
 

Simply click on the link below to read the entire issue:

 
The Digest – Fall/Winter 2016 Issue (PDF)

 

Our Mentorship Program Needs You! 

PHCNPG’s Mentoring Program seeks to connect members who are experienced nutrition

professional with students and interns with the aim to promote growth in specialty practice areas,

general career and personal growth.

 

We are looking for more mentors and mentees.  We are connecting people based on interests and

geographic location and will be providing quarterly check ins with tips for making the most of your

mentoring relationship.

 

Read more about the mentoring program here (includes the form for signing up).

 

Academy Foundation Awards

 

Deadline to Apply is February 1, 2017. Don’t miss your chance to take advantage of this

special member benefit! 

 

Each year, the Academy Foundation makes available over 35 awards for Academy members.

Awards are focused in various areas including: continuing education, international, program and

professional development and are available for students as well as practicing RDNs.  Award

amounts range from $250-$5,000.  Last year Carol DeNysschen, PhD, RD, MPH, CDN, FAND

received the Abbott Nutrition Award in Women's Health. The award offers a $1000 prize to

someone working in collaboration with others in women's health to promote the role of nutrition. 

Carol had this to say about receiving the award:  “Receiving this award truly touches my heart as

my passion for research and the honor of this award are just beautiful things!”

 

Find additional information about all Foundation awards and download an application.    

 
 
 
 
 
NOTE: This email message has been brought to you by Public Health/Community Nutrition, a
dietetic practice group of the Academy of Nutrition and Dietetics. 
 
If you would like to change your email, please make the necessary changes through the
Academy's website http://www.eatright.org/obc or call the Academy's customer service line at 800-
877-1600, ext. 5000. 
 
Our email address: info@phcnpg.org 
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Unsubscribe DMartin@Burke.k12.ga.us from this list. 
  
Our mailing address is: 
 120 South Riverside Plaza, Suite 2000 
 Chicago, IL 60606 
  
Our telephone: 
 800-877-1600
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116. Planning A Vacation? We Provide You Dietitian Coverage!

From: Dietitian Pros, LLC <hr@dietitianpros.com>

To: dmartin@burke.k12.ga.us

Sent Date: Jan 24, 2017 10:09:18

Subject: Planning A Vacation? We Provide You Dietitian Coverage!

Attachment:

Forward this to a colleague 
 

Dear Donna,  

Happy New Year 2017! Like us, I bet you're excited about starting the new year with big plans for

your future. There's something about that feeling of "newness" that inspires us to take action for

personal growth, development, or just simply for the joy it brings. From personal health and

wellness goals, to planning a family, to embarking on an adventurous career or business

opportunity, the beginning of a new year is a great time to create life as we desire.   

 

The new year is also the time when many of us working in healthcare begin planning our

vacations. For us at Dietitian Pros, work-life balance is an integral part of our mission, so we

encourage the dietitian community to make time for the things that really matter. That's when we

can help! We provide dietitian coverage for healthcare facilities like yours for vacations, maternity

leave, state survey prep, unexpected vacancy, or any reason you may need a dietitian. 
 

If you are interested in having one of our Dietitian Pros work for you, contact us at

hr@dietitianpros.com, click on the Find a Dietitian Pro button below, or call 888.946.0619. If you

are a dietitian interested in an exciting career in consulting, please contact us as well. Don't forget

to check out the links below for some dietitian goodies. May this year be your healthiest and

happiest year yet!  

 

Sincerely, 
 
Dietitian Pros, LLC  
FInd a Dietitian Pro 

Not signed up for our newsletter yet? Click Here to Join 

 

Continuing Education 

Check out this link to free CEUs from Abbott Nutrition. They are accredited by the Academy of

Nutrition and Dietetics. We've taken several ourselves! 
 
Read More 

Best Commercial Diets

Dietitians: Here is a ranking of the best commercial diets to recommend to your patients and

clients. DASH is #1 again! 

Page 363



 
Read More 

Treadmill Challenge 

Check out this 30-day indoor walking plan for those living in colder climates. Perfect to help shed

any holiday weight gain. 
 
Get It Now 
 

Dietitian Pros provides nutrition staffing services for a variety of healthcare settings across the

United States. We hire and recruit registered dietitians to serve in temporary, part-time or full-time

positions. 

 

hr@dietitianpros.com | 888.946.0619 

Dietitian Pros, LLC, 3900 Gabrielle Lane, P.O. Box 6683, Aurora, IL 60598 
SafeUnsubscribe™ dmartin@burke.k12.ga.us
Forward this email |  Update Profile |  About our service provider

Sent by hr@dietitianpros.com in collaboration with 
Try it free today

Page 364



117. Annual Report 2015-2016

From: Patricia Babjak <PBABJAK@eatright.org>

To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@aces.edu' <'craytef@aces.edu'>,

'craytef@charter.net' <'craytef@charter.net'>, ''Margaret Garner'

<mgarner@ua.edu>, 'jojo@nutritioned.com' <'jojo@nutritioned.com'>, 'Kay

Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda Farr' <linda.farr@me.com>,

'Dianne Polly' <diannepolly@gmail.com>, ''Aida Miles-school'

<miles081@umn.edu>, 'Michele.D.Lites@kp.org' <'Michele.D.Lites@kp.org'>,

'michelelites@sbcglobal.net' <'michelelites@sbcglobal.net'>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<'DeniceFerkoAdams@gmail.com'>, 'Tammy.randall@case.edu'

<'Tammy.randall@case.edu'>, 'brantley.susan@gmail.com'

<'brantley.susan@gmail.com'>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>, 'dwbradley51@gmail.com'

<'dwbradley51@gmail.com'>, 'steve.miranda44@gmail.com'

<'steve.miranda44@gmail.com'>, 'myadrick@computrition.com'

<myadrick@computrition.com>, 'tjraymond@aol.com' <tjraymond@aol.com>,

'constancegeiger@cgeiger.net' <constancegeiger@cgeiger.net>, 'Escott-

Stump, Sylvia' <ESCOTTSTUMPS@ecu.edu>, 'Eileen.kennedy@tufts.edu'

<Eileen.kennedy@tufts.edu>, 'rangecamille@gmail.com'

<rangecamille@gmail.com>, 'kathywilsongoldrd@gmail.com'

<kathywilsongoldrd@gmail.com>, 'Maha.Tahiri@genmills.com'

<Maha.Tahiri@genmills.com>, 'sitoyaj@hotmail.com' <sitoyaj@hotmail.com>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Susan

Burns <Sburns@eatright.org>, Mary Gregoire <mgregoire@eatright.org>,

Chris Reidy <CREIDY@eatright.org>, Sharon McCauley

<smccauley@eatright.org>

Sent Date: Jan 23, 2017 10:56:59

Subject: Annual Report 2015-2016

Attachment: image001.png
AnnualReport_2016_v7.pdf

Please enjoy this informative year in review. The Annual Report contains highlights and

accomplishments from our past fiscal year as well as the financial statements for the Academy

and Foundation. You can view and download the 2015-2016 Annual Report by visiting

http://www.eatright.org/annualreport.  It is also listed on the Academy’s commitment to

transparency site. 
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The Academy of Nutrition and Dietetics is the world’s largest organization of food and nutrition 


professionals. The Academy is committed to improving health and advancing the profession of 


dietetics through research, education and advocacy.


Academy     
of Nutrition 
and Dietetics 


Academy 
of Nutrition 
and Dietetics 
Foundation


F I S C A L  Y E A R  2 0 1 6  A N N UA L  R E P O R T


Vision
Optimizing health through food and nutrition


Mission 
Empowering members to be food and nutrition leaders











S E CO N D C E N T U RY I N I T I AT I V E


In 2015, the Academy’s and Foundation’s Boards of Directors, with a committee of members and Academy staff, explored what 


a new vision could look like for the Academy – one that would elevate the profession, expand reach and do more to improve 


nutrition and health in the U.S. and around the world. With a distinct three-year plan, the Academy and Foundation launched the 


Second Century initiative. 


The initiative’s Vision Year is 2016. During this time, the organization is looking both internally and externally for future 


opportunities where the profession can have significant influence and impact. This includes gathering meaningful input from the 


Academy’s and Foundation’s Boards of Directors; the House of Delegates; membership as a whole; and external stakeholders who 


are shaping the global nutrition agenda. In September 2016, the Academy and Foundation planned to host The Nutrition Impact 


Summit using the Appreciative Inquiry method, seeking to build collaboration among 170 thought leaders, innovators and 


practitioners across food, wellness and health care systems.


During the Mission Year of 2017, the Academy will celebrate its 100th anniversary and the Board will endorse a new vision and 


advance strategic recommendations for innovation projects that develop out of the Summit. The Impact Year of 2018 will begin 


with activating these partnerships and launching the selected innovation projects in the field. At the end of this process, the 


Academy will establish and integrate this compelling vision and organizational plan into its membership for the Academy’s 


Second Century.


Year In Review
AC A D E M Y ’S E L E C T E D L E A D E R S


Dr. Evelyn F. 


Crayton, RDN, 


LDN, served as 


the Academy’s  


90th President in 


2015-2016.


Aida Miles, 


MMSc, RD, LD, 


FAND, served 


as Speaker of 


the House of 


Delegates.


Linda T. Farr, 


RDN, LD, FAND, 


served as 


Speaker-elect 


of the House of 


Delegates.


Lucille Beseler,  


MS, RDN, LDN, 


CDE, FAND, 


served as 


President-elect.


T H E AC A D E M Y ’S M E M B E R S H I P


The Academy’s membership as of April 30, 


2016, was 74,256. More than three in five of 


the nation’s practicing registered dietitian 


nutritionists are Academy members. Through 


benefits and initiatives, the Academy has made 


strong efforts and visible progress to involve 


younger food and nutrition professionals: More 


than 30 percent of Active category members 


are under 35 and market penetration for 


student members topped 84 percent.
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•	 Continued to advocate for nutrition programs, services and 


coverage on federal, state and local levels in accordance 


with the public policy priority areas approved by the 


Legislative and Public Policy Committee and Board of 


Directors. LPPC with the Policy Initiatives and Advocacy 


staff analyzed timely nutrition policy matters affecting the 


profession and the country, with input from issue-specific 


subcommittees and workgroups. 


•	 Played an active role on Capitol Hill and with administrative 


agencies, supporting pro-nutrition legislation, 


developing relationships with members of Congress and 


administrative officials and collaborating with partner 


organizations, industries and other stakeholders. 


•	 Through the role of Vice President Mary Pat Raimondi, 


MS, RD, as a leader in the Diabetes Advocacy Alliance, 


helped provide a significant opportunity for the Academy 


to advance its priorities for prediabetes screening and 


promote the importance of diabetes self-management 


education and medical nutrition therapy in the treatment 


of diabetes. 


•	 Garnered significant support for numerous bipartisan bills, 


including the Treat and Reduce Obesity Act; Child Nutrition 


Reauthorization; expansion of Medicare coverage of MNT 


for beneficiaries with prediabetes; and another bill to 


establish a National Commission on Diabetes. 


•	 Submitted language to Congress for reauthorization of 


Child Nutrition that was welcomed and accepted. 


•	 Continued to work with the White House’s Let’s Move! 


initiative and promoted efforts of the Academy 


Foundation’s Kids Eat Right initiative to reduce child 


obesity.


•	  Provided comments to the U.S. Departments of 


Agriculture and Health and Human Services on the Dietary 


Guidelines for Americans, including ways to improve the 


process to help consumers understand and implement the 


guidelines. 


•	 Worked on reauthorization and regulatory implementation 


of the Ryan White CARE Act for people living with HIV/


AIDS, including assessing the impact of the Affordable Care 


Act and Medicaid changes on the program and ensuring 


full funding of included nutrition care services. 


•	 With the help of the Academy’s Political Action Committee, 


deepened Congressional relationships by hosting events 


in the first session of the 113th Congress for elected 


officials and contributing more than $107,650 to 55 


candidates. ANDPAC also supported ten state affiliate 


dietetic associations to attend local fundraising events. 


More than 730 Academy members got involved in 


nutrition health policy by attending one or more ANDPAC-


sponsored events. ANDPAC’s ability to positively affect 


the Academy’s policy priorities cannot be overstated. The 


Academy’s voice was further amplified through its efforts 


to affect the implementation of legislation and create 


new opportunities for members through the regulatory 


process, in part by an increase in the quantity and quality 


of comments to proposed rules, agency evidence reviews 


and regulatory initiatives. 


•	 Submitted 34 comments (up from 18 in the previous year) 


pertaining to therapeutic diet orders; food and nutrition 


labeling (with the Food and Nutrition Labeling Workgroup 


of the LPPC); bundled payments and RDN reimbursement 


through the physician fee schedule; nutrition and 


behavioral counseling for cardiovascular disease; food 


safety; health care competition; professional standards 


for school nutrition personnel; the safety of trans fats and 


essential health benefits, among others. 


•	 Collaborated to positively affect the nutrition and dietetics 


profession through meetings with government officials, 


policy makers and opinion shapers to support Academy 


stances related to reimbursement; expansion of medical 


nutrition therapy; therapeutic diet orders; telehealth; food 


labeling; quality measures in long-term care; health care 


reform; and licensure. 


P O L I C Y I N I T I AT I V E S A N D A D V O C AC Y 
The Academy achieved significant successes in the past year advancing its public policy priorities. Our ongoing 


commitment to food and nutrition policies that recognize Academy members as the nation’s experts included nutrition 


informatics, food security, nutrition through the lifecycle, nutrition and agriculture research, diabetes, obesity, nutrition 


education, health care reform, enhanced coverage of medical nutrition therapy and a renewed focus on consumer 


protection and dietetics licensure.


During the past year, the Academy: 
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•	 Working with U.S. Rep. Tim Ryan (Ohio), obtained 


recognition for the first time by the Centers for Medicare 


and Medicaid Services of CMS’ statutory authority to 


modify coverage of medical nutrition therapy consistent 


with U.S. Preventive Services Task Force recommendations. 


•	 On the state level, worked with affiliates to advocate for 


consumer, community and professional issues. States 


developed policy plans, ran leadership trainings, assisted 


with implementation of therapeutic diet changes, 


established and maintained state dietetics licensure laws 


and led the fifth annual Take Your Congressperson to 


Work Campaign. 


•	 With the continued rollout of the Affordable Care Act, 


worked with numerous Academy affiliates to help states 


achieve inclusion of enhanced nutrition care services and 


medical nutrition therapy in health insurance exchanges 


and state Medicaid plans. Members preserved and 


enhanced nutrition programs and services by completing 


Action Alerts for Sequestration, the Farm Bill and School 


Nutrition Standards. 


•	 Mobilized members at the grassroots level in collaboration 


with each state affiliate’s Public Policy Panel. These panels, 


comprised of highly engaged, specialized members, are 


trained throughout the year to address critical public 


policy issues on the state and federal levels. 


•	 Provided advocacy training in Washington, D.C., for more 


than 350 members at the Academy’s 2015 Public Policy 


Workshop. Members also held meetings in more than 500 


congressional offices; and state policy leaders brought 


their skills and energy home to meet with members of 


Congress and their staffs in their local districts.


4







Academy in the News


Media coverage plays a significant role in building awareness 


and recognition for the Academy and the registered dietitian 


nutritionist. The Academy’s Strategic Communications Team 


works with the news media to raise public awareness of the 


Academy, the significant contributions of Academy members, 


scientific research published in the Journal of the Academy of 


Nutrition and Dietetics and the importance of healthful nutrition 


for everyone. From June 1, 2015, through May 31, 2016, the 


Academy reached an audience of over 25 billion and generated 


more than 17,000 media placements.


Kids Eat Right Month 


August 2015 marked the second annual Kids Eat Right Month, a 


nutrition education, information-sharing and action campaign 


launched by the Academy and its Foundation spotlighting 


nutritious and active lifestyles for children and families. The 


Academy’s President, Dr. Evelyn Crayton, RDN, LDN, FAND, was 


joined by Academy members and their children from the New 


York City area to ring NASDAQ’s closing bell on August 24. 


National Nutrition Month


National Nutrition Month 2016, celebrated in March, and 


Registered Dietitian Nutritionist Day, celebrated on the 


second Wednesday in March, play a significant role in building 


awareness and recognition for the Academy and RDNs. The 


Academy generated significant coverage and interest in 


National Nutrition Month from local and national print, Internet 


and broadcast media.


In celebration of Registered Dietitian Nutritionist Day and in 


honor of the 2016 National Nutrition Month theme “Savor 


the Flavor of Eating Right”, members were asked: “What’s the 


best way to help consumers savor the flavor of eating right?” 


From more than 160 inspirational responses, the winner of 


the 2016 Registered Dietitian Nutritionist Day contest was 


Annelies Newman, RDN, CD, of Saint George, Utah. Her photo 


was featured in New York City’s Times Square on Registered 


Dietitian Nutritionist Day.


P U B L I C A N D M E D I A O U T R E AC H


The Academy continued its successful program of promoting registered dietitian nutritionists and Academy members to 


the widest possible audiences. The Academy and its network of volunteer media Spokespeople remain a trusted source 


for media across the country and the globe. 
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Journal of the Academy of Nutrition and Dietetics 


In May 2016, to better meet peer-review needs from increased 


submissions and better serve authors, reviewers and readers, 


the Journal expanded its Board of Editors from 35 to 50. The 


Journal’s Impact Factor rose to 3.797, representing steady 


growth since the Academy’s name change in 2012. The 


Journal’s online offerings at www.andrnl.org continue to grow, 


with archived articles, podcasts, educational slides, topics 


collections, iOS and Android apps and more. With more than 


10,000 downloads and 1.1 million page views per year, the 


Journal’s app and website, respectively, make the Journal one 


of the most relied-upon publications for the science of food, 


nutrition and dietetics.


Corporate Sponsorship


The Academy’s sponsorship program allows for purposeful 


collaboration with food and nutrition organizations and helps 


to advance the Academy’s mission of empowering members 


to be the food and nutrition leaders. The Academy recognizes 


and thanks the following sponsors for their generous support 


of Academy events and programs that occurred within Fiscal 


Year 2016.


Academy National Sponsor


National Dairy Council® 


Premier Sponsors 


Abbott Nutrition


The Coca-Cola Company 
Beverage Institute for Health  
& Wellness 


PepsiCo 


Unilever 


2015 Food & Nutrition 


Conference & Expo™ Exhibitor 


Sponsors 


The a2 Milk Company®


Campbell Soup Company 


Canadian Lentils


ConAgra Foods 


Fruitstreet.com


Hass Avocado Board


Kellogg Company


Nature Made®


Sunsweet Growers


Social Media


The Academy’s 20 social media pages spanning seven 


platforms – Facebook, Twitter, LinkedIn, Pinterest, 


Instagram, Google+ and YouTube – maintained a strong 


presence, growing to more than 2.5 million followers. At 


the 2015 Food & Nutrition Conference & Expo, attendees 


as well as Academy members at home shared photos 


and videos, networked and created a lively community 


using the #FNCE hashtag. For the second year, the 


Social Media Hub helped create positive sentiment and 


engagement throughout the conference. The official 


#FNCE hashtag delivered 68.1 million impressions.


During National Nutrition Month in March, the 


official #NationalNutritionMonth hashtag saw a reach 


of 63.1 million social media users for a total 265.7 


million impressions. The #NNMchat hashtag saw a 


reach of 2.3 million users and 30.4 million impressions 


and the hashtag #RDNday was used 3,317 times by 2,405 


unique authors for a reach of 2.6 million users and 8.7 


million impressions.


Food & Nutrition Magazine launched two new blogs during 


the past year: The Feed, to cover nutrition informatics, and 


Student Scoop, where student members of the Academy can 


have a voice and build their blogging skills. The Stone Soup 


blog continued to thrive, with more than 200 writers engaged 


in the community. For the Academy’s 2015 Food & Nutrition 


Conference & Expo, Food & Nutrition published a special issue 


featuring conference information and tips for attendees; 


profiles of award recipients; a dining guide to the host city 


of Nashville, Tenn.; walking and jogging routes; and recipes 


developed by local registered dietitian nutritionists. Food & 


Nutrition won a coveted Gold Circle Award in 2015.


Food & Nutrition Magazine
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Strategic Priorities


•	 Communicated Strategic Plan and monitored outcomes 


using established measures


•	 Addressed competition related to scope of practice 


and opposition to licensure and continued ongoing 


monitoring/risk mitigation by supporting and evaluating 


the State Licensure Initiative 


•	 Collaborated with Affiliates and other stakeholders to 


ensure consistency in licensure laws and regulations


•	 Supported implementation of the public policy priority 


areas 


•	 Developed key relationships with members of Congress 


to bring awareness to their leadership and expertise in 


nutrition-related policy


•	 Supported expansion of reimbursement for RDNs’ services 


within the Medicare program through legislative and 


regulatory processes


•	 Promoted member awareness of strategies designed 


to position members in taking the lead to create and 


maintain a competitive edge in providing nutrition services


•	 Supported a multiyear plan to implement a clinical data 


warehouse for the profession 


•	 Positioned members to assume transdisciplinary roles


•	 Advanced relationships with key stakeholders and external 


organizations to further Academy initiatives


•	 Supported international business plan that fosters 


collaboration with international colleagues to expand the 


role of dietitians as the food and nutrition leaders in the 


global health care marketplace and to reduce global food 


insecurity


•	 Implemented strategies to increase diversity of nutrition 


and dietetics providers


•	 Supported efforts to increase the number of individuals 


with PhDs and practice doctorates who pursue the RDN 


credential.


Governance Priorities


•	 Worked with the Foundation to explore opportunities to 


continue expansion of Kids Eat Right and the Future of 


Food programs in global settings, as well as development 


and execution of Second Century Vision plan. 


•	 Worked collaboratively with the Accreditation Council 


for Education in Nutrition and Dietetics; Commission on 


Dietetic Registration; Council on Future Practice; and 


Nutrition and Dietetics Educators and Preceptors to 


increase the availability of supervised practice experience 


sites and encourage RDNs to serve as preceptors.


 


Organizational Priorities


•	 Implemented steps to improve governance and the 


performance of the Board


•	 Evaluated organizational performance using established 


measures


•	 Provided financial oversight


•	 Evaluated the Academy’s sponsorship program and 


communicated changes and value to members and non-


members


•	 Communicated the value of the Foundation and the 


Academy’s political action committee (ANDPAC) to 


members and non-members.


Operating Review
In advancing the profession of dietetics and leading the organization, the Academy assigns distinct and coequal 


governance roles to the Board of Directors and the elected House of Delegates. Six House leaders serve on the 


Academy’s Board, directly connecting the professional issues of members to the interests of the entire Academy.


B OA R D O F D I R E C TO R S


The Academy’s Board is responsible for strategic planning, policy development and fiscal management for the Academy. 


Activities and accomplishments at the Board level in FY 2016 included:
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H O U S E O F D E L E G AT E S


As the deliberative body governing professional issues, the 


House of Delegates monitors and evaluates trends, issues and 


concerns affecting members; debates and approves educational, 


practice and professional standards; establishes ethical standards 


for the practitioner and disciplinary procedures for unethical 


conduct; and identifies and initiates development of Academy 


position papers.


During its fall 2015 meeting, the House of Delegates addressed 


the mega issue topic “Engaging Members in the Need to Address 


Malnutrition across All Dietetic Practice Settings.” As a result of 


the dialogue session, the House requested that RDNs identify 


and manage malnutrition in accordance with their scope 


and standards of practice including use of nutrition-focused 


physical exams as one tool for nutrition assessments. Multiple 


Academy organizational units – including Research, International 


and Scientific Affairs; Lifelong Learning and Professional 


Engagement; Nutrition and Dietetics Educators and Preceptors; 


the Accreditation Council for Education in Nutrition and Dietetics; 


and the Nutrition Services Coverage Team – were asked to 


support members in developing their skills in the management 


of malnutrition. These organizational units will provide biannual 


progress reports to the House for at least the next two years.


Also at the fall 2015 meeting, the Sponsorship Advisory Task 


Force provided an update on its work. The House requested the 


task force utilize HOD feedback to finalize its report to the Board 


of Directors and that the Board consider input from the dialogue 


session as it takes action on the task force’s final report. 


Following the meeting, the House approved several 


amendments to the Academy’s Bylaws including a revision in 


the Nominating Committee’s composition, a change to the 


Commission on Dietetic Registration’s mission statement and      


a change to CDR’s Board composition. 


The Business and Management Task Force presented its report 


to the House Leadership Team in January 2016. Recommended 


tactics are under review by appropriate Academy organizational 


units. 


During the House of Delegates’ spring virtual meeting, the HOD 


embraced its role as the voice of the profession in a dialogue 


about “Envisioning Our Second Century.” Delegates envisioned 


the profession in the next 100 years and considered actions 


that can be taken to engage members in the Second Century 


initiative. Feedback from the dialogue was shared with the 


Academy’s Second Century Team. 


Also at the meeting, delegates addressed the mega issue topic 


“Technological Innovations that Impact Food and Nutrition.” 


The House requested the Nutrition Informatics Committee 


review the input from this dialogue, create an action plan and 


recommendations to address the dialogue objectives and 


communicate the plan in the fall of 2016. The House encouraged 


the Second Century Team to review the HOD’s input and support 


incorporation of technological advancements into opportunity 


areas for the September 2016 Nutrition Impact Summit and 


forthcoming innovations projects. The House requested that 


the Academy create a hub on the Academy’s website where 


technology resources related to food and nutrition can be 


shared, as well as an annual awareness campaign highlighting 


technology. All Academy organizational units were asked to 


identify and promote best practices related to technology and 


to integrate technological innovations that affect food and 


nutrition into their programs of work.
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P O S I T I O N A N D P R AC T I C E PA P E R S 


Position and practice papers assist the Academy in optimizing 


the public’s nutrition, health and well-being and are germane 


to the Academy’s vision, mission, values, goals and strategies. A 


key feature of a position paper is the position statement, which 


presents the Academy’s stance on an issue. During FY 2016, the 


Academy published the following papers: 


Position Papers


•	 November 2015: Health Implication of Dietary Fiber


•	 January 2016: Interventions for the Treatment of Overweight 


and Obesity in Adults


•	 March 2016: Nutrition and Athletic Performance


•	 April 2016: Obesity, Reproduction and Pregnancy Outcomes


Practice Papers 


•	 July 2015: Principals of Productivity in Food and Nutrition 


Services: Applications in the 21st Century of Health Care 


Reform


ACC R E D I TAT I O N CO U N C I L F O R 
E D U C AT I O N I N N U T R I T I O N A N D 
D I E T E T I C S


The Accreditation Council for Education in Nutrition and 


Dietetics serves the public and the Academy’s members by 


working with nutrition and dietetics practitioners, educators 


and others to develop and implement standards for the 


educational preparation of nutrition and dietetics professionals 


and by accrediting nutrition and dietetics education programs 


at colleges, universities and other organizations that meet 


its standards. As of May 31, 2016, there were 568 programs 


accredited in the United States and five international programs. 


ACEND is working on two major standards projects: revision 


of the 2012 Accreditation Standards and development of the 


future education model standards. During the past year, ACEND 


finalized revisions to the 2012 Standards and will release the 


2017 Accreditation Standards in summer 2016; all currently 


accredited programs will need to come into compliance with 


these standards by June 1, 2017. 


ACEND is also developing standards and competencies for the 


future education model associate’s, bachelor’s and master’s 


degree programs and expects to release them for public 


comment in fall 2016. 


AC A D E M Y O F N U T R I T I O N A N D 
D I E T E T I C S F O U N DAT I O N 


The Academy’s Foundation is the only charitable 


organization devoted exclusively to promoting nutrition 


and dietetics, funding health and nutrition research as well 


as improving the health of communities through public 


nutrition education programs. Although affiliated with 


the Academy of Nutrition and Dietetics, the Foundation 


is an independent 501(c)(3) public charity and does not 


receive any portion of member dues. The success and 


impact of its programs and services are attributed to the 


generous support of its donors, which have helped the 


Foundation become a catalyst for Academy members and 


the profession to come together to improve the nutritional 


health of the public.


Special thanks to groups and individuals who supported 


the Academy Foundation with gifts of $10,000 or more from 


June 1, 2015, to May 31, 2016.


Abbott Nutrition


Academy of Nutrition and Dietetics


California Walnut Commission


Colgate Palmolive Company


Commission on Dietetic Registration


ConAgra Foods Inc.


Sonja L. Connor


Diabetes Care and Education dietetic practice group


Dietetics in Healthcare Communities dietetic practice group


Dietitians in Nutrition Support dietetic practice group


Elanco Global Communications


Feeding America 


General Mills Foundation


Grocery Manufacturers Association 


Estate of Carol V. Hall


Jean H. Hankin


Estate of Virginia F. Harger


Estate of Ann A. Hertzler


Iowa Department of Education


Estate of Margaret A. James


Mead Johnson Nutrition


National Cattlemen’s Beef Association 


National Dairy Council


National Pork Producers Council


PepsiCo North America


Lester Strong


Alice A. Wimpfheimer
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CO M M I S S I O N O N D I E T E T I C 
R E G I S T R AT I O N


The Commission on Dietetic Registration remained committed 


to its public protection mission by attesting to the professional 


competence of more than 97,000 registered dietitian 


nutritionists and more than 5,500 nutrition and dietetics 


technicians, registered who have met CDR’s standards to enter 


and continue in dietetics practice. 


CDR administers seven separate and distinct credentialing 


programs: Registered Dietitian; Dietetic Technician, Registered; 


Board Certified Specialist in Renal Nutrition; Board Certified 


Specialist in Pediatric Nutrition; Board Certified Specialist in 


Sports Dietetics; Board Certified Specialist in Gerontological 


Nutrition; and Board Certified Specialist in Oncology Nutrition. 


There are more than 3,600 Board Certified Specialists. CDR’s 


entry-level registration examinations and its Board Certified 


Specialist certification programs are accredited by the National 


Commission for Certifying Agencies.


The first test administration for the new Advanced Practice 


in Clinical Nutrition certification program was in November 


2015. Twenty-two RDNs passed this rigorous examination 


to obtain the RDN-AP credential. The first administration of 


the Interdisciplinary Specialist Certification in Obesity and 


Weight Management – CDR’s first interdisciplinary certification 


program – is scheduled for March 2017. Nurse practitioners, 


physician assistants, exercise physiologists, behavior 


management counselors and medical social workers have 


participated in the practice audit development process.


In addition to administering examinations and the 


recertification systems for these programs, in FY 2016 the 


Commission on Dietetic Registration:


•	 Administered a prior approval process for continuing 


professional education program providers. More than 


4,500 programs were reviewed and approved. 


•	 Administered an accreditation process for continuing 


professional education program providers. There are 225 


accredited providers. 


•	 Conducted nine informational webinars for CDR-


credentialed practitioners, students and accredited 


providers, addressing the essential practice competencies 


and goal wizard tool for the Professional Development 


Portfolio recertification system


•	 Presented CDR updates at each of the four regional 


Nutrition and Dietetic Educators and Preceptors meetings


•	 Administered the online Assess and Learn courses 


“Managing Type 2 Diabetes Using the Nutrition Care 


Process,” “Celiac Disease,” “Gerontological Nutrition” and 


“Sports Dietetics: Nutrition for Athletic Performance”


•	 Initiated development of a new Assess & Learn module 


“Health Promotion and Disease Prevention”


•	 Implemented a new “Assessing Prior Learning Online 


Module” for dietetics educators 


•	 Provided funding for 10 $10,000 doctoral scholarships, 


20 $5,000 diversity scholarships and four $10,000 PhD-


to-RD fellowships. All scholarships and fellowships are 


administered by the Academy’s Foundation. 


•	 Administered an online dietetics preceptor training course


•	 Administered registration eligibility reciprocity agreements 


with Canada, Ireland, the Netherlands and the Philippines 


•	 Administered licensure board services including use of 


CDR’s entry-level registration examinations for licensure 


purposes and continuing professional education tracking 


for licensed non-registered dietitians


•	 Administered certificates of training in childhood and adult 


weight management. Since implementation in April 2001, 


more than 20,000 members and credentialed practitioners 


have participated in these programs.


•	 Administered CDR registry label list rental process. 
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Affiliates 


All Academy members receive automatic membership in the 


affiliate of their choice, making affiliates a powerful benefit of 


Academy membership. There are 50 state dietetic associations, 


plus the District of Columbia, Puerto Rico and the American 


Overseas Dietetic Association, all affiliated with the Academy. 


Affiliates provide further networking, education and leadership 


opportunities to Academy members and enable members to 


build lasting collaborations and relationships close to home. 


Dietetic Practice Groups 


The Academy is committed to keeping members abreast of 


trends in food and nutrition and preparing members for the 


requirements of an ever-changing profession and marketplace. 


The Academy’s 26 dietetic practice groups create opportunities 


for members to excel and grow through professional 


development, networking opportunities, leadership 


development and specialization. In FY 2016, membership in 


DPGs exceeded 61,000.


Member Interest Groups 


Member interest groups provide a means for Academy 


members with common interests, issues or backgrounds 


to connect. Unlike dietetic practice groups and affiliate 


associations, MIGs focus on areas other than practice or 


geographic location. In FY 2016, 10 MIGs were available to 


the Academy’s membership: Asian Indians in Nutrition and 


Dietetics, Chinese Americans in Dietetics and Nutrition; Fifty 


Plus in Nutrition and Dietetics; Filipino Americans in Dietetics 


and Nutrition; Jewish Member Interest Group; Latinos and 


Hispanics in Dietetics and Nutrition; Muslims in Dietetics and 


Nutrition; National Organization of Blacks in Dietetics and 


Nutrition; National Organization of Men in Nutrition; and Thirty 


and Under in Nutrition and Dietetics. MIG membership totaled 


more than 4,900.


M E M B E R O R G A N I Z AT I O N S W I T H I N T H E AC A D E M Y


The Academy offers its members many opportunities to interact and network with those who share geographic, dietetics 


practice or other areas of common interests and issues.
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For year ending May 31, 2016, the Foundation revenues were $2.4 million. The Foundation’s investment earnings were $29,000, 


resulting in total income for the year of just over $2.4 million. The Foundation’s net assets were $23.1 million at the end of the 2016 


Fiscal Year. These funds provide the necessary resources for the Foundation’s support of scholarship programs, awards, research 


and the nutrition and dietetics profession as a whole.


The Council on Dietetic Registration, Dietetic Practice Groups and Member Interest Groups, Accreditation Council for Education 


in Nutrition and Dietetics and the Academy of Nutrition and Dietetics Political Action Committee had combined revenues of $14 


million, expenses of $14 million and investment income of $82,000. Total net assets for these groups grew to $16.6 million at the 


end of the Fiscal Year. This growth will allow them to continue to impact the dietetic profession in their unique ways.


Total revenues for the Academy were $21.2 million and total expenses were $23.4 million in the 2016 Fiscal Year. The investment 


earnings were $125,000. The Academy continues to invest into the future of the organization by developing new programs, 


products and services that will benefit members and the profession now and for years to come. This is the primary reason 


expenses exceeded income in the 2016 Fiscal Year. This, coupled with lower investment earnings than anticipated, resulted in a 


loss of $2.2 million.


When the 2017 Fiscal Year budget was developed, the Board continued efforts to invest in new programs and services to further 


position Academy members and the profession as leaders. As the year continues, staff and leadership will continue to monitor the 


financial results and make adjustments wherever necessary. 


Looking to Fiscal Year 2018, the budget will be compiled with a similar approach as in past years. Although economic factors 


remain a concern, the Board of Directors continues to look to the future and will make the necessary investment to develop and 


promote the profession and Academy members to be the nation’s food and nutrition leaders.


AC A D E M Y O F N U T R I T I O N A N D D I E T E T I C S F O R YE A R E N D I N G M AY 31,  2016


Financial 
Statements
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			   2015	 2016
Assets
Cash and cash equivalents	 $5,674,190	 $4,613,138	
	
Investments	 33,439,167	 31,477,242	
Interest receivable	 128,055	 123,232	
Accounts receivable - net	 1,293,684	 1,104,687	
Prepaid expenses	 1,727,823	 1,587,952	
Inventories	 986,938	 1,045,312	  
Investments held for 
	 Deferred Compensation	 561,143	 557,686	
Property and equipment net	 4,440,836	 4,517,255


			   $48,251,836	 $45,026,504


Liabilities and Net Assets
	 Liabilities
		  Accounts Payable	 $979,945	 $1,320,734	
		  Accrued Liabilities	 3,051,670	 1,635,036	
		  Inter-Organizational Balances	 340,898	 383,212	
		  Due to State Associations	 2,898,549	 3,000,311
		  	 $7,271,062	 $6,339,293	
	 Deferred revenue
		  Membership Dues	 $7,229,142	 $7,610,218	
		  Registration Fees	 3,430,309	 3,599,793
		  Subscriptions	 2,419,712	 2,476,810
		  Annual Meeting	 1,561,213	 1,602,966
		  Sponsorships	 598,113	 361,199
		  Other	 1,809,672	 1,471,249
		  	 $17,048,161	 $ 17,122,235


	 Deferred Compensation	 $561,143	 $ 557,686
	 Deferred Rent Incentive	 2,522,531	 2,226,588
		  	 $3,083,674	 $ 2,784,274
		  	 $27,402,897	 $ 26,245,802
Net assets
	 Unrestricted
		  Academy Operations	 $4,334,338	 $ 2,191,098
		  Related Academy Organizations* 	 16,514,601	 16,589,604
		  	 $20,848,939	 $ 18,780,702
	 Total Liabilities and Net Assets	 $48,251,836	 $ 45,026,504


AC A D E M Y O F N U T R I T I O N A N D D I E T E T I C S F I N A N C I A L S TAT E M E N TS


Academy of Nutrition and Dietetics Statement of Financial Position - May 31
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Academy of Nutrition and Dietetics Statement of Activities - By Object and Fund  - Year Ended May 31, 2016


*Includes CDR, DPGs, MIGs, ACEND, ANDPAC


Academy
Related Academy 


Organizational Units* Total
Revenues
     Membership Dues - Gross $11,654,409 $1,853,168  $13,507,577 
     State Affiliate Allocations (2,301,608) - (2,301,608)
     Membership Dues - Net 9,352,801  1,853,168 11,205,969
     


     Registration and Examination Fees - 7,774,791 7,774,791 
     Contributions - 123,099 123,099
     Programs and Meetings 4,509,856 486,430  4,996,286
     Publications and Materials 2,304,840 433,588  2,738,428
     Subscriptions 2,199,569 585  2,200,154
     Advertising 266,2242 42,621  308,845
     Sponsorships 1,114,715 13,500  1,128,215
     Grants 388,208 1,040,005 1,428,213
     Education Program - 2,047,340 2,047,340
     Other 1,024,282 172,175 1,196,457


    Total Revenues $21,160,495 $13,987,302 $35,147,797


Expenses
     Personnel $12,679,600 $2,523,533  $15,203,133 
     Publications 2,455,477  56,780  2,512,257 
     Travel 1,232,939  1,676,850  2,909,789 
     Professional Fees 1,429,149  1,927,439   3,356,588 
     Postage and Mailing Service 613,998  457,349  1,071,347 
     Office supplies and Equipment 224,130  67,284  291,414
     Rent and Utilities 1,239,560  238,935  1,478,495
     Telephone and Communications 174,675  84,610  259,285
     Commissions 50,280  -   50,280 
     Computer Expenses 664,415  102,253  766,668
     Advertising and Promotion 82,086  35,125   117,211 
     Insurance 79,470  144,131  223,601 
     Depreciation 1,138,427  289,726  1,428,153 
     Income taxes - 5,019  5,019 
     Bank and Trust Fees 684,628  213,547   898,175
     Other (1,765,925)  3,009,647  1,243,722 
     Donations to the Foundation 277,090  354,606  631,696 
     Examination Administration - 835,750  835,750 
     Meeting Services 1,786,669  1,685,939  3,472,608 
     Legal and Audit 187,390  44,956  232,346 
     Printing 194,905  241,287  436,192 
    $23,428,963  $13,994,766  $37,423,729 


(Decrease) Increase in Net Assets
     from Operating Activities (2,268,468) (7,464) (2,275,932)


Return on Investments 125,228 82,467  207,695 


Increase (Decrease) in Net Assets (2,143,240) 75,003 (2,068,237)


Net Assets at Beginning of Year 4,334,338 16,514,601 20,848,939


Net Assets at End of Year $2,191,098 $16,589,604  $18,780,702
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			   2015	 2016
Assets
Cash and Cash Equivalents	 $2,352,094	 $ 1,997,777	
Investments	 20,719,615	 20,562,438	
Interest Receivable	 80,386	 83,719	
Pledges Receivable, Net	 65,724	 66,129	
Prepaid Expenses	 24,927	 18,385	
Interorganization Balances	 340,898	 383,212	
Property and Equipment Net	 52,265	 40,427


Total Assests	 $23,635,909	 $ 23,152,087


Liabilities and Net Assets
	 Deferred Annual Meeting	 $10,010	 $ 24,985


Total Liabilities	 $10,010	 $ 24,985


Net assets
	 Unrestricted	 $5,909,539	 $ 5,764,157
	 Temporarily Restricted	 9,519,633	 8,781,512
   Permanently Restricted	 8,196,727	 8,581,433


Total Net Assets 	 $23,625,899	 $ 23,127,102


Total Net Assets & Liabilities	 $23,635,909	 $ 23,157,087


Academy of Nutrition and Dietetics Foundation Statement of Financial Position - May 31
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Temporarily Permanently 


Revenues Unrestricted Restricted Restricted Total 


     Grants and Donations -  $386,192 -  $386,192 
     Member Contributions 375,025 285,750 356,893 1,017,668
     Corporate Contributions 194,905 581,071 27,813 803,89
     Sponsorships 95,500 99,500 -  196,000
     Release from Restrictions 2,116,932 (2,116,932) - -


Total Foundation Revenues 2,783,362 (764,419) 384,706 2,403,649


Expenses
     Personnel 827,052 - - 827,052
     Travel 180,124 - - 180,124
     Professional Fees 631,936 - - 631,936
     Postage and Mailing Service 4,102 - - 4,102
     Office Supplies and Equipment 1,725 - - 1,725
     Rent and Utilities 90,096 - - 90,096
     Telephone and Communications 22,488 - - 22,488
     Computer Expense  19,509 - -  19,509
     Insurance 16,486 - - 16,486
     Depreciation 27,785 - - 27,785
     Bank and Trust Fees 122,872 - - 122,872
     Other 31,060 - - 31,060
     Meeting Services 131,876 - - 131,876
     Legal and Audit 6,307 - - 6,307
     Printing 4,917 - - 4,917
     Scholarships & Awards 813,162 - - 813,162


Total Foundation Expenses 2,931,497 - - 2,931,497


(Decrease) Increase in Net Assets from 
Operating Activities before Other Items


(148,135) (764,419) 384,706 (527,848)


Return on Investments 2,753 26,298 - 29,051


Decrease in Net Assets (145,382) (738,121) 384,706 (498,797)
Net Assets
     Beginning of Year 5,909,539 9,519,633 8,196,727  23,625,899 
     End of Year $5,764,157   $8,781,512 $8,581,433  $23,127,102 


Academy of Nutrition and Dietetics Foundation Statement of Activities  - Year Ended May 31, 2016
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Best regards, 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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118. PHCNPG Weekly Update: January 15, 2017

From: Public Health/Community Nutrition Practice Group <eblast@phcnpg.org>

To: DMartin@Burke.k12.ga.us

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Jan 18, 2017 13:01:21

Subject: PHCNPG Weekly Update: January 15, 2017

Attachment:

 
Email not displaying correctly? View it in your browser. 
  
 

PHCNPG Weekly Update: January 15, 2017 

 

Student Members

 

Welcome PHCNPG Students! The Student Committee wants to ensure that we are providing

valued member benefits. One lucky student who completes the following survey will win a free

PHCNPG membership for the 2017-2018 year! Thank you for your participation.  The survey will

close Friday, February 3rd at midnight EST.  

 

Student Survey 

 

Request for Comments on Safety of Substances Used in Manufacture of Packaging for

Infant Formula or Human Milk. 

 

The Academy is asking for general comments on an FDA draft guidance entitled “Preparation of

Food Contact Notifications for Food Contact Substances (FCS) in Contact with Infant Formula

and/or Human Milk” establishing a Food Contact Notification (FCN) process as the primary

method by which we regulate food additives that are Food Contact Substances . The review the

draft guidance, click here.

 

If any of you have special knowledge of FCS or environmental influences on endocrine

function it would help if you could review and comment on this item.    

Please respond to klavensgi@gmail.com by Wednesday, January 18 if you would like to

participate in the Academy's response.

 

PHCNPG 2017 Awards – Time to Nominate!

 

The PHCNPG Awards Committee is currently seeking nominations for PHCNPG 2017 Awards! Do

you know a shining star in the area of public health and community nutrition? If so, please
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considering honoring their work by submitting application materials for that person to receive

an award from our practice group. Self-nominations are accepted, as well. 

 

 

Click on the “nomination form” links below for award criteria and nomination forms: 

 

Outstanding Student Member of the Year: Nomination Form 

  

Outstanding Young Member of the Year: Nomination Form  

  

Outstanding Member of the Year: Nomination Form   

  

Excellence in Public Health/Community Nutrition: Nomination Form 

  
 
If you wish to nominate someone or yourself, please submit materials to Brittney Sly, MPH, RDN
(BRITTNEY.SLY@colostate.edu), Awards Committee Chair, by 5:00 pm (ET) on April 3, 2017.

 

PHCN Practice Group Action Alert Participation as of December 31, 2016 

 

We are one of the top three practice groups in terms of action alert responses. Thanks for your

participation. However, our practice group response is still under 10% of all members.  Let’s try

and make 2017 even better.  Every voice counts.

 

PHCNPG Newsletter – Fall/Winter Issue Now Available! 

 

The Fall/Winter 2016 issue of the PHCNPG newsletter, The Digest, is now available! This issue

features updates from the Executive Committee, topics of interest, current research studies, CE

opportunities, the 2016 Food &Nutrition Conference &ExpoTM (FNCE®), and the work of our

PHCNPG members in the field!

 

Simply click on the link below to read the entire issue:

 
The Digest – Fall/Winter 2016 Issue (PDF)

 

Our Mentorship Program Needs You! 

PHCNPG’s Mentoring Program seeks to connect members who are experienced nutrition

professional with students and interns with the aim to promote growth in specialty practice areas,

general career and personal growth.

 

We are looking for more mentors and mentees.  We are connecting people based on interests and

geographic location and will be providing quarterly check ins with tips for making the most of your

mentoring relationship.
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Read more about the mentoring program here (includes the form for signing up).

 

Academy Foundation Awards

 

Academy Foundation Awards deadline to apply is February 1, 2017!!! Don’t miss this

opportunity! Take advantage of this special member benefit! 

Each year, the Academy Foundation makes available over 35 awards for Academy members.

Awards are focused in various areas including: continuing education, international, program and

professional development and are available for students as well as practicing RDNs.  Award

amounts range from $250-$5,000.  Last year Carol DeNysschen, PhD, RD, MPH, CDN, FAND

received the Abbott Nutrition Award in Women's Health. The award offers a $1000 prize to

someone working in collaboration with others in women's health to promote the role of nutrition. 

Carol had this to say about receiving the award:  “Receiving this award truly touches my heart as

my passion for research and the honor of this award are just beautiful things!”

 

Here are some award that members of the Public Health/Community Nutrition DPG may be

especially interested in:

 

Abbott Nutrition Alliance Award 

This award will recognize up to four Academy members on an annual basis working in a hospital

setting who have made a significant contribution to improve awareness of malnutrition and taking

action to address the issue.

 

Abbott Nutrition Award in Women’s Health 

This award is given to recognize dietitians who make significant contributions to the importance of

nutrition in women’s health. Contributions may be in the areas of research, education or service.

 

Barbara Ann F. Hughes—Nutrition Ed DPG Continuing Education 

This award is given to provide educational stipends for nutrition professionals on the subjects of

policy initiatives, advocacy and/or private practice. Preference will be given to members of

Nutrition Education for the Public (NEP) DPG. 

 

E. Neige Todhunter Memorial Doctoral Fellowship 

This award is given to master prepared dietetics educators and practitioners to pursue doctoral

studies.

 

Margene Wagstaff Fellowship for Innovation in Dietetics Education 

This award is given to recognize individuals who inspire entry-level dietetics professionals to

pursue professional values.
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Mary Abbott Hess Award for Recognition of an Innovative Food/Culinary Effort 

This award is given to encourage dietetics professionals to make original and innovative efforts in

food and culinary education.

 

CDR Grassroots Marketing Grant 

The purpose of this fund is to provide grants to RDs or DTRs to promote CDR credentials at the

local level to prospective employers or third-party-payers. Funds may be used for a virtual

event/activity or “live” meeting or program (i.e., to attend and exhibit at a professional meeting).

 

CDR Leadership Grant  

The purpose of this fund is to provide financial support to RDs and DTRs to obtain leadership

training. The training programs should prepare individuals to move into leadership positions within

their organization. Deadline to apply: August 1st, November 1st, February 1st or May 1st.

 

Find additional information about all Foundation awards and download an application.   

 

2017 Academy Elections

 
 
 
Click here to download information on the 2017 slate of Academy election candidates. The
election will occur February 1 through February 22, 2017. Listed below are the candidates up for
election - congratulations to those from the PHCNPG!

 

Board of Directors

 

President-elect

 

Neva Cochran, MS, RDN, LD, FAND (TX) WM, NE, DBC

 

Mary Russell, MS, RDN, LDN, FAND (IL) VN, ON, DNS, NEHP

 

Treasurer-elect

 

Manjushree Karkare, MS, RDN, LDN, FAND (NC) VN, DIFM, WM, NE, SCAN, AIND

 

Susan Smith, MBA, RDN, LD, FAND (VA) n/a

 

Director-at-Large

 

Barbara Ivens, MS, RDN, FADA, FAND (MI) PNPG, WM, DBC, FCP
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Kevin Sauer, PhD, RDN, LD (KS) MFNS, SNS, NOMIN

 

House of Delegates

 

Speaker-elect

 

Diane W. Heller, MMSc, RDN, LD, FAND (GA) HEN, DIFM, DCE, WM, NE, DBC, SCAN, SNS,

CNM, FCP, FPIND, JMIG, AIND

 

Marcy Kyle, RDN, LD, CDE, FAND (ME) VN, DIFM, PNPG, DCE

 

Director 

 

Berit Dockter, MPP, RD, LD (MD) PHCNPG, TUND

 

Milton Stokes, PhD, MPH, RD, FAND (MO) All DPGs and MIGs

 

At-Large Delegate: Nutrition and Dietetics Technician, Registered (NDTR)

 

Drisana Clifton, NDTR (MN) n/a

 

Amanda Coufal, BS-NDTR (KS) n/a

 

Accreditation Council for Education in Nutrition and Dietetics (ACEND)

 

ACEND Practitioner Representative, RDN

 

Debra Hook, MPH, RDN, CNSC, FAND (CA) VN, HEN, PNPG, DNS, MNPG, NE, DBC, SCAN,

FCP, RDPG, FPIND

 

Heidi Silver, PhD, RDN (TN) n/a

 

Nominating Committee

 

Leader with Board of Directors Experience in the Past 10 Years

 

Pam Charney, PhD, RD (WA) CNM

 

Christine Palumbo, MBA, RDN, FAND (IL) WM, WH, NE, DBC, SCAN, FCP, FPIND

 

National Leader
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Kristine Clark, PhD, RDN (PA) WM, SCAN

 

Sherry Collins, MS, RDN, LD (GA) WM, NE, DBC, SNS

 

Onaney Ortiz, RD, LD (OH) CNM

 

Sandra Parker, RDN, CDE (MI) DCE, FPIND 

 

Commission on Dietetic Registration (CDR) 

 

Registered Dietitian Nutritionist (RDN)

 

Nancy DiMarco, PhD, RDN, CSSD, LD (TX) SCAN, RDPG

 

Trisha Fuhrman, MS, RDN, LD, FAND (MO) DNS, FCP

 

Kellene Isom, MS, RD, LDN (MA) WM, NE, NEHP

 

Patricia Keane, MS, RD (NM) PHCNPG, HEN

 

Kathryn Lawson, MS, RDN, CD (VT) FCP, NOMIN, TUND

 

Nancy Giles Walters, MMSc, RDN, CSG, LDN, FAND (NC) RPG, DNS, MNPG, DHCC

 

Advanced Practice in Clinical Nutrition Representative (RDN-AP)

 

Kayle Skorupski, MS, RDN-AP, CSG, CNSC (AZ) HA, DIFM, DNS, MNPG, NEHP, RDPG

 

Beth Taylor, DCN, RDN-AP, CNSC (IL) DNS

  

 

 
 
NOTE: This email message has been brought to you by Public Health/Community Nutrition, a
dietetic practice group of the Academy of Nutrition and Dietetics. 
 
If you would like to change your email, please make the necessary changes through the
Academy's website http://www.eatright.org/obc or call the Academy's customer service line at 800-
877-1600, ext. 5000. 
 
Our email address: info@phcnpg.org 
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 Chicago, IL 60606 
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119. Foundation Awards - Deadline February 1st

From: School Nutrition Services Dietetic Practice Group <snsdpg42@gmail.com>

To: dmartin@burke.k12.ga.us

Sent Date: Jan 16, 2017 08:39:37

Subject: Foundation Awards - Deadline February 1st

Attachment:

 

 

Dear SNS DPG Members, 

 

Academy Foundation Awards deadline to Apply is February 1, 2017. Don't miss your chance to

take advantage of this special member benefit!  

 

Each year, the Academy Foundation makes available over 35 awards for Academy members.

Awards are focused in various areas including: continuing education, international, program and

professional development and are available for students as well as practicing RDNs.  Award

amounts range from $250-$5,000.  Last year Carol DeNysschen, PhD, RD, MPH, CDN, FAND

received the Abbott Nutrition Award in Women's Health. The award offers a $1000 prize to

someone working in collaboration with others in women's health to promote the role of nutrition. 

Carol had this to say about receiving the award:  "Receiving this award truly touches my heart as

my passion for research and the honor of this award are just beautiful things!"  

 

*     Abbott Nutrition Award in Women's Health  

This award is given to recognize dietitians who make significant contributions to the importance of

nutrition in women's health. Contributions may be in the areas of research, education or service.  

*     Anita Owen Award of Recognition for Innovative Nutrition Education  

This award is given to encourage development of and recognize excellence in innovative and

unique models for dietetics information and/or innovative services for delivery of nutrition

education to the public.  

*     LuLu G. Graves Nutrition Education Award  

This award is given to support volunteer groups engaged in projects and programs of nutrition

education for the public. Multiple awards may be given.  

*     Mary Abbott Hess Award for Recognition of an Innovative Food/Culinary Effort  

This award is given to encourage dietetics professionals to make original and innovative efforts in

food and culinary education.  

*     Wimpfheimer-Guggenheim Fund for International Exchange in Nutrition, Dietetics and

Management  

This award is given to provide for the international exchange of needed nutrition, dietetic and/or

management information for the benefit of the nutritional health of the world community. Up to two

awards may be given. The 2017 essay topic is: describe a ground breaking education program or
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model aimed at solving malnutrition. Essay submissions describing non-traditional educational

methods are encouraged. The project described should be adaptable to a variety of settings.  

*     CDR Grassroots Marketing Grant  

The purpose of this fund is to provide grants to RDs or DTRs to promote CDR credentials at the

local level to prospective employers or third-party-payers. Funds may be used for a virtual

event/activity or "live" meeting or program (i.e., to attend and exhibit at a professional meeting).  

*     CDR Leadership Grant  

The purpose of this fund is to provide financial support to RDs and DTRs to obtain leadership

training. The training programs should prepare individuals to move into leadership positions within

their organization. Deadline to apply: August 1st, November 1st, February 1st or May 1st.  

 

Find additional information about all Foundation awards and download an application<

http://eatrightfoundation.org/scholarships-funding/#Awards>. 

 

Bobbie Guyette, MPH, RD, LDN 

 Chair, 2016-2017 

bconradt2799@gmail.com

 

 

Cindy K. Culver, MS, RDN, LD 

 Chair-Elect, 2016-2017 

fitandhealthy@hotmail.com

 

 

Julie Skolmowski, MPH, RD, SNS

 

Past-Chair, 2016-2017

 
jskolmowski@gmail.com

 

 

*Please find more information on our DPG web page. Click  here. 

*Also, please 'like' us on Facebook. Click  here.  

 

NOTE: The SNS e-blast is used by SNS to notify you of SNS news and upcoming events.

Addresses for email are updated regularly with information from the Academy of Nutrition and

Dietetics. To change any address or contact information with the Academy, go into your profile on

the Academy website, http://eatright.org, and make the appropriate changes or call the

Academy customer service at 800-877-1600, ext. 5000. If you would prefer not to receive email

from SNS, please contact snsdpg42@gmail.com.
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This message was sent to dmartin@burke.k12.ga.us from:

 

School Nutrition Services Dietetic Practice Group | snsdpg42@gmail.com | School Nutrition

Services | 120 S Riverside Plaza Suite 2000 | Chicago, IL 60606

 

Email Marketing by 
Manage Your Subscription 
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120. 

From: NoReply@webauthor.com

To: DMartin@Burke.k12.ga.us

Sent Date: Jan 12, 2017 12:22:34

Subject:

Attachment:

Mail All PNPG Member Community - View Post  Message Academy Foundation Awards deadline

to Apply is February 1, 2017. Don’t miss your chance to take advantage of this special member

benefit! Each year, the Academy Foundation makes available over 35 awards for Academy

members. Awards are focused in various areas including: continuing education, international,

program and professional development and are available for students as well as practicing RDNs.

Award amounts range from $250-$5,000. Last year Carol DeNysschen, PhD, RD, MPH, CDN,

FAND received the Abbott Nutrition Award in Women's Health. The award offers a $1000 prize to

someone working in collaboration with others in women's health to promote the role of nutrition.

Carol had this to say about receiving the award: “Receiving this award truly touches my heart as

my passion for research and the honor of this award are just beautiful things!” • Abbott Nutrition

Award in Women’s Health This award is given to recognize dietitians who make significant

contributions to the importance of nutrition in women’s health. Contributions may be in the areas of

research, education or service. • Anita Owen Award of Recognition for Innovative Nutrition

Education This award is given to encourage development of and recognize excellence in

innovative and unique models for dietetics information and/or innovative services for delivery of

nutrition education to the public. • LuLu G. Graves Nutrition Education Award This award is given

to support volunteer groups engaged in projects and programs of nutrition education for the public.

Multiple awards may be given. • Mary Abbott Hess Award for Recognition of an Innovative

Food/Culinary Effort This award is given to encourage dietetics professionals to make original and

innovative efforts in food and culinary education. • Wimpfheimer-Guggenheim Fund for

International Exchange in Nutrition, Dietetics and Management This award is given to provide for

the international exchange of needed nutrition, dietetic and/or management information for the

benefit of the nutritional health of the world community. Up to two awards may be given. The 2017

essay topic is: describe a ground breaking education program or model aimed at solving

malnutrition. Essay submissions describing non-traditional educational methods are encouraged.

The project described should be adaptable to a variety of settings. • CDR Grassroots Marketing

Grant The purpose of this fund is to provide grants to RDs or DTRs to promote CDR credentials at

the local level to prospective employers or third-party-payers. Funds may be used for a virtual

event/activity or “live” meeting or program (i.e., to attend and exhibit at a professional meeting). •

CDR Leadership Grant The purpose of this fund is to provide financial support to RDs and DTRs

to obtain leadership training. The training programs should prepare individuals to move into

leadership positions within their organization. Deadline to apply: August 1st, November 1st,

February 1st or May 1st. Find additional information about all Foundation awards and download an

application.  
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Michell Fullmer 

Your notifications are set to Real-Time, if you would like to change this, log into the portal and

update your preferences under My Profile. 
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121. Check out the latest from Dietetic Technicians in Practice

From: Dietetic Technicians in Practice <dtpdpg+yahoo.com@ccsend.com>

To: dmartin@burke.k12.ga.us

Sent Date: Jan 12, 2017 12:19:50

Subject: Check out the latest from Dietetic Technicians in Practice

Attachment:

Academy Foundation Awards 

 

Dear Dietetic Technicians in Practice DPG Members:  

 

 Below are a few Foundation awards that you might be interested in.  

 

Academy Foundation Awards deadline to Apply is February 1, 2017. Don't miss  

your chance to take advantage of this special member benefit!  

 

Each year, the Academy Foundation makes available over 35 awards for Academy  

members. Awards are focused in various areas including: continuing  

education, international, program and professional development and are  

available for students as well as practicing RDNs.  Award amounts range from  

$250-$5,000.  Last year Carol DeNysschen, PhD, RD, MPH, CDN, FAND received  

the Abbott Nutrition Award in Women's Health. The award offers a $1000 prize  

to someone working in collaboration with others in women's health to promote  

the role of nutrition.  Carol had this to say about receiving the award:  

"Receiving this award truly touches my heart as my passion for research and  

the honor of this award are just beautiful things!"  

 

*     Abbott Nutrition Award in Women's Health  

This award is given to recognize dietitians who make significant  

contributions to the importance of nutrition in women's health.  Contributions may be in the areas

of research, education or service.  

*     E. Neige Todhunter Memorial Doctoral Fellowship  

This award is given to master prepared dietetics educators and practitioners  

to pursue doctoral studies.  

*     CDR Grassroots Marketing Grant  

The purpose of this fund is to provide grants to RDs or DTRs to promote CDR  

credentials at the local level to prospective employers or  

third-party-payers. Funds may be used for a virtual event/activity or "live"  

meeting or program (i.e., to attend and exhibit at a professional meeting).  

*     CDR Leadership Grant  

The purpose of this fund is to provide financial support to RDs and DTRs to  
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obtain leadership training. The training programs should prepare individuals  

to move into leadership positions within their organization. Deadline to  

apply: August 1st, November 1st, February 1st or May 1st.  

 

Find additional information about all Foundation awards and download an  

application< http://eatrightfoundation.org/scholarships-funding/#Awards>.  

 

 

Best,  

 

Katie Gustafson  

Manager, DPG/MIG Relations  

Academy of Nutrition and Dietetics  

120 S. Riverside Plaza, Suite 2190  

Chicago, Illinois 60606-6995  

Phone: (312) 899-4870  

Fax: (312) 899-5354  

kgustafson@eatright.org<mailto: kgustafson@eatright.org>  

www.eatright.org< http://www.eatright.org/>  

 
 

Dietetic Technicians in Practice
 
dtpdpg@yahoo.com 
 

Dietetic Technicians in Practice, 120 S. Riverside Plaza, Suite 2000, Chicago, IL 60606 
SafeUnsubscribe™ dmartin@burke.k12.ga.us
Forward this email |  Update Profile |  About our service provider

Sent by dtpdpg@yahoo.com in collaboration with 
Try it free today
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122. MFNS - Academy Foundation Awards and Grants Reminder - Apply Now!

From: Management in Food and Nutrition Systems <eblast@rdmanager.org>

To: DMartin@Burke.k12.ga.us

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Jan 12, 2017 11:01:19

Subject: MFNS - Academy Foundation Awards and Grants Reminder - Apply Now!

Attachment:

Email not displaying correctly? View it in your browser. Academy Foundation Funding

Opportunities!  

 

Looking for Professional Development Financial Support?  Consider applying for the R uby

P. Puckett/Elizabeth Frakes Food Management Continuing Education Award. 

  

This fund was established to assist qualified professionals’ attendance at the Academy’s Food and

Nutrition Conference &Expo™ (FNCE®) or another conference of professional interest related to

food and nutrition management.   

 

Up to two awards, not to exceed $2000 each, will be awarded each year.  These monies will be

used for expenses related to travel, registration, lodging and food expenses.  

 

The award is administered by the Academy Foundation.   

Applications are due February 1st.  

 

Download an application and apply now!  

 

More Foundation Award Opportunities  

 

Don’t miss your chance to take advantage of this special member benefit!  

 

Each year, the Academy Foundation makes available over 35 awards for Academy members.

Awards are focused in various areas including: continuing education, international, program and

professional development and are available for students as well as practicing RDNs.  Award

amounts range from $250-$5,000.   

 

Here are some award that members of the Healthy Aging DPG may be especially interested in:  

 

• Abbott Nutrition Alliance Award 

This award will recognize up to four Academy members on an annual basis working in a hospital

setting who have made a significant contribution to improve awareness of malnutrition and taking
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action to address the issue.  

• Abbott Nutrition Award in Women’s Health 

This award is given to recognize dietitians who make significant contributions to the importance of

nutrition in women’s health. Contributions may be in the areas of research, education or service.  

•  Margene Wagstaff Fellowship for Innovation in Dietetics Education 

This award is given to recognize individuals who inspire entry-level dietetics professionals to

pursue professional values.  

• Mary Abbott Hess Award for Recognition of an Innovative Food/Culinary Effort 

This award is given to encourage dietetics professionals to make original and innovative efforts in

food and culinary education.  

•  CDR Leadership Grant  

The purpose of this fund is to provide financial support to RDs and DTRs to obtain leadership

training. The training programs should prepare individuals to move into leadership positions within

their organization. Deadline to apply: August 1st, November 1st, February 1st or May 1st.  

 

Find additional information about all Foundation awards and download an application.   

  

Our mailing address is: PO Box 46998 

Seattle, WA 98146 

  

© 2016 Management in Food and Nutrition Systems. All Rights Reserved. 

  

You are receiving this email because you are a current member of Management in Food and

Nutrition Systems, a dietetic practice group of the Academy of Nutrition and Dietetics. 

  

Unsubscribe DMartin@Burke.k12.ga.us from this list.
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123. Soar to Success in 2017! SCAN Symposium, Connection Newsletter, Deadlines & More! 

From: SCAN <info@scandpg.org>

To: Donna <DMartin@Burke.k12.ga.us>

Sent Date: Jan 11, 2017 09:07:08

Subject: Soar to Success in 2017! SCAN Symposium, Connection Newsletter,

Deadlines & More! 

Attachment:

 Soar to Success in 2017! SCAN Symposium, Connection Newsletter, Deadlines &More!  

Email not displaying correctly? View it in your browser.

 
 
SCAN Member Update  
January 11, 2017 
 

Dear Donna:  

 

Featured News:

SCAN Events & Updates:  

2017 SCAN Symposium 

Winter Connection Newsletter  

SCAN Submission Deadlines 

Featured Member Benefit 

Academy Updates  

Academy Foundation Awards deadline to Apply is February 1, 2017. Don’t miss your chance to

take advantage of this special member benefit!  

President Named to Nutrition Advisory Council 

February 27: Quarterly Advocacy Day 

Special Offer Extended: Journal's 2017 Eat Right Calendar 

Diversity Action Award 

February 6 Application Deadline: Academy's Spokesperson Program 

Connect with SCAN 

 
 SCAN ANNOUNCEMENTS 

2017 SCAN Symposium  

 
 
 
Don't forget to register for the 2017 SCAN Symposium. More information here. Information is
added frequently and you'll not want to miss this tremendous opportunity for education and
networking! Looking to register as an attendee? Or to exhibit? Submit a poster session proposal?
A graduate student research grant proposal? Or even nominate another SCAN member for an
award? Now is the time! 
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Winter Connection Newsletter Complete!  
 
Please click here to view this SCAN resource.  

 

SCAN Submission Deadlines 
 
Don't forget about the following deadlines:  
 
Poster Sessions - Submission Deadline of January 13, 2017 
SCAN Graduate Student Research Grant Program - Submission Deadline of January 13, 2017 
 
[Back to Top] 
 

 

 
Featured Member Benefit  

Natural Medicines Database

 

Don't forget to access this valuable recourse available to SCAN members.   

Natural Medicines provides one website with unbiased, scientific, clinical information on

complimentary alternative and integrative therapies. 

Natural Medicines can be accessed by logging into your SCAN account and navigating to

"Professional Development" >"Professionals" >"Member Content" >"Natural Medicines". 
[Back to Top]

 
 

Academy Updates 

 

Academy Foundation Awards deadline to Apply is February 1, 2017. Don’t miss your

chance to take advantage of this special member benefit!  

 Each year, the Academy Foundation makes available over 35 awards for Academy members.

Awards are focused in various areas including: continuing education, international, program and

professional development and are available for students as well as practicing RDNs.  Award

amounts range from $250-$5,000.  Last year Jennifer Ratanapratum, received a $2000 prize as

the recipient Frederick Green Memorial Internship in Nutrition Communications.  Jennifer had

this to say about receiving the award: "I am thankful to the AND Foundation and Neva Cochran…I

am humbled and honored for the opportunity…afforded through the (Frederick Green Memorial)

internship award has opened my eyes to a field I was intimidated by… I can confidently say that

media and communications is an area I envision in my future as a dietitian." 

   

Here are some award that members of the Sports, Cardiovascular and Wellness Nutrition DPG

may be especially interested in:
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       Abbott Nutrition Alliance Award 

This award will recognize up to four Academy members on an annual basis working in a hospital

setting who have made a significant contribution to improve awareness of malnutrition and taking

action to address the issue. 

       Abbott Nutrition Award in Women’s Health 

This award is given to recognize dietitians who make significant contributions to the importance of

nutrition in women’s health. Contributions may be in the areas of research, education or service. 

       E. Neige Todhunter Memorial Doctoral Fellowship 

This award is given to master prepared dietetics educators and practitioners to pursue doctoral

studies. 

       Frederick Green Memorial Internship Award 

This award is provides a grant for a nutrition and dietetics student who has secured an unpaid, full-

time, 6- to 8-week summer internship with an RD who is a member of the Academy specializing in

nutrition communications, specifically related to media and public relations. 

       CDR Grassroots Marketing Grant 

The purpose of this fund is to provide grants to RDs or DTRs to promote CDR credentials at the

local level to prospective employers or third-party-payers. Funds may be used for a virtual

event/activity or “live” meeting or program (i.e., to attend and exhibit at a professional meeting). 

       CDR Leadership Grant  

The purpose of this fund is to provide financial support to RDs and DTRs to obtain leadership

training. The training programs should prepare individuals to move into leadership positions within

their organization. Deadline to apply: August 1st, November 1st, February 1st or May 1st. 

   

Find additional information about all Foundation awards and download an application.    

 

President Named to Nutrition Advisory Council 

 Academy President Lucille Beseler, MS, RDN, LDN, CDE, FAND, was named in December to the

NAMA Nutrition Advisory Council. Comprised of nationally recognized leaders, the council

provides guidance for the association's wellness initiatives and FitPick standards. NAMA

represents more than 1,100 companies in the $25 billion U.S. convenience services industry.

Members of the Nutrition Advisory Council include Academy members Deanne Brandstetter, MBA,

RD, CDN, FAND; Jeanne Goldberg, PhD; and David Grotto, MS, RDN, LDN. The council is

chaired by honorary Academy member Sylvia Rowe. 

 Learn More

 

February 27: Quarterly Advocacy Day 

 The Academy's second quarterly advocacy day will be held February 27 in Washington, D.C., in

collaboration with partner organizations from the Obesity Care and Advocacy Network. The event

will include a congressional briefing discussing stigma and obesity treatment, Academy members

making Capitol Hill visits, and a reception hosted by the Academy's political action committee

ANDPAC. Members are encouraged to attend; there is no charge to participate. Registration will
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open in early January. For more information, email jblankenship@eatright.org. 

 Learn More

 

Special Offer Extended: Journal's 2017 Eat Right Calendar 

 Celebrate the New Year all year with 12 months of food-related photos taken by your colleagues.

The 2017 Eat Right calendar, published by the Journal of the Academy of Nutrition and Dietetics,

features photos with a vintage feel as well as photos with a nod to the past to celebrate the

Academy's centennial. All photos were taken by finalists in the annual Journal photo contest. The

calendar includes dozens of important dates for nutrition and dietetics practitioners. The cost is

$8.99 (shipping included). A 10 percent discount is available for purchases of 10 to 100 calendars.

Supplies are limited. Call the Academy's Member Service Center at 800/877-1600 ext. 5000. This

offer ends January 16.

 

Diversity Action Award 

 A $1,000 Diversity Action Award is available to a dietetics educational program accredited or

approved by the Accreditation Council for Education in Nutrition and Dietetics, affiliate, dietetic

practice group, member interest group or other recognized Academy group in recognition of past

accomplishments to successfully recruit and retain diverse individuals. 

 Learn More 

  

February 6 Application Deadline: Academy's Spokesperson Program 

 The Academy is seeking outgoing, knowledgeable registered dietitian nutritionists with experience

working with the news media to apply to join the Academy's Spokesperson Program. Members

who have been RDNs for more than five years and have at least two years of media experience

are encouraged to apply. Numerous topic areas and geographical markets are available. The

application deadline is February 6, 2017. 

 Learn More

 [Back to Top]

 

 
[Back to Top]
Connect with SCAN 

 

SCAN is working hard to connect more with our current members in order to make SCAN stronger

than ever. Stay engaged with SCAN via  Facebook and our Twitter handle:  @SCANdpg. Also be

sure to visit SCAN on Pinterest, Flickr, LinkedIn, Instagram, and Blogger.  

About SCAN: SCAN is the largest dietetic practice group of the Academy of Nutrition and

Dietetics. With over 7,200 members, SCAN brings together Registered Dietitian Nutritionists

(RDN) and Nutrition and Dietetic Technicians, Registered (NDTR) and others with nutrition

expertise in the areas of sports, physical activity, cardiovascular health, wellness, and the

prevention and treatment of disordered eating and eating disorders.
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[Back to Top]

This email was sent to DMartin@Burke.k12.ga.us 

You are receiving this message because you are a member of Sports, Cardiovascular, and

Wellness Nutrition, a dietetic practice group of the Academy of Nutrition and Dietetics.

 
Unsubscribe* | Update Subscription Preferences

 

*Unsubscribing from this list will permanently remove you from all future email

correspondences from SCAN, including e-newsletters.

 Our mailing address is:  

230 Washington Avenue Extension, Suite 101  

Albany, NY 12203-3539  

Copyright © 2017 SCAN All rights reserved.  

 

Forward this email to a friend 
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124. PHCNPG Weekly Update: January 8, 2017

From: Public Health/Community Nutrition Practice Group <eblast@phcnpg.org>

To: DMartin@Burke.k12.ga.us

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Jan 10, 2017 12:05:25

Subject: PHCNPG Weekly Update: January 8, 2017

Attachment:

 
Email not displaying correctly? View it in your browser. 
  
 

PHCNPG Weekly Update: January 8, 2017

 

PHCN Practice Group Action Alert Participation as of December 31, 2016 

 

We are one of the top three practice groups in terms of action alert responses. Thanks for your

participation. However, our practice group response is still under 10% of all members.  Let’s try

and make 2017 even better.  Every voice counts. 

 

Proposed Changes to Associate Membership Category 

 

The Member Services Advisory Committee (MSAC) is recommending changes to the Academy’s

associate membership category. Read a brief fact sheet to learn about the recommendations

being made. Provide feedback to your HOD representative Shannon Robson at robson@udel.edu

 by January 11, 2017. 

 

 

Request for Comments on Safety of Substances Used in Manufacture of Packaging for

Infant Formula or Human Milk. 

 

The Academy is asking for general comments on an FDA draft guidance entitled “Preparation of

Food Contact Notifications for Food Contact Substances (FCS) in Contact with Infant Formula

and/or Human Milk” establishing a Food Contact Notification (FCN) process as the primary

method by which we regulate food additives that are Food Contact Substances . The review the

draft guidance, click here.

 

If any of you have special knowledge of FCS or environmental influences on endocrine

function it would help if you could review and comment on this item.    

Please respond to klavensgi@gmail.com by Wednesday, January 18 if you would like to

participate in the Academy's response.
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PHCNPG Newsletter – Fall/Winter Issue Now Available! 

 

The Fall/Winter 2016 issue of the PHCNPG newsletter, The Digest, is now available! This issue

features updates from the Executive Committee, topics of interest, current research studies, CE

opportunities, the 2016 Food &Nutrition Conference &ExpoTM (FNCE®), and the work of our

PHCNPG members in the field!

 

Simply click on the link below to read the entire issue:

 
The Digest – Fall/Winter 2016 Issue (PDF)

 

Our Mentorship Program Needs You! 

PHCNPG’s Mentoring Program seeks to connect members who are experienced nutrition

professional with students and interns with the aim to promote growth in specialty practice areas,

general career and personal growth.

 

We are looking for more mentors and mentees.  We are connecting people based on interests and

geographic location and will be providing quarterly check ins with tips for making the most of your

mentoring relationship.

 

Read more about the mentoring program here (includes the form for signing up).

 

Academy Foundation Awards

 

Deadline to Apply is February 1, 2017. Don’t miss your chance to take advantage of this

special member benefit! 

 

Each year, the Academy Foundation makes available over 35 awards for Academy members.

Awards are focused in various areas including: continuing education, international, program and

professional development and are available for students as well as practicing RDNs.  Award

amounts range from $250-$5,000.  Last year Carol DeNysschen, PhD, RD, MPH, CDN, FAND

received the Abbott Nutrition Award in Women's Health. The award offers a $1000 prize to

someone working in collaboration with others in women's health to promote the role of nutrition. 

Carol had this to say about receiving the award:  “Receiving this award truly touches my heart as

my passion for research and the honor of this award are just beautiful things!”

 

Find additional information about all Foundation awards and download an application.    

 

2017 Academy Elections
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Click here to download information on the 2017 slate of Academy election candidates. The

election will occur February 1 through February 22, 2017. Listed below are the candidates up for

election - congratulations to those from the PHCNPG!

 

Board of Directors

 

President-elect

 

Neva Cochran, MS, RDN, LD, FAND (TX) WM, NE, DBC

 

Mary Russell, MS, RDN, LDN, FAND (IL) VN, ON, DNS, NEHP

 

Treasurer-elect

 

Manjushree Karkare, MS, RDN, LDN, FAND (NC) VN, DIFM, WM, NE, SCAN, AIND

 

Susan Smith, MBA, RDN, LD, FAND (VA) n/a

 

Director-at-Large

 

Barbara Ivens, MS, RDN, FADA, FAND (MI) PNPG, WM, DBC, FCP

 

Kevin Sauer, PhD, RDN, LD (KS) MFNS, SNS, NOMIN

 

House of Delegates

 

Speaker-elect

 

Diane W. Heller, MMSc, RDN, LD, FAND (GA) HEN, DIFM, DCE, WM, NE, DBC, SCAN, SNS,

CNM, FCP, FPIND, JMIG, AIND

 

Marcy Kyle, RDN, LD, CDE, FAND (ME) VN, DIFM, PNPG, DCE

 

Director 

 

Berit Dockter, MPP, RD, LD (MD) PHCNPG, TUND

 

Milton Stokes, PhD, MPH, RD, FAND (MO) All DPGs and MIGs

 

At-Large Delegate: Nutrition and Dietetics Technician, Registered (NDTR)
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Drisana Clifton, NDTR (MN) n/a

 

Amanda Coufal, BS-NDTR (KS) n/a

 

Accreditation Council for Education in Nutrition and Dietetics (ACEND)

 

ACEND Practitioner Representative, RDN

 

Debra Hook, MPH, RDN, CNSC, FAND (CA) VN, HEN, PNPG, DNS, MNPG, NE, DBC, SCAN,

FCP, RDPG, FPIND

 

Heidi Silver, PhD, RDN (TN) n/a

 

Nominating Committee

 

Leader with Board of Directors Experience in the Past 10 Years

 

Pam Charney, PhD, RD (WA) CNM

 

Christine Palumbo, MBA, RDN, FAND (IL) WM, WH, NE, DBC, SCAN, FCP, FPIND

 

National Leader

 

Kristine Clark, PhD, RDN (PA) WM, SCAN

 

Sherry Collins, MS, RDN, LD (GA) WM, NE, DBC, SNS

 

Onaney Ortiz, RD, LD (OH) CNM

 

Sandra Parker, RDN, CDE (MI) DCE, FPIND 

 

Commission on Dietetic Registration (CDR) 

 

Registered Dietitian Nutritionist (RDN)

 

Nancy DiMarco, PhD, RDN, CSSD, LD (TX) SCAN, RDPG

 

Trisha Fuhrman, MS, RDN, LD, FAND (MO) DNS, FCP

 

Kellene Isom, MS, RD, LDN (MA) WM, NE, NEHP
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Patricia Keane, MS, RD (NM) PHCNPG, HEN

 

Kathryn Lawson, MS, RDN, CD (VT) FCP, NOMIN, TUND

 

Nancy Giles Walters, MMSc, RDN, CSG, LDN, FAND (NC) RPG, DNS, MNPG, DHCC

 

Advanced Practice in Clinical Nutrition Representative (RDN-AP)

 

Kayle Skorupski, MS, RDN-AP, CSG, CNSC (AZ) HA, DIFM, DNS, MNPG, NEHP, RDPG

 

Beth Taylor, DCN, RDN-AP, CNSC (IL) DNS 

 

 

  
 
NOTE: This email message has been brought to you by Public Health/Community Nutrition, a
dietetic practice group of the Academy of Nutrition and Dietetics. 
 
If you would like to change your email, please make the necessary changes through the
Academy's website http://www.eatright.org/obc or call the Academy's customer service line at 800-
877-1600, ext. 5000. 
 
Our email address: info@phcnpg.org 
  
Unsubscribe DMartin@Burke.k12.ga.us from this list. 
  
Our mailing address is: 
 120 South Riverside Plaza, Suite 2000 
 Chicago, IL 60606 
  
Our telephone: 
 800-877-1600
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125. New Year Message from NEHP Chair Jamie Pope

From: NEHP <NEHPdpg@gmail.com>

To: DMartin@Burke.k12.ga.us

Sent Date: Jan 04, 2017 13:18:27

Subject: New Year Message from NEHP Chair Jamie Pope

Attachment:

New Year Message from NEHP Chair Jamie Pope 
 

Is this email not displaying correctly?  

View it in your browser. 

Happy new year NEHP members!    
Hope the holidays provided opportunity for replenishment and time with family and friends.   In

case you missed it, here is a link to the latest edition of NEHP’s quarterly newsletter, “The

Educator’s Resource”  http://cms.devbridge.com/nehpdpg.org/dfa8a237-dc5d-492a-9f83-

b28285b18c86.pdf 

 

Please see below opportunities from the Academy regarding member awards (some a perfect fit

for NEHP members!) as well as requests for reviewers of retiring position and practice papers.    

Academy Foundation Awards  

  

See some of the awards for which NEHP members should consider applying.  The deadline

to apply is February 1, 2017. Don’t miss your chance to take advantage of this special

member benefit!  

  

Each year, the Academy Foundation makes available over 35 awards for Academy members.

Awards are focused in various areas including: continuing education, international, program and

professional development and are available for students as well as practicing RDNs.  Award

amounts range from $250-$5,000.   

  

·        Abbott Nutrition Award in Women’s Health 

This award is given to recognize dietitians who make significant contributions to the importance of

nutrition in women’s health. Contributions may be in the areas of research, education or service.  

·        Abbott Nutrition Alliance Award 

This award will recognize up to four Academy members on an annual basis working in a hospital

setting who have made a significant contribution to improve awareness of malnutrition and taking

action to address the issue.  

·        Anita Owen for Recognition of Innovative Nutrition Education  

This award is given to encourage development of and recognize excellence in innovative and

unique models for dietetics information and/or innovative services for delivery of nutrition

education to the public.  
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·        E. Neige Todhunter Memorial Doctoral Fellowship 

This award is given to master prepared dietetics educators and practitioners to pursue doctoral

studies.  

·        Wimpfheimer-Guggenheim Fund for International Exchange in Nutrition, Dietetics and

Management 

This award is given to provide for the international exchange of needed nutrition, dietetic and/or

management information for the benefit of the nutritional health of the world community. Up to two

awards may be given. The 2017 essay topic is: describe a ground breaking education program or

model aimed at solving malnutrition. Essay submissions describing non-traditional educational

methods are encouraged. The project described should be adaptable to a variety of settings.  

·        Marianne Smith Edge Award 

The purpose of this Fund is to provide financial support to RDNs who have been in practice less

than 10 years to obtain leadership training and development.  

·        Lulu G. Graves Nutrition Education Award  

This award is given to support volunteer groups engaged in projects and programs of nutrition

education for the public. Multiple awards may be given.  

·        Mary Abbott Hess Award for Recognition of an Innovative Food/Culinary Effort 

This award is given to encourage dietetics professionals to make original and innovative efforts in

food and culinary education.  

·        CDR Grassroots Marketing Grant 

The purpose of this fund is to provide grants to RDs or DTRs to promote CDR credentials at the

local level to prospective employers or third-party-payers. Funds may be used for a virtual

event/activity or “live” meeting or program (i.e., to attend and exhibit at a professional meeting).  

·        CDR Leadership Grant  

The purpose of this fund is to provide financial support to RDs and DTRs to obtain leadership

training. The training programs should prepare individuals to move into leadership positions within

their organization. Deadline to apply: August 1st, November 1st, February 1st or May 1st.  

  

Find additional information about all Foundation awards and download an application.    

  

Reviewers requested for retiring Academy position and practice papers 

Our DPG has been asked to identify individuals within our membership that might work with the

Academy Positions Committee (APC) to review position and practice papers scheduled to retire

December 2018.  Our EC has reviewed the list of papers scheduled to be retired and have

identified the two below as possibly aligning with the interests and practice of our membership. If

you are interested in being part of the review process, please email me (Jamie Pope,

jamie.pope@vanderbilt.edu) and I will submit your name.   An online survey will be used to collect

the review information and is scheduled to be completed by early February 2017.  

Practice Papers:  

1. Critical Thinking Skills in Nutrition Assessment and Diagnosis

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/practice-

papers/practice-paper-critical-thinking-skills-in-nutrition-assessment 
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2. Principles of Productivity in Food &Nutrition Services: Applications in the 21st Century Health

Care Reform Era http://www.eatrightpro.org/resource/practice/position-and-practice-

papers/practice-papers/practice-paper-principles-of-productivity-in-food-and-nutrition-services 

 

Best!  

 

Jamie Pope, MS, RD, LDN  

Chair Nutrition Educators of Health Professionals  

jamie.pope@vanderbilt.edu

 follow on Twitter | friend on Facebook | forward to a friend  

Copyright © 2017 Nutrition Educators of Health Professionals - AND DPG, All rights reserved.  

You are a member of NEHP.  

Our mailing address is:  

Nutrition Educators of Health Professionals - AND DPG 

Academy of Nutrition and Dietetics 

Chicago, IL 60606 
 
Add us to your address book

 unsubscribe from this list | update subscription preferences  
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126. PHCNPG Weekly Update: January 1, 2017

From: Public Health/Community Nutrition Practice Group <eblast@phcnpg.org>

To: DMartin@Burke.k12.ga.us

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Jan 03, 2017 11:05:36

Subject: PHCNPG Weekly Update: January 1, 2017

Attachment:

 
Email not displaying correctly? View it in your browser. 
  
 

PHCNPG Weekly Update: January 1, 2017

 

PHCNPG Newsletter – Fall/Winter Issue Now Available! 

 

The Fall/Winter 2016 issue of the PHCNPG newsletter, The Digest, is now available! This issue

features updates from the Executive Committee, topics of interest, current research studies, CE

opportunities, the 2016 Food &Nutrition Conference &ExpoTM (FNCE®), and the work of our

PHCNPG members in the field!

 

Simply click on the link below to read the entire issue:

 
The Digest – Fall/Winter 2016 Issue (PDF)

 

Calling All Local Breastfeeding Advocates!

 

Join us in Washington, DC for a "Welcome Congress" day of action on Monday, January 9,

2017!   Academy members will join our partners in the United States Breastfeeding Committee

(USBC) to visit Congressional offices with a token "welcome" gift and informational materials to

raise the visibility of breastfeeding and make the case for protection of the ACA breastfeeding

provisions. You are welcome to participate at any time during the day Monday, even if you only

have an hour or two. 

 

While the Academy does not have funding to support travel, the USBC will have a room block with

a group rate available for Sunday and Monday nights, for those coming from out of town. A pre-

event briefing will be held in the hotel Sunday evening. Stay tuned for more details!  If you would

like to attend, please RSVP to Jeanne Blankenship, vice president policy initiatives and advocacy

to reserve your spot.
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The Welcome Congress packet materials and briefing will also be made available virtually to

anyone able to do in-district visits.

 

Our Mentorship Program Needs You! 

PHCNPG’s Mentoring Program seeks to connect members who are experienced nutrition

professional with students and interns with the aim to promote growth in specialty practice areas,

general career and personal growth.

 

We are looking for more mentors and mentees.  We are connecting people based on interests and

geographic location and will be providing quarterly check ins with tips for making the most of your

mentoring relationship.

 

Read more about the mentoring program here (includes the form for signing up).

 

Academy Foundation Awards

 

Deadline to Apply is February 1, 2017. Don’t miss your chance to take advantage of this

special member benefit! 

 

Each year, the Academy Foundation makes available over 35 awards for Academy members.

Awards are focused in various areas including: continuing education, international, program and

professional development and are available for students as well as practicing RDNs.  Award

amounts range from $250-$5,000.  Last year Carol DeNysschen, PhD, RD, MPH, CDN, FAND

received the Abbott Nutrition Award in Women's Health. The award offers a $1000 prize to

someone working in collaboration with others in women's health to promote the role of nutrition. 

Carol had this to say about receiving the award:  “Receiving this award truly touches my heart as

my passion for research and the honor of this award are just beautiful things!”

 

Here are some award that members of the Public Health/Community Nutrition DPG may be

especially interested in: 

 

Abbott Nutrition Alliance Award 

This award will recognize up to four Academy members on an annual basis working in a hospital

setting who have made a significant contribution to improve awareness of malnutrition and taking

action to address the issue.

 

Abbott Nutrition Award in Women’s Health 

This award is given to recognize dietitians who make significant contributions to the importance of

nutrition in women’s health. Contributions may be in the areas of research, education or service.

 

Barbara Ann F. Hughes—Nutrition Ed DPG Continuing Education 
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This award is given to provide educational stipends for nutrition professionals on the subjects of

policy initiatives, advocacy and/or private practice. Preference will be given to members of

Nutrition Education for the Public (NEP) DPG. 

 

E. Neige Todhunter Memorial Doctoral Fellowship 

This award is given to master prepared dietetics educators and practitioners to pursue doctoral

studies.

 

Margene Wagstaff Fellowship for Innovation in Dietetics Education 

This award is given to recognize individuals who inspire entry-level dietetics professionals to

pursue professional values.

 

Mary Abbott Hess Award for Recognition of an Innovative Food/Culinary Effort 

This award is given to encourage dietetics professionals to make original and innovative efforts in

food and culinary education.

 

CDR Grassroots Marketing Grant 

The purpose of this fund is to provide grants to RDs or DTRs to promote CDR credentials at the

local level to prospective employers or third-party-payers. Funds may be used for a virtual

event/activity or “live” meeting or program (i.e., to attend and exhibit at a professional meeting).

 

CDR Leadership Grant 

The purpose of this fund is to provide financial support to RDs and DTRs to obtain leadership

training. The training programs should prepare individuals to move into leadership positions within

their organization. Deadline to apply: August 1st, November 1st, February 1st or May 1st.

 

Find additional information about all Foundation awards and download an application.   

 

Include Your Voice! Take Our Member Survey *5 MINUTES OR LESS* 

Help us help the Academy include your voice in its comments to legislative and government

agencies on regulations and legislation that directly affect our practice. Tell us about your

background: your area of practice, where you work, and your area(s) of expertise. We need PHCN

DPG members to help us share our experience and knowledge about our practice areas with the

Academy for their use in their policy and advocacy work. Click here to take our member

practice and expertise survey.

 

2017 Academy Elections

 

Click here to download information on the 2017 slate of Academy election candidates. The

election will occur February 1 through February 22, 2017. Candidate information will be made

available late - December here.

Page 398



•

•

•

•

 

The Academy of Nutrition and Dietetics 2017 Awards – Time to Nominate!

 

It is time to recognize outstanding Public Health Nutritionists!  The Public Health/Community

Nutrition Practice Group (PHCNPG) Awards Committee is looking for nominations for Academy

awards. Do you know a shining star in the area of public health and community nutrition? If so,

please considering honoring their work by submitting application materials for that person to

receive an award from the Academy.

 

The Academy of Nutrition and Dietetics has a number of awards.  Click here for specific award

criteria and nomination forms:

 

·        Lenna Francis Cooper Lecture 

·        Marjorie Hulsizer Copher Award 

·        Medallion Award 

·        Excellence in Practice Awards 

If you wish to nominate someone or yourself, please submit a short Intent to Nominate

 summary that includes the intended’s name and contact information to Brittney Sly, MPH,

RDN (BRITTNEY.SLY@colostate.edu), Awards Committee Chair, by 5:00 pm (ET) on January

12th, 2017.

 

Student Members

 

Are you a student member? Click here to check out our Student Member page on the website and

here to join our students-only Facebook group!

  

 

 
 
NOTE: This email message has been brought to you by Public Health/Community Nutrition, a
dietetic practice group of the Academy of Nutrition and Dietetics. 
 
If you would like to change your email, please make the necessary changes through the
Academy's website http://www.eatright.org/obc or call the Academy's customer service line at 800-
877-1600, ext. 5000. 
 
Our email address: info@phcnpg.org 
  
Unsubscribe DMartin@Burke.k12.ga.us from this list. 
  
Our mailing address is: 
 120 South Riverside Plaza, Suite 2000 
 Chicago, IL 60606 
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Our telephone: 
 800-877-1600
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127. Healthy Aging DPG:  Academy Foundations Awards Info

From: Healthy Aging Dietetic Practice Group <eblast@hadpg.org>

To: DMartin@Burke.k12.ga.us

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Jan 03, 2017 11:04:52

Subject: Healthy Aging DPG:  Academy Foundations Awards Info

Attachment:

Email not displaying correctly? View it in your browser.   Academy Foundation Awards deadline to

Apply is February 1, 2017.  

Don’t miss your chance to take advantage of this special member benefit! 
 
Each year, the Academy Foundation makes available over 35 awards for Academy members.
Awards are focused in various areas including: continuing education, international, program and
professional development and are available for students as well as practicing RDNs.  Award
amounts range from $250-$5,000.  Last year Carol DeNysschen, PhD, RD, MPH, CDN, FAND
received the Abbott Nutrition Award in Women's Health. The award offers a $1000 prize to
someone working in collaboration with others in women's health to promote the role of nutrition. 
Carol had this to say about receiving the award:  “Receiving this award truly touches my heart as
my passion for research and the honor of this award are just beautiful things!”  
 

Here are some award that members of the Healthy Aging DPG may be especially interested in:  

 

•  Abbott Nutrition Alliance Award 

This award will recognize up to four Academy members on an annual basis working in a hospital

setting who have made a significant contribution to improve awareness of malnutrition and taking

action to address the issue.  

•  Abbott Nutrition Award in Women’s Health 

This award is given to recognize dietitians who make significant contributions to the importance of

nutrition in women’s health. Contributions may be in the areas of research, education or service.  

•  Barbara Ann F. Hughes—Nutrition Ed DPG Continuing Education 

This award is given to provide educational stipends for nutrition professionals on the subjects of

policy initiatives, advocacy and/or private practice. Preference will be given to members of

Nutrition Education for the Public (NEP) DPG.  

•  E. Neige Todhunter Memorial Doctoral Fellowship 

This award is given to master prepared dietetics educators and practitioners to pursue doctoral

studies.  

•  Margene Wagstaff Fellowship for Innovation in Dietetics Education 

This award is given to recognize individuals who inspire entry-level dietetics professionals to

pursue professional values.  

•  Mary Abbott Hess Award for Recognition of an Innovative Food/Culinary Effort 
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This award is given to encourage dietetics professionals to make original and innovative efforts in

food and culinary education.  

•  CDR Grassroots Marketing Grant 

The purpose of this fund is to provide grants to RDs or DTRs to promote CDR credentials at the

local level to prospective employers or third-party-payers. Funds may be used for a virtual

event/activity or “live” meeting or program (i.e., to attend and exhibit at a professional meeting).  

•  CDR Leadership Grant  

The purpose of this fund is to provide financial support to RDs and DTRs to obtain leadership

training. The training programs should prepare individuals to move into leadership positions within

their organization. Deadline to apply: August 1st, November 1st, February 1st or May 1st.  

 

Find additional information about all Foundation awards and download an application.   

 

  Follow Us on Social Media!  

 

Our mailing address is: PO Box 46998, Seattle, WA 98146 

 Our phone number is: 206-935-5104

 

NOTE: This email message has been brought to you by Heathy Aging, a dietetic practice group of

the Academy of Nutrition and Dietetics. 

 

If you would like to change your email, please make the necessary changes through the

Academy's website or call Academy Membership at 800-877-1600, ext. 5000. 

 

Our email address: hadpg@quidnunc.net 

 Unsubscribe DMartin@Burke.k12.ga.us from this list.
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128. CNM:  Academy Foundation Awards Info

From: CNM eBlast <eblast@cnmdpg.org>

To: DMartin@Burke.k12.ga.us

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Jan 02, 2017 09:05:08

Subject: CNM:  Academy Foundation Awards Info

Attachment:

Email not displaying correctly? View it in your browser. Academy Foundation Awards deadline to

Apply is February 1, 2017. Don’t miss your chance to take advantage of this special member

benefit! 
 
Each year, the Academy Foundation makes available over 35 awards for Academy members.
Awards are focused in various areas including: continuing education, international, program and
professional development and are available for students as well as practicing RDNs.  Award
amounts range from $250-$5,000.  Last year Carol DeNysschen, PhD, RD, MPH, CDN, FAND
received the Abbott Nutrition Award in Women's Health. The award offers a $1000 prize to
someone working in collaboration with others in women's health to promote the role of nutrition. 
Carol had this to say about receiving the award:  “Receiving this award truly touches my heart as
my passion for research and the honor of this award are just beautiful things!”  
 

Here are some award that members of the Clinical Nutrition Management DPG may be especially

interested in: 

• Abbott Nutrition Alliance Award 

This award will recognize up to four Academy members on an annual basis working in a hospital

setting who have made a significant contribution to improve awareness of malnutrition and taking

action to address the issue.  

• Abbott Nutrition Award in Women’s Health 

This award is given to recognize dietitians who make significant contributions to the importance of

nutrition in women’s health. Contributions may be in the areas of research, education or service.  

• E. Neige Todhunter Memorial Doctoral Fellowship 

This award is given to master prepared dietetics educators and practitioners to pursue doctoral

studies.  

• CDR Grassroots Marketing Grant 

The purpose of this fund is to provide grants to RDs or DTRs to promote CDR credentials at the

local level to prospective employers or third-party-payers. Funds may be used for a virtual

event/activity or “live” meeting or program (i.e., to attend and exhibit at a professional meeting).  

• CDR Leadership Grant  

The purpose of this fund is to provide financial support to RDs and DTRs to obtain leadership

training. The training programs should prepare individuals to move into leadership positions within

their organization. Deadline to apply: August 1st, November 1st, February 1st or May 1st. 
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Find additional information about all Foundation awards and download an application.  

   

NOTE: This email message has been brought to you by Clinical Nutrition Management, an dietetic

practice group of the Academy of Nutrition and Dietetics.  

 

If you would like to change your email, please make the necessary changes through the

Academy's website http://www.eatright.org/obc or call the Academy Member Services at 800-877-

1600, ext. 5000.  

 

Our email address: info@cnmdpg.org 

 

Unsubscribe DMartin@Burke.k12.ga.us from this list.  

 

Our mailing address is:  

120 South Riverside Plaza, Suite 2190  

Chicago, Illinois 60606  

 

Our telephone:  

800-877-1600 
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129. Be in the Know about SCAN! 2017 Symposium! Plus Exciting Announcements!

From: SCAN <info@scandpg.org>

To: Donna <DMartin@Burke.k12.ga.us>

Sent Date: Dec 28, 2016 08:06:07

Subject: Be in the Know about SCAN! 2017 Symposium! Plus Exciting

Announcements!

Attachment:

 Be in the Know about SCAN! 2017 Symposium! Plus Exciting Announcements! 

Email not displaying correctly? View it in your browser.

 
 
SCAN Member Update  
December 28, 2016 
 

Dear Donna:  

 

Featured News:

SCAN Events & Updates:  

2017 SCAN Symposium 

SCAN Submission Deadlines 

Academy Updates  

Academy Foundation Awards deadline to Apply is February 1, 2017. Don’t miss your chance to

take advantage of this special member benefit!  

New Initiative: Further With Food 

February 27: Quarterly Advocacy Day 

June 25-26: Public Policy Workshop 

Academy Urges Enhanced Time for Dialysis Patient Engagement, Increased ESRD Staffing

Levels 

USDA Revises Guidance on Date Labeling to Reduce Food Waste 

Featured Member Benefit 

Connect with SCAN 

 
 SCAN ANNOUNCEMENTS 

2017 SCAN Symposium  

 
 
 
Don't forget to register for the 2017 SCAN Symposium. More information here. Information is
added frequently and you'll not want to miss this tremendous opportunity for education and
networking! Looking to register as an attendee? Or to exhibit? Submit a poster session proposal?
A graduate student research grant proposal? Or even nominate another SCAN member for an
award? Now is the time!  
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SCAN Submission Deadlines 
 
Don't forget about the following deadlines:  
 
Poster Sessions - Submission Deadline of January 13, 2017 
SCAN Graduate Student Research Grant Program - Submission Deadline of January 13, 2017 
 
[Back to Top] 

 

 
 

Academy Updates 

 

Academy Foundation Awards deadline to Apply is February 1, 2017. Don’t miss your

chance to take advantage of this special member benefit!  

 Each year, the Academy Foundation makes available over 35 awards for Academy members.

Awards are focused in various areas including: continuing education, international, program and

professional development and are available for students as well as practicing RDNs.  Award

amounts range from $250-$5,000.  Last year Jennifer Ratanapratum, received a $2000 prize as

the recipient Frederick Green Memorial Internship in Nutrition Communications.  Jennifer had

this to say about receiving the award: "I am thankful to the AND Foundation and Neva Cochran…I

am humbled and honored for the opportunity…afforded through the (Frederick Green Memorial)

internship award has opened my eyes to a field I was intimidated by… I can confidently say that

media and communications is an area I envision in my future as a dietitian." 

   

Here are some award that members of the Sports, Cardiovascular and Wellness Nutrition DPG

may be especially interested in:

 

       Abbott Nutrition Alliance Award 

This award will recognize up to four Academy members on an annual basis working in a hospital

setting who have made a significant contribution to improve awareness of malnutrition and taking

action to address the issue. 

       Abbott Nutrition Award in Women’s Health 

This award is given to recognize dietitians who make significant contributions to the importance of

nutrition in women’s health. Contributions may be in the areas of research, education or service. 

       E. Neige Todhunter Memorial Doctoral Fellowship 

This award is given to master prepared dietetics educators and practitioners to pursue doctoral

studies. 

       Frederick Green Memorial Internship Award 

This award is provides a grant for a nutrition and dietetics student who has secured an unpaid, full-

time, 6- to 8-week summer internship with an RD who is a member of the Academy specializing in

nutrition communications, specifically related to media and public relations. 
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       CDR Grassroots Marketing Grant 

The purpose of this fund is to provide grants to RDs or DTRs to promote CDR credentials at the

local level to prospective employers or third-party-payers. Funds may be used for a virtual

event/activity or “live” meeting or program (i.e., to attend and exhibit at a professional meeting). 

       CDR Leadership Grant  

The purpose of this fund is to provide financial support to RDs and DTRs to obtain leadership

training. The training programs should prepare individuals to move into leadership positions within

their organization. Deadline to apply: August 1st, November 1st, February 1st or May 1st. 

   

Find additional information about all Foundation awards and download an application.    

 

New Initiative: Further With Food 

 The Academy has joined with the Rockefeller Foundation, U.S. Department of Agriculture, U.S.

Environmental Protection Agency and leading private sector and nonprofit organizations on

"Further With Food: Center for Food Loss and Waste Solutions," an online hub for the exchange of

information and solutions that can help realize the national goal of cutting food waste in half by

2030. When the Further With Food website launches in January, it will feature content on best

practices for preventing, recovering and recycling food loss and waste; educational materials;

research results; and information on existing government, business and community initiatives. 

 Learn More

 

February 27: Quarterly Advocacy Day 

 The Academy's second quarterly advocacy day will be held February 27 in Washington, D.C., in

collaboration with partner organizations from the Obesity Care and Advocacy Network. The event

will include a congressional briefing discussing stigma and obesity treatment, Academy members

making Capitol Hill visits, and a reception hosted by the Academy's political action committee

ANDPAC. Members are encouraged to attend; there is no charge to participate. Registration will

open in early January. For more information, email jblankenship@eatright.org. 

 Learn More

 

June 25-26: Public Policy Workshop 

 Prepare to make a difference: The Academy's 2017 Public Policy Workshop will be held June 25

and 26 in Washington, D.C. Exciting changes have been made to the PPW format to make it

easier to attend. PPW will focus on current policy issues for a half day, followed by a full day of

Capitol Hill visits with legislators. Registration information will be available in early January.

 

Academy Urges Enhanced Time for Dialysis Patient Engagement, Increased ESRD Staffing

Levels 

 Renal registered dietitian nutritionists working with dialysis patients consistently report they are

unable to spend sufficient time doing patient education and counseling when other responsibilities

such as administration take precedence. The Academy has urged the Centers for Medicare and

Medicaid Services to ensure its survey of end-stage renal disease facilities adequately captures
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the challenges of patient engagement resulting from lower than necessary staffing levels. 

  

USDA Revises Guidance on Date Labeling to Reduce Food Waste 

 The U.S. Department of Agriculture's Food Safety and Inspection Service issued updated

information on food product labeling, including new guidance aimed at reducing food waste by

encouraging food manufacturers and retailers with dated products to use a "Best if Used By" date

label rather than other labels. The Academy Foundation's recent report "The State of America's

Wasted Food and Opportunities to Make a Difference" calls for changes to reduce consumer

confusion, and reducing food waste will continue to be a legislation and policy priority for the

Academy. 

 Learn More

 [Back to Top]
Featured Member Benefit  
Fact Sheets &PowerPoint Presentations 

FREE TO MEMBERS ONLY 

Save yourself time and energy with these professionally created nutrition fact sheets 

Tailored to topics in each of SCAN's sub-group areas - Sports Nutrition, Cardiovascular Health,

Wellness &Eating Disorders / Disordered Eating 

 
[Back to Top]
Connect with SCAN 

 

SCAN is working hard to connect more with our current members in order to make SCAN stronger

than ever. Stay engaged with SCAN via  Facebook and our Twitter handle:  @SCANdpg. Also be

sure to visit SCAN on Pinterest, Flickr, LinkedIn, Instagram, and Blogger.  

About SCAN: SCAN is the largest dietetic practice group of the Academy of Nutrition and

Dietetics. With over 7,200 members, SCAN brings together Registered Dietitian Nutritionists

(RDN) and Nutrition and Dietetic Technicians, Registered (NDTR) and others with nutrition

expertise in the areas of sports, physical activity, cardiovascular health, wellness, and the

prevention and treatment of disordered eating and eating disorders.

 
[Back to Top]

This email was sent to DMartin@Burke.k12.ga.us 

You are receiving this message because you are a member of Sports, Cardiovascular, and

Wellness Nutrition, a dietetic practice group of the Academy of Nutrition and Dietetics.

 
Unsubscribe* | Update Subscription Preferences

 

*Unsubscribing from this list will permanently remove you from all future email

correspondences from SCAN, including e-newsletters.

 Our mailing address is:  

230 Washington Avenue Extension, Suite 101  

Albany, NY 12203-3539  
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130. PHCNPG Weekly Update: December 25, 2016

From: Public Health/Community Nutrition Practice Group <eblast@phcnpg.org>

To: DMartin@Burke.k12.ga.us

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Dec 27, 2016 11:04:56

Subject: PHCNPG Weekly Update: December 25, 2016

Attachment:

 
Email not displaying correctly? View it in your browser. 
  
 

PHCNPG Weekly Update: December 25, 2016

 

PHCNPG Newsletter – Fall/Winter Issue Now Available! 

 

The Fall/Winter 2016 issue of the PHCNPG newsletter, The Digest, is now available! This issue

features updates from the Executive Committee, topics of interest, current research studies, CE

opportunities, the 2016 Food &Nutrition Conference &ExpoTM (FNCE®), and the work of our

PHCNPG members in the field!

 

Simply click on the link below to read the entire issue:

 
The Digest – Fall/Winter 2016 Issue (PDF)

 

Calling All Local Breastfeeding Advocates!

 

Join us in Washington, DC for a "Welcome Congress" day of action on Monday, January 9,

2017!   Academy members will join our partners in the United States Breastfeeding Committee

(USBC) to visit Congressional offices with a token "welcome" gift and informational materials to

raise the visibility of breastfeeding and make the case for protection of the ACA breastfeeding

provisions. You are welcome to participate at any time during the day Monday, even if you only

have an hour or two. 

While the Academy does not have funding to support travel, the USBC will have a room block with

a group rate available for Sunday and Monday nights, for those coming from out of town. A pre-

event briefing will be held in the hotel Sunday evening. Stay tuned for more details!  If you would

like to attend, please RSVP to Jeanne Blankenship, vice president policy initiatives and advocacy

to reserve your spot.

 

The Welcome Congress packet materials and briefing will also be made available virtually to

anyone able to do in-district visits.
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Our Mentorship Program Needs You! 

PHCNPG’s Mentoring Program seeks to connect members who are experienced nutrition

professional with students and interns with the aim to promote growth in specialty practice areas,

general career and personal growth.

 

We are looking for more mentors and mentees.  We are connecting people based on interests and

geographic location and will be providing quarterly check ins with tips for making the most of your

mentoring relationship.  

 

Read more about the mentoring program  here (includes the form for signing up).  

Academy Foundation Awards  

Deadline to Apply is February 1, 2017. Don’t miss your chance to take advantage of this

special member benefit! 

 

Each year, the Academy Foundation makes available over 35 awards for Academy members.

Awards are focused in various areas including: continuing education, international, program and

professional development and are available for students as well as practicing RDNs.  Award

amounts range from $250-$5,000.  Last year Carol DeNysschen, PhD, RD, MPH, CDN, FAND

received the Abbott Nutrition Award in Women's Health. The award offers a $1000 prize to

someone working in collaboration with others in women's health to promote the role of nutrition. 

Carol had this to say about receiving the award:  “Receiving this award truly touches my heart as

my passion for research and the honor of this award are just beautiful things!”

 

Here are some award that members of the Public Health/Community Nutrition DPG may be

especially interested in: 

 

Abbott Nutrition Alliance Award 

This award will recognize up to four Academy members on an annual basis working in a hospital

setting who have made a significant contribution to improve awareness of malnutrition and taking

action to address the issue.

 

Abbott Nutrition Award in Women’s Health 

This award is given to recognize dietitians who make significant contributions to the importance of

nutrition in women’s health. Contributions may be in the areas of research, education or service.

 

Barbara Ann F. Hughes—Nutrition Ed DPG Continuing Education 

This award is given to provide educational stipends for nutrition professionals on the subjects of

policy initiatives, advocacy and/or private practice. Preference will be given to members of

Nutrition Education for the Public (NEP) DPG. 
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E. Neige Todhunter Memorial Doctoral Fellowship 

This award is given to master prepared dietetics educators and practitioners to pursue doctoral

studies.

 

Margene Wagstaff Fellowship for Innovation in Dietetics Education 

This award is given to recognize individuals who inspire entry-level dietetics professionals to

pursue professional values.

 

Mary Abbott Hess Award for Recognition of an Innovative Food/Culinary Effort 

This award is given to encourage dietetics professionals to make original and innovative efforts in

food and culinary education.

 

CDR Grassroots Marketing Grant 

The purpose of this fund is to provide grants to RDs or DTRs to promote CDR credentials at the

local level to prospective employers or third-party-payers. Funds may be used for a virtual

event/activity or “live” meeting or program (i.e., to attend and exhibit at a professional meeting).

 

CDR Leadership Grant 

The purpose of this fund is to provide financial support to RDs and DTRs to obtain leadership

training. The training programs should prepare individuals to move into leadership positions within

their organization. Deadline to apply: August 1st, November 1st, February 1st or May 1st.

 

Find additional information about all Foundation awards and download an application.   

 

Include Your Voice! Take Our Member Survey *5 MINUTES OR LESS* 

Help us help the Academy include your voice in its comments to legislative and government

agencies on regulations and legislation that directly affect our practice. Tell us about your

background: your area of practice, where you work, and your area(s) of expertise. We need PHCN

DPG members to help us share our experience and knowledge about our practice areas with the

Academy for their use in their policy and advocacy work. Click here to take our member

practice and expertise survey.

 

2017 Academy Elections

 

Click here to download information on the 2017 slate of Academy election candidates. The

election will occur February 1 through February 22, 2017. Candidate information will be made

available late - December here.

 

The Academy of Nutrition and Dietetics 2017 Awards – Time to Nominate!

 

It is time to recognize outstanding Public Health Nutritionists!  The Public Health/Community

Nutrition Practice Group (PHCNPG) Awards Committee is looking for nominations for Academy
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awards. Do you know a shining star in the area of public health and community nutrition? If so,

please considering honoring their work by submitting application materials for that person to

receive an award from the Academy.

 

The Academy of Nutrition and Dietetics has a number of awards.  Click here for specific award

criteria and nomination forms:

 

Lenna Francis Cooper Lecture 

  

Marjorie Hulsizer Copher Award 

  

Medallion Award 

  

Excellence in Practice Awards 

  

If you wish to nominate someone or yourself, please submit a short Intent to Nominate

 summary that includes the intended’s name and contact information to Brittney Sly, MPH,

RDN (BRITTNEY.SLY@colostate.edu), Awards Committee Chair, by 5:00 pm (ET) on January

12th, 2017.

 

Student Members

 

Are you a student member? Click here to check out our Student Member page on the website and

here to join our students-only Facebook group!

  

 

 
 
NOTE: This email message has been brought to you by Public Health/Community Nutrition, a
dietetic practice group of the Academy of Nutrition and Dietetics. 
 
If you would like to change your email, please make the necessary changes through the
Academy's website http://www.eatright.org/obc or call the Academy's customer service line at 800-
877-1600, ext. 5000. 
 
Our email address: info@phcnpg.org 
  
Unsubscribe DMartin@Burke.k12.ga.us from this list. 
  
Our mailing address is: 
 120 South Riverside Plaza, Suite 2000 
 Chicago, IL 60606 
  
Our telephone: 
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131. December MNPG news

From: Medical Nutrition Practice Group <eblast@mnpgdpg.org>

To: DMartin@Burke.k12.ga.us

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Dec 23, 2016 22:51:38

Subject: December MNPG news

Attachment:

Email not displaying correctly? View it in your browser.  Raise money for Second Century

Campaign! 

The Academy has shown its commitment to the future of the profession by undertaking the

development of the Second Century vision. The whole Academy — every member, every

supporter, every Foundation donor — has a part in shaping the future of the second century.

Throughout the multi-year process, the Academy will ensure members are informed and, most

importantly, engaged — understanding why their contribution matters.

 

Whether members give back by sharing their energy, passion and knowledge towards shaping the

new future of the Academy, or they donate to the Second Century initiative through the Foundation

and the innovative projects that will expand and build upon its current programs and priorities that

advance the profession, members are essential to the process and are the future of the Academy.

Gifts of any size are appreciated, and for more information, please contact:  Paul Slomski,

Foundation Manager, (312) 899-1746 or pslomski@eatright.org 

 

 

Academy Foundation Awards Deadline to Apply is February 1, 2017. Don’t miss your

chance to take advantage of this special member benefit!

 

Each year, the Academy Foundation makes available over 35 awards and grants for Academy

members. Awards are focused in various areas including: continuing education, international,

program and professional development and are available for students as well as practicing RDNs.

  Award amounts range from $250-$5,000.  Last year Carol DeNysschen, PhD, RD, MPH, CDN,

FAND received the Abbott Nutrition Award in Women's Health;  the award offers a $1000 prize

to someone working in collaboration with others in women's health to promote the role of nutrition. 

Carol had this to say about receiving the award:  “Receiving this award truly touches my heart as

my passion for research and the honor of this award are just beautiful things!”

 

Find additional information about all Foundation awards and download an application.    

 

The Academy Foundation Launches International Nutrition Education Pilot Project
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An international nutrition education pilot project supporting health professionals' humanitarian

assistance efforts in developing areas of Central America is now available. Funded through the

Academy's Foundation, this open-access collection includes background information on key

issues, educational illustrations and nutrient comparison charts unique to the local food supply of

Central America. Learn more about these exciting new resources. 

  

The Academy will continue to expand its resources for international nutrition education. You can

help enhance it by sharing your feedback in a brief survey about the international nutrition

education resources. Take our survey here.

 

 

November Kids Eat Right Everyday Heroes 

 

Check out the “Food Day” Kids Eat Right Everyday Heroes: http://bit.ly/2fuZhb6 

 

 

Food Insecurity/Food Banking Supervised Practice Concentration 

Download the Preceptor’s Guide on the Healthy Food Bank Hub at www.healthyfoodbankhub.org. 

 

 

“US Farming 101” and “Feeding the World” Infographics for Food &Nutrition Professionals 

The Academy of Nutrition and Dietetics Foundation released two infographics: “US Farming 101”

http://bit.ly/1C1DmLK and “Feeding the World” http://bit.ly/1DZVRTy. The infographics, intended

for Academy members, contain information about current challenges and innovative strategies.

The infographics were developed through an educational grant from Elanco. 

 

Looking for handouts and recipes? Visit the HealthyFoodBankHub.org 

 

The www.healthyfoodbankhub.org was developed by Feeding America in collaboration with the

Academy of Nutrition and Dietetics Foundation and National Dairy Council specifically for food and

nutrition professionals who work with food insecure populations. The “Hub” provides

recommended resources like handouts and recipes. View this video http://goo.gl/x1Kq8f about all

the ways food and nutrition professionals use the Hub.  

 

 

Develop quality nutrition education handouts with DANEH! 

The Developing and Assessing Nutrition Education Handouts (DANEH) checklist can help you

assess existing handouts and/or create effective new nutrition education handouts according to

what the literature says about effective handouts. Visit www.healthyfoodbankhub.org and

download DANEH. 
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Feeding America Food Banks Build Partnerships to Create Healthy Cities 

 

The Academy of Nutrition and Dietetics Foundation is currently evaluating Feeding America’s

Healthy Cities program. The Healthy Cities program is an integrated nutrition and health program

that brings together partners to provide four program components: food distribution, nutrition

education, health screenings, and safe places to play. Learn more about the results of the Pilot

and the first year of Phase II:

http://www.eatrightfoundation.org/foundation/futureoffood/#HealthyCities.

 

2017 National Nutrition Month® 

 

National Nutrition Month® 2017 is almost here! Another exciting campaign is in full swing, as we

focus on the theme Put Your Best Fork Forward! And we’ll once again salute you on Registered

Dietitian Nutritionist Day -- celebrated on Wednesday, March 9, 2017. As always, a variety of

resources will be available online to help you plan and implement successful National Nutrition

Month and Registered Dietitian Nutritionist Day activities. Plan to visit the National Nutrition Month

website periodically, as we add new resources through February:

http://www.nationalnutritionmonth.org/nnm/.

 

Also, included in the library with this edition of the Administrative Bulletin is a separate Word

document containing a message from the Academy’s Knowledge Center with more details on

National Nutrition Month®. The Knowledge Center has also provided a web banner for your

group’s Web Coordinator. Web Coordinators can find that in the DPG or MIG Library. 

 

Become an Academy Spokesperson and Reach Billions! – Due February 6, 2017 

The Academy is currently seeking media-savvy RDNs to join its volunteer media spokesperson

program. If you are interested in promoting your profession to millions of people through the

media, please consider applying to join this respected team. More information, open markets and

expertise areas and application materials can be found at

https://www.eatrightpro.org/resource/media/meet-our-spokespeople/spokespeople/become-an-

academy-media-spokesperson. The application deadline is February 6, 2017. If you have

questions about the program, please email the Academy’s strategic communication team at

media@eatright.org. 

 

Submit National Honors and Awards Nominations 

 

Do you know an outstanding role model who has advanced the nutrition and dietetics profession,

exhibited leadership and shown devotion to serving others in both dietetics and allied fields? If so,

please recognize their accomplishments and contributions by nominating them for an Academy

National Award.
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Intent to Nominate – Indicate your intent to submit a nomination by January 15, 2017. Begin an

online nomination at www.eatrightPRO.org/NationalAwards and enter your name, the name of

your nominee, and the award. Then, complete the remainder of the online nomination by March 1,

2017. Award recipients will be announced in May 2017 and recognized at the Academy of

Nutrition and Dietetics’ 2017 Food &Nutrition Conference &Expo™ in Chicago, IL.  

 

Tell Them You’re a Fellow 

 

Becoming a Fellow of the Academy of Nutrition and Dietetics (FAND) is an excellent way to

showcase your expertise to employers, colleagues, clients and the public. When someone asks

what FAND means, tell them you’ve been recognized for your professional accomplishments,

valuable service to the public and pursuit of life-long learning. Apply online at

www.eatrightPRO.org/fellow - you’ve earned it.

 

For those who are already Fellows, you can win complementary Academy membership for

recommending the Fellow Program to your Academy member colleagues. If you know someone

who has shown your level of dedication to the Academy, encourage them to apply and write your

name in the "Referrer" field on the application. At the end of the year, we’ll hold a drawing in which

newly conferred Fellows and their referrers can win complimentary Academy memberships. You

both could win!  

 

NEW PUBLICATION OFFERINGS! 

 

New RDN Exam Study Resource, Now Available! 

RDN Exam Success Starts with eatrightPREP™ 

Put yourself in the best position to pass the RDN exam with this comprehensive and convenient

new resource from the Academy. eatrightPREP™ goes above and beyond what any book can do,

with an exam study plan including over 900 questions, unlimited access to three full-length

practice exams, and performance stats to identify your strengths and target weaknesses before

exam day. Gain the edge to pass the exam and begin your career in dietetics with

eatrightPREP™. Also, free trials are available for educators and program

directors! https://www.eatrightprep.org/rdn-exam  

 

 

FREE toolkit download for Academy members! 

RDN’s Complete Guide to Credentialing and Billing: The Private Payer Market 

If you’re an RDN contemplating starting your own medical nutrition therapy practice or working as

part of a medical practice and wish to bill private insurance for your services, you will need this to

navigate the complex world of the Private Payer Market. This comprehensive new resource is

designed to empower RDNs entering the Private Payer Market through step-by-step directions on

how to become a provider and bill for services. 
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Get your FREE download today: http://www.eatrightstore.org/product/7C8BA30A-CC36-4163-

A7FC-31909575FECD  

 

 

The Most Comprehensive Guide to Eating Disorders, Now Updated 

Pocket Guide to Eating Disorders, Second Edition 4

 

This newly revised guide includes everything the RDN needs for nutrition assessment and

intervention with an individual experiencing dysfunctional eating behaviors. 

http://www.eatrightstore.org/product/C944D9F7-1C61-4AD9-94F8-ADB541952ABB 

http://www.eatrightstore.org/product/DE675459-3F1D-4770-BB9A-15D7DA09BB92 

 

 

Inspire Positive Change in Your Patients!

 

Inspiring and Supporting Behavior Change: A Food, Nutrition, and Health Professional’s

Counseling Guide, Second Edition

 

This latest edition presents a step-by-step approach for guiding patients through the change and

goal-setting process. Empower and inspire patients and clients to change their behavior and get

on the road to improved health. Available in both print and eBook formats: 

http://www.eatrightstore.org/product/DA4D73EB-E15F-44FA-BE97-0573F8F1FD1D 

http://www.eatrightstore.org/product/AF26CC65-A8A0-4A69-96B4-F83DCA085D35 

 

 

Get on the Healthy Track with the Latest Tech

 

Bits and Bytes: A Guide to Digitally Tracking Your Food, Fitness, and Health

 

From tech expert to novice, this accessible guide describes how to get started with digital health

tracking and choose the right resources to achieve your personal health goals. Available in both

print and eBook formats: 

http://www.eatrightstore.org/product/124344D8-EFA2-4839-AEF9-7EF51F08F4A4 

http://www.eatrightstore.org/product/52844747-7DB6-44B0-BD29-33E1257296A8 

 

 

Take the Dynamic Approach to Nutrition Counseling

 

Hands-on Nutrition Education: Teaching Healthy Eating Skills through Experiential

Learning
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The brand-new guide illustrates how to turn theory into practice when counseling clients on

healthy eating. Available in both print and eBook formats: 

http://www.eatrightstore.org/product/A0AD51CE-2AD4-4663-8D7F-0F76E35ED065 

http://www.eatrightstore.org/product/5D514D9C-78D9-415C-8B53-F5845696326E  

 

 

You’ve Chosen Your Career, Now Choose to Shine!

 

Launching Your Career in Nutrition and Dietetics: How to Thrive in the Classroom, the

Internship, and Your First Job, Second Edition

 

This comprehensive guidebook will walk you through every step in becoming the best and most

effective RDN you can be. You’ll learn how to navigate coursework and internship applications,

tips for passing the RDN exam, strategies for landing your first job, and much more. Available in

both print and eBook formats: 

http://www.eatrightstore.org/product/C46034C2-6846-4947-8AB8-5594B9B4244C 

http://www.eatrightstore.org/product/04B19070-416A-454C-BBDC-A464C4E47795 

 

Academy Position Paper Updated -Published December 2016 

 

The updated Academy Position Paper “Vegetarian Diets” was published in the December 2016

Journal of the Academy of Nutrition and Dietetics. You can access this position paper on the

Academy Web site at:   http://www.eatrightpro.org/resource/practice/position-and-practice-

papers/position-papers/vegetarian-diets

 

 

You can access all Academy position and practice papers on the Academy Web site at: 

http://www.eatright.org/positions/

 
 
 
 
   
NOTE: This email message has been brought to you by Medical Nutrition Practice Group, a
dietetic practice group of the Academy of Nutrition and Dietetics.  
 
Unsubscribe DMartin@Burke.k12.ga.us from this list.  
 
Our mailing address is:  
120 South Riverside Plaza, Suite 2000  
Chicago, Illinois 60606  
 
Our telephone:  
800-877-1600 
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132. Academy Foundation Award Opportunity

From: Dietitians in Nutrition Support DPG <eblast@dnsdpg.org>

To: DMartin@Burke.k12.ga.us

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Dec 22, 2016 22:04:56

Subject: Academy Foundation Award Opportunity

Attachment:

Email not displaying correctly? View it in your browser.  

Academy Foundation Awards deadline to Apply is February 1, 2017. Don't miss your chance to

take advantage of this special member benefit!

 

Each year, the Academy Foundation makes available over 35 awards for Academy members.

Awards are focused in various areas including: continuing education, international, program and

professional development and are available for students as well as practicing RDNs. Award

amounts range from $250-$5,000. Last year Jennifer Ratanapratum, received a $2000 prize as

the recipient Frederick Green Memorial Internship in Nutrition Communications. Jennifer had

this to say about receiving the award: "I am thankful to the AND Foundation and Neva Cochran.  I

am humbled and honored for the opportunity afforded through the (Frederick Green Memorial)

internship award has opened my eyes to a field I was intimidated by. I can confidently say that

media and communications is an area I envision in my future as a dietitian."

 

Here are some award that members of the Dietitians in Nutrition Support DPG may be especially

interested in:

 

Abbott Nutrition Alliance Award

 

This award will recognize up to four Academy members on an annual basis working in a hospital

setting who have made a significant contribution to improve awareness of malnutrition and taking

action to address the issue.

 

Abbott Nutrition Award in Women's Health

 

This award is given to recognize dietitians who make significant contributions to the importance of

nutrition in women's health. Contributions may be in the areas of research, education or service.

 

E. Neige Todhunter Memorial Doctoral Fellowship

 

This award is given to master prepared dietetics educators and practitioners to pursue doctoral

studies.
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Frederick Green Memorial Internship Award

 

This award is provides a grant for a nutrition and dietetics student who has secured an unpaid, full-

time, 6- to 8-week summer internship with an RD who is a member of the Academy specializing in

nutrition communications, specifically related to media and public relations.

 

CDR Grassroots Marketing Grant

 

The purpose of this fund is to provide grants to RDs or DTRs to promote CDR credentials at the

local level to prospective employers or third-party-payers. Funds may be used for a virtual

event/activity or meeting or program (i.e., to attend and exhibit at a professional meeting).

 

CDR Leadership Grant 

The purpose of this fund is to provide financial support to RDs and DTRs to obtain leadership

training. The training programs should prepare individuals to move into leadership positions within

their organization. Deadline to apply: August 1st, November 1st, February 1st or May 1st.

 

Find additional information about all Foundation awards and download an application.

  

 

    Follow Us on Social Media!  

   

NOTE: This email message has been brought to you by Dietitians in Nutrition Support Dietetic

Practice Group, a dietetic practice group of the Academy of Nutrition and Dietetics.  

 

This is an unmonitored email account. Please do not reply. Contact us at

administrator@dnsdpg.org with any questions.  

 

Unsubscribe DMartin@Burke.k12.ga.us from this list.  

 

Our mailing address is:  

120 South Riverside Plaza, Suite 2000  

Chicago, Illinois 60606  

 

Our telephone:  

800-877-1600 
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133. December Update

From: Georgia Academy of Nutrition and Dietetics <info@eatrightgeorgia.org>

To: DMartin@Burke.k12.ga.us

Sent Date: Dec 01, 2016 06:09:57

Subject: December Update

Attachment:

President's Platform                                                             December 2016  

In This Issue Action Alerts ACE Update GAND Webinars Job Postings Diet Manual Second

Century Update Public Policy Update Awards Update District News 

ACTION ALERTS 

  

Click here to visit the Academy's Action Center to see if you have any alerts pending.  It only takes

a few minutes to make a difference!  

ACE 2017 

  

SAVE THE DATE  

March 15 &16, 2017 at the Coastal Georgia Center in Savannah, GA.  

 

Hotel accommodations:  

Courtyard Savannah Downtown/Historic District, 415 West Liberty Street, Savannah, GA, 31401  

 

*$149/ night includes: Two complimentary buffet breakfast w/cook-to-order eggs is included, Valet

Parking is included, Rooms can be to the current block depending inventory availability at the

same rate for the dates of March 14 &15, 2017.  

 

METHOD OF RESERVATIONS  

Reservations for the Event will be made by individual attendees directly with  

Marriott reservations at 1 (800) 321-2211 or (912) 790-8287. Individuals must identify themselves

as being with the group, "Georgia Academy of Nutrition and Dietetics" at the time the reservation

is made in order to receive the special group  

rate.  

 

*This hotel will sell out (Savannah hosts a HUGE St. Patrick's Day celebration and festivities start

days in advance)!  

GAND WEBINARS  

 

Save the date and make plans to attend these free webinars (each 1 CPE).  More details will be

sent by email closer to the date of the webinar.  

 

December 8th, 11 am 
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Beyond the Meal Plan 

Presented by Sohailla Digsby and Kim Beavers,  

52 day Best Body count down &Cookbook  

 

January 12th, 12 pm 

Nutrient recommendations for adolescent athletes 

Presented by Ginny Reddrick  

 

February 1st, 1 pm 

Addressing Individual Needs to Prevent Obesity &Disordered Eating 

Presented by Julie Brake  

JOB POSTINGS  
 
Considering a new job?  Be sure to check out the job postings on the GAND website.   
 
As a member, you have access to job postings.  

DIET MANUAL  
 

The 2015 Edition of the Diet Manual &Nutrition Practice Guidelines- A Manual from the

Georgia Academy of Nutrition and Dietetics is now available!  

 

Click here for details and to order!  

The President's Platform is a monthly communication vehicle intended to keep members of the

Georgia Academy of Nutrition and Dietetics informed about the issues related to the practice of

dietetics in Georgia.  
 

Communication is a 2-way street;  we need to hear from you too.  Please tell us what is important

to you and provide suggestions for improving the Georgia Academy.  Send ideas, suggestions and

comments to info@eatrightgeorgia.org  

Guess what time of year it is?  Yes, it is December.  And, yes, it is the holiday season.  But, it is

also the half-way point of my term as GAND president.  Now wait.....don't think I brought this up

because I am counting down the days until the end of my term.  Actually, I am in disbelief about

how fast the time is going.  While I am not sure how one measures their own mid-year

performance as President, I can safely say I have not broken anything yet.  In fact, I am happy to

report that GAND is still in great financial shape and all board positions are filled (except for one,

which I will discuss below).  That said, one thing is certain.  Money in the bank is a good thing but

our Board of Directors, volunteers, and engaged members are GAND's most valuable asset.   

 

In order to protect our assets, it is important that GAND maintain a strong Board of Directors

(BOD).  As mentioned, we currently have only one board position that is vacant.  We are in need

of a Reimbursement Chair.  In short, the Reimbursement Chair serves as a communication link

among the Academy, the Georgia Academy BOD, and GAND members regarding issues

pertaining to health care financing, managed care, and third party reimbursement.  Obviously, this
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role is critical for helping GAND achieve its vision of optimizing Georgian's health through food and

nutrition by protecting (and perhaps expanding) access to nutrition services and medical nutrition

therapy.  So, if you are interested in learning more about this important position, please send me

an email at president@eatrightgeorgia.org.  

 

Speaking of the board, did you know that GAND elections are right around the corner?  The slate

of candidates will be posted in January and voting will take place in February.  Big thanks to Marcy

Pugliese and the rest of the Nominating Committee for their time and effort to identify potential

candidates and create a ballot that includes at least one nominee for every position.  In addition to

GAND's election news, I am pleased to inform you that the Academy's Nominating Committee has

released the names of candidates that have been selected for the 2017 ballot.  Among the

candidates are two GAND members! Diane W. Heller, MMSc, RDN, LD, FAND is running for

Speaker-elect (House of Delegates) and Sherry Collins, MS, RDN, LD is a candidate for the

Nominating Committee.  Help keep GAND's representation strong and support Diane and Sherry

in the Academy's election which will take place February 1 through February 22, 2017.  Candidate

information will be made available late-December at www.eatrightPRO.org/elections.  

  

In closing, I want to remind everyone to save the date for GAND's Annual Conference and

Exhibition (ACE) which is March 15 - 16, 2017 in Savannah, Georgia.  While it takes many helping

hands to plan this conference, I especially want to thank Nancy Rice and Kelly Shriver who are

working very hard to make this an informative and worthwhile event.  Registration opens in

January, so mark your calendars and let's plan to meet in Savannah!   

 

 

Ellen Steinberg, PhD, RD, LD   

GAND President 2016-2017   
http://www.eatrightgeorgia.org    
President@EatrightGeorgia.org 
 
CONNECT WITH US THROUGH FACEBOOK AND TWITTER!  

SECOND CENTURY UPDATE  
 
Second Century Initiative Highlights &FNCE Town Hall Overview- Read more 
 
Nutrition Impact Summit Recap: The Nutrition Impact Summit, an invitation-only meeting, took
place from Sept. 21-23, 2016, in Dallas, Texas, as part of the Second Century planning. The
Summit supported the three-year planning process by building collaboration across food, wellness
and health care systems.  At the Summit, 170 thought leaders, innovators and practitioners
explored and discovered opportunities to accelerate progress toward good health and well-being
for all people. A focus was on increasing collaboration among key stakeholders and identifying
opportunities to improve the global health trajectory.  Guided by the Appreciative Inquiry process
and member feedback from the August all-member survey, participants started to identify
innovative solutions to today's unique public health challenges and opportunities for partners to
collaborate and stimulate improvements in national and global health through food and nutrition. 
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Small-group brainstorming based on the opportunity areas presented in the August all-member
survey and the Nutrition Impact Summit briefing paper (which will be published in the Journal of
the Academy of Nutrition and Dietetics and made available to all members in early 2017) led to
hundreds of ideas that were turned into prototype ideas and draft innovation projects. Action plans
were developed to advance the projects, and post-Summit team calls are underway to keep the
projects moving.  
  
As part of the Summit process, the group explored strategic partnerships among organizations at
the Summit, along with additional key stakeholders that were not able to attend, that will be
instrumental in continuing to build out these innovation projects and put the new vision into action. 
We encourage all members to share their thoughts on the vision by taking a short, one-question
survey (https://www.surveymonkey.com/r/5YCB7PV). In February, the Academy and Foundation
Boards of Directors will review the new vision and innovation project proposals, determining which
proposals to endorse as part of our Second Century.  
  
Learn more about The Nutrition Impact Summit at http://eatrightfoundation.org/why-it-
matters/second-century/nutrition-impact-summit), featuring frequently asked questions and a short
video from the Summit.  

PUBLIC POLICY UPDATE   
 
2017: A New Take on Advocacy 
In years past, GAND has centered its state advocacy efforts around one designated "Legislative
Day". This event generally involved a large group of RDN's and dietetic interns convening together
at the State Capitol to provide a united voice about our commitment to nutrition and food related
policies in our state.  This year we are going to shake things up a bit; GAND has decided to forego
the 2017 Legislative Day for individualized advocacy events focused within the Districts.  Hopefully
this will allow our members who reside outside of Atlanta to get in on the fun! More details will be
provided in the coming months, so be on the lookout for a call to action as we seek to build
relationships with legislators across the state of Georgia in the coming year.  In the meantime,
reach out to our State Policy Representative (SPR), Marti Toner, MS, RD, LD at
marti.toner@gmail.com with questions or suggestions related to state advocacy and policy.  
 
 
THE ELECTIONS ARE OVER-- Now the Real Work Begins 
By Elizabeth J. Appley, Esq., GAND Legislative Counsel  
 
We all survived a bruising election season and we now see a deeply divided country that is
perhaps more polarized on how best to move the country forward than at any time  in recent
memory.  Hopefully you were able to take  pause over Thanksgiving to enjoy the food, friends,
family and good cheer that help us to count our blessings and fortify us to do the work that lies
ahead.  As you are enjoying the holiday season and all it brings, remember that on January 9,
2017 the Georgia General Assembly will convene for the first of its new two year session. Read
more. 

GEORGIA ACADEMY AWARD &RECOGNITIONS  

Call for Nominations!  
 
Do you know an outstanding dietitian, diet technician or dietetic student?  Do you want to
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recognize a young dietitian or emerging dietetic leader?  Visit Eatrightgeorgia.org for information
these awards:  

Outstanding Dietetic Student Award (ODSA)- (separate awards are given for DPD, CP and DI

categories) 

Outstanding Dietitian of the Year (ODY) 

Recognized Young Dietitian of the Year (RYDY) 

Recognized Dietetic Technician of the Year (RYDTY) 

Emerging Dietetic Leader (EDL) 

Distinguished Service to GAND 

Distinguished Service by a Legislator 

Distinguished Service by a Researcher 

Distinguished Service in the Media 

Distinguish Service to a Grassroots Effort 

Service by a Community Member 

Distinguished Service to a District (one for each district) 

Special Recognition Award 

The criteria, forms (please use the form!) can be found under Awards at the Georgia Academy

web site (you must be logged in).  

The selected awardees will be recognized at the Georgia Academy Annual meeting, and then

possible national recognition.    

The deadline for submissions for this year is January 13, 2017.  

 

Send your questions and nominations to Barbara Grossman at bgrossma@uga.edu (no "n" at the

end of my name).  I will send you a confirmation that I received it, so if you don't receive my

confirmation, please resend or call me at 706-542-4908.  

 

NOTE: Nominations for the Outstanding Dietetic Educator Award (ODEA) are sent directly to our

Area 3 Regional Director, Karen Smith @ KarenSmith@IamMorrison.com.  For more details and

form see http://www.ndepnet.org.  The deadline is also January 13, 2017  

 

Best wishes,  

Barbara Grossman  

DISTRICT NEWS 

   

Augusta 

Our next membership meeting will be on December 1, 2016 from 6:00pm to 8:00pm at Brandon-

Wilde Clubhouse (4275 Owens Road Evans GA 30809). Christina Meyer-Jax, MS, RD will be

speaking on Food Literacy. We are planning our traditional holiday potluck with ADDA providing

turkey and beverages. For more information you can email augustadietetics@gmail.com. We hope

to see you there! Happy Holidays!  

 

Columbus  
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Patient Stimulation: Putting Malnutrition Screening, Assessment, Diagnosis, Intervention into

Practice, presented by guest speaker: Catherine Dempsey, MA, RD, LD, Abbott Nutrition

Therapeutic Sales  

Where: Northside Medical Center, 1st floor classroom (Columbus, GA)  

Date: Thursday, December 8th, at 5:15 pm  

 

It will be a pot-luck! Please bring a yummy, festive dish AND your favorite (ugly) Christmas

sweater. We will also be having a dollar store gift exchange for those who are interested in

participating. :) Hope to see you there!! For more information, please contact Skylar Hand,

skylar.hand@columbusregional.com or Sarah Ludwick, sarah.stickley.ludwick@gmail.com.  

 

Northeast 

The Northeast GA District would like to thank everyone who contributed to our Hunger Bowl

fundraiser for the Food Bank of Northeast GA. We collected 3,659 meals for hungry families in our

community and won the division for community organizations (our second year as champs!). Next

on the calendar is our annual December social, which will be held at Dondero's Kitchen in Athens.

See our website for details and be sure to RSVP.  

Georgia Academy of Nutrition and Dietetics, 4780 Ashford Dunwoody Rd,

Suite A #512, Atlanta, GA 30338 
SafeUnsubscribe™ DMartin@Burke.k12.ga.us
Forward email |  Update Profile |  About our service provider

Sent by info@eatrightgeorgia.org in collaboration with 
Try it free today
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134. Second Century Update Presentation 

From: Joan Schwaba <JSchwaba@eatright.org>

To: Lucille Beseler' <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, evelyncrayton64

<evelyncrayton64@gmail.com>, 'craytef@aces.edu' <'craytef@aces.edu'>,

craytef@charter.net <craytef@charter.net>, Margaret Garner

<mgarner@ua.edu>, jojo@nutritioned.com <jojo@nutritioned.com>, 'Kay Wolf'

<Kay_Wolf@Columbus.rr.com>, 'Linda Farr' <linda.farr@me.com>, Dianne

Polly <diannepolly@gmail.com>, ''Aida Miles-school' <miles081@umn.edu>,

Michele.D.Lites@kp.org <Michele.D.Lites@kp.org>,

michelelites@sbcglobal.net <michelelites@sbcglobal.net>, Hope Barkoukis

<Hope.Barkoukis@case.edu>, DeniceFerkoAdams@gmail.com

<DeniceFerkoAdams@gmail.com>, Tammy.randall@case.edu

<Tammy.randall@case.edu>, brantley.susan@gmail.com

<brantley.susan@gmail.com>, 'Tracey Bates' <traceybatesrd@gmail.com>,

dwbradley51@gmail.com <dwbradley51@gmail.com>,

steve.miranda44@gmail.com <steve.miranda44@gmail.com>, jean.ragalie-

carr@dairy.org <jean.ragalie-carr@dairy.org>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary

Gregoire <mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>,

Sharon McCauley <smccauley@eatright.org>, Susan Burns

<Sburns@eatright.org>

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Nov 08, 2016 18:45:32

Subject: Second Century Update Presentation 

Attachment: Summit Participant List with Project Team_11 08 16_For BOD.XLSX
161030_Nov 7 Board Update.pdf

Attached is a PDF of the slide deck that was presented during the Second Century session at the

November Board meeting.  I am also forwarding from Katie an updated spreadsheet of the work

streams and project teams in a larger font, as requested. 

 

A copy of all the slide presentations from the November BOD meeting are available on the Board

portal and can be viewed by clicking here. 

 

Best regards, 

Joan
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By Team

		First Name		Last Name		Credentials		Title		Organization		Org Type		Email		Phone		Project Team		Team Lead?		Notes



		Colors:		On multiple teams				Not at the Summit				Project team disbanded				Not on a team				Other notes



		$1 Trillion Nutrition Impact Investment Fund

		Kim		Brooks		MPP		Director of Health and Wellbeing		Mars Food North America		Company-Food		Kim.Brooks@effem.com				$1 Trillion Nutrition Impact Investment Fund

		Billy		Brown		RD		Internal Sales Representative		Abbott Nutrition		Company-Healthcare		billy.z.brown@gmail.com		219-713-8317		-$1 Trillion Nutrition Impact Investment Fund;
-Personalized Nutrition Solutions

		Jo Jo		Dantone-DeBarbieris		MS RDN LDN CDE		Treasurer-Elect; CEO and President		Academy of Nutrition and Dietetics Board of Directors; Nutrition Education Resources, Inc		Company-PR/Communications/Consulting		jojo@nutritioned.com		W: 985-651-2342
C: 662-809-8451		$1 Trillion Nutrition Impact Investment Fund		Yes

		Erin		Fitzgerald Sexson				Senior Vice President Global Sustainability		Innovation Center for U.S. Dairy		Industry-Association		erin.sexson@dairy.org		773-329-3091		$1 Trillion Nutrition Impact Investment Fund		Yes

		Mary		Hennigan		MPH		Senior Technical Advisor in Nutrition; Board Member		Catholic Relief Services; CORE Group		NGO/Non-Profit		Mary.Hennigan@crs.org		W: 410-951-7241
C: 443-326-6110		-$1 Trillion Nutrition Impact Investment Fund;
-Global Careers in Nutrition

		Lisa		Hilmi		MPH, BSN		Executive Director		CORE Group		NGO/Non-Profit		lhilmi@coregroupdc.org		W: 202-380-3400
C: 201-233-1473		$1 Trillion Nutrition Impact Investment Fund

		Bob		Langholz Jr								Funder		rlangholz@sbcglobal.net				$1 Trillion Nutrition Impact Investment Fund

		Jim		Lee		MS		Vice President and Director, Systems Research		Altarum Institute  		NGO/Non-Profit		jim.lee@altarum.org		W: 734-302-4605
C: 7346040696		$1 Trillion Nutrition Impact Investment Fund		Yes

		Paul		Mifsud		MBA  		CFO		Academy of Nutrition and Dietetics				pmifsud@eatright.org				$1 Trillion Nutrition Impact Investment Fund

		Luciana		Nunez				CEO & Managing Director US - Early Life Nutrition		Danone Early Life Nutrition		Company-Food		Luciana.Nunez@danone.com		914-434-0323		$1 Trillion Nutrition Impact Investment Fund

		Egondu		Onuoha		MS RD CDE IBCLC CDN FAND		Director, PCAP & WIC Services		The Brooklyn Hospital Center		Healthcare Provider		eonuoha@tbh.org		W: 718-250-8012
C: 347-626 9329		-$1 Trillion Nutrition Impact Investment Fund; 
-Global Nutrition Workforce Coalition

		Agriculture and Food Science Certificate Program

		Susan		Finn		PhD RD FAND		Former President		Academy of Nutrition and Dietetics Board of Directors		Professional Organization		susan.finn@outlook.com		614-203-2312		Agriculture and Food Science Certificate Program

		Barbara		Ivens		MS RDN FADA FAND		Principal; Former Senior Nutrition Director		Nutrition Information Exchange; ConAgra Foods		Company-PR/Communications/Consulting		bivens@ncats.net		231-652-2708		Agriculture and Food Science Certificate Program

		Kathy		Kolasa		PhD, RDN, LDN		Former Representative; Professor Emeritus; Nutrition Consultant		Global Forum on Innovation in Health Professional Education - Institute of Medicine (IOM); East Carolina University Brody School of Medicine;  Vidant Health		Academic		kolasaka@ecu.edu		252-917-1290 		-Agriculture and Food Science Certificate; 
-Center for Nutrition in Population Health;

		Amy		Myrdal Miller		MS RDN FAND		Founder & President		Farmer's Daughter Consulting		Company-PR/Communications/Consulting		amy@farmersdaughterconsulting.com		W: 916-564-8086
C: 916-204-0454		Agriculture and Food Science Certificate Program		Yes

		Elizabeth 		Pivonka		PhD, RD		President		Dole/Produce for Better Health Foundation		NGO/Non-Profit		epivonka@pbhfoundation.org				Agriculture and Food Science Certificate Program

		Jean		Ragalie-Carr		RDN LDN FAND		Chair; President		Academy of Nutrition and Dietetics Foundation; National Dairy Council		Industry Organization		jean.ragalie-carr@dairy.org		847-561-1195		-Agriculture and Food Science Certificate;
-Team Resilient the Disruptors

		D Milton		Stokes		PhD MPH RD FAND		Director, Global Health & Nutrition Outreach		Monsanto Company		Company-Agriculture		miltonstokes@gmail.com		W: 314-694-1481
C: 917-697-7614		Agriculture and Food Science Certificate Program

		Margie		Saidel		MPH, RD, LDN		Vice President, Nutrition And Sustainability		Compass Group, The Americas 
Chartwells School Dining Services 		Company-Food Service		margie.saidel@compass-usa.com		914-275-3284		-Agriculture and Food Science Certificate Program;
-EatTheTruth.org;
-Living Well Community Concept

		Chris 		Vogliano		MS, RDN		Clinical Research Associate; Research Fellow		Arivale; Academy of Nutrition and Dietetics		Wellness Innovator		chrisvogliano@gmail.com		330-990-6109		-Agriculture and Food Science Certificate Program;
-Farm Trade		Yes (Farm Trade)

		Center for Nutrition in Population Health

		Don		Bradley		MD MHS-CL		Public Member; Consulting Associate Professor		Academy of Nutrition and Dietetics Board of Directors; Duke University School of Medicine		Academic		don.bradley@duke.edu		W: 919-681-3184
C: 919-672-2501		Center for Nutrition in Population Health

		Phillip		Carr		CFT CSCS		Vice Chair		Student Advisory Committee		Academic		carrpd@miamioh.edu		570-637-3934		Center for Nutrition in Population Health

		Stella		Cash		MS RD FAND		Vice President, Development and Strategic Partnerships; Former Chair		Sparrow Health System; Academy of Nutrition and  Dietetics Foundation		Healthcare Provider		stella.cash@sparrow.org		W: 517-364-5862
C: 517-256-0897		Center for Nutrition in Population Health

		Denice		Ferko-Adams		MPH RDN LDN FAND		Director-At-Large; President		Academy of Nutrition and Dietetics Board of Directors; Wellness Press LLC		Company-PR/Communications/Consulting		DeniceFerkoAdams@gmail.com		W: 610-746-5986
C: 610:751-9512		Center for Nutrition in Population Health

		Tim		Harlan		MD, FACP		Executive Director; Founder; Assistant Dean for Clinical Services 		The Goldring Center for Culinary Medicine at Tulane University; Dr. Gourmet; Tulane University School of Medicine		Academic		tharlan@tulane.edu		W: 504-881-6748
C: 504-931-2929		Center for Nutrition in Population Health		Yes

		Richard		Mattes		PhD MPH RD		Distinguished Professor		Purdue University		Academic		mattes@purdue.edu		W: 765-494-0662
C: 765-404-1238		Center for Nutrition in Population Health

		Marsha		Schofield		MS RD LD FAND		Director, Nutrition Services Coverage		Academy of Nutrition and Dietetics				mschofield@eatright.org		W: 312-899-1762
C: 773-750-7915		-Center for Nutrition in Population Health;
-Lifestlye First
-Lifestyle First

		Kathy		Kolasa		PhD, RDN, LDN		Former Representative; Professor Emeritus; Nutrition Consultant		Global Forum on Innovation in Health Professional Education - Institute of Medicine (IOM); East Carolina University Brody School of Medicine		Academic		kolasaka@ecu.edu		252-917-1290 		-Center for Nutrition in Population Health;
-Agriculture and Food Science Certificate

		EatTheTruth.org

		Connie		Avramis		BSC, MS		Nutrition and Health Director		Unilever		Company-Food		connie.avramis@unilever.com		W: 201-894-2191
C: 201-245-3408		EatTheTruth.org

		Sara		Burnett		MBA		Director of Wellness and Food Policy		Panera				Sara.Burnett@panerabread.com				EatTheTruth.org

		Neva		Cochran		MS RDN LD FAND		Nutrition Communications Consultant; Former Chair		Neva Cochran Communications; Academy of Nutrition and Dietetics Foundation		Company-PR/Communications/Consulting		nevacoch@aol.com		W: 972-386-9035
C: 972-989-5449		EatTheTruth.org

		Laura		Cubillos		RD		Founder, Executive Vice President		FoodMinds		Company-PR/Communications/Consulting		lcubillos@foodminds.com		773-988-8805		EatTheTruth.org

		Tatyana		El-Kour		MS RDN FAND		Nutrition Regional Officer for the Middle East		Action Against Hunger-Spain (Accion Contra el Hambre) 		NGO/Non-Profit		Tatyana.elkour@gmail.com		+96 26 566 6236		EatTheTruth.org

		Dave 		Grotto		MS, RDN, LDN		Senior Nutrition Marketing Business Partner		Kellogg Co. Specialty Channels		Company - Food		David.Grotto@kellogg.com		W: 630-956-9754
C: 630-415-9825		EatTheTruth.org				Not at Summit - was supposed to come but was sick

		Jennifer		Horton				‎Director Corporate Relations		Academy of Nutrition and Dietetics				Jhorton@eatright.org				EatTheTruth.org

		Ellie		Krieger		MS RDN		Author, Journalist		Washington Post		Company-PR/Communications/Consulting		elliekrieger.connect@gmail.com		W: 212-663-9828
C: 917-596-3991		EatTheTruth.org

		Trinh		Le		MPH RD		Senior Registered Dietitian and Food & Nutrition Editor 		MyFitnessPal and Under Armour Connected Fitness		Company-Technology		tle@underarmour.com				EatTheTruth.org

		Jacqueline		Marcus		MS BS RDN LD CN FADA FAND		President/Owner		Jacqueline B. Marcus and Associates - Food and Nutrition Consulting		Company-PR/Communications/Consulting		fitfoodpro@gmail.com		847-431-4408		EatTheTruth.org		Yes

		Kelly		Miterko				Deputy Director		Let's Move! 		Government		Kelly_C._Miterko@who.eop.gov				EatTheTruth.org

		Luis		Rodriguez				Director, Product Management		IBM 		Company-Technology		lhr@alum.mit.edu				EatTheTruth.org

		Kari		Ryan		PhD, RD		Head of Science, Innovation & Education		Abbott Nutrition  				kari.ryan@abbott.com				EatTheTruth.org

		Margie		Saidel		MPH, RD, LDN		Vice President, Nutrition And Sustainability		Compass Group, The Americas 
Chartwells School Dining Services 		Company-Food Service		margie.saidel@compass-usa.com		914-275-3284		-EatTheTruth.org;
-Living Well Community Concept; 
-Agriculture and Food Science Certificate Program

		Karsyn		Tall				Student; President		East Carolina University; Student Dietetic Association		Academic		tallk13@students.ecu.edu		W: 734-834-0458
C: 704-456-7918		EatTheTruth.org

		Mary Beth		Whalen				COO		Academy of Nutrition and Dietetics				mwhalen@eatright.org				EatTheTruth.org

		Farm Trade

		Dana		Gunders 		MS		Staff Scientist, Food and Agriculture Program		Natural Resources Defense Council (NRDC)		Government		dgunders@nrdc.org				Farm Trade

		Joanne		Ragalie  										joanne.ragalie@dairy.org				Farm Trade

		Trish		Zecca 		MS		Senior Program Manager Global Nutrition		Campbell's		Company-Food		patricia_zecca@campbellsoup.com		W: 856-342-8582
C: 856-296-2409		Farm Trade

		Chris 		Vogliano		MS, RDN		Clinical Research Associate; Research Fellow		Arivale; Academy of Nutrition and Dietetics		Wellness Innovator		chrisvogliano@gmail.com		330-990-6109		-Farm Trade; 
-Agriculture and Food Science Certificate Program		Yes (Farm Trade)

		Food Wise Challenge App

		Judith		Dodd		MS RDN LDN FAND		Former Chair; Assistant Professor; Former Nutrition Advisor		Academy of Nutrition and Dietetics Foundation; University of Pittsburgh; Giant Eagle		Academic		jdoddrd@aol.com		412-496-1755		Food Wise Challenge App // TBD New Group		Yes

		Steven M. 		Finn		MBA, MSOD, MPHIL		Co-Founder & Managing Partner of ResponsEcology		Portland, Maine AreaRenewables & Environment; ResponsEcology, Inc., AmpleHarvest.org, University of Pennsylvania		NGO/Non-Profit		smfinn171@gmail.com				Food Wise Challenge App // TBD New Group

		Erica		Flint		RD		Registered Dietitian		KwikTrip		Company-Retail		eflint@kwiktrip.com		W: 608-791-4320
C: 608-397-9940		Food Wise Challenge App // TBD New Group

		Melissa 		Pflugh-Prescott		PhD RDN		Chair; Post-Doc Fellow		CFP; Colorado State University		Academic		melissa.pflugh@gmail.com		W: 970-491-5383
C: 646-262-6436		Food Wise Challenge App // TBD New Group

		Terri		Raymond		MA RDN CD FAND		President/Owner		Dietitian Consulting Service, LLC		Company-PR/Communications/Consulting		tjraymond@aol.com		W: 206-232-8700
C: 206-909-8497		Food Wise Challenge App // TBD New Group

		Liz		Ward		MS, RD		Nutrition Consultant, Author		Self-employed		Company-PR/Communications/Consulting		eward@ix.netcom.com		781-640-3197		Food Wise Challenge App // TBD New Group

		FoodDirect.com

		Alison		Brown		MS		Doctoral Candidate		Tufts University, Friedman School of Nutrition Science and Policy		Academic		alison.g.m.brown@gmail.com
Alison.brown@tufts.edu		W: 617-636-3686
C: 202-255-2409		FoodDirect.com

		Evelyn		Crayton		EdD RDN LDN FAND		Past President; Director and Nutrition Consultant		Academy of Nutrition and Dietetics Board of Directors; Living Well Associates		Company-PR/Communications/Consulting		evelyncrayton64@gmail.com		W: 334-272-3487
C: 334-220-3061		FoodDirect.com

		YaQutullah		Ibraheem Muhammad		MS RDN LD		Clinical Dietitian		Department of Veterans Affairs		Government		yaqutullah@gmail.com		W: 404-321-6111 ext 5578
C: 404-454-7356		FoodDirect.com

		Michele		Lites		RDN CSO		Director-At-Large		Academy of Nutrition and Dietetics Board of Directors; Kaiser Permanente		Healthcare Provider		michele.d.lites@kp.org		916-606-3089		FoodDirect.com		Yes

		Christine		Rivera		RD		Nutrition & Health Manager		Feeding America		NGO/Non-Profit		chrivera@feedingamerica.org				FoodDirect.com

		Angela		Tagtow		MS RD LD		Executive Director		Center for Nutrition Policy and Promotion, USDA		Government		angie.tagtow@mac.com		703-305-7600		FoodDirect.com

		Andrea 		Talhami-Lozano 		MA		Executive Assistant		DC Central Kitchen		NGO/Non-Profit		atalhami@dccentralkitchen.org				FoodDirect.com

		Global Careers in Nutrition

		Katie		Brown		EdD RDN LD		Chief Global Nutrition Strategy Officer		Academy of Nutrition and Dietetics Foundation				kbrown@eatright.org		W: 312-899-1779
C: 816-419-3669		Global Careers in Nutrition		Yes

		Janice		Giddens				Senior Nutrition Technical Advisor		Gardens for Health International		NGO/Non-Profit		janice@gardensforhealth.org				Global Careers in Nutrition		Yes

		Mary  		Gregoire		PhD, RD, FADA		Executive Director		Academy of Nutrition and Dietetics - ACEND		Professional Organization		mgregoire@eatright.org		W: 312-899-4872
C: 630-450-5383		Global Careers in Nutrition

		Audrey		Morgan		DTR		Food Service Director		Southridge Rehab & Living Center		Healthcare Provider		audreymorgan.dtr@gmail.com		W: 207-282-4138
C: 207-590-1662		Global Careers in Nutrition

		Sharon		Rudy		PhD		Director		Global Health Fellows Program (GHFP), Public Health Institute (under a cooperative agreement with USAID)		NGO/Non-Profit		srudy@ghfp.net				Global Careers in Nutrition

		Mary		Hennigan		MPH		Senior Technical Advisor in Nutrition; Board Member		Catholic Relief Services; CORE Group		NGO/Non-Profit		Mary.Hennigan@crs.org		W: 410-951-7241
C: 443-326-6110		-Global Careers in Nutrition
-$1 Trillion Nutrition Impact Investment Fund 

		Global Nutrition Workforce Coalition

		Queen		Alike				Fellow (2015-2016); Program Officer		Global Health Corps (Barbara Bush); Community Health and Nutrition Program with African Evangelistic Enterprise in Rwanda 				queenalike@gmail.com				Global Nutrition Workforce Coalition

		Patricia		Babjak		MLS		CEO		Academy of Nutrition and Dietetics				pbabjak@eatright.org				Global Nutrition Workforce Coalition

		Susie		Burns				Senior Director		Academy of Nutrition and Dietetics Foundation				sburns@eatright.org		W: 312-899-4752
C: 303-656-1628		Global Nutrition Workforce Coalition

		Catherine		Christie		PhD RDN LDN FAND		Director-At-Large; Associate Dean and Professor		Academy of Nutrition and Dietetics Board of Directors; University of North Florida		Academic		c.christie@unf.edu		W: 904-620-1202
C: 904-716-2202		Global Nutrition Workforce Coalition

		Anne		de Looy		BSc PhD PGDip Diet RD FBDA FFAfN		Executive Director		European Federation of the Association of Dietitians		Professional Organization		adelooy@plymouth.ac.uk		+44 1752 600600 (University of Plymouth main line)		Global Nutrition Workforce Coalition

		Sylvia		Escott-Stump		MA RDN LDN FAND		Former President; Director, Dietetic Internship		Academy of Nutrition and Dietetics Board of Directors; East Carolina University		Academic		escottstumps@ecu.edu		W: 252-744-1006
C: 252-353-5116		Global Nutrition Workforce Coalition		Yes

		Laura		Gollins		MBA RD LD		Neonatal Dietitian		Texas Children's Hospital		Healthcare Provider		lauraromig@gmail.com		W: 832-826-3639
C: 913-775-0580		Global Nutrition Workforce Coalition

		Amie		Heap		MPH, RDN		Director of Healthcare Policy, Education and Alliances		Abbott Nutrition (prev. USAID)		Company-Healthcare		amie.heap@abbott.com		571-228-0611		Global Nutrition Workforce Coalition

		Sara		Muschkin				Dietetic Intern and Masters Student		Case Western Reserve University and University Hospitals - graduating spring 2017		Academic		sara.muschkin@gmail.com		216-502-0508		-Global Nutrition Workforce Coalition;
-Personalized Nutrition Solutions

		Egondu		Onuoha		MS RD CDE IBCLC CDN FAND		Director, PCAP & WIC Services		The Brooklyn Hospital Center		Healthcare Provider		eonuoha@tbh.org		W: 718-250-8012
C: 347-626 9329		-Global Nutrition Workforce Coalition;
-$1 Trillion Nutrition Impact Investment Fund

		Judy		Rodriguez		PhD RDN LDN FADA FAND		Former President		Academy of Nutrition and Dietetics Board of Directors				jrodrigu@comcast.net		904-620-1289		Global Nutrition Workforce Coalition				Not at Summit - was invited but had a conflict

		Ellen Rosa		Shanley		MBA RD CDN FAND		Dietetics Director		University of Connecticut		Academic		ellen.shanley@uconn.edu		W: 860-486-0016
C: 860-508-7741		Global Nutrition Workforce Coalition

		Marie		Spiker		MSPH, RD		Doctoral Student		Johns Hopkins Bloomberg School of Public Health		Academic		spiker@jhu.edu		360-265-5284		-Global Nutrition Workforce Coalition
-Team Resilient the Disruptors		Yes (Team Resilient)

		Lauri		Symonds				Director, Professional Services		Mead Johnson Nutrition		Company-Healthcare		lauri.symonds@mjn.com		W: 812-429-5250
C: 812-457-8235		Global Nutrition Workforce Coalition

		Interdisciplinary Certificate of Training in Community Nutrition

		Katie		Eliot		PhD, RD, FAND		Assistant Professor, Department of Nutrition and Dietetics		Saint Louis University		Academic		keliot@slu.edu		W: 314-977-8669
C: 314-602-6840		Interdisciplinary Certificate of Training in Community Nutrition

		Aida 		Miles		MMSc RD LD FAND		Past Speaker; Director		Academy of Nutrition and Dietetics Board of Directors; Coordinated MPH Nutrition Program at University of Minnesota		Academic		miles081@umn.edu		W: 612-625-5865
C: 6518290660		Interdisciplinary Certificate of Training in Community Nutrition

		Jesse		Pace		MS RD LD		Clinical Dietitian		Children's Medical Center		Healthcare Provider		jmpace16@gmail.com		W: 214-456-1356
C: 601-320-3215		Interdisciplinary Certificate of Training in Community Nutrition		Yes

		Tamara		Randall		MS RDN LD CDE FAND		Director, House of Delegates; Instructor and Internship Director		Academy of Nutrition and Dietetics Board of Directors; Case Western Reserve University		Academic		tlk3@case.edu		W: 216-368-6630
C: 216-375-8588		Interdisciplinary Certificate of Training in Community Nutrition

		Kevin		Sauer		PhD RDN LD		Chair; Associate Professor		CDR; Kansas State University		Academic		ksauer@ksu.edu		W: 785-532-5581
C: 785-317-1475		Interdisciplinary Certificate of Training in Community Nutrition

		Kay		Wolf		PhD RDN LD FAND		Past Treasurer; Vice Provost, Academic Policy and Faculty Resources		Academy of Nutrition and Dietetics Board of Directors; Academic Policy and Faculty Resources at The Ohio State University		Academic		Kay_Wolf@Columbus.rr.com		614-764-8093		Interdisciplinary Certificate of Training in Community Nutrition

		LEAN (Leaders Elected and Appointed to Advance Nutrition)

		Bob		Blancato				BOD Member; President		AARP; Matz, Blancato and Associates		NGO/Non-Profit		rblancato@matzblancato.com		202-789-0470		LEAN (Leaders Elected and Appointed to Advance Nutrition)

		Jeanne		Blankenship		MS RD CLE		Vice President, Policy Initiatives and Advocacy		Academy of Nutrition and Dietetics				JBlankenship@eatright.org		W: 312-899-1730
C: 202-450-9890		LEAN

		Jessica		Donze Black		MPH, RD								jdonzeblack@gmail.com		W: 202-540-6610
C: 703-855-2787		LEAN (Leaders Elected and Appointed to Advance Nutrition)		Yes

		Tracy		Fox		MPH, RD 		President		Food, Nutrition & Policy Consultants, LLC		Company-PR/Communications/Consulting		tracy@foodnutritionpolicy.com		301-922-3570		LEAN (Leaders Elected and Appointed to Advance Nutrition)		Yes

		Janelle		Gunn		MPH, RD		Associate Director for Policy, Partnerships and Communications		CDC, Division of Nutrition, Physical Activity, and Obesity		Government		bfy2@cdc.gov		W: 770-488-8231
C: 404-429-3633		LEAN (Leaders Elected and Appointed to Advance Nutrition)

		Matthew		Marsom				VP Public Policy and Programs 		Public Health Institute				Matthew.Marsom@phi.org				LEAN (Leaders Elected and Appointed to Advance Nutrition)		Yes

		Mary Pat		Raimondi		MS RDN		Vice President Strategic Policy and Partnerships		Academy of Nutrition and Dietetics				mraimondi@eatright.org		W: 312-899-1731
C: 202-604-1713		LEAN (Leaders Elected and Appointed to Advance Nutrition)

		Camille		Range		MPH, RD		Board Member		Academy of Nutrition and Dietetics Foundation; Student Diversity Leader		Academic		rangecamille@gmail.com		630-248-9080		LEAN (Leaders Elected and Appointed to Advance Nutrition)

		Gus		Schumacher				Vice President  		Wholesome Wave		NGO/Non-Profit		gus@wholesomewave.org		202-549-3308 		LEAN (Leaders Elected and Appointed to Advance Nutrition)

		Cecily		Upton		MA		Co-Founder and VP of Innovation and Strategic Partnerships		FoodCorps		NGO/Non-Profit		cecily.upton@foodcorps.org		W: 212-596-7045 ext 112		LEAN (Leaders Elected and Appointed to Advance Nutrition)

		Lifestyle First

		Lucille		Beseler		MS RDN LDN CDE  FAND		President ; Owner/Founder		Academy of Nutrition and Dietetics Board of Directors; Family Nutrition Center		Healthcare Provider		lbeseler_fnc@bellsouth.net		W: 954 360-7883
C: 954-614-7403		Lifestyle First

		Jenny		Bogard		MPH		Director, Healthcare Strategies		Alliance for a Healthier Generation		NGO/Non-Profit		jenny.bogard@healthiergeneration.org		954-415-7837		Lifestyle First

		Jessie		Cronan		MPP		Executive Director		Gardens for Health International		NGO/Non-Profit		jessie@gardensforhealth.org		W: 857-204-5263
C: 781-775-1182		Lifestyle First

		Margaret		Garner		MS RDN LD CIC FAND		Treasurer; Executive Director; Director		Academy of Nutrition and Dietetics Board of Directors; University of Alabama Department of Health Promotion and Wellness		Healthcare Provider		mgarner@ua.edu		W: 205-348-7961		Lifestyle First

		Catherine		Lewenberg		MBA		Senior Director, Edibles		CVS Health		Company-Healthcare		catherine.lewenberg@cvshealth.com		W: 401-770-7218
C: 401-302-0468		Lifestyle First

		Sitoya		Mansell		MPH CHES		Student Member		Academy of Nutrition and Dietetics Foundation		Academic		sitoyaj@hotmail.com		714-813-7003		Lifestyle First

		Brett		Matthews				CEO		Kate Farms				brett@katefarms.com				Lifestyle First

		Amanda		Nieh		MBA, CPA, registration-eligible		Nutrition Affairs Intern; Incoming Staff		DMI; Deloitte		Company-PR/Communications/Consulting		amanda.nieh@dairy.org				Lifestyle First

		Margaret		Powers		PhD, RD, CDE		President, Health Care & Education		American Diabetes Association		Professional Organization		margaret.powers@parknicollet.com		952-993-2793		Lifestyle First

		Marsha		Schofield		MS RD LD FAND		Director, Nutrition Services Coverage		Academy of Nutrition and Dietetics				mschofield@eatright.org		W: 312-899-1762
C: 773-750-7915		-Lifestyle First;
-Center for Nutrition in Population Health

		Anne		Wolf		MS RDN		President		Anne Wolf and Associates (Private Practice and Consultant)		Company-PR/Communications/Consulting		anne@amwolf.com		W: 434-977-2859
C: 434-962-5221		Lifestyle First		Yes

		Living Well Community Concept

		Wesley		Delbridge II		RDN		Spokesperson; Director of Food & Nutrition 		Academy of Nutrition and Dietetics; Chandler Unified School District Food and Nutrition Department		Company-Food		wesley_delbridge@yahoo.com		W: 480-812-7240
C: 480-292-5842		Living Well Community Concept		Yes

		Linda		Farr		RDN LD FAND		Speaker		Academy of Nutrition and Dietetics Board of Directors; Nutrition Associates of San Antonio		Healthcare Provider		linda.farr@me.com		W: 210-735-2402
C: 210-872-8790		Living Well Community Concept

		Marcelina		Garza		MS RDN LD		HBPC Dietitian		Michael E. DeBakey VA Medical Center		Healthcare Provider		marcierdn@gmail.com		W: 832-728-9618
C: 956-867-5014		Living Well Community Concept		Yes

		Daun		Longshore				Senior Manager, Corporate Relations		Academy of Nutrition and Dietetics				dlongshore@eatright.org				Living Well Community Concept

		Donna		Martin		EdS RDN LD SNS FAND		President-Elect; School Nutrition Director		Academy of Nutrition and Dietetics Board of Directors; Burke County Board of Education		Government		DMartin@Burke.k12.ga.us		W: 706-554-5393
C: 706-836-1331		Living Well Community Concept

		Catharine		Powers		MS RD		Partner 		Culinary Nutrition Associates LLC		Company-PR/Communications/Consulting		powers@culinarynutritionassociates.com		330-416-5943		Living Well Community Concept

		Margie		Saidel		MPH, RD, LDN		Vice President, Nutrition And Sustainability		Compass Group, The Americas 
Chartwells School Dining Services 		Company-Food Service		margie.saidel@compass-usa.com		914-275-3284		-Living Well Community Concept; 
-Agriculture and Food Science Certificate Program;
-EatTheTruth.org

		Caroline		Susie		RDN		Manager, Employee Wellness		Methodist Health System (Dallas)		Healthcare Provider		carolinesusie04@gmail.com		W: 214-947-6508
C: 405-312-1712		Living Well Community Concept

		Personalized Nutrition Solutions

		Billy		Brown		RD		Internal Sales Representative		Abbott Nutrition		Company-Healthcare		billy.z.brown@gmail.com		219-713-8317		-Personalized Nutrition Solutions
-$1 Trillion Nutrition Impact Investment Fund

		Michael		Fleming		MD		Principal; Honorary Member		Fleming Advisors; American Academy of Family Physicians 		Professional Organization		Michael.fleming@antidotecme.com		225-772-7195		Personalized Nutrition Solutions

		Reem		Jabr		MA RD LDN		Clinical Informatics Analyst and Registered Dietitan		Massachusetts General Hospital		Healthcare Provider		reemjabr@alum.syracuse.edu		617-818-3305		Personalized Nutrition Solutions

		Jennifer		Lovejoy		PhD		Chief Translational Science Officer		Arivale  		Company-Wellness Innovator		jlovejoy@arivale.com		206-981-5822		Personalized Nutrition Solutions

		Steven		Miranda		SPHR GPHR		Public Member; Deputy Director		Academy of Nutrition and Dietetics Board of Directors; Federal Reserve Board of the US		Government		steve.miranda44@gmail.com		571-455-4447		Personalized Nutrition Solutions

		Sara		Muschkin				Dietetic Intern and Masters Student		Case Western Reserve University and University Hospitals - graduating spring 2017		Academic		sara.muschkin@gmail.com		216-502-0508		-Personalized Nutrition Solutions;
-Global Nutrition Workforce Coalition

		Susan		Roberts		MS RD		Assistant Director of Clinical Nutrition		Baylor University Medical Center (Aramark)		Healthcare Provider		susanro@baylorhealth.edu		W: 214-820-6751
C: 214-621-5861		Personalized Nutrition Solutions

		Marlene 		Schmidt		MS, RD 		Nutrition, Health and Wellness Manager		Nestle USA		Company-Food		marlene.schmidt@us.nestle.com		W: 440-264-5090
C: 312-909-2125		Personalized Nutrition Solutions		Yes

		Sharon		Schwartz		MS RD LDN		Chair; Internship Director		ACEND; Sodexo		Company-Food Service		sharon.schwartz@sodexo.com		919-817-5831		Personalized Nutrition Solutions

		Martin		Yadrick		MS MBI RDN FAND		Former President; Director of Nutrition Informatics		Academy of Nutrition and Dietetics Board of Directors; Computrition, Inc		Company-Technology		myadrick@computrition.com		323-309-7848		Personalized Nutrition Solutions

		Preserving Credibility and Integrity in Nutrition and Health

		Feon		Cheng		MPH RDN		Research Assistant		Penn State University		Academic		cheng.feon@gmail.com		626-552-2082		Preserving Credibility and Integrity in Nutrition and Health

		Constance		Geiger		PhD RDN LD		Board Member; President		Academy of Nutrition and Dietetics Foundation; Geiger & Associates, LLC		Company-PR/Communications/Consulting		constancegeiger@cgeiger.net		W: 307-782-6935
C: 801-641-7343		Preserving Credibility and Integrity in Nutrition and Health

		Shalene		McNeill		PhD RD		Executive Director, Human Nutrition Research		National Cattlemen's Beef Association		Industry-Association		smcneill@beef.org		W: 830-569-0046
C: 830-570-1240		Preserving Credibility and Integrity in Nutrition and Health

		Greg		Miller		PhD FACN		Chief Science Officer		National Dairy Council		Industry-Association		gregory.miller@dairy.org				Preserving Credibility and Integrity in Nutrition and Health

		Tim		Moran		PhD		Director of Behavior & Biological Research		Global Obesity Prevention Center, Johns Hopkins Bloomberg School of Public Health				tmoran@jhmi.edu				Preserving Credibility and Integrity in Nutrition and Health

		Marian 		Neuhouser		PhD RD		President; Full member		American Society for Nutrition; Fred Hutchinson Cancer Research Center		Professional Organization		mneuhous@fredhutch.org		W: 206-667-4797
C: 206-618-2504		Preserving Credibility and Integrity in Nutrition and Health

		Marianne		O'Shea		PhD		Senior Director, R&D Nutrition 		Pepsico		Company-Food		marianne.oshea@pepsico.com		W: 312-821-1389
C: 773-750-3477		Preserving Credibility and Integrity in Nutrition and Health

		Alison		Steiber		PhD RD LD		Chief Science Officer		Academy of Nutrition and Dietetics				ASteiber@eatright.org		W: 312-899-1768
C: 216-212-4060		Preserving Credibility and Integrity in Nutrition and Health		Yes

		Elizabeth		Yakes Jimenez		PhD RD		Assistant Professor of Nutrition and Family and Community Medicine		University of New Mexico		Academic		eyjimenez@unm.edu				Preserving Credibility and Integrity in Nutrition and Health

		RD in Every School

		Tracey		Bates		MPH RD LDN FAND		Director, House of Delegates; Consultant		Academy of Nutrition and Dietetics Board of Directors; Self-Employed		Company-PR/Communications/Consulting		traceybatesrd@gmail.com		919-696-7207		RD in Every School		Yes

		Nicci 		Brown		MS, RDN, CD		Project Manager, Second Century Initiatives		Academy of Nutrition and Dietetics Foundation				nbrown@eatright.org		W: 312-899-1748
C: 219-781-3523		RD in Every School

		Eileen		Cameron		RD-eligible		Second Century Project Assistant		Academy of Nutrition and Dietetics				eileenmcameron@gmail.com		847-602-2893		RD in Every School

		Bob		Langholz								Funder		rlangholz@cox.net				RD in Every School

		Valerie		Lawson		MS RD LDN		Senior Manager, Program Development, Membership and Programs		YMCA		NGO/Non-Profit		valerie.lawson@ymca.net		W: 800 872 9622 ext 8410
D: 312 419 8410
C: 312 835 0282		RD in Every School

		Team Resilient the Disruptors

		Victoria		Brown		MPA		Senior Program Officer  		Robert Wood Johnson Foundation		Funder		vbrown@rwjf.org				Team Resilient the Disruptors

		Valeria		Budinich		MS		CEO & Founder		Ashoka Innovators for the Public		NGO/Non-Profit		vbudinich@ashoka.org		703-527-8300 
ext 313 		Team Resilient the Disruptors

		Amanda		Hege		RD LD		Director of Community Outreach; Chair-Elect		University of Kentucky; HEN DPG		Academic		amanda.s.hege@gmail.com				Team Resilient the Disruptors

		Kate		Houston		MS		Federal Affairs		Cargill		Company-Agriculture		kate_houston@cargill.com		W: 202-530-8165
C: 202-270-5283		Team Resilient the Disruptors

		Crystal		Perez		MBA, RD-eligible		Nutrition Affairs Intern		DMI		Industry Organization		crystal.feda@gmail.com		224-565-3729		Team Resilient the Disruptors

		Alina 		Zolotareva		RD		Marketing Manager		Aero Farms				alinazolotareva@aerofarms.com				Team Resilient the Disruptors		Yes

		Jean		Ragalie-Carr		RDN LDN FAND		Chair; President		Academy of Nutrition and Dietetics Foundation; National Dairy Council		Industry Organization		jean.ragalie-carr@dairy.org		847-561-1195		-Team Resilient the Disruptors; 
-Agriculture and Food Science Certificate

		Marie		Spiker		MSPH, RD		Doctoral Student		Johns Hopkins Bloomberg School of Public Health		Academic		spiker@jhu.edu		360-265-5284		-Team Resilient the Disruptors; 
-Global Nutrition Workforce Coalition		Yes (Team Resilient)

		No Team

		Deborah 		Atwood				Executive Director		AGree		NGO/Non-Profit		datwood@merid.org

		Doug		Balentine 		PhD		Director, Office of Nutrition and Food Labeling 		CFSAN, FDA		Government		Douglas.Balentine@fda.hhs.gov
bertha.stanley@fda.hhs.gov		240-402-2373

		Hope		Barkoukis		PhD RDN LD		Director-At-Large; Interim Deptarment Chair and Associate Professor		Academy of Nutrition and Dietetics Board of Directors; Case Western Reserve University School of Medicine		Academic		Hope.Barkoukis@case.edu		W: 216-368-2440
C: 440-368-2441

		Margaret		Bogle		PhD RD 		Retired but Active Researcher; Member		Self-Employed; Honors Committee		Academic		marglobogle@yahoo.com		H: 214-570-0556
C: 501-837-0743

		Susan		Brantley		MS RDN LDN CNSD		Director; Dietitian/Adjunct Faculty		House of Delegates; Carson Newman University		Academic		brantley.susan@gmail.com		865-742-5329

		Kevin		Concannon		MSW		Under Secretary for Food, Nutrition, and Consumer Services		USDA		Government		kevin.concannon@osec.usda.gov
		202-720-7711

		Marshall		Fong				Global Consumer Insights Director, FMC Health and Nutrition		FMC Corporation		Industry-Association		Marshall.Fong@fmc.com

		Elise		Golan		PhD		Director for Sustainable Development 		USDA  		Government		egolan@oce.usda.gov		202-720-2456

		Craig		Gundersen		PhD		Professor		Chicago Council on Global Affairs		NGO/Non-Profit		cggunder@illinois.edu		W: 217-333-2857

		Dave		Gustafson		PhD		Director,
ILSI-RF Center for Integrated Modeling of Sustainable Agriculture & Nutrition Security		ILSI		NGO/Non-Profit		dgustafson@ilsi.org

		Kim		Hamilton		PhD		Chief Impact Officer		Feeding America		NGO/Non-Profit		khamilton@feedingamerica.org

		Eliza 		Jones		MBA		VP Strategy and New Business		Zipongo		Company-Wellness Innovator		eliza.jones@zipongo.com		978-808-9338						Jason Lau from Zipongo tagging in for Eliza

		Yael 		Lehmann				Executive Director		The Food Trust		NGO/Non-Profit		ylehmann@thefoodtrust.org		215-575-0444

		Suzanne		Lindsay				Director of Sustainability		Kroger (The Kroger Company)		Company-Retail		Suzanne.lindsay-Walker@kroger.Com

		Erin		Ostlund		MS RDN 		Manager, Corporate Social Responsibility - Healthy Living		Target		Company-Retail		Erin.Ostlund@target.com		612-224-0773

		Chloe		Plummer		MS, RD		Clinical Dietitian, Community Advocacy		ProMedica				Chloe.Plummer@promedica.org

		Dianne		Polly		JD RDN LDN FAND		Speaker-Elect; Executive Director		Academy of Nutrition and Dietetics Board of Directors; Shelby County Education Foundation		NGO/Non-Profit		diannepolly@gmail.com		901-335-6106

		Christy 		Tarantino-Dean		FASAE, CAE		Executive Vice President		IFT		Professional Organization		ctarantino@ift.org		W: 312-604-0210
C: 312-339-4312

		Holly		Trueblood		DTR		Nutrition Coach		My Fit Foods		Company-Food		hktrueblood@hotmail.com		623-313-8962

		Kathy		Wilson-Gold				Board Member; Vice President - Non-Commercial & Culinary		Academy of Nutrition and Dietetics Foundation; The CORE Group		NGO/Non-Profit		kathywilsongoldrd@gmail.com		856-236-2045

		Kathleen		Zelman		MPH RD LD 		Nutrition Expert		WebMD, United Healthcare Source4Women, United Healthcare TV		Company-PR/Communications/Consulting		kzelman@webmd.net

		Staff Not On a Team

		Doris		Acosta				Chief Communications Officer		Academy of Nutrition and Dietetics				dacosta@eatright.org		312-899-4822

		Mackenzie		Allen				Director, Strategic Communications, Special Projects		Academy of Nutrition and Dietetics				mallen@eatright.org

		Diana		Arsenian						Graphic Artist

		Diane		Enos		MPH RDN FAND		Vice President, Lifelong Learning and Professional Engagement		Academy of Nutrition and Dietetics				denos@eatright.org		W: 312-899-1767
C: 312-543-6983

		Leslie		Evers						Graphic Artist

		Rebecca		Harris				Consultant		Whalen Consulting				rebecca@whalenconsulting.us		415-867-4946

		Beth		Labrador				Development Director		Academy of Nutrition and Dietetics Foundation				blabrador@eatright.org		312-899-4821

		Ellie		Moss				Consultant		Whalen Consulting				ellie@whalenconsulting.us		202-390-1586

		Chris 		Reidy		RD		Executive Director		Academy of Nutrition and Dietetics - CDR		Professional Organization		CReidy@eatright.org		W: 312-899-4857
C: 847-624-7311

		Joan		Schwaba		MS RD LDN		Director of Strategic Management		Academy of Nutrition and Dietetics				JSchwaba@eatright.org		847-337-3082

		Barbara		Visocan		MS RDN LDN FADA FAND		Vice President, Member Services		Academy of Nutrition and Dietetics				bvisocan@eatright.org		W: 312-899-4891
C: 708-606-3880

		John		Whalen				Consultant		Whalen Consulting				john@whalenconsulting.us

		Mary		Wolski		CMP		Senior Manager, Meeting Services		Academy of Nutrition and Dietetics				MWolski@eatright.org		W: 312-899-4855
C: 847-894-5736
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ACADEMY BOARD UPDATE


November 7, 2016







Second Century 


Premise and Target  
Premise: 
Establish a bold vision for the future as the founder’s did 100 years ago, 
and develop a strategic direction that seeks to expand the influence and 
reach of the profession. 


Target:  
By the end of this process, a compelling vision and organizational plan will 
be established and integrated into the Academy membership.  The plan 
will transform the next century of dietetic practitioners and the Academy 
as food and nutrition leaders on a global scale. 







Opportunity assessment 


deliverables and benefits:


Deliverables


White paper 


Assess future change drivers and 
contextualizes and activate to 
Academy and Foundation efforts


Find external stakeholders who 
touch, influence, lead, and fund 
areas


Recommended opportunity areas 
to capitalize on


Benefit


Conveys “why change now”?


Clarity on the opportunity 
assessment


Fuel for stakeholders to innovate 
and design projects to activate 
around


Informs and starts the seeding of the 
Vision and the “IT”







Summit


purpose and approach  
• Big Vision


• Big Change Fast


• Breakthrough Results


…to establish a bold vision for the future, innovation pilot projects, 
engagement of stakeholders


Based on an appreciative Inquiry method, best known approach
for building collaboration across a whole system
In-person, ½ day, full day, ½ day (NOT a typical conference)







Mission
2117







Bold leaders







Working assumptions & critical success factors


2017 FNCE--major announcements of partnerships, 


vision, innovation themes and projects to support


• Vision creation must be informed from a wealth of data inputs


• Vision and direction must involve input from Academy leaders, members and 


external stakeholders


• Vision unveiled for member feedback at FNCE 2016


• Vision final by end of 2016 for Board adoption in January 2017







BOD Responsibility







Build a 
strategy that 
provides both 
value now and 
leads us to a 
desired future


What are the 
things we are 
committed to 
pursuing over 
time on 
members’ 
behalf? 







Target & Objectives


Target: By the end of this update we will have a clearer understanding of the 


implications of the Summit results for our Second Century Strategy


Objectives:


• Share summit vision and initial initiative ideas and review:


– key stakeholder engagement across initiatives


– how they map to the opportunity areas 


– Potential impact and implementation challenge


• Review the process for assessing and developing initiative ideas between now and 


February


• Review board member involvement in initiative teams and discuss what actions Board can 


take to support success


• Explore implications for Second Century Strategy 
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Nutrition Impact Summit 


Vision











Nutrition Impact Summit 


Initiatives







INVESTMENT


13. Increase 


investment


RESEARCH AND 


STANDARDS


9. Research models


10. Reporting standards


GLOBAL WORKFORCE 


CAPACITY 


11. Professional nutrition 


workforce


12. Embed nutrition 


knowledge


ENVIRONMENT, 


BEHAVIOR AND CHOICE


4. Behavior change


5. The built environment 


6. Worksites, schools and 


communities


PREVENTION AND 


HEALTH CARE


7. Prevention


8. Customized nutrition 


solutions


FOOD AND NUTRITION 


SECURITY


1. Resilient food 


systems 


2. Food Waste


3. Food Access


$1 Trillion 


Nutrition 


Impact 


Investment 


Fund


Agriculture and 


Food Science 


Certificate Program


Center for Nutrition 


in Population 


Health


EatTheTruth.org: 
Fact checking what’s 


trending in food and 


nutrition


Farm TradeTM


FoodDirect.com Food Wise 


Challenge App


Global Careers in 


Nutrition


Global Nutrition 


Workforce 


Coalition (GNWC)


Interdisciplinary 


Certificate of 


Training in 


Community 


Nutrition Systems


LEAN (Leaders 


Elected and 


Appointed to 


Advance Nutrition)


Lifestyle First: 
Making Nutrition/Lifestyle 


Rx the Standard of Care 


through “Policy” and 


Practice


Living Well 


Community 


Concept


Personalized 


Nutrition Solutions


Preserving 


Credibility and 


Integrity in 


Nutrition and 


Health Research


RD in Every School


Team Resilient


POLICY (new)


Reporting Standards







Complexity/Challenge and Potential Impact


COMPLEXITY/CHALLENGE


IM
PA


C
T 


P
O


TE
N


TI
A


L
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$1 Trillion 
Fund


Ag & Food 
Science Cert.


Center for 
Nut in Pop 


Health FoodDirect.
com


EatTheTruth.org


Global Careers 
in Nutrition


Community 
Nutrition 


Systems Cert.


LEAN


Lifestyle 
First


Living Well 
Community


Personalized 
Nutrition 
Solutions 


Integrity in 
Research


RD in Every 
School 


Team 
Resilient 


Global Nutrition 
Workforce 
Coalition


FarmTrade







Agriculture and Food Science Certificate 


Program
This project will create an online, 


video-rich certificate program for RDNs 


and NDTRs to broaden Academy 


members’ understanding of modern 


agricultural production and food 


processing methods.


Participants from:


• Compass 


• ConAgra


• Dole/PFBH Foundation


• Farmer’s Daughter 


Consulting


• Monsanto


• National Dairy Council







Farm Trade™


Farm Trade™ is a national, open-


source collaborative brand under 


which partner companies can produce 


affordable food products, primarily from 


farm surplus or ingredient surplus, 


where all proceeds help offset partial 


costs and are funneled back into the 


community. This project will help move 


toward zero waste through utilization of 


farm surplus.


Participants from:


• Natural Resources Defense 


Council


• Campbell’s


• Arivale


• Student







FoodDirect.com


FoodDirect.com is the Amazon.com for 


healthy food access for all – a naturally 


integrated online system designed to 


deliver healthy food and meals to 


households across the country with 


additional accommodations for low-


socioeconomic status populations.


Participants from:


• DC Central Kitchen


• Feeding America


• Kaiser


• Tufts


• US Dept. of Veterans 


Affairs


• USDA Center for Nutrition 


Policy and Promotion







Team Resilient


Bringing Together Stakeholders to 


Create Understanding and Dialogue 


about Resilient Food Systems. Team 


Resilient is a platform that brings 


together stakeholders in the food 


system to have experiences and 


conversations that disrupt traditional 


ways of thinking to ultimately break 


down communication barriers among 


players in the food value chain to 


promote a sustainable and resilient 


food system.


Participants from:


• Aero Farms


• Ashoka Innovators for the 


Public


• Cargill


• Johns Hopkins Bloomberg 


School of Public Health


• National Dairy Council


• Robert Wood Johnson 


Foundation


• University of Kentucky


• Student







Living Well Community Concept


The Living Well Community Concept is 


a non-profit organization with a 


wellness campaign for all, 


encompassing schools, worksites and 


communities.


Participants from:


• AND


• Burke County Board of 


Education


• Nutrition Associates of San 


Antonio


• Chandler Unified School 


District


• Culinary Nutrition 


Associates


• Methodist Health Systems 


(Dallas)







RD in Every School


This initiative will create a workforce of school 
RDs and will advocate for policy requiring an 
RD in every school. Goals of this project 
include establishing nutrition education as a 
subject in elementary schools (similar to art) 
that is taught by RDs; establishing RDs as 
valuable educators in secondary education 
settings teaching home economics/family and 
consumer science, culinary arts and health 
classes; outlining other key contributions RDs 
can make to the school setting to create 
demand and gold standard schools; and 
creating a pathway to teacher licensure for 
current RDs and incorporating teacher 
licensure and internship hours to dietetic 
internship programs.


Participants from:


• AND


• YMCA


• Student


• Bob Langholz







Food Wise Challenge App


This app will harness existing and new 


consumer and food data to change 


behavior and actions to optimize the 


use of food resources, reduce food 


waste, minimize environmental impact 


and maximize health and nutrition.


Team Disbanded—idea 


may be picked up by 


another working group







Center for Nutrition in Population Health


The Center for Nutrition in Population 


Health is an institute to support agents 


of change who lead the transformation 


of the health system, emphasizing the 


fundamental prevention strategies of 


food, nutrition and lifestyle. Objectives 


include training fellows, building a 


database of evidence, providing 


education in population health and 


building partnerships.


Participants from:


• Duke University


• Tulane/Goldring Center 


• Purdue


• IOM


• Wellness Press


• Sparrow Health Systems


• Student







Lifestyle First


Making Nutrition/Lifestyle Rx as the 


Standard of Care through Policy and 


Practice.  Lifestyle First is a health care 


delivery and payment system that 


makes nutrition and lifestyle 


management the first line standard of 


care to prevent and manage chronic 


diseases. 


Participants from:


• AND


• Family Nutrition Center


• University of Alabama


• Alliance for a Healthier 


Generation


• Student


• American Diabetes 


Association


• CVS Health


• Deloitte


• Gardens for Health Int’l


• Kate Farms







Personalized Nutrition Solutions


This project will identify partners, 


funders and information to create 


personalized nutrition solutions that 


allow consumers to access and own 


their personalized data and give 


consumers access to RDNs for 


personalized nutrition solutions


Participants from:


• ACEND


• American Academy of 


Family Physicians


• Arivale


• Compnutrition


• Federal Reserve


• Massachusetts General 


Hospital


• Nestle USA


• Sodexo







EatTheTruth.org: Fact Checking What’s 


Trending in Food and Nutrition
EatTheTruth.org is a consumer-facing 


digital platform integrated with 


eatright.org that is the go-to source, 


providing cutting edge, timely 


information for the real truth on 


evolving trends in food and nutrition. 


This platform will proactively address 


information on food and nutrition and 


elevate consumer and media 


recognition of the Academy as the “go 


to” credible resource.


Participants from:


• AND


• Abbott


• Action Against Hunger


• FoodMinds


• IBM


• Let’s Move


• MyFitnessPal/Under 


Armour


• Panera


• Washington Post


• Unilever


• Student







Preserving Credibility and Integrity in Nutrition 


and Health Research
This is a multi-stakeholder group 


consisting of professional associations 


(nutrition and medical), funders 


(private and public), industry, journals, 


journalists and academia. This group 


will have a workshop, write 


commentary and host a symposium 


and individual meetings, all aimed at 


preserving credibility and integrity in 


nutrition and health research.


Participants from:


• AND


• Geiger and Associates


• American Society for 


Nutrition; Fred Hutchinson 


Cancer Research Center


• Johns Hopkins Bloomberg 


School of Public Health


• National Cattlemen’s Beef 


Association


• National Dairy Council


• Penn State


• PepsiCo


• University of New Mexico







Global Careers in Nutrition


This project will develop a pathway for 
dietitians to contribute to the global 
nutrition workforce by developing 
competencies and/or a concentration for 
dietetics programs to prepare graduates 
for global nutrition careers. A 
training/certificate program for mid-level 
professionals will also be developed to 
give current dietitians the opportunity to 
acquire competencies in global nutrition. 
Additionally, this project will include the 
creation of an organizational infrastructure 
within the Academy/ACEND to connect 
trained dietetics talent with global career 
opportunities. 


Participants from:


• AND


• ACEND


• Catholic Relief Services


• Gardens for Health 


International


• Public Health Institute 


(under USAID)


• Southridge Rehab & Living 


Center







Global Nutrition Workforce Coalition (GNWC)


The Global Nutrition Workforce 


Coalition is a coalition of individuals 


and global nutrition networks 


(organizations, associations, agencies) 


with the common interest of solving 


nutrition problems at all levels (local, 


regional, international). This coalition 


will support and enhance efforts to 


improve the nutritional health and well-


being of citizens in all countries 


through dietetic-specific collaborations.


Participants from:


• AND


• Abbott


• East Carolina University


• EFAD


• Global Health Corps


• Johns Hopkins Bloomberg 


School of Public Health


• Mead Johnson


• Univ. of N. Florida


• Texas Children’s Hospital 


• Univ. of Connecticut


• Student







Interdisciplinary Certificate of Training in 


Community Nutrition Systems
This certificate includes 


program/training materials that 


address food insecurity, identification 


of individuals and groups at risk, 


program planning and community 


needs assessments. The goal of this 


certificate is to create positive change 


in communities, leading to an increase 


in resource utilization and a decrease 


in food insecurity.


Participants from:


• Children’s Medical Center


• Saint Louis University


• University of Minnesota


• Case Western Reserve 


University


• Ohio State University







Leaders Elected and Appointed to Advance 


Nutrition (LEAN)
LEAN is an organization that gets 


people elected and appointed to 


positions at all levels of government to 


further advance nutrition initiatives. 


This project will also establish a food 


and nutrition policy platform and lead 


to more attention to nutrition at the 


government level.


Participants from:


• AND


• AARP


• America Heart Assoc.


• CDC


• Food Corps


• Food, Nutrition & Policy 


Consultants, LLC


• Public Health Inst.


• Student


Not official affiliations







$1 Trillion Nutrition Impact Investment Fund


This first-ever global fund puts nutrition 


at the forefront of serious investment 


opportunities through a nutrition impact 


fund. The Nutrition Impact 


Commitment Fund will encourage and 


mobilize the world’s largest investors to 


commit and invest. The goal is to 


create an investor circle who is 


committed to invest in the resources 


required for achieving Sustainable 


Development Goal #2 and to mobilize 


the investor and business leadership to 


end malnutrition in all its forms.


Participants from:


• AND


• Abbott


• Altarum Inst.


• Brooklyn Hospital


• Catholic Relief Services


• CORE Group


• Danone


• Innovation Center for US 


Dairy


• Mars Food NA


• Nutrition Education 


Resources, Inc.







Overview of Post-Summit Process


October November December January February March


Initial Captain and 
Project Team calls


Assess


Nov 7 Board update


Initial Project 
Assessment 


Feb 22-23 
Boards retreat


Project implementation


Identify projects to 
present to boards


Re-assess


Develop Board pres.


Ongoing regular check-ins with Project Teams to support development of plans


Interim 
Assessment 


Re-assess


Project Teams 
share updated 
Project Plans


Project Teams 
share updated 
Project Plans


Project Teams 
share updated 
Project Plans


Project Update Webinar 
(all Summit attendees invited)


10/31 12/5 1/9
1/11


11/3 12/8 1/18


Continue Organizational Evolution work







Elements of Project Plans


• Initiative Name


• Team leader and team members


• Description / Concept Note


• Objectives


• Expected Results (tangible, intangible)


• Current landscape of efforts and why collaboration is required


• Executive Champions from collaborating organizations


• Role of and benefit to each collaborating organization


• Other stakeholders to engage 


• Timeline with key milestones for first year 


• Resource requirements (funding, people, other)


• Success factors 
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Conditions for Success 


• Initiative addresses a clear gap


• Initiative has potential to accelerate results


• Clear case for collaboration/partnership 


• Clear value-added role for collaborating organizations


• Committed leader(s)


• Team to support success


• Potential resources/funding
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Role of Executive Champions and their 


organizations 


Enable team success by:


• Helping remove barriers to project progress


• Providing high-quality input and guidance 


• Freeing up resources to support the project 
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Board Members on Initiative Teams


$1 Trillion 


Nutrition 


Impact 


Investment 


Fund


Jo Jo Dantone


Agriculture and 


Food Science 


Certificate Program


Jean Ragalie-Carr


Center for Nutrition 


in Population 


Health


Don Bradley


Denice Ferko-


Adams


EatTheTruth.org: 


Fact checking 


what’s trending in 


food and nutrition


Farm Trade 


FoodDirect.com


Evelyn Crayton


Michele Lites


Global Careers in 


Nutrition


Global Nutrition 


Workforce 


Coalition (GNWC)


Pat Babjak


Sylvia Escott-


Stump


Interdisciplinary 


Cert. of Training in 


Community 


Nutrition Systems


Aida Miles


Tamara Randall


Kay Wolf


LEAN


Camille Range


Lifestyle First 


Lucille Beseler


Margaret Garner


Sitoya Mansell


Living Well 


Community 


Concept


Linda Farr


Donna Martin


Personalized 


Nutrition Solutions


Steven Miranda


Martin Yadrick


Preserving 


Credibility and 


Integrity in 


Nutrition and 


Health Research


Constance Geiger


RD in Every School


Tracey Bates


Team Resilient


Jean Ragalie-Carr


INVESTMENTRESEARCH AND STANDARDS GLOBAL WORKFORCE 


CAPACITY 


ENVIRONMENT, BEHAVIOR 


AND CHOICE


PREVENTION AND HEALTH 


CARE


FOOD AND NUTRITION 


SECURITY
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No Board Member 


on team


Food Wise 


Challenge App


Terri Raymond







What BOD can do to support success of 


initiatives


• Support teams in developing conditions for success


• Help focus and clarify scope 


• Identify needed expertise/resources 


• Create/preserve momentum 


• Contact us if you have questions or concerns 







Target & Objectives for Feb. Board Retreat


Target: By the End of this Session we will be aligned on 
Second Century Agenda for 2017
Objectives:
• Review Second Century Vision for Academy/Foundation
• Review strategic focus areas and initiative portfolio
• Review organizational implications 
• Review engagement process and plan for 2017
• Clarify boards’ role in leading the change
• Align on next steps


Draft











Small group exercise


• Are these the right anchors for our Second Century 


Strategy?  


– Is there anything essential missing?


– Is there anything you would remove? 


• Process: 


– 5 minute personal reflection


– 20 minute table discussion


– Report out







Next Steps


• How to stay engaged


– Initiative team calls 


– January Webinar


• Project Assessment Team


– Assessment process


– Organizational implications





161030_Nov 7 Board Update.pdf



Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2000 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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135. November Update

From: Georgia Academy of Nutrition and Dietetics <info@eatrightgeorgia.org>

To: DMartin@Burke.k12.ga.us

Sent Date: Nov 01, 2016 06:02:48

Subject: November Update

Attachment:

President's Platform                                                             November 2016  

In This Issue Action Alerts ACE Update Nominating Committee Job Postings CPE Opportunities 

Public Policy Update Awards Update District News Diet Manual 

ACTION ALERTS 

  

Click here to visit the Academy's Action Center to see if you have any alerts pending.  It only takes

a few minutes to make a difference!  

ACE 2017 

  

SAVE THE DATE  

March 15 &16, 2017 at the Coastal Georgia Center in Savannah, GA.  

 

Stay tuned for more information as details are finalized. Speaker and subject recs are

appreciated.  The committee is meeting November 7th, so do not delay in submitting your

recommendations to Nancy Rice or 
info@eatrightgeorgia.org   

NOMINATING COMMITTEE  
 

Want to get involved, but don't know where to start? Email me!- Marcy Pugliese RD, CSR, LD,

Nomination Committee Chair. We can find the perfect fit for you.     

 

Now accepting nominations for:  President-elect, Secretary, Treasurer Elect, Professional

Development Chair- Elect, Delegate,

Nomination Committee

We also have other non-elected positions available on the GAND Board.  

JOB POSTINGS  
 
Considering a new job?  Be sure to check out the job postings on the GAND website.   
 
As a member, you have access to job postings.  

CPE EVENTS  
 
Be sure to check out the GAND calendar for CPE opportunities, including:  
 
GAND Webinar:  
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Social Media - Twitter &Instagram/ Facebook Privacy Settings 

November 30th, 7-8 PM- 1 CPE. More details to follow- save the date!  

-------------  

 

The Georgia Diabetes Symposium for Health Professionals will provide health professionals

such as RNs, RDs, PharmDs, CDEs and others a unique opportunity to network and learn about

the latest research and innovation in diabetes management and patient care, applicable in both

clinical and community settings.  
 
Saturday, November 12th,  
8:30 a.m. - 5:00 p.m.  
Hosted by the Diabetes Association of Atlanta, Inc.  
 
www.diabetesatlanta.org 
-------------------------------  

The GAND Webinar Series- We would like to host one free webinar in October, November,

January, February, and April.  If you have a suggested topic or speaker, please let us know.  And

do not be too shy to volunteer yourself!  Contact 
info@eatrightgeorgia.org  
 

The President's Platform is a monthly communication vehicle intended to keep members of the

Georgia Academy of Nutrition and Dietetics informed about the issues related to the practice of

dietetics in Georgia.  
 

Communication is a 2-way street;  we need to hear from you too.  Please tell us what is important

to you and provide suggestions for improving the Georgia Academy.  Send ideas, suggestions and

comments to info@eatrightgeorgia.org  

Asking people for help has always been hard for me.  However, as President of GAND, asking for

help has become a frequent occurrence.  But, while the process of asking may not be getting any

easier, the absolute need is undeniable.  I assume that, based on these introductory sentences,

you probably know where I am going with this article.  Yes, I need your help.  Please keep reading

to learn about a couple of awesome opportunities that have been extended to GAND and

determine if you can help us shine.     

 

The Academy has asked GAND members to help support an international event that will be taking

place next month in Atlanta, Georgia.  The 9th World Congress on Prevention of Diabetes and

its Complications, hosted by the Center for Diabetes Education, the World Community for

Prevention of Diabetes and the American Association for Clinical Endocrinology, will be at the

Georgia World Congress Center on December 2 - 4.  Academy President Lucille Beseler and our

own Donna Martin (Academy President-elect) will be presenting and the Academy will be hosting

an exhibit booth.  Because the event is in Atlanta, the Academy has asked GAND members to

help them represent our profession at this multidisciplinary conference.  To encourage

participation, they have offered FREE registration for members who volunteer to work at the
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Academy's exhibit booth.  As an added bonus, the Center for Diabetes Education is offering FREE

registration for the first 50 people who register and a 25% discounted rate for all subsequent

registrants.  For more information about the conference visit: www.wcpd9.com.  To register, send

me an email at president@eatrightgeorgia.org and provide your name, contact information, and

whether you are willing to volunteer at the Academy's booth.  My goodness, with these generous

incentives why wouldn't you want to attend?  Don't miss the chance to take part in a major

educational event while showing the Academy that they can count on Georgia for support.  

 

Another exciting opportunity that has been extended to GAND comes from the March of Dimes. 

The Georgia Chapter of the March of Dimes is organizing a new committee on prematurity

prevention.  This committee will be dedicated to creating an actionable strategic plan that will

address the state's premature birth rate, ethnic disparities and maternal morbidity.  Because

nutrition plays a critical role in a healthy pregnancy and because obesity is a risk factor for

premature birth, the Director of Maternal and Child Health at the March of Dimes recognized that a

dietitian would be a great asset to the committee.  Therefore, she contacted me to discuss how

she could find a dietitian who is qualified and willing to participate in this workgroup.  In her words,

"a dietitian can provide a level of expertise that we cannot fill."  Therefore, if you have expertise in

public health and/or maternal and child health and can assist with obtaining, analyzing and

interpreting data, please consider participating in this worthwhile cause.  Considering the fact that

the March of Dimes reached out to GAND and acknowledged that dietitians are the nutrition

experts confirmed that we are achieving our mission!  So, let's help them achieve their goals while

helping us secure our position as the state's nutrition leaders.   

 

I understand that these opportunities may appeal only to a handful of members.  But, even a

handful of people can demonstrate GAND's commitment to our mission, vision, and values. 

Therefore, if either of these opportunities seem remotely exciting (even a tiny bit), please contact

me no later than November 14 at president@eatrightgeorgia.org.  And, while I may find it difficult

to ask for help, I am not too proud to beg.   

 

 

Ellen Steinberg, PhD, RD, LD   

GAND President 2016-2017   
http://www.eatrightgeorgia.org    
President@EatrightGeorgia.org 
 
CONNECT WITH US THROUGH FACEBOOK AND TWITTER!  

PUBLIC POLICY UPDATE   
 
IT'S ELECTION SEASON:  Don't forget to vote!-- Let's take this opportunity to engage and make
our votes count!  

GEORGIA ACADEMY AWARD &RECOGNITIONS  

Call for Nominations!  
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•

•

•

•

•

•

•

•

•

•

•

•

•

 
Do you know an outstanding dietitian, diet technician or dietetic student?  Do you want to
recognize a young dietitian or emerging dietetic leader?  Visit Eatrightgeorgia.org for information
these awards:  

Outstanding Dietetic Student Award (ODSA)- (separate awards are given for DPD, CP and DI

categories) 

Outstanding Dietitian of the Year (ODY) 

Recognized Young Dietitian of the Year (RYDY) 

Recognized Dietetic Technician of the Year (RYDTY) 

Emerging Dietetic Leader (EDL) 

Distinguished Service to GAND 

Distinguished Service by a Legislator 

Distinguished Service by a Researcher 

Distinguished Service in the Media 

Distinguish Service to a Grassroots Effort 

Service by a Community Member 

Distinguished Service to a District (one for each district) 

Special Recognition Award 

The criteria, forms (please use the form!) can be found under Awards at the Georgia Academy

web site (you must be logged in).  

The selected awardees will be recognized at the Georgia Academy Annual meeting, and then

possible national recognition.    

The deadline for submissions for this year is January 13, 2017.  

 

Send your questions and nominations to Barbara Grossman at bgrossma@uga.edu (no "n" at the

end of my name).  I will send you a confirmation that I received it, so if you don't receive my

confirmation, please resend or call me at 706-542-4908.  

 

NOTE: Nominations for the Outstanding Dietetic Educator Award (ODEA) are sent directly to our

Area 3 Regional Director, Karen Smith @ KarenSmith@IamMorrison.com.  For more details and

form see http://www.ndepnet.org.  The deadline is also January 13, 2017  

 

Best wishes,  

Barbara Grossman  

DISTRICT NEWS 

   

Coastal Empire 

The Coast Empire District (Savannah) will be holding a CEU Event with Abbott Nutrition titled

"Trends in Lean Body Mass" on November 16th at 5:30pm. Dinner will be served - for more

information visit our Facebook Page https://www.facebook.com/CoastalEmpireAND 

 

Columbus  

Page 435



Guest Speaker: Gabbi Barnes from Barnes Healthcare Services  

Where: Northside Medical Center, 1st floor classroom (Columbus, GA)  

Date: Thursday, November 17th at 5:15 pm  

Topic: Enteral Nutrition  

*Dinner to be graciously provided by Barnes Healthcare Services! :)  

For more information, please contact Skylar Hand, skylar.hand@columbusregional.com or Sarah

Ludwick, sarah.stickley.ludwick@gmail.com.  

 

Northeast 

The Northeast District focused on professional skills in October with UGA Digital Strategist Kalena

Stull facilitating a presentation on social media. Our next meeting will be held November 17th; we'll

be talking public health and community nutrition for our third continuing education meeting of the

year. You can find more information on our website.  

 

At time of press, we'll be midway through our annual Hunger Bowl for the Food Bank of Northeast

GA. If you'd like to support this effort from afar, you can make a donation online through their

website (select "Northeast GA Dietetic Association" from the drop down menu). Every dollar raised

is equivalent to six pounds of food and four meals for hungry families in NE GA.  

DIET MANUAL  
 

The 2015 Edition of the Diet Manual &Nutrition Practice Guidelines- A Manual from the

Georgia Academy of Nutrition and Dietetics is now available!  

 

Click here for details and to order!  

Georgia Academy of Nutrition and Dietetics, 4780 Ashford Dunwoody Rd,

Suite A #512, Atlanta, GA 30338 
SafeUnsubscribe™ DMartin@Burke.k12.ga.us
Forward email |  Update Profile |  About our service provider

Sent by info@eatrightgeorgia.org in collaboration with 
Try it free today
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136. Eat Right Weekly

From: Eatright Weekly <weekly@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Oct 19, 2016 17:49:04

Subject: Eat Right Weekly

Attachment:

Eat Right Weekly 

Eat Right Weekly brings you all the news and info that affects you!

 

Having trouble viewing this e-mail? View it in your browser.

 

Connect with the Academy:

 

October 19, 2016

 

Quick Links: On the Pulse of Public Policy | CPE Corner | Career Resources | Research

Announcements 

 Academy Member Updates | Academy Foundation News

 
ON THE PULSE OF PUBLIC POLICY

 

Take Action to Pass the Clinical Care Commission Act This Year 

 The National Clinical Care Commission Act (H.R. 1192) is making great progress in the House of

Representatives after being passed by a committee on September 21. There will be a short time

for the Senate to pass H.R. 1192 in the session following the November elections, so the

Academy is asking senators to pass the House bill. Help build momentum: Ask your U.S. Senators

to support passage of H.R. 1192. 

 Learn More

 
CPE CORNER

 

New Online Certificate of Training Program: Culinary Nutrition 

 The Center for Lifelong Learning, with the Food and Culinary Professionals dietetic practice

group, offers a new program to prepare registered dietitian nutritionists to excel in the fast-growing

field of culinary nutrition. Topics such as planning healthy meals, food safety, preparation

techniques and more are covered. 

 Learn More

 

Revised Program for 2016: 'Developing Your Role as Leader' Certificate of Training 

 The Center for Lifelong Learning introduces updates and a revision to the online certificate
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program with a focus on enhancing leadership skills for all members. 

 Learn More

 

Revised Program for 2016: 'Executive Management' Certificate of Training 

 The Center for Lifelong Learning introduces updates and a revision to the online certificate

program with a focus on enhancing executive management skills for all members. 

 Learn More

 

Certificate of Training Program: 'Supermarket Business and Industry Skills to Thrive in Retail

Dietetics' 

 Learn business basics, influence the retail environment, create return on investment, build and

nurture community and business relationships and understand the roles and responsibilities of

today's retail dietitian. 

 Learn More

 

Certificate of Training Program: 'Chronic Kidney Disease Nutrition Management' 

 Learn about the most recent population data from USRDS and NHANES and recently revised

recommendations for sodium intake and blood pressure control. 

 Learn More

 

Certificate of Training Program: 'Vegetarian Nutrition' 

 A growing trend offers registered dietitian nutritionists opportunities to be the go-to source for

tailoring a healthy vegetarian diet. A new online certificate program prepares RDNs to excel in this

specialty. 

 Learn More

 

Certificate of Training: Adult Weight Management 

 This program takes place November 10 to 12 in Long Beach, Calif.; March 2 to 4, 2017, in

Baltimore, Md.; and June 22 to 24, 2017, in Cincinnati, Ohio. Registration opens soon for

September 29 to October 1, 2017, in Phoenix, Ariz.; October 19 to 21, 2017, in Chicago, Ill; and

November 15 to 17, 2017, in Orlando, Fla. 

 Learn More

 

Certificate of Training: Childhood and Adolescent Weight Management 

 This program takes place March 23 to 25, 2017, in Hartford, Conn. Registration opens soon for

September 7 to 9, 2017, in Memphis, Tenn. 

 Learn More

 

Level 2 Certificate of Training: Adult Weight Management 

 This program takes place November 10 to 12 in Long Beach, Calif. Registration opens soon for

and October 19 to 21, 2017, in Chicago, Ill. 

 Learn More
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Self-Study Modules 

 Members who are unable to attend an on-site Certificate of Training Program may wish to

consider a self-study module: Adult Weight Management; Childhood and Adolescent Weight

Management; Level 2 Adult Weight Management.

 

Practice Papers Offer Free CPE Opportunities 

 Read Academy Practice Papers and complete a quiz to earn 1 free CPEU. 

 Learn More

 
CAREER RESOURCES

 

New Professionals: Learn About Career Starter Dues Program 

 The Academy's Career Starter Dues Program offers greatly reduced dues rates for members in

their first five years of Active category membership. These graduated dues are offered in a tiered

structure based on your eligibility to sit for the RDN or NDTR exam, or your graduation date if you

are a dietetics program grad who is not pursuing an internship. Dues increase incrementally each

year for up to five years to help you get established in the profession. Call the Academy Member

Service Center at 800/877-1600, ext. 5000 (Monday through Friday, 8 a.m. to 5 p.m. Central time)

for more information. 

 Learn More

 

Breakthrough for RDNs: Preventing and Identifying Malnutrition 

 In a new video, President Lucille Beseler, MS, RDN, LDN, CDE, FAND, updates members on the

Academy's new Malnutrition and Quality Improvement Initiative, and the toolkit and resources that

have been developed to assist in the diagnosis and treatment of malnutrition, especially among

hospitalized adults. 

 Learn More

 

Bits and Bytes: A Guide to Digitally Tracking Food, Fitness and Health 

 From tech expert to novice, this accessible guide describes how to get started with digital health

tracking and choose the right resources to achieve your personal health goals. Available in print

and eBook formats.

 

Take the Dynamic Approach to Nutrition Counseling 

 The new Hands-on Nutrition Education: Teaching Healthy Eating Skills through Experiential

Learning illustrates how to turn theory into practice when counseling clients on healthy eating.

Available in print and eBook formats.

 

New RDN Exam Study Resource: eatrightPREP 

 Put yourself in the best position to pass the RDN exam with a comprehensive and convenient

new resource from the Academy. "EatrightPREP" goes above and beyond what any book can do,
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with an exam study plan including more than 900 questions, unlimited access to three full-length

practice exams and performance stats to identify your strengths and target weaknesses before

exam day. Gain the edge to pass the exam and begin your career in dietetics. Free trials are

available for educators and program directors. 

 Learn More

 

You've Chosen Your Career, Now Choose to Shine 

 Launching Your Career in Nutrition and Dietetics: How to Thrive in the Classroom, the Internship

and Your First Job (2nd ed.) will walk you through every step in becoming the best and most

effective registered dietitian nutritionist you can be, including: how to navigate coursework and

internship applications, tips for passing the RDN exam, strategies for landing your first job and

more. Available in print and eBook formats.

 

Fellowship Opportunity: Integrative and Functional Medicine 

 The Academy is seeking candidates for a one-year fellowship experience that will complete a

mixed-methods study describing integrative and functional medicine practice and decision-making. 

 Learn More

 
RESEARCH ANNOUNCEMENTS

 

National Health IT Week 

 The Academy participated in National Health IT Week, which raises awareness of the value of

health IT and provides content on innovative developments. Resources for providers are available

from the Office of the National Coordinator of Health IT. 

 Learn More

 

Seeking EAL Analyst 

 The Evidence Analysis Library is seeking individuals with great analytical skills to read and

abstract information from research articles. A live training is scheduled for December. 

 Learn More

 

Seeking GDM Guideline Reviewers 

 The Evidence Analysis Library is looking for practitioners and researchers to review the upcoming

Gestational Diabetes Evidence-based Nutrition Practice Guideline. 

 Learn More

 

Web-Based Approach to Investigate Chronic Disease Risk Factors 

 The Brazilian Nutritionists' Health Study research protocol provides promising data that contribute

to the understanding of pathophysiological links between early life events, body composition, gut

microbiota and inflammatory and metabolic risk profile. 

 Learn More
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ACADEMY MEMBER UPDATES

 

FNCE Opening Session: Collaboration, Knowledge, Excitement and "the Strength to Try" 

 Approximately 6,000 Academy members, guests and food and nutrition professionals attended

the Opening Session of the 2016 Food &Nutrition Conference &Expo in Boston, Mass., with

overall attendance at FNCE topping 10,000. President Lucille Beseler, MS, RDN, LDN, CDE,

FAND, gave opening remarks focusing on "the strength to try." Videos at the Opening Session

spotlighted the passionate work of five diverse Academy members, and provided highlights of the

Nutrition Impact Summit and the "collaboration, knowledge and excitement" of the Academy's

Second Century initiative. 

 Learn More

 

Congratulations to 2016 Copher Award Winner 

 Registered dietitian nutritionist Naomi Trostler, PhD, RD, FAND, received the Academy's highest

honor, the Marjorie Hulsizer Copher Award, at the 2016 Food &Nutrition Conference &Expo.

Trostler has dedicated her career to the advancement of education and practice-based research in

the practice of dietetics in her home country of Israel and has supported practice-based research

and the implementation of the Nutrition Care Process around the world. 

 Learn More

 

Congratulations to 2016 Medallion Award Winners 

 The Academy presented the prestigious 2016 Medallion Awards at the Food &Nutrition

Conference &Expo to six registered dietitian nutritionists in recognition of their outstanding service

and leadership in the Academy and the profession. 

 Learn More

 

October 21 Deadline: National Election Nominations 

 Help shape the future of the Academy by nominating leaders with the skills and vision to further

the profession. Nominations for the 2017 national election are due Octotber 21. 

 Learn More

 

What Do You Want to Ask Your Candidates? 

 The Academy hosts two Meet the Candidates online forums each January to give members the

opportunity to hear from candidates for president-elect and speaker-elect. The Nominating

Committee is seeking questions for the candidates; the submission deadline has been extended to

November 7. 

 Learn More

 

Updated Change Drivers and Trends 

 The Council on Future Practice has updated its "Change Drivers and Trends Driving the

Profession: A Prelude to the Visioning Report 2017" based on feedback from Academy members,
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credentialed dietetics practitioners, organizational units, Council on Future Practice think tank

members and external organization liaisons. This document serves as the basis for the "Visioning

Report 2017: A Preferred Path Forward for the Nutrition and Dietetics Profession," which will be

published in the January 2017 Journal of the Academy of Nutrition and Dietetics. 

 Learn More

 

Academy in the News 

 The Academy works with the news media to raise public awareness of the Academy, the

important contributions of Academy members, scientific research published in the Journal of the

Academy of Nutrition and Dietetics and the importance of healthful nutrition for everyone. View a

selection of recent media coverage of the Academy from some of the country's top media outlets. 

 Learn More

 

Monday Is Food Day 

 Celebrate Food Day on October 24. 

 Learn More

 

World Congress on Diabetes 

 The Center for Diabetes Education, the World Community for Prevention of Diabetes and the

American Association for Clinical Endocrinology are hosting the 9th World Congress on

Prevention of Diabetes and its Complications December 2 to 4 in Atlanta, Ga. President Lucille

Beseler, MS, RDN, LDN, CDE, FAND, will represent the Academy and present a session with

fellow members, and the Academy will host an exhibit booth. A 25 percent registration is available

to Academy members. For details, email your name and member number to

jschwaba@eatright.org. The deadline for the discount registration is November 21. 

 Learn More

 

February 6 Deadline: Apply to Be an Academy Media Spokesperson 

 The Academy is seeking outgoing, knowledgeable registered dietitian nutritionists to represent the

Academy in the news media. Members who have been RDNs for more than five years and have at

least two years of media experience are encouraged to apply to become Academy Spokespeople.

The application deadline is February 6, 2017. 

 Learn More

 

Thanks to FNCE Sponsors 

 The Academy gratefully acknowledges the sponsors at the 2016 Food &Nutrition Conference

&Expo. Academy National Sponsor: National Dairy Council; Premier Sponsors: Abbott Nutrition

and BENEO Institute; Exhibitor Signature Sponsors: Canadian Lentils; Hass Avocado Board; The

Hydration Pharmaceuticals Trust (Hydralyte); Premier Protein; Splenda Sweeteners and Sunsweet

Growers; Exhibitor Wellness &Prevention Pavilion Sponsors: National Osteoporosis Foundation

and U.S. Highbush Blueberry Council; FNCE® Exhibitor Sponsor: Campbell Soup Company.

These organizations are committed to the Academy's mission of empowering members to be the
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food and nutrition leaders. 

 Learn More

 
ACADEMY FOUNDATION NEWS

 

October Everyday Heroes 

 Be inspired by the stories of October's Kids Eat Right Everyday Heroes. 

 Learn More

 

How Did You Celebrate National School Lunch Week? 

 Send your stories and pictures about how you celebrated National School Lunch Week and you

could be be featured as a Kids Eat Right Everyday Hero. Email a short statement and a photo to

kidseatright@eatright.org.

 

October Message from Foundation Chair 

 "You know this is the decade of nutrition, we can and need to own it!" Read the October message

from Foundation Chair Jean Ragalie-Carr, RDN, LDN, FAND. 

 Learn More

 

From Our Colleagues

 

Save on ANFP Online Course: HR Toolkit for Managers 

 The Association of Nutrition &Foodservice Professionals is offering Academy members a 10

percent discount during October on the online course "HR Toolkit for Managers." Enter

ANFPANDOCT16 to receive the discount. ANFP is a continuing professional education-accredited

provider with the Commission on Dietetic Registration. Practitioners will receive up to 20 CPEUs

for completing this course. 

 Learn More

 
Send questions, comments or potential news items. 
 The submission deadline is 2 p.m. Central Time on the Thursday prior to publication. 
  
 
Note: Links may become inactive over time. 
  
 
Eat Right Weekly is emailed each Wednesday to all Academy members.

 

Eat Right Weekly is a benefit for members of the Academy of Nutrition and Dietetics. If you prefer

not to receive Eat Right Weekly, simply follow this link to unsubscribe. 

  

You are currently subscribed as: DMartin@burke.k12.ga.us
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Headquarters | Academy of Nutrition and Dietetics 

 120 South Riverside Plaza | Suite 2000 | Chicago, Illinois 60606-6995 

  

Copyright Academy of Nutrition and Dietetics 2016. All Rights Reserved.
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137. FNCE Exhibitor Assignments

From: Joan Schwaba <JSchwaba@eatright.org>

To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@aces.edu' <craytef@aces.edu>,

'craytef@charter.net' <craytef@charter.net>, 'Margaret Garner

(mgarner@ua.edu)' <mgarner@ua.edu>, 'jojo@nutritioned.com'

<jojo@nutritioned.com>, 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda

Farr' <linda.farr@me.com>, 'Dianne Polly' <diannepolly@gmail.com>, ''Aida

Miles-school' <miles081@umn.edu>, 'Michele.D.Lites@kp.org'

<Michele.D.Lites@kp.org>, 'michelelites@sbcglobal.net'

<michelelites@sbcglobal.net>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<DeniceFerkoAdams@gmail.com>, 'Tammy.randall@case.edu'

<Tammy.randall@case.edu>, 'brantley.susan@gmail.com'

<brantley.susan@gmail.com>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>, 'dwbradley51@gmail.com'

<dwbradley51@gmail.com>, 'steve.miranda44@gmail.com'

<steve.miranda44@gmail.com>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Susan

Burns <Sburns@eatright.org>, Mary Gregoire <mgregoire@eatright.org>,

Chris Reidy <CREIDY@eatright.org>, Sharon McCauley

<smccauley@eatright.org>, Jennifer Horton <Jhorton@eatright.org>

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Oct 10, 2016 13:13:39

Subject: FNCE Exhibitor Assignments

Attachment: 2016 FNCE Exhibitor Assignment Packet.pdf

The Board FNCE schedule lists times to extend your appreciation to our exhibitors and sponsors.

Attached are your designated assignments for thanking our exhibitors. The assignments are made

to ensure all the exhibitors are covered, but it doesn’t preclude you from thanking others for their

generous support of the Academy’s meetings and programs, including FNCE, especially the 12

sponsors who have booths on the exhibit floor. A list of the sponsor booth names and locations is

included in the attachment. The Sponsor Meet &Greet reception will take place on Saturday,

October 15 from 3:00 pm – 3:45 pm in room 159 of the Boston convention center.  We hope to see

you there!

 

 

If you have any questions, please contact me.
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October 10, 2016


To the Academy Board of Directors: 


Thank you for your commitment to the Academy of Nutrition and Dietetics as a member of the Board of 


Directors.  We appreciate all that you do for the Academy.  Again this year, you have been assigned a 


section of the Expo floor.  We ask that you please visit each exhibitor within your assigned section and 


extend appreciation for their participation and support of the Academy.  If you have questions, please 


contact us on-site or direct the exhibitor to the Exhibitor Lounge & Sales Office behind booths 2774 and 


2776.  


Attached is a list of companies within your section.  Within this list, all 89 new companies exhibiting for 


the first time at FNCE® 2016 are highlighted. 


The Academy gratefully acknowledges the 12 sponsors at FNCE® 2016. 


Academy National Sponsor: National Dairy Council® 


Premier Sponsors: Abbott Nutrition and BENEO Institute 


2016 FNCE® Exhibitor Signature Sponsors: Canadian Lentils, Hass Avocado Board, The Hydration 


Pharmaceuticals Trust (Hydralyte), Premier Protein, SPLENDA® Sweeteners, Sunsweet Growers 


2016 FNCE® Exhibitor Wellness & Prevention Pavilion Sponsors: National Osteoporosis Foundation 


and the U.S. Highbush Blueberry Council 


2016 FNCE® Exhibitor Sponsor: Campbell Soup Company 


The Expo Dates and times are as follows: 


Sunday, October 16 9 a.m. – 3 p.m. 


Monday, October 17 9 a.m. – 3 p.m. 


Tuesday, October 18 9 a.m. – 1 p.m. 


Thank you for acting as a liaison on behalf of the Academy.  We look forward to a great show! 


Sincerely, 


Katie Burke Jennifer Horton 


Katie Burke, CEM Jennifer Horton 


Exhibits Manager Director, Corporate Relations 


kburke@eatright.org jhorton@eatright.org 


773/220-2323  312/925-1160 



mailto:kburke@eatright.org

mailto:jhorton@eatright.org
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FNCE 2016 Board of Directors Expo Visits 10.3.16


89 new exhibiting companies 


Company
Booth 


Number
Booth Size 


(in sq ft) Notes
Kate Farms, Inc. 2709 200 New Company
MiraBurst, LLC 2713 100 New Company
FODY Food Co. 2715 100 New Company
Nutrition Dimension 2719 100
Nutrition411 2721 100
Celebrate Vitamins 2723 100
Nutricia North America 2725 100
Wellness Foods Inc. 2808 100 New Company
The a2 Milk Company 2809 100


MegaSporeBiotic by Physicians Exclusive, LLC 2812 100 New Company
Arizona Center for Integrative Medicine 2813 100
Farmhouse Culture 2814 100 New Company
UAS LifeSciences 2815 100
Regular Girl 2818 200
Sunfiber 2819 200
Dr. Schar USA, Inc. 2822 200
Konsyl Pharmaceuticals, Inc. 2823 200


Aida Miles, MMSc, RD, LD, FAND
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89 new exhibiting companies 


Company Booth Number
Booth Size 


(in sq ft) Notes
Hormel Health Labs 3161 600
Cambro Mfg. Co. 3168 300


North American Olive Oil Association 3169 100
Whole Earth Sweetener Company 3171 200
Cooks Kitchen 3176 100
American Pulse Association 3179 100
Pfizer Consumer Healthcare 3260 600


Canola Info/Canola Council of Canada 3268 100
Oregon Raspberry & Blackberry 
Commission 3269 100
Kalix EMR 3270 100
Eggland's Best, LLC 3271 200


Dietetics in Health Care Communities 3272 100
School Nutrition Association 3276 100
Institute of Child Nutrition 3277 100
Georgia Pecans 3368 100
NutriBullet 3370 200


The US Farmers & Ranchers Alliance 3376 100


Denice Ferko-Adams, MPH, RDN, LDN, FAND
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89 new exhibiting companies 


Company Booth Number
Booth Size 


(in sq ft) Notes
San Miguel Produce 2861 100
USDA NAL FNIC 2863 100
Dietz & Watson 2867 400
American Pistachio Growers 2873 200
The University of Alabama 2877 100
American Heart Association 2960 200
Zevia 2961 100
Medifast, Inc. 2963 100
Nutritional Medicinals LLC/Functional 
Formularies 2965 200
Greenman Inc. 2969 100
NOW Foods 2971 200
Ronzoni® Pasta and Minute® Rice 2972 300
Unilever 3061 600
BodyStat, presented by VacuMed 3068 100


SPLENDA® Sweeteners 3069 100
2016 FNCE® Exhibitor Signature 
Sponsor


Llorens Pharmaceutical International 
Division 3070 100
Mercer Consumer 3071 100
BiPro USA 3072 100
Scarf King 3073 100
RC Fine Foods 3076 100
Pure Delicious Pureed Foods, LLC 3077 100 New Company


Dianne Polly, JD, RDN, LDN, FAND
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89 new exhibiting companies 


Company Booth Number
Booth Size 


(in sq ft) Notes
Dole Food Company 2523 400
Connect for Education 2600 100
West Chester University, College of 
Health Sciences 2602 100 New Company
Bravo Trading LLC 2603 100 New Company
Geomist LLC 2605 100 New Company
USDA, Food & Nutrition Service, Team 
Nutrition 2608 100
Gatheredtable 2610 100
Florida Department of Citrus 2614 100
Alaska Seafood 2615 100
HelloFresh 2616 200 New Company
Eat Well Embrace Life 2619 100
Healthtec Industries 2621 100 New Company
American Specialty Health 2623 100 New Company
USA Pears 2625 100
ORIG3N 2702 100 New Company
DermaRite Industries LLC 2704 100
Exzell Pharma 2714 100
Trovita Health Science 2718 100
Take Shape for Life 2720 100
Thrive Frozen Nutrition, LLC 2722 200


Don Bradley, MD, MHS-CL
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89 new exhibiting companies 


Company Booth Number
Booth Size 


(in sq ft) Notes
Mondelez Global LLC 3231 400
Dow AgroSciences/Omega-9 
Oils 3237 200
Canned Food Alliance 3241 100


Morningstar Farms 3243 100 New Company (a Kellogg brand)
Real Food Blends 3245 100
StarKist Co. 3247 100
Cargill 3249 100
Nature Made Vitamins 3331 400
Thick-It/Kent-Precision Foods 
Group 3336 200
Computrition, Inc. 3337 100
Monsanto Company 3339 100
Aladdin Temp Rite 3340 200
Compass Group 3343 400
ESHA Research, Inc. 3344 100
PepsiCo, Inc. 3349 1,200
Chobani 3435 800
NASCO 3436 200
Lyons Magnus 3445 400
Abbott Nutrition 3451 400 Premier Sponsor
Dole Packaged Foods, LLC 3535 400
BENEO Institute 3551 400 New Company; Premier Sponsor


Donna Martin, EdS, RDN, LD, SNS, FAND
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89 new exhibiting companies 


Company Booth Number
Booth Size 


(in sq ft) Notes
FDA/Center for Food Safety and 
Applied Nutrition 3303 100
Ameriprise Financial 3305 100 New Company


Premier Protein 3309 400
New Company; 2016 FNCE® 
Exhibitor Signature Sponsor


Integrative Therapeutics 3315 200


California Strawberry Commission 3321 600
Genetic Direction 3402 100 New Company


Savory Creations International 3403 100
Aureus Medical Group 3404 100 New Company
Vertex Pharmaceutical 3405 100 New Company
Cabot Creamery 3409 100
USDA Center for Nutrition Policy 
& Promotion 3411 100
Eat Smart 3414 200
Almond Board of California 3415 400
Tate & Lyle 3421 400
Froozer 3502 100 New Company
Connecting Health Innovations, 
LLC 3505 100 New Company
The Sugar Association 3508 200
Sugar Foods 3511 100


Freedom Foods North America Inc 3515 100 New Company


Frog Performance/Provide Gold 3517 100 New Company
Medtrition, Inc. 3519 200 New Company
National Confectioners 
Association 3523 100


Evelyn Crayton, EdD, RDN, LDN, FAND
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89 new exhibiting companies 


Company
Booth 


Number
Booth Size 


(in sq ft) Notes
Sweetleaf Stevia Sweetener 2530 100
Flatout 2531 400
Bakery On Main 2532 100
Peanut Butter & Co. 2534 100
Onnit Labs, LLC 2536 100
KIND Healthy Snacks 2537 400
Biena Snacks 2538 100 New Company
Wink Frozen Desserts 2540 100
Wild Blueberry Association 2542 200
Rosalind Franklin University of Medicine & 
Science 2543 100
Luvo 2545 200
Swerve Sweetener 2546 100
Earth Balance 2551 100
Coco Libre 2553 100
NuGo Nutrition 2555 100
Barbara's Bakery 2642 200
Explore Cuisine 2646 100
Bodylogix 2650 200
Carmi Flavor & Fragrance 2654 100


Hope Barkoukis, PhD, RDN, LD
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89 new exhibiting companies 


Company Booth Number
Booth Size 


(in sq ft) Notes


National Osteoporosis 
Foundation 3203 100


New Company; 2016 FNCE® 
Exhibitor Wellness & Prevention 
Pavilion Sponsor


Informed-Choice 3205 100 New Company
Walden Behavioral Care 3208 100 New Company
Benecol Products 3209 200 New Company
Pharma Nord, Inc. 3210 100 New Company


National Institute of 
Diabetes and Digestive and 
Kidney Diseases (NIDDK) 3212 200
IDEA Health & Fitness 3213 100
Carolina House 3215 100
NuVal, LLC 3217 100
Atkins Nutritionals Inc. 3218 100
Gaia Herbs Professional 
Solutions 3219 200
Pure Encapsulations 3220 100 New Company
Wells Enterprises, Inc. (Blue 
Bunny) 3222 200
Enovative Technologies 3223 100
SureQuest Systems, Inc. 3225 100
U.S. Pharmacopeia 3302 200 New Company
Vita-Mix Corporation 3310 100
Livliga 3312 100
Fresenius Kabi USA, LLC 3314 100
AEGLE Palette 3316 100
Lara International 3318 100
Mead Johnson Nutrition 3320 300


Jean Ragalie-Carr, RDN, LDN, FAND
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89 new exhibiting companies 


Company Booth Number
Booth Size 


(in sq ft) Notes
University of New England 2907 100 New Company


Monash University Low FODMAP Diet 2908 100 New Company
Blendtec 2909 100
Soylent 2910 100 New Company
NutriSavings 2911 100
LifeWay Foods Inc. 2912 100
American Institute for Cancer Research 2913 100
Mass Probiotics, Inc. 2914 100
Dannon Company, The 2917 300
Simply Thick 2918 200
Wiley 2922 100
Nutrition Care Pro 2923 100


American Association of Diabetes Educators 2924 100
Daiya Foods Inc. 2925 100
Ocean Spray 3002 100
The OrganWise Guys, Inc. 3004 100
Food Allergy Research & Education 3006 100 New Company


Hydration Pharmaceuticals Trust 3010 100
New Company; 2016 FNCE® 
Exhibitor Signature Sponsor


American Diabetes Association 3012 100
Nutrigenomix Inc. 3016 200
CytoSport 3020 100
seca 3022 100
Pacific Northwest Canned Pear Service 3024 100


Jo Jo Dantone-DeBarbieris, MS, RDN, LDN, CDE, FAND
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89 new exhibiting companies 


Company Booth Number
Booth Size 


(in sq ft) Notes
National Dairy Council 2931 400 Academy National Sponsor


California Walnut Commission 2937 400
ConAgra Foods, Inc. 2943 400
Nestlé 2951 2,000


Sunsweet Growers, Inc. 3031 400
2016 FNCE® Exhibitor Signature 
Sponsor


Egg Nutrition Center 3037 200
National Processed Raspberry 
Council 3045 200
Arnold®, Brownberry® and 
Oroweat® Bread 3131 400
American Beverage Association 3136 200


Canadian Lentils 3137 600
2016 FNCE® Exhibitor Signature 
Sponsor


National Pork Board 3144 200
USA Rice Federation 3145 100
Greenman Inc. 3147 100
Brassica Protection Products 3149 100
Campbell Soup Company 3153 800 2016 FNCE® Exhibitor Sponsor


MAFCO Worldwide Corporation 3244 100
Lara International 3246 100
Cranberry Marketing Committee 3248 100


Kay Wolf, PhD, RDN, LD, FAND
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89 new exhibiting companies 


Company Booth Number
Booth Size (in 


sq ft) Notes
Jovial Foods 2330 100
Oldways Family of Programs 2331 200
88 Acres 2332 100 New Company
Redwood Hill Farm & Creamery 2334 200 New Company
GoMacro 2335 100 New Company
Mediterra Inc 2337 100 New Company
Kashi 2340 100
Vital Choice Wild Seafood 2341 100 New Company
Protos Foods, Inc 2342 100 New Company
SunButter LLC 2343 100 New Company
Nature's Path Foods Inc. 2345 100
Follow Your Heart 2346 100
Truvia(R) sweetener 2347 100
BistroMD 2348 100 New Company
Protes Protein Chips 2350 100 New Company
Nature's Bakery 2351 200
GFO Inc./GF Harvest, LLC. /Canyon 
Oats 2352 100 New Company
Beyond Better Foods, LLC 2354 100
Sun Basket 2355 100 New Company


Linda Farr, RDN, LD, FAND
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89 new exhibiting companies 


Company Booth Number
Booth Size 


(in sq ft) Notes
Hillestad Pharmaceuticals 3009 100
Herbalife Nutrition 3011 100 New Company
Arctic Zero 3013 100
Smart Balance 3017 200


US Highbush Blueberry Council 3021 200
2016 FNCE® Exhibitor Wellness & 
Prevention Pavilion Sponsor


Learning ZoneXpress 3025 100
Arivale 3108 100 New Company
Veritas Collaborative 3109 100 New Company


American Council on Exercise 3110 100
fitlosophy, inc. 3111 100
HealthyFlax.org 3112 100
Phase 2 White Kidney Bean 
Extract 3113 100
Health Edco 3115 100
ADM/Matsutani LLC 3116 200
Global Health Products 3119 100


Next Level Functional Nutrition 3120 100
University of Idaho 3121 100 New Company
InBody 3122 200
Jarrow Formulas, Inc. 3123 100
Tomato Products Wellness 
Council 3125 100
Pfizer Consumer Healthcare 3260 600


Lucille Beseler, MS, RDN, LDN, CDE, FAND
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89 new exhibiting companies 


Company Booth Number
Booth Size 


(in sq ft) Notes
Bob's Red Mill Natural Foods 2631 100
Rhythm Superfoods 2633 100 New Company
Go Raw/Freeland Foods 2635 100
Stur Drinks 2637 100
Manitoba Harvest Hemp Foods 2639 100
Organic Valley 2643 100
Integrative and Functional Nutrition 
Academy 2645 100
Crispy Green Inc 2647 100
Kuli Kuli, Inc. 2649 100 New Company
Snack Factory Pretzel Crisps 2651 100 New Company
Old Neighborhood Foods 2653 100 New Company
Domino Foods, Inc. 2655 100
Cumberland Packing Corporation 2730 100
Oxford Biomedical Technologies 2732 200
Vegetarian Resource Group, The 2736 100
Mission Pharmacal Company 2738 100
Dietitians On Demand 2742 100
Meatless Monday/The Monday 
Campaigns 2744 100
Nutritionix 2746 100
Today's Dietitian 2748 100
Nordic Naturals 2750 100
National Peanut Board 2752 200


Margaret Garner, MS, RDN, LD, CIC, FAND
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Company Booth Number
Booth Size 


(in sq ft) Notes
Enrich 2564 100 New Company
Northarvest Bean Growers 2566 100
Food Addicts in Recovery 
Anonymous 2568 100 New Company
Cura Weight Loss Counseling 2570 100 New Company
California Cling Peach Board 2661 100
Dean Foods 2663 100 New Company
GMO Answers 2665 100
Barilla America, Inc. 2761 900
Davidson’s Safest 
Choice/National Pasteurized 
Eggs 2769 100
Keiser University 2771 100 New Company
fairlife 2773 100 New Company
Great Ideas in Nutrition 2774 100
Barley Council of Canada 2868 100
Saybrook University 2870 100 New Company
Taylor & Francis 2872 100
University of Chicago Celiac 
Disease Center 2874 100
Diversified Foods 2876 100 New Company


Michelle Delille Lites, RDN, CSO
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89 new exhibiting companies 


Company Booth Number
Booth Size 


(in sq ft) Notes
Kellogg Company 3361 900
Brio Ice Cream 3369 100
Dupont Pioneer 3371 100 New Company
Seafood Nutrition Partnership 3373 100 New Company


United Sorghum Checkoff Program 3377 300
United Soybean Board 3465 200


DFM Dietary Food Management 3468 100
Protein2o Inc. 3470 100 New Company
Subway® 3477 200
Corn Refiners Association 3564 200
Double Good AB 3565 100 New Company
Breezing Co 3567 100
Shasta Beverages, Inc. 3569 100
Bevolution Group 3570 200
Malnutrition Quality 
Improvement Initiative - MQII 3571 100 2nd Abbott Booth


Tufts University, Friedman School 
of Nutrition Science and Policy 3573 100 New Company
National Certification Board For 
Diabetes Educators 3575 100
Simmons College School of 
Nursing & Health Science 3577 100 New Company


Patricia Babjak, CEO
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89 new exhibiting companies 


Company Booth Number
Booth Size 


(in sq ft) Notes
SILK 2430 100
Navitas Naturals 2431 100
NoGii 2432 100
RXBAR 2433 100 New Company
VEGGIE FRIES 2434 100 New Company


Strumba Media LLC dba Miracle Noodle 2435 100 New Company
Zing Bars 2436 100
Innocent Chocolate 2437 100 New Company
Med-Diet, Inc. 2439 100
Lundberg Family Farms 2440 100
National Aquaculture Association 2441 100
Emerson Ecologics 2442 200 New Company
Chosen Foods 2443 100
Banza 2445 100 New Company
Australis Barramundi 2446 100
San-J International 2447 100
CAJ Food Products, Inc. 2450 100
siggi's dairy 2451 300
Enjoy Life Foods 2452 200
Udi's & Glutino 2453 200
Alvarado St. Bakery 2554 100


Susan Brantley, MS, RDN, LDN, CNSD
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89 new exhibiting companies 


Tamara Randall, MS, RDN, LD, CDE, FAND
Company


Booth 
Number


Booth Size 
(in sq ft)


Notes


HPSI 2230 100


MonarqRC 2231 100
Nutritics 2232 100 New Company


Healthy Bytes 2236 100
Fruit Street Health 2237 100
Healthie 2240 100 New Company
American Technical Publishers 2241 100
Nutrimedy 2243 100 New Company
KRAVE Jerky 2246 100 New Company
Betsy's Best 2247 100 New Company
Premama 2248 100 New Company
Orgain Inc. 2249 100
Munk Pack, Inc. 2251 100 New Company
LaCroix Sparkling Water, Inc. 2252 200
Fancypants Baking Co. 2253 100 New Company
Perfect Bar 2255 100 New Company







FNCE 2016 Board of Directors Expo Visits 10.3.16


89 new exhibiting companies 


Company Booth Number
Booth Size 


(in sq ft) Notes


Hass Avocado Board 2731 600
2016 FNCE® Exhibitor Signature 
Sponsor


Alcresta Therapeutics, Inc. 2739 400 New Company
PowerBar 2745 1,000 New Company
Maryland University of 
Integrative Health 2751 100
International Tree Nut 
Council 2753 100
Ajinomoto North America 2755 100
Hass Avocado Board 2831 100
Hass Avocado Board 2833 100
Hass Avocado Board 2835 100
HumanN 2839 400 New Company


Carlson Laboratories, Inc. 2850 100
Food Fitness First Inc. 2851 100
Jones & Bartlett Learning 2852 200
The Humane Society of the 
United States 2853 100
Peanut Institute, The 2855 100
Sodexo 2930 300
Cengage Learning 2950 100
Dinex - Carlisle 2952 200


Tracey Bates, MPH, RD, LDN, FAND







 







 







 


 







Academy Sponsors at FNCE® (12) 


Academy National Sponsor 


National Dairy Council® #2931 


Premier Sponsors 


Abbott Nutrition #3451 
BENEO Institute #3551 


2016 FNCE® Exhibitor Signature Sponsors 


Canadian Lentils #3137 
Hass Avocado Board #2731 


The Hydration Pharmaceuticals Trust (Hydralyte) #3010 
Premier Protein #3309 


SPLENDA® Sweeteners #3069 
Sunsweet Growers #3031 


2016 FNCE® Exhibitor Wellness & Prevention Pavilion Sponsors 


National Osteoporosis Foundation #3203 
U.S. Highbush Blueberry Council #3021 


2016 FNCE® Exhibitor Sponsor 


Campbell Soup Company #3153 
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S H O W C A S E  Y  O U R  P R O D U C  T S  A N D  S E R V I C E S  I N  O N E  O F  O U R


S P E C I A L I T Y  P  A V I L I O N S .


Natural & Organic


Be a part of the most 
popular pavilion at the 
2015 Food & Nutrition 
Conference & Expo™ – 
the Natural & Organic 
pavilion.  This marketplace 
is growing and sales 
of natural and organic 


products in all channels jumped 10% last year. Showcase 
your products along with other specialty and natural 
grocery produce, dry snacks, beverages, and leading 
organic producers and manufacturers. Exhibiting in 
the Natural & Organic Pavilion allows you to meet the 
professionals who are on the hunt for your innovative 
products and services they can share with clients.


Technology for Practice 


Healthcare is becoming 
virtual and dietetics is part 
of this transformation. 
FNCE® attendees are 
looking for high tech 
resources they can use 
with clients and patients. 
This pavilion showcases 


integrative approaches to nutrition technology and is ideal 
for companies who sell EMR/ EHR solutions, informatics, 
telehealth, mobile apps, social media and software/
hardware tools needed for effective practice.


Healthy Gut 


Probiotics, prebiotics 
and other nutritional 
supplements are becoming 
more popular each year due 
to increased focus on gut 
health. FNCE® attendees 
are looking for advances 
in this area so they can 


properly consult patients and clients. Companies providing 
solutions in decreasing inflammation and improving overall 
gut health are ideal exhibitors for this pavilion.


Wellness & Prevention 


FNCE® attendees not only 
provide medical nutrition 
therapy but they also 
consult clients on how 
to stay healthy and well. 
They are constantly on the 
search for advances and 
trends in exercise, sports 


nutrition, health coaching and genetic factors essential for 
health promotion.


Fresh Zone  


With a growing trend on 
incorporating fresh foods into 
everyday diets, this pavilion is 
the ideal venue for 
organizations to showcase 
their fruits, vegetables and 
other offerings.


E X P O  PA V I L I O N S
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Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 
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 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 

 

Page 446



138. Nutrition Impact Summit information

From: Diane Heller <dwheller@mindspring.com>

To: 'Donna Martin' <DMartin@burke.k12.ga.us>

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Oct 08, 2016 21:30:39

Subject: Nutrition Impact Summit information

Attachment: AND Nutrition Impact Summit Backgrounder.pdf
AND Nutrition Impact Summit Briefing Paper.pdf

 Hi Donna!

Enjoyed speaking with you this morning!  I wish I could have taken notes

because you brought up very key points...let me know if you have any other

suggestions!

Here are the reports I was talking about!

Thanks so much for agreeing to speak at a  Foundation Donor reception at my

home...please let me know what date works best for you!  We want to honor

you as the Academy President-elect from our home State.  I would love to

brainstorm with you about key messages but I think our members would be

excited to hear about the Summit and your visit to the White House!

See you in Boston!

Diane
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Nutrition Impact Summit: Board Backgrounder  


 


Q: What is the Academy of Nutrition and Dietetics Foundation?  


 


The Academy of Nutrition and Dietetics Foundation is the only charitable organization devoted 


exclusively to promoting nutrition and dietetics, funding health and nutrition research as well as 


improving the health of communities through public nutrition education programs. Although affiliated 


with the Academy of Nutrition and Dietetics, the Foundation is an independent 501(c)(3) public charity 


and does not receive any portion of member dues. The success and impact of its programs are 


attributed to the generous support of its donors. 


 


Q: Why did we launch the Second Century Initiative?  


 


The world is at a critical moment for nutrition. Since the Academy was founded 100 years ago, we have 


seen food and health systems evolve and become more global and complex. The ability to feed people 


and feed them well is a challenge we feel in our homes, our schools, our communities, our nation and 


around the world. The growing global population, dual burden of under-nutrition and obesity and 


ballooning rates of chronic disease all come with exorbitant costs. As daunting as these challenges are, 


they present unprecedented opportunities for innovation and collaboration between nutrition 


professionals and other leaders, throughout food, wellness and health systems, as well as across 


disciplines. 


 


Q: What will the Second Century fund?  


 


The Second Century initiative will build upon the Academy and Foundation’s programs, with emerging 


projects and global opportunities to meet the growing needs of the public. As the Academy charts its 


Second Century vision for the future, there will be a critical need to raise the necessary funds to support 


these innovative projects, along with the current initiatives of the Foundation — scholarships, awards, 


research and public education — in a broader, more visible and global way.  


 


Q: What happens after the Summit? 


 


The goal of the Nutrition Impact Summit is to explore and discover opportunities for increased 


collaboration. Expected outcomes include innovative solutions to today’s unique public health 


challenges and opportunities for participating organizations to collaborate and stimulate improvements 


in national and global health through nutrition. By the end of the year, the Academy will review the draft 


initiative projects that come out of the Summit to prepare for the Academy’s 2017 mission year. After 


reviewing the projects, the Academy will present the recommendations to the Foundation and Academy 


Board of Directors in early 2017. We will then decide which recommendations to move forward and 


incorporate them into our new strategic plans. We will begin building out plans for these projects with 


partners from the Summit and identify and enroll additional partners and funders. There will also be a 


Second Century Town Hall on October 16th at FNCE in Boston and a Centennial party in Cleveland in 


2017.  


 





AND Nutrition Impact Summit Backgrounder.pdf




September 21–23, 2016
Dallas, Texas


Participant Briefing Paper
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THE NUTRITION IMPACT SUMMIT


WELCOME
From the President of the 
Academy of Nutrition and Dietetics


In 1917, a group of courageous women had a powerful vision: dedicated to addressing the 
leading health challenges of the day, they created an organization—and a profession—
that would change the course of nutrition and health. A century after our founding, the 
Academy of Nutrition and Dietetics continues to build upon on the legacy of our brave and 
inspirational founders.


Honoring our legacy means unflinchingly addressing the health challenges of the current 
century and the next. The Boards of Directors of the Academy and our Foundation welcome 
these challenges as opportunities to collaborate with groups and individuals who—like the 
Academy—are committed to improving the health of people across the globe.


This briefing paper was written to help prepare each of us for The Nutrition Impact Summit. 
At the Summit, we will consider how we might accelerate progress toward good health and 
well-being for all people through collaboration across food, wellness and health care systems. 
Please read the briefing paper and come to the Summit prepared to think boldly about the 
future we can create together. 


Thank you for participating in the Nutrition Impact Summit. We look forward to seeing 
you soon.


Yours in health,


Lucille Beseler, MS, RDN, LDN, CDE, FAND
President, Academy of Nutrition and Dietetics
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INTRODUCTION
Imagine a world where agricultural systems at all scales are optimized to produce nutrient-dense and 
delicious foods, using methods that protect precious soil, water and air resources and are resilient to 
climate change and water scarcity. A world where food waste has been designed out of the system 
and where food access for all is a fundamental priority. Where special attention to the needs of 
adolescent girls, pregnant and lactating women, infants and children has eliminated stunting and 
wasting and enabled whole generations to achieve their full potential as citizens. A world where 
advances in social science and behavior change, combined with new technology platforms and 
innovative wellness programs, have turned the tide on obesity and the preventable health problems 
it drives. Where a customized, patient-focused, prevention-based health care system—with food and 
nutrition at its core—has reduced health care costs and improved quality of life for billions of people. 


We believe such a future is possible by changing the global health trajectory—but only with 
unprecedented leadership, collaboration and innovation among leaders across the food, 
wellness and health care systems. 


The impetus for change is already underway. Last year, the Sustainable Development Goals 
were launched, with 17 transformative targets for all countries to work toward. Food and 
nutrition is at the top of the agenda—Goal #2 calls for an end to hunger and all forms of 
malnutrition.1  And in April, the United Nations and the World Health Organization declared 
the next 10 years will be the “Decade of Action on Nutrition,” calling for intensified action 
to eradicate malnutrition worldwide and ensure universal access to healthier and more 
sustainable diets.2  


This global momentum marks a time for action. That’s why the Academy of Nutrition and 
Dietetics and its Foundation have convened The Nutrition Impact Summit. 


The Summit is bringing together an extraordinary group of diverse leaders from those systems 
for a rare opportunity to spend three days focusing on collaborative action, with this central 
question driving our work: How might we accelerate progress toward good health and well-
being for all people through collaboration across food, wellness and health care systems?


At the Summit—and in this paper—the focus is on identifying opportunities to connect our 
strengths, build on our successes and commit to action around solutions. For participants the 
Summit is an opportunity to make new connections, strengthen relationships with peers, share 
ideas for innovation across different parts of the system and find new ways to work together. 


In this paper, we highlight successful innovations already underway and present opportunities 
we’ve identified to help accelerate progress toward a future of wellness for all people.


As this paper makes clear, many individuals and organizations around the world are making 
great strides to address malnutrition in all its forms. There is undeniable progress and growing 
awareness of the need for collaborative solutions in food and nutrition—for all people, 
whoever they are and wherever they live.


As the Academy is approaching its centennial in 2017, we are looking at the profession’s 
accomplishments over the past 100 years and seeking to have a greater global impact in our 
second century. This vision is being created in the spirit of commitment to collaboration and 
service and with an emphasis on accelerating the progress toward solving the greatest food 
and nutrition challenges of the 21st century. Convening The Nutrition Impact Summit with 
thought leaders, innovators and practitioners in the food, wellness and health care systems 
is an example of this commitment to collaboration. Through this powerful systems-based 
approach, we will envision and achieve improved health for the population through the 
transformative power of food and nutrition. 


“Let food be thy medicine.”  


–Hippocrates 
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The Academy of Nutrition and Dietetics (Academy) is 
the world’s largest organization of food and nutrition 
professionals, representing more than 100,000 registered 
dietitian nutritionists (RDNs) and nutrition and dietetic 
technicians, registered (NDTRs). Members work across 
the food, wellness and health care spectrum in hospitals, 
schools, academia, business, prevention, management, 
public health, agriculture and private practice. The 
profession’s practitioners serve more than 20 million clients 
and patients each year and provide reliable and evidence-
based nutrition information for the public. For additional 
details on registration requirements for RDNs and NDTRs, 
please see the Appendix.


BACKGROUND ON THE ACADEMY, ITS FOUNDATION AND THE NUTRITION 
AND DIETETICS PROFESSION TODAY


The Academy of Nutrition and Dietetics Foundation (Academy Foundation) was established in 
1966 as a 501(c)(3) public charity and is the only charitable organization devoted exclusively to 
promoting nutrition and dietetics, funding health and nutrition research as well as improving the 
health of communities through public nutrition education programs. The success and impact 
of its programs and services are attributed to the generous support of its donors, which have 
helped the Foundation become a catalyst for Academy members and the profession to come 
together to improve the nutritional health of the public.


3
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“I’ve got a hunk of gold 
and you have a watch. If we 
trade, then I have a watch 
and you have a hunk of 
gold. But if you have an 
idea and I have an idea and 
we exchange them, then we 
both have two ideas.”
 
–From the book Abundance: The Future Is 
Better Than You Think by Peter H. Diamandis 
and Steven Kotler


BACKGROUND ON THE ACADEMY, ITS FOUNDATION AND THE NUTRITION 
AND DIETETICS PROFESSION TODAY


THE FOOD, WELLNESS AND HEALTH CARE SYSTEM


At the Summit, we are convening experts, thought leaders, innovators and practitioners 
from three interconnected systems: food, wellness and health care


The Food System creates and provides the food that, once consumed, provides the nutrition 
that people need to survive and thrive. This system includes farmers, ranchers, fishermen, 
agribusiness companies, universities, food transport companies, food companies, food 
distributors, retailers, restaurants, foodservice companies, food and nutrition research and 
advocacy organizations, Cooperative Extension System (CES) and government agencies 
related to food and agriculture, among others. 


The Wellness System provides products and services aimed at enhancing people’s 
health and well-being, with optimal nutrition as a key focus. This system includes 
nutrition and dietetics professionals, prevention researchers and advocacy organizations, 
academics, chefs, personal trainers and experts in exercise science and sports medicine, 
manufacturers of vitamin and mineral supplements, health and nutrition coaches, spiritual 
and religious leaders, fitness centers and gyms, innovators in digital platforms that provide 
recipes and guidance on eating and physical activity, media outlets and other companies 
with wellness offerings.


The Health Care System uses nutrition to keep people healthy, prevent disease and treat 
acute and chronic diseases, many of which are impacted positively or negatively by nutrition. 
This system includes doctors and other clinical specialists, including nutrition and dietetics 
professionals, nurses and other members of the health care team, behavior change and 
mental health professionals, companies providing medical products and services, hospitals, 
health insurers, government agencies dealing with human health and the regulation of 
health care practices, research and advocacy organizations, academics and companies with 
innovative health care offerings.


BACKGROUND FOR THE SUMMIT


What is Appreciative Inquiry?
The Nutrition Impact Summit design utilizes Appreciative Inquiry, pioneered by David 
Cooperrider, Professor of Appreciative Inquiry at the Weatherhead School of Management 
at Case Western Reserve University. This structured, highly interactive process enables 
participants to connect with the strengths of the system, explore opportunity areas, 
prototype solutions and create a practical action plan—all in the course of a three-day event. 
This summit model has been used in a wide variety of contexts to create large-scale positive 
change by engaging a broad range of stakeholders. Varied groups have used this approach, 
including the United Nations Global Compact, the United Religions Initiative, the U.S. Navy, 
Walmart, the U.S. Dairy Industry and the City of Cleveland. 


What is Appreciative Inquiry? To appreciate means to value—to understand those things 
worth high esteem. To inquire means to study, to ask questions, to explore. Appreciative 
Inquiry is, therefore, a collaborative exploration aimed at identifying and understanding 
a particular group’s strengths, their greatest opportunities and their aspirations for the 
future—and building a shared action plan that will help construct that future. 


Unlike a purely educational event or conference, the Summit is task-focused. It’s designed to 
be engaging, energizing and fun, but it is serious fun with the goal of system-level change.
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“An investment in nutrition 
can help make every other 
investment in health and 
development pay off.” 


–Bill Gates, April 2016 


BACKGROUND ON THE ACADEMY, ITS FOUNDATION AND THE NUTRITION 
AND DIETETICS PROFESSION TODAY


An Appreciative Inquiry Summit is a whole-system working meeting that engages a cross-
section of as many stakeholder groups as possible—leaders and organizations that care 
about and have a stake in the issue at hand. Each person and stakeholder group will have 
an opportunity to be heard and to be exposed to other perspectives on the challenges and 
opportunities facing the group. 
 
For more information about Appreciative Inquiry, please see  
http://appreciativeinquiry.case.edu.


PREPARATION FOR THE SUMMIT


In advance of the Summit, more than 125 interviews were conducted with a range of actors 
from across the three systems. Much time was spent researching to learn about the efforts 
of individuals and organizations dedicated to various aspects of improving health for the 
population through food and nutrition. The objective was to view this landscape through a 
lens of new possibilities, rather than overly focus on what is happening today. 


We sought to identify new models that are overcoming longstanding barriers. To find people 
and organizations that have a vision for transformational change and a plan to make it 
happen. To discover innovators who are changing the rules of the game.


Who will be at the Summit?
Approximately 180 people will attend the Summit. The attendees, of whom roughly half 
are Academy members, represent organizations across the food, wellness and health care 
systems, including representatives from the food and agriculture sector, the health and 
fitness community, academia, research and advocacy groups, government agencies, the 
health care industry, nonprofit NGOs and both medical and information technology. 


What happens after the Summit? 
We will develop a shared vision and a set of ideas for collaborative action at the Summit. 
Afterward, those who are interested in pursuing the innovation projects that have been 
generated will have an opportunity to further develop these initiative ideas and bring them 
to life. The Academy is committed to supporting the development of collaboration projects 
where we can help accelerate impact. 


Challenges and Opportunities 
In the following sections, we summarize specific global nutrition challenges facing 
the food, wellness and health care systems and then offer 13 opportunities within 
six focus areas that present great potential for collaborative action and innovation. 
A brief description of each area is presented to provoke inspiration and ideas. Just as 
the innovators highlighted do not represent an all-inclusive list, the recommended 
opportunities for action are not presented as a finite set of potential solutions. Rather, the 
ideas highlighted are intended as a starting point for conversation and collaboration to be 
added to and further developed at the Summit. 



http://appreciativeinquiry.case.edu
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These challenges are areas for exploration and action at the Summit, but are 
not intended to be an exhaustive list. 


FOOD AND NUTRITION SECURITY 


Today, despite all the technological advances of the 21st century, millions of people across 
the globe lack access to enough nutritious food to sustain healthy lives. Consider these 
alarming statistics: 
•	 Of the 7.3 billion people living in the world today, 2 billion suffer from one or more forms 


of malnutrition—underweight, overweight, micronutrient deficiency,4 and malnutrition is 
the cause of one-third of all childhood deaths annually.5,6 


•	 Undernutrition is considered the top risk to human health worldwide,5 and micronutrient 
deficiencies of vitamin A, iron, iodine and zinc are leading causes of anemia, mental 
retardation, brain damage, blindness and stunting.7,8 


•	 A loss of 2 to 3 percent of a country’s Gross Domestic Product (GDP) can be attributed to 
iron, iodine and zinc deficiencies.9 


•	 The United Nations Food and Agriculture Organization (FAO) estimates that about 800 million 
people—one in nine—suffered from chronic undernourishment in 2014 to 2016.10 


•	 Even in the wealthiest nations, malnutrition exacts a major toll on individual well-
being, as well as the society as a whole: malnutrition rates in hospital patients are 
approximately 35 percent, and 30 to 55 percent of patients admitted to acute hospitals 
are at risk of malnutrition.11


•	 More than 48 million Americans live in food-insecure households, including 1 in 5 children.12


•	 Nearly 800 million people lack  access to clean water, causing 1,000 child deaths every day.13


•	 Overweight and obesity and their associated non-communicable diseases (NCDs), 
including cardiovascular diseases, diabetes, cancers and musculoskeletal disorders, 
contributes to at least 3 million deaths around the world annually.14,15,16 


•	 Twelve percent of global health expenditures is spent on diabetes alone.17


•	 Between 2000 and 2012, the World Health Organization estimated that more than 1 
billion disability-adjusted life years (DALYs) were attributed to NCDs.18 


Food waste is part of the challenge to fulfilling the nutritional needs of people—and to 
conserving precious resources—today and for future generations. One-quarter to more than 
one-third of all food produced globally goes uneaten each year—an estimated 1.3 billion tons 
annually, despite the growing burden of malnutrition.19 Food is wasted at every stop in the 
supply chain19—from imperfect fruit and vegetables abandoned in the fields to refrigerated 
“out-of-date” perishables thrown out as household garbage. In developing countries, 40% of 
food losses occur between field to marketplace, where challenges include access to proper 
storage and refrigeration to ensure food safety,20 while in the United States, the average 
consumer wastes 1.1 pounds of food per day or approximately 401.5 pounds per person each 
year.21 More than 97 percent of food wasted in the United States ends up in landfills where it 
decomposes and produces methane,21 a potent form of greenhouse gas. 


ENVIRONMENT, BEHAVIOR AND CHOICE


Eating healthy, nutrient-rich food is a choice that too many people don’t—or can’t—make. 
A scarcity of nutritious food plagues communities across the globe, in countries rich and 
poor. Poverty remains a major force behind malnutrition, because purchasing power largely 
determines a person’s ability to access nutrient-dense food. Beyond that, factors such as 
income and geography can also make a difference when it comes to nutrition and healthy 
lifestyles. In 2014, 46.7 million Americans (14.8%) were living in poverty, including 15.5 million 


GLOBAL NUTRITION CHALLENGES
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children under the age of 18 and 4.6 million seniors,22 while about 23.5 million Americans live 
in food deserts, most in low-income or rural areas.23 And the built environment—especially 
in urban areas—often restricts people’s ability to be physically active. Meanwhile, those who 
have the money to access nutritious foods don’t always take advantage of them. Some are 
too busy to prepare healthy meals or they lack the knowledge, resources or skills to improve 
their diets and their health. The effects of these lifestyle factors cascade from the individual to 
the entire health care system. Recent findings suggest that more than a quarter of health care 
costs were associated with obesity, among other risk factors.24 And too often, the places where 
people spend a lot of time do not support healthy lifestyle choices. 


PREVENTION AND HEALTH CARE


Rates of preventable chronic NCDs are skyrocketing globally, driving up health care costs in 
their wake. Worldwide, 2.8 million people die each year as a result of being overweight or 
obese and another 35.8 million (2.3 percent) global DALYs lost are the result of overweight 
and obesity alone.25 At the same time, globally, 2 billion people are malnourished and 159 
million children are stunted.26 Among Americans, chronic diseases are responsible for 7 of 10 
deaths annually and the cost of treating people who suffer from these conditions consumes 
86 percent of the nation’s health care spending.27  Many of these conditions can be prevented 
with healthier diets and more physical activity; however, doctors often rely on prescription 
drugs to treat these conditions because they lack the tools to support behavioral changes for 
their patients. Case in point: A survey conducted to determine nutritional knowledge among 
physicians showed that while 94 percent agreed that nutritional counseling should be a part of 
the visit with a patient, only 14 percent of doctors felt they had adequate training to do so.27


RESEARCH AND STANDARDS


Gaps in nutrition research and data are a major barrier to advancing progress on global 
nutrition.28 And often, the data that are available aren’t sufficient to convince a public 
that generally distrusts research findings and/or to erase widespread confusion about 
nutrition. More than three-quarters of consumers find it hard to know what to believe 
when there is a change in nutrition guidance.29 Meanwhile, the lack of a clear set of 
nutrition standards and metrics for evaluating progress restricts researchers’ ability to 
secure the ongoing funding they need to battle malnutrition in its many forms. Among 
other obstacles: the lack of models of trusted, public-private collaboration to support 
high-quality nutrition research, as well as the need for open-access platforms for curating 
research and reporting outcomes.


GLOBAL WORKFORCE CAPACITY


Too few qualified workers are available globally to address the alarming scale and scope of 
malnutrition in all its forms. Demand far outstrips supply when it comes to people who are 
educated and properly prepared to provide nutrition guidance, help develop sound nutrition 
policies and strategies and lead change at the highest levels. There is a huge variation in 
training requirements for dietitians and nutritionists globally and in the number of nutrition 
professionals per capita around the world, from more than 25 per 100,000 people in countries 
like Denmark, Israel and Japan to fewer than 2 nutrition professionals per 100,000 people 
in countries like India and Malaysia. Even in the United States, Australia, Ireland and the 
Netherlands, there are only 16 to 20 dietitians per 100,000 people.30 


GLOBAL NUTRITION CHALLENGES
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In many countries where nutrition need is greatest, no nutrition programs are offered 
by academic institutions. And training materials that do exist in these nations are often 
woefully outdated. Even in countries where the professional standards for nutrition 
educators are high, there is an urgent need to equip peer coaches, health and wellness 
professionals, community leaders and even more educators with best-in-class nutrition 
education to disseminate nutrition knowledge and skills to all citizens. The development of 
a truly global workforce to address malnutrition must address these disparities as part of an 
overall capacity building strategy. 


INVESTMENT


The current level of global investment—from both public and private sources—falls far 
short of what’s needed to drive improvements in sustainable food and address global 
malnutrition. According to researchers, if the set of 10 proven interventions to improve 
maternal and child nutrition were scaled to 90 percent coverage across 34 countries, the 
number of stunted children in the world could be reduced by 80 percent.31  But money 
spent on nutrition by governments and NGOs isn’t sufficient to achieve this goal. The 
critical potential of private-sector engagement has not been realized. For example, every 
$1 of investment in nutrition generates a $16 return in health and economic development 
and for every day a child does not get adequate nutrition, it costs a country between 
4 percent and11 percent of GDP.32,33 Additionally, while sustainable and responsible 
investing is poised to change the trajectory of poverty, education and clean energy, 
very few impact investors have ventured into the realms of nutrition interventions and 
sustainable food and agriculture.
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Through our research, we have identified a set of 13 opportunities within 
six focus areas that demonstrate strong potential for collaborative action 
and innovation. A brief overview is presented in this section with more 
details provided in the next section.


FOOD AND NUTRITION SECURITY
Ensure all people have reliable access to culturally appropriate, nutrient-dense food and clean 
water now and in the future by building resilient food systems and prioritizing actions to 
prevent and divert wasted food throughout the value chain. 
1.	 Increase resilience and productivity of global food systems while minimizing negative 


impacts on people, animals and the environment. 
2.	 Prioritize actions to prevent and divert wasted food at all stages of the food value chain to 


provide nutrient-dense food for people who need it while benefitting the environment, 
society and the economy. 


3.	 Engage all points of contact in the food, wellness and health care system to ensure 
vulnerable populations have access to nutrient-dense foods. 


ENVIRONMENT, BEHAVIOR AND CHOICE
Create a culture and environment that support health and wellness through relevant and 
appealing solutions for all places where people spend their time—home, work, schools 
and communities. 
4.	 Use information technology, kitchen technology, business model innovation and 


insights from social science to enable and support better decision-making and 
enduring behavior change.


5.	 Use innovation in urban planning and the built environment to improve health at the 
community level.


6.	 Support healthy choices by scaling programs that create a culture of health at worksites, 
schools and throughout the community.


PREVENTION AND HEALTH CARE
Improve health outcomes and decrease health disparities by accelerating the shift to a 
preventive health care model and using new technologies to individualize nutrition care.
7.	 Accelerate the shift in the health care system to emphasize preventive care, especially 


through an increased focus on diet and physical activity.
8.	 Use health care technology, information technology and new medical nutrition therapies 


to better customize nutrition solutions for individuals. 


RESEARCH AND STANDARDS
Implement models of trusted, public-private collaboration to support high-quality nutrition 
research, metrics and standards creation and open-access platforms for curating research and 
reporting outcomes. 
9.	 Create standardized models for quality, collaborative, transparent and well-curated 


food and nutrition research to accelerate our understanding of food’s role in health and 
eliminate all forms of malnutrition.


10.	 Support continuous progress towards a healthier world by collaborating to create 
credible reporting standards to publicly track the measurable commitments made by 
stakeholders.
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GLOBAL WORKFORCE CAPACITY
Grow the number of trained nutrition professionals and dietitians globally and embed 
nutrition knowledge broadly to increase nutrition capacity and reach global health goals. 
11.	 Expand education, training and credentialing for a workforce that meets global needs of 


the future.
12.	 Embed nutrition knowledge broadly throughout society with education, training and 


certificates targeting practitioner allies in the food, wellness and health care sectors. 


INVESTMENT
Accelerate progress and explore collaborations to drive investment in nutrition outcomes. 
13.	 Catalyze an increase in investment focused on driving improvements and scaling 


solutions in sustainable food systems, prevention and wellness, health care and building 
capacity for a global nutrition workforce. 
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Focus: Ensure all people have reliable access to culturally appropriate, nutrient-dense food and 
clean water now and in the future by building resilient food systems and prioritizing actions to 
prevent and divert wasted food throughout the value chain. 


Global malnutrition is the most profound and far-reaching challenge of the 21st 
century. It is a condition that affects 1 in 3 people, affecting women and children 
disproportionately.34 Its effects range from childhood stunting and wasting to rising rates 
of obesity. And the clock is ticking. 


Far too many people don’t have reliable access to enough food, the right food or quality 
nutrients or clean water. At the same time, far too much food is wasted. Combined with 
population and economic growth—and the reality of climate change—our prospects for the 
near future are sobering. They are also eminently solvable. 


Malnutrition and its widespread effects have become a galvanizing call to action, bringing 
together entire nations, multiple food systems and organizations in promising new ways.


Today, people around the world are learning to connect the dots across our global, 
interdependent food systems. From support for smallholder farms to dynamic public-
private partnerships and holistic, community-led health and nutrition initiatives, innovators 
are finding creative new ways to remove systemic barriers. Stakeholders are collaborating 
to make food production and distribution more efficient and resilient for the future and 
lifestyles more sustainable.


Agriculture and food systems worldwide are increasingly marshalling a diverse and growing 
array of production innovations and agricultural tools to produce more food while also 
conserving soil and forests and enhancing biodiversity. 


In fact, agriculture is becoming part of the solution to climate change. Sustainable practices 
are helping improve soil health, reduce water usage and increase yields on existing land, while 
integrated land-use planning is preserving arable croplands.


Leaders are also teaching the public how to prevent food waste—a core component of the 
Academy’s public education efforts since our beginnings—and to give nutritious but “ugly” 
produce a chance.


The Environmental Protection Agency (EPA) Food Recovery Hierarchy provides guidance on 
what to do with excess or imperfect food. Additionally, a public service campaign launched by 
the National Ad Council and National Resource Defense Council (NRDC) is inspiring Americans 
to “Save the Food” by showcasing the life cycle of food and the loss of resources when it is 
needlessly wasted.35


FOOD AND NUTRITION SECURITY


A 20 percent reduction 
in food waste would save 


1.8 billion meals and 
reclaim the 1,250 calories 
per capita that goes into 


landfills each day, feeding 
the global food-insecure 


three times over.20


OPPORTUNITIES FOR COLLABORATION AND INNOVATION: DETAILS


This section presents a premise for each opportunity area, with highlights of 
innovations and innovators and provoking thought-starter questions for your 
consideration. 
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New attitudes about food waste, combined with innovations in agriculture and collaboration 
across global food, wellness and health care systems, hold enormous potential for positive 
change. We are converging as never before to create more resilient food systems that provide 
equitable access to quality nutrients, employ environmental stewardship practices, support the 
ethical and humane treatment of people and animals and contribute to community wealth.36 


And the momentum is growing. In the last five years, the Scaling Up Nutrition (SUN) movement 
has brought together governments, civil society, the United Nations, donors, businesses and 
researchers in a collective effort to improve nutrition globally.32 Last year, the Sustainable 
Development Goals were launched, naming 17 transformative targets for all countries.1 


Central to the goals: achieving food and nutrition security. Sustainable Development Goal 
#2 calls for an end to “all forms of malnutrition.”37 It is imperative to ensuring a peaceful, 
prosperous world.


As such, the first step is to take an unprecedented action: collaborating to end malnutrition in 
all its forms. In April this year, the United Nations and the World Health Organization declared 
the next 10 years will be the “decade of action on nutrition.”2 Now, like never before, we have 
an opening for action and the systemic will to end malnutrition everywhere.


“This [2015 U.N.] resolution 
places nutrition at the heart 
of sustainable development 
and recognizes improving 
food security and nutrition 
are essential to achieving 
the entire 2030 Agenda…
Children can’t fully reap 
the benefits of schooling if 
they don’t get the nutrients 
they need; and emerging 
economies won’t reach 
their full potential if their 
workers are chronically 
tired because their diets 
are unbalanced. That’s why 
we welcome the Decade 
of Action on Nutrition and 
look forward to helping 
make it a success.” 


–José Graziano da Silva, Director-General of 
the U.N. Food and Agriculture Organization, 


2015


OPPORTUNITIES FOR COLLABORATION AND INNOVATION: DETAILS
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INNOVATIONS IN ACTION:
SOIL HEALTH
•	 Microbial Soil Inoculation has potential 


to restore degraded lands and improve 
soil fertility and water quality.38,39 


•	 The Living Soil Saves Lives program 
trains rural farmers in India on the “soil 
food web” and composting techniques 
to improve soil fertility. 


WATER USE AND WATER QUALITY
•	 New technologies to improve irrigation 


efficiency will address water scarcity 
and unpredictability. Increased use of 
drip irrigation, soil moisture sensors, 
rainfall monitoring and water sensors 
will be essential.40 


PRODUCTION AND FARMING 
INNOVATION
•	 Growers are exploring alternative 


farming methods such as hydroponics, 
aquaponics, aeroponics and vertical 
farming—sustainable practices 
supported by the USDA that can apply 
to urban environments. 


•	 Genetically Modified (GM) crops 
offer solutions to improve yield in 
the face of problems associated 
with climate change. For example, 
crops have been adapted to enhance 
tolerance to a range of stresses 
including drought, flood, salinity or 
extreme temperatures.41  Additionally, 
exploration of nutrition and climate 
resilience has led to new varieties of rice 
that can survive flooding for weeks.42


•	 CRISPR technology, short for Clustered 
Regularly Interspaced Short Palindromic 
Repeats, allows for more precise 


plant gene editing. This quicker, less 
costly method of plant breeding is 
showing promising results in wheat, 
rice, soybeans, potatoes, oranges and 
tomatoes.43,44


•	 Algae are among the new or 
underutilized crops being explored 
for use in agriculture. They could have 
promising potential for animal feed, 
biofuels, water filtration and human 
foods. 45,46,47


FUNDING AND FINANCING 
ADVANCES
•	 Innovations in digital financing 


technologies securely provide financing 
to rural smallholder farmers—
while improving transparency and 
minimizing corruption within the food 
value chain. By transitioning from cash 
payments for crop income to mobile 
payments, agriculture developers 
can help build the infrastructure that 
will serve the savings, credit and 
microinsurance needs of rural, village-
based economies.48 


•	 Organizations like Grameen Bank are 
providing smallholder farmers access 
to microcredit so they can invest in 
sustainable farming technologies.


FOOD AND AGRICULTURE 
DEVELOPMENT 
•	 The 2014 G8 conference launched 


the Feed the Future alliance to help 
sustain inclusive agricultural growth. 
Its goal: Raise 50 million people 
out of poverty in the next 10 years 
by investing $10 billion in African 


OPPORTUNITY
AREA


1


OPPORTUNITIES FOR COLLABORATION AND INNOVATION: DETAILS


Increase resilience and productivity of global food systems 
while minimizing negative impacts on people, animals and 
the environment. 
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agriculture. Private investments have 
reached 8.2 million smallholders and 
created more than 21,000 jobs in 
2014, more than half of which were 
for women.49 Development partners 
have disbursed $2.3 billion to date.49 


•	 Grow Africa is a public-private 
partnership of governments, companies 
and farmers to lower the risk of 
investment in agriculture in Africa. Its 
investments focus on farmers, youth 
and women.


•	 CGIAR is the only worldwide 
partnership addressing agricultural 
research for development to tackle 


poverty, hunger, nutritional imbalances 
and environmental degradation. 


FORTIFICATION
•	 Organizations like Sight and Life 


are working to improve nutritional 
outcomes by advancing access 
to fortified foods. Micronutrient 
fortification of food staples and food 
aid commodities can affordably help 
alleviate regional dietary deficiencies, 
providing critical vitamins and minerals 
to populations without radical changes 
in food consumption patterns.50


OPPORTUNITY
AREA


1


OPPORTUNITIES FOR COLLABORATION AND INNOVATION: DETAILS


THOUGHT-STARTER QUESTIONS:


1.	 How can we work together to ensure 
that nutrition security needs are fully 
integrated in efforts to develop more 
resilient and adaptive food systems? 


2.	 How can we work together to better 
understand the innovation required 
to ensure resilient and adaptive food 
systems and help translate those 
complexities for consumers? 


3.	 How can we work together to 
increase understanding of local and 
global food systems among those 
providing nutrition and food advice 
to consumers?


???
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INNOVATIONS IN ACTION:
FARM TO MARKET/TABLE
•	 Project Nurture, an $11.5 million 


partnership of the Bill & Melinda Gates 
Foundation, The Coca-Cola Company 
and TechnoServe, aimed to help more 
than 50,000 small-scale mango and 
passion fruit farmers in Kenya and 
Uganda double their fruit incomes by 
2014—while dramatically reducing 
food waste by providing business and 
agronomy training, improving market 
linkages and providing access to credit.51 


•	 YieldWise, a $130 million program 
funded by the Rockefeller Foundation, 
is working to demonstrate how the 
world can halve food loss by 2030, with 
an initial focus on fruits, vegetables 
and staple crops in Kenya, Nigeria 
and Tanzania. The program is helping 
farmers access technologies and 
solutions to prevent crop loss, engaging 
global businesses in accounting for 
food lost and wasted in their supply 
chains and more.52


•	 Barstow’s Longview Farm in 
Massachusetts, a community anaerobic 
digester project, receives organic 
material from 15 different food 
companies and saves food from the 
landfill. The food and manure goes into 
the dairy farm’s digester, generating 
renewable energy and sustainably 
fertilizing 400 acres of farmland.53


•	 FoodCorps, Master Gardeners and 
many other organizations are working 
to increase school and community 
gardens, educating children and their 
families on how to grow, preserve and 
prepare their own produce.


CONSUMER, RETAIL AND 
FOODSERVICE
•	 The National Virtual Resource Center 


(NVRC) for Food Loss and Waste is 
a USDA collaboration with 14 other 
NGOs, including the Academy, that 
provides one-stop information on best 
practices for preventing, recovering 
and recycling food waste. It will 
offer educational materials, research 
results and government, business and 
community initiatives designed to 
drive wider adoption of effective waste 
reduction activities. 


•	 Imperfect Produce has a mission: to “find 
a home for ugly fruits and vegetables.” 
It is partnering with the grocery retailer 
Whole Foods to reduce the amount of 
ugly produce going to waste.54 The Giant 
Eagle chain of grocery stores has a similar 
initiative: “Produce with Personality.” 
Safeway in Canada, Fruta Feia in Portugal, 
Intermarche in France and Waitrose in the 
UK have invested in similar programs.55


•	 In the farm-to-foodservice realm, a 
pilot program from Bon Appetit known 
as “Imperfectly Delicious Produce” links 
farmers to distributors and creative 
chefs, encouraging the use of fruits 
and vegetables that would otherwise 
go to waste.


•	 Misfit Juicery makes cold-pressed juice 
from surplus ‘ugly’ fruits and vegetables 
that would otherwise be unsold or 
unharvested.


•	 Walmart’s new private-label food 
products now say “best if used by,” 
showing consumers that food is still 
safe to eat after the date listed on 


OPPORTUNITIES FOR COLLABORATION AND INNOVATION: DETAILS


OPPORTUNITY
AREA


Prioritize actions to prevent and divert wasted food at 
all stages of the food value chain to provide nutrient-
dense food for people who need it while benefitting the 
environment, society and the economy.  2
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the package.56 A consumer labeling 
solution in development, The Bump 
Mark, changes its texture over time to 
model the decay process of food. 


•	 Lean Path software tracks waste from 
foodservice operations so chefs can 
tailor their purchasing and cooking 
habits to waste less food.


FOOD DONATION, RECOVERY AND 
SECONDARY MARKETS
•	 The app Zero Percent connects 


restaurants and event management 
teams to food pantries and is already 
serving 983,000 meals per week.57  
Drivers deliver excess food to the 
hungry. 


•	 Spoiler Alert in Boston maps and 
connects excess food-to-food pantries 
and helps companies on both sides 
track their tax benefits. 


•	 D.C. Central Kitchen and L.A. Kitchen 
are nonprofit organizations that 
provide culinary training programs to 
teach youth and unemployed adults 
how to prepare and serve nutritious 
meals for hungry members of the 
community. The Campus Kitchens 
Project extends this work to college 
campuses to develop students as 
leaders of feeding the hungry; they are 
in more than 50 U.S. schools.


•	 The Global FoodBanking Network 
reduces food waste and hunger by 
providing food banks in 30 countries 
with training, connections, expertise 
and financial support. Feeding America, 
a national network of food banks, 
collects and distributes excess food 
to local food pantries and hot meal 
programs for low-income clients. 


OPPORTUNITIES FOR COLLABORATION AND INNOVATION: DETAILS


THOUGHT-STARTER QUESTIONS:


1.	 How can we raise awareness through 
quantifying nutrients lost through 
food loss and waste to engage 
health care providers and other 
partners to make the connection 
between food waste and food 
insecurity?


2.	 How can we work together to 
create a deeper understanding 
of the connections among 
overconsumption, obesity, food loss 
and waste and food insecurity? 


3.	 How can we work together to 
identify, assess and scale the most 
impactful behavior change efforts 
that can reduce consumer-driven 
food loss and waste? 


???


OPPORTUNITY
AREA


2
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INNOVATIONS IN ACTION:
FOOD PRESCRIPTION INNOVATION
•	 The Food Pharmacy provides a referral 


to patients who are food-insecure, 
enabling them to receive two to three 
days of free healthy food for their whole 
family once a month for six months. The 
program was created by ProMedica, 
a Northwest Ohio and Southeast 
Michigan health care network, in 
partnership with two local food banks.


•	 Wholesome Wave offers the FVRx 
Program, which enables health care 
providers to give families innovative 
prescriptions that can be spent on 
fruits and vegetables at grocery stores, 
farmers’ markets and other healthy food 
retailers. Since 2010, 18 programs in 10 
states have helped 6,134 low-income 
families.58 In June 2016, it announced a 
$1.2 million grant from Target to launch 
the largest program yet, serving 500 
low-income pediatric patients and their 
families in Los Angeles.59 


•	 Gardens for Health International (GHI) 
is addressing malnutrition in Rwanda 
using agriculture—integrating garden 
programs and nutrition education at 
health centers where women receive 
care. Women are given seedlings for 
kitchen gardens and small livestock 
(i.e. chickens and rabbits) to increase 
diet quality and diet diversity for 
themselves and their families. The 
Academy Foundation has awarded 
a Fellowship for Janice Giddens, 
MS, RDN, to spend a year on the 
ground with GHI developing and 
implementing an antenatal nutrition, 
child feeding, hygiene and food safety 


program into the gardening program 
at health centers. 


PRIVATE AND COMMUNITY 
INTERVENTIONS 
•	 Founded by pediatrician Dr. Mark 


Manary, Project Peanut Butter produces 
Ready-to-Use Therapeutic Foods (RUTF), 
such as fortified peanut butter, in local 
factories in Malawi, Sierra Leone and 
Ghana and distributes them through 
mobile clinics where nurses assess 
children for malnutrition and provide 
lifesaving treatment to those who 
qualify at no cost. In initial trials of the 
program, 95 percent of undernourished 
children who received the RUTF and 
treatment recovered.60


•	 The USDA Food and Nutrition Service 
(FNS) offers 15 domestic nutrition 
assistance programs and services, 
including:


°	 The Supplemental Nutrition 
Assistance Program (SNAP, 
formerly the Food Stamp Program), 
which has helped more than 46 
million Americans afford adequate, 
nutritious food in 2014.61 More 
than 90 percent of SNAP benefits 
go to households living below 
the poverty line62 and more than 
4 million low-income adults 
over age 60 rely on SNAP to stay 
healthy and make ends meet.63 
Recent SNAP innovations include 
the Healthy Corner Stores Guide, 
mobile solutions for food deserts 
and SNAP access at farmers’ 
markets (more than 3,200 U.S. 


OPPORTUNITY
AREA


Engage all points of contact in the food, wellness and 
health care system to ensure vulnerable populations have 
access to nutrient-dense foods.  3
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markets accept SNAP benefits).64


°	 National School Lunch Program 
(NSLP) has provided subsidized 
meals to public schools since 
1946. Nutrition standards for 
the NSLP and National School 
Breakfast Program were updated 
in 2012 to include increased 
portions and portion sizes of fruits 
and vegetables as well as stricter 
limits on trans fat, saturated 
fat, sodium, calories and sugar-
sweetened beverages.65


°	 The USDA’s Women, Infants and 
Children (WIC) supplemental food 
program is widely seen as one 
of the nation’s most successful 
and cost-effective nutrition 
intervention programs—the 
program has dramatically reduced 
health care costs by providing 
prenatal services and promoting 
breast-feeding.66


•	 The U.S. Health and Human Services’ 
Older Americans Act is considered to be 
the major vehicle for the organization 
and delivery of social and nutrition 
services to this group and their 
caregivers. It authorizes a wide array of 
service programs through a national 


network of 56 state agencies on aging, 
629 area agencies on aging, nearly 
20,000 service providers, 244 Tribal 
organizations and 2 Native Hawaiian 
organizations representing 400 Tribes.67


•	 The Root Cause Coalition is a national, 
member-driven, nonprofit organization 
founded by AARP and ProMedica that 
addresses the root causes of health 
disparities. It focuses on hunger and 
other social determinants that lead to 
nationwide epidemics of preventable 
chronic health conditions. The coalition 
commissions and engages in compelling 
research on the correlation of hunger to 
overall health, advocating for relevant 
public policy and deploying strategies 
and programs that focus on meeting the 
access, nutrition and education needs of 
individuals and communities.


•	 The Food Trust works with 
neighborhoods, schools, grocers, 
farmers and policymakers in 
Philadelphia and across the country to 
develop a comprehensive approach 
to improved food access, combining 
nutrition education and greater 
availability of affordable, healthy food.


THOUGHT-STARTER QUESTIONS:


1.	 How can we work together 
in innovative partnerships to 
create scalable models that bring 
affordable, nutrient-dense food 
to low-income and food-insecure 
populations?


2.	 How might we work together to 
ensure access by all infants and 
children to safe, nutritious and 
sufficient food all year round to 
eliminate stunting and wasting?


3.	 How can we accelerate progress 
towards meeting the nutritional 
needs of special populations, 
including adolescent girls, pregnant 
and lactating women and older 
persons by 2030?


???


OPPORTUNITY
AREA


3
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Focus: Create a culture and environments that support health and wellness through relevant 
and appealing solutions for all places where people spend their time—home, work, schools 
and communities. 


The world around us exerts a powerful influence on our behaviors and choices. But strong 
impetus for healthy change is at work in our communities, institutions, policies and technologies.


Today, technology innovators, health care organizations and the food and nutrition 
community are discovering effective new ways to improve individual health by engaging 
patients in their own care through new technoogy. 


Multiple technology innovators are pooling their knowledge of how consumers interact with 
food and think about well-being to help people solve daily health problems, wherever people 
go. Consider the rise of popular activity trackers like Fitbit and consumer health technologies 
that monitor hydration levels and assist in the management of chronic conditions such as by 
measuring blood sugar. 


The food, wellness and health care sectors are also actively sharing data insights and joining 
existing public-policy partnerships to inform and drive holistic health solutions.


At the same time, social media, smart phone technology and news apps have contributed 
to the 24-hour news cycle and are a part of this environment, generating millions of articles, 
blog posts, recipes, fact sheets and more that influence consumer choice and contain often 
conflicting information related to health and wellness. Indeed, a simple Google search using 
the terms “healthy eating tips” generates nearly 6 million results in less than a second.68 


Now more than ever, communicating sound health and nutrition information is of paramount 
importance to dispel consumer confusion and reinforce consumers’ confidence in taking 
control of their own health. The Federal Trade Commission (FTC) recently tightened its 
guidelines surrounding food/product endorsement and disclosure on social media, further 
impacting the way that experts and others share information.69


The nutrition community is also embracing a holistic approach, basing more nutrition 
interventions on the Social Ecological Model (SEM). This systems-based framework recognizes 
that there are multiple, interacting levels of behavioral influence and that multilevel 
interventions are more effective for behavior change.70 


At the community and policy level, progress is being made in creating a culture and 
environments that support health and wellness. Organizations and public-private partnerships 
are working creatively across sectors and communities, reaching out to the public to improve 
population health. Engaging new solutions are inspiring people everywhere they go—from 
workout routines posted in public parks to comprehensive wellness programs at work. 


ENVIRONMENT, BEHAVIOR AND 
CHOICE


Health and wellness 
applications are now one 


of the fastest growing 
markets in the technology 


sector, adding $267 
billion to American health 


spending.71 


OPPORTUNITIES FOR COLLABORATION AND INNOVATION: DETAILS


“We envisage a world free 
of poverty, hunger, disease 
and want, where all life 
can thrive…A world with 
equitable and universal 
access to quality education 
at all levels, to health care 
and social protection, 
where physical, mental 
and social well-being are 
assured. A world where we 
reaffirm our commitments 
regarding the human right 
to safe drinking water and 
sanitation and where there 
is improved hygiene; and 
where food is sufficient, 
safe, affordable and 
nutritious.”
 
–U.N. General Assembly resolution, 
September 2015
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INNOVATIONS IN ACTION:
CONSUMER APPS AND DIGITAL 
HEALTH PLATFORMS
•	 In the United States, health IT adoption 


has a critical consumer engagement 
component, requiring providers to 
offer consumers access to their own 
health data. As a result, the Office of 
the National Coordinator of Health IT 
(ONC) has engaged more than 500 
organizations and agencies in “Pledge 
IT,” an initiative to provide consumers 
with access to their own data so they 
can be active, engaged partners in their 
health and care. Pledged community 
members meet to network, hear 
updates from the federal government 
and share best practices with other 
organizations using technology to 
support better health and meet the 
needs defined by individual consumers. 


•	 Blue Button incorporates a patient 
engagement component into health 
IT, encouraging patients to access and 
use their own digital data—and to 
share it with nutrition professionals. 
The technology inspires patients to get 
involved in their own care.


•	 Self-monitoring apps and websites 
such as MyFitnessPal and USDA’s 
SuperTracker are growing in popularity, 
helping consumers track food and 
calorie intake. SuperTracker’s online 
platform allows consumers to track their 
food intake and physical activity and 
had more than 5.5 million registered 
users as of January 2015.72 Other apps 
assist consumers with chronic disease 
management, such as heart rate and 
blood sugar monitoring. Tech-powered 


water bottles such as MyHydrate track 
water intake.


•	 Nutrition and health coaching apps and 
digital nutrition platforms like Zipongo 
have become available to connect 
consumers with nutrition counseling 
through smart phones or websites. 
Consumers can take pictures of meals 
and turn in exercise logs for tailored 
feedback. Zipongo aims to help reduce 
chronic disease and improve the health 
of employees and members with 
personalized meal recommendations 
based on biometrics and food 
preferences. It delivers real-time support 
for healthy food decisions at home, 
work, grocery stores and restaurants.


•	 Grocery shopping apps assist 
consumers in choosing healthy foods 
at an affordable price. Other food 
and nutrition apps aid consumers 
in selecting foods without specific 
allergens or other ingredients they wish 
to avoid for medical or cultural reasons.


•	 Cooking apps aid consumers by 
making cooking meals at home easier 
through recipe sharing and grocery list 
development. More advanced apps such 
as SideChef offer consumers cooking 
instructions through voice command.


•	 Validic is a health care platform that 
supports access to digital health data 
from clinical and remote-monitoring 
devices, sensors, fitness equipment, 
wearables and patient wellness 
applications. There are multiple areas for 
nutrition data access and use by RDNs.


OPPORTUNITY
AREA


Use information technology, kitchen technology, business 
model innovation and insights from social science to 
enable and support better decision-making and enduring 
behavior change.  4
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NEW BUSINESS MODELS
•	 Meal subscription services such as 


Blue Apron and Hello Fresh offer 
consumers recipes with step-by-step 
instructions as well as doorstep delivery 
of ingredients for selected meals. And 
PlateJoy provides recipes that are 
geared towards personalized nutrition, 
portion control and food shopping; 
it’s a nutrition and food shopping 
management system for the family. 


KITCHEN TECHNOLOGY
•	 Companies such as Samsung are 


envisioning a Smart Kitchen of the 
Future with appliances designed to 
make healthy eating and cooking easier 
for the busy consumer, such as the 
refrigerator with a camera inside that 
allows shoppers to view their fridge 
while standing in the grocery aisle. 


•	 Innit aims to “empower people to 
eat and live better by giving food a 
voice.”73 The Innit platform connects 
smart appliances, can measure and 
identify food, recommend recipes 
based on what’s on hand and perform 
cooking techniques through connected 
appliances. Through the connected 


app and using cameras and sensors, 
the technology that allows consumers 
to pull up images of the food in their 
fridge—including the food’s expiration 
dates and nutritional information—is 
already a reality in Innit’s test kitchen. 
Innit partners include Whirlpool, 
Good Housekeeping, Kitchenaid and 
Epicurious, to name a few. 


•	 The Internet of Things, or IoT, refers to 
the connection of devices (other than 
typical fare such as computers and 
smartphones) to the Internet. Cars, 
kitchen appliances and even heart 
monitors can all be connected through 
the IoT. And as the IoT grows in the next 
few years, more devices will join that 
list. Analysts predict there will be more 
than 24 billion IoT devices by 2020 with 
an anticipated $6 trillion spent on IoT 
solutions over the next five years.74  
That’s approximately four devices for 
every human being on the planet. 
Hundreds of companies including 
startups to well-established tech giants 
are linked to the IoT, including Amazon, 
AT&T, Dell,  GE, Google, IBM, Innit, Intel, 
Microsoft, Oracle, Samsung, Siemens 
and Qualcomm, among others.


THOUGHT-STARTER QUESTIONS:


1.	 How can we use innovative 
technologies to help consumers 
navigate misinformation related 
to food and nutrition shared by 
traditional and online media outlets? 


2.	 How can we work together to create 
innovative solutions that address 
common consumer barriers, such as 
the cost of eating healthfully and the 
time it takes to prepare healthy meals?


3.	 How can experts in the food, 
wellness and health care space 
collaborate with industry to help 
create the “kitchen of the future” that 
helps people eat better?


???


OPPORTUNITY
AREA


4
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INNOVATIONS IN ACTION:
•	 An action guide—“Improving 


Population Health by Working with 
Communities”—produced by the 
National Quality Forum (NQF) is helping 
multisector groups improve population 
health together by addressing 10 
interrelated elements of success. 


•	 Research on zoning and fast food 
restaurants near schools in England 
seeks to discover how combined 
planning measures around schools 
affect the English food landscape across 
different levels of deprivation.


•	 Public Health 3.0 is a public-private 
government partnership led by the 
Department of Health and Human 
Services (HSS) that encourages 
collaborations across communities 
and the public. By fostering creativity 
and innovation across sectors, it aims 
to make lasting gains in public health 
across the nation’s diverse communities.


•	 Detroit Collaborative Design 
Center is working to make local 
produce—grown by nearly 1,000 
urban farmers—more available to 
communities that need the food. 
The initiative is creating satellite 
branches of well-known markets and 
integrating walking paths and bike 
lanes throughout southwest Detroit 
for greater city access. These small but 


significant design changes promote 
physical activity and healthy lifestyles 
for residents.


•	 100 Resilient Cities, an initiative of the 
Rockefeller Foundation, is helping cities 
around the world become more resilient 
to the physical, social and economic 
challenges of the 21st century. The City 
Resilience Framework is built on four 
dimensions of urban resilience: health 
and well-being; economy and society; 
infrastructure and environment; and 
leadership and strategy.


•	 Step It Up! the Surgeon General’s Call 
to Action to Promote Walking and 
Walkable Communities is a report 
issued in 2015 that articulates the 
health benefits of walking while 
addressing the fact that many 
communities lack safe and convenient 
places for individuals to walk or 
wheelchair roll.75


•	 American College of Sports Medicine 
(ACSM) is a leader in efforts to increase 
walking and walkability in the United 
States through its Every Body Walk! 
Collaborative, ACSM American Fitness 
Index, Exercise is Medicine, ActivEarth 
and other efforts backed by evidence-
based research.


OPPORTUNITY
AREA


Use innovation in urban planning and the built 
environment to improve health at the community level.  5


THOUGHT-STARTER QUESTIONS:


1.	 How can we bring together key 
stakeholders to help accelerate 
improvements in the built 
environment to create a culture of 
health?


2.	 How can evidence-based research 
on the connection between health 
and the built environment be used 
to inform community development 
investments?


3.	 How can we empower communities 
to prioritize population health in 
planning and investment decisions?


???
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INNOVATIONS IN ACTION:
SCHOOL AND COMMUNITY 
INTERVENTIONS 
•	 The Academy Foundation developed 


the Registered Dietitian Parent 
Empowerment Program (RD PEP) to 
enable parents to be healthier role 
models for themselves, their families and 
their parent peers. Piloted in 12 schools 
in three cities, the program provides 
low-income parents with workshops 
promoting the 8 Habits of Healthy 
Children and FamiliesTM. The program 
demonstrated statistically significant 
improvements in self-reported 
family behaviors and modified home 
environments supportive of healthy 
body mass index (BMI) for children.76


•	 Common Threads and Share Our 
Strength/Cooking Matters offer after-
school cooking classes. These programs 
give students skills to cook on their own, 
offering the possibility that students 
can help other family and household 
members eat more healthfully and 
become interested in nutrition. 


•	 The USDA Farm to School program 
helps operators of child nutrition 
programs incorporate local foods into 
the National School Lunch Program. 
From 2012 to 2015, this program 
awarded $15.1 million in grants and 
during the 2013–2014 school year, 
more than 42,000 districts brought the 
farm to the school.77


•	 The Hunger Project promotes 
community-led development through 
its Epicenter Strategy that involves 
one central building that serves as a 
food bank, clean water source, health 


center, food processing unit and other 
community functions.


•	 Heifer International follows a 
Values-Based Holistic Community 
Development model (VBHCD), which 
focuses on teaching people to “develop 
the attitudes, behaviors and skills 
necessary to improve their own lives 
and transform their communities.”78 


•	 CARE International Farmer Field 
and Business School (FFBS) helps to 
empower women on the local level by 
training them to increase smallholder 
farm productivity and profitability. 


•	 The Concern Worldwide Realigning 
Agriculture to Improve Nutrition (RAIN) 
program in Zambia focuses on increasing 
local understanding of how improved 
agriculture can improve nutrition. 


	
WORKSITE WELLNESS
•	 The Centers for Disease Control and 


Prevention (CDC) has developed 
the Work@Health employer-based 
training program to help reduce 
employee chronic disease and injury 
while increasing productivity. CDC 
also has a Worksite Health Score 
Card to help employers determine 
if they have implemented science-
based health promotion and disease 
prevention interventions.


•	 Some employers are particularly 
active in supporting the health and 
wellness of their employees. Cliff Bar & 
Company has an onsite gym and allows 
30 minutes per day of paid time for 
physical activity. Google partners with 
local farmers to provide all employees 


OPPORTUNITY
AREA


Support healthy choices by scaling programs that create a 
culture of health at worksites, schools and throughout the 
community.6
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healthy, free, locally sourced food. 
Google also has a teaching kitchen 
where employees can learn to cook and 
is experimenting with ways to nudge 
employees toward healthier food 
choices in its cafeterias. Google holds 
employee events featuring guest food 
and nutrition speakers. The Fitbit group 
health program provided corporate 
challenges using employer-paid Fitbits. 


•	 Johnson & Johnson Health and 
Wellness Solutions offers health plans 
and insurers behavior-science driven 
Digital Health Coaching tailored for 
each individual through an upfront 
assessment focused on depression, 
sleep, stress and weight.


•	 Premise Health sets up onsite Health 
Centers for companies using the 


Patient-Centered Medical Home model; 
they act as the primary care provider for 
employees. The Health Centers offer a 
comprehensive range of onsite health 
and wellness services including dental 
care, vision care, radiology, chiropractic, 
acupuncture and health coaching. 
HealthStat, Marathon Health and others 
offer similar services. 


•	 Interactive Health is one of dozens 
of companies that offer health and 
wellness programs and services to 
employers, such as screening and 
health coaching. These programs have 
reportedly reduced employer medical 
spending by up to $1,332 per member 
per year.79


OPPORTUNITY
AREA


6


THOUGHT-STARTER QUESTIONS:


1.	 How can we work together to inspire 
a “culture of health” approach, 
including food and nutrition, to 
improve the health of communities?


2.	 How can we collaborate to create 
a replicable gold-standard model 
and how-to guide for employers to 
infuse a culture of health into their 
organizations?


3.	 How can we translate the benefits of 
nutrition into educational outcomes 
to make the case for increased 
nutrition education in schools and 
to elevate the importance of school 
nutrition programs?


???







page 33


THE NUTRITION IMPACT SUMMIT


Focus: Improve health outcomes and decrease health disparities by accelerating the shift to a 
preventive health care model and using new technologies to individualize nutrition care.


Considering the cost of medical treatment, the saying rings truer than ever: An ounce of 
prevention is worth a pound of cure. Rates of chronic health conditions continue to climb 
worldwide. The leading cause: malnutrition—in all its forms. An entirely preventable condition. 


Around the globe, 800 million people are hungry, 2 billion people are malnourished and 159 
million children are stunted. And with 2 billion people who are overweight or obese, countries 
like India and China are now seeing an alarming increase in diabetes and heart disease.2 


The result: diminished human potential and compromised economic growth for entire 
nations—not to mention the national and individual burden of higher health care costs. 


Yet today we see countless reasons for optimism.


Perhaps the most promising change is in new attitudes and awareness. Never before have so 
many people understood the importance of preventive health care—including the critical 
role of nutrition. Today, the greater wellness community is acknowledging the critical role of 
access to food, health care and prevention—and we have strong evidence that investments in 
improving food access pay off. 


A new wave of public policies reflects this shift to prevention and it is transforming our health 
care system. Today’s environment of consumer-directed health care means that patients 
are consumers first, “with both the freedom and responsibility that come with making more 
decisions and spending their own money,” according to PricewaterhouseCoopers.80 


Policies and other trends influencing health care delivery are converging, tipping the global 
health care system towards greater emphasis on primary and secondary preventive care, with 
a focus on interventions like nutrition and physical activity.


In the United States, the most obvious policy example is the Affordable Care Act (ACA), which 
requires most health plans to cover recommended preventive services. This includes nutrition 
counseling for adults at high risk of certain chronic disease and diabetes and obesity screening 
with referrals for counseling and other preventive screenings and immunizations.71,81 


Community Transformation Grants awarded by the CDC—$103 million in 2011 and more than 
$70 million in 2012—helped communities across the nation make lasting changes to reduce 
health gaps and expand services to prevent and manage chronic diseases.82


Opportunities to improve prevention in health care include using food and diet to treat 
disease—an approach with the potential for better, lasting health outcomes as well as  
cost reductions. 


Preventive care is increasingly customized, too, grounded in the growing recognition that each 
patient requires personalized care and a unique treatment plan guided by his or her genetic 


PREVENTION AND HEALTH CARE


Prevention programs 
could save the U.S. over 


$16 billion annually within 
five years—a return of 


$5.60 per dollar invested—
according to The Trust for 


American’s Health.83


OPPORTUNITIES FOR COLLABORATION AND INNOVATION: DETAILS
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profile, medical history and lifestyle. Today’s patients can choose from a growing menu of 
individualized treatments and customized nutrition options, and scientific advancements in 
genetics and the gut microbiome have great potential to advance personalization of nutrition 
interventions. As we move forward, an even greater emphasis on quality, evidence-based 
research that demonstrates the benefits of individualized nutrition programs based on these 
factors and translated to specific dietary recommendations, including medical and functional 
foods, will be paramount to support this growing industry. 


Around the world, models of care delivery are changing and providers are using innovative 
technologies, information technology and medical nutrition therapies to extend personalized 
care to patients. One such model—the Patient-Centered Medical Home—is becoming widely 
adopted across the U.S., Canada and Europe.
 
Together with the growing use of retail clinics, concierge medicine and the rise of telehealth 
and mobile health (mhealth), these trends are disrupting the status quo in the health care 
system. Worldwide, we are replacing our short-term focus on treatment with a view to 
prevention, especially through diet, physical activity and customized nutrition solutions.


“Whether you are a patient, 
a provider, a business, a 
health plan or a taxpayer, it 
is in our common interest to 
build a health care system 
that delivers better care, 
spends health care dollars 
more wisely and results in 
healthier people.”


–HHS Secretary Sylvia Burwell, January 2016 
Press Release, “Better, Smarter, Healthier: 
In historic announcement, HHS sets clear 
goals and timeline for shifting Medicare 
reimbursements from volume to value”


OPPORTUNITIES FOR COLLABORATION AND INNOVATION: DETAILS
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INNOVATIONS IN ACTION:
RETAIL CLINICS
•	 Retail clinics handle 10.5 million visits 


annually and many now provide 
basic medical screening, diagnostic 
and treatment services.84  Some are 
expanding their offerings to include 
behavioral health screenings, more 
comprehensive primary care and 
chronic care management. These clinics 
are found in pharmacies and grocery 
stores, such as CVS MinuteClinic and are 
usually staffed by physician’s assistants, 
nurse practitioners and registered 
nurses with remote supervision by MDs.


•	 Rite Aid’s RediClinic offers a 10-week 
comprehensive and medically supervised 
weight and lifestyle management 
program, which includes nutrition 
programs tailored for diabetes. 


•	 Kroger’s Little Clinic just launched 
a pilot project, adding nutrition 
counseling to their services provided. 


DIGITAL HEALTH COACHING
•	 WebMD and Walgreens have partnered 


to offer Your Digital Health Advisor, 
a virtual wellness coaching program 
powered by WebMD and available on 
Walgreens.com. This digital program 
offers the option to access live coaching 
with health experts if needed. 


•	 Omada, the largest provider of the 
National Diabertes Prevention program, 
offers a 16-week online digital health 
program to help people at risk for 
chronic disease embrace lasting change. 
Participants receive a smart scale that 
automatically syncs their weight to 
their account. With the guidance of a 
live coach, they have access to online 


support groups, progress through an 
interactive online curriculum and play 
games to reinforce their learning with 
oversight from a live coach.


•	 Kurbo Health offers an app (with food 
tracking and games) and online coaching 
to help treat childhood obesity. The 
program has gained traction for pilots and 
deployments with several payers, five large 
employers and a few Medicaid plans.


INNOVATIONS IN PRIMARY CARE 
•	 Patient-Centered Medical Homes are 


being adopted more widely across 
the U.S., due largely to more favorable 
regulation. The concept is that care 
and health outcomes are improved by 
ensuring better handoffs, follow-ups and 
sharing of patient information between 
medical professionals, facilitated by new 
health care information technologies.85 


•	 In Cuba, health care is free, universal 
and guaranteed by the constitution. 
The World Bank reports that Cuba 
spends $431 per person per year 
compared with $8,553 in the U.S., but 
Cuba has a lower infant mortality rate 
and a similar life expectancy.86 Key 
characteristics of the Cuban model 
include neighborhood medical centers, 
compulsory health checks (often done 
as house calls) and an emphasis on 
prevention, including vaccinations and 
addressing key risk factors in lifestyle. 


•	 HealthTap provides its 14,000 users with 
instant access to a pool of more than 
100,000 doctors via secure video or text 
chat to help avoid unnecessary office 
visits and provide customized answers 
to health and wellness questions.87 


OPPORTUNITY
AREA


Accelerate the shift in the health care system to emphasize 
preventive care, especially through an increased focus on 
diet and physical activity.7


THOUGHT-STARTER QUESTIONS:


1.	 How can we accelerate the shift to 
a more proactive, holistic, results-
oriented preventive care model 
that recognizes the importance of 
nutrition for good health? 


2.	 How might we effectively scale the 
Nutrition Care Process (assessment, 
diagnosis, intervention, monitoring 
and evaluation) globally to prevent 
and treat malnutrition? 


3.	 How can we take innovative 
approaches to incentivize 
entrepreneurship in prevention and 
population health?


???
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INNOVATIONS IN ACTION:
GENETICS AND GUT MICROBIOME
•	 New technologies can identify specific 


microbes in individuals and categorize 
them as beneficial, imbalanced 
(neither pathogenic nor beneficial) or 
dysbiotic (potential to cause disease). 
Companies putting these findings to 
work in both over-the-counter and 
prescription products include BioGaia, 
Hansen, Danisco, Danone, Nestle, Probi 
and Yakult. 


•	 People who have their genes analyzed 
by 23andMe can upload their results 
to one of several companies, including 
NutraHacker, PureGenomics and others 
for a targeted nutrition recommendation. 
Genomix Nutrition works through 
nutrition professionals to offer genetic 
testing to patients, allowing for more 
detailed nutrition recommendations.


•	 Arivale is a direct-to-consumer 
program that uses data gathered 
from blood, saliva and genetic and 
gut microbiome tests to create a 
personalized program including 
coaching that is focused on six 
areas: heart health, diabetes risk, 
inflammation, optimal nutrition, 
healthy aging and stress management. 


•	 Newtopia has partnered with Aetna 
to leverage personalized genetic 
testing for disease prevention and to 
lower health care costs for employers. 
Newtopia identifies “at-risk” employees 
via genetic tests and then engages 
them through “Inspirators”—live 
coaches assigned via a personality-
matching algorithm.


 


INDIVIDUALIZED HEALTH CARE
•	 Kate Farms creates medical foods and 


supplements that are free from the 
top eight allergens, GMO-free, corn-
free and are made from all organic 
ingredients. Their product line includes 
three flavors of meal replacement 
shakes that can be consumed normally 
or through oral and tube feeding.


•	 The emerging field of microfluidics, 
often referred to as Lab on a Chip 
(LOC), allows for point of care (POC) 
diagnostics and monitoring of acute 
and chronic diseases through a single 
drop of blood, sputum or urine. 
Portable, inexpensive POC devices 
that accurately detect biomarkers of 
nutrition, such as micronutrients, can 
monitor the nutrient content in food 
and nutritional supplements and have 
tremendous potential in preventing 
and treating global malnutrition.


•	 In the field of cognitive computing, 
IBM Watson Health is considered the 
leader, but HP and Dell are working on 
their own systems.88 Among its many 
capabilities, IBM Watson Health equips 
experts with new insights to individual 
and population health to help add 
confidence to their decision-making 
and diagnoses.


•	 Innovate4Health, founded by Sunnie 
Southern, RDN, is a health innovation 
ecosystem designed to turn ideas 
into viable businesses with exposure, 
mentoring and resources. Southern is 
the creator of Cleveland-based Viable 
Synergy, a strategic health care firm 
dedicated to cultivating innovative 


OPPORTUNITY
AREA


Use health care technology, information technology and 
new medical nutrition therapies to better customize 
nutrition solutions for individuals.8
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health care solutions. Southern was 
invited to the President’s Summit on the 
Precision Medicine Initiative, launched 
in January 2015.


•	 The mission of the Precision Medicine 
Initiative is to enable a new era of 
medicine through research, technology 
and policies that empower patients, 
researchers and providers to work 
together toward development of 
individualized care. This is an “all of 


government” initiative, which is being led 
by the Department of Health and Human 
Services, Department of Veteran Affairs 
and the Department of Defense. The 
National Institutes of Health has awarded 
$55 million to build a million person 
precision medicine study.89


•	 Data.gov has a section on its website 
specific to nutrition. This site powers apps 
that help people make informed decisions 
on agriculture, food and nutrition. 


OPPORTUNITY
AREA


8


THOUGHT-STARTER QUESTIONS:


1.	 How can we accelerate the 
development of evidence-based 
food and nutrition recommendations 
related to the gut microbiome and 
nutritional genomics? 


2.	 How can we accelerate progress 
towards providing universally 
available care to underserved 
populations globally via technology 
and mobile phone?


3.	 How can we collaborate to 
accelerate the incorporation of 
nutrition information into integrated 
health records and develop an 
evidence base for the efficacy of 
food and nutrition solutions in 
treating disease?


???
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Focus: Implement models of trusted, public-private collaboration to accelerate high-quality 
nutrition research, metrics and standards creation and open-access platforms for curating research 
and reporting outcomes.


The field of nutrition has rapidly expanded its knowledge base and research contributions over 
the past several decades. Still, the world’s appetite for credible, definitive nutrition data and 
insights continues to grow. 


We have a great untapped opportunity to create positive nutrition outcomes by providing 
even more trusted, credible food and nutrition data and research—based on standardized 
modeling and public reporting. Indeed, the 2016 Global Nutrition Report calls for a “data 
revolution” to accelerate impact on malnutrition.27 


Nutrition professionals are ready. The Academy and its registered practitioners created 
nutrition informatics as a new area of dietetics practice.90 The Academy began applying this 
discipline to nutrition standards and processes over a decade ago and is working with the 
Healthcare Information and Management Systems Society (HIMSS) to advance the use of 
nutrition informatics. Our collaboration will go far to advance the fields of health information 
technology and management systems—and to disseminate evidence-based tools for effective 
nutrition practice. 


The Nutrition Care Process (NCP) is a systematic approach to providing high-quality 
nutrition care. Use of a care process provides a framework to individualize care, taking into 
account the patient/client’s needs and values and using the best evidence available to make 
decisions. The Academy led the effort on standardized language development with the 
Nutrition Care Process Terminology (NCPT), a comprehensive guide for implementing the 
NCP using a standardized language for nutrition assessment, diagnosis, intervention and 
monitoring and evaluation.


The Academy is also working to advance data and reporting standards, drawing on its 
success with standardized nutrition terminology. By adopting a lexicon of standard terms, the 
Academy’s Health Informatics Infrastructure (ANDHII) greatly simplified and standardized the 
process of data collection and outcome reporting for nutrition practitioners.  


There is significant promise—and a substantial prize—for creating quality food and 
nutrition research that is collaborative, transparent and well-curated. Open-source protocols 
for modeling within the nutrition community, across sectors and through public-private 
partnerships will increase credibility, coordination and cooperation. It will also speed curation 
and dissemination of food and nutrition research. 


RESEARCH AND STANDARDS


NCPT has been translated 
into 11 languages and 
dialects and is being 


used or taught in many 
countries, including 
Australia, Canada, 


Denmark, France, Finland, 
Germany, Greece, Iceland, 


Israel, Italy, Japan, 
Korea, Malaysia, Mexico, 


New Zealand, Norway, 
Singapore, Sweden, 


Switzerland, Taiwan and 
the United Kingdom.


OPPORTUNITIES FOR COLLABORATION AND INNOVATION: DETAILS
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By seizing opportunities to standardize and collaborate on modeling and reporting, the 
nutrition community will demonstrate its thought leadership, build public trust—and attract 
funding for further research. Further, a common language and shared ways of measuring 
impact enable transparent goal setting and tracking for food, wellness and health care 
companies and other organizations. Together, a shared measurement framework and 
transparent reporting on progress toward public goals work to hold companies accountable 
for their commitments and recognize their contributions.


The knowledge we gain and share will bear fruit in effective interventions and better health for 
people everywhere.


“Accelerating progress 
against malnutrition 
will require investment 
in both proven nutrition 
interventions and research 
to understand how to bring 
promising solutions to scale 
in a cost-effective manner.”
 
–Global Nutrition Report 2015: Actions 
and Accountability to Advance Nutrition & 
Sustainable Development. Washington, D.C.


OPPORTUNITIES FOR COLLABORATION AND INNOVATION: DETAILS
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INNOVATIONS IN ACTION:
•	 Mission Measurement is using 


social sector data and insights 
to connect influential decision 
makers to evidence-based research 
for standardizing, measuring and 
predicting social outcomes.


•	 The Regan-Udall Foundation, created 
by the U.S. Congress, is countering the 
trend of declining government-funded 
research. This nonprofit organization 
supports public-private partnership 
research among industry, academia and 
FDA scientists to conduct regulatory 
science research and bring new 
knowledge into the public domain. 


•	 The Academy’s 2015 paper “A Framework 
for Public-Private Partnerships in Food 
and Nutrition Research: Implications 
for Registered Dietitian Nutritionists 
and the Academy of Nutrition and 
Dietetics” proposes a framework for 
public-private partnerships, noting 
they “have the potential to leverage 
decreasing research dollars and answer 
important long-term research questions 
in nutrition.” This framework suggests 
the food, wellness and health care 
sectors can have confidence in research 
findings that come out of these types of 
partnerships due to the principles that 
govern the partnership as well as the 
transparency that the model allows for.91


•	 The John Hopkins Global Obesity 
Prevention Center incorporates a 
systems approach to bring together 
multiple stakeholders and researchers to 
implement strategies to reduce the global 


burden of obesity  and in many projects 
they are using systems mapping and 
computer modeling to identify unique 
key stakeholders to engage. 


•	 Project Laser Beam is a multimillion dollar 
public-private partnership that combines 
efforts of multiple stakeholders to address 
childhood malnutrition, including 
interventions targeting employee 
wellness programs, maternal health 
programs, mobile technology programs 
to deliver health information and food 
fortification programs.


•	 The Academy’s collaboration 
with Healthcare Information and 
Management Systems Society (HIMSS) 
is helping advance the fields of health 
IT and management systems of health 
informatics—making food and nutrition 
information more accessible, accurate 
and meaningful.


•	 The Global Alliance for Improved 
Nutrition (GAIN) is an international 
organization dedicated to ending the 
cycle of malnutrition and poverty. 
GAIN partners with organizations 
such as GlaxoSmithKline, Mars Inc., 
PepsiCo and Unilever to conduct 
global health research. 


•	 The International Life Science Institute’s 
Center for Integrated Modeling of 
Sustainable Agriculture and Nutrition 
Security (CIMSANS) brings together 
public- and private-sector scientists to 
address the challenges of increased 
global food demand and climate change 
in a collaborative and sustainable manner.


OPPORTUNITY
AREA


Create standardized models for quality, collaborative, 
transparent and well-curated food and nutrition research 
to accelerate our understanding of food’s role in health and 
eliminate all forms of malnutrition.9


THOUGHT-STARTER QUESTIONS:


1.	 How do we create a public-
private partnership focused on 
accelerating research to end hunger, 
improve nutrition and meet World 
Health Assembly nutrition target 
commitments? 


2.	 How can we create a curated, 
open-access database of food and 
nutrition research and data to give 
more practitioners access to the 
evidence base?


3.	 How can we establish a standard 
that supports collaboration and data 
sharing to accelerate the fight to end 
malnutrition in all its forms?


???



http://www.missionmeasurement.com/about/
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INNOVATIONS IN ACTION:
•	 The Food Loss and Waste Accounting 


and Reporting Standard was developed 
by a committee representing 
intergovernmental organizations, 
the private sector and technology to 
reduce food loss and waste through 
transparent reporting. This standardized 
quantification and reporting system 
supports food waste policies and 
initiatives and enables effective 
tracking of progress towards Target 
12.3 of the United Nations Sustainable 
Development Goals to halve food waste 
and losses by 2030.


•	 The Global Nutrition Report tracks the 
state of the world’s nutrition status. The 
report tracks country-level progress on 


World Health Assembly nutrition target 
commitments and recommends actions 
to accelerate progress. 


•	 Consultative Group on International 
Agricultural Research (CGIAR) has 
research partnerships with 15 nonprofit 
research organizations and specializes in 
agricultural research to address poverty, 
hunger, nutrition and the environment. 
The CGIAR Fund is a multi-donor trust 
fund administered by the World Bank. 


•	 The Jean Mayer (USDA) Human Nutrition 
Research Center on Aging (HNRCA) at 
Tufts University has successful nutrition 
and disease research partnerships with 
organizations such as NASA, Ocean Spray 
and the Almond Board of California.92 


OPPORTUNITY
AREA


Support continuous progress towards a healthier world 
by collaborating to create credible reporting standards 
to publicly track the measurable commitments made by 
stakeholders.10


THOUGHT-STARTER QUESTIONS:


1.	 How can we create widely accepted 
food and nutrition impact metrics? 


2.	 How can we create a single widely 
accepted system of reporting 
standards for communicating 
progress against commitments? 


3.	 How can we accelerate consistent 
reporting of nutrition impact 
results by industry to create healthy 
competition in industry? 


???
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Focus: Grow the number of trained nutrition professionals and dietitians globally and embed 
nutrition knowledge broadly to increase nutrition capacity and reach global health goals. 


Today more than ever, knowledge is power. More people want to empower healthier lives 
through nutritional knowledge. 


Globally, people are striving to stay well, prevent chronic diseases, avoid obesity—and 
remain vital well past retirement years as human lifespans increase. Indeed, leaders are 
recognizing the value of well-nourished citizens as the key to social and political stability 
and economic growth.


The expertise of nutrition professionals is in great demand around the world—and growing.


Addressing the pressing problems of malnutrition in all its forms will require a highly diverse 
and skilled global workforce. Investments in strong academic and training programs—
particularly in resource-poor countries lacking quality nutrition programs—will pay 
meaningful, human dividends. 


The New Nutrition Workforce Workshop, hosted in 2014 by the United Nations World Food 
Program, the Institute of Human Nutrition of Columbia University and Sight and Life, aimed to 
identify the skills and knowledge needed for a workforce prepared to improve nutrition. Many 
new skills and insights will be required of tomorrow’s nutrition professionals. It was recognized 
that training needs should not only address topics like nutrition, NCDs, food supply and 
climate change, but expand to include global public health, leadership, systems thinking and 
advocacy skills. 


Training and certificate programs are a good start, but it will be vital for professionals to 
sustain and advance their skills throughout their careers, with measurable outcomes that 
demonstrate competency. The Academy’s Council on Future Practice (CFP) Change Drivers 
and Trends Driving the Profession: A Prelude to the Visioning Report 2017 mirrors that forward 
thinking. The report emphasizes how major societal influences—from the need for training in 
health equity and prevention-focused models to the growth of technology, genomics research 
and interprofessional education—will impact the future of the nutrition profession.


GLOBAL WORKFORCE CAPACITY


OPPORTUNITIES FOR COLLABORATION AND INNOVATION: DETAILS


“To meet key global 
nutrition milestones, 
governments and donors 
will need to triple their 
commitments to nutrition 
over the next decade. We 
need more spending to 
build capacity to address 
obesity, diabetes and other 
nutrition-related NCDs. 
And we need to start seeing 
nutrition investments as a 
means to economic growth 
rather than seeing better 
nutrition as a result of 
economic growth.”
 
–Global Nutrition Report 2016



http://globalnutritionreport.org/the-report/
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INNOVATIONS IN ACTION:
•	 Public Health Institute (PHI) offers a 


Global Heath Fellows Program (GHFP) 
that aims to improve health and 
nutrition programs around the world by 
increasing the pipeline of qualified health 
professionals for global health careers. 
PHI offers programs with the CDC, private 
sector companies and has a $200 million 
fellowship program with USAID.93  


•	 African Women in Agriculture Research 
and Development (AWARD) is a service 
provider for CGIAR, universities and 
others to provide tailored fellowships to 
advance science, technology, innovation 
capacity and leadership for top women 
agricultural scientists in Africa. Funders 
include the Bill and Melinda Gates 
Foundation and USAID. 


•	 Iowa State University’s dietetic internship 
program offers a four-week service 
learning opportunity in Ghana where 
interns receive experience in applying 
the nutrition care process in rural 
underserved communities. In a 2016 
survey by the Academy to dietetic 
educators, representatives from 74 schools 
responded, with 37 schools reporting 
offering students international nutrition 
experiences in 26 countries ranging from 
one week to a full semester (unpublished 
data, Amy Knoblock-Hahn, PhD, MPH, 
MS, RDN, Project Specialist, Academy of 
Nutrition and Dietetics Foundation, email 
communication, August 2016).


•	 To better prepare entry-level RDNs to 
work with food-insecure populations, 
Feeding America and the Academy’s 
Foundation developed a food insecurity/
food banking supervised practice 
concentration for dietetic interns that 


includes 120 supervised practice hours 
and includes 12 activities. The full 
concentration is available for preceptors 
to utilize with their interns.94 


•	 The Norman E. Borlaug International 
Agricultural Science and Technology 
Fellowship Program offers unique 
food security and economic growth 
training and research opportunities 
for practitioners in early or mid-career 
stages. The fellowship offers one-on-one 
mentorship between a fellow from a 
developing or middle-income country 
with a colleague at a U.S. university, 
research center or government agency 
for 6 to 12 weeks. 


•	 The Accreditation Council for Education 
in Nutrition and Dietetics (ACEND) is 
the Academy’s accrediting agency for 
education programs preparing students 
for careers as RDNs or NDTRs. ACEND is 
the largest accreditor of dietetic programs 
and accredits 575 nutrition and dietetic 
programs in the U.S. at the undergraduate 
or graduate level. ACEND also provides 
accreditation for nutrition and dietetic 
programs in five countries. 


•	 The Academy is the largest provider of 
continuing professional development 
and lifelong learning for dietitians and 
nutrition professionals. During the June 
1, 2015 – May 31, 2016 program cycle, 
the Academy provided more than 660 
programs via online/self-directed learning 
equating into more than 1,700 hours of 
direct program CPEUs (Diane M. Enos, 
MPH, RDN, FAND, Vice President, Lifelong 
Learning and Professional Engagement, 
Academy of Nutrition and Dietetics, email 
communication, August 2016). 


OPPORTUNITY
AREA


Expand education, training and credentialing for a 
workforce that meets global needs of the future.11


THOUGHT-STARTER QUESTIONS:


1.	 How might we best expand the 
nutrition professional workforce 
globally to eliminate malnutrition? 


2.	 How can we better align nutrition 
professional education programs 
with the changing needs of 
employers worldwide? 


3.	 How can we increase integration 
of nutrition professionals in the 
broader landscape of food systems, 
sustainability and global impact?


???
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INNOVATIONS IN ACTION:
•	 The Goldring Center for Culinary Medicine 


(GCCM) at Tulane University School of 
Medicine offers a curriculum for doctors, 
medical students, chefs and community 
members focused on the significant 
role that food choice and nutrition play 
in preventing and managing obesity 
and associated diseases in America. The 
program, developed in collaboration 
with RDNs, combines hands-on cooking 
classes with online course material. With 
32 school sites across the country, the 
program continues to grow rapidly, with 
growing interest from medical schools 
around the country. 


•	 The American College of Sports Medicine 
(ACSM) offers a variety of health and 
fitness certifications for personal 
trainers, clinical certifications for exercise 
physiologists and specialty certifications 
such as Cancer Exercise Trainer and 
Physical Activity in Public Health 
Specialist. More than 20,000 professionals 
have received an ACSM certification. 


•	 The American Diabetes Association 
offers a curriculum for key personnel 
working with children with Type 1 
diabetes, geared towards non-medical 
school employees. The 13-module 
program includes video segments 
and PowerPoint presentations and is 
available free of charge.95


•	 The Edible Schoolyard Project (ESP) was 
founded by famous chef Alice Waters, 
who pioneered the concept of school 
gardens and engaging children in all 
aspects of growing and “edible education.” 


•	 USDA’s Supertracker includes resources 
for students, including nutrition lesson 
plans for high school students. The 
curriculum comes with three lesson plans 
including resources and handouts.96


OPPORTUNITY
AREA


Embed nutrition knowledge broadly throughout society with 
education, training and certificates targeting practitioner 
allies in the food, wellness and health care sectors. 12


THOUGHT-STARTER QUESTIONS:


1.	 How might we expand the workforce 
fighting malnutrition in all its 
forms by developing training and/
or certificate programs in food 
and nutrition for a broad variety of 
professionals?


2.	 What can we do to collaborate 
globally to deliver culturally relevant 
programs in nutrition education?


3.	 How can we accelerate the 
development of a culinary medicine 
concentration in MD programs?


???
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Focus: Accelerate progress and explore collaborations to drive investment in nutrition outcomes. 


Environmental and social impact investments can transform communities and reverse 
systemic inequities. And when those investments are focused on food and nutrition, they can 
fuel a more productive and healthy future for generations to come.


Impact investing enables entrepreneurs and capital markets to join forces for social improvements, 
while reaping a financial return.97 In fact, thought leaders are now predicting that social capital 
investing may be the next venture capital opportunity in terms of growth capaity.


A report by The Social Impact Investment Taskforce, The Invisible Heart of Markets—Harnessing the 
Power of Entrepreneurship and Capital for Public Good, recognizes these investments may be more 
effective than donations in helping the poor and in doing good. 


We know that the problems society faces today—above all, malnutrition—cannot be solved 
in isolation by governments or private sectors. The human losses attributed to malnutrition 
are incalculable. And the lost productivity and health care costs shouldered by the global 
economy amount to billions of dollars. But those losses are not inevitable. Recently, 
government agencies in the U.K., U.S., Australia, Canada and Israel—at all levels—have begun 
exploring the potential of social impact bonds. 


In this example of sustainable and responsible investing (SRI), formerly known as socially 
responsible investing, a government contracts with a private-sector financing entity, which 
issues bonds to service providers to deliver performance targets. Private investors provide the 
upfront capital to issue the bond in exchange for a share of the government payments that are 
made if the performance targets are met.98


SRI investing includes environmental, social and corporate governance (ESG) criteria in its 
investment approach. The goal: deliver positive financial returns and social impacts. Today, even 
mainstream investment firms have embraced SRI funds because of growing public demand. SRI 
grew more than 76 percent, increasing from $3.74 trillion in 2012 to $6.57 trillion in 2014.99 Of 
the $36.8 trillion of total assets under professional management in the U.S. (as tracked by Cerulli 
Associates), 18 percent is involved in SRI —approximately one out of every six dollars.99 


A growing number of large organizations are incorporating ESG criteria into their Investment 
Policy Statements and aligning their investments with specific ESG objectives. Nutrition is an 
exciting opportunity area for impact investment given the strong social benefit from improved 
nutrition outcomes and nutrition impact could be a new category of ESG metrics.


INVESTMENT


OPPORTUNITIES FOR COLLABORATION AND INNOVATION: DETAILS


Every $1 of investment 
in nutrition generates a 
$16 return in health and 


economic development.27
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Conquering malnutrition will be enormously expensive—but we have the means to turn the 
tide. The World Bank, Results for Development Institute (R4D) and 1,000 Days, with support 
from the Bill & Melinda Gates Foundation and the Children’s Investment Fund Foundation 
(CIFF) have collaborated on a detailed cost analysis. They created an investment framework for 
achieving multiple global nutrition targets.100 The group’s investment framework to reach the 
global nutrition targets recommends giving priority to a set of the most cost-effective actions, 
which can immediately be implemented and scaled: an annual investment of just over $2 
billion for the next 10 years.100 


Good data and budget tracking will help focus priorities, ensure accountability and guide 
smart investment decisions—with an immediate payoff in human lives saved. 


“To meet key global 
nutrition milestones, 
governments and donors 
will need to triple their 
commitments to nutrition 
over the next decade. We 
need more spending to 
build capacity to address 
obesity, diabetes and other 
nutrition-related NCDs. 
And we need to start seeing 
nutrition investments as a 
means to economic growth 
rather than seeing better 
nutrition as a result of 
economic growth.”
 
–Global Nutrition Report 2016


OPPORTUNITIES FOR COLLABORATION AND INNOVATION: DETAILS
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INNOVATIONS IN ACTION:
IMPACT-INFORMED INVESTMENT 
PRODUCTS
•	 The Natural Resources Defense Council 


(NRDC), BlackRock and FTSE Group, the 
global index provider, have partnered to 
launch a stock market index to exclude 
fossil fuel companies for people who 
want to invest consistent with their 
values.101 Investment firm BlackRock 
has stated it will create an investment 
product that will track the new index 
series. NRDC has provided seed capital 
for the BlackRock product.102 


•	 Calvert Investments  offers mutual 
funds that invest in socially and 
environmentally responsible companies 
with choices such as the Calvert Global 
Water Fund or the Green Bond Fund.


•	 HIP Investor offers managed accounts, 
advice on entire portfolios and 
wealth management for investors of 
all types. For example, HIP offers an 
“Exclusionary 100” portfolio, which 
selects from the S&P100 companies 
excluding many fossil energy, 
chemicals, materials, banking and 
high-negative-impact firms.


VENTURE CAPITAL-STYLE IMPACT 
INVESTMENT
•	 There is a range of for-profit firms 


doing venture capital-style impact 
investing with a variety of focus areas. 
Some examples include Sonen Capital, 
Encourage Capital and Bridges Ventures.


•	 There are also nonprofits in this space. For 
example, Acumen and Omidyar Network 
both use market-based or entrepreneurial 
approaches to solve global problems. 


IMPACT BONDS
•	 Government agencies in the U.K., 


U.S., Australia, Canada and Israel at 
the national, state and county levels 
have begun exploring the potential of 
social impact bonds, a model of social 
impact investing in which a government 
contracts with a private-sector financing 
organization, such as Goldman Sachs, 
which issues bonds to service providers 
to deliver performance targets. 


•	 Support Organizations
•	 The Global Social Impact Steering 


Group (GSG), established by the Group 
of Eight (G8), includes 13 countries and 
the European Union and aims to bring 
together governments and leaders from 
finance, business and philanthropy to 
support the impact investing sector. 


•	 Global Impact Investing Network (GIIN) 
is nonprofit organization dedicated to 
scaling and increasing effectiveness of 
impact investing. GIIN’s Investors’ Council 
(with members including J.P. Morgan, 
Bill and Melinda Gates Foundation, the 
John D. and Catherine T. MacArthur 
Foundation, the Rockefeller Foundation, 
Morgan Stanley and Prudential) provides 
a forum for leading impact investors to 
strengthen impact investing practices. 


•	 The Springcreek Foundation report, 
Promoting Sustainable Food Systems 
Through Impact Investing, provides a 
framework to better understand the 
landscape of current and emerging 
impact investing opportunities in 
transforming the food system in the U.S.


OPPORTUNITY
AREA


Catalyze an increase in investment focused on driving 
improvements and scaling solutions in sustainable food 
systems, prevention and wellness, health care and building 
capacity for a global nutrition workforce. 13


THOUGHT-STARTER QUESTIONS:


1.	 How might we partner with leaders 
in the sustainable and responsible 
investing sector to develop 
infrastructure for nutrition-focused 
funds?


2.	 How can we build demand among 
investors for a sustainable and 
responsible fund centered on 
generating a measurable, beneficial 
nutrition impact in conjunction with 
a financial return?


3.	 How can we pool and invest 
worldwide collective resources to 
support the investment framework 
for nutrition in the first 1,000 days of 
children’s lives? 


???
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HISTORY


The American Dietetic Association was created in October 1917 by a visionary group of 
women. They were committed to contributing their knowledge and service to the biggest 
food and nutrition challenge of the day—nourishing people during severe food shortages 
in the United States and Europe during World War I. From the handwritten letter by Lenna 
Francis Cooper and Lulu Graves, inviting dozens of dietitians to a meeting in Cleveland, Ohio, 
in October 1917:
 


“That there should be an opportunity for the dietitians of the country to come together 
in conference and to meet with the scientific research workers has long been felt. Now 
that our national crisis requires conservation on every hand, it seems highly important 
that the feeding of as many people as possible be placed in the hands of women who are 
trained and especially fitted to feed them in the best possible manner.”103


Since then, the association has focused on improving the nation’s health through research,
education and advocacy. During its first century, membership in the association rapidly 
expanded to include registered dietitian nutritionists (RDNs), nutrition and dietetic technicians, 
registered (NDTRs) and other professionals holding undergraduate and advanced degrees in 
nutrition and dietetics, as well as students. 


In January 2012, the American Dietetic Association changed its name to the Academy of 
Nutrition and Dietetics. The new name was chosen to communicate the organization’s focus 
on improving the nutritional well-being of the public, the academic expertise of members and 
the organization’s history as a food and science-based profession.


THE SECOND CENTURY


In 2017, the Academy will celebrate its centennial. Planning for the Second Century 
includes creating a new, bold, vision for the future. The vision will be informed by input 
from Academy members as well as external stakeholders through a series of engagement 
opportunities, including convening The Nutrition Impact Summit in 2016. Our mission 
year—2017—will be focused on planning innovation projects and seeking collaboration 
partners. In 2018, we will launch our new strategy through a set of innovation projects and 
new or expanded partnerships. 
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WORK OF THE ACADEMY


The Academy works to improve health in the United States and globally in three main areas: 
research, education and advocacy. 


RESEARCH


•	 The most widely read peer-reviewed periodical in the dietetics field, the monthly Journal 
of the Academy of Nutrition and Dietetics, brings original research, critical reviews 
and reports, authoritative commentary and information to nutrition and dietetics 
professionals throughout the world.


•	 The Academy manages the Evidence Analysis Library (EAL), including a series of 
40 systematic reviews and 18 evidence-based nutrition practice guidelines for RDNs, 
NDTRs and other members of the health care team. Users from 230 different countries 
have utilized the EAL, totaling nearly 23 million page views as of August 2016. (See the 
Appendix for a list of areas covered by the EAL.)
•	 The Academy has also collaborated with the WHO on EAL projects, including 


completing a systematic review on programs that support breast-feeding in woman 
living with HIV—part of soon-to-be released guidelines on HIV and breast-feeding.


•	 Upcoming projects with the WHO include: 
•	 Nutritional management of overweight, obesity and key noncommunicable 


conditions;
•	 The impact of sugar in complementary foods on obesity in children and adults;
•	 Maternal nutrition and fetal, child and trans-generational outcomes.


•	 The Academy of Nutrition and Dietetics Health Informatics Infrastructure (ANDHII) 
enables RDNs to track nutrition care outcomes and advance evidence-based nutrition 
practice research.


•	 The Dietetics Practice Based Research Network (DPBRN) conducts, supports, 
promotes and advocates for practice-based research that answers questions important 
to dietetics practice.


EDUCATION 


•	 The Academy’s public website, eatright.org, contains a wealth of nutrition information for 
consumers, with content ranging from articles, tips and recipes, to videos, online games 
and app reviews.


•	 The Accreditation Council for Education in Nutrition and Dietetics (ACEND) of the 
Academy is recognized by the United States Department of Education as the accrediting 
agency for education programs that prepare dietetics professionals. ACEND accredits 575 
nutrition and dietetics programs in US and five international programs. (See the Appendix 
for details on requirements for registered professionals.) 


•	 The Commission on Dietetic Registration (CDR) awards credentials to individuals at entry 
and specialty levels for those who have met CDR’s standards for competency to practice 
in the dietetics profession. (See the Appendix for more information on practice groups 
and specialty areas.)


•	 The annual Food & Nutrition Conference & Expo™ (FNCE®) features more than 100 
research and educational presentations, lectures, debates, panel discussions and culinary 
demonstrations. More than 400 exhibitors from corporations, government and nonprofit 
agencies showcase new consumer food products and nutrition education materials.


•	 The Academy serves as an authority and resource for media coverage of nutrition topics, 
with the Academy featured in more than 22,000 news stories with a combined audience 
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of more than 29 billion. The Academy’s volunteer media spokespeople are registered 
dietitian nutritionists representing the 25 largest media markets as well as specialty 
nutrition areas.


ADVOCACY


•	 The Academy works with public policy makers and federal and state agencies on policy 
issues aligning with the Academy’s goals to improve health and promote the value of 
Academy members. Some of these include expanding nutrition services and interventions 
in the recently passed Farm Bill and Older Americans Act and ensuring strong legislative 
language in the Child Nutrition Reauthorization Act now being debated. 


•	 Ensuring access to quality nutrition services including medical nutrition therapy (MNT) 
is a top priority for the Academy as we work with members of Congress to help move 
forward and ensure the passage of legislation that expands coverage for prediabetes and 
obesity. The Academy works with agencies to ensure effective regulations are developed 
including the areas of food safety, the Dietary Guidelines for Americans (DGA) and strong 
licensure language to protect the public. 


•	 To help support these issues, the Academy publishes Position Papers to share with 
members and policy makers. Please see the Appendix for a list of position papers or view 
them online at http://www.eatrightpro.org/resource/practice/position-and-practice-
papers/position-papers/academy-position-papers-by-subject. 


ACADEMY FOUNDATION


The Academy of Nutrition and Dietetics Foundation is the only charitable organization 
devoted exclusively to promoting nutrition and dietetics, funding health and nutrition 
research and improving the health of communities through public nutrition education 
programs. Although affiliated with the Academy of Nutrition and Dietetics, the Foundation is 
an independent 501(c)(3) public charity and does not receive any portion of member dues. The 
success and impact of its programs and services are attributed to the generous support of its 
donors, which have helped the Foundation become a catalyst for Academy members and the 
profession to come together to improve the nutritional health of the public.


The Second Century initiative will build upon the Academy and Foundation’s programs, with 
emerging projects and global opportunities to meet the growing needs of the public. As the 
Academy charts its Second Century vision for the future, the Academy Foundation is well 
positioned to raise the necessary funds to support these innovative projects, along with the 
current initiatives of the Foundation—scholarships, awards, research and public education—in 
a broader, more visible and global way.


Scholarships
The Foundation is the worldwide leader of dietetics scholarships, and looks to keep pace with 
a growing pool of student applicants, providing opportunities at all levels of experiential learn-
ing and helping to build a qualified and diverse workforce. 
 
Awards
Leadership awards given to students, practitioners and faculty recognize the outstanding 
achievements of Academy members, encouraging individuals to grow as professionals and 
achieve excellence in new and developing areas of food and nutrition.
 



http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/academy-position-papers-by-subject

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/academy-position-papers-by-subject
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Research
The Foundation’s research investment in emerging areas, such as nutrition education interven-
tion, advances the Academy and its members as the nutrition experts.
 
Public Education
Building upon its current initiatives, the Foundation continues to expand its programs, such as 
Kids Eat Right and Future of Food, which provide valuable information to the general public 
with resources for members to deliver information in their communities.


Kids Eat Right Initiative
The Kids Eat Right initiative was started by the Academy and its Foundation in 2010 with an 
educational grant from National Dairy Council. The initiative is a call to action to Academy 
members to become more involved in their communities—with schools, parents, worksites, 
media and policy makers to promote healthy eating and lifestyles for children and families. 
To support these efforts, the Academy Foundation has made available to members several 
ready-made toolkits to present messages to adults and/or kids on a variety of topics, including 
breakfast, snacks, family meals and many more. The www.kidseatright.org public website 
hosts tips, articles, recipes and videos to help busy families shop smart, cook healthy and eat 
right.  The Kids Eat Right initiative has also launched a host of school and community-based 
interventions targeting behaviors linked to a healthier body weight in children. 


The Energy Balance 4 Kids (EB4K) program was developed, implemented and evaluated in 
four states between 2007–2012 with funding support from the Healthy Weight Commitment 
Foundation. Specially-trained “RD Coaches” worked in schools to educate kids, help improve 
the school wellness environment and coach kids to make healthier eating and activity 
choices.104,105 A build on that program was the development of the Meet the Challenge 
program, funded by the Iowa Department of Education, Team Nutrition, which has been 
implemented in Iowa for five years. Foundation-trained and supported RDNs have worked 
with more than 100 schools across the state to help change wellness policies, improve 
school wellness environments and help many of them receive a prestigious monetary USDA 
HealthierUS School Challenge award. 


The RD Parent Empowerment Program (RD PEP) is a series of RDN-facilitated workshops 
for parents based on the 8 Habits of Healthy Kids. The workshops incorporate hands-on 
cooking activities with parents and their children at the end of each workshop, and in some 
interventions, include supplemental food to take home. Evaluation of the program has shown 
statistically significant improvement in parent’s reported family behaviors.76 It is an excellent 
example of how pairing education and improved environment (in this case, healthy groceries) 
can improve family behaviors and improve food security. The Foundation received an 
educational grant to support for program development, implementation and evaluation from 
the MetLife Foundation and Elanco. 


The Guide for Effective Nutrition Interventions and Education (GENIE) is a validated 
checklist designed as a simple, practical and evidence-based tool to help nutrition education 
practitioners design high quality and effective programs.106,107 GENIE was developed through a 
Nutrition Education Research Fellowship, funded by a grant to the Foundation from ConAgra 
Foods Foundation. The Foundation has also validated a checklist tool, Developing and 
Evaluating Nutrition Education Handouts (DANEH).108



http://www.kidseatright.org
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Future of Food initiative 
In 2012, the Foundation launched its Future of Food initiative in collaboration with Feeding 
America and the National Dairy Council. Its aim was to reduce food insecurity and ensure 
access to healthy food for all Americans. Its scope has expanded to also address global food 
insecurity and the intersection of agriculture, nutrition and health. Many presentations at state 
meetings, webinars, toolkits and infographics have been supported by the Foundation to 
increase members’ knowledge and awareness of these issues. The Foundation supported an 
Agriculture, Nutrition, and Health consensus conference in 2014 and a proceedings paper was 
published in 2015.109 The Future of Food symposium, Plentiful, Nutrient Dense Food for the 
World:  a Guide for RDNs110 was a Foundation Symposium in 2014 planned with a grant from 
Elanco. The Foundation also published a report and manuscript called The Stsate of America’s 
Wasted Food and Opportunities to Make a Difference.111  


To better prepare future RDNs interested in working with food insecure populations, 
the Foundation developed a Food Insecurity and Food Banking dietetic internship 
concentration.94 In collaboration with ACEND and Feeding America, 120 hours of learning 
activates were developed and tested with in 20 dietetic internship programs and with 20 
food banks. The concentration and activities are available to dietetic educators to utilize in 
their programs. 


The Foundation has been an evaluation partner for Feeding America on their Healthy Cities 
program, an intervention designed to integrate food distribution, nutrition education, health 
screenings and safe places to play for kids in several communities across the country. The 
Foundation has also evaluated school breakfast promotion strategies by food banks in the 
Feeding America Network of food banks in the U.S.112


Three Future of Food research Fellowships have been supported by the Academy Foundation: 


•	 Chris Voliano, MS, RDN: Agriculture, Nutrition, and Health Research Fellow
o	 Organized the Agriculture, Nutrition and Health consensus conference; developed 


proceedings paper for a FNCE Symposium; co-authored the State of America’s Wasted 
Food and Opportunities to Make a Difference


o	 This fellowship was supported by the Academy Foundation
•	 Janice Giddens, MS, RDN: Applied International Nutrition Research Fellow


o	 Spending a year on the ground in Rwanda developing and implementing an 
antenatal nutrition and gardening program with Gardens for Health International; 
also serves as the nutrition technical expert to the Ministry of Health in two of the 
districts she’s working in


o	 This fellowship was supported by the Academy Foundation
•	 Elizabeth Yakes Jimenez, PhD, RDN: Hunger Free Communities Research Fellow


o	 Developing a globally useful set of resources and tools that will allow organizations,  
communities, and countries to make transparent and objective decisions related to 
how to best promote food security in their setting; fellowship was supported by the 
General Mills Foundation


In 2015, the Academy and Foundation hosted a Global Nutrition Forum in Amsterdam, 
which brought together more than two dozen dietitians and food and nutrition experts 
from around the world to discuss how the nutrition community can do more to collectively 
impact malnutrition. 
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APPENDIX


BACKGROUND ON THE ACADEMY AND THE NUTRITION 
PROFESSION:


•	 REQUIREMENTS FOR REGISTRATION AS A 
REGISTERED DIETITIAN NUTRITIONIST (RDN) 
AND NUTRITION AND DIETETIC TECHNICIAN, 
REGISTERED (NDTR) 


•	 DIETETIC PRACTICE GROUPS AND SPECIALIST 
CREDENTIALS


•	 THE ACADEMY OF NUTRITION AND DIETETICS 
EVIDENCE ANALYSIS LIBRARY


•	 ACADEMY OF NUTRITION AND DIETETICS POSITION 
PAPERS 


DEFINITION OF TERMS


SOURCES
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REQUIREMENTS FOR REGISTRATION AS A REGISTERED 
DIETITIAN NUTRITIONIST (RDN) AND NUTRITION AND DIETETIC 
TECHNICIAN, REGISTERED (NDTR) 


The Academy of Nutrition and Dietetics serves as the professional organization for registered 
nutrition professionals. The Accreditation Council for Education in Nutrition and Dietetics 
(ACEND) is the accrediting agency for education programs preparing students for these 
careers. ACEND® serves and protects students and the public by assuring the quality and 
continued improvement of nutrition and dietetics education programs. The Commission on 
Dietetic Registration (CDR) administers rigorous, valid and reliable credentialing processes 
to protect the public and meet the needs of CDR credentialed practitioners, employers and 
consumers.


Academic Degree


Academic Coursework


Supervised Practice


Examination


Credential Maintenance


RDN
Minimum of a baccalaureate degree from a 
U.S. regionally-accredited college/university 
or foreign equivalent


Didactic Program in Dietetics (DPD) from 
ACEND-accredited DPD Program


Completion of the minimum 1200 hours of 
supervised practice under the auspices of an 
ACEND-accredited program.


Supervised practice may be completed in 
diverse practice settings including but not 
limited to clinical and hospital, foodservice 
management, community practice settings


Successful completion of Registration 
Examination for Dietitians
75 continuing professional education units 
every five years


NDTR
Minimum of an associate’s degree from a U.S. 
regionally-accredited college/university or 
foreign equivalent


Option 1 Associate Degree Pathway: 
Completion of an ACEND-accredited Dietetic 
Technician Program.
Option 2 Baccalaureate Degree Pathway: 
Completion of an ACEND-accredited 
Didactic Program Dietetics (DPD)


Option 1 Associate Degree Pathway: 
Completion of 450 hours of supervised 
dietetics practice under the auspices of 
an ACEND-accredited Dietetic Technician 
Program
Option 2 Baccalaureate Degree Pathway: No 
supervised practice requirement


Successful completion of Registration 
Examination for Dietetic Technicians 


50 continuing professional education units 
every five years


Based on recommendations of the Academy’s CFP Visioning report, CDR has changed the degree requirement for entry-level dietitians to a graduate degree, beginning in 2024.113 
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DIETETIC PRACTICE GROUPS (DPGS) AND SPECIALIST 
CREDENTIALS


The Academy of Nutrition and Dietetics offers members the opportunity to join nearly 30 
professional interest groups, called dietetic practice groups (DPGs), spanning behavioral 
health, diabetes care, weight management, school nutrition, food and culinary, business and 
communication, sports nutrition and hunger and environment, among many others. 


CDR offers an Advanced Practice in Clinical Nutrition credential as well as five specialist 
credentials: Certified Specialist in Pediatric Nutrition, Renal Nutrition, Gerontological Nutrition, 
Oncology Nutrition and Sports Dietetics. A sixth specialist certification, Interdisciplinary 
Specialist in Obesity and Weight Management, is  in development. The first administration is 
targeted for early 2017. 
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EVIDENCE ANALYSIS LIBRARY


Below is a list of topics covered by the Academy of Nutrition and Dietetics’ Evidence Analysis 
Library (EAL), a synthesis of the best, most relevant nutritional research on important dietetic 
practice questions housed within an accessible, online, user-friendly website. For each project 
topic, the EAL provides a number of resources, including:
•	 Bibliographies of the highest quality research on a given topic
•	 Conclusion Statements that provide concise statements of the collective research on a 


given question
•	 Grades for each Conclusion Statement that provide a way for practitioners to determine 


how certain we can be of the Conclusion Statement, based on the quality and 
extensiveness of the supporting evidence


•	 Evidence Summaries are brief narrative overviews that synthesize the major research 
findings on a given topic, including overview tables


•	 Worksheets on every research study analyzed that provide detailed information on the 
major findings, methodology and quality of each study.


Projects that continue on to guideline development include:
•	 Recommendations which provide a plan of action for practitioners regarding a specific 


disease
•	 Recommendation Strength and Narrative for each recommendation is graded by 


strength with a narrative describing how the strength was derived
•	 Algorithms which are a simple step-by-step procedure for using the recommendations, 


showing the flow of treatment for a disease or condition
•	 Guidelines published after June 2014 will no longer include algorithms since the 


evidence analysis questions are now organized by Nutrition Care Process category
o	 Links to Evidence for each recommendation link back to the evidence where you 


can track backwards to see the conclusion statement, evidence summaries and 
individual article worksheets


Adult Weight Management
Advanced Technology in Food Production
Athletic Performance
Bariatric Surgery
Breast-feeding
Celiac Disease
Chronic Kidney Disease
Chronic Obstructive Pulmonary Disease
Critical Illness
Diabetes Type 1 and 2
Diabetes (Type 2) Prevention
Dietary Fatty Acids
Disorders of Lipid Metabolism
Energy Expenditure
Fiber
Fluoride
Food and Nutrition for Older Adults
Fruit Juice
Gestational Diabetes
Health Disparities
Heart Failure
HIV/AIDS


Hydration
Hypertension
Medical Nutrition Therapy
Microwave and Home Food Safety
Nutrient Supplementation
Nutrition Counseling
Nutrition Guidance in Healthy Children
Nutrition Screening
Nutritive and Non-Nutritive Sweetener
Obesity, Reproduction and Pregnancy
Oncology
Pediatric Weight Management
Single Serving Portion Sized Meals and 
Weight Management
Sodium
Spinal Cord Injury
Telenutrition
Umami
Unintended Weight Loss in Older Adults
Vegetarian Nutrition
Wound Care
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ACADEMY POSITION PAPERS 


The Academy of Nutrition and Dietetics develops position papers to assist in promoting the 
public’s optimal nutrition, health and well-being in areas germane to the Academy’s vision, 
mission, values, goals and strategies. The Academy also participates in developing joint 
position papers with other professional associations in addition to adopting positions put 
forth by other professional associations. Position papers are written by health professionals 
who possess thorough and current knowledge of the topic.


Food, Nutrients and Ingredients
•	 Functional Foods
•	 Nutrient Supplementation
•	 Use of Nutritive and Nonnutritive 


Sweeteners


Management of Food and Nutrition 
Systems
•	 Benchmarks for Nutrition in Child Care
•	 Child and Adolescent Nutrition 


Assistance Programs
•	 Comprehensive School Nutrition 


Services, a joint position of the 
American Dietetic Association, School 
Nutrition Association and Society for 
Nutrition Education


•	 Local Support for Nutrition Integrity in 
Schools


Health Promotion/Disease Prevention
•	 Dietary Fatty Acids for Healthy Adults
•	 Health Implications of Dietary Fiber
•	 The Impact of Fluoride on Health
•	 Oral Health and Nutrition*
•	 The Role of Nutrition in Health 


Promotion and Chronic Disease 
Prevention*


•	 Total Diet Approach to Healthy Eating
•	 Vegetarian Diets


Medical Nutrition Therapy
•	 Ethical and Legal Issues in Nutrition, 


Hydration and Feeding*
•	 Integration of Medical Nutrition 


Therapy and Pharmacotherapy
•	 Interventions for the Prevention and 


Treatment of Pediatric Overweight and 
Obesity


•	 Interventions for the Treatment of 
Overweight and Obesity in Adults


•	 Nutritional Genomics
•	 Nutrition Intervention and Human 


Immunodeficiency Virus Infection


•	 Nutrition Intervention in the Treatment 
of Eating Disorders*


•	 Nutrition Services for Individuals 
with Intellectual and Developmental 
Disabilities and Special Health Care 
Needs


Nutrition and Physical Activity
•	 Nutrition and Athletic Performance


Nutrition Through the Lifecycle
•	 Food and Nutrition Programs for 


Community-Residing Older Adults, a 
joint position of the American Dietetic 
Association, American Society for 
Nutrition and Society for Nutrition 
Education


•	 Food and Nutrition for Older Adults: 
Promoting Health and Wellness


•	 Individualized Nutrition Approaches 
for Older Adults in Health Care 
Communities*


•	 Nutrition and Lifestyle for a Healthy 
Pregnancy Outcome*


•	 Nutrition Guidance for Healthy Children 
Ages 2 to 11 Years


•	 Obesity, Reproduction and Pregnancy 
Outcomes


•	 Promoting and Supporting 
Breastfeeding*


Management of Sustainable, Resilient 
and Healthy Food and Water Systems
•	 Food and Water Safety
•	 Food Insecurity in the United States
•	 Nutrition Security in Developing 


Nations: Sustainable Food, Water and 
Health


*Indicates Practice Paper has been published 
on the same topic


Position Papers by Other Associations 
Adopted by the Academy


Partnership for Health in Aging (PHA)
•	 Partnership for Health in Aging Position 


Statement 
•	 Interdisciplinary Team Training in 


Geriatrics: An Essential Component 
of Quality Healthcare for Older 
Adults (Abstract from Academy) 


American Society of Parenteral and Enteral 
Nutrition (ASPEN)
•	 Parenteral Nutrition Glutamine 


Supplementation   
Abstract | Position Paper 


•	 Clinical Role for Alternative Intravenous 
Fat Emulsions   
Abstract | Position Paper



http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/functional-foods

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/nutrient-supplementation

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/use-of-nutritive-and-nonnutritive-sweeteners

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/use-of-nutritive-and-nonnutritive-sweeteners

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/benchmarks-for-nutrition-in-child-care

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/child-and-adolescent-nutrition-assistance-programs

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/child-and-adolescent-nutrition-assistance-programs

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/comprehensive-school-nutrition-services

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/comprehensive-school-nutrition-services

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/local-support-for-nutrition-integrity-in-schools

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/local-support-for-nutrition-integrity-in-schools

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/dietary-fatty-acids-for-healthy-adults

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/health-implications-of-dietary-fiber

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/the-impact-of-fluoride-on-health

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/oral-health-and-nutrition

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/the-role-of-nutrition-in-health-promotion-and-chronic-disease-prevention

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/the-role-of-nutrition-in-health-promotion-and-chronic-disease-prevention

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/the-role-of-nutrition-in-health-promotion-and-chronic-disease-prevention

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/total-diet-approach-to-healthy-eating

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/vegetarian-diets

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/ethical-and-legal-issues-in-feeding-and-hydration

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/ethical-and-legal-issues-in-feeding-and-hydration

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/integration-of-medical-nutrition-therapy-and-pharmacotherapy

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/integration-of-medical-nutrition-therapy-and-pharmacotherapy

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/interventions-for-the-prevention-and-treatment-of-pediatric-overweight-and-obesity

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/interventions-for-the-prevention-and-treatment-of-pediatric-overweight-and-obesity

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/interventions-for-the-prevention-and-treatment-of-pediatric-overweight-and-obesity

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/weight-management

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/weight-management

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/nutritional-genomics

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/nutrition-intervention-and-human-immunodeficiency-virus-infection

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/nutrition-intervention-and-human-immunodeficiency-virus-infection

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/nutrition-intervention-in-the-treatment-of-eating-disorders

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/nutrition-intervention-in-the-treatment-of-eating-disorders

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/nutrition-services-for-individuals-with-intellectual-and-developmental-disabilities

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/nutrition-services-for-individuals-with-intellectual-and-developmental-disabilities

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/nutrition-services-for-individuals-with-intellectual-and-developmental-disabilities

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/nutrition-services-for-individuals-with-intellectual-and-developmental-disabilities

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/nutrition-and-athletic-performance

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/food-and-nutrition-programs-for-community-residing-older-adults

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/food-and-nutrition-programs-for-community-residing-older-adults

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/food-and-nutrition-for-older-adults-promoting-health-and-wellness

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/food-and-nutrition-for-older-adults-promoting-health-and-wellness

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/individualized-nutrition-approaches-for-older-adults

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/individualized-nutrition-approaches-for-older-adults

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/individualized-nutrition-approaches-for-older-adults

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/nutrition-and-lifestyle-for-a-healthy-pregnancy-outcome
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Alternative food network – New and 
rapidly mainstreaming spaces in the food 
economy defined by, among other things, 
the explosion of organic, Fair Trade and local, 
quality and premium specialty foods.


Aquaponics – A combination of fish and 
plant production using aquaculture and 
hydroponics systems. 


Bio-fortification – The process by which the 
nutritional quality of food crops is improved 
through agronomic practices, conventional 
plant breeding or modern biotechnology. 
Bio-fortification differs from conventional 
fortification in that bio-fortification aims to 
increase nutrient levels in crops during plant 
growth rather than through manual means 
during processing of the crops.


BMI – Also known as the Body Mass Index 
or Quetelet Index, it’s a value derived by 
taking a person’s weight in kilograms (kg) 
divided by his or her height in meters 
squared. The National Institutes of 
Health (NIH) now defines normal weight, 
overweight and obesity according to  
BMI rather than the traditional height/
weight charts. 


Cognitive computing – The stimulation of 
human thought processes in a computerized 
model. It involves self-learning systems that 
use data mining, pattern recognition and 
natural language processing to mimic the 
way the human brain works.


Co-product utilization – The use of jointly 
manufactured products in a process in 
which both are required in the creation of 
another product.


DALYs – Disability Adjusted Life Years 
(DALYs) are the sum of years of potential 
life lost due to premature mortality and the 
years of productive life lost due to disability.


Food deserts – Areas where residents live a 
mile or more from where they can purchase 
healthy, affordable food. Per USDA, more 
than 20 percent of the population falls 


below the poverty level and at least 33 
percent of the population lives more than a 
mile from a grocery store.


Food genetics – Genetically modified (GM) 
foods are derived from organisms whose 
genetic material (DNA) has been modified 
in a way that does not occur naturally or at 
a rate that is faster than traditional cross-
breeding practices.


Food loss – Food that is lost before it 
reaches the retail, restaurant or consumer 
outlet. This usually occurs because of poor 
infrastructure, storage, refrigeration, labor 
and transportation issues. 


Food waste – Any food that is discarded 
along the food supply chain. Food waste 
takes place in grocery stores, restaurants, 
foodservice operations and homes.


Fortification – The practice of deliberately 
increasing the content of an essential 
micronutrient, i.e. vitamins and minerals 
(including trace elements) in a food, to 
improve the nutritional quality of the food 
supply and provide a public health benefit 
with minimal risk to health.


Functional foods – Defined as whole foods 
along with fortified, enriched or enhanced 
foods that have a potentially beneficial 
effect on health when consumed as a 
part of a varied diet on a regular basis at 
effective levels. 


GMO – Organisms (i.e. plants, animals or 
microorganisms) in which the genetic 
material (DNA) has been altered in a way 
that does not occur naturally by mating and/
or natural recombination.


Greenhouse gas – A gas that absorbs and 
emits radiation within the thermal infrared 
range. The primary greenhouse gases in 
Earth’s atmosphere are water vapor (H2O), 
carbon dioxide (CO2), methane (CH4), 
nitrous oxide (N2O) and ozone (O3).


 


Gut microbiome – The collective of 
microorganisms that reside in the digestive 
tracts of humans and other animals.


Hydroponic – The process of growing plants 
in a nutrient solution root medium.


Malnutrition – Deficiencies, excesses or 
imbalances in a person’s intake of energy 
and/or nutrients. The term malnutrition 
covers two broad groups of conditions. 
One is undernutrition, which can cause 
stunting (low height for age), wasting (low 
weight for height), underweight (low weight 
for age) and micronutrient deficiencies or 
insufficiencies (a lack of important vitamins 
and minerals). The other is overweight, 
which can cause obesity and diet-related 
non-communicable diseases (such as heart 
disease, stroke, diabetes and cancer).


Medical foods – Foods formulated to 
be consumed under the supervision of 
a physician. They are prescribed for the 
specific dietary management of a disease or 
condition for which distinctive nutritional 
requirements, based on recognized 
scientific principles, are established by 
medical evaluation. 


Medical nutrition therapy (MNT) – An 
individualized dietary instruction that 
incorporates diet therapy counseling for 
a nutrition-related problem. This level 
of specialized instruction is above basic 
nutrition counseling and includes an 
individualized dietary assessment. 


Methane – A colorless, odorless gas with 
a wide distribution in nature, comprised of 
CH4, ethane and other hydrocarbons.


Micronutrients – Vitamins and minerals 
required in small quantities to ensure normal 
metabolism, growth and physical well-being.


Mobile health – The term used to describe 
the practice of medicine and public health 
supported by mobile devices.
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Non-communicable disease – Chronic 
conditions that are not transmitted from 
person to person and are generally slow 
to progress. Four main types of non-
communicable diseases are diabetes, 
chronic respiratory diseases, cardiovascular 
diseases and cancers. 


Nutritional genomics – Also known as 
nutrigenomics, this is the study of how foods 
affect our genes and how individual genetic 
differences can affect the way our bodies 
respond to nutrients in food.


Obesity – Body weight higher than what is 
considered healthy for a certain height. A 
Body Mass Index (BMI) greater than 30 is in 
the obese range.


Public-private partnership – Also known 
as a PPP or P3, is a contractual arrangement 
between a public agency and a private 
sector entity. Through this agreement, their 
skills and assets are shared to provide a 
service or facility for public general use.


Scale/scaling – To grow or expand a 
program or project to create a broader 
impact. Often has the connotation of taking 
advantage of economies of scale where 
expansion of impact can be achieved 
without a proportionate increase in costs. 
May also refer to taking a small pilot or 
test project and implementing it across a 
broader geography or population.


Smallholders – Small-scale farms, pastoralists, 
forest keepers and fishers who manage areas 


of land varying from less than one hectare to 
10 hectares. They are the primary producers of 
cocoa, coffee and cotton.


Spectrometry – The measurement of 
electromagnetic radiation as a means 
of obtaining information about physical 
systems and their components.


Telehealth – Includes a broad variety of 
technologies and tactics to deliver virtual 
medical, health and education. Telehealth is 
not a specific service, but a collection of ways 
to enhance care and education delivery.


Vertical farming – An urban food 
production center where food is 
continuously grown inside tall buildings.
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I am sharing a communication that went out to Academy and Foundation staff this afternoon. The

Second Century is not just one person or team. It truly is a collaborative effort. There are so many

individuals who stepped up and took on additional responsibilities and many will not be attending

the Summit. I am so proud of our staff and the work they have done in such a short period to bring

this ground-breaking meeting to fruition. 

 

Page 450




September 21–23, 2016
Dallas, Texas


Participant Briefing Paper







page 2


THE NUTRITION IMPACT SUMMIT


WELCOME
From the President of the 
Academy of Nutrition and Dietetics


In 1917, a group of courageous women had a powerful vision: dedicated to addressing the 
leading health challenges of the day, they created an organization—and a profession—
that would change the course of nutrition and health. A century after our founding, the 
Academy of Nutrition and Dietetics continues to build upon on the legacy of our brave and 
inspirational founders.


Honoring our legacy means unflinchingly addressing the health challenges of the current 
century and the next. The Boards of Directors of the Academy and our Foundation welcome 
these challenges as opportunities to collaborate with groups and individuals who—like the 
Academy—are committed to improving the health of people across the globe.


This briefing paper was written to help prepare each of us for The Nutrition Impact Summit. 
At the Summit, we will consider how we might accelerate progress toward good health and 
well-being for all people through collaboration across food, wellness and health care systems. 
Please read the briefing paper and come to the Summit prepared to think boldly about the 
future we can create together. 


Thank you for participating in the Nutrition Impact Summit. We look forward to seeing 
you soon.


Yours in health,


Lucille Beseler, MS, RDN, LDN, CDE, FAND
President, Academy of Nutrition and Dietetics
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INTRODUCTION
Imagine a world where agricultural systems at all scales are optimized to produce nutrient-dense and 
delicious foods, using methods that protect precious soil, water and air resources and are resilient to 
climate change and water scarcity. A world where food waste has been designed out of the system 
and where food access for all is a fundamental priority. Where special attention to the needs of 
adolescent girls, pregnant and lactating women, infants and children has eliminated stunting and 
wasting and enabled whole generations to achieve their full potential as citizens. A world where 
advances in social science and behavior change, combined with new technology platforms and 
innovative wellness programs, have turned the tide on obesity and the preventable health problems 
it drives. Where a customized, patient-focused, prevention-based health care system—with food and 
nutrition at its core—has reduced health care costs and improved quality of life for billions of people. 


We believe such a future is possible by changing the global health trajectory—but only with 
unprecedented leadership, collaboration and innovation among leaders across the food, 
wellness and health care systems. 


The impetus for change is already underway. Last year, the Sustainable Development Goals 
were launched, with 17 transformative targets for all countries to work toward. Food and 
nutrition is at the top of the agenda—Goal #2 calls for an end to hunger and all forms of 
malnutrition.1  And in April, the United Nations and the World Health Organization declared 
the next 10 years will be the “Decade of Action on Nutrition,” calling for intensified action 
to eradicate malnutrition worldwide and ensure universal access to healthier and more 
sustainable diets.2  


This global momentum marks a time for action. That’s why the Academy of Nutrition and 
Dietetics and its Foundation have convened The Nutrition Impact Summit. 


The Summit is bringing together an extraordinary group of diverse leaders from those systems 
for a rare opportunity to spend three days focusing on collaborative action, with this central 
question driving our work: How might we accelerate progress toward good health and well-
being for all people through collaboration across food, wellness and health care systems?


At the Summit—and in this paper—the focus is on identifying opportunities to connect our 
strengths, build on our successes and commit to action around solutions. For participants the 
Summit is an opportunity to make new connections, strengthen relationships with peers, share 
ideas for innovation across different parts of the system and find new ways to work together. 


In this paper, we highlight successful innovations already underway and present opportunities 
we’ve identified to help accelerate progress toward a future of wellness for all people.


As this paper makes clear, many individuals and organizations around the world are making 
great strides to address malnutrition in all its forms. There is undeniable progress and growing 
awareness of the need for collaborative solutions in food and nutrition—for all people, 
whoever they are and wherever they live.


As the Academy is approaching its centennial in 2017, we are looking at the profession’s 
accomplishments over the past 100 years and seeking to have a greater global impact in our 
second century. This vision is being created in the spirit of commitment to collaboration and 
service and with an emphasis on accelerating the progress toward solving the greatest food 
and nutrition challenges of the 21st century. Convening The Nutrition Impact Summit with 
thought leaders, innovators and practitioners in the food, wellness and health care systems 
is an example of this commitment to collaboration. Through this powerful systems-based 
approach, we will envision and achieve improved health for the population through the 
transformative power of food and nutrition. 


“Let food be thy medicine.”  


–Hippocrates 
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The Academy of Nutrition and Dietetics (Academy) is 
the world’s largest organization of food and nutrition 
professionals, representing more than 100,000 registered 
dietitian nutritionists (RDNs) and nutrition and dietetic 
technicians, registered (NDTRs). Members work across 
the food, wellness and health care spectrum in hospitals, 
schools, academia, business, prevention, management, 
public health, agriculture and private practice. The 
profession’s practitioners serve more than 20 million clients 
and patients each year and provide reliable and evidence-
based nutrition information for the public. For additional 
details on registration requirements for RDNs and NDTRs, 
please see the Appendix.


BACKGROUND ON THE ACADEMY, ITS FOUNDATION AND THE NUTRITION 
AND DIETETICS PROFESSION TODAY


The Academy of Nutrition and Dietetics Foundation (Academy Foundation) was established in 
1966 as a 501(c)(3) public charity and is the only charitable organization devoted exclusively to 
promoting nutrition and dietetics, funding health and nutrition research as well as improving the 
health of communities through public nutrition education programs. The success and impact 
of its programs and services are attributed to the generous support of its donors, which have 
helped the Foundation become a catalyst for Academy members and the profession to come 
together to improve the nutritional health of the public.


3
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“I’ve got a hunk of gold 
and you have a watch. If we 
trade, then I have a watch 
and you have a hunk of 
gold. But if you have an 
idea and I have an idea and 
we exchange them, then we 
both have two ideas.”
 
–From the book Abundance: The Future Is 
Better Than You Think by Peter H. Diamandis 
and Steven Kotler


BACKGROUND ON THE ACADEMY, ITS FOUNDATION AND THE NUTRITION 
AND DIETETICS PROFESSION TODAY


THE FOOD, WELLNESS AND HEALTH CARE SYSTEM


At the Summit, we are convening experts, thought leaders, innovators and practitioners 
from three interconnected systems: food, wellness and health care


The Food System creates and provides the food that, once consumed, provides the nutrition 
that people need to survive and thrive. This system includes farmers, ranchers, fishermen, 
agribusiness companies, universities, food transport companies, food companies, food 
distributors, retailers, restaurants, foodservice companies, food and nutrition research and 
advocacy organizations, Cooperative Extension System (CES) and government agencies 
related to food and agriculture, among others. 


The Wellness System provides products and services aimed at enhancing people’s 
health and well-being, with optimal nutrition as a key focus. This system includes 
nutrition and dietetics professionals, prevention researchers and advocacy organizations, 
academics, chefs, personal trainers and experts in exercise science and sports medicine, 
manufacturers of vitamin and mineral supplements, health and nutrition coaches, spiritual 
and religious leaders, fitness centers and gyms, innovators in digital platforms that provide 
recipes and guidance on eating and physical activity, media outlets and other companies 
with wellness offerings.


The Health Care System uses nutrition to keep people healthy, prevent disease and treat 
acute and chronic diseases, many of which are impacted positively or negatively by nutrition. 
This system includes doctors and other clinical specialists, including nutrition and dietetics 
professionals, nurses and other members of the health care team, behavior change and 
mental health professionals, companies providing medical products and services, hospitals, 
health insurers, government agencies dealing with human health and the regulation of 
health care practices, research and advocacy organizations, academics and companies with 
innovative health care offerings.


BACKGROUND FOR THE SUMMIT


What is Appreciative Inquiry?
The Nutrition Impact Summit design utilizes Appreciative Inquiry, pioneered by David 
Cooperrider, Professor of Appreciative Inquiry at the Weatherhead School of Management 
at Case Western Reserve University. This structured, highly interactive process enables 
participants to connect with the strengths of the system, explore opportunity areas, 
prototype solutions and create a practical action plan—all in the course of a three-day event. 
This summit model has been used in a wide variety of contexts to create large-scale positive 
change by engaging a broad range of stakeholders. Varied groups have used this approach, 
including the United Nations Global Compact, the United Religions Initiative, the U.S. Navy, 
Walmart, the U.S. Dairy Industry and the City of Cleveland. 


What is Appreciative Inquiry? To appreciate means to value—to understand those things 
worth high esteem. To inquire means to study, to ask questions, to explore. Appreciative 
Inquiry is, therefore, a collaborative exploration aimed at identifying and understanding 
a particular group’s strengths, their greatest opportunities and their aspirations for the 
future—and building a shared action plan that will help construct that future. 


Unlike a purely educational event or conference, the Summit is task-focused. It’s designed to 
be engaging, energizing and fun, but it is serious fun with the goal of system-level change.
 







page 10


THE NUTRITION IMPACT SUMMIT


“An investment in nutrition 
can help make every other 
investment in health and 
development pay off.” 


–Bill Gates, April 2016 


BACKGROUND ON THE ACADEMY, ITS FOUNDATION AND THE NUTRITION 
AND DIETETICS PROFESSION TODAY


An Appreciative Inquiry Summit is a whole-system working meeting that engages a cross-
section of as many stakeholder groups as possible—leaders and organizations that care 
about and have a stake in the issue at hand. Each person and stakeholder group will have 
an opportunity to be heard and to be exposed to other perspectives on the challenges and 
opportunities facing the group. 
 
For more information about Appreciative Inquiry, please see  
http://appreciativeinquiry.case.edu.


PREPARATION FOR THE SUMMIT


In advance of the Summit, more than 125 interviews were conducted with a range of actors 
from across the three systems. Much time was spent researching to learn about the efforts 
of individuals and organizations dedicated to various aspects of improving health for the 
population through food and nutrition. The objective was to view this landscape through a 
lens of new possibilities, rather than overly focus on what is happening today. 


We sought to identify new models that are overcoming longstanding barriers. To find people 
and organizations that have a vision for transformational change and a plan to make it 
happen. To discover innovators who are changing the rules of the game.


Who will be at the Summit?
Approximately 180 people will attend the Summit. The attendees, of whom roughly half 
are Academy members, represent organizations across the food, wellness and health care 
systems, including representatives from the food and agriculture sector, the health and 
fitness community, academia, research and advocacy groups, government agencies, the 
health care industry, nonprofit NGOs and both medical and information technology. 


What happens after the Summit? 
We will develop a shared vision and a set of ideas for collaborative action at the Summit. 
Afterward, those who are interested in pursuing the innovation projects that have been 
generated will have an opportunity to further develop these initiative ideas and bring them 
to life. The Academy is committed to supporting the development of collaboration projects 
where we can help accelerate impact. 


Challenges and Opportunities 
In the following sections, we summarize specific global nutrition challenges facing 
the food, wellness and health care systems and then offer 13 opportunities within 
six focus areas that present great potential for collaborative action and innovation. 
A brief description of each area is presented to provoke inspiration and ideas. Just as 
the innovators highlighted do not represent an all-inclusive list, the recommended 
opportunities for action are not presented as a finite set of potential solutions. Rather, the 
ideas highlighted are intended as a starting point for conversation and collaboration to be 
added to and further developed at the Summit. 



http://appreciativeinquiry.case.edu
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These challenges are areas for exploration and action at the Summit, but are 
not intended to be an exhaustive list. 


FOOD AND NUTRITION SECURITY 


Today, despite all the technological advances of the 21st century, millions of people across 
the globe lack access to enough nutritious food to sustain healthy lives. Consider these 
alarming statistics: 
•	 Of the 7.3 billion people living in the world today, 2 billion suffer from one or more forms 


of malnutrition—underweight, overweight, micronutrient deficiency,4 and malnutrition is 
the cause of one-third of all childhood deaths annually.5,6 


•	 Undernutrition is considered the top risk to human health worldwide,5 and micronutrient 
deficiencies of vitamin A, iron, iodine and zinc are leading causes of anemia, mental 
retardation, brain damage, blindness and stunting.7,8 


•	 A loss of 2 to 3 percent of a country’s Gross Domestic Product (GDP) can be attributed to 
iron, iodine and zinc deficiencies.9 


•	 The United Nations Food and Agriculture Organization (FAO) estimates that about 800 million 
people—one in nine—suffered from chronic undernourishment in 2014 to 2016.10 


•	 Even in the wealthiest nations, malnutrition exacts a major toll on individual well-
being, as well as the society as a whole: malnutrition rates in hospital patients are 
approximately 35 percent, and 30 to 55 percent of patients admitted to acute hospitals 
are at risk of malnutrition.11


•	 More than 48 million Americans live in food-insecure households, including 1 in 5 children.12


•	 Nearly 800 million people lack  access to clean water, causing 1,000 child deaths every day.13


•	 Overweight and obesity and their associated non-communicable diseases (NCDs), 
including cardiovascular diseases, diabetes, cancers and musculoskeletal disorders, 
contributes to at least 3 million deaths around the world annually.14,15,16 


•	 Twelve percent of global health expenditures is spent on diabetes alone.17


•	 Between 2000 and 2012, the World Health Organization estimated that more than 1 
billion disability-adjusted life years (DALYs) were attributed to NCDs.18 


Food waste is part of the challenge to fulfilling the nutritional needs of people—and to 
conserving precious resources—today and for future generations. One-quarter to more than 
one-third of all food produced globally goes uneaten each year—an estimated 1.3 billion tons 
annually, despite the growing burden of malnutrition.19 Food is wasted at every stop in the 
supply chain19—from imperfect fruit and vegetables abandoned in the fields to refrigerated 
“out-of-date” perishables thrown out as household garbage. In developing countries, 40% of 
food losses occur between field to marketplace, where challenges include access to proper 
storage and refrigeration to ensure food safety,20 while in the United States, the average 
consumer wastes 1.1 pounds of food per day or approximately 401.5 pounds per person each 
year.21 More than 97 percent of food wasted in the United States ends up in landfills where it 
decomposes and produces methane,21 a potent form of greenhouse gas. 


ENVIRONMENT, BEHAVIOR AND CHOICE


Eating healthy, nutrient-rich food is a choice that too many people don’t—or can’t—make. 
A scarcity of nutritious food plagues communities across the globe, in countries rich and 
poor. Poverty remains a major force behind malnutrition, because purchasing power largely 
determines a person’s ability to access nutrient-dense food. Beyond that, factors such as 
income and geography can also make a difference when it comes to nutrition and healthy 
lifestyles. In 2014, 46.7 million Americans (14.8%) were living in poverty, including 15.5 million 


GLOBAL NUTRITION CHALLENGES
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children under the age of 18 and 4.6 million seniors,22 while about 23.5 million Americans live 
in food deserts, most in low-income or rural areas.23 And the built environment—especially 
in urban areas—often restricts people’s ability to be physically active. Meanwhile, those who 
have the money to access nutritious foods don’t always take advantage of them. Some are 
too busy to prepare healthy meals or they lack the knowledge, resources or skills to improve 
their diets and their health. The effects of these lifestyle factors cascade from the individual to 
the entire health care system. Recent findings suggest that more than a quarter of health care 
costs were associated with obesity, among other risk factors.24 And too often, the places where 
people spend a lot of time do not support healthy lifestyle choices. 


PREVENTION AND HEALTH CARE


Rates of preventable chronic NCDs are skyrocketing globally, driving up health care costs in 
their wake. Worldwide, 2.8 million people die each year as a result of being overweight or 
obese and another 35.8 million (2.3 percent) global DALYs lost are the result of overweight 
and obesity alone.25 At the same time, globally, 2 billion people are malnourished and 159 
million children are stunted.26 Among Americans, chronic diseases are responsible for 7 of 10 
deaths annually and the cost of treating people who suffer from these conditions consumes 
86 percent of the nation’s health care spending.27  Many of these conditions can be prevented 
with healthier diets and more physical activity; however, doctors often rely on prescription 
drugs to treat these conditions because they lack the tools to support behavioral changes for 
their patients. Case in point: A survey conducted to determine nutritional knowledge among 
physicians showed that while 94 percent agreed that nutritional counseling should be a part of 
the visit with a patient, only 14 percent of doctors felt they had adequate training to do so.27


RESEARCH AND STANDARDS


Gaps in nutrition research and data are a major barrier to advancing progress on global 
nutrition.28 And often, the data that are available aren’t sufficient to convince a public 
that generally distrusts research findings and/or to erase widespread confusion about 
nutrition. More than three-quarters of consumers find it hard to know what to believe 
when there is a change in nutrition guidance.29 Meanwhile, the lack of a clear set of 
nutrition standards and metrics for evaluating progress restricts researchers’ ability to 
secure the ongoing funding they need to battle malnutrition in its many forms. Among 
other obstacles: the lack of models of trusted, public-private collaboration to support 
high-quality nutrition research, as well as the need for open-access platforms for curating 
research and reporting outcomes.


GLOBAL WORKFORCE CAPACITY


Too few qualified workers are available globally to address the alarming scale and scope of 
malnutrition in all its forms. Demand far outstrips supply when it comes to people who are 
educated and properly prepared to provide nutrition guidance, help develop sound nutrition 
policies and strategies and lead change at the highest levels. There is a huge variation in 
training requirements for dietitians and nutritionists globally and in the number of nutrition 
professionals per capita around the world, from more than 25 per 100,000 people in countries 
like Denmark, Israel and Japan to fewer than 2 nutrition professionals per 100,000 people 
in countries like India and Malaysia. Even in the United States, Australia, Ireland and the 
Netherlands, there are only 16 to 20 dietitians per 100,000 people.30 


GLOBAL NUTRITION CHALLENGES
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In many countries where nutrition need is greatest, no nutrition programs are offered 
by academic institutions. And training materials that do exist in these nations are often 
woefully outdated. Even in countries where the professional standards for nutrition 
educators are high, there is an urgent need to equip peer coaches, health and wellness 
professionals, community leaders and even more educators with best-in-class nutrition 
education to disseminate nutrition knowledge and skills to all citizens. The development of 
a truly global workforce to address malnutrition must address these disparities as part of an 
overall capacity building strategy. 


INVESTMENT


The current level of global investment—from both public and private sources—falls far 
short of what’s needed to drive improvements in sustainable food and address global 
malnutrition. According to researchers, if the set of 10 proven interventions to improve 
maternal and child nutrition were scaled to 90 percent coverage across 34 countries, the 
number of stunted children in the world could be reduced by 80 percent.31  But money 
spent on nutrition by governments and NGOs isn’t sufficient to achieve this goal. The 
critical potential of private-sector engagement has not been realized. For example, every 
$1 of investment in nutrition generates a $16 return in health and economic development 
and for every day a child does not get adequate nutrition, it costs a country between 
4 percent and11 percent of GDP.32,33 Additionally, while sustainable and responsible 
investing is poised to change the trajectory of poverty, education and clean energy, 
very few impact investors have ventured into the realms of nutrition interventions and 
sustainable food and agriculture.
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Through our research, we have identified a set of 13 opportunities within 
six focus areas that demonstrate strong potential for collaborative action 
and innovation. A brief overview is presented in this section with more 
details provided in the next section.


FOOD AND NUTRITION SECURITY
Ensure all people have reliable access to culturally appropriate, nutrient-dense food and clean 
water now and in the future by building resilient food systems and prioritizing actions to 
prevent and divert wasted food throughout the value chain. 
1.	 Increase resilience and productivity of global food systems while minimizing negative 


impacts on people, animals and the environment. 
2.	 Prioritize actions to prevent and divert wasted food at all stages of the food value chain to 


provide nutrient-dense food for people who need it while benefitting the environment, 
society and the economy. 


3.	 Engage all points of contact in the food, wellness and health care system to ensure 
vulnerable populations have access to nutrient-dense foods. 


ENVIRONMENT, BEHAVIOR AND CHOICE
Create a culture and environment that support health and wellness through relevant and 
appealing solutions for all places where people spend their time—home, work, schools 
and communities. 
4.	 Use information technology, kitchen technology, business model innovation and 


insights from social science to enable and support better decision-making and 
enduring behavior change.


5.	 Use innovation in urban planning and the built environment to improve health at the 
community level.


6.	 Support healthy choices by scaling programs that create a culture of health at worksites, 
schools and throughout the community.


PREVENTION AND HEALTH CARE
Improve health outcomes and decrease health disparities by accelerating the shift to a 
preventive health care model and using new technologies to individualize nutrition care.
7.	 Accelerate the shift in the health care system to emphasize preventive care, especially 


through an increased focus on diet and physical activity.
8.	 Use health care technology, information technology and new medical nutrition therapies 


to better customize nutrition solutions for individuals. 


RESEARCH AND STANDARDS
Implement models of trusted, public-private collaboration to support high-quality nutrition 
research, metrics and standards creation and open-access platforms for curating research and 
reporting outcomes. 
9.	 Create standardized models for quality, collaborative, transparent and well-curated 


food and nutrition research to accelerate our understanding of food’s role in health and 
eliminate all forms of malnutrition.


10.	 Support continuous progress towards a healthier world by collaborating to create 
credible reporting standards to publicly track the measurable commitments made by 
stakeholders.
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GLOBAL WORKFORCE CAPACITY
Grow the number of trained nutrition professionals and dietitians globally and embed 
nutrition knowledge broadly to increase nutrition capacity and reach global health goals. 
11.	 Expand education, training and credentialing for a workforce that meets global needs of 


the future.
12.	 Embed nutrition knowledge broadly throughout society with education, training and 


certificates targeting practitioner allies in the food, wellness and health care sectors. 


INVESTMENT
Accelerate progress and explore collaborations to drive investment in nutrition outcomes. 
13.	 Catalyze an increase in investment focused on driving improvements and scaling 


solutions in sustainable food systems, prevention and wellness, health care and building 
capacity for a global nutrition workforce. 
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Focus: Ensure all people have reliable access to culturally appropriate, nutrient-dense food and 
clean water now and in the future by building resilient food systems and prioritizing actions to 
prevent and divert wasted food throughout the value chain. 


Global malnutrition is the most profound and far-reaching challenge of the 21st 
century. It is a condition that affects 1 in 3 people, affecting women and children 
disproportionately.34 Its effects range from childhood stunting and wasting to rising rates 
of obesity. And the clock is ticking. 


Far too many people don’t have reliable access to enough food, the right food or quality 
nutrients or clean water. At the same time, far too much food is wasted. Combined with 
population and economic growth—and the reality of climate change—our prospects for the 
near future are sobering. They are also eminently solvable. 


Malnutrition and its widespread effects have become a galvanizing call to action, bringing 
together entire nations, multiple food systems and organizations in promising new ways.


Today, people around the world are learning to connect the dots across our global, 
interdependent food systems. From support for smallholder farms to dynamic public-
private partnerships and holistic, community-led health and nutrition initiatives, innovators 
are finding creative new ways to remove systemic barriers. Stakeholders are collaborating 
to make food production and distribution more efficient and resilient for the future and 
lifestyles more sustainable.


Agriculture and food systems worldwide are increasingly marshalling a diverse and growing 
array of production innovations and agricultural tools to produce more food while also 
conserving soil and forests and enhancing biodiversity. 


In fact, agriculture is becoming part of the solution to climate change. Sustainable practices 
are helping improve soil health, reduce water usage and increase yields on existing land, while 
integrated land-use planning is preserving arable croplands.


Leaders are also teaching the public how to prevent food waste—a core component of the 
Academy’s public education efforts since our beginnings—and to give nutritious but “ugly” 
produce a chance.


The Environmental Protection Agency (EPA) Food Recovery Hierarchy provides guidance on 
what to do with excess or imperfect food. Additionally, a public service campaign launched by 
the National Ad Council and National Resource Defense Council (NRDC) is inspiring Americans 
to “Save the Food” by showcasing the life cycle of food and the loss of resources when it is 
needlessly wasted.35


FOOD AND NUTRITION SECURITY


A 20 percent reduction 
in food waste would save 


1.8 billion meals and 
reclaim the 1,250 calories 
per capita that goes into 


landfills each day, feeding 
the global food-insecure 


three times over.20


OPPORTUNITIES FOR COLLABORATION AND INNOVATION: DETAILS


This section presents a premise for each opportunity area, with highlights of 
innovations and innovators and provoking thought-starter questions for your 
consideration. 
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New attitudes about food waste, combined with innovations in agriculture and collaboration 
across global food, wellness and health care systems, hold enormous potential for positive 
change. We are converging as never before to create more resilient food systems that provide 
equitable access to quality nutrients, employ environmental stewardship practices, support the 
ethical and humane treatment of people and animals and contribute to community wealth.36 


And the momentum is growing. In the last five years, the Scaling Up Nutrition (SUN) movement 
has brought together governments, civil society, the United Nations, donors, businesses and 
researchers in a collective effort to improve nutrition globally.32 Last year, the Sustainable 
Development Goals were launched, naming 17 transformative targets for all countries.1 


Central to the goals: achieving food and nutrition security. Sustainable Development Goal 
#2 calls for an end to “all forms of malnutrition.”37 It is imperative to ensuring a peaceful, 
prosperous world.


As such, the first step is to take an unprecedented action: collaborating to end malnutrition in 
all its forms. In April this year, the United Nations and the World Health Organization declared 
the next 10 years will be the “decade of action on nutrition.”2 Now, like never before, we have 
an opening for action and the systemic will to end malnutrition everywhere.


“This [2015 U.N.] resolution 
places nutrition at the heart 
of sustainable development 
and recognizes improving 
food security and nutrition 
are essential to achieving 
the entire 2030 Agenda…
Children can’t fully reap 
the benefits of schooling if 
they don’t get the nutrients 
they need; and emerging 
economies won’t reach 
their full potential if their 
workers are chronically 
tired because their diets 
are unbalanced. That’s why 
we welcome the Decade 
of Action on Nutrition and 
look forward to helping 
make it a success.” 


–José Graziano da Silva, Director-General of 
the U.N. Food and Agriculture Organization, 


2015


OPPORTUNITIES FOR COLLABORATION AND INNOVATION: DETAILS
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INNOVATIONS IN ACTION:
SOIL HEALTH
•	 Microbial Soil Inoculation has potential 


to restore degraded lands and improve 
soil fertility and water quality.38,39 


•	 The Living Soil Saves Lives program 
trains rural farmers in India on the “soil 
food web” and composting techniques 
to improve soil fertility. 


WATER USE AND WATER QUALITY
•	 New technologies to improve irrigation 


efficiency will address water scarcity 
and unpredictability. Increased use of 
drip irrigation, soil moisture sensors, 
rainfall monitoring and water sensors 
will be essential.40 


PRODUCTION AND FARMING 
INNOVATION
•	 Growers are exploring alternative 


farming methods such as hydroponics, 
aquaponics, aeroponics and vertical 
farming—sustainable practices 
supported by the USDA that can apply 
to urban environments. 


•	 Genetically Modified (GM) crops 
offer solutions to improve yield in 
the face of problems associated 
with climate change. For example, 
crops have been adapted to enhance 
tolerance to a range of stresses 
including drought, flood, salinity or 
extreme temperatures.41  Additionally, 
exploration of nutrition and climate 
resilience has led to new varieties of rice 
that can survive flooding for weeks.42


•	 CRISPR technology, short for Clustered 
Regularly Interspaced Short Palindromic 
Repeats, allows for more precise 


plant gene editing. This quicker, less 
costly method of plant breeding is 
showing promising results in wheat, 
rice, soybeans, potatoes, oranges and 
tomatoes.43,44


•	 Algae are among the new or 
underutilized crops being explored 
for use in agriculture. They could have 
promising potential for animal feed, 
biofuels, water filtration and human 
foods. 45,46,47


FUNDING AND FINANCING 
ADVANCES
•	 Innovations in digital financing 


technologies securely provide financing 
to rural smallholder farmers—
while improving transparency and 
minimizing corruption within the food 
value chain. By transitioning from cash 
payments for crop income to mobile 
payments, agriculture developers 
can help build the infrastructure that 
will serve the savings, credit and 
microinsurance needs of rural, village-
based economies.48 


•	 Organizations like Grameen Bank are 
providing smallholder farmers access 
to microcredit so they can invest in 
sustainable farming technologies.


FOOD AND AGRICULTURE 
DEVELOPMENT 
•	 The 2014 G8 conference launched 


the Feed the Future alliance to help 
sustain inclusive agricultural growth. 
Its goal: Raise 50 million people 
out of poverty in the next 10 years 
by investing $10 billion in African 


OPPORTUNITY
AREA


1


OPPORTUNITIES FOR COLLABORATION AND INNOVATION: DETAILS


Increase resilience and productivity of global food systems 
while minimizing negative impacts on people, animals and 
the environment. 
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agriculture. Private investments have 
reached 8.2 million smallholders and 
created more than 21,000 jobs in 
2014, more than half of which were 
for women.49 Development partners 
have disbursed $2.3 billion to date.49 


•	 Grow Africa is a public-private 
partnership of governments, companies 
and farmers to lower the risk of 
investment in agriculture in Africa. Its 
investments focus on farmers, youth 
and women.


•	 CGIAR is the only worldwide 
partnership addressing agricultural 
research for development to tackle 


poverty, hunger, nutritional imbalances 
and environmental degradation. 


FORTIFICATION
•	 Organizations like Sight and Life 


are working to improve nutritional 
outcomes by advancing access 
to fortified foods. Micronutrient 
fortification of food staples and food 
aid commodities can affordably help 
alleviate regional dietary deficiencies, 
providing critical vitamins and minerals 
to populations without radical changes 
in food consumption patterns.50


OPPORTUNITY
AREA


1


OPPORTUNITIES FOR COLLABORATION AND INNOVATION: DETAILS


THOUGHT-STARTER QUESTIONS:


1.	 How can we work together to ensure 
that nutrition security needs are fully 
integrated in efforts to develop more 
resilient and adaptive food systems? 


2.	 How can we work together to better 
understand the innovation required 
to ensure resilient and adaptive food 
systems and help translate those 
complexities for consumers? 


3.	 How can we work together to 
increase understanding of local and 
global food systems among those 
providing nutrition and food advice 
to consumers?


???
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INNOVATIONS IN ACTION:
FARM TO MARKET/TABLE
•	 Project Nurture, an $11.5 million 


partnership of the Bill & Melinda Gates 
Foundation, The Coca-Cola Company 
and TechnoServe, aimed to help more 
than 50,000 small-scale mango and 
passion fruit farmers in Kenya and 
Uganda double their fruit incomes by 
2014—while dramatically reducing 
food waste by providing business and 
agronomy training, improving market 
linkages and providing access to credit.51 


•	 YieldWise, a $130 million program 
funded by the Rockefeller Foundation, 
is working to demonstrate how the 
world can halve food loss by 2030, with 
an initial focus on fruits, vegetables 
and staple crops in Kenya, Nigeria 
and Tanzania. The program is helping 
farmers access technologies and 
solutions to prevent crop loss, engaging 
global businesses in accounting for 
food lost and wasted in their supply 
chains and more.52


•	 Barstow’s Longview Farm in 
Massachusetts, a community anaerobic 
digester project, receives organic 
material from 15 different food 
companies and saves food from the 
landfill. The food and manure goes into 
the dairy farm’s digester, generating 
renewable energy and sustainably 
fertilizing 400 acres of farmland.53


•	 FoodCorps, Master Gardeners and 
many other organizations are working 
to increase school and community 
gardens, educating children and their 
families on how to grow, preserve and 
prepare their own produce.


CONSUMER, RETAIL AND 
FOODSERVICE
•	 The National Virtual Resource Center 


(NVRC) for Food Loss and Waste is 
a USDA collaboration with 14 other 
NGOs, including the Academy, that 
provides one-stop information on best 
practices for preventing, recovering 
and recycling food waste. It will 
offer educational materials, research 
results and government, business and 
community initiatives designed to 
drive wider adoption of effective waste 
reduction activities. 


•	 Imperfect Produce has a mission: to “find 
a home for ugly fruits and vegetables.” 
It is partnering with the grocery retailer 
Whole Foods to reduce the amount of 
ugly produce going to waste.54 The Giant 
Eagle chain of grocery stores has a similar 
initiative: “Produce with Personality.” 
Safeway in Canada, Fruta Feia in Portugal, 
Intermarche in France and Waitrose in the 
UK have invested in similar programs.55


•	 In the farm-to-foodservice realm, a 
pilot program from Bon Appetit known 
as “Imperfectly Delicious Produce” links 
farmers to distributors and creative 
chefs, encouraging the use of fruits 
and vegetables that would otherwise 
go to waste.


•	 Misfit Juicery makes cold-pressed juice 
from surplus ‘ugly’ fruits and vegetables 
that would otherwise be unsold or 
unharvested.


•	 Walmart’s new private-label food 
products now say “best if used by,” 
showing consumers that food is still 
safe to eat after the date listed on 


OPPORTUNITIES FOR COLLABORATION AND INNOVATION: DETAILS


OPPORTUNITY
AREA


Prioritize actions to prevent and divert wasted food at 
all stages of the food value chain to provide nutrient-
dense food for people who need it while benefitting the 
environment, society and the economy.  2
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the package.56 A consumer labeling 
solution in development, The Bump 
Mark, changes its texture over time to 
model the decay process of food. 


•	 Lean Path software tracks waste from 
foodservice operations so chefs can 
tailor their purchasing and cooking 
habits to waste less food.


FOOD DONATION, RECOVERY AND 
SECONDARY MARKETS
•	 The app Zero Percent connects 


restaurants and event management 
teams to food pantries and is already 
serving 983,000 meals per week.57  
Drivers deliver excess food to the 
hungry. 


•	 Spoiler Alert in Boston maps and 
connects excess food-to-food pantries 
and helps companies on both sides 
track their tax benefits. 


•	 D.C. Central Kitchen and L.A. Kitchen 
are nonprofit organizations that 
provide culinary training programs to 
teach youth and unemployed adults 
how to prepare and serve nutritious 
meals for hungry members of the 
community. The Campus Kitchens 
Project extends this work to college 
campuses to develop students as 
leaders of feeding the hungry; they are 
in more than 50 U.S. schools.


•	 The Global FoodBanking Network 
reduces food waste and hunger by 
providing food banks in 30 countries 
with training, connections, expertise 
and financial support. Feeding America, 
a national network of food banks, 
collects and distributes excess food 
to local food pantries and hot meal 
programs for low-income clients. 


OPPORTUNITIES FOR COLLABORATION AND INNOVATION: DETAILS


THOUGHT-STARTER QUESTIONS:


1.	 How can we raise awareness through 
quantifying nutrients lost through 
food loss and waste to engage 
health care providers and other 
partners to make the connection 
between food waste and food 
insecurity?


2.	 How can we work together to 
create a deeper understanding 
of the connections among 
overconsumption, obesity, food loss 
and waste and food insecurity? 


3.	 How can we work together to 
identify, assess and scale the most 
impactful behavior change efforts 
that can reduce consumer-driven 
food loss and waste? 


???


OPPORTUNITY
AREA


2
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INNOVATIONS IN ACTION:
FOOD PRESCRIPTION INNOVATION
•	 The Food Pharmacy provides a referral 


to patients who are food-insecure, 
enabling them to receive two to three 
days of free healthy food for their whole 
family once a month for six months. The 
program was created by ProMedica, 
a Northwest Ohio and Southeast 
Michigan health care network, in 
partnership with two local food banks.


•	 Wholesome Wave offers the FVRx 
Program, which enables health care 
providers to give families innovative 
prescriptions that can be spent on 
fruits and vegetables at grocery stores, 
farmers’ markets and other healthy food 
retailers. Since 2010, 18 programs in 10 
states have helped 6,134 low-income 
families.58 In June 2016, it announced a 
$1.2 million grant from Target to launch 
the largest program yet, serving 500 
low-income pediatric patients and their 
families in Los Angeles.59 


•	 Gardens for Health International (GHI) 
is addressing malnutrition in Rwanda 
using agriculture—integrating garden 
programs and nutrition education at 
health centers where women receive 
care. Women are given seedlings for 
kitchen gardens and small livestock 
(i.e. chickens and rabbits) to increase 
diet quality and diet diversity for 
themselves and their families. The 
Academy Foundation has awarded 
a Fellowship for Janice Giddens, 
MS, RDN, to spend a year on the 
ground with GHI developing and 
implementing an antenatal nutrition, 
child feeding, hygiene and food safety 


program into the gardening program 
at health centers. 


PRIVATE AND COMMUNITY 
INTERVENTIONS 
•	 Founded by pediatrician Dr. Mark 


Manary, Project Peanut Butter produces 
Ready-to-Use Therapeutic Foods (RUTF), 
such as fortified peanut butter, in local 
factories in Malawi, Sierra Leone and 
Ghana and distributes them through 
mobile clinics where nurses assess 
children for malnutrition and provide 
lifesaving treatment to those who 
qualify at no cost. In initial trials of the 
program, 95 percent of undernourished 
children who received the RUTF and 
treatment recovered.60


•	 The USDA Food and Nutrition Service 
(FNS) offers 15 domestic nutrition 
assistance programs and services, 
including:


°	 The Supplemental Nutrition 
Assistance Program (SNAP, 
formerly the Food Stamp Program), 
which has helped more than 46 
million Americans afford adequate, 
nutritious food in 2014.61 More 
than 90 percent of SNAP benefits 
go to households living below 
the poverty line62 and more than 
4 million low-income adults 
over age 60 rely on SNAP to stay 
healthy and make ends meet.63 
Recent SNAP innovations include 
the Healthy Corner Stores Guide, 
mobile solutions for food deserts 
and SNAP access at farmers’ 
markets (more than 3,200 U.S. 


OPPORTUNITY
AREA


Engage all points of contact in the food, wellness and 
health care system to ensure vulnerable populations have 
access to nutrient-dense foods.  3
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markets accept SNAP benefits).64


°	 National School Lunch Program 
(NSLP) has provided subsidized 
meals to public schools since 
1946. Nutrition standards for 
the NSLP and National School 
Breakfast Program were updated 
in 2012 to include increased 
portions and portion sizes of fruits 
and vegetables as well as stricter 
limits on trans fat, saturated 
fat, sodium, calories and sugar-
sweetened beverages.65


°	 The USDA’s Women, Infants and 
Children (WIC) supplemental food 
program is widely seen as one 
of the nation’s most successful 
and cost-effective nutrition 
intervention programs—the 
program has dramatically reduced 
health care costs by providing 
prenatal services and promoting 
breast-feeding.66


•	 The U.S. Health and Human Services’ 
Older Americans Act is considered to be 
the major vehicle for the organization 
and delivery of social and nutrition 
services to this group and their 
caregivers. It authorizes a wide array of 
service programs through a national 


network of 56 state agencies on aging, 
629 area agencies on aging, nearly 
20,000 service providers, 244 Tribal 
organizations and 2 Native Hawaiian 
organizations representing 400 Tribes.67


•	 The Root Cause Coalition is a national, 
member-driven, nonprofit organization 
founded by AARP and ProMedica that 
addresses the root causes of health 
disparities. It focuses on hunger and 
other social determinants that lead to 
nationwide epidemics of preventable 
chronic health conditions. The coalition 
commissions and engages in compelling 
research on the correlation of hunger to 
overall health, advocating for relevant 
public policy and deploying strategies 
and programs that focus on meeting the 
access, nutrition and education needs of 
individuals and communities.


•	 The Food Trust works with 
neighborhoods, schools, grocers, 
farmers and policymakers in 
Philadelphia and across the country to 
develop a comprehensive approach 
to improved food access, combining 
nutrition education and greater 
availability of affordable, healthy food.


THOUGHT-STARTER QUESTIONS:


1.	 How can we work together 
in innovative partnerships to 
create scalable models that bring 
affordable, nutrient-dense food 
to low-income and food-insecure 
populations?


2.	 How might we work together to 
ensure access by all infants and 
children to safe, nutritious and 
sufficient food all year round to 
eliminate stunting and wasting?


3.	 How can we accelerate progress 
towards meeting the nutritional 
needs of special populations, 
including adolescent girls, pregnant 
and lactating women and older 
persons by 2030?


???


OPPORTUNITY
AREA


3
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Focus: Create a culture and environments that support health and wellness through relevant 
and appealing solutions for all places where people spend their time—home, work, schools 
and communities. 


The world around us exerts a powerful influence on our behaviors and choices. But strong 
impetus for healthy change is at work in our communities, institutions, policies and technologies.


Today, technology innovators, health care organizations and the food and nutrition 
community are discovering effective new ways to improve individual health by engaging 
patients in their own care through new technoogy. 


Multiple technology innovators are pooling their knowledge of how consumers interact with 
food and think about well-being to help people solve daily health problems, wherever people 
go. Consider the rise of popular activity trackers like Fitbit and consumer health technologies 
that monitor hydration levels and assist in the management of chronic conditions such as by 
measuring blood sugar. 


The food, wellness and health care sectors are also actively sharing data insights and joining 
existing public-policy partnerships to inform and drive holistic health solutions.


At the same time, social media, smart phone technology and news apps have contributed 
to the 24-hour news cycle and are a part of this environment, generating millions of articles, 
blog posts, recipes, fact sheets and more that influence consumer choice and contain often 
conflicting information related to health and wellness. Indeed, a simple Google search using 
the terms “healthy eating tips” generates nearly 6 million results in less than a second.68 


Now more than ever, communicating sound health and nutrition information is of paramount 
importance to dispel consumer confusion and reinforce consumers’ confidence in taking 
control of their own health. The Federal Trade Commission (FTC) recently tightened its 
guidelines surrounding food/product endorsement and disclosure on social media, further 
impacting the way that experts and others share information.69


The nutrition community is also embracing a holistic approach, basing more nutrition 
interventions on the Social Ecological Model (SEM). This systems-based framework recognizes 
that there are multiple, interacting levels of behavioral influence and that multilevel 
interventions are more effective for behavior change.70 


At the community and policy level, progress is being made in creating a culture and 
environments that support health and wellness. Organizations and public-private partnerships 
are working creatively across sectors and communities, reaching out to the public to improve 
population health. Engaging new solutions are inspiring people everywhere they go—from 
workout routines posted in public parks to comprehensive wellness programs at work. 


ENVIRONMENT, BEHAVIOR AND 
CHOICE


Health and wellness 
applications are now one 


of the fastest growing 
markets in the technology 


sector, adding $267 
billion to American health 


spending.71 


OPPORTUNITIES FOR COLLABORATION AND INNOVATION: DETAILS


“We envisage a world free 
of poverty, hunger, disease 
and want, where all life 
can thrive…A world with 
equitable and universal 
access to quality education 
at all levels, to health care 
and social protection, 
where physical, mental 
and social well-being are 
assured. A world where we 
reaffirm our commitments 
regarding the human right 
to safe drinking water and 
sanitation and where there 
is improved hygiene; and 
where food is sufficient, 
safe, affordable and 
nutritious.”
 
–U.N. General Assembly resolution, 
September 2015
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INNOVATIONS IN ACTION:
CONSUMER APPS AND DIGITAL 
HEALTH PLATFORMS
•	 In the United States, health IT adoption 


has a critical consumer engagement 
component, requiring providers to 
offer consumers access to their own 
health data. As a result, the Office of 
the National Coordinator of Health IT 
(ONC) has engaged more than 500 
organizations and agencies in “Pledge 
IT,” an initiative to provide consumers 
with access to their own data so they 
can be active, engaged partners in their 
health and care. Pledged community 
members meet to network, hear 
updates from the federal government 
and share best practices with other 
organizations using technology to 
support better health and meet the 
needs defined by individual consumers. 


•	 Blue Button incorporates a patient 
engagement component into health 
IT, encouraging patients to access and 
use their own digital data—and to 
share it with nutrition professionals. 
The technology inspires patients to get 
involved in their own care.


•	 Self-monitoring apps and websites 
such as MyFitnessPal and USDA’s 
SuperTracker are growing in popularity, 
helping consumers track food and 
calorie intake. SuperTracker’s online 
platform allows consumers to track their 
food intake and physical activity and 
had more than 5.5 million registered 
users as of January 2015.72 Other apps 
assist consumers with chronic disease 
management, such as heart rate and 
blood sugar monitoring. Tech-powered 


water bottles such as MyHydrate track 
water intake.


•	 Nutrition and health coaching apps and 
digital nutrition platforms like Zipongo 
have become available to connect 
consumers with nutrition counseling 
through smart phones or websites. 
Consumers can take pictures of meals 
and turn in exercise logs for tailored 
feedback. Zipongo aims to help reduce 
chronic disease and improve the health 
of employees and members with 
personalized meal recommendations 
based on biometrics and food 
preferences. It delivers real-time support 
for healthy food decisions at home, 
work, grocery stores and restaurants.


•	 Grocery shopping apps assist 
consumers in choosing healthy foods 
at an affordable price. Other food 
and nutrition apps aid consumers 
in selecting foods without specific 
allergens or other ingredients they wish 
to avoid for medical or cultural reasons.


•	 Cooking apps aid consumers by 
making cooking meals at home easier 
through recipe sharing and grocery list 
development. More advanced apps such 
as SideChef offer consumers cooking 
instructions through voice command.


•	 Validic is a health care platform that 
supports access to digital health data 
from clinical and remote-monitoring 
devices, sensors, fitness equipment, 
wearables and patient wellness 
applications. There are multiple areas for 
nutrition data access and use by RDNs.


OPPORTUNITY
AREA


Use information technology, kitchen technology, business 
model innovation and insights from social science to 
enable and support better decision-making and enduring 
behavior change.  4
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NEW BUSINESS MODELS
•	 Meal subscription services such as 


Blue Apron and Hello Fresh offer 
consumers recipes with step-by-step 
instructions as well as doorstep delivery 
of ingredients for selected meals. And 
PlateJoy provides recipes that are 
geared towards personalized nutrition, 
portion control and food shopping; 
it’s a nutrition and food shopping 
management system for the family. 


KITCHEN TECHNOLOGY
•	 Companies such as Samsung are 


envisioning a Smart Kitchen of the 
Future with appliances designed to 
make healthy eating and cooking easier 
for the busy consumer, such as the 
refrigerator with a camera inside that 
allows shoppers to view their fridge 
while standing in the grocery aisle. 


•	 Innit aims to “empower people to 
eat and live better by giving food a 
voice.”73 The Innit platform connects 
smart appliances, can measure and 
identify food, recommend recipes 
based on what’s on hand and perform 
cooking techniques through connected 
appliances. Through the connected 


app and using cameras and sensors, 
the technology that allows consumers 
to pull up images of the food in their 
fridge—including the food’s expiration 
dates and nutritional information—is 
already a reality in Innit’s test kitchen. 
Innit partners include Whirlpool, 
Good Housekeeping, Kitchenaid and 
Epicurious, to name a few. 


•	 The Internet of Things, or IoT, refers to 
the connection of devices (other than 
typical fare such as computers and 
smartphones) to the Internet. Cars, 
kitchen appliances and even heart 
monitors can all be connected through 
the IoT. And as the IoT grows in the next 
few years, more devices will join that 
list. Analysts predict there will be more 
than 24 billion IoT devices by 2020 with 
an anticipated $6 trillion spent on IoT 
solutions over the next five years.74  
That’s approximately four devices for 
every human being on the planet. 
Hundreds of companies including 
startups to well-established tech giants 
are linked to the IoT, including Amazon, 
AT&T, Dell,  GE, Google, IBM, Innit, Intel, 
Microsoft, Oracle, Samsung, Siemens 
and Qualcomm, among others.


THOUGHT-STARTER QUESTIONS:


1.	 How can we use innovative 
technologies to help consumers 
navigate misinformation related 
to food and nutrition shared by 
traditional and online media outlets? 


2.	 How can we work together to create 
innovative solutions that address 
common consumer barriers, such as 
the cost of eating healthfully and the 
time it takes to prepare healthy meals?


3.	 How can experts in the food, 
wellness and health care space 
collaborate with industry to help 
create the “kitchen of the future” that 
helps people eat better?


???


OPPORTUNITY
AREA


4
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INNOVATIONS IN ACTION:
•	 An action guide—“Improving 


Population Health by Working with 
Communities”—produced by the 
National Quality Forum (NQF) is helping 
multisector groups improve population 
health together by addressing 10 
interrelated elements of success. 


•	 Research on zoning and fast food 
restaurants near schools in England 
seeks to discover how combined 
planning measures around schools 
affect the English food landscape across 
different levels of deprivation.


•	 Public Health 3.0 is a public-private 
government partnership led by the 
Department of Health and Human 
Services (HSS) that encourages 
collaborations across communities 
and the public. By fostering creativity 
and innovation across sectors, it aims 
to make lasting gains in public health 
across the nation’s diverse communities.


•	 Detroit Collaborative Design 
Center is working to make local 
produce—grown by nearly 1,000 
urban farmers—more available to 
communities that need the food. 
The initiative is creating satellite 
branches of well-known markets and 
integrating walking paths and bike 
lanes throughout southwest Detroit 
for greater city access. These small but 


significant design changes promote 
physical activity and healthy lifestyles 
for residents.


•	 100 Resilient Cities, an initiative of the 
Rockefeller Foundation, is helping cities 
around the world become more resilient 
to the physical, social and economic 
challenges of the 21st century. The City 
Resilience Framework is built on four 
dimensions of urban resilience: health 
and well-being; economy and society; 
infrastructure and environment; and 
leadership and strategy.


•	 Step It Up! the Surgeon General’s Call 
to Action to Promote Walking and 
Walkable Communities is a report 
issued in 2015 that articulates the 
health benefits of walking while 
addressing the fact that many 
communities lack safe and convenient 
places for individuals to walk or 
wheelchair roll.75


•	 American College of Sports Medicine 
(ACSM) is a leader in efforts to increase 
walking and walkability in the United 
States through its Every Body Walk! 
Collaborative, ACSM American Fitness 
Index, Exercise is Medicine, ActivEarth 
and other efforts backed by evidence-
based research.


OPPORTUNITY
AREA


Use innovation in urban planning and the built 
environment to improve health at the community level.  5


THOUGHT-STARTER QUESTIONS:


1.	 How can we bring together key 
stakeholders to help accelerate 
improvements in the built 
environment to create a culture of 
health?


2.	 How can evidence-based research 
on the connection between health 
and the built environment be used 
to inform community development 
investments?


3.	 How can we empower communities 
to prioritize population health in 
planning and investment decisions?


???
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INNOVATIONS IN ACTION:
SCHOOL AND COMMUNITY 
INTERVENTIONS 
•	 The Academy Foundation developed 


the Registered Dietitian Parent 
Empowerment Program (RD PEP) to 
enable parents to be healthier role 
models for themselves, their families and 
their parent peers. Piloted in 12 schools 
in three cities, the program provides 
low-income parents with workshops 
promoting the 8 Habits of Healthy 
Children and FamiliesTM. The program 
demonstrated statistically significant 
improvements in self-reported 
family behaviors and modified home 
environments supportive of healthy 
body mass index (BMI) for children.76


•	 Common Threads and Share Our 
Strength/Cooking Matters offer after-
school cooking classes. These programs 
give students skills to cook on their own, 
offering the possibility that students 
can help other family and household 
members eat more healthfully and 
become interested in nutrition. 


•	 The USDA Farm to School program 
helps operators of child nutrition 
programs incorporate local foods into 
the National School Lunch Program. 
From 2012 to 2015, this program 
awarded $15.1 million in grants and 
during the 2013–2014 school year, 
more than 42,000 districts brought the 
farm to the school.77


•	 The Hunger Project promotes 
community-led development through 
its Epicenter Strategy that involves 
one central building that serves as a 
food bank, clean water source, health 


center, food processing unit and other 
community functions.


•	 Heifer International follows a 
Values-Based Holistic Community 
Development model (VBHCD), which 
focuses on teaching people to “develop 
the attitudes, behaviors and skills 
necessary to improve their own lives 
and transform their communities.”78 


•	 CARE International Farmer Field 
and Business School (FFBS) helps to 
empower women on the local level by 
training them to increase smallholder 
farm productivity and profitability. 


•	 The Concern Worldwide Realigning 
Agriculture to Improve Nutrition (RAIN) 
program in Zambia focuses on increasing 
local understanding of how improved 
agriculture can improve nutrition. 


	
WORKSITE WELLNESS
•	 The Centers for Disease Control and 


Prevention (CDC) has developed 
the Work@Health employer-based 
training program to help reduce 
employee chronic disease and injury 
while increasing productivity. CDC 
also has a Worksite Health Score 
Card to help employers determine 
if they have implemented science-
based health promotion and disease 
prevention interventions.


•	 Some employers are particularly 
active in supporting the health and 
wellness of their employees. Cliff Bar & 
Company has an onsite gym and allows 
30 minutes per day of paid time for 
physical activity. Google partners with 
local farmers to provide all employees 


OPPORTUNITY
AREA


Support healthy choices by scaling programs that create a 
culture of health at worksites, schools and throughout the 
community.6
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healthy, free, locally sourced food. 
Google also has a teaching kitchen 
where employees can learn to cook and 
is experimenting with ways to nudge 
employees toward healthier food 
choices in its cafeterias. Google holds 
employee events featuring guest food 
and nutrition speakers. The Fitbit group 
health program provided corporate 
challenges using employer-paid Fitbits. 


•	 Johnson & Johnson Health and 
Wellness Solutions offers health plans 
and insurers behavior-science driven 
Digital Health Coaching tailored for 
each individual through an upfront 
assessment focused on depression, 
sleep, stress and weight.


•	 Premise Health sets up onsite Health 
Centers for companies using the 


Patient-Centered Medical Home model; 
they act as the primary care provider for 
employees. The Health Centers offer a 
comprehensive range of onsite health 
and wellness services including dental 
care, vision care, radiology, chiropractic, 
acupuncture and health coaching. 
HealthStat, Marathon Health and others 
offer similar services. 


•	 Interactive Health is one of dozens 
of companies that offer health and 
wellness programs and services to 
employers, such as screening and 
health coaching. These programs have 
reportedly reduced employer medical 
spending by up to $1,332 per member 
per year.79


OPPORTUNITY
AREA


6


THOUGHT-STARTER QUESTIONS:


1.	 How can we work together to inspire 
a “culture of health” approach, 
including food and nutrition, to 
improve the health of communities?


2.	 How can we collaborate to create 
a replicable gold-standard model 
and how-to guide for employers to 
infuse a culture of health into their 
organizations?


3.	 How can we translate the benefits of 
nutrition into educational outcomes 
to make the case for increased 
nutrition education in schools and 
to elevate the importance of school 
nutrition programs?


???
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Focus: Improve health outcomes and decrease health disparities by accelerating the shift to a 
preventive health care model and using new technologies to individualize nutrition care.


Considering the cost of medical treatment, the saying rings truer than ever: An ounce of 
prevention is worth a pound of cure. Rates of chronic health conditions continue to climb 
worldwide. The leading cause: malnutrition—in all its forms. An entirely preventable condition. 


Around the globe, 800 million people are hungry, 2 billion people are malnourished and 159 
million children are stunted. And with 2 billion people who are overweight or obese, countries 
like India and China are now seeing an alarming increase in diabetes and heart disease.2 


The result: diminished human potential and compromised economic growth for entire 
nations—not to mention the national and individual burden of higher health care costs. 


Yet today we see countless reasons for optimism.


Perhaps the most promising change is in new attitudes and awareness. Never before have so 
many people understood the importance of preventive health care—including the critical 
role of nutrition. Today, the greater wellness community is acknowledging the critical role of 
access to food, health care and prevention—and we have strong evidence that investments in 
improving food access pay off. 


A new wave of public policies reflects this shift to prevention and it is transforming our health 
care system. Today’s environment of consumer-directed health care means that patients 
are consumers first, “with both the freedom and responsibility that come with making more 
decisions and spending their own money,” according to PricewaterhouseCoopers.80 


Policies and other trends influencing health care delivery are converging, tipping the global 
health care system towards greater emphasis on primary and secondary preventive care, with 
a focus on interventions like nutrition and physical activity.


In the United States, the most obvious policy example is the Affordable Care Act (ACA), which 
requires most health plans to cover recommended preventive services. This includes nutrition 
counseling for adults at high risk of certain chronic disease and diabetes and obesity screening 
with referrals for counseling and other preventive screenings and immunizations.71,81 


Community Transformation Grants awarded by the CDC—$103 million in 2011 and more than 
$70 million in 2012—helped communities across the nation make lasting changes to reduce 
health gaps and expand services to prevent and manage chronic diseases.82


Opportunities to improve prevention in health care include using food and diet to treat 
disease—an approach with the potential for better, lasting health outcomes as well as  
cost reductions. 


Preventive care is increasingly customized, too, grounded in the growing recognition that each 
patient requires personalized care and a unique treatment plan guided by his or her genetic 


PREVENTION AND HEALTH CARE


Prevention programs 
could save the U.S. over 


$16 billion annually within 
five years—a return of 


$5.60 per dollar invested—
according to The Trust for 


American’s Health.83


OPPORTUNITIES FOR COLLABORATION AND INNOVATION: DETAILS
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profile, medical history and lifestyle. Today’s patients can choose from a growing menu of 
individualized treatments and customized nutrition options, and scientific advancements in 
genetics and the gut microbiome have great potential to advance personalization of nutrition 
interventions. As we move forward, an even greater emphasis on quality, evidence-based 
research that demonstrates the benefits of individualized nutrition programs based on these 
factors and translated to specific dietary recommendations, including medical and functional 
foods, will be paramount to support this growing industry. 


Around the world, models of care delivery are changing and providers are using innovative 
technologies, information technology and medical nutrition therapies to extend personalized 
care to patients. One such model—the Patient-Centered Medical Home—is becoming widely 
adopted across the U.S., Canada and Europe.
 
Together with the growing use of retail clinics, concierge medicine and the rise of telehealth 
and mobile health (mhealth), these trends are disrupting the status quo in the health care 
system. Worldwide, we are replacing our short-term focus on treatment with a view to 
prevention, especially through diet, physical activity and customized nutrition solutions.


“Whether you are a patient, 
a provider, a business, a 
health plan or a taxpayer, it 
is in our common interest to 
build a health care system 
that delivers better care, 
spends health care dollars 
more wisely and results in 
healthier people.”


–HHS Secretary Sylvia Burwell, January 2016 
Press Release, “Better, Smarter, Healthier: 
In historic announcement, HHS sets clear 
goals and timeline for shifting Medicare 
reimbursements from volume to value”


OPPORTUNITIES FOR COLLABORATION AND INNOVATION: DETAILS
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INNOVATIONS IN ACTION:
RETAIL CLINICS
•	 Retail clinics handle 10.5 million visits 


annually and many now provide 
basic medical screening, diagnostic 
and treatment services.84  Some are 
expanding their offerings to include 
behavioral health screenings, more 
comprehensive primary care and 
chronic care management. These clinics 
are found in pharmacies and grocery 
stores, such as CVS MinuteClinic and are 
usually staffed by physician’s assistants, 
nurse practitioners and registered 
nurses with remote supervision by MDs.


•	 Rite Aid’s RediClinic offers a 10-week 
comprehensive and medically supervised 
weight and lifestyle management 
program, which includes nutrition 
programs tailored for diabetes. 


•	 Kroger’s Little Clinic just launched 
a pilot project, adding nutrition 
counseling to their services provided. 


DIGITAL HEALTH COACHING
•	 WebMD and Walgreens have partnered 


to offer Your Digital Health Advisor, 
a virtual wellness coaching program 
powered by WebMD and available on 
Walgreens.com. This digital program 
offers the option to access live coaching 
with health experts if needed. 


•	 Omada, the largest provider of the 
National Diabertes Prevention program, 
offers a 16-week online digital health 
program to help people at risk for 
chronic disease embrace lasting change. 
Participants receive a smart scale that 
automatically syncs their weight to 
their account. With the guidance of a 
live coach, they have access to online 


support groups, progress through an 
interactive online curriculum and play 
games to reinforce their learning with 
oversight from a live coach.


•	 Kurbo Health offers an app (with food 
tracking and games) and online coaching 
to help treat childhood obesity. The 
program has gained traction for pilots and 
deployments with several payers, five large 
employers and a few Medicaid plans.


INNOVATIONS IN PRIMARY CARE 
•	 Patient-Centered Medical Homes are 


being adopted more widely across 
the U.S., due largely to more favorable 
regulation. The concept is that care 
and health outcomes are improved by 
ensuring better handoffs, follow-ups and 
sharing of patient information between 
medical professionals, facilitated by new 
health care information technologies.85 


•	 In Cuba, health care is free, universal 
and guaranteed by the constitution. 
The World Bank reports that Cuba 
spends $431 per person per year 
compared with $8,553 in the U.S., but 
Cuba has a lower infant mortality rate 
and a similar life expectancy.86 Key 
characteristics of the Cuban model 
include neighborhood medical centers, 
compulsory health checks (often done 
as house calls) and an emphasis on 
prevention, including vaccinations and 
addressing key risk factors in lifestyle. 


•	 HealthTap provides its 14,000 users with 
instant access to a pool of more than 
100,000 doctors via secure video or text 
chat to help avoid unnecessary office 
visits and provide customized answers 
to health and wellness questions.87 


OPPORTUNITY
AREA


Accelerate the shift in the health care system to emphasize 
preventive care, especially through an increased focus on 
diet and physical activity.7


THOUGHT-STARTER QUESTIONS:


1.	 How can we accelerate the shift to 
a more proactive, holistic, results-
oriented preventive care model 
that recognizes the importance of 
nutrition for good health? 


2.	 How might we effectively scale the 
Nutrition Care Process (assessment, 
diagnosis, intervention, monitoring 
and evaluation) globally to prevent 
and treat malnutrition? 


3.	 How can we take innovative 
approaches to incentivize 
entrepreneurship in prevention and 
population health?


???
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INNOVATIONS IN ACTION:
GENETICS AND GUT MICROBIOME
•	 New technologies can identify specific 


microbes in individuals and categorize 
them as beneficial, imbalanced 
(neither pathogenic nor beneficial) or 
dysbiotic (potential to cause disease). 
Companies putting these findings to 
work in both over-the-counter and 
prescription products include BioGaia, 
Hansen, Danisco, Danone, Nestle, Probi 
and Yakult. 


•	 People who have their genes analyzed 
by 23andMe can upload their results 
to one of several companies, including 
NutraHacker, PureGenomics and others 
for a targeted nutrition recommendation. 
Genomix Nutrition works through 
nutrition professionals to offer genetic 
testing to patients, allowing for more 
detailed nutrition recommendations.


•	 Arivale is a direct-to-consumer 
program that uses data gathered 
from blood, saliva and genetic and 
gut microbiome tests to create a 
personalized program including 
coaching that is focused on six 
areas: heart health, diabetes risk, 
inflammation, optimal nutrition, 
healthy aging and stress management. 


•	 Newtopia has partnered with Aetna 
to leverage personalized genetic 
testing for disease prevention and to 
lower health care costs for employers. 
Newtopia identifies “at-risk” employees 
via genetic tests and then engages 
them through “Inspirators”—live 
coaches assigned via a personality-
matching algorithm.


 


INDIVIDUALIZED HEALTH CARE
•	 Kate Farms creates medical foods and 


supplements that are free from the 
top eight allergens, GMO-free, corn-
free and are made from all organic 
ingredients. Their product line includes 
three flavors of meal replacement 
shakes that can be consumed normally 
or through oral and tube feeding.


•	 The emerging field of microfluidics, 
often referred to as Lab on a Chip 
(LOC), allows for point of care (POC) 
diagnostics and monitoring of acute 
and chronic diseases through a single 
drop of blood, sputum or urine. 
Portable, inexpensive POC devices 
that accurately detect biomarkers of 
nutrition, such as micronutrients, can 
monitor the nutrient content in food 
and nutritional supplements and have 
tremendous potential in preventing 
and treating global malnutrition.


•	 In the field of cognitive computing, 
IBM Watson Health is considered the 
leader, but HP and Dell are working on 
their own systems.88 Among its many 
capabilities, IBM Watson Health equips 
experts with new insights to individual 
and population health to help add 
confidence to their decision-making 
and diagnoses.


•	 Innovate4Health, founded by Sunnie 
Southern, RDN, is a health innovation 
ecosystem designed to turn ideas 
into viable businesses with exposure, 
mentoring and resources. Southern is 
the creator of Cleveland-based Viable 
Synergy, a strategic health care firm 
dedicated to cultivating innovative 


OPPORTUNITY
AREA


Use health care technology, information technology and 
new medical nutrition therapies to better customize 
nutrition solutions for individuals.8
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health care solutions. Southern was 
invited to the President’s Summit on the 
Precision Medicine Initiative, launched 
in January 2015.


•	 The mission of the Precision Medicine 
Initiative is to enable a new era of 
medicine through research, technology 
and policies that empower patients, 
researchers and providers to work 
together toward development of 
individualized care. This is an “all of 


government” initiative, which is being led 
by the Department of Health and Human 
Services, Department of Veteran Affairs 
and the Department of Defense. The 
National Institutes of Health has awarded 
$55 million to build a million person 
precision medicine study.89


•	 Data.gov has a section on its website 
specific to nutrition. This site powers apps 
that help people make informed decisions 
on agriculture, food and nutrition. 


OPPORTUNITY
AREA


8


THOUGHT-STARTER QUESTIONS:


1.	 How can we accelerate the 
development of evidence-based 
food and nutrition recommendations 
related to the gut microbiome and 
nutritional genomics? 


2.	 How can we accelerate progress 
towards providing universally 
available care to underserved 
populations globally via technology 
and mobile phone?


3.	 How can we collaborate to 
accelerate the incorporation of 
nutrition information into integrated 
health records and develop an 
evidence base for the efficacy of 
food and nutrition solutions in 
treating disease?


???







page 38


THE NUTRITION IMPACT SUMMIT


Focus: Implement models of trusted, public-private collaboration to accelerate high-quality 
nutrition research, metrics and standards creation and open-access platforms for curating research 
and reporting outcomes.


The field of nutrition has rapidly expanded its knowledge base and research contributions over 
the past several decades. Still, the world’s appetite for credible, definitive nutrition data and 
insights continues to grow. 


We have a great untapped opportunity to create positive nutrition outcomes by providing 
even more trusted, credible food and nutrition data and research—based on standardized 
modeling and public reporting. Indeed, the 2016 Global Nutrition Report calls for a “data 
revolution” to accelerate impact on malnutrition.27 


Nutrition professionals are ready. The Academy and its registered practitioners created 
nutrition informatics as a new area of dietetics practice.90 The Academy began applying this 
discipline to nutrition standards and processes over a decade ago and is working with the 
Healthcare Information and Management Systems Society (HIMSS) to advance the use of 
nutrition informatics. Our collaboration will go far to advance the fields of health information 
technology and management systems—and to disseminate evidence-based tools for effective 
nutrition practice. 


The Nutrition Care Process (NCP) is a systematic approach to providing high-quality 
nutrition care. Use of a care process provides a framework to individualize care, taking into 
account the patient/client’s needs and values and using the best evidence available to make 
decisions. The Academy led the effort on standardized language development with the 
Nutrition Care Process Terminology (NCPT), a comprehensive guide for implementing the 
NCP using a standardized language for nutrition assessment, diagnosis, intervention and 
monitoring and evaluation.


The Academy is also working to advance data and reporting standards, drawing on its 
success with standardized nutrition terminology. By adopting a lexicon of standard terms, the 
Academy’s Health Informatics Infrastructure (ANDHII) greatly simplified and standardized the 
process of data collection and outcome reporting for nutrition practitioners.  


There is significant promise—and a substantial prize—for creating quality food and 
nutrition research that is collaborative, transparent and well-curated. Open-source protocols 
for modeling within the nutrition community, across sectors and through public-private 
partnerships will increase credibility, coordination and cooperation. It will also speed curation 
and dissemination of food and nutrition research. 


RESEARCH AND STANDARDS


NCPT has been translated 
into 11 languages and 
dialects and is being 


used or taught in many 
countries, including 
Australia, Canada, 


Denmark, France, Finland, 
Germany, Greece, Iceland, 


Israel, Italy, Japan, 
Korea, Malaysia, Mexico, 


New Zealand, Norway, 
Singapore, Sweden, 


Switzerland, Taiwan and 
the United Kingdom.


OPPORTUNITIES FOR COLLABORATION AND INNOVATION: DETAILS
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By seizing opportunities to standardize and collaborate on modeling and reporting, the 
nutrition community will demonstrate its thought leadership, build public trust—and attract 
funding for further research. Further, a common language and shared ways of measuring 
impact enable transparent goal setting and tracking for food, wellness and health care 
companies and other organizations. Together, a shared measurement framework and 
transparent reporting on progress toward public goals work to hold companies accountable 
for their commitments and recognize their contributions.


The knowledge we gain and share will bear fruit in effective interventions and better health for 
people everywhere.


“Accelerating progress 
against malnutrition 
will require investment 
in both proven nutrition 
interventions and research 
to understand how to bring 
promising solutions to scale 
in a cost-effective manner.”
 
–Global Nutrition Report 2015: Actions 
and Accountability to Advance Nutrition & 
Sustainable Development. Washington, D.C.


OPPORTUNITIES FOR COLLABORATION AND INNOVATION: DETAILS
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INNOVATIONS IN ACTION:
•	 Mission Measurement is using 


social sector data and insights 
to connect influential decision 
makers to evidence-based research 
for standardizing, measuring and 
predicting social outcomes.


•	 The Regan-Udall Foundation, created 
by the U.S. Congress, is countering the 
trend of declining government-funded 
research. This nonprofit organization 
supports public-private partnership 
research among industry, academia and 
FDA scientists to conduct regulatory 
science research and bring new 
knowledge into the public domain. 


•	 The Academy’s 2015 paper “A Framework 
for Public-Private Partnerships in Food 
and Nutrition Research: Implications 
for Registered Dietitian Nutritionists 
and the Academy of Nutrition and 
Dietetics” proposes a framework for 
public-private partnerships, noting 
they “have the potential to leverage 
decreasing research dollars and answer 
important long-term research questions 
in nutrition.” This framework suggests 
the food, wellness and health care 
sectors can have confidence in research 
findings that come out of these types of 
partnerships due to the principles that 
govern the partnership as well as the 
transparency that the model allows for.91


•	 The John Hopkins Global Obesity 
Prevention Center incorporates a 
systems approach to bring together 
multiple stakeholders and researchers to 
implement strategies to reduce the global 


burden of obesity  and in many projects 
they are using systems mapping and 
computer modeling to identify unique 
key stakeholders to engage. 


•	 Project Laser Beam is a multimillion dollar 
public-private partnership that combines 
efforts of multiple stakeholders to address 
childhood malnutrition, including 
interventions targeting employee 
wellness programs, maternal health 
programs, mobile technology programs 
to deliver health information and food 
fortification programs.


•	 The Academy’s collaboration 
with Healthcare Information and 
Management Systems Society (HIMSS) 
is helping advance the fields of health 
IT and management systems of health 
informatics—making food and nutrition 
information more accessible, accurate 
and meaningful.


•	 The Global Alliance for Improved 
Nutrition (GAIN) is an international 
organization dedicated to ending the 
cycle of malnutrition and poverty. 
GAIN partners with organizations 
such as GlaxoSmithKline, Mars Inc., 
PepsiCo and Unilever to conduct 
global health research. 


•	 The International Life Science Institute’s 
Center for Integrated Modeling of 
Sustainable Agriculture and Nutrition 
Security (CIMSANS) brings together 
public- and private-sector scientists to 
address the challenges of increased 
global food demand and climate change 
in a collaborative and sustainable manner.


OPPORTUNITY
AREA


Create standardized models for quality, collaborative, 
transparent and well-curated food and nutrition research 
to accelerate our understanding of food’s role in health and 
eliminate all forms of malnutrition.9


THOUGHT-STARTER QUESTIONS:


1.	 How do we create a public-
private partnership focused on 
accelerating research to end hunger, 
improve nutrition and meet World 
Health Assembly nutrition target 
commitments? 


2.	 How can we create a curated, 
open-access database of food and 
nutrition research and data to give 
more practitioners access to the 
evidence base?


3.	 How can we establish a standard 
that supports collaboration and data 
sharing to accelerate the fight to end 
malnutrition in all its forms?


???



http://www.missionmeasurement.com/about/
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INNOVATIONS IN ACTION:
•	 The Food Loss and Waste Accounting 


and Reporting Standard was developed 
by a committee representing 
intergovernmental organizations, 
the private sector and technology to 
reduce food loss and waste through 
transparent reporting. This standardized 
quantification and reporting system 
supports food waste policies and 
initiatives and enables effective 
tracking of progress towards Target 
12.3 of the United Nations Sustainable 
Development Goals to halve food waste 
and losses by 2030.


•	 The Global Nutrition Report tracks the 
state of the world’s nutrition status. The 
report tracks country-level progress on 


World Health Assembly nutrition target 
commitments and recommends actions 
to accelerate progress. 


•	 Consultative Group on International 
Agricultural Research (CGIAR) has 
research partnerships with 15 nonprofit 
research organizations and specializes in 
agricultural research to address poverty, 
hunger, nutrition and the environment. 
The CGIAR Fund is a multi-donor trust 
fund administered by the World Bank. 


•	 The Jean Mayer (USDA) Human Nutrition 
Research Center on Aging (HNRCA) at 
Tufts University has successful nutrition 
and disease research partnerships with 
organizations such as NASA, Ocean Spray 
and the Almond Board of California.92 


OPPORTUNITY
AREA


Support continuous progress towards a healthier world 
by collaborating to create credible reporting standards 
to publicly track the measurable commitments made by 
stakeholders.10


THOUGHT-STARTER QUESTIONS:


1.	 How can we create widely accepted 
food and nutrition impact metrics? 


2.	 How can we create a single widely 
accepted system of reporting 
standards for communicating 
progress against commitments? 


3.	 How can we accelerate consistent 
reporting of nutrition impact 
results by industry to create healthy 
competition in industry? 


???
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Focus: Grow the number of trained nutrition professionals and dietitians globally and embed 
nutrition knowledge broadly to increase nutrition capacity and reach global health goals. 


Today more than ever, knowledge is power. More people want to empower healthier lives 
through nutritional knowledge. 


Globally, people are striving to stay well, prevent chronic diseases, avoid obesity—and 
remain vital well past retirement years as human lifespans increase. Indeed, leaders are 
recognizing the value of well-nourished citizens as the key to social and political stability 
and economic growth.


The expertise of nutrition professionals is in great demand around the world—and growing.


Addressing the pressing problems of malnutrition in all its forms will require a highly diverse 
and skilled global workforce. Investments in strong academic and training programs—
particularly in resource-poor countries lacking quality nutrition programs—will pay 
meaningful, human dividends. 


The New Nutrition Workforce Workshop, hosted in 2014 by the United Nations World Food 
Program, the Institute of Human Nutrition of Columbia University and Sight and Life, aimed to 
identify the skills and knowledge needed for a workforce prepared to improve nutrition. Many 
new skills and insights will be required of tomorrow’s nutrition professionals. It was recognized 
that training needs should not only address topics like nutrition, NCDs, food supply and 
climate change, but expand to include global public health, leadership, systems thinking and 
advocacy skills. 


Training and certificate programs are a good start, but it will be vital for professionals to 
sustain and advance their skills throughout their careers, with measurable outcomes that 
demonstrate competency. The Academy’s Council on Future Practice (CFP) Change Drivers 
and Trends Driving the Profession: A Prelude to the Visioning Report 2017 mirrors that forward 
thinking. The report emphasizes how major societal influences—from the need for training in 
health equity and prevention-focused models to the growth of technology, genomics research 
and interprofessional education—will impact the future of the nutrition profession.


GLOBAL WORKFORCE CAPACITY


OPPORTUNITIES FOR COLLABORATION AND INNOVATION: DETAILS


“To meet key global 
nutrition milestones, 
governments and donors 
will need to triple their 
commitments to nutrition 
over the next decade. We 
need more spending to 
build capacity to address 
obesity, diabetes and other 
nutrition-related NCDs. 
And we need to start seeing 
nutrition investments as a 
means to economic growth 
rather than seeing better 
nutrition as a result of 
economic growth.”
 
–Global Nutrition Report 2016



http://globalnutritionreport.org/the-report/
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INNOVATIONS IN ACTION:
•	 Public Health Institute (PHI) offers a 


Global Heath Fellows Program (GHFP) 
that aims to improve health and 
nutrition programs around the world by 
increasing the pipeline of qualified health 
professionals for global health careers. 
PHI offers programs with the CDC, private 
sector companies and has a $200 million 
fellowship program with USAID.93  


•	 African Women in Agriculture Research 
and Development (AWARD) is a service 
provider for CGIAR, universities and 
others to provide tailored fellowships to 
advance science, technology, innovation 
capacity and leadership for top women 
agricultural scientists in Africa. Funders 
include the Bill and Melinda Gates 
Foundation and USAID. 


•	 Iowa State University’s dietetic internship 
program offers a four-week service 
learning opportunity in Ghana where 
interns receive experience in applying 
the nutrition care process in rural 
underserved communities. In a 2016 
survey by the Academy to dietetic 
educators, representatives from 74 schools 
responded, with 37 schools reporting 
offering students international nutrition 
experiences in 26 countries ranging from 
one week to a full semester (unpublished 
data, Amy Knoblock-Hahn, PhD, MPH, 
MS, RDN, Project Specialist, Academy of 
Nutrition and Dietetics Foundation, email 
communication, August 2016).


•	 To better prepare entry-level RDNs to 
work with food-insecure populations, 
Feeding America and the Academy’s 
Foundation developed a food insecurity/
food banking supervised practice 
concentration for dietetic interns that 


includes 120 supervised practice hours 
and includes 12 activities. The full 
concentration is available for preceptors 
to utilize with their interns.94 


•	 The Norman E. Borlaug International 
Agricultural Science and Technology 
Fellowship Program offers unique 
food security and economic growth 
training and research opportunities 
for practitioners in early or mid-career 
stages. The fellowship offers one-on-one 
mentorship between a fellow from a 
developing or middle-income country 
with a colleague at a U.S. university, 
research center or government agency 
for 6 to 12 weeks. 


•	 The Accreditation Council for Education 
in Nutrition and Dietetics (ACEND) is 
the Academy’s accrediting agency for 
education programs preparing students 
for careers as RDNs or NDTRs. ACEND is 
the largest accreditor of dietetic programs 
and accredits 575 nutrition and dietetic 
programs in the U.S. at the undergraduate 
or graduate level. ACEND also provides 
accreditation for nutrition and dietetic 
programs in five countries. 


•	 The Academy is the largest provider of 
continuing professional development 
and lifelong learning for dietitians and 
nutrition professionals. During the June 
1, 2015 – May 31, 2016 program cycle, 
the Academy provided more than 660 
programs via online/self-directed learning 
equating into more than 1,700 hours of 
direct program CPEUs (Diane M. Enos, 
MPH, RDN, FAND, Vice President, Lifelong 
Learning and Professional Engagement, 
Academy of Nutrition and Dietetics, email 
communication, August 2016). 


OPPORTUNITY
AREA


Expand education, training and credentialing for a 
workforce that meets global needs of the future.11


THOUGHT-STARTER QUESTIONS:


1.	 How might we best expand the 
nutrition professional workforce 
globally to eliminate malnutrition? 


2.	 How can we better align nutrition 
professional education programs 
with the changing needs of 
employers worldwide? 


3.	 How can we increase integration 
of nutrition professionals in the 
broader landscape of food systems, 
sustainability and global impact?


???
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INNOVATIONS IN ACTION:
•	 The Goldring Center for Culinary Medicine 


(GCCM) at Tulane University School of 
Medicine offers a curriculum for doctors, 
medical students, chefs and community 
members focused on the significant 
role that food choice and nutrition play 
in preventing and managing obesity 
and associated diseases in America. The 
program, developed in collaboration 
with RDNs, combines hands-on cooking 
classes with online course material. With 
32 school sites across the country, the 
program continues to grow rapidly, with 
growing interest from medical schools 
around the country. 


•	 The American College of Sports Medicine 
(ACSM) offers a variety of health and 
fitness certifications for personal 
trainers, clinical certifications for exercise 
physiologists and specialty certifications 
such as Cancer Exercise Trainer and 
Physical Activity in Public Health 
Specialist. More than 20,000 professionals 
have received an ACSM certification. 


•	 The American Diabetes Association 
offers a curriculum for key personnel 
working with children with Type 1 
diabetes, geared towards non-medical 
school employees. The 13-module 
program includes video segments 
and PowerPoint presentations and is 
available free of charge.95


•	 The Edible Schoolyard Project (ESP) was 
founded by famous chef Alice Waters, 
who pioneered the concept of school 
gardens and engaging children in all 
aspects of growing and “edible education.” 


•	 USDA’s Supertracker includes resources 
for students, including nutrition lesson 
plans for high school students. The 
curriculum comes with three lesson plans 
including resources and handouts.96


OPPORTUNITY
AREA


Embed nutrition knowledge broadly throughout society with 
education, training and certificates targeting practitioner 
allies in the food, wellness and health care sectors. 12


THOUGHT-STARTER QUESTIONS:


1.	 How might we expand the workforce 
fighting malnutrition in all its 
forms by developing training and/
or certificate programs in food 
and nutrition for a broad variety of 
professionals?


2.	 What can we do to collaborate 
globally to deliver culturally relevant 
programs in nutrition education?


3.	 How can we accelerate the 
development of a culinary medicine 
concentration in MD programs?


???
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Focus: Accelerate progress and explore collaborations to drive investment in nutrition outcomes. 


Environmental and social impact investments can transform communities and reverse 
systemic inequities. And when those investments are focused on food and nutrition, they can 
fuel a more productive and healthy future for generations to come.


Impact investing enables entrepreneurs and capital markets to join forces for social improvements, 
while reaping a financial return.97 In fact, thought leaders are now predicting that social capital 
investing may be the next venture capital opportunity in terms of growth capaity.


A report by The Social Impact Investment Taskforce, The Invisible Heart of Markets—Harnessing the 
Power of Entrepreneurship and Capital for Public Good, recognizes these investments may be more 
effective than donations in helping the poor and in doing good. 


We know that the problems society faces today—above all, malnutrition—cannot be solved 
in isolation by governments or private sectors. The human losses attributed to malnutrition 
are incalculable. And the lost productivity and health care costs shouldered by the global 
economy amount to billions of dollars. But those losses are not inevitable. Recently, 
government agencies in the U.K., U.S., Australia, Canada and Israel—at all levels—have begun 
exploring the potential of social impact bonds. 


In this example of sustainable and responsible investing (SRI), formerly known as socially 
responsible investing, a government contracts with a private-sector financing entity, which 
issues bonds to service providers to deliver performance targets. Private investors provide the 
upfront capital to issue the bond in exchange for a share of the government payments that are 
made if the performance targets are met.98


SRI investing includes environmental, social and corporate governance (ESG) criteria in its 
investment approach. The goal: deliver positive financial returns and social impacts. Today, even 
mainstream investment firms have embraced SRI funds because of growing public demand. SRI 
grew more than 76 percent, increasing from $3.74 trillion in 2012 to $6.57 trillion in 2014.99 Of 
the $36.8 trillion of total assets under professional management in the U.S. (as tracked by Cerulli 
Associates), 18 percent is involved in SRI —approximately one out of every six dollars.99 


A growing number of large organizations are incorporating ESG criteria into their Investment 
Policy Statements and aligning their investments with specific ESG objectives. Nutrition is an 
exciting opportunity area for impact investment given the strong social benefit from improved 
nutrition outcomes and nutrition impact could be a new category of ESG metrics.


INVESTMENT


OPPORTUNITIES FOR COLLABORATION AND INNOVATION: DETAILS


Every $1 of investment 
in nutrition generates a 
$16 return in health and 


economic development.27
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Conquering malnutrition will be enormously expensive—but we have the means to turn the 
tide. The World Bank, Results for Development Institute (R4D) and 1,000 Days, with support 
from the Bill & Melinda Gates Foundation and the Children’s Investment Fund Foundation 
(CIFF) have collaborated on a detailed cost analysis. They created an investment framework for 
achieving multiple global nutrition targets.100 The group’s investment framework to reach the 
global nutrition targets recommends giving priority to a set of the most cost-effective actions, 
which can immediately be implemented and scaled: an annual investment of just over $2 
billion for the next 10 years.100 


Good data and budget tracking will help focus priorities, ensure accountability and guide 
smart investment decisions—with an immediate payoff in human lives saved. 


“To meet key global 
nutrition milestones, 
governments and donors 
will need to triple their 
commitments to nutrition 
over the next decade. We 
need more spending to 
build capacity to address 
obesity, diabetes and other 
nutrition-related NCDs. 
And we need to start seeing 
nutrition investments as a 
means to economic growth 
rather than seeing better 
nutrition as a result of 
economic growth.”
 
–Global Nutrition Report 2016


OPPORTUNITIES FOR COLLABORATION AND INNOVATION: DETAILS
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INNOVATIONS IN ACTION:
IMPACT-INFORMED INVESTMENT 
PRODUCTS
•	 The Natural Resources Defense Council 


(NRDC), BlackRock and FTSE Group, the 
global index provider, have partnered to 
launch a stock market index to exclude 
fossil fuel companies for people who 
want to invest consistent with their 
values.101 Investment firm BlackRock 
has stated it will create an investment 
product that will track the new index 
series. NRDC has provided seed capital 
for the BlackRock product.102 


•	 Calvert Investments  offers mutual 
funds that invest in socially and 
environmentally responsible companies 
with choices such as the Calvert Global 
Water Fund or the Green Bond Fund.


•	 HIP Investor offers managed accounts, 
advice on entire portfolios and 
wealth management for investors of 
all types. For example, HIP offers an 
“Exclusionary 100” portfolio, which 
selects from the S&P100 companies 
excluding many fossil energy, 
chemicals, materials, banking and 
high-negative-impact firms.


VENTURE CAPITAL-STYLE IMPACT 
INVESTMENT
•	 There is a range of for-profit firms 


doing venture capital-style impact 
investing with a variety of focus areas. 
Some examples include Sonen Capital, 
Encourage Capital and Bridges Ventures.


•	 There are also nonprofits in this space. For 
example, Acumen and Omidyar Network 
both use market-based or entrepreneurial 
approaches to solve global problems. 


IMPACT BONDS
•	 Government agencies in the U.K., 


U.S., Australia, Canada and Israel at 
the national, state and county levels 
have begun exploring the potential of 
social impact bonds, a model of social 
impact investing in which a government 
contracts with a private-sector financing 
organization, such as Goldman Sachs, 
which issues bonds to service providers 
to deliver performance targets. 


•	 Support Organizations
•	 The Global Social Impact Steering 


Group (GSG), established by the Group 
of Eight (G8), includes 13 countries and 
the European Union and aims to bring 
together governments and leaders from 
finance, business and philanthropy to 
support the impact investing sector. 


•	 Global Impact Investing Network (GIIN) 
is nonprofit organization dedicated to 
scaling and increasing effectiveness of 
impact investing. GIIN’s Investors’ Council 
(with members including J.P. Morgan, 
Bill and Melinda Gates Foundation, the 
John D. and Catherine T. MacArthur 
Foundation, the Rockefeller Foundation, 
Morgan Stanley and Prudential) provides 
a forum for leading impact investors to 
strengthen impact investing practices. 


•	 The Springcreek Foundation report, 
Promoting Sustainable Food Systems 
Through Impact Investing, provides a 
framework to better understand the 
landscape of current and emerging 
impact investing opportunities in 
transforming the food system in the U.S.


OPPORTUNITY
AREA


Catalyze an increase in investment focused on driving 
improvements and scaling solutions in sustainable food 
systems, prevention and wellness, health care and building 
capacity for a global nutrition workforce. 13


THOUGHT-STARTER QUESTIONS:


1.	 How might we partner with leaders 
in the sustainable and responsible 
investing sector to develop 
infrastructure for nutrition-focused 
funds?


2.	 How can we build demand among 
investors for a sustainable and 
responsible fund centered on 
generating a measurable, beneficial 
nutrition impact in conjunction with 
a financial return?


3.	 How can we pool and invest 
worldwide collective resources to 
support the investment framework 
for nutrition in the first 1,000 days of 
children’s lives? 


???
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HISTORY


The American Dietetic Association was created in October 1917 by a visionary group of 
women. They were committed to contributing their knowledge and service to the biggest 
food and nutrition challenge of the day—nourishing people during severe food shortages 
in the United States and Europe during World War I. From the handwritten letter by Lenna 
Francis Cooper and Lulu Graves, inviting dozens of dietitians to a meeting in Cleveland, Ohio, 
in October 1917:
 


“That there should be an opportunity for the dietitians of the country to come together 
in conference and to meet with the scientific research workers has long been felt. Now 
that our national crisis requires conservation on every hand, it seems highly important 
that the feeding of as many people as possible be placed in the hands of women who are 
trained and especially fitted to feed them in the best possible manner.”103


Since then, the association has focused on improving the nation’s health through research,
education and advocacy. During its first century, membership in the association rapidly 
expanded to include registered dietitian nutritionists (RDNs), nutrition and dietetic technicians, 
registered (NDTRs) and other professionals holding undergraduate and advanced degrees in 
nutrition and dietetics, as well as students. 


In January 2012, the American Dietetic Association changed its name to the Academy of 
Nutrition and Dietetics. The new name was chosen to communicate the organization’s focus 
on improving the nutritional well-being of the public, the academic expertise of members and 
the organization’s history as a food and science-based profession.


THE SECOND CENTURY


In 2017, the Academy will celebrate its centennial. Planning for the Second Century 
includes creating a new, bold, vision for the future. The vision will be informed by input 
from Academy members as well as external stakeholders through a series of engagement 
opportunities, including convening The Nutrition Impact Summit in 2016. Our mission 
year—2017—will be focused on planning innovation projects and seeking collaboration 
partners. In 2018, we will launch our new strategy through a set of innovation projects and 
new or expanded partnerships. 
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WORK OF THE ACADEMY


The Academy works to improve health in the United States and globally in three main areas: 
research, education and advocacy. 


RESEARCH


•	 The most widely read peer-reviewed periodical in the dietetics field, the monthly Journal 
of the Academy of Nutrition and Dietetics, brings original research, critical reviews 
and reports, authoritative commentary and information to nutrition and dietetics 
professionals throughout the world.


•	 The Academy manages the Evidence Analysis Library (EAL), including a series of 
40 systematic reviews and 18 evidence-based nutrition practice guidelines for RDNs, 
NDTRs and other members of the health care team. Users from 230 different countries 
have utilized the EAL, totaling nearly 23 million page views as of August 2016. (See the 
Appendix for a list of areas covered by the EAL.)
•	 The Academy has also collaborated with the WHO on EAL projects, including 


completing a systematic review on programs that support breast-feeding in woman 
living with HIV—part of soon-to-be released guidelines on HIV and breast-feeding.


•	 Upcoming projects with the WHO include: 
•	 Nutritional management of overweight, obesity and key noncommunicable 


conditions;
•	 The impact of sugar in complementary foods on obesity in children and adults;
•	 Maternal nutrition and fetal, child and trans-generational outcomes.


•	 The Academy of Nutrition and Dietetics Health Informatics Infrastructure (ANDHII) 
enables RDNs to track nutrition care outcomes and advance evidence-based nutrition 
practice research.


•	 The Dietetics Practice Based Research Network (DPBRN) conducts, supports, 
promotes and advocates for practice-based research that answers questions important 
to dietetics practice.


EDUCATION 


•	 The Academy’s public website, eatright.org, contains a wealth of nutrition information for 
consumers, with content ranging from articles, tips and recipes, to videos, online games 
and app reviews.


•	 The Accreditation Council for Education in Nutrition and Dietetics (ACEND) of the 
Academy is recognized by the United States Department of Education as the accrediting 
agency for education programs that prepare dietetics professionals. ACEND accredits 575 
nutrition and dietetics programs in US and five international programs. (See the Appendix 
for details on requirements for registered professionals.) 


•	 The Commission on Dietetic Registration (CDR) awards credentials to individuals at entry 
and specialty levels for those who have met CDR’s standards for competency to practice 
in the dietetics profession. (See the Appendix for more information on practice groups 
and specialty areas.)


•	 The annual Food & Nutrition Conference & Expo™ (FNCE®) features more than 100 
research and educational presentations, lectures, debates, panel discussions and culinary 
demonstrations. More than 400 exhibitors from corporations, government and nonprofit 
agencies showcase new consumer food products and nutrition education materials.


•	 The Academy serves as an authority and resource for media coverage of nutrition topics, 
with the Academy featured in more than 22,000 news stories with a combined audience 
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of more than 29 billion. The Academy’s volunteer media spokespeople are registered 
dietitian nutritionists representing the 25 largest media markets as well as specialty 
nutrition areas.


ADVOCACY


•	 The Academy works with public policy makers and federal and state agencies on policy 
issues aligning with the Academy’s goals to improve health and promote the value of 
Academy members. Some of these include expanding nutrition services and interventions 
in the recently passed Farm Bill and Older Americans Act and ensuring strong legislative 
language in the Child Nutrition Reauthorization Act now being debated. 


•	 Ensuring access to quality nutrition services including medical nutrition therapy (MNT) 
is a top priority for the Academy as we work with members of Congress to help move 
forward and ensure the passage of legislation that expands coverage for prediabetes and 
obesity. The Academy works with agencies to ensure effective regulations are developed 
including the areas of food safety, the Dietary Guidelines for Americans (DGA) and strong 
licensure language to protect the public. 


•	 To help support these issues, the Academy publishes Position Papers to share with 
members and policy makers. Please see the Appendix for a list of position papers or view 
them online at http://www.eatrightpro.org/resource/practice/position-and-practice-
papers/position-papers/academy-position-papers-by-subject. 


ACADEMY FOUNDATION


The Academy of Nutrition and Dietetics Foundation is the only charitable organization 
devoted exclusively to promoting nutrition and dietetics, funding health and nutrition 
research and improving the health of communities through public nutrition education 
programs. Although affiliated with the Academy of Nutrition and Dietetics, the Foundation is 
an independent 501(c)(3) public charity and does not receive any portion of member dues. The 
success and impact of its programs and services are attributed to the generous support of its 
donors, which have helped the Foundation become a catalyst for Academy members and the 
profession to come together to improve the nutritional health of the public.


The Second Century initiative will build upon the Academy and Foundation’s programs, with 
emerging projects and global opportunities to meet the growing needs of the public. As the 
Academy charts its Second Century vision for the future, the Academy Foundation is well 
positioned to raise the necessary funds to support these innovative projects, along with the 
current initiatives of the Foundation—scholarships, awards, research and public education—in 
a broader, more visible and global way.


Scholarships
The Foundation is the worldwide leader of dietetics scholarships, and looks to keep pace with 
a growing pool of student applicants, providing opportunities at all levels of experiential learn-
ing and helping to build a qualified and diverse workforce. 
 
Awards
Leadership awards given to students, practitioners and faculty recognize the outstanding 
achievements of Academy members, encouraging individuals to grow as professionals and 
achieve excellence in new and developing areas of food and nutrition.
 



http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/academy-position-papers-by-subject

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/academy-position-papers-by-subject





page 52


THE NUTRITION IMPACT SUMMIT ABOUT THE ACADEMY


Research
The Foundation’s research investment in emerging areas, such as nutrition education interven-
tion, advances the Academy and its members as the nutrition experts.
 
Public Education
Building upon its current initiatives, the Foundation continues to expand its programs, such as 
Kids Eat Right and Future of Food, which provide valuable information to the general public 
with resources for members to deliver information in their communities.


Kids Eat Right Initiative
The Kids Eat Right initiative was started by the Academy and its Foundation in 2010 with an 
educational grant from National Dairy Council. The initiative is a call to action to Academy 
members to become more involved in their communities—with schools, parents, worksites, 
media and policy makers to promote healthy eating and lifestyles for children and families. 
To support these efforts, the Academy Foundation has made available to members several 
ready-made toolkits to present messages to adults and/or kids on a variety of topics, including 
breakfast, snacks, family meals and many more. The www.kidseatright.org public website 
hosts tips, articles, recipes and videos to help busy families shop smart, cook healthy and eat 
right.  The Kids Eat Right initiative has also launched a host of school and community-based 
interventions targeting behaviors linked to a healthier body weight in children. 


The Energy Balance 4 Kids (EB4K) program was developed, implemented and evaluated in 
four states between 2007–2012 with funding support from the Healthy Weight Commitment 
Foundation. Specially-trained “RD Coaches” worked in schools to educate kids, help improve 
the school wellness environment and coach kids to make healthier eating and activity 
choices.104,105 A build on that program was the development of the Meet the Challenge 
program, funded by the Iowa Department of Education, Team Nutrition, which has been 
implemented in Iowa for five years. Foundation-trained and supported RDNs have worked 
with more than 100 schools across the state to help change wellness policies, improve 
school wellness environments and help many of them receive a prestigious monetary USDA 
HealthierUS School Challenge award. 


The RD Parent Empowerment Program (RD PEP) is a series of RDN-facilitated workshops 
for parents based on the 8 Habits of Healthy Kids. The workshops incorporate hands-on 
cooking activities with parents and their children at the end of each workshop, and in some 
interventions, include supplemental food to take home. Evaluation of the program has shown 
statistically significant improvement in parent’s reported family behaviors.76 It is an excellent 
example of how pairing education and improved environment (in this case, healthy groceries) 
can improve family behaviors and improve food security. The Foundation received an 
educational grant to support for program development, implementation and evaluation from 
the MetLife Foundation and Elanco. 


The Guide for Effective Nutrition Interventions and Education (GENIE) is a validated 
checklist designed as a simple, practical and evidence-based tool to help nutrition education 
practitioners design high quality and effective programs.106,107 GENIE was developed through a 
Nutrition Education Research Fellowship, funded by a grant to the Foundation from ConAgra 
Foods Foundation. The Foundation has also validated a checklist tool, Developing and 
Evaluating Nutrition Education Handouts (DANEH).108



http://www.kidseatright.org
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Future of Food initiative 
In 2012, the Foundation launched its Future of Food initiative in collaboration with Feeding 
America and the National Dairy Council. Its aim was to reduce food insecurity and ensure 
access to healthy food for all Americans. Its scope has expanded to also address global food 
insecurity and the intersection of agriculture, nutrition and health. Many presentations at state 
meetings, webinars, toolkits and infographics have been supported by the Foundation to 
increase members’ knowledge and awareness of these issues. The Foundation supported an 
Agriculture, Nutrition, and Health consensus conference in 2014 and a proceedings paper was 
published in 2015.109 The Future of Food symposium, Plentiful, Nutrient Dense Food for the 
World:  a Guide for RDNs110 was a Foundation Symposium in 2014 planned with a grant from 
Elanco. The Foundation also published a report and manuscript called The Stsate of America’s 
Wasted Food and Opportunities to Make a Difference.111  


To better prepare future RDNs interested in working with food insecure populations, 
the Foundation developed a Food Insecurity and Food Banking dietetic internship 
concentration.94 In collaboration with ACEND and Feeding America, 120 hours of learning 
activates were developed and tested with in 20 dietetic internship programs and with 20 
food banks. The concentration and activities are available to dietetic educators to utilize in 
their programs. 


The Foundation has been an evaluation partner for Feeding America on their Healthy Cities 
program, an intervention designed to integrate food distribution, nutrition education, health 
screenings and safe places to play for kids in several communities across the country. The 
Foundation has also evaluated school breakfast promotion strategies by food banks in the 
Feeding America Network of food banks in the U.S.112


Three Future of Food research Fellowships have been supported by the Academy Foundation: 


•	 Chris Voliano, MS, RDN: Agriculture, Nutrition, and Health Research Fellow
o	 Organized the Agriculture, Nutrition and Health consensus conference; developed 


proceedings paper for a FNCE Symposium; co-authored the State of America’s Wasted 
Food and Opportunities to Make a Difference


o	 This fellowship was supported by the Academy Foundation
•	 Janice Giddens, MS, RDN: Applied International Nutrition Research Fellow


o	 Spending a year on the ground in Rwanda developing and implementing an 
antenatal nutrition and gardening program with Gardens for Health International; 
also serves as the nutrition technical expert to the Ministry of Health in two of the 
districts she’s working in


o	 This fellowship was supported by the Academy Foundation
•	 Elizabeth Yakes Jimenez, PhD, RDN: Hunger Free Communities Research Fellow


o	 Developing a globally useful set of resources and tools that will allow organizations,  
communities, and countries to make transparent and objective decisions related to 
how to best promote food security in their setting; fellowship was supported by the 
General Mills Foundation


In 2015, the Academy and Foundation hosted a Global Nutrition Forum in Amsterdam, 
which brought together more than two dozen dietitians and food and nutrition experts 
from around the world to discuss how the nutrition community can do more to collectively 
impact malnutrition. 
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APPENDIX


BACKGROUND ON THE ACADEMY AND THE NUTRITION 
PROFESSION:


•	 REQUIREMENTS FOR REGISTRATION AS A 
REGISTERED DIETITIAN NUTRITIONIST (RDN) 
AND NUTRITION AND DIETETIC TECHNICIAN, 
REGISTERED (NDTR) 


•	 DIETETIC PRACTICE GROUPS AND SPECIALIST 
CREDENTIALS


•	 THE ACADEMY OF NUTRITION AND DIETETICS 
EVIDENCE ANALYSIS LIBRARY


•	 ACADEMY OF NUTRITION AND DIETETICS POSITION 
PAPERS 


DEFINITION OF TERMS


SOURCES
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REQUIREMENTS FOR REGISTRATION AS A REGISTERED 
DIETITIAN NUTRITIONIST (RDN) AND NUTRITION AND DIETETIC 
TECHNICIAN, REGISTERED (NDTR) 


The Academy of Nutrition and Dietetics serves as the professional organization for registered 
nutrition professionals. The Accreditation Council for Education in Nutrition and Dietetics 
(ACEND) is the accrediting agency for education programs preparing students for these 
careers. ACEND® serves and protects students and the public by assuring the quality and 
continued improvement of nutrition and dietetics education programs. The Commission on 
Dietetic Registration (CDR) administers rigorous, valid and reliable credentialing processes 
to protect the public and meet the needs of CDR credentialed practitioners, employers and 
consumers.


Academic Degree


Academic Coursework


Supervised Practice


Examination


Credential Maintenance


RDN
Minimum of a baccalaureate degree from a 
U.S. regionally-accredited college/university 
or foreign equivalent


Didactic Program in Dietetics (DPD) from 
ACEND-accredited DPD Program


Completion of the minimum 1200 hours of 
supervised practice under the auspices of an 
ACEND-accredited program.


Supervised practice may be completed in 
diverse practice settings including but not 
limited to clinical and hospital, foodservice 
management, community practice settings


Successful completion of Registration 
Examination for Dietitians
75 continuing professional education units 
every five years


NDTR
Minimum of an associate’s degree from a U.S. 
regionally-accredited college/university or 
foreign equivalent


Option 1 Associate Degree Pathway: 
Completion of an ACEND-accredited Dietetic 
Technician Program.
Option 2 Baccalaureate Degree Pathway: 
Completion of an ACEND-accredited 
Didactic Program Dietetics (DPD)


Option 1 Associate Degree Pathway: 
Completion of 450 hours of supervised 
dietetics practice under the auspices of 
an ACEND-accredited Dietetic Technician 
Program
Option 2 Baccalaureate Degree Pathway: No 
supervised practice requirement


Successful completion of Registration 
Examination for Dietetic Technicians 


50 continuing professional education units 
every five years


Based on recommendations of the Academy’s CFP Visioning report, CDR has changed the degree requirement for entry-level dietitians to a graduate degree, beginning in 2024.113 
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DIETETIC PRACTICE GROUPS (DPGS) AND SPECIALIST 
CREDENTIALS


The Academy of Nutrition and Dietetics offers members the opportunity to join nearly 30 
professional interest groups, called dietetic practice groups (DPGs), spanning behavioral 
health, diabetes care, weight management, school nutrition, food and culinary, business and 
communication, sports nutrition and hunger and environment, among many others. 


CDR offers an Advanced Practice in Clinical Nutrition credential as well as five specialist 
credentials: Certified Specialist in Pediatric Nutrition, Renal Nutrition, Gerontological Nutrition, 
Oncology Nutrition and Sports Dietetics. A sixth specialist certification, Interdisciplinary 
Specialist in Obesity and Weight Management, is  in development. The first administration is 
targeted for early 2017. 
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EVIDENCE ANALYSIS LIBRARY


Below is a list of topics covered by the Academy of Nutrition and Dietetics’ Evidence Analysis 
Library (EAL), a synthesis of the best, most relevant nutritional research on important dietetic 
practice questions housed within an accessible, online, user-friendly website. For each project 
topic, the EAL provides a number of resources, including:
•	 Bibliographies of the highest quality research on a given topic
•	 Conclusion Statements that provide concise statements of the collective research on a 


given question
•	 Grades for each Conclusion Statement that provide a way for practitioners to determine 


how certain we can be of the Conclusion Statement, based on the quality and 
extensiveness of the supporting evidence


•	 Evidence Summaries are brief narrative overviews that synthesize the major research 
findings on a given topic, including overview tables


•	 Worksheets on every research study analyzed that provide detailed information on the 
major findings, methodology and quality of each study.


Projects that continue on to guideline development include:
•	 Recommendations which provide a plan of action for practitioners regarding a specific 


disease
•	 Recommendation Strength and Narrative for each recommendation is graded by 


strength with a narrative describing how the strength was derived
•	 Algorithms which are a simple step-by-step procedure for using the recommendations, 


showing the flow of treatment for a disease or condition
•	 Guidelines published after June 2014 will no longer include algorithms since the 


evidence analysis questions are now organized by Nutrition Care Process category
o	 Links to Evidence for each recommendation link back to the evidence where you 


can track backwards to see the conclusion statement, evidence summaries and 
individual article worksheets


Adult Weight Management
Advanced Technology in Food Production
Athletic Performance
Bariatric Surgery
Breast-feeding
Celiac Disease
Chronic Kidney Disease
Chronic Obstructive Pulmonary Disease
Critical Illness
Diabetes Type 1 and 2
Diabetes (Type 2) Prevention
Dietary Fatty Acids
Disorders of Lipid Metabolism
Energy Expenditure
Fiber
Fluoride
Food and Nutrition for Older Adults
Fruit Juice
Gestational Diabetes
Health Disparities
Heart Failure
HIV/AIDS


Hydration
Hypertension
Medical Nutrition Therapy
Microwave and Home Food Safety
Nutrient Supplementation
Nutrition Counseling
Nutrition Guidance in Healthy Children
Nutrition Screening
Nutritive and Non-Nutritive Sweetener
Obesity, Reproduction and Pregnancy
Oncology
Pediatric Weight Management
Single Serving Portion Sized Meals and 
Weight Management
Sodium
Spinal Cord Injury
Telenutrition
Umami
Unintended Weight Loss in Older Adults
Vegetarian Nutrition
Wound Care
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ACADEMY POSITION PAPERS 


The Academy of Nutrition and Dietetics develops position papers to assist in promoting the 
public’s optimal nutrition, health and well-being in areas germane to the Academy’s vision, 
mission, values, goals and strategies. The Academy also participates in developing joint 
position papers with other professional associations in addition to adopting positions put 
forth by other professional associations. Position papers are written by health professionals 
who possess thorough and current knowledge of the topic.


Food, Nutrients and Ingredients
•	 Functional Foods
•	 Nutrient Supplementation
•	 Use of Nutritive and Nonnutritive 


Sweeteners


Management of Food and Nutrition 
Systems
•	 Benchmarks for Nutrition in Child Care
•	 Child and Adolescent Nutrition 


Assistance Programs
•	 Comprehensive School Nutrition 


Services, a joint position of the 
American Dietetic Association, School 
Nutrition Association and Society for 
Nutrition Education


•	 Local Support for Nutrition Integrity in 
Schools


Health Promotion/Disease Prevention
•	 Dietary Fatty Acids for Healthy Adults
•	 Health Implications of Dietary Fiber
•	 The Impact of Fluoride on Health
•	 Oral Health and Nutrition*
•	 The Role of Nutrition in Health 


Promotion and Chronic Disease 
Prevention*


•	 Total Diet Approach to Healthy Eating
•	 Vegetarian Diets


Medical Nutrition Therapy
•	 Ethical and Legal Issues in Nutrition, 


Hydration and Feeding*
•	 Integration of Medical Nutrition 


Therapy and Pharmacotherapy
•	 Interventions for the Prevention and 


Treatment of Pediatric Overweight and 
Obesity


•	 Interventions for the Treatment of 
Overweight and Obesity in Adults


•	 Nutritional Genomics
•	 Nutrition Intervention and Human 


Immunodeficiency Virus Infection


•	 Nutrition Intervention in the Treatment 
of Eating Disorders*


•	 Nutrition Services for Individuals 
with Intellectual and Developmental 
Disabilities and Special Health Care 
Needs


Nutrition and Physical Activity
•	 Nutrition and Athletic Performance


Nutrition Through the Lifecycle
•	 Food and Nutrition Programs for 


Community-Residing Older Adults, a 
joint position of the American Dietetic 
Association, American Society for 
Nutrition and Society for Nutrition 
Education


•	 Food and Nutrition for Older Adults: 
Promoting Health and Wellness


•	 Individualized Nutrition Approaches 
for Older Adults in Health Care 
Communities*


•	 Nutrition and Lifestyle for a Healthy 
Pregnancy Outcome*


•	 Nutrition Guidance for Healthy Children 
Ages 2 to 11 Years


•	 Obesity, Reproduction and Pregnancy 
Outcomes


•	 Promoting and Supporting 
Breastfeeding*


Management of Sustainable, Resilient 
and Healthy Food and Water Systems
•	 Food and Water Safety
•	 Food Insecurity in the United States
•	 Nutrition Security in Developing 


Nations: Sustainable Food, Water and 
Health


*Indicates Practice Paper has been published 
on the same topic


Position Papers by Other Associations 
Adopted by the Academy


Partnership for Health in Aging (PHA)
•	 Partnership for Health in Aging Position 


Statement 
•	 Interdisciplinary Team Training in 


Geriatrics: An Essential Component 
of Quality Healthcare for Older 
Adults (Abstract from Academy) 


American Society of Parenteral and Enteral 
Nutrition (ASPEN)
•	 Parenteral Nutrition Glutamine 


Supplementation   
Abstract | Position Paper 


•	 Clinical Role for Alternative Intravenous 
Fat Emulsions   
Abstract | Position Paper



http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/functional-foods

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/nutrient-supplementation

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/use-of-nutritive-and-nonnutritive-sweeteners

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/use-of-nutritive-and-nonnutritive-sweeteners

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/benchmarks-for-nutrition-in-child-care

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/child-and-adolescent-nutrition-assistance-programs

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/child-and-adolescent-nutrition-assistance-programs

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/comprehensive-school-nutrition-services

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/comprehensive-school-nutrition-services

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/local-support-for-nutrition-integrity-in-schools

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/local-support-for-nutrition-integrity-in-schools

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/dietary-fatty-acids-for-healthy-adults

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/health-implications-of-dietary-fiber

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/the-impact-of-fluoride-on-health

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/oral-health-and-nutrition

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/the-role-of-nutrition-in-health-promotion-and-chronic-disease-prevention

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/the-role-of-nutrition-in-health-promotion-and-chronic-disease-prevention

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/the-role-of-nutrition-in-health-promotion-and-chronic-disease-prevention

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/total-diet-approach-to-healthy-eating

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/vegetarian-diets

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/ethical-and-legal-issues-in-feeding-and-hydration

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/ethical-and-legal-issues-in-feeding-and-hydration

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/integration-of-medical-nutrition-therapy-and-pharmacotherapy

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/integration-of-medical-nutrition-therapy-and-pharmacotherapy

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/interventions-for-the-prevention-and-treatment-of-pediatric-overweight-and-obesity

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/interventions-for-the-prevention-and-treatment-of-pediatric-overweight-and-obesity

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/interventions-for-the-prevention-and-treatment-of-pediatric-overweight-and-obesity

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/weight-management

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/weight-management

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/nutritional-genomics

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/nutrition-intervention-and-human-immunodeficiency-virus-infection

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/nutrition-intervention-and-human-immunodeficiency-virus-infection

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/nutrition-intervention-in-the-treatment-of-eating-disorders
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Alternative food network – New and 
rapidly mainstreaming spaces in the food 
economy defined by, among other things, 
the explosion of organic, Fair Trade and local, 
quality and premium specialty foods.


Aquaponics – A combination of fish and 
plant production using aquaculture and 
hydroponics systems. 


Bio-fortification – The process by which the 
nutritional quality of food crops is improved 
through agronomic practices, conventional 
plant breeding or modern biotechnology. 
Bio-fortification differs from conventional 
fortification in that bio-fortification aims to 
increase nutrient levels in crops during plant 
growth rather than through manual means 
during processing of the crops.


BMI – Also known as the Body Mass Index 
or Quetelet Index, it’s a value derived by 
taking a person’s weight in kilograms (kg) 
divided by his or her height in meters 
squared. The National Institutes of 
Health (NIH) now defines normal weight, 
overweight and obesity according to  
BMI rather than the traditional height/
weight charts. 


Cognitive computing – The stimulation of 
human thought processes in a computerized 
model. It involves self-learning systems that 
use data mining, pattern recognition and 
natural language processing to mimic the 
way the human brain works.


Co-product utilization – The use of jointly 
manufactured products in a process in 
which both are required in the creation of 
another product.


DALYs – Disability Adjusted Life Years 
(DALYs) are the sum of years of potential 
life lost due to premature mortality and the 
years of productive life lost due to disability.


Food deserts – Areas where residents live a 
mile or more from where they can purchase 
healthy, affordable food. Per USDA, more 
than 20 percent of the population falls 


below the poverty level and at least 33 
percent of the population lives more than a 
mile from a grocery store.


Food genetics – Genetically modified (GM) 
foods are derived from organisms whose 
genetic material (DNA) has been modified 
in a way that does not occur naturally or at 
a rate that is faster than traditional cross-
breeding practices.


Food loss – Food that is lost before it 
reaches the retail, restaurant or consumer 
outlet. This usually occurs because of poor 
infrastructure, storage, refrigeration, labor 
and transportation issues. 


Food waste – Any food that is discarded 
along the food supply chain. Food waste 
takes place in grocery stores, restaurants, 
foodservice operations and homes.


Fortification – The practice of deliberately 
increasing the content of an essential 
micronutrient, i.e. vitamins and minerals 
(including trace elements) in a food, to 
improve the nutritional quality of the food 
supply and provide a public health benefit 
with minimal risk to health.


Functional foods – Defined as whole foods 
along with fortified, enriched or enhanced 
foods that have a potentially beneficial 
effect on health when consumed as a 
part of a varied diet on a regular basis at 
effective levels. 


GMO – Organisms (i.e. plants, animals or 
microorganisms) in which the genetic 
material (DNA) has been altered in a way 
that does not occur naturally by mating and/
or natural recombination.


Greenhouse gas – A gas that absorbs and 
emits radiation within the thermal infrared 
range. The primary greenhouse gases in 
Earth’s atmosphere are water vapor (H2O), 
carbon dioxide (CO2), methane (CH4), 
nitrous oxide (N2O) and ozone (O3).


 


Gut microbiome – The collective of 
microorganisms that reside in the digestive 
tracts of humans and other animals.


Hydroponic – The process of growing plants 
in a nutrient solution root medium.


Malnutrition – Deficiencies, excesses or 
imbalances in a person’s intake of energy 
and/or nutrients. The term malnutrition 
covers two broad groups of conditions. 
One is undernutrition, which can cause 
stunting (low height for age), wasting (low 
weight for height), underweight (low weight 
for age) and micronutrient deficiencies or 
insufficiencies (a lack of important vitamins 
and minerals). The other is overweight, 
which can cause obesity and diet-related 
non-communicable diseases (such as heart 
disease, stroke, diabetes and cancer).


Medical foods – Foods formulated to 
be consumed under the supervision of 
a physician. They are prescribed for the 
specific dietary management of a disease or 
condition for which distinctive nutritional 
requirements, based on recognized 
scientific principles, are established by 
medical evaluation. 


Medical nutrition therapy (MNT) – An 
individualized dietary instruction that 
incorporates diet therapy counseling for 
a nutrition-related problem. This level 
of specialized instruction is above basic 
nutrition counseling and includes an 
individualized dietary assessment. 


Methane – A colorless, odorless gas with 
a wide distribution in nature, comprised of 
CH4, ethane and other hydrocarbons.


Micronutrients – Vitamins and minerals 
required in small quantities to ensure normal 
metabolism, growth and physical well-being.


Mobile health – The term used to describe 
the practice of medicine and public health 
supported by mobile devices.
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Non-communicable disease – Chronic 
conditions that are not transmitted from 
person to person and are generally slow 
to progress. Four main types of non-
communicable diseases are diabetes, 
chronic respiratory diseases, cardiovascular 
diseases and cancers. 


Nutritional genomics – Also known as 
nutrigenomics, this is the study of how foods 
affect our genes and how individual genetic 
differences can affect the way our bodies 
respond to nutrients in food.


Obesity – Body weight higher than what is 
considered healthy for a certain height. A 
Body Mass Index (BMI) greater than 30 is in 
the obese range.


Public-private partnership – Also known 
as a PPP or P3, is a contractual arrangement 
between a public agency and a private 
sector entity. Through this agreement, their 
skills and assets are shared to provide a 
service or facility for public general use.


Scale/scaling – To grow or expand a 
program or project to create a broader 
impact. Often has the connotation of taking 
advantage of economies of scale where 
expansion of impact can be achieved 
without a proportionate increase in costs. 
May also refer to taking a small pilot or 
test project and implementing it across a 
broader geography or population.


Smallholders – Small-scale farms, pastoralists, 
forest keepers and fishers who manage areas 


of land varying from less than one hectare to 
10 hectares. They are the primary producers of 
cocoa, coffee and cotton.


Spectrometry – The measurement of 
electromagnetic radiation as a means 
of obtaining information about physical 
systems and their components.


Telehealth – Includes a broad variety of 
technologies and tactics to deliver virtual 
medical, health and education. Telehealth is 
not a specific service, but a collection of ways 
to enhance care and education delivery.


Vertical farming – An urban food 
production center where food is 
continuously grown inside tall buildings.
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Collaboration Opportunity Areas 
 
FOOD AND NUTRITION SECURITY 
Ensure all people have reliable access to culturally  
appropriate, nutrient-dense food and clean water now 
and in the future by building resilient food systems 
and prioritizing actions to prevent and divert wasted 
food throughout the value chain.   
1. Increase resilience and productivity of global food 


systems while minimizing negative impacts on 
people, animals and the environment.  


2. Prioritize actions to prevent and divert wasted 
food at all stages of the food value chain to 
provide nutrient-dense food for people who need 
it while benefitting the environment, society and 
the economy.  


3. Engage all points of contact in the food, wellness 
and health care system to ensure vulnerable 
populations have access to nutrient-dense foods.  


 
 


ENVIRONMENT, BEHAVIOR AND CHOICE 
Create a culture and environment that support health 
and wellness through relevant and appealing 
solutions for all places where people spend their time 
– home, work, schools and communities.  
4. Use information technology, kitchen technology, 


business model innovation and insights from 
social science to enable and support better 
decision-making and enduring behavior change. 


5. Use innovation in urban planning and the built 
environment to improve health at the community 
level. 


6. Support healthy choices by scaling programs that 
create a culture of health at worksites, schools 
and throughout the community. 


  
 


PREVENTION AND HEALTH CARE 
Improve health outcomes and decrease health 
disparities by accelerating the shift to a preventive 
health care model and using new technologies to 
individualize nutrition care. 
7. Accelerate the shift in the health care system to 


emphasize preventive care, especially through an 
increased focus on diet and physical activity. 


8. Use health care technology, information 
technology and new medical nutrition therapies to 
better customize nutrition solutions for individuals.  


RESEARCH AND STANDARDS 
Implement models of trusted, public-private 
collaboration to support high-quality nutrition 
research, metrics and standards creation and open-
access platforms for curating research and reporting 
outcomes.  
9. Create standardized models for quality, 


collaborative, transparent and well-curated food 
and nutrition research to accelerate our 
understanding of food’s role in health and 
eliminate all forms of malnutrition. 


10. Support continuous progress towards a healthier 
world by collaborating to create credible reporting 
standards to publicly track the measurable 
commitments made by stakeholders. 


 
 


GLOBAL WORKFORCE CAPACITY 
Grow the number of trained nutrition professionals 
and dietitians globally and embed nutrition knowledge 
broadly to increase nutrition capacity and reach global 
health goals.   
11. Expand education, training and credentialing for a 


workforce that meets global needs of the future. 
12. Embed nutrition knowledge broadly throughout 


society with education, training and certificates 
targeting practitioner allies in the food, wellness 
and health care sectors.   


 
 


INVESTMENT 
Accelerate progress and explore collaborations to 
drive investment in nutrition outcomes.  
13. Catalyze an increase in investment focused on 


driving improvements and scaling solutions in 
sustainable food systems, prevention and 
wellness, health care and building capacity for a 
global nutrition workforce.  
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Looking forward to a great Nutrition Impact Summit!

 

Regards,

 

Pat

 

 

From: Patricia Babjak  

Sent: Thursday, September 15, 2016 5:16 PM 

 To: All Academy Staff 

 Subject: Nutrition Impact Summit Information 

 Importance: High

 

 

Good afternoon,

 

As you know, the Second Century planning process is well underway. Next week, we are hosting

nearly 180 stakeholders across the food, wellness and health care spectrum at The Nutrition

Impact Summit in Dallas, Texas. On behalf of both the Academy and Foundation Boards, I want to

personally thank all of the staff who have worked hard on this important initiative. Many of you

have spent long hours meeting, drafting communications and preparing for the Summit. Your

many contributions have not gone unnoticed. You have taken on additional responsibilities and I

truly appreciate the work from all units across the Academy and Foundation. For those of you

attending the Summit, you are an equal participant at the table and I encourage you to share your

comments, ideas and insights. 

 

Attached, you will find information we shared with Summit participants in preparation for next

week.  

·       The Second Century Collaboration Opportunities one-page overview represents information

collected through roughly 125 interviews with members, external stakeholders and staff, as well as

from our Academy and Foundation Boards of Directors, House of Delegates, Council on Future

Practice and a myriad of other Academy councils, committees and groups. This input informed the

13 opportunity areas within six focus areas – demonstrating a strong potential for collaborative

action and innovation to accelerate progress toward a future of wellness for all. We will be

exploring these opportunity areas at the Summit and beyond.

 

·       The Nutrition Impact Summit Briefing Paper summarizes specific global nutrition challenges

facing the food, wellness and health care systems and explores the 13 areas of opportunity in

further detail. A brief description of each area is presented to spark inspiration and ideas, along

with the premise for each opportunity area with highlights of successful innovations already

underway.
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We will continue to keep you and members informed about the outcomes of the Summit and our

progress towards creating a new vision for the Second Century.

 

 

Thank you very much.

 

 

Pat

 

 

Patricia M. Babjak 

 Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 South Riverside Plaza, Suite 2000 

 Chicago, Illinois 60606 

 312-899-4856 | pbabjak@eatright.org | www.eatright.org
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From: Patricia Babjak <PBABJAK@eatright.org>

To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@aces.edu' <craytef@aces.edu>,

'craytef@charter.net' <craytef@charter.net>, 'Margaret Garner

(mgarner@ua.edu)' <mgarner@ua.edu>, 'jojo@nutritioned.com'

<jojo@nutritioned.com>, 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda

Farr' <linda.farr@me.com>, 'Dianne Polly' <diannepolly@gmail.com>, ''Aida

Miles-school' <miles081@umn.edu>, 'Michele.D.Lites@kp.org'

<Michele.D.Lites@kp.org>, 'michelelites@sbcglobal.net'

<michelelites@sbcglobal.net>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<DeniceFerkoAdams@gmail.com>, 'Tammy.randall@case.edu'

<Tammy.randall@case.edu>, 'brantley.susan@gmail.com'

<brantley.susan@gmail.com>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>, 'dwbradley51@gmail.com'

<dwbradley51@gmail.com>, 'steve.miranda44@gmail.com'

<steve.miranda44@gmail.com>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Chris Reidy

<CREIDY@eatright.org>, Mary C. Wolski <MWolski@eatright.org>, Susan

Burns <Sburns@eatright.org>, Nicci Brown <nbrown@eatright.org>

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Sep 14, 2016 19:21:04

Subject: Nutrition Impact Summit: Briefing Paper & Materials

Attachment: BOD Assignments_Summit Participants.xlsx
Elevator Talking Points.pdf
Nutrition Impact Summit Agenda.pdf
Nutrition Impact Summit Briefing Paper.pdf
Nutrition Impact Summit Participant Bios.pdf
Nutrition Impact Summit Participant List.pdf
Second Century Member Survey Results.pdf

The Nutrition Impact Summit is just one week away. Attached are some additional materials to

help you prepare for an inspirational, productive Summit:

 

·         Briefing paper: This contains an introduction to the Summit, an overview of our global

challenges and a summary of collaboration opportunity areas. At the Summit, each of us will pick

one opportunity area and work with it over the course of the three days.
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Sheet 1

		Summit Attendees
Note: Does note include staff or Academy or Foundation BOD

		Internal/ External		Name, Credentials		Title		Organization		BOD Assignment		Staff Lead

		External  		Nancy Collins, PhD, RDN, LD, FAPWCA, FAND		President		Light Bulb Health, Inc.		Aida Miles

		External  		David Gustafson, PhD		Director, CIMSANS		ILSI Research Foundation		Aida Miles

		Internal		Audrey Morgan, DTR		Food Service Director		Southridge Rehab and Living Center		Aida Miles

		External  		Elizabeth Jimenez, PhD, RD		Research Associate Professor		University of New Mexico		Aida Miles

		Internal		Phillip Carr, CPT		Student		Miami University 		Camille Range

		Internal		Sara Muschkin, RDN		Graduate Student		Case Western Reserve University		Camille Range

		External  		Amanda Nieh, MBA		Innovation Center/Nutrition Affairs Intern		Dairy Management, Inc.		Camille Range

		Internal		Joanne Ragalie, MBA, RDN		Sustainability Intern		National Dairy Council		Camille Range

		External  		Douglas Balentine, PhD		Office Director		Food and Drug Administration		Constance Geiger		Jennifer Horton

		Internal		Marcelina Garza, MS, RDN, LD		Registered Dietitian		Texas A&M University Corpus Christi		Constance Geiger

		Internal		YaQutullah Ibraheem Muhammad, MS, RDN, LD		Registered Dietitian		United States Department of Veterans Affairs		Constance Geiger

		External  		Constantina Avramis		Nutrition and Health Director		Unilever		Denice Ferko-Adams		Daun Longshore

		External  		Erin Fitzgerald Sexson		Senior Vice President, Global Sustainability		Innovation Center for U.S. Dairy		Denice Ferko-Adams

		External  		Tracy Fox, MPH, RD		President		Food, Nutrition and Policy Consultants, LLC		Denice Ferko-Adams

		External  		Marlene Schmidt, MS, RD		Nutrition, Health and Wellness Manager		Nestlé USA		Denice Ferko-Adams		Mary Beth Whalen/Alison Steiber

		Internal		Elizabeth Ward, MS, RD		Nutrition Consultant, Author		Self-Employed		Denice Ferko-Adams

		External  		Deborah Atwood		Executive Director of AGree		Meridian Institute		Dianne Polly

		External  		Yael Lehmann		Executive Director		The Food Trust		Dianne Polly

		Internal		Amy Myrdal Miller, MS, RDN, FAND		Founder and President		Farmer's Daughter Consulting, Inc.		Dianne Polly

		External  		Margie Saidel, MPH, RD		Vice President, Nutrition and Sustainability		Chartwells K12		Dianne Polly		Susie Burns

		Internal		Chris Vogliano, MS, RDN		Researcher, Speaker, Consultant		Arivale		Dianne Polly

		External  		Matthew Marsom		Vice President for Public Policy and Programs		Public Health Institute		Don Bradley

		External  		Timothy Moran, PhD		Professor		Johns Hopkins University		Don Bradley

		External  		Jason Saul		Chief Executive Officer		Mission Measurement		Don Bradley

		Internal		Milton Stokes, PhD, MPH, RD, FAND		Director, Global Health and Nutrition Engagement		Monsanto Company		Don Bradley		Mary Beth Whalen 

		External  		Kevin Concannon		Under Secretary		United States Department of Agriculture		Donna Martin

		Internal		Wesley Delbridge, RDN		Director of Food and Nutrition		Chandler Unified School District		Donna Martin

		External  		Janelle Gunn, MPH, RD		Associate Director for Policy, Partnerships and Communications		Centers for Disease Control and Prevention, Division of Nutrition, Physical Activity, and Obesity		Donna Martin

		External  		Brett Matthews		Chief Executive Officer		Kate Farms		Donna Martin

		External  		Kelly Miterko		Deputy Director, Let's Move!		The White House		Donna Martin

		External  		August Schumacher 		Founding Board Chair		Wholesome Wave		Donna Martin

		Internal		Angie Tagtow, MS, RD, LD		Executive Director		USDA Center for Nutrition Policy and Promotion		Donna Martin

		External  		Queen Alike		Student		Global Health Corps		Evelyn Crayton

		Internal		Margaret Bogle, PhD		Retired		Academy of Nutrition and Dietetics		Evelyn Crayton

		External  		Edith Mitchell, MD, FACP		President; Clinical Professor of Medicine and Medical Oncology; Director, Center to Eliminate Cancer Disparities; Associate Director, Diversity Affairs		National Medical Association; Sidney Kimmel Cancer Center at Jefferson		Evelyn Crayton

		External  		Christine Rivera, RD		Community Health and Nutrition Manager		Feeding America		Evelyn Crayton

		Internal		Kevin Sauer, PhD, RDN, LD		Associate Professor; Chair		Kansas State University; Commission on Dietetic Registration		Evelyn Crayton

		Internal		Billy Brown, RDN		Sales Consultant		Abbott Nutrition		Hope Barkoukis

		Internal		Alison Brown		Doctoral Candidate		Tufts University, Friedman School of Nutrition Science and Policy		Hope Barkoukis

		External  		Kate Houston, MS		Director		Cargill		Hope Barkoukis		Daun Longshore

		External  		Juan Ochoa, MD, FACS		Chief Medical Officer North America		Nestlé Health Sciences		Hope Barkoukis		Mary Beth Whalen/Alison Steiber

		Internal		Ellen Shanley, MBA, RDN, CDN, FAND		Dietetics Director		University of Connecticut		Hope Barkoukis

		External  		Kimberly Brooks		Director, Health and Wellbeing		Mars, Incorporated		Jean Ragalie-Carr		Jennifer Horton

		External  		Laura Cubillos, RD, LDN		Founder and Executive Vice President		FoodMinds, a division of PadillaCRT		Jean Ragalie-Carr		Daun Longshore

		External  		Elise Golan, PhD		Director for Sustainable Development		United States Department of Agriculture		Jean Ragalie-Carr

		External  		Dana Gunders, MS		Staff Scientist, Food and Agriculture Program		Natural Resources Defense Council		Jean Ragalie-Carr

		External  		Lisa Moon		Chief Executive Officer		The Global FoodBanking Network		Jean Ragalie-Carr

		Internal		Neva Cochran, MS, RD, LD		Nutrition Communications Consultant		Self-Employed		Jo Jo Dantone

		Internal		Jacqueline B. Marcus, MS, RDN, LDN, CNS, FADA, FAND		Food and Nutrition Consultant		Jacqueline B. Marcus and Associates Food and Nutrition Consulting		Jo Jo Dantone

		External  		Margaret Powers, PhD, RD, CDE		Research Scientist		International Diabetes Center at Park Nicollet		Jo Jo Dantone

		Internal		Kathleen Zelman, MPH, RD, LD		Nutrition Expert		WebMD; United Healthcare Source4Women; United Healthcare TV		Jo Jo Dantone

		External  		Erica Flint, RD		Registered Dietitian		Kwik Trip, Inc.		Judy Dodd		Daun Longshore

		External  		Greg Miller, PhD, FACN		Chief Science Officer		Dairy Management, Inc.		Judy Dodd		Mary Beth Whalen

		External  		Robert Langholz				Holliman, Langholz and Runnels		Judy Dodd/Sue Finn		Mary Beth Whalen

		External  		Bob Langholz		Chief Executive Officer		Lafapar Energy		Judy Dodd/Sue Finn		Mary Beth Whalen

		Internal		Catherine Christie, PhD, RDN, LDN, FAND		Associate Dean		University of North Florida		Kathy Wilson-Gold

		External  		David Grotto, MS, RDN, LDN		Senior Nutrition Marketing Business Partner		Kellogg Company		Kathy Wilson-Gold		Daun Longshore

		Internal		Barbara Ivens, MS, RDN, FADA, FAND		Principal		Nutrition Information Exchange		Kathy Wilson-Gold

		External  		Trish Zecca, MS		Senior Program Manager, Global Nutrition		Campbell Soup		Kathy Wilson-Gold		Daun Longshore

		External  		Jenny Bogard, MPH		Director, Healthcare Strategies		Alliance for a Healthier Generation		Kay Wolf

		External  		Lisa Hilmi, MPH, RN, CPN		Executive Director		CORE GROUP		Kay Wolf

		External  		Jim Lee, MS		Vice President and Director, Systems Research Initiatives		Altarum Institute		Kay Wolf
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Nutrition Impact Summit: Board Backgrounder  


 


Q: What is the Academy of Nutrition and Dietetics Foundation?  


 


The Academy of Nutrition and Dietetics Foundation is the only charitable organization devoted 


exclusively to promoting nutrition and dietetics, funding health and nutrition research as well as 


improving the health of communities through public nutrition education programs. Although affiliated 


with the Academy of Nutrition and Dietetics, the Foundation is an independent 501(c)(3) public charity 


and does not receive any portion of member dues. The success and impact of its programs are 


attributed to the generous support of its donors. 


 


Q: Why did we launch the Second Century Initiative?  


 


The world is at a critical moment for nutrition. Since the Academy was founded 100 years ago, we have 


seen food and health systems evolve and become more global and complex. The ability to feed people 


and feed them well is a challenge we feel in our homes, our schools, our communities, our nation and 


around the world. The growing global population, dual burden of under-nutrition and obesity and 


ballooning rates of chronic disease all come with exorbitant costs. As daunting as these challenges are, 


they present unprecedented opportunities for innovation and collaboration between nutrition 


professionals and other leaders, throughout food, wellness and health systems, as well as across 


disciplines. 


 


Q: What will the Second Century fund?  


 


The Second Century initiative will build upon the Academy and Foundation’s programs, with emerging 


projects and global opportunities to meet the growing needs of the public. As the Academy charts its 


Second Century vision for the future, there will be a critical need to raise the necessary funds to support 


these innovative projects, along with the current initiatives of the Foundation — scholarships, awards, 


research and public education — in a broader, more visible and global way.  


 


Q: What happens after the Summit? 


 


The goal of the Nutrition Impact Summit is to explore and discover opportunities for increased 


collaboration. Expected outcomes include innovative solutions to today’s unique public health 


challenges and opportunities for participating organizations to collaborate and stimulate improvements 


in national and global health through nutrition. By the end of the year, the Academy will review the draft 


initiative projects that come out of the Summit to prepare for the Academy’s 2017 mission year. After 


reviewing the projects, the Academy will present the recommendations to the Foundation and Academy 


Board of Directors in early 2017. We will then decide which recommendations to move forward and 


incorporate them into our new strategic plans. We will begin building out plans for these projects with 


partners from the Summit and identify and enroll additional partners and funders. There will also be a 


Second Century Town Hall on October 16th at FNCE in Boston and a Centennial party in Cleveland in 


2017.  
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Nutrition Impact Summit: Agenda 
Omni Mandalay Hotel at Las Colinas 


Las Colinas Ballroom 
Irving, Texas 


 


Day 1: Wednesday, September 21, 2016 – DISCOVER & DREAM 


 


12:00 – 2:00 PM Registration  


2:00 – 2:25 PM 


Welcome & Framing  
 
Patricia M. Babjak, GSLIS 
Chief Executive Officer of the Academy of Nutrition and Dietetics 
 
Lucille Beseler, MS, RDN, LDN, CDE, FAND 
President of the Academy of Nutrition and Dietetics 
Owner and Founder of the Family Nutrition Center of South Florida 
 
John Whalen & Ellie Moss 
Summit Facilitators 


2:25 – 2:50 PM 


Opening Speakers  
 
The State of Nutrition in the U.S.  
Kevin Concannon, MSW 
Undersecretary of Food, Nutrition and Consumer Services at USDA 
 
Global Partnership for Action and Impact in Nutrition 
Lisa Hilmi, MPH, BSN 
Executive Director of the CORE Group 
 
Implications from the Global Nutrition Report (video) 
Lawrence Haddad, PhD 
Executive Director of the Global Alliance for Improved Nutrition (GAIN) 


2:50 – 4:20 PM Discover Strengths (Small Group Exercise) 


4:20 – 6:15 PM 
Dream – Create a Shared Vision of the Desired Future  
(Small Group Exercise) 


6:15 PM Adjourn Day 1 


6:15 – 7:45 PM Reception (light hors d'oeuvres will be served) 


 


Please note: Dinner is on your own. A list of restaurants in close proximity to the hotel was 


provided in the hotel confirmation and logistics email.  
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Day 2: Thursday, September 22, 2016 - DESIGN 


 


6:30 – 7:30 AM Breakfast 


7:30 – 7:50 AM 


Welcome & Framing for Day 2: Design  
 
Lucille Beseler, MS, RDN, LDN, CDE, FAND 
President of the Academy of Nutrition and Dietetics 
Owner and Founder of the Family Nutrition Center of South Florida 


7:50 – 8:10 AM 


Innovation Speakers, Part I 
 
Sustainable Nutrition Security  
David Gustafson, PhD 
Director of the Center for Integrated Modeling of Sustainable Agriculture 
& Nutrition Security at the International Life Sciences Institute (ILSI) 
Research Foundation  
 
New Perspectives on International Collaboration 
Tatyana El-Kour, MS, RDN, FAND  
Nutrition Regional Officer for the Middle East at Action Against Hunger 
International (Acción contra el Hambre)  
 
Transforming Health Centers 
Jessie Cronan, MPP 
Executive Director of Gardens for Health International 


8:10 – 9:10 AM 
 


Opportunities for Collaboration 
Review opportunity areas, discuss at tables, generate additional ideas 
and move to selected opportunity area 


9:10 – 9:25 AM 


Innovation Speakers, Part II 
 
Innovation and Opportunity in the Kitchen and in Culinary 
Education 
Ellie Krieger, MS, RDN 
Cooking show host, James Beard Award-winning author and columnist 
 
Nutrition Advice to Sustain the Planet 
Elise Golan, PhD  
Director for Sustainable Development at USDA 
 
Addressing Hunger as a Health Issue 
Chloe Plummer, MS, RD, LD 
Clinical Dietitian for ProMedica Community Advocacy 
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CONTINUED: Day 2: Thursday, September 22, 2016 - DESIGN 


 


9:25 – 9:40 AM Opportunity Area Team Introductions (Small Group Exercise) 


9:40 – 10:00 AM Break 


10:00 – 11:30 AM Brainstorm Ideas for Collective Action (Small Group Exercise) 


11:30 AM – 12:30 PM Lunch 


12:30 – 12:50 AM 


Innovation Speakers, Part III 
 
The Internet of Things’ Profound Impact on the Future of Nutrition 


Luis Rodriguez, PhD 


Director of Ecosystem Development, IoT Offering Management at IBM  


 
Scientific Wellness: A Vision for Personalized Nutrition In The 
Future  
Jennifer Lovejoy, PhD 
Chief Translational Science Officer at Arivale 
 
Culinary Medicine 
Tim Harlan, MD, FACP 
Executive Director of the Goldring Center for Culinary Medicine at 
Tulane University School of Medicine  


12:50 – 2:55 PM Develop Prototypes For Initiatives 


2:55 – 3:15 PM Break 


3:15 – 4:40 PM Prototype Presentations 


4:40 – 4:50 PM 


Closing Reflection  
 
Jean Ragalie-Carr, RDN, LDN, FAND 
Chair of the Academy of Nutrition and Dietetics Foundation 


5:00 PM Adjourn Day 2 


 


Please note: Dinner is on your own. A list of restaurants in close proximity to the hotel was 
provided in the hotel confirmation and logistics email.  
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Day 3: Friday, September 23, 2016 - DEPLOY 


 


6:30 – 7:30 AM Breakfast 


7:30 – 7:50 AM 
 


Welcome & Framing for Day 3: Deploy 
 
Lucille Beseler, MS, RDN, LDN, CDE, FAND 
President of the Academy of Nutrition and Dietetics 
Owner and Founder of the Family Nutrition Center of South Florida 


7:50 – 8:05 AM 


Scaling Impact Speakers 
 
Video message from the SUN Movement Coordinator  
Gerda Verburg 
United Nations Assistant Secretary General and Scaling Up Nutrition 
(SUN) Movement Coordinator  
 
The Role of the Right Data in Scaling Impact  
Jason Saul 
Founder and CEO of Mission Measurement  
 
Mindset Change: The Secret Ingredient For Scaling Innovations 
Valeria Budinich, MS 
Founder & CEO of Full Economic Citizenship, Ashoka Leadership  
 


8:05 – 10:10 AM 
Action Planning (Small Group Exercise) 
Teams create action plans for initiatives 


10:10 – 10:30 AM Break 


10:30 AM – 12:00 PM Team Report-Outs on Action Plans  


12:00 – 1:00 PM 


Closing Reflections 
 
Donna S. Martin, EdS, RDN, LD, SNS, FAND 
President-Elect of the Academy of Nutrition and Dietetics 
Director of the Burke County, Georgia School Nutrition Program 
 
Martin M. Yadrick, MBI, MS, RD, FAND 
Chair-Elect of the Academy of Nutrition and Dietetics Foundation 
Director of Computrition, Inc. 


1:00 PM Adjourn (grab-and-go lunches provided) 
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THE NUTRITION IMPACT SUMMIT


WELCOME
From the President of the 
Academy of Nutrition and Dietetics


In 1917, a group of courageous women had a powerful vision: dedicated to addressing the 
leading health challenges of the day, they created an organization—and a profession—
that would change the course of nutrition and health. A century after our founding, the 
Academy of Nutrition and Dietetics continues to build upon on the legacy of our brave and 
inspirational founders.


Honoring our legacy means unflinchingly addressing the health challenges of the current 
century and the next. The Boards of Directors of the Academy and our Foundation welcome 
these challenges as opportunities to collaborate with groups and individuals who—like the 
Academy—are committed to improving the health of people across the globe.


This briefing paper was written to help prepare each of us for The Nutrition Impact Summit. 
At the Summit, we will consider how we might accelerate progress toward good health and 
well-being for all people through collaboration across food, wellness and health care systems. 
Please read the briefing paper and come to the Summit prepared to think boldly about the 
future we can create together. 


Thank you for participating in the Nutrition Impact Summit. We look forward to seeing 
you soon.


Yours in health,


Lucille Beseler, MS, RDN, LDN, CDE, FAND
President, Academy of Nutrition and Dietetics
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INTRODUCTION
Imagine a world where agricultural systems at all scales are optimized to produce nutrient-dense and 
delicious foods, using methods that protect precious soil, water and air resources and are resilient to 
climate change and water scarcity. A world where food waste has been designed out of the system 
and where food access for all is a fundamental priority. Where special attention to the needs of 
adolescent girls, pregnant and lactating women, infants and children has eliminated stunting and 
wasting and enabled whole generations to achieve their full potential as citizens. A world where 
advances in social science and behavior change, combined with new technology platforms and 
innovative wellness programs, have turned the tide on obesity and the preventable health problems 
it drives. Where a customized, patient-focused, prevention-based health care system—with food and 
nutrition at its core—has reduced health care costs and improved quality of life for billions of people. 


We believe such a future is possible by changing the global health trajectory—but only with 
unprecedented leadership, collaboration and innovation among leaders across the food, 
wellness and health care systems. 


The impetus for change is already underway. Last year, the Sustainable Development Goals 
were launched, with 17 transformative targets for all countries to work toward. Food and 
nutrition is at the top of the agenda—Goal #2 calls for an end to hunger and all forms of 
malnutrition.1  And in April, the United Nations and the World Health Organization declared 
the next 10 years will be the “Decade of Action on Nutrition,” calling for intensified action 
to eradicate malnutrition worldwide and ensure universal access to healthier and more 
sustainable diets.2  


This global momentum marks a time for action. That’s why the Academy of Nutrition and 
Dietetics and its Foundation have convened The Nutrition Impact Summit. 


The Summit is bringing together an extraordinary group of diverse leaders from those systems 
for a rare opportunity to spend three days focusing on collaborative action, with this central 
question driving our work: How might we accelerate progress toward good health and well-
being for all people through collaboration across food, wellness and health care systems?


At the Summit—and in this paper—the focus is on identifying opportunities to connect our 
strengths, build on our successes and commit to action around solutions. For participants the 
Summit is an opportunity to make new connections, strengthen relationships with peers, share 
ideas for innovation across different parts of the system and find new ways to work together. 


In this paper, we highlight successful innovations already underway and present opportunities 
we’ve identified to help accelerate progress toward a future of wellness for all people.


As this paper makes clear, many individuals and organizations around the world are making 
great strides to address malnutrition in all its forms. There is undeniable progress and growing 
awareness of the need for collaborative solutions in food and nutrition—for all people, 
whoever they are and wherever they live.


As the Academy is approaching its centennial in 2017, we are looking at the profession’s 
accomplishments over the past 100 years and seeking to have a greater global impact in our 
second century. This vision is being created in the spirit of commitment to collaboration and 
service and with an emphasis on accelerating the progress toward solving the greatest food 
and nutrition challenges of the 21st century. Convening The Nutrition Impact Summit with 
thought leaders, innovators and practitioners in the food, wellness and health care systems 
is an example of this commitment to collaboration. Through this powerful systems-based 
approach, we will envision and achieve improved health for the population through the 
transformative power of food and nutrition. 


“Let food be thy medicine.”  


–Hippocrates 
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The Academy of Nutrition and Dietetics (Academy) is 
the world’s largest organization of food and nutrition 
professionals, representing more than 100,000 registered 
dietitian nutritionists (RDNs) and nutrition and dietetic 
technicians, registered (NDTRs). Members work across 
the food, wellness and health care spectrum in hospitals, 
schools, academia, business, prevention, management, 
public health, agriculture and private practice. The 
profession’s practitioners serve more than 20 million clients 
and patients each year and provide reliable and evidence-
based nutrition information for the public. For additional 
details on registration requirements for RDNs and NDTRs, 
please see the Appendix.


BACKGROUND ON THE ACADEMY, ITS FOUNDATION AND THE NUTRITION 
AND DIETETICS PROFESSION TODAY


The Academy of Nutrition and Dietetics Foundation (Academy Foundation) was established in 
1966 as a 501(c)(3) public charity and is the only charitable organization devoted exclusively to 
promoting nutrition and dietetics, funding health and nutrition research as well as improving the 
health of communities through public nutrition education programs. The success and impact 
of its programs and services are attributed to the generous support of its donors, which have 
helped the Foundation become a catalyst for Academy members and the profession to come 
together to improve the nutritional health of the public.


3
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“I’ve got a hunk of gold 
and you have a watch. If we 
trade, then I have a watch 
and you have a hunk of 
gold. But if you have an 
idea and I have an idea and 
we exchange them, then we 
both have two ideas.”
 
–From the book Abundance: The Future Is 
Better Than You Think by Peter H. Diamandis 
and Steven Kotler


BACKGROUND ON THE ACADEMY, ITS FOUNDATION AND THE NUTRITION 
AND DIETETICS PROFESSION TODAY


THE FOOD, WELLNESS AND HEALTH CARE SYSTEM


At the Summit, we are convening experts, thought leaders, innovators and practitioners 
from three interconnected systems: food, wellness and health care


The Food System creates and provides the food that, once consumed, provides the nutrition 
that people need to survive and thrive. This system includes farmers, ranchers, fishermen, 
agribusiness companies, universities, food transport companies, food companies, food 
distributors, retailers, restaurants, foodservice companies, food and nutrition research and 
advocacy organizations, Cooperative Extension System (CES) and government agencies 
related to food and agriculture, among others. 


The Wellness System provides products and services aimed at enhancing people’s 
health and well-being, with optimal nutrition as a key focus. This system includes 
nutrition and dietetics professionals, prevention researchers and advocacy organizations, 
academics, chefs, personal trainers and experts in exercise science and sports medicine, 
manufacturers of vitamin and mineral supplements, health and nutrition coaches, spiritual 
and religious leaders, fitness centers and gyms, innovators in digital platforms that provide 
recipes and guidance on eating and physical activity, media outlets and other companies 
with wellness offerings.


The Health Care System uses nutrition to keep people healthy, prevent disease and treat 
acute and chronic diseases, many of which are impacted positively or negatively by nutrition. 
This system includes doctors and other clinical specialists, including nutrition and dietetics 
professionals, nurses and other members of the health care team, behavior change and 
mental health professionals, companies providing medical products and services, hospitals, 
health insurers, government agencies dealing with human health and the regulation of 
health care practices, research and advocacy organizations, academics and companies with 
innovative health care offerings.


BACKGROUND FOR THE SUMMIT


What is Appreciative Inquiry?
The Nutrition Impact Summit design utilizes Appreciative Inquiry, pioneered by David 
Cooperrider, Professor of Appreciative Inquiry at the Weatherhead School of Management 
at Case Western Reserve University. This structured, highly interactive process enables 
participants to connect with the strengths of the system, explore opportunity areas, 
prototype solutions and create a practical action plan—all in the course of a three-day event. 
This summit model has been used in a wide variety of contexts to create large-scale positive 
change by engaging a broad range of stakeholders. Varied groups have used this approach, 
including the United Nations Global Compact, the United Religions Initiative, the U.S. Navy, 
Walmart, the U.S. Dairy Industry and the City of Cleveland. 


What is Appreciative Inquiry? To appreciate means to value—to understand those things 
worth high esteem. To inquire means to study, to ask questions, to explore. Appreciative 
Inquiry is, therefore, a collaborative exploration aimed at identifying and understanding 
a particular group’s strengths, their greatest opportunities and their aspirations for the 
future—and building a shared action plan that will help construct that future. 


Unlike a purely educational event or conference, the Summit is task-focused. It’s designed to 
be engaging, energizing and fun, but it is serious fun with the goal of system-level change.
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“An investment in nutrition 
can help make every other 
investment in health and 
development pay off.” 


–Bill Gates, April 2016 


BACKGROUND ON THE ACADEMY, ITS FOUNDATION AND THE NUTRITION 
AND DIETETICS PROFESSION TODAY


An Appreciative Inquiry Summit is a whole-system working meeting that engages a cross-
section of as many stakeholder groups as possible—leaders and organizations that care 
about and have a stake in the issue at hand. Each person and stakeholder group will have 
an opportunity to be heard and to be exposed to other perspectives on the challenges and 
opportunities facing the group. 
 
For more information about Appreciative Inquiry, please see  
http://appreciativeinquiry.case.edu.


PREPARATION FOR THE SUMMIT


In advance of the Summit, more than 125 interviews were conducted with a range of actors 
from across the three systems. Much time was spent researching to learn about the efforts 
of individuals and organizations dedicated to various aspects of improving health for the 
population through food and nutrition. The objective was to view this landscape through a 
lens of new possibilities, rather than overly focus on what is happening today. 


We sought to identify new models that are overcoming longstanding barriers. To find people 
and organizations that have a vision for transformational change and a plan to make it 
happen. To discover innovators who are changing the rules of the game.


Who will be at the Summit?
Approximately 180 people will attend the Summit. The attendees, of whom roughly half 
are Academy members, represent organizations across the food, wellness and health care 
systems, including representatives from the food and agriculture sector, the health and 
fitness community, academia, research and advocacy groups, government agencies, the 
health care industry, nonprofit NGOs and both medical and information technology. 


What happens after the Summit? 
We will develop a shared vision and a set of ideas for collaborative action at the Summit. 
Afterward, those who are interested in pursuing the innovation projects that have been 
generated will have an opportunity to further develop these initiative ideas and bring them 
to life. The Academy is committed to supporting the development of collaboration projects 
where we can help accelerate impact. 


Challenges and Opportunities 
In the following sections, we summarize specific global nutrition challenges facing 
the food, wellness and health care systems and then offer 13 opportunities within 
six focus areas that present great potential for collaborative action and innovation. 
A brief description of each area is presented to provoke inspiration and ideas. Just as 
the innovators highlighted do not represent an all-inclusive list, the recommended 
opportunities for action are not presented as a finite set of potential solutions. Rather, the 
ideas highlighted are intended as a starting point for conversation and collaboration to be 
added to and further developed at the Summit. 



http://appreciativeinquiry.case.edu
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These challenges are areas for exploration and action at the Summit, but are 
not intended to be an exhaustive list. 


FOOD AND NUTRITION SECURITY 


Today, despite all the technological advances of the 21st century, millions of people across 
the globe lack access to enough nutritious food to sustain healthy lives. Consider these 
alarming statistics: 
•	 Of the 7.3 billion people living in the world today, 2 billion suffer from one or more forms 


of malnutrition—underweight, overweight, micronutrient deficiency,4 and malnutrition is 
the cause of one-third of all childhood deaths annually.5,6 


•	 Undernutrition is considered the top risk to human health worldwide,5 and micronutrient 
deficiencies of vitamin A, iron, iodine and zinc are leading causes of anemia, mental 
retardation, brain damage, blindness and stunting.7,8 


•	 A loss of 2 to 3 percent of a country’s Gross Domestic Product (GDP) can be attributed to 
iron, iodine and zinc deficiencies.9 


•	 The United Nations Food and Agriculture Organization (FAO) estimates that about 800 million 
people—one in nine—suffered from chronic undernourishment in 2014 to 2016.10 


•	 Even in the wealthiest nations, malnutrition exacts a major toll on individual well-
being, as well as the society as a whole: malnutrition rates in hospital patients are 
approximately 35 percent, and 30 to 55 percent of patients admitted to acute hospitals 
are at risk of malnutrition.11


•	 More than 48 million Americans live in food-insecure households, including 1 in 5 children.12


•	 Nearly 800 million people lack  access to clean water, causing 1,000 child deaths every day.13


•	 Overweight and obesity and their associated non-communicable diseases (NCDs), 
including cardiovascular diseases, diabetes, cancers and musculoskeletal disorders, 
contributes to at least 3 million deaths around the world annually.14,15,16 


•	 Twelve percent of global health expenditures is spent on diabetes alone.17


•	 Between 2000 and 2012, the World Health Organization estimated that more than 1 
billion disability-adjusted life years (DALYs) were attributed to NCDs.18 


Food waste is part of the challenge to fulfilling the nutritional needs of people—and to 
conserving precious resources—today and for future generations. One-quarter to more than 
one-third of all food produced globally goes uneaten each year—an estimated 1.3 billion tons 
annually, despite the growing burden of malnutrition.19 Food is wasted at every stop in the 
supply chain19—from imperfect fruit and vegetables abandoned in the fields to refrigerated 
“out-of-date” perishables thrown out as household garbage. In developing countries, 40% of 
food losses occur between field to marketplace, where challenges include access to proper 
storage and refrigeration to ensure food safety,20 while in the United States, the average 
consumer wastes 1.1 pounds of food per day or approximately 401.5 pounds per person each 
year.21 More than 97 percent of food wasted in the United States ends up in landfills where it 
decomposes and produces methane,21 a potent form of greenhouse gas. 


ENVIRONMENT, BEHAVIOR AND CHOICE


Eating healthy, nutrient-rich food is a choice that too many people don’t—or can’t—make. 
A scarcity of nutritious food plagues communities across the globe, in countries rich and 
poor. Poverty remains a major force behind malnutrition, because purchasing power largely 
determines a person’s ability to access nutrient-dense food. Beyond that, factors such as 
income and geography can also make a difference when it comes to nutrition and healthy 
lifestyles. In 2014, 46.7 million Americans (14.8%) were living in poverty, including 15.5 million 


GLOBAL NUTRITION CHALLENGES
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children under the age of 18 and 4.6 million seniors,22 while about 23.5 million Americans live 
in food deserts, most in low-income or rural areas.23 And the built environment—especially 
in urban areas—often restricts people’s ability to be physically active. Meanwhile, those who 
have the money to access nutritious foods don’t always take advantage of them. Some are 
too busy to prepare healthy meals or they lack the knowledge, resources or skills to improve 
their diets and their health. The effects of these lifestyle factors cascade from the individual to 
the entire health care system. Recent findings suggest that more than a quarter of health care 
costs were associated with obesity, among other risk factors.24 And too often, the places where 
people spend a lot of time do not support healthy lifestyle choices. 


PREVENTION AND HEALTH CARE


Rates of preventable chronic NCDs are skyrocketing globally, driving up health care costs in 
their wake. Worldwide, 2.8 million people die each year as a result of being overweight or 
obese and another 35.8 million (2.3 percent) global DALYs lost are the result of overweight 
and obesity alone.25 At the same time, globally, 2 billion people are malnourished and 159 
million children are stunted.26 Among Americans, chronic diseases are responsible for 7 of 10 
deaths annually and the cost of treating people who suffer from these conditions consumes 
86 percent of the nation’s health care spending.27  Many of these conditions can be prevented 
with healthier diets and more physical activity; however, doctors often rely on prescription 
drugs to treat these conditions because they lack the tools to support behavioral changes for 
their patients. Case in point: A survey conducted to determine nutritional knowledge among 
physicians showed that while 94 percent agreed that nutritional counseling should be a part of 
the visit with a patient, only 14 percent of doctors felt they had adequate training to do so.27


RESEARCH AND STANDARDS


Gaps in nutrition research and data are a major barrier to advancing progress on global 
nutrition.28 And often, the data that are available aren’t sufficient to convince a public 
that generally distrusts research findings and/or to erase widespread confusion about 
nutrition. More than three-quarters of consumers find it hard to know what to believe 
when there is a change in nutrition guidance.29 Meanwhile, the lack of a clear set of 
nutrition standards and metrics for evaluating progress restricts researchers’ ability to 
secure the ongoing funding they need to battle malnutrition in its many forms. Among 
other obstacles: the lack of models of trusted, public-private collaboration to support 
high-quality nutrition research, as well as the need for open-access platforms for curating 
research and reporting outcomes.


GLOBAL WORKFORCE CAPACITY


Too few qualified workers are available globally to address the alarming scale and scope of 
malnutrition in all its forms. Demand far outstrips supply when it comes to people who are 
educated and properly prepared to provide nutrition guidance, help develop sound nutrition 
policies and strategies and lead change at the highest levels. There is a huge variation in 
training requirements for dietitians and nutritionists globally and in the number of nutrition 
professionals per capita around the world, from more than 25 per 100,000 people in countries 
like Denmark, Israel and Japan to fewer than 2 nutrition professionals per 100,000 people 
in countries like India and Malaysia. Even in the United States, Australia, Ireland and the 
Netherlands, there are only 16 to 20 dietitians per 100,000 people.30 


GLOBAL NUTRITION CHALLENGES
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In many countries where nutrition need is greatest, no nutrition programs are offered 
by academic institutions. And training materials that do exist in these nations are often 
woefully outdated. Even in countries where the professional standards for nutrition 
educators are high, there is an urgent need to equip peer coaches, health and wellness 
professionals, community leaders and even more educators with best-in-class nutrition 
education to disseminate nutrition knowledge and skills to all citizens. The development of 
a truly global workforce to address malnutrition must address these disparities as part of an 
overall capacity building strategy. 


INVESTMENT


The current level of global investment—from both public and private sources—falls far 
short of what’s needed to drive improvements in sustainable food and address global 
malnutrition. According to researchers, if the set of 10 proven interventions to improve 
maternal and child nutrition were scaled to 90 percent coverage across 34 countries, the 
number of stunted children in the world could be reduced by 80 percent.31  But money 
spent on nutrition by governments and NGOs isn’t sufficient to achieve this goal. The 
critical potential of private-sector engagement has not been realized. For example, every 
$1 of investment in nutrition generates a $16 return in health and economic development 
and for every day a child does not get adequate nutrition, it costs a country between 
4 percent and11 percent of GDP.32,33 Additionally, while sustainable and responsible 
investing is poised to change the trajectory of poverty, education and clean energy, 
very few impact investors have ventured into the realms of nutrition interventions and 
sustainable food and agriculture.
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Through our research, we have identified a set of 13 opportunities within 
six focus areas that demonstrate strong potential for collaborative action 
and innovation. A brief overview is presented in this section with more 
details provided in the next section.


FOOD AND NUTRITION SECURITY
Ensure all people have reliable access to culturally appropriate, nutrient-dense food and clean 
water now and in the future by building resilient food systems and prioritizing actions to 
prevent and divert wasted food throughout the value chain. 
1.	 Increase resilience and productivity of global food systems while minimizing negative 


impacts on people, animals and the environment. 
2.	 Prioritize actions to prevent and divert wasted food at all stages of the food value chain to 


provide nutrient-dense food for people who need it while benefitting the environment, 
society and the economy. 


3.	 Engage all points of contact in the food, wellness and health care system to ensure 
vulnerable populations have access to nutrient-dense foods. 


ENVIRONMENT, BEHAVIOR AND CHOICE
Create a culture and environment that support health and wellness through relevant and 
appealing solutions for all places where people spend their time—home, work, schools 
and communities. 
4.	 Use information technology, kitchen technology, business model innovation and 


insights from social science to enable and support better decision-making and 
enduring behavior change.


5.	 Use innovation in urban planning and the built environment to improve health at the 
community level.


6.	 Support healthy choices by scaling programs that create a culture of health at worksites, 
schools and throughout the community.


PREVENTION AND HEALTH CARE
Improve health outcomes and decrease health disparities by accelerating the shift to a 
preventive health care model and using new technologies to individualize nutrition care.
7.	 Accelerate the shift in the health care system to emphasize preventive care, especially 


through an increased focus on diet and physical activity.
8.	 Use health care technology, information technology and new medical nutrition therapies 


to better customize nutrition solutions for individuals. 


RESEARCH AND STANDARDS
Implement models of trusted, public-private collaboration to support high-quality nutrition 
research, metrics and standards creation and open-access platforms for curating research and 
reporting outcomes. 
9.	 Create standardized models for quality, collaborative, transparent and well-curated 


food and nutrition research to accelerate our understanding of food’s role in health and 
eliminate all forms of malnutrition.


10.	 Support continuous progress towards a healthier world by collaborating to create 
credible reporting standards to publicly track the measurable commitments made by 
stakeholders.
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GLOBAL WORKFORCE CAPACITY
Grow the number of trained nutrition professionals and dietitians globally and embed 
nutrition knowledge broadly to increase nutrition capacity and reach global health goals. 
11.	 Expand education, training and credentialing for a workforce that meets global needs of 


the future.
12.	 Embed nutrition knowledge broadly throughout society with education, training and 


certificates targeting practitioner allies in the food, wellness and health care sectors. 


INVESTMENT
Accelerate progress and explore collaborations to drive investment in nutrition outcomes. 
13.	 Catalyze an increase in investment focused on driving improvements and scaling 


solutions in sustainable food systems, prevention and wellness, health care and building 
capacity for a global nutrition workforce. 
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Focus: Ensure all people have reliable access to culturally appropriate, nutrient-dense food and 
clean water now and in the future by building resilient food systems and prioritizing actions to 
prevent and divert wasted food throughout the value chain. 


Global malnutrition is the most profound and far-reaching challenge of the 21st 
century. It is a condition that affects 1 in 3 people, affecting women and children 
disproportionately.34 Its effects range from childhood stunting and wasting to rising rates 
of obesity. And the clock is ticking. 


Far too many people don’t have reliable access to enough food, the right food or quality 
nutrients or clean water. At the same time, far too much food is wasted. Combined with 
population and economic growth—and the reality of climate change—our prospects for the 
near future are sobering. They are also eminently solvable. 


Malnutrition and its widespread effects have become a galvanizing call to action, bringing 
together entire nations, multiple food systems and organizations in promising new ways.


Today, people around the world are learning to connect the dots across our global, 
interdependent food systems. From support for smallholder farms to dynamic public-
private partnerships and holistic, community-led health and nutrition initiatives, innovators 
are finding creative new ways to remove systemic barriers. Stakeholders are collaborating 
to make food production and distribution more efficient and resilient for the future and 
lifestyles more sustainable.


Agriculture and food systems worldwide are increasingly marshalling a diverse and growing 
array of production innovations and agricultural tools to produce more food while also 
conserving soil and forests and enhancing biodiversity. 


In fact, agriculture is becoming part of the solution to climate change. Sustainable practices 
are helping improve soil health, reduce water usage and increase yields on existing land, while 
integrated land-use planning is preserving arable croplands.


Leaders are also teaching the public how to prevent food waste—a core component of the 
Academy’s public education efforts since our beginnings—and to give nutritious but “ugly” 
produce a chance.


The Environmental Protection Agency (EPA) Food Recovery Hierarchy provides guidance on 
what to do with excess or imperfect food. Additionally, a public service campaign launched by 
the National Ad Council and National Resource Defense Council (NRDC) is inspiring Americans 
to “Save the Food” by showcasing the life cycle of food and the loss of resources when it is 
needlessly wasted.35


FOOD AND NUTRITION SECURITY


A 20 percent reduction 
in food waste would save 


1.8 billion meals and 
reclaim the 1,250 calories 
per capita that goes into 


landfills each day, feeding 
the global food-insecure 


three times over.20


OPPORTUNITIES FOR COLLABORATION AND INNOVATION: DETAILS


This section presents a premise for each opportunity area, with highlights of 
innovations and innovators and provoking thought-starter questions for your 
consideration. 
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New attitudes about food waste, combined with innovations in agriculture and collaboration 
across global food, wellness and health care systems, hold enormous potential for positive 
change. We are converging as never before to create more resilient food systems that provide 
equitable access to quality nutrients, employ environmental stewardship practices, support the 
ethical and humane treatment of people and animals and contribute to community wealth.36 


And the momentum is growing. In the last five years, the Scaling Up Nutrition (SUN) movement 
has brought together governments, civil society, the United Nations, donors, businesses and 
researchers in a collective effort to improve nutrition globally.32 Last year, the Sustainable 
Development Goals were launched, naming 17 transformative targets for all countries.1 


Central to the goals: achieving food and nutrition security. Sustainable Development Goal 
#2 calls for an end to “all forms of malnutrition.”37 It is imperative to ensuring a peaceful, 
prosperous world.


As such, the first step is to take an unprecedented action: collaborating to end malnutrition in 
all its forms. In April this year, the United Nations and the World Health Organization declared 
the next 10 years will be the “decade of action on nutrition.”2 Now, like never before, we have 
an opening for action and the systemic will to end malnutrition everywhere.


“This [2015 U.N.] resolution 
places nutrition at the heart 
of sustainable development 
and recognizes improving 
food security and nutrition 
are essential to achieving 
the entire 2030 Agenda…
Children can’t fully reap 
the benefits of schooling if 
they don’t get the nutrients 
they need; and emerging 
economies won’t reach 
their full potential if their 
workers are chronically 
tired because their diets 
are unbalanced. That’s why 
we welcome the Decade 
of Action on Nutrition and 
look forward to helping 
make it a success.” 


–José Graziano da Silva, Director-General of 
the U.N. Food and Agriculture Organization, 


2015


OPPORTUNITIES FOR COLLABORATION AND INNOVATION: DETAILS
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INNOVATIONS IN ACTION:
SOIL HEALTH
•	 Microbial Soil Inoculation has potential 


to restore degraded lands and improve 
soil fertility and water quality.38,39 


•	 The Living Soil Saves Lives program 
trains rural farmers in India on the “soil 
food web” and composting techniques 
to improve soil fertility. 


WATER USE AND WATER QUALITY
•	 New technologies to improve irrigation 


efficiency will address water scarcity 
and unpredictability. Increased use of 
drip irrigation, soil moisture sensors, 
rainfall monitoring and water sensors 
will be essential.40 


PRODUCTION AND FARMING 
INNOVATION
•	 Growers are exploring alternative 


farming methods such as hydroponics, 
aquaponics, aeroponics and vertical 
farming—sustainable practices 
supported by the USDA that can apply 
to urban environments. 


•	 Genetically Modified (GM) crops 
offer solutions to improve yield in 
the face of problems associated 
with climate change. For example, 
crops have been adapted to enhance 
tolerance to a range of stresses 
including drought, flood, salinity or 
extreme temperatures.41  Additionally, 
exploration of nutrition and climate 
resilience has led to new varieties of rice 
that can survive flooding for weeks.42


•	 CRISPR technology, short for Clustered 
Regularly Interspaced Short Palindromic 
Repeats, allows for more precise 


plant gene editing. This quicker, less 
costly method of plant breeding is 
showing promising results in wheat, 
rice, soybeans, potatoes, oranges and 
tomatoes.43,44


•	 Algae are among the new or 
underutilized crops being explored 
for use in agriculture. They could have 
promising potential for animal feed, 
biofuels, water filtration and human 
foods. 45,46,47


FUNDING AND FINANCING 
ADVANCES
•	 Innovations in digital financing 


technologies securely provide financing 
to rural smallholder farmers—
while improving transparency and 
minimizing corruption within the food 
value chain. By transitioning from cash 
payments for crop income to mobile 
payments, agriculture developers 
can help build the infrastructure that 
will serve the savings, credit and 
microinsurance needs of rural, village-
based economies.48 


•	 Organizations like Grameen Bank are 
providing smallholder farmers access 
to microcredit so they can invest in 
sustainable farming technologies.


FOOD AND AGRICULTURE 
DEVELOPMENT 
•	 The 2014 G8 conference launched 


the Feed the Future alliance to help 
sustain inclusive agricultural growth. 
Its goal: Raise 50 million people 
out of poverty in the next 10 years 
by investing $10 billion in African 


OPPORTUNITY
AREA


1


OPPORTUNITIES FOR COLLABORATION AND INNOVATION: DETAILS


Increase resilience and productivity of global food systems 
while minimizing negative impacts on people, animals and 
the environment. 
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agriculture. Private investments have 
reached 8.2 million smallholders and 
created more than 21,000 jobs in 
2014, more than half of which were 
for women.49 Development partners 
have disbursed $2.3 billion to date.49 


•	 Grow Africa is a public-private 
partnership of governments, companies 
and farmers to lower the risk of 
investment in agriculture in Africa. Its 
investments focus on farmers, youth 
and women.


•	 CGIAR is the only worldwide 
partnership addressing agricultural 
research for development to tackle 


poverty, hunger, nutritional imbalances 
and environmental degradation. 


FORTIFICATION
•	 Organizations like Sight and Life 


are working to improve nutritional 
outcomes by advancing access 
to fortified foods. Micronutrient 
fortification of food staples and food 
aid commodities can affordably help 
alleviate regional dietary deficiencies, 
providing critical vitamins and minerals 
to populations without radical changes 
in food consumption patterns.50


OPPORTUNITY
AREA


1


OPPORTUNITIES FOR COLLABORATION AND INNOVATION: DETAILS


THOUGHT-STARTER QUESTIONS:


1.	 How can we work together to ensure 
that nutrition security needs are fully 
integrated in efforts to develop more 
resilient and adaptive food systems? 


2.	 How can we work together to better 
understand the innovation required 
to ensure resilient and adaptive food 
systems and help translate those 
complexities for consumers? 


3.	 How can we work together to 
increase understanding of local and 
global food systems among those 
providing nutrition and food advice 
to consumers?


???
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INNOVATIONS IN ACTION:
FARM TO MARKET/TABLE
•	 Project Nurture, an $11.5 million 


partnership of the Bill & Melinda Gates 
Foundation, The Coca-Cola Company 
and TechnoServe, aimed to help more 
than 50,000 small-scale mango and 
passion fruit farmers in Kenya and 
Uganda double their fruit incomes by 
2014—while dramatically reducing 
food waste by providing business and 
agronomy training, improving market 
linkages and providing access to credit.51 


•	 YieldWise, a $130 million program 
funded by the Rockefeller Foundation, 
is working to demonstrate how the 
world can halve food loss by 2030, with 
an initial focus on fruits, vegetables 
and staple crops in Kenya, Nigeria 
and Tanzania. The program is helping 
farmers access technologies and 
solutions to prevent crop loss, engaging 
global businesses in accounting for 
food lost and wasted in their supply 
chains and more.52


•	 Barstow’s Longview Farm in 
Massachusetts, a community anaerobic 
digester project, receives organic 
material from 15 different food 
companies and saves food from the 
landfill. The food and manure goes into 
the dairy farm’s digester, generating 
renewable energy and sustainably 
fertilizing 400 acres of farmland.53


•	 FoodCorps, Master Gardeners and 
many other organizations are working 
to increase school and community 
gardens, educating children and their 
families on how to grow, preserve and 
prepare their own produce.


CONSUMER, RETAIL AND 
FOODSERVICE
•	 The National Virtual Resource Center 


(NVRC) for Food Loss and Waste is 
a USDA collaboration with 14 other 
NGOs, including the Academy, that 
provides one-stop information on best 
practices for preventing, recovering 
and recycling food waste. It will 
offer educational materials, research 
results and government, business and 
community initiatives designed to 
drive wider adoption of effective waste 
reduction activities. 


•	 Imperfect Produce has a mission: to “find 
a home for ugly fruits and vegetables.” 
It is partnering with the grocery retailer 
Whole Foods to reduce the amount of 
ugly produce going to waste.54 The Giant 
Eagle chain of grocery stores has a similar 
initiative: “Produce with Personality.” 
Safeway in Canada, Fruta Feia in Portugal, 
Intermarche in France and Waitrose in the 
UK have invested in similar programs.55


•	 In the farm-to-foodservice realm, a 
pilot program from Bon Appetit known 
as “Imperfectly Delicious Produce” links 
farmers to distributors and creative 
chefs, encouraging the use of fruits 
and vegetables that would otherwise 
go to waste.


•	 Misfit Juicery makes cold-pressed juice 
from surplus ‘ugly’ fruits and vegetables 
that would otherwise be unsold or 
unharvested.


•	 Walmart’s new private-label food 
products now say “best if used by,” 
showing consumers that food is still 
safe to eat after the date listed on 


OPPORTUNITIES FOR COLLABORATION AND INNOVATION: DETAILS


OPPORTUNITY
AREA


Prioritize actions to prevent and divert wasted food at 
all stages of the food value chain to provide nutrient-
dense food for people who need it while benefitting the 
environment, society and the economy.  2
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the package.56 A consumer labeling 
solution in development, The Bump 
Mark, changes its texture over time to 
model the decay process of food. 


•	 Lean Path software tracks waste from 
foodservice operations so chefs can 
tailor their purchasing and cooking 
habits to waste less food.


FOOD DONATION, RECOVERY AND 
SECONDARY MARKETS
•	 The app Zero Percent connects 


restaurants and event management 
teams to food pantries and is already 
serving 983,000 meals per week.57  
Drivers deliver excess food to the 
hungry. 


•	 Spoiler Alert in Boston maps and 
connects excess food-to-food pantries 
and helps companies on both sides 
track their tax benefits. 


•	 D.C. Central Kitchen and L.A. Kitchen 
are nonprofit organizations that 
provide culinary training programs to 
teach youth and unemployed adults 
how to prepare and serve nutritious 
meals for hungry members of the 
community. The Campus Kitchens 
Project extends this work to college 
campuses to develop students as 
leaders of feeding the hungry; they are 
in more than 50 U.S. schools.


•	 The Global FoodBanking Network 
reduces food waste and hunger by 
providing food banks in 30 countries 
with training, connections, expertise 
and financial support. Feeding America, 
a national network of food banks, 
collects and distributes excess food 
to local food pantries and hot meal 
programs for low-income clients. 


OPPORTUNITIES FOR COLLABORATION AND INNOVATION: DETAILS


THOUGHT-STARTER QUESTIONS:


1.	 How can we raise awareness through 
quantifying nutrients lost through 
food loss and waste to engage 
health care providers and other 
partners to make the connection 
between food waste and food 
insecurity?


2.	 How can we work together to 
create a deeper understanding 
of the connections among 
overconsumption, obesity, food loss 
and waste and food insecurity? 


3.	 How can we work together to 
identify, assess and scale the most 
impactful behavior change efforts 
that can reduce consumer-driven 
food loss and waste? 


???


OPPORTUNITY
AREA


2







page 25


THE NUTRITION IMPACT SUMMIT OPPORTUNITIES FOR COLLABORATION AND INNOVATION: DETAILS


INNOVATIONS IN ACTION:
FOOD PRESCRIPTION INNOVATION
•	 The Food Pharmacy provides a referral 


to patients who are food-insecure, 
enabling them to receive two to three 
days of free healthy food for their whole 
family once a month for six months. The 
program was created by ProMedica, 
a Northwest Ohio and Southeast 
Michigan health care network, in 
partnership with two local food banks.


•	 Wholesome Wave offers the FVRx 
Program, which enables health care 
providers to give families innovative 
prescriptions that can be spent on 
fruits and vegetables at grocery stores, 
farmers’ markets and other healthy food 
retailers. Since 2010, 18 programs in 10 
states have helped 6,134 low-income 
families.58 In June 2016, it announced a 
$1.2 million grant from Target to launch 
the largest program yet, serving 500 
low-income pediatric patients and their 
families in Los Angeles.59 


•	 Gardens for Health International (GHI) 
is addressing malnutrition in Rwanda 
using agriculture—integrating garden 
programs and nutrition education at 
health centers where women receive 
care. Women are given seedlings for 
kitchen gardens and small livestock 
(i.e. chickens and rabbits) to increase 
diet quality and diet diversity for 
themselves and their families. The 
Academy Foundation has awarded 
a Fellowship for Janice Giddens, 
MS, RDN, to spend a year on the 
ground with GHI developing and 
implementing an antenatal nutrition, 
child feeding, hygiene and food safety 


program into the gardening program 
at health centers. 


PRIVATE AND COMMUNITY 
INTERVENTIONS 
•	 Founded by pediatrician Dr. Mark 


Manary, Project Peanut Butter produces 
Ready-to-Use Therapeutic Foods (RUTF), 
such as fortified peanut butter, in local 
factories in Malawi, Sierra Leone and 
Ghana and distributes them through 
mobile clinics where nurses assess 
children for malnutrition and provide 
lifesaving treatment to those who 
qualify at no cost. In initial trials of the 
program, 95 percent of undernourished 
children who received the RUTF and 
treatment recovered.60


•	 The USDA Food and Nutrition Service 
(FNS) offers 15 domestic nutrition 
assistance programs and services, 
including:


°	 The Supplemental Nutrition 
Assistance Program (SNAP, 
formerly the Food Stamp Program), 
which has helped more than 46 
million Americans afford adequate, 
nutritious food in 2014.61 More 
than 90 percent of SNAP benefits 
go to households living below 
the poverty line62 and more than 
4 million low-income adults 
over age 60 rely on SNAP to stay 
healthy and make ends meet.63 
Recent SNAP innovations include 
the Healthy Corner Stores Guide, 
mobile solutions for food deserts 
and SNAP access at farmers’ 
markets (more than 3,200 U.S. 


OPPORTUNITY
AREA


Engage all points of contact in the food, wellness and 
health care system to ensure vulnerable populations have 
access to nutrient-dense foods.  3
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markets accept SNAP benefits).64


°	 National School Lunch Program 
(NSLP) has provided subsidized 
meals to public schools since 
1946. Nutrition standards for 
the NSLP and National School 
Breakfast Program were updated 
in 2012 to include increased 
portions and portion sizes of fruits 
and vegetables as well as stricter 
limits on trans fat, saturated 
fat, sodium, calories and sugar-
sweetened beverages.65


°	 The USDA’s Women, Infants and 
Children (WIC) supplemental food 
program is widely seen as one 
of the nation’s most successful 
and cost-effective nutrition 
intervention programs—the 
program has dramatically reduced 
health care costs by providing 
prenatal services and promoting 
breast-feeding.66


•	 The U.S. Health and Human Services’ 
Older Americans Act is considered to be 
the major vehicle for the organization 
and delivery of social and nutrition 
services to this group and their 
caregivers. It authorizes a wide array of 
service programs through a national 


network of 56 state agencies on aging, 
629 area agencies on aging, nearly 
20,000 service providers, 244 Tribal 
organizations and 2 Native Hawaiian 
organizations representing 400 Tribes.67


•	 The Root Cause Coalition is a national, 
member-driven, nonprofit organization 
founded by AARP and ProMedica that 
addresses the root causes of health 
disparities. It focuses on hunger and 
other social determinants that lead to 
nationwide epidemics of preventable 
chronic health conditions. The coalition 
commissions and engages in compelling 
research on the correlation of hunger to 
overall health, advocating for relevant 
public policy and deploying strategies 
and programs that focus on meeting the 
access, nutrition and education needs of 
individuals and communities.


•	 The Food Trust works with 
neighborhoods, schools, grocers, 
farmers and policymakers in 
Philadelphia and across the country to 
develop a comprehensive approach 
to improved food access, combining 
nutrition education and greater 
availability of affordable, healthy food.


THOUGHT-STARTER QUESTIONS:


1.	 How can we work together 
in innovative partnerships to 
create scalable models that bring 
affordable, nutrient-dense food 
to low-income and food-insecure 
populations?


2.	 How might we work together to 
ensure access by all infants and 
children to safe, nutritious and 
sufficient food all year round to 
eliminate stunting and wasting?


3.	 How can we accelerate progress 
towards meeting the nutritional 
needs of special populations, 
including adolescent girls, pregnant 
and lactating women and older 
persons by 2030?


???


OPPORTUNITY
AREA


3
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Focus: Create a culture and environments that support health and wellness through relevant 
and appealing solutions for all places where people spend their time—home, work, schools 
and communities. 


The world around us exerts a powerful influence on our behaviors and choices. But strong 
impetus for healthy change is at work in our communities, institutions, policies and technologies.


Today, technology innovators, health care organizations and the food and nutrition 
community are discovering effective new ways to improve individual health by engaging 
patients in their own care through new technoogy. 


Multiple technology innovators are pooling their knowledge of how consumers interact with 
food and think about well-being to help people solve daily health problems, wherever people 
go. Consider the rise of popular activity trackers like Fitbit and consumer health technologies 
that monitor hydration levels and assist in the management of chronic conditions such as by 
measuring blood sugar. 


The food, wellness and health care sectors are also actively sharing data insights and joining 
existing public-policy partnerships to inform and drive holistic health solutions.


At the same time, social media, smart phone technology and news apps have contributed 
to the 24-hour news cycle and are a part of this environment, generating millions of articles, 
blog posts, recipes, fact sheets and more that influence consumer choice and contain often 
conflicting information related to health and wellness. Indeed, a simple Google search using 
the terms “healthy eating tips” generates nearly 6 million results in less than a second.68 


Now more than ever, communicating sound health and nutrition information is of paramount 
importance to dispel consumer confusion and reinforce consumers’ confidence in taking 
control of their own health. The Federal Trade Commission (FTC) recently tightened its 
guidelines surrounding food/product endorsement and disclosure on social media, further 
impacting the way that experts and others share information.69


The nutrition community is also embracing a holistic approach, basing more nutrition 
interventions on the Social Ecological Model (SEM). This systems-based framework recognizes 
that there are multiple, interacting levels of behavioral influence and that multilevel 
interventions are more effective for behavior change.70 


At the community and policy level, progress is being made in creating a culture and 
environments that support health and wellness. Organizations and public-private partnerships 
are working creatively across sectors and communities, reaching out to the public to improve 
population health. Engaging new solutions are inspiring people everywhere they go—from 
workout routines posted in public parks to comprehensive wellness programs at work. 


ENVIRONMENT, BEHAVIOR AND 
CHOICE


Health and wellness 
applications are now one 


of the fastest growing 
markets in the technology 


sector, adding $267 
billion to American health 


spending.71 


OPPORTUNITIES FOR COLLABORATION AND INNOVATION: DETAILS


“We envisage a world free 
of poverty, hunger, disease 
and want, where all life 
can thrive…A world with 
equitable and universal 
access to quality education 
at all levels, to health care 
and social protection, 
where physical, mental 
and social well-being are 
assured. A world where we 
reaffirm our commitments 
regarding the human right 
to safe drinking water and 
sanitation and where there 
is improved hygiene; and 
where food is sufficient, 
safe, affordable and 
nutritious.”
 
–U.N. General Assembly resolution, 
September 2015
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INNOVATIONS IN ACTION:
CONSUMER APPS AND DIGITAL 
HEALTH PLATFORMS
•	 In the United States, health IT adoption 


has a critical consumer engagement 
component, requiring providers to 
offer consumers access to their own 
health data. As a result, the Office of 
the National Coordinator of Health IT 
(ONC) has engaged more than 500 
organizations and agencies in “Pledge 
IT,” an initiative to provide consumers 
with access to their own data so they 
can be active, engaged partners in their 
health and care. Pledged community 
members meet to network, hear 
updates from the federal government 
and share best practices with other 
organizations using technology to 
support better health and meet the 
needs defined by individual consumers. 


•	 Blue Button incorporates a patient 
engagement component into health 
IT, encouraging patients to access and 
use their own digital data—and to 
share it with nutrition professionals. 
The technology inspires patients to get 
involved in their own care.


•	 Self-monitoring apps and websites 
such as MyFitnessPal and USDA’s 
SuperTracker are growing in popularity, 
helping consumers track food and 
calorie intake. SuperTracker’s online 
platform allows consumers to track their 
food intake and physical activity and 
had more than 5.5 million registered 
users as of January 2015.72 Other apps 
assist consumers with chronic disease 
management, such as heart rate and 
blood sugar monitoring. Tech-powered 


water bottles such as MyHydrate track 
water intake.


•	 Nutrition and health coaching apps and 
digital nutrition platforms like Zipongo 
have become available to connect 
consumers with nutrition counseling 
through smart phones or websites. 
Consumers can take pictures of meals 
and turn in exercise logs for tailored 
feedback. Zipongo aims to help reduce 
chronic disease and improve the health 
of employees and members with 
personalized meal recommendations 
based on biometrics and food 
preferences. It delivers real-time support 
for healthy food decisions at home, 
work, grocery stores and restaurants.


•	 Grocery shopping apps assist 
consumers in choosing healthy foods 
at an affordable price. Other food 
and nutrition apps aid consumers 
in selecting foods without specific 
allergens or other ingredients they wish 
to avoid for medical or cultural reasons.


•	 Cooking apps aid consumers by 
making cooking meals at home easier 
through recipe sharing and grocery list 
development. More advanced apps such 
as SideChef offer consumers cooking 
instructions through voice command.


•	 Validic is a health care platform that 
supports access to digital health data 
from clinical and remote-monitoring 
devices, sensors, fitness equipment, 
wearables and patient wellness 
applications. There are multiple areas for 
nutrition data access and use by RDNs.


OPPORTUNITY
AREA


Use information technology, kitchen technology, business 
model innovation and insights from social science to 
enable and support better decision-making and enduring 
behavior change.  4







page 29


THE NUTRITION IMPACT SUMMIT OPPORTUNITIES FOR COLLABORATION AND INNOVATION: DETAILS


NEW BUSINESS MODELS
•	 Meal subscription services such as 


Blue Apron and Hello Fresh offer 
consumers recipes with step-by-step 
instructions as well as doorstep delivery 
of ingredients for selected meals. And 
PlateJoy provides recipes that are 
geared towards personalized nutrition, 
portion control and food shopping; 
it’s a nutrition and food shopping 
management system for the family. 


KITCHEN TECHNOLOGY
•	 Companies such as Samsung are 


envisioning a Smart Kitchen of the 
Future with appliances designed to 
make healthy eating and cooking easier 
for the busy consumer, such as the 
refrigerator with a camera inside that 
allows shoppers to view their fridge 
while standing in the grocery aisle. 


•	 Innit aims to “empower people to 
eat and live better by giving food a 
voice.”73 The Innit platform connects 
smart appliances, can measure and 
identify food, recommend recipes 
based on what’s on hand and perform 
cooking techniques through connected 
appliances. Through the connected 


app and using cameras and sensors, 
the technology that allows consumers 
to pull up images of the food in their 
fridge—including the food’s expiration 
dates and nutritional information—is 
already a reality in Innit’s test kitchen. 
Innit partners include Whirlpool, 
Good Housekeeping, Kitchenaid and 
Epicurious, to name a few. 


•	 The Internet of Things, or IoT, refers to 
the connection of devices (other than 
typical fare such as computers and 
smartphones) to the Internet. Cars, 
kitchen appliances and even heart 
monitors can all be connected through 
the IoT. And as the IoT grows in the next 
few years, more devices will join that 
list. Analysts predict there will be more 
than 24 billion IoT devices by 2020 with 
an anticipated $6 trillion spent on IoT 
solutions over the next five years.74  
That’s approximately four devices for 
every human being on the planet. 
Hundreds of companies including 
startups to well-established tech giants 
are linked to the IoT, including Amazon, 
AT&T, Dell,  GE, Google, IBM, Innit, Intel, 
Microsoft, Oracle, Samsung, Siemens 
and Qualcomm, among others.


THOUGHT-STARTER QUESTIONS:


1.	 How can we use innovative 
technologies to help consumers 
navigate misinformation related 
to food and nutrition shared by 
traditional and online media outlets? 


2.	 How can we work together to create 
innovative solutions that address 
common consumer barriers, such as 
the cost of eating healthfully and the 
time it takes to prepare healthy meals?


3.	 How can experts in the food, 
wellness and health care space 
collaborate with industry to help 
create the “kitchen of the future” that 
helps people eat better?


???


OPPORTUNITY
AREA


4
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INNOVATIONS IN ACTION:
•	 An action guide—“Improving 


Population Health by Working with 
Communities”—produced by the 
National Quality Forum (NQF) is helping 
multisector groups improve population 
health together by addressing 10 
interrelated elements of success. 


•	 Research on zoning and fast food 
restaurants near schools in England 
seeks to discover how combined 
planning measures around schools 
affect the English food landscape across 
different levels of deprivation.


•	 Public Health 3.0 is a public-private 
government partnership led by the 
Department of Health and Human 
Services (HSS) that encourages 
collaborations across communities 
and the public. By fostering creativity 
and innovation across sectors, it aims 
to make lasting gains in public health 
across the nation’s diverse communities.


•	 Detroit Collaborative Design 
Center is working to make local 
produce—grown by nearly 1,000 
urban farmers—more available to 
communities that need the food. 
The initiative is creating satellite 
branches of well-known markets and 
integrating walking paths and bike 
lanes throughout southwest Detroit 
for greater city access. These small but 


significant design changes promote 
physical activity and healthy lifestyles 
for residents.


•	 100 Resilient Cities, an initiative of the 
Rockefeller Foundation, is helping cities 
around the world become more resilient 
to the physical, social and economic 
challenges of the 21st century. The City 
Resilience Framework is built on four 
dimensions of urban resilience: health 
and well-being; economy and society; 
infrastructure and environment; and 
leadership and strategy.


•	 Step It Up! the Surgeon General’s Call 
to Action to Promote Walking and 
Walkable Communities is a report 
issued in 2015 that articulates the 
health benefits of walking while 
addressing the fact that many 
communities lack safe and convenient 
places for individuals to walk or 
wheelchair roll.75


•	 American College of Sports Medicine 
(ACSM) is a leader in efforts to increase 
walking and walkability in the United 
States through its Every Body Walk! 
Collaborative, ACSM American Fitness 
Index, Exercise is Medicine, ActivEarth 
and other efforts backed by evidence-
based research.


OPPORTUNITY
AREA


Use innovation in urban planning and the built 
environment to improve health at the community level.  5


THOUGHT-STARTER QUESTIONS:


1.	 How can we bring together key 
stakeholders to help accelerate 
improvements in the built 
environment to create a culture of 
health?


2.	 How can evidence-based research 
on the connection between health 
and the built environment be used 
to inform community development 
investments?


3.	 How can we empower communities 
to prioritize population health in 
planning and investment decisions?


???
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INNOVATIONS IN ACTION:
SCHOOL AND COMMUNITY 
INTERVENTIONS 
•	 The Academy Foundation developed 


the Registered Dietitian Parent 
Empowerment Program (RD PEP) to 
enable parents to be healthier role 
models for themselves, their families and 
their parent peers. Piloted in 12 schools 
in three cities, the program provides 
low-income parents with workshops 
promoting the 8 Habits of Healthy 
Children and FamiliesTM. The program 
demonstrated statistically significant 
improvements in self-reported 
family behaviors and modified home 
environments supportive of healthy 
body mass index (BMI) for children.76


•	 Common Threads and Share Our 
Strength/Cooking Matters offer after-
school cooking classes. These programs 
give students skills to cook on their own, 
offering the possibility that students 
can help other family and household 
members eat more healthfully and 
become interested in nutrition. 


•	 The USDA Farm to School program 
helps operators of child nutrition 
programs incorporate local foods into 
the National School Lunch Program. 
From 2012 to 2015, this program 
awarded $15.1 million in grants and 
during the 2013–2014 school year, 
more than 42,000 districts brought the 
farm to the school.77


•	 The Hunger Project promotes 
community-led development through 
its Epicenter Strategy that involves 
one central building that serves as a 
food bank, clean water source, health 


center, food processing unit and other 
community functions.


•	 Heifer International follows a 
Values-Based Holistic Community 
Development model (VBHCD), which 
focuses on teaching people to “develop 
the attitudes, behaviors and skills 
necessary to improve their own lives 
and transform their communities.”78 


•	 CARE International Farmer Field 
and Business School (FFBS) helps to 
empower women on the local level by 
training them to increase smallholder 
farm productivity and profitability. 


•	 The Concern Worldwide Realigning 
Agriculture to Improve Nutrition (RAIN) 
program in Zambia focuses on increasing 
local understanding of how improved 
agriculture can improve nutrition. 


	
WORKSITE WELLNESS
•	 The Centers for Disease Control and 


Prevention (CDC) has developed 
the Work@Health employer-based 
training program to help reduce 
employee chronic disease and injury 
while increasing productivity. CDC 
also has a Worksite Health Score 
Card to help employers determine 
if they have implemented science-
based health promotion and disease 
prevention interventions.


•	 Some employers are particularly 
active in supporting the health and 
wellness of their employees. Cliff Bar & 
Company has an onsite gym and allows 
30 minutes per day of paid time for 
physical activity. Google partners with 
local farmers to provide all employees 


OPPORTUNITY
AREA


Support healthy choices by scaling programs that create a 
culture of health at worksites, schools and throughout the 
community.6
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healthy, free, locally sourced food. 
Google also has a teaching kitchen 
where employees can learn to cook and 
is experimenting with ways to nudge 
employees toward healthier food 
choices in its cafeterias. Google holds 
employee events featuring guest food 
and nutrition speakers. The Fitbit group 
health program provided corporate 
challenges using employer-paid Fitbits. 


•	 Johnson & Johnson Health and 
Wellness Solutions offers health plans 
and insurers behavior-science driven 
Digital Health Coaching tailored for 
each individual through an upfront 
assessment focused on depression, 
sleep, stress and weight.


•	 Premise Health sets up onsite Health 
Centers for companies using the 


Patient-Centered Medical Home model; 
they act as the primary care provider for 
employees. The Health Centers offer a 
comprehensive range of onsite health 
and wellness services including dental 
care, vision care, radiology, chiropractic, 
acupuncture and health coaching. 
HealthStat, Marathon Health and others 
offer similar services. 


•	 Interactive Health is one of dozens 
of companies that offer health and 
wellness programs and services to 
employers, such as screening and 
health coaching. These programs have 
reportedly reduced employer medical 
spending by up to $1,332 per member 
per year.79


OPPORTUNITY
AREA


6


THOUGHT-STARTER QUESTIONS:


1.	 How can we work together to inspire 
a “culture of health” approach, 
including food and nutrition, to 
improve the health of communities?


2.	 How can we collaborate to create 
a replicable gold-standard model 
and how-to guide for employers to 
infuse a culture of health into their 
organizations?


3.	 How can we translate the benefits of 
nutrition into educational outcomes 
to make the case for increased 
nutrition education in schools and 
to elevate the importance of school 
nutrition programs?


???
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Focus: Improve health outcomes and decrease health disparities by accelerating the shift to a 
preventive health care model and using new technologies to individualize nutrition care.


Considering the cost of medical treatment, the saying rings truer than ever: An ounce of 
prevention is worth a pound of cure. Rates of chronic health conditions continue to climb 
worldwide. The leading cause: malnutrition—in all its forms. An entirely preventable condition. 


Around the globe, 800 million people are hungry, 2 billion people are malnourished and 159 
million children are stunted. And with 2 billion people who are overweight or obese, countries 
like India and China are now seeing an alarming increase in diabetes and heart disease.2 


The result: diminished human potential and compromised economic growth for entire 
nations—not to mention the national and individual burden of higher health care costs. 


Yet today we see countless reasons for optimism.


Perhaps the most promising change is in new attitudes and awareness. Never before have so 
many people understood the importance of preventive health care—including the critical 
role of nutrition. Today, the greater wellness community is acknowledging the critical role of 
access to food, health care and prevention—and we have strong evidence that investments in 
improving food access pay off. 


A new wave of public policies reflects this shift to prevention and it is transforming our health 
care system. Today’s environment of consumer-directed health care means that patients 
are consumers first, “with both the freedom and responsibility that come with making more 
decisions and spending their own money,” according to PricewaterhouseCoopers.80 


Policies and other trends influencing health care delivery are converging, tipping the global 
health care system towards greater emphasis on primary and secondary preventive care, with 
a focus on interventions like nutrition and physical activity.


In the United States, the most obvious policy example is the Affordable Care Act (ACA), which 
requires most health plans to cover recommended preventive services. This includes nutrition 
counseling for adults at high risk of certain chronic disease and diabetes and obesity screening 
with referrals for counseling and other preventive screenings and immunizations.71,81 


Community Transformation Grants awarded by the CDC—$103 million in 2011 and more than 
$70 million in 2012—helped communities across the nation make lasting changes to reduce 
health gaps and expand services to prevent and manage chronic diseases.82


Opportunities to improve prevention in health care include using food and diet to treat 
disease—an approach with the potential for better, lasting health outcomes as well as  
cost reductions. 


Preventive care is increasingly customized, too, grounded in the growing recognition that each 
patient requires personalized care and a unique treatment plan guided by his or her genetic 


PREVENTION AND HEALTH CARE


Prevention programs 
could save the U.S. over 


$16 billion annually within 
five years—a return of 


$5.60 per dollar invested—
according to The Trust for 


American’s Health.83


OPPORTUNITIES FOR COLLABORATION AND INNOVATION: DETAILS
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profile, medical history and lifestyle. Today’s patients can choose from a growing menu of 
individualized treatments and customized nutrition options, and scientific advancements in 
genetics and the gut microbiome have great potential to advance personalization of nutrition 
interventions. As we move forward, an even greater emphasis on quality, evidence-based 
research that demonstrates the benefits of individualized nutrition programs based on these 
factors and translated to specific dietary recommendations, including medical and functional 
foods, will be paramount to support this growing industry. 


Around the world, models of care delivery are changing and providers are using innovative 
technologies, information technology and medical nutrition therapies to extend personalized 
care to patients. One such model—the Patient-Centered Medical Home—is becoming widely 
adopted across the U.S., Canada and Europe.
 
Together with the growing use of retail clinics, concierge medicine and the rise of telehealth 
and mobile health (mhealth), these trends are disrupting the status quo in the health care 
system. Worldwide, we are replacing our short-term focus on treatment with a view to 
prevention, especially through diet, physical activity and customized nutrition solutions.


“Whether you are a patient, 
a provider, a business, a 
health plan or a taxpayer, it 
is in our common interest to 
build a health care system 
that delivers better care, 
spends health care dollars 
more wisely and results in 
healthier people.”


–HHS Secretary Sylvia Burwell, January 2016 
Press Release, “Better, Smarter, Healthier: 
In historic announcement, HHS sets clear 
goals and timeline for shifting Medicare 
reimbursements from volume to value”


OPPORTUNITIES FOR COLLABORATION AND INNOVATION: DETAILS
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INNOVATIONS IN ACTION:
RETAIL CLINICS
•	 Retail clinics handle 10.5 million visits 


annually and many now provide 
basic medical screening, diagnostic 
and treatment services.84  Some are 
expanding their offerings to include 
behavioral health screenings, more 
comprehensive primary care and 
chronic care management. These clinics 
are found in pharmacies and grocery 
stores, such as CVS MinuteClinic and are 
usually staffed by physician’s assistants, 
nurse practitioners and registered 
nurses with remote supervision by MDs.


•	 Rite Aid’s RediClinic offers a 10-week 
comprehensive and medically supervised 
weight and lifestyle management 
program, which includes nutrition 
programs tailored for diabetes. 


•	 Kroger’s Little Clinic just launched 
a pilot project, adding nutrition 
counseling to their services provided. 


DIGITAL HEALTH COACHING
•	 WebMD and Walgreens have partnered 


to offer Your Digital Health Advisor, 
a virtual wellness coaching program 
powered by WebMD and available on 
Walgreens.com. This digital program 
offers the option to access live coaching 
with health experts if needed. 


•	 Omada, the largest provider of the 
National Diabertes Prevention program, 
offers a 16-week online digital health 
program to help people at risk for 
chronic disease embrace lasting change. 
Participants receive a smart scale that 
automatically syncs their weight to 
their account. With the guidance of a 
live coach, they have access to online 


support groups, progress through an 
interactive online curriculum and play 
games to reinforce their learning with 
oversight from a live coach.


•	 Kurbo Health offers an app (with food 
tracking and games) and online coaching 
to help treat childhood obesity. The 
program has gained traction for pilots and 
deployments with several payers, five large 
employers and a few Medicaid plans.


INNOVATIONS IN PRIMARY CARE 
•	 Patient-Centered Medical Homes are 


being adopted more widely across 
the U.S., due largely to more favorable 
regulation. The concept is that care 
and health outcomes are improved by 
ensuring better handoffs, follow-ups and 
sharing of patient information between 
medical professionals, facilitated by new 
health care information technologies.85 


•	 In Cuba, health care is free, universal 
and guaranteed by the constitution. 
The World Bank reports that Cuba 
spends $431 per person per year 
compared with $8,553 in the U.S., but 
Cuba has a lower infant mortality rate 
and a similar life expectancy.86 Key 
characteristics of the Cuban model 
include neighborhood medical centers, 
compulsory health checks (often done 
as house calls) and an emphasis on 
prevention, including vaccinations and 
addressing key risk factors in lifestyle. 


•	 HealthTap provides its 14,000 users with 
instant access to a pool of more than 
100,000 doctors via secure video or text 
chat to help avoid unnecessary office 
visits and provide customized answers 
to health and wellness questions.87 


OPPORTUNITY
AREA


Accelerate the shift in the health care system to emphasize 
preventive care, especially through an increased focus on 
diet and physical activity.7


THOUGHT-STARTER QUESTIONS:


1.	 How can we accelerate the shift to 
a more proactive, holistic, results-
oriented preventive care model 
that recognizes the importance of 
nutrition for good health? 


2.	 How might we effectively scale the 
Nutrition Care Process (assessment, 
diagnosis, intervention, monitoring 
and evaluation) globally to prevent 
and treat malnutrition? 


3.	 How can we take innovative 
approaches to incentivize 
entrepreneurship in prevention and 
population health?


???
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INNOVATIONS IN ACTION:
GENETICS AND GUT MICROBIOME
•	 New technologies can identify specific 


microbes in individuals and categorize 
them as beneficial, imbalanced 
(neither pathogenic nor beneficial) or 
dysbiotic (potential to cause disease). 
Companies putting these findings to 
work in both over-the-counter and 
prescription products include BioGaia, 
Hansen, Danisco, Danone, Nestle, Probi 
and Yakult. 


•	 People who have their genes analyzed 
by 23andMe can upload their results 
to one of several companies, including 
NutraHacker, PureGenomics and others 
for a targeted nutrition recommendation. 
Genomix Nutrition works through 
nutrition professionals to offer genetic 
testing to patients, allowing for more 
detailed nutrition recommendations.


•	 Arivale is a direct-to-consumer 
program that uses data gathered 
from blood, saliva and genetic and 
gut microbiome tests to create a 
personalized program including 
coaching that is focused on six 
areas: heart health, diabetes risk, 
inflammation, optimal nutrition, 
healthy aging and stress management. 


•	 Newtopia has partnered with Aetna 
to leverage personalized genetic 
testing for disease prevention and to 
lower health care costs for employers. 
Newtopia identifies “at-risk” employees 
via genetic tests and then engages 
them through “Inspirators”—live 
coaches assigned via a personality-
matching algorithm.


 


INDIVIDUALIZED HEALTH CARE
•	 Kate Farms creates medical foods and 


supplements that are free from the 
top eight allergens, GMO-free, corn-
free and are made from all organic 
ingredients. Their product line includes 
three flavors of meal replacement 
shakes that can be consumed normally 
or through oral and tube feeding.


•	 The emerging field of microfluidics, 
often referred to as Lab on a Chip 
(LOC), allows for point of care (POC) 
diagnostics and monitoring of acute 
and chronic diseases through a single 
drop of blood, sputum or urine. 
Portable, inexpensive POC devices 
that accurately detect biomarkers of 
nutrition, such as micronutrients, can 
monitor the nutrient content in food 
and nutritional supplements and have 
tremendous potential in preventing 
and treating global malnutrition.


•	 In the field of cognitive computing, 
IBM Watson Health is considered the 
leader, but HP and Dell are working on 
their own systems.88 Among its many 
capabilities, IBM Watson Health equips 
experts with new insights to individual 
and population health to help add 
confidence to their decision-making 
and diagnoses.


•	 Innovate4Health, founded by Sunnie 
Southern, RDN, is a health innovation 
ecosystem designed to turn ideas 
into viable businesses with exposure, 
mentoring and resources. Southern is 
the creator of Cleveland-based Viable 
Synergy, a strategic health care firm 
dedicated to cultivating innovative 


OPPORTUNITY
AREA


Use health care technology, information technology and 
new medical nutrition therapies to better customize 
nutrition solutions for individuals.8
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health care solutions. Southern was 
invited to the President’s Summit on the 
Precision Medicine Initiative, launched 
in January 2015.


•	 The mission of the Precision Medicine 
Initiative is to enable a new era of 
medicine through research, technology 
and policies that empower patients, 
researchers and providers to work 
together toward development of 
individualized care. This is an “all of 


government” initiative, which is being led 
by the Department of Health and Human 
Services, Department of Veteran Affairs 
and the Department of Defense. The 
National Institutes of Health has awarded 
$55 million to build a million person 
precision medicine study.89


•	 Data.gov has a section on its website 
specific to nutrition. This site powers apps 
that help people make informed decisions 
on agriculture, food and nutrition. 


OPPORTUNITY
AREA


8


THOUGHT-STARTER QUESTIONS:


1.	 How can we accelerate the 
development of evidence-based 
food and nutrition recommendations 
related to the gut microbiome and 
nutritional genomics? 


2.	 How can we accelerate progress 
towards providing universally 
available care to underserved 
populations globally via technology 
and mobile phone?


3.	 How can we collaborate to 
accelerate the incorporation of 
nutrition information into integrated 
health records and develop an 
evidence base for the efficacy of 
food and nutrition solutions in 
treating disease?


???
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Focus: Implement models of trusted, public-private collaboration to accelerate high-quality 
nutrition research, metrics and standards creation and open-access platforms for curating research 
and reporting outcomes.


The field of nutrition has rapidly expanded its knowledge base and research contributions over 
the past several decades. Still, the world’s appetite for credible, definitive nutrition data and 
insights continues to grow. 


We have a great untapped opportunity to create positive nutrition outcomes by providing 
even more trusted, credible food and nutrition data and research—based on standardized 
modeling and public reporting. Indeed, the 2016 Global Nutrition Report calls for a “data 
revolution” to accelerate impact on malnutrition.27 


Nutrition professionals are ready. The Academy and its registered practitioners created 
nutrition informatics as a new area of dietetics practice.90 The Academy began applying this 
discipline to nutrition standards and processes over a decade ago and is working with the 
Healthcare Information and Management Systems Society (HIMSS) to advance the use of 
nutrition informatics. Our collaboration will go far to advance the fields of health information 
technology and management systems—and to disseminate evidence-based tools for effective 
nutrition practice. 


The Nutrition Care Process (NCP) is a systematic approach to providing high-quality 
nutrition care. Use of a care process provides a framework to individualize care, taking into 
account the patient/client’s needs and values and using the best evidence available to make 
decisions. The Academy led the effort on standardized language development with the 
Nutrition Care Process Terminology (NCPT), a comprehensive guide for implementing the 
NCP using a standardized language for nutrition assessment, diagnosis, intervention and 
monitoring and evaluation.


The Academy is also working to advance data and reporting standards, drawing on its 
success with standardized nutrition terminology. By adopting a lexicon of standard terms, the 
Academy’s Health Informatics Infrastructure (ANDHII) greatly simplified and standardized the 
process of data collection and outcome reporting for nutrition practitioners.  


There is significant promise—and a substantial prize—for creating quality food and 
nutrition research that is collaborative, transparent and well-curated. Open-source protocols 
for modeling within the nutrition community, across sectors and through public-private 
partnerships will increase credibility, coordination and cooperation. It will also speed curation 
and dissemination of food and nutrition research. 


RESEARCH AND STANDARDS


NCPT has been translated 
into 11 languages and 
dialects and is being 


used or taught in many 
countries, including 
Australia, Canada, 


Denmark, France, Finland, 
Germany, Greece, Iceland, 


Israel, Italy, Japan, 
Korea, Malaysia, Mexico, 


New Zealand, Norway, 
Singapore, Sweden, 


Switzerland, Taiwan and 
the United Kingdom.


OPPORTUNITIES FOR COLLABORATION AND INNOVATION: DETAILS
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By seizing opportunities to standardize and collaborate on modeling and reporting, the 
nutrition community will demonstrate its thought leadership, build public trust—and attract 
funding for further research. Further, a common language and shared ways of measuring 
impact enable transparent goal setting and tracking for food, wellness and health care 
companies and other organizations. Together, a shared measurement framework and 
transparent reporting on progress toward public goals work to hold companies accountable 
for their commitments and recognize their contributions.


The knowledge we gain and share will bear fruit in effective interventions and better health for 
people everywhere.


“Accelerating progress 
against malnutrition 
will require investment 
in both proven nutrition 
interventions and research 
to understand how to bring 
promising solutions to scale 
in a cost-effective manner.”
 
–Global Nutrition Report 2015: Actions 
and Accountability to Advance Nutrition & 
Sustainable Development. Washington, D.C.


OPPORTUNITIES FOR COLLABORATION AND INNOVATION: DETAILS
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INNOVATIONS IN ACTION:
•	 Mission Measurement is using 


social sector data and insights 
to connect influential decision 
makers to evidence-based research 
for standardizing, measuring and 
predicting social outcomes.


•	 The Regan-Udall Foundation, created 
by the U.S. Congress, is countering the 
trend of declining government-funded 
research. This nonprofit organization 
supports public-private partnership 
research among industry, academia and 
FDA scientists to conduct regulatory 
science research and bring new 
knowledge into the public domain. 


•	 The Academy’s 2015 paper “A Framework 
for Public-Private Partnerships in Food 
and Nutrition Research: Implications 
for Registered Dietitian Nutritionists 
and the Academy of Nutrition and 
Dietetics” proposes a framework for 
public-private partnerships, noting 
they “have the potential to leverage 
decreasing research dollars and answer 
important long-term research questions 
in nutrition.” This framework suggests 
the food, wellness and health care 
sectors can have confidence in research 
findings that come out of these types of 
partnerships due to the principles that 
govern the partnership as well as the 
transparency that the model allows for.91


•	 The John Hopkins Global Obesity 
Prevention Center incorporates a 
systems approach to bring together 
multiple stakeholders and researchers to 
implement strategies to reduce the global 


burden of obesity  and in many projects 
they are using systems mapping and 
computer modeling to identify unique 
key stakeholders to engage. 


•	 Project Laser Beam is a multimillion dollar 
public-private partnership that combines 
efforts of multiple stakeholders to address 
childhood malnutrition, including 
interventions targeting employee 
wellness programs, maternal health 
programs, mobile technology programs 
to deliver health information and food 
fortification programs.


•	 The Academy’s collaboration 
with Healthcare Information and 
Management Systems Society (HIMSS) 
is helping advance the fields of health 
IT and management systems of health 
informatics—making food and nutrition 
information more accessible, accurate 
and meaningful.


•	 The Global Alliance for Improved 
Nutrition (GAIN) is an international 
organization dedicated to ending the 
cycle of malnutrition and poverty. 
GAIN partners with organizations 
such as GlaxoSmithKline, Mars Inc., 
PepsiCo and Unilever to conduct 
global health research. 


•	 The International Life Science Institute’s 
Center for Integrated Modeling of 
Sustainable Agriculture and Nutrition 
Security (CIMSANS) brings together 
public- and private-sector scientists to 
address the challenges of increased 
global food demand and climate change 
in a collaborative and sustainable manner.


OPPORTUNITY
AREA


Create standardized models for quality, collaborative, 
transparent and well-curated food and nutrition research 
to accelerate our understanding of food’s role in health and 
eliminate all forms of malnutrition.9


THOUGHT-STARTER QUESTIONS:


1.	 How do we create a public-
private partnership focused on 
accelerating research to end hunger, 
improve nutrition and meet World 
Health Assembly nutrition target 
commitments? 


2.	 How can we create a curated, 
open-access database of food and 
nutrition research and data to give 
more practitioners access to the 
evidence base?


3.	 How can we establish a standard 
that supports collaboration and data 
sharing to accelerate the fight to end 
malnutrition in all its forms?


???



http://www.missionmeasurement.com/about/
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INNOVATIONS IN ACTION:
•	 The Food Loss and Waste Accounting 


and Reporting Standard was developed 
by a committee representing 
intergovernmental organizations, 
the private sector and technology to 
reduce food loss and waste through 
transparent reporting. This standardized 
quantification and reporting system 
supports food waste policies and 
initiatives and enables effective 
tracking of progress towards Target 
12.3 of the United Nations Sustainable 
Development Goals to halve food waste 
and losses by 2030.


•	 The Global Nutrition Report tracks the 
state of the world’s nutrition status. The 
report tracks country-level progress on 


World Health Assembly nutrition target 
commitments and recommends actions 
to accelerate progress. 


•	 Consultative Group on International 
Agricultural Research (CGIAR) has 
research partnerships with 15 nonprofit 
research organizations and specializes in 
agricultural research to address poverty, 
hunger, nutrition and the environment. 
The CGIAR Fund is a multi-donor trust 
fund administered by the World Bank. 


•	 The Jean Mayer (USDA) Human Nutrition 
Research Center on Aging (HNRCA) at 
Tufts University has successful nutrition 
and disease research partnerships with 
organizations such as NASA, Ocean Spray 
and the Almond Board of California.92 


OPPORTUNITY
AREA


Support continuous progress towards a healthier world 
by collaborating to create credible reporting standards 
to publicly track the measurable commitments made by 
stakeholders.10


THOUGHT-STARTER QUESTIONS:


1.	 How can we create widely accepted 
food and nutrition impact metrics? 


2.	 How can we create a single widely 
accepted system of reporting 
standards for communicating 
progress against commitments? 


3.	 How can we accelerate consistent 
reporting of nutrition impact 
results by industry to create healthy 
competition in industry? 


???
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Focus: Grow the number of trained nutrition professionals and dietitians globally and embed 
nutrition knowledge broadly to increase nutrition capacity and reach global health goals. 


Today more than ever, knowledge is power. More people want to empower healthier lives 
through nutritional knowledge. 


Globally, people are striving to stay well, prevent chronic diseases, avoid obesity—and 
remain vital well past retirement years as human lifespans increase. Indeed, leaders are 
recognizing the value of well-nourished citizens as the key to social and political stability 
and economic growth.


The expertise of nutrition professionals is in great demand around the world—and growing.


Addressing the pressing problems of malnutrition in all its forms will require a highly diverse 
and skilled global workforce. Investments in strong academic and training programs—
particularly in resource-poor countries lacking quality nutrition programs—will pay 
meaningful, human dividends. 


The New Nutrition Workforce Workshop, hosted in 2014 by the United Nations World Food 
Program, the Institute of Human Nutrition of Columbia University and Sight and Life, aimed to 
identify the skills and knowledge needed for a workforce prepared to improve nutrition. Many 
new skills and insights will be required of tomorrow’s nutrition professionals. It was recognized 
that training needs should not only address topics like nutrition, NCDs, food supply and 
climate change, but expand to include global public health, leadership, systems thinking and 
advocacy skills. 


Training and certificate programs are a good start, but it will be vital for professionals to 
sustain and advance their skills throughout their careers, with measurable outcomes that 
demonstrate competency. The Academy’s Council on Future Practice (CFP) Change Drivers 
and Trends Driving the Profession: A Prelude to the Visioning Report 2017 mirrors that forward 
thinking. The report emphasizes how major societal influences—from the need for training in 
health equity and prevention-focused models to the growth of technology, genomics research 
and interprofessional education—will impact the future of the nutrition profession.


GLOBAL WORKFORCE CAPACITY


OPPORTUNITIES FOR COLLABORATION AND INNOVATION: DETAILS


“To meet key global 
nutrition milestones, 
governments and donors 
will need to triple their 
commitments to nutrition 
over the next decade. We 
need more spending to 
build capacity to address 
obesity, diabetes and other 
nutrition-related NCDs. 
And we need to start seeing 
nutrition investments as a 
means to economic growth 
rather than seeing better 
nutrition as a result of 
economic growth.”
 
–Global Nutrition Report 2016



http://globalnutritionreport.org/the-report/
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INNOVATIONS IN ACTION:
•	 Public Health Institute (PHI) offers a 


Global Heath Fellows Program (GHFP) 
that aims to improve health and 
nutrition programs around the world by 
increasing the pipeline of qualified health 
professionals for global health careers. 
PHI offers programs with the CDC, private 
sector companies and has a $200 million 
fellowship program with USAID.93  


•	 African Women in Agriculture Research 
and Development (AWARD) is a service 
provider for CGIAR, universities and 
others to provide tailored fellowships to 
advance science, technology, innovation 
capacity and leadership for top women 
agricultural scientists in Africa. Funders 
include the Bill and Melinda Gates 
Foundation and USAID. 


•	 Iowa State University’s dietetic internship 
program offers a four-week service 
learning opportunity in Ghana where 
interns receive experience in applying 
the nutrition care process in rural 
underserved communities. In a 2016 
survey by the Academy to dietetic 
educators, representatives from 74 schools 
responded, with 37 schools reporting 
offering students international nutrition 
experiences in 26 countries ranging from 
one week to a full semester (unpublished 
data, Amy Knoblock-Hahn, PhD, MPH, 
MS, RDN, Project Specialist, Academy of 
Nutrition and Dietetics Foundation, email 
communication, August 2016).


•	 To better prepare entry-level RDNs to 
work with food-insecure populations, 
Feeding America and the Academy’s 
Foundation developed a food insecurity/
food banking supervised practice 
concentration for dietetic interns that 


includes 120 supervised practice hours 
and includes 12 activities. The full 
concentration is available for preceptors 
to utilize with their interns.94 


•	 The Norman E. Borlaug International 
Agricultural Science and Technology 
Fellowship Program offers unique 
food security and economic growth 
training and research opportunities 
for practitioners in early or mid-career 
stages. The fellowship offers one-on-one 
mentorship between a fellow from a 
developing or middle-income country 
with a colleague at a U.S. university, 
research center or government agency 
for 6 to 12 weeks. 


•	 The Accreditation Council for Education 
in Nutrition and Dietetics (ACEND) is 
the Academy’s accrediting agency for 
education programs preparing students 
for careers as RDNs or NDTRs. ACEND is 
the largest accreditor of dietetic programs 
and accredits 575 nutrition and dietetic 
programs in the U.S. at the undergraduate 
or graduate level. ACEND also provides 
accreditation for nutrition and dietetic 
programs in five countries. 


•	 The Academy is the largest provider of 
continuing professional development 
and lifelong learning for dietitians and 
nutrition professionals. During the June 
1, 2015 – May 31, 2016 program cycle, 
the Academy provided more than 660 
programs via online/self-directed learning 
equating into more than 1,700 hours of 
direct program CPEUs (Diane M. Enos, 
MPH, RDN, FAND, Vice President, Lifelong 
Learning and Professional Engagement, 
Academy of Nutrition and Dietetics, email 
communication, August 2016). 


OPPORTUNITY
AREA


Expand education, training and credentialing for a 
workforce that meets global needs of the future.11


THOUGHT-STARTER QUESTIONS:


1.	 How might we best expand the 
nutrition professional workforce 
globally to eliminate malnutrition? 


2.	 How can we better align nutrition 
professional education programs 
with the changing needs of 
employers worldwide? 


3.	 How can we increase integration 
of nutrition professionals in the 
broader landscape of food systems, 
sustainability and global impact?


???
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INNOVATIONS IN ACTION:
•	 The Goldring Center for Culinary Medicine 


(GCCM) at Tulane University School of 
Medicine offers a curriculum for doctors, 
medical students, chefs and community 
members focused on the significant 
role that food choice and nutrition play 
in preventing and managing obesity 
and associated diseases in America. The 
program, developed in collaboration 
with RDNs, combines hands-on cooking 
classes with online course material. With 
32 school sites across the country, the 
program continues to grow rapidly, with 
growing interest from medical schools 
around the country. 


•	 The American College of Sports Medicine 
(ACSM) offers a variety of health and 
fitness certifications for personal 
trainers, clinical certifications for exercise 
physiologists and specialty certifications 
such as Cancer Exercise Trainer and 
Physical Activity in Public Health 
Specialist. More than 20,000 professionals 
have received an ACSM certification. 


•	 The American Diabetes Association 
offers a curriculum for key personnel 
working with children with Type 1 
diabetes, geared towards non-medical 
school employees. The 13-module 
program includes video segments 
and PowerPoint presentations and is 
available free of charge.95


•	 The Edible Schoolyard Project (ESP) was 
founded by famous chef Alice Waters, 
who pioneered the concept of school 
gardens and engaging children in all 
aspects of growing and “edible education.” 


•	 USDA’s Supertracker includes resources 
for students, including nutrition lesson 
plans for high school students. The 
curriculum comes with three lesson plans 
including resources and handouts.96


OPPORTUNITY
AREA


Embed nutrition knowledge broadly throughout society with 
education, training and certificates targeting practitioner 
allies in the food, wellness and health care sectors. 12


THOUGHT-STARTER QUESTIONS:


1.	 How might we expand the workforce 
fighting malnutrition in all its 
forms by developing training and/
or certificate programs in food 
and nutrition for a broad variety of 
professionals?


2.	 What can we do to collaborate 
globally to deliver culturally relevant 
programs in nutrition education?


3.	 How can we accelerate the 
development of a culinary medicine 
concentration in MD programs?


???
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Focus: Accelerate progress and explore collaborations to drive investment in nutrition outcomes. 


Environmental and social impact investments can transform communities and reverse 
systemic inequities. And when those investments are focused on food and nutrition, they can 
fuel a more productive and healthy future for generations to come.


Impact investing enables entrepreneurs and capital markets to join forces for social improvements, 
while reaping a financial return.97 In fact, thought leaders are now predicting that social capital 
investing may be the next venture capital opportunity in terms of growth capaity.


A report by The Social Impact Investment Taskforce, The Invisible Heart of Markets—Harnessing the 
Power of Entrepreneurship and Capital for Public Good, recognizes these investments may be more 
effective than donations in helping the poor and in doing good. 


We know that the problems society faces today—above all, malnutrition—cannot be solved 
in isolation by governments or private sectors. The human losses attributed to malnutrition 
are incalculable. And the lost productivity and health care costs shouldered by the global 
economy amount to billions of dollars. But those losses are not inevitable. Recently, 
government agencies in the U.K., U.S., Australia, Canada and Israel—at all levels—have begun 
exploring the potential of social impact bonds. 


In this example of sustainable and responsible investing (SRI), formerly known as socially 
responsible investing, a government contracts with a private-sector financing entity, which 
issues bonds to service providers to deliver performance targets. Private investors provide the 
upfront capital to issue the bond in exchange for a share of the government payments that are 
made if the performance targets are met.98


SRI investing includes environmental, social and corporate governance (ESG) criteria in its 
investment approach. The goal: deliver positive financial returns and social impacts. Today, even 
mainstream investment firms have embraced SRI funds because of growing public demand. SRI 
grew more than 76 percent, increasing from $3.74 trillion in 2012 to $6.57 trillion in 2014.99 Of 
the $36.8 trillion of total assets under professional management in the U.S. (as tracked by Cerulli 
Associates), 18 percent is involved in SRI —approximately one out of every six dollars.99 


A growing number of large organizations are incorporating ESG criteria into their Investment 
Policy Statements and aligning their investments with specific ESG objectives. Nutrition is an 
exciting opportunity area for impact investment given the strong social benefit from improved 
nutrition outcomes and nutrition impact could be a new category of ESG metrics.


INVESTMENT


OPPORTUNITIES FOR COLLABORATION AND INNOVATION: DETAILS


Every $1 of investment 
in nutrition generates a 
$16 return in health and 


economic development.27
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Conquering malnutrition will be enormously expensive—but we have the means to turn the 
tide. The World Bank, Results for Development Institute (R4D) and 1,000 Days, with support 
from the Bill & Melinda Gates Foundation and the Children’s Investment Fund Foundation 
(CIFF) have collaborated on a detailed cost analysis. They created an investment framework for 
achieving multiple global nutrition targets.100 The group’s investment framework to reach the 
global nutrition targets recommends giving priority to a set of the most cost-effective actions, 
which can immediately be implemented and scaled: an annual investment of just over $2 
billion for the next 10 years.100 


Good data and budget tracking will help focus priorities, ensure accountability and guide 
smart investment decisions—with an immediate payoff in human lives saved. 


“To meet key global 
nutrition milestones, 
governments and donors 
will need to triple their 
commitments to nutrition 
over the next decade. We 
need more spending to 
build capacity to address 
obesity, diabetes and other 
nutrition-related NCDs. 
And we need to start seeing 
nutrition investments as a 
means to economic growth 
rather than seeing better 
nutrition as a result of 
economic growth.”
 
–Global Nutrition Report 2016


OPPORTUNITIES FOR COLLABORATION AND INNOVATION: DETAILS
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INNOVATIONS IN ACTION:
IMPACT-INFORMED INVESTMENT 
PRODUCTS
•	 The Natural Resources Defense Council 


(NRDC), BlackRock and FTSE Group, the 
global index provider, have partnered to 
launch a stock market index to exclude 
fossil fuel companies for people who 
want to invest consistent with their 
values.101 Investment firm BlackRock 
has stated it will create an investment 
product that will track the new index 
series. NRDC has provided seed capital 
for the BlackRock product.102 


•	 Calvert Investments  offers mutual 
funds that invest in socially and 
environmentally responsible companies 
with choices such as the Calvert Global 
Water Fund or the Green Bond Fund.


•	 HIP Investor offers managed accounts, 
advice on entire portfolios and 
wealth management for investors of 
all types. For example, HIP offers an 
“Exclusionary 100” portfolio, which 
selects from the S&P100 companies 
excluding many fossil energy, 
chemicals, materials, banking and 
high-negative-impact firms.


VENTURE CAPITAL-STYLE IMPACT 
INVESTMENT
•	 There is a range of for-profit firms 


doing venture capital-style impact 
investing with a variety of focus areas. 
Some examples include Sonen Capital, 
Encourage Capital and Bridges Ventures.


•	 There are also nonprofits in this space. For 
example, Acumen and Omidyar Network 
both use market-based or entrepreneurial 
approaches to solve global problems. 


IMPACT BONDS
•	 Government agencies in the U.K., 


U.S., Australia, Canada and Israel at 
the national, state and county levels 
have begun exploring the potential of 
social impact bonds, a model of social 
impact investing in which a government 
contracts with a private-sector financing 
organization, such as Goldman Sachs, 
which issues bonds to service providers 
to deliver performance targets. 


•	 Support Organizations
•	 The Global Social Impact Steering 


Group (GSG), established by the Group 
of Eight (G8), includes 13 countries and 
the European Union and aims to bring 
together governments and leaders from 
finance, business and philanthropy to 
support the impact investing sector. 


•	 Global Impact Investing Network (GIIN) 
is nonprofit organization dedicated to 
scaling and increasing effectiveness of 
impact investing. GIIN’s Investors’ Council 
(with members including J.P. Morgan, 
Bill and Melinda Gates Foundation, the 
John D. and Catherine T. MacArthur 
Foundation, the Rockefeller Foundation, 
Morgan Stanley and Prudential) provides 
a forum for leading impact investors to 
strengthen impact investing practices. 


•	 The Springcreek Foundation report, 
Promoting Sustainable Food Systems 
Through Impact Investing, provides a 
framework to better understand the 
landscape of current and emerging 
impact investing opportunities in 
transforming the food system in the U.S.


OPPORTUNITY
AREA


Catalyze an increase in investment focused on driving 
improvements and scaling solutions in sustainable food 
systems, prevention and wellness, health care and building 
capacity for a global nutrition workforce. 13


THOUGHT-STARTER QUESTIONS:


1.	 How might we partner with leaders 
in the sustainable and responsible 
investing sector to develop 
infrastructure for nutrition-focused 
funds?


2.	 How can we build demand among 
investors for a sustainable and 
responsible fund centered on 
generating a measurable, beneficial 
nutrition impact in conjunction with 
a financial return?


3.	 How can we pool and invest 
worldwide collective resources to 
support the investment framework 
for nutrition in the first 1,000 days of 
children’s lives? 


???
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HISTORY


The American Dietetic Association was created in October 1917 by a visionary group of 
women. They were committed to contributing their knowledge and service to the biggest 
food and nutrition challenge of the day—nourishing people during severe food shortages 
in the United States and Europe during World War I. From the handwritten letter by Lenna 
Francis Cooper and Lulu Graves, inviting dozens of dietitians to a meeting in Cleveland, Ohio, 
in October 1917:
 


“That there should be an opportunity for the dietitians of the country to come together 
in conference and to meet with the scientific research workers has long been felt. Now 
that our national crisis requires conservation on every hand, it seems highly important 
that the feeding of as many people as possible be placed in the hands of women who are 
trained and especially fitted to feed them in the best possible manner.”103


Since then, the association has focused on improving the nation’s health through research,
education and advocacy. During its first century, membership in the association rapidly 
expanded to include registered dietitian nutritionists (RDNs), nutrition and dietetic technicians, 
registered (NDTRs) and other professionals holding undergraduate and advanced degrees in 
nutrition and dietetics, as well as students. 


In January 2012, the American Dietetic Association changed its name to the Academy of 
Nutrition and Dietetics. The new name was chosen to communicate the organization’s focus 
on improving the nutritional well-being of the public, the academic expertise of members and 
the organization’s history as a food and science-based profession.


THE SECOND CENTURY


In 2017, the Academy will celebrate its centennial. Planning for the Second Century 
includes creating a new, bold, vision for the future. The vision will be informed by input 
from Academy members as well as external stakeholders through a series of engagement 
opportunities, including convening The Nutrition Impact Summit in 2016. Our mission 
year—2017—will be focused on planning innovation projects and seeking collaboration 
partners. In 2018, we will launch our new strategy through a set of innovation projects and 
new or expanded partnerships. 
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WORK OF THE ACADEMY


The Academy works to improve health in the United States and globally in three main areas: 
research, education and advocacy. 


RESEARCH


•	 The most widely read peer-reviewed periodical in the dietetics field, the monthly Journal 
of the Academy of Nutrition and Dietetics, brings original research, critical reviews 
and reports, authoritative commentary and information to nutrition and dietetics 
professionals throughout the world.


•	 The Academy manages the Evidence Analysis Library (EAL), including a series of 
40 systematic reviews and 18 evidence-based nutrition practice guidelines for RDNs, 
NDTRs and other members of the health care team. Users from 230 different countries 
have utilized the EAL, totaling nearly 23 million page views as of August 2016. (See the 
Appendix for a list of areas covered by the EAL.)
•	 The Academy has also collaborated with the WHO on EAL projects, including 


completing a systematic review on programs that support breast-feeding in woman 
living with HIV—part of soon-to-be released guidelines on HIV and breast-feeding.


•	 Upcoming projects with the WHO include: 
•	 Nutritional management of overweight, obesity and key noncommunicable 


conditions;
•	 The impact of sugar in complementary foods on obesity in children and adults;
•	 Maternal nutrition and fetal, child and trans-generational outcomes.


•	 The Academy of Nutrition and Dietetics Health Informatics Infrastructure (ANDHII) 
enables RDNs to track nutrition care outcomes and advance evidence-based nutrition 
practice research.


•	 The Dietetics Practice Based Research Network (DPBRN) conducts, supports, 
promotes and advocates for practice-based research that answers questions important 
to dietetics practice.


EDUCATION 


•	 The Academy’s public website, eatright.org, contains a wealth of nutrition information for 
consumers, with content ranging from articles, tips and recipes, to videos, online games 
and app reviews.


•	 The Accreditation Council for Education in Nutrition and Dietetics (ACEND) of the 
Academy is recognized by the United States Department of Education as the accrediting 
agency for education programs that prepare dietetics professionals. ACEND accredits 575 
nutrition and dietetics programs in US and five international programs. (See the Appendix 
for details on requirements for registered professionals.) 


•	 The Commission on Dietetic Registration (CDR) awards credentials to individuals at entry 
and specialty levels for those who have met CDR’s standards for competency to practice 
in the dietetics profession. (See the Appendix for more information on practice groups 
and specialty areas.)


•	 The annual Food & Nutrition Conference & Expo™ (FNCE®) features more than 100 
research and educational presentations, lectures, debates, panel discussions and culinary 
demonstrations. More than 400 exhibitors from corporations, government and nonprofit 
agencies showcase new consumer food products and nutrition education materials.


•	 The Academy serves as an authority and resource for media coverage of nutrition topics, 
with the Academy featured in more than 22,000 news stories with a combined audience 
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of more than 29 billion. The Academy’s volunteer media spokespeople are registered 
dietitian nutritionists representing the 25 largest media markets as well as specialty 
nutrition areas.


ADVOCACY


•	 The Academy works with public policy makers and federal and state agencies on policy 
issues aligning with the Academy’s goals to improve health and promote the value of 
Academy members. Some of these include expanding nutrition services and interventions 
in the recently passed Farm Bill and Older Americans Act and ensuring strong legislative 
language in the Child Nutrition Reauthorization Act now being debated. 


•	 Ensuring access to quality nutrition services including medical nutrition therapy (MNT) 
is a top priority for the Academy as we work with members of Congress to help move 
forward and ensure the passage of legislation that expands coverage for prediabetes and 
obesity. The Academy works with agencies to ensure effective regulations are developed 
including the areas of food safety, the Dietary Guidelines for Americans (DGA) and strong 
licensure language to protect the public. 


•	 To help support these issues, the Academy publishes Position Papers to share with 
members and policy makers. Please see the Appendix for a list of position papers or view 
them online at http://www.eatrightpro.org/resource/practice/position-and-practice-
papers/position-papers/academy-position-papers-by-subject. 


ACADEMY FOUNDATION


The Academy of Nutrition and Dietetics Foundation is the only charitable organization 
devoted exclusively to promoting nutrition and dietetics, funding health and nutrition 
research and improving the health of communities through public nutrition education 
programs. Although affiliated with the Academy of Nutrition and Dietetics, the Foundation is 
an independent 501(c)(3) public charity and does not receive any portion of member dues. The 
success and impact of its programs and services are attributed to the generous support of its 
donors, which have helped the Foundation become a catalyst for Academy members and the 
profession to come together to improve the nutritional health of the public.


The Second Century initiative will build upon the Academy and Foundation’s programs, with 
emerging projects and global opportunities to meet the growing needs of the public. As the 
Academy charts its Second Century vision for the future, the Academy Foundation is well 
positioned to raise the necessary funds to support these innovative projects, along with the 
current initiatives of the Foundation—scholarships, awards, research and public education—in 
a broader, more visible and global way.


Scholarships
The Foundation is the worldwide leader of dietetics scholarships, and looks to keep pace with 
a growing pool of student applicants, providing opportunities at all levels of experiential learn-
ing and helping to build a qualified and diverse workforce. 
 
Awards
Leadership awards given to students, practitioners and faculty recognize the outstanding 
achievements of Academy members, encouraging individuals to grow as professionals and 
achieve excellence in new and developing areas of food and nutrition.
 



http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/academy-position-papers-by-subject

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/academy-position-papers-by-subject
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Research
The Foundation’s research investment in emerging areas, such as nutrition education interven-
tion, advances the Academy and its members as the nutrition experts.
 
Public Education
Building upon its current initiatives, the Foundation continues to expand its programs, such as 
Kids Eat Right and Future of Food, which provide valuable information to the general public 
with resources for members to deliver information in their communities.


Kids Eat Right Initiative
The Kids Eat Right initiative was started by the Academy and its Foundation in 2010 with an 
educational grant from National Dairy Council. The initiative is a call to action to Academy 
members to become more involved in their communities—with schools, parents, worksites, 
media and policy makers to promote healthy eating and lifestyles for children and families. 
To support these efforts, the Academy Foundation has made available to members several 
ready-made toolkits to present messages to adults and/or kids on a variety of topics, including 
breakfast, snacks, family meals and many more. The www.kidseatright.org public website 
hosts tips, articles, recipes and videos to help busy families shop smart, cook healthy and eat 
right.  The Kids Eat Right initiative has also launched a host of school and community-based 
interventions targeting behaviors linked to a healthier body weight in children. 


The Energy Balance 4 Kids (EB4K) program was developed, implemented and evaluated in 
four states between 2007–2012 with funding support from the Healthy Weight Commitment 
Foundation. Specially-trained “RD Coaches” worked in schools to educate kids, help improve 
the school wellness environment and coach kids to make healthier eating and activity 
choices.104,105 A build on that program was the development of the Meet the Challenge 
program, funded by the Iowa Department of Education, Team Nutrition, which has been 
implemented in Iowa for five years. Foundation-trained and supported RDNs have worked 
with more than 100 schools across the state to help change wellness policies, improve 
school wellness environments and help many of them receive a prestigious monetary USDA 
HealthierUS School Challenge award. 


The RD Parent Empowerment Program (RD PEP) is a series of RDN-facilitated workshops 
for parents based on the 8 Habits of Healthy Kids. The workshops incorporate hands-on 
cooking activities with parents and their children at the end of each workshop, and in some 
interventions, include supplemental food to take home. Evaluation of the program has shown 
statistically significant improvement in parent’s reported family behaviors.76 It is an excellent 
example of how pairing education and improved environment (in this case, healthy groceries) 
can improve family behaviors and improve food security. The Foundation received an 
educational grant to support for program development, implementation and evaluation from 
the MetLife Foundation and Elanco. 


The Guide for Effective Nutrition Interventions and Education (GENIE) is a validated 
checklist designed as a simple, practical and evidence-based tool to help nutrition education 
practitioners design high quality and effective programs.106,107 GENIE was developed through a 
Nutrition Education Research Fellowship, funded by a grant to the Foundation from ConAgra 
Foods Foundation. The Foundation has also validated a checklist tool, Developing and 
Evaluating Nutrition Education Handouts (DANEH).108



http://www.kidseatright.org
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Future of Food initiative 
In 2012, the Foundation launched its Future of Food initiative in collaboration with Feeding 
America and the National Dairy Council. Its aim was to reduce food insecurity and ensure 
access to healthy food for all Americans. Its scope has expanded to also address global food 
insecurity and the intersection of agriculture, nutrition and health. Many presentations at state 
meetings, webinars, toolkits and infographics have been supported by the Foundation to 
increase members’ knowledge and awareness of these issues. The Foundation supported an 
Agriculture, Nutrition, and Health consensus conference in 2014 and a proceedings paper was 
published in 2015.109 The Future of Food symposium, Plentiful, Nutrient Dense Food for the 
World:  a Guide for RDNs110 was a Foundation Symposium in 2014 planned with a grant from 
Elanco. The Foundation also published a report and manuscript called The Stsate of America’s 
Wasted Food and Opportunities to Make a Difference.111  


To better prepare future RDNs interested in working with food insecure populations, 
the Foundation developed a Food Insecurity and Food Banking dietetic internship 
concentration.94 In collaboration with ACEND and Feeding America, 120 hours of learning 
activates were developed and tested with in 20 dietetic internship programs and with 20 
food banks. The concentration and activities are available to dietetic educators to utilize in 
their programs. 


The Foundation has been an evaluation partner for Feeding America on their Healthy Cities 
program, an intervention designed to integrate food distribution, nutrition education, health 
screenings and safe places to play for kids in several communities across the country. The 
Foundation has also evaluated school breakfast promotion strategies by food banks in the 
Feeding America Network of food banks in the U.S.112


Three Future of Food research Fellowships have been supported by the Academy Foundation: 


•	 Chris Voliano, MS, RDN: Agriculture, Nutrition, and Health Research Fellow
o	 Organized the Agriculture, Nutrition and Health consensus conference; developed 


proceedings paper for a FNCE Symposium; co-authored the State of America’s Wasted 
Food and Opportunities to Make a Difference


o	 This fellowship was supported by the Academy Foundation
•	 Janice Giddens, MS, RDN: Applied International Nutrition Research Fellow


o	 Spending a year on the ground in Rwanda developing and implementing an 
antenatal nutrition and gardening program with Gardens for Health International; 
also serves as the nutrition technical expert to the Ministry of Health in two of the 
districts she’s working in


o	 This fellowship was supported by the Academy Foundation
•	 Elizabeth Yakes Jimenez, PhD, RDN: Hunger Free Communities Research Fellow


o	 Developing a globally useful set of resources and tools that will allow organizations,  
communities, and countries to make transparent and objective decisions related to 
how to best promote food security in their setting; fellowship was supported by the 
General Mills Foundation


In 2015, the Academy and Foundation hosted a Global Nutrition Forum in Amsterdam, 
which brought together more than two dozen dietitians and food and nutrition experts 
from around the world to discuss how the nutrition community can do more to collectively 
impact malnutrition. 
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APPENDIX


BACKGROUND ON THE ACADEMY AND THE NUTRITION 
PROFESSION:


•	 REQUIREMENTS FOR REGISTRATION AS A 
REGISTERED DIETITIAN NUTRITIONIST (RDN) 
AND NUTRITION AND DIETETIC TECHNICIAN, 
REGISTERED (NDTR) 


•	 DIETETIC PRACTICE GROUPS AND SPECIALIST 
CREDENTIALS


•	 THE ACADEMY OF NUTRITION AND DIETETICS 
EVIDENCE ANALYSIS LIBRARY


•	 ACADEMY OF NUTRITION AND DIETETICS POSITION 
PAPERS 


DEFINITION OF TERMS


SOURCES
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REQUIREMENTS FOR REGISTRATION AS A REGISTERED 
DIETITIAN NUTRITIONIST (RDN) AND NUTRITION AND DIETETIC 
TECHNICIAN, REGISTERED (NDTR) 


The Academy of Nutrition and Dietetics serves as the professional organization for registered 
nutrition professionals. The Accreditation Council for Education in Nutrition and Dietetics 
(ACEND) is the accrediting agency for education programs preparing students for these 
careers. ACEND® serves and protects students and the public by assuring the quality and 
continued improvement of nutrition and dietetics education programs. The Commission on 
Dietetic Registration (CDR) administers rigorous, valid and reliable credentialing processes 
to protect the public and meet the needs of CDR credentialed practitioners, employers and 
consumers.


Academic Degree


Academic Coursework


Supervised Practice


Examination


Credential Maintenance


RDN
Minimum of a baccalaureate degree from a 
U.S. regionally-accredited college/university 
or foreign equivalent


Didactic Program in Dietetics (DPD) from 
ACEND-accredited DPD Program


Completion of the minimum 1200 hours of 
supervised practice under the auspices of an 
ACEND-accredited program.


Supervised practice may be completed in 
diverse practice settings including but not 
limited to clinical and hospital, foodservice 
management, community practice settings


Successful completion of Registration 
Examination for Dietitians
75 continuing professional education units 
every five years


NDTR
Minimum of an associate’s degree from a U.S. 
regionally-accredited college/university or 
foreign equivalent


Option 1 Associate Degree Pathway: 
Completion of an ACEND-accredited Dietetic 
Technician Program.
Option 2 Baccalaureate Degree Pathway: 
Completion of an ACEND-accredited 
Didactic Program Dietetics (DPD)


Option 1 Associate Degree Pathway: 
Completion of 450 hours of supervised 
dietetics practice under the auspices of 
an ACEND-accredited Dietetic Technician 
Program
Option 2 Baccalaureate Degree Pathway: No 
supervised practice requirement


Successful completion of Registration 
Examination for Dietetic Technicians 


50 continuing professional education units 
every five years


Based on recommendations of the Academy’s CFP Visioning report, CDR has changed the degree requirement for entry-level dietitians to a graduate degree, beginning in 2024.113 
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DIETETIC PRACTICE GROUPS (DPGS) AND SPECIALIST 
CREDENTIALS


The Academy of Nutrition and Dietetics offers members the opportunity to join nearly 30 
professional interest groups, called dietetic practice groups (DPGs), spanning behavioral 
health, diabetes care, weight management, school nutrition, food and culinary, business and 
communication, sports nutrition and hunger and environment, among many others. 


CDR offers an Advanced Practice in Clinical Nutrition credential as well as five specialist 
credentials: Certified Specialist in Pediatric Nutrition, Renal Nutrition, Gerontological Nutrition, 
Oncology Nutrition and Sports Dietetics. A sixth specialist certification, Interdisciplinary 
Specialist in Obesity and Weight Management, is  in development. The first administration is 
targeted for early 2017. 
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EVIDENCE ANALYSIS LIBRARY


Below is a list of topics covered by the Academy of Nutrition and Dietetics’ Evidence Analysis 
Library (EAL), a synthesis of the best, most relevant nutritional research on important dietetic 
practice questions housed within an accessible, online, user-friendly website. For each project 
topic, the EAL provides a number of resources, including:
•	 Bibliographies of the highest quality research on a given topic
•	 Conclusion Statements that provide concise statements of the collective research on a 


given question
•	 Grades for each Conclusion Statement that provide a way for practitioners to determine 


how certain we can be of the Conclusion Statement, based on the quality and 
extensiveness of the supporting evidence


•	 Evidence Summaries are brief narrative overviews that synthesize the major research 
findings on a given topic, including overview tables


•	 Worksheets on every research study analyzed that provide detailed information on the 
major findings, methodology and quality of each study.


Projects that continue on to guideline development include:
•	 Recommendations which provide a plan of action for practitioners regarding a specific 


disease
•	 Recommendation Strength and Narrative for each recommendation is graded by 


strength with a narrative describing how the strength was derived
•	 Algorithms which are a simple step-by-step procedure for using the recommendations, 


showing the flow of treatment for a disease or condition
•	 Guidelines published after June 2014 will no longer include algorithms since the 


evidence analysis questions are now organized by Nutrition Care Process category
o	 Links to Evidence for each recommendation link back to the evidence where you 


can track backwards to see the conclusion statement, evidence summaries and 
individual article worksheets


Adult Weight Management
Advanced Technology in Food Production
Athletic Performance
Bariatric Surgery
Breast-feeding
Celiac Disease
Chronic Kidney Disease
Chronic Obstructive Pulmonary Disease
Critical Illness
Diabetes Type 1 and 2
Diabetes (Type 2) Prevention
Dietary Fatty Acids
Disorders of Lipid Metabolism
Energy Expenditure
Fiber
Fluoride
Food and Nutrition for Older Adults
Fruit Juice
Gestational Diabetes
Health Disparities
Heart Failure
HIV/AIDS


Hydration
Hypertension
Medical Nutrition Therapy
Microwave and Home Food Safety
Nutrient Supplementation
Nutrition Counseling
Nutrition Guidance in Healthy Children
Nutrition Screening
Nutritive and Non-Nutritive Sweetener
Obesity, Reproduction and Pregnancy
Oncology
Pediatric Weight Management
Single Serving Portion Sized Meals and 
Weight Management
Sodium
Spinal Cord Injury
Telenutrition
Umami
Unintended Weight Loss in Older Adults
Vegetarian Nutrition
Wound Care
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ACADEMY POSITION PAPERS 


The Academy of Nutrition and Dietetics develops position papers to assist in promoting the 
public’s optimal nutrition, health and well-being in areas germane to the Academy’s vision, 
mission, values, goals and strategies. The Academy also participates in developing joint 
position papers with other professional associations in addition to adopting positions put 
forth by other professional associations. Position papers are written by health professionals 
who possess thorough and current knowledge of the topic.


Food, Nutrients and Ingredients
•	 Functional Foods
•	 Nutrient Supplementation
•	 Use of Nutritive and Nonnutritive 


Sweeteners


Management of Food and Nutrition 
Systems
•	 Benchmarks for Nutrition in Child Care
•	 Child and Adolescent Nutrition 


Assistance Programs
•	 Comprehensive School Nutrition 


Services, a joint position of the 
American Dietetic Association, School 
Nutrition Association and Society for 
Nutrition Education


•	 Local Support for Nutrition Integrity in 
Schools


Health Promotion/Disease Prevention
•	 Dietary Fatty Acids for Healthy Adults
•	 Health Implications of Dietary Fiber
•	 The Impact of Fluoride on Health
•	 Oral Health and Nutrition*
•	 The Role of Nutrition in Health 


Promotion and Chronic Disease 
Prevention*


•	 Total Diet Approach to Healthy Eating
•	 Vegetarian Diets


Medical Nutrition Therapy
•	 Ethical and Legal Issues in Nutrition, 


Hydration and Feeding*
•	 Integration of Medical Nutrition 


Therapy and Pharmacotherapy
•	 Interventions for the Prevention and 


Treatment of Pediatric Overweight and 
Obesity


•	 Interventions for the Treatment of 
Overweight and Obesity in Adults


•	 Nutritional Genomics
•	 Nutrition Intervention and Human 


Immunodeficiency Virus Infection


•	 Nutrition Intervention in the Treatment 
of Eating Disorders*


•	 Nutrition Services for Individuals 
with Intellectual and Developmental 
Disabilities and Special Health Care 
Needs


Nutrition and Physical Activity
•	 Nutrition and Athletic Performance


Nutrition Through the Lifecycle
•	 Food and Nutrition Programs for 


Community-Residing Older Adults, a 
joint position of the American Dietetic 
Association, American Society for 
Nutrition and Society for Nutrition 
Education


•	 Food and Nutrition for Older Adults: 
Promoting Health and Wellness


•	 Individualized Nutrition Approaches 
for Older Adults in Health Care 
Communities*


•	 Nutrition and Lifestyle for a Healthy 
Pregnancy Outcome*


•	 Nutrition Guidance for Healthy Children 
Ages 2 to 11 Years


•	 Obesity, Reproduction and Pregnancy 
Outcomes


•	 Promoting and Supporting 
Breastfeeding*


Management of Sustainable, Resilient 
and Healthy Food and Water Systems
•	 Food and Water Safety
•	 Food Insecurity in the United States
•	 Nutrition Security in Developing 


Nations: Sustainable Food, Water and 
Health


*Indicates Practice Paper has been published 
on the same topic


Position Papers by Other Associations 
Adopted by the Academy


Partnership for Health in Aging (PHA)
•	 Partnership for Health in Aging Position 


Statement 
•	 Interdisciplinary Team Training in 


Geriatrics: An Essential Component 
of Quality Healthcare for Older 
Adults (Abstract from Academy) 


American Society of Parenteral and Enteral 
Nutrition (ASPEN)
•	 Parenteral Nutrition Glutamine 


Supplementation   
Abstract | Position Paper 


•	 Clinical Role for Alternative Intravenous 
Fat Emulsions   
Abstract | Position Paper



http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/functional-foods

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/nutrient-supplementation

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/use-of-nutritive-and-nonnutritive-sweeteners

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/use-of-nutritive-and-nonnutritive-sweeteners

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/benchmarks-for-nutrition-in-child-care

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/child-and-adolescent-nutrition-assistance-programs

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/child-and-adolescent-nutrition-assistance-programs

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/comprehensive-school-nutrition-services

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/comprehensive-school-nutrition-services

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/local-support-for-nutrition-integrity-in-schools

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/local-support-for-nutrition-integrity-in-schools

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/dietary-fatty-acids-for-healthy-adults

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/health-implications-of-dietary-fiber

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/the-impact-of-fluoride-on-health

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/oral-health-and-nutrition

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/the-role-of-nutrition-in-health-promotion-and-chronic-disease-prevention

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/the-role-of-nutrition-in-health-promotion-and-chronic-disease-prevention

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/the-role-of-nutrition-in-health-promotion-and-chronic-disease-prevention

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/total-diet-approach-to-healthy-eating

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/vegetarian-diets

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/ethical-and-legal-issues-in-feeding-and-hydration

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/ethical-and-legal-issues-in-feeding-and-hydration

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/integration-of-medical-nutrition-therapy-and-pharmacotherapy

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/integration-of-medical-nutrition-therapy-and-pharmacotherapy

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/interventions-for-the-prevention-and-treatment-of-pediatric-overweight-and-obesity

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/interventions-for-the-prevention-and-treatment-of-pediatric-overweight-and-obesity
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Alternative food network – New and 
rapidly mainstreaming spaces in the food 
economy defined by, among other things, 
the explosion of organic, Fair Trade and local, 
quality and premium specialty foods.


Aquaponics – A combination of fish and 
plant production using aquaculture and 
hydroponics systems. 


Bio-fortification – The process by which the 
nutritional quality of food crops is improved 
through agronomic practices, conventional 
plant breeding or modern biotechnology. 
Bio-fortification differs from conventional 
fortification in that bio-fortification aims to 
increase nutrient levels in crops during plant 
growth rather than through manual means 
during processing of the crops.


BMI – Also known as the Body Mass Index 
or Quetelet Index, it’s a value derived by 
taking a person’s weight in kilograms (kg) 
divided by his or her height in meters 
squared. The National Institutes of 
Health (NIH) now defines normal weight, 
overweight and obesity according to  
BMI rather than the traditional height/
weight charts. 


Cognitive computing – The stimulation of 
human thought processes in a computerized 
model. It involves self-learning systems that 
use data mining, pattern recognition and 
natural language processing to mimic the 
way the human brain works.


Co-product utilization – The use of jointly 
manufactured products in a process in 
which both are required in the creation of 
another product.


DALYs – Disability Adjusted Life Years 
(DALYs) are the sum of years of potential 
life lost due to premature mortality and the 
years of productive life lost due to disability.


Food deserts – Areas where residents live a 
mile or more from where they can purchase 
healthy, affordable food. Per USDA, more 
than 20 percent of the population falls 


below the poverty level and at least 33 
percent of the population lives more than a 
mile from a grocery store.


Food genetics – Genetically modified (GM) 
foods are derived from organisms whose 
genetic material (DNA) has been modified 
in a way that does not occur naturally or at 
a rate that is faster than traditional cross-
breeding practices.


Food loss – Food that is lost before it 
reaches the retail, restaurant or consumer 
outlet. This usually occurs because of poor 
infrastructure, storage, refrigeration, labor 
and transportation issues. 


Food waste – Any food that is discarded 
along the food supply chain. Food waste 
takes place in grocery stores, restaurants, 
foodservice operations and homes.


Fortification – The practice of deliberately 
increasing the content of an essential 
micronutrient, i.e. vitamins and minerals 
(including trace elements) in a food, to 
improve the nutritional quality of the food 
supply and provide a public health benefit 
with minimal risk to health.


Functional foods – Defined as whole foods 
along with fortified, enriched or enhanced 
foods that have a potentially beneficial 
effect on health when consumed as a 
part of a varied diet on a regular basis at 
effective levels. 


GMO – Organisms (i.e. plants, animals or 
microorganisms) in which the genetic 
material (DNA) has been altered in a way 
that does not occur naturally by mating and/
or natural recombination.


Greenhouse gas – A gas that absorbs and 
emits radiation within the thermal infrared 
range. The primary greenhouse gases in 
Earth’s atmosphere are water vapor (H2O), 
carbon dioxide (CO2), methane (CH4), 
nitrous oxide (N2O) and ozone (O3).


 


Gut microbiome – The collective of 
microorganisms that reside in the digestive 
tracts of humans and other animals.


Hydroponic – The process of growing plants 
in a nutrient solution root medium.


Malnutrition – Deficiencies, excesses or 
imbalances in a person’s intake of energy 
and/or nutrients. The term malnutrition 
covers two broad groups of conditions. 
One is undernutrition, which can cause 
stunting (low height for age), wasting (low 
weight for height), underweight (low weight 
for age) and micronutrient deficiencies or 
insufficiencies (a lack of important vitamins 
and minerals). The other is overweight, 
which can cause obesity and diet-related 
non-communicable diseases (such as heart 
disease, stroke, diabetes and cancer).


Medical foods – Foods formulated to 
be consumed under the supervision of 
a physician. They are prescribed for the 
specific dietary management of a disease or 
condition for which distinctive nutritional 
requirements, based on recognized 
scientific principles, are established by 
medical evaluation. 


Medical nutrition therapy (MNT) – An 
individualized dietary instruction that 
incorporates diet therapy counseling for 
a nutrition-related problem. This level 
of specialized instruction is above basic 
nutrition counseling and includes an 
individualized dietary assessment. 


Methane – A colorless, odorless gas with 
a wide distribution in nature, comprised of 
CH4, ethane and other hydrocarbons.


Micronutrients – Vitamins and minerals 
required in small quantities to ensure normal 
metabolism, growth and physical well-being.


Mobile health – The term used to describe 
the practice of medicine and public health 
supported by mobile devices.
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Non-communicable disease – Chronic 
conditions that are not transmitted from 
person to person and are generally slow 
to progress. Four main types of non-
communicable diseases are diabetes, 
chronic respiratory diseases, cardiovascular 
diseases and cancers. 


Nutritional genomics – Also known as 
nutrigenomics, this is the study of how foods 
affect our genes and how individual genetic 
differences can affect the way our bodies 
respond to nutrients in food.


Obesity – Body weight higher than what is 
considered healthy for a certain height. A 
Body Mass Index (BMI) greater than 30 is in 
the obese range.


Public-private partnership – Also known 
as a PPP or P3, is a contractual arrangement 
between a public agency and a private 
sector entity. Through this agreement, their 
skills and assets are shared to provide a 
service or facility for public general use.


Scale/scaling – To grow or expand a 
program or project to create a broader 
impact. Often has the connotation of taking 
advantage of economies of scale where 
expansion of impact can be achieved 
without a proportionate increase in costs. 
May also refer to taking a small pilot or 
test project and implementing it across a 
broader geography or population.


Smallholders – Small-scale farms, pastoralists, 
forest keepers and fishers who manage areas 


of land varying from less than one hectare to 
10 hectares. They are the primary producers of 
cocoa, coffee and cotton.


Spectrometry – The measurement of 
electromagnetic radiation as a means 
of obtaining information about physical 
systems and their components.


Telehealth – Includes a broad variety of 
technologies and tactics to deliver virtual 
medical, health and education. Telehealth is 
not a specific service, but a collection of ways 
to enhance care and education delivery.


Vertical farming – An urban food 
production center where food is 
continuously grown inside tall buildings.
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Nancy Collins, PhD, RD, LD/N, FAPWCA 


President and Executive Director, RD411.com 


 


Board Assignment: Aida Miles 


Education: 


 BS, Hotel/Foodservice Administration—Institutional Foodservice, 


University of Nevada—Las Vegas (1982-1986) 


 MS, Dietetics International University, Florida International University 


(1988-1991) 


 PhD, Human Nutrition, Florida International University (1995-2000) 


Overview: 


 Creator of Nutrition411.com and Wounds411.com, providing practi-


tioners with over 2500 free, peer-reviewed resources in nutrition and 


health care 


 Nationally known for work in the wound care arena, delivering over 


450 professional lectures and the sole dietitians granted Fellow sta-


tus from the American Professional Wound Care Association 


 President of Florida Dietetic Association (2001-2002); Florida Affili-


ate delegate (2007-2010); Vice-chair of Nutrition Informatics Com-


mittee; Academy’s representative to the Alliance on Wound Care 


Stakeholders 


 


Dave Gustafson, PhD 


Director, ILSI-RF Center for Integrated Modeling of Sustainable Agriculture & 


Nutrition Security (CIMSANS) 


 


Board Assignment: Aida Miles 


Education: 


 BS, Chemical Engineering, Stanford University (1976-1980) 


 PhD, Chemical Engineering, University of Washington (1980-1983) 


Overview: 


 Founding Director of CIMSANS, which leads partnerships on novel 


food system modeling methods, better informing adaption to the in-


creasing impacts of climate change and resource scarcity on sus-


tainable nutrition security 


 More than 30 years  of research experience on the environmental 


challenges surrounding  agriculture 


 Served on various national and international teams, including the 


Executive Secretariat of the US Government’s National Climate As-


sessment Development & Advisory Committee 
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Elizabeth Yakes-Jimenez, PhD RD 


Assistant Professor of Nutrition and Family and Community Medicine, University 


of New Mexico 


 


Board Assignment: Aida Miles 


Education: 


 BS, Human Nutrition, Case Western Reserve University (2003) 


 MS, Public Health Nutrition and Dietetic Internship, Case Western 


Reserve University (2003) 


 PhD, Epidemiology, University of California—Davis  (2010) 


Overview: 


 Research focuses on preventing and improving the treatment/


management of obesity and diabetes in New Mexico, particularly 


among underserved populations, children, and emerging adults, via 


public health and school-based interventions and policy change as 


well as preventing micronutrition malnutrition in women and young 


children through fortification and food-based approaches in global 


settings 


 


Audrey Morgan, DTR 


Food Service Director, Southridge Rehab & Living Center 


 


Board Assignment: Aida Miles 


Education: 


 AAS, Dietetic Technician, Southern Maine Technical College (1993-


1996) 


 AA, Liberal Arts and Sciences, University of Southern Maine 


Overview: 


 Food Service Director with close to 20 years of experience 


 2011-2012 Chair, Dietetic Technicians in Practice DPG, encouraging 


DTR’s to continually get more involved within the governance of the 


Academy, the state affiliate and  communities 
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Amanda Nieh, MBA, RDN 


Nutrition Affairs Intern, Dairy Management Inc.; Incoming staff, Deloitte 


 


Board Assignment: Camille Range 


Education: 


 BS, Clinical Nutrition, University of California—Davis (2010-2014) 


 MBA, Dietetics and Clinical Nutrition Services, Dominican University 


(2014-2016) 


Overview: 


 Strong data and financial analysis skills as well as effective influenc-


er with strong communication skills with experience as Accounting 


and Dietetic Intern at DMI, Registered Dietitian for Chicago Cubs, 


Corporate Wellness Intern at Apple, and Wellness Program Analyst 


at UC Davis Medical Center 


 


Phillip Carr, CFT, CSCS 


Vice Chair, Student Advisory Committee 


 


Board Assignment: Camille Range 


Education: 


 AAS, Exercise Science with Focus in Personal Training, Internation-


al Sports Science Association (2012-2016) 


 BS, Kinesiology, Dietetics, and Community Nutrition, Miami Universi-


ty (2014-2018) 


Overview: 


 Currently works as strength and conditioning coach intern at Miami 


University and President of the Student Veterans of America, Oxford 


Chapter 


 Previous experience includes Combatives instructor, Presidential 


security in US Army and Personal Trainer at XSport Fitness 


 Student liaison (2014-2015); Vice chair, Student Advisory Commit-


tee (2015-2016) 
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Sara Muschkin, RDN, LD 


Clinical Dietitian, University Hospitals of Cleveland 


 


Board Assignment: Camille Range 


Education: 


 BS, Human Nutrition, The Ohio State University (2010-2015) 


 MS, Dietetics and Clinical Nutrition Services (2015-2016) 


Overview: 


 Recently completed dietetic internship at University Hospital of 


Cleveland 


 Previous experience includes nutrition counselor at Camp Ho Mita 


Koda for children with diabetes, nutrition assistant at Ohio State Uni-


versity Comprehensive Cancer Center-James Cancer Hospital & 


Solove Research Institute, and nutrition intern at Children’s Hunger 


Alliance 


 Student liaison for University Hospitals Case Medical Center; Stu-


dent Advisory Committee 


 


Joanne Ragalie, MBA, RDN 


Nutrition Affairs, Dietetic and Sustainability Intern, Dairy Management Inc.  


 


Board Assignment: Camille Range 


Education: 


 BS, Food Science and Human Nutrition, Colorado State University 


(2010-2012) 


 MBA, Finance and Dietetic Internship, Dominican University (2014-


2016) 


Overview: 


 Passion for nutrition sustainability and business with experience writ-


ing opportunity assessments and developing resource kits within the 


agricultural community 


 Previous experience includes Assistant Manager at Walmart, Sus-


tainable Farming Practicum Student at Groundswell Center for Local 


Food and Farming, Energy Service Intern at AmeriCorps, and Finan-


cial and Food Organizer for TED Conferences.  
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Doug Balentine, PhD 


Director, Office of Nutrition and Food Labeling, CFSAN, FDA 


 


Board Assignment: Constance Geiger 


Education: 


 BS, Food Science, Rutgers University (1979) 


 MS, Food Science, Rutgers University (1981) 


 PhD, Food Science and Nutrition, Rutgers University (1982) 


Overview: 


 Oversees the development of policy and regulations for nutrition la-


beling and food standards, infant formula, and medical foods 


 Previously served as Director of Nutrition and Health for Unilever 


North America and was a member of Unilever’s Global Nutrition 


Leadership Team 


 Past co-chair and chair of the American Heart Association INAP 


committee and served on steering committee of the AHA public 


health meeting on approaches to dietary salt reduction 


 


Marcie Garza, MS, RDN, LD 


HBPC Dietitian, Michael E DeBakey VA Medical Center 


 


Board Assignment: Constance Geiger 


Education: 


 BASC, Nutrition Sciences, Texas A&M University (2008-2011) 


 MS, Nutrition Sciences, Texas Woman’s University (2011-2012) 


Overview: 


 Serves our nation’s Veterans as a Home Health Dietitian 


 Previously owned a personalized nutrition consulting business, 


Health Your Weigh, LLC, and worked as a border region dietitian for 


HEB Grocery Stores 


 Previously served the Academy of Nutrition and Dietetics through 


the Student Liaison program, Student Advisory Committee, Member 


Value Committee, and Diversity Committee 
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YaQutullah Ibraheem Muhammad, MS RDN LD 


Clinical Dietitian, Department of Veterans Affairs 


 


Board Assignment: Constance Geiger 


Education: 


 MS, Nutrition and Health Sciences, Georgia State University (2002-


2007) 


Overview: 


 Ten years of experience in clinical nutrition, spending the first half as 


a Registered Dietitian for Sodexo and now at the Department of Vet-


eran Affairs 


 Writes and develops recipes as a contributor to the Islamic Food and 


Nutrition Council of America 


 Certificate of Training in Adult Weight Management Level I-II from 


Academy of Nutrition and Dietetics 


 


Connie Avramis, BSC, MS 


Nutrition and Health Director, Unilever 


 


Board Assignment: Denice Ferko-Adams 


Education: 


 University of Guelph (1996-2002) 


Overview: 


 With 13 years of global experience at Unilever, her roles ranged 


from a R&D Project Manager, Global Project Leader & Operations 


Manger R&D, Senior R&D Manager to her now position as the Nutri-


tion and Health Director 


 Demonstrated skills in driving technology implementation, innova-


tion, complexity reduction and margin improvement 
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Erin Fitzgerald Sexson 


Senior Vice President Global Sustainability, Innovation Center for U.S. Dairy  


 


Board Assignment: Denice Ferko-Adams 


Education: 


 BBA, Finance, University of Notre Dame (1995-1999) 


Overview: 


 Examines the intersection between nutrition, health, hunger, food 


waste and environmental impact to enhance dairy’s contributions to 


a more sustainable food system., including a industry-wide voluntary 


carbon reduction goal of 25% by 2020 


 Recognized as White House Champion of Change for Sustainable 


and Climate-Smart Agriculture, and Aspen Institute First Movers Fel-


low, and a Crain’s Chicago 40 under 40 recipient 


 Strategic Advisor for the Academy of Nutrition and Dietetics 


 


Tracy Fox, MPH, RD 


President, Food, Nutrition & Policy Consultants, LLC 


 


Board Assignment: Denice Ferko-Adams 


Education: 


 BS, Home Economics/Dietetics, Hood College (1978-1981) 


 MPH, Nutrition/Epidemiology, University of Pittsburgh (1981-1982) 


Overview: 


 Sixteen years of experience providing policy analysis and advice on 


food, nutrition, physical activity and wellness issues; federal govern-


ment operations; role of federal, state and local policies on child 


obesity as President of Food, Nutrition & Policy Consultants, LLC 


 Assisted organizations such as the Robert Wood Johnson Founda-


tion, Centers for Disease Control and Prevention, and United States 


Department of Agriculture 


 Previous Federal Policy Associate at the Academy of Nutrition and 


Dietetics (1996-2000) 
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Marlene Schmidt, MS RD 


Nutrition, Health and Wellness Manager, Nestle USA 


 


Board Assignment: Denice Ferko-Adams 


Education: 


 BS, Food and Nutrition, Appalachian State University (1993-1995) 


 MS, Clinical Nutrition, University of Memphis (1996-1998) 


Overview: 


 Currently establishes and integrates a nutrition, health and wellness 


strategy across the food and beverage portfolio and Nestle USA 


 Consults for various  Fortune 500 companies like Domino’s, Quaker, 


and McDonalds to provide innovative development and marketing 


strategies in the health and wellness space as founder of nourish, 


LLC 


 Previously experience includes the Senior Vice President at the Na-


tional Dairy Council, Senior Scientist at Abbott Nutrition,  and a pedi-


atric dietitian at both Duke University Medical Center and the Univer-


sity of Chicago Children’s Hospital 


 Currently serves on the Board of Directors of Common Threads 


 


Liz Ward, MS, RD 


Nutrition Consultant, Author 


 


Board Assignment: Denice Ferko-Adams 


Education: 


 BS, Human Nutrition, University of Massachusetts—Amherst 


 MS, Mass Communication, Boston University (1990-1992) 


Overview: 


 Award-winning, writer,, nutrition consultant, and spokesperson 


 Authored or co-authored seven books, most recently MyPlate for 


Moms, How to Feed Yourself & Your Family Better: Decoding the 


Dietary Guidelines for Your Real Life 


 Regularly contributes to Muscle and Fitness Hers and Men’s Fitness 


magazines 


 Served as an Academy of Nutrition and Dietetics spokesperson for 9 


years and received the 2011 Media Excellence Award 
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Deborah Atwood 


Executive Director, AGree 


 


Board Assignment: Dianne Polly 


Education: 


 BS, Marine Resources, Western Washington University 


Overview: 


 Provides fiscal oversight and management to Agree staff and con-


sultants 


 Draws from more than 30 years of experience in policy and legisla-


tive matters, regarding food, agriculture, the environment, research, 


and risk management from the private sector, federal government, 


and nonprofit organizations, including the USDA and EPA 


 


Yael Lehmann 


Executive Director, The Food Trust 


 


Board Assignment: Dianne Polly 


Education: 


 BA, Social Welfare, University of California—Berkeley 


 MS, University of Pennsylvania 


Overview: 


 Directed the growth of the Food Trust’s farmers’ markets, nutrition 


education programs, food retail initiatives and other programs to pro-


mote access to affordable, nutritious food in lower-income communi-


ties for the past 15 years as the Associate Director, Deputy Director 


and now Executive Director 


 Recipient of the Urban Leadership Award by the Penn Institute for 


Urban Research in 2013 
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Margie Saidel, MPH, RD, LDN 


Vice President Nutrition and Sustainability, Compass Group Chartwells K-12 


 


Board Assignment: Dianne Polly 


Education: 


 BS, Nutrition, Rutgers University—New Brunswick (1972-1976) 


 MPH, Public Health, Boston University (1980-1982) 


Overview: 


 Has served as the Vice President of Nutrition and Sustainability for 


Compass Group Chartwells K-12 for the past 12 years, helping to 


improve school lunches and child nutrition 


 Previously worked as Adjunct Faculty at Framingham State Universi-


ty and the Director of Food Services at Needham Public Schools 


 


Amy Myrdal Miller, MS, RDN, FAND 


Founder and President, Farmer’s Daughter Consulting 


 


Board Assignment: Dianne Polly 


Education: 


 BS, Dietetics, University of California—Davis (1989-1994) 


 MS, Nutrition Communication, Tufts University (1995-1997) 


Overview: 


 Provides strategic communications and marketing counsel to food 


companies, grower cooperatives, seed companies, and restaurants 


through her business, Farmer’s Daughter Consulting 


 Developed public relations, nutrition marketing and communication, 


and culinary nutrition skills with over 20 years of experience at 


Fleishman-Hillard, Dole Food Company, California Walnut Commis-


sion, and The Culinary Institute of America 


 Recipient of Tufts University Friedman School of Nutrition Science & 


Policy Nutrition Impact award  and 2013 California Dietetic Associa-


tion Excellence in Research award 


 Co-author of The Heathy Heart Cookbook for Dummies and nutrition 


editor of the fourth edition of The Culinary Institutes of America's 


Techniques of Healthy Cooking 
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Chris Vogliano, MS, RDN 


Clinical Research Associate, Arivale; Research Fellow, Academy of Nutrition and 


Dietetics 


 


Board Assignment: Dianne Polly 


Education: 


 BS, Nutrition, The Ohio State University (2006-2010) 


 MS, Nutrition & Dietetics, Kent State University (2010-2012) 


Overview: 


 Environmentally-focused RD, who is creating a more sustainable, 


waste-free, and equitable food system that currently works for the 


Seattle-based biotech startup, Arivale, focused on nutrigenomics 


and scientific wellness 


 Selected as the first Agriculture, Nutrition, and Health Research Fel-


low with the Academy of Nutrition and Dietetics in 2014 


 Named Young Dietitian of the Year by Washington State Dietetic 


Association and Top 10 “Up and Coming” Dietitians of the Year by 


Today’s Dietitian in 2016 


 


Matthew Marsom 


Vice President Public Policy and Programs, Public Health Institute 


 


Board Assignment: Don Bradley 


Education: 


  


Overview: 


 Works to advance and support the work of the Public Health Insti-


tute’s domestic and global health programs, identifying opportunities 


to strengthen program impact and promote cross-program collabora-


tion 


 Responsible for designing and implementing strategy for monitoring 


and influencing public policy, legislation and regulations affecting 


PHI projects and public health policy relevant to PHI interests 
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Tim Moran, PhD 


Director of Behavior and Biological Research, Global Obesity Prevention Center, 


Johns Hopkins Bloomberg School of Public Health 


 


Board Assignment: Don Bradley 


Education: 


 BA, Psychology, Trinity College 


 PhD, Neurochemistry, Johns Hopkins University (1982) 


Overview: 


 Joined Johns Hopkins University School of Medicine as the Adolf 


Meyer Fellow in 1984 and was promoted to professor in 1992 


 Named the inaugural Paul R. McHugh Professor of Motivated Be-


haviors in 1999 


 Research interests include brain/behavior relationships as they ap-


ply to the controls of food intake and body weight 


 


Jason Saul, JD, MPP 


Founder and CEO, Mission Measurement 


 


Board Assignment: Don Bradley 


Education: 


 BA, Government and French Literature, Cornell University 


 JD, University of Virginia School of Law 


 MPP, John F. Kennedy School of Government, Harvard University 


Overview: 


 Helps to create value through social change by measuring social 


impact and advises corporations, government agencies and nonprof-


its, including: Walmart, Starbucks. McDonald’s, Kraft, American Red 


Cross, and USAID 


 Serves as faculty at Kellogg School of Management at Northwestern 


University, teaching corporate social responsibility and nonprofit 


management 


 Previously practiced as a public finance attorney at Mayer Brown 


LLP in Chicago 
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D. Milton Stokes, PhD, MPH, RD, FAND 


Director, Global Health & Nutrition Outreach, Monsanto Company 


 


Board Assignment: Don Bradley 


Education: 


 BS, Nutrition and Dietetics, Murray State University (1995-1999) 


 Yale-New Haven Hospital Dietetic Internship (1999-2000) 


 MPH, Health Education, City University of New York—Hunter Col-


lege (2002-2005) 


 PhD, Health Communication & Marketing, University of Connecticut 


(2007-2012) 


Overview: 


 Currently executes global food and nutrition stakeholder engage-


ment initiatives, leads external network of 15 RDNs advocating for 


agriculture, and collaborates with select teams within Corporate En-


gagement and across Monsanto 


 Previously served on the Academy of Nutrition and Dietetics’ Fi-


nance and Audit Committee, liaison to the American Medical Associ-


ation for coding and coverage, media spokesperson, and Delegate-


at-large 


 


Kevin Concannon, MSW 


Under Secretary for Food, Nutrition, and Consumer Services, USDA 


 


Board Assignment: Donna Martin 


Education: 


 BA, Saint Francis Xavier University—Nova Scotia 


 MSW, Saint Francis Xavier University—Nova Scotia 


Overview: 


 Led FNCS during the deepest economic recession in 70 years while 


promoting better access to anti-hunger program, implementing 


stronger nutrition science-based meal and food package programs 


in WIC and child nutrition, supported improved administration and 


staffing, and elevating nutrition education and job training through 


SNAP  


 Previously served as Director of State Health and Human Services 


departments in Maine, Oregon, and Iowa, President of American 


Public Welfare Association, National Association of State Mental 


Health Program Directors, trustee of American Public Human Ser-


vices Association, and board member of American Humane Associ-


ation 
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Janelle Gunn, MPH, RD 


Deputy Associate Director for Policy, Partnerships and Communications, CDC 


Division of Nutrition, Physical Activity, and Obesity 


 


Board Assignment: Donna Martin 


Education: 


 BS, Nutrition, University of Minnesota—Twin Cities (1997-2001) 


 MPH, Public Health Nutrition, University of Minnesota—Twin Cities 


(2001-2003) 


Overview: 


 Joined CDC in 2003 as part of the Public Health Prevention Service 


and has since helped to coordinate the sodium reduction imitative, 


Steps to a Healthier Minneapolis, and worked in the Division for 


Heart Disease and Stroke Prevention before assuming her current 


role in the Division of Nutrition, Physical Activity, and Obesity 


 


Brett Matthews 


CEO, Kate Farms  


 


Board Assignment: Donna Martin 


Education: 


  BA, History and Public Policy, Dartmouth (1984-1988) 


Overview: 


 Entrepreneur, investor 


 Kate Farms was founded by Richard and Michelle Laver on the be-


lief that when our nutritional needs are fulfilled by what nature pro-


vides, hope turns into health and a new way of life is realized 


 Their daughter Kate was born with cerebral palsy and failing to 


thrive, and they knew that she needed high-quality, nutrient-rich food 


that was easy to digest, so they developed Kate Farms Komplete 


 They create medical foods and supplements that are free from the 


top eight allergens, GMO-free, corn-free and are made from all or-


ganic ingredients 


 Their product line includes three flavors of meal replacement shakes 


that can be consumed normally or through oral and tube feeding 
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Kelly Miterko 


Deputy Director, Let’s Move!, Office of the First Lady at The White House 


 


Board Assignment: Donna Martin 


Education: 


 BS, Health Science, Stony Brook University 


Overview: 


 Five years of experience in the Office of the First Lady 


 


Gus Schumacher 


Executive Vice President, Wholesome Wave 


 


Board Assignment: Donna Martin 


Education: 


 BS, Economics, Harvard College 


Overview: 


 Previously served as Administrator of USDA’s Foreign Agricultural 


Service, senior agri-lendor for the World Band, and Commissioner of 


Food and Agriculture for the Commonwealth of Massachusetts 


 Member of the 21st Century Sustainable Agricultural Task Force of 


the National Academy of Sciences 


 Oversaw the preparation of the Task Force Report of the Chicago 


Council on Global Affairs, titled “Modernizing America’s Food and 


Farm Policy: Vision for a New Direction” and working to update the 


Food and Farm Policy Report in light of the pending new 2012 Farm 


Bill deliberations 
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Wesley Delbridge II, RDN 


Spokesperson, Academy of Nutrition and Dietetics; Director of Food & Nutrition, 


Chandler Unified School District Food and Nutrition Department.  


 


Board Assignment: Donna Martin 


Education: 


 BS, Dietetics, Arizona State University (1998-2002) 


Overview: 


 Oversees over 300 employees, focusing on promoting school nutri-


tion, creating and serving healthy food and decreasing childhood 


obesity by serving more than 45,000 students 


 Designed and created the first school nutrition smart phone app, 


“CUSD Food” 


 Recipient of the  2013 Health Education Media Maker award 


 Previously served as President of School Nutrition Association of 


Arizona and on national legislative action committees for the School 


Nutrition Association 


 


Angela Tagtow, MS, RD, LD 


Executive Director, Center for Nutrition Policy and Promotion, USDA 


 


Board Assignment: Donna Martin 


Education: 


 BS, Dietetics, Chemistry, University of Northern Iowa (1987-1991) 


 MS, Family & Consumer Science Education/Food Science & Human 


Nutrition, Iowa State University (1995-1997) 


Overview: 


 Works to improve the health and well-being of Americans by devel-


oping and promoting dietary guidance that links scientific research to 


the nutrition needs of consumers 


 Extensive experience working on issues related to USDA’s Food, 


Nutrition and Consumer Service programs including serving in lead-


ership with the Iowa Department of Public Health’s WIC program 


and later as a technical expert with the IDPH’s Community Transfor-


mation Initiative 
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Queen Alike 


Fellow (2015-2016), Global Health Corps (Barbara Bush); Program Officer, 


Community Health and Nutrition Program with African Evangelistic Enterprise in 


Rwanda 


 


Board Assignment: Evelyn Crayton 


Education: 


 BS, Community Health, University of Maryland 


Overview: 


 Aspires to serve others through mobilizing and empowering commu-


nities to create meaningful, sustainable social change 


 Previously served as a Public Health Specialist at the National Li-


brary of Medicine, developing high-quality environmental health ani-


mations for adolescents as well as a researcher as a Ronald E. 


McNair Scholar  in Accra, Ghana on nutrition transition 


 


Edith Mitchell, MD, FACP 


President, National Medical Association; Clinical Professor, Medicine and Medi-


cal Oncology; Director, Center to Eliminate Cancer Disparities; Associate Direc-


tor, Diversity Affairs, Sidney Kimmel Cancer Center at Jefferson 


 


Board Assignment: Evelyn Crayton 


Education: 


 BS, Biochemistry, Tennessee State University 


 MD, Medical College of Virginia—Richmond 


Overview: 


 Leads the National Medical Association’s efforts to eliminate health 


disparities and promote equality in the nation’s health care system 


 Completed internship and residency in internal medicine at Meharry 


Medical College and a fellowship in Medical Oncology at 


Georgetown University with 38 years of practice 


 Retired brigadier general in the U.S. Air Force and the first female 


physician to attain rank 


 Served as senior medical Air National Guard advisor to the com-


mand surgeon and was the medical liaison between the active Air 


Force and the Air National Guard 
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Christine Rivera, RDN 


Nutrition and Health Manager, Feeding America 


 


Board Assignment: Evelyn Crayton 


Education: 


 BS, Food Science and Dietetics, South Dakota State University 


(1998-2003) 


Overview: 


 Nutrition & Health Manager at Feeding America for 3 years 


 Previously served as Agency Programs Manager at Food Bank of 


WNY, Inc. for 9 years 


 


Margaret Bogle, PhD, RD 


Retired  


 


Board Assignment: Evelyn Crayton 


Education: 


 BS, Vocational Home Economics, Vocational Home Economics and 


Dietetics, University of Arkansas (1952-1955) 


 MS, Human Nutrition, University of Tennessee-Knoxville (1955-


1956) 


 PhD, Human Nutrition, Texas Women’s University (1985-1989) 


Overview: 


 Still an active researcher 


 Member, Honors Committee 


 Formerly the Executive Director of the Lower Mississippi Delta Nutri-


tion Intervention Research Initiative  


 Secretary/Treasurer of the Musical Institute for Knowledge and Edu-


cation, a nonprofit directed by her son 
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Kevin Sauer, PhD, RDN 


Chair, CDR; Associate Professor, Kansas State University 


 


Board Assignment: Evelyn Crayton 


Education: 


 BS, Dietetics, Kansas State University (1993) 


 MS, Foodservice/Hospitality, Management & Administrative, Dietet-


ics, Kansas State University (1998) 


 PhD, Human Ecology, Kansas State University (2009) 


Overview: 


 Over 12 years of experience as assistant professor, drawing from 


industry experience including healthcare food and nutrition services, 


child nutrition and school programs, college/university dining and 


corporate foodservice 


 Serves on leadership advisory team for the Center of Excellence for 


Food Safety in Child Nutrition Programs 


 Research interests include HACCP, food safety, the career paths 


and job satisfaction of management dietitians, and technology in 


dietetics 


 


Kate Houston, MS 


Federal Affairs, Cargill 


 


Board Assignment: Hope Barkoukis 


Education: 


 BA, Political Science, Communication, Tulane University (1990-


1994) 


 MS, US Nutrition Policy, Epidemiology, Tufts University (1997-1999) 


Overview: 


 Director of Government Relations & Policy for Cargill, a global pro-


ducer and marketer of food, agricultural, financial, and industrial 


products and services 


 Advises Cargill’s good and ingredient businesses on critical issues in 


food safety and nutrition 


 Previously served as the Deputy Under Secretary for the USDA’s 


Food Nutrition and Consumer Services mission area and as a policy 


advisor to the House of Representative’s Education and Workforce 


Committee under the leadership of John A. Boehner where she 


worked to enact bipartisan legislation reauthorizing Child Nutrition 


and WIC 
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Juan Ochoa, MD, FACS 


Chief Medical Officer and Global Manager Clinical Affairs Acute Care Nutrition, 


Nestle Health Science 


 


Board Assignment: Hope Barkoukis 


Education: 


 Residency, University of Pittsburgh (1991-1996) 


Overview: 


 Responsible for clinical affairs in acute care nutrition around the 


globe, in addition to serving as Chief Medical Officer in the United 


States for Nestle Health Science 


 Published over 100 manuscripts, including chapters and peer-


reviewed articles in prestigious journals 


 Completed essential work defining arginine deficiency as a cause of 


immune dysfunction in several illnesses including surgery, trauma 


and certain cancers 


 


Billy Brown, RDN 


Internal Sales Representative, Abbott Nutrition 


 


Board Assignment: Hope Barkoukis 


Education: 


 BS, Human Nutrition, The Ohio State University (2011-2015) 


Overview: 


 Recently joined Abbott Nutrition as an Inside Sales Representative 


 Previously served as the Nutrition Associate for Feeding America, 


University Spokesperson for All Access Internships, and a Commu-


nications Intern at the Food Innovation Center at The Ohio State 


University 


 Former President and Founding Father of the Chi Phi Fraternity at 


The Ohio State University 
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Alison Brown, MS 


Doctoral Candidate, Tufts University 


 


Board Assignment: Hope Barkoukis 


Education: 


 BS, Chemistry, Spelman College (2003-2007) 


 MS, Applied Physiology and Nutrition, Columbia University (2008-


2011) 


 PhD Candidate, Food Policy and Applied Nutrition, Tufts University 


(anticipated 2016) 


Overview: 


 Completing doctoral degree with emphasis in culturally appropriate 


nutrition intervention development, management, and implementa-


tion 


 Areas of interest include wellness programming, health equity, and 


addressing health disparities in minority communities through com-


munity-based participatory research and civic engagement 


 Diversity Leader for the Academy of Nutrition and Dietetics 


 Newsletter Editor for National Organization of Blacks in Nutrition and 


Dietetics 


 


Ellen Rosa Shanley, MBA, RDN, CDN, FAND 


Dietetics Director, University of Connecticut 


 


Board Assignment: Hope Barkoukis 


Education: 


 BS, Nutrition & Food Science, Syracuse (1973) 


 Dietetic Internship, Massachusetts General Hospital (1974) 


 MBA, Babson College (1977) 


Overview: 


 Joined the Department of Allied Health Sciences at the University of 


Connecticut in 2008 as the Dietetics Director 


 Working on a USDA-funded food safety education grant and a pro-


ject with SNAP-Ed 


 Has held numerous position in the Connecticut and nation-level 


Academy of Nutrition and Dietetics 
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Kim Brooks, MPP 


Director of Strategic Initiatives, Mars, Inc. 


 


Board Assignment: Jean Ragalie-Carr 


Education: 


 BS, Sociology, Columbia University (1991-1993) 


 International Management Program, University of Oxford (1999) 


 MPP, Food and Nutrition Policy, Georgetown University (1998-2000) 


Overview: 


 Manages portfolio of high priority projects for the Mars Leadership 


Team 


 Over the past 20 years, built and managed boards, driven special-


ized projects for management teams in the private and social sec-


tors, and achieved results with both multi-million dollar and shoe-


string budgets 


 Served as the Director of Office of the President and Director Part-


nership Management at International Center for Research on Wom-


en, a Manager at McKinsey & Company, as well as a grantee for the 


Pew Charitable Trusts prior to joining Mars, Inc. 


 


Laura Cubillos, RDN 


Founder and Executive Vice President, FoodMinds 


 


Board Assignment: Jean Ragalie-Carr 


Education: 


 Miami University 


 Emory University 


Overview: 


 Partner at FoodMinds, an award-winning food and nutrition commu-


nications and consulting company boldly transforming the way the 


world thinks about food, nutrition and health 


 Brings 15 years of experience in developing and managing strategic 


marketing communications initiatives 
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Elise Golan, PhD 


Director for Sustainable Development, USDA 


 


Board Assignment: Jean Ragalie-Carr 


Education: 


 PhD, Agriculture Economics, University of California—Berkley 


 Post-Doctorate Fellowship, Environmental Economics, University of 


Haifa in Israel 


Overview: 


 Provides leadership in planning, coordinating, and analyzing the De-


partment's various policies, programs and activities that impact and 


relate to sustainable agriculture, natural resource, and community 


development including food security 


 


Dana Gunders 


Staff Scientist, Food and Agriculture Program, Natural Resources Defense 


Council  


 


Board Assignment: Jean Ragalie-Carr 


Education: 


 BS, Earth Systems, Standord University (1995-2000) 


 MS, Sustainable Business Practices, Stanford University (2001-


2002) 


Overview: 


 Leads NRDC’s work on reducing food waste and is the author of a 


widely distributed report “Wasted: How America is Losing Up to 40% 


of Its Food from Farm to Fork to Landfill” 


 Co-authored a report called The Dating Game, revealing how con-


fusing food dates lead to food waste in America 


 Her work on food waste has been featured by CNN, NBC, The New 


York Times, Wall Street Journal, NPR, and many other outlets  


 Authored Waste-Free Kitchen Handbook, released September 2015 
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Lisa Moon, MA 


President & CEO, The Global FoodBanking Network 


 


Board Assignment: Jean Ragalie-Carr 


Education: 


 BA, International Studies, Political Science, Spanish, Bradley Uni-


versity 


 MA, Security Policy Studies, George Washington University 


Overview: 


 President & CEO at The Global FoodBanking Network, creating, 


supporting, and strengthening food banks around the world, in coun-


tries outside of the US 


 


Margaret Powers, PhD, RD, CDE 


President, Health Care & Education, American Diabetes Association 


 


Board Assignment: Jo Jo Dantone 


Education: 


 BS, Michigan State University 


 Dietetic Internship, Cook County Hospital in Chicago 


 MS, University of Illinois at Chicago 


 PhD, Education, Capella University 


Overview: 


 Conducts research and has a clinical practice as a RDN and diabe-


tes educator at the International Diabetes Center at Park Nicollet in 


Minneapolis 


 Research focuses on improving diabetes outcomes including factors 


that affect the clinical, psychosocial and behavioral aspects of diabe-


tes 


 Lead author of the 2015 Joint Position Statement on Diabetes Self-


management Education and Support published by the American Di-


abetes Association, American Association of Diabetes Educators 


and Academy of Nutrition and Dietetics 
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Neva Cochran, MS, RDN, LD, FAND 


Nutrition Communications Consultant, Neva Cochran Communications; Former 


Chair, Academy of Nutrition and Dietetics Foundation  


 


Board Assignment: Jo Jo Dantone 


Education: 


 BS, Nutrition and Dietetics, University of Oklahoma (1970-1974) 


 Dietetic Internship, Presbyterian Hospital of Dallas (1974-1975) 


 MS, Nutrition, Texas Woman’s University (1976-1978) 


Overview: 


 Thirty years experience as a RDN, 20 years as a magazine nutrition 


writer and researcher and a veteran of over 1000 nutrition media 


interviews 


 Recipient of several awards from the Academy of Nutrition and Die-


tetics, most recently, Texas Academy of Nutrition and Dietetics Out-


standing Preceptor Award 2016 


Jacqueline Marcus, MS, RD, LD, CNS, FADA, FAND 


President and Owner, Jacqueline B. Marcus and Associates—Food and Nutrition 


Consulting  


 


Board Assignment: Jo Jo Dantone 


Education: 


 BS, MS, Consumer Science and Food Science and Nutrition, North-


ern Illinois University 


Overview: 


 Provide food and nutrition counseling through a mix of cooking, nu-


trition, and fitness 


 Blends food science, nutrition and the culinary arts in her practice 


 Also serves as the judge for the International Association of Culinary 


Professionals Cookbook Awards, and a reviewer for the Journal of 


the Academy of Nutrition and Dietetics 
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Kathleen Zelman, MPH, RD, LD 


Nutrition Expert, WebMD, United Healthcare Source4Women 


 


Board Assignment: Jo Jo Dantone 


Education: 


 BS, Montclair State University 


 MPH, Tulane University School of Public Health and Tropical Medi-


cine (1980-1982) 


Overview: 


 Currently the Director of Nutrition for WebMD for over 13 years and 


the Nutrition Expert for United Healthcare Source4Women 


 Acted as Director at large from the Academy of Nutrition and Dietet-


ics from 2009-2012 


 Previously served as Dietetic Internship Director for Ochsner Medi-


cal Institutions for six years 


 Received the “Media Excellence” award from the Academy of Nutri-


tion and Dietetics in 2007 


 


Erica Flint, RD 


Registered Dietitian, KwikTrip 


 


Board Assignment: Judy Dodd 


Education: 


  


Overview: 


 Helps to lead the convenience store chain’s efforts to capitalize on 


the trend in the retail food business toward fresh, minimally pro-


cessed products 


 KwikTrip offers fresh fruit, vegetable, meat, salads and sandwiches 


among other things in its more than 400 stores 
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Greg Miller, PhD, FACN 


Chief Science Officer, National Dairy Council 


 


Board Assignment: Judy Dodd 


Education: 


 BS, Nutrition Science, Michigan State University (1977-1978) 


 MS, PhD, Nutrition Science/Toxicology (1979-1986) 


 Certificate, Strategic Thinking and Management, University of Penn-


sylvania (2008-2009) 


 Certificate, Social Media Marketing, University of Notre Dame (2012) 


Overview: 


 Also serves as Adjunct Associate Professor  in the Department of 


Food Science and Nutrition at the University of Illinois, editorial advi-


sor for Dairy Foods magazine, as well as a member of the editorial 


board for the Journal of the American College of Nutrition, the Jour-


nal of Nutritional Biochemistry, Current Nutrition and Food Science, 


and Mature Medicine Canada 


 Previously served as the President for the American College of Nu-


trition and Pennsylvania State University Nutrition and Dietetics 


Alumni Society 


 Has presented more than 110 invited lectures, published more than 


135 research  


Dave Grotto, MS, RDN, LDN 


Senior Nutrition Marketing Business Partner, Kellogg Co. Specialty Channels 


 


Board Assignment: Kathy Wilson-Gold 


Education: 


 BS, Medical Dietetics and Nutrition, University of Illinois at Chicago 


(1984-1986) 


 MS, Nutrition & Wellness with Entrepreneurship Concentration, Ben-


edictine University (2012-2014) 


Overview: 


 Served as an Academy of Nutrition and Dietetics Spokesperson for 


over six years 


 In addition to acting as the Senior Nutrition Marketing Business Part-


ner for Kellogg’s, he also provides nutrition communications, speak-


ing, and consulting services as president and founder of Chicago-


based, Nutrition Housecall LLC. 


 Authored 101 Foods That Could Save Your Life, 101 Optimal Life 


Foods, and Best Things You Can Eat 
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Trish Zecca, MS 


Senior Program Manager Global Nutrition, Campbell’s 


 


Board Assignment: Kathy Wilson-Gold 


Education: 


 BS, Nutrition Sciences, The Pennsylvania State University (1987-


1989) 


 MS, Nutrition Sciences, The Pennsylvania State University (1989-


1992) 


Overview: 


 Joined Campbell Soup Company over eight years ago and currently 
informs and executes nutrition strategy for all brands in the Americas 
in addition to serving as the external lead for nutrition policy and in-
fluencer engagement across government, academic and health pro-
fessional organizations at Campbell Soup Company 


 Has over 20 years of experience in various areas of nutrition science 
including maternal and child health, USDA Food and Nutrition Pro-
grams, diabetes education and the food industry 


 


Catherine Christie, PhD, RDN, LDN, FAND 


Director-At-Large, Academy of Nutrition and Dietetics Board of Directors; Associ-


ate Dean and Professor, University of North Florida 


 


Board Assignment: Kathy Wilson-Gold 


Education: 


 PhD, Nutrition and Food Science, Florida State University (1979-


1982) 


Overview: 


 Past President of the Florida Dietetic Association 


 Co-authored four books including The Latino Food Lover’s Glossary, 


Fat is Not Your Fate, Eat to Stay Young, and I’d Kill for a Cookie. 


 Editor of the Manual of Medical Nutrition Therapy 


 Fellow of both the Preventative Cardiovascular Nurses Association 


and the Academy of Nutrition and Dietetics 


 Active member of the Childhood Obesity Prevention Coalition in 


Jacksonville and is a member of the Board of Directors of the Acad-


emy of Nutrition and Dietetics 
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Barbara Ivens, MS, RDN, FASA, FAND 


Principal, Nutrition Information Exchange; Former Senior Nutrition Director, 


ConAgra Foods 


 


Board Assignment: Kathy Wilson-Gold 


Education: 


 BS, Food and Nutrition, St. Catherine University 


 MS, Human Nutrition and Foods, Michigan State University 


Overview: 


 Has a background of delivering exceptional leadership in building 


professional and consumer education and outreach programs 


 Developed multidimensional nutrition programs to promote healthful 


choices and lifestyles for companies including ConAgra Foods, Pep-


siCo, and Gerber Products Company for over 30 years 


 Previously has served as chair of the Academy’s Foundation; chair 


of the Commission on Dietetic Registration; chair of the Food and 


Nutrition Science Solutions Task Force; and currently serves on the 


Executive Council of the Academy’s Weight Management Practice 


Group 


 


Jenny Bogard, MPH 


Director, Healthcare Strategies, Alliance for a Healthier Generation 


 


Board Assignment: Kay Wolf 


Education: 


 BA, Health Administration, Florida Atlantic University (1998-2002) 


 MPH, Epidemiology, Miami University (2002-2005) 


Overview: 


 Behavioral and public health expert with over 11 years’ experience 


in the managed care and academic arena, developing community 


health programs and managing clinical research 


 Worked previously in various roles, including as a Policy Consultant 


and the lead for Global Health Initiatives, at Humana from 2006-


2011 
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Lisa Hilmi, MPH, BSN 


Executive Director, CORE Group 


 


Board Assignment: Kay Wolf 


Education: 


 BA, Political Science, Communications, Chinese, Villanova Universi-


ty (1984-1988) 


 MPH, International Health, Columbia University (1991-1992) 


 BSN, Nursing, University of Pennsylvania (1995-1997) 


 PhD Candidate, Nursing, Global Health, University of Pennsylvania 


(2011-2016) 


Overview: 


 Senior global health professional with over 25 years of experience 


successfully directing and implementing innovative global public 


health programs, conducting research, and improving clinical excel-


lence at the global, regional, and local levels 


 Expert in East and West Africa, South/Southeast Asia, and the Unit-


ed States regions 


 Collaborated with UN, Banks (ADB, World Bank), academia, INGOs, 


civil society, clinical practitioners, ministries of health, and bilaterals 


 


Jim Lee, MS 


Vice President and Director, Systems Research, Altarum Institute 


 


Board Assignment: Kay Wolf 


Education: 


 BS, Engineering, Northwestern University 


 MS, Applied Mathematics, University of Michigan 


Overview: 


 Recent work focuses on health technology assessments drawing on 


administrative, financial accounting, and clinical data to support clini-


cal trials, practice guideline development, and program evaluations. 


 Previously served as Director of Altarum’s Medical Care Systems 


Group, leading public health informatics and health quality research 


programs before taking his current position with 20 years of experi-


ence at Altarum 
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Erin Ostlund, MS, RDN 


Manager, Corporate Social Responsibility—Healthy Living, Target 


 


Board Assignment: Kay Wolf 


Education: 


 BS, Dietetics, University of Wisconsin-Stout (1999-2004) 


 Dietetic Internship, University of Minnesota—Fairview (2004-2005) 


 MS, Nutrition Education, Rosalind Franklin University (2007-2009) 


Overview: 


 Currently works on Target’s strategy to use research, theories, and 


change to improve the health of the nation by focusing on access, 


affordability and physical activity to improve wellness 


 Joining Target over eight years ago, Wolf’s roles previously included 


Health and Wellness of Owned Brand Foods, Retail Food Safety of 


Food Operations and Process Owner and Community Relations of 


Health and Wellbeing before assuming her current role 


 Previous experience includes serving as a clinical dietitian 


 


Sharon Rudy, PhD 


Director, Global Health Fellows Program (GHFP), Public Health Institute (under 


a cooperative agreement with USAID) 


 


Board Assignment: Kay Wolf 


Education: 


 MEd, Counselor Education/School Counseling and Guidance Ser-


vices, University of Florida (1969-1976) 


 PhD, Counseling and Organizational Consulting, University of Mary-


land College Park (1986-1991) 


Overview: 


 Thirty-five years of experience designing and implementing interna-


tional health and education activities in Africa, Asia, Europe, Latin 


America, and the Middle East 


 Previously served as the program director of GHFP’s predecessor, 


the Population Leadership Program, and served as senior staff im-


plementing global health behavior change communication, perfor-


mance improvement and training programs through the world 


 Founding member of the Implementing Best Practices Consortium 


and consults regularly on performance management and organiza-


tional development issues 
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Bob Blancato 


BOD Member, AARP; President, Matz, Blancato and Associates 


 


Board Assignment: Linda Farr 


Education: 


 BA, American Government, Georgetown University (1969-1973) 


 MPA, American University 


Overview: 


 Served as President of Matz, Blancato & Associates since 1996, a 


firm specializing in government affairs, association and coalition 


management, and advocacy services to provide staffing to NANASP 


in addition to his role as executive director of the National Associa-


tion of Nutrition and Aging Services Programs and the national coor-


dinator of the Elder Justice Coalition 


 Spent 17 years on the staff of the U.S. House Select Committee on 


Aging and has participated in four White House Conferences on Ag-


ing, including as the Executive Director of the 1995 White House 


Conference on Aging 


 Previously served as President of the National Meals-on-Wheels 


Foundation 


 


Stella Cash, MS, RD, FAND 


Vice President, Development and Strategic Partnerships, Sparrow Health Sys-


tem; Former Chair, Academy of Nutrition and Dietetics Foundation 


 


Board Assignment: Linda Farr 


Education: 


 BS, Dietetics Foods, Arkansas State Teachers College (1964) 


 MEd, Science Education, University of Arkansas (1970) 


Overview: 


 Engages the Mid-Michigan Community in philanthropy and ongoing 


partnerships to benefit the health of the region 


 Most recently she served as the Interim Executive Director of the 


MSU Alumni Association 


 Former Director of the Dietetics Program for more than 25 years at 


Michigan State University 
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Suzanne Lindsay-Walker 


Director of Sustainability, The Kroger Co.  


 


Board Assignment: Linda Farr 


Education: 


 BSCE, Civil Engineering/Land Development, Lawrence Technologi-


cal University  (1998 – 2001) 


Overview: 


 Responsible for identifying and championing sustainability efforts 


through collaborative efforts that reduce costs and our environmen-


tal impact 


 Previously created and led sustainability initiatives at PetSmart, Inc.  


 


Jesse Pace, MS, RD, LD 


Clinical Dietitian, Children’s Medical Center 


 


Board Assignment: Linda Farr 


Education: 


 BS, Food Science, Nutrition and Health Promotion, Food and Nutri-


tion, Mississippi State University (2008 – 2012) 


 MS, Nutrition Sciences, University of Alabama at Birmingham (2013 


– 2014) 


Overview: 


 Cares for children with intestinal failure at Children’s Medical Center 


as clinical dietitian 


 Current House of Delegates representative at the Academy of Nutri-


tion and Dietetics 


 Former member of the Member Value Committee, At-Large Dele-


gate for the House of Delegates, Student Delegate at the Student 


Advisory Committee at the Academy of Nutrition and Dietetics 
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Anne Wolf, MS, RDN 


President, Anne Wolf and Associates (Private Practice and Consultant) 


 


Board Assignment: Linda Farr 


Education: 


 BS, Nutritional Sciences, Cornell University (1980 – 1984) 


 MS, Behavioral Sciences, Harvard T.H. Chan School of Public 


Health (1989 – 1991) 


Overview: 


 Author of over 50 scientific papers, abstracts and book chapters 


 Helped develop, and now runs, the Medically Supervised Weight 


Loss Program for the local county government employees 


 Inspires individuals and groups to greater wellness through her pri-


vate practice, and as a certified wellness coach 


 Founding developer of  The Healthy Gourmet, a healthy fast food 


restaurant chain concept in the early 1990s, and BMIQ, an evidence


-based, healthy lifestyle program that is delivered by RDs to groups 


via the web.   


 


Markese Bryant 


Investment Professional, Acumen 


 


Board Assignment: Lucille Beseler/Marty Yadrick 


Education: 


 BA, Business Administration-Finance, Morehouse College 


 MBA, University of Pennsylvania—The Wharton School (2012-2014) 


Overview: 


 Invests in early-stage companies creating sustainable solutions that 


improve the lives of less-affluent Americas 


 Supports entrepreneurs creating innovative solutions in the areas of 


health, workforce development, and financial inclusion 


 Previously served at several private investment firms executing 


transactions in the food and beverage, health and media sectors 
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Eliza Jones, MBA 


Vice President New Business & Strategy, Zipongo 


 


Board Assignment: Lucille Beseler 


Education: 


 BA, Art History, Economics, Spanish, Middlebury College (1999 – 


2003) 


 Business Bridge Program, Dartmouth College (2003 – 2003) 


 MBA, Harvard Business School (2008 – 2010) 


Overview: 


 Previously worked in business development for MyFitnessPal, in 


addition to the Strategic Partner Development at Ooyala, the Associ-


ate and Chief Administrative Officer for Lehman Brother, and a Con-


sultant for IBM 


 


Sara Burnett, MBA 


Director of Wellness and Food Policy, Panera 


 


Board Assignment: Lucille Beseler 


Education: 


 BA, Biology and Psychology, Washington University in St. Louis 


(2000-2003) 


 MBA, Business, Webster University (2004-2007) 


Overview: 


 Oversees ideation, creation and execution of the policies that shape 


Panera’s Food Policy and Food As It Should Be 


 Supports internal and external communications including relation-


ship management with shareholders and influencers 


 Spent more than a decade on the Panera Quality Assurance team 


prior to assuming role as Director of Wellness and Food Policy 
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Marian Neuhouser, PhD, RD 


President, American Society for Nutrition; Full member, Fred Hutchinson Cancer 


Research Center 


 


Board Assignment: Lucille Beseler 


Education: 


 BS, Community Nutrition, University of California Davis (1980) 


 PhD, Nutritional Science, University of Washington (1996) 


Overview: 


 Research focuses on diet and physical activity in relation to energy 


balance and cancer risk, with research projects include both obser-


vational and intervention studies 


 In addition, part of her research focus is on methodological research 


to improve methods of diet and physical activity assessment and the 


extent to which biological markers can improve upon measures of 


self-report 


 Also serves as an Affiliate Professor of Epidemiology at University of 


Washington 


 


Luciana Nunez 


CEO & Managing Director US—Early Life Nutrition, Danone Early Life Nutrition 


 


Board Assignment: Lucille Beseler 


Education: 


 Universidad del Salvador (1992-1997) 


 University of Notre Dame—Mendoza College of Business (2008) 


 HPL, International Institute for Management Development—


Business Programs (2001) 


 Coach, Coaching, Leadership, Columbia University—Columbia Busi-


ness School (2011-2012) 


Overview: 


 Business leader with 18+ years of experience and a proven track 


record of exceeding goals and building best-in-class teams 


 Previously serves as the Global Brand Leader at Bayer Consumer 


Care, Marketing Manager at Roche Consumer Health Argentina, 


and an Associate Global Brand Leader Analgesics at Roche Con-


sumer Health Headquarters in Switzerland 


 







 39 


 39 


 


Luis Rodriguez 


Director, Product Management,, Internet of Things (IoT), IBM 


 


Board Assignment: Lucille Beseler 


Education: 


 BS, MS, PhD, Computer Science, Massachusetts Institute of Tech-


nology (1991; 1997) 


Overview: 


 Works to build the ecosystems of application program interface (API) 


marketplaces around IBM’s Industry IoT Offerings, starting with 


Smarter Buildings. Includes business development with partners, 


and delivering a marketplace with an excellent user experience 


 Responsible for the IBM Internet of Things offerings focused on the 


"Operators of Things" customer segment, includes the Enterprise 


Asset Management segment (IBM Maximo product line) and the Re-


al Estate and Facilities segment (IBM Tririga product line) 


 


Christy Tarantino-Dean, FASAE, CAE 


Executive Vice President, IFT 


 


Board Assignment: Lucille Beseler 


Education: 


 BS, Political Science, Auburn University at Montgomery 


 MPA, Auburn University at Montgomery 


Overview: 


 More than 20 years of association management experience, includ-


ing noteworthy leadership positions at two major membership asso-


ciations. In her most recent position leading the Association Forum 


of Chicagoland, she launched a variety of programs designed to in-


crease membership impacting more than 1,600 associations 


throughout the Chicago area 


 Served as the Executive Director of the Academy of General Dentis-


try (AGD), which has 35,000 members and 62 chapters 
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Jim Whitehead 


CEO/Executive Vice President, American College of Sports Medicine (ACSM) 


 


Board Assignment: Lucille Beseler 


Education: 


 AAS, Dietetic Technician, Southern Maine Technical College (1993-


1996) 


 AA, Liberal Arts and Sciences, University of Southern Maine 


Overview: 


 Coordinated the sports medicine section of a national registry to 


track concussions of individuals across the lifespan, including sports 


but also military experience, accidents, and other events (The na-


tional registry involves the National Institutes of Health, the CDC and 


the Department of Defense, as well as the NFL and the NFL Players 


Association, the NCAA and the National Federation of High Schools) 


 Worked as a bi-partisan political consultant for campaigns in the 


U.S. and internationally, advising candidates for offices ranging from 


the proverbial dog-catcher to Congress and the Presidency 


 


Trinh Le, MPH, RD 


Senior Registered Dietitian and Food & Nutrition Editor, MyFItnessPal and Under 


Armour Connected Fitness 


 


Board Assignment: Lucille Beseler 


Education: 


 BS, Public Health and Nutritional Sciences, University of California—


Berkeley (2007 – 2011) 


 MPH, University of North Carolina at Chapel Hill (2012 – 2014) 


Overview: 


 Co-manages food and nutrition content creation for multiple blog 


platforms (MapMyFitness, MyFitnessPal, Endomondo) and works 


with engagement team to refine social media and content strategy 


using analytic insight and intuition 


 Former registered dietitian, Content Writer for MyFitnessPal, where 


she authored more than 60 popular articles on nutrition trends 


 Developed, cooked and wrote healthy recipes for the MyFitnessPal 


community, and edited 2 e-cookbooks in partnership with Cooking 


Light: Healthy Holiday and 30 Healthy LogIt Now 
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Victoria Brown, MPA 


Senior Program Officer, Robert Wood Johnson Foundation  


 


Board Assignment: Margaret Garner 


Education: 


 BS, Public Policy, Washington and Lee University (1994-1998) 


 MPA, University of Texas at Austin (2001-2003) 


Overview: 


 Currently acts as the Senior Program Officer for the Robert Wood 


Johnson Foundation 


 Served as Vice President of Strategic Alliances for The Alliance for a 


Healthier Generation, leading a cross-organizational team to broker 


and implement multi-sectoral public private partnerships with For-


tune 100 companies, NGOs, policy organizations, government and 


associations to advance the Alliance’s mission around improving 


child health 


 


Katie Eliot, PhD, RD, FAND 


Assistant Professor, Department of Nutrition and Dietetics, Saint Louis University 


 


Board Assignment: Margaret Garner 


Education: 


 BS, Nutrition Sciences, Baylor University 


 MS, Nutritional Science, University of Oklahoma 


 PhD, Curriculum and Instruction, Saint Louis University 


Overview: 


 Research interests include interprofessional education in dietetics 


education, cultural competence in nutrition and dietetics students 


and practitioners, and meal planning behaviors 


 Mentors students to identify strengths and introduce them to oppor-


tunities such as part-time jobs or networking with dietitians in the 


community 
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Tim Harlan, MD, FACP 


Executive Director, The Goldring Center for Culinary Medicine at Tulane Univer-


sity; Founder, Dr. Gourmet; Assistant Dean for Clinical Services, Tulane Univer-


sity School of Medicine 


 


Board Assignment: Margaret Garner 


Education: 


 BA, Anthropology, Biology, Emory University (1985-1987) 


 MD, Internal Medicine, Emory University School of Medicine (1987-


1994) 


Overview: 


 Practicing, board-certified Internist 


 Serves as Executive Director at The Goldring Center for Culinary 


Medicine, seeking to better prepare future physicians to serve and 


heal patients and communities through innovative nutrition curricu-


lum and hands-on training in the culinary arts 


 Teaches patients that eating great food is the easiest path to health, 


through evidenced-based diet, health, wellness, and lifestyle re-


sources on DrGourmet.com 


 


Sharon Schwartz, MS, RD, LDN 


Chair, ACEND; Internship Director, Sodexo 


 


Board Assignment: Margaret Garner 


Education: 


 BS, Nutrition/Dietetics, Rutgers University—New Brunswick (1974-


1976) 


 MS, Medical Science/Nutrition & Adult Education, Indiana University 


School of Medicine 


Overview: 


 Manages program and curriculum experiences and education for 


ACEND accredited distance Dietetic Internship Program through 


Sodexo for the past seven years 


 Previously served as the Area Support Manager for Sodexo, imple-


menting and ensuring company operational and regulatory stand-


ards, programs, and tools to promote innovation and change, as well 


as the Clinical Nutrition Manager at University Hospital of Cleveland 
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Caroline Susie, RDN 


Manager, Employee Wellness, Methodist Health System (Dallas) 


 


Board Assignment: Margaret Garner 


Education: 


 BS, Clinical Dietetics, University of Oklahoma (2001-2004) 


Overview: 


 Corporate wellness specialist with over 12 years experience as a 


RDN 


 Currently manages the internal wellness program for Methodist 


Health System’s 2000 employees where she has developed and 


implemented nationwide wellness programs and health challenges 


company-wide for 1500 employees in conjunction with human re-


source leaders 


 Holds Certificate of Training for Adult Weight Management from the 


Academy of Nutrition and Dietetics 


 


Mary Hennigan, MPH 


Senior Technical Advisor in Nutrition, Catholic Relief Services; Board Member, 


CORE Group 


 


Board Assignment: Marty Yadrick 


Education: 


 MPH, Nutrition, Tulane University 


Overview: 


 Leads Catholic Relief Services’ efforts to deliver high-quality nutrition 


interventions that promote optimal child growth 


 She has more than 40 years of experience working in nutrition, and 


has lived in more than 7 countries working on a range of nutrition 


programs including nutrition education, nutrition governance, surveil-


lance systems, and training dietetic and nutrition staff 


 Serves on the board of directors of the CORE Group and is an ac-


tive participant in their nutrition working group 
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Catherine Lewenberg, MBA 


Senior Director, Edibles, CVS Health 


 


Board Assignment: Marty Yadrick 


Education: 


 AB, Politics, American Studies, Princeton University (1998-2002) 


 MBA, Global Strategy & Marketing, University of Pennsylvania (2006


-2008) 


Overview: 


 Currently serves as the Senior Director/DMM, Merchandising at CVS 


Health 


 Key strengths include identifying consumer and brand insights, lead-


ing business analysis, managing cross functional projects and col-


laborating on teams 


 Previously acted as the Case Team Leader for Retail and Consumer 


Products at Bain & Company 


 


Alina Zolotareva, RD 


Marketing Manager, AeroFarms 


 


Board Assignment: Marty Yadrick 


Education: 


 BS, Nutrition Sciences, DPD, Cornell University (2007-2011) 


Overview: 


 Serves as the Marketing Manager for AeroFarms, leading the way to 


address our global food crisis by growing locally flavorful, healthy, 


pesticide-free leafy greens in a sustainable and socially responsible 


way with aeroponic technology and LED lighting 


 AeroFarms is currently in the process of building the world largest 


indoor vertical farm in Newark, New Jersey 
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Janice Giddens, MS, RDN, LD 


Senior Nutrition Technical Advisor, Gardens for Health International 


 


Board Assignment: Marty Yadrick 


Education: 


 BS, Dietetics and Consumer Foods, University of Georgia (1999-


2005) 


 MS, Human Nutrition, Mississippi State University (2006-2007) 


Overview: 


 Participating in one-year antenatal nutrition intervention and re-


search project in Rwanda with Gardens for Health International, 


which works to bridge the gap between health and agriculture in 


partnership with 18 health centers in two districts of Rwanda 


 Previously was the Nutrition and Wellness Program Manager for the 


Atlanta Community Food Bank 


 Served at the Public Policy Coordinator for the Georgia Academy of 


Nutrition and Dietetics for three years 


 


Reem Jabr, MA, RD, LDN 


Clinical Informatics Analyst and Registered Dietitian, Massachusetts General 


Hospital 


 


Board Assignment: Marty Yadrick 


Education: 


 BS, Nutrition and Dietetics, American University of Beirut 


 MS, Human Nutrition, Syracuse University 


Overview: 


 Worked to develop disease-specific nutrition templates for docu-


menting patient encounters within the EMR in conjunction with the IT 


department and team that helped to improve visibility of RD duties to 


the physician as well as improve patient care 
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Craig Gundersen, PhD 


Soybean Industry Endowed Professor of Agricultural Strategy, Department of 


Agricultural and Consumer Economics, University of Illinois; Executive Director, 


National Soybean Research Laboratory; Non-Resident Senior Fellow, Chicago 


Council on Global Affairs 


 


Board Assignment: Michele Lites 


Education: 


 BA, Economics, University of Notre Dame (1986-1990) 


 PhD, Economics, University of California—Riverside (1991-1996) 


Overview: 


 Also serves as the lead researcher on the Map the Meal Gap project 


as well as a member of the Round Table of the Farm Foundation 


and the Technical Advisory Group of Feeding America 


 Research focuses on the causes and consequences of food insecu-


rity and on evaluations of food assistance programs  


 


Cecily Upton, MA 


Co-Founder and Vice President of Innovation and Strategic Partnerships, Food-


Corps 


 


Board Assignment: Michele Lites 


Education: 


 BA, Art History and Visual Arts, Bowdoin College (1999-2003) 


 MA, Photography and Community Organizing, New York University 


(2005-2009) 


Overview: 


 Currently works closely with the Board, Executive Team, and ad hoc 


staff and stakeholder work groups to develop external partnerships 


critical to supporting and expanding FoodCorps’ impact 


 Previously managed youth programs at Slow Food USA, launching 


the Slow Food on Campus program, building opportunities for youth 


to engage directly with food system advocacy, and supporting 


school garden and kids cooking programs across the country 
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Tatyana El-Kour, MS, RDN, FAND 


Nutrition Regional Officer for the Middle East, Action Against Hunger-Spain 


(Accion Contra el Hambre) 


 


Board Assignment: Michele Lites 


Education: 


 BS, Nutrition and Food Technology, University of Jordan (1995-


1999) 


 BS, General Dietetics, Kansas State University (2001-2003( 


 MS, Dietetics and Clinical Nutrition Services, Tufts University (2003-


2005) 


Overview: 


 Provides strategic development and technical support to the nutrition 


projects being implemented in the Middle East region 


 Co-leads the Whole of Syria nutrition sector coordination together 


with UNICEF while ensuring strategic regional refugee nutrition re-


sponse and strengthening advocacy, funding and profile-raising ef-


forts 


 Recipient of numerous awards including the 2011 Outstanding 


Young Member of the Year Award by the Public Health and Commu-


nity Nutrition DPG 


 


Amanda Hege, RD, LD 


Director of Community Outreach, University of Kentucky; Chair-Elect, HEN DPG 


 


Board Assignment: Michele Lites 


Education: 


 BS, Food and Nutrition, University of Cincinnati (2007-2011) 


 Dietetic Internship, Sodexo (2013-2014) 


Overview: 


 Leads and makes strategic decisions in the area of hunger-related 


issues as it relates to student experiential learning and community 


partner development 


 Works with faculty and staff in the development of a hunger-related 


center, initiatives, and a cross-disciplinary minor in hunger studies to 


provide further educational opportunities that will advance teaching, 


research and outreach 
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Eileen Cameron, RDN, LDN 


Second Century Project Assistant, Academy of Nutrition and Dietetics 


 


Board Assignment: Sitoya Mansell 


Education: 


 BS, Food Science and Human Nutrition, University of Illinois at Ur-


bana-Champaign (2011-2015) 


Overview: 


 Aids Project Manager with Second Century initiatives at the Acade-


my of Nutrition and Dietetics 


 Previously managed the Summer Food Service Program for the 


Champaign-Urbana Public Health District 


 


Crystal Perez, MBA, 


Nutrition Affairs Intern, Dairy Management Inc.  


 


Board Assignment: Sitoya Mansell 


Education: 


 BS, Dietetics and Clinical Nutrition Services, Northern Illinois Univer-


sity (2014) 


 MBA, Dietetics and Clinical Nutrition Services, Dominican University 


(2014-2016) 


Overview: 


 Creates and produces market research reports on specific stake-


holders and target markets at Dairy Management Inc. 


 Previously served as a diet office assistant for Advocate Health Care 
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Marie Spiker, MSPH, RD 


Doctoral Student, Johns Hopkins Bloomberg School of Public Health 


 


Board Assignment: Sitoya Mansell 


Education: 


 BS, Public Health, BA, Medical Anthropology, University of Washing-


ton (2007-2011) 


 Coordinated MSPH/RD, Johns Hopkins Bloomberg School of Public 


Health (2012-2014) 


 PhD, Johns Hopkins Bloomberg School of Public Health 


Overview: 


 Research interests include nutrition-sensitive interventions, improv-


ing value chains for nutrient-dense foods, and reducing post harvest 


loss 


 Thesis research, conducted with the HERMES Logistics Modeling 


Team at the Global Obesity Prevention Center, used computational 


modeling to identify supply chain improvements that could increase 


the availability of nutrient-dense foods in low– and middle-income 


countries 


 


Karsyn Tall 


Student, East Carolina University; President, Student Dietetic Association 


 


Board Assignment: Sitoya Mansell 


Education: 


 BS, Nutrition Sciences, East Carolina University (2013-2017) 


Overview: 


 Serves as President of the Student Dietetic Association at East Car-


olina University 
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Valeria Budinich, MS 


CEO & Founder, Ashoka Innovators for the Public 


 


Board Assignment: Steve Miranda 


Education: 


 Trained as industrial engineer 


Overview: 


 Social entrepreneur working for 25 years in the creation and expan-


sion of new businesses with social impact in 22 countries worldwide 


 Leads global initiative enabling commercial alliances between social 


entrepreneurs and private companies to deliver products and ser-


vices to small producers and low-income families through articula-


tion of hybrid value chains 


Marshall Fong 


Global Consumer Insights Director--Health & Nutrition, FMC Corporation 


 


Board Assignment: Steve Miranda 


Education: 


 BA, Economics, University of Colorado Boulder (1987-1993) 


Overview: 


 Dynamic marketer with classical training from Nestle and 20 years in 


consumer health and nutrition and related business-to-business are-


nas 


 Serves as the Global Consumer Insights Director of Health and Nu-


trition for FMC Corporation, a Philadelphia-based, diversified chemi-


cal company 
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Richard Mattes, PhD, MPH, RD 


Distinguished Professor of Nutrition Science, Purdue University 


 


Board Assignment: Steve Miranda 


Education: 


 BS, Biology, University of Michigan (1975) 


 MPH, Public Health Nutrition, University of Michigan (1978) 


 PhD, Human Nutrition, Cornell University (1981) 


Overview: 


 Aims to better understand the neural, genetic, metabolic, hormonal, 


cognitive, cultural and especially sensory influences on human in-


gestive behavior, nutrient utilization and energy balance in healthy 


and clinical populations 


 Serves as Director of the University Public Health Program and the 


Ingestive Behavior research Center as well as the associate editor of 


American Journal of Clinical Nutrition; editorial board of Chemosen-


sory Perception, Ear, Nose, and Throat Journal and Flavour; and 


Secretary of the Rose Marie Pangborn Sensory Science Scholarship 


Fund 


 Authored over 250 publications 


 


Michael Fleming, MD 


Principal, Fleming Advisors; Honorary Member, American Academy of Family 


Physicians 


 


Board Assignment: Sue Brantley 


Education: 


 MD,  Louisiana State University Medical Center Shreveport (1971-


1975) 


Overview: 


 Has over 30 years of medical field experience 


 Past president of both AAFP & the Louisiana Academy of Family 


Physicians 


 FAAFP, Degree of Fellow of AAFP for being a distinguished member 


by service of family medicine, advancement of health care to the 


American people, and by their professional development through 


medical education and research 
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Elizabeth Pivonka, PhD, RD 


President, Produce for Better Health Foundation 


 


Board Assignment: Sue Brantley 


Education: 


 PhD, RD, Food & Nutrition Science, Kansas State University 


Overview: 


 President of Produce for Better Health Foundation, a nonprofit foun-


dation developed to increase consumption of fruits and vegetables 


 Collaborates with industry members to increase fruit and vegetable 


consumption through previously implemented 5 A Day Program and 


currently the Fruits & Veggies-More Matters health initiative 


 Co-chairs a confederation of government, nonprofit industry groups 


working together to increase fruit and vegetable consumption for 


improved public health 


 


Ellie Krieger, MS, RDN 


Author, Journalist, Washington Post 


 


Board Assignment: Sue Brantley 


Education: 


 BS, Cornell University  


 MS, Nutrition, Teacher’s College, Columbia University 


Overview: 


 Author of healthful-eating column for the Washington Post, guest 


columnist for USA Today, Fine Cooking magazine, & Food Network 


 Has been at the forefront of Michelle Obama’s “Let’s Move” cam-


paign, worked with NYC School Food to create new menu items 


 Host of television’s “Healthy Appetite” and “Ellie’s Real Good Food” 


 NY Times best selling author of 5 cookbooks 


 Past adjunct professor at NY University in Nutrition, Food Studies, 


and Public Health 
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Holly Trueblood, DTR 


Nutrition Coach, My Fit Foods 


 


Board Assignment: Sue Brantley 


Education: 


 N/A 


Overview: 


 My Fit Foods provides handcrafted meals and nutrition education 


across the country, seeking to revolutionize the way the world eats 


 Served on CDR’s Test Specification Development Task Force - 


NDTR  for Clinical/Community Practice 


 


Lisa Gable, MA 


Senior Vice President, Chief of Global Public Policy, Pepsico 


 


Board Assignment: Susan Finn 


Education: 


 BA, International Relations, University of Virginia (1982-1985) 


 MA, National Security Studies, Georgetown University (1985-1987) 


 National Security Seminar, US Army War College (1992) 


Overview: 


 Over 30 years of senior executive management and leadership ex-


perience at the highest levels of the business, government, and mili-


tary sectors 


 Has led initiatives for CEOs of 3 major industries including: food and 


beverage, high technology and the automobile industry 


 Expert in public private partnerships, a communication professional, 


media spokesperson, and public speaker accomplished in dealing 


with both foreign and domestic press 


 Served as US Ambassador to the World Expo (World’s Fair) 2005 
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Amie Heap, MPH, RDN 


Director of Healthcare Policy, Education and Alliances, Abbott Nutrition   


 


Board Assignment: Susan Finn 


Education: 


 BS, Dietetics & Clinical Nutrition Services, Brigham Young University 


 MPH, The George Washington University (2006-2008) 


Overview: 


 Previously served as the Senior Nutrition Advisor for USAID for over 


seven years 


 


Marianne O’Shea, PhD 


Senior Director, R&D Nutrition, PepsiCo 


 


Board Assignment: Susan Finn 


Education: 


 BSc, Biochemistry, University College Dublin (1992-1996) 


 PhD, Biochemistry/Nutrition, Dublin City University (1996-2000) 


 Diploma in General Management, University of Chicago (2007-2007) 


Overview: 


 Leads nutrition science team for the global nutrition category at Pep-


siCo, focusing on delivering differentiated opportunities for innova-


tion across key nutrition profiles such as Quaker, Gatorade, Tropi-


cana, Naked, and Wimm Bill Dann 


 Heads the nutrition science function for the PepsiCo Americas foods 


business in North and South America 
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Kari Ryan, PhD, RD 


Head of Science, Innovation & Education, Abbott Nutrition 


 


Board Assignment: Susan Finn 


Education: 


 BS, Nutrition Science, Indiana University—Bloomington (1991-1995) 


 MD, RD, Nutrition Biochemistry, University of Missouri—Columbia 


(1996-1998) 


 PhD, Human Nutrition, Pennsylvania State University (1999-2003) 


Overview: 


 Leads and directs science, innovation and education strategies and 


activities in support of Abbott Nutrition Products 


 Develops, manages, and executes strategy to deliver innovative clin-


ically/scientifically supported nutrition products for Latin America, 


United States and Canada Abbott Nutrition brands 


 Previously served as the Director of Nutrition, Scientific & Regulatory 


Affairs and Chief Nutrition and Regulatory Officer for Kraft Foods 


Group 


 


Lauri Symonds 


Director, Professional Services, Mead Johnson Nutrition 


 


Board Assignment: Susan Finn 


Education: 


 BS, Business Administration and Management, University of Evans-


ville (1984-1988) 


Overview: 


 Serves as the direct liaison for Key Medical Opinion Leaders and 


Professional Associations 


 Collaborates with Marketing, R&D, and Medical Sales to advance 


important work with the pediatric community 


 Partners with Global team to stay current on relevant thinking and 


related work with the academic community while overseeing the de-


velopment and implementation of fully compliant education activities 


for healthcare professionals in training 


 Translates market insights and changing market dynamics into suc-


cessful business plans while developing a team through mentoring 


and coaching 
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Valerie Lawson, MS, RD, LDN 


Senior Manager, Program Development, Membership and Programs, YMCA 


 


Board Assignment: Sylvia Escott-Stump 


Education: 


 BS, Health Promotion and Rehabilitation, University of Central Michi-


gan 


 MS, Exercise Physiology, University of Illinois at Chicago 


Overview: 


 Supports department in the achievement of YUSA’s Strategic Plan 


Objectives related to Healthy Living programs 


 Oversees and communicates program discovery activities including 


basic research to identify potential programs for development and 


dissemination, convening of Expert Panels to guide and validate pro-


gram development findings, and establishing academic partnerships  


 Certified Exercise Physiologist by the American College of Sports 


Medicine 


 


Andrea Talhami, MA 


Executive Assistant, DC Central Kitchen 


 


Board Assignment: Sylvia Escott-Stump 


Education: 


 BS, Kinesiology and Exercise Science, California State University—


San Marcos (2006-2011) 


 MA, Food Policy and Applied Nutrition, Tufts Friedman School of 


Nutrition Science and Policy (2011-2013) 


Overview: 


 Previously served as Project Coordinator at Tufts University School 


of Medicine in the Department of Public Health and Community 


Medicine for Train4Change, a workforce development intervention 


that sought to increase physical activity resources in Boston’s under-


served immigrant communities of color 
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Shalene McNeill, PhD, RD 


Executive Director, Human Nutrition Research, National Cattlemen’s Beef Asso-


ciation 


 


Board Assignment: Sylvia Escott-Stump 


Education: 


 BS, Biomedical Science, Texas A&M University (1989-1993) 


 PhD, Human Nutrition, Texas A&M University (1993-1997) 


Overview: 


 Recognized leader in food, nutrition and agriculture with 100+ media 


interviews 


 Leads the strategic development execution and dissemination of a 


human nutrition research plan on behalf of America’s farmers and 


ranchers as well as providing strategic nutrition counsel, technical 


and content expertise internally and externally in her role at National 


Cattlemen’s Beef Association 


 Past President of the Texas Dietetic Association and recipient of the 


Distinguished Dietitian Award, Media Award, and Young Dietitian of 


the Year 


 


Melissa Pflugh-Prescott, PhD, RDN 


Past Chair, Council on Future Practice; Post-Doc Fellow, Colorado State Univer-


sity 


 


Board Assignment: Sylvia Escott-Stump 


Education: 


 BS, Food Science and Human Nutrition, University of Florida (1999-


2003) 


 MS, Clinical Nutrition, New York University (2003-2005) 


 PhD, Public Health, New York University (2011-2015) 


Overview: 


 Primary research interests include the use of policy, systems, and 


environmental approaches to promotes child health equity and envi-


ronmental stewardship, primarily in school settings 


 Serves as Chair on the Council on Future Practice 


 Recognized as the 2010 Young Dietitian of the Year in New York 


and recipient of the Creative Nutrition Education Award in 2011 by 


the Academy of Nutrition and Dietetics 
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Jessie Cronan, MPP 


Executive Director, Gardens for Health International 


 


Board Assignment: Tammy Randall 


Education: 


 Princeton University (2003-2007) 


 MPP, Harvard University Kennedy School of Government (2009-


2011) 


Overview: 


 Serves as the Executive Director for Gardens for Health Internation-


al, leading strategic growth and development 


 Previously worked at TechnoServe and the Tanzanian Children’s 


Fund 


 


Anne de Looy, BSc, PhD, PGDip Diet, RD, FBDA, FFAfN 


Executive Director, European Federation of the Association of Dietitians  


 


Board Assignment: Tammy Randall 


Education: 


  


Overview: 


 First Professor of Dietetics in the UK at Queen Margaret University 


College in Edinburgh and became the Head of Programs in Dietetics 


at the University of Plymouth in 2004 and the Head of School of 


Health Professions in 2005 


 Honorary Fellow of the British Dietetic Association 


 Previous chair of Allied Health Professionals for the Scottish Execu-


tive, the British Dietetic Association, and the Nutrition Society, and 


partner with the Health Professions Council 


 Network Coordinator for an EU funded Thematic Network for Dieti-


tians (Dietitians Improving Education and Training Standards in Eu-


rope) 
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Chloe Plummer, MS, RD 


Clinical Dietitian, Community Advocacy, ProMedica 


 


Board Assignment: Tammy Randall 


Education: 


 BS, Health and Sport Studies, Miami University (2007-2011) 


 MS, Clinical Nutrition, Rush University (2011-2013) 


Overview: 


 Serves as clinical dietitian with ProMedica Advocacy and Communi-


ty Health 


 Passionate about promoting childhood and adolescent health and 


wellness 


 


Susan Roberts, MS, RDN, LD, CNSC 


Assistant Director of Clinical Nutrition, Baylor University Medical Center 


(Aramark)  


 


Board Assignment: Tammy Randall 


Education: 


 MS, Human Nutrition, Texas A&M University (1982-1988) 


Overview: 


 Current Chair of the Council on Future Practice 
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Feon Cheng, PhD, MPH, RDN, CHTS-CP 


Research Assistant, Penn State University 


 


Board Assignment: Tammy Randall 


Education: 


 BS, Nutritional Science, California State University—Los Angeles 


(2007-2010) 


 MPH, Public Health, University of California—Los Angeles (2010-


2012) 


 Certificate, Health Information Management and Exchange Special-


ist, University of Colorado Denver (2012-2013) 


 PhD, Nutritional Sciences, Penn State University (2013-2016) 


Overview: 


 Recently served as Research and Development Intern at PepsiCo 


 Previously worked as a clinical dietitian in Los Angeles area as well 


as a Neonatal Nutrition Fellow at Baylor College of Medicine and 


Maternal and Child Health Nutrition Leadership Trainee at UCLA 


 Served in various positions at the Academy of Nutrition and Dietet-


ics, including her most recent role as the Evidence Analysis Library 


Analyst 


 Recipient of numerous awards including the 2016 Clinical Emerging 


Leader Award by the Medical Nutrition Council, American Society of 


Nutrition 


 


Egondu Onuoha, MS, RD, CDE, IBCLC, CDN, FAND 


Director, PCAP & WIC Services, The Brooklyn Hospital Center 


 


Board Assignment: Terri Raymond 


Education: 


 N/A 


Overview: 


 Twenty-one years of experience as a nutritionist, diabetes educator, 


and lactation consultant 


 Fellow of the Academy of Nutrition and Dietetics 


 Served on the Grant Review Team for the 2015-2016 Champions for 


Healthy Kids grant 
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Kim Hamilton, PhD 


Chief Impact Officer, Feeding America 


 


Board Assignment: Terri Raymond 


Education: 


 BA, French and International Studies, University of Oregon 


 MA, International Economics and African Studies, Johns Hopkins 


University 


 PhD, Demography and Population Studies, Sociology, Brown Uni-


versity 


Overview: 


 Currently oversees Feeding America’s national programs and Re-


search and Evaluation, Health and Nutrition, and Collective Impact 


programs in addition to leading Knowledge Management and pro-


grammatic efforts to end hunger 


 Previously served as the Senior Advisor at the Bill & Melinda Gates 


Foundation, leading strategy and execution planning to develop the 


foundation’s new approach to family planning and adolescents, pav-


ing the way for a new set of investments and defined research agen-


da 


 


Steven M. Finn, MBA, MSOB, MPHIL 


Co-Founder & Managing Partner of ResponsEcology, Portland, Maine AreaRe-


newables & Environment; ResponsEcology, Inc., AmpleHarvest.org, University 


of Pennsylvania 


 


Board Assignment: Terri Raymond 


Education: 


 BA, Economics, University of Delaware (1978-1982) 


 MBA, Finance, Marketing, West Virginia University (1983-1984) 


 MSOD, MPHIL, Organizational Dynamics, University of Pennsylva-


nia (2005-2008; 2009-2011) 


Overview: 


 Food waste and sustainability expert and Managing Director of Re-


sponsEcology—a sustainability and change management firm help-


ing organizations reduce waste and drive transformational culture 


change 


 25 years of experience in finance, risk management, operations, 


sales, supple chain, people development and continuous improve-


ment 
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Jennifer Lovejoy, PhD 


Chief Translational Science Officer, Arivale 


 


Board Assignment: Terri Raymond 


Education: 


 BS, Zoology/Animal Biology, Duke University 


 MS, PhD, Physiological Psychology/Psychobiology, Emory Universi-


ty (1986-1988) 


Overview: 


 Responsible for the design and oversight of nutritional and behavior-


al coaching program, determination of assays and other clinical met-


rics and tracking of outcomes, development of training for the Regis-


tered Dietitian coaches as Chief Translational Science Officer at the 


revolutionary new wellness company, combining cutting-edge sci-


ence, personalized data and tailored coaching to help clients opti-


mize wellness and avoid disease 


 Previously conducted federally-funded clinical research projects re-


lated to obesity treatment, nutrition, women’s health and lifestyle 


behavior change and leading universities and research centers 


 


Christopher Wharton, PhD 


Associate Professor, Nutrition, Arizona State University; Director, Food Systems 


Transformation Initiative 


 


Board Assignment: Tracey Bates 


Education: 


 BS, Food Science and Human Nutrition, University of Illinois at Ur-


bana-Champaign (1997-2000) 


 MS, Nutritional Sciences, University of Illinois at Urbana-Champaign 


(2000-2003) 


 PhD, Exercise and Wellness, Arizona State University (2003-2006) 


Overview: 


 Research focuses on connecting locally and regionally produced 


foods with those who need it the most to improve healthy food ac-


cess for underserved populations 
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Jessica Donze Black, MPH, RD 


Director, Kids Safe and Healthful Foods Project, The Pew Charitable Trusts 


 


Board Assignment: Tracey Bates 


Education: 


 BS, Nutrition and Dietetics, University of Wisconsin—Madison (1991


-1996) 


 MPH, Public Health, University of Maryland College Park (2001-


2003) 


Overview: 


 Directs the Kids’ Safe and Healthful Foods Project, a collaboration 


between Pew and the Robert Wood Johnson Foundation, and leads 


research and policy efforts aimed at improving school nutrition 


 Previously served as the National Director of the Healthy Schools 


Program for the Alliance for a Healthier Generation, the first Execu-


tive Director of the Campaign to End Obesity, directed obesity initia-


tives for the American Heart Association, managed national nutrition 


policy for the Academy of Nutrition and Dietetics, and served as a 


health policy fellow for US Senator Jeff Bingaman 


 


Laura Gollins, MBA, RD, LD 


Neonatal Dietitian, Texas Children’s Hospital 


 


Board Assignment: Tracey Bates 


Education: 


 BS, Dietetics, Kansas State University (2006-2010) 


 MBA, Business Administration and Management, Friends University 


(2011-2014) 


Overview: 


 Currently serves as the neonatal dietitian to patients in the 173 bed 


Neonatal ICU, including the highest Level IV nursery at Texas Chil-


dren’s Hospital 
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Kathy Kolasa, PhD, RDN, LDN 


Former Representative, Global Forum on Innovation in Health Professional Edu-


cation—Institute of Medicine (IOM); Professor Emeritus, East Carolina University 


Brody School of Medicine; Nutrition Consultant, Vidant Health 


 


Board Assignment: Tracey Bates 


Education: 


 BS, Home Economics with Communication Arts, Michigan State Uni-


versity (1967-1970) 


 PhD, Food Science, University of Tennessee—Knoxville (1970-


1974) 


Overview: 


 Kellogg National Leadership Fellow 


 Served as consultant to Universities, government and non-profit 


agencies, trade associations, food and pharmaceutical industries as 


well as a grant reviewer 


 Provided leadership for a medical nutrition therapy protocol adopted 


by pediatric practices throughout the United States 


 Authored over 225 publications and delivered 375+ professional 


presentations 


 


Catharine Powers, MS, RD 


Partner, Culinary Nutrition Associates LLC 


 


Board Assignment: Tracey Bates 


Education: 


 BS, Nutrition, Indiana University of Pennsylvania (1978-1982) 


 MS, Hospitality Management, Purdue University (1982-1984) 


Overview: 


 Provides educational tools for the food and nutrition industry as a 


through Culinary Nutrition Publishing LLC. Current titles include Rec-


ipe Nutrient Analysis, Portion Photos of Popular Foods, and Essen-


tials of Nutrition for Chefs 


 Previously served as Faculty and Associate Dean at The Culinary 


Institute of America for 14 years  
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Ellen Shanley, MBA, RDN, CDN, 
FAND 


Dietetics Director University of Connecticut 


Marie Spiker, MSPH, RD Doctoral Student 
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Name Title Organization 


John Whalen Consultant Whalen Consulting 


Mary Beth Whalen Chief Operating Officer Academy of Nutrition and Dietetics 


Christopher Wharton, PhD 
Associate Professor, Nutrition; 
Director, Food Systems 
Transformation Initiative 


Arizona State University 


Jim Whitehead 
Chief Executive Officer and Executive 
Vice President 


American College of Sports Medicine 


Kathy Wilson-Gold, MS, RDN, LD, 
FAND 


Vice President; Director-at-Large, 
Board of Directors 


The CORE Group; Academy of 
Nutrition and Dietetics Foundation 


Anne Wolf, MS, RDN Private Practice and Consultant Anne Wolf and Associates 


Kay Wolf, PhD, RDN, LD, FAND Past Treasurer, Board of Directors Academy of Nutrition and Dietetics 


Mary Wolski, CMP Senior Manager, Meeting Services Academy of Nutrition and Dietetics 


Marty Yadrick, MBI, MS, RDN, FAND 
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Senior Program Manager, Global 
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Member Survey Results 
 


It’s my pleasure to share a summary of the results from the recent all-member survey 


that was conducted as part of our Second Century planning process. This survey 


requested feedback on the 13 opportunity areas and scope and received 1,716 


responses from members. I am sharing this information with you for you to reflect on 


how we can best represent the interests of our fellow members during the Summit.  


 


The survey results highlight areas of opportunity that may not be fully represented in 


our briefing paper – for example, working with schools to enhance early education and 


focusing on functional nutrition. If you have an interest in the areas featured in the 


survey responses, there will be an opportunity for you to bring these ideas into the 


conversation at the Summit.   


 


Let’s step out of our comfort zone and take this opportunity to engage at the Summit by 


exploring new ideas and collaborations that can inform our Second Century vision and 


strategy. Together, we must position our unique strengths and the valuable capabilities 


our profession brings to the table. 


 


I look forward to seeing you at The Nutrition Impact Summit later this month! 


 


Yours in health, 


 


 
 


Lucille Beseler, MS, RDN, LDN, CDE, FAND 


President, Academy of Nutrition and Dietetics 
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Opportunity Areas 
 


 
 


4.17


4.74


4.33


4.04


3.94


4.3


4.3


4.24


0 0.5 1 1.5 2 2.5 3 3.5 4 4.5 5


PREVENTION AND HEALTH CARE: Use health care
technology, information technology, and new medical nutrition
therapies to better customize nutrition solutions for individuals.


PREVENTION AND HEALTH CARE: Accelerate the shift in the
health care system to emphasize preventive care, especially


through an increased focus on diet and physical activity.


ENVIRONMENT, BEHAVIOR AND CHOICE: Support healthy
choices by scaling programs that create a culture of health at


work sites, schools, and throughout the community.


ENVIRONMENT, BEHAVIOR AND CHOICE: Use innovation in
urban planning and the built environment to improve health at


the community level.


ENVIRONMENT, BEHAVIOR AND CHOICE: Use information
technology, kitchen technology, business model innovation, and


insights from social science to enable and support better
decision-making and enduring behavior change.


FOOD AND NUTRITION SECURITY: Engage all points of
contact in the health care system to ensure vulnerable


populations have access to nutrient-dense foods.


FOOD AND NUTRITION SECURITY: Prioritize actions to
prevent and divert wasted food at all stages of the food value
chain to provide nutrient-dense food for people who need it
while benefiting the environment, society and the economy.


FOOD AND NUTRITION SECURITY: Increase resilience and
productivity of global food systems while minimizing negative


impacts on people, animals and the environment.


1 = least important and 5 = most important 


On a scale of 1 to 5, how important do you believe each 
of the Opportunity Areas below will be in accelerating 


progress toward good health and well-being for all 
people, in the U.S. and globally?
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Opportunity Areas continued 
 


 
 


  


3.97


3.86


3.82


3.69


4.01


0 0.5 1 1.5 2 2.5 3 3.5 4 4.5 5


INVESTMENT: Catalyze an increase in investment focused on
driving improvements and scaling solutions in sustainable food


systems, prevention and wellness, health care, and building
capacity for a global nutrition workforce


GLOBAL WORKFORCE CAPACITY: Embed nutrition
knowledge broadly throughout society with education, training,


and certificates targeting practitioner allies in the food, wellness,
and health care sectors.


GLOBAL WORKFORCE CAPACITY: Expand education,
training and credentialing for a workforce that meets global


needs of the future.


RESEARCH AND STANDARDS: Support continuous progress
towards a healthier world by collaborating to create credible


reporting standards to publicly track the measurable
commitments made by stakeholders.


RESEARCH AND STANDARDS: Create standardized models 
for quality, collaborative, transparent, and well-curated food and 
nutrition research to accelerate our understanding of food’s role 


in health and eliminate all forms of malnutrition.


1 = Least Important and 5 = Most Important


On a scale of 1 to 5, how important do you believe each of the Opportunity Areas 
below will be in accelerating progress toward good health and well-being for all 


people, in the U.S. and globally?
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What promising opportunities for innovation and collaboration in food, 
wellness and health care do you see that are NOT reflected in these 


Opportunity Areas? 
 
 7.0% of respondents agreed that there was a need for increased insurance coverage and reimbursement for 


nutrition services. 
o “Securing 3rd party reimbursement for RDs. We are very limited in what we can do because of costing too 


much money. Other professionals are taking our spots because of this one fact.” 
o  “There is such a lack of opportunities for RDs due to no reimbursement. We have so much more potential, 


yet there is a huge lack of job opportunities in prevention/wellness/community health.” 


 5.2% of respondents stressed the need for collaboration amongst medical professionals, chefs, fitness 
professionals, agricultural organizations, professional associations, governmental agencies, and more.  


o “Although it might be a part of prevention, we must truly collaborate with partners with shared visions.” 


 5.0% of respondents voiced that Registered Dietitian Nutritionists need to be seen as the nutrition expert.  
o “Advocating for RDNs nationally and globally—more awareness about who we are and why we are the 


nutrition experts.” 


 5.0% of respondents expanded on the opportunity to grow the workforce capacity by emphasizing the need to 
improve the current educational model for Registered Dietitian Nutritionists by providing additional learning 
opportunities in behavioral counseling, business, health and wellness communications, and exercise and fitness. 


o “Creating professional pathways for RDN professionals to expand spheres of influence in healthcare and 
business that extend beyond the silo of nutrition care.” 


 3.6% of respondents stated that technology is a crucial opportunity to help advance health and wellness. 
o  “Nutrition must be included in Health IT standards in order to complete the opportunities for research and 


quality measures.” 
o “Leveraging food technology and business opportunity as a strategy to make the healthy choice also the most 


convenient and best-tasting choice.” 


 3.1% of respondents saw an opportunity to implement regular nutrition education in the curriculum of schools. 
o “Education in health and wellness in our schools starting in preschool all the way up through high school. And 


not just one week, but throughout the whole year of school.”  


 
 


Examples of Innovators and what they are doing that is innovative 
(Sample of verbatim responses from survey) 


 
 Aldi - Making foods with no food color dyes that are also cost effective 


 American College of Lifestyle Medicine (ACLM) is a pioneering new medical society that's mission is incorporate 
healthy nutrition (primarily a whole food plant-based diet) as a critical lifestyle medicine therapy for the treatment and 
potential reversal of common diseases we face in the U.S. and in Western Countries. The mission and objectives of 
ACLM outline the real future of medical practice and healthcare. Lifestyle Medicine addresses the causes of disease 
and treating those causes with appropriate lifestyle modalities. The medical specialty of Lifestyle Medicine relies 
heavily on nutrition and dietetics (especially the type of medical nutrition therapy utilized by RDNs involved with the 
Vegetarian Nutrition Dietetic Practice Group and that utilize whole food plant based diets) in the treatment of patients. 
ACLM has many of the leading physicians in the country as members, who utilize medical nutrition therapy. The 
organization this year will be starting an RD Working Group to work with RDNs. ACLM needs to be a big player in the 
plans for the Academy's Second Century Strategy. 


 American Jewish World Service is an innovative organization because they do both relief work and policy work. The 
Academy may want to look at the work that they are doing in the poorest 1/3 nations regarding Land and and Water 
Rights priority area, which is related to food insecurity.  


 CareOregon - I work at CareOregon and they are a nonprofit health plan serving Medicaid members. We're creating 
programs around food as medicine, hoping to show how social determinants can directly impact acute medical 
conditions. We're providing home delivered high protein meals for members recovering from wounds and plan to 
expand. We also have programs around food insecurity and are collaborating with the Oregon Food Bank to create 
diabetes-appropriate food boxes and possibly deliver food to homebound members. 


 CBORD - So many health care organizations use an electronic health record system, yet I do not see representation 
from any software companies here. I named CBORD because it's a large food management software system, but you 
could easily invite EMR organizations as well. Efficiencies within the software systems and interoperability across the 
software systems (such as interfacing between an EMR and a Food Management System), along with robust 
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reporting capabilities, might help pave the way to better quality and more effective reach among dietetics practitioners 
and the other disciplines with which they work. 


 The Center for Livable Future's mission is to promote research and to develop and communicate information about 
the complex interrelationships among diet, food production, environment and human health. The Center is doing novel 
research on diet's relationship to climate change globally (by country), as well as individual and corporate actions that 
will contribute to alleviating health and environmental consequences of our current diet.  


 City Harvest - Working in the community to bring healthy eating to poorer neighborhoods. Collecting and then 
redistributing food from restaurants and food corporations. 


 Cleveland Clinic - Bringing awareness to hospital malnutrition and creating hospital standards of care for performing 
malnutrition assessments 


 Cooking Matters - This organization is innovative because it is teaching people of lower socioeconomic status how to 
cook healthfully in a way that encourages and empowers people to utilize the skills they have learned. Cooking 
Matters has catalyzed a movement of prevention in the areas that need it most. It has been successful in creating and 
engaging a community and setting up support systems for success. 


 Disney World has an amazing ride (Living with the Land) at Epcot that shows the different ways to grow crops. 
Almost everyone loves Disney so they could get people of all ages involved. 


 Fresh Stop Markets offer opportunities to provide affordable access to fresh, local fruits and vegetables for low-
income citizens, while supporting the economics of small farmers and fostering relationships within neighborhoods. As 
a cooperative CSA program, the cost to shareholders depends on their available resources and is pooled to increase 
buying power from local farmers. They are set-up in low-resource communities similar to a farmers’ market with 
produce displayed for shareholders to select their own fruits and vegetables. Community leaders plan, organize, meet 
the farmers, and operate the market each week. In addition, community chefs provide cooking demos with samples. 
One woman shared that she lost 45 pounds since the beginning of the summer. “The only change I made was eating 
the food from here, instead of all that junk. They significantly reduced my diabetic medication. The doctor says if I 
keep it up, I’ll be off my insulin completely. I’m saving 15 bucks a month.” Connecting the urban and rural communities 
is another advantage of Fresh Stop. Last year, Fresh Stop supported 50 local farmers in Kentucky. Community food 
projects like the Fresh Stop Market bridge the gap between food insecure eaters and resource stressed local farmers 
– addressing food, farm and nutrition issues. 


 Groundwork Center for Resilient Communities - I'm currently a Fellow at the Groundwork Center for Resilient 
Communities in Traverse City MI. Groundwork is a nonprofit that works with communities, businesses, and elected 
leaders to build a strong local food & farming economy; to make our towns and villages more walkable, bike-able and 
transit-friendly; and to develop more local clean energy. Our mission is to protect the environment, strengthen the 
economy and build resilient communities. In turn we create local jobs, build healthier, more resilient communities and 
protect the environment. Groundwork’s food & farming program strengthens markets for locally grown food; builds 
healthier communities by enhancing food access; connects the dots between farms, food & health; inspires the 
upcoming generations to be healthier eaters and supporters of locally grown food through our farm to school program. 


 Growing Power - While Will Allen’s Growing Power may not be the MOST influential, I believe that he and his team 
have significant experience with urban farming challenges and successes, food waste and reuse strategies, food 
deserts (which affect both urban and rural communities across the country), justice as it relates to food access and 
crime, community rebuilding tied to food and growing food, international issues related to urban farming, food cost and 
pricing, beginning research related to food quality based on growing location and techniques, cultural/racial issues 
related to food access and distribution…and more 


 Hermes Moore, 3D Printing Industry (3DPI) - This is a global media company dedicated to 3D printing and 3D 
scanning and offering unique tools and services that will benefit the international community. 3D printed food can be 
customized to the consumer, reducing waste and long term cost. The global 3D food printing market can be divided 
into North America, Latin America, Western and Eastern Europe, Asia-Pacific region, Japan, Middle East and Africa. 
Europe is the current market leader in 3D food printing. But, the United States is engaged with the current 
involvement of the Culinary Institute of America. 


 MANNA in Philadelphia is another example of an innovator in the US; the organization has been able to convince a 
payer to pay for 3 meals/day and MNT, recognizing that food security, health, and health care costs are related. 


 Morrison Healthcare - Innovative patient and retail Menus. Focus on sustainability. Utilizing imperfect produce that 
traditionally goes to waste. 


 Oran Hesterman, PhD, founder of Fair Food Network, wrote the book "Fair Food Growing A Healthy, Sustainable 
Food System For All". He is doing work at his home base in Detroit, MI and throughout the United States to change 
our food system, including the federal food stamp program. 


 Oxford Biomedical Technologies has developed excellent training for dietitians in the area of food sensitivity 
management. More and more clients are presenting with inflammatory conditions and inflammation and food 
sensitivities are not areas that most dietitians have had training in. There are currently over 1,800 RDs that have 
registered for the Certified LEAP Therapist training which has created opportunities for RDs to excel and be 
competitive in this area. 
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 Partnership for a Healthier America - In full disclosure, while I am an employee of the organization, there is no 
similar non profit that works with the private sector to broker legally-binding agreements to help end the obesity crisis. 
The Partnership for a Healthier America works with food manufacturers like Birds Eye and Dannon, retailers like 
Walmart and Kwik Trip, college campuses, hospital systems, foodservice providers like Morrison and Sodexo, and 
affordable housing developers to implement Active Living Design principles, all to make the healthy choice the easy 
choice wherever people live, work, eat and play. The organization's verification process requires all partners to 
annually report their progress against their commitment to a third-party verifier to ensure that each partner is held 
accountable to what they committed to. Accordingly, in essence, the organization has already created credible 
reporting standards to publicly track these measurable commitments made by stakeholders as the Academy aims to 
do in opportunity area #10. The commitments made to date are evidenced-based strategies that include food 
reformulation, investments into community programming, and increasing food access and food security, among 
others. 


 Robert Murray, American Academy of Pediatrics - Preparing pediatricians to work on their communities to impact 
the health and wellness of children including addressing food insecurity at the grassroots level 


 Seafood Nutrition Partnership is a 501(c)3 whose mission is to inspire a healthier America through partnerships that 
raise awareness about the essential nutritional benefits of eating seafood as outlined in the Dietary Guidelines. 
Through the organization's education efforts, they aim to: build awareness about the essential nutritional benefits from 
eating seafood at least twice a week; help Americans gain the skills to select and prepare fish and shellfish; and 
inspire a healthier America by promoting a nutrient-rich diet that includes sustainable seafood. 


 Sense about Science's massive campaigns in the UK to engage the public with critical thinking and scientific 
skepticism (e.g. Ask for Evidence campaign) are solid examples of an organization engaging with the public, 
performing simple science communication, and helping consumers weed through significant health information and 
misinformation in the media. As social media continues to dominate the public sphere, effective communication and 
trust will be critical for any food system initiative. Programs like Sense about Science are critical for enhancing critical 
reasoning amongst the public, as more and more misinformation about food dominates public opinion. Below is the 
Email of Sense about Science USA's director. 


 True Health Initiative - Their mission "Our mission is to create a culture free of preventable chronic disease by 
demonstrating and disseminating the global consensus on the fundamental, evidence-based truths of lifestyle as 
medicine."  


 Validic - Recipient of 2016 North America Frost & Sullivan Award for Visionary Innovation Leadership (digital health 
and interoperability). By connecting and aggregating data from diverse sources including in-home clinical devices, 
biometric sensors, fitness wearables and consumer health apps, Validic is creating connected health picture that can 
be leveraged by dietitians and other health practitioners. 


 The World Food Prize - Borlaug Dialogue International Symposium - Brings together international leaders, policy 
makers, farmers, executives from agri-business and non-governmental organizations, and scientific, academic, and 
development experts to address the most critical issues facing global food security. 


 UCSF is a leader in healthcare. They have eliminated the sale of sugar sweetened beverages across the entire 
campus and Health Care System. UCSF has a robust composting and recycling program and sources food from 
organic, local, and sustainable sources when possible. Their retail food service sells healthy food at reasonable prices 
to encourage employees to take care of themselves from a nutrition perspective. They provide nutrition information on 
digital menu boards, receipts, and on all packaging. They have developed a smart choice program to identify healthy 
choices with an orange S. They are a true nutrition and health leader. 


 USDA/ Extension-Land Grant System - We are involved in all aspects of food production and delivery as well as 
involved in health information delivery as well as financial and environmental issues 


 In the US, I think the Yakima Valley Farm Workers Clinic (13 Medical Homes) and RDNs Amy Allen and Michele 
Guerrero in Oregon are innovators because they have changed the traditional nutrition services delivery model to 
meet the needs of their population and are actively working to address food security issues.  
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Demographic Data 
 
Over 99% of respondents were from the United States. Other countries represented included Antigua and Barbuda, 
Argentina, Australia, Barbados, Canada, Chile, India, Jamaica, Jordan, Kenya, Lebanon, Qatar and Trinidad and Tobago.   


 


 
 


 
 


 


 


17%


15%


12%


27%


22%


4% 3%


What is your current age?


30 or Under


31-40


41-50


51-60


61-70


71+


I prefer not to answer this
question.


5%


16%


11%


20%


46%


2%


How many years have you practiced in nutrition and dietetics?


None - I am currently a student


1-5 years


6-10 years


11-25 years


25+ years


I prefer not to answer this question.





Second Century Member Survey Results.pdf



·         All-Member survey results: The Academy distributed a survey to all members asking for

their input on the collaboration areas. Please review these results and take members’ input into

account during our Summit discussions.   

·         Q&A recording: Here is a link to the question and answer session we held on September

7.

 

·         Detailed agenda: Please note you are on your own for dinner on Wednesday and

Thursday.  

·         Elevator talking points: The talking points answer basic questions to assist in Summit

conversations. 

·         Updated assignments: Please review the assignments because there have been changes.

·         Participant bios: They help you learn more about your assigned participants. Note: List is

organized alphabetically by board member first name. 

·         List of all Summit participants

 

 

Please be on the lookout for an invitation to join the Summit participant LinkedIn group in the next

couple of days. This will be a great way to communicate with other attendees prior to the Summit. 

 

I hope you are looking forward to the Summit as much as I am! 

 

Best regards, 

 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2000 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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142. Fwd: Second Century and Nutrition Impact Summit

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>

To: Donna Martin <dmartin@burke.k12.ga.us>

Sent Date: Sep 12, 2016 16:12:15

Subject: Fwd: Second Century and Nutrition Impact Summit

Attachment: BOD Summit Engagement Assignments_08 31 16_For BOD.XLSX

FYI  

 

Lucille Beseler MS,RDN,LDN,CDE  

President-Family Nutrition Center of South Florida  

President Academy of Nutrition and Dietetics 2016-2017 

5350 W. Hillsboro Blvd. #105 

Coconut Creek, Fl. 33073 

954-360-7883 

fax: 954-360-7884

Sent from my iPad 
 
Begin forwarded message:  
 

From: Patricia Babjak <PBABJAK@eatright.org>  

Date: August 31, 2016 at 5:18:52 PM EDT  

To: "'Lucille Beseler'" <lbeseler_fnc@bellsouth.net>, " DMartin@Burke.k12.ga.us" <

DMartin@Burke.k12.ga.us>, "'evelyncrayton64'" <evelyncrayton64@gmail.com>, "'

craytef@aces.edu'" <craytef@aces.edu>, "' craytef@charter.net'" <craytef@charter.net>,

"'Margaret Garner ( mgarner@ua.edu)'" <mgarner@ua.edu>, "' jojo@nutritioned.com'" <

jojo@nutritioned.com>, "'Kay Wolf'" <Kay_Wolf@Columbus.rr.com>, "'Linda Farr'" <

linda.farr@me.com>, "'Dianne Polly'" <diannepolly@gmail.com>, "''Aida Miles-school'" <

miles081@umn.edu>, "' Michele.D.Lites@kp.org'" <Michele.D.Lites@kp.org>, "'

michelelites@sbcglobal.net'" <michelelites@sbcglobal.net>, "'Hope Barkoukis'" <

Hope.Barkoukis@case.edu>, "' DeniceFerkoAdams@gmail.com'" <

DeniceFerkoAdams@gmail.com>, "' Tammy.randall@case.edu'" <Tammy.randall@case.edu>, "'

brantley.susan@gmail.com'" <brantley.susan@gmail.com>, "'Tracey Bates'" <

traceybatesrd@gmail.com>, "'Ragalie-Carr, Jean'" <jean.ragalie-carr@dairy.org>, "'

dwbradley51@gmail.com'" <dwbradley51@gmail.com>, "' steve.miranda44@gmail.com'" <

steve.miranda44@gmail.com>, " tjraymond@aol.com" <tjraymond@aol.com>, "

myadrick@computrition.com" <myadrick@computrition.com>, " constancegeiger@cgeiger.net" <

constancegeiger@cgeiger.net>, " Eileen.kennedy@tufts.edu" <Eileen.kennedy@tufts.edu>, "

Maha.Tahiri@genmills.com" <Maha.Tahiri@genmills.com>, " escottstumps@ecu.edu" <

escottstumps@ecu.edu>, " kathywilsongoldrd@gmail.com" <kathywilsongoldrd@gmail.com>, "

rangecamille@gmail.com" <rangecamille@gmail.com>, " sitoyaj@hotmail.com" <

sitoyaj@hotmail.com>, "' jdoddrd@aol.com'" <jdoddrd@aol.com>, "' susan.finn@outlook.com'" <
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		Summit Attendees
Note: Does note include staff or Academy or Foundation BOD

		Internal/ External		First Name		Last Name		Credentials		Title		Organization		Org Type		BOD Assignment		Staff Lead

		External  		Valeria		Budinich		MS		CEO & Founder		Ashoka Innovators for the Public		NGO/Non-Profit		Aida Miles

		External  		Nancy		Collins		PhD, RD, LD/N, FAPWCA		President; Former President and Executive Director		Light Bulb Health, Inc; RD411.com, Nutrition 411.com		Company-PR/Communications/Consulting		Aida Miles

		External  		Dave		Gustafson		PhD		Director,
ILSI-RF Center for Integrated Modeling of Sustainable Agriculture & Nutrition Security		ILSI		NGO/Non-Profit		Aida Miles

		Internal		Audrey		Morgan		DTR		Food Service Director		Southridge Rehab & Living Center		Healthcare Provider		Aida Miles

		External  		Elizabeth		Yakes Jimenez		PhD RD		Assistant Professor of Nutrition and Family and Community Medicine		University of New Mexico		Academic		Aida Miles

		Internal		Phillip		Carr		CFT CSCS		Vice Chair		Student Advisory Committee		Academic		Camille Range

		Internal		Sara		Muschkin				Dietetic Intern and Masters Student		Case Western Reserve University and University Hospitals - graduating spring 2017		Academic		Camille Range

		External  		Amanda		Nieh		MBA, CPA, registration-eligible		Nutrition Affairs Intern; Incoming Staff		DMI; Deloitte		Company-PR/Communications/Consulting		Camille Range

		Internal		Joanne		Ragalie  		MBA RD		Intern  		DMI				Camille Range

		External  		Doug		Balentine 		PhD		Director, Office of Nutrition and Food Labeling 		CFSAN, FDA		Government		Constance Geiger		Jennifer Horton

		Internal		Marcelina		Garza		MS RDN LD		HBPC Dietitian		Michael E. DeBakey VA Medical Center		Healthcare Provider		Constance Geiger

		Internal		YaQutullah		Ibraheem Muhammad		MS RDN LD		Clinical Dietitian		Department of Veterans Affairs		Government		Constance Geiger

		External  		Brad 		Kittredge 		MIA, MPH, MBA		VP Product 		23 and Me		Company-Technology		Constance Geiger		Susie Burns

		External  		Erin		Fitzgerald Sexson				Senior Vice President Global Sustainability		Innovation Center for U.S. Dairy		Industry-Association		Denice Ferko-Adams

		External  		Tracy		Fox		MPH, RD 		President		Food, Nutrition & Policy Consultants, LLC		Company-PR/Communications/Consulting		Denice Ferko-Adams

		External  		Marlene 		Schmidt		MS, RD 		Nutrition, Health and Wellness Manager		Nestle USA		Company-Food		Denice Ferko-Adams		Mary Beth Whalen/Alison Steiber

		Internal		Liz		Ward		MS, RD		Nutrition Consultant, Author		Self-employed		Company-PR/Communications/Consulting		Denice Ferko-Adams

		External  		Connie		Avramis		BSC, MS		Nutrition and Health Director		Unilever		Company-Food		Denice Ferko-Adams, Lucille Beseler		Daun Longshore

		External  		Deborah 		Atwood				Executive Director		AGree		NGO/Non-Profit		Dianne Polly

		External  		Yael 		Lehmann				Executive Director		The Food Trust		NGO/Non-Profit		Dianne Polly

		Internal		Amy		Myrdal Miller		MS RDN FAND		Founder & President		Farmer's Daughter Consulting		Company-PR/Communications/Consulting		Dianne Polly

		External  		Margie		Saidel		MPH, RD, LDN		Vice President, Nutrition And Sustainability		Compass Group, The Americas 
Chartwells School Dining Services 		Company-Food Service		Dianne Polly		Susie Burns

		Internal		Chris 		Vogliano		MS, RDN		Clinical Research Associate; Research Fellow		Arivale; Academy of Nutrition and Dietetics		Wellness Innovator		Dianne Polly

		External  		Matthew		Marsom				VP Public Policy and Programs 		Public Health Institute				Don Bradley

		Internal		Richard		Mattes		PhD MPH RD		Distinguished Professor		Purdue University		Academic		Don Bradley

		External  		Tim		Moran		PhD		Director of Behavior & Biological Research		Global Obesity Prevention Center, Johns Hopkins Bloomberg School of Public Health				Don Bradley

		External  		Jason		Saul		JD MPP		CEO and Founder		Mission Measurement		Finance		Don Bradley

		Internal		D Milton		Stokes		PhD MPH RD FAND		Director, Global Health & Nutrition Outreach		Monsanto Company		Company-Agriculture		Don Bradley		Mary Beth Whalen 

		External  		Kevin		Concannon		MSW		Under Secretary for Food, Nutrition, and Consumer Services		USDA		Government		Donna Martin

		Internal		Wesley		Delbridge II		RDN		Spokesperson; Director of Food & Nutrition 		Academy of Nutrition and Dietetics; Chandler Unified School District Food and Nutrition Department		Company-Food		Donna Martin

		External  		Janelle		Gunn		MPH, RD		Associate Director for Policy, Partnerships and Communications		CDC, Division of Nutrition, Physical Activity, and Obesity		Government		Donna Martin

		External  		Brett		Matthews				CEO		Kate Farms		Company-Healthcare		Donna Martin

		External  		Gus		Schumacher				Vice President  		Wholesome Wave		NGO/Non-Profit		Donna Martin

		Internal		Angela		Tagtow		MS RD LD		Executive Director		Center for Nutrition Policy and Promotion, USDA		Government		Donna Martin

		External  		Queen		Alike				Fellow (2015-2016); Program Officer		Global Health Corps (Barbara Bush); Community Health and Nutrition Program with African Evangelistic Enterprise in Rwanda 		NGO/Non-Profit		Evelyn Crayton

		Internal		Margaret		Bogle		PhD RD 		Retired but Active Researcher; Member		Self-Employed; Honors Committee		Academic		Evelyn Crayton

		External  		Edith 		Mitchell		MD FACP		President; Clinical Professor of Medicine and Medical Oncology; Director, Center to Eliminate Cancer Disparities; Associate Director, Diversity Affairs		National Medical Association; Sidney Kimmel Cancer Center at Jefferson		Professional Organization		Evelyn Crayton

		External  		Christine		Rivera		RD		Nutrition & Health Manager		Feeding America		NGO/Non-Profit		Evelyn Crayton

		Internal		Kevin		Sauer		PhD RDN LD		Chair; Associate Professor		CDR; Kansas State University		Academic		Evelyn Crayton

		Internal		Billy		Brown		RD		Internal Sales Representative		Abbott Nutrition		Company-Healthcare		Hope Barkoukis

		Internal		Alison		Brown		MS		Doctoral Candidate		Tufts University, Friedman School of Nutrition Science and Policy		Academic		Hope Barkoukis

		External  		Juan		Ochoa		MD FACS		Chief Medical Officer USA, Global Manager Clinical Affairs		Nestle Healthcare Nutrition		Company-Healthcare		Hope Barkoukis		Mary Beth Whalen/Alison Steiber

		Internal		Ellen Rosa		Shanley		MBA RD CDN FAND		Dietetics Director		University of Connecticut		Academic		Hope Barkoukis

		External  		Kate		Houston		MS		Federal Affairs		Cargill		Company-Agriculture		Hope Barkoukis; Terri Raymond		Daun Longshore

		External  		Kim		Brooks		MPP		Director of Health and Wellbeing		Mars Food North America		Company-Food		Jean Ragalie-Carr		Jennifer Horton

		External  		Laura		Cubillos		RD		Founder, Executive Vice President		FoodMinds		Company-PR/Communications/Consulting		Jean Ragalie-Carr		Daun Longshore

		External  		Richard		Edelman		MBA		President & CEO		Edelman		Company-PR/Communications/Consulting		Jean Ragalie-Carr		Susie Burns

		External  		Elise		Golan		PhD		Director for Sustainable Development 		USDA  		Government		Jean Ragalie-Carr

		External  		Dana		Gunders 				Staff Scientist, Food and Agriculture Program		Natural Resources Defense Council		NGO/Non-Profit		Jean Ragalie-Carr

		External  		Lisa		Moon		MA		President & CEO		The Global FoodBanking Network		NGO/Non-Profit		Jean Ragalie-Carr

		Internal		Neva		Cochran		MS RDN LD FAND		Nutrition Communications Consultant; Former Chair		Neva Cochran Communications; Academy of Nutrition and Dietetics Foundation		Company-PR/Communications/Consulting		Jo Jo Dantone

		Internal		Jacqueline		Marcus		MS BS RDN LD CN FADA FAND		President/Owner		Jacqueline B. Marcus and Associates - Food and Nutrition Consulting		Company-PR/Communications/Consulting		Jo Jo Dantone

		External  		Margaret		Powers		PhD, RD, CDE		President, Health Care & Education		American Diabetes Association		Professional Organization		Jo Jo Dantone

		Internal		Kathleen		Zelman		MPH RD LD 		Nutrition Expert		WebMD, United Healthcare Source4Women, United Healthcare TV		Company-PR/Communications/Consulting		Jo Jo Dantone

		External  		Erica		Flint		RD		Registered Dietitian		KwikTrip		Company-Retail		Judy Dodd		Daun Longshore

		External  		Greg		Miller		PhD FACN		Chief Science Officer		National Dairy Council		Industry-Association		Judy Dodd		Mary Beth Whalen

		External  		Bob		Langholz								Funder		Judy Dodd, Susan Finn		Mary Beth Whalen

		External  		Bob		Langholz Jr								Funder		Judy Dodd, Susan Finn		Mary Beth Whalen

		Internal		Catherine		Christie		PhD RDN LDN FAND		Director-At-Large; Associate Dean and Professor		Academy of Nutrition and Dietetics Board of Directors; University of North Florida		Academic		Kathy Wilson-Gold

		External  		Dave		Grotto		MS, RDN, LDN		Senior Nutrition Marketing Business Partner		Kellogg Co. Specialty Channels 		Company-Food		Kathy Wilson-Gold		Daun Longshore

		Internal		Barbara		Ivens		MS RDN FADA FAND		Principal; Former Senior Nutrition Director		Nutrition Information Exchange; ConAgra Foods		Company-PR/Communications/Consulting		Kathy Wilson-Gold

		External  		Trish		Zecca 		MS		Senior Program Manager Global Nutrition		Campbell's		Company-Food		Kathy Wilson-Gold		Daun Longshore

		External  		Jenny		Bogard		MPH		Director, Healthcare Strategies		Alliance for a Healthier Generation		NGO/Non-Profit		Kay Wolf

		External  		Lisa		Hilmi		MPH, BSN		Executive Director		CORE Group		NGO/Non-Profit		Kay Wolf

		External  		Jim		Lee		MS		Vice President and Director, Systems Research		Altarum Institute  		NGO/Non-Profit		Kay Wolf

		External  		Erin		Ostlund		MS RDN 		Manager, Corporate Social Responsibility - Healthy Living		Target		Company-Retail		Kay Wolf		Susie Burns

		External  		Sharon		Rudy		PhD		Director		Global Health Fellows Program (GHFP), Public Health Institute (under a cooperative agreement with USAID)		NGO/Non-Profit		Kay Wolf

		External  		Bob		Blancato				BOD Member; President		AARP; Matz, Blancato and Associates		NGO/Non-Profit		Linda Farr		MPR

		Internal		Stella		Cash		MS RD FAND		Vice President, Development and Strategic Partnerships; Former Chair		Sparrow Health System; Academy of Nutrition and  Dietetics Foundation		Healthcare Provider		Linda Farr

		External  		Suzanne		Lindsay				Director of Sustainability		Kroger (The Kroger Company)		Company-Retail		Linda Farr		Susie Burns

		Internal		Jesse		Pace		MS RD LD		Clinical Dietitian		Children's Medical Center		Healthcare Provider		Linda Farr

		Internal		Anne		Wolf		MS RDN		President		Anne Wolf and Associates (Private Practice and Consultant)		Company-PR/Communications/Consulting		Linda Farr

		External  		Sara		Burnett		MBA		Director of Wellness and Food Policy		Panera				Lucille Beseler		Susie Burns

		External  		Eliza 		Jones		MBA		VP Strategy and New Business		Zipongo		Company-Wellness Innovator		Lucille Beseler		Jennifer Horton

		Internal		Trinh		Le		MPH RD		Senior Registered Dietitian and Food & Nutrition Editor 		MyFitnessPal and Under Armour Connected Fitness		Company-Technology		Lucille Beseler		Daun Longshore

		External  		Marian 		Neuhouser		PhD RD		President; Full member		American Society for Nutrition; Fred Hutchinson Cancer Research Center		Professional Organization		Lucille Beseler		Pat Babjak

		External  		Luciana		Nunez				CEO & Managing Director US - Early Life Nutrition		Danone Early Life Nutrition		Company-Food		Lucille Beseler		Mary Beth Whalen/Alison Steiber

		External  		Luis		Rodriguez				Director, Product Management		IBM 		Company-Technology		Lucille Beseler		Jennifer Horton/Alison Steiber

		External  		Christy 		Tarantino-Dean		FASAE, CAE		Executive Vice President		IFT		Professional Organization		Lucille Beseler		Pat Babjak

		External  		Jim		Whitehead				CEO/Executive Vice President		American College of Sports Medicine (ACSM)		Professional Organization		Lucille Beseler		Pat Babjak

		External  		Jackie 		Saumweber		MPA		Manager, Corporate Sustainability		Walmart		Company-Retail		Lucille Beseler, Marty Yadrick		Jennifer Horton

		External  		Connie		Avramis		BSC, MS		Nutrition and Health Director		Unilever		Company-Food		Lucille Beseler; Denice Ferko-Adams		Daun Longshore

		External  		Victoria		Brown		MPA		Senior Program Officer  		Robert Wood Johnson Foundation		Funder		Margaret Garner		Mary Beth Whalen/Aison Steiber

		External  		Katie		Eliot		PhD, RD, FAND		Assistant Professor, Department of Nutrition and Dietetics		Saint Louis University		Academic		Margaret Garner

		External  		Tim		Harlan		MD, FACP		Executive Director; Founder; Assistant Dean for Clinical Services 		The Goldring Center for Culinary Medicine at Tulane University; Dr. Gourmet; Tulane University School of Medicine		Academic		Margaret Garner

		Internal		Sharon		Schwartz		MS RD LDN		Chair; Internship Director		ACEND; Sodexo		Company-Food Service		Margaret Garner

		Internal		Caroline		Susie		RDN		Manager, Employee Wellness		Methodist Health System (Dallas)		Healthcare Provider		Margaret Garner

		Internal		Janice		Giddens				Senior Nutrition Technical Advisor		Gardens for Health International		NGO/Non-Profit		Marty Yadrick

		External  		Mary		Hennigan		MPH		Senior Technical Advisor in Nutrition; Board Member		Catholic Relief Services; CORE Group		NGO/Non-Profit		Marty Yadrick		Katie Brown

		Internal		Reem		Jabr		MA RD LDN		Clinical Informatics Analyst and Registered Dietitan		Massachusetts General Hospital		Healthcare Provider		Marty Yadrick

		External  		Catherine		Lewenberg		MBA		Senior Director, Edibles		CVS Health		Company-Healthcare		Marty Yadrick		Jennifer Horton

		External  		Alina		Zolotareva		RD		Marketing Manager		Aero Farms		Company-Agriculture		Marty Yadrick

		External  		Jackie 		Saumweber		MPA		Manager, Corporate Sustainability		Walmart		Company-Retail		Marty Yadrick, Lucille Beseler		Jennifer Horton

		External  		Andrea		Azuma		MS		Director, Community Health Improvement		Kaiser Permanente		Payer		Michele Lites		Marsha Schofield

		Internal		Tatyana		El-Kour		MS RDN FAND		Nutrition Regional Officer for the Middle East		Action Against Hunger-Spain (Accion Contra el Hambre) 		NGO/Non-Profit		Michele Lites

		External  		Craig		Gundersen		PhD		Professor		Chicago Council on Global Affairs		NGO/Non-Profit		Michele Lites

		Internal		Amanda		Hege		RD LD		Director of Community Outreach; Chair-Elect		University of Kentucky; HEN DPG		Academic		Michele Lites

		External  		Cecily		Upton		MA		Co-Founder and VP of Innovation and Strategic Partnerships		FoodCorps		NGO/Non-Profit		Michele Lites

		Internal		Eileen		Cameron		RD-eligible		Second Century Project Assistant		Academy of Nutrition and Dietetics				Sitoya Mansell

		Internal		Crystal		Perez		MBA, RD-eligible		Nutrition Affairs Intern		DMI		Industry Organization		Sitoya Mansell

		Internal		Marie		Spiker		MSPH, RD		Doctoral Student		Johns Hopkins Bloomberg School of Public Health		Academic		Sitoya Mansell

		Internal		Karsyn		Tall				Student; President		East Carolina University; Student Dietetic Association		Academic		Sitoya Mansell

		External  		Beth 		Engelmann				Communications Director		National Dairy Council				Sue Brantley

		External  		Michael		Fleming		MD		Principal; Honorary Member		Fleming Advisors; American Academy of Family Physicians 		Professional Organization		Sue Brantley

		Internal		Ellie		Krieger		MS RDN		Author, Journalist		Washington Post		Company-PR/Communications/Consulting		Sue Brantley

		External  		Elizabeth 		Pivonka		PhD, RD		President		Produce for Better Health Foundation		NGO/Non-Profit		Sue Brantley

		Internal		Holly		Trueblood		DTR		Nutrition Coach		My Fit Foods		Company-Food		Sue Brantley

		External  		Lisa		Gable		MA		SVP, Chief of Global Public Policy		Pepsico		Company-Food		Susan Finn		Mary Beth Whalen

		External  		Amie		Heap		MPH, RDN		Director of Healthcare Policy, Education and Alliances		Abbott Nutrition (prev. USAID)		Company-Healthcare		Susan Finn		Mary Beth Whalen/Alsion Steiber

		External  		Marianne		O'Shea		PhD		Senior Director, R&D Nutrition 		Pepsico		Company-Food		Susan Finn		Mary Beth

		External  		Dan		Schmitz		MS		Regional Head, R&D and Scientific Affairs, Americ's		Abbott Nutrition  				Susan Finn		Mary Beth Whalen/Alison Steiber

		External  		Lauri		Symonds				Director, Professional Services		Mead Johnson Nutrition		Company-Healthcare		Susan Finn		Susie Burns

		External  		Bob		Langholz								Funder		Susan Finn/Judy Dodd		Mary Beth Whalen

		External  		Bob		Langholz Jr								Funder		Susan Finn/Judy Dodd		Mary Beth Whalen

		External  		Valerie		Lawson		MS RD LDN		Senior Manager, Program Development, Membership and Programs		YMCA		NGO/Non-Profit		Sylvia Escott-Stump

		External  		Shalene		McNeill		PhD RD		Executive Director, Human Nutrition Research		National Cattlemen's Beef Association		Industry-Association		Sylvia Escott-Stump		Susie Burns

		Internal		Melissa 		Pflugh-Prescott		PhD RDN		Chair; Post-Doc Fellow		CFP; Colorado State University		Academic		Sylvia Escott-Stump

		External  		Andrea 		Talhami-Lozano 		MA		Executive Assistant		DC Central Kitchen		NGO/Non-Profit		Sylvia Escott-Stump

		Internal		Feon		Cheng		MPH RDN		Research Assistant		Penn State University		Academic		Tammy Randall

		External  		Jessie		Cronan		MPP		Executive Director		Gardens for Health International		NGO/Non-Profit		Tammy Randall

		External  		Anne		de Looy		BSc PhD PGDip Diet RD FBDA FFAfN		Executive Director		European Federation of the Association of Dietitians		Professional Organization		Tammy Randall

		External  		Chloe		Plummer		MS, RD		Clinical Dietitian, Community Advocacy		ProMedica		Healthcare Provider		Tammy Randall

		Internal		Susan		Roberts		MS RD		Assistant Director of Clinical Nutrition		Baylor University Medical Center (Aramark)		Healthcare Provider		Tammy Randall

		External  		Steven M. 		Finn		MBA, MSOD, MPHIL		Co-Founder & Managing Partner of ResponsEcology		Portland, Maine AreaRenewables & Environment; ResponsEcology, Inc., AmpleHarvest.org, University of Pennsylvania		NGO/Non-Profit		Terri Raymond

		External  		Kim		Hamilton		PhD		Chief Impact Officer		Feeding America		NGO/Non-Profit		Terri Raymond

		External  		Jennifer		Lovejoy		PhD		Chief Translational Science Officer		Arivale  		Company-Wellness Innovator		Terri Raymond		Jennifer Horton

		Internal		Egondu		Onuoha		MS RD CDE IBCLC CDN FAND		Director, PCAP & WIC Services		The Brooklyn Hospital Center		Healthcare Provider		Terri Raymond

		External  		Kate		Houston		MS		Federal Affairs		Cargill		Company-Agriculture		Terri Raymond, Hope Barkoukis		Daun Longshore

		External  		Jessica		Donze Black		MPH, RD		Director, Kids Safe and Healthful Foods Project		The Pew Charitable Trusts		Funder		Tracey Bates		Mary Beth Whalen

		Internal		Laura		Gollins		MBA RD LD		Neonatal Dietitian		Texas Children's Hospital		Healthcare Provider		Tracey Bates

		External  		Kathy		Kolasa		PhD, RDN, LDN		Former Representative; Professor Emeritus; Nutrition Consultant		Global Forum on Innovation in Health Professional Education - Institute of Medicine (IOM); East Carolina University Brody School of Medicine;  Vidant Health		Academic		Tracey Bates

		Internal		Catharine		Powers		MS RD		Partner 		Culinary Nutrition Associates LLC		Company-PR/Communications/Consulting		Tracey Bates

		External  		Christopher 		Wharton		PhD  		Associate Professor, Nutrition; Diirector		Arizona State University; Food Systems Transformation Initiative 		Academic		Tracey Bates
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susan.finn@outlook.com>  

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Susan Burns <

Sburns@eatright.org>, "'Clemente, Carole'" <carole.clemente@dairy.org>, Nicci Brown <

nbrown@eatright.org>  

Subject: Second Century and Nutrition Impact Summit 

 

Thank you to those of you who were able to participate in today’s webinar. This email is a follow-

up on the Second Century and Nutrition Impact Summit discussion.

 

 

Attached are the suggested assignments for Summit participants. The spreadsheet is sorted by

Board member so you can easily see who you have been paired with. Please note that some

participants, where additional connections can be made, also have a staff member assigned to

them (participants who have funding potential or come from a professional organization).

 

 

As noted on today’s call, the following information will be shared with you soon:

 

·        Later this week:

 

ü  Email with hotel confirmation numbers and additional logistics information

 

·        On or around September 9:

 

ü  Brief bios for your assigned Summit participants

 

ü  Full Summit participant list, including members of both Boards of Directors and staff

 

ü  Briefing paper

 

ü  Member survey results

 

ü  A detailed agenda for the Summit

 

ü  Information on the LinkedIn group

 

ü  Link to the recording of the live Q&A session from September 7 (more details below)

 

 

As you know, to help members prepare for the Summit we recorded two webinars. You can view

them here. The first webinar is an overview of the Second Century strategy development plan and

how the Summit fits in that process; the second webinar addresses members’ role at the Summit,
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introduces Collaboration Opportunity Areas and provides information on how ideas generated at

the Summit will be used going forward. 

 

We will also host a live Q&A session on Wednesday, September 7, from 11 a.m. to noon Central

time. Details on joining this Q&A session are below. Please feel free to submit your questions in

advance to nbrown@eatright.org. There will also be time for additional questions during the

session. 

 

Q&A Session: The Nutrition Impact Summit

 

Wednesday, September 7, 2016

 

11 a.m. – Noon (Central Time) (GMT-05:00)

 

When it’s time, join the meeting.

 

Meeting number: 741 627 122

 

Meeting password: R3Y6HZ

 

Join by phone toll-free number: 1-866-477-4564  (US)

 
Show global numbers

 

Conference Code: 843 100 4180

 

Click here to add the webinar to your calendar.

 

 

Finally, while most meals will be provided during the Summit, we do not have a group dinner

planned for Thursday, September 22. Please feel free to take this time to unwind or to network

and invite a new Summit contact to join you for dinner. You will receive a list of near-by

restaurants in the logistics email.

 

 

As always, please let me know if you have any questions or need additional information.

 

 

Best regards,

 

Pat

Page 457



 

Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2000 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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143. Fwd: Second Century and Nutrition Impact Summit

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>

To: Donna Martin <DMartin@Burke.k12.ga.us>

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Sep 12, 2016 16:00:42

Subject: Fwd: Second Century and Nutrition Impact Summit

Attachment: BOD Summit Engagement Assignments_08 31 16_For BOD.XLSX

Donna 

Click on the word here in Pat's email.  

Lucille   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883 

Sent from my iPhone  
 
 
Begin forwarded message:  
 

From: Patricia Babjak <PBABJAK@eatright.org>  

Date: August 31, 2016 at 5:18:52 PM EDT  

To: "'Lucille Beseler'" <lbeseler_fnc@bellsouth.net>, " DMartin@Burke.k12.ga.us" <

DMartin@Burke.k12.ga.us>, "'evelyncrayton64'" <evelyncrayton64@gmail.com>, "'

craytef@aces.edu'" <craytef@aces.edu>, "' craytef@charter.net'" <craytef@charter.net>,

"'Margaret Garner ( mgarner@ua.edu)'" <mgarner@ua.edu>, "' jojo@nutritioned.com'" <

jojo@nutritioned.com>, "'Kay Wolf'" <Kay_Wolf@Columbus.rr.com>, "'Linda Farr'" <

linda.farr@me.com>, "'Dianne Polly'" <diannepolly@gmail.com>, "''Aida Miles-school'" <

miles081@umn.edu>, "' Michele.D.Lites@kp.org'" <Michele.D.Lites@kp.org>, "'

michelelites@sbcglobal.net'" <michelelites@sbcglobal.net>, "'Hope Barkoukis'" <

Hope.Barkoukis@case.edu>, "' DeniceFerkoAdams@gmail.com'" <

DeniceFerkoAdams@gmail.com>, "' Tammy.randall@case.edu'" <Tammy.randall@case.edu>, "'

brantley.susan@gmail.com'" <brantley.susan@gmail.com>, "'Tracey Bates'" <

traceybatesrd@gmail.com>, "'Ragalie-Carr, Jean'" <jean.ragalie-carr@dairy.org>, "'

dwbradley51@gmail.com'" <dwbradley51@gmail.com>, "' steve.miranda44@gmail.com'" <

steve.miranda44@gmail.com>, " tjraymond@aol.com" <tjraymond@aol.com>, "

myadrick@computrition.com" <myadrick@computrition.com>, " constancegeiger@cgeiger.net" <

constancegeiger@cgeiger.net>, " Eileen.kennedy@tufts.edu" <Eileen.kennedy@tufts.edu>, "

Maha.Tahiri@genmills.com" <Maha.Tahiri@genmills.com>, " escottstumps@ecu.edu" <

escottstumps@ecu.edu>, " kathywilsongoldrd@gmail.com" <kathywilsongoldrd@gmail.com>, "
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Sheet 1

		Summit Attendees
Note: Does note include staff or Academy or Foundation BOD

		Internal/ External		First Name		Last Name		Credentials		Title		Organization		Org Type		BOD Assignment		Staff Lead

		External  		Valeria		Budinich		MS		CEO & Founder		Ashoka Innovators for the Public		NGO/Non-Profit		Aida Miles

		External  		Nancy		Collins		PhD, RD, LD/N, FAPWCA		President; Former President and Executive Director		Light Bulb Health, Inc; RD411.com, Nutrition 411.com		Company-PR/Communications/Consulting		Aida Miles

		External  		Dave		Gustafson		PhD		Director,
ILSI-RF Center for Integrated Modeling of Sustainable Agriculture & Nutrition Security		ILSI		NGO/Non-Profit		Aida Miles

		Internal		Audrey		Morgan		DTR		Food Service Director		Southridge Rehab & Living Center		Healthcare Provider		Aida Miles

		External  		Elizabeth		Yakes Jimenez		PhD RD		Assistant Professor of Nutrition and Family and Community Medicine		University of New Mexico		Academic		Aida Miles

		Internal		Phillip		Carr		CFT CSCS		Vice Chair		Student Advisory Committee		Academic		Camille Range

		Internal		Sara		Muschkin				Dietetic Intern and Masters Student		Case Western Reserve University and University Hospitals - graduating spring 2017		Academic		Camille Range

		External  		Amanda		Nieh		MBA, CPA, registration-eligible		Nutrition Affairs Intern; Incoming Staff		DMI; Deloitte		Company-PR/Communications/Consulting		Camille Range

		Internal		Joanne		Ragalie  		MBA RD		Intern  		DMI				Camille Range

		External  		Doug		Balentine 		PhD		Director, Office of Nutrition and Food Labeling 		CFSAN, FDA		Government		Constance Geiger		Jennifer Horton

		Internal		Marcelina		Garza		MS RDN LD		HBPC Dietitian		Michael E. DeBakey VA Medical Center		Healthcare Provider		Constance Geiger

		Internal		YaQutullah		Ibraheem Muhammad		MS RDN LD		Clinical Dietitian		Department of Veterans Affairs		Government		Constance Geiger

		External  		Brad 		Kittredge 		MIA, MPH, MBA		VP Product 		23 and Me		Company-Technology		Constance Geiger		Susie Burns

		External  		Erin		Fitzgerald Sexson				Senior Vice President Global Sustainability		Innovation Center for U.S. Dairy		Industry-Association		Denice Ferko-Adams

		External  		Tracy		Fox		MPH, RD 		President		Food, Nutrition & Policy Consultants, LLC		Company-PR/Communications/Consulting		Denice Ferko-Adams

		External  		Marlene 		Schmidt		MS, RD 		Nutrition, Health and Wellness Manager		Nestle USA		Company-Food		Denice Ferko-Adams		Mary Beth Whalen/Alison Steiber

		Internal		Liz		Ward		MS, RD		Nutrition Consultant, Author		Self-employed		Company-PR/Communications/Consulting		Denice Ferko-Adams

		External  		Connie		Avramis		BSC, MS		Nutrition and Health Director		Unilever		Company-Food		Denice Ferko-Adams, Lucille Beseler		Daun Longshore

		External  		Deborah 		Atwood				Executive Director		AGree		NGO/Non-Profit		Dianne Polly

		External  		Yael 		Lehmann				Executive Director		The Food Trust		NGO/Non-Profit		Dianne Polly

		Internal		Amy		Myrdal Miller		MS RDN FAND		Founder & President		Farmer's Daughter Consulting		Company-PR/Communications/Consulting		Dianne Polly

		External  		Margie		Saidel		MPH, RD, LDN		Vice President, Nutrition And Sustainability		Compass Group, The Americas 
Chartwells School Dining Services 		Company-Food Service		Dianne Polly		Susie Burns

		Internal		Chris 		Vogliano		MS, RDN		Clinical Research Associate; Research Fellow		Arivale; Academy of Nutrition and Dietetics		Wellness Innovator		Dianne Polly

		External  		Matthew		Marsom				VP Public Policy and Programs 		Public Health Institute				Don Bradley

		Internal		Richard		Mattes		PhD MPH RD		Distinguished Professor		Purdue University		Academic		Don Bradley

		External  		Tim		Moran		PhD		Director of Behavior & Biological Research		Global Obesity Prevention Center, Johns Hopkins Bloomberg School of Public Health				Don Bradley

		External  		Jason		Saul		JD MPP		CEO and Founder		Mission Measurement		Finance		Don Bradley

		Internal		D Milton		Stokes		PhD MPH RD FAND		Director, Global Health & Nutrition Outreach		Monsanto Company		Company-Agriculture		Don Bradley		Mary Beth Whalen 

		External  		Kevin		Concannon		MSW		Under Secretary for Food, Nutrition, and Consumer Services		USDA		Government		Donna Martin

		Internal		Wesley		Delbridge II		RDN		Spokesperson; Director of Food & Nutrition 		Academy of Nutrition and Dietetics; Chandler Unified School District Food and Nutrition Department		Company-Food		Donna Martin

		External  		Janelle		Gunn		MPH, RD		Associate Director for Policy, Partnerships and Communications		CDC, Division of Nutrition, Physical Activity, and Obesity		Government		Donna Martin

		External  		Brett		Matthews				CEO		Kate Farms		Company-Healthcare		Donna Martin

		External  		Gus		Schumacher				Vice President  		Wholesome Wave		NGO/Non-Profit		Donna Martin

		Internal		Angela		Tagtow		MS RD LD		Executive Director		Center for Nutrition Policy and Promotion, USDA		Government		Donna Martin

		External  		Queen		Alike				Fellow (2015-2016); Program Officer		Global Health Corps (Barbara Bush); Community Health and Nutrition Program with African Evangelistic Enterprise in Rwanda 		NGO/Non-Profit		Evelyn Crayton

		Internal		Margaret		Bogle		PhD RD 		Retired but Active Researcher; Member		Self-Employed; Honors Committee		Academic		Evelyn Crayton

		External  		Edith 		Mitchell		MD FACP		President; Clinical Professor of Medicine and Medical Oncology; Director, Center to Eliminate Cancer Disparities; Associate Director, Diversity Affairs		National Medical Association; Sidney Kimmel Cancer Center at Jefferson		Professional Organization		Evelyn Crayton

		External  		Christine		Rivera		RD		Nutrition & Health Manager		Feeding America		NGO/Non-Profit		Evelyn Crayton

		Internal		Kevin		Sauer		PhD RDN LD		Chair; Associate Professor		CDR; Kansas State University		Academic		Evelyn Crayton

		Internal		Billy		Brown		RD		Internal Sales Representative		Abbott Nutrition		Company-Healthcare		Hope Barkoukis

		Internal		Alison		Brown		MS		Doctoral Candidate		Tufts University, Friedman School of Nutrition Science and Policy		Academic		Hope Barkoukis

		External  		Juan		Ochoa		MD FACS		Chief Medical Officer USA, Global Manager Clinical Affairs		Nestle Healthcare Nutrition		Company-Healthcare		Hope Barkoukis		Mary Beth Whalen/Alison Steiber

		Internal		Ellen Rosa		Shanley		MBA RD CDN FAND		Dietetics Director		University of Connecticut		Academic		Hope Barkoukis

		External  		Kate		Houston		MS		Federal Affairs		Cargill		Company-Agriculture		Hope Barkoukis; Terri Raymond		Daun Longshore

		External  		Kim		Brooks		MPP		Director of Health and Wellbeing		Mars Food North America		Company-Food		Jean Ragalie-Carr		Jennifer Horton

		External  		Laura		Cubillos		RD		Founder, Executive Vice President		FoodMinds		Company-PR/Communications/Consulting		Jean Ragalie-Carr		Daun Longshore

		External  		Richard		Edelman		MBA		President & CEO		Edelman		Company-PR/Communications/Consulting		Jean Ragalie-Carr		Susie Burns

		External  		Elise		Golan		PhD		Director for Sustainable Development 		USDA  		Government		Jean Ragalie-Carr

		External  		Dana		Gunders 				Staff Scientist, Food and Agriculture Program		Natural Resources Defense Council		NGO/Non-Profit		Jean Ragalie-Carr

		External  		Lisa		Moon		MA		President & CEO		The Global FoodBanking Network		NGO/Non-Profit		Jean Ragalie-Carr

		Internal		Neva		Cochran		MS RDN LD FAND		Nutrition Communications Consultant; Former Chair		Neva Cochran Communications; Academy of Nutrition and Dietetics Foundation		Company-PR/Communications/Consulting		Jo Jo Dantone

		Internal		Jacqueline		Marcus		MS BS RDN LD CN FADA FAND		President/Owner		Jacqueline B. Marcus and Associates - Food and Nutrition Consulting		Company-PR/Communications/Consulting		Jo Jo Dantone

		External  		Margaret		Powers		PhD, RD, CDE		President, Health Care & Education		American Diabetes Association		Professional Organization		Jo Jo Dantone

		Internal		Kathleen		Zelman		MPH RD LD 		Nutrition Expert		WebMD, United Healthcare Source4Women, United Healthcare TV		Company-PR/Communications/Consulting		Jo Jo Dantone

		External  		Erica		Flint		RD		Registered Dietitian		KwikTrip		Company-Retail		Judy Dodd		Daun Longshore

		External  		Greg		Miller		PhD FACN		Chief Science Officer		National Dairy Council		Industry-Association		Judy Dodd		Mary Beth Whalen

		External  		Bob		Langholz								Funder		Judy Dodd, Susan Finn		Mary Beth Whalen

		External  		Bob		Langholz Jr								Funder		Judy Dodd, Susan Finn		Mary Beth Whalen

		Internal		Catherine		Christie		PhD RDN LDN FAND		Director-At-Large; Associate Dean and Professor		Academy of Nutrition and Dietetics Board of Directors; University of North Florida		Academic		Kathy Wilson-Gold

		External  		Dave		Grotto		MS, RDN, LDN		Senior Nutrition Marketing Business Partner		Kellogg Co. Specialty Channels 		Company-Food		Kathy Wilson-Gold		Daun Longshore

		Internal		Barbara		Ivens		MS RDN FADA FAND		Principal; Former Senior Nutrition Director		Nutrition Information Exchange; ConAgra Foods		Company-PR/Communications/Consulting		Kathy Wilson-Gold

		External  		Trish		Zecca 		MS		Senior Program Manager Global Nutrition		Campbell's		Company-Food		Kathy Wilson-Gold		Daun Longshore

		External  		Jenny		Bogard		MPH		Director, Healthcare Strategies		Alliance for a Healthier Generation		NGO/Non-Profit		Kay Wolf

		External  		Lisa		Hilmi		MPH, BSN		Executive Director		CORE Group		NGO/Non-Profit		Kay Wolf

		External  		Jim		Lee		MS		Vice President and Director, Systems Research		Altarum Institute  		NGO/Non-Profit		Kay Wolf

		External  		Erin		Ostlund		MS RDN 		Manager, Corporate Social Responsibility - Healthy Living		Target		Company-Retail		Kay Wolf		Susie Burns

		External  		Sharon		Rudy		PhD		Director		Global Health Fellows Program (GHFP), Public Health Institute (under a cooperative agreement with USAID)		NGO/Non-Profit		Kay Wolf

		External  		Bob		Blancato				BOD Member; President		AARP; Matz, Blancato and Associates		NGO/Non-Profit		Linda Farr		MPR

		Internal		Stella		Cash		MS RD FAND		Vice President, Development and Strategic Partnerships; Former Chair		Sparrow Health System; Academy of Nutrition and  Dietetics Foundation		Healthcare Provider		Linda Farr

		External  		Suzanne		Lindsay				Director of Sustainability		Kroger (The Kroger Company)		Company-Retail		Linda Farr		Susie Burns

		Internal		Jesse		Pace		MS RD LD		Clinical Dietitian		Children's Medical Center		Healthcare Provider		Linda Farr

		Internal		Anne		Wolf		MS RDN		President		Anne Wolf and Associates (Private Practice and Consultant)		Company-PR/Communications/Consulting		Linda Farr

		External  		Sara		Burnett		MBA		Director of Wellness and Food Policy		Panera				Lucille Beseler		Susie Burns

		External  		Eliza 		Jones		MBA		VP Strategy and New Business		Zipongo		Company-Wellness Innovator		Lucille Beseler		Jennifer Horton

		Internal		Trinh		Le		MPH RD		Senior Registered Dietitian and Food & Nutrition Editor 		MyFitnessPal and Under Armour Connected Fitness		Company-Technology		Lucille Beseler		Daun Longshore

		External  		Marian 		Neuhouser		PhD RD		President; Full member		American Society for Nutrition; Fred Hutchinson Cancer Research Center		Professional Organization		Lucille Beseler		Pat Babjak

		External  		Luciana		Nunez				CEO & Managing Director US - Early Life Nutrition		Danone Early Life Nutrition		Company-Food		Lucille Beseler		Mary Beth Whalen/Alison Steiber

		External  		Luis		Rodriguez				Director, Product Management		IBM 		Company-Technology		Lucille Beseler		Jennifer Horton/Alison Steiber

		External  		Christy 		Tarantino-Dean		FASAE, CAE		Executive Vice President		IFT		Professional Organization		Lucille Beseler		Pat Babjak

		External  		Jim		Whitehead				CEO/Executive Vice President		American College of Sports Medicine (ACSM)		Professional Organization		Lucille Beseler		Pat Babjak

		External  		Jackie 		Saumweber		MPA		Manager, Corporate Sustainability		Walmart		Company-Retail		Lucille Beseler, Marty Yadrick		Jennifer Horton

		External  		Connie		Avramis		BSC, MS		Nutrition and Health Director		Unilever		Company-Food		Lucille Beseler; Denice Ferko-Adams		Daun Longshore

		External  		Victoria		Brown		MPA		Senior Program Officer  		Robert Wood Johnson Foundation		Funder		Margaret Garner		Mary Beth Whalen/Aison Steiber

		External  		Katie		Eliot		PhD, RD, FAND		Assistant Professor, Department of Nutrition and Dietetics		Saint Louis University		Academic		Margaret Garner

		External  		Tim		Harlan		MD, FACP		Executive Director; Founder; Assistant Dean for Clinical Services 		The Goldring Center for Culinary Medicine at Tulane University; Dr. Gourmet; Tulane University School of Medicine		Academic		Margaret Garner

		Internal		Sharon		Schwartz		MS RD LDN		Chair; Internship Director		ACEND; Sodexo		Company-Food Service		Margaret Garner

		Internal		Caroline		Susie		RDN		Manager, Employee Wellness		Methodist Health System (Dallas)		Healthcare Provider		Margaret Garner

		Internal		Janice		Giddens				Senior Nutrition Technical Advisor		Gardens for Health International		NGO/Non-Profit		Marty Yadrick

		External  		Mary		Hennigan		MPH		Senior Technical Advisor in Nutrition; Board Member		Catholic Relief Services; CORE Group		NGO/Non-Profit		Marty Yadrick		Katie Brown

		Internal		Reem		Jabr		MA RD LDN		Clinical Informatics Analyst and Registered Dietitan		Massachusetts General Hospital		Healthcare Provider		Marty Yadrick

		External  		Catherine		Lewenberg		MBA		Senior Director, Edibles		CVS Health		Company-Healthcare		Marty Yadrick		Jennifer Horton

		External  		Alina		Zolotareva		RD		Marketing Manager		Aero Farms		Company-Agriculture		Marty Yadrick

		External  		Jackie 		Saumweber		MPA		Manager, Corporate Sustainability		Walmart		Company-Retail		Marty Yadrick, Lucille Beseler		Jennifer Horton

		External  		Andrea		Azuma		MS		Director, Community Health Improvement		Kaiser Permanente		Payer		Michele Lites		Marsha Schofield

		Internal		Tatyana		El-Kour		MS RDN FAND		Nutrition Regional Officer for the Middle East		Action Against Hunger-Spain (Accion Contra el Hambre) 		NGO/Non-Profit		Michele Lites

		External  		Craig		Gundersen		PhD		Professor		Chicago Council on Global Affairs		NGO/Non-Profit		Michele Lites

		Internal		Amanda		Hege		RD LD		Director of Community Outreach; Chair-Elect		University of Kentucky; HEN DPG		Academic		Michele Lites

		External  		Cecily		Upton		MA		Co-Founder and VP of Innovation and Strategic Partnerships		FoodCorps		NGO/Non-Profit		Michele Lites

		Internal		Eileen		Cameron		RD-eligible		Second Century Project Assistant		Academy of Nutrition and Dietetics				Sitoya Mansell

		Internal		Crystal		Perez		MBA, RD-eligible		Nutrition Affairs Intern		DMI		Industry Organization		Sitoya Mansell

		Internal		Marie		Spiker		MSPH, RD		Doctoral Student		Johns Hopkins Bloomberg School of Public Health		Academic		Sitoya Mansell

		Internal		Karsyn		Tall				Student; President		East Carolina University; Student Dietetic Association		Academic		Sitoya Mansell

		External  		Beth 		Engelmann				Communications Director		National Dairy Council				Sue Brantley

		External  		Michael		Fleming		MD		Principal; Honorary Member		Fleming Advisors; American Academy of Family Physicians 		Professional Organization		Sue Brantley

		Internal		Ellie		Krieger		MS RDN		Author, Journalist		Washington Post		Company-PR/Communications/Consulting		Sue Brantley

		External  		Elizabeth 		Pivonka		PhD, RD		President		Produce for Better Health Foundation		NGO/Non-Profit		Sue Brantley

		Internal		Holly		Trueblood		DTR		Nutrition Coach		My Fit Foods		Company-Food		Sue Brantley

		External  		Lisa		Gable		MA		SVP, Chief of Global Public Policy		Pepsico		Company-Food		Susan Finn		Mary Beth Whalen

		External  		Amie		Heap		MPH, RDN		Director of Healthcare Policy, Education and Alliances		Abbott Nutrition (prev. USAID)		Company-Healthcare		Susan Finn		Mary Beth Whalen/Alsion Steiber

		External  		Marianne		O'Shea		PhD		Senior Director, R&D Nutrition 		Pepsico		Company-Food		Susan Finn		Mary Beth

		External  		Dan		Schmitz		MS		Regional Head, R&D and Scientific Affairs, Americ's		Abbott Nutrition  				Susan Finn		Mary Beth Whalen/Alison Steiber

		External  		Lauri		Symonds				Director, Professional Services		Mead Johnson Nutrition		Company-Healthcare		Susan Finn		Susie Burns

		External  		Bob		Langholz								Funder		Susan Finn/Judy Dodd		Mary Beth Whalen

		External  		Bob		Langholz Jr								Funder		Susan Finn/Judy Dodd		Mary Beth Whalen

		External  		Valerie		Lawson		MS RD LDN		Senior Manager, Program Development, Membership and Programs		YMCA		NGO/Non-Profit		Sylvia Escott-Stump

		External  		Shalene		McNeill		PhD RD		Executive Director, Human Nutrition Research		National Cattlemen's Beef Association		Industry-Association		Sylvia Escott-Stump		Susie Burns

		Internal		Melissa 		Pflugh-Prescott		PhD RDN		Chair; Post-Doc Fellow		CFP; Colorado State University		Academic		Sylvia Escott-Stump

		External  		Andrea 		Talhami-Lozano 		MA		Executive Assistant		DC Central Kitchen		NGO/Non-Profit		Sylvia Escott-Stump

		Internal		Feon		Cheng		MPH RDN		Research Assistant		Penn State University		Academic		Tammy Randall

		External  		Jessie		Cronan		MPP		Executive Director		Gardens for Health International		NGO/Non-Profit		Tammy Randall

		External  		Anne		de Looy		BSc PhD PGDip Diet RD FBDA FFAfN		Executive Director		European Federation of the Association of Dietitians		Professional Organization		Tammy Randall

		External  		Chloe		Plummer		MS, RD		Clinical Dietitian, Community Advocacy		ProMedica		Healthcare Provider		Tammy Randall

		Internal		Susan		Roberts		MS RD		Assistant Director of Clinical Nutrition		Baylor University Medical Center (Aramark)		Healthcare Provider		Tammy Randall

		External  		Steven M. 		Finn		MBA, MSOD, MPHIL		Co-Founder & Managing Partner of ResponsEcology		Portland, Maine AreaRenewables & Environment; ResponsEcology, Inc., AmpleHarvest.org, University of Pennsylvania		NGO/Non-Profit		Terri Raymond

		External  		Kim		Hamilton		PhD		Chief Impact Officer		Feeding America		NGO/Non-Profit		Terri Raymond

		External  		Jennifer		Lovejoy		PhD		Chief Translational Science Officer		Arivale  		Company-Wellness Innovator		Terri Raymond		Jennifer Horton

		Internal		Egondu		Onuoha		MS RD CDE IBCLC CDN FAND		Director, PCAP & WIC Services		The Brooklyn Hospital Center		Healthcare Provider		Terri Raymond

		External  		Kate		Houston		MS		Federal Affairs		Cargill		Company-Agriculture		Terri Raymond, Hope Barkoukis		Daun Longshore

		External  		Jessica		Donze Black		MPH, RD		Director, Kids Safe and Healthful Foods Project		The Pew Charitable Trusts		Funder		Tracey Bates		Mary Beth Whalen

		Internal		Laura		Gollins		MBA RD LD		Neonatal Dietitian		Texas Children's Hospital		Healthcare Provider		Tracey Bates

		External  		Kathy		Kolasa		PhD, RDN, LDN		Former Representative; Professor Emeritus; Nutrition Consultant		Global Forum on Innovation in Health Professional Education - Institute of Medicine (IOM); East Carolina University Brody School of Medicine;  Vidant Health		Academic		Tracey Bates

		Internal		Catharine		Powers		MS RD		Partner 		Culinary Nutrition Associates LLC		Company-PR/Communications/Consulting		Tracey Bates

		External  		Christopher 		Wharton		PhD  		Associate Professor, Nutrition; Diirector		Arizona State University; Food Systems Transformation Initiative 		Academic		Tracey Bates
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rangecamille@gmail.com" <rangecamille@gmail.com>, " sitoyaj@hotmail.com" <

sitoyaj@hotmail.com>, "' jdoddrd@aol.com'" <jdoddrd@aol.com>, "' susan.finn@outlook.com'" <

susan.finn@outlook.com>  

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Susan Burns <

Sburns@eatright.org>, "'Clemente, Carole'" <carole.clemente@dairy.org>, Nicci Brown <

nbrown@eatright.org>  

Subject: Second Century and Nutrition Impact Summit 

 

Thank you to those of you who were able to participate in today’s webinar. This email is a follow-

up on the Second Century and Nutrition Impact Summit discussion.

 

 

Attached are the suggested assignments for Summit participants. The spreadsheet is sorted by

Board member so you can easily see who you have been paired with. Please note that some

participants, where additional connections can be made, also have a staff member assigned to

them (participants who have funding potential or come from a professional organization).

 

 

As noted on today’s call, the following information will be shared with you soon:

 

·        Later this week:

 

ü  Email with hotel confirmation numbers and additional logistics information

 

·        On or around September 9:

 

ü  Brief bios for your assigned Summit participants

 

ü  Full Summit participant list, including members of both Boards of Directors and staff

 

ü  Briefing paper

 

ü  Member survey results

 

ü  A detailed agenda for the Summit

 

ü  Information on the LinkedIn group

 

ü  Link to the recording of the live Q&A session from September 7 (more details below)
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As you know, to help members prepare for the Summit we recorded two webinars. You can view

them here. The first webinar is an overview of the Second Century strategy development plan and

how the Summit fits in that process; the second webinar addresses members’ role at the Summit,

introduces Collaboration Opportunity Areas and provides information on how ideas generated at

the Summit will be used going forward. 

 

We will also host a live Q&A session on Wednesday, September 7, from 11 a.m. to noon Central

time. Details on joining this Q&A session are below. Please feel free to submit your questions in

advance to nbrown@eatright.org. There will also be time for additional questions during the

session. 

 

Q&A Session: The Nutrition Impact Summit

 

Wednesday, September 7, 2016

 

11 a.m. – Noon (Central Time) (GMT-05:00)

 

When it’s time, join the meeting.

 

Meeting number: 741 627 122

 

Meeting password: R3Y6HZ

 

Join by phone toll-free number: 1-866-477-4564  (US)

 
Show global numbers

 

Conference Code: 843 100 4180

 

Click here to add the webinar to your calendar.

 

 

Finally, while most meals will be provided during the Summit, we do not have a group dinner

planned for Thursday, September 22. Please feel free to take this time to unwind or to network

and invite a new Summit contact to join you for dinner. You will receive a list of near-by

restaurants in the logistics email.

 

 

As always, please let me know if you have any questions or need additional information.
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Best regards,

 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2000 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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144. Second Century and Nutrition Impact Summit

From: Patricia Babjak <PBABJAK@eatright.org>

To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@aces.edu' <craytef@aces.edu>,

'craytef@charter.net' <craytef@charter.net>, 'Margaret Garner

(mgarner@ua.edu)' <mgarner@ua.edu>, 'jojo@nutritioned.com'

<jojo@nutritioned.com>, 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda

Farr' <linda.farr@me.com>, 'Dianne Polly' <diannepolly@gmail.com>, ''Aida

Miles-school' <miles081@umn.edu>, 'Michele.D.Lites@kp.org'

<Michele.D.Lites@kp.org>, 'michelelites@sbcglobal.net'

<michelelites@sbcglobal.net>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<DeniceFerkoAdams@gmail.com>, 'Tammy.randall@case.edu'

<Tammy.randall@case.edu>, 'brantley.susan@gmail.com'

<brantley.susan@gmail.com>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>, 'dwbradley51@gmail.com'

<dwbradley51@gmail.com>, 'steve.miranda44@gmail.com'

<steve.miranda44@gmail.com>, tjraymond@aol.com <tjraymond@aol.com>,

myadrick@computrition.com <myadrick@computrition.com>,

constancegeiger@cgeiger.net <constancegeiger@cgeiger.net>,

Eileen.kennedy@tufts.edu <Eileen.kennedy@tufts.edu>,

Maha.Tahiri@genmills.com <Maha.Tahiri@genmills.com>,

escottstumps@ecu.edu <escottstumps@ecu.edu>,

kathywilsongoldrd@gmail.com <kathywilsongoldrd@gmail.com>,

rangecamille@gmail.com <rangecamille@gmail.com>, sitoyaj@hotmail.com

<sitoyaj@hotmail.com>, 'jdoddrd@aol.com' <jdoddrd@aol.com>,

'susan.finn@outlook.com' <susan.finn@outlook.com>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Susan

Burns <Sburns@eatright.org>, 'Clemente, Carole'

<carole.clemente@dairy.org>, Nicci Brown <nbrown@eatright.org>

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Aug 31, 2016 17:20:06

Subject: Second Century and Nutrition Impact Summit

Attachment: BOD Summit Engagement Assignments_08 31 16_For BOD.XLSX

Thank you to those of you who were able to participate in today’s webinar. This email is a follow-

up on the Second Century and Nutrition Impact Summit discussion.
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Sheet 1

		Summit Attendees
Note: Does note include staff or Academy or Foundation BOD

		Internal/ External		First Name		Last Name		Credentials		Title		Organization		Org Type		BOD Assignment		Staff Lead

		External  		Valeria		Budinich		MS		CEO & Founder		Ashoka Innovators for the Public		NGO/Non-Profit		Aida Miles

		External  		Nancy		Collins		PhD, RD, LD/N, FAPWCA		President; Former President and Executive Director		Light Bulb Health, Inc; RD411.com, Nutrition 411.com		Company-PR/Communications/Consulting		Aida Miles

		External  		Dave		Gustafson		PhD		Director,
ILSI-RF Center for Integrated Modeling of Sustainable Agriculture & Nutrition Security		ILSI		NGO/Non-Profit		Aida Miles

		Internal		Audrey		Morgan		DTR		Food Service Director		Southridge Rehab & Living Center		Healthcare Provider		Aida Miles

		External  		Elizabeth		Yakes Jimenez		PhD RD		Assistant Professor of Nutrition and Family and Community Medicine		University of New Mexico		Academic		Aida Miles

		Internal		Phillip		Carr		CFT CSCS		Vice Chair		Student Advisory Committee		Academic		Camille Range

		Internal		Sara		Muschkin				Dietetic Intern and Masters Student		Case Western Reserve University and University Hospitals - graduating spring 2017		Academic		Camille Range

		External  		Amanda		Nieh		MBA, CPA, registration-eligible		Nutrition Affairs Intern; Incoming Staff		DMI; Deloitte		Company-PR/Communications/Consulting		Camille Range

		Internal		Joanne		Ragalie  		MBA RD		Intern  		DMI				Camille Range

		External  		Doug		Balentine 		PhD		Director, Office of Nutrition and Food Labeling 		CFSAN, FDA		Government		Constance Geiger		Jennifer Horton

		Internal		Marcelina		Garza		MS RDN LD		HBPC Dietitian		Michael E. DeBakey VA Medical Center		Healthcare Provider		Constance Geiger

		Internal		YaQutullah		Ibraheem Muhammad		MS RDN LD		Clinical Dietitian		Department of Veterans Affairs		Government		Constance Geiger

		External  		Brad 		Kittredge 		MIA, MPH, MBA		VP Product 		23 and Me		Company-Technology		Constance Geiger		Susie Burns

		External  		Erin		Fitzgerald Sexson				Senior Vice President Global Sustainability		Innovation Center for U.S. Dairy		Industry-Association		Denice Ferko-Adams

		External  		Tracy		Fox		MPH, RD 		President		Food, Nutrition & Policy Consultants, LLC		Company-PR/Communications/Consulting		Denice Ferko-Adams

		External  		Marlene 		Schmidt		MS, RD 		Nutrition, Health and Wellness Manager		Nestle USA		Company-Food		Denice Ferko-Adams		Mary Beth Whalen/Alison Steiber

		Internal		Liz		Ward		MS, RD		Nutrition Consultant, Author		Self-employed		Company-PR/Communications/Consulting		Denice Ferko-Adams

		External  		Connie		Avramis		BSC, MS		Nutrition and Health Director		Unilever		Company-Food		Denice Ferko-Adams, Lucille Beseler		Daun Longshore

		External  		Deborah 		Atwood				Executive Director		AGree		NGO/Non-Profit		Dianne Polly

		External  		Yael 		Lehmann				Executive Director		The Food Trust		NGO/Non-Profit		Dianne Polly

		Internal		Amy		Myrdal Miller		MS RDN FAND		Founder & President		Farmer's Daughter Consulting		Company-PR/Communications/Consulting		Dianne Polly

		External  		Margie		Saidel		MPH, RD, LDN		Vice President, Nutrition And Sustainability		Compass Group, The Americas 
Chartwells School Dining Services 		Company-Food Service		Dianne Polly		Susie Burns

		Internal		Chris 		Vogliano		MS, RDN		Clinical Research Associate; Research Fellow		Arivale; Academy of Nutrition and Dietetics		Wellness Innovator		Dianne Polly

		External  		Matthew		Marsom				VP Public Policy and Programs 		Public Health Institute				Don Bradley

		Internal		Richard		Mattes		PhD MPH RD		Distinguished Professor		Purdue University		Academic		Don Bradley

		External  		Tim		Moran		PhD		Director of Behavior & Biological Research		Global Obesity Prevention Center, Johns Hopkins Bloomberg School of Public Health				Don Bradley

		External  		Jason		Saul		JD MPP		CEO and Founder		Mission Measurement		Finance		Don Bradley

		Internal		D Milton		Stokes		PhD MPH RD FAND		Director, Global Health & Nutrition Outreach		Monsanto Company		Company-Agriculture		Don Bradley		Mary Beth Whalen 

		External  		Kevin		Concannon		MSW		Under Secretary for Food, Nutrition, and Consumer Services		USDA		Government		Donna Martin

		Internal		Wesley		Delbridge II		RDN		Spokesperson; Director of Food & Nutrition 		Academy of Nutrition and Dietetics; Chandler Unified School District Food and Nutrition Department		Company-Food		Donna Martin

		External  		Janelle		Gunn		MPH, RD		Associate Director for Policy, Partnerships and Communications		CDC, Division of Nutrition, Physical Activity, and Obesity		Government		Donna Martin

		External  		Brett		Matthews				CEO		Kate Farms		Company-Healthcare		Donna Martin

		External  		Gus		Schumacher				Vice President  		Wholesome Wave		NGO/Non-Profit		Donna Martin

		Internal		Angela		Tagtow		MS RD LD		Executive Director		Center for Nutrition Policy and Promotion, USDA		Government		Donna Martin

		External  		Queen		Alike				Fellow (2015-2016); Program Officer		Global Health Corps (Barbara Bush); Community Health and Nutrition Program with African Evangelistic Enterprise in Rwanda 		NGO/Non-Profit		Evelyn Crayton

		Internal		Margaret		Bogle		PhD RD 		Retired but Active Researcher; Member		Self-Employed; Honors Committee		Academic		Evelyn Crayton

		External  		Edith 		Mitchell		MD FACP		President; Clinical Professor of Medicine and Medical Oncology; Director, Center to Eliminate Cancer Disparities; Associate Director, Diversity Affairs		National Medical Association; Sidney Kimmel Cancer Center at Jefferson		Professional Organization		Evelyn Crayton

		External  		Christine		Rivera		RD		Nutrition & Health Manager		Feeding America		NGO/Non-Profit		Evelyn Crayton

		Internal		Kevin		Sauer		PhD RDN LD		Chair; Associate Professor		CDR; Kansas State University		Academic		Evelyn Crayton

		Internal		Billy		Brown		RD		Internal Sales Representative		Abbott Nutrition		Company-Healthcare		Hope Barkoukis

		Internal		Alison		Brown		MS		Doctoral Candidate		Tufts University, Friedman School of Nutrition Science and Policy		Academic		Hope Barkoukis

		External  		Juan		Ochoa		MD FACS		Chief Medical Officer USA, Global Manager Clinical Affairs		Nestle Healthcare Nutrition		Company-Healthcare		Hope Barkoukis		Mary Beth Whalen/Alison Steiber

		Internal		Ellen Rosa		Shanley		MBA RD CDN FAND		Dietetics Director		University of Connecticut		Academic		Hope Barkoukis

		External  		Kate		Houston		MS		Federal Affairs		Cargill		Company-Agriculture		Hope Barkoukis; Terri Raymond		Daun Longshore

		External  		Kim		Brooks		MPP		Director of Health and Wellbeing		Mars Food North America		Company-Food		Jean Ragalie-Carr		Jennifer Horton

		External  		Laura		Cubillos		RD		Founder, Executive Vice President		FoodMinds		Company-PR/Communications/Consulting		Jean Ragalie-Carr		Daun Longshore

		External  		Richard		Edelman		MBA		President & CEO		Edelman		Company-PR/Communications/Consulting		Jean Ragalie-Carr		Susie Burns

		External  		Elise		Golan		PhD		Director for Sustainable Development 		USDA  		Government		Jean Ragalie-Carr

		External  		Dana		Gunders 				Staff Scientist, Food and Agriculture Program		Natural Resources Defense Council		NGO/Non-Profit		Jean Ragalie-Carr

		External  		Lisa		Moon		MA		President & CEO		The Global FoodBanking Network		NGO/Non-Profit		Jean Ragalie-Carr

		Internal		Neva		Cochran		MS RDN LD FAND		Nutrition Communications Consultant; Former Chair		Neva Cochran Communications; Academy of Nutrition and Dietetics Foundation		Company-PR/Communications/Consulting		Jo Jo Dantone

		Internal		Jacqueline		Marcus		MS BS RDN LD CN FADA FAND		President/Owner		Jacqueline B. Marcus and Associates - Food and Nutrition Consulting		Company-PR/Communications/Consulting		Jo Jo Dantone

		External  		Margaret		Powers		PhD, RD, CDE		President, Health Care & Education		American Diabetes Association		Professional Organization		Jo Jo Dantone

		Internal		Kathleen		Zelman		MPH RD LD 		Nutrition Expert		WebMD, United Healthcare Source4Women, United Healthcare TV		Company-PR/Communications/Consulting		Jo Jo Dantone

		External  		Erica		Flint		RD		Registered Dietitian		KwikTrip		Company-Retail		Judy Dodd		Daun Longshore

		External  		Greg		Miller		PhD FACN		Chief Science Officer		National Dairy Council		Industry-Association		Judy Dodd		Mary Beth Whalen

		External  		Bob		Langholz								Funder		Judy Dodd, Susan Finn		Mary Beth Whalen

		External  		Bob		Langholz Jr								Funder		Judy Dodd, Susan Finn		Mary Beth Whalen

		Internal		Catherine		Christie		PhD RDN LDN FAND		Director-At-Large; Associate Dean and Professor		Academy of Nutrition and Dietetics Board of Directors; University of North Florida		Academic		Kathy Wilson-Gold

		External  		Dave		Grotto		MS, RDN, LDN		Senior Nutrition Marketing Business Partner		Kellogg Co. Specialty Channels 		Company-Food		Kathy Wilson-Gold		Daun Longshore

		Internal		Barbara		Ivens		MS RDN FADA FAND		Principal; Former Senior Nutrition Director		Nutrition Information Exchange; ConAgra Foods		Company-PR/Communications/Consulting		Kathy Wilson-Gold

		External  		Trish		Zecca 		MS		Senior Program Manager Global Nutrition		Campbell's		Company-Food		Kathy Wilson-Gold		Daun Longshore

		External  		Jenny		Bogard		MPH		Director, Healthcare Strategies		Alliance for a Healthier Generation		NGO/Non-Profit		Kay Wolf

		External  		Lisa		Hilmi		MPH, BSN		Executive Director		CORE Group		NGO/Non-Profit		Kay Wolf

		External  		Jim		Lee		MS		Vice President and Director, Systems Research		Altarum Institute  		NGO/Non-Profit		Kay Wolf

		External  		Erin		Ostlund		MS RDN 		Manager, Corporate Social Responsibility - Healthy Living		Target		Company-Retail		Kay Wolf		Susie Burns

		External  		Sharon		Rudy		PhD		Director		Global Health Fellows Program (GHFP), Public Health Institute (under a cooperative agreement with USAID)		NGO/Non-Profit		Kay Wolf

		External  		Bob		Blancato				BOD Member; President		AARP; Matz, Blancato and Associates		NGO/Non-Profit		Linda Farr		MPR

		Internal		Stella		Cash		MS RD FAND		Vice President, Development and Strategic Partnerships; Former Chair		Sparrow Health System; Academy of Nutrition and  Dietetics Foundation		Healthcare Provider		Linda Farr

		External  		Suzanne		Lindsay				Director of Sustainability		Kroger (The Kroger Company)		Company-Retail		Linda Farr		Susie Burns

		Internal		Jesse		Pace		MS RD LD		Clinical Dietitian		Children's Medical Center		Healthcare Provider		Linda Farr

		Internal		Anne		Wolf		MS RDN		President		Anne Wolf and Associates (Private Practice and Consultant)		Company-PR/Communications/Consulting		Linda Farr

		External  		Sara		Burnett		MBA		Director of Wellness and Food Policy		Panera				Lucille Beseler		Susie Burns

		External  		Eliza 		Jones		MBA		VP Strategy and New Business		Zipongo		Company-Wellness Innovator		Lucille Beseler		Jennifer Horton

		Internal		Trinh		Le		MPH RD		Senior Registered Dietitian and Food & Nutrition Editor 		MyFitnessPal and Under Armour Connected Fitness		Company-Technology		Lucille Beseler		Daun Longshore

		External  		Marian 		Neuhouser		PhD RD		President; Full member		American Society for Nutrition; Fred Hutchinson Cancer Research Center		Professional Organization		Lucille Beseler		Pat Babjak

		External  		Luciana		Nunez				CEO & Managing Director US - Early Life Nutrition		Danone Early Life Nutrition		Company-Food		Lucille Beseler		Mary Beth Whalen/Alison Steiber

		External  		Luis		Rodriguez				Director, Product Management		IBM 		Company-Technology		Lucille Beseler		Jennifer Horton/Alison Steiber

		External  		Christy 		Tarantino-Dean		FASAE, CAE		Executive Vice President		IFT		Professional Organization		Lucille Beseler		Pat Babjak

		External  		Jim		Whitehead				CEO/Executive Vice President		American College of Sports Medicine (ACSM)		Professional Organization		Lucille Beseler		Pat Babjak

		External  		Jackie 		Saumweber		MPA		Manager, Corporate Sustainability		Walmart		Company-Retail		Lucille Beseler, Marty Yadrick		Jennifer Horton

		External  		Connie		Avramis		BSC, MS		Nutrition and Health Director		Unilever		Company-Food		Lucille Beseler; Denice Ferko-Adams		Daun Longshore

		External  		Victoria		Brown		MPA		Senior Program Officer  		Robert Wood Johnson Foundation		Funder		Margaret Garner		Mary Beth Whalen/Aison Steiber

		External  		Katie		Eliot		PhD, RD, FAND		Assistant Professor, Department of Nutrition and Dietetics		Saint Louis University		Academic		Margaret Garner

		External  		Tim		Harlan		MD, FACP		Executive Director; Founder; Assistant Dean for Clinical Services 		The Goldring Center for Culinary Medicine at Tulane University; Dr. Gourmet; Tulane University School of Medicine		Academic		Margaret Garner

		Internal		Sharon		Schwartz		MS RD LDN		Chair; Internship Director		ACEND; Sodexo		Company-Food Service		Margaret Garner

		Internal		Caroline		Susie		RDN		Manager, Employee Wellness		Methodist Health System (Dallas)		Healthcare Provider		Margaret Garner

		Internal		Janice		Giddens				Senior Nutrition Technical Advisor		Gardens for Health International		NGO/Non-Profit		Marty Yadrick

		External  		Mary		Hennigan		MPH		Senior Technical Advisor in Nutrition; Board Member		Catholic Relief Services; CORE Group		NGO/Non-Profit		Marty Yadrick		Katie Brown

		Internal		Reem		Jabr		MA RD LDN		Clinical Informatics Analyst and Registered Dietitan		Massachusetts General Hospital		Healthcare Provider		Marty Yadrick

		External  		Catherine		Lewenberg		MBA		Senior Director, Edibles		CVS Health		Company-Healthcare		Marty Yadrick		Jennifer Horton

		External  		Alina		Zolotareva		RD		Marketing Manager		Aero Farms		Company-Agriculture		Marty Yadrick

		External  		Jackie 		Saumweber		MPA		Manager, Corporate Sustainability		Walmart		Company-Retail		Marty Yadrick, Lucille Beseler		Jennifer Horton

		External  		Andrea		Azuma		MS		Director, Community Health Improvement		Kaiser Permanente		Payer		Michele Lites		Marsha Schofield

		Internal		Tatyana		El-Kour		MS RDN FAND		Nutrition Regional Officer for the Middle East		Action Against Hunger-Spain (Accion Contra el Hambre) 		NGO/Non-Profit		Michele Lites

		External  		Craig		Gundersen		PhD		Professor		Chicago Council on Global Affairs		NGO/Non-Profit		Michele Lites

		Internal		Amanda		Hege		RD LD		Director of Community Outreach; Chair-Elect		University of Kentucky; HEN DPG		Academic		Michele Lites

		External  		Cecily		Upton		MA		Co-Founder and VP of Innovation and Strategic Partnerships		FoodCorps		NGO/Non-Profit		Michele Lites

		Internal		Eileen		Cameron		RD-eligible		Second Century Project Assistant		Academy of Nutrition and Dietetics				Sitoya Mansell

		Internal		Crystal		Perez		MBA, RD-eligible		Nutrition Affairs Intern		DMI		Industry Organization		Sitoya Mansell

		Internal		Marie		Spiker		MSPH, RD		Doctoral Student		Johns Hopkins Bloomberg School of Public Health		Academic		Sitoya Mansell

		Internal		Karsyn		Tall				Student; President		East Carolina University; Student Dietetic Association		Academic		Sitoya Mansell

		External  		Beth 		Engelmann				Communications Director		National Dairy Council				Sue Brantley

		External  		Michael		Fleming		MD		Principal; Honorary Member		Fleming Advisors; American Academy of Family Physicians 		Professional Organization		Sue Brantley

		Internal		Ellie		Krieger		MS RDN		Author, Journalist		Washington Post		Company-PR/Communications/Consulting		Sue Brantley

		External  		Elizabeth 		Pivonka		PhD, RD		President		Produce for Better Health Foundation		NGO/Non-Profit		Sue Brantley

		Internal		Holly		Trueblood		DTR		Nutrition Coach		My Fit Foods		Company-Food		Sue Brantley

		External  		Lisa		Gable		MA		SVP, Chief of Global Public Policy		Pepsico		Company-Food		Susan Finn		Mary Beth Whalen

		External  		Amie		Heap		MPH, RDN		Director of Healthcare Policy, Education and Alliances		Abbott Nutrition (prev. USAID)		Company-Healthcare		Susan Finn		Mary Beth Whalen/Alsion Steiber

		External  		Marianne		O'Shea		PhD		Senior Director, R&D Nutrition 		Pepsico		Company-Food		Susan Finn		Mary Beth

		External  		Dan		Schmitz		MS		Regional Head, R&D and Scientific Affairs, Americ's		Abbott Nutrition  				Susan Finn		Mary Beth Whalen/Alison Steiber

		External  		Lauri		Symonds				Director, Professional Services		Mead Johnson Nutrition		Company-Healthcare		Susan Finn		Susie Burns

		External  		Bob		Langholz								Funder		Susan Finn/Judy Dodd		Mary Beth Whalen

		External  		Bob		Langholz Jr								Funder		Susan Finn/Judy Dodd		Mary Beth Whalen

		External  		Valerie		Lawson		MS RD LDN		Senior Manager, Program Development, Membership and Programs		YMCA		NGO/Non-Profit		Sylvia Escott-Stump

		External  		Shalene		McNeill		PhD RD		Executive Director, Human Nutrition Research		National Cattlemen's Beef Association		Industry-Association		Sylvia Escott-Stump		Susie Burns

		Internal		Melissa 		Pflugh-Prescott		PhD RDN		Chair; Post-Doc Fellow		CFP; Colorado State University		Academic		Sylvia Escott-Stump

		External  		Andrea 		Talhami-Lozano 		MA		Executive Assistant		DC Central Kitchen		NGO/Non-Profit		Sylvia Escott-Stump

		Internal		Feon		Cheng		MPH RDN		Research Assistant		Penn State University		Academic		Tammy Randall

		External  		Jessie		Cronan		MPP		Executive Director		Gardens for Health International		NGO/Non-Profit		Tammy Randall

		External  		Anne		de Looy		BSc PhD PGDip Diet RD FBDA FFAfN		Executive Director		European Federation of the Association of Dietitians		Professional Organization		Tammy Randall

		External  		Chloe		Plummer		MS, RD		Clinical Dietitian, Community Advocacy		ProMedica		Healthcare Provider		Tammy Randall

		Internal		Susan		Roberts		MS RD		Assistant Director of Clinical Nutrition		Baylor University Medical Center (Aramark)		Healthcare Provider		Tammy Randall

		External  		Steven M. 		Finn		MBA, MSOD, MPHIL		Co-Founder & Managing Partner of ResponsEcology		Portland, Maine AreaRenewables & Environment; ResponsEcology, Inc., AmpleHarvest.org, University of Pennsylvania		NGO/Non-Profit		Terri Raymond

		External  		Kim		Hamilton		PhD		Chief Impact Officer		Feeding America		NGO/Non-Profit		Terri Raymond

		External  		Jennifer		Lovejoy		PhD		Chief Translational Science Officer		Arivale  		Company-Wellness Innovator		Terri Raymond		Jennifer Horton

		Internal		Egondu		Onuoha		MS RD CDE IBCLC CDN FAND		Director, PCAP & WIC Services		The Brooklyn Hospital Center		Healthcare Provider		Terri Raymond

		External  		Kate		Houston		MS		Federal Affairs		Cargill		Company-Agriculture		Terri Raymond, Hope Barkoukis		Daun Longshore

		External  		Jessica		Donze Black		MPH, RD		Director, Kids Safe and Healthful Foods Project		The Pew Charitable Trusts		Funder		Tracey Bates		Mary Beth Whalen

		Internal		Laura		Gollins		MBA RD LD		Neonatal Dietitian		Texas Children's Hospital		Healthcare Provider		Tracey Bates

		External  		Kathy		Kolasa		PhD, RDN, LDN		Former Representative; Professor Emeritus; Nutrition Consultant		Global Forum on Innovation in Health Professional Education - Institute of Medicine (IOM); East Carolina University Brody School of Medicine;  Vidant Health		Academic		Tracey Bates

		Internal		Catharine		Powers		MS RD		Partner 		Culinary Nutrition Associates LLC		Company-PR/Communications/Consulting		Tracey Bates

		External  		Christopher 		Wharton		PhD  		Associate Professor, Nutrition; Diirector		Arizona State University; Food Systems Transformation Initiative 		Academic		Tracey Bates
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Attached are the suggested assignments for Summit participants. The spreadsheet is sorted by

Board member so you can easily see who you have been paired with. Please note that some

participants, where additional connections can be made, also have a staff member assigned to

them (participants who have funding potential or come from a professional organization).

 

 

As noted on today’s call, the following information will be shared with you soon:

 

·        Later this week:

 

ü  Email with hotel confirmation numbers and additional logistics information

 

·        On or around September 9:

 

ü  Brief bios for your assigned Summit participants

 

ü  Full Summit participant list, including members of both Boards of Directors and staff

 

ü  Briefing paper

 

ü  Member survey results

 

ü  A detailed agenda for the Summit

 

ü  Information on the LinkedIn group

 

ü  Link to the recording of the live Q&A session from September 7 (more details below)

 

 

As you know, to help members prepare for the Summit we recorded two webinars. You can view

them here. The first webinar is an overview of the Second Century strategy development plan and

how the Summit fits in that process; the second webinar addresses members’ role at the Summit,

introduces Collaboration Opportunity Areas and provides information on how ideas generated at

the Summit will be used going forward. 

 

We will also host a live Q&A session on Wednesday, September 7, from 11 a.m. to noon Central

time. Details on joining this Q&A session are below. Please feel free to submit your questions in

advance to nbrown@eatright.org. There will also be time for additional questions during the

session. 
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Q&A Session: The Nutrition Impact Summit

 

Wednesday, September 7, 2016

 

11 a.m. – Noon (Central Time) (GMT-05:00)

 

When it’s time, join the meeting.

 

Meeting number: 741 627 122

 

Meeting password: R3Y6HZ

 

Join by phone toll-free number: 1-866-477-4564  (US)

 
Show global numbers

 

Conference Code: 843 100 4180

 

Click here to add the webinar to your calendar.

 

 

Finally, while most meals will be provided during the Summit, we do not have a group dinner

planned for Thursday, September 22. Please feel free to take this time to unwind or to network

and invite a new Summit contact to join you for dinner. You will receive a list of near-by

restaurants in the logistics email.

 

 

As always, please let me know if you have any questions or need additional information.

 

 

Best regards,

 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2000 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  
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145. PNPG: August 2016 Member Update

From: PNPG <NoReply@PNPG.org>

To: DMartin@Burke.k12.ga.us

Sent Date: Aug 31, 2016 00:52:47

Subject: PNPG: August 2016 Member Update

Attachment:

index      Newsletter AUG 2016    Featured Event  FNCE® 2016 Mark your calendars! When:

October 15th - 18th, 2016  

Where: Boston Convention and Exhibition Center  

 

Here are our DPG-Specific Events: 

  

PNPG Member Reception:  

Sunday, 10/16 – 6 to 7:30 pm, Westin Boston Waterfront Hotel Allcott Room. Enjoy and network

with your peers! Special thanks to Abbott Nutrition for sponsoring this event.  

 

PNPG Member Breakfast and Annual Business Meeting:  

Monday, 10/17 – 6:45 to 8 am, Westin Boston Waterfront Burroughs Room. Start your day with us!

Special thanks to Mead Johnson Nutrition for sponsoring this event.  

 

DPG Showcase:  

Monday, 10/17 – 9:00 am to 12:00 pm, Boston Convention &Exhibition Center, Academy Pavilion,

Hall B, Expo Hall. Come visit us at our Booth.  

  

PNPG Spotlight Session:  

Sunday, October 16 th – 1:30PM - 3:00PM  

163. Picky by Nature: How Collaborative Care May Optimize Health Outcomes  

Moderator: Michell Fullmer, RDN, CSP, LDN, CNSC  

Speakers: Jill Castle, MS, RDN; Melanie Potock, MA, CCC-SLP Learn More      Update from your

Leadership Dear PNPG Members,  

 

I am very happy to be your electronic communications chair for this 2016-17 year.  Our past chairs

have worked hard to set up our website to be more user friendly and we are continuing to work on

this project. 

We have been updating our library.  There is now a spot in the library for our Hot Topics.  The

Building Blocks section of the library is in chronological order, making it easier to find the edition

you are looking for. You can also find the most updated formula recipes  and a current Infant

Nutrition/Breastfeeding Resource List. 

The News and Event calendar is updated regularly with webinars and conferences that members

may be interested in attending.  
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The All PNPG Member Community is active with all of your questions and answers. 

There are many active free CPEU opportunities available under the EDU tab. 

The monthly e-blast is sent out the last week of the month. 

There are regular posts on our Facebook page. 

The electronic communications team will continue to work hard.  Feel free to contact us at

PNPGcommunications@gmail.com if you have any questions.  

 

Thank you,  

Kimberly Zeender Christy RD, LD, CLC  

Electronic Communications Chair  

 

Julia Driggers, RD, LDN, CNSC  

Electronic Communications Co-Chair  

 

Laura Cunningham, RD, CSP  

Social Media Coordinator     Summer 2016 Building Block for Life Now Available! The Summer

2016 issue of the PNPG Building Block for Life is now available! This issue was published jointly

with the Nutrition Educators of Health Professionals DPG and features articles about educating

health care professionals on pediatric nutrition topics. With completion of an online quiz, the issue

offers 2 CPEUs. Suggested learning needs codes: 1010 (Career planning, job search, goal

setting), 6030 (Education theories and techniques for adults), and 5070 (Pediatrics). To access a

PDF of the issue, visit the Library section within the members-only web portal or click here. To

launch the course and obtain CPEUs, visit the EDU section within the members-only web portal or

click here.      PNPG's Ad Hoc Committee Update Currently PNPG has three ad hoc groups: Infant

Formula and Feeding, Neonatal Malnutrition, and Neonatal RDN Recognition.  

 

The Infant Formula and Feeding ad hoc committee works to ensure our members have access to

time-saving mixing instructions for a variety of powdered infant formulas. This group will be

moving to a standing committee within our Member Support Team to facilitate ongoing revisions

for these valuable resources. 

The Neonatal Malnutrition ad hoc committee continues working on consensus recommendations

for identifying and documenting malnutrition in the neonatal population. Plans for pursuing

publication will be made in 2017. 

The Neonatal RDN Recognition ad hoc committee formed in early 2016 and is PNPG's newest ad

hoc group. Because specialty credentials are not available for niche areas of practice, the

committee completed a survey last spring addressing recognition of expertise for RDNs working

in NICU settings. The group is working on a proposal, along with the Council on Future Practice,

for the development of a new recognition program for neonatal RDNs. 

    Board Certification as a Specialist in Pediatric Nutrition The Commission on Dietetic

Registration (CDR) offers Board Certification as a Specialist in Pediatric Nutrition. Board

certification is granted in recognition of an applicant's documented practice experience and

successful completion of an examination in the specialty area.  
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The next examination window for this exam will be November 1-21, 2016. The application deadline

is September 30, 2016.  

 

For more information  click here.     HOD Informational Video Learn about the House of Delegates,

the voice of Academy members, and its role in governing the profession. Each state, ll Dietetic

Practice Groups, and areas of practice are represented by one or more delegates for a total of 105

delegates. A video was recently created and released to inform members about the role of the

HOD.  

Click Here to watch the video.     August is Kids Eat Right Month TM Kids Eat Right TM is a joint

effort of the Academy of Nutrition and Dietetics and the Academy of Nutrition and Dietetics

Foundation. This member-driven campaign was established in 2010 to educate families,

communities, and policymakers about the importance of quality nutrition to promote optimal health

of kids and their families.  

  

To highlight the role everyone plays in ensuring a healthy future for our nation's children, the

Academy of Nutrition and Dietetics and its Foundation celebrate Kids Eat Right Month ™ each

August. Kids Eat Right Month TM focuses on the importance of healthful eating and active

lifestyles for children and families, featuring expert advice from registered dietitian nutritionists to

help families shop smart, cook healthy, and eat right.  

 

Click Here to learn more.    We Want to Hear From You! Tell us what you are doing! Published

research? Featured column? Special TV appearance? We'd love to share your innovative work

with our membership on the PNPG website. Email the PNPG Social Media Team at

PNPGSocialMedia@gmail.com       News and Events Be sure to visit the News and Events

Calendar on the PNPG website for upcoming events, conference information and other nutrition

news.      This email is being sent to you because you are a member of the Pediatric Nutrition

Practice Group. To manage your PNPG settings, login at pnpg.org   
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146. Summit Briefing Paper

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Katie Brown <kbrown@eatright.org>

Sent Date: Aug 28, 2016 13:21:06

Subject: Summit Briefing Paper

Attachment: Summit Briefing Paper_ DRAFT 08 19 16 DMartin edits.docx

Katie,  I was only able to get  through page 16, but I have attached my comments in the

document.  Most of my comments were extra spaces I found in the document, but I did have

several other comments on content.  My biggest concern was a statement made on page 8 about

schools having unhealthy eating environments.  I would really like you to remove that part of the

statement if you can?  Obviously, I am particularly sensitive to that statement.  Otherwise, I love

the document and cannot wait to finish reading it.  Maybe on my plane ride to Spain! 

 
 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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[bookmark: _Toc458496043]Welcome 



Insert letter from Lucille 	Comment by Nicci Brown: In development




[bookmark: _Toc456569392][bookmark: _Toc458496045]Introduction



Imagine a world where agricultural systems at all scales are optimized to produce nutrient dense and delicious foods, using methods that protect precious soil, water and air resources and are resilient against climate and water scarcity shocks. A world where food waste has been designed out of the system and where food access for all is considered a fundamental priority. Where special attention to the needs of adolescent girls, pregnant and lactating women, infants and children has eliminated stunting and wasting and enabled whole generations to achieve their full potential as citizens. A world where advances in social science and behavior change, combined with new technology platforms and innovative wellness programs, have turned the tide on obesity and the preventable health problems it drives. Where a customized, patient-focused, prevention-based health care system with food and nutrition at its core has resulted in a reduction in health care costs and an improvement in quality of life for billions of people.  



We believe that such a future is possible. But only with unprecedented leadership, collaboration and innovation across Collaboration and innovation among leaders throughout the food, wellness and health care systems offers the best path to changing the global health trajectory. 	Comment by Donna Martin: Does not make sense. 



That’s why the Academy of Nutrition and Dietetics and its Foundation have convened The Nutrition Impact Summit. 



The Summit will bring together an extraordinary group of diverse leaders from those systems for a rare opportunity to spend three days focused on collaborative action, with this central question driving our work: How might we accelerate progress toward good health and well-being for all people through collaboration across food, wellness and healthcare systems?



At the Summit – and in this paper – the focus is on identifying opportunities to connect our strengths, build on our successes, and take action to build a dialogue around solutions, highlight successful innovations, and identify opportunities to connect our strengths and chart a path to accelerate progress toward  a future of good health for all people.	Comment by Donna Martin:  Remove space



We believe this is a special moment of opportunity for this effort. As this report highlights, many individuals and organizations around the world are making great strides to address malnutrition in all its forms. There is undeniable progress. And there is global momentum for collaborative solutions in food and nutrition – for all people, whoever they are and wherever they live.



In the last five years, the Scaling Up Nutrition (SUN) Movement has brought together governments, civil society, the United Nations, donors, businesses and researchers in a collective effort to improve nutrition globally. Last year, the Sustainable Development Goals were launched, with 17 transformative targets for all countries to work toward. Food and nutrition is at the top of the agenda – goal No. 2 calls for an end to “all forms of malnutrition.” And in April, the United Nations and the World Health Organization declared that the next 10 years will be the “Decade of Action on Nutrition,” calling for intensified action to eradicate malnutrition worldwide and ensure universal access to healthier and more sustainable diets. 



Clearly, there is an opening for action today and the will within the system to seize the opportunity. 



Against this backdrop, the Academy of Nutrition and Dietetics is launching its Second Century Challenge.

As the Academy approaches its centennial in 2017, we are committed to a new vision for our Second Century. Drawing on the pioneering spirit of the Academy’s founders, we are grounded in an extraordinary commitment to collaboration, a focus on service, and an emphasis on accelerating the progress toward solving the greatest food and nutrition challenges of the 21st century. Convening the The Nutrition Impact Summit with thought leaders, innovators, and practitioners in the food, wellness, and health care systems is an example of this commitment to collaboration. Through this powerful systems-based approach, we will envision and achieve improved health for the population through the transformative power of food and nutrition.  



The Nutrition Impact Summit was born out of our realization that these challenges are systemic in nature, that none of us can accomplish this task alone; and that we are immensely more powerful when we combine our strengths, inspire each other to be the best we can be, and work together towards a shared vision of a future that we would be proud to bring to fruition.

[bookmark: _Toc456569403]

"Let food be thy medicine."  -- Hippocrates 












Background on the Academy and the Nutrition and Dietetics Profession Today



The Academy is the world’s largest organization of food and nutrition professionals, representing more than 100,000 registered dietitian nutritionists (RDN) and dietetic technicians, registered (DTR). Members work across the food, wellness, and health care spectrum in hospitals, schools, academia, business, prevention, management, public health agriculture and private practice. Together we serve over 20 million clients/patients each year.



[image: cid:image001.png@01D1F89E.0A8318E0]







The Academy of Nutrition and Dietetics Foundation was established in 1966 as a 501(C)(3) public charity. Its mission is to fund the future of dietetics through research and education. The Foundation achieves its goals by providing support for research, education and  nutrition education for the public programs, and is the largest grantor of scholarships in nutrition and dietetics.	Comment by Donna Martin: Remove space



Food, Wellness and Health Care



The nutrition and dietetics profession,  in principle and in practice, exists at the convergence of the food, wellness and health care systems. 	Comment by Donna Martin: Remove space



The Food System creates and provides the food that, once consumed, provides the nutrition people need to survive and thrive. This system includes everyone from farmers, fishermen, agribusiness companies, universities, food transport companies, food companies, food distributors, retailers, restaurants, foodservice companies, research and advocacy organizations, ag extensions and government agencies related to food and agriculture, among others. 



The Wellness System provides products and services aimed at enhancing people’s health and well-being, with optimal nutrition as a key focus. This system includes personal trainers and experts in exercise science and sports medicine, chefs,  manufacturers of vitamin and mineral supplements,  health and nutrition coaches, prevention researchers and advocacy organizations, academics, fitness centers and gyms, media outlets and other companies with wellness offerings.	Comment by Donna Martin: Remove space	Comment by Donna Martin: Remove space



The Health Care System uses nutrition to keep people healthy, prevent disease, andto treat acute and chronic diseases, many of which are impacted positively or negatively by nutrition.  This system includes doctors and other clinical workers, including RDNS, companies providing medical products and services, hospitals, health insurers, government agencies dealing with human health and the regulation of health care practices, research and advocacy organizations, academics, and companies with innovative health care offerings.	Comment by Donna Martin: Insert space
	Comment by Donna Martin: Insert “



Members of the Academy work in many parts of these systems – in many ways, bridging between these overlapping areas of food, wellness and health care. We seek to empower our members by strengthening these connections, building new collaborations, breaking down silos and aligning our strengths  with others who share a common vision.  	Comment by Donna Martin: Remove space



What is the Appreciative Inquiry?



Our goal in the summit is to bring leaders from all three of these systems together to use the Appreciative Inquiry model during the Summit. This structured, highly interactive process enables participants to connect with the strengths of the system, explore opportunity areas, prototype solutions, and create a practical action plan – all in the course of a three-day event. 



The three-day Nutrition Impact Summit will be based on the Appreciative Inquiry Summit model pioneered by David Cooperrider, Professor of Appreciative Inquiry at the Weatherhead School of Management at Case Western Reserve University. This summit model has been used in a wide variety of contexts to create large-scale positive change by engaging a broad range of stakeholders. Varied groups have used this approach, including the United Nations Global Compact, the United Religions Initiative, the U.S. Navy, Walmart, the U.S. Dairy Industry, and the City of Cleveland.  



What is Appreciative Inquiry? To appreciate means to value – to understand those things worth high esteem. To inquire means to study, to ask questions, to explore. Appreciative Inquiry is, therefore, a collaborative exploration aimed at identifying and understanding a particular group’s strengths, their greatest opportunities, and their aspirations for the future – and to build a shared action plan that will help construct that future. 



Unlike a purely educational event or conference, the summit is task-focused. It’s designed to be engaging, energized and fun, but it is serious fun with the goal of system-level change.

 

An Appreciative Inquiry Summit is a whole-system working meeting that engages a cross-section of as many stakeholder groups as possible – leaders and organizations that care about and have a stake in the future of the issue at hand. Each person and stakeholder group will have an opportunity to be heard, and to be exposed to other perspectives on the challenges and opportunities facing the group. 

 

For more information about Appreciative Inquiry, please see http://appreciativeinquiry.case.edu/



Preparation for the Summit



To prepare for the Summit, over 120 interviews were conducted with a range of actors from across each of the three systems. Many hours were spent researching existing efforts to learn about  the efforts of individuals and organizations dedicated to some aspect of improving health for the population through food and nutrition.  The objective was not to create a comprehensive landscape of what is happening today. Rather, we wanted to view this landscape through a lens of new possibilities, and potential for more innovation and collaboration. 	Comment by Donna Martin: Remove space



We sought to identify new models that are overcoming long-standing barriers, to find people and organizations who have a vision for transformational change and a plan to make it happen, and to discover innovators who are changing the rules of the game.



Below, we summarize  specific challenges facing the food, wellness and health care systems.  However, we will focus more substantially on 13 opportunities within six focus areas that present great potential for collaborative action and innovation. We provide a brief description of each of these areas here to provoke inspiration and ideas. These are not presented as a finite set of ideas, rather as a starting point for conversation and collaboration at the Summit. 	Comment by Donna Martin: Remove space



[bookmark: _Toc456569396][bookmark: _Toc458496052]What happens after the Summit? 



We will develop a shared vision and a set of ideas for collaborative action at the summit. Following the Summit, those who are interested in pursuing the innovation projects that have been generated will have an opportunity to further develop these initiative ideas and bring them to life. The Academy is committed to supporting the development of collaboration projects where the Academy can help to accelerate impact. 



Who will be at the Summit?



Approximately 180 people will attend the summit. The attendees, of whom roughly half are Academy members, represent organizations across the food, wellness and health care systems, such as:

· Food and agriculture sector including Walmart, Kroger, CVS, PepsiCo, Nestle, Kellogg, Danone, Cargill, Unilever, Campbell's, Sodexo, Compass, Dairy Council, Monsanto 

· Health and fitness including Under Armour/MyFitnessPal, Arivale

· Academia including Saint Louis University, Johns Hopkins Global Obesity Prevention Center, The Goldring Center for Culinary Medicine at Tulane University, Arizona State University, University of New Mexico

· Research and advocacy groups including Chicago Council on Foreign Affairs, AARP, the National Academy of Medicine, the American Diabetes Association, the Global Obesity Prevention Center at Johns Hopkins

· Government agencies including the CDC, USDA, HHS, Federal Reserve, the Department of Veterans Affairs

· Health care industry including Kaiser, Abbott Nutrition, Mead Johnson Nutrition, National Medical Association, Sparrow Health System

· Non-profit NGOs including Feeding America, Wholesome Wave, FoodCorps, Catholic Relief Services, Gardens for Health International, Action Against Hunger, Alliance for a Healthier Generation, YMCA

· Both medical and information technology companies including IBM, 23 and Me 



A complete list of Summit participants will be provided prior to the Summit. 







“An investment in nutrition can help make every other investment in health and development pay off.– Bill Gates. April 2016 




[bookmark: _Toc456271373][bookmark: _Toc458496053]Global Nutrition Challenges



Food and Nutrition Security 



[bookmark: _Ref457380265]In a world where millions of people suffer from food insecurity or some form of malnutrition, food waste is an egregious problem that also harms the environment. Globally, 925 million people were food insecure in 2014, meaning they lacked access to a sufficient quantity of affordable, nutritious food. In the United States, 48.1 million lived in food insecure households in 2014, including 5.4 million people over age 60. The United Nations Food and Agriculture Organization estimates that about 795 million people of the 7.3 billion people in the world, or one in nine, were suffering from chronic undernourishment in 2014-2016. Almost all the hungry people, 780 million, live in developing countries. Still, one-quarter to over one-third of all food produced globally goes uneaten each year. An estimated 1.3 billion tons is wasted annually, at every stop in the supply chain – from imperfect fruit and vegetables left in the fields, to “out-of-date” perishables from family refrigerators. In the United States alone, the average consumer wastes 1.1 pounds of food per day, or approximately 401.5 pounds per person each year. Over 97 percent of food wasted in the United States ends up in landfills, where it decomposes and produces methane, a potent form of greenhouse gas. A food system that harms people and the environment is inherently unstable. If we are to produce enough food to support the growing global population, we need to build a food system that produces nutrient-rich, affordable food, enhances ecosystem stability, fosters socio-cultural well-being and is resilient, safe, and efficient.	Comment by Nicci Brown: Will be making the connection of food insecurity and all forms of malnutrition here	Comment by Nicci Brown: Will be adjusting this language



Environment, Behavior and Choice	Comment by Nicci Brown: Will be adding context for developing countries



Eating healthy, nutrient-rich food is a choice that too many people don’t make – or can’t. Geography makes a major difference when it comes to nutrition and healthy lifestyles. About 23.5 million Americans live in food deserts, most in low-income or rural areas. Besides hindering access to wholesome foods, some food deserts – especially in urban areas – restrict residents’ ability to be physically active. Meanwhile, those who have the money to access to nutritious foods don’t always take advantage of them. Some are too busy to prepare healthy meals, or they lack the knowledge, resources or skills to improve their diets and their health. Those lifestyle factors exact a cost on individuals and the health care system. Recent findings suggest that more than a quarter of health care costs were associated with obesity, among other risk factors. And too often, the places where people spend a lot of time – work and school – do not support healthy lifestyle choices. For example, only 9% of the global workforce has access to some form of wellness program at work.	Comment by Donna Martin: Katie, I wish you would delete this comment about schools not supporting healthy lifestyle choices.  I think we are really trying to overcome that stereotype.  



Prevention and Health Care	Comment by Nicci Brown: Will be adding more context on the developing world—overweight, underweight (stunting), micronutrient deficiencies




Rates of preventable chronic and non-communicable disease are skyrocketing globally, driving up health care costs in their wake. Globally, the number of deaths attributable to chronic conditions such as heart disease and diabetes are projected to reach 7.63 million in 2020 (66.7% of all deaths), compared to 3.78 million in 1990 (40.4% of all deaths). Among Americans, chronic diseases are responsible for 7 of 10 deaths annually, and the cost of treating people who suffer with these conditions consumes 86 percent of the nation’s health care spending. Many of these conditions could be prevented with healthier diets and more physical activity; however, doctors often end up relying on prescription drugs to treat these conditions because they lack the tools to support behavioral changes for their patients. Case in point: A survey conducted to determine nutritional knowledge among physicians showed that while 94% agreed that nutritional counseling should be a part of the visit with a patient, only 14% of doctors felt they had adequate training to do so.	Comment by Donna Martin: Remove space












Research and Standards



A dearth of reliable nutrition research stands in the way of helping millions around the world live healthier lives. The fragmented data that’s available isn’t sufficient to convince a public that generally distrusts research findings and/or to erase widespread confusion about nutrition. More than three-quarters of consumers find it hard to know what to believe when there is a change in nutritional guidance. Meanwhile, the lack of a clear set of nutrition standards and/or metrics for evaluating progress restricts researchers’ ability to secure the on-going funding they need to battle malnutrition in its many forms. Among other obstacles: The lack of models of trusted, public-private collaboration to support high-quality nutrition research, metrics and standards creation, as well as no open-access platforms for curating research and reporting outcomes.



Global Workforce Capacity



Too few qualified workers are available globally to address the alarming scale and scope of malnutrition in all of its forms. Demand far outstrips supply when it comes to people who are educated and properly prepared to provide nutrition guidance, help develop sound nutrition policies and strategies, and lead change at the highest levels. There is a huge variation in training requirements for dietitians and nutritionists globally and in the number of nutrition professionals per capita around the world, from more than 25 per 100,000 people in countries like Denmark, Israel and Japan to fewer than two per 100,000 people in countries like India and Malaysia. Even in the United States, Australia, Ireland and the Netherlands, there are only 16 to 20 dietitians per 100,000 people. In many countries where nutrition need is greatest, no nutrition programs are offered by academic institutions. And training materials that do exist in these nations are often woefully outdated. Even in developed countries, the need persists to equip health and wellness professionals, educators and community leaders with best-in-class nutrition education to disseminate nutrition knowledge and skills broadly throughout society. The development of a truly global workforce to address malnutrition must address these disparities as part of an overall capacity building strategy.  	Comment by Nicci Brown: Will be adjusting language



Investment



The current level of global investment – from both public and private sources – falls far short of what’s needed to drive improvements in sustainable food and address global malnutrition. According to researchers, if the set of 10 proven interventions to improve maternal and child nutrition were scaled to 90% coverage across 34 countries, the number of stunted children in the world could be reduced by 80%. But money spent on nutrition by governments and NGOs isn’t sufficient to achieve this goal. The critical potential of private-sector engagement has not been realized. For example, every $1 of investment in nutrition generates a $16 return in health and economic development, and for every day a child does not get adequate nutrition, it costs a country between 4-11% GDP. Additionally, while impact investing is poised to change the trajectory of poverty, education and clean energy, very few impact investors have ventured into the sustainable food and agriculture realm.
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Collaboration Opportunity Areas



FOOD AND NUTRITION SECURITY

Ensure all people have reliable access to culturally-appropriate, nutrient-dense food now and in the future by building resilient food systems and prioritizing actions to prevent and divert wasted food throughout the value chain.  

1. Increase resilience and productivity of global food systems while minimizing negative impacts on people, animals and the environment. 

2. Prioritize actions to prevent and divert wasted food at all stages of the food value chain to provide nutrient-dense food for people who need it while benefitting the environment, society and the economy. 

3. Engage all points of contact in the health care system to ensure vulnerable populations have access to nutrient-dense foods. 



ENVIRONMENT, BEHAVIOR AND CHOICE

Create a culture and environment that support health and wellness through relevant and appealing solutions for all places where people spend their time—home, work, schools and communities. 

4. Use information technology, kitchen technology, business model innovation, and insights from social science to enable and support better decision-making and enduring behavior change.

5. Use innovation in urban planning and the built environment to improve health at the community level.

6. Support healthy choices by scaling programs that create a culture of health at worksites, schools, and throughout the community.

 

PREVENTION AND HEALTH CARE

Improve health outcomes and decrease health disparities by accelerating the shift to a preventive health care model and using new technologies to individualize nutrition care.

7. Accelerate the shift in the health care system to emphasize preventive care, especially through an increased focus on diet and physical activity.

8. Use health care technology, information technology, and new medical nutrition therapies to better customize nutrition solutions for individuals. 



RESEARCH AND STANDARDS

Implement models of trusted, public-private collaboration to support high-quality nutrition research, metrics and standards creation, and open-access platforms for curating research and reporting outcomes. 

9. Create standardized models for quality, collaborative, transparent, and well-curated food and nutrition research to accelerate our understanding of food’s role in health and eliminate all forms of malnutrition.

10. Support continuous progress towards a healthier world by collaborating to create credible reporting standards to publicly track the measurable commitments made by stakeholders.









GLOBAL WORKFORCE CAPACITY

Grow the number of trained nutrition professionals and dietitians globally and embed nutrition knowledge broadly in order to increase nutrition capacity and reach global health goals.  

11. Expand education, training and credentialing for a workforce that meets global needs of the future.

12. Embed nutrition knowledge broadly throughout society with education, training, and certificates targeting practitioner allies in the food, wellness, and health care sectors.  



INVESTMENT

Accelerate progress and explore collaborations to drive investment in nutrition outcomes. 

13. Catalyze an increase in investment focused on driving improvements and scaling solutions in sustainable food systems, prevention and wellness, health care, and building capacity for a global nutrition workforce. 










Opportunities for Collaboration and Innovation





Food and Nutrition Security



Focus: Ensure all people have reliable access to culturally appropriate, nutrient-dense food now and in the future by building resilient food systems and prioritizing actions to prevent and divert wasted food throughout the value chain.  





Today, we are learning to connect the dots across our global, interdependent food systems. From dynamic public-private partnerships at work in Africa to holistic, community-led health and nutrition centers, we are finding creative new ways to remove systemic barriers, collaborating to make food production and distribution more efficient – and diets more sustainable.



Agriculture is increasingly marshalling a diverse and growing armory of production innovations and agricultural tools to produce more food, too -- while also conserving water and forests, protecting the soil and reducing pollinator loss. In fact, agriculture is becoming part of the solution to climate change. Sustainable practices are boosting yields on existing land and integrated land-use planning is preserving our forests.



We are also teaching the public how to prevent food waste. The EPA Food Recovery Hierarchy provides guidance on what to do with excess or imperfect food. And a PSA campaign launched by the National Ad Council and National Resource Defense Council (NRDC) is inspiring Americans to “Save the Food” by showcasing the life cycle of food and the loss of resources when it is needlessly wasted.[endnoteRef:1] [1:  http://www.savethefood.com/
] 




A 20% reduction in food waste would save 1.8 billion meals and reclaim the 1250 calories per capita that goes into landfills each year, feeding the food insecure three times over.11 













New attitudes about food waste – combined with innovations in agriculture and collaboration across global food systems, wellness, and health care sectors – hold enormous potential for positive change. We have the will – and the ways – to nourish people everywhere.









“With the right investments, smallholders can feed a growing planet while at the same time restoring degraded ecosystems and reducing agriculture's carbon footprint.” – Michel Mordasini, Vice President of International Fund for Agricultural Development (IFAD) 

















Opportunity Area 1

Increase resilience and productivity of global food systems while minimizing negative impacts on people, animals and the environment. 



Innovations in Action: 



Soil Health

· Microbial Soil Inoculation has potential to restore degraded lands and improve soil fertility and water quality.[endnoteRef:2] [endnoteRef:3] [endnoteRef:4]  [2:  Nizampatnam NR, Schreier SJ, Damodaran S, Adhikari S, Subramanian S (2015) microRNA160 dictates stage-specific auxin and cytokinin sensitivities and directs soybean nodule development. Plant J. 2015 Oct;84(1):140-53. doi: 10.1111/tpj.12965.]  [3:  Wubs ERJ, van der Putten WH, Bosch M, Bezemer TM. Soil inoculation steers restoration of terrestrial ecosystems. Nat Plants. 2016;2:16107. doi:10.1038/nplants.2016.107.]  [4:   Bogino P, Nievas F, Banchio E, Giordano W. 2011. Increased competitiveness and efficiency of biological nitrogen fixation in peanut via in-furrow inoculation of rhizobia. European Journal of Soil Biology 47:188-193] 


· The Living Soil Saves Lives program trains rural farmers in India on the “soil food web” and composting techniques to improve soil fertility. 



Water Use and Water Quality

· New technologies to improve irrigation efficiency will address water scarcity and unpredictability. Increased use of drip irrigation, soil moisture sensors, rainfall monitoring, and water sensors will be essential.[endnoteRef:5]  [5:  Erik Lichtenberg, “Grower demand for sensor-controlled irrigation”, Water Resources Research (January 20, 2015)] 




Climate-Smart Crops and Emerging New foods

· Growers are exploring alternative farming methods such as hydroponics, aquaponics and vertical farming – sustainable practices supported by the USDA that can apply to urban environments.  

· Genetically Modified (GM) crops have successfully solved problems associated with climate change. For example, crops have been adapted to enhance tolerance to a range of stresses including drought, flood, salinity or extreme temperatures.[endnoteRef:6] Additionally, exploration of nutrition and climate resilience has led to new varieties of rice can survive flooding for weeks.[endnoteRef:7]	Comment by Donna Martin: Insert that [6:  Pocket K No. 43: Biotechnology and Climate Change. International Service for the Acquisition of Agri-Biotech Applications.  http://www.isaaa.org/resources/publications/pocketk/43/default.asp. Accessed January 10, 2016.]  [7:  Bailey-Serres J, Fukao T, Ronald P, Ismail A, Heuer S, Mackill D. Submergence Tolerant Rice: SUB1's Journey from Landrace to Modern Cultivar. SpringerLink. http://link.springer.com/article/10.1007/s12284-010-9048-5. Published August 4, 2010. Accessed August 5, 2016.] 


· CRISPR technology, short for clustered regularly interspaced short palindromic repeats allows for more precise gene editing. This quicker, less costly method of plant breeding is showing promising results in wheat, rice, soybeans, potatoes, oranges, and tomatoes.[endnoteRef:8] [endnoteRef:9] [8:  Ainsworth C. Agriculture: A new breed of edits. Nature. 2015;528(7580):15–16. doi:10.1038/528S15a. http://www.nature.com/nature/journal/v528/n7580_supp/full/528S15a.html. Accessed August 5, 2016.]  [9:  Montenegro M. CRISPR is coming to agriculture — with big implications for food, farmers, consumers and nature. http://ensia.com/voices/crispr-is-coming-to-agriculture-with-big-implications-for-food-farmers-consumers-and-nature/. Published January 28, 2016. Accessed August 5, 2016.] 


· Algae are among the new or underutilized crops being explored for use in agriculture. It could have promising potential for animal feed, biofuels, water filtration and human foods.[endnoteRef:10] [endnoteRef:11] [endnoteRef:12]  [10:    Algal Biofuels. Department of Energy. http://energy.gov/eere/bioenergy/algal-biofuels. Accessed August 5, 2016.]  [11:   BioScience. Algal Turf Scrubbing: Cleaning Surface Waters with Solar Energy while Producing a Biofuel. http://bioscience.oxfordjournals.org/content/61/6/434. Accessed August 5, 2016.]  [12:  Lundy ME, Parrella MP. Crickets Are Not a Free Lunch: Protein Capture from Scalable Organic Side-Streams via High-Density Populations of Acheta domesticus. Crickets Are Not a Free Lunch: Protein Capture from Scalable Organic Side-Streams via High-Density Populations of Acheta domesticus. http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0118785#abstract0. Published April 15, 2015. Accessed August 5, 2016.] 




Insurance and Banking Innovation

· Innovations in digital financing technologies securely provide financing to rural smallholder farms – while improving transparency and minimizing corruption within the food value chain. By transitioning from cash payments for crop income to mobile payments, agriculture developers can help build the infrastructure that will serve the savings, credit, and micro-insurance needs of rural, village-based economies.[endnoteRef:13]  [13:  Babcock LH. Mobile Payments How Digital Finance is Transforming Agriculture. http://publications.cta.int/media/publications/downloads/1849_pdf.pdf. Published May 2015. Accessed August 5, 2016. ] 


· Organizations like Grameen Bank are providing smallholder farmers access to microcredit so they can invest in sustainable farming technologies.



Food and Agriculture Development 

· The 2014 G8 conference launched the Feed the Future alliance to help sustain inclusive agricultural growth.[endnoteRef:14] Its goal: Raise 50 million people out of poverty in next 10 years by investing $10 billion in African agriculture.35 61  Private investments have reached 8.2 million smallholders and created more than 21,000 jobs in 2014, over half of which were for women. Development partners have disbursed $2.3 billion, or 85 percent of expected funding to date.61 [14:  New Alliance. http://new-alliance.org/about. Published 2014. Accessed August 5, 2016.] 


· Grow Africa is a public-private partnership between governments, companies and farmers to lower the risk of investment in agriculture in Africa. Its investments focus on farmers, youth and women.[endnoteRef:15]   [15:  Grow Africa. https://www.growafrica.com/about. Updated 2015. Accessed August 5, 2016.] 


· CGIAR is the only worldwide partnership addressing agricultural research for development to tackle poverty, hunger, nutritional imbalances and environmental degradation.  



Fortification

· Organizations like Sight and Life are working to improve nutritional outcomes by advancing access to fortified foods. Micronutrient fortification of food staples and food aid commodities can affordably help alleviate regional dietary deficiencies, providing critical vitamins and minerals to populations without radical changes in food consumption patterns. 



Thought Starter Questions:



1. How can nutrition and health care professionals work with food systems leaders to ensure that nutrition security needs are fully integrated in efforts to develop more resilient and adaptive food systems?  

2. How can food and nutrition professionals work with food producers to better understand the innovation required to ensure resilient and adaptive food systems and help translate those complexities for consumers? 

3. How can we work together to increase understanding of local and global food systems among those providing nutrition and food advice to consumers?





Opportunity Area 2

Prioritize actions to prevent and divert wasted food at all stages of the food value chain to provide nutrient-dense food for people who need it while benefitting the environment, society and the economy. 



Innovations in Action:



Farm to Market

· Project Nurture, a $11.5 million partnership of The Coca-Cola Company, the Bill & Melinda Gates Foundation and TechnoServe, aimed to help more than 50,000 small-scale mango and passion fruit farmers in Kenya and Uganda double their fruit incomes by 2014 – while dramatically reducing food waste by providing business and agronomy training, improving market linkages and providing access to credit. 

· YieldWise, a $130 million program funded by the Rockefeller Foundation, applied a similar approach in Kenya, Nigeria and Tanzania. It affirmed the possibility of reducing food waste by half by 2030.

· Barstow’s Longview Farm[endnoteRef:16] in Massachusetts receives organic material from 15 different food companies and saves food from the landfill. The food and manure goes into the dairy farm’s digester, generating renewable energy and sustainably fertilizing 400 acres of farmland. [16:  https://www.cabotcheese.coop/real-farm-power
] 




Consumer, Retail and Food Service

· Solutions for “ugly” produce include a pilot program from Bon Appetit known as “Imperfectly Delicious Produce,” linking farmers to distributors and creative chefs in order to use fruits and vegetables that would otherwise go unharvested.

· In grocery retail, Whole Foods in the U.S., Safeway in Canada, Fruta Feia in Portugal, Intermarche in France and Waitrose in the UK have invested in programs to reduce the amount of ugly produce going to waste. 

· Walmart’s new private-label food products now say, “Best if Used By,” showing consumers that food is still safe to eat after the date listed on the package. Another consumer labeling solution, The Bump Mark, changes its texture over time to model the decay process of food. 

· Lean Path[endnoteRef:17] software tracks waste from food service operations so chefs can tailor their purchasing and cooking habits to waste less food. [17:  http://www.leanpath.com/
] 


· The app Zero Percent[endnoteRef:18] connects restaurants and event management teams to feeding banks and is already serving 983,000 meals per week.[endnoteRef:19] Drivers deliver excess food to the hungry.  [18:  https://www.zeropercent.us/
]  [19:  http://www.chicagosfoodbank.org/site/PageServer?pagename=lb_hunger_learn_about_hunger
] 


· Spoiler Alert [endnoteRef:20]in Boston, Massachusetts maps and connects excess food to feeding banks, and helps companies on both sides track their tax benefits.  [20:  http://www.foodspoileralert.com/howitworks/
] 




Food Donation, Recovery and Secondary Markets

· Sales of ugly fruit are already being adopted in Europe -- and are starting to catch on in the U.S.  Imperfect produce, a U.S. startup has a mission to “find a home for ugly fruits and vegetables.” 
D.C. Central Kitchen and L.A. Kitchen are nonprofits that provide culinary training programs to teach youth and unemployed adults to prepare and serve nutritious meals for hungry members of the community. The Campus Kitchens Project extends this work to college campuses to develop students as leaders of feeding the hungry; they are in over 50 U.S. schools.

· The Global Food Banking Network reduces food waste and hunger by providing food banks in 30 countries with training, connections, expertise and financial support. Feeding America, a national network of food banks, collects and distributes excess food to local food pantries and hot meal programs for low-income clients.





Thought Starter Questions:



1. How can we raise awareness through quantifying nutrients lost through food loss and waste to engage health care providers and other partners to make the connection between food waste and food insecurity?

2. How can we work together to create a deeper understanding of the connections between overconsumption, obesity, food loss and waste and food insecurity?  

3. How can we work together to identify, assess and scale the most impactful behavior change efforts that can reduce consumer-driven food loss and waste?  





Opportunity Area 3

Engage all points of contact in the health care system to ensure vulnerable populations have access to nutrient-dense foods. 



Innovations in Action:



Food Prescription Innovation

· ProMedica’s Food Pharmacy	Comment by Nicci Brown: Will be building this out

· Wholesome Wave’s Food Prescription Program

· Gardens for Health International



Community Interventions 

· Project Peanut Butter	Comment by Nicci Brown: Will be building this out



[bookmark: _Grow_the_Evidence][bookmark: _Toc458496061]Thought Starter Questions:



1. How can work together in innovative partnerships to create scalable models that bring affordable, nutrient-dense food to low-income and food-insecure populations?

2. How might we work together to ensure access by all infants and children to safe, nutritious and sufficient food all year round to eliminate stunting and wasting?

3. How can we accelerate progress towards meeting the nutritional needs of special populations, including adolescent girls, pregnant and lactating women, and older persons, by 2025?




































Environment, Behavior and Choice



Focus: Create a culture and environments that support health and wellness through relevant and appealing solutions for all places where people spend their time—home, work, schools and communities. 





The world around us exerts a powerful influence on our behaviors and choices. But strong impetus for healthy change is at work in our communities, institutions, policies and technologies.



Today we are discovering effective new ways to improve individual health by engaging patients in their own care through new technology. 





Health and wellness applications are now one of the fastest growing markets in the technology sector. 











Multiple technology players are pooling their knowledge of how consumers interact with food and think about well-being to help people solve daily health problems, wherever people go. Consider the rise of popular activity trackers like Fitbit and consumer health technologies that monitor chronic conditions such as blood sugar and hydration levels. 



Our food, wellness, and health care sectors are also actively sharing data insights, joining existing public-policy partnerships to inform and drive holistic health solutions.



The nutrition community is also embracing a holistic approach, basing more nutrition interventions on the Social Ecological Model (SEM), a systems-based framework for multiple, interacting levels of behavioral influence—individual, community, and population. 



Nutrition professionals were also active in the HIMSS Interoperability Showcase, proving that nutrition content can be exchanged from a provider to the patient and to the RDN -- with data reporting to the CDC for BMI surveillance. 



At the community and policy level, we are making progress in creating a culture and environments that support health and wellness. Organizations and public-private partnerships are working creatively across sectors and communities, reaching out to the public to improve population health. Engaging new solutions are inspiring people everywhere they go – from workout routines posted in public parks to comprehensive wellness programs at work. 



Opportunity Area 4

Using information technology, kitchen technology, business model innovation, and insights from social science to enable and support better decision-making and enduring behavior change.



Innovations in Action: 



· In the United States, health IT adoption has a critical consumer engagement component, requiring providers to offer consumers access to their own health data. As a result, the Office of the National Coordinator of Health IT (ONC) has engaged over 500 organizations and agencies in “Pledge IT,” an initiative to provide consumers with access to their own data so they can be active engaged partners in their health and healthcare. Pledge community members meet to network, hear updates from the federal government and share best practices with other organizations using technology to support better health and meet the needs defined by individual consumers. 

· Blue Button incorporates a patient engagement component into health IT, encouraging patients to access and use their own digital data – and to share it with nutrition professionals. The technology inspires patients to get involved in their own care.    

· Self-monitoring apps and websites such as MyFitnessPal and USDA’s SuperTracker are growing in popularity, helping consumers track food and calorie intake. Other apps assist consumers with chronic disease management, such as blood sugar monitoring. Tech-powered water bottles such as MyHydrate track water intake.

· Nutrition and health coaching apps have become available to connect consumers with nutrition counseling through smart phones or websites. Consumers can take pictures of meals and turn in exercise logs for tailored feedback.

· Grocery shopping apps assist consumers in choosing healthy foods at an affordable price.  Other food and nutrition apps aid consumers in selecting foods without specific allergens or other ingredients they wish to avoid for medical or cultural reasons.

· Cooking apps aid consumers in making cooking meals at home easier through recipe sharing and grocery list development. More advanced apps such as SideChef offer consumers cooking instructions through voice command.

· Meal subscription services such as Blue Apron and Hello Fresh offer consumers recipes with step-by-step instructions as well as doorstep delivery of ingredients for selected meals.  

· Validic is a health care platform that supports access to digital health data from clinical and remote-monitoring devices, sensors, fitness equipment, wearables and patient wellness applications. There are multiple areas for nutrition data access and use by RDNs.



Thought Starter Questions:


1. How can we use innovative technologies to help consumers navigate the misinformation related to food and nutrition shared by traditional and online media outlets? 

2. How can we work together to create innovative solutions that address common consumer barriers, such as the cost of eating healthy and the time it takes to prepare healthy meals?

3. How can experts in the food, wellness and health care space collaborate with industry to help create the “kitchen of the future” that helps consumers eat better?





Opportunity Area 5

Innovation in urban planning and the built environment to improve health at the community level.



Innovations in action: 



· An action guide – “Improving Population Health by Working with Communities” – produced by the National Quality Forum (NQF), is helping multisector groups improve population health together by addressing 10 interrelated elements of success. 

· Public Health 3.0 is a public-private government partnership led by the Department of Health and Human Services (HSS) that encourages collaborations across communities and the public. By fostering creativity and innovation across sectors, it aims to make lasting gains in public health across the nation’s diverse communities.

· The Internet of Things (IoT) is paving the way for a connected environment of health at the community level and in clinics and hospitals. IBM is using the IoT and connected devices to help hospitals gauge allergenics, temperatures, humidity and other environmental factors that drive health outcomes. Interfaces for nutritional components will soon give health care professionals more actionable insights.



Thought Starter Questions:



1. How can we bring together key stakeholders to help accelerate improvements in the built environment to create a culture of health?





Opportunity Area 6

Supporting healthy choices by scaling programs that create a culture of health at worksites, schools, and throughout the community.



Innovation in action: 



Community Interventions 

· The Hunger Project promotes community-led development through its Epicenter Strategy that involves one central building that serves as a food bank, clean water source, health center, food processing unit and other community functions

· Heifer International follows a Values-Based Holistic Community Development model (VBHCD) which focuses on teaching people to “develop the attitudes, behaviors and skills necessary to improve their own lives and transform their communities.” 

· CARE International’s Farmer Field and Business School (FFBS) helps to empower women on the local level by training them to increase smallholder farm productivity and profitability. 

· Concern Worldwide’s Realigning Agriculture to Improve Nutrition (RAIN) program in Zambia focuses on increasing local understanding of how improved agriculture can improve nutrition. 



Population Interventions

· The Centers for Disease Control and Prevention (CDC) has developed the Work@Health employer-based training program to help reduce employee chronic disease and injury while increasing productivity. CDC also has a Worksite Health Score Card to help employers determine if they have implemented science-based health promotion and disease prevention interventions.[endnoteRef:21] [21:  What is the CDC Worksite Health Scorecard  . Centers for Disease Control and Prevention. http://www.cdc.gov/workplacehealthpromotion/initiatives/healthscorecard/index.html. Published June 30, 2016. Accessed July 28, 2016.] 


· Some employers are particularly active in supporting the health and wellness of their employees. Cliff Bar & Company has an onsite gym and allows 30 minutes per day of paid time for physical activity.[endnoteRef:22]  Google partners with local farmers to provide all employees healthy and free, locally sourced food. Additionally, Google also has a teaching kitchen where employees can learn to cook and is experimenting with ways to nudge employees toward healthier food choices in its cafeterias. Google also holds employee events featuring guest speakers about food and nutrition. The Fitbit group health program provided corporate challenges using employer-paid Fitbits.[endnoteRef:23]  [22:  Fitness Fun at Clif HQ. Clif Bar . http://www.clifbar.com/article/fitness-fun-at-clif-hq. Accessed July 28, 2016.]  [23:  Fitbit Group Health. Fitbit Group Health. https://www.fitbit.com/group-health. Accessed July 28, 2016.] 


· Johnson & Johnson Health and Wellness Solutions offers health plans and insurers behavior-science driven Digital Health Coaching tailored for each individual through an upfront assessment focused on depression, sleep, stress, and weight.[endnoteRef:24] [24:  Tracking Outcomes, Driving Improvements. Johnson & Johnson Health and Wellness Solutions, Inc website. http://www.jnjhws.com/outcomes/health-tracking-costs. Accessed July 29, 2016. ] 


· Premise Health sets up onsite Health Centers for companies using the Patient-Centered Medical Home model; they act as the primary care provider for employees. The Health Centers offer a comprehensive range of on-site health and wellness services including dental care, vision care, radiology, chiropractic, acupuncture and health coaching. HealthStat, Marathon Health and others offer similar services. 

· Interactive Health is one of dozens of companies that offer health and wellness programs and services to employers, such as screening and health coaching. These programs have reportedly reduced employer medical spending by up to $1,332 per member per year.[endnoteRef:25] [25:  Why Interactive Health | Interactive Health. Interactive Health. http://interactivehealthinc.com/about-us/why-interactive-health/. Accessed July 28, 2016.] 


· The Academy of Nutrition and Dietetics Foundation has developed the Registered Dietitian Empowerment Program (RD PEP). Piloted in 12 schools in three cities, the program provides low-income parents with workshops promoting the 8 Habits of Healthy Children and FamiliesTM. The program demonstrated statistically significant improvements in self-reported family behaviors and modified home environments supportive of healthy BMI for children.[endnoteRef:26] [26:  Hand, RK; Birnbaum, A; Carter, BJ; Medrow, L; Stern, E; Brown, K. The RD Parent Empowerment Program Creates Measurable Change in the Behaviors of Low Income Families and Children: An intervention description and evaluation.  J Acad Nutr Diet. 2014; 114 (12) 1923-1931.] 


· Common Threads and Share Our Strength/Cooking Matters offer after-school cooking classes. These programs give students skills to cook on their own, offering the possibility that students can help other family and household members eat healthier and become interested in nutrition.  



Thought Starter Questions:



1. How can we work together to inspire a “culture of health” approach, including food and nutrition, to improving the health of communities?

2. How can we collaborate to create a replicable gold-standard model and how-to guide for employers to infuse a culture of health into their organizations?

3. How can we translate the benefits of nutrition into educational outcomes to make the case for increased nutrition education in schools and to elevate the importance of school nutrition programs?










Prevention and Health Care



Focus: Improve health outcomes and decrease health disparities by accelerating the shift to a preventive health care model and using new technologies to individualize nutrition care.



The saying rings truer than ever, considering the cost of medical treatment: An ounce of prevention is worth a pound of cure. While rates of chronic health conditions continue to climb worldwide – driving up health care costs and affecting quality of life – today there are countless reasons for optimism. 



Perhaps the most promising change is in new attitudes and awareness. Never before have so many people understood the importance of preventive health care – including the critical role of nutrition.



A new wave of public policies reflects this sea change in attitudes, and it is transforming our health care system. Policies influencing health care delivery are converging, tipping the global health care system towards greater emphasis on primary and secondary preventive care, with a focus on interventions like nutrition and physical activity.



In the United States, the most obvious example is the Affordable Care Act (ACA), which requires most health plans to cover recommended preventive services. This includes nutrition counseling for adults at high risk of chronic disease, diabetes and obesity screening with referrals for counseling, and other preventive screenings and immunizations.[endnoteRef:27],[endnoteRef:28]  [27:  Preventive care benefits for adults. HealthCare.gov website. https://www.healthcare.gov/preventive-care-adults/. Accessed July 28, 2016.]  [28:  USPSTF A and B Recommendations. US Preventive Services Task Force website. http://www.uspreventiveservicestaskforce.org/page/name/uspstf-a-and-b-recommendations/. Published June 2016. Accessed July 28, 2016.] 




Opportunities to improve prevention in health care include using food and diet to treat disease has the potential for better health outcomes as well as cost reductions. 



The global medical foods market is expected to reach $13.34 billion in 2018.82 









Preventive care is increasingly customized, too. Today’s patients can choose from a growing menu of individualized treatments and customized nutrition options. And scientific advancements in genetics and the gut microbiome have great potential to advance personalization of nutrition interventions.



Around the world, models of care delivery are changing, and providers are using innovative technologies, information technology and medical nutrition therapies to extend personalized care to patients. One such model -- the Patient-Centered Medical Home -- is becoming widely adopted across the U.S., Canada and Europe.

 

Together with the growing use of retail clinics, concierge medicine and the rise of telehealth and mobile health (mhealth), these trends are disrupting the status quo in the health care system. Worldwide, we are replacing our short-term focus on treatment with a view to prevention, especially through diet, physical activity and customized nutrition solutions.





“We envisage a world free of poverty, hunger, disease and want, where all life can thrive…A world with equitable and universal access to quality education at all levels, to health care and social protection, where physical, mental and social well-being are assured. A world where we reaffirm our commitments regarding the human right to safe drinking water and sanitation and where there is improved hygiene; and where food is sufficient, safe, affordable and nutritious.”  -- U.N. General Assembly resolution, September 2015



Opportunity Area 7
Accelerating the shift in the health care system to emphasize preventive care, especially through an increased focus on diet and physical activity.



Innovation in Action: 



Digital Health Coaching



· WebMD and Walgreens have partnered to offer Your Digital Health Advisor, a virtual wellness coaching program powered by WebMD and available on Walgreens.com. This digital program offers the option to access live coaching with health experts if needed. 

· Omada offers a 16-week online digital health program to help people at risk for chronic disease embrace lasting change. Participants receive a smart scale that automatically syncs their weight to their account. With the guidance of a live coach, they have access to online support groups, progress through an interactive online curriculum and play games to reinforce their learning.[endnoteRef:29]  [29:  Digital health program. Omada Health website. https://www.omadahealth.com/. Accessed July 29, 2016.] 


· Kurbo Health offers an app (with food tracking and games) and online coaching to help treat childhood obesity. The program has so far gained traction for pilots and deployments with several payers, five large employers and a few Medicaid plans.[endnoteRef:30]  [30:  Comstock J. Anthem blue cross tests Kurbo health’s app-based coaching to help kids lose weight. MobiHealth News. http://mobihealthnews.com/content/anthem-blue-cross-tests-kurbo-healths-app-based-coaching-help-kids-lose-weight. Published June 30, 2016. Accessed July 29, 2016. ] 




Retail Clinics



· Retail clinics handle 10.5 million visits annually, and many now provide basic screening, diagnostic and treatment services.[endnoteRef:31] Some are expanding their offerings to include behavioral health screenings, more comprehensive primary care and chronic care management.215  [31:  Bachrach D, Frohlich J, Garcimonde A, Nevitt K. Building a Culture of Health The Value Proposition of Retail Clinics. Robert Wood Johnson Foundation; April 2015. http://www.rwjf.org/content/dam/farm/reports/issue_briefs/2015/rwjf419415. Accessed July 29, 2016.] 


· Rite Aid’s RediClinic offers a 10-week comprehensive and medically supervised weight and lifestyle management program which includes nutrition programs tailored for diabetes. Kroger’s Little Clinic just launched a pilot project, adding nutrition counseling to their services. 



Innovations in primary care 



· In Cuba, health care is free, universal and guaranteed by the constitution. The World Bank reports that Cuba spends $431 per head per year compared with $8,553 in the U.S., but Cuba has a lower infant mortality rate and a similar life expectancy. Key characteristics of the Cuban model include neighborhood medical centers, compulsory health checks (often done as house calls), and an emphasis on prevention, including vaccinations and addressing key risk factors in lifestyle. 

· HealthTap provides its 14,000 users with instant access to a pool of over 100,000 doctors via secure video or text chat to help avoid unnecessary office visits and provide customized answers to health and wellness questions.[endnoteRef:32]  [32:  HealthTap. Ask U.S. Doctors now and get immediate help for free 24/7 - advice, prescriptions, reminders, and more. https://www.healthtap.com/. Accessed July 29, 2016.] 


· CASALUD, a program established by the Fundacion Carlos Slim, is a new model for primary care in Mexico. It encompasses a proactive prevention strategy for chronic diseases and uses international best practices and innovative technologies, such as mobile health.[endnoteRef:33] [endnoteRef:34] [33:  Tapia-Conyer R, Gallardo-Rincón H, Saucedo-Martinez R. CASALUD: An innovative health-care system to control and prevent non-communicable diseases in Mexico. Perspectives in public health. 2013;135(4):180–90. http://www.ncbi.nlm.nih.gov/pubmed/24285554. Accessed July 29, 2016.]  [34:  McClellan MB. Mexico: Preventing chronic disease through innovative primary care models. The Brookings Institution. http://www.brookings.edu/research/reports2/2015/04/mexico-preventing-chronic-disease-primary-care. Accessed July 29, 2016.] 




Thought Starter Questions:



1. How can we accelerate the shift to a more proactive, holistic, results-oriented preventive care model that recognizes the importance of nutrition for good health? 

2. How might we scale effective community level preventive care/nutrition education programs at the national and international level? 

3. How can we take innovative approaches to incentivize entrepreneurship in prevention and population health?





Opportunity Area 8
Use health care technology, information technology, and new medical nutrition therapies to better customize nutrition solutions for individuals.



Innovation in action: 



Genetics and Gut Microbiome



· New technologies can identify specific microbes in individuals and categorize them as beneficial, imbalanced (neither pathogenic nor beneficial), or dysbiotic (potential to cause disease). Companies putting these findings to work in both over-the-counter and prescription products include BioGaia, Hansen, Danisco, Danone, Nestle, Probi and Yakult. 

· People who have their genes analyzed by 23andMe can upload their results to one of several companies, including NutraHacker, PureGenomics and others, for a targeted nutrition recommendation. And Genomix Nutrition works through nutrition professionals to offer genetic testing to patients, allowing for more detailed nutrition recommendations.

· Arivale (US) is a direct-to-consumer program that uses data gathered from blood, saliva, genetic and gut microbiome tests to create a personalized program including personal coaching and focused on six areas: Heart Health, Diabetes Risk, Inflammation, Optimal Nutrition, Healthy Aging, and Stress Management.[endnoteRef:35]  [35:  Your Scientific Path to Wellness. Arivale website. https://www.arivale.com/. Published 2015. Accessed July 28, 2016.] 


· Newtopia (US) has partnered with Aetna to leverage personalized genetic testing for disease prevention and to lower health care costs for employers. Newtopia identifies ‘at-risk’ employees via genetic tests and then engages them through “Inspirators” – live coaches assigned via a personality-matching algorithm.[endnoteRef:36] [36:  Workplace Wellness Programs with Disease Prevention. Newtopia Inc website. https://www.newtopia.com/. Published 2016. Accessed July 28, 2016.] 




Individualized health care



· Innovate4Health, founded by Sunnie Southern, RDN, is a health innovation ecosystem designed to turn ideas into viable businesses with exposure, mentoring and resources. She is the creator of Cleveland-based Viable Synergy, a strategic healthcare firm dedicated to cultivating innovative healthcare solutions. Sunnie was invited to the President’s Summit on the Precision Medicine Initiative, launched in January 2015.

· The mission of the Precision Medicine Initiative is to enable a new era of medicine through research, technology, and policies that empower patients, researchers, and providers to work together toward development of individualized care. This is an “all of government” initiative which is being led by the Department of Health and Human Services, Department of Veteran Affairs and the Department of the Defense. The National Institutes of Health has awarded $55 million to build a million person precision medicine study.

· Data.gov has a section specific to nutrition. This site powers apps that help people make informed decisions on agriculture, food and nutrition.  



Thought Starter Questions:



1. How can we accelerate the development of evidence-based food and nutrition recommendations related to the gut microbiome and nutritional genomics? 

2. How can we accelerate progress towards providing universally available care to underserved populations globally via technology and mobile phone?

3. How can we collaborate to accelerate the incorporation of nutrition information into integrated health records and develop an evidence base for the efficacy of food and nutrition solutions in treating disease?






Research and Standards



Focus: Implement models of trusted, public-private collaboration to accelerate high-quality nutrition research, metrics and standards creation, and open-access platforms for curating research and reporting outcomes.





The field of nutrition has rapidly expanded its knowledge base and research contributions over the past several decades. Still, the world’s appetite for credible, definitive nutrition data and insights continues to grow. 



We have a great untapped opportunity to affect positive nutrition outcomes by providing even more trusted, credible food and nutrition data and research – based on standardized modeling and public reporting. Indeed, the 2016 Global Nutrition Report calls for a ‘data revolution’ to accelerate impact on malnutrition. 



Fortunately, more nutrition professionals understand the policy-shaping, lifesaving power of credible data – and broad collaboration. Together we are actively collaborating with each other and across sectors, using evidence-based tools for nutrition practice and following good reporting standards.



Consistent measures and reporting will improve data availability across care settings. To that end, more U.S. health care providers are using certified health IT. 



The Academy is advancing data standardization by establishing nutrition content in international health IT standards, supporting nutrition data content and exchange.







As it advances data and reporting standards, the nutrition community can also draw on its success with standardized nutrition terminology. By adopting a lexicon of standard terms, the Academy’s  Health Informatics Infrastructure (ANDHII) greatly simplified and standardized the process of data collection and outcome reporting for nutrition practitioners. 


There is significant promise – and a substantial prize – for creating quality food and nutrition research that is collaborative, transparent and well curated. Open-source protocols for modeling within the nutrition community, across sectors and through public-private partnerships will increase credibility, coordination and cooperation. It will also speed curation and dissemination of food and nutrition research. 



By seizing opportunities to standardize and collaborate on modeling and reporting, the nutrition community will demonstrate its thought leadership, build public trust -- and attract funding for further research.



The knowledge we gain and share will bear fruit in effective interventions and better health for people everywhere.





“Accelerating progress against malnutrition will require investment in both proven nutrition interventions and research to understand how to bring promising solutions to scale in a cost-effective manner.” – Academy of Nutrition and Dietitians, 2016 







Opportunity Area 9

Create standardized models for quality, collaborative, transparent, and well-curated food and nutrition research to accelerate our understanding of food’s role in health and eliminate all forms of malnutrition.



Innovation in action: 



· The John Hopkins Global Obesity Prevention Center incorporates a systems approach to bring together multiple stakeholders and researchers to implement strategies to reduce the global burden of obesity, and in many projects they are using systems mapping and computer modeling to identify unique key stakeholders to engage. 

· Project Laser Beam is a multimillion dollar public-private partnership that combines efforts of multi-stakeholders to address childhood malnutrition,[endnoteRef:37] including interventions targeting employee wellness programs, maternal health programs, mobile technology programs to deliver health information, and food fortification programs. [37:  Project Laser Beam Final Conclusions. Project Laser Beam. http://www.un.org/en/zerohunger/pdfs/Project%20Laser%20Beam%20-%20Final%20Report.pdf. ] 


· The Global Alliance for Improved Nutrition (GAIN) is an international organization dedicated to ending the cycle of malnutrition and poverty.  GAIN partners with organizations such as GlaxoSmithKline, Mars Inc., PepsiCo, and Unilever to conduct global health research. 

· International Life Science Institute’s Center for Integrated Modeling of Sustainable Agriculture and Nutrition Security (CIMSANS) brings together public- and private-sector scientists to address the challenges of increased global food demand and climate change in a collaborative and sustainable manner.



Thought Starter Questions:



1. How do we create a public-private partnership focused on accelerating research to end hunger, improve nutrition, and meet World Health Assembly nutrition target commitments? 

2. How can we create a curated, open-access database of food and nutrition research and data to give more practitioners access to the evidence base?

3. How can we establish a standard that supports collaboration and data sharing to accelerate the fight to end malnutrition in all its forms?





Opportunity Area 10
Support continuous progress towards a healthier world by collaborating to create credible reporting standards to publicly track the measurable commitments made by stakeholders.



Innovation in action: 



· The Food Loss and Waste Accounting and Reporting Standard was developed by a committee representing intergovernmental organizations, the private sector, and technology to reduce food loss and waste through transparent reporting. This standardized quantification and reporting system supports food waste policies and initiatives and enables effective tracking of progress towards Target 12.3 of the United Nations Sustainable Development Goals to halve food waste and losses by 2030.[endnoteRef:38] [38:  Hanson C, Lipinski B, Robertson K, et al. Food Loss and Waste Accounting and Reporting Standard Executive Summary. Food Loss and Waste Protocol. http://flwprotocol.org/wp-content/uploads/2016/06/FLW-Standard_V1_Executive-Summary.pdf. Published 2016. Accessed June 24, 2016. ] 


· The Global Nutrition Report tracks the state of the world’s nutrition status. The report tracks country level progress on World Health Assembly nutrition target commitments, and recommends actions to accelerate progress. 

· Consultative Group on International Agricultural Research (CGIAR) has research partnerships with 15 non-profit research organizations and specializes in agricultural research to address poverty, hunger, nutrition, and the environment.  The CGIAR Fund is a multi-donor trust fund administered by the World Bank.  

· The Jean Mayer (USDA) Human Nutrition Research Center on Aging (HNRCA) at Tufts University has successful nutrition and disease research partnerships with organizations such as NASA, Ocean Spray and the Almond Board of California.[endnoteRef:39]   [39:  Current Studies. Tufts University Jean Mayer USDA Human Nutrition Research Center on Aging. http://hnrca.tufts.edu/volunteer/current-studies/. ] 




Thought Starter Questions:



1. How can we create widely accepted food and nutrition impact metrics? 

2. How can we create a single widely accepted system of reporting standards for communicating progress against commitments? 

3. How can we accelerate consistent reporting of nutrition impact results by industry to create healthy competition in industry?  














Global Workforce Capacity



Focus: Grow the number of trained nutrition professionals and dietitians globally and embed nutrition knowledge broadly in order to increase nutrition capacity and reach global health goals.  





Today, more than ever, knowledge is power. More people than ever want to empower healthier lives through nutritional knowledge. 



In developed countries, people are striving to stay well, prevent chronic diseases, avoid obesity – and remain vital well past retirement years as human lifespans increase. In less developed nations, leaders are recognizing the value of well-nourished citizens as the key to social and political stability and economic growth.



Leading the charge to a healthier future are nutrition professionals, with a variety of credentials. In the U.S., there are more than 100,000 RDNs and DTRs. The expertise of nutrition professionals is in great demand around the world – and growing.



Addressing the pressing problems of malnutrition in all of its forms will require a highly skilled global workforce. Investments in strong academic and training programs -- particularly in resource-poor countries lacking quality nutrition programs – will pay meaningful, human dividends. 



The New Nutrition Workforce Workshop, hosted in 2014 by the United Nations World Food Program, the Institute of Human Nutrition of Columbia University, and Sight and Life, aimed to identify the skills and knowledge needed for a workforce prepared to improve nutrition. Many new skills and insights will be required of tomorrow’s nutrition professionals. It was  recognized that training needs should not only address topics like nutrition, noncommunicable disease, food supply and climate change, but expand to include global public health, leadership, systems thinking and advocacy skills. 



Training and certificate programs are a good start. But it will be vital for professionals to sustain and advance their skills throughout their careers, with measurable outcomes that demonstrate proof of mastery. The Academy’s CFP Change Drivers and Trends Driving the Profession: A Prelude to the Visioning Report 2017 mirrors that forward thinking. It emphasizes how major societal influences – from the need for training in health equity and prevention-focused models to the growth of technology, genomics research and interprofessional education -- will impact the future of the nutrition profession. 





"This (2015 U.N.) resolution places nutrition at the heart of sustainable development and recognizes improving food security and nutrition are essential to achieving the entire 2030 Agenda…Children can't fully reap the benefits of schooling if they don't get the nutrients they need; and emerging economies won't reach their full potential if their workers are chronically tired because their diets are unbalanced. That's why we welcome the Decade of Action on Nutrition and look forward to helping make it a success. " – José Graziano da Silva, Director-General of the U.N. Food and Agriculture Organization, 2015









Opportunity Area 11
Expand education, training and credentialing for a workforce that meets global needs of the future.



Innovation in action: 



· Public Health Institute (PHI) offers a Global Heath Fellows Program (GHFP) that aims to improve health and nutrition programs around the world by increasing the pipeline of qualified health professionals for global health careers. PHI offers programs with the CDC, private sector companies, and has a $200 million+ fellowship program with USAID.   

· African Women in Agriculture Research and Development (AWARD) is a service provider for CGIAR, universities and others to provide tailored fellowships, to advance science, technology, innovation capacity and leadership for top women agricultural scientists in Africa. Funders include the Bill and Melinda Gates Foundation and USAID. 

· Iowa State University’s dietetic internship program offers a four-week service learning opportunity in Ghana where dietetic interns receive experience in applying the nutrition care process in rural underserved communities. In a 2016 survey by the Academy of Nutrition and Dietetics to dietetic educators, representatives from 74 schools responded, with 37 schools reporting offering students international nutrition experiences in 26 countries ranging from one week to a full semester.

· The Norman E. Borlaug International Agricultural Science and Technology Fellowship Program offers unique food security and economic growth training and research opportunities for practitioners in early or mid-career stages. The fellowship offers one-on-one mentorship between a fellow from a developing or middle-income country with a colleague at a U.S. university, research center or government agency for 6-12 weeks.  

· The Accreditation Council for Education in Nutrition and Dietetics (ACEND) is the Academy of Nutrition and Dietetics’ accrediting agency for education programs preparing students for careers as RDNs or NDTRs. ACEND is the largest accreditor of dietetic programs, and accredits XXX dietetic programs in the U.S. at the undergraduate or graduate level. ACEND also provides accreditation for the dietetic programs in multiple countries). 	Comment by Nicci Brown: Info pending

· The Academy of Nutrition and Dietetics is the largest provider of continuing professional development and lifelong learning for dietitians and nutrition professionals. During the June 1, 2015 – May 31, 2016 program cycle, the Academy provided over 660 programs via online/self-directed learning equating into over 1,700 hours of direct program CPEUs.  Due to the tens of thousands of program participants annually and the five year PDP cycle for reporting, it is impossible to extrapolate an accurate number of CPEUs individually awarded.



Thought Starter Questions:



1. How might we best expand the nutrition professional workforce globally to eliminate malnutrition? 

2. How can we better align nutrition professional education programs with the changing needs of employers worldwide? 

3. How can we increase integration of nutrition professionals in the broader landscape of food systems, sustainability and global impact?





Opportunity Area 12

Embed nutrition knowledge broadly throughout society with education, training and certificates targeting practitioner allies in the food, wellness and health care sectors.  



Innovation in action: 



· The Goldring Center for Culinary Medicine (GCCM) at Tulane University School of Medicine offers a fully integrated, comprehensive curriculum for doctors, medical students, chefs and community members focused on the significant role that food choices and nutrition play in preventing and managing obesity and associated diseases in America. The program, developed in collaboration with RDNs, combines hands-on cooking classes with online course material. With 32 school sites across the country, the program continues to grow rapidly, with growing interest from medical schools around the country. 

· The American College of Sports Medicine (ACSM) offers a variety of health and fitness certifications for personal trainers, clinical certifications for exercise physiologists, and specialty certifications such as Cancer Exercise Trainer and Physical Activity in Public Health Specialist. Over 20,000 professionals have received an ACSM certification. 



Thought Starter Questions:



1. How might we expand the workforce fighting malnutrition in all its forms by develop training and/or certificate programs in food and nutrition for a broad variety of professionals?

2. What can we do to collaborate globally to deliver culturally-relevant programs in nutrition education?

3. How can we accelerate the development of a culinary medicine concentration in MD programs?


Investment


Focus: Accelerate progress and explore collaborations to drive investment in nutrition outcomes. 





E

nviornmental and social impact investments can transform communities and reverse systemic inequities. And when those investments are focused on food and nutrition, they can fuel a more productive and healthy future for generations to come.



Impact investment enables entrepreneurs and capital markets to join forces for social improvements, while reaping a financial return.[endnoteRef:40] In fact, thought leaders are now predicting that social capital investing may be the next venture capital opportunity in terms of growth capacity. [40:  Cohen R, Sahlman WA. Social Impact Investing Will Be the New Venture Capital. Harvard Business Review. https://hbr.org/2013/01/social-impact-investing-will-b/ . Published January 17, 2013. Accessed July 28, 2016.] 


Every $1 of investment in nutrition generates a $16 return in health and economic development.









A report by The Social Impact Investment Taskforce, entitled “The Invisible Heart of Markets—Harnessing the power of entrepreneurship, innovation, and capital for public good,” recognizes that these investments may be more effective than donations in helping the poor and in doing good. 



We know that the problems society faces today – above all, malnutrition -- cannot be solved in isolation by governments or private sectors. The human losses attributed to malnutrition are incalculable. And the lost productivity and health care costs shouldered by the global economy amount to billions of dollars.



But those losses are not inevitable. Recently, government agencies in the U.K., U.S., Australia, Canada and Israel – at all levels – have begun exploring the potential of social impact bonds. 



In this model of social impact investing, a government contracts with a private-sector financing entity, which issues bonds to service providers to deliver performance targets. Private investors provide the upfront capital to issue the bond in exchange for a share of the government payments that are made if the performance targets are met.[endnoteRef:41]  [41:  Liebman JB. Social Impact Bonds: A Promising New Financing Model to Accelerate Social Innovation and Improve Government Performance. https://www.americanprogress.org/issues/general/report/2011/02/09/9050/social-impact-bonds/. Accessed July 28, 2016.] 




Conquering malnutrition will be enormously expensive – but we have the means to turn the tide. The World Bank, Results for Development Institute (R4D), and 1,000 Days, with support from the Bill & Melinda Gates Foundation and the Children’s Investment Fund Foundation (CIFF) have collaborated on a detailed cost analysis. They created an investment framework for achieving multiple global nutrition targets.  



The group’s investment framework to reach the global nutrition targets recommends giving priority to a set of the most cost-effective actions, which can immediately be implemented and scaled: an annual investment of just over $2 billion for the next 10 years. 



Good data and budget tracking will help focus priorities, ensure accountability and guide smart investment decisions – with an immediate payoff in human lives saved. 





“To meet key global nutrition milestones, governments and donors will need to triple their commitments to nutrition over the next decade.  We need more spending to build capacity to address obesity, diabetes, and other nutrition-related NCDs. And we need to start seeing nutrition investments as a means to economic growth rather than seeing better nutrition as a result of economic growth.” – Global Nutrition Report 2016

Opportunity Area 13

Catalyze an increase in investment focused on driving improvements and scaling solutions in sustainable food systems, prevention and wellness, health care, and building capacity for a global nutrition workforce



Innovation in action: 



Impact-informed investment products

· The Natural Resources Defense Council (NRDC), BlackRock and FTSE Group, the global index provider, have partnered to launch a stock market index to exclude fossil fuel companies for people who want to invest consistent with their values.[endnoteRef:42] Investment firm BlackRock has stated it will create an investment product that will track the new index series. NRDC has provided seed capital for the BlackRock product.[endnoteRef:43]  [42:  Beinecke F. Invest In the Future - Not in Fossil Fuels. 2014; https://www.nrdc.org/experts/frances-beinecke/invest-future-not-fossil-fuels. Accessed June 24, 2016.]  [43:  Kropp R. NRDC Teams with Investment Firms to Offer Fossil Fossil Fuel Free Equity Index 2014; http://www.socialfunds.com/news/article.cgi?sfArticleId=3958. Accessed June 24, 2016.] 


· Calvert Investments offers mutual funds that invest in socially and environmentally responsible companies with choices such as the Calvert Global Water Fund or the Green Bond Fund.

· HIP Investor offers managed accounts, advice on entire portfolios, and wealth management for investors of all types. For example, HIP offers an “Exclusionary 100” portfolio which selects from the S&P100 companies excluding many fossil energy, chemicals, materials, banking and high-negative-impact firms.

Venture-capital style impact investment

· There is a range of for-profit firms doing venture-capital style impact investing with variety of focus areas. Some examples include Sonen Capital, Encourage Capital and Bridges Ventures.

· There are also non-profits in this space as well, for example Acumen and Omidyar Network both use market-based or entrepreneurial approaches to solve global problems. 



Impact Bonds

Government agencies in the U.K., U.S., Australia, Canada and Israel at the national, state, and county levels have begun exploring the potential of social impact bonds, a model of social impact investing in which a government contracts with a private-sector financing organization, such as Goldman Sachs, which issues bonds to service providers to deliver performance targets. Private investors provide the upfront capital to issue the bond in exchange for a share of the government payments that are made if the performance targets are met.

Support organizations

· The Global Social Impact Steering Group (GSG), established by the Group of Eight (G8), includes 13 countries and the European Union and aims to bring together governments and leaders from finance, business, and philanthropy to support the impact investing sector.[endnoteRef:44]   [44:  Global Social Impact Investment Steering Group. Global Social Impact Investment . http://www.socialimpactinvestment.org/. Accessed July 28, 2016.] 


· Global Impact Investing Network (GIIN) is nonprofit organization dedicated to scaling and increasing effectiveness of impact investing.  GIIN’s Investors’ Council (with members including J.P. Morgan, Bill and Melinda Gates Foundation, the John D. and Catherine T. MacArthur Foundation, the Rockefeller Foundation, Morgan Stanley, and Prudential) provides a forum for leading impact investors to strengthen impact investing practices.[endnoteRef:45]  [45:  Investors' Council. The GIIN. https://thegiin.org/investors-council. Accessed July 28, 2016.] 


· The Springcreek Foundation report, Promoting Sustainable Food Systems Through Impact Investing, provides a framework to better understand the landscape of current and emerging impact investing opportunities in transforming the food system in the U.S



Thought Starter Questions:



1. How might we partner with leaders in the social impact investing sector to develop infrastructure for nutrition-focused funds?

2. How can we build demand among investors for a social impact fund centered on generating a measurable, beneficial nutrition impact in conjunction with a financial return?

3. How can we pool and invest collective resources to support the investment framework for nutrition in the first 1000 days of children’s lives worldwide?  
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The social determinants of health model identifies four main drivers of health outcomes that influence health on different levels: Social and Economic Factors (40%), Health Behaviors (30%), Clinical Care (20%) and Physical Environment (10%) (see graphic). It quickly becomes clear that moving the needle on the health and well-being of all people will require collaboration to influence all of these determinants.
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About the Academy



History

The American Dietetic Association was pioneered in October 1917 by a visionary group of women. They were committed to contributing their knowledge and service to the biggest food and nutrition challenge of the day — nourishing people during severe food shortages in the United States and Europe during World War I. Since then, the association has focused on improving the nation’s health through research, education and advocacy. 



Work of the Academy

During its first century,  membership in the association rapidly expanded to include RDNs, ,DTRs, and other professionals holding undergraduate and advanced degrees in nutrition and dietetics, as well as students. 



In January 2012, The American Dietetic Association officially changed its name to the Academy of Nutrition and Dietetics. The new name was chosen to communicate the organization’s focus on improving the nutritional well-being of the public, the academic expertise of members, and the organization's history as a food and science-based profession.



The Second Century

In 2017, the Academy will celebrate its first 100 years. Planning for the Second Century includes creating a new, bold, vision for the future.  . The Vision will be informed by input from Academy members as well as external stakeholders through a series of engagement opportunities, including convening The Nutrition Impact Summit. 2017 will be our Mission year, focused on planning innovation projects and seeking partners to collaborate with. In 2018, we will launch our new strategy through a set of innovation projects, and new or expanded partnerships. 





































The Work of the Academy



The Academy works to improve health in the United States and globally in three main areas: research, education and advocacy. 

· Research:

· The most widely read peer-reviewed periodical in the dietetics field, the monthly Journal of the Academy of Nutrition and Dietetics, brings original research, critical reviews and reports, and authoritative commentary and information to nutrition and dietetics professionals throughout the world.

· The Academy manages the Evidence Analysis Library (EAL), including a series of 40 systematic reviews and 18 evidence-based nutrition practice guidelines for registered dietitian nutritionists and other members of the health care team. Users from 230 different countries have utilized the EAL, totaling nearly 23 million page views as of February 2016. 

· The Academy has also collaborated with WHO on EAL projects, including:

· Completed a systematic review on programs that support breastfeeding in woman living with HIV – part of soon-to-be released guidelines on HIV and breastfeeding

·  Upcoming projects with WHO include: 

· Nutritional management of overweight, obesity and key noncommunicable conditions

· The impact of sugar in complementary foods on obesity in children and adults

· Maternal nutrition and fetal, child and trans-generational outcomes

· See the Appendix for a full list of the topics covered. 

· The Academy of Nutrition and Dietetics Health Informatics Infrastructure (ANDHII) enables RDNs to track nutrition care outcomes and advance evidence-based nutrition practice research.

· The Dietetics Practice Based Research Network (DPBRN)conducts, supports, promotes and advocates for practice-based research that answers questions important to dietetics practice.

· Education: 

· The Academy's website, eatright.org, contains a wealth of nutrition information for consumers, with content ranging from articles, tips, and recipes, to videos, online games and app reviews.

· The Accreditation Council for Education in Nutrition and Dietetics (ACEND) of the Academy of Nutrition and Dietetics is recognized by the United States Department of Education as the accrediting agency for education programs that prepare dietetics professionals.  ACEND accredits 575 nutrition and dietetics programs in US and 5 international programs.  

· The Commission on Dietetic Registration (CDR) awards credentials to individuals at entry, as well as specialty levels for those who have met CDR's standards for competency to practice in the dietetics profession. 

· The annual the Food & Nutrition Conference & Expo™ (FNCE®) features more than 100 research and educational presentations, lectures, debates, panel discussions and culinary demonstrations. More than 400 exhibitors from corporations, government and nonprofit agencies showcase new consumer food products and nutrition education materials.

· The Academy also serves as an authority and resource for media coverage of nutrition topics. with the Academy mentioned in over 22,000 news stories with a combined audience of over 29 billion.

· Advocacy: 

· The Academy works with state and federal legislators and agencies on public policy issues affecting consumers and the practice of dietetics, including Medicare coverage of medical nutrition therapy; licensure of registered dietitians; child nutrition; obesity; food safety; the Dietary Guidelines for Americans; and other health and nutrition priorities.

· The Academy publishes Position Papers on current topics. Please see the Appendix for a list of current position papers or view them online at http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/academy-position-papers-by-subject 





Academy Foundation

The Academy of Nutrition and Dietetics Foundation is the only charitable organization devoted exclusively to promoting nutrition and dietetics, funding health and nutrition research as well as improving the health of communities through public nutrition education programs. Although affiliated with the Academy of Nutrition and Dietetics, the Foundation is an independent 501(c)(3) public charity and does not receive any portion of member dues. The success and impact of its programs and services are attributed to the generous support of its donors, which have helped the Foundation become a catalyst for Academy members and the profession to come together to improve the nutritional health of the public.



The Foundation supports international outreach, including recently awarding the following Fellowships:

· Janice Giddens, MS, RDN is spending a year on the ground in Rwanda, developing and implementing an antenatal nutrition and gardening program with Gardens for Health International. 

· Elizabeth Yakes Jimenez, PhD, RDN is developing a validated food insecurity resource and decision making guide and workbook for programs to use in planning their interventions and evaluations.



Over the past few years, the Academy Foundation, through its Future of Food initiative, has hosted a Linking Agriculture, Nutrition, and Health consensus conference and published manuscript on the proceedings. The Foundation also hosted two symposiums at the Academy’s annual meeting and published proceeding papers from them:  

· The RDNs Guide to Plentiful, Nutrient Dense Food for the World

· A Balanced Approach to Understanding the Science of Antibiotics in Animal Agriculture



In 2015, the Academy and Foundation hosted a Global Nutrition Forum in Amsterdam,  which brought together over two dozen dietitians and food and nutrition experts from around the world to discuss how the nutrition community can do more to collectively impact malnutrition. In the spring of 2016, Foundation also published the report The State of America’s Wasted Food and Opportunities to Make a Difference. 



Appendix	Comment by Nicci Brown: This section will be finalized after the document is approved and ready for formatting.
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Requirements for registration as an RDN or NDTR 



		

		RDN

		NDTR



		Academic Degree

		Minimum of a Baccalaureate Degree from a US regionally accredited college/university or foreign equivalent

		Minimum of an Associate’s Degree from a US regionally accredited college/university or foreign equivalent



		Academic Coursework

		Didactic Program in Dietetics (DPD) from ACEND accredited DPD Program

		Option 1 Associate Degree Pathway: Completion of an ACEND Accredited Dietetic Technician Program.

Option 2 Baccalaureate Degree Pathway: Completion of an ACEND accredited Didactic Program Dietetics (DPD)



		Supervised Practice

		Completion of the minimum 1200 hours of supervised practice under the auspices of an ACEND accredited program.

Supervised practice may be completed in diverse practice settings including but not limited to clinical, and hospital, food service management, community practice settings

		Option 1 Associate Degree Pathway: Completion of 450 hours of supervised dietetics  practice under the auspices of an ACEND accredited Dietetic Technician Program

Option 2 Baccalaureate Degree Pathway: No supervised practice requirement



		Examination

		Successful completion of Registration Examination for Dietitians

		Successful completion of Registration Examination for Dietetic Technicians 



		Credential Maintenance

		75 continuing professional education units every five years

		50 continuing professional education units every five years







Based on recommendations of the Academy’s Council on Future Practice Visioning report, CDR has changed the degree requirement for entry level dietitians to a graduate degree, beginning in 2024. 76  



The Academy of Nutrition and Dietetics offers members nearly 30 professional interest groups, or dietetic practice groups (DPGs), spanning sports nutrition, behavioral health, diabetes care, weight management, school nutrition, food and culinary, business and communication, and hunger and environment, among many others. CDR offers an Advanced Practice in Clinical Nutrition credential as well as five specialist credentials; Certified Specialist in Pediatric Nutrition, Renal Nutrition, Gerontological Nutrition, Oncology Nutrition, Sports Dietetics A sixth specialist certification, Interdisciplinary Specialist in Obesity and Weight Management is currently in development. The first administration is targeted for early 2017. 





Evidence Analysis Library



Here is a list of topics covered by the Evidence Analysis Library: 



		Adult Weight Management

		Fiber

		Nutrition Guidance in Healthy Children



		Advanced Technology in Food Production

		Fluoride

		Nutrition Screening



		Athletic Performance

		Food and Nutrition for Older Adults

		Nutritive and Non-Nutritive Sweetener



		Bariatric Surgery

		Fruit Juice

		Obesity, Reproduction and Pregnancy



		Breastfeeding

		Gestational Diabetes

		Oncology



		Celiac Disease

		Health Disparities

		Pediatric Weight Management



		Chronic Kidney Disease

		Heart Failure

		Single Serving Portion Sized Meals and Weight Management



		Chronic Obstructive Pulmonary Disease

		HIV/AIDS

		Sodium



		Critical Illness

		Hydration

		Spinal Cord Injury



		Diabetes 1 and 2

		Hypertension

		Telenutrition



		Diabetes (Type 2) Prevention

		Medical Nutrition Therapy

		Umami



		Dietary Fatty Acids

		Microwave and Home Food Safety

		Unintended Weight Loss in Older Adults



		Disorders of Lipid Metabolism

		Nutrient Supplementation

		Vegetarian Nutrition



		Energy Expenditure

		Nutrition Counseling

		Wound Care












Academy Position Papers 



Food, Nutrients and Ingredients

· Functional Foods

· Nutrient Supplementation

· Use of Nutritive and Nonnutritive Sweeteners



Management of Food and Nutrition Systems

· Benchmarks for Nutrition in Child Care

· Child and Adolescent Nutrition Assistance Programs

· Comprehensive School Nutrition Services, a joint position of the American Dietetic Association, School Nutrition Association and Society for Nutrition Education

· Local Support for Nutrition Integrity in Schools



Health Promotion/Disease Prevention

· Dietary Fatty Acids for Healthy Adults

· Health Implications of Dietary Fiber

· The Impact of Fluoride on Health

· Oral Health and Nutrition*

· The Role of Nutrition in Health Promotion and Chronic Disease Prevention*

· Total Diet Approach to Healthy Eating

· Vegetarian Diets



Medical Nutrition Therapy

· Ethical and Legal Issues in Nutrition, Hydration and Feeding*

· Integration of Medical Nutrition Therapy and Pharmacotherapy

· Interventions for the Prevention and Treatment of Pediatric Overweight and Obesity

· Interventions for the Treatment of Overweight and Obesity in Adults

· Nutritional Genomics

· Nutrition Intervention and Human Immunodeficiency Virus Infection

· Nutrition Intervention in the Treatment of Eating Disorders*

· Nutrition Services for Individuals with Intellectual and Developmental Disabilities and Special Health Care Needs



Nutrition and Physical Activity

· Nutrition and Athletic Performance



Nutrition Through the Lifecycle

· Food and Nutrition Programs for Community-Residing Older Adults, a joint position of the American Dietetic Association, American Society for Nutrition and Society for Nutrition Education

· Food and Nutrition for Older Adults: Promoting Health and Wellness

· Individualized Nutrition Approaches for Older Adults in Health Care Communities*

· Nutrition and Lifestyle for a Healthy Pregnancy Outcome*

· Nutrition Guidance for Healthy Children Ages 2 to 11 Years

· Obesity, Reproduction and Pregnancy Outcomes

· Promoting and Supporting Breastfeeding*



Management of Sustainable, Resilient and Healthy Food and Water Systems

· Food and Water Safety

· Food Insecurity in the United States

· Nutrition Security in Developing Nations: Sustainable Food, Water and Health



*Indicates Practice Paper on the same topic



Position Papers by Other Associations Adopted by the Academy



Partnership for Health in Aging (PHA)

· Partnership for Health in Aging Position Statement 

· Interdisciplinary Team Training in Geriatrics: An Essential Component of Quality Healthcare for Older Adults (Abstract from Academy) 



American Society of Parenteral and Enteral Nutrition (ASPEN)

· Parenteral Nutrition Glutamine Supplementation 

Abstract | Position Paper 

· Clinical Role for Alternative Intravenous Fat Emulsions 

Abstract | Position Paper



















































 

		Organization/Stage (good, advanced, game changer)

		Study Types

		Outcomes

		Users

		Funding



		John Hopkins 

(Global Obesity Prevention Center)

Advanced

		Computational simulation modeling, intervention trial, system dynamics modeling, 

		Simulation models - “Virtual Population
Laboratories” (VPOP Labs) for decision makers
Improving the healthy food
supply chain
Cost-effective partnerships
between small urban food source owners and wholesalers,
developing strategies to increase demand for healthy foods among low-income consumers, revealing barriers and enhancing factors to scaling up these interventions city-wide via policy changes, and providing the evidence and data to develop applied multi-level obesity prevention systems models and GIS mapping; present a system dynamics model that quantifies the energy imbalance gap responsible for the US adult obesity epidemic among gender and racial subpopulations; establish a set of early warning signs that indicate risk for becoming overweight in the future

		Policy makers
Funders
Farmers and Food Producers
Suppliers/Distributors
Technology Developers
Stores and Food Service Providers
Community Leaders
Researchers; USAID


		Centers for Disease Control, Prevention Research Center Special Interest Project award

The Eunice Kennedy Shriver National Institute of Child Health and Human Development (NICHD); Office of
Behavioral and Social Sciences Research (OBSSR); National Collaborative on Childhood Obesity Research, Envision’s Comparative Modeling Network program, and
National Institutes of Health; Wholesome Wave



		Tufts 

Jean Mayer (USDA) Human Nutrition Research Center on Aging (HNRCA) 

Advanced

		Clinical Controlled Trial, randomized controlled  crossover trial

		need for vitamin K supplementation during spaceflight; Chronic cranberry juice consumption reduced carotid femoral pulse wave velocity—a clinically relevant measure of arterial stiffness; addition of almonds to a NECP Step 1 diet did not significantly impact vascular function, lipid profile or systematic inflammation in CAD patients receiving good medical care and polypharmacy therapies but did improve diet quality without any untoward effect

		

		The HNRCA is one of six human nutrition research centers in the United States supported by the Agriculture Research Services (ARS), the intramural research branch of the USDA; The USDA/ARS owns the building, which houses 14 floors of active research, and provides annual core funding which in 2011 accounted for 45% of the total research budget; National Institutes of Health; NASA Human Research Program and specifically the International Space Station Medical Project, the Flight Analogs Project, and the Nonexercise Physiological Countermeasures Project; Ocean Spray Inc reviewed and agreed to fund the study as designed by the investigators; however, they had no input into the conduct of the study or the data analysis and interpretation;Almond Board of California; MC has received consultancy fees from Sanofi-Aventis and Pfizer; RAF is a consultant with Merck, Eli Lilly, Cytokinetics, DMI, Kraft Foods, and Unilever;  



		GAIN

Game Changers

		

		defining, funding and disseminating new public research, that will lead to increased commercial investment in and development of new products that can improve nutrition in the developing world; define a set of research questions, financed by the public and private sectors, the first of which will be commissioned before the end of 2014

		

		Ajinomoto, Arla Foods, BASF, Britannia, Royal DSM, GlaxoSmithKline, Mars Inc., Nutriset, PepsiCo, and Unilever; Government of Canada, through the Department of Foreign Affairs, Trade and Development



		National Academy of Sciences (NAS)

Good

		The Academies have no research laboratories. Study committees generally evaluate and compile research done by others rather than generating original data.

		

		Some of our publications are free, and most are available online at National Academies Press. Most are available for sale through National Academy Press.

		Most of the studies are carried out at the request of government agencies or Congress, some are initiated internally; and a few are proposed by other external sources. About 85 percent of funding comes from the federal government through contracts and grants from agencies and 15 percent from state governments, private foundations, industrial organizations, and funds provided by the Academies member organizations. All funds, regardless of their source, are accepted by the academies with very stringent conditions to ensure that the acceptance of any funds does not influence the objectivity, scope, method of study, or membership of a study group.
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Alternative food network – New and rapidly mainstreaming spaces in the food economy defined by, among other things, the explosion of organic, Fair Trade, and local, quality, and premium specialty foods.

Aquaponics – A combination of fish and plant production using aquaculture and hydroponics systems. 

Bio-fortification – The process by which the nutritional quality of food crops is improved through agronomic practices, conventional plant breeding, or modern biotechnology. Bio-fortification differs from conventional fortification in that bio-fortification aims to increase nutrient levels in crops during plant growth rather than through manual means during processing of the crops.

Cognitive computing – The stimulation of human thought processes in a computerized model. It involves self-learning systems that use data mining, pattern recognition and natural language processing to mimic the way the human brain works.

Co-product utilization – The use of jointly manufactured products in a process in which both are required in the creation of another product.

DALYs – Disability Adjusted Life Years (DALYs) are the sum of years of potential life lost due to premature mortality and the years of productive life lost due to disability.

Food deserts – Areas in where residents live a mile or more from where they can purchase healthy, affordable food. Per USDA, more than 20% of the population falls below the poverty level and at least 33% of the population lives more than a mile from a grocery store.

Food genetics – Genetically modified (GM) foods are derived from organisms whose genetic material (DNA) has been modified in a way that does not occur naturally or at a rate that is faster than traditional cross-breeding practices

Food loss – Food that is lost before it reaches the retail, restaurant or consumer outlets. This usually occurs because of poor infrastructure, storage, refrigeration, labor and transportation issues. 

Food waste – Any food that is discarded along the food supply chain.  Food waste takes place in grocery stores, restaurants, food service operations and homes.

Fortification – The practice of deliberately increasing the content of an essential micronutrient, i.e. vitamins and minerals (including trace elements) in a food, to improve the nutritional quality of the food supply and provide a public health benefit with minimal risk to health.

Functional foods – Foods defined as whole foods along with fortified, enriched or enhanced foods that have a potentially beneficial effect on health when consumed as a part of a varied diet on a regular basis at effective levels. 

GMO – Organisms (i.e. plants, animals or microorganisms) in which the genetic material (DNA) has been altered in a way that does not occur naturally by mating and/or natural recombination.

Greenhouse gas – A gas that absorbs and emits radiation within the thermal infrared range. The primary greenhouse gases in Earth’s atmosphere are water vapour (H2O), carbon dioxide (CO2), methane (CH4), nitrous oxide (N2O) and ozone (O3).

Gut microbiome – the collective of microorganisms that reside in the digestive tracts of humans and other animals.

Hydroponic – The process of growing plants in a nutrient solution root medium.

Malnutrition – Deficiencies, excesses or imbalances in a person’s intake of energy and/or nutrients. The term malnutrition covers two broad groups of conditions. One is undernutrition, which can cause stunting (low height for age), wasting (low weight for height), underweight (low weight for age) and micronutrient deficiencies or insufficiencies (a lack of important vitamins and minerals). The other is overweight, which can cause obesity and diet-related non-communicable diseases (such as heart disease, stroke, diabetes and cancer.

Medical foods – Foods formulated to be consumed under the supervision of a physician. They are prescribed for the specific dietary management of a disease or condition for which distinctive nutritional requirements, based on recognized scientific principles, are established by medical evaluation. 

Methane – A colorless, odorless gas with a wide distribution in nature, comprised of CH4, ethane, and other hydrocarbons.

Micronutrients – Vitamins and minerals required in small quantities to ensure normal metabolism, growth, and physical well-being.

Mobile health – The term used to describe the practice of medicine and public health supported by mobile devices.

Nutritional genomics – Also known as nutrigenomics, this is the study of how foods affect our genes and how individual genetic differences can affect the way our bodies respond to nutrients in food.

Non-communicable disease – Chronic conditions that are not transmitted from person to person, and are generally slow to progress.  Four main types of non-communicable diseases are diabetes, chronic respiratory diseases, cardiovascular diseases and cancers. 

Obesity – Body weight higher than what is considered healthy for a certain height. A Body Mass Index (BMI) greater than 30 is in the obese range.

Public-private partnership – Also known as a PPP or P3, is a contractual arrangement between a public agency and a private sector entity. Through this agreement, their skills and assets are shared to provide a service or facility for public general use.

Spectrometry – The measurement of electromagnetic radiation as a means of obtaining information about physical systems and their components.

Telehealth – Includes a broad variety of technologies and tactics to deliver virtual medical, health, and education. Telehealth is not a specific service, but a collection of ways to enhance care and education delivery.

Vertical farming – An urban food production center in which food is continuously grown inside tall buildings.
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[bookmark: _Toc458496043]Welcome 



Insert letter from Lucille 	Comment by Nicci Brown: In development




[bookmark: _Toc456569392][bookmark: _Toc458496045]Introduction



Imagine a world where agricultural systems at all scales are optimized to produce nutrient dense and delicious foods, using methods that protect precious soil, water and air resources and are resilient against climate and water scarcity shocks. A world where food waste has been designed out of the system and where food access for all is considered a fundamental priority. Where special attention to the needs of adolescent girls, pregnant and lactating women, infants and children has eliminated stunting and wasting and enabled whole generations to achieve their full potential as citizens. A world where advances in social science and behavior change, combined with new technology platforms and innovative wellness programs, have turned the tide on obesity and the preventable health problems it drives. Where a customized, patient-focused, prevention-based health care system with food and nutrition at its core has resulted in a reduction in health care costs and an improvement in quality of life for billions of people.  



We believe that such a future is possible. But only with unprecedented leadership, collaboration and innovation across Collaboration and innovation among leaders throughout the food, wellness and health care systems offers the best path to changing the global health trajectory. 	Comment by Donna Martin: Reword – some extra words are in second sentence.



That’s why the Academy of Nutrition and Dietetics and its Foundation have convened The Nutrition Impact Summit. 



The Summit will bring together an extraordinary group of diverse leaders from those systems for a rare opportunity to spend three days focused on collaborative action, with this central question driving our work: How might we accelerate progress toward good health and well-being for all people through collaboration across food, wellness and healthcare systems?



At the Summit – and in this paper – the focus is on identifying opportunities to connect our strengths, build on our successes, and take action to build a dialogue around solutions, highlight successful innovations, and identify opportunities to connect our strengths and chart a path to accelerate progress toward  a future of good health for all people.



We believe this is a special moment of opportunity for this effort. As this report highlights, many individuals and organizations around the world are making great strides to address malnutrition in all its forms. There is undeniable progress. And there is global momentum for collaborative solutions in food and nutrition – for all people, whoever they are and wherever they live.



In the last five years, the Scaling Up Nutrition (SUN) Movement has brought together governments, civil society, the United Nations, donors, businesses and researchers in a collective effort to improve nutrition globally. Last year, the Sustainable Development Goals were launched, with 17 transformative targets for all countries to work toward. Food and nutrition is at the top of the agenda – goal No. 2 calls for an end to “all forms of malnutrition.” And in April, the United Nations and the World Health Organization declared that the next 10 years will be the “Decade of Action on Nutrition,” calling for intensified action to eradicate malnutrition worldwide and ensure universal access to healthier and more sustainable diets. 



Clearly, there is an opening for action today and the will within the system to seize the opportunity. 



Against this backdrop, the Academy of Nutrition and Dietetics is launching its Second Century Challenge.

As the Academy approaches its centennial in 2017, we are committed to a new vision for our Second Century. Drawing on the pioneering spirit of the Academy’s founders, we are grounded in an extraordinary commitment to collaboration, a focus on service, and an emphasis on accelerating the progress toward solving the greatest food and nutrition challenges of the 21st century. Convening the The Nutrition Impact Summit with thought leaders, innovators, and practitioners in the food, wellness, and health care systems is an example of this commitment to collaboration. Through this powerful systems-based approach, we will envision and achieve improved health for the population through the transformative power of food and nutrition.  	Comment by Donna Martin: Remove the




The Nutrition Impact Summit was born out of our realization that these challenges are systemic in nature, that none of us can accomplish this task alone; and that we are immensely more powerful when we combine our strengths, inspire each other to be the best we can be, and work together towards a shared vision of a future that we would be proud to bring to fruition.

[bookmark: _Toc456569403]

"Let food be thy medicine."  -- Hippocrates 












Background on the Academy and the Nutrition and Dietetics Profession Today



The Academy is the world’s largest organization of food and nutrition professionals, representing more than 100,000 registered dietitian nutritionists (RDN) and dietetic technicians, registered (DTR). Members work across the food, wellness, and health care spectrum in hospitals, schools, academia, business, prevention, management, public health agriculture and private practice. Together we serve over 20 million clients/patients each year.



[image: cid:image001.png@01D1F89E.0A8318E0]







The Academy of Nutrition and Dietetics Foundation was established in 1966 as a 501(C)(3) public charity. Its mission is to fund the future of dietetics through research and education. The Foundation achieves its goals by providing support for research, education and  nutrition education for the public programs, and is the largest grantor of scholarships in nutrition and dietetics.	Comment by Donna Martin: Remove Extra space





Food, Wellness and Health Care



The nutrition and dietetics profession,  in principle and in practice, exists at the convergence of the food, wellness and health care systems. 	Comment by Donna Martin: Remove e

xtra space



The Food System creates and provides the food that, once consumed, provides the nutrition people need to survive and thrive. This system includes everyone from farmers, fishermen, agribusiness companies, universities, food transport companies, food companies, food distributors, retailers, restaurants, foodservice companies, research and advocacy organizations, ag extensions and government agencies related to food and agriculture, among others. 



The Wellness System provides products and services aimed at enhancing people’s health and well-being, with optimal nutrition as a key focus. This system includes personal trainers and experts in exercise science and sports medicine, chefs,  manufacturers of vitamin and mineral supplements,  health and nutrition coaches, prevention researchers and advocacy organizations, academics, fitness centers and gyms, media outlets and other companies with wellness offerings.	Comment by Donna Martin: remove extra space



The Health Care System uses nutrition to keep people healthy, prevent disease, andto treat acute and chronic diseases, many of which are impacted positively or negatively by nutrition.  This system includes doctors and other clinical workers, including RDNS, companies providing medical products and services, hospitals, health insurers, government agencies dealing with human health and the regulation of health care practices, research and advocacy organizations, academics, and companies with innovative health care offerings.	Comment by Donna Martin: insert space




Members of the Academy work in many parts of these systems – in many ways, bridging between these overlapping areas of food, wellness and health care. We seek to empower our members by strengthening these connections, building new collaborations, breaking down silos and aligning our strengths  with others who share a common vision.  	Comment by Donna Martin: remove space




What is the Appreciative Inquiry?



Our goal in the summit is to bring leaders from all three of these systems together to use the Appreciative Inquiry model during the Summit. This structured, highly interactive process enables participants to connect with the strengths of the system, explore opportunity areas, prototype solutions, and create a practical action plan – all in the course of a three-day event. 



The three-day Nutrition Impact Summit will be based on the Appreciative Inquiry Summit model pioneered by David Cooperrider, Professor of Appreciative Inquiry at the Weatherhead School of Management at Case Western Reserve University. This summit model has been used in a wide variety of contexts to create large-scale positive change by engaging a broad range of stakeholders. Varied groups have used this approach, including the United Nations Global Compact, the United Religions Initiative, the U.S. Navy, Walmart, the U.S. Dairy Industry, and the City of Cleveland.  



What is Appreciative Inquiry? To appreciate means to value – to understand those things worth high esteem. To inquire means to study, to ask questions, to explore. Appreciative Inquiry is, therefore, a collaborative exploration aimed at identifying and understanding a particular group’s strengths, their greatest opportunities, and their aspirations for the future – and to build a shared action plan that will help construct that future. 



Unlike a purely educational event or conference, the summit is task-focused. It’s designed to be engaging, energized and fun, but it is serious fun with the goal of system-level change.

 

An Appreciative Inquiry Summit is a whole-system working meeting that engages a cross-section of as many stakeholder groups as possible – leaders and organizations that care about and have a stake in the future of the issue at hand. Each person and stakeholder group will have an opportunity to be heard, and to be exposed to other perspectives on the challenges and opportunities facing the group. 

 

For more information about Appreciative Inquiry, please see http://appreciativeinquiry.case.edu/



Preparation for the Summit



To prepare for the Summit, over 120 interviews were conducted with a range of actors from across each of the three systems. Many hours were spent researching existing efforts to learn about  the efforts of individuals and organizations dedicated to some aspect of improving health for the population through food and nutrition.  The objective was not to create a comprehensive landscape of what is happening today. Rather, we wanted to view this landscape through a lens of new possibilities, and potential for more innovation and collaboration. 



We sought to identify new models that are overcoming long-standing barriers, to find people and organizations who have a vision for transformational change and a plan to make it happen, and to discover innovators who are changing the rules of the game.



Below, we summarize  specific challenges facing the food, wellness and health care systems.  However, we will focus more substantially on 13 opportunities within six focus areas that present great potential for collaborative action and innovation. We provide a brief description of each of these areas here to provoke inspiration and ideas. These are not presented as a finite set of ideas, rather as a starting point for conversation and collaboration at the Summit. 	Comment by Donna Martin: remove space





[bookmark: _Toc456569396][bookmark: _Toc458496052]What happens after the Summit? 



We will develop a shared vision and a set of ideas for collaborative action at the summit. Following the Summit, those who are interested in pursuing the innovation projects that have been generated will have an opportunity to further develop these initiative ideas and bring them to life. The Academy is committed to supporting the development of collaboration projects where the Academy can help to accelerate impact. 



Who will be at the Summit?



Approximately 180 people will attend the summit. The attendees, of whom roughly half are Academy members, represent organizations across the food, wellness and health care systems, such as:

· Food and agriculture sector including Walmart, Kroger, CVS, PepsiCo, Nestle, Kellogg, Danone, Cargill, Unilever, Campbell's, Sodexo, Compass, Dairy Council, Monsanto 

· Health and fitness including Under Armour/MyFitnessPal, Arivale

· Academia including Saint Louis University, Johns Hopkins Global Obesity Prevention Center, The Goldring Center for Culinary Medicine at Tulane University, Arizona State University, University of New Mexico

· Research and advocacy groups including Chicago Council on Foreign Affairs, AARP, the National Academy of Medicine, the American Diabetes Association, the Global Obesity Prevention Center at Johns Hopkins

· Government agencies including the CDC, USDA, HHS, Federal Reserve, the Department of Veterans Affairs

· Health care industry including Kaiser, Abbott Nutrition, Mead Johnson Nutrition, National Medical Association, Sparrow Health System

· Non-profit NGOs including Feeding America, Wholesome Wave, FoodCorps, Catholic Relief Services, Gardens for Health International, Action Against Hunger, Alliance for a Healthier Generation, YMCA

· Both medical and information technology companies including IBM, 23 and Me 



A complete list of Summit participants will be provided prior to the Summit. 







“An investment in nutrition can help make every other investment in health and development pay off.– Bill Gates. April 2016 




[bookmark: _Toc456271373][bookmark: _Toc458496053]Global Nutrition Challenges



Food and Nutrition Security 



[bookmark: _Ref457380265]In a world where millions of people suffer from food insecurity or some form of malnutrition, food waste is an egregious problem that also harms the environment. Globally, 925 million people were food insecure in 2014, meaning they lacked access to a sufficient quantity of affordable, nutritious food. In the United States, 48.1 million lived in food insecure households in 2014, including 5.4 million people over age 60. The United Nations Food and Agriculture Organization estimates that about 795 million people of the 7.3 billion people in the world, or one in nine, were suffering from chronic undernourishment in 2014-2016. Almost all the hungry people, 780 million, live in developing countries. Still, one-quarter to over one-third of all food produced globally goes uneaten each year. An estimated 1.3 billion tons is wasted annually, at every stop in the supply chain – from imperfect fruit and vegetables left in the fields, to “out-of-date” perishables from family refrigerators. In the United States alone, the average consumer wastes 1.1 pounds of food per day, or approximately 401.5 pounds per person each year. Over 97 percent of food wasted in the United States ends up in landfills, where it decomposes and produces methane, a potent form of greenhouse gas. A food system that harms people and the environment is inherently unstable. If we are to produce enough food to support the growing global population, we need to build a food system that produces nutrient-rich, affordable food, enhances ecosystem stability, fosters socio-cultural well-being and is resilient, safe, and efficient.	Comment by Nicci Brown: Will be making the connection of food insecurity and all forms of malnutrition here	Comment by Nicci Brown: Will be adjusting this language



Environment, Behavior and Choice	Comment by Nicci Brown: Will be adding context for developing countries



[bookmark: _GoBack]Eating healthy, nutrient-rich food is a choice that too many people don’t make – or can’t. Geography makes a major difference when it comes to nutrition and healthy lifestyles. About 23.5 million Americans live in food deserts, most in low-income or rural areas. Besides hindering access to wholesome foods, some food deserts – especially in urban areas – restrict residents’ ability to be physically active. Meanwhile, those who have the money to access to nutritious foods don’t always take advantage of them. Some are too busy to prepare healthy meals, or they lack the knowledge, resources or skills to improve their diets and their health. Those lifestyle factors exact a cost on individuals and the health care system. Recent findings suggest that more than a quarter of health care costs were associated with obesity, among other risk factors. And too often, the places where people spend a lot of time – work and school – do not support healthy lifestyle choices. For example, only 9% of the global workforce has access to some form of wellness program at work.	Comment by Donna Martin: 



Prevention and Health Care	Comment by Nicci Brown: Will be adding more context on the developing world—overweight, underweight (stunting), micronutrient deficiencies




Rates of preventable chronic and non-communicable disease are skyrocketing globally, driving up health care costs in their wake. Globally, the number of deaths attributable to chronic conditions such as heart disease and diabetes are projected to reach 7.63 million in 2020 (66.7% of all deaths), compared to 3.78 million in 1990 (40.4% of all deaths). Among Americans, chronic diseases are responsible for 7 of 10 deaths annually, and the cost of treating people who suffer with these conditions consumes 86 percent of the nation’s health care spending. Many of these conditions could be prevented with healthier diets and more physical activity; however, doctors often end up relying on prescription drugs to treat these conditions because they lack the tools to support behavioral changes for their patients. Case in point: A survey conducted to determine nutritional knowledge among physicians showed that while 94% agreed that nutritional counseling should be a part of the visit with a patient, only 14% of doctors felt they had adequate training to do so.












Research and Standards



A dearth of reliable nutrition research stands in the way of helping millions around the world live healthier lives. The fragmented data that’s available isn’t sufficient to convince a public that generally distrusts research findings and/or to erase widespread confusion about nutrition. More than three-quarters of consumers find it hard to know what to believe when there is a change in nutritional guidance. Meanwhile, the lack of a clear set of nutrition standards and/or metrics for evaluating progress restricts researchers’ ability to secure the on-going funding they need to battle malnutrition in its many forms. Among other obstacles: The lack of models of trusted, public-private collaboration to support high-quality nutrition research, metrics and standards creation, as well as no open-access platforms for curating research and reporting outcomes.



Global Workforce Capacity



Too few qualified workers are available globally to address the alarming scale and scope of malnutrition in all of its forms. Demand far outstrips supply when it comes to people who are educated and properly prepared to provide nutrition guidance, help develop sound nutrition policies and strategies, and lead change at the highest levels. There is a huge variation in training requirements for dietitians and nutritionists globally and in the number of nutrition professionals per capita around the world, from more than 25 per 100,000 people in countries like Denmark, Israel and Japan to fewer than two per 100,000 people in countries like India and Malaysia. Even in the United States, Australia, Ireland and the Netherlands, there are only 16 to 20 dietitians per 100,000 people. In many countries where nutrition need is greatest, no nutrition programs are offered by academic institutions. And training materials that do exist in these nations are often woefully outdated. Even in developed countries, the need persists to equip health and wellness professionals, educators and community leaders with best-in-class nutrition education to disseminate nutrition knowledge and skills broadly throughout society. The development of a truly global workforce to address malnutrition must address these disparities as part of an overall capacity building strategy.  	Comment by Nicci Brown: Will be adjusting language



Investment



The current level of global investment – from both public and private sources – falls far short of what’s needed to drive improvements in sustainable food and address global malnutrition. According to researchers, if the set of 10 proven interventions to improve maternal and child nutrition were scaled to 90% coverage across 34 countries, the number of stunted children in the world could be reduced by 80%. But money spent on nutrition by governments and NGOs isn’t sufficient to achieve this goal. The critical potential of private-sector engagement has not been realized. For example, every $1 of investment in nutrition generates a $16 return in health and economic development, and for every day a child does not get adequate nutrition, it costs a country between 4-11% GDP. Additionally, while impact investing is poised to change the trajectory of poverty, education and clean energy, very few impact investors have ventured into the sustainable food and agriculture realm.
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Collaboration Opportunity Areas



FOOD AND NUTRITION SECURITY

Ensure all people have reliable access to culturally-appropriate, nutrient-dense food now and in the future by building resilient food systems and prioritizing actions to prevent and divert wasted food throughout the value chain.  

1. Increase resilience and productivity of global food systems while minimizing negative impacts on people, animals and the environment. 

2. Prioritize actions to prevent and divert wasted food at all stages of the food value chain to provide nutrient-dense food for people who need it while benefitting the environment, society and the economy. 

3. Engage all points of contact in the health care system to ensure vulnerable populations have access to nutrient-dense foods. 



ENVIRONMENT, BEHAVIOR AND CHOICE

Create a culture and environment that support health and wellness through relevant and appealing solutions for all places where people spend their time—home, work, schools and communities. 

4. Use information technology, kitchen technology, business model innovation, and insights from social science to enable and support better decision-making and enduring behavior change.

5. Use innovation in urban planning and the built environment to improve health at the community level.

6. Support healthy choices by scaling programs that create a culture of health at worksites, schools, and throughout the community.

 

PREVENTION AND HEALTH CARE

Improve health outcomes and decrease health disparities by accelerating the shift to a preventive health care model and using new technologies to individualize nutrition care.

7. Accelerate the shift in the health care system to emphasize preventive care, especially through an increased focus on diet and physical activity.

8. Use health care technology, information technology, and new medical nutrition therapies to better customize nutrition solutions for individuals. 



RESEARCH AND STANDARDS

Implement models of trusted, public-private collaboration to support high-quality nutrition research, metrics and standards creation, and open-access platforms for curating research and reporting outcomes. 

9. Create standardized models for quality, collaborative, transparent, and well-curated food and nutrition research to accelerate our understanding of food’s role in health and eliminate all forms of malnutrition.

10. Support continuous progress towards a healthier world by collaborating to create credible reporting standards to publicly track the measurable commitments made by stakeholders.









GLOBAL WORKFORCE CAPACITY

Grow the number of trained nutrition professionals and dietitians globally and embed nutrition knowledge broadly in order to increase nutrition capacity and reach global health goals.  

11. Expand education, training and credentialing for a workforce that meets global needs of the future.

12. Embed nutrition knowledge broadly throughout society with education, training, and certificates targeting practitioner allies in the food, wellness, and health care sectors.  



INVESTMENT

Accelerate progress and explore collaborations to drive investment in nutrition outcomes. 

13. Catalyze an increase in investment focused on driving improvements and scaling solutions in sustainable food systems, prevention and wellness, health care, and building capacity for a global nutrition workforce. 










Opportunities for Collaboration and Innovation





Food and Nutrition Security



Focus: Ensure all people have reliable access to culturally appropriate, nutrient-dense food now and in the future by building resilient food systems and prioritizing actions to prevent and divert wasted food throughout the value chain.  





Today, we are learning to connect the dots across our global, interdependent food systems. From dynamic public-private partnerships at work in Africa to holistic, community-led health and nutrition centers, we are finding creative new ways to remove systemic barriers, collaborating to make food production and distribution more efficient – and diets more sustainable.



Agriculture is increasingly marshalling a diverse and growing armory of production innovations and agricultural tools to produce more food, too -- while also conserving water and forests, protecting the soil and reducing pollinator loss. In fact, agriculture is becoming part of the solution to climate change. Sustainable practices are boosting yields on existing land and integrated land-use planning is preserving our forests.



We are also teaching the public how to prevent food waste. The EPA Food Recovery Hierarchy provides guidance on what to do with excess or imperfect food. And a PSA campaign launched by the National Ad Council and National Resource Defense Council (NRDC) is inspiring Americans to “Save the Food” by showcasing the life cycle of food and the loss of resources when it is needlessly wasted.[endnoteRef:1] [1:  http://www.savethefood.com/
] 




A 20% reduction in food waste would save 1.8 billion meals and reclaim the 1250 calories per capita that goes into landfills each year, feeding the food insecure three times over.11 













New attitudes about food waste – combined with innovations in agriculture and collaboration across global food systems, wellness, and health care sectors – hold enormous potential for positive change. We have the will – and the ways – to nourish people everywhere.









“With the right investments, smallholders can feed a growing planet while at the same time restoring degraded ecosystems and reducing agriculture's carbon footprint.” – Michel Mordasini, Vice President of International Fund for Agricultural Development (IFAD) 

















Opportunity Area 1

Increase resilience and productivity of global food systems while minimizing negative impacts on people, animals and the environment. 



Innovations in Action: 



Soil Health

· Microbial Soil Inoculation has potential to restore degraded lands and improve soil fertility and water quality.[endnoteRef:2] [endnoteRef:3] [endnoteRef:4]  [2:  Nizampatnam NR, Schreier SJ, Damodaran S, Adhikari S, Subramanian S (2015) microRNA160 dictates stage-specific auxin and cytokinin sensitivities and directs soybean nodule development. Plant J. 2015 Oct;84(1):140-53. doi: 10.1111/tpj.12965.]  [3:  Wubs ERJ, van der Putten WH, Bosch M, Bezemer TM. Soil inoculation steers restoration of terrestrial ecosystems. Nat Plants. 2016;2:16107. doi:10.1038/nplants.2016.107.]  [4:   Bogino P, Nievas F, Banchio E, Giordano W. 2011. Increased competitiveness and efficiency of biological nitrogen fixation in peanut via in-furrow inoculation of rhizobia. European Journal of Soil Biology 47:188-193] 


· The Living Soil Saves Lives program trains rural farmers in India on the “soil food web” and composting techniques to improve soil fertility. 



Water Use and Water Quality

· New technologies to improve irrigation efficiency will address water scarcity and unpredictability. Increased use of drip irrigation, soil moisture sensors, rainfall monitoring, and water sensors will be essential.[endnoteRef:5]  [5:  Erik Lichtenberg, “Grower demand for sensor-controlled irrigation”, Water Resources Research (January 20, 2015)] 




Climate-Smart Crops and Emerging New foods

· Growers are exploring alternative farming methods such as hydroponics, aquaponics and vertical farming – sustainable practices supported by the USDA that can apply to urban environments.  

· Genetically Modified (GM) crops have successfully solved problems associated with climate change. For example, crops have been adapted to enhance tolerance to a range of stresses including drought, flood, salinity or extreme temperatures.[endnoteRef:6] Additionally, exploration of nutrition and climate resilience has led to new varieties of rice can survive flooding for weeks.[endnoteRef:7] [6:  Pocket K No. 43: Biotechnology and Climate Change. International Service for the Acquisition of Agri-Biotech Applications.  http://www.isaaa.org/resources/publications/pocketk/43/default.asp. Accessed January 10, 2016.]  [7:  Bailey-Serres J, Fukao T, Ronald P, Ismail A, Heuer S, Mackill D. Submergence Tolerant Rice: SUB1's Journey from Landrace to Modern Cultivar. SpringerLink. http://link.springer.com/article/10.1007/s12284-010-9048-5. Published August 4, 2010. Accessed August 5, 2016.] 


· CRISPR technology, short for clustered regularly interspaced short palindromic repeats allows for more precise gene editing. This quicker, less costly method of plant breeding is showing promising results in wheat, rice, soybeans, potatoes, oranges, and tomatoes.[endnoteRef:8] [endnoteRef:9] [8:  Ainsworth C. Agriculture: A new breed of edits. Nature. 2015;528(7580):15–16. doi:10.1038/528S15a. http://www.nature.com/nature/journal/v528/n7580_supp/full/528S15a.html. Accessed August 5, 2016.]  [9:  Montenegro M. CRISPR is coming to agriculture — with big implications for food, farmers, consumers and nature. http://ensia.com/voices/crispr-is-coming-to-agriculture-with-big-implications-for-food-farmers-consumers-and-nature/. Published January 28, 2016. Accessed August 5, 2016.] 


· Algae are among the new or underutilized crops being explored for use in agriculture. It could have promising potential for animal feed, biofuels, water filtration and human foods.[endnoteRef:10] [endnoteRef:11] [endnoteRef:12]  [10:    Algal Biofuels. Department of Energy. http://energy.gov/eere/bioenergy/algal-biofuels. Accessed August 5, 2016.]  [11:   BioScience. Algal Turf Scrubbing: Cleaning Surface Waters with Solar Energy while Producing a Biofuel. http://bioscience.oxfordjournals.org/content/61/6/434. Accessed August 5, 2016.]  [12:  Lundy ME, Parrella MP. Crickets Are Not a Free Lunch: Protein Capture from Scalable Organic Side-Streams via High-Density Populations of Acheta domesticus. Crickets Are Not a Free Lunch: Protein Capture from Scalable Organic Side-Streams via High-Density Populations of Acheta domesticus. http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0118785#abstract0. Published April 15, 2015. Accessed August 5, 2016.] 




Insurance and Banking Innovation

· Innovations in digital financing technologies securely provide financing to rural smallholder farms – while improving transparency and minimizing corruption within the food value chain. By transitioning from cash payments for crop income to mobile payments, agriculture developers can help build the infrastructure that will serve the savings, credit, and micro-insurance needs of rural, village-based economies.[endnoteRef:13]  [13:  Babcock LH. Mobile Payments How Digital Finance is Transforming Agriculture. http://publications.cta.int/media/publications/downloads/1849_pdf.pdf. Published May 2015. Accessed August 5, 2016. ] 


· Organizations like Grameen Bank are providing smallholder farmers access to microcredit so they can invest in sustainable farming technologies.



Food and Agriculture Development 

· The 2014 G8 conference launched the Feed the Future alliance to help sustain inclusive agricultural growth.[endnoteRef:14] Its goal: Raise 50 million people out of poverty in next 10 years by investing $10 billion in African agriculture.35 61  Private investments have reached 8.2 million smallholders and created more than 21,000 jobs in 2014, over half of which were for women. Development partners have disbursed $2.3 billion, or 85 percent of expected funding to date.61 [14:  New Alliance. http://new-alliance.org/about. Published 2014. Accessed August 5, 2016.] 


· Grow Africa is a public-private partnership between governments, companies and farmers to lower the risk of investment in agriculture in Africa. Its investments focus on farmers, youth and women.[endnoteRef:15]   [15:  Grow Africa. https://www.growafrica.com/about. Updated 2015. Accessed August 5, 2016.] 


· CGIAR is the only worldwide partnership addressing agricultural research for development to tackle poverty, hunger, nutritional imbalances and environmental degradation.  



Fortification

· Organizations like Sight and Life are working to improve nutritional outcomes by advancing access to fortified foods. Micronutrient fortification of food staples and food aid commodities can affordably help alleviate regional dietary deficiencies, providing critical vitamins and minerals to populations without radical changes in food consumption patterns. 



Thought Starter Questions:



1. How can nutrition and health care professionals work with food systems leaders to ensure that nutrition security needs are fully integrated in efforts to develop more resilient and adaptive food systems?  

2. How can food and nutrition professionals work with food producers to better understand the innovation required to ensure resilient and adaptive food systems and help translate those complexities for consumers? 

3. How can we work together to increase understanding of local and global food systems among those providing nutrition and food advice to consumers?





Opportunity Area 2

Prioritize actions to prevent and divert wasted food at all stages of the food value chain to provide nutrient-dense food for people who need it while benefitting the environment, society and the economy. 



Innovations in Action:



Farm to Market

· Project Nurture, a $11.5 million partnership of The Coca-Cola Company, the Bill & Melinda Gates Foundation and TechnoServe, aimed to help more than 50,000 small-scale mango and passion fruit farmers in Kenya and Uganda double their fruit incomes by 2014 – while dramatically reducing food waste by providing business and agronomy training, improving market linkages and providing access to credit. 

· YieldWise, a $130 million program funded by the Rockefeller Foundation, applied a similar approach in Kenya, Nigeria and Tanzania. It affirmed the possibility of reducing food waste by half by 2030.

· Barstow’s Longview Farm[endnoteRef:16] in Massachusetts receives organic material from 15 different food companies and saves food from the landfill. The food and manure goes into the dairy farm’s digester, generating renewable energy and sustainably fertilizing 400 acres of farmland. [16:  https://www.cabotcheese.coop/real-farm-power
] 




Consumer, Retail and Food Service

· Solutions for “ugly” produce include a pilot program from Bon Appetit known as “Imperfectly Delicious Produce,” linking farmers to distributors and creative chefs in order to use fruits and vegetables that would otherwise go unharvested.

· In grocery retail, Whole Foods in the U.S., Safeway in Canada, Fruta Feia in Portugal, Intermarche in France and Waitrose in the UK have invested in programs to reduce the amount of ugly produce going to waste. 

· Walmart’s new private-label food products now say, “Best if Used By,” showing consumers that food is still safe to eat after the date listed on the package. Another consumer labeling solution, The Bump Mark, changes its texture over time to model the decay process of food. 

· Lean Path[endnoteRef:17] software tracks waste from food service operations so chefs can tailor their purchasing and cooking habits to waste less food. [17:  http://www.leanpath.com/
] 


· The app Zero Percent[endnoteRef:18] connects restaurants and event management teams to feeding banks and is already serving 983,000 meals per week.[endnoteRef:19] Drivers deliver excess food to the hungry.  [18:  https://www.zeropercent.us/
]  [19:  http://www.chicagosfoodbank.org/site/PageServer?pagename=lb_hunger_learn_about_hunger
] 


· Spoiler Alert [endnoteRef:20]in Boston, Massachusetts maps and connects excess food to feeding banks, and helps companies on both sides track their tax benefits.  [20:  http://www.foodspoileralert.com/howitworks/
] 




Food Donation, Recovery and Secondary Markets

· Sales of ugly fruit are already being adopted in Europe -- and are starting to catch on in the U.S.  Imperfect produce, a U.S. startup has a mission to “find a home for ugly fruits and vegetables.” 
D.C. Central Kitchen and L.A. Kitchen are nonprofits that provide culinary training programs to teach youth and unemployed adults to prepare and serve nutritious meals for hungry members of the community. The Campus Kitchens Project extends this work to college campuses to develop students as leaders of feeding the hungry; they are in over 50 U.S. schools.

· The Global Food Banking Network reduces food waste and hunger by providing food banks in 30 countries with training, connections, expertise and financial support. Feeding America, a national network of food banks, collects and distributes excess food to local food pantries and hot meal programs for low-income clients.





Thought Starter Questions:



1. How can we raise awareness through quantifying nutrients lost through food loss and waste to engage health care providers and other partners to make the connection between food waste and food insecurity?

2. How can we work together to create a deeper understanding of the connections between overconsumption, obesity, food loss and waste and food insecurity?  

3. How can we work together to identify, assess and scale the most impactful behavior change efforts that can reduce consumer-driven food loss and waste?  





Opportunity Area 3

Engage all points of contact in the health care system to ensure vulnerable populations have access to nutrient-dense foods. 



Innovations in Action:



Food Prescription Innovation

· ProMedica’s Food Pharmacy	Comment by Nicci Brown: Will be building this out

· Wholesome Wave’s Food Prescription Program

· Gardens for Health International



Community Interventions 

· Project Peanut Butter	Comment by Nicci Brown: Will be building this out



[bookmark: _Grow_the_Evidence][bookmark: _Toc458496061]Thought Starter Questions:



1. How can work together in innovative partnerships to create scalable models that bring affordable, nutrient-dense food to low-income and food-insecure populations?

2. How might we work together to ensure access by all infants and children to safe, nutritious and sufficient food all year round to eliminate stunting and wasting?

3. How can we accelerate progress towards meeting the nutritional needs of special populations, including adolescent girls, pregnant and lactating women, and older persons, by 2025?




































Environment, Behavior and Choice



Focus: Create a culture and environments that support health and wellness through relevant and appealing solutions for all places where people spend their time—home, work, schools and communities. 





The world around us exerts a powerful influence on our behaviors and choices. But strong impetus for healthy change is at work in our communities, institutions, policies and technologies.



Today we are discovering effective new ways to improve individual health by engaging patients in their own care through new technology. 





Health and wellness applications are now one of the fastest growing markets in the technology sector. 











Multiple technology players are pooling their knowledge of how consumers interact with food and think about well-being to help people solve daily health problems, wherever people go. Consider the rise of popular activity trackers like Fitbit and consumer health technologies that monitor chronic conditions such as blood sugar and hydration levels. 



Our food, wellness, and health care sectors are also actively sharing data insights, joining existing public-policy partnerships to inform and drive holistic health solutions.



The nutrition community is also embracing a holistic approach, basing more nutrition interventions on the Social Ecological Model (SEM), a systems-based framework for multiple, interacting levels of behavioral influence—individual, community, and population. 



Nutrition professionals were also active in the HIMSS Interoperability Showcase, proving that nutrition content can be exchanged from a provider to the patient and to the RDN -- with data reporting to the CDC for BMI surveillance. 



At the community and policy level, we are making progress in creating a culture and environments that support health and wellness. Organizations and public-private partnerships are working creatively across sectors and communities, reaching out to the public to improve population health. Engaging new solutions are inspiring people everywhere they go – from workout routines posted in public parks to comprehensive wellness programs at work. 



Opportunity Area 4

Using information technology, kitchen technology, business model innovation, and insights from social science to enable and support better decision-making and enduring behavior change.



Innovations in Action: 



· In the United States, health IT adoption has a critical consumer engagement component, requiring providers to offer consumers access to their own health data. As a result, the Office of the National Coordinator of Health IT (ONC) has engaged over 500 organizations and agencies in “Pledge IT,” an initiative to provide consumers with access to their own data so they can be active engaged partners in their health and healthcare. Pledge community members meet to network, hear updates from the federal government and share best practices with other organizations using technology to support better health and meet the needs defined by individual consumers. 

· Blue Button incorporates a patient engagement component into health IT, encouraging patients to access and use their own digital data – and to share it with nutrition professionals. The technology inspires patients to get involved in their own care.    

· Self-monitoring apps and websites such as MyFitnessPal and USDA’s SuperTracker are growing in popularity, helping consumers track food and calorie intake. Other apps assist consumers with chronic disease management, such as blood sugar monitoring. Tech-powered water bottles such as MyHydrate track water intake.

· Nutrition and health coaching apps have become available to connect consumers with nutrition counseling through smart phones or websites. Consumers can take pictures of meals and turn in exercise logs for tailored feedback.

· Grocery shopping apps assist consumers in choosing healthy foods at an affordable price.  Other food and nutrition apps aid consumers in selecting foods without specific allergens or other ingredients they wish to avoid for medical or cultural reasons.

· Cooking apps aid consumers in making cooking meals at home easier through recipe sharing and grocery list development. More advanced apps such as SideChef offer consumers cooking instructions through voice command.

· Meal subscription services such as Blue Apron and Hello Fresh offer consumers recipes with step-by-step instructions as well as doorstep delivery of ingredients for selected meals.  

· Validic is a health care platform that supports access to digital health data from clinical and remote-monitoring devices, sensors, fitness equipment, wearables and patient wellness applications. There are multiple areas for nutrition data access and use by RDNs.



Thought Starter Questions:


1. How can we use innovative technologies to help consumers navigate the misinformation related to food and nutrition shared by traditional and online media outlets? 

2. How can we work together to create innovative solutions that address common consumer barriers, such as the cost of eating healthy and the time it takes to prepare healthy meals?

3. How can experts in the food, wellness and health care space collaborate with industry to help create the “kitchen of the future” that helps consumers eat better?





Opportunity Area 5

Innovation in urban planning and the built environment to improve health at the community level.



Innovations in action: 



· An action guide – “Improving Population Health by Working with Communities” – produced by the National Quality Forum (NQF), is helping multisector groups improve population health together by addressing 10 interrelated elements of success. 

· Public Health 3.0 is a public-private government partnership led by the Department of Health and Human Services (HSS) that encourages collaborations across communities and the public. By fostering creativity and innovation across sectors, it aims to make lasting gains in public health across the nation’s diverse communities.

· The Internet of Things (IoT) is paving the way for a connected environment of health at the community level and in clinics and hospitals. IBM is using the IoT and connected devices to help hospitals gauge allergenics, temperatures, humidity and other environmental factors that drive health outcomes. Interfaces for nutritional components will soon give health care professionals more actionable insights.



Thought Starter Questions:



1. How can we bring together key stakeholders to help accelerate improvements in the built environment to create a culture of health?





Opportunity Area 6

Supporting healthy choices by scaling programs that create a culture of health at worksites, schools, and throughout the community.



Innovation in action: 



Community Interventions 

· The Hunger Project promotes community-led development through its Epicenter Strategy that involves one central building that serves as a food bank, clean water source, health center, food processing unit and other community functions

· Heifer International follows a Values-Based Holistic Community Development model (VBHCD) which focuses on teaching people to “develop the attitudes, behaviors and skills necessary to improve their own lives and transform their communities.” 

· CARE International’s Farmer Field and Business School (FFBS) helps to empower women on the local level by training them to increase smallholder farm productivity and profitability. 

· Concern Worldwide’s Realigning Agriculture to Improve Nutrition (RAIN) program in Zambia focuses on increasing local understanding of how improved agriculture can improve nutrition. 



Population Interventions

· The Centers for Disease Control and Prevention (CDC) has developed the Work@Health employer-based training program to help reduce employee chronic disease and injury while increasing productivity. CDC also has a Worksite Health Score Card to help employers determine if they have implemented science-based health promotion and disease prevention interventions.[endnoteRef:21] [21:  What is the CDC Worksite Health Scorecard  . Centers for Disease Control and Prevention. http://www.cdc.gov/workplacehealthpromotion/initiatives/healthscorecard/index.html. Published June 30, 2016. Accessed July 28, 2016.] 


· Some employers are particularly active in supporting the health and wellness of their employees. Cliff Bar & Company has an onsite gym and allows 30 minutes per day of paid time for physical activity.[endnoteRef:22]  Google partners with local farmers to provide all employees healthy and free, locally sourced food. Additionally, Google also has a teaching kitchen where employees can learn to cook and is experimenting with ways to nudge employees toward healthier food choices in its cafeterias. Google also holds employee events featuring guest speakers about food and nutrition. The Fitbit group health program provided corporate challenges using employer-paid Fitbits.[endnoteRef:23]  [22:  Fitness Fun at Clif HQ. Clif Bar . http://www.clifbar.com/article/fitness-fun-at-clif-hq. Accessed July 28, 2016.]  [23:  Fitbit Group Health. Fitbit Group Health. https://www.fitbit.com/group-health. Accessed July 28, 2016.] 


· Johnson & Johnson Health and Wellness Solutions offers health plans and insurers behavior-science driven Digital Health Coaching tailored for each individual through an upfront assessment focused on depression, sleep, stress, and weight.[endnoteRef:24] [24:  Tracking Outcomes, Driving Improvements. Johnson & Johnson Health and Wellness Solutions, Inc website. http://www.jnjhws.com/outcomes/health-tracking-costs. Accessed July 29, 2016. ] 


· Premise Health sets up onsite Health Centers for companies using the Patient-Centered Medical Home model; they act as the primary care provider for employees. The Health Centers offer a comprehensive range of on-site health and wellness services including dental care, vision care, radiology, chiropractic, acupuncture and health coaching. HealthStat, Marathon Health and others offer similar services. 

· Interactive Health is one of dozens of companies that offer health and wellness programs and services to employers, such as screening and health coaching. These programs have reportedly reduced employer medical spending by up to $1,332 per member per year.[endnoteRef:25] [25:  Why Interactive Health | Interactive Health. Interactive Health. http://interactivehealthinc.com/about-us/why-interactive-health/. Accessed July 28, 2016.] 


· The Academy of Nutrition and Dietetics Foundation has developed the Registered Dietitian Empowerment Program (RD PEP). Piloted in 12 schools in three cities, the program provides low-income parents with workshops promoting the 8 Habits of Healthy Children and FamiliesTM. The program demonstrated statistically significant improvements in self-reported family behaviors and modified home environments supportive of healthy BMI for children.[endnoteRef:26] [26:  Hand, RK; Birnbaum, A; Carter, BJ; Medrow, L; Stern, E; Brown, K. The RD Parent Empowerment Program Creates Measurable Change in the Behaviors of Low Income Families and Children: An intervention description and evaluation.  J Acad Nutr Diet. 2014; 114 (12) 1923-1931.] 


· Common Threads and Share Our Strength/Cooking Matters offer after-school cooking classes. These programs give students skills to cook on their own, offering the possibility that students can help other family and household members eat healthier and become interested in nutrition.  



Thought Starter Questions:



1. How can we work together to inspire a “culture of health” approach, including food and nutrition, to improving the health of communities?

2. How can we collaborate to create a replicable gold-standard model and how-to guide for employers to infuse a culture of health into their organizations?

3. How can we translate the benefits of nutrition into educational outcomes to make the case for increased nutrition education in schools and to elevate the importance of school nutrition programs?










Prevention and Health Care



Focus: Improve health outcomes and decrease health disparities by accelerating the shift to a preventive health care model and using new technologies to individualize nutrition care.



The saying rings truer than ever, considering the cost of medical treatment: An ounce of prevention is worth a pound of cure. While rates of chronic health conditions continue to climb worldwide – driving up health care costs and affecting quality of life – today there are countless reasons for optimism. 



Perhaps the most promising change is in new attitudes and awareness. Never before have so many people understood the importance of preventive health care – including the critical role of nutrition.



A new wave of public policies reflects this sea change in attitudes, and it is transforming our health care system. Policies influencing health care delivery are converging, tipping the global health care system towards greater emphasis on primary and secondary preventive care, with a focus on interventions like nutrition and physical activity.



In the United States, the most obvious example is the Affordable Care Act (ACA), which requires most health plans to cover recommended preventive services. This includes nutrition counseling for adults at high risk of chronic disease, diabetes and obesity screening with referrals for counseling, and other preventive screenings and immunizations.[endnoteRef:27],[endnoteRef:28]  [27:  Preventive care benefits for adults. HealthCare.gov website. https://www.healthcare.gov/preventive-care-adults/. Accessed July 28, 2016.]  [28:  USPSTF A and B Recommendations. US Preventive Services Task Force website. http://www.uspreventiveservicestaskforce.org/page/name/uspstf-a-and-b-recommendations/. Published June 2016. Accessed July 28, 2016.] 




Opportunities to improve prevention in health care include using food and diet to treat disease has the potential for better health outcomes as well as cost reductions. 



The global medical foods market is expected to reach $13.34 billion in 2018.82 









Preventive care is increasingly customized, too. Today’s patients can choose from a growing menu of individualized treatments and customized nutrition options. And scientific advancements in genetics and the gut microbiome have great potential to advance personalization of nutrition interventions.



Around the world, models of care delivery are changing, and providers are using innovative technologies, information technology and medical nutrition therapies to extend personalized care to patients. One such model -- the Patient-Centered Medical Home -- is becoming widely adopted across the U.S., Canada and Europe.

 

Together with the growing use of retail clinics, concierge medicine and the rise of telehealth and mobile health (mhealth), these trends are disrupting the status quo in the health care system. Worldwide, we are replacing our short-term focus on treatment with a view to prevention, especially through diet, physical activity and customized nutrition solutions.





“We envisage a world free of poverty, hunger, disease and want, where all life can thrive…A world with equitable and universal access to quality education at all levels, to health care and social protection, where physical, mental and social well-being are assured. A world where we reaffirm our commitments regarding the human right to safe drinking water and sanitation and where there is improved hygiene; and where food is sufficient, safe, affordable and nutritious.”  -- U.N. General Assembly resolution, September 2015



Opportunity Area 7
Accelerating the shift in the health care system to emphasize preventive care, especially through an increased focus on diet and physical activity.



Innovation in Action: 



Digital Health Coaching



· WebMD and Walgreens have partnered to offer Your Digital Health Advisor, a virtual wellness coaching program powered by WebMD and available on Walgreens.com. This digital program offers the option to access live coaching with health experts if needed. 

· Omada offers a 16-week online digital health program to help people at risk for chronic disease embrace lasting change. Participants receive a smart scale that automatically syncs their weight to their account. With the guidance of a live coach, they have access to online support groups, progress through an interactive online curriculum and play games to reinforce their learning.[endnoteRef:29]  [29:  Digital health program. Omada Health website. https://www.omadahealth.com/. Accessed July 29, 2016.] 


· Kurbo Health offers an app (with food tracking and games) and online coaching to help treat childhood obesity. The program has so far gained traction for pilots and deployments with several payers, five large employers and a few Medicaid plans.[endnoteRef:30]  [30:  Comstock J. Anthem blue cross tests Kurbo health’s app-based coaching to help kids lose weight. MobiHealth News. http://mobihealthnews.com/content/anthem-blue-cross-tests-kurbo-healths-app-based-coaching-help-kids-lose-weight. Published June 30, 2016. Accessed July 29, 2016. ] 




Retail Clinics



· Retail clinics handle 10.5 million visits annually, and many now provide basic screening, diagnostic and treatment services.[endnoteRef:31] Some are expanding their offerings to include behavioral health screenings, more comprehensive primary care and chronic care management.215  [31:  Bachrach D, Frohlich J, Garcimonde A, Nevitt K. Building a Culture of Health The Value Proposition of Retail Clinics. Robert Wood Johnson Foundation; April 2015. http://www.rwjf.org/content/dam/farm/reports/issue_briefs/2015/rwjf419415. Accessed July 29, 2016.] 


· Rite Aid’s RediClinic offers a 10-week comprehensive and medically supervised weight and lifestyle management program which includes nutrition programs tailored for diabetes. Kroger’s Little Clinic just launched a pilot project, adding nutrition counseling to their services. 



Innovations in primary care 



· In Cuba, health care is free, universal and guaranteed by the constitution. The World Bank reports that Cuba spends $431 per head per year compared with $8,553 in the U.S., but Cuba has a lower infant mortality rate and a similar life expectancy. Key characteristics of the Cuban model include neighborhood medical centers, compulsory health checks (often done as house calls), and an emphasis on prevention, including vaccinations and addressing key risk factors in lifestyle. 

· HealthTap provides its 14,000 users with instant access to a pool of over 100,000 doctors via secure video or text chat to help avoid unnecessary office visits and provide customized answers to health and wellness questions.[endnoteRef:32]  [32:  HealthTap. Ask U.S. Doctors now and get immediate help for free 24/7 - advice, prescriptions, reminders, and more. https://www.healthtap.com/. Accessed July 29, 2016.] 


· CASALUD, a program established by the Fundacion Carlos Slim, is a new model for primary care in Mexico. It encompasses a proactive prevention strategy for chronic diseases and uses international best practices and innovative technologies, such as mobile health.[endnoteRef:33] [endnoteRef:34] [33:  Tapia-Conyer R, Gallardo-Rincón H, Saucedo-Martinez R. CASALUD: An innovative health-care system to control and prevent non-communicable diseases in Mexico. Perspectives in public health. 2013;135(4):180–90. http://www.ncbi.nlm.nih.gov/pubmed/24285554. Accessed July 29, 2016.]  [34:  McClellan MB. Mexico: Preventing chronic disease through innovative primary care models. The Brookings Institution. http://www.brookings.edu/research/reports2/2015/04/mexico-preventing-chronic-disease-primary-care. Accessed July 29, 2016.] 




Thought Starter Questions:



1. How can we accelerate the shift to a more proactive, holistic, results-oriented preventive care model that recognizes the importance of nutrition for good health? 

2. How might we scale effective community level preventive care/nutrition education programs at the national and international level? 

3. How can we take innovative approaches to incentivize entrepreneurship in prevention and population health?





Opportunity Area 8
Use health care technology, information technology, and new medical nutrition therapies to better customize nutrition solutions for individuals.



Innovation in action: 



Genetics and Gut Microbiome



· New technologies can identify specific microbes in individuals and categorize them as beneficial, imbalanced (neither pathogenic nor beneficial), or dysbiotic (potential to cause disease). Companies putting these findings to work in both over-the-counter and prescription products include BioGaia, Hansen, Danisco, Danone, Nestle, Probi and Yakult. 

· People who have their genes analyzed by 23andMe can upload their results to one of several companies, including NutraHacker, PureGenomics and others, for a targeted nutrition recommendation. And Genomix Nutrition works through nutrition professionals to offer genetic testing to patients, allowing for more detailed nutrition recommendations.

· Arivale (US) is a direct-to-consumer program that uses data gathered from blood, saliva, genetic and gut microbiome tests to create a personalized program including personal coaching and focused on six areas: Heart Health, Diabetes Risk, Inflammation, Optimal Nutrition, Healthy Aging, and Stress Management.[endnoteRef:35]  [35:  Your Scientific Path to Wellness. Arivale website. https://www.arivale.com/. Published 2015. Accessed July 28, 2016.] 


· Newtopia (US) has partnered with Aetna to leverage personalized genetic testing for disease prevention and to lower health care costs for employers. Newtopia identifies ‘at-risk’ employees via genetic tests and then engages them through “Inspirators” – live coaches assigned via a personality-matching algorithm.[endnoteRef:36] [36:  Workplace Wellness Programs with Disease Prevention. Newtopia Inc website. https://www.newtopia.com/. Published 2016. Accessed July 28, 2016.] 




Individualized health care



· Innovate4Health, founded by Sunnie Southern, RDN, is a health innovation ecosystem designed to turn ideas into viable businesses with exposure, mentoring and resources. She is the creator of Cleveland-based Viable Synergy, a strategic healthcare firm dedicated to cultivating innovative healthcare solutions. Sunnie was invited to the President’s Summit on the Precision Medicine Initiative, launched in January 2015.

· The mission of the Precision Medicine Initiative is to enable a new era of medicine through research, technology, and policies that empower patients, researchers, and providers to work together toward development of individualized care. This is an “all of government” initiative which is being led by the Department of Health and Human Services, Department of Veteran Affairs and the Department of the Defense. The National Institutes of Health has awarded $55 million to build a million person precision medicine study.

· Data.gov has a section specific to nutrition. This site powers apps that help people make informed decisions on agriculture, food and nutrition.  



Thought Starter Questions:



1. How can we accelerate the development of evidence-based food and nutrition recommendations related to the gut microbiome and nutritional genomics? 

2. How can we accelerate progress towards providing universally available care to underserved populations globally via technology and mobile phone?

3. How can we collaborate to accelerate the incorporation of nutrition information into integrated health records and develop an evidence base for the efficacy of food and nutrition solutions in treating disease?






Research and Standards



Focus: Implement models of trusted, public-private collaboration to accelerate high-quality nutrition research, metrics and standards creation, and open-access platforms for curating research and reporting outcomes.





The field of nutrition has rapidly expanded its knowledge base and research contributions over the past several decades. Still, the world’s appetite for credible, definitive nutrition data and insights continues to grow. 



We have a great untapped opportunity to affect positive nutrition outcomes by providing even more trusted, credible food and nutrition data and research – based on standardized modeling and public reporting. Indeed, the 2016 Global Nutrition Report calls for a ‘data revolution’ to accelerate impact on malnutrition. 



Fortunately, more nutrition professionals understand the policy-shaping, lifesaving power of credible data – and broad collaboration. Together we are actively collaborating with each other and across sectors, using evidence-based tools for nutrition practice and following good reporting standards.



Consistent measures and reporting will improve data availability across care settings. To that end, more U.S. health care providers are using certified health IT. 



The Academy is advancing data standardization by establishing nutrition content in international health IT standards, supporting nutrition data content and exchange.







As it advances data and reporting standards, the nutrition community can also draw on its success with standardized nutrition terminology. By adopting a lexicon of standard terms, the Academy’s  Health Informatics Infrastructure (ANDHII) greatly simplified and standardized the process of data collection and outcome reporting for nutrition practitioners. 


There is significant promise – and a substantial prize – for creating quality food and nutrition research that is collaborative, transparent and well curated. Open-source protocols for modeling within the nutrition community, across sectors and through public-private partnerships will increase credibility, coordination and cooperation. It will also speed curation and dissemination of food and nutrition research. 



By seizing opportunities to standardize and collaborate on modeling and reporting, the nutrition community will demonstrate its thought leadership, build public trust -- and attract funding for further research.



The knowledge we gain and share will bear fruit in effective interventions and better health for people everywhere.





“Accelerating progress against malnutrition will require investment in both proven nutrition interventions and research to understand how to bring promising solutions to scale in a cost-effective manner.” – Academy of Nutrition and Dietitians, 2016 







Opportunity Area 9

Create standardized models for quality, collaborative, transparent, and well-curated food and nutrition research to accelerate our understanding of food’s role in health and eliminate all forms of malnutrition.



Innovation in action: 



· The John Hopkins Global Obesity Prevention Center incorporates a systems approach to bring together multiple stakeholders and researchers to implement strategies to reduce the global burden of obesity, and in many projects they are using systems mapping and computer modeling to identify unique key stakeholders to engage. 

· Project Laser Beam is a multimillion dollar public-private partnership that combines efforts of multi-stakeholders to address childhood malnutrition,[endnoteRef:37] including interventions targeting employee wellness programs, maternal health programs, mobile technology programs to deliver health information, and food fortification programs. [37:  Project Laser Beam Final Conclusions. Project Laser Beam. http://www.un.org/en/zerohunger/pdfs/Project%20Laser%20Beam%20-%20Final%20Report.pdf. ] 


· The Global Alliance for Improved Nutrition (GAIN) is an international organization dedicated to ending the cycle of malnutrition and poverty.  GAIN partners with organizations such as GlaxoSmithKline, Mars Inc., PepsiCo, and Unilever to conduct global health research. 

· International Life Science Institute’s Center for Integrated Modeling of Sustainable Agriculture and Nutrition Security (CIMSANS) brings together public- and private-sector scientists to address the challenges of increased global food demand and climate change in a collaborative and sustainable manner.



Thought Starter Questions:



1. How do we create a public-private partnership focused on accelerating research to end hunger, improve nutrition, and meet World Health Assembly nutrition target commitments? 

2. How can we create a curated, open-access database of food and nutrition research and data to give more practitioners access to the evidence base?

3. How can we establish a standard that supports collaboration and data sharing to accelerate the fight to end malnutrition in all its forms?





Opportunity Area 10
Support continuous progress towards a healthier world by collaborating to create credible reporting standards to publicly track the measurable commitments made by stakeholders.



Innovation in action: 



· The Food Loss and Waste Accounting and Reporting Standard was developed by a committee representing intergovernmental organizations, the private sector, and technology to reduce food loss and waste through transparent reporting. This standardized quantification and reporting system supports food waste policies and initiatives and enables effective tracking of progress towards Target 12.3 of the United Nations Sustainable Development Goals to halve food waste and losses by 2030.[endnoteRef:38] [38:  Hanson C, Lipinski B, Robertson K, et al. Food Loss and Waste Accounting and Reporting Standard Executive Summary. Food Loss and Waste Protocol. http://flwprotocol.org/wp-content/uploads/2016/06/FLW-Standard_V1_Executive-Summary.pdf. Published 2016. Accessed June 24, 2016. ] 


· The Global Nutrition Report tracks the state of the world’s nutrition status. The report tracks country level progress on World Health Assembly nutrition target commitments, and recommends actions to accelerate progress. 

· Consultative Group on International Agricultural Research (CGIAR) has research partnerships with 15 non-profit research organizations and specializes in agricultural research to address poverty, hunger, nutrition, and the environment.  The CGIAR Fund is a multi-donor trust fund administered by the World Bank.  

· The Jean Mayer (USDA) Human Nutrition Research Center on Aging (HNRCA) at Tufts University has successful nutrition and disease research partnerships with organizations such as NASA, Ocean Spray and the Almond Board of California.[endnoteRef:39]   [39:  Current Studies. Tufts University Jean Mayer USDA Human Nutrition Research Center on Aging. http://hnrca.tufts.edu/volunteer/current-studies/. ] 




Thought Starter Questions:



1. How can we create widely accepted food and nutrition impact metrics? 

2. How can we create a single widely accepted system of reporting standards for communicating progress against commitments? 

3. How can we accelerate consistent reporting of nutrition impact results by industry to create healthy competition in industry?  














Global Workforce Capacity



Focus: Grow the number of trained nutrition professionals and dietitians globally and embed nutrition knowledge broadly in order to increase nutrition capacity and reach global health goals.  





Today, more than ever, knowledge is power. More people than ever want to empower healthier lives through nutritional knowledge. 



In developed countries, people are striving to stay well, prevent chronic diseases, avoid obesity – and remain vital well past retirement years as human lifespans increase. In less developed nations, leaders are recognizing the value of well-nourished citizens as the key to social and political stability and economic growth.



Leading the charge to a healthier future are nutrition professionals, with a variety of credentials. In the U.S., there are more than 100,000 RDNs and DTRs. The expertise of nutrition professionals is in great demand around the world – and growing.



Addressing the pressing problems of malnutrition in all of its forms will require a highly skilled global workforce. Investments in strong academic and training programs -- particularly in resource-poor countries lacking quality nutrition programs – will pay meaningful, human dividends. 



The New Nutrition Workforce Workshop, hosted in 2014 by the United Nations World Food Program, the Institute of Human Nutrition of Columbia University, and Sight and Life, aimed to identify the skills and knowledge needed for a workforce prepared to improve nutrition. Many new skills and insights will be required of tomorrow’s nutrition professionals. It was  recognized that training needs should not only address topics like nutrition, noncommunicable disease, food supply and climate change, but expand to include global public health, leadership, systems thinking and advocacy skills. 



Training and certificate programs are a good start. But it will be vital for professionals to sustain and advance their skills throughout their careers, with measurable outcomes that demonstrate proof of mastery. The Academy’s CFP Change Drivers and Trends Driving the Profession: A Prelude to the Visioning Report 2017 mirrors that forward thinking. It emphasizes how major societal influences – from the need for training in health equity and prevention-focused models to the growth of technology, genomics research and interprofessional education -- will impact the future of the nutrition profession. 





"This (2015 U.N.) resolution places nutrition at the heart of sustainable development and recognizes improving food security and nutrition are essential to achieving the entire 2030 Agenda…Children can't fully reap the benefits of schooling if they don't get the nutrients they need; and emerging economies won't reach their full potential if their workers are chronically tired because their diets are unbalanced. That's why we welcome the Decade of Action on Nutrition and look forward to helping make it a success. " – José Graziano da Silva, Director-General of the U.N. Food and Agriculture Organization, 2015









Opportunity Area 11
Expand education, training and credentialing for a workforce that meets global needs of the future.



Innovation in action: 



· Public Health Institute (PHI) offers a Global Heath Fellows Program (GHFP) that aims to improve health and nutrition programs around the world by increasing the pipeline of qualified health professionals for global health careers. PHI offers programs with the CDC, private sector companies, and has a $200 million+ fellowship program with USAID.   

· African Women in Agriculture Research and Development (AWARD) is a service provider for CGIAR, universities and others to provide tailored fellowships, to advance science, technology, innovation capacity and leadership for top women agricultural scientists in Africa. Funders include the Bill and Melinda Gates Foundation and USAID. 

· Iowa State University’s dietetic internship program offers a four-week service learning opportunity in Ghana where dietetic interns receive experience in applying the nutrition care process in rural underserved communities. In a 2016 survey by the Academy of Nutrition and Dietetics to dietetic educators, representatives from 74 schools responded, with 37 schools reporting offering students international nutrition experiences in 26 countries ranging from one week to a full semester.

· The Norman E. Borlaug International Agricultural Science and Technology Fellowship Program offers unique food security and economic growth training and research opportunities for practitioners in early or mid-career stages. The fellowship offers one-on-one mentorship between a fellow from a developing or middle-income country with a colleague at a U.S. university, research center or government agency for 6-12 weeks.  

· The Accreditation Council for Education in Nutrition and Dietetics (ACEND) is the Academy of Nutrition and Dietetics’ accrediting agency for education programs preparing students for careers as RDNs or NDTRs. ACEND is the largest accreditor of dietetic programs, and accredits XXX dietetic programs in the U.S. at the undergraduate or graduate level. ACEND also provides accreditation for the dietetic programs in multiple countries). 	Comment by Nicci Brown: Info pending

· The Academy of Nutrition and Dietetics is the largest provider of continuing professional development and lifelong learning for dietitians and nutrition professionals. During the June 1, 2015 – May 31, 2016 program cycle, the Academy provided over 660 programs via online/self-directed learning equating into over 1,700 hours of direct program CPEUs.  Due to the tens of thousands of program participants annually and the five year PDP cycle for reporting, it is impossible to extrapolate an accurate number of CPEUs individually awarded.



Thought Starter Questions:



1. How might we best expand the nutrition professional workforce globally to eliminate malnutrition? 

2. How can we better align nutrition professional education programs with the changing needs of employers worldwide? 

3. How can we increase integration of nutrition professionals in the broader landscape of food systems, sustainability and global impact?





Opportunity Area 12

Embed nutrition knowledge broadly throughout society with education, training and certificates targeting practitioner allies in the food, wellness and health care sectors.  



Innovation in action: 



· The Goldring Center for Culinary Medicine (GCCM) at Tulane University School of Medicine offers a fully integrated, comprehensive curriculum for doctors, medical students, chefs and community members focused on the significant role that food choices and nutrition play in preventing and managing obesity and associated diseases in America. The program, developed in collaboration with RDNs, combines hands-on cooking classes with online course material. With 32 school sites across the country, the program continues to grow rapidly, with growing interest from medical schools around the country. 

· The American College of Sports Medicine (ACSM) offers a variety of health and fitness certifications for personal trainers, clinical certifications for exercise physiologists, and specialty certifications such as Cancer Exercise Trainer and Physical Activity in Public Health Specialist. Over 20,000 professionals have received an ACSM certification. 



Thought Starter Questions:



1. How might we expand the workforce fighting malnutrition in all its forms by develop training and/or certificate programs in food and nutrition for a broad variety of professionals?

2. What can we do to collaborate globally to deliver culturally-relevant programs in nutrition education?

3. How can we accelerate the development of a culinary medicine concentration in MD programs?


Investment


Focus: Accelerate progress and explore collaborations to drive investment in nutrition outcomes. 





E

nviornmental and social impact investments can transform communities and reverse systemic inequities. And when those investments are focused on food and nutrition, they can fuel a more productive and healthy future for generations to come.



Impact investment enables entrepreneurs and capital markets to join forces for social improvements, while reaping a financial return.[endnoteRef:40] In fact, thought leaders are now predicting that social capital investing may be the next venture capital opportunity in terms of growth capacity. [40:  Cohen R, Sahlman WA. Social Impact Investing Will Be the New Venture Capital. Harvard Business Review. https://hbr.org/2013/01/social-impact-investing-will-b/ . Published January 17, 2013. Accessed July 28, 2016.] 


Every $1 of investment in nutrition generates a $16 return in health and economic development.









A report by The Social Impact Investment Taskforce, entitled “The Invisible Heart of Markets—Harnessing the power of entrepreneurship, innovation, and capital for public good,” recognizes that these investments may be more effective than donations in helping the poor and in doing good. 



We know that the problems society faces today – above all, malnutrition -- cannot be solved in isolation by governments or private sectors. The human losses attributed to malnutrition are incalculable. And the lost productivity and health care costs shouldered by the global economy amount to billions of dollars.



But those losses are not inevitable. Recently, government agencies in the U.K., U.S., Australia, Canada and Israel – at all levels – have begun exploring the potential of social impact bonds. 



In this model of social impact investing, a government contracts with a private-sector financing entity, which issues bonds to service providers to deliver performance targets. Private investors provide the upfront capital to issue the bond in exchange for a share of the government payments that are made if the performance targets are met.[endnoteRef:41]  [41:  Liebman JB. Social Impact Bonds: A Promising New Financing Model to Accelerate Social Innovation and Improve Government Performance. https://www.americanprogress.org/issues/general/report/2011/02/09/9050/social-impact-bonds/. Accessed July 28, 2016.] 




Conquering malnutrition will be enormously expensive – but we have the means to turn the tide. The World Bank, Results for Development Institute (R4D), and 1,000 Days, with support from the Bill & Melinda Gates Foundation and the Children’s Investment Fund Foundation (CIFF) have collaborated on a detailed cost analysis. They created an investment framework for achieving multiple global nutrition targets.  



The group’s investment framework to reach the global nutrition targets recommends giving priority to a set of the most cost-effective actions, which can immediately be implemented and scaled: an annual investment of just over $2 billion for the next 10 years. 



Good data and budget tracking will help focus priorities, ensure accountability and guide smart investment decisions – with an immediate payoff in human lives saved. 





“To meet key global nutrition milestones, governments and donors will need to triple their commitments to nutrition over the next decade.  We need more spending to build capacity to address obesity, diabetes, and other nutrition-related NCDs. And we need to start seeing nutrition investments as a means to economic growth rather than seeing better nutrition as a result of economic growth.” – Global Nutrition Report 2016

Opportunity Area 13

Catalyze an increase in investment focused on driving improvements and scaling solutions in sustainable food systems, prevention and wellness, health care, and building capacity for a global nutrition workforce



Innovation in action: 



Impact-informed investment products

· The Natural Resources Defense Council (NRDC), BlackRock and FTSE Group, the global index provider, have partnered to launch a stock market index to exclude fossil fuel companies for people who want to invest consistent with their values.[endnoteRef:42] Investment firm BlackRock has stated it will create an investment product that will track the new index series. NRDC has provided seed capital for the BlackRock product.[endnoteRef:43]  [42:  Beinecke F. Invest In the Future - Not in Fossil Fuels. 2014; https://www.nrdc.org/experts/frances-beinecke/invest-future-not-fossil-fuels. Accessed June 24, 2016.]  [43:  Kropp R. NRDC Teams with Investment Firms to Offer Fossil Fossil Fuel Free Equity Index 2014; http://www.socialfunds.com/news/article.cgi?sfArticleId=3958. Accessed June 24, 2016.] 


· Calvert Investments offers mutual funds that invest in socially and environmentally responsible companies with choices such as the Calvert Global Water Fund or the Green Bond Fund.

· HIP Investor offers managed accounts, advice on entire portfolios, and wealth management for investors of all types. For example, HIP offers an “Exclusionary 100” portfolio which selects from the S&P100 companies excluding many fossil energy, chemicals, materials, banking and high-negative-impact firms.

Venture-capital style impact investment

· There is a range of for-profit firms doing venture-capital style impact investing with variety of focus areas. Some examples include Sonen Capital, Encourage Capital and Bridges Ventures.

· There are also non-profits in this space as well, for example Acumen and Omidyar Network both use market-based or entrepreneurial approaches to solve global problems. 



Impact Bonds

Government agencies in the U.K., U.S., Australia, Canada and Israel at the national, state, and county levels have begun exploring the potential of social impact bonds, a model of social impact investing in which a government contracts with a private-sector financing organization, such as Goldman Sachs, which issues bonds to service providers to deliver performance targets. Private investors provide the upfront capital to issue the bond in exchange for a share of the government payments that are made if the performance targets are met.

Support organizations

· The Global Social Impact Steering Group (GSG), established by the Group of Eight (G8), includes 13 countries and the European Union and aims to bring together governments and leaders from finance, business, and philanthropy to support the impact investing sector.[endnoteRef:44]   [44:  Global Social Impact Investment Steering Group. Global Social Impact Investment . http://www.socialimpactinvestment.org/. Accessed July 28, 2016.] 


· Global Impact Investing Network (GIIN) is nonprofit organization dedicated to scaling and increasing effectiveness of impact investing.  GIIN’s Investors’ Council (with members including J.P. Morgan, Bill and Melinda Gates Foundation, the John D. and Catherine T. MacArthur Foundation, the Rockefeller Foundation, Morgan Stanley, and Prudential) provides a forum for leading impact investors to strengthen impact investing practices.[endnoteRef:45]  [45:  Investors' Council. The GIIN. https://thegiin.org/investors-council. Accessed July 28, 2016.] 


· The Springcreek Foundation report, Promoting Sustainable Food Systems Through Impact Investing, provides a framework to better understand the landscape of current and emerging impact investing opportunities in transforming the food system in the U.S



Thought Starter Questions:



1. How might we partner with leaders in the social impact investing sector to develop infrastructure for nutrition-focused funds?

2. How can we build demand among investors for a social impact fund centered on generating a measurable, beneficial nutrition impact in conjunction with a financial return?

3. How can we pool and invest collective resources to support the investment framework for nutrition in the first 1000 days of children’s lives worldwide?  
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The social determinants of health model identifies four main drivers of health outcomes that influence health on different levels: Social and Economic Factors (40%), Health Behaviors (30%), Clinical Care (20%) and Physical Environment (10%) (see graphic). It quickly becomes clear that moving the needle on the health and well-being of all people will require collaboration to influence all of these determinants.
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About the Academy



History

The American Dietetic Association was pioneered in October 1917 by a visionary group of women. They were committed to contributing their knowledge and service to the biggest food and nutrition challenge of the day — nourishing people during severe food shortages in the United States and Europe during World War I. Since then, the association has focused on improving the nation’s health through research, education and advocacy. 



Work of the Academy

During its first century,  membership in the association rapidly expanded to include RDNs, ,DTRs, and other professionals holding undergraduate and advanced degrees in nutrition and dietetics, as well as students. 



In January 2012, The American Dietetic Association officially changed its name to the Academy of Nutrition and Dietetics. The new name was chosen to communicate the organization’s focus on improving the nutritional well-being of the public, the academic expertise of members, and the organization's history as a food and science-based profession.



The Second Century

In 2017, the Academy will celebrate its first 100 years. Planning for the Second Century includes creating a new, bold, vision for the future.  . The Vision will be informed by input from Academy members as well as external stakeholders through a series of engagement opportunities, including convening The Nutrition Impact Summit. 2017 will be our Mission year, focused on planning innovation projects and seeking partners to collaborate with. In 2018, we will launch our new strategy through a set of innovation projects, and new or expanded partnerships. 





































The Work of the Academy



The Academy works to improve health in the United States and globally in three main areas: research, education and advocacy. 

· Research:

· The most widely read peer-reviewed periodical in the dietetics field, the monthly Journal of the Academy of Nutrition and Dietetics, brings original research, critical reviews and reports, and authoritative commentary and information to nutrition and dietetics professionals throughout the world.

· The Academy manages the Evidence Analysis Library (EAL), including a series of 40 systematic reviews and 18 evidence-based nutrition practice guidelines for registered dietitian nutritionists and other members of the health care team. Users from 230 different countries have utilized the EAL, totaling nearly 23 million page views as of February 2016. 

· The Academy has also collaborated with WHO on EAL projects, including:

· Completed a systematic review on programs that support breastfeeding in woman living with HIV – part of soon-to-be released guidelines on HIV and breastfeeding

·  Upcoming projects with WHO include: 

· Nutritional management of overweight, obesity and key noncommunicable conditions

· The impact of sugar in complementary foods on obesity in children and adults

· Maternal nutrition and fetal, child and trans-generational outcomes

· See the Appendix for a full list of the topics covered. 

· The Academy of Nutrition and Dietetics Health Informatics Infrastructure (ANDHII) enables RDNs to track nutrition care outcomes and advance evidence-based nutrition practice research.

· The Dietetics Practice Based Research Network (DPBRN)conducts, supports, promotes and advocates for practice-based research that answers questions important to dietetics practice.

· Education: 

· The Academy's website, eatright.org, contains a wealth of nutrition information for consumers, with content ranging from articles, tips, and recipes, to videos, online games and app reviews.

· The Accreditation Council for Education in Nutrition and Dietetics (ACEND) of the Academy of Nutrition and Dietetics is recognized by the United States Department of Education as the accrediting agency for education programs that prepare dietetics professionals.  ACEND accredits 575 nutrition and dietetics programs in US and 5 international programs.  

· The Commission on Dietetic Registration (CDR) awards credentials to individuals at entry, as well as specialty levels for those who have met CDR's standards for competency to practice in the dietetics profession. 

· The annual the Food & Nutrition Conference & Expo™ (FNCE®) features more than 100 research and educational presentations, lectures, debates, panel discussions and culinary demonstrations. More than 400 exhibitors from corporations, government and nonprofit agencies showcase new consumer food products and nutrition education materials.

· The Academy also serves as an authority and resource for media coverage of nutrition topics. with the Academy mentioned in over 22,000 news stories with a combined audience of over 29 billion.

· Advocacy: 

· The Academy works with state and federal legislators and agencies on public policy issues affecting consumers and the practice of dietetics, including Medicare coverage of medical nutrition therapy; licensure of registered dietitians; child nutrition; obesity; food safety; the Dietary Guidelines for Americans; and other health and nutrition priorities.

· The Academy publishes Position Papers on current topics. Please see the Appendix for a list of current position papers or view them online at http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/academy-position-papers-by-subject 





Academy Foundation

The Academy of Nutrition and Dietetics Foundation is the only charitable organization devoted exclusively to promoting nutrition and dietetics, funding health and nutrition research as well as improving the health of communities through public nutrition education programs. Although affiliated with the Academy of Nutrition and Dietetics, the Foundation is an independent 501(c)(3) public charity and does not receive any portion of member dues. The success and impact of its programs and services are attributed to the generous support of its donors, which have helped the Foundation become a catalyst for Academy members and the profession to come together to improve the nutritional health of the public.



The Foundation supports international outreach, including recently awarding the following Fellowships:

· Janice Giddens, MS, RDN is spending a year on the ground in Rwanda, developing and implementing an antenatal nutrition and gardening program with Gardens for Health International. 

· Elizabeth Yakes Jimenez, PhD, RDN is developing a validated food insecurity resource and decision making guide and workbook for programs to use in planning their interventions and evaluations.



Over the past few years, the Academy Foundation, through its Future of Food initiative, has hosted a Linking Agriculture, Nutrition, and Health consensus conference and published manuscript on the proceedings. The Foundation also hosted two symposiums at the Academy’s annual meeting and published proceeding papers from them:  

· The RDNs Guide to Plentiful, Nutrient Dense Food for the World

· A Balanced Approach to Understanding the Science of Antibiotics in Animal Agriculture



In 2015, the Academy and Foundation hosted a Global Nutrition Forum in Amsterdam,  which brought together over two dozen dietitians and food and nutrition experts from around the world to discuss how the nutrition community can do more to collectively impact malnutrition. In the spring of 2016, Foundation also published the report The State of America’s Wasted Food and Opportunities to Make a Difference. 



Appendix	Comment by Nicci Brown: This section will be finalized after the document is approved and ready for formatting.
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Requirements for registration as an RDN or NDTR 



		

		RDN

		NDTR



		Academic Degree

		Minimum of a Baccalaureate Degree from a US regionally accredited college/university or foreign equivalent

		Minimum of an Associate’s Degree from a US regionally accredited college/university or foreign equivalent



		Academic Coursework

		Didactic Program in Dietetics (DPD) from ACEND accredited DPD Program

		Option 1 Associate Degree Pathway: Completion of an ACEND Accredited Dietetic Technician Program.

Option 2 Baccalaureate Degree Pathway: Completion of an ACEND accredited Didactic Program Dietetics (DPD)



		Supervised Practice

		Completion of the minimum 1200 hours of supervised practice under the auspices of an ACEND accredited program.

Supervised practice may be completed in diverse practice settings including but not limited to clinical, and hospital, food service management, community practice settings

		Option 1 Associate Degree Pathway: Completion of 450 hours of supervised dietetics  practice under the auspices of an ACEND accredited Dietetic Technician Program

Option 2 Baccalaureate Degree Pathway: No supervised practice requirement



		Examination

		Successful completion of Registration Examination for Dietitians

		Successful completion of Registration Examination for Dietetic Technicians 



		Credential Maintenance

		75 continuing professional education units every five years

		50 continuing professional education units every five years







Based on recommendations of the Academy’s Council on Future Practice Visioning report, CDR has changed the degree requirement for entry level dietitians to a graduate degree, beginning in 2024. 76  



The Academy of Nutrition and Dietetics offers members nearly 30 professional interest groups, or dietetic practice groups (DPGs), spanning sports nutrition, behavioral health, diabetes care, weight management, school nutrition, food and culinary, business and communication, and hunger and environment, among many others. CDR offers an Advanced Practice in Clinical Nutrition credential as well as five specialist credentials; Certified Specialist in Pediatric Nutrition, Renal Nutrition, Gerontological Nutrition, Oncology Nutrition, Sports Dietetics A sixth specialist certification, Interdisciplinary Specialist in Obesity and Weight Management is currently in development. The first administration is targeted for early 2017. 





Evidence Analysis Library



Here is a list of topics covered by the Evidence Analysis Library: 



		Adult Weight Management

		Fiber

		Nutrition Guidance in Healthy Children



		Advanced Technology in Food Production

		Fluoride

		Nutrition Screening



		Athletic Performance

		Food and Nutrition for Older Adults

		Nutritive and Non-Nutritive Sweetener



		Bariatric Surgery

		Fruit Juice

		Obesity, Reproduction and Pregnancy



		Breastfeeding

		Gestational Diabetes

		Oncology



		Celiac Disease

		Health Disparities

		Pediatric Weight Management



		Chronic Kidney Disease

		Heart Failure

		Single Serving Portion Sized Meals and Weight Management



		Chronic Obstructive Pulmonary Disease

		HIV/AIDS

		Sodium



		Critical Illness

		Hydration

		Spinal Cord Injury



		Diabetes 1 and 2

		Hypertension

		Telenutrition



		Diabetes (Type 2) Prevention

		Medical Nutrition Therapy

		Umami



		Dietary Fatty Acids

		Microwave and Home Food Safety

		Unintended Weight Loss in Older Adults



		Disorders of Lipid Metabolism

		Nutrient Supplementation

		Vegetarian Nutrition



		Energy Expenditure

		Nutrition Counseling

		Wound Care












Academy Position Papers 



Food, Nutrients and Ingredients

· Functional Foods

· Nutrient Supplementation

· Use of Nutritive and Nonnutritive Sweeteners



Management of Food and Nutrition Systems

· Benchmarks for Nutrition in Child Care

· Child and Adolescent Nutrition Assistance Programs

· Comprehensive School Nutrition Services, a joint position of the American Dietetic Association, School Nutrition Association and Society for Nutrition Education

· Local Support for Nutrition Integrity in Schools



Health Promotion/Disease Prevention

· Dietary Fatty Acids for Healthy Adults

· Health Implications of Dietary Fiber

· The Impact of Fluoride on Health

· Oral Health and Nutrition*

· The Role of Nutrition in Health Promotion and Chronic Disease Prevention*

· Total Diet Approach to Healthy Eating

· Vegetarian Diets



Medical Nutrition Therapy

· Ethical and Legal Issues in Nutrition, Hydration and Feeding*

· Integration of Medical Nutrition Therapy and Pharmacotherapy

· Interventions for the Prevention and Treatment of Pediatric Overweight and Obesity

· Interventions for the Treatment of Overweight and Obesity in Adults

· Nutritional Genomics

· Nutrition Intervention and Human Immunodeficiency Virus Infection

· Nutrition Intervention in the Treatment of Eating Disorders*

· Nutrition Services for Individuals with Intellectual and Developmental Disabilities and Special Health Care Needs



Nutrition and Physical Activity

· Nutrition and Athletic Performance



Nutrition Through the Lifecycle

· Food and Nutrition Programs for Community-Residing Older Adults, a joint position of the American Dietetic Association, American Society for Nutrition and Society for Nutrition Education

· Food and Nutrition for Older Adults: Promoting Health and Wellness

· Individualized Nutrition Approaches for Older Adults in Health Care Communities*

· Nutrition and Lifestyle for a Healthy Pregnancy Outcome*

· Nutrition Guidance for Healthy Children Ages 2 to 11 Years

· Obesity, Reproduction and Pregnancy Outcomes

· Promoting and Supporting Breastfeeding*



Management of Sustainable, Resilient and Healthy Food and Water Systems

· Food and Water Safety

· Food Insecurity in the United States

· Nutrition Security in Developing Nations: Sustainable Food, Water and Health



*Indicates Practice Paper on the same topic



Position Papers by Other Associations Adopted by the Academy



Partnership for Health in Aging (PHA)

· Partnership for Health in Aging Position Statement 

· Interdisciplinary Team Training in Geriatrics: An Essential Component of Quality Healthcare for Older Adults (Abstract from Academy) 



American Society of Parenteral and Enteral Nutrition (ASPEN)

· Parenteral Nutrition Glutamine Supplementation 

Abstract | Position Paper 

· Clinical Role for Alternative Intravenous Fat Emulsions 

Abstract | Position Paper



















































 

		Organization/Stage (good, advanced, game changer)

		Study Types

		Outcomes

		Users

		Funding



		John Hopkins 

(Global Obesity Prevention Center)

Advanced

		Computational simulation modeling, intervention trial, system dynamics modeling, 

		Simulation models - “Virtual Population
Laboratories” (VPOP Labs) for decision makers
Improving the healthy food
supply chain
Cost-effective partnerships
between small urban food source owners and wholesalers,
developing strategies to increase demand for healthy foods among low-income consumers, revealing barriers and enhancing factors to scaling up these interventions city-wide via policy changes, and providing the evidence and data to develop applied multi-level obesity prevention systems models and GIS mapping; present a system dynamics model that quantifies the energy imbalance gap responsible for the US adult obesity epidemic among gender and racial subpopulations; establish a set of early warning signs that indicate risk for becoming overweight in the future

		Policy makers
Funders
Farmers and Food Producers
Suppliers/Distributors
Technology Developers
Stores and Food Service Providers
Community Leaders
Researchers; USAID


		Centers for Disease Control, Prevention Research Center Special Interest Project award

The Eunice Kennedy Shriver National Institute of Child Health and Human Development (NICHD); Office of
Behavioral and Social Sciences Research (OBSSR); National Collaborative on Childhood Obesity Research, Envision’s Comparative Modeling Network program, and
National Institutes of Health; Wholesome Wave



		Tufts 

Jean Mayer (USDA) Human Nutrition Research Center on Aging (HNRCA) 

Advanced

		Clinical Controlled Trial, randomized controlled  crossover trial

		need for vitamin K supplementation during spaceflight; Chronic cranberry juice consumption reduced carotid femoral pulse wave velocity—a clinically relevant measure of arterial stiffness; addition of almonds to a NECP Step 1 diet did not significantly impact vascular function, lipid profile or systematic inflammation in CAD patients receiving good medical care and polypharmacy therapies but did improve diet quality without any untoward effect

		

		The HNRCA is one of six human nutrition research centers in the United States supported by the Agriculture Research Services (ARS), the intramural research branch of the USDA; The USDA/ARS owns the building, which houses 14 floors of active research, and provides annual core funding which in 2011 accounted for 45% of the total research budget; National Institutes of Health; NASA Human Research Program and specifically the International Space Station Medical Project, the Flight Analogs Project, and the Nonexercise Physiological Countermeasures Project; Ocean Spray Inc reviewed and agreed to fund the study as designed by the investigators; however, they had no input into the conduct of the study or the data analysis and interpretation;Almond Board of California; MC has received consultancy fees from Sanofi-Aventis and Pfizer; RAF is a consultant with Merck, Eli Lilly, Cytokinetics, DMI, Kraft Foods, and Unilever;  



		GAIN

Game Changers

		

		defining, funding and disseminating new public research, that will lead to increased commercial investment in and development of new products that can improve nutrition in the developing world; define a set of research questions, financed by the public and private sectors, the first of which will be commissioned before the end of 2014

		

		Ajinomoto, Arla Foods, BASF, Britannia, Royal DSM, GlaxoSmithKline, Mars Inc., Nutriset, PepsiCo, and Unilever; Government of Canada, through the Department of Foreign Affairs, Trade and Development



		National Academy of Sciences (NAS)

Good

		The Academies have no research laboratories. Study committees generally evaluate and compile research done by others rather than generating original data.

		

		Some of our publications are free, and most are available online at National Academies Press. Most are available for sale through National Academy Press.

		Most of the studies are carried out at the request of government agencies or Congress, some are initiated internally; and a few are proposed by other external sources. About 85 percent of funding comes from the federal government through contracts and grants from agencies and 15 percent from state governments, private foundations, industrial organizations, and funds provided by the Academies member organizations. All funds, regardless of their source, are accepted by the academies with very stringent conditions to ensure that the acceptance of any funds does not influence the objectivity, scope, method of study, or membership of a study group.
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Alternative food network – New and rapidly mainstreaming spaces in the food economy defined by, among other things, the explosion of organic, Fair Trade, and local, quality, and premium specialty foods.

Aquaponics – A combination of fish and plant production using aquaculture and hydroponics systems. 

Bio-fortification – The process by which the nutritional quality of food crops is improved through agronomic practices, conventional plant breeding, or modern biotechnology. Bio-fortification differs from conventional fortification in that bio-fortification aims to increase nutrient levels in crops during plant growth rather than through manual means during processing of the crops.

Cognitive computing – The stimulation of human thought processes in a computerized model. It involves self-learning systems that use data mining, pattern recognition and natural language processing to mimic the way the human brain works.

Co-product utilization – The use of jointly manufactured products in a process in which both are required in the creation of another product.

DALYs – Disability Adjusted Life Years (DALYs) are the sum of years of potential life lost due to premature mortality and the years of productive life lost due to disability.

Food deserts – Areas in where residents live a mile or more from where they can purchase healthy, affordable food. Per USDA, more than 20% of the population falls below the poverty level and at least 33% of the population lives more than a mile from a grocery store.

Food genetics – Genetically modified (GM) foods are derived from organisms whose genetic material (DNA) has been modified in a way that does not occur naturally or at a rate that is faster than traditional cross-breeding practices

Food loss – Food that is lost before it reaches the retail, restaurant or consumer outlets. This usually occurs because of poor infrastructure, storage, refrigeration, labor and transportation issues. 

Food waste – Any food that is discarded along the food supply chain.  Food waste takes place in grocery stores, restaurants, food service operations and homes.

Fortification – The practice of deliberately increasing the content of an essential micronutrient, i.e. vitamins and minerals (including trace elements) in a food, to improve the nutritional quality of the food supply and provide a public health benefit with minimal risk to health.

Functional foods – Foods defined as whole foods along with fortified, enriched or enhanced foods that have a potentially beneficial effect on health when consumed as a part of a varied diet on a regular basis at effective levels. 

GMO – Organisms (i.e. plants, animals or microorganisms) in which the genetic material (DNA) has been altered in a way that does not occur naturally by mating and/or natural recombination.

Greenhouse gas – A gas that absorbs and emits radiation within the thermal infrared range. The primary greenhouse gases in Earth’s atmosphere are water vapour (H2O), carbon dioxide (CO2), methane (CH4), nitrous oxide (N2O) and ozone (O3).

Gut microbiome – the collective of microorganisms that reside in the digestive tracts of humans and other animals.

Hydroponic – The process of growing plants in a nutrient solution root medium.

Malnutrition – Deficiencies, excesses or imbalances in a person’s intake of energy and/or nutrients. The term malnutrition covers two broad groups of conditions. One is undernutrition, which can cause stunting (low height for age), wasting (low weight for height), underweight (low weight for age) and micronutrient deficiencies or insufficiencies (a lack of important vitamins and minerals). The other is overweight, which can cause obesity and diet-related non-communicable diseases (such as heart disease, stroke, diabetes and cancer.

Medical foods – Foods formulated to be consumed under the supervision of a physician. They are prescribed for the specific dietary management of a disease or condition for which distinctive nutritional requirements, based on recognized scientific principles, are established by medical evaluation. 

Methane – A colorless, odorless gas with a wide distribution in nature, comprised of CH4, ethane, and other hydrocarbons.

Micronutrients – Vitamins and minerals required in small quantities to ensure normal metabolism, growth, and physical well-being.

Mobile health – The term used to describe the practice of medicine and public health supported by mobile devices.

Nutritional genomics – Also known as nutrigenomics, this is the study of how foods affect our genes and how individual genetic differences can affect the way our bodies respond to nutrients in food.

Non-communicable disease – Chronic conditions that are not transmitted from person to person, and are generally slow to progress.  Four main types of non-communicable diseases are diabetes, chronic respiratory diseases, cardiovascular diseases and cancers. 

Obesity – Body weight higher than what is considered healthy for a certain height. A Body Mass Index (BMI) greater than 30 is in the obese range.

Public-private partnership – Also known as a PPP or P3, is a contractual arrangement between a public agency and a private sector entity. Through this agreement, their skills and assets are shared to provide a service or facility for public general use.

Spectrometry – The measurement of electromagnetic radiation as a means of obtaining information about physical systems and their components.

Telehealth – Includes a broad variety of technologies and tactics to deliver virtual medical, health, and education. Telehealth is not a specific service, but a collection of ways to enhance care and education delivery.

Vertical farming – An urban food production center in which food is continuously grown inside tall buildings.
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Hello, Academy BOD!

 

 

I hope this email finds you well! Per the last Board of Directors meeting in May, we wanted to

share a near-final draft of the briefing paper for your reactions. Since our meeting, we have

reframed the Opportunity Areas (OA), so the section you signed up for may look a little bit different

now. 

 

Below is a list with the section you signed up to review. For those of you who weren’t able to join

us at the meeting, we assigned a section based on your interests. Please feel free to review a

different section if you’d rather.

 

 

At this point, we wanted to give you an opportunity to weigh in on the below specific sections given

all of the changes. Please note that this paper is not meant to be an exhaustive overview of all of
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[bookmark: _Toc456569392][bookmark: _Toc458496045]Introduction



Imagine a world where agricultural systems at all scales are optimized to produce nutrient dense and delicious foods, using methods that protect precious soil, water and air resources and are resilient against climate and water scarcity shocks. A world where food waste has been designed out of the system and where food access for all is considered a fundamental priority. Where special attention to the needs of adolescent girls, pregnant and lactating women, infants and children has eliminated stunting and wasting and enabled whole generations to achieve their full potential as citizens. A world where advances in social science and behavior change, combined with new technology platforms and innovative wellness programs, have turned the tide on obesity and the preventable health problems it drives. Where a customized, patient-focused, prevention-based health care system with food and nutrition at its core has resulted in a reduction in health care costs and an improvement in quality of life for billions of people.  



We believe that such a future is possible. But only with unprecedented leadership, collaboration and innovation across Collaboration and innovation among leaders throughout the food, wellness and health care systems offers the best path to changing the global health trajectory. 



That’s why the Academy of Nutrition and Dietetics and its Foundation have convened The Nutrition Impact Summit. 



The Summit will bring together an extraordinary group of diverse leaders from those systems for a rare opportunity to spend three days focused on collaborative action, with this central question driving our work: How might we accelerate progress toward good health and well-being for all people through collaboration across food, wellness and healthcare systems?



At the Summit – and in this paper – the focus is on identifying opportunities to connect our strengths, build on our successes, and take action to build a dialogue around solutions, highlight successful innovations, and identify opportunities to connect our strengths and chart a path to accelerate progress toward  a future of good health for all people.



We believe this is a special moment of opportunity for this effort. As this report highlights, many individuals and organizations around the world are making great strides to address malnutrition in all its forms. There is undeniable progress. And there is global momentum for collaborative solutions in food and nutrition – for all people, whoever they are and wherever they live.



In the last five years, the Scaling Up Nutrition (SUN) Movement has brought together governments, civil society, the United Nations, donors, businesses and researchers in a collective effort to improve nutrition globally. Last year, the Sustainable Development Goals were launched, with 17 transformative targets for all countries to work toward. Food and nutrition is at the top of the agenda – goal No. 2 calls for an end to “all forms of malnutrition.” And in April, the United Nations and the World Health Organization declared that the next 10 years will be the “Decade of Action on Nutrition,” calling for intensified action to eradicate malnutrition worldwide and ensure universal access to healthier and more sustainable diets. 



Clearly, there is an opening for action today and the will within the system to seize the opportunity. 



Against this backdrop, the Academy of Nutrition and Dietetics is launching its Second Century Challenge.

As the Academy approaches its centennial in 2017, we are committed to a new vision for our Second Century. Drawing on the pioneering spirit of the Academy’s founders, we are grounded in an extraordinary commitment to collaboration, a focus on service, and an emphasis on accelerating the progress toward solving the greatest food and nutrition challenges of the 21st century. Convening the The Nutrition Impact Summit with thought leaders, innovators, and practitioners in the food, wellness, and health care systems is an example of this commitment to collaboration. Through this powerful systems-based approach, we will envision and achieve improved health for the population through the transformative power of food and nutrition.  



The Nutrition Impact Summit was born out of our realization that these challenges are systemic in nature, that none of us can accomplish this task alone; and that we are immensely more powerful when we combine our strengths, inspire each other to be the best we can be, and work together towards a shared vision of a future that we would be proud to bring to fruition.

[bookmark: _Toc456569403]

"Let food be thy medicine."  -- Hippocrates 












Background on the Academy and the Nutrition and Dietetics Profession Today



The Academy is the world’s largest organization of food and nutrition professionals, representing more than 100,000 registered dietitian nutritionists (RDN) and dietetic technicians, registered (DTR). Members work across the food, wellness, and health care spectrum in hospitals, schools, academia, business, prevention, management, public health agriculture and private practice. Together we serve over 20 million clients/patients each year.



[image: cid:image001.png@01D1F89E.0A8318E0]







The Academy of Nutrition and Dietetics Foundation was established in 1966 as a 501(C)(3) public charity. Its mission is to fund the future of dietetics through research and education. The Foundation achieves its goals by providing support for research, education and  nutrition education for the public programs, and is the largest grantor of scholarships in nutrition and dietetics.



Food, Wellness and Health Care



The nutrition and dietetics profession,  in principle and in practice, exists at the convergence of the food, wellness and health care systems. 



The Food System creates and provides the food that, once consumed, provides the nutrition people need to survive and thrive. This system includes everyone from farmers, fishermen, agribusiness companies, universities, food transport companies, food companies, food distributors, retailers, restaurants, foodservice companies, research and advocacy organizations, ag extensions and government agencies related to food and agriculture, among others. 



The Wellness System provides products and services aimed at enhancing people’s health and well-being, with optimal nutrition as a key focus. This system includes personal trainers and experts in exercise science and sports medicine, chefs,  manufacturers of vitamin and mineral supplements,  health and nutrition coaches, prevention researchers and advocacy organizations, academics, fitness centers and gyms, media outlets and other companies with wellness offerings.



The Health Care System uses nutrition to keep people healthy, prevent disease, andto treat acute and chronic diseases, many of which are impacted positively or negatively by nutrition.  This system includes doctors and other clinical workers, including RDNS, companies providing medical products and services, hospitals, health insurers, government agencies dealing with human health and the regulation of health care practices, research and advocacy organizations, academics, and companies with innovative health care offerings.



Members of the Academy work in many parts of these systems – in many ways, bridging between these overlapping areas of food, wellness and health care. We seek to empower our members by strengthening these connections, building new collaborations, breaking down silos and aligning our strengths  with others who share a common vision.  



What is the Appreciative Inquiry?



Our goal in the summit is to bring leaders from all three of these systems together to use the Appreciative Inquiry model during the Summit. This structured, highly interactive process enables participants to connect with the strengths of the system, explore opportunity areas, prototype solutions, and create a practical action plan – all in the course of a three-day event. 



The three-day Nutrition Impact Summit will be based on the Appreciative Inquiry Summit model pioneered by David Cooperrider, Professor of Appreciative Inquiry at the Weatherhead School of Management at Case Western Reserve University. This summit model has been used in a wide variety of contexts to create large-scale positive change by engaging a broad range of stakeholders. Varied groups have used this approach, including the United Nations Global Compact, the United Religions Initiative, the U.S. Navy, Walmart, the U.S. Dairy Industry, and the City of Cleveland.  



What is Appreciative Inquiry? To appreciate means to value – to understand those things worth high esteem. To inquire means to study, to ask questions, to explore. Appreciative Inquiry is, therefore, a collaborative exploration aimed at identifying and understanding a particular group’s strengths, their greatest opportunities, and their aspirations for the future – and to build a shared action plan that will help construct that future. 



Unlike a purely educational event or conference, the summit is task-focused. It’s designed to be engaging, energized and fun, but it is serious fun with the goal of system-level change.

 

An Appreciative Inquiry Summit is a whole-system working meeting that engages a cross-section of as many stakeholder groups as possible – leaders and organizations that care about and have a stake in the future of the issue at hand. Each person and stakeholder group will have an opportunity to be heard, and to be exposed to other perspectives on the challenges and opportunities facing the group. 

 

For more information about Appreciative Inquiry, please see http://appreciativeinquiry.case.edu/



Preparation for the Summit



To prepare for the Summit, over 120 interviews were conducted with a range of actors from across each of the three systems. Many hours were spent researching existing efforts to learn about  the efforts of individuals and organizations dedicated to some aspect of improving health for the population through food and nutrition.  The objective was not to create a comprehensive landscape of what is happening today. Rather, we wanted to view this landscape through a lens of new possibilities, and potential for more innovation and collaboration. 



We sought to identify new models that are overcoming long-standing barriers, to find people and organizations who have a vision for transformational change and a plan to make it happen, and to discover innovators who are changing the rules of the game.



Below, we summarize  specific challenges facing the food, wellness and health care systems.  However, we will focus more substantially on 13 opportunities within six focus areas that present great potential for collaborative action and innovation. We provide a brief description of each of these areas here to provoke inspiration and ideas. These are not presented as a finite set of ideas, rather as a starting point for conversation and collaboration at the Summit. 



[bookmark: _Toc456569396][bookmark: _Toc458496052]What happens after the Summit? 



We will develop a shared vision and a set of ideas for collaborative action at the summit. Following the Summit, those who are interested in pursuing the innovation projects that have been generated will have an opportunity to further develop these initiative ideas and bring them to life. The Academy is committed to supporting the development of collaboration projects where the Academy can help to accelerate impact. 



Who will be at the Summit?



Approximately 180 people will attend the summit. The attendees, of whom roughly half are Academy members, represent organizations across the food, wellness and health care systems, such as:

· Food and agriculture sector including Walmart, Kroger, CVS, PepsiCo, Nestle, Kellogg, Danone, Cargill, Unilever, Campbell's, Sodexo, Compass, Dairy Council, Monsanto 

· Health and fitness including Under Armour/MyFitnessPal, Arivale

· Academia including Saint Louis University, Johns Hopkins Global Obesity Prevention Center, The Goldring Center for Culinary Medicine at Tulane University, Arizona State University, University of New Mexico

· Research and advocacy groups including Chicago Council on Foreign Affairs, AARP, the National Academy of Medicine, the American Diabetes Association, the Global Obesity Prevention Center at Johns Hopkins

· Government agencies including the CDC, USDA, HHS, Federal Reserve, the Department of Veterans Affairs

· Health care industry including Kaiser, Abbott Nutrition, Mead Johnson Nutrition, National Medical Association, Sparrow Health System

· Non-profit NGOs including Feeding America, Wholesome Wave, FoodCorps, Catholic Relief Services, Gardens for Health International, Action Against Hunger, Alliance for a Healthier Generation, YMCA

· Both medical and information technology companies including IBM, 23 and Me 



A complete list of Summit participants will be provided prior to the Summit. 







“An investment in nutrition can help make every other investment in health and development pay off.– Bill Gates. April 2016 




[bookmark: _Toc456271373][bookmark: _Toc458496053]Global Nutrition Challenges



Food and Nutrition Security 



[bookmark: _Ref457380265]In a world where millions of people suffer from food insecurity or some form of malnutrition, food waste is an egregious problem that also harms the environment. Globally, 925 million people were food insecure in 2014, meaning they lacked access to a sufficient quantity of affordable, nutritious food. In the United States, 48.1 million lived in food insecure households in 2014, including 5.4 million people over age 60. The United Nations Food and Agriculture Organization estimates that about 795 million people of the 7.3 billion people in the world, or one in nine, were suffering from chronic undernourishment in 2014-2016. Almost all the hungry people, 780 million, live in developing countries. Still, one-quarter to over one-third of all food produced globally goes uneaten each year. An estimated 1.3 billion tons is wasted annually, at every stop in the supply chain – from imperfect fruit and vegetables left in the fields, to “out-of-date” perishables from family refrigerators. In the United States alone, the average consumer wastes 1.1 pounds of food per day, or approximately 401.5 pounds per person each year. Over 97 percent of food wasted in the United States ends up in landfills, where it decomposes and produces methane, a potent form of greenhouse gas. A food system that harms people and the environment is inherently unstable. If we are to produce enough food to support the growing global population, we need to build a food system that produces nutrient-rich, affordable food, enhances ecosystem stability, fosters socio-cultural well-being and is resilient, safe, and efficient.	Comment by Nicci Brown: Will be making the connection of food insecurity and all forms of malnutrition here	Comment by Nicci Brown: Will be adjusting this language



Environment, Behavior and Choice	Comment by Nicci Brown: Will be adding context for developing countries



Eating healthy, nutrient-rich food is a choice that too many people don’t make – or can’t. Geography makes a major difference when it comes to nutrition and healthy lifestyles. About 23.5 million Americans live in food deserts, most in low-income or rural areas. Besides hindering access to wholesome foods, some food deserts – especially in urban areas – restrict residents’ ability to be physically active. Meanwhile, those who have the money to access to nutritious foods don’t always take advantage of them. Some are too busy to prepare healthy meals, or they lack the knowledge, resources or skills to improve their diets and their health. Those lifestyle factors exact a cost on individuals and the health care system. Recent findings suggest that more than a quarter of health care costs were associated with obesity, among other risk factors. And too often, the places where people spend a lot of time – work and school – do not support healthy lifestyle choices. For example, only 9% of the global workforce has access to some form of wellness program at work.



Prevention and Health Care	Comment by Nicci Brown: Will be adding more context on the developing world—overweight, underweight (stunting), micronutrient deficiencies




Rates of preventable chronic and non-communicable disease are skyrocketing globally, driving up health care costs in their wake. Globally, the number of deaths attributable to chronic conditions such as heart disease and diabetes are projected to reach 7.63 million in 2020 (66.7% of all deaths), compared to 3.78 million in 1990 (40.4% of all deaths). Among Americans, chronic diseases are responsible for 7 of 10 deaths annually, and the cost of treating people who suffer with these conditions consumes 86 percent of the nation’s health care spending. Many of these conditions could be prevented with healthier diets and more physical activity; however, doctors often end up relying on prescription drugs to treat these conditions because they lack the tools to support behavioral changes for their patients. Case in point: A survey conducted to determine nutritional knowledge among physicians showed that while 94% agreed that nutritional counseling should be a part of the visit with a patient, only 14% of doctors felt they had adequate training to do so.












Research and Standards



A dearth of reliable nutrition research stands in the way of helping millions around the world live healthier lives. The fragmented data that’s available isn’t sufficient to convince a public that generally distrusts research findings and/or to erase widespread confusion about nutrition. More than three-quarters of consumers find it hard to know what to believe when there is a change in nutritional guidance. Meanwhile, the lack of a clear set of nutrition standards and/or metrics for evaluating progress restricts researchers’ ability to secure the on-going funding they need to battle malnutrition in its many forms. Among other obstacles: The lack of models of trusted, public-private collaboration to support high-quality nutrition research, metrics and standards creation, as well as no open-access platforms for curating research and reporting outcomes.



Global Workforce Capacity



Too few qualified workers are available globally to address the alarming scale and scope of malnutrition in all of its forms. Demand far outstrips supply when it comes to people who are educated and properly prepared to provide nutrition guidance, help develop sound nutrition policies and strategies, and lead change at the highest levels. There is a huge variation in training requirements for dietitians and nutritionists globally and in the number of nutrition professionals per capita around the world, from more than 25 per 100,000 people in countries like Denmark, Israel and Japan to fewer than two per 100,000 people in countries like India and Malaysia. Even in the United States, Australia, Ireland and the Netherlands, there are only 16 to 20 dietitians per 100,000 people. In many countries where nutrition need is greatest, no nutrition programs are offered by academic institutions. And training materials that do exist in these nations are often woefully outdated. Even in developed countries, the need persists to equip health and wellness professionals, educators and community leaders with best-in-class nutrition education to disseminate nutrition knowledge and skills broadly throughout society. The development of a truly global workforce to address malnutrition must address these disparities as part of an overall capacity building strategy.  	Comment by Nicci Brown: Will be adjusting language



Investment



The current level of global investment – from both public and private sources – falls far short of what’s needed to drive improvements in sustainable food and address global malnutrition. According to researchers, if the set of 10 proven interventions to improve maternal and child nutrition were scaled to 90% coverage across 34 countries, the number of stunted children in the world could be reduced by 80%. But money spent on nutrition by governments and NGOs isn’t sufficient to achieve this goal. The critical potential of private-sector engagement has not been realized. For example, every $1 of investment in nutrition generates a $16 return in health and economic development, and for every day a child does not get adequate nutrition, it costs a country between 4-11% GDP. Additionally, while impact investing is poised to change the trajectory of poverty, education and clean energy, very few impact investors have ventured into the sustainable food and agriculture realm.
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Collaboration Opportunity Areas



FOOD AND NUTRITION SECURITY

Ensure all people have reliable access to culturally-appropriate, nutrient-dense food now and in the future by building resilient food systems and prioritizing actions to prevent and divert wasted food throughout the value chain.  

1. Increase resilience and productivity of global food systems while minimizing negative impacts on people, animals and the environment. 

2. Prioritize actions to prevent and divert wasted food at all stages of the food value chain to provide nutrient-dense food for people who need it while benefitting the environment, society and the economy. 

3. Engage all points of contact in the health care system to ensure vulnerable populations have access to nutrient-dense foods. 



ENVIRONMENT, BEHAVIOR AND CHOICE

Create a culture and environment that support health and wellness through relevant and appealing solutions for all places where people spend their time—home, work, schools and communities. 

4. Use information technology, kitchen technology, business model innovation, and insights from social science to enable and support better decision-making and enduring behavior change.

5. Use innovation in urban planning and the built environment to improve health at the community level.

6. Support healthy choices by scaling programs that create a culture of health at worksites, schools, and throughout the community.

 

PREVENTION AND HEALTH CARE

Improve health outcomes and decrease health disparities by accelerating the shift to a preventive health care model and using new technologies to individualize nutrition care.

7. Accelerate the shift in the health care system to emphasize preventive care, especially through an increased focus on diet and physical activity.

8. Use health care technology, information technology, and new medical nutrition therapies to better customize nutrition solutions for individuals. 



RESEARCH AND STANDARDS

Implement models of trusted, public-private collaboration to support high-quality nutrition research, metrics and standards creation, and open-access platforms for curating research and reporting outcomes. 

9. Create standardized models for quality, collaborative, transparent, and well-curated food and nutrition research to accelerate our understanding of food’s role in health and eliminate all forms of malnutrition.

10. Support continuous progress towards a healthier world by collaborating to create credible reporting standards to publicly track the measurable commitments made by stakeholders.









GLOBAL WORKFORCE CAPACITY

Grow the number of trained nutrition professionals and dietitians globally and embed nutrition knowledge broadly in order to increase nutrition capacity and reach global health goals.  

11. Expand education, training and credentialing for a workforce that meets global needs of the future.

12. Embed nutrition knowledge broadly throughout society with education, training, and certificates targeting practitioner allies in the food, wellness, and health care sectors.  



INVESTMENT

Accelerate progress and explore collaborations to drive investment in nutrition outcomes. 

13. Catalyze an increase in investment focused on driving improvements and scaling solutions in sustainable food systems, prevention and wellness, health care, and building capacity for a global nutrition workforce. 










Opportunities for Collaboration and Innovation





Food and Nutrition Security



Focus: Ensure all people have reliable access to culturally appropriate, nutrient-dense food now and in the future by building resilient food systems and prioritizing actions to prevent and divert wasted food throughout the value chain.  





Today, we are learning to connect the dots across our global, interdependent food systems. From dynamic public-private partnerships at work in Africa to holistic, community-led health and nutrition centers, we are finding creative new ways to remove systemic barriers, collaborating to make food production and distribution more efficient – and diets more sustainable.



Agriculture is increasingly marshalling a diverse and growing armory of production innovations and agricultural tools to produce more food, too -- while also conserving water and forests, protecting the soil and reducing pollinator loss. In fact, agriculture is becoming part of the solution to climate change. Sustainable practices are boosting yields on existing land and integrated land-use planning is preserving our forests.



We are also teaching the public how to prevent food waste. The EPA Food Recovery Hierarchy provides guidance on what to do with excess or imperfect food. And a PSA campaign launched by the National Ad Council and National Resource Defense Council (NRDC) is inspiring Americans to “Save the Food” by showcasing the life cycle of food and the loss of resources when it is needlessly wasted.[endnoteRef:1] [1:  http://www.savethefood.com/
] 




A 20% reduction in food waste would save 1.8 billion meals and reclaim the 1250 calories per capita that goes into landfills each year, feeding the food insecure three times over.11 













New attitudes about food waste – combined with innovations in agriculture and collaboration across global food systems, wellness, and health care sectors – hold enormous potential for positive change. We have the will – and the ways – to nourish people everywhere.









“With the right investments, smallholders can feed a growing planet while at the same time restoring degraded ecosystems and reducing agriculture's carbon footprint.” – Michel Mordasini, Vice President of International Fund for Agricultural Development (IFAD) 

















Opportunity Area 1

Increase resilience and productivity of global food systems while minimizing negative impacts on people, animals and the environment. 



Innovations in Action: 



Soil Health

· Microbial Soil Inoculation has potential to restore degraded lands and improve soil fertility and water quality.[endnoteRef:2] [endnoteRef:3] [endnoteRef:4]  [2:  Nizampatnam NR, Schreier SJ, Damodaran S, Adhikari S, Subramanian S (2015) microRNA160 dictates stage-specific auxin and cytokinin sensitivities and directs soybean nodule development. Plant J. 2015 Oct;84(1):140-53. doi: 10.1111/tpj.12965.]  [3:  Wubs ERJ, van der Putten WH, Bosch M, Bezemer TM. Soil inoculation steers restoration of terrestrial ecosystems. Nat Plants. 2016;2:16107. doi:10.1038/nplants.2016.107.]  [4:   Bogino P, Nievas F, Banchio E, Giordano W. 2011. Increased competitiveness and efficiency of biological nitrogen fixation in peanut via in-furrow inoculation of rhizobia. European Journal of Soil Biology 47:188-193] 


· The Living Soil Saves Lives program trains rural farmers in India on the “soil food web” and composting techniques to improve soil fertility. 



Water Use and Water Quality

· New technologies to improve irrigation efficiency will address water scarcity and unpredictability. Increased use of drip irrigation, soil moisture sensors, rainfall monitoring, and water sensors will be essential.[endnoteRef:5]  [5:  Erik Lichtenberg, “Grower demand for sensor-controlled irrigation”, Water Resources Research (January 20, 2015)] 




Climate-Smart Crops and Emerging New foods

· Growers are exploring alternative farming methods such as hydroponics, aquaponics and vertical farming – sustainable practices supported by the USDA that can apply to urban environments.  

· Genetically Modified (GM) crops have successfully solved problems associated with climate change. For example, crops have been adapted to enhance tolerance to a range of stresses including drought, flood, salinity or extreme temperatures.[endnoteRef:6] Additionally, exploration of nutrition and climate resilience has led to new varieties of rice can survive flooding for weeks.[endnoteRef:7] [6:  Pocket K No. 43: Biotechnology and Climate Change. International Service for the Acquisition of Agri-Biotech Applications.  http://www.isaaa.org/resources/publications/pocketk/43/default.asp. Accessed January 10, 2016.]  [7:  Bailey-Serres J, Fukao T, Ronald P, Ismail A, Heuer S, Mackill D. Submergence Tolerant Rice: SUB1's Journey from Landrace to Modern Cultivar. SpringerLink. http://link.springer.com/article/10.1007/s12284-010-9048-5. Published August 4, 2010. Accessed August 5, 2016.] 


· CRISPR technology, short for clustered regularly interspaced short palindromic repeats allows for more precise gene editing. This quicker, less costly method of plant breeding is showing promising results in wheat, rice, soybeans, potatoes, oranges, and tomatoes.[endnoteRef:8] [endnoteRef:9] [8:  Ainsworth C. Agriculture: A new breed of edits. Nature. 2015;528(7580):15–16. doi:10.1038/528S15a. http://www.nature.com/nature/journal/v528/n7580_supp/full/528S15a.html. Accessed August 5, 2016.]  [9:  Montenegro M. CRISPR is coming to agriculture — with big implications for food, farmers, consumers and nature. http://ensia.com/voices/crispr-is-coming-to-agriculture-with-big-implications-for-food-farmers-consumers-and-nature/. Published January 28, 2016. Accessed August 5, 2016.] 


· Algae are among the new or underutilized crops being explored for use in agriculture. It could have promising potential for animal feed, biofuels, water filtration and human foods.[endnoteRef:10] [endnoteRef:11] [endnoteRef:12]  [10:    Algal Biofuels. Department of Energy. http://energy.gov/eere/bioenergy/algal-biofuels. Accessed August 5, 2016.]  [11:   BioScience. Algal Turf Scrubbing: Cleaning Surface Waters with Solar Energy while Producing a Biofuel. http://bioscience.oxfordjournals.org/content/61/6/434. Accessed August 5, 2016.]  [12:  Lundy ME, Parrella MP. Crickets Are Not a Free Lunch: Protein Capture from Scalable Organic Side-Streams via High-Density Populations of Acheta domesticus. Crickets Are Not a Free Lunch: Protein Capture from Scalable Organic Side-Streams via High-Density Populations of Acheta domesticus. http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0118785#abstract0. Published April 15, 2015. Accessed August 5, 2016.] 




Insurance and Banking Innovation

· Innovations in digital financing technologies securely provide financing to rural smallholder farms – while improving transparency and minimizing corruption within the food value chain. By transitioning from cash payments for crop income to mobile payments, agriculture developers can help build the infrastructure that will serve the savings, credit, and micro-insurance needs of rural, village-based economies.[endnoteRef:13]  [13:  Babcock LH. Mobile Payments How Digital Finance is Transforming Agriculture. http://publications.cta.int/media/publications/downloads/1849_pdf.pdf. Published May 2015. Accessed August 5, 2016. ] 


· Organizations like Grameen Bank are providing smallholder farmers access to microcredit so they can invest in sustainable farming technologies.



Food and Agriculture Development 

· The 2014 G8 conference launched the Feed the Future alliance to help sustain inclusive agricultural growth.[endnoteRef:14] Its goal: Raise 50 million people out of poverty in next 10 years by investing $10 billion in African agriculture.35 61  Private investments have reached 8.2 million smallholders and created more than 21,000 jobs in 2014, over half of which were for women. Development partners have disbursed $2.3 billion, or 85 percent of expected funding to date.61 [14:  New Alliance. http://new-alliance.org/about. Published 2014. Accessed August 5, 2016.] 


· Grow Africa is a public-private partnership between governments, companies and farmers to lower the risk of investment in agriculture in Africa. Its investments focus on farmers, youth and women.[endnoteRef:15]   [15:  Grow Africa. https://www.growafrica.com/about. Updated 2015. Accessed August 5, 2016.] 


· CGIAR is the only worldwide partnership addressing agricultural research for development to tackle poverty, hunger, nutritional imbalances and environmental degradation.  



Fortification

· Organizations like Sight and Life are working to improve nutritional outcomes by advancing access to fortified foods. Micronutrient fortification of food staples and food aid commodities can affordably help alleviate regional dietary deficiencies, providing critical vitamins and minerals to populations without radical changes in food consumption patterns. 



Thought Starter Questions:



1. How can nutrition and health care professionals work with food systems leaders to ensure that nutrition security needs are fully integrated in efforts to develop more resilient and adaptive food systems?  

2. How can food and nutrition professionals work with food producers to better understand the innovation required to ensure resilient and adaptive food systems and help translate those complexities for consumers? 

3. How can we work together to increase understanding of local and global food systems among those providing nutrition and food advice to consumers?





Opportunity Area 2

Prioritize actions to prevent and divert wasted food at all stages of the food value chain to provide nutrient-dense food for people who need it while benefitting the environment, society and the economy. 



Innovations in Action:



Farm to Market

· Project Nurture, a $11.5 million partnership of The Coca-Cola Company, the Bill & Melinda Gates Foundation and TechnoServe, aimed to help more than 50,000 small-scale mango and passion fruit farmers in Kenya and Uganda double their fruit incomes by 2014 – while dramatically reducing food waste by providing business and agronomy training, improving market linkages and providing access to credit. 

· YieldWise, a $130 million program funded by the Rockefeller Foundation, applied a similar approach in Kenya, Nigeria and Tanzania. It affirmed the possibility of reducing food waste by half by 2030.

· Barstow’s Longview Farm[endnoteRef:16] in Massachusetts receives organic material from 15 different food companies and saves food from the landfill. The food and manure goes into the dairy farm’s digester, generating renewable energy and sustainably fertilizing 400 acres of farmland. [16:  https://www.cabotcheese.coop/real-farm-power
] 




Consumer, Retail and Food Service

· Solutions for “ugly” produce include a pilot program from Bon Appetit known as “Imperfectly Delicious Produce,” linking farmers to distributors and creative chefs in order to use fruits and vegetables that would otherwise go unharvested.

· In grocery retail, Whole Foods in the U.S., Safeway in Canada, Fruta Feia in Portugal, Intermarche in France and Waitrose in the UK have invested in programs to reduce the amount of ugly produce going to waste. 

· Walmart’s new private-label food products now say, “Best if Used By,” showing consumers that food is still safe to eat after the date listed on the package. Another consumer labeling solution, The Bump Mark, changes its texture over time to model the decay process of food. 

· Lean Path[endnoteRef:17] software tracks waste from food service operations so chefs can tailor their purchasing and cooking habits to waste less food. [17:  http://www.leanpath.com/
] 


· The app Zero Percent[endnoteRef:18] connects restaurants and event management teams to feeding banks and is already serving 983,000 meals per week.[endnoteRef:19] Drivers deliver excess food to the hungry.  [18:  https://www.zeropercent.us/
]  [19:  http://www.chicagosfoodbank.org/site/PageServer?pagename=lb_hunger_learn_about_hunger
] 


· Spoiler Alert [endnoteRef:20]in Boston, Massachusetts maps and connects excess food to feeding banks, and helps companies on both sides track their tax benefits.  [20:  http://www.foodspoileralert.com/howitworks/
] 




Food Donation, Recovery and Secondary Markets

· Sales of ugly fruit are already being adopted in Europe -- and are starting to catch on in the U.S.  Imperfect produce, a U.S. startup has a mission to “find a home for ugly fruits and vegetables.” 
D.C. Central Kitchen and L.A. Kitchen are nonprofits that provide culinary training programs to teach youth and unemployed adults to prepare and serve nutritious meals for hungry members of the community. The Campus Kitchens Project extends this work to college campuses to develop students as leaders of feeding the hungry; they are in over 50 U.S. schools.

· The Global Food Banking Network reduces food waste and hunger by providing food banks in 30 countries with training, connections, expertise and financial support. Feeding America, a national network of food banks, collects and distributes excess food to local food pantries and hot meal programs for low-income clients.





Thought Starter Questions:



1. How can we raise awareness through quantifying nutrients lost through food loss and waste to engage health care providers and other partners to make the connection between food waste and food insecurity?

2. How can we work together to create a deeper understanding of the connections between overconsumption, obesity, food loss and waste and food insecurity?  

3. How can we work together to identify, assess and scale the most impactful behavior change efforts that can reduce consumer-driven food loss and waste?  





Opportunity Area 3

Engage all points of contact in the health care system to ensure vulnerable populations have access to nutrient-dense foods. 



Innovations in Action:



Food Prescription Innovation

· ProMedica’s Food Pharmacy	Comment by Nicci Brown: Will be building this out

· Wholesome Wave’s Food Prescription Program

· Gardens for Health International



Community Interventions 

· Project Peanut Butter	Comment by Nicci Brown: Will be building this out



[bookmark: _Grow_the_Evidence][bookmark: _Toc458496061]Thought Starter Questions:



1. How can work together in innovative partnerships to create scalable models that bring affordable, nutrient-dense food to low-income and food-insecure populations?

2. How might we work together to ensure access by all infants and children to safe, nutritious and sufficient food all year round to eliminate stunting and wasting?

3. How can we accelerate progress towards meeting the nutritional needs of special populations, including adolescent girls, pregnant and lactating women, and older persons, by 2025?




































Environment, Behavior and Choice



Focus: Create a culture and environments that support health and wellness through relevant and appealing solutions for all places where people spend their time—home, work, schools and communities. 





The world around us exerts a powerful influence on our behaviors and choices. But strong impetus for healthy change is at work in our communities, institutions, policies and technologies.



Today we are discovering effective new ways to improve individual health by engaging patients in their own care through new technology. 





Health and wellness applications are now one of the fastest growing markets in the technology sector. 











Multiple technology players are pooling their knowledge of how consumers interact with food and think about well-being to help people solve daily health problems, wherever people go. Consider the rise of popular activity trackers like Fitbit and consumer health technologies that monitor chronic conditions such as blood sugar and hydration levels. 



Our food, wellness, and health care sectors are also actively sharing data insights, joining existing public-policy partnerships to inform and drive holistic health solutions.



The nutrition community is also embracing a holistic approach, basing more nutrition interventions on the Social Ecological Model (SEM), a systems-based framework for multiple, interacting levels of behavioral influence—individual, community, and population. 



Nutrition professionals were also active in the HIMSS Interoperability Showcase, proving that nutrition content can be exchanged from a provider to the patient and to the RDN -- with data reporting to the CDC for BMI surveillance. 



At the community and policy level, we are making progress in creating a culture and environments that support health and wellness. Organizations and public-private partnerships are working creatively across sectors and communities, reaching out to the public to improve population health. Engaging new solutions are inspiring people everywhere they go – from workout routines posted in public parks to comprehensive wellness programs at work. 



Opportunity Area 4

Using information technology, kitchen technology, business model innovation, and insights from social science to enable and support better decision-making and enduring behavior change.



Innovations in Action: 



· In the United States, health IT adoption has a critical consumer engagement component, requiring providers to offer consumers access to their own health data. As a result, the Office of the National Coordinator of Health IT (ONC) has engaged over 500 organizations and agencies in “Pledge IT,” an initiative to provide consumers with access to their own data so they can be active engaged partners in their health and healthcare. Pledge community members meet to network, hear updates from the federal government and share best practices with other organizations using technology to support better health and meet the needs defined by individual consumers. 

· Blue Button incorporates a patient engagement component into health IT, encouraging patients to access and use their own digital data – and to share it with nutrition professionals. The technology inspires patients to get involved in their own care.    

· Self-monitoring apps and websites such as MyFitnessPal and USDA’s SuperTracker are growing in popularity, helping consumers track food and calorie intake. Other apps assist consumers with chronic disease management, such as blood sugar monitoring. Tech-powered water bottles such as MyHydrate track water intake.

· Nutrition and health coaching apps have become available to connect consumers with nutrition counseling through smart phones or websites. Consumers can take pictures of meals and turn in exercise logs for tailored feedback.

· Grocery shopping apps assist consumers in choosing healthy foods at an affordable price.  Other food and nutrition apps aid consumers in selecting foods without specific allergens or other ingredients they wish to avoid for medical or cultural reasons.

· Cooking apps aid consumers in making cooking meals at home easier through recipe sharing and grocery list development. More advanced apps such as SideChef offer consumers cooking instructions through voice command.

· Meal subscription services such as Blue Apron and Hello Fresh offer consumers recipes with step-by-step instructions as well as doorstep delivery of ingredients for selected meals.  

· Validic is a health care platform that supports access to digital health data from clinical and remote-monitoring devices, sensors, fitness equipment, wearables and patient wellness applications. There are multiple areas for nutrition data access and use by RDNs.



Thought Starter Questions:


1. How can we use innovative technologies to help consumers navigate the misinformation related to food and nutrition shared by traditional and online media outlets? 

2. How can we work together to create innovative solutions that address common consumer barriers, such as the cost of eating healthy and the time it takes to prepare healthy meals?

3. How can experts in the food, wellness and health care space collaborate with industry to help create the “kitchen of the future” that helps consumers eat better?





Opportunity Area 5

Innovation in urban planning and the built environment to improve health at the community level.



Innovations in action: 



· An action guide – “Improving Population Health by Working with Communities” – produced by the National Quality Forum (NQF), is helping multisector groups improve population health together by addressing 10 interrelated elements of success. 

· Public Health 3.0 is a public-private government partnership led by the Department of Health and Human Services (HSS) that encourages collaborations across communities and the public. By fostering creativity and innovation across sectors, it aims to make lasting gains in public health across the nation’s diverse communities.

· The Internet of Things (IoT) is paving the way for a connected environment of health at the community level and in clinics and hospitals. IBM is using the IoT and connected devices to help hospitals gauge allergenics, temperatures, humidity and other environmental factors that drive health outcomes. Interfaces for nutritional components will soon give health care professionals more actionable insights.



Thought Starter Questions:



1. How can we bring together key stakeholders to help accelerate improvements in the built environment to create a culture of health?





Opportunity Area 6

Supporting healthy choices by scaling programs that create a culture of health at worksites, schools, and throughout the community.



Innovation in action: 



Community Interventions 

· The Hunger Project promotes community-led development through its Epicenter Strategy that involves one central building that serves as a food bank, clean water source, health center, food processing unit and other community functions

· Heifer International follows a Values-Based Holistic Community Development model (VBHCD) which focuses on teaching people to “develop the attitudes, behaviors and skills necessary to improve their own lives and transform their communities.” 

· CARE International’s Farmer Field and Business School (FFBS) helps to empower women on the local level by training them to increase smallholder farm productivity and profitability. 

· Concern Worldwide’s Realigning Agriculture to Improve Nutrition (RAIN) program in Zambia focuses on increasing local understanding of how improved agriculture can improve nutrition. 



Population Interventions

· The Centers for Disease Control and Prevention (CDC) has developed the Work@Health employer-based training program to help reduce employee chronic disease and injury while increasing productivity. CDC also has a Worksite Health Score Card to help employers determine if they have implemented science-based health promotion and disease prevention interventions.[endnoteRef:21] [21:  What is the CDC Worksite Health Scorecard  . Centers for Disease Control and Prevention. http://www.cdc.gov/workplacehealthpromotion/initiatives/healthscorecard/index.html. Published June 30, 2016. Accessed July 28, 2016.] 


· Some employers are particularly active in supporting the health and wellness of their employees. Cliff Bar & Company has an onsite gym and allows 30 minutes per day of paid time for physical activity.[endnoteRef:22]  Google partners with local farmers to provide all employees healthy and free, locally sourced food. Additionally, Google also has a teaching kitchen where employees can learn to cook and is experimenting with ways to nudge employees toward healthier food choices in its cafeterias. Google also holds employee events featuring guest speakers about food and nutrition. The Fitbit group health program provided corporate challenges using employer-paid Fitbits.[endnoteRef:23]  [22:  Fitness Fun at Clif HQ. Clif Bar . http://www.clifbar.com/article/fitness-fun-at-clif-hq. Accessed July 28, 2016.]  [23:  Fitbit Group Health. Fitbit Group Health. https://www.fitbit.com/group-health. Accessed July 28, 2016.] 


· Johnson & Johnson Health and Wellness Solutions offers health plans and insurers behavior-science driven Digital Health Coaching tailored for each individual through an upfront assessment focused on depression, sleep, stress, and weight.[endnoteRef:24] [24:  Tracking Outcomes, Driving Improvements. Johnson & Johnson Health and Wellness Solutions, Inc website. http://www.jnjhws.com/outcomes/health-tracking-costs. Accessed July 29, 2016. ] 


· Premise Health sets up onsite Health Centers for companies using the Patient-Centered Medical Home model; they act as the primary care provider for employees. The Health Centers offer a comprehensive range of on-site health and wellness services including dental care, vision care, radiology, chiropractic, acupuncture and health coaching. HealthStat, Marathon Health and others offer similar services. 

· Interactive Health is one of dozens of companies that offer health and wellness programs and services to employers, such as screening and health coaching. These programs have reportedly reduced employer medical spending by up to $1,332 per member per year.[endnoteRef:25] [25:  Why Interactive Health | Interactive Health. Interactive Health. http://interactivehealthinc.com/about-us/why-interactive-health/. Accessed July 28, 2016.] 


· The Academy of Nutrition and Dietetics Foundation has developed the Registered Dietitian Empowerment Program (RD PEP). Piloted in 12 schools in three cities, the program provides low-income parents with workshops promoting the 8 Habits of Healthy Children and FamiliesTM. The program demonstrated statistically significant improvements in self-reported family behaviors and modified home environments supportive of healthy BMI for children.[endnoteRef:26] [26:  Hand, RK; Birnbaum, A; Carter, BJ; Medrow, L; Stern, E; Brown, K. The RD Parent Empowerment Program Creates Measurable Change in the Behaviors of Low Income Families and Children: An intervention description and evaluation.  J Acad Nutr Diet. 2014; 114 (12) 1923-1931.] 


· Common Threads and Share Our Strength/Cooking Matters offer after-school cooking classes. These programs give students skills to cook on their own, offering the possibility that students can help other family and household members eat healthier and become interested in nutrition.  



Thought Starter Questions:



1. How can we work together to inspire a “culture of health” approach, including food and nutrition, to improving the health of communities?

2. How can we collaborate to create a replicable gold-standard model and how-to guide for employers to infuse a culture of health into their organizations?

3. How can we translate the benefits of nutrition into educational outcomes to make the case for increased nutrition education in schools and to elevate the importance of school nutrition programs?










Prevention and Health Care



Focus: Improve health outcomes and decrease health disparities by accelerating the shift to a preventive health care model and using new technologies to individualize nutrition care.



The saying rings truer than ever, considering the cost of medical treatment: An ounce of prevention is worth a pound of cure. While rates of chronic health conditions continue to climb worldwide – driving up health care costs and affecting quality of life – today there are countless reasons for optimism. 



Perhaps the most promising change is in new attitudes and awareness. Never before have so many people understood the importance of preventive health care – including the critical role of nutrition.



A new wave of public policies reflects this sea change in attitudes, and it is transforming our health care system. Policies influencing health care delivery are converging, tipping the global health care system towards greater emphasis on primary and secondary preventive care, with a focus on interventions like nutrition and physical activity.



In the United States, the most obvious example is the Affordable Care Act (ACA), which requires most health plans to cover recommended preventive services. This includes nutrition counseling for adults at high risk of chronic disease, diabetes and obesity screening with referrals for counseling, and other preventive screenings and immunizations.[endnoteRef:27],[endnoteRef:28]  [27:  Preventive care benefits for adults. HealthCare.gov website. https://www.healthcare.gov/preventive-care-adults/. Accessed July 28, 2016.]  [28:  USPSTF A and B Recommendations. US Preventive Services Task Force website. http://www.uspreventiveservicestaskforce.org/page/name/uspstf-a-and-b-recommendations/. Published June 2016. Accessed July 28, 2016.] 




Opportunities to improve prevention in health care include using food and diet to treat disease has the potential for better health outcomes as well as cost reductions. 



The global medical foods market is expected to reach $13.34 billion in 2018.82 









Preventive care is increasingly customized, too. Today’s patients can choose from a growing menu of individualized treatments and customized nutrition options. And scientific advancements in genetics and the gut microbiome have great potential to advance personalization of nutrition interventions.



Around the world, models of care delivery are changing, and providers are using innovative technologies, information technology and medical nutrition therapies to extend personalized care to patients. One such model -- the Patient-Centered Medical Home -- is becoming widely adopted across the U.S., Canada and Europe.

 

Together with the growing use of retail clinics, concierge medicine and the rise of telehealth and mobile health (mhealth), these trends are disrupting the status quo in the health care system. Worldwide, we are replacing our short-term focus on treatment with a view to prevention, especially through diet, physical activity and customized nutrition solutions.





“We envisage a world free of poverty, hunger, disease and want, where all life can thrive…A world with equitable and universal access to quality education at all levels, to health care and social protection, where physical, mental and social well-being are assured. A world where we reaffirm our commitments regarding the human right to safe drinking water and sanitation and where there is improved hygiene; and where food is sufficient, safe, affordable and nutritious.”  -- U.N. General Assembly resolution, September 2015



Opportunity Area 7
Accelerating the shift in the health care system to emphasize preventive care, especially through an increased focus on diet and physical activity.



Innovation in Action: 



Digital Health Coaching



· WebMD and Walgreens have partnered to offer Your Digital Health Advisor, a virtual wellness coaching program powered by WebMD and available on Walgreens.com. This digital program offers the option to access live coaching with health experts if needed. 

· Omada offers a 16-week online digital health program to help people at risk for chronic disease embrace lasting change. Participants receive a smart scale that automatically syncs their weight to their account. With the guidance of a live coach, they have access to online support groups, progress through an interactive online curriculum and play games to reinforce their learning.[endnoteRef:29]  [29:  Digital health program. Omada Health website. https://www.omadahealth.com/. Accessed July 29, 2016.] 


· Kurbo Health offers an app (with food tracking and games) and online coaching to help treat childhood obesity. The program has so far gained traction for pilots and deployments with several payers, five large employers and a few Medicaid plans.[endnoteRef:30]  [30:  Comstock J. Anthem blue cross tests Kurbo health’s app-based coaching to help kids lose weight. MobiHealth News. http://mobihealthnews.com/content/anthem-blue-cross-tests-kurbo-healths-app-based-coaching-help-kids-lose-weight. Published June 30, 2016. Accessed July 29, 2016. ] 




Retail Clinics



· Retail clinics handle 10.5 million visits annually, and many now provide basic screening, diagnostic and treatment services.[endnoteRef:31] Some are expanding their offerings to include behavioral health screenings, more comprehensive primary care and chronic care management.215  [31:  Bachrach D, Frohlich J, Garcimonde A, Nevitt K. Building a Culture of Health The Value Proposition of Retail Clinics. Robert Wood Johnson Foundation; April 2015. http://www.rwjf.org/content/dam/farm/reports/issue_briefs/2015/rwjf419415. Accessed July 29, 2016.] 


· Rite Aid’s RediClinic offers a 10-week comprehensive and medically supervised weight and lifestyle management program which includes nutrition programs tailored for diabetes. Kroger’s Little Clinic just launched a pilot project, adding nutrition counseling to their services. 



Innovations in primary care 



· In Cuba, health care is free, universal and guaranteed by the constitution. The World Bank reports that Cuba spends $431 per head per year compared with $8,553 in the U.S., but Cuba has a lower infant mortality rate and a similar life expectancy. Key characteristics of the Cuban model include neighborhood medical centers, compulsory health checks (often done as house calls), and an emphasis on prevention, including vaccinations and addressing key risk factors in lifestyle. 

· HealthTap provides its 14,000 users with instant access to a pool of over 100,000 doctors via secure video or text chat to help avoid unnecessary office visits and provide customized answers to health and wellness questions.[endnoteRef:32]  [32:  HealthTap. Ask U.S. Doctors now and get immediate help for free 24/7 - advice, prescriptions, reminders, and more. https://www.healthtap.com/. Accessed July 29, 2016.] 


· CASALUD, a program established by the Fundacion Carlos Slim, is a new model for primary care in Mexico. It encompasses a proactive prevention strategy for chronic diseases and uses international best practices and innovative technologies, such as mobile health.[endnoteRef:33] [endnoteRef:34] [33:  Tapia-Conyer R, Gallardo-Rincón H, Saucedo-Martinez R. CASALUD: An innovative health-care system to control and prevent non-communicable diseases in Mexico. Perspectives in public health. 2013;135(4):180–90. http://www.ncbi.nlm.nih.gov/pubmed/24285554. Accessed July 29, 2016.]  [34:  McClellan MB. Mexico: Preventing chronic disease through innovative primary care models. The Brookings Institution. http://www.brookings.edu/research/reports2/2015/04/mexico-preventing-chronic-disease-primary-care. Accessed July 29, 2016.] 




Thought Starter Questions:



1. How can we accelerate the shift to a more proactive, holistic, results-oriented preventive care model that recognizes the importance of nutrition for good health? 

2. How might we scale effective community level preventive care/nutrition education programs at the national and international level? 

3. How can we take innovative approaches to incentivize entrepreneurship in prevention and population health?





Opportunity Area 8
Use health care technology, information technology, and new medical nutrition therapies to better customize nutrition solutions for individuals.



Innovation in action: 



Genetics and Gut Microbiome



· New technologies can identify specific microbes in individuals and categorize them as beneficial, imbalanced (neither pathogenic nor beneficial), or dysbiotic (potential to cause disease). Companies putting these findings to work in both over-the-counter and prescription products include BioGaia, Hansen, Danisco, Danone, Nestle, Probi and Yakult. 

· People who have their genes analyzed by 23andMe can upload their results to one of several companies, including NutraHacker, PureGenomics and others, for a targeted nutrition recommendation. And Genomix Nutrition works through nutrition professionals to offer genetic testing to patients, allowing for more detailed nutrition recommendations.

· Arivale (US) is a direct-to-consumer program that uses data gathered from blood, saliva, genetic and gut microbiome tests to create a personalized program including personal coaching and focused on six areas: Heart Health, Diabetes Risk, Inflammation, Optimal Nutrition, Healthy Aging, and Stress Management.[endnoteRef:35]  [35:  Your Scientific Path to Wellness. Arivale website. https://www.arivale.com/. Published 2015. Accessed July 28, 2016.] 


· Newtopia (US) has partnered with Aetna to leverage personalized genetic testing for disease prevention and to lower health care costs for employers. Newtopia identifies ‘at-risk’ employees via genetic tests and then engages them through “Inspirators” – live coaches assigned via a personality-matching algorithm.[endnoteRef:36] [36:  Workplace Wellness Programs with Disease Prevention. Newtopia Inc website. https://www.newtopia.com/. Published 2016. Accessed July 28, 2016.] 




Individualized health care



· Innovate4Health, founded by Sunnie Southern, RDN, is a health innovation ecosystem designed to turn ideas into viable businesses with exposure, mentoring and resources. She is the creator of Cleveland-based Viable Synergy, a strategic healthcare firm dedicated to cultivating innovative healthcare solutions. Sunnie was invited to the President’s Summit on the Precision Medicine Initiative, launched in January 2015.

· The mission of the Precision Medicine Initiative is to enable a new era of medicine through research, technology, and policies that empower patients, researchers, and providers to work together toward development of individualized care. This is an “all of government” initiative which is being led by the Department of Health and Human Services, Department of Veteran Affairs and the Department of the Defense. The National Institutes of Health has awarded $55 million to build a million person precision medicine study.

· Data.gov has a section specific to nutrition. This site powers apps that help people make informed decisions on agriculture, food and nutrition.  



Thought Starter Questions:



1. How can we accelerate the development of evidence-based food and nutrition recommendations related to the gut microbiome and nutritional genomics? 

2. How can we accelerate progress towards providing universally available care to underserved populations globally via technology and mobile phone?

3. How can we collaborate to accelerate the incorporation of nutrition information into integrated health records and develop an evidence base for the efficacy of food and nutrition solutions in treating disease?






Research and Standards



Focus: Implement models of trusted, public-private collaboration to accelerate high-quality nutrition research, metrics and standards creation, and open-access platforms for curating research and reporting outcomes.





The field of nutrition has rapidly expanded its knowledge base and research contributions over the past several decades. Still, the world’s appetite for credible, definitive nutrition data and insights continues to grow. 



We have a great untapped opportunity to affect positive nutrition outcomes by providing even more trusted, credible food and nutrition data and research – based on standardized modeling and public reporting. Indeed, the 2016 Global Nutrition Report calls for a ‘data revolution’ to accelerate impact on malnutrition. 



Fortunately, more nutrition professionals understand the policy-shaping, lifesaving power of credible data – and broad collaboration. Together we are actively collaborating with each other and across sectors, using evidence-based tools for nutrition practice and following good reporting standards.



Consistent measures and reporting will improve data availability across care settings. To that end, more U.S. health care providers are using certified health IT. 



The Academy is advancing data standardization by establishing nutrition content in international health IT standards, supporting nutrition data content and exchange.







As it advances data and reporting standards, the nutrition community can also draw on its success with standardized nutrition terminology. By adopting a lexicon of standard terms, the Academy’s  Health Informatics Infrastructure (ANDHII) greatly simplified and standardized the process of data collection and outcome reporting for nutrition practitioners. 


There is significant promise – and a substantial prize – for creating quality food and nutrition research that is collaborative, transparent and well curated. Open-source protocols for modeling within the nutrition community, across sectors and through public-private partnerships will increase credibility, coordination and cooperation. It will also speed curation and dissemination of food and nutrition research. 



By seizing opportunities to standardize and collaborate on modeling and reporting, the nutrition community will demonstrate its thought leadership, build public trust -- and attract funding for further research.



The knowledge we gain and share will bear fruit in effective interventions and better health for people everywhere.





“Accelerating progress against malnutrition will require investment in both proven nutrition interventions and research to understand how to bring promising solutions to scale in a cost-effective manner.” – Academy of Nutrition and Dietitians, 2016 







Opportunity Area 9

Create standardized models for quality, collaborative, transparent, and well-curated food and nutrition research to accelerate our understanding of food’s role in health and eliminate all forms of malnutrition.



Innovation in action: 



· The John Hopkins Global Obesity Prevention Center incorporates a systems approach to bring together multiple stakeholders and researchers to implement strategies to reduce the global burden of obesity, and in many projects they are using systems mapping and computer modeling to identify unique key stakeholders to engage. 

· Project Laser Beam is a multimillion dollar public-private partnership that combines efforts of multi-stakeholders to address childhood malnutrition,[endnoteRef:37] including interventions targeting employee wellness programs, maternal health programs, mobile technology programs to deliver health information, and food fortification programs. [37:  Project Laser Beam Final Conclusions. Project Laser Beam. http://www.un.org/en/zerohunger/pdfs/Project%20Laser%20Beam%20-%20Final%20Report.pdf. ] 


· The Global Alliance for Improved Nutrition (GAIN) is an international organization dedicated to ending the cycle of malnutrition and poverty.  GAIN partners with organizations such as GlaxoSmithKline, Mars Inc., PepsiCo, and Unilever to conduct global health research. 

· International Life Science Institute’s Center for Integrated Modeling of Sustainable Agriculture and Nutrition Security (CIMSANS) brings together public- and private-sector scientists to address the challenges of increased global food demand and climate change in a collaborative and sustainable manner.



Thought Starter Questions:



1. How do we create a public-private partnership focused on accelerating research to end hunger, improve nutrition, and meet World Health Assembly nutrition target commitments? 

2. How can we create a curated, open-access database of food and nutrition research and data to give more practitioners access to the evidence base?

3. How can we establish a standard that supports collaboration and data sharing to accelerate the fight to end malnutrition in all its forms?





Opportunity Area 10
Support continuous progress towards a healthier world by collaborating to create credible reporting standards to publicly track the measurable commitments made by stakeholders.



Innovation in action: 



· The Food Loss and Waste Accounting and Reporting Standard was developed by a committee representing intergovernmental organizations, the private sector, and technology to reduce food loss and waste through transparent reporting. This standardized quantification and reporting system supports food waste policies and initiatives and enables effective tracking of progress towards Target 12.3 of the United Nations Sustainable Development Goals to halve food waste and losses by 2030.[endnoteRef:38] [38:  Hanson C, Lipinski B, Robertson K, et al. Food Loss and Waste Accounting and Reporting Standard Executive Summary. Food Loss and Waste Protocol. http://flwprotocol.org/wp-content/uploads/2016/06/FLW-Standard_V1_Executive-Summary.pdf. Published 2016. Accessed June 24, 2016. ] 


· The Global Nutrition Report tracks the state of the world’s nutrition status. The report tracks country level progress on World Health Assembly nutrition target commitments, and recommends actions to accelerate progress. 

· Consultative Group on International Agricultural Research (CGIAR) has research partnerships with 15 non-profit research organizations and specializes in agricultural research to address poverty, hunger, nutrition, and the environment.  The CGIAR Fund is a multi-donor trust fund administered by the World Bank.  

· The Jean Mayer (USDA) Human Nutrition Research Center on Aging (HNRCA) at Tufts University has successful nutrition and disease research partnerships with organizations such as NASA, Ocean Spray and the Almond Board of California.[endnoteRef:39]   [39:  Current Studies. Tufts University Jean Mayer USDA Human Nutrition Research Center on Aging. http://hnrca.tufts.edu/volunteer/current-studies/. ] 




Thought Starter Questions:



1. How can we create widely accepted food and nutrition impact metrics? 

2. How can we create a single widely accepted system of reporting standards for communicating progress against commitments? 

3. How can we accelerate consistent reporting of nutrition impact results by industry to create healthy competition in industry?  














Global Workforce Capacity



Focus: Grow the number of trained nutrition professionals and dietitians globally and embed nutrition knowledge broadly in order to increase nutrition capacity and reach global health goals.  





Today, more than ever, knowledge is power. More people than ever want to empower healthier lives through nutritional knowledge. 



In developed countries, people are striving to stay well, prevent chronic diseases, avoid obesity – and remain vital well past retirement years as human lifespans increase. In less developed nations, leaders are recognizing the value of well-nourished citizens as the key to social and political stability and economic growth.



Leading the charge to a healthier future are nutrition professionals, with a variety of credentials. In the U.S., there are more than 100,000 RDNs and DTRs. The expertise of nutrition professionals is in great demand around the world – and growing.



Addressing the pressing problems of malnutrition in all of its forms will require a highly skilled global workforce. Investments in strong academic and training programs -- particularly in resource-poor countries lacking quality nutrition programs – will pay meaningful, human dividends. 



The New Nutrition Workforce Workshop, hosted in 2014 by the United Nations World Food Program, the Institute of Human Nutrition of Columbia University, and Sight and Life, aimed to identify the skills and knowledge needed for a workforce prepared to improve nutrition. Many new skills and insights will be required of tomorrow’s nutrition professionals. It was  recognized that training needs should not only address topics like nutrition, noncommunicable disease, food supply and climate change, but expand to include global public health, leadership, systems thinking and advocacy skills. 



Training and certificate programs are a good start. But it will be vital for professionals to sustain and advance their skills throughout their careers, with measurable outcomes that demonstrate proof of mastery. The Academy’s CFP Change Drivers and Trends Driving the Profession: A Prelude to the Visioning Report 2017 mirrors that forward thinking. It emphasizes how major societal influences – from the need for training in health equity and prevention-focused models to the growth of technology, genomics research and interprofessional education -- will impact the future of the nutrition profession. 





"This (2015 U.N.) resolution places nutrition at the heart of sustainable development and recognizes improving food security and nutrition are essential to achieving the entire 2030 Agenda…Children can't fully reap the benefits of schooling if they don't get the nutrients they need; and emerging economies won't reach their full potential if their workers are chronically tired because their diets are unbalanced. That's why we welcome the Decade of Action on Nutrition and look forward to helping make it a success. " – José Graziano da Silva, Director-General of the U.N. Food and Agriculture Organization, 2015









Opportunity Area 11
Expand education, training and credentialing for a workforce that meets global needs of the future.



Innovation in action: 



· Public Health Institute (PHI) offers a Global Heath Fellows Program (GHFP) that aims to improve health and nutrition programs around the world by increasing the pipeline of qualified health professionals for global health careers. PHI offers programs with the CDC, private sector companies, and has a $200 million+ fellowship program with USAID.   

· African Women in Agriculture Research and Development (AWARD) is a service provider for CGIAR, universities and others to provide tailored fellowships, to advance science, technology, innovation capacity and leadership for top women agricultural scientists in Africa. Funders include the Bill and Melinda Gates Foundation and USAID. 

· Iowa State University’s dietetic internship program offers a four-week service learning opportunity in Ghana where dietetic interns receive experience in applying the nutrition care process in rural underserved communities. In a 2016 survey by the Academy of Nutrition and Dietetics to dietetic educators, representatives from 74 schools responded, with 37 schools reporting offering students international nutrition experiences in 26 countries ranging from one week to a full semester.

· The Norman E. Borlaug International Agricultural Science and Technology Fellowship Program offers unique food security and economic growth training and research opportunities for practitioners in early or mid-career stages. The fellowship offers one-on-one mentorship between a fellow from a developing or middle-income country with a colleague at a U.S. university, research center or government agency for 6-12 weeks.  

· The Accreditation Council for Education in Nutrition and Dietetics (ACEND) is the Academy of Nutrition and Dietetics’ accrediting agency for education programs preparing students for careers as RDNs or NDTRs. ACEND is the largest accreditor of dietetic programs, and accredits XXX dietetic programs in the U.S. at the undergraduate or graduate level. ACEND also provides accreditation for the dietetic programs in multiple countries). 	Comment by Nicci Brown: Info pending

· The Academy of Nutrition and Dietetics is the largest provider of continuing professional development and lifelong learning for dietitians and nutrition professionals. During the June 1, 2015 – May 31, 2016 program cycle, the Academy provided over 660 programs via online/self-directed learning equating into over 1,700 hours of direct program CPEUs.  Due to the tens of thousands of program participants annually and the five year PDP cycle for reporting, it is impossible to extrapolate an accurate number of CPEUs individually awarded.



Thought Starter Questions:



1. How might we best expand the nutrition professional workforce globally to eliminate malnutrition? 

2. How can we better align nutrition professional education programs with the changing needs of employers worldwide? 

3. How can we increase integration of nutrition professionals in the broader landscape of food systems, sustainability and global impact?





Opportunity Area 12

Embed nutrition knowledge broadly throughout society with education, training and certificates targeting practitioner allies in the food, wellness and health care sectors.  



Innovation in action: 



· The Goldring Center for Culinary Medicine (GCCM) at Tulane University School of Medicine offers a fully integrated, comprehensive curriculum for doctors, medical students, chefs and community members focused on the significant role that food choices and nutrition play in preventing and managing obesity and associated diseases in America. The program, developed in collaboration with RDNs, combines hands-on cooking classes with online course material. With 32 school sites across the country, the program continues to grow rapidly, with growing interest from medical schools around the country. 

· The American College of Sports Medicine (ACSM) offers a variety of health and fitness certifications for personal trainers, clinical certifications for exercise physiologists, and specialty certifications such as Cancer Exercise Trainer and Physical Activity in Public Health Specialist. Over 20,000 professionals have received an ACSM certification. 



Thought Starter Questions:



1. How might we expand the workforce fighting malnutrition in all its forms by develop training and/or certificate programs in food and nutrition for a broad variety of professionals?

2. What can we do to collaborate globally to deliver culturally-relevant programs in nutrition education?

3. How can we accelerate the development of a culinary medicine concentration in MD programs?


Investment


Focus: Accelerate progress and explore collaborations to drive investment in nutrition outcomes. 





E

nviornmental and social impact investments can transform communities and reverse systemic inequities. And when those investments are focused on food and nutrition, they can fuel a more productive and healthy future for generations to come.



Impact investment enables entrepreneurs and capital markets to join forces for social improvements, while reaping a financial return.[endnoteRef:40] In fact, thought leaders are now predicting that social capital investing may be the next venture capital opportunity in terms of growth capacity. [40:  Cohen R, Sahlman WA. Social Impact Investing Will Be the New Venture Capital. Harvard Business Review. https://hbr.org/2013/01/social-impact-investing-will-b/ . Published January 17, 2013. Accessed July 28, 2016.] 


Every $1 of investment in nutrition generates a $16 return in health and economic development.









A report by The Social Impact Investment Taskforce, entitled “The Invisible Heart of Markets—Harnessing the power of entrepreneurship, innovation, and capital for public good,” recognizes that these investments may be more effective than donations in helping the poor and in doing good. 



We know that the problems society faces today – above all, malnutrition -- cannot be solved in isolation by governments or private sectors. The human losses attributed to malnutrition are incalculable. And the lost productivity and health care costs shouldered by the global economy amount to billions of dollars.



But those losses are not inevitable. Recently, government agencies in the U.K., U.S., Australia, Canada and Israel – at all levels – have begun exploring the potential of social impact bonds. 



In this model of social impact investing, a government contracts with a private-sector financing entity, which issues bonds to service providers to deliver performance targets. Private investors provide the upfront capital to issue the bond in exchange for a share of the government payments that are made if the performance targets are met.[endnoteRef:41]  [41:  Liebman JB. Social Impact Bonds: A Promising New Financing Model to Accelerate Social Innovation and Improve Government Performance. https://www.americanprogress.org/issues/general/report/2011/02/09/9050/social-impact-bonds/. Accessed July 28, 2016.] 




Conquering malnutrition will be enormously expensive – but we have the means to turn the tide. The World Bank, Results for Development Institute (R4D), and 1,000 Days, with support from the Bill & Melinda Gates Foundation and the Children’s Investment Fund Foundation (CIFF) have collaborated on a detailed cost analysis. They created an investment framework for achieving multiple global nutrition targets.  



The group’s investment framework to reach the global nutrition targets recommends giving priority to a set of the most cost-effective actions, which can immediately be implemented and scaled: an annual investment of just over $2 billion for the next 10 years. 



Good data and budget tracking will help focus priorities, ensure accountability and guide smart investment decisions – with an immediate payoff in human lives saved. 





“To meet key global nutrition milestones, governments and donors will need to triple their commitments to nutrition over the next decade.  We need more spending to build capacity to address obesity, diabetes, and other nutrition-related NCDs. And we need to start seeing nutrition investments as a means to economic growth rather than seeing better nutrition as a result of economic growth.” – Global Nutrition Report 2016

Opportunity Area 13

Catalyze an increase in investment focused on driving improvements and scaling solutions in sustainable food systems, prevention and wellness, health care, and building capacity for a global nutrition workforce



Innovation in action: 



Impact-informed investment products

· The Natural Resources Defense Council (NRDC), BlackRock and FTSE Group, the global index provider, have partnered to launch a stock market index to exclude fossil fuel companies for people who want to invest consistent with their values.[endnoteRef:42] Investment firm BlackRock has stated it will create an investment product that will track the new index series. NRDC has provided seed capital for the BlackRock product.[endnoteRef:43]  [42:  Beinecke F. Invest In the Future - Not in Fossil Fuels. 2014; https://www.nrdc.org/experts/frances-beinecke/invest-future-not-fossil-fuels. Accessed June 24, 2016.]  [43:  Kropp R. NRDC Teams with Investment Firms to Offer Fossil Fossil Fuel Free Equity Index 2014; http://www.socialfunds.com/news/article.cgi?sfArticleId=3958. Accessed June 24, 2016.] 


· Calvert Investments offers mutual funds that invest in socially and environmentally responsible companies with choices such as the Calvert Global Water Fund or the Green Bond Fund.

· HIP Investor offers managed accounts, advice on entire portfolios, and wealth management for investors of all types. For example, HIP offers an “Exclusionary 100” portfolio which selects from the S&P100 companies excluding many fossil energy, chemicals, materials, banking and high-negative-impact firms.

Venture-capital style impact investment

· There is a range of for-profit firms doing venture-capital style impact investing with variety of focus areas. Some examples include Sonen Capital, Encourage Capital and Bridges Ventures.

· There are also non-profits in this space as well, for example Acumen and Omidyar Network both use market-based or entrepreneurial approaches to solve global problems. 



Impact Bonds

Government agencies in the U.K., U.S., Australia, Canada and Israel at the national, state, and county levels have begun exploring the potential of social impact bonds, a model of social impact investing in which a government contracts with a private-sector financing organization, such as Goldman Sachs, which issues bonds to service providers to deliver performance targets. Private investors provide the upfront capital to issue the bond in exchange for a share of the government payments that are made if the performance targets are met.

Support organizations

· The Global Social Impact Steering Group (GSG), established by the Group of Eight (G8), includes 13 countries and the European Union and aims to bring together governments and leaders from finance, business, and philanthropy to support the impact investing sector.[endnoteRef:44]   [44:  Global Social Impact Investment Steering Group. Global Social Impact Investment . http://www.socialimpactinvestment.org/. Accessed July 28, 2016.] 


· Global Impact Investing Network (GIIN) is nonprofit organization dedicated to scaling and increasing effectiveness of impact investing.  GIIN’s Investors’ Council (with members including J.P. Morgan, Bill and Melinda Gates Foundation, the John D. and Catherine T. MacArthur Foundation, the Rockefeller Foundation, Morgan Stanley, and Prudential) provides a forum for leading impact investors to strengthen impact investing practices.[endnoteRef:45]  [45:  Investors' Council. The GIIN. https://thegiin.org/investors-council. Accessed July 28, 2016.] 


· The Springcreek Foundation report, Promoting Sustainable Food Systems Through Impact Investing, provides a framework to better understand the landscape of current and emerging impact investing opportunities in transforming the food system in the U.S



Thought Starter Questions:



1. How might we partner with leaders in the social impact investing sector to develop infrastructure for nutrition-focused funds?

2. How can we build demand among investors for a social impact fund centered on generating a measurable, beneficial nutrition impact in conjunction with a financial return?

3. How can we pool and invest collective resources to support the investment framework for nutrition in the first 1000 days of children’s lives worldwide?  
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The social determinants of health model identifies four main drivers of health outcomes that influence health on different levels: Social and Economic Factors (40%), Health Behaviors (30%), Clinical Care (20%) and Physical Environment (10%) (see graphic). It quickly becomes clear that moving the needle on the health and well-being of all people will require collaboration to influence all of these determinants.
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About the Academy



History

The American Dietetic Association was pioneered in October 1917 by a visionary group of women. They were committed to contributing their knowledge and service to the biggest food and nutrition challenge of the day — nourishing people during severe food shortages in the United States and Europe during World War I. Since then, the association has focused on improving the nation’s health through research, education and advocacy. 



Work of the Academy

During its first century,  membership in the association rapidly expanded to include RDNs, ,DTRs, and other professionals holding undergraduate and advanced degrees in nutrition and dietetics, as well as students. 



In January 2012, The American Dietetic Association officially changed its name to the Academy of Nutrition and Dietetics. The new name was chosen to communicate the organization’s focus on improving the nutritional well-being of the public, the academic expertise of members, and the organization's history as a food and science-based profession.



The Second Century

In 2017, the Academy will celebrate its first 100 years. Planning for the Second Century includes creating a new, bold, vision for the future.  . The Vision will be informed by input from Academy members as well as external stakeholders through a series of engagement opportunities, including convening The Nutrition Impact Summit. 2017 will be our Mission year, focused on planning innovation projects and seeking partners to collaborate with. In 2018, we will launch our new strategy through a set of innovation projects, and new or expanded partnerships. 





































The Work of the Academy



The Academy works to improve health in the United States and globally in three main areas: research, education and advocacy. 

· Research:

· The most widely read peer-reviewed periodical in the dietetics field, the monthly Journal of the Academy of Nutrition and Dietetics, brings original research, critical reviews and reports, and authoritative commentary and information to nutrition and dietetics professionals throughout the world.

· The Academy manages the Evidence Analysis Library (EAL), including a series of 40 systematic reviews and 18 evidence-based nutrition practice guidelines for registered dietitian nutritionists and other members of the health care team. Users from 230 different countries have utilized the EAL, totaling nearly 23 million page views as of February 2016. 

· The Academy has also collaborated with WHO on EAL projects, including:

· Completed a systematic review on programs that support breastfeeding in woman living with HIV – part of soon-to-be released guidelines on HIV and breastfeeding

·  Upcoming projects with WHO include: 

· Nutritional management of overweight, obesity and key noncommunicable conditions

· The impact of sugar in complementary foods on obesity in children and adults

· Maternal nutrition and fetal, child and trans-generational outcomes

· See the Appendix for a full list of the topics covered. 

· The Academy of Nutrition and Dietetics Health Informatics Infrastructure (ANDHII) enables RDNs to track nutrition care outcomes and advance evidence-based nutrition practice research.

· The Dietetics Practice Based Research Network (DPBRN)conducts, supports, promotes and advocates for practice-based research that answers questions important to dietetics practice.

· Education: 

· The Academy's website, eatright.org, contains a wealth of nutrition information for consumers, with content ranging from articles, tips, and recipes, to videos, online games and app reviews.

· The Accreditation Council for Education in Nutrition and Dietetics (ACEND) of the Academy of Nutrition and Dietetics is recognized by the United States Department of Education as the accrediting agency for education programs that prepare dietetics professionals.  ACEND accredits 575 nutrition and dietetics programs in US and 5 international programs.  

· The Commission on Dietetic Registration (CDR) awards credentials to individuals at entry, as well as specialty levels for those who have met CDR's standards for competency to practice in the dietetics profession. 

· The annual the Food & Nutrition Conference & Expo™ (FNCE®) features more than 100 research and educational presentations, lectures, debates, panel discussions and culinary demonstrations. More than 400 exhibitors from corporations, government and nonprofit agencies showcase new consumer food products and nutrition education materials.

· The Academy also serves as an authority and resource for media coverage of nutrition topics. with the Academy mentioned in over 22,000 news stories with a combined audience of over 29 billion.

· Advocacy: 

· The Academy works with state and federal legislators and agencies on public policy issues affecting consumers and the practice of dietetics, including Medicare coverage of medical nutrition therapy; licensure of registered dietitians; child nutrition; obesity; food safety; the Dietary Guidelines for Americans; and other health and nutrition priorities.

· The Academy publishes Position Papers on current topics. Please see the Appendix for a list of current position papers or view them online at http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/academy-position-papers-by-subject 





Academy Foundation

The Academy of Nutrition and Dietetics Foundation is the only charitable organization devoted exclusively to promoting nutrition and dietetics, funding health and nutrition research as well as improving the health of communities through public nutrition education programs. Although affiliated with the Academy of Nutrition and Dietetics, the Foundation is an independent 501(c)(3) public charity and does not receive any portion of member dues. The success and impact of its programs and services are attributed to the generous support of its donors, which have helped the Foundation become a catalyst for Academy members and the profession to come together to improve the nutritional health of the public.



The Foundation supports international outreach, including recently awarding the following Fellowships:

· Janice Giddens, MS, RDN is spending a year on the ground in Rwanda, developing and implementing an antenatal nutrition and gardening program with Gardens for Health International. 

· Elizabeth Yakes Jimenez, PhD, RDN is developing a validated food insecurity resource and decision making guide and workbook for programs to use in planning their interventions and evaluations.



Over the past few years, the Academy Foundation, through its Future of Food initiative, has hosted a Linking Agriculture, Nutrition, and Health consensus conference and published manuscript on the proceedings. The Foundation also hosted two symposiums at the Academy’s annual meeting and published proceeding papers from them:  

· The RDNs Guide to Plentiful, Nutrient Dense Food for the World

· A Balanced Approach to Understanding the Science of Antibiotics in Animal Agriculture



In 2015, the Academy and Foundation hosted a Global Nutrition Forum in Amsterdam,  which brought together over two dozen dietitians and food and nutrition experts from around the world to discuss how the nutrition community can do more to collectively impact malnutrition. In the spring of 2016, Foundation also published the report The State of America’s Wasted Food and Opportunities to Make a Difference. 



Appendix	Comment by Nicci Brown: This section will be finalized after the document is approved and ready for formatting.
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Requirements for registration as an RDN or NDTR 



		

		RDN

		NDTR



		Academic Degree

		Minimum of a Baccalaureate Degree from a US regionally accredited college/university or foreign equivalent

		Minimum of an Associate’s Degree from a US regionally accredited college/university or foreign equivalent



		Academic Coursework

		Didactic Program in Dietetics (DPD) from ACEND accredited DPD Program

		Option 1 Associate Degree Pathway: Completion of an ACEND Accredited Dietetic Technician Program.

Option 2 Baccalaureate Degree Pathway: Completion of an ACEND accredited Didactic Program Dietetics (DPD)



		Supervised Practice

		Completion of the minimum 1200 hours of supervised practice under the auspices of an ACEND accredited program.

Supervised practice may be completed in diverse practice settings including but not limited to clinical, and hospital, food service management, community practice settings

		Option 1 Associate Degree Pathway: Completion of 450 hours of supervised dietetics  practice under the auspices of an ACEND accredited Dietetic Technician Program

Option 2 Baccalaureate Degree Pathway: No supervised practice requirement



		Examination

		Successful completion of Registration Examination for Dietitians

		Successful completion of Registration Examination for Dietetic Technicians 



		Credential Maintenance

		75 continuing professional education units every five years

		50 continuing professional education units every five years







Based on recommendations of the Academy’s Council on Future Practice Visioning report, CDR has changed the degree requirement for entry level dietitians to a graduate degree, beginning in 2024. 76  



The Academy of Nutrition and Dietetics offers members nearly 30 professional interest groups, or dietetic practice groups (DPGs), spanning sports nutrition, behavioral health, diabetes care, weight management, school nutrition, food and culinary, business and communication, and hunger and environment, among many others. CDR offers an Advanced Practice in Clinical Nutrition credential as well as five specialist credentials; Certified Specialist in Pediatric Nutrition, Renal Nutrition, Gerontological Nutrition, Oncology Nutrition, Sports Dietetics A sixth specialist certification, Interdisciplinary Specialist in Obesity and Weight Management is currently in development. The first administration is targeted for early 2017. 





Evidence Analysis Library



Here is a list of topics covered by the Evidence Analysis Library: 



		Adult Weight Management

		Fiber

		Nutrition Guidance in Healthy Children



		Advanced Technology in Food Production

		Fluoride

		Nutrition Screening



		Athletic Performance

		Food and Nutrition for Older Adults

		Nutritive and Non-Nutritive Sweetener



		Bariatric Surgery

		Fruit Juice

		Obesity, Reproduction and Pregnancy



		Breastfeeding

		Gestational Diabetes

		Oncology



		Celiac Disease

		Health Disparities

		Pediatric Weight Management



		Chronic Kidney Disease

		Heart Failure

		Single Serving Portion Sized Meals and Weight Management



		Chronic Obstructive Pulmonary Disease

		HIV/AIDS

		Sodium



		Critical Illness

		Hydration

		Spinal Cord Injury



		Diabetes 1 and 2

		Hypertension

		Telenutrition



		Diabetes (Type 2) Prevention

		Medical Nutrition Therapy

		Umami



		Dietary Fatty Acids

		Microwave and Home Food Safety

		Unintended Weight Loss in Older Adults



		Disorders of Lipid Metabolism

		Nutrient Supplementation

		Vegetarian Nutrition



		Energy Expenditure

		Nutrition Counseling

		Wound Care












Academy Position Papers 



Food, Nutrients and Ingredients

· Functional Foods

· Nutrient Supplementation

· Use of Nutritive and Nonnutritive Sweeteners



Management of Food and Nutrition Systems

· Benchmarks for Nutrition in Child Care

· Child and Adolescent Nutrition Assistance Programs

· Comprehensive School Nutrition Services, a joint position of the American Dietetic Association, School Nutrition Association and Society for Nutrition Education

· Local Support for Nutrition Integrity in Schools



Health Promotion/Disease Prevention

· Dietary Fatty Acids for Healthy Adults

· Health Implications of Dietary Fiber

· The Impact of Fluoride on Health

· Oral Health and Nutrition*

· The Role of Nutrition in Health Promotion and Chronic Disease Prevention*

· Total Diet Approach to Healthy Eating

· Vegetarian Diets



Medical Nutrition Therapy

· Ethical and Legal Issues in Nutrition, Hydration and Feeding*

· Integration of Medical Nutrition Therapy and Pharmacotherapy

· Interventions for the Prevention and Treatment of Pediatric Overweight and Obesity

· Interventions for the Treatment of Overweight and Obesity in Adults

· Nutritional Genomics

· Nutrition Intervention and Human Immunodeficiency Virus Infection

· Nutrition Intervention in the Treatment of Eating Disorders*

· Nutrition Services for Individuals with Intellectual and Developmental Disabilities and Special Health Care Needs



Nutrition and Physical Activity

· Nutrition and Athletic Performance



Nutrition Through the Lifecycle

· Food and Nutrition Programs for Community-Residing Older Adults, a joint position of the American Dietetic Association, American Society for Nutrition and Society for Nutrition Education

· Food and Nutrition for Older Adults: Promoting Health and Wellness

· Individualized Nutrition Approaches for Older Adults in Health Care Communities*

· Nutrition and Lifestyle for a Healthy Pregnancy Outcome*

· Nutrition Guidance for Healthy Children Ages 2 to 11 Years

· Obesity, Reproduction and Pregnancy Outcomes

· Promoting and Supporting Breastfeeding*



Management of Sustainable, Resilient and Healthy Food and Water Systems

· Food and Water Safety

· Food Insecurity in the United States

· Nutrition Security in Developing Nations: Sustainable Food, Water and Health



*Indicates Practice Paper on the same topic



Position Papers by Other Associations Adopted by the Academy



Partnership for Health in Aging (PHA)

· Partnership for Health in Aging Position Statement 

· Interdisciplinary Team Training in Geriatrics: An Essential Component of Quality Healthcare for Older Adults (Abstract from Academy) 



American Society of Parenteral and Enteral Nutrition (ASPEN)

· Parenteral Nutrition Glutamine Supplementation 

Abstract | Position Paper 

· Clinical Role for Alternative Intravenous Fat Emulsions 

Abstract | Position Paper



















































 

		Organization/Stage (good, advanced, game changer)

		Study Types

		Outcomes

		Users

		Funding



		John Hopkins 

(Global Obesity Prevention Center)

Advanced

		Computational simulation modeling, intervention trial, system dynamics modeling, 

		Simulation models - “Virtual Population
Laboratories” (VPOP Labs) for decision makers
Improving the healthy food
supply chain
Cost-effective partnerships
between small urban food source owners and wholesalers,
developing strategies to increase demand for healthy foods among low-income consumers, revealing barriers and enhancing factors to scaling up these interventions city-wide via policy changes, and providing the evidence and data to develop applied multi-level obesity prevention systems models and GIS mapping; present a system dynamics model that quantifies the energy imbalance gap responsible for the US adult obesity epidemic among gender and racial subpopulations; establish a set of early warning signs that indicate risk for becoming overweight in the future

		Policy makers
Funders
Farmers and Food Producers
Suppliers/Distributors
Technology Developers
Stores and Food Service Providers
Community Leaders
Researchers; USAID


		Centers for Disease Control, Prevention Research Center Special Interest Project award

The Eunice Kennedy Shriver National Institute of Child Health and Human Development (NICHD); Office of
Behavioral and Social Sciences Research (OBSSR); National Collaborative on Childhood Obesity Research, Envision’s Comparative Modeling Network program, and
National Institutes of Health; Wholesome Wave



		Tufts 

Jean Mayer (USDA) Human Nutrition Research Center on Aging (HNRCA) 

Advanced

		Clinical Controlled Trial, randomized controlled  crossover trial

		need for vitamin K supplementation during spaceflight; Chronic cranberry juice consumption reduced carotid femoral pulse wave velocity—a clinically relevant measure of arterial stiffness; addition of almonds to a NECP Step 1 diet did not significantly impact vascular function, lipid profile or systematic inflammation in CAD patients receiving good medical care and polypharmacy therapies but did improve diet quality without any untoward effect

		

		The HNRCA is one of six human nutrition research centers in the United States supported by the Agriculture Research Services (ARS), the intramural research branch of the USDA; The USDA/ARS owns the building, which houses 14 floors of active research, and provides annual core funding which in 2011 accounted for 45% of the total research budget; National Institutes of Health; NASA Human Research Program and specifically the International Space Station Medical Project, the Flight Analogs Project, and the Nonexercise Physiological Countermeasures Project; Ocean Spray Inc reviewed and agreed to fund the study as designed by the investigators; however, they had no input into the conduct of the study or the data analysis and interpretation;Almond Board of California; MC has received consultancy fees from Sanofi-Aventis and Pfizer; RAF is a consultant with Merck, Eli Lilly, Cytokinetics, DMI, Kraft Foods, and Unilever;  



		GAIN

Game Changers

		

		defining, funding and disseminating new public research, that will lead to increased commercial investment in and development of new products that can improve nutrition in the developing world; define a set of research questions, financed by the public and private sectors, the first of which will be commissioned before the end of 2014

		

		Ajinomoto, Arla Foods, BASF, Britannia, Royal DSM, GlaxoSmithKline, Mars Inc., Nutriset, PepsiCo, and Unilever; Government of Canada, through the Department of Foreign Affairs, Trade and Development



		National Academy of Sciences (NAS)

Good

		The Academies have no research laboratories. Study committees generally evaluate and compile research done by others rather than generating original data.

		

		Some of our publications are free, and most are available online at National Academies Press. Most are available for sale through National Academy Press.

		Most of the studies are carried out at the request of government agencies or Congress, some are initiated internally; and a few are proposed by other external sources. About 85 percent of funding comes from the federal government through contracts and grants from agencies and 15 percent from state governments, private foundations, industrial organizations, and funds provided by the Academies member organizations. All funds, regardless of their source, are accepted by the academies with very stringent conditions to ensure that the acceptance of any funds does not influence the objectivity, scope, method of study, or membership of a study group.
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Alternative food network – New and rapidly mainstreaming spaces in the food economy defined by, among other things, the explosion of organic, Fair Trade, and local, quality, and premium specialty foods.

Aquaponics – A combination of fish and plant production using aquaculture and hydroponics systems. 

Bio-fortification – The process by which the nutritional quality of food crops is improved through agronomic practices, conventional plant breeding, or modern biotechnology. Bio-fortification differs from conventional fortification in that bio-fortification aims to increase nutrient levels in crops during plant growth rather than through manual means during processing of the crops.

Cognitive computing – The stimulation of human thought processes in a computerized model. It involves self-learning systems that use data mining, pattern recognition and natural language processing to mimic the way the human brain works.

Co-product utilization – The use of jointly manufactured products in a process in which both are required in the creation of another product.

DALYs – Disability Adjusted Life Years (DALYs) are the sum of years of potential life lost due to premature mortality and the years of productive life lost due to disability.

Food deserts – Areas in where residents live a mile or more from where they can purchase healthy, affordable food. Per USDA, more than 20% of the population falls below the poverty level and at least 33% of the population lives more than a mile from a grocery store.

Food genetics – Genetically modified (GM) foods are derived from organisms whose genetic material (DNA) has been modified in a way that does not occur naturally or at a rate that is faster than traditional cross-breeding practices

Food loss – Food that is lost before it reaches the retail, restaurant or consumer outlets. This usually occurs because of poor infrastructure, storage, refrigeration, labor and transportation issues. 

Food waste – Any food that is discarded along the food supply chain.  Food waste takes place in grocery stores, restaurants, food service operations and homes.

Fortification – The practice of deliberately increasing the content of an essential micronutrient, i.e. vitamins and minerals (including trace elements) in a food, to improve the nutritional quality of the food supply and provide a public health benefit with minimal risk to health.

Functional foods – Foods defined as whole foods along with fortified, enriched or enhanced foods that have a potentially beneficial effect on health when consumed as a part of a varied diet on a regular basis at effective levels. 

GMO – Organisms (i.e. plants, animals or microorganisms) in which the genetic material (DNA) has been altered in a way that does not occur naturally by mating and/or natural recombination.

Greenhouse gas – A gas that absorbs and emits radiation within the thermal infrared range. The primary greenhouse gases in Earth’s atmosphere are water vapour (H2O), carbon dioxide (CO2), methane (CH4), nitrous oxide (N2O) and ozone (O3).

Gut microbiome – the collective of microorganisms that reside in the digestive tracts of humans and other animals.

Hydroponic – The process of growing plants in a nutrient solution root medium.

Malnutrition – Deficiencies, excesses or imbalances in a person’s intake of energy and/or nutrients. The term malnutrition covers two broad groups of conditions. One is undernutrition, which can cause stunting (low height for age), wasting (low weight for height), underweight (low weight for age) and micronutrient deficiencies or insufficiencies (a lack of important vitamins and minerals). The other is overweight, which can cause obesity and diet-related non-communicable diseases (such as heart disease, stroke, diabetes and cancer.

Medical foods – Foods formulated to be consumed under the supervision of a physician. They are prescribed for the specific dietary management of a disease or condition for which distinctive nutritional requirements, based on recognized scientific principles, are established by medical evaluation. 

Methane – A colorless, odorless gas with a wide distribution in nature, comprised of CH4, ethane, and other hydrocarbons.

Micronutrients – Vitamins and minerals required in small quantities to ensure normal metabolism, growth, and physical well-being.

Mobile health – The term used to describe the practice of medicine and public health supported by mobile devices.

Nutritional genomics – Also known as nutrigenomics, this is the study of how foods affect our genes and how individual genetic differences can affect the way our bodies respond to nutrients in food.

Non-communicable disease – Chronic conditions that are not transmitted from person to person, and are generally slow to progress.  Four main types of non-communicable diseases are diabetes, chronic respiratory diseases, cardiovascular diseases and cancers. 

Obesity – Body weight higher than what is considered healthy for a certain height. A Body Mass Index (BMI) greater than 30 is in the obese range.

Public-private partnership – Also known as a PPP or P3, is a contractual arrangement between a public agency and a private sector entity. Through this agreement, their skills and assets are shared to provide a service or facility for public general use.

Spectrometry – The measurement of electromagnetic radiation as a means of obtaining information about physical systems and their components.

Telehealth – Includes a broad variety of technologies and tactics to deliver virtual medical, health, and education. Telehealth is not a specific service, but a collection of ways to enhance care and education delivery.

Vertical farming – An urban food production center in which food is continuously grown inside tall buildings.
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the Opportunity Areas – rather, it is meant to frame the opportunities and provide a starting point

to help generate ideas and discussion at the Summit.

 

 

Given that, if you would like to weigh in on this draft, please read pages 3-11 for context and then

review your assigned sections (below). Please provide comments only with your general

reactions/feedback and thoughts on whether we’re missing anything major. Please provide

comments either in an email or as comments in the paper by Tuesday, 8/23 by end of day to

Nicci (copied here). 

 

Please note that this draft is not final – the communications team will do a thorough copy edit and

we are still finessing language, so we appreciate you not tracking changes at this time.
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149. Invitation to the Nutrition Impact Summit

From: Donna Martin <DMartin@burke.k12.ga.us>

To: davidrosenberg@aerofarms.com <davidrosenberg@aerofarms.com>

Sent Date: Aug 16, 2016 05:12:28

Subject: Invitation to the Nutrition Impact Summit

Attachment: David Rosenberg Invite.docx

 

David,  I must have sent the first invitation to the wrong email address.  Attached is the invitation to

the Nutrition Impact Summit in Dallas in September.  We need your expertise and I think you will

get a lot out of it also.  Please let me know if you think you can attend?  We will pay all expenses

for travel.  

 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

Page 478


[bookmark: _GoBack]

[image: ]





Dear David Rosenberg,



It was so great to hear you speak at the Monsanto Seed Immersion Event.  I was the person who talked to you about coming to the Nutrition Summit the Academy of Nutrition and Dietetics is hosting in September.  I am attaching the invitation officially inviting you.  I look forward to hearing back from you! 



As you know, this is an exceptionally exciting time for national and global health initiatives. Increased recognition of the close relationship between nutrition and health has led to tremendous momentum over the past decade, presenting opportunities to build on current successful efforts and to inspire new thinking, partnerships and actions.



As a leading strategic thinker and innovator, you are invited to join other leaders in food, wellness and health care systems at “The Nutrition Impact Summit: Connecting Strengths, Inspiring Innovation, Scaling Up Solutions” and explore collaborative opportunities to accelerate progress toward good health and well-being for all people.



This invitation-only Summit, to be held September 21 to 23 in Dallas, Texas, is being convened by the Academy of Nutrition and Dietetics, the world’s largest organization of food and nutrition professionals, and its Foundation. The Summit areas for discussion will include improving food system resilience, scaling nutrition solutions and transforming treatment through nutrition interventions. Expected outcomes include innovative solutions to today’s unique public health challenges and opportunities for participating organizations to collaborate and stimulate improvements in national and global health through nutrition. 



We expect more than 175 leaders, with participants from the Alliance for a Healthier Generation, Feeding America, PEW Charitable Trusts, YMCA, Kaiser Permanente, Abbott Nutrition, Project Peanut Butter, Kroger, USDA Center for Nutrition Policy and Promotion, Centers for Disease Control and Prevention and Wholesome Wave; as well as institutions including Duke University, Tufts University’s Gerald J. and Dorothy R. Friedman School of Nutrition Science and Policy, and Johns Hopkins University’s Bloomberg School of Public Health.



I hope you will join us! Your RSVP is requested by Wednesday, August 17. For more information please visit the Summit event site.





Yours in health,



Donna S. Martin, EdS, RDN, LD, SNS, FAND

President-Elect

Academy of Nutrition and Dietetics
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150. Fw: Invitation to the Nutrition Impact Summit

From: Donna Martin <DMartin@burke.k12.ga.us>

To: STOKES, MILTON [AG/1000] <milton.stokes@monsanto.com>

Sent Date: Aug 15, 2016 10:39:55

Subject: Fw: Invitation to the Nutrition Impact Summit

Attachment: David Rosenberg Invite.docx

Here is his invite!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Donna Martin  

Sent: Thursday, August 11, 2016 3:27 PM  

To: david.rosenberg@aerofarms.com; Katie Brown; Nicci Brown; Patricia Babjak  

Subject: Invitation to the Nutrition Impact Summit 

 

David,  It was nice meeting you at the Monsanto Seed Immersion Event in Sacramento.  I realized

after I got home that we had something else in common.  Michelle Obama came to visit me in the

morning of April 8th and then visited the school you have a vertical farm in that afternoon.  Who

knew?

 

Attached is a personal invitation for you to the Nutrition Summit.  I know that you would get as

much out of it as we would get from having you visit.  

Please contact me or Dr. Katie Brown (kbrown@eatright.org), our Chief Global Nutrition Officer at

the Academy, if you have questions.  We will pay all your expenses for you to attend.  I sincerely

hope it works out!  I look forward to hearing back from you.   

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND
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Dear David Rosenberg,



It was so great to hear you speak at the Monsanto Seed Immersion Event.  I was the person who talked to you about coming to the Nutrition Summit the Academy of Nutrition and Dietetics is hosting in September.  I am attaching the invitation officially inviting you.  I look forward to hearing back from you! 



As you know, this is an exceptionally exciting time for national and global health initiatives. Increased recognition of the close relationship between nutrition and health has led to tremendous momentum over the past decade, presenting opportunities to build on current successful efforts and to inspire new thinking, partnerships and actions.



As a leading strategic thinker and innovator, you are invited to join other leaders in food, wellness and health care systems at “The Nutrition Impact Summit: Connecting Strengths, Inspiring Innovation, Scaling Up Solutions” and explore collaborative opportunities to accelerate progress toward good health and well-being for all people.



This invitation-only Summit, to be held September 21 to 23 in Dallas, Texas, is being convened by the Academy of Nutrition and Dietetics, the world’s largest organization of food and nutrition professionals, and its Foundation. The Summit areas for discussion will include improving food system resilience, scaling nutrition solutions and transforming treatment through nutrition interventions. Expected outcomes include innovative solutions to today’s unique public health challenges and opportunities for participating organizations to collaborate and stimulate improvements in national and global health through nutrition. 



We expect more than 175 leaders, with participants from the Alliance for a Healthier Generation, Feeding America, PEW Charitable Trusts, YMCA, Kaiser Permanente, Abbott Nutrition, Project Peanut Butter, Kroger, USDA Center for Nutrition Policy and Promotion, Centers for Disease Control and Prevention and Wholesome Wave; as well as institutions including Duke University, Tufts University’s Gerald J. and Dorothy R. Friedman School of Nutrition Science and Policy, and Johns Hopkins University’s Bloomberg School of Public Health.



I hope you will join us! Your RSVP is requested by Wednesday, August 17. For more information please visit the Summit event site.





Yours in health,



Donna S. Martin, EdS, RDN, LD, SNS, FAND

President-Elect

Academy of Nutrition and Dietetics
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Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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151. Invitation to the Nutrition Impact Summit

From: Donna Martin <DMartin@burke.k12.ga.us>

To: david.rosenberg@aerofarms.com <david.rosenberg@aerofarms.com>, Katie

Brown <kbrown@eatright.org>, Nicci Brown <nbrown@eatright.org>, Patricia

Babjak <PBABJAK@eatright.org>

Sent Date: Aug 11, 2016 15:27:20

Subject: Invitation to the Nutrition Impact Summit

Attachment: David Rosenberg Invite.docx

David,  It was nice meeting you at the Monsanto Seed Immersion Event in Sacramento.  I realized

after I got home that we had something else in common.  Michelle Obama came to visit me in the

morning of April 8th and then visited the school you have a vertical farm in that afternoon.  Who

knew?

 

Attached is a personal invitation for you to the Nutrition Summit.  I know that you would get as

much out of it as we would get from having you visit.  

Please contact me or Dr. Katie Brown (kbrown@eatright.org), our Chief Global Nutrition Officer at

the Academy, if you have questions.  We will pay all your expenses for you to attend.  I sincerely

hope it works out!  I look forward to hearing back from you.   

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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Dear David Rosenberg,



It was so great to hear you speak at the Monsanto Seed Immersion Event.  I was the person who talked to you about coming to the Nutrition Summit the Academy of Nutrition and Dietetics is hosting in September.  I am attaching the invitation officially inviting you.  I look forward to hearing back from you! 



As you know, this is an exceptionally exciting time for national and global health initiatives. Increased recognition of the close relationship between nutrition and health has led to tremendous momentum over the past decade, presenting opportunities to build on current successful efforts and to inspire new thinking, partnerships and actions.



As a leading strategic thinker and innovator, you are invited to join other leaders in food, wellness and health care systems at “The Nutrition Impact Summit: Connecting Strengths, Inspiring Innovation, Scaling Up Solutions” and explore collaborative opportunities to accelerate progress toward good health and well-being for all people.



This invitation-only Summit, to be held September 21 to 23 in Dallas, Texas, is being convened by the Academy of Nutrition and Dietetics, the world’s largest organization of food and nutrition professionals, and its Foundation. The Summit areas for discussion will include improving food system resilience, scaling nutrition solutions and transforming treatment through nutrition interventions. Expected outcomes include innovative solutions to today’s unique public health challenges and opportunities for participating organizations to collaborate and stimulate improvements in national and global health through nutrition. 



We expect more than 175 leaders, with participants from the Alliance for a Healthier Generation, Feeding America, PEW Charitable Trusts, YMCA, Kaiser Permanente, Abbott Nutrition, Project Peanut Butter, Kroger, USDA Center for Nutrition Policy and Promotion, Centers for Disease Control and Prevention and Wholesome Wave; as well as institutions including Duke University, Tufts University’s Gerald J. and Dorothy R. Friedman School of Nutrition Science and Policy, and Johns Hopkins University’s Bloomberg School of Public Health.



I hope you will join us! Your RSVP is requested by Wednesday, August 17. For more information please visit the Summit event site.





Yours in health,



Donna S. Martin, EdS, RDN, LD, SNS, FAND

President-Elect

Academy of Nutrition and Dietetics
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152. Re: Follow-up on a request for a video from FLOTUS for The Nutrition Impact Summit

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Miterko, Kelly C. EOP/WHO <Kelly_C._Miterko@who.eop.gov>, Katie Brown

<kbrown@eatright.org>, Nicci Brown <nbrown@eatright.org>

Sent Date: Aug 11, 2016 15:17:27

Subject: Re: Follow-up on a request for a video from FLOTUS for The Nutrition Impact

Summit

Attachment: Nutrition Impact Summit Attendees_08 11 16.xlsx

Kelly,  We would absolutely love for either you or Deb to attend the Nutrition Impact Summit.  We

would love for who ever comes to be able to share all their knowledge with all the other

participants, but you would not have to speak.  I am attaching the list of attendees we have to

date.  We will pay all expenses for who ever attends.  We still would love to get a video from

FLOTUS.   Dr. Katie Brown (copied on this email) could help with all the info you would need to

put the video together. 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

Director, School Nutrition Program

Burke County Board of Education

789 Burke Veterans Parkway

Waynesboro, GA  30830

work - 706-554-5393

fax - 706-554-5655

 

________________________________________

From: Miterko, Kelly C. EOP/WHO <Kelly_C._Miterko@who.eop.gov>

Sent: Thursday, August 11, 2016 12:54 PM

To: Donna Martin

Subject: RE: Follow-up on a request for a video from FLOTUS for The Nutrition Impact Summit

 

Hi Donna - a few more questions for you. Would you be able to send over the list of people

confirmed to participate? Also, were you interested in Deb or me coming to speak, to participate in

the dialogue, or other? And either way, are there funds available to support travel and

accommodations there? Sorry so many questions. Thanks!

 

-----Original Message-----

From: Miterko, Kelly C. EOP/WHO

Sent: Sunday, July 31, 2016 5:21 PM

To: Donna Martin <DMartin@burke.k12.ga.us>

Subject: RE: Follow-up on a request for a video from FLOTUS for The Nutrition Impact Summit
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Sheet 1

		Nutrition Impact Summit Confirmed Attendees

		First Name		Last Name		Credentials		Title		Organization

		Doris		Acosta				Chief Communications Officer		Academy of Nutrition and Dietetics

		Queen		Alike				Fellow (2015-2016); Program Officer		Global Health Corps (Barbara Bush); Community Health and Nutrition Program with African Evangelistic Enterprise in Rwanda 

		Mackenzie		Allen				Director, Strategic Communications, Special Projects		Academy of Nutrition and Dietetics

		Diana		Aresenian				Graphic Facilitator		Diana Arsenian

		Deborah 		Atwood				Executive Director		AGree

		Connie		Avramis		BSC, MS		Nutrition and Health Director		Unilever

		Andrea		Azuma		MS		Director, Community Health Improvement		Kaiser Permanente

		Patricia		Babjak		MLS		CEO		Academy of Nutrition and Dietetics

		Doug		Balentine 		PhD		Director, Office of Nutrition and Food Labeling 		CFSAN, FDA

		Hope		Barkoukis		PhD RDN LD		Director-At-Large; Interim Deptarment Chair and Associate Professor		Academy of Nutrition and Dietetics Board of Directors; Case Western Reserve University School of Medicine

		Tracey		Bates		MPH RD LDN FAND		Director, House of Delegates; Consultant		Academy of Nutrition and Dietetics Board of Directors; Self-Employed

		Lucille		Beseler		MS RDN LDN CDE  FAND		President ; Owner/Founder		Academy of Nutrition and Dietetics Board of Directors; Family Nutrition Center

		Bob		Blancato				BOD Member; President		AARP; Matz, Blancato and Associates

		Jeanne		Blankenship		MS RD CLE		Vice President, Policy Initiatives and Advocacy		Academy of Nutrition and Dietetics

		Jenny		Bogard		MPH		Director, Healthcare Strategies		Alliance for a Healthier Generation

		Margaret		Bogle		PhD RD 		Retired but Active Researcher; Member		Self-Employed; Honors Committee

		Don		Bradley		MD MHS-CL		Public Member; Consulting Associate Professor		Academy of Nutrition and Dietetics Board of Directors; Duke University School of Medicine

		Susan		Brantley		MS RDN LDN CNSD		Director; Dietitian/Adjunct Faculty		House of Delegates; Carson Newman University

		Billy		Brown		RD (pending)		Internal Sales Representative		Abbott Nutrition

		Alison		Brown		MS		Doctoral Candidate		Tufts University, Friedman School of Nutrition Science and Policy

		Katie		Brown		EdD RDN LD		Chief Global Nutrition Strategy Officer		Academy of Nutrition and Dietetics Foundation

		Nicci 		Brown		MS, RDN, CD		Project Manager, Second Century Initiatives		Academy of Nutrition and Dietetics Foundation

		Valeria		Budinich		MS		CEO & Founder		Ashoka Innovators for the Public

		Susie		Burns				Senior Director		Academy of Nutrition and Dietetics Foundation

		Eileen		Cameron		RD-eligible		Second Century Project Assistant		Academy of Nutrition and Dietetics

		Phillip		Carr		CFT CSCS		Vice Chair		Student Advisory Committee

		Stella		Cash		MS RD FAND		Vice President, Development and Strategic Partnerships; Former Chair		Sparrow Health System; Academy of Nutrition and  Dietetics Foundation

		Feon		Cheng		MPH RDN		Research Assistant		Penn State University

		Catherine		Christie		PhD RDN LDN FAND		Director-At-Large; Associate Dean and Professor		Academy of Nutrition and Dietetics Board of Directors; University of North Florida

		Neva		Cochran		MS RDN LD FAND		Nutrition Communications Consultant; Former Chair		Neva Cochran Communications; Academy of Nutrition and Dietetics Foundation

		Nancy		Collins		PhD, RD, LD/N, FAPWCA		President; Former President and Executive Director		Light Bulb Health, Inc; RD411.com, Nutrition 411.com

		Kevin		Concannon		MSW		Under Secretary for Food, Nutrition, and Consumer Services		USDA

		Evelyn		Crayton		EdD RDN LDN FAND		Past President; Director and Nutrition Consultant		Academy of Nutrition and Dietetics Board of Directors; Living Well Associates

		Jessie		Cronan		MPP		Executive Director		Gardens for Health International

		Laura		Cubillos		RD		Founder, Executive Vice President		FoodMinds

		Jo Jo		Dantone-DeBarbieris		MS RDN LDN CDE		Treasurer-Elect; CEO and President		Academy of Nutrition and Dietetics Board of Directors; Nutrition Education Resources, Inc

		Anne		de Looy		BSc PhD PGDip Diet RD FBDA FFAfN		Executive Director		European Federation of the Association of Dietitians

		Wesley		Delbridge II		RDN		Spokesperson; Director of Food & Nutrition 		Academy of Nutrition and Dietetics; Chandler Unified School District Food and Nutrition Department

		Judith		Dodd		MS RDN LDN FAND		Former Chair; Assistant Professor; Former Nutrition Advisor		Academy of Nutrition and Dietetics Foundation; University of Pittsburgh; Giant Eagle

		Jessica		Donze Black		MPH, RD		Director, Kids Safe and Healthful Foods Project		The Pew Charitable Trusts

		Richard		Edelman		MBA		President & CEO		Edelman

		Katie		Eliot		PhD, RD, FAND		Assistant Professor, Department of Nutrition and Dietetics		Saint Louis University

		Tatyana		El-Kour		MS RDN FAND		Nutrition Regional Officer for the Middle East		Action Against Hunger-Spain (Accion Contra el Hambre) 

		Beth 		Engelmann				Communications Director		National Dairy Council

		Diane		Enos		MPH RDN FAND		Vice President, Lifelong Learning and Professional Engagement		Academy of Nutrition and Dietetics

		Sylvia		Escott-Stump		MA RDN LDN FAND		Former President; Director, Dietetic Internship		Academy of Nutrition and Dietetics Board of Directors; East Carolina University

		Lesley		Evers				Graphic Facilitator		Diana Arsenian

		Reid		Ewing		PhD MCP		Chair, City & Metropolitan Planning, Director of the Metropolitan Research Center		University of Utah

		Linda		Farr		RDN LD FAND		Speaker		Academy of Nutrition and Dietetics Board of Directors; Nutrition Associates of San Antonio

		Denice		Ferko-Adams		MPH RDN LDN FAND		Director-At-Large; President		Academy of Nutrition and Dietetics Board of Directors; Wellness Press LLC

		Steven M. 		Finn		MBA, MSOD, MPHIL		Co-Founder & Managing Partner of ResponsEcology		Portland, Maine AreaRenewables & Environment; ResponsEcology, Inc., AmpleHarvest.org, University of Pennsylvania

		Susan		Finn		PhD RD FAND		Former President		Academy of Nutrition and Dietetics Board of Directors

		Erin		Fitzgerald Sexson				Senior Vice President Global Sustainability		Innovation Center for U.S. Dairy

		Michael		Fleming		MD		Principal; Honorary Member		Fleming Advisors; American Academy of Family Physicians 

		Erica		Flint		RD		Registered Dietitian		KwikTrip

		Tracy		Fox		MPH, RD 		President		Food, Nutrition & Policy Consultants, LLC

		Lisa		Gable		MA		SVP, Chief of Global Public Policy		Pepsico

		Margaret		Garner		MS RDN LD CIC FAND		Treasurer; Executive Director; Director		Academy of Nutrition and Dietetics Board of Directors; University of Alabama student health center; University of Alabama Department of Health Promotion and Wellness

		Marcelina		Garza		MS RDN LD		HBPC Dietitian		Michael E. DeBakey VA Medical Center

		Constance		Geiger		PhD RDN LD		Board Member; President		Academy of Nutrition and Dietetics Foundation; Geiger & Associates, LLC

		Janice		Giddens

		Elise		Golan		PhD		Director for Sustainable Development 		USDA  

		Laura		Gollins		MBA RD LD		Neonatal Dietitian		Texas Children's Hospital

		Mary  		Gregoire		PhD, RD, FADA		Executive Director		Academy of Nutrition and Dietetics - ACEND

		Dave		Grotto		MS, RDN, LDN		Senior Nutrition Marketing Business Partner		Kellogg Co. Specialty Channels 

		Craig		Gundersen		PhD		Professor		Chicago Council on Global Affairs

		Janelle		Gunn		MPH, RD		Associate Director for Policy, Partnerships and Communications		CDC, Division of Nutrition, Physical Activity, and Obesity

		Dave		Gustafson		PhD		Director,
ILSI-RF Center for Integrated Modeling of Sustainable Agriculture & Nutrition Security		ILSI

		Kim		Hamilton		PhD		Chief Impact Officer		Feeding America

		Tim		Harlan		MD, FACP		Executive Director; Founder; Assistant Dean for Clinical Services 		The Goldring Center for Culinary Medicine at Tulane University; Dr. Gourmet; Tulane University School of Medicine

		Rebecca		Harris				Consultant		Whalen Consulting

		Amie		Heap		MPH, RDN		Director of Healthcare Policy, Education and Alliances		Abbott Nutrition (prev. USAID)

		Amanda		Hege		RD LD		Director of Community Outreach; Chair-Elect		University of Kentucky; HEN DPG

		Mary		Hennigan		MPH		Senior Technical Advisor in Nutrition; Board Member		Catholic Relief Services; CORE Group

		Lisa		Hilmi		MPH, BSN		Executive Director		CORE Group

		Jennifer		Horton				‎Director Corporate Relations		Academy of Nutrition and Dietetics

		Kate		Houston		MS		Federal Affairs		Cargill

		YaQutullah		Ibraheem Muhammad		MS RDN LD		Clinical Dietitian		Department of Veterans Affairs

		Barbara		Ivens		MS RDN FADA FAND		Principal; Former Senior Nutrition Director		Nutrition Information Exchange; ConAgra Foods

		Reem		Jabr		MA RD LDN		Clinical Informatics Analyst and Registered Dietitan		Massachusetts General Hospital

		Eliza 		Jones		MBA		VP Strategy and New Business		Zipongo

		Brad 		Kittredge 		MIA, MPH, MBA		VP Product 		23 and Me

		Kathy		Kolasa		PhD, RDN, LDN		Former Representative; Professor Emeritus; Nutrition Consultant		Global Forum on Innovation in Health Professional Education - Institute of Medicine (IOM); East Carolina University Brody School of Medicine;  Vidant Health

		Ellie		Krieger		MS RDN		Author, Journalist		Washington Post

		Catherine		Kwik-Uribe		PhD		Scientific & Regulatory, and Applied Research Director		Mars Food North America

		Beth		Labrador				Development Director		Academy of Nutrition and Dietetics Foundation

		Bob		Langholz

		Bob		Langholz Jr

		Valerie		Lawson		MS RD LDN		Senior Manager, Program Development, Membership and Programs		YMCA

		Trinh		Le		MPH RD		Senior Registered Dietitian and Food & Nutrition Editor 		MyFitnessPal and Under Armour Connected Fitness

		Bruce		Lee		MD		Director, Associate Professor		Global Obesity Prevention Center, Johns Hopkins Bloomberg School of Public Health

		Jim		Lee		MS		Vice President and Director, Systems Research		Altarum Institute  

		Yael 		Lehmann				Executive Director		The Food Trust

		Catherine		Lewenberg		MBA		Senior Director, Edibles		CVS Health

		Suzanne		Lindsay				Director of Sustainability		Kroger (The Kroger Company)

		Michele		Lites		RDN CSO		Director-At-Large		Academy of Nutrition and Dietetics Board of Directors; Kaiser Permanente

		Jennifer		Lovejoy		PhD		Chief Translational Science Officer		Arivale  

		Sitoya		Mansell		MPH CHES		Student Member		Academy of Nutrition and Dietetics Foundation

		Jacqueline		Marcus		MS BS RDN LD CN FADA FAND		President/Owner		Jacqueline B. Marcus and Associates - Food and Nutrition Consulting

		Matthew		Marsom				VP Public Policy and Programs 		Public Health Institute

		Donna		Martin		EdS RDN LD SNS FAND		President-Elect; School Nutrition Director		Academy of Nutrition and Dietetics Board of Directors; Burke County Board of Education

		Richard		Mattes		PhD MPH RD		Distinguished Professor		Purdue University

		Shalene		McNeill		PhD RD		Executive Director, Human Nutrition Research		National Cattlemen's Beef Association

		Paul		Mifsud		MBA  		CFO		Academy of Nutrition and Dietetics

		Aida 		Miles		MMSc RD LD FAND		Past Speaker; Director		Academy of Nutrition and Dietetics Board of Directors; Coordinated MPH Nutrition Program at University of Minnesota

		Greg		Miller		PhD FACN		Chief Science Officer		National Dairy Council

		Steven		Miranda		SPHR GPHR		Public Member; Deputy Director		Academy of Nutrition and Dietetics Board of Directors; Federal Reserve Board of the US

		Edith 		Mitchell		MD FACP		President; Clinical Professor of Medicine and Medical Oncology; Director, Center to Eliminate Cancer Disparities; Associate Director, Diversity Affairs		National Medical Association; Sidney Kimmel Cancer Center at Jefferson

		Lisa		Moon		MA		President & CEO		The Global FoodBanking Network

		Audrey		Morgan		DTR		Food Service Director		Southridge Rehab & Living Center

		Ellie		Moss				Consultant		Whalen Consulting

		Sara		Muschkin				Dietetic Intern and Masters Student		Case Western Reserve University and University Hospitals - graduating spring 2017

		Amy		Myrdal Miller		MS RDN FAND		Founder & President		Farmer's Daughter Consulting

		Marian 		Neuhouser		PhD RD		President; Full member		American Society for Nutrition; Fred Hutchinson Cancer Research Center

		Amanda		Nieh		MBA, CPA, registration-eligible		Nutrition Affairs Intern; Incoming Staff		DMI; Deloitte

		Luciana		Nunez				CEO & Managing Director US - Early Life Nutrition		Danone Early Life Nutrition

		Juan		Ochoa		MD FACS		Chief Medical Officer USA, Global Manager Clinical Affairs		Nestle Healthcare Nutrition

		Egondu		Onuoha		MS RD CDE IBCLC CDN FAND		Director, PCAP & WIC Services		The Brooklyn Hospital Center

		Marianne		O'Shea		PhD		Senior Director, R&D Nutrition 		Pepsico

		Erin		Ostlund		MS RDN 		Manager, Corporate Social Responsibility - Healthy Living		Target

		Jesse		Pace		MS RD LD		Clinical Dietitian		Children's Medical Center

		Crystal		Perez		MBA, RD-eligible		Nutrition Affairs Intern		DMI

		Melissa 		Pflugh-Prescott		PhD RDN		Chair; Post-Doc Fellow		CFP; Colorado State University

		Elizabeth 		Pivonka		PhD, RD		President		Dole/Produce for Better Health Foundation

		Dianne		Polly		JD RDN LDN FAND		Speaker-Elect; Executive Director		Academy of Nutrition and Dietetics Board of Directors; Shelby County Education Foundation

		Margaret		Powers		PhD, RD, CDE		President, Health Care & Education		American Diabetes Association

		Catharine		Powers		MS RD		Partner 		Culinary Nutrition Associates LLC

		Jean		Ragalie-Carr		RDN LDN FAND		Chair; President		Academy of Nutrition and Dietetics Foundation; National Dairy Council

		Mary Pat		Raimondi		MS RDN		Vice President Strategic Policy and Partnerships		Academy of Nutrition and Dietetics

		Tamara		Randall		MS RDN LD CDE FAND		Director, House of Delegates; Instructor and Internship Director		Academy of Nutrition and Dietetics Board of Directors; Case Western Reserve University

		Camille		Range		MPH, RD		Board Member		Academy of Nutrition and Dietetics Foundation; Student Diversity Leader

		Terri		Raymond		MA RDN CD FAND		President/Owner		Dietitian Consulting Service, LLC

		Chris 		Reidy		RD		Executive Director		Academy of Nutrition and Dietetics - CDR

		Christine		Rivera		RD		Nutrition & Health Manager		Feeding America

		Susan		Roberts		MS RD		Assistant Director of Clinical Nutrition		Baylor University Medical Center (Aramark)

		Luis		Rodriguez				Director, Product Management		IBM 

		Sharon		Rudy		PhD		Director		Global Health Fellows Program (GHFP), Public Health Institute (under a cooperative agreement with USAID)

		Margie		Saidel		MPH, RD, LDN		Vice President, Nutrition And Sustainability		Compass Group, The Americas 
Chartwells School Dining Services 

		Kevin		Sauer		PhD RDN LD		Chair; Associate Professor		CDR; Kansas State University

		Jason		Saul		JD MPP		CEO and Founder		Mission Measurement

		Jackie 		Saumweber		MPA		Manager, Corporate Sustainability		Walmart

		Marlene 		Schmidt		MS, RD 		Nutrition, Health and Wellness Manager		Nestle USA

		Dan		Schmitz				Regional Head, R&D and Scientific Affairs, Americ's		Abbott Nutrition  

		Marsha		Schofield		MS RD LD FAND		Director, Nutrition Services Coverage		Academy of Nutrition and Dietetics

		Gus		Schumacher				Vice President  		Wholesome Wave

		Joan		Schwaba		MS RD LDN		Director of Strategic Management		Academy of Nutrition and Dietetics

		Sharon		Schwartz		MS RD LDN		Chair; Internship Director		ACEND; Sodexo

		Ellen Rosa		Shanley		MBA RD CDN FAND		Dietetics Director		University of Connecticut

		Marie		Spiker		MSPH, RD		Doctoral Student		Johns Hopkins Bloomberg School of Public Health

		Alison		Steiber		PhD RD LD		Chief Science Officer		Academy of Nutrition and Dietetics

		D Milton		Stokes		PhD MPH RD FAND		Director, Global Health & Nutrition Outreach		Monsanto Company

		Caroline		Susie		RDN		Manager, Employee Wellness		Methodist Health System (Dallas)

		Lauri		Symonds				Director, Professional Services		Mead Johnson Nutrition

		Angela		Tagtow		MS RD LD		Executive Director		Center for Nutrition Policy and Promotion, USDA

		Andrea 		Talhami-Lozano 		MA		Executive Assistant		DC Central Kitchen

		Karsyn		Tall				Student; President		East Carolina University; Student Dietetic Association

		Christy 		Tarantino-Dean		FASAE, CAE		Executive Vice President		IFT

		Holly		Trueblood		DTR		Nutrition Coach		My Fit Foods

		Cecily		Upton		MA		Co-Founder and VP of Innovation and Strategic Partnerships		FoodCorps

		Barbara		Visocan		MS RDN LDN FADA FAND		Vice President, Member Services		Academy of Nutrition and Dietetics

		Chris 		Vogliano		MS, RDN		Clinical Research Associate; Research Fellow		Arivale; Academy of Nutrition and Dietetics

		Liz		Ward		MS, RD		Nutrition Consultant, Author		Self-employed

		John		Whalen				Consultant		Whalen Consulting

		Mary Beth		Whalen				COO		Academy of Nutrition and Dietetics

		Christopher 		Wharton		PhD  		Associate Professor, Nutrition; Diirector		Arizona State University; Food Systems Transformation Initiative 

		Jim		Whitehead				CEO/Executive Vice President		American College of Sports Medicine (ACSM)

		Kathy		Wilson-Gold				Board Member; Vice President - Non-Commercial & Culinary		Academy of Nutrition and Dietetics Foundation; The CORE Group

		Kay		Wolf		PhD RDN LD FAND		Past Treasurer; Vice Provost, Academic Policy and Faculty Resources		Academy of Nutrition and Dietetics Board of Directors; Academic Policy and Faculty Resources at The Ohio State University

		Anne		Wolf		MS RDN		President		Anne Wolf and Associates (Private Practice and Consultant)

		Mary		Wolski		CMP		Senior Manager, Meeting Services		Academy of Nutrition and Dietetics

		Martin		Yadrick		MS MBI RDN FAND		Former President; Director of Nutrition Informatics		Academy of Nutrition and Dietetics Board of Directors; Computrition, Inc

		Elizabeth		Yakes Jimenez		PhD RD		Assistant Professor of Nutrition and Family and Community Medicine		University of New Mexico

		Trish		Zecca 		MS		Senior Program Manager Global Nutrition		Campbell's

		Kathleen		Zelman		MPH RD LD 		Nutrition Expert		WebMD, United Healthcare Source4Women, United Healthcare TV
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Hi Donna - thank you for sending this information over! I hope to get back to you soon regarding

possible participation in the Summit. Thanks for your patience!

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]

Sent: Thursday, July 28, 2016 8:26 AM

To: Miterko, Kelly C. EOP/WHO <Kelly_C._Miterko@who.eop.gov>

Subject: Re: Follow-up on a request for a video from FLOTUS for The Nutrition Impact Summit

 

 

 

Kelly,  Attached is the agenda and some other documents that might help you understand what we

are trying to do at the nutrition impact summit and why her voice is so important in this endeavor.

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

________________________________

 

From: Miterko, Kelly C. EOP/WHO <Kelly_C._Miterko@who.eop.gov>

Sent: Wednesday, July 27, 2016 12:26 PM

To: Donna Martin

Subject: RE: Follow-up on a request for a video from FLOTUS for The Nutrition Impact Summit

 

 

 

Hi again! Do you have an agenda for the Summit that you could share?
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From: Miterko, Kelly C. EOP/WHO

Sent: Tuesday, July 26, 2016 9:23 PM

To: Donna Martin <DMartin@burke.k12.ga.us>

Subject: RE: Follow-up on a request for a video from FLOTUS for The Nutrition Impact Summit

 

 

 

Hi Donna - sorry that we haven't had a chance to get back to your request. Let me check in

tomorrow and see where things stand.

 

 

 

Kelly

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]

Sent: Monday, July 25, 2016 4:33 PM

To: Miterko, Kelly C. EOP/WHO <Kelly_C._Miterko@who.eop.gov>

Subject: Follow-up on a request for a video from FLOTUS for The Nutrition Impact Summit

 

 

 

Kelly,  I know you are busy with the Democratic Convention right now and I can't wait to hear Mrs.

Obama's speech!  Do you know what the possibilities look like to get a video message from

FLOTUS for "The Nutrition Impact Summit" in September?  The Academy is trying to work out the

schedule for the event and asked me to circle back with you all.  Thanks for your efforts on this

issue.

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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153. Summit Invitation for Aero Farms

From: Nicci Brown <nbrown@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Katie Brown <kbrown@eatright.org>

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Aug 11, 2016 14:44:01

Subject: Summit Invitation for Aero Farms

Attachment: Academy_Summit_Email Invite_Donna's Signature_FINAL.docx

Hi Donna,

 

 

Please find attached the Summit invitation language that can be customized for the CEO of Aero

Farms and then copy and pasted into an email to him. Please feel free to cc me so I can help

follow-up with questions as needed.

 

 

Thanks!

 

Nicci

 

 

---

 

Nicci Brown, MS, RDN, CD

 

Project Manager  |  Second Century Initiatives

 

Academy of Nutrition and Dietetics Foundation

 

120 South Riverside Plaza, Suite 2000

 

Chicago, Illinois 60606-6995

 

P: 312-899-1748  |  E: nbrown@eatright.org 
www.eatright.org | www.eatrightPRO.org | www.eatright.org/foundation
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Dear <insert name>,



[PERSONAL OPENING, IF POSSIBLE]



As you know, this is an exceptionally exciting time for national and global health initiatives. Increased recognition of the close relationship between nutrition and health has led to tremendous momentum over the past decade, presenting opportunities to build on current successful efforts and to inspire new thinking, partnerships and actions.



As a leading strategic thinker and innovator, you are invited to join other leaders in food, wellness and health care systems at “The Nutrition Impact Summit: Connecting Strengths, Inspiring Innovation, Scaling Up Solutions” and explore collaborative opportunities to accelerate progress toward good health and well-being for all people.



This invitation-only Summit, to be held September 21 to 23 in Dallas, Texas, is being convened by the Academy of Nutrition and Dietetics, the world’s largest organization of food and nutrition professionals, and its Foundation. The Summit areas for discussion will include improving food system resilience, scaling nutrition solutions and transforming treatment through nutrition interventions. Expected outcomes include innovative solutions to today’s unique public health challenges and opportunities for participating organizations to collaborate and stimulate improvements in national and global health through nutrition. 



We expect more than 175 leaders, with participants from the Alliance for a Healthier Generation, Feeding America, PEW Charitable Trusts, YMCA, Kaiser Permanente, Abbott Nutrition, Project Peanut Butter, Kroger, USDA Center for Nutrition Policy and Promotion, Centers for Disease Control and Prevention and Wholesome Wave; as well as institutions including Duke University, Tufts University’s Gerald J. and Dorothy R. Friedman School of Nutrition Science and Policy, and Johns Hopkins University’s Bloomberg School of Public Health.



I hope you will join us! Your RSVP is requested by Wednesday, August 17. For more information please visit the Summit event site.





Yours in health,



Donna S. Martin, EdS, RDN, LD, SNS, FAND

President-Elect

Academy of Nutrition and Dietetics

image1.jpeg

eg',, Academy of Nutritionana Dietetics The N ut rition
right. Academy of Nutritionand Dietetics Impact Summit
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154. Summit Participant List for FLOTUS

From: Nicci Brown <nbrown@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Katie Brown <kbrown@eatright.org>

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Aug 11, 2016 14:15:58

Subject: Summit Participant List for FLOTUS

Attachment: Nutrition Impact Summit Attendees_08 11 16.xlsx

Hi Donna,

 

 

Please find attached the current list of confirmed summit participants for the First Lady.

 

 

Please let me know if I can provide anything else!

 

 

Thanks,

 

Nicci 

 

---

 

Nicci Brown, MS, RDN, CD

 

Project Manager  |  Second Century Initiatives

 

Academy of Nutrition and Dietetics Foundation

 

120 South Riverside Plaza, Suite 2000

 

Chicago, Illinois 60606-6995

 

P: 312-899-1748  |  E: nbrown@eatright.org 
www.eatright.org | www.eatrightPRO.org | www.eatright.org/foundation
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Sheet 1

		Nutrition Impact Summit Confirmed Attendees

		First Name		Last Name		Credentials		Title		Organization

		Doris		Acosta				Chief Communications Officer		Academy of Nutrition and Dietetics

		Queen		Alike				Fellow (2015-2016); Program Officer		Global Health Corps (Barbara Bush); Community Health and Nutrition Program with African Evangelistic Enterprise in Rwanda 

		Mackenzie		Allen				Director, Strategic Communications, Special Projects		Academy of Nutrition and Dietetics

		Diana		Aresenian				Graphic Facilitator		Diana Arsenian

		Deborah 		Atwood				Executive Director		AGree

		Connie		Avramis		BSC, MS		Nutrition and Health Director		Unilever

		Andrea		Azuma		MS		Director, Community Health Improvement		Kaiser Permanente

		Patricia		Babjak		MLS		CEO		Academy of Nutrition and Dietetics

		Doug		Balentine 		PhD		Director, Office of Nutrition and Food Labeling 		CFSAN, FDA

		Hope		Barkoukis		PhD RDN LD		Director-At-Large; Interim Deptarment Chair and Associate Professor		Academy of Nutrition and Dietetics Board of Directors; Case Western Reserve University School of Medicine

		Tracey		Bates		MPH RD LDN FAND		Director, House of Delegates; Consultant		Academy of Nutrition and Dietetics Board of Directors; Self-Employed

		Lucille		Beseler		MS RDN LDN CDE  FAND		President ; Owner/Founder		Academy of Nutrition and Dietetics Board of Directors; Family Nutrition Center

		Bob		Blancato				BOD Member; President		AARP; Matz, Blancato and Associates

		Jeanne		Blankenship		MS RD CLE		Vice President, Policy Initiatives and Advocacy		Academy of Nutrition and Dietetics

		Jenny		Bogard		MPH		Director, Healthcare Strategies		Alliance for a Healthier Generation

		Margaret		Bogle		PhD RD 		Retired but Active Researcher; Member		Self-Employed; Honors Committee

		Don		Bradley		MD MHS-CL		Public Member; Consulting Associate Professor		Academy of Nutrition and Dietetics Board of Directors; Duke University School of Medicine

		Susan		Brantley		MS RDN LDN CNSD		Director; Dietitian/Adjunct Faculty		House of Delegates; Carson Newman University

		Billy		Brown		RD (pending)		Internal Sales Representative		Abbott Nutrition

		Alison		Brown		MS		Doctoral Candidate		Tufts University, Friedman School of Nutrition Science and Policy

		Katie		Brown		EdD RDN LD		Chief Global Nutrition Strategy Officer		Academy of Nutrition and Dietetics Foundation

		Nicci 		Brown		MS, RDN, CD		Project Manager, Second Century Initiatives		Academy of Nutrition and Dietetics Foundation

		Valeria		Budinich		MS		CEO & Founder		Ashoka Innovators for the Public

		Susie		Burns				Senior Director		Academy of Nutrition and Dietetics Foundation

		Eileen		Cameron		RD-eligible		Second Century Project Assistant		Academy of Nutrition and Dietetics

		Phillip		Carr		CFT CSCS		Vice Chair		Student Advisory Committee

		Stella		Cash		MS RD FAND		Vice President, Development and Strategic Partnerships; Former Chair		Sparrow Health System; Academy of Nutrition and  Dietetics Foundation

		Feon		Cheng		MPH RDN		Research Assistant		Penn State University

		Catherine		Christie		PhD RDN LDN FAND		Director-At-Large; Associate Dean and Professor		Academy of Nutrition and Dietetics Board of Directors; University of North Florida

		Neva		Cochran		MS RDN LD FAND		Nutrition Communications Consultant; Former Chair		Neva Cochran Communications; Academy of Nutrition and Dietetics Foundation

		Nancy		Collins		PhD, RD, LD/N, FAPWCA		President; Former President and Executive Director		Light Bulb Health, Inc; RD411.com, Nutrition 411.com

		Kevin		Concannon		MSW		Under Secretary for Food, Nutrition, and Consumer Services		USDA

		Evelyn		Crayton		EdD RDN LDN FAND		Past President; Director and Nutrition Consultant		Academy of Nutrition and Dietetics Board of Directors; Living Well Associates

		Jessie		Cronan		MPP		Executive Director		Gardens for Health International

		Laura		Cubillos		RD		Founder, Executive Vice President		FoodMinds

		Jo Jo		Dantone-DeBarbieris		MS RDN LDN CDE		Treasurer-Elect; CEO and President		Academy of Nutrition and Dietetics Board of Directors; Nutrition Education Resources, Inc

		Anne		de Looy		BSc PhD PGDip Diet RD FBDA FFAfN		Executive Director		European Federation of the Association of Dietitians

		Wesley		Delbridge II		RDN		Spokesperson; Director of Food & Nutrition 		Academy of Nutrition and Dietetics; Chandler Unified School District Food and Nutrition Department

		Judith		Dodd		MS RDN LDN FAND		Former Chair; Assistant Professor; Former Nutrition Advisor		Academy of Nutrition and Dietetics Foundation; University of Pittsburgh; Giant Eagle

		Jessica		Donze Black		MPH, RD		Director, Kids Safe and Healthful Foods Project		The Pew Charitable Trusts

		Richard		Edelman		MBA		President & CEO		Edelman

		Katie		Eliot		PhD, RD, FAND		Assistant Professor, Department of Nutrition and Dietetics		Saint Louis University

		Tatyana		El-Kour		MS RDN FAND		Nutrition Regional Officer for the Middle East		Action Against Hunger-Spain (Accion Contra el Hambre) 

		Beth 		Engelmann				Communications Director		National Dairy Council

		Diane		Enos		MPH RDN FAND		Vice President, Lifelong Learning and Professional Engagement		Academy of Nutrition and Dietetics

		Sylvia		Escott-Stump		MA RDN LDN FAND		Former President; Director, Dietetic Internship		Academy of Nutrition and Dietetics Board of Directors; East Carolina University

		Lesley		Evers				Graphic Facilitator		Diana Arsenian

		Reid		Ewing		PhD MCP		Chair, City & Metropolitan Planning, Director of the Metropolitan Research Center		University of Utah

		Linda		Farr		RDN LD FAND		Speaker		Academy of Nutrition and Dietetics Board of Directors; Nutrition Associates of San Antonio

		Denice		Ferko-Adams		MPH RDN LDN FAND		Director-At-Large; President		Academy of Nutrition and Dietetics Board of Directors; Wellness Press LLC

		Steven M. 		Finn		MBA, MSOD, MPHIL		Co-Founder & Managing Partner of ResponsEcology		Portland, Maine AreaRenewables & Environment; ResponsEcology, Inc., AmpleHarvest.org, University of Pennsylvania

		Susan		Finn		PhD RD FAND		Former President		Academy of Nutrition and Dietetics Board of Directors

		Erin		Fitzgerald Sexson				Senior Vice President Global Sustainability		Innovation Center for U.S. Dairy

		Michael		Fleming		MD		Principal; Honorary Member		Fleming Advisors; American Academy of Family Physicians 

		Erica		Flint		RD		Registered Dietitian		KwikTrip

		Tracy		Fox		MPH, RD 		President		Food, Nutrition & Policy Consultants, LLC

		Lisa		Gable		MA		SVP, Chief of Global Public Policy		Pepsico

		Margaret		Garner		MS RDN LD CIC FAND		Treasurer; Executive Director; Director		Academy of Nutrition and Dietetics Board of Directors; University of Alabama student health center; University of Alabama Department of Health Promotion and Wellness

		Marcelina		Garza		MS RDN LD		HBPC Dietitian		Michael E. DeBakey VA Medical Center

		Constance		Geiger		PhD RDN LD		Board Member; President		Academy of Nutrition and Dietetics Foundation; Geiger & Associates, LLC

		Janice		Giddens

		Elise		Golan		PhD		Director for Sustainable Development 		USDA  

		Laura		Gollins		MBA RD LD		Neonatal Dietitian		Texas Children's Hospital

		Mary  		Gregoire		PhD, RD, FADA		Executive Director		Academy of Nutrition and Dietetics - ACEND

		Dave		Grotto		MS, RDN, LDN		Senior Nutrition Marketing Business Partner		Kellogg Co. Specialty Channels 

		Craig		Gundersen		PhD		Professor		Chicago Council on Global Affairs

		Janelle		Gunn		MPH, RD		Associate Director for Policy, Partnerships and Communications		CDC, Division of Nutrition, Physical Activity, and Obesity

		Dave		Gustafson		PhD		Director,
ILSI-RF Center for Integrated Modeling of Sustainable Agriculture & Nutrition Security		ILSI

		Kim		Hamilton		PhD		Chief Impact Officer		Feeding America

		Tim		Harlan		MD, FACP		Executive Director; Founder; Assistant Dean for Clinical Services 		The Goldring Center for Culinary Medicine at Tulane University; Dr. Gourmet; Tulane University School of Medicine

		Rebecca		Harris				Consultant		Whalen Consulting

		Amie		Heap		MPH, RDN		Director of Healthcare Policy, Education and Alliances		Abbott Nutrition (prev. USAID)

		Amanda		Hege		RD LD		Director of Community Outreach; Chair-Elect		University of Kentucky; HEN DPG

		Mary		Hennigan		MPH		Senior Technical Advisor in Nutrition; Board Member		Catholic Relief Services; CORE Group

		Lisa		Hilmi		MPH, BSN		Executive Director		CORE Group

		Jennifer		Horton				‎Director Corporate Relations		Academy of Nutrition and Dietetics

		Kate		Houston		MS		Federal Affairs		Cargill

		YaQutullah		Ibraheem Muhammad		MS RDN LD		Clinical Dietitian		Department of Veterans Affairs

		Barbara		Ivens		MS RDN FADA FAND		Principal; Former Senior Nutrition Director		Nutrition Information Exchange; ConAgra Foods

		Reem		Jabr		MA RD LDN		Clinical Informatics Analyst and Registered Dietitan		Massachusetts General Hospital

		Eliza 		Jones		MBA		VP Strategy and New Business		Zipongo

		Brad 		Kittredge 		MIA, MPH, MBA		VP Product 		23 and Me

		Kathy		Kolasa		PhD, RDN, LDN		Former Representative; Professor Emeritus; Nutrition Consultant		Global Forum on Innovation in Health Professional Education - Institute of Medicine (IOM); East Carolina University Brody School of Medicine;  Vidant Health

		Ellie		Krieger		MS RDN		Author, Journalist		Washington Post

		Catherine		Kwik-Uribe		PhD		Scientific & Regulatory, and Applied Research Director		Mars Food North America

		Beth		Labrador				Development Director		Academy of Nutrition and Dietetics Foundation

		Bob		Langholz

		Bob		Langholz Jr

		Valerie		Lawson		MS RD LDN		Senior Manager, Program Development, Membership and Programs		YMCA

		Trinh		Le		MPH RD		Senior Registered Dietitian and Food & Nutrition Editor 		MyFitnessPal and Under Armour Connected Fitness

		Bruce		Lee		MD		Director, Associate Professor		Global Obesity Prevention Center, Johns Hopkins Bloomberg School of Public Health

		Jim		Lee		MS		Vice President and Director, Systems Research		Altarum Institute  

		Yael 		Lehmann				Executive Director		The Food Trust

		Catherine		Lewenberg		MBA		Senior Director, Edibles		CVS Health

		Suzanne		Lindsay				Director of Sustainability		Kroger (The Kroger Company)

		Michele		Lites		RDN CSO		Director-At-Large		Academy of Nutrition and Dietetics Board of Directors; Kaiser Permanente

		Jennifer		Lovejoy		PhD		Chief Translational Science Officer		Arivale  

		Sitoya		Mansell		MPH CHES		Student Member		Academy of Nutrition and Dietetics Foundation

		Jacqueline		Marcus		MS BS RDN LD CN FADA FAND		President/Owner		Jacqueline B. Marcus and Associates - Food and Nutrition Consulting

		Matthew		Marsom				VP Public Policy and Programs 		Public Health Institute

		Donna		Martin		EdS RDN LD SNS FAND		President-Elect; School Nutrition Director		Academy of Nutrition and Dietetics Board of Directors; Burke County Board of Education

		Richard		Mattes		PhD MPH RD		Distinguished Professor		Purdue University

		Shalene		McNeill		PhD RD		Executive Director, Human Nutrition Research		National Cattlemen's Beef Association

		Paul		Mifsud		MBA  		CFO		Academy of Nutrition and Dietetics

		Aida 		Miles		MMSc RD LD FAND		Past Speaker; Director		Academy of Nutrition and Dietetics Board of Directors; Coordinated MPH Nutrition Program at University of Minnesota

		Greg		Miller		PhD FACN		Chief Science Officer		National Dairy Council

		Steven		Miranda		SPHR GPHR		Public Member; Deputy Director		Academy of Nutrition and Dietetics Board of Directors; Federal Reserve Board of the US

		Edith 		Mitchell		MD FACP		President; Clinical Professor of Medicine and Medical Oncology; Director, Center to Eliminate Cancer Disparities; Associate Director, Diversity Affairs		National Medical Association; Sidney Kimmel Cancer Center at Jefferson

		Lisa		Moon		MA		President & CEO		The Global FoodBanking Network

		Audrey		Morgan		DTR		Food Service Director		Southridge Rehab & Living Center

		Ellie		Moss				Consultant		Whalen Consulting

		Sara		Muschkin				Dietetic Intern and Masters Student		Case Western Reserve University and University Hospitals - graduating spring 2017

		Amy		Myrdal Miller		MS RDN FAND		Founder & President		Farmer's Daughter Consulting

		Marian 		Neuhouser		PhD RD		President; Full member		American Society for Nutrition; Fred Hutchinson Cancer Research Center

		Amanda		Nieh		MBA, CPA, registration-eligible		Nutrition Affairs Intern; Incoming Staff		DMI; Deloitte

		Luciana		Nunez				CEO & Managing Director US - Early Life Nutrition		Danone Early Life Nutrition

		Juan		Ochoa		MD FACS		Chief Medical Officer USA, Global Manager Clinical Affairs		Nestle Healthcare Nutrition

		Egondu		Onuoha		MS RD CDE IBCLC CDN FAND		Director, PCAP & WIC Services		The Brooklyn Hospital Center

		Marianne		O'Shea		PhD		Senior Director, R&D Nutrition 		Pepsico

		Erin		Ostlund		MS RDN 		Manager, Corporate Social Responsibility - Healthy Living		Target

		Jesse		Pace		MS RD LD		Clinical Dietitian		Children's Medical Center

		Crystal		Perez		MBA, RD-eligible		Nutrition Affairs Intern		DMI

		Melissa 		Pflugh-Prescott		PhD RDN		Chair; Post-Doc Fellow		CFP; Colorado State University

		Elizabeth 		Pivonka		PhD, RD		President		Dole/Produce for Better Health Foundation

		Dianne		Polly		JD RDN LDN FAND		Speaker-Elect; Executive Director		Academy of Nutrition and Dietetics Board of Directors; Shelby County Education Foundation

		Margaret		Powers		PhD, RD, CDE		President, Health Care & Education		American Diabetes Association

		Catharine		Powers		MS RD		Partner 		Culinary Nutrition Associates LLC

		Jean		Ragalie-Carr		RDN LDN FAND		Chair; President		Academy of Nutrition and Dietetics Foundation; National Dairy Council

		Mary Pat		Raimondi		MS RDN		Vice President Strategic Policy and Partnerships		Academy of Nutrition and Dietetics

		Tamara		Randall		MS RDN LD CDE FAND		Director, House of Delegates; Instructor and Internship Director		Academy of Nutrition and Dietetics Board of Directors; Case Western Reserve University

		Camille		Range		MPH, RD		Board Member		Academy of Nutrition and Dietetics Foundation; Student Diversity Leader

		Terri		Raymond		MA RDN CD FAND		President/Owner		Dietitian Consulting Service, LLC

		Chris 		Reidy		RD		Executive Director		Academy of Nutrition and Dietetics - CDR

		Christine		Rivera		RD		Nutrition & Health Manager		Feeding America

		Susan		Roberts		MS RD		Assistant Director of Clinical Nutrition		Baylor University Medical Center (Aramark)

		Luis		Rodriguez				Director, Product Management		IBM 

		Sharon		Rudy		PhD		Director		Global Health Fellows Program (GHFP), Public Health Institute (under a cooperative agreement with USAID)

		Margie		Saidel		MPH, RD, LDN		Vice President, Nutrition And Sustainability		Compass Group, The Americas 
Chartwells School Dining Services 

		Kevin		Sauer		PhD RDN LD		Chair; Associate Professor		CDR; Kansas State University

		Jason		Saul		JD MPP		CEO and Founder		Mission Measurement

		Jackie 		Saumweber		MPA		Manager, Corporate Sustainability		Walmart

		Marlene 		Schmidt		MS, RD 		Nutrition, Health and Wellness Manager		Nestle USA

		Dan		Schmitz				Regional Head, R&D and Scientific Affairs, Americ's		Abbott Nutrition  

		Marsha		Schofield		MS RD LD FAND		Director, Nutrition Services Coverage		Academy of Nutrition and Dietetics

		Gus		Schumacher				Vice President  		Wholesome Wave

		Joan		Schwaba		MS RD LDN		Director of Strategic Management		Academy of Nutrition and Dietetics

		Sharon		Schwartz		MS RD LDN		Chair; Internship Director		ACEND; Sodexo

		Ellen Rosa		Shanley		MBA RD CDN FAND		Dietetics Director		University of Connecticut

		Marie		Spiker		MSPH, RD		Doctoral Student		Johns Hopkins Bloomberg School of Public Health

		Alison		Steiber		PhD RD LD		Chief Science Officer		Academy of Nutrition and Dietetics

		D Milton		Stokes		PhD MPH RD FAND		Director, Global Health & Nutrition Outreach		Monsanto Company

		Caroline		Susie		RDN		Manager, Employee Wellness		Methodist Health System (Dallas)

		Lauri		Symonds				Director, Professional Services		Mead Johnson Nutrition

		Angela		Tagtow		MS RD LD		Executive Director		Center for Nutrition Policy and Promotion, USDA

		Andrea 		Talhami-Lozano 		MA		Executive Assistant		DC Central Kitchen

		Karsyn		Tall				Student; President		East Carolina University; Student Dietetic Association

		Christy 		Tarantino-Dean		FASAE, CAE		Executive Vice President		IFT

		Holly		Trueblood		DTR		Nutrition Coach		My Fit Foods

		Cecily		Upton		MA		Co-Founder and VP of Innovation and Strategic Partnerships		FoodCorps

		Barbara		Visocan		MS RDN LDN FADA FAND		Vice President, Member Services		Academy of Nutrition and Dietetics

		Chris 		Vogliano		MS, RDN		Clinical Research Associate; Research Fellow		Arivale; Academy of Nutrition and Dietetics

		Liz		Ward		MS, RD		Nutrition Consultant, Author		Self-employed

		John		Whalen				Consultant		Whalen Consulting

		Mary Beth		Whalen				COO		Academy of Nutrition and Dietetics

		Christopher 		Wharton		PhD  		Associate Professor, Nutrition; Diirector		Arizona State University; Food Systems Transformation Initiative 

		Jim		Whitehead				CEO/Executive Vice President		American College of Sports Medicine (ACSM)

		Kathy		Wilson-Gold				Board Member; Vice President - Non-Commercial & Culinary		Academy of Nutrition and Dietetics Foundation; The CORE Group

		Kay		Wolf		PhD RDN LD FAND		Past Treasurer; Vice Provost, Academic Policy and Faculty Resources		Academy of Nutrition and Dietetics Board of Directors; Academic Policy and Faculty Resources at The Ohio State University

		Anne		Wolf		MS RDN		President		Anne Wolf and Associates (Private Practice and Consultant)

		Mary		Wolski		CMP		Senior Manager, Meeting Services		Academy of Nutrition and Dietetics

		Martin		Yadrick		MS MBI RDN FAND		Former President; Director of Nutrition Informatics		Academy of Nutrition and Dietetics Board of Directors; Computrition, Inc

		Elizabeth		Yakes Jimenez		PhD RD		Assistant Professor of Nutrition and Family and Community Medicine		University of New Mexico

		Trish		Zecca 		MS		Senior Program Manager Global Nutrition		Campbell's

		Kathleen		Zelman		MPH RD LD 		Nutrition Expert		WebMD, United Healthcare Source4Women, United Healthcare TV
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155. RE:  4Ps Call August 11

From: Joan Schwaba <JSchwaba@eatright.org>

To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'Evelyn Crayton' <craytef@charter.net>, 'Evelyn

Crayton' <evelyncrayton64@gmail.com>, 'craytef@aces.edu'

<craytef@aces.edu>

Cc: Patricia Babjak <PBABJAK@eatright.org>, Katie Brown

<kbrown@eatright.org>

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Aug 05, 2016 18:11:30

Subject: RE:  4Ps Call August 11

Attachment: image003.jpg
image004.jpg
Att 2.1 Summit RSVPs_4Ps_08 04 16.xlsx

Please replace the attachment for agenda item 2.1 – Summit RSVPs sent earlier today with the

complete version attached. 

Thank you!

 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2000 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 

From: Joan Schwaba  

Sent: Friday, August 05, 2016 3:00 PM 

 To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us; 'Evelyn Crayton'

<craytef@charter.net>; Evelyn Crayton <evelyncrayton64@gmail.com>; 'craytef@aces.edu'

<craytef@aces.edu> 

 Cc: Patricia Babjak <pbabjak@eatright.org>; Katie Brown <kbrown@eatright.org> 
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External

		External Attendees and Invitees

		First Name		Last Name		Credentials		Title		Organization		RSVP

		Queen		Alike				Fellow (2015-2016); Program Officer		Global Health Corps (Barbara Bush); Community Health and Nutrition Program with African Evangelistic Enterprise in Rwanda 		Yes

		Deborah 		Atwood				Executive Director		AGree		Yes

		Connie		Avramis		BSC, MS		Nutrition and Health Director		Unilever		Yes

		Andrea		Azuma		MS		Director, Community Health Improvement		Kaiser Permanente		Yes

		Doug		Balentine 		PhD		Director, Office of Nutrition and Food Labeling 		CFSAN, FDA		Yes

		Bob		Blancato				BOD Member; President		AARP; Matz, Blancato and Associates		Yes

		Jenny		Bogard		MPH		Director, Healthcare Strategies		Alliance for a Healthier Generation		Yes

		Valeria		Budinich		MS		CEO & Founder		Ashoka Innovators for the Public		Yes

		Nancy		Collins		PhD, RD, LD/N, FAPWCA		President; Former President and Executive Director		Light Bulb Health, Inc; RD411.com, Nutrition 411.com		Yes

		Kevin		Concannon		MSW		Under Secretary for Food, Nutrition, and Consumer Services		USDA		Yes

		Jessie		Cronan		MPP		Executive Director		Gardens for Health International		Yes

		Laura		Cubillos		RD		Founder, Executive Vice President		FoodMinds		Yes

		Anne		de Looy		BSc PhD PGDip Diet RD FBDA FFAfN		Executive Director		European Federation of the Association of Dietitians		Yes

		Jessica		Donze Black		MPH, RD		Director, Kids Safe and Healthful Foods Project		The Pew Charitable Trusts		Yes

		Richard		Edelman		MBA		President & CEO		Edelman		Yes

		Katie		Eliot		PhD, RD, FAND		Assistant Professor, Department of Nutrition and Dietetics		Saint Louis University		Yes

		Steven M. 		Finn		MBA, MSOD, MPHIL		Co-Founder & Managing Partner of ResponsEcology		Portland, Maine AreaRenewables & Environment; ResponsEcology, Inc., AmpleHarvest.org, University of Pennsylvania		Yes

		Erin		Fitzgerald Sexson				Senior Vice President Global Sustainability		Innovation Center for U.S. Dairy		Yes

		Michael		Fleming		MD		Principal; Honorary Member		Fleming Advisors; American Academy of Family Physicians 		Yes

		Erica		Flint		RD		Registered Dietitian		KwikTrip		Yes

		Tracy		Fox		MPH, RD 		President		Food, Nutrition & Policy Consultants, LLC		Yes

		Lisa		Gable		MA		SVP, Chief of Global Public Policy		Pepsico		Yes

		Tom		Gallagher		MPA		CEO		Dairy Management Inc		Yes

		Elise		Golan		PhD		Director for Sustainable Development 		USDA  		Yes

		Dave		Grotto		MS, RDN, LDN		Senior Nutrition Marketing Business Partner		Kellogg Co. Specialty Channels 		Yes

		Craig		Gundersen		PhD		Professor		Chicago Council on Global Affairs		Yes

		Janelle		Gunn		MPH, RD		Associate Director for Policy, Partnerships and Communications		CDC, Division of Nutrition, Physical Activity, and Obesity		Yes

		Dave		Gustafson		PhD		Director,
ILSI-RF Center for Integrated Modeling of Sustainable Agriculture & Nutrition Security		ILSI		Yes

		Kim		Hamilton		PhD		Chief Impact Officer		Feeding America		Yes

		Tim		Harlan		MD, FACP		Executive Director; Founder; Assistant Dean for Clinical Services 		The Goldring Center for Culinary Medicine at Tulane University; Dr. Gourmet; Tulane University School of Medicine		Yes

		Amie		Heap		MPH, RDN		Director of Healthcare Policy, Education and Alliances		Abbott Nutrition (prev. USAID)		Yes

		Mary		Hennigan		MPH		Senior Technical Advisor in Nutrition; Board Member		Catholic Relief Services; CORE Group		Yes

		Lisa		Hilmi		MPH, BSN		Executive Director		CORE Group		Yes

		Kate		Houston		MS		Federal Affairs		Cargill		Yes

		Eliza 		Jones		MBA		VP Strategy and New Business		Zipongo		Yes

		Brad 		Kittredge 		MIA, MPH, MBA		VP Product 		23 and Me		Yes

		Kathy		Kolasa		PhD, RDN, LDN		Former Representative; Professor Emeritus; Nutrition Consultant		Global Forum on Innovation in Health Professional Education - Institute of Medicine (IOM); East Carolina University Brody School of Medicine;  Vidant Health		Yes

		Catherine		Kwik-Uribe		PhD		Scientific & Regulatory, and Applied Research Director		Mars Food North America		Yes

		Bob		Langholz								Yes

		Bob		Langholz Jr								Yes

		Valerie		Lawson		MS RD LDN		Program Development, Membership and Programs		YMCA		Yes

		Bruce		Lee		MD		Director, Associate Professor		Global Obesity Prevention Center, Johns Hopkins Bloomberg School of Public Health		Yes

		Jim		Lee		MS		Vice President and Director, Systems Research		Altarum Institute  		Yes

		Yael 		Lehmann				Executive Director		The Food Trust		Yes

		Catherine		Lewenberg		MBA		Senior Director, Edibles		CVS Health		Yes

		Suzanne		Lindsay				Director of Sustainability		Kroger (The Kroger Company)		Yes

		Jennifer		Lovejoy		PhD		Chief Translational Science Officer		Arivale  		Yes

		Mark		Manary		MD		Founder & CEO; Professor 		Project Peanut Butter; Washington University School of Medicine		Yes

		Matthew		Marsom				VP Public Policy and Programs 		Public Health Institute		Yes

		Shalene		McNeill		PhD RD		Executive Director, Human Nutrition Research		National Cattlemen's Beef Association		Yes

		Greg		Miller		PhD FACN		Chief Science Officer		National Dairy Council		Yes

		Edith 		Mitchell		MD FACP		President; Clinical Professor of Medicine and Medical Oncology; Director, Center to Eliminate Cancer Disparities; Associate Director, Diversity Affairs		National Medical Association; Sidney Kimmel Cancer Center at Jefferson		Yes

		Lisa		Moon		MA		President & CEO		The Global FoodBanking Network		Yes

		Marian 		Neuhouser		PhD RD		President; Full member		American Society for Nutrition; Fred Hutchinson Cancer Research Center		Yes

		Amanda		Nieh		MBA, CPA, registration-eligible		Nutrition Affairs Intern; Incoming Staff		DMI; Deloitte		Yes

		Luciana		Nunez				CEO & Managing Director US - Early Life Nutrition		Danone Early Life Nutrition		Yes

		Juan		Ochoa		MD FACS		Chief Medical Officer USA, Global Manager Clinical Affairs		Nestle Healthcare Nutrition		Yes

		Marianne		O'Shea		PhD		Senior Director, R&D Nutrition 		Pepsico		Yes

		Erin		Ostlund		MS RDN 		Manager, Corporate Social Responsibility - Healthy Living		Target		Yes

		Elizabeth 		Pivonka		PhD, RD		President		Dole/Produce for Better Health Foundation		Yes

		Margaret		Powers		PhD, RD, CDE		President, Health Care & Education		American Diabetes Association		Yes

		Christine		Rivera		RD		Nutrition & Health Manager		Feeding America		Yes

		Luis		Rodriguez				Director, Product Management		IBM 		Yes

		Sharon		Rudy		PhD		Director		Global Health Fellows Program (GHFP), Public Health Institute (under a cooperative agreement with USAID)		Yes

		Margie		Saidel		MPH, RD, LDN		Vice President, Nutrition And Sustainability		Compass Group, The Americas 
Chartwells School Dining Services 		Yes

		Jason		Saul		JD MPP		CEO and Founder		Mission Measurement		Yes

		Jackie 		Saumweber		MPA		Manager, Corporate Sustainability		Walmart		Yes

		Marlene 		Schmidt		MS, RD 		Nutrition, Health and Wellness Manager		Nestle USA		Yes

		Dan		Schmitz				Regional Head, R&D and Scientific Affairs, Americ's		Abbott Nutrition  		Yes

		Gus		Schumacher				Vice President  		Wholesome Wave		Yes

		Lauri		Symonds				Director, Professional Services		Mead Johnson Nutrition		Yes

		Andrea 		Talhami-Lozano 		MA		Executive Assistant		DC Central Kitchen		Yes

		Christy 		Tarantino-Dean		FASAE, CAE		Executive Vice President		IFT		Yes

		Cecily		Upton		MA		Co-Founder and VP of Innovation and Strategic Partnerships		FoodCorps		Yes

		Christopher 		Wharton		PhD  		Associate Professor, Nutrition; Diirector		Arizona State University; Food Systems Transformation Initiative 		Yes

		Jim		Whitehead				CEO/Executive Vice President		American College of Sports Medicine (ACSM)		Yes

		Elizabeth		Yakes Jimenez		PhD RD		Assistant Professor of Nutrition and Family and Community Medicine		University of New Mexico		Yes

		Trish		Zecca 		MS		Senior Program Manager Global Nutrition		Campbell's		Yes

		Ken		Brown		MD		Senior Fellow, Nutrition, Global Development; Distinguished Professor		Bill & Melinda Gates Foundation; UC Davis

		Charles		Butt				CEO/Owner		HEB Grocery Stores

		Eunice		Cuirle						FMC Corporation (carageenan)

		Debra		Eschmeyer				Executive Director		Let's Move, Americorps

		Reid		Ewing		PhD MCP		Chair, City & Metropolitan Planning, 
Director of the Metropolitan Research Center		University of Utah

		Bob		Giaimo				Founder, President, CEO		Silver Diner

		Dana		Gunders 		MS				Natural Resources Defense Council (NRDC)

		Camara		Jones		MD MPH PhD		President		American Public Health Association

		Risa		Lavizzo-Mourey 		MD, MBA		CEO		Robert Wood Johnson Foundation

		James		Madara		MD		CEO		American Medical Association

		Mike		Milken				Chairman		Milken Institute

		Julie		Moreno		MHS		Magic of Healthy Living		Disney

		Jennifer		Ng'andu				Senior Program Officer		Robert Wood Johnson Foundation

		Anne		Peniston		RN, MSN		Chief, Nutrition Division		USAID

		Dan		Raiten		PhD		Health Scientist Administrator		NIH - Eunice Kennedy Shriver National Institute of Child Health and Human Development

		Kate		Rogers				Vice President of Communication and Engagement		HEB Grocery Stores

		Will		Rosenzweig				Managing Partner		Physics Ventures (VC funding socially responsible food ventures)

		Lawrence		Soler				President, CEO		Partnership for a Healthier America

		Justin 		Sonnenberg 		PhD  		Principal Investigator		The Sonnenberg Lab at Stanford University 

		Maureen		Sullivan		MPP		SVP & Chief Strategy Officer		BCBS Association, Chicago

		Nick		Taranto 		MBA, MPA		Co-Founder		Plated

		TBD		TBD						CMS

		TBD		TBD				CMO		Omada Health

		TBD		TBD						Caremore

		TBD		TBD						HealthTap

		TBD		TBD						BlackRock

		TBD		TBD						Colgate

		TBD		TBD						RSF Social Finance

		TBD		TBD						Encourage Capital

		TBD		TBD						Global Reporting Initiative (GRI)

		TBD in place of Jack Pestello		Walmart Private Brands Team						Walmart

		Marla		Weston		PhD, RN, FAAN		CEO		American Nurses Association

		Amy 		Yip		MBA		Marketing & Engagement Manager		Google; Global Food Program 





Internal

		Internal Attendees

		First Name		Last Name		Credentials		Title		Organization		Member Category		RSVPs

		Doris		Acosta				Chief Communications Officer		Academy of Nutrition and Dietetics		Staff		Yes

		Mackenzie		Allen				Director, Strategic Communications, Special Projects		Academy of Nutrition and Dietetics		Staff		Yes

		Diana		Aresenian				Graphic Facilitator		Diana Arsenian		External Staff		Yes

		Patricia		Babjak		MLS		CEO		Academy of Nutrition and Dietetics		Staff		Yes

		Hope		Barkoukis		PhD RDN LD		Director-At-Large; Interim Deptarment Chair and Associate Professor		Academy of Nutrition and Dietetics Board of Directors; Case Western Reserve University School of Medicine		Board		Yes

		Tracey		Bates		MPH RD LDN FAND		Director, House of Delegates; Consultant		Academy of Nutrition and Dietetics Board of Directors; Self-Employed		Board		Yes

		Lucille		Beseler		MS RDN LDN CDE  FAND		President ; Owner/Founder		Academy of Nutrition and Dietetics Board of Directors; Family Nutrition Center		Board		Yes

		Jeanne		Blankenship		MS RD CLE		Vice President, Policy Initiatives and Advocacy		Academy of Nutrition and Dietetics		Staff		Yes

		Margaret		Bogle		PhD RD 		Retired but Active Researcher; Member		Self-Employed; Honors Committee		Seasoned Professional		Yes

		Don		Bradley		MD MHS-CL		Public Member; Consulting Associate Professor		Academy of Nutrition and Dietetics Board of Directors; Duke University School of Medicine		Board		Yes

		Susan		Brantley		MS RDN LDN CNSD		Director; Dietitian/Adjunct Faculty		House of Delegates; Carson Newman University		Board		Yes

		Billy		Brown		RD (pending)		Internal Sales Representative		Abbott Nutrition		Early Career		Yes

		Alison		Brown		MS		Doctoral Candidate		Tufts University, Friedman School of Nutrition Science and Policy		Early Career		Yes

		Katie		Brown		EdD RDN LD		Chief Global Nutrition Strategy Officer		Academy of Nutrition and Dietetics Foundation		Staff		Yes

		Nicci 		Brown		MS, RDN, CD		Project Manager, Second Century Initiatives		Academy of Nutrition and Dietetics Foundation		Staff		Yes

		Susie		Burns				Senior Director		Academy of Nutrition and Dietetics Foundation		Staff		Yes

		Eileen		Cameron		RD-eligible		Second Century Project Assistant		Academy of Nutrition and Dietetics		Student		Yes

		Phillip		Carr		CFT CSCS		Vice Chair		Student Advisory Committee		Student		Yes

		Stella		Cash		MS RD FAND		Vice President, Development and Strategic Partnerships; Former Chair		Sparrow Health System; Academy of Nutrition and  Dietetics Foundation		Seasoned Professional		Yes

		Feon		Cheng		MPH RDN		Research Assistant		Penn State University		Early Career		Yes

		Catherine		Christie		PhD RDN LDN FAND		Director-At-Large; Associate Dean and Professor		Academy of Nutrition and Dietetics Board of Directors; University of North Florida		National Leader		Yes

		Neva		Cochran		MS RDN LD FAND		Nutrition Communications Consultant; Former Chair		Neva Cochran Communications; Academy of Nutrition and Dietetics Foundation		Seasoned Professional		Yes

		Evelyn		Crayton		EdD RDN LDN FAND		Past President; Director and Nutrition Consultant		Academy of Nutrition and Dietetics Board of Directors; Living Well Associates		Board		Yes

		Jo Jo		Dantone-DeBarbieris		MS RDN LDN CDE		Treasurer-Elect; CEO and President		Academy of Nutrition and Dietetics Board of Directors; Nutrition Education Resources, Inc		Board		Yes

		Wesley		Delbridge II		RDN		Spokesperson; Director of Food & Nutrition 		Academy of Nutrition and Dietetics; Chandler Unified School District Food and Nutrition Department		Seasoned Professional		Yes

		Judith		Dodd		MS RDN LDN FAND		Former Chair; Assistant Professor; Former Nutrition Advisor		Academy of Nutrition and Dietetics Foundation; University of Pittsburgh; Giant Eagle		National Leader		Yes

		Tatyana		El-Kour		MS RDN FAND		Nutrition Regional Officer for the Middle East		Action Against Hunger-Spain (Accion Contra el Hambre) 		Seasoned Professional		Yes

		Diane		Enos		MPH RDN FAND		Vice President, Lifelong Learning and Professional Engagement		Academy of Nutrition and Dietetics		Staff		Yes

		Sylvia		Escott-Stump		MA RDN LDN FAND		Former President; Director, Dietetic Internship		Academy of Nutrition and Dietetics Board of Directors; East Carolina University		Seasoned Professional		Yes

		Lesley		Evers				Graphic Facilitator		Diana Arsenian		External Staff		Yes

		Linda		Farr		RDN LD FAND		Speaker		Academy of Nutrition and Dietetics Board of Directors; Nutrition Associates of San Antonio		Board		Yes

		Denice		Ferko-Adams		MPH RDN LDN FAND		Director-At-Large; President		Academy of Nutrition and Dietetics Board of Directors; Wellness Press LLC		Board		Yes

		Susan		Finn		PhD RD FAND		Former President		Academy of Nutrition and Dietetics Board of Directors		National Leader		Yes

		Margaret		Garner		MS RDN LD CIC FAND		Treasurer; Executive Director; Director		Academy of Nutrition and Dietetics Board of Directors; University of Alabama student health center; University of Alabama Department of Health Promotion and Wellness		Board		Yes

		Marcelina		Garza		MS RDN LD		HBPC Dietitian		Michael E. DeBakey VA Medical Center		Early Career		Yes

		Constance		Geiger		PhD RDN LD		Board Member; President		Academy of Nutrition and Dietetics Foundation; Geiger & Associates, LLC		Seasoned Professional		Yes

		Janice		Giddens								Seasoned Professional		Yes

		Laura		Gollins		MBA RD LD		Neonatal Dietitian		Texas Children's Hospital		Early Career		Yes

		Mary  		Gregoire		PhD, RD, FADA		Executive Director		Academy of Nutrition and Dietetics - ACEND		ACEND/CDR		Yes

		Rebecca		Harris				Consultant		Whalen Consulting		External Staff		Yes

		Amanda		Hege		RD LD		Director of Community Outreach; Chair-Elect		University of Kentucky; HEN DPG		Early Career		Yes

		Jennifer		Horton				‎Director Corporate Relations		Academy of Nutrition and Dietetics		Staff		Yes

		YaQutullah		Ibraheem Muhammad		MS RDN LD		Clinical Dietitian		Department of Veterans Affairs		Early Career		Yes

		Barbara		Ivens		MS RDN FADA FAND		Principal; Former Senior Nutrition Director		Nutrition Information Exchange; ConAgra Foods		National Leader		Yes

		Reem		Jabr		MA RD LDN		Clinical Informatics Analyst and Registered Dietitan		Massachusetts General Hospital		Seasoned Professional		Yes

		Ellie		Krieger		MS RDN		Author, Journalist		Washington Post		Seasoned Professional		Yes

		Beth		Labrador				Development Director		Academy of Nutrition and Dietetics Foundation		Staff		Yes

		Trinh		Le		MPH RD		Senior Registered Dietitian and Food & Nutrition Editor 		MyFitnessPal and Under Armour Connected Fitness		Early Career		Yes

		Michele		Lites		RDN CSO		Director-At-Large		Academy of Nutrition and Dietetics Board of Directors; Kaiser Permanente		Board		Yes

		Sitoya		Mansell		MPH CHES		Student Member		Academy of Nutrition and Dietetics Foundation		Student		Yes

		Jacqueline		Marcus		MS BS RDN LD CN FADA FAND		President/Owner		Jacqueline B. Marcus and Associates - Food and Nutrition Consulting		Seasoned Professional		Yes

		Donna		Martin		EdS RDN LD SNS FAND		President-Elect; School Nutrition Director		Academy of Nutrition and Dietetics Board of Directors; Burke County Board of Education		Board		Yes

		Richard		Mattes		PhD MPH RD		Distinguished Professor		Purdue University		Seasoned Professional		Yes

		Paul		Mifsud		MBA  		CFO		Academy of Nutrition and Dietetics		Staff		Yes

		Aida 		Miles		MMSc RD LD FAND		Past Speaker; Director		Academy of Nutrition and Dietetics Board of Directors; Coordinated MPH Nutrition Program at University of Minnesota		Board		Yes

		Steven		Miranda		SPHR GPHR		Public Member; Deputy Director		Academy of Nutrition and Dietetics Board of Directors; Federal Reserve Board of the US		Board		Yes

		Audrey		Morgan		DTR		Food Service Director		Southridge Rehab & Living Center		Seasoned Professional		Yes

		Ellie		Moss				Consultant		Whalen Consulting		External Staff		Yes

		Sara		Muschkin				Dietetic Intern and Masters Student		Case Western Reserve University and University Hospitals - graduating spring 2017		Student		Yes

		Amy		Myrdal Miller		MS RDN FAND		Founder & President		Farmer's Daughter Consulting		Seasoned Professional		Yes

		Egondu		Onuoha		MS RD CDE IBCLC CDN FAND		Director, PCAP & WIC Services		The Brooklyn Hospital Center		National Leader		Yes

		Jesse		Pace		MS RD LD		Clinical Dietitian		Children's Medical Center		Early Career		Yes

		Crystal		Perez		MBA, RD-eligible		Nutrition Affairs Intern		DMI		Student		Yes

		Melissa 		Pflugh-Prescott		PhD RDN		Chair; Post-Doc Fellow		CFP; Colorado State University		Early Career		Yes

		Dianne		Polly		JD RDN LDN FAND		Speaker-Elect; Executive Director		Academy of Nutrition and Dietetics Board of Directors; Shelby County Education Foundation		Board		Yes

		Catharine		Powers		MS RD		Partner 		Culinary Nutrition Associates LLC		Seasoned Professional		Yes

		Jean		Ragalie-Carr		RDN LDN FAND		Chair; President		Academy of Nutrition and Dietetics Foundation; National Dairy Council		Board		Yes

		Mary Pat		Raimondi		MS RDN		Vice President Strategic Policy and Partnerships		Academy of Nutrition and Dietetics		Staff		Yes

		Tamara		Randall		MS RDN LD CDE FAND		Director, House of Delegates; Instructor and Internship Director		Academy of Nutrition and Dietetics Board of Directors; Case Western Reserve University		Board		Yes

		Camille		Range		MPH, RD		Board Member		Academy of Nutrition and Dietetics Foundation; Student Diversity Leader		Early Career		Yes

		Terri		Raymond		MA RDN CD FAND		President/Owner		Dietitian Consulting Service, LLC		National Leader		Yes

		Chris 		Reidy		RD		Executive Director		Academy of Nutrition and Dietetics - CDR		ACEND/CDR		Yes

		Susan		Roberts		MS RD		Assistant Director of Clinical Nutrition		Baylor University Medical Center (Aramark)		Seasoned Professional		Yes

		Kevin		Sauer		PhD RDN LD		Chair; Associate Professor		CDR; Kansas State University		National Leader		Yes

		Marsha		Schofield		MS RD LD FAND		Director, Nutrition Services Coverage		Academy of Nutrition and Dietetics		Staff		Yes

		Joan		Schwaba		MS RD LDN		Director of Strategic Management		Academy of Nutrition and Dietetics		Staff		Yes

		Sharon		Schwartz		MS RD LDN		Chair; Internship Director		ACEND; Sodexo		Seasoned Professional		Yes

		Ellen Rosa		Shanley		MBA RD CDN FAND		Dietetics Director		University of Connecticut		National Leader		Yes

		Cassidy		Sloot				Dietetic Student		South Dakota State University - graduating spring 2017		Student		Yes

		Marie		Spiker		MSPH, RD		Doctoral Student		Johns Hopkins Bloomberg School of Public Health		Early Career		Yes

		Alison		Steiber		PhD RD LD		Chief Science Officer		Academy of Nutrition and Dietetics		Staff		Yes

		D Milton		Stokes		PhD MPH RD FAND		Director, Global Health & Nutrition Outreach		Monsanto Company		Seasoned Professional		Yes

		Caroline		Susie		RDN		Manager, Employee Wellness		Methodist Health System (Dallas)		Seasoned Professional		Yes

		Angela		Tagtow		MS RD LD		Executive Director		Center for Nutrition Policy and Promotion, USDA		Seasoned Professional		Yes

		Karsyn		Tall				Student; President		East Carolina University; Student Dietetic Association		Student		Yes

		Holly		Trueblood		DTR		Nutrition Coach		My Fit Foods		Early Career		Yes

		Barbara		Visocan		MS RDN LDN FADA FAND		Vice President, Member Services		Academy of Nutrition and Dietetics		Staff		Yes

		Chris 		Vogliano		MS, RDN		Clinical Research Associate; Research Fellow		Arivale; Academy of Nutrition and Dietetics		Early Career		Yes

		Liz		Ward		MS, RD		Nutrition Consultant, Author		Self-employed		Seasoned Professional		Yes

		John		Whalen				Consultant		Whalen Consulting		External Staff		Yes

		Mary Beth		Whalen				COO		Academy of Nutrition and Dietetics		Staff		Yes

		Kathy		Wilson-Gold				Board Member; Vice President - Non-Commercial & Culinary		Academy of Nutrition and Dietetics Foundation; The CORE Group		Seasoned Professional		Yes

		Kay		Wolf		PhD RDN LD FAND		Past Treasurer; Vice Provost, Academic Policy and Faculty Resources		Academy of Nutrition and Dietetics Board of Directors; Academic Policy and Faculty Resources at The Ohio State University		Board		Yes

		Anne		Wolf		MS RDN		President		Anne Wolf and Associates (Private Practice and Consultant)		Seasoned Professional		Yes

		Mary		Wolski		CMP		Senior Manager, Meeting Services		Academy of Nutrition and Dietetics		Staff		Yes

		Martin		Yadrick		MS MBI RDN FAND		Former President; Director of Nutrition Informatics		Academy of Nutrition and Dietetics Board of Directors; Computrition, Inc		National Leader		Yes

		Kathleen		Zelman		MPH RD LD 		Nutrition Expert		WebMD, United Healthcare Source4Women, United Healthcare TV		Seasoned Professional		Yes
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 Subject: 4Ps Call August 11

 

 

Attached are the agenda and supporting
documents for the 4Ps call scheduled for
Thursday, August 11 at 11:30am CT/12:30pm
ET. 
 
To participate on the call, please use the following dial-in numbers. 

 

Dial-In Number:                1-866/477-4564

 

Conference Code:              47 06 63 11 73

 

 

Best regards, 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2000 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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156. 4Ps Call August 11

From: Joan Schwaba <JSchwaba@eatright.org>

To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'Evelyn Crayton' <craytef@charter.net>, Evelyn

Crayton <evelyncrayton64@gmail.com>, 'craytef@aces.edu'

<craytef@aces.edu>

Cc: Patricia Babjak <PBABJAK@eatright.org>, Katie Brown

<kbrown@eatright.org>

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Aug 05, 2016 16:01:40

Subject: 4Ps Call August 11
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Attached are the agenda and supporting
documents for the 4Ps call scheduled for
Thursday, August 11 at 11:30am CT/12:30pm
ET. 
 
To participate on the call, please use the following dial-in numbers. 

 

Dial-In Number:                1-866/477-4564

 

Conference Code:              47 06 63 11 73

 

 

Best regards, 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2000 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 
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August 11, 2016 
12:30 PM ET 
11:30 AM CT 
10:30 AM MT 
9:30 AM PT                           
4Ps TELECONFERENCE                                                     


 
 
 
 


 
                                             


 
Dial-In Number - 8 6 6 / 4 7 7 - 4 5 6 4    Participant Code - 47 06 63 11 73   Host Code - 9 2 7 9  
        


TIME AGENDA ITEM PRESENTER 


11:30 am CT 1.0 Call to Order L. Beseler 


 2.0 Second Century Update K. Brown 


 3.0 AADE Meeting: August 12-14 L. Beseler 


 4.0 Presidential Stipend Update D. Martin 


 5.0 September 20-21 Board Meeting Agenda L. Beseler 


 6.0 Affiliate Meetings Matrix  L. Beseler 


 7.0 Next 4Ps Call Date: August 30 L. Beseler 


12:30 pm CT 8.0 Adjournment L. Beseler 
 
 
 
 
 
 
   Attachment [material(s) to be reviewed] 
  Attachment will be provided prior to the call 
 


  





		August 11, 2016

		12:30 PM ET

		11:30 AM CT

		9:30 AM PT                          

		4Ps TELECONFERENCE                                                    
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Second Century Update     Attachment 2.0 
 


As of August 4, all of the internal member spots for the summit have been confirmed, and 77 of the 80 external stakeholders have been 
confirmed. We expect the remaining 3 spots to be confirmed this week. The targeted, personalized outreach strategy that was employed by 
Academy and Foundation BOD members, executive team and staff to enroll VIP participants was successful – thank you for your contributions 
to this strategy!  The attached spreadsheet shows all of the internal and external member attendees for the summit.  
 
Since we last spoke, we have confirmed the following organizations as external participants at the summit:  
 


AGree DC Central Kitchen ILSI 
American Society for Nutrition European Federation of the 


Association of Dietitians 
Kaiser Permanente 


Ashoko Innovators for the 
Public 


Mars Food North America 
Global Health Corps Mission Measurement 


CORE Group IBM Nestle Healthcare Nutrition 
 
Additionally, here is the status of the VIP organizations you identified earlier this summer: 
 


First Name Last Name Credentials Title Organization RSVP/Status 


Lisa Bacus   


Executive Vice 
President and 
Global Chief 
Marketing Officer 


Cigna Don Bradley sent personalized invite on 
7/13 and we are currently working to enroll 


Robert Bernard   Chief Environmental 
and Cities Strategist Microsoft No – not the right person at Microsoft but 


putting us in touch with the right person 


Ken Brown MD 
Senior Fellow, 
Nutrition, Global 
Development 


Bill and Melinda Gates 
Foundation 


Invite extended in place of Laura Birx, who 
was unresponsive to outreach 


Margaret Chan     World Health 
Organization (WHO) No – conflicts with UN meetings in NYC  


Kathleen Czermanski   President & CEO Today's Dietitian No – conflicts with son’s wedding 


Aliya Hussaini MD 


Porfolio Director, 
Health 
 
 


Michael & Susan Dell 
Foundation 
 


No – scheduling conflict 
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First Name Last Name Credentials Title Organization RSVP/Status 


Camara Jones MD, MPH, 
PhD President American Public 


Health Association 


Invite extended in place of Executive Director 
Georges Benjamin,  who declined invite on 


7/12  due to scheduling conflict 


Risa Lavizzo-
Mourey    CEO Robert Wood Johnson 


Foundation 
Pat sent personalized invitation; team 


working to enroll 


Trinh Le MPH RD 
MyFitnessPal and 
Under Armour 
Connected Fitness 


Under Armour Yes 


Catherine Lewenberg MD Senior Director, 
Edibles CVS Health Yes 


Peter McPherson   President 
APLU (Association of 
Public Land-Grant 
Universities) 


No – has a conflict 


Edith  Mitchell MD President National Medical 
Association Yes 


Luis Rodriguez   Director, Product 
Management IBM  Yes 


Jackie Saumweber     Walmart US Yes 


Lawrence Soler  President, CEO Partnership for a 
Healthier America 


Invite extended in place of James Gavin, who 
has a scheduling conflict 


Maureen Sullivan MPP SVP & Chief Strategy 
Officer 


BCBS Association, 
Chicago 


Don Bradley emailed and left voicemail on 
7/13; team working to enroll 


Lauri Symonds   
Director, 
Professional 
Services 


Mead Johnson 
Nutrition Yes 


Amy  Yip   
Marketing & 
Engagement 
Manager 


Google; Global Food 
Program  Invite extended; team working to enroll 
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First Name Last Name Credentials Title Organization Member Category RSVPs


Doris Acosta
Chief Communications 
Officer


Academy of Nutrition and Dietetics Staff Yes


Mackenzie Allen
Director, Strategic 
Communications, 
Special Projects


Academy of Nutrition and Dietetics Staff Yes


Diana Aresenian Graphic Facilitator Diana Arsenian External Staff Yes


Patricia Babjak MLS CEO Academy of Nutrition and Dietetics Staff Yes


Hope Barkoukis PhD RDN LD


Director-At-Large; 
Interim Deptarment 
Chair and Associate 
Professor


Academy of Nutrition and Dietetics Board of Directors; 
Case Western Reserve University School of Medicine


Board Yes


Tracey Bates MPH RD LDN FAND
Director, House of 
Delegates; Consultant


Academy of Nutrition and Dietetics Board of Directors; 
Self-Employed


Board Yes


Lucille Beseler
MS RDN LDN CDE  
FAND


President ; 
Owner/Founder


Academy of Nutrition and Dietetics Board of Directors; 
Family Nutrition Center


Board Yes


Jeanne Blankenship MS RD CLE
Vice President, Policy 
Initiatives and 
Advocacy


Academy of Nutrition and Dietetics Staff Yes


Margaret Bogle PhD RD 
Retired but Active 
Researcher; Member


Self-Employed; Honors Committee Seasoned Professional Yes


Don Bradley MD MHS-CL
Public Member; 
Consulting Associate 
Professor


Academy of Nutrition and Dietetics Board of Directors; 
Duke University School of Medicine


Board Yes


Susan Brantley MS RDN LDN CNSD
Director; 
Dietitian/Adjunct 
Faculty


House of Delegates; Carson Newman University Board Yes


Billy Brown RD (pending)
Internal Sales 
Representative


Abbott Nutrition Early Career Yes


Alison Brown MS Doctoral Candidate
Tufts University, Friedman School of Nutrition Science and 
Policy


Early Career Yes


Katie Brown EdD RDN LD
Chief Global Nutrition 
Strategy Officer


Academy of Nutrition and Dietetics Foundation Staff Yes


Nicci Brown MS, RDN, CD
Project Manager, 
Second Century 
Initiatives


Academy of Nutrition and Dietetics Foundation Staff Yes


Susie Burns Senior Director Academy of Nutrition and Dietetics Foundation Staff Yes
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Eileen Cameron RD-eligible
Second Century 
Project Assistant


Academy of Nutrition and Dietetics Student Yes


Phillip Carr CFT CSCS Vice Chair Student Advisory Committee Student Yes


Stella Cash MS RD FAND
Vice President, 
Development and 
Strategic Partnerships; 


Sparrow Health System; Academy of Nutrition and  
Dietetics Foundation


Seasoned Professional Yes


Feon Cheng MPH RDN Research Assistant Penn State University Early Career Yes


Catherine Christie PhD RDN LDN FAND
Director-At-Large; 
Associate Dean and 
Professor


Academy of Nutrition and Dietetics Board of Directors; 
University of North Florida


National Leader Yes


Neva Cochran MS RDN LD FAND
Nutrition 
Communications 
Consultant; Former 


Neva Cochran Communications; Academy of Nutrition and 
Dietetics Foundation


Seasoned Professional Yes


Evelyn Crayton EdD RDN LDN FAND
Past President; 
Director and Nutrition 
Consultant


Academy of Nutrition and Dietetics Board of Directors; 
Living Well Associates


Board Yes


Jo Jo Dantone-DeBarbieris MS RDN LDN CDE
Treasurer-Elect; CEO 
and President


Academy of Nutrition and Dietetics Board of Directors; 
Nutrition Education Resources, Inc


Board Yes


Wesley Delbridge II RDN
Spokesperson; 
Director of Food & 
Nutrition 


Academy of Nutrition and Dietetics; Chandler Unified 
School District Food and Nutrition Department


Seasoned Professional Yes


Judith Dodd MS RDN LDN FAND


Former Chair; 
Assistant Professor; 
Former Nutrition 
Advisor


Academy of Nutrition and Dietetics Foundation; University 
of Pittsburgh; Giant Eagle


National Leader Yes


Tatyana El-Kour MS RDN FAND
Nutrition Regional 
Officer for the Middle 
East


Action Against Hunger-Spain (Accion Contra el Hambre) Seasoned Professional Yes


Diane Enos MPH RDN FAND


Vice President, 
Lifelong Learning and 
Professional 
Engagement


Academy of Nutrition and Dietetics Staff Yes


Sylvia Escott-Stump MA RDN LDN FAND
Former President; 
Director, Dietetic 
Internship


Academy of Nutrition and Dietetics Board of Directors; 
East Carolina University


Seasoned Professional Yes


Lesley Evers Graphic Facilitator Diana Arsenian External Staff Yes


Linda Farr RDN LD FAND Speaker
Academy of Nutrition and Dietetics Board of Directors; 
Nutrition Associates of San Antonio


Board Yes


Denice Ferko-Adams MPH RDN LDN FAND
Director-At-Large; 
President


Academy of Nutrition and Dietetics Board of Directors; 
Wellness Press LLC


Board Yes


Susan Finn PhD RD FAND Former President Academy of Nutrition and Dietetics Board of Directors National Leader Yes


Margaret Garner MS RDN LD CIC FAND
Treasurer; Executive 
Director; Director


Academy of Nutrition and Dietetics Board of Directors; 
University of Alabama student health center; University of 
Alabama Department of Health Promotion and Wellness


Board Yes
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Marcelina Garza MS RDN LD HBPC Dietitian Michael E. DeBakey VA Medical Center Early Career Yes


Constance Geiger PhD RDN LD
Board Member; 
President


Academy of Nutrition and Dietetics Foundation; Geiger & 
Associates, LLC


Seasoned Professional Yes


Janice Giddens Seasoned Professional Yes


Laura Gollins MBA RD LD Neonatal Dietitian Texas Children's Hospital Early Career Yes


Mary  Gregoire PhD, RD, FADA Executive Director Academy of Nutrition and Dietetics - ACEND ACEND/CDR Yes


Rebecca Harris Consultant Whalen Consulting External Staff Yes


Amanda Hege RD LD
Director of 
Community Outreach; 
Chair Elect


University of Kentucky; HEN DPG Early Career Yes


Jennifer Horton
‎Director Corporate 
Relations


Academy of Nutrition and Dietetics Staff Yes


YaQutullah Ibraheem Muhammad MS RDN LD Clinical Dietitian Department of Veterans Affairs Early Career Yes


Barbara Ivens MS RDN FADA FAND
Principal; Former 
Senior Nutrition 
Director


Nutrition Information Exchange; ConAgra Foods National Leader Yes


Reem Jabr MA RD LDN
Clinical Informatics 
Analyst and 
Registered Dietitan


Massachusetts General Hospital Seasoned Professional Yes


Ellie Krieger MS RDN Author, Journalist Washington Post Seasoned Professional Yes


Beth Labrador Development Director Academy of Nutrition and Dietetics Foundation Staff Yes


Trinh Le MPH RD
Senior Registered 
Dietitian and Food & 
Nutrition Editor 


MyFitnessPal and Under Armour Connected Fitness Early Career Yes


Michele Lites RDN CSO Director-At-Large
Academy of Nutrition and Dietetics Board of Directors; 
Kaiser Permanente


Board Yes


Sitoya Mansell MPH CHES Student Member Academy of Nutrition and Dietetics Foundation Student Yes


Jacqueline Marcus
MS BS RDN LD CN 
FADA FAND


President/Owner
Jacqueline B. Marcus and Associates - Food and Nutrition 
Consulting


Seasoned Professional Yes


Donna Martin EdS RDN LD SNS FAND
President-Elect; 
School Nutrition 
Director


Academy of Nutrition and Dietetics Board of Directors; 
Burke County Board of Education


Board Yes


Richard Mattes PhD MPH RD
Distinguished 
Professor


Purdue University Seasoned Professional Yes
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Paul Mifsud MBA  CFO Academy of Nutrition and Dietetics Staff Yes


Aida Miles MMSc RD LD FAND Past Speaker; Director
Academy of Nutrition and Dietetics Board of Directors; 
Coordinated MPH Nutrition Program at University of 
Minnesota


Board Yes


Steven Miranda SPHR GPHR
Public Member; 
Deputy Director


Academy of Nutrition and Dietetics Board of Directors; 
Federal Reserve Board of the US


Board Yes


Audrey Morgan DTR Food Service Director Southridge Rehab & Living Center Seasoned Professional Yes


Ellie Moss Consultant Whalen Consulting External Staff Yes


Sara Muschkin
Dietetic Intern and 
Masters Student


Case Western Reserve University and University Hospitals 
- graduating spring 2017


Student Yes


Amy Myrdal Miller MS RDN FAND Founder & President Farmer's Daughter Consulting Seasoned Professional Yes


Egondu Onuoha
MS RD CDE IBCLC CDN 
FAND


Director, PCAP & WIC 
Services


The Brooklyn Hospital Center National Leader Yes


Jesse Pace MS RD LD Clinical Dietitian Children's Medical Center Early Career Yes


Crystal Perez MBA, RD-eligible Nutrition Affairs Intern DMI Student Yes


Melissa Pflugh-Prescott PhD RDN Chair; Post-Doc Fellow CFP; Colorado State University Early Career Yes


Dianne Polly JD RDN LDN FAND
Speaker-Elect; 
Executive Director


Academy of Nutrition and Dietetics Board of Directors; 
Shelby County Education Foundation


Board Yes


Catharine Powers MS RD Partner Culinary Nutrition Associates LLC Seasoned Professional Yes


Jean Ragalie-Carr RDN LDN FAND Chair; President
Academy of Nutrition and Dietetics Foundation; National 
Dairy Council


Board Yes


Mary Pat Raimondi MS RDN
Vice President 
Strategic Policy and 
Partnerships


Academy of Nutrition and Dietetics Staff Yes


Tamara Randall MS RDN LD CDE FAND


Director, House of 
Delegates; Instructor 
and Internship 
Director


Academy of Nutrition and Dietetics Board of Directors; 
Case Western Reserve University


Board Yes


Camille Range MPH, RD Board Member
Academy of Nutrition and Dietetics Foundation; Student 
Diversity Leader


Early Career Yes


Terri Raymond MA RDN CD FAND President/Owner Dietitian Consulting Service, LLC National Leader Yes


Chris Reidy RD Executive Director Academy of Nutrition and Dietetics - CDR ACEND/CDR Yes
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Susan Roberts MS RD
Assistant Director of 
Clinical Nutrition


Baylor University Medical Center (Aramark) Seasoned Professional Yes


Kevin Sauer PhD RDN LD
Chair; Associate 
Professor


CDR; Kansas State University National Leader Yes


Marsha Schofield MS RD LD FAND
Director, Nutrition 
Services Coverage


Academy of Nutrition and Dietetics Staff Yes


Joan Schwaba MS RD LDN
Director of Strategic 
Management


Academy of Nutrition and Dietetics Staff Yes


Sharon Schwartz MS RD LDN
Chair; Internship 
Director


ACEND; Sodexo Seasoned Professional Yes


Ellen Rosa Shanley MBA RD CDN FAND Dietetics Director University of Connecticut National Leader Yes
Cassidy Sloot Dietetic Student South Dakota State University - graduating spring 2017 Student Yes


Marie Spiker MSPH, RD Doctoral Student Johns Hopkins Bloomberg School of Public Health Early Career Yes


Alison Steiber PhD RD LD Chief Science Officer Academy of Nutrition and Dietetics Staff Yes


D Milton Stokes PhD MPH RD FAND
Director, Global 
Health & Nutrition 
Outreach


Monsanto Company Seasoned Professional Yes


Caroline Susie RDN
Manager, Employee 
Wellness


Methodist Health System (Dallas) Seasoned Professional Yes


Angela Tagtow MS RD LD Executive Director Center for Nutrition Policy and Promotion, USDA Seasoned Professional Yes
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Attachment 5.0 
BOARD OF DIRECTORS MEETING 
SEPTEMBER 20-21, 2016 
IRVING, TEXAS                                                 DRAFT 


 


 
 


Tuesday, September 20, 2016 – Omni Mandalay Hotel, 221 East Las Colinas Boulevard, Dallas (Irving), Texas      
   TIME AGENDA ITEM PRESENTER IMPLICATIONS ANTICIPATED 


OUTCOME 
1:00 pm Executive Session (MSRC report – C. Christie) L. Beseler  Action 
2:00 pm  CALL TO ORDER AND WELCOME L. Beseler   
2:00 pm 1.0 Consent Agenda* 


1.1 May 12-13, 2016 Minutes 
1.2 President’s Report 
1.3 CEO’s Report 
1.4 Foundation Report 
1.5 Ethics Purpose and Charge  
1.6 Motion Tracking 


  Action  


2:05 pm 2.0  Regular Agenda L. Beseler  Action 
2:10 pm 3.0 Criteria for Effective Meetings/Conflict of Interest Policy L. Beseler Generative Information 
2:15 pm 5.0 2016-17 Program of Work (POW) Priorities 


• What changes would the Board make to the POW Priorities? 
• Is the Board ready to approve the 2016-17 POW Priorities as 


presented? 


L. Beseler 
 


Strategic/Generative/ 
Fiduciary 


Action 


2:45 pm BREAK    
3:00 pm 6.0 Dietetic Practice Group Business Plan 


• What are the positive aspects of the DPG business plan?  
• What are there unintended consequences to the plan, if any? 


D. Enos 
 
 


Strategic/Generative/ 
Fiduciary 


Action 


5:00 pm 7.0 Board Term of Office 
• What are the alternatives to the proposed transition?  
• What are there unintended consequences to the transition, if any? 


S. Miranda Strategic/Generative/ 
Fiduciary 


Action 


6:15 pm RECESS L. Beseler   
6:30 pm Board Dinner – Trevi, Omni Mandalay Hotel    


 Attachment [Material(s) to be reviewed]   Materials to be distributed at the meeting 
*All items on the Consent Agenda are considered to be routine.  There will be no separate discussion of these items unless a Board member requests.   
In the event a request is made, the item will be removed from the Consent Agenda and considered separately 
Implications: Generative: Discern, frame and confront challenges rooted in values, traditions and beliefs; engage in sense-making, meaning –making and problem framing. Strategic: Scan internal and external environments; 
design and modify strategic plans; strengthen the organization’s comparative advantage. Fiduciary: Oversee operations; deploy resources wisely, ensure legal and financial integrity; monitor results. 


 
    1 
 



https://www.omnihotels.com/hotels/dallas-mandalay
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Attachment 5.0 
BOARD OF DIRECTORS MEETING 
SEPTEMBER 20-21, 2016 
IRVING, TEXAS                                                 DRAFT 


 


 
 


     


  
Wednesday, September 21, 2016 – Omni Mandalay Hotel, 221 East Las Colinas Boulevard, Dallas (Irving), Texas        


TIME AGENDA ITEM PRESENTER IMPLICATIONS ANTICIPATED 
OUTCOME 


7:30 am BREAKFAST     
8:00 am CALL TO ORDER L. Beseler   
8:00 am 
 


8.0 Patient Centered Nutrition Services Payment Model: An 
Approach to Incentivizing the Routine Provision of High 
Quality Nutrition Services 


 


M. Schofield/ 
M. Fleming 


Strategic/Generative/ 
Fiduciary  


Information/Discussion  


9:00 am BREAK    
9:15 am 9.0 Second Century Visioning  


9.1 Role of the Board of Directors 
9.2 Summit Agenda and Participants 


 
9.3 Millennials’ Report   


 
L. Beseler 
K. Brown/ 
J. Whalen 
A. Nieh/  
C. Perez 


Strategic/Generative/ 
Fiduciary 


Information/Discussion 


10:30 am 10.0  Presidential Lecture 2017 FNCE 
• Which topic best supports the current strategic direction?   


E. Crayton Strategic/Generative/ 
Fiduciary 


Action 


10:45 am 11.0 Consent Agenda L. Beseler  Action 
11:00 am ADJOURNMENT    


 
 


 Attachment [Material(s) to be reviewed]   Materials to be distributed at the meeting 
*All items on the Consent Agenda are considered to be routine.  There will be no separate discussion of these items unless a Board member requests.   
In the event a request is made, the item will be removed from the Consent Agenda and considered separately 
Implications: Generative: Discern, frame and confront challenges rooted in values, traditions and beliefs; engage in sense-making, meaning –making and problem framing. Strategic: Scan internal and external environments; 
design and modify strategic plans; strengthen the organization’s comparative advantage. Fiduciary: Oversee operations; deploy resources wisely, ensure legal and financial integrity; monitor results. 


 
    2 
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AFFILIATE 2010-11 2011-12 2012-13 2013-14 2014-15 2015-16 2016-17
Alabama Dietetic Association March 16-18, 2011


Montgomery
J. Rodriguez-P


March 28-30, 2012
Birmingham
S. Escott-Stump-P


March 6-8, 2013
Huntsville
E. Bergman- P
E. Crayton-BOD


March 12-14, 2014
Birmingham
M. Garner- BOD


March 11-13, 2015
District meeting  -
 M. Garner- BOD


March 9 – 11, 2016
Montgomery, AL
D. Martin 


Alaska Dietetic Association April 29-30, 2011
Anchorage


Date: May 2, 2012
Anchorage


May 2, 2014
Anchorage
K. McClusky BOD 


May 1, 2014
Teleconference


Arizona Academy of Nutrition 
and Dietetics


June 15-16, 2012
Scottsdale
G. McCollum-PS


April 25-26, 2013
Phoenix
G. McCollum-PE/F


June 6, 2014
Tucson
G. McCollum - PP


June 17, 2016
Phoenix, AZ
L. Farr


Arkansas Academy of 
Nutrition and Dietetics


April 14-15, 2011
J. Rodriguez-P


April 25-27, 2012
Little Rock
S. Escott-Stump-P


April 4-5, 2013
Little Rock
G. McCollum-PE/F


April 4-5, 2014
Little Rock 


April 23-24, 2015
Little Rock
E. Smith - S


April 28-29, 2016
Little Rock


June 10, 2016
Little Rock
J. Ragalie-Carr
AR BOD mtg


California Academy of 
Nutrition and Dietetics


Pasadena
J. Rodriguez-P


April 26-28, 2012
Ontario
S. Escott-Stump-P


April 11-13, 2013
Santa Clara
E. Bergman-P/F


April 3-5, 2014
Pomona 
G. McCollum – P
PIA presentation


April 2, 2015
California
PIA Meeting
J. Blankenship-S


April 21-23, 2016
Riverside 
E. Crayton 


August 18, 2016 Los 
Angeles M. Lites   April 
27-29, 2017 McClellan 
L. Beseler


Colorado Academy of 
Nutrition and Dietetics


April 15-16, 2011 March 2-3, 2012 
Denver
G. McCollum-PS


April 12-13, 2013
Ft. Collins


April 11-12, 2014
Denver


April 24-25, 2015
Broomfield


April 8-9, 2016
Colorado Springs


Connecticut Academy of 
Nutrition and Dietetics


May 24, 2011
Plantsville
J. Rodriguez-P


April 27, 2012
Plantsville


April 27, 2012
Plantsville April 26, 
2013
Southington
Nov. 9, 2013/Meriden


April 25, 2014
Stamford
Did not budget for 
BOD Rep for 2014 


April, 2015 November 13, 2015
North Haven


Delaware Academy of 
Nutrition and Dietetics 


May 11, 2012
Bridgeview


May 9, 2014
Dover


May 1, 2015
Newark


Donna Martin: Awaiting 
form for more info


DC Metro Academy of 
Nutrition and Dietetics
Florida Academy of Nutrition 
and Dietetics


July 1-4, 2012
Lake Buena Vista
L. Beseler-BOD


July 14-17, 2013
Orlando
G. McCollum-PE/F


July 13-16, 2014
Ft. Lauderdale
S. Connor - PE


July 12-15, 2015
Orlando
E. Crayton -P


July 24-27, 2016
Tampa
L. Beseler


BOARD REPRESENTATION AT AFFILIATE MEETINGS
(Note - Yellow highlighted indicates requests for 2016-2017)


Affiliates with no meetings listed indicates none were reported to date
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Georgia Academy of 
Nutrition and Dietetics


March 31–April 1, 2011
Atlanta
S. Escott-Stump-PE


March 22-23, 2012
Athens 
Diane Heller-BOD/F


Feb 28 – March 1, 
2013
Stone Mountain


March 19-20, 2014
Atlanta


March, 2015
Augusta


March 16-17, 2016
Atlanta
April 14, 2016 Augusta
D. Martin BOD


Hawaii Academy of Nutrition 
and Dietetics


May 3, 2012
Honolulu


April 26, 2013
Kailua
E. Crayton-BOD


May 2, 2014 
Honolulu
G. McCollum -P


May 8, 2015
Honolulu


TBD


Idaho Academy of Nutrition 
and Dietetics


April 2011
Boise


May 2-4, 2012
Sun Valley
E. Bergman-PE


May 1-3, 2013
Boise


April 6-8, 2014
Airway Heights


April 22-24, 2015
Boise


April 20-22, 2016
Pocatello


Illinois Academy of Nutrition 
and Dietetics


April 8-9, 2011
M. Yadrick-PP


April 20-21, 2012
Oakbrook
S. Escott-Stump-P


April 5-6, 2013
Oakbrook
S. Escott-Stump-PP/F
E. Bergman-P/F


April 4, 2014
Oak Brook
S. Connor - PE


April 9-10, 2015
Oak Brook


April 7-8, 2016
Oak Brook 
E. Crayton 
J. Ragalie-Carr 


March 30-31, 2017 Oak 
Brook, IL


Indiana Academy of Nutrition 
and Dietetics NO BOD REP 
ON RECORD SINCE 2010


April 13-14, 2011
Indianapolis


April 18-19, 2012
Indianapolis


April 17-18, 2013
Indianapolis


April 16-17, 2014
Indianapolis 


April 15-16, 2015
Indianapolis


April 12-13, 2017 
Idianapolis, IN


 Iowa Academy of Nutrition 
and Dietetics NO BOD REP 
ON RECORD SINCE 2010


November 14-15, 2012
Johnston


November 6-7, 2013
West Des Moines


November 6, 2014
West Des Moines 
PIA presentation


November 1-2, 2017 
Ames, IA


Kansas Dietetic Association 
NO BOD REP ON RECORD 
SINCE 2010


15-Apr-11 April 11-13, 2012
Topeka


April 24-25, 2014
Manhattan 


April 23-24, 2015
Wichita


Kentucky Academy of 
Nutrition and Dietetics NO 
BOD REP ON RECORD SINCE 
2010


March 28-30, 2012
Lexington


April 17-19, 2013
Covington


March 23-25, 2015
Louisville


April 27-28, 2017 
Owensboro, KY


Louisiana Academy of 
Nutrition and Dietetics


April 18-20, 2012
Baton Rouge
S. Escott-Stump-P


April 8-10, 2013
Lafayette 
E. Bergman-P/F
E. Crayton-BOD


April 4, 2014
Baton Rouge
G. McCollum - P


March 24-26, 2015
Lafayette
E. Crayton-BOD


April 13-14, 2016
Baton Rouge


Maine Academy of Nutrition 
and Dietetics


June 2, 2012
South Portland
Marcia Kyle-BOD


November 1, 2013
Orono
G. McCollum - P


November 13, 2015
Portland


Maryland Academy of 
Nutrition and Dietetics


April 28, 2011
Linthicum Heights


April 26-27, 2012
Linthicum Heights


April 26, 2013
Linthicum Heights


April 25, 2014
Linthicum Hts, MD
PIA presentation


April 25, 2015
Linthicum Heights


March 18, 2015
E. Crayton 


Massachusetts Dietetic 
Association


March 25, 2011
Norwood


March 23, 2012
Framingham
S. Escott-Stump-P


March 29, 2013
Norwood


April 10, 2015
Norwood,


April 1, 2016
Norwood


Michigan Academy of 
Nutrition and Dietetics NO 
BOD REP ON RECORD SINCE 
2010


April 26-27, 2012
East Lansing


April 25-26, 2013
Grand Rapids


April 1-2, 2014
Bay City


April 23-24, 2015
Ann Arbor


May 4-5, 2017           
Grand Rapids, MI
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Minnesota Academy of 
Nutrition and Dietetics (Invite 
sent to affiliate from BOD for 
rep in 2013-14)


April 28-29, 2011 April 12-13, 2012
Rochester


April 25-26, 2013
Bloomington


April 24-25, 2014
St. Cloud
K. McClusky - BOD


April 30 – May 1, 2015
Brooklyn Park


Aida Miles


Mississippi Academy of 
Nutrition &Dietetics (Invite 
sent to affiliate from BOD for 
rep in 2013-14)


March 8-9, 2012
Hattiesburg


March 21-22, 2013
Oxford


April 10-11, 2014
Biloxi PIA
B. Dorner  - BOD


March 26-27, 2015
Flowood


April 7-8, 2016
Hattiesburg
M. Garner


Missouri, Iowa, Nebraska, 
Kansas (MINK) Dietetic Assoc


April 4-6, 2013
E. Bergman-P/F


April 8, 2015
T. Nece-S PIA


Missouri Academy of 
Nutrition and Dietetics NO 
BOD REP ON RECORD SINCE 
2010


April 7-9, 2011
Columbia 


April 18-19, 2012
St. Louis


April 9-11, 2014
St. Louis


April 9-11, 2015
Branson


Montana Academy of 
Nutrition and Dietetics


May 9-11, 2012
Kalispell


May 29-31, 2013
Bozeman


May 29, 2014
BillingsT
L. Beseler - BOD 


May 27-29, 2015
Helena
T. Nece-S PIA


June 1-3, 2016 
Bozeman, MT


Nebraska Academy of 
Nutrition and Dietetics


April 11-13, 2012
Nebraska City
S. Escott-Stump-P


April 9-11, 2014
Lavista,


April 15-17, 2015
Kearney


April 20-22, 2016
Lincoln


April 27-28, 2017 
Lincoln, NE


Nevada Dietetic Association May 8, 2014
Manchester, NH
PIA presentation


April 17-18, 2015
Reno


April 22-23, 2016
Las Vegas
L. Beseler


L. Beseler - Awaiting 
form


New Hampshire Dietetic 
Association NO BOD REP ON 
RECORD SINCE 2010


April 19-20, 2012
Concord


May 2015
Manchester


New Jersey Dietetic 
Association NO BOD REP ON 
RECORD SINCE 2010


May 4, 2012
East Brunswick


May, 2015
Somerset


New Mexico Academy of 
Nutrition and Dietetics NO 
BOD REP ON RECORD SINCE 
2010


April 12-13, 2012
Albuquerque


New York Academy of 
Nutrition and Dietetics


May 2011
Rye
M. Yadrick


May 4-5, 2012
Albany
S. Escott-Stump-P


May 3-4, 2013
Rochester
E. Bergman-P


April 25-26, 2014
Rye Brook
DVD 


May 17, 2015
Albany
P. Tuma-S PIA


May 19 – 21, 2016
Westchester


May 10-12, 2017 Lake 
Placid To be confirmed


North Carolina Dietetic 
Association


April 17-19, 2011
Winston Salem
J. Rodriguez-P
S. Escott-Stump-PE


April 15-16, 2012
Charlotte
S. Escott-Stump-P


March 17-19, 2013
Pinehurst
S. Escott-Stump-PP/F


September 13, 2013
Raleigh


September 14, 2014
Raleigh
D. Bradley-BOD


Sept.16, 2016   Raleigh, 
NC


North Dakota Academy of 
Nutrition & Dietetics


April 20-21, 2011 April 24-25, 2012 Fargo
G. McCollum-PE


May 2-3, 2013
Bismarck


April 23-25, 2014 
Fargo


March 10-11, 2015
Bismarck
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Ohio Academy of Nutrition & 
Dietetics


April 2011
Cleveland
J. Rodriguez-P


May 17-18, 2012
Cincinnati
S. Escott-Stump-P


May 15-16, 2014 
Sandusky
(Alternate selected by 
OH)


May 14-15, 2015 
Wilmington, Ohio
E. Crayton - BOD


Oklahoma Academy of 
Nutrition & Dietetics


March 24-25, 2011
Norman
S. Escott-Stump-PE


March 15-16, 2012
Tulsa


April 11-12, 2013
Oklahoma City
G. McCollum-PE/F


April 3, 2014
Tulsa
B. Richardson
PIA presentation


March 12-13, 2015
Midwest City 
D. Ferko-Adams BOD


Oregon Academy of Nutrition 
& Dietetics


May 5-6, 2011 April 22-24, 2012
Vancouver 
E. Bergman-P


May 2-3, 2013
Salem


May 1-2, 2014
Lake Oswego
S. Connor - PE 


May 1, 2015
Portland
PIA Meeting


April 17-19, 2016
Vancouver


Pennsylvania Academy of 
Nutrition & Dietetics


April 14-15, 2011
King of Prussia


April 15-17, 2012
Grantville


April 21-23, 2013
Pittsburgh
E. Bergman-P


April 23-25, 2014
Bethlehem
G. McCollum-P 


May 1-3, 2015
University Park
E. Crayton - BOD


April 7-9, 2016
Cranberry Twshp
D. Ferko-Adams 


April 22-23, 2017 King 
of Prussia L. Beseler


Academy of Nutrition and 
Dietetics Puerto Rico Affiliate


March 9-11, 2011
San Juan


April 18-20, 2012
San Juan


Feb. 27-March 1, 2013
San Juan


March 12-14, 2014
San Juan (Affiliate 
cancelled 
presentation)


March 8-11, 2016
Humacao 
E. Crayton 


Rhode Island Academy of 
Nutrition and Dietetics (Invite 
sent to affiliate from BOD for 
rep in 2013-14)


May 8, 2012
Warwick


May 7, 2013
Warwick


May 6, 2014
Providence
DVD Sent


May 12, 2015
Warwick, RI


May 10, 2016
Warwick, RI


South Carolina Academy of 
Nutrition & Dietetics


April 13-14, 2012
Charleston
E. Bergman-PE


April 5-6, 2013
Columbia


April 11-12, 2014
Greenville
K. McClusky - F


March 4-5, 2015
Columbia


April 16, 2016
Columbia, SC


April 26-27, 2017 
Columbia, SC


South Dakota Academy of 
Nutrition & Dietetics NO BOD 
REP ON RECORD SINCE 2010


Sept. 21-23, 2011 Sept. 19-21, 2012
Sioux Falls


Sept. 18-20, 2013
Sioux Falls


September 2015
Sioux Falls


Tennessee Academy of 
Nutrition & Dietetics


March 3, 2011
Nashville


April 19-20, 2012
Nashville


March 6-7, 2013
Nashville


March 24, 2014
Nashville - PIA


March 24, 2015
Nashville


March 21, 2016
Nashville, TN


Texas Academy of Nutrition 
and Dietetics


April 7-9, 2011
Houston
J. Rodriguez-P


April 12-14, 2012
San Antonio


April 11-13, 2013
Austin


April 24-26, 2014
Corpus Christi


April 8-10, 2015
Houston


April 27-29, 2016
Arlington, TX


Utah Academy of Nutrition 
&Dietetics  NO BOD REP ON 
RECORD SINCE 2010


March 29-30, 2012
South Jordan


March 20-21, 2014
Declined BOD Rep for 
2014 – sent DVD


March 26-27, 2015
Provo


March 30-31, 2016 
Sandy, UT


Vermont Academy of 
Nutrition & Dietetics NO BOD 
REP ON RECORD SINCE 2010


April 26-27, 2012
Essex


April 9-10, 2015
Essex


Virginia Academy of Nutrition 
and Dietetics


April 3-5, 2011
Fairfax


March 25-27, 2012
Blacksburg
S. Escott-Stump-P


April 7-9, 2013
Richmond
S. Escott-Stump-PP/F


April 6-8, 2014
Charlottesville


April 12-15, 2015
Virginia Beach
PIA Meeting
T. Nece-S


April 10-12, 2016
Fairfax
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Washington State Academy 
of Nutrition and Dietetics


April 10-12, 2011 April 22-24, 2012
Vancouver
E. Bergman-PE


April 14-16, 2013
Lynwood
E. Bergman-P/F


April 6-8, 2014
Airway Heights


April 19-21, 2015
Lynwood
April 19, 2015
Washington
PIA Meeting


April 17-19, 2016
Vancouver


West Virginia Academy of 
Nutrition and Dietetics


April 13-14, 2011
Charleston
J. Rodriguez-P


May 16-17, 2012
Morgantown
S. Escott-Stump-P


March 20-21, 2013
Huntington
E. Bergman-P/F


May 13, 2014
Fairmont
G. McCollum-P 


April 1-2, 2015
Walkersville
April 2, 2015
West Virginia
C. Christie BOD


April 21-22, 2016
Morgantown


May 11-12, 2017 
Huntington, WV To be 
confirmed


Wisconsin Academy of 
Nutrition and Dietetics


April 6-8, 2011
Geneva


April 18-20, 2012
Stevens Point


April 17-19, 2013
Stevens Point
B. Dorner-BOD


April 9-11, 2014 
Wisconsin Dells


April 15-17 2015
Elkhart Lake, WI
E. Crayton - PE


April 20-22, 2016
Wisconsin Dells
A. Miles 


April 20-22, 2017
Elkart, WI
E. Crayton


Wyoming Academy of 
Nutrition & Dietetics (Invite 
sent to affiliate from BOD for 
rep in 2013-14)


April 2011
Laramie


May 8-9, 2014
Cheyenne
Declined BOD Rep for 
2014


April 1, 2015
Laramie


American Overseas Dietetic 
Association (usually in 
collaboration with 
international conf.)


June 8-17. 2012
Tel Aviv, Israel
S. Escott-Stump-P


May 25-16, 2016 
Malaysia


Attachment 6.0


5





		Master Matrix







Att 6.0 Affiliate Meetings Matrix.pdf



 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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157. Neonatal Nutrition Conference

From: NoReply@webauthor.com

To: DMartin@Burke.k12.ga.us

Sent Date: Aug 01, 2016 11:07:04

Subject: Neonatal Nutrition Conference

Attachment:

Mail All PNPG Member Community - Neonatal Nutrition Conference View Post  Message 

Registration is open for the 2016 MN Neonatal Nutrition Conference happening October

12th-14th, 2016!

 
 
Neonatal Nutrition: Assessment, Intervention &Management 
  
October 12th-14th, 2016 
 Minneapolis, MN

 
 
The 2016 Minnesota Neonatal Nutrition Conference aims to enhance expertise by providing the
most up-to-date information about neonatal nutrition assessment, intervention, and management
to practicing professionals including nurses, nurse practitioners, physicians, and dietitians. Topics
will focus on supplying practical knowledge for neonatal nutritional care – including in-depth
information on nutritional needs of special cases of infants in the NICU care setting, strategies on
how to overcome neonatal feeding challenges and optimize nutrition and growth, and ways the
NICU clinical care team can work together to provide adequate nutritional care and improve health
outcomes for neonates.

 
 
Topics include (agenda/brochure attached and on website): 
  
Wednesday, October 12th - Pre-conference dinner presentation: 
 Option 1: 
 -Nutritional Assessment in the Neonate: Moving Toward a Diagnosis of Malnutrition - Sharon
Groh-Wargo, PhD, RD, LD, Case Western Reserve University, OH 
  
Option 2: 
 -NAS and Hospital-induced Drug Withdrawal - Janet Kubly, PharmD, University of MN 
  
**This pre-conference presentation includes dinner and is limited to the first 25 registrants.  There
is an additional fee to attend this session. 1.5 CE credits available for these presentations 
  
Thursday October 13th: 
 The First Weeks of Nutrition Support - Are We Doing It Right?
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Parenteral Nutrition Associated Cholestasis (PNAC) 

 Human Milk-Based Fortification 

 Fluid and Electrolyte Management of the Preterm Infant 

 Optimizing Neurodevelopment without Increasing Metabolic Risk 

   

Friday, October 14th: 

 Probiotics and NICU Controversies 

 Lipids: Restrictions, Pros and Cons of Formulations, Cholestasis and Triglycerides

 

Impact of Maternal Phenotype on Milk Composition, Infant Growth, Body Composition and

Enteric Microbiome 

 Nutrition and Growth in Infants with Cardiac Conditions 

 Metabolic Screening of Newborns

 

  

Registration Fees: 

 2 days - $210 

 1 day - $110 

 Wednesday Dinner and Presentation - $30 

   

Conference Location: 

 Embassy Suites, Minneapolis - Airport 

 7901 34th Avenue South 

 Bloomington, MN 55425 

 (952) 854-1000 

 A block of rooms has been reserved at the rate of $159.00/night for single or double occupancy. 

 
 
Accreditation

 

Earn up to 16.5 continuing education hours for American Nurses Credentialing Center* and MN

Board of Nursing, and up to 14 hours for MN Dietetic Association and Academy of Nutrition and

Dietetics. Additional 1.5 contact hours for Wednesday presentation. 

  

*The Academy of Neonatal Nursing is accredited as a provider of continuing nursing education by

the American Nurses Credentialing Center’s Commission on Accreditation. 

  

Register online via the online registration link - also on the conference website 

  

 

This conference is supported by the University of Minnesota Division of Neonatology and the

Academy of Neonatal Nursing, and made possible by an educational grant from Abbott Nutrition.
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For questions or to be put on the conference announcement email list, please contact: 
 Michael Schmidt 
 Conference Administrator 
 cnbd@umn.edu 
 612-624-5600

  

Michell Fullmer 

Your notifications are set to Real-Time, if you would like to change this, log into the portal and

update your preferences under My Profile. 
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158. Re: Follow-up on a request for a video from FLOTUS for The Nutrition Impact Summit

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Miterko, Kelly C. EOP/WHO <Kelly_C._Miterko@who.eop.gov>

Sent Date: Jul 28, 2016 12:41:01

Subject: Re: Follow-up on a request for a video from FLOTUS for The Nutrition Impact

Summit

Attachment:

Kelly,  Here is some more information for you.  

At the Summit, we will be exploring collaborative opportunities to accelerate progress toward good

health and well-being for all people. Areas for discussion will include improving food system

resilience, scaling nutrition solutions and transforming treatment through nutrition interventions.

Expected outcomes include innovative solutions to today’s unique public health challenges and

opportunities for participating organizations to collaborate and stimulate improvements in national

and global health through nutrition. 

 

We expect more than 175 leaders, including participants from the Alliance for a Healthier

Generation, Feeding America, PEW Charitable Trusts, YMCA, Kaiser Permanente, Abbott

Nutrition, Project Peanut Butter, Kroger, USDA Center for Nutrition Policy and Promotion, Centers

for Disease Control and Prevention, FoodCorps, CVS Health, FDA, Gardens for Health

International, National Medical Association, Target, Mead Johnson Nutrition, Walmart, and

Wholesome Wave; as well as institutions including Duke University, Tufts University’s Gerald J.

and Dorothy R. Friedman School of Nutrition Science and Policy, and Johns Hopkins University’s

Bloomberg School of Public Health (among others!). 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Miterko, Kelly C. EOP/WHO <Kelly_C._Miterko@who.eop.gov>  

Sent: Wednesday, July 27, 2016 12:26 PM  

To: Donna Martin  
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Subject: RE: Follow-up on a request for a video from FLOTUS for The Nutrition Impact Summit 

 

Hi again! Do you have an agenda for the Summit that you could share?

 
 

From: Miterko, Kelly C. EOP/WHO  

Sent: Tuesday, July 26, 2016 9:23 PM 

 To: Donna Martin <DMartin@burke.k12.ga.us> 

 Subject: RE: Follow-up on a request for a video from FLOTUS for The Nutrition Impact Summit

 

 

Hi Donna – sorry that we haven’t had a chance to get back to your request. Let me check in

tomorrow and see where things stand. 

 

Kelly

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Monday, July 25, 2016 4:33 PM 

 To: Miterko, Kelly C. EOP/WHO <Kelly_C._Miterko@who.eop.gov> 

 Subject: Follow-up on a request for a video from FLOTUS for The Nutrition Impact Summit

 

 

Kelly,  I know you are busy with the Democratic Convention right now and I can't wait to hear Mrs.

Obama's speech!  Do you know what the possibilities look like to get a video message

from FLOTUS for "The Nutrition Impact Summit" in September?  The Academy is trying to work

out the schedule for the event and asked me to circle back with you all.  Thanks for your efforts on

this issue.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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159. RE: Follow-up on a request for a video from FLOTUS for The Nutrition Impact Summit

From: Nicci Brown <nbrown@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Katie Brown

<kbrown@eatright.org>

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Jul 28, 2016 12:36:45

Subject: RE: Follow-up on a request for a video from FLOTUS for The Nutrition Impact

Summit

Attachment: Nutrition Impact Summit Overview_Deck.pdf

Hi Donna – 

 

You can send the attached overview deck and here is some suggested language to include in the

response:

 

 

At the Summit, we will be exploring collaborative opportunities to accelerate progress toward good

health and well-being for all people. Areas for discussion will include improving food system

resilience, scaling nutrition solutions and transforming treatment through nutrition interventions.

Expected outcomes include innovative solutions to today’s unique public health challenges and

opportunities for participating organizations to collaborate and stimulate improvements in national

and global health through nutrition. 

 

We expect more than 175 leaders, including participants from the Alliance for a Healthier

Generation, Feeding America, PEW Charitable Trusts, YMCA, Kaiser Permanente, Abbott

Nutrition, Project Peanut Butter, Kroger, USDA Center for Nutrition Policy and Promotion, Centers

for Disease Control and Prevention, FoodCorps, CVS Health, FDA, Gardens for Health

International, National Medical Association, Target, Mead Johnson Nutrition, Walmart, and

Wholesome Wave; as well as institutions including Duke University, Tufts University’s Gerald J.

and Dorothy R. Friedman School of Nutrition Science and Policy, and Johns Hopkins University’s

Bloomberg School of Public Health (among others!).

 

 

Let me know if I can help with anything else!

 

-Nicci

 

 

---
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THE NUTRITION IMPACT SUMMIT


Food | Wellness | Health Care


Connecting Strengths, Inspiring Innovation, Scaling Up Solutions







“The future of humanity and of our planet 


lies in our hands…We have mapped the 


road to sustainable development; it 


will be for all of us to ensure that the journey 


is successful and its gains irreversible.”


Transforming our World: 


The 2030 Agenda for Sustainable Development







Introduction to the Academy







The Academy of Nutrition and Dietetics


All driven by an evidence-based approach







What do nutrition professionals do?
E.g. Research 


specific nutrition 


questions such as, 


“How does a 


ketogenic diet impact 


epilepsy?”


E.g. Provide 


community nutrition 


education through 


community 


organizations.


E.g. Provide medical 


nutrition therapy as part 


of a medical care team in 


a hospital.


E.g. Manage institutional 


foodservice programs at 


schools, nursing homes 


and hospitals.







The Time is Right







The world is at a critical moment for nutrition.


Some of the toughest health 


challenges of the next century 


will be linked to food access and 


choice: 


• Growing global population


• Dual burden of under-nutrition 


and obesity


• Ballooning chronic disease







There is global momentum for collaborative 


solutions.


Decade of Action on Nutrition 2016-2025







The Summit Task 


How might we accelerate progress toward good 


health and well-being for all people through 


collaboration across food, wellness and health 


care systems?







Opportunities to Explore Together
INCREASE FOOD SYSTEM RESILIENCE
Partner to integrate nutrition expertise with agricultural 


practices to create a resilient food system, ensure food supply 


in the face of soil, water and climate challenges and reduce 


food loss across the system. 


IMPROVE KNOWLEDGE & ACCESS
Increase access to culturally appropriate nutrient-dense foods 


by increasing affordability and availability, improving community 


education, addressing social inequities, leveraging food 


technology and measuring and evaluating scaled solutions.


GROW THE EVIDENCE BASE
Implement models of trusted, public-private collaboration to 


accelerate high quality nutrition research, foster metrics and 


standards creation, and develop an open-access platform for 


curating research and reporting outcomes. 


BUILD CAPACITY 
Embed evidence-based nutrition knowledge broadly throughout the food, 


wellness and health care systems and expand knowledge of food science 


and food systems through redefined RD credentialing programs and a 


world-class training center offering certificate programs and lifelong learning 


opportunities.


EXPAND PREVENTIVE HEALTH CARE & TRANSFORM 


TREATMENT
Improve health outcomes and decrease health disparities by accelerating 


the shift to a preventive health care model and using evidence-based 


nutrition interventions.


SCALE NUTRITION SOLUTIONS
Partner to create a culture that supports health and wellness through 


empowering practitioners to implement and scale culturally-relevant and 


appealing solutions that address the food and nutrition challenges facing 


consumers. 







The Power of Appreciative Inquiry


• People operating from their best selves…


• Working across boundaries with people they don’t usually 


collaborate with…


• Excited about working with each other…


• Empowered by a deeper understanding of the whole…


• To identify new solutions…


• Moving from shared vision to tangible action quickly…


• To accomplish something they want to have happen…


• That is good for their organizations and good for the world







Appreciative Inquiry Uses the 4-D Process
DISCOVER


Strengths


Innovations & 
Insights


Positive Core


DREAM


Opportunities


Images of a 
Better World


Shared 
Vision


DESIGN


Aspirations


Brainstorm 
Possibilities


Rapid 
Prototyping


DEPLOY


Results


Initiatives & 
Pilots


Momentum & 
Learning


Summit Task







Some of the organizations that will be attending the Summit include:







What will you get out of the Summit?


• Interact with new people and organizations across 
boundaries of the food, wellness and health care 
system.


• Identify new partners and opportunities to 
accelerate progress toward organizational and 
individual goals.


• Shape new innovative solutions that leverage the 
power of the system.







Summit Details


The Nutrition Impact Summit


Omni Mandalay Hotel at Las Colinas 


Dallas, Texas 


• Wednesday, September 21: 2 p.m. to 7:30 p.m. CDT


• Thursday, September 22: 7:30 a.m. to 5 p.m. CDT


• Friday, September 23: 7:30 a.m. to 2 p.m. CDT


The cost of flight and hotel is covered by the Academy for participants 
whose organizations allow it.





Nutrition Impact Summit Overview_Deck.pdf



 

Nicci Brown, MS, RDN, CD

 

Project Manager  |  Second Century Initiatives

 

Academy of Nutrition and Dietetics Foundation

 

120 South Riverside Plaza, Suite 2000

 

Chicago, Illinois 60606-6995

 

P: 312-899-1748  |  E: nbrown@eatright.org 
www.eatright.org | www.eatrightPRO.org | www.eatright.org/foundation

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Wednesday, July 27, 2016 1:19 PM 

 To: Nicci Brown <nbrown@eatright.org>; Katie Brown <kbrown@eatright.org> 

 Subject: Re: Follow-up on a request for a video from FLOTUS for The Nutrition Impact Summit

 

 

Nicci and Katie,  Do we have something else that we can send with more information about what

we want to get accomplished at the Summit. I think that is part of what she really wants!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Nicci Brown <nbrown@eatright.org> 

 Sent: Wednesday, July 27, 2016 1:39 PM 

 To: Donna Martin; Katie Brown 

 Subject: RE: Follow-up on a request for a video from FLOTUS for The Nutrition Impact Summit 
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Here you go! 

 

---

 

Nicci Brown, MS, RDN, CD

 

Project Manager  |  Second Century Initiatives

 

Academy of Nutrition and Dietetics Foundation

 

120 South Riverside Plaza, Suite 2000

 

Chicago, Illinois 60606-6995

 

P: 312-899-1748  |  E: nbrown@eatright.org 
www.eatright.org | www.eatrightPRO.org | www.eatright.org/foundation

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Wednesday, July 27, 2016 11:31 AM 

 To: Nicci Brown <nbrown@eatright.org>; Katie Brown <kbrown@eatright.org> 

 Subject: Fw: Follow-up on a request for a video from FLOTUS for The Nutrition Impact Summit

 

 

Could you all help me with this?  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Miterko, Kelly C. EOP/WHO <Kelly_C._Miterko@who.eop.gov> 

 Sent: Wednesday, July 27, 2016 12:26 PM 
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 To: Donna Martin 

 Subject: RE: Follow-up on a request for a video from FLOTUS for The Nutrition Impact Summit 

 

Hi again! Do you have an agenda for the Summit that you could share?

 
 

From: Miterko, Kelly C. EOP/WHO  

Sent: Tuesday, July 26, 2016 9:23 PM 

 To: Donna Martin <DMartin@burke.k12.ga.us> 

 Subject: RE: Follow-up on a request for a video from FLOTUS for The Nutrition Impact Summit

 

 

Hi Donna – sorry that we haven’t had a chance to get back to your request. Let me check in

tomorrow and see where things stand. 

 

Kelly

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Monday, July 25, 2016 4:33 PM 

 To: Miterko, Kelly C. EOP/WHO <Kelly_C._Miterko@who.eop.gov> 

 Subject: Follow-up on a request for a video from FLOTUS for The Nutrition Impact Summit

 

 

Kelly,  I know you are busy with the Democratic Convention right now and I can't wait to hear Mrs.

Obama's speech!  Do you know what the possibilities look like to get a video message

from FLOTUS for "The Nutrition Impact Summit" in September?  The Academy is trying to work

out the schedule for the event and asked me to circle back with you all.  Thanks for your efforts on

this issue.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393
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fax - 706-554-5655
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160. Re: Nutrition Impact Summit Invitation

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>

Cc: Patricia Babjak <PBABJAK@eatright.org>

Sent Date: Jul 27, 2016 19:17:24

Subject: Re: Nutrition Impact Summit Invitation

Attachment:

I am not weighing in on this because I do not know her. I did a Google search on her and found a

bio on I believe it was the Purdue website. I was disappointed that she listed all her affiliations

such as IFT, etc., but did not mention the Academy. Found that curious?  I certainly bow to both of

your recommendations.   

 

Sent from my iPhone 
 
On Jul 27, 2016, at 6:59 PM, Lucille Beseler <lbeseler_fnc@bellsouth.net> wrote:  
 

Great on both counts at the summit and on the foundation.   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883 

Sent from my iPhone  
 
 
On Jul 27, 2016, at 12:50 PM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
 

I also told Mary Beth I would like to see Connie on the Foundation.   

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
Begin forwarded message:  
 

From: "Patricia Babjak" <PBABJAK@eatright.org>  

To: "Connie Weaver" <weavercm@purdue.edu>  

Cc: "Nicci Brown" <nbrown@eatright.org>  
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Subject: Nutrition Impact Summit Invitation 

 

 

 

 

Dear Connie,

 

 

I hope this email finds you well. It was wonderful seeing you at the IFT conference.  As a leading

strategic thinker and innovator, you are invited to join other leaders in food, wellness and health

care systems this fall at “The Nutrition Impact Summit: Connecting Strengths, Inspiring

Innovation, Scaling Up Solutions” and explore collaborative opportunities to accelerate

progress toward good health and well-being for all people.

 

 

I’m writing to personally request your presence at the Summit.  Given your extraordinary

leadership and contributions in the food and nutrition community—chairing the Nutrition Sciences

department at Purdue, serving on the Dietary Guidelines Committee and as a member of the

National Academies of Sciences Food and Nutrition Board, and as the Director of the Purdue

Women’s Global Health Institute, I would also like to invite you to speak at the Summit.  

 

We are using a unique speaker format for the Summit. Rather than have typical keynotes and

panels, we are having a small handful of experts and leading thinkers each do a TED-style five-

minute talk focused on a specific big idea, emphasizing innovation and how the future will be

different than the present. We would be thrilled if you would give a five-minute talk highlighting the

work you are doing and what that means for the future.

 

 

As you know, this is an exceptionally exciting time for national and global health initiatives.

Increased recognition of the close relationship between nutrition and health has led to tremendous

momentum over the past decade, presenting opportunities to build on current successful efforts

and to inspire new thinking, partnerships and actions. 

 

This invitation-only Summit, to be held September 21 to 23 in Dallas, Texas, is being convened

by the Academy of Nutrition and Dietetics, the world’s largest organization of food and nutrition

professionals, and its Foundation. The Summit areas for discussion will include improving food

system resilience, scaling nutrition solutions and transforming treatment through nutrition

interventions. Expected outcomes include innovative solutions to today’s unique public health

challenges and opportunities for participating organizations to collaborate and stimulate

improvements in national and global health through nutrition. 
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We expect more than 175 leaders, with participants from the Alliance for a Healthier Generation,

Feeding America, PEW Charitable Trusts, YMCA, Kaiser Permanente, Abbott Nutrition, Project

Peanut Butter, Kroger, USDA Center for Nutrition Policy and Promotion, Centers for Disease

Control and Prevention and Wholesome Wave; as well as institutions including Duke University,

Tufts University’s Gerald J. and Dorothy R. Friedman School of Nutrition Science and Policy, and

Johns Hopkins University’s Bloomberg School of Public Health.

 

 

I hope you will join us! Your RSVP is requested by Monday, August 1. I’m attaching a brief summit

overview deck for you here.  I think you’ll find many of the opportunity areas showcased on slide

10 that we’ll be exploring at the summit of great interest and your participation will certainly

contribute to advancing the dialogue. For more information please visit the Summit event site.

Additionally, our planning team welcomes a conversation with you by phone to answer any

questions you may have and discuss more details about your speaker role.  

 

Yours in health,

 

 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2000 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 

 

<Nutrition Impact Summit Overview_Deck.pdf> 
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161. Re: Nutrition Impact Summit Invitation

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>

To: Patricia Babjak <PBABJAK@eatright.org>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Jul 27, 2016 18:59:52

Subject: Re: Nutrition Impact Summit Invitation

Attachment:

Great on both counts at the summit and on the foundation.   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883 

Sent from my iPhone  
 
 
On Jul 27, 2016, at 12:50 PM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
 

I also told Mary Beth I would like to see Connie on the Foundation.   

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
Begin forwarded message:  
 

From: "Patricia Babjak" <PBABJAK@eatright.org>  

To: "Connie Weaver" <weavercm@purdue.edu>  

Cc: "Nicci Brown" <nbrown@eatright.org>  

Subject: Nutrition Impact Summit Invitation 

 

 

 

 

Dear Connie,
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I hope this email finds you well. It was wonderful seeing you at the IFT conference.  As a leading

strategic thinker and innovator, you are invited to join other leaders in food, wellness and health

care systems this fall at “The Nutrition Impact Summit: Connecting Strengths, Inspiring

Innovation, Scaling Up Solutions” and explore collaborative opportunities to accelerate

progress toward good health and well-being for all people.

 

 

I’m writing to personally request your presence at the Summit.  Given your extraordinary

leadership and contributions in the food and nutrition community—chairing the Nutrition Sciences

department at Purdue, serving on the Dietary Guidelines Committee and as a member of the

National Academies of Sciences Food and Nutrition Board, and as the Director of the Purdue

Women’s Global Health Institute, I would also like to invite you to speak at the Summit.  

 

We are using a unique speaker format for the Summit. Rather than have typical keynotes and

panels, we are having a small handful of experts and leading thinkers each do a TED-style five-

minute talk focused on a specific big idea, emphasizing innovation and how the future will be

different than the present. We would be thrilled if you would give a five-minute talk highlighting the

work you are doing and what that means for the future.

 

 

As you know, this is an exceptionally exciting time for national and global health initiatives.

Increased recognition of the close relationship between nutrition and health has led to tremendous

momentum over the past decade, presenting opportunities to build on current successful efforts

and to inspire new thinking, partnerships and actions. 

 

This invitation-only Summit, to be held September 21 to 23 in Dallas, Texas, is being convened

by the Academy of Nutrition and Dietetics, the world’s largest organization of food and nutrition

professionals, and its Foundation. The Summit areas for discussion will include improving food

system resilience, scaling nutrition solutions and transforming treatment through nutrition

interventions. Expected outcomes include innovative solutions to today’s unique public health

challenges and opportunities for participating organizations to collaborate and stimulate

improvements in national and global health through nutrition. 

 

We expect more than 175 leaders, with participants from the Alliance for a Healthier Generation,

Feeding America, PEW Charitable Trusts, YMCA, Kaiser Permanente, Abbott Nutrition, Project

Peanut Butter, Kroger, USDA Center for Nutrition Policy and Promotion, Centers for Disease

Control and Prevention and Wholesome Wave; as well as institutions including Duke University,

Tufts University’s Gerald J. and Dorothy R. Friedman School of Nutrition Science and Policy, and

Johns Hopkins University’s Bloomberg School of Public Health.
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I hope you will join us! Your RSVP is requested by Monday, August 1. I’m attaching a brief summit

overview deck for you here.  I think you’ll find many of the opportunity areas showcased on slide

10 that we’ll be exploring at the summit of great interest and your participation will certainly

contribute to advancing the dialogue. For more information please visit the Summit event site.

Additionally, our planning team welcomes a conversation with you by phone to answer any

questions you may have and discuss more details about your speaker role.  

 

Yours in health,

 

 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2000 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 

 

<Nutrition Impact Summit Overview_Deck.pdf> 
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162. Fwd: Nutrition Impact Summit Invitation

From: Patricia Babjak <PBABJAK@eatright.org>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Jul 27, 2016 12:51:40

Subject: Fwd: Nutrition Impact Summit Invitation

Attachment: Nutrition Impact Summit Overview_Deck.pdf
ATT00001.htm

I also told Mary Beth I would like to see Connie on the Foundation.   

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
Begin forwarded message:  
 

From: "Patricia Babjak" <PBABJAK@eatright.org>  

To: "Connie Weaver" <weavercm@purdue.edu>  

Cc: "Nicci Brown" <nbrown@eatright.org>  

Subject: Nutrition Impact Summit Invitation 

 

 

 

 

Dear Connie,

 

 

I hope this email finds you well. It was wonderful seeing you at the IFT conference.  As a leading

strategic thinker and innovator, you are invited to join other leaders in food, wellness and health

care systems this fall at “The Nutrition Impact Summit: Connecting Strengths, Inspiring

Innovation, Scaling Up Solutions” and explore collaborative opportunities to accelerate

progress toward good health and well-being for all people.

 

 

I’m writing to personally request your presence at the Summit.  Given your extraordinary

leadership and contributions in the food and nutrition community—chairing the Nutrition Sciences
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department at Purdue, serving on the Dietary Guidelines Committee and as a member of the

National Academies of Sciences Food and Nutrition Board, and as the Director of the Purdue

Women’s Global Health Institute, I would also like to invite you to speak at the Summit.  

 

We are using a unique speaker format for the Summit. Rather than have typical keynotes and

panels, we are having a small handful of experts and leading thinkers each do a TED-style five-

minute talk focused on a specific big idea, emphasizing innovation and how the future will be

different than the present. We would be thrilled if you would give a five-minute talk highlighting the

work you are doing and what that means for the future.

 

 

As you know, this is an exceptionally exciting time for national and global health initiatives.

Increased recognition of the close relationship between nutrition and health has led to tremendous

momentum over the past decade, presenting opportunities to build on current successful efforts

and to inspire new thinking, partnerships and actions. 

 

This invitation-only Summit, to be held September 21 to 23 in Dallas, Texas, is being convened

by the Academy of Nutrition and Dietetics, the world’s largest organization of food and nutrition

professionals, and its Foundation. The Summit areas for discussion will include improving food

system resilience, scaling nutrition solutions and transforming treatment through nutrition

interventions. Expected outcomes include innovative solutions to today’s unique public health

challenges and opportunities for participating organizations to collaborate and stimulate

improvements in national and global health through nutrition. 

 

We expect more than 175 leaders, with participants from the Alliance for a Healthier Generation,

Feeding America, PEW Charitable Trusts, YMCA, Kaiser Permanente, Abbott Nutrition, Project

Peanut Butter, Kroger, USDA Center for Nutrition Policy and Promotion, Centers for Disease

Control and Prevention and Wholesome Wave; as well as institutions including Duke University,

Tufts University’s Gerald J. and Dorothy R. Friedman School of Nutrition Science and Policy, and

Johns Hopkins University’s Bloomberg School of Public Health.

 

 

I hope you will join us! Your RSVP is requested by Monday, August 1. I’m attaching a brief summit

overview deck for you here.  I think you’ll find many of the opportunity areas showcased on slide

10 that we’ll be exploring at the summit of great interest and your participation will certainly

contribute to advancing the dialogue. For more information please visit the Summit event site.

Additionally, our planning team welcomes a conversation with you by phone to answer any

questions you may have and discuss more details about your speaker role.  

 

Yours in health,
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Pat

 

Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2000 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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163. BOD LPPC Report

From: Joan Schwaba <JSchwaba@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Jul 19, 2016 12:14:16

Subject: BOD LPPC Report

Attachment: image003.jpg
July 22 LPPC Report.doc

Hello Donna, 

The BOD submits a report for the monthly LPPC calls. I am happy to draft the reports and share

with you. Attached a copy of the BOD report for consent agenda for Friday’s call. Please let me

know if you need anything else.

 

Thanks! 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2000 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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Nutrition Impact Summit Invitation Update


The Academy is convening “The Nutrition Impact Summit: Connecting Strengths, Inspiring Innovation, Scaling Up Solutions” invitation-only Summit on September 21 - 23 in Dallas, Texas. The Summit areas for discussion will include improving food system resilience, scaling nutrition solutions and transforming treatment through nutrition interventions. It will bring together a select group of experts across the food, wellness and health care systems to identify ways to accelerate progress toward good health and well-being for all people, focusing on nutrition as a key lever in that work. Expected outcomes include innovative solutions to today’s unique public health challenges and opportunities for participating organizations to collaborate and stimulate improvements in national and global health through nutrition. As of July 14, rsvps for all of the 96 internal member spots for The Nutrition Impact Summit have been confirmed, including securing representation from all desired member categories (students, early career professionals, seasoned professionals and national leaders) to ensure diverse perspectives across the identified opportunity areas. Additionally, 54 of the 80 external stakeholder rsvps have been confirmed, and we expect to confirm the remaining 26 spots in the next couple of weeks. A targeted, personalized outreach strategy has been employed by Academy and Foundation BOD members, Executive Team and staff to enroll VIP participants, which has proven to be successful.  A highlight of some of the confirmed organizations that will be represented at the Summit include: The Alliance for a Healthier Generation, Feeding America, PEW Charitable Trusts, YMCA, Kaiser Permanente, Abbott Nutrition, Project Peanut Butter, Kroger, USDA Center for Nutrition Policy and Promotion, Centers for Disease Control and Prevention, FoodCorps, CVS Health, FDA, Gardens for Health International, National Medical Association, Institute of Food Technologists, Target, Mead Johnson Nutrition, Walmart, and Wholesome Wave; as well as institutions including Duke University, Tufts University’s Gerald J. and Dorothy R. Friedman School of Nutrition Science and Policy, and Johns Hopkins University’s Bloomberg School of Public Health.

National Virtual Resource Center

Last month a memorandum of understanding was signed between the Academy and the U.S. Department of Agriculture to create a National Virtual Resource Center on Food Loss and Waste (NVRC). Along with the Academy and USDA members of this public-private partnership include: Food Marketing Institute, National Restaurant Association, Grocery Manufacturers Association, World Resources Institute, Natural Resource Defense Council, World Wildlife Fund, Inc., United States Environmental Protection Agency, Innovation Center for U.S. Dairy, Feeding America, Sustainable America and National Consumers League. The Academy was selected as the sole organization representing health and nutrition.


Food loss and waste, which is estimated at 30% of the U.S. food supply, has far reaching negative impact on food security and the environment. A wide range of private and public organizations are stepping up to contribute to meeting the Administration’s goal to reduce food loss and waste in the United States by 50 percent by 2030.  As these efforts proliferate, there is a growing need for a centralized repository for information on reducing food loss and waste. The NVRC will serve as the nation’s public meeting place to exchange information about achievements, challenges and opportunities for reducing food loss and waste in the United States.  The NVRC will provide one-stop access to information on best practices for preventing, recovering and recycling food loss and waste, educational materials, research results, and government, business and community initiatives. 


Kids Eat Right Month 
The Academy is pleased to introduce the third annual Kids Eat Right Month, to be celebrated in August. A press release was sent to the news media and is live on eatrightPRO.org at http://www.eatrightpro.org/resource/media/press-releases/kids-eat-right-month/academy-celebrates-third-annual-kids-eat-right-month. Please share the news and help spread the word about the importance of children’s health.

SUBMITTED BY:
Donna Martin, EdS, RDN, LD, SNS, FAND
                                    President-elect, 2016-17 Board of Directors

1

1
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164. RE: Invitation to the Nutrition Impact Summit

From: Katie Brown <kbrown@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Jul 15, 2016 17:34:53

Subject: RE: Invitation to the Nutrition Impact Summit

Attachment:

No worries--just sent it!

 

--Katie

 

-----Original Message-----

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]

Sent: Friday, July 15, 2016 4:34 PM

To: Katie Brown <kbrown@eatright.org>

Subject: Re: Invitation to the Nutrition Impact Summit

 

Katie,  I will let you make the final decision on that.  If you think I it is OK to just do Jenny, I am OK

with that.  Really not trying to but in.  Not sure how all this stuff really works!  Busy, but I think it

going to get busier!

 

Sent from my iPad

 

> On Jul 15, 2016, at 5:31 PM, Katie Brown <kbrown@eatright.org> wrote:

>

> The inquiry came from Jenny but I'll resend with Sam's address as well.

>

> Hope all is well with you--you're having a busy summer!

>

> Thanks!

> --Katie

>

> -----Original Message-----

> From: Donna Martin [mailto:DMartin@burke.k12.ga.us]

> Sent: Friday, July 15, 2016 4:28 PM

> To: Katie Brown <kbrown@eatright.org>

> Subject: Re: Invitation to the Nutrition Impact Summit

>

> Katie this is great, but do you want to send it to Sam's email too?

> samdkass@gmail.com

>
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>

> Sent from my iPad

>

>> On Jul 15, 2016, at 5:23 PM, Katie Brown <kbrown@eatright.org> wrote:

>>

>> Hello, Jenny and Sam!

>>

>> Thanks for your quick reply about participating in The Nutrition Impact Summit, hosted by the

Academy of Nutrition and Dietetics. We are excited about the prospect of Sam attending and

sharing his perspective and unique insights in this important conversation. This summit will be a

gathering of the best and the brightest leaders, innovators and practitioners in the food, wellness,

and health care sectors, coming together in a spirit of collaboration and passion for improving the

health of the population through the transformative power of food and nutrition.  Compensation

has not been offered to any of the summit attendees.  However, the Academy is providing

complimentary accommodations-airfare, hotel, and some meals to participants whose

organizations allow it.

>>

>> We expect more than 175 leaders to attend the Summit, including participants from the Alliance

for a Healthier Generation, Feeding America, PEW Charitable Trusts, YMCA, Kaiser Permanente,

Abbott Nutrition, Project Peanut Butter, Kroger, Cargill, USDA Center for Nutrition Policy and

Promotion, Centers for Disease Control and Prevention, FoodCorps, CVS Health, FDA, Gardens

for Health International, National Medical Association, Target, Mead Johnson Nutrition, Walmart,

and Wholesome Wave; as well as institutions including Duke University, Tufts University's Gerald

J. and Dorothy R. Friedman School of Nutrition Science and Policy, and Johns Hopkins

University's Bloomberg School of Public Health.

>>

>> I've attached a brief background deck for more information on the Summit, but in short, Sam

can expect to be able to:

>>

>> *        Interact with new people and organizations across boundaries of the food, wellness and

health care system.

>>

>> *        Identify new partners and opportunities to accelerate progress toward organizational and

individual goals.

>>

>> *        Shape new innovative solutions that leverage the power of the system.

>>

>> Please let me know if you need any additional information.

>>

>> Thank you!

>> Katie

>>
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>>

>> Katie Brown, EdD, RDN, LD

>> Chief Global Nutrition Strategy Officer Academy of Nutrition and

>> Dietetics Foundation

>> 120 S. Riverside Plaza, Suite 2000

>> Chicago, Illinois 60606-6995

>> (312) 899-1779<tel:%28312%29%20899-1779>

>> www.eatright.org/foundation<http://www.eatright.org/foundation>

>> www.kidseatright.org<http://www.kidseatright.org/>

>> @KatieBrownRDN

>>

>>

>>

>>

>>

>> ---

>>

>> From: Jenny Gill [mailto:jenny@troveworldwide.com]

>> Sent: Wednesday, July 13, 2016 11:16 AM

>> Cc: Nicci Brown <nbrown@eatright.org<mailto:nbrown@eatright.org>>;

>> DMartin@Burke.k12.ga.us<mailto:DMartin@Burke.k12.ga.us>

>> Subject: Re: Invitation to the Nutrition Impact Summit

>>

>>

>> Hi Donna,

>>

>> It's very nice to meet you - I'll work on Sam's schedule to see what is possible.

>>

>> Can you give me a sense of what his compensation would be?

>>

>> Thank you,

>> Jenny

>> On Jul 13, 2016 11:30 AM, "Sam Kass"

<samdkass@gmail.com<mailto:samdkass@gmail.com>> wrote:

>> Hi Donna!

>> Sorry for the delay! I am adding my assistant Jenny to follow up. That week is a little tough but

lets see if we can make it happen.

>> hope you are great.

>> talk soon

>> Sam

>>

>>
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>> On Jun 27, 2016, at 9:05 AM, Donna Martin

<DMartin@burke.k12.ga.us<mailto:DMartin@burke.k12.ga.us>> wrote:

>>

>>

>>

>>

>>

>> The Nutrition Impact Summit

>> Food | Wellness | Health Care

>> Connecting Strengths, Inspiring Innovation, Scaling Up Solutions

>> September 21-23, 2016 Dallas, Texas

>>

>>

>> Dear Sam,

>> I hope this email finds you doing well.  I wanted to personally invite you to this Nutrition Impact

Summit that the Academy is holding in September in Dallas.  (see invitation below) The Academy

of Nutrition and Dietetics is getting ready to have their 100th anniversary and is planning on

developing a new strategy to help accelerate the global impact we have on health. We are

convening 150 "nutrition leaders" from all over to help us shape this future.  I cannot think of

anyone who could help us shape this new direction more than you.  The Academy would pay for

you to participate in this summit if your schedule permits.  We already have an unbelievable list of

people who will be coming and I know you would enjoy networking with them (even though I know

you don't need that).  The dates are September 21-23 in Dallas.   Please let me know if this could

fit into your schedule!  I look forward to hearing back from you!

>>

>> As a leading thinker, innovator or practitioner in food, wellness or health care, you are invited to

participate in "The Nutrition Impact Summit: Connecting Strengths, Inspiring Innovation, Scaling

Up Solutions."

>>

>> This invitation-only Summit, to be held September 21 to 23 in Dallas, Texas, is being convened

by the Academy of Nutrition and Dietetics and its Foundation to explore collaborative opportunities

that can accelerate progress toward good health and well-being for all people.

>>

>> Since its founding in 1917, the Academy has led the way in recognizing food and nutrition are

the basis for good health, enabling communities to thrive in unprecedented ways. The start of the

Academy's Second Century in 2017 represents a rare moment to continue current momentum and

take new actions with those - like yourself- who are at the forefront of creating positive global

change.

>>

>> The Nutrition Impact Summit will follow a highly interactive and structured process, using the

Appreciative Inquiry Summit model. Participants will collaborate to shape a collective vision and

strategy for accelerating the global impact of nutrition on health. Your participation is requested for
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two half-days and one full day as follows:

>>

>> *   Wednesday, September 21: 2 p.m. to 7:30 p.m. CDT

>> *   Thursday, September 22: 7:30 a.m. to 5 p.m. CDT

>> *   Friday, September 23: 7:30 a.m. to 2 p.m. CDT

>> Areas for discussion may include improving food resilience; empowering better food choices

through increased knowledge of and access to nutrient-dense foods; accelerating shifts to

preventive care; and transforming health care treatment through nutrition interventions.

>>

>> To facilitate planning, your RSVP is requested by Friday, May 20. Please click here to

RSVP<http://www.research.net/r/nutritionimpactsummit>.

>>

>> For more information about the Summit, its expectations and the meeting's agenda, please visit

the Summit event

site<https://www.regonline.com/t/c.aspx?0=520957&2=349199571&8=9&9=4ndWN2Z9bIQ=&10=

12&1=1836516>.

>>

>> Participation in this Summit is by invitation only and is non-transferable. If you cannot attend

and would like to recommend someone else to attend in your place, please email

nutritionimpactsummit@eatright.org<mailto:nutritionimp3ctsummit@eatright.org>.

>>

>> We look forward to seeing you in Dallas in September.

>> Donna S. Martin, EdS, RDN, LD, SNS, FAND Director, School Nutrition

>> Program Burke County Board of Education

>> 789 Burke Veterans Parkway

>> Waynesboro, GA  30830

>> work - 706-554-5393<tel:706-554-5393> fax -

>> 706-554-5655<tel:706-554-5655>

>>

>> <Nutrition Impact Summit Overview_Deck.pdf>
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165. Re: Invitation to the Nutrition Impact Summit

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Katie Brown <kbrown@eatright.org>

Sent Date: Jul 15, 2016 17:34:03

Subject: Re: Invitation to the Nutrition Impact Summit

Attachment:

Katie,  I will let you make the final decision on that.  If you think I it is OK to just do Jenny, I am OK

with that.  Really not trying to but in.  Not sure how all this stuff really works!  Busy, but I think it

going to get busier!

 

Sent from my iPad

 

> On Jul 15, 2016, at 5:31 PM, Katie Brown <kbrown@eatright.org> wrote:

>

> The inquiry came from Jenny but I'll resend with Sam's address as well.

>

> Hope all is well with you--you're having a busy summer!

>

> Thanks!

> --Katie

>

> -----Original Message-----

> From: Donna Martin [mailto:DMartin@burke.k12.ga.us]

> Sent: Friday, July 15, 2016 4:28 PM

> To: Katie Brown <kbrown@eatright.org>

> Subject: Re: Invitation to the Nutrition Impact Summit

>

> Katie this is great, but do you want to send it to Sam's email too? samdkass@gmail.com

>

>

> Sent from my iPad

>

>> On Jul 15, 2016, at 5:23 PM, Katie Brown <kbrown@eatright.org> wrote:

>>

>> Hello, Jenny and Sam!

>>

>> Thanks for your quick reply about participating in The Nutrition Impact Summit, hosted by the

Academy of Nutrition and Dietetics. We are excited about the prospect of Sam attending and

sharing his perspective and unique insights in this important conversation. This summit will be a

gathering of the best and the brightest leaders, innovators and practitioners in the food, wellness,
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and health care sectors, coming together in a spirit of collaboration and passion for improving the

health of the population through the transformative power of food and nutrition.  Compensation

has not been offered to any of the summit attendees.  However, the Academy is providing

complimentary accommodations-airfare, hotel, and some meals to participants whose

organizations allow it.

>>

>> We expect more than 175 leaders to attend the Summit, including participants from the Alliance

for a Healthier Generation, Feeding America, PEW Charitable Trusts, YMCA, Kaiser Permanente,

Abbott Nutrition, Project Peanut Butter, Kroger, Cargill, USDA Center for Nutrition Policy and

Promotion, Centers for Disease Control and Prevention, FoodCorps, CVS Health, FDA, Gardens

for Health International, National Medical Association, Target, Mead Johnson Nutrition, Walmart,

and Wholesome Wave; as well as institutions including Duke University, Tufts University's Gerald

J. and Dorothy R. Friedman School of Nutrition Science and Policy, and Johns Hopkins

University's Bloomberg School of Public Health.

>>

>> I've attached a brief background deck for more information on the Summit, but in short, Sam

can expect to be able to:

>>

>> *        Interact with new people and organizations across boundaries of the food, wellness and

health care system.

>>

>> *        Identify new partners and opportunities to accelerate progress toward organizational and

individual goals.

>>

>> *        Shape new innovative solutions that leverage the power of the system.

>>

>> Please let me know if you need any additional information.

>>

>> Thank you!

>> Katie

>>

>>

>> Katie Brown, EdD, RDN, LD

>> Chief Global Nutrition Strategy Officer Academy of Nutrition and

>> Dietetics Foundation

>> 120 S. Riverside Plaza, Suite 2000

>> Chicago, Illinois 60606-6995

>> (312) 899-1779<tel:%28312%29%20899-1779>

>> www.eatright.org/foundation<http://www.eatright.org/foundation>

>> www.kidseatright.org<http://www.kidseatright.org/>

>> @KatieBrownRDN

>>
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>>

>>

>>

>>

>> ---

>>

>> From: Jenny Gill [mailto:jenny@troveworldwide.com]

>> Sent: Wednesday, July 13, 2016 11:16 AM

>> Cc: Nicci Brown <nbrown@eatright.org<mailto:nbrown@eatright.org>>;

>> DMartin@Burke.k12.ga.us<mailto:DMartin@Burke.k12.ga.us>

>> Subject: Re: Invitation to the Nutrition Impact Summit

>>

>>

>> Hi Donna,

>>

>> It's very nice to meet you - I'll work on Sam's schedule to see what is possible.

>>

>> Can you give me a sense of what his compensation would be?

>>

>> Thank you,

>> Jenny

>> On Jul 13, 2016 11:30 AM, "Sam Kass"

<samdkass@gmail.com<mailto:samdkass@gmail.com>> wrote:

>> Hi Donna!

>> Sorry for the delay! I am adding my assistant Jenny to follow up. That week is a little tough but

lets see if we can make it happen.

>> hope you are great.

>> talk soon

>> Sam

>>

>>

>> On Jun 27, 2016, at 9:05 AM, Donna Martin

<DMartin@burke.k12.ga.us<mailto:DMartin@burke.k12.ga.us>> wrote:

>>

>>

>>

>>

>>

>> The Nutrition Impact Summit

>> Food | Wellness | Health Care

>> Connecting Strengths, Inspiring Innovation, Scaling Up Solutions

>> September 21-23, 2016 Dallas, Texas
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>>

>>

>> Dear Sam,

>> I hope this email finds you doing well.  I wanted to personally invite you to this Nutrition Impact

Summit that the Academy is holding in September in Dallas.  (see invitation below) The Academy

of Nutrition and Dietetics is getting ready to have their 100th anniversary and is planning on

developing a new strategy to help accelerate the global impact we have on health. We are

convening 150 "nutrition leaders" from all over to help us shape this future.  I cannot think of

anyone who could help us shape this new direction more than you.  The Academy would pay for

you to participate in this summit if your schedule permits.  We already have an unbelievable list of

people who will be coming and I know you would enjoy networking with them (even though I know

you don't need that).  The dates are September 21-23 in Dallas.   Please let me know if this could

fit into your schedule!  I look forward to hearing back from you!

>>

>> As a leading thinker, innovator or practitioner in food, wellness or health care, you are invited to

participate in "The Nutrition Impact Summit: Connecting Strengths, Inspiring Innovation, Scaling

Up Solutions."

>>

>> This invitation-only Summit, to be held September 21 to 23 in Dallas, Texas, is being convened

by the Academy of Nutrition and Dietetics and its Foundation to explore collaborative opportunities

that can accelerate progress toward good health and well-being for all people.

>>

>> Since its founding in 1917, the Academy has led the way in recognizing food and nutrition are

the basis for good health, enabling communities to thrive in unprecedented ways. The start of the

Academy's Second Century in 2017 represents a rare moment to continue current momentum and

take new actions with those - like yourself- who are at the forefront of creating positive global

change.

>>

>> The Nutrition Impact Summit will follow a highly interactive and structured process, using the

Appreciative Inquiry Summit model. Participants will collaborate to shape a collective vision and

strategy for accelerating the global impact of nutrition on health. Your participation is requested for

two half-days and one full day as follows:

>>

>> *   Wednesday, September 21: 2 p.m. to 7:30 p.m. CDT

>> *   Thursday, September 22: 7:30 a.m. to 5 p.m. CDT

>> *   Friday, September 23: 7:30 a.m. to 2 p.m. CDT

>> Areas for discussion may include improving food resilience; empowering better food choices

through increased knowledge of and access to nutrient-dense foods; accelerating shifts to

preventive care; and transforming health care treatment through nutrition interventions.

>>

>> To facilitate planning, your RSVP is requested by Friday, May 20. Please click here to

RSVP<http://www.research.net/r/nutritionimpactsummit>.
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>>

>> For more information about the Summit, its expectations and the meeting's agenda, please visit

the Summit event

site<https://www.regonline.com/t/c.aspx?0=520957&2=349199571&8=9&9=4ndWN2Z9bIQ=&10=

12&1=1836516>.

>>

>> Participation in this Summit is by invitation only and is non-transferable. If you cannot attend

and would like to recommend someone else to attend in your place, please email

nutritionimpactsummit@eatright.org<mailto:nutritionimp3ctsummit@eatright.org>.

>>

>> We look forward to seeing you in Dallas in September.

>> Donna S. Martin, EdS, RDN, LD, SNS, FAND Director, School Nutrition

>> Program Burke County Board of Education

>> 789 Burke Veterans Parkway

>> Waynesboro, GA  30830

>> work - 706-554-5393<tel:706-554-5393>

>> fax - 706-554-5655<tel:706-554-5655>

>>

>> <Nutrition Impact Summit Overview_Deck.pdf>
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166. RE: Invitation to the Nutrition Impact Summit

From: Katie Brown <kbrown@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Jul 15, 2016 17:31:23

Subject: RE: Invitation to the Nutrition Impact Summit

Attachment:

The inquiry came from Jenny but I'll resend with Sam's address as well.

 

Hope all is well with you--you're having a busy summer!

 

Thanks!

--Katie

 

-----Original Message-----

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]

Sent: Friday, July 15, 2016 4:28 PM

To: Katie Brown <kbrown@eatright.org>

Subject: Re: Invitation to the Nutrition Impact Summit

 

Katie this is great, but do you want to send it to Sam's email too? samdkass@gmail.com

 

 

Sent from my iPad

 

> On Jul 15, 2016, at 5:23 PM, Katie Brown <kbrown@eatright.org> wrote:

>

> Hello, Jenny and Sam!

>

> Thanks for your quick reply about participating in The Nutrition Impact Summit, hosted by the

Academy of Nutrition and Dietetics. We are excited about the prospect of Sam attending and

sharing his perspective and unique insights in this important conversation. This summit will be a

gathering of the best and the brightest leaders, innovators and practitioners in the food, wellness,

and health care sectors, coming together in a spirit of collaboration and passion for improving the

health of the population through the transformative power of food and nutrition.  Compensation

has not been offered to any of the summit attendees.  However, the Academy is providing

complimentary accommodations-airfare, hotel, and some meals to participants whose

organizations allow it.

>

> We expect more than 175 leaders to attend the Summit, including participants from the Alliance

for a Healthier Generation, Feeding America, PEW Charitable Trusts, YMCA, Kaiser Permanente,
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Abbott Nutrition, Project Peanut Butter, Kroger, Cargill, USDA Center for Nutrition Policy and

Promotion, Centers for Disease Control and Prevention, FoodCorps, CVS Health, FDA, Gardens

for Health International, National Medical Association, Target, Mead Johnson Nutrition, Walmart,

and Wholesome Wave; as well as institutions including Duke University, Tufts University's Gerald

J. and Dorothy R. Friedman School of Nutrition Science and Policy, and Johns Hopkins

University's Bloomberg School of Public Health.

>

> I've attached a brief background deck for more information on the Summit, but in short, Sam can

expect to be able to:

>

> *        Interact with new people and organizations across boundaries of the food, wellness and

health care system.

>

> *        Identify new partners and opportunities to accelerate progress toward organizational and

individual goals.

>

> *        Shape new innovative solutions that leverage the power of the system.

>

> Please let me know if you need any additional information.

>

> Thank you!

> Katie

>

>

> Katie Brown, EdD, RDN, LD

> Chief Global Nutrition Strategy Officer Academy of Nutrition and

> Dietetics Foundation

> 120 S. Riverside Plaza, Suite 2000

> Chicago, Illinois 60606-6995

> (312) 899-1779<tel:%28312%29%20899-1779>

> www.eatright.org/foundation<http://www.eatright.org/foundation>

> www.kidseatright.org<http://www.kidseatright.org/>

> @KatieBrownRDN

>

>

>

>

>

> ---

>

> From: Jenny Gill [mailto:jenny@troveworldwide.com]

> Sent: Wednesday, July 13, 2016 11:16 AM
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> Cc: Nicci Brown <nbrown@eatright.org<mailto:nbrown@eatright.org>>;

> DMartin@Burke.k12.ga.us<mailto:DMartin@Burke.k12.ga.us>

> Subject: Re: Invitation to the Nutrition Impact Summit

>

>

> Hi Donna,

>

> It's very nice to meet you - I'll work on Sam's schedule to see what is possible.

>

> Can you give me a sense of what his compensation would be?

>

> Thank you,

> Jenny

> On Jul 13, 2016 11:30 AM, "Sam Kass"

<samdkass@gmail.com<mailto:samdkass@gmail.com>> wrote:

> Hi Donna!

> Sorry for the delay! I am adding my assistant Jenny to follow up. That week is a little tough but

lets see if we can make it happen.

> hope you are great.

> talk soon

> Sam

>

>

> On Jun 27, 2016, at 9:05 AM, Donna Martin

<DMartin@burke.k12.ga.us<mailto:DMartin@burke.k12.ga.us>> wrote:

>

>

>

>

>

> The Nutrition Impact Summit

> Food | Wellness | Health Care

> Connecting Strengths, Inspiring Innovation, Scaling Up Solutions

> September 21-23, 2016 Dallas, Texas

>

>

> Dear Sam,

> I hope this email finds you doing well.  I wanted to personally invite you to this Nutrition Impact

Summit that the Academy is holding in September in Dallas.  (see invitation below) The Academy

of Nutrition and Dietetics is getting ready to have their 100th anniversary and is planning on

developing a new strategy to help accelerate the global impact we have on health. We are

convening 150 "nutrition leaders" from all over to help us shape this future.  I cannot think of
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anyone who could help us shape this new direction more than you.  The Academy would pay for

you to participate in this summit if your schedule permits.  We already have an unbelievable list of

people who will be coming and I know you would enjoy networking with them (even though I know

you don't need that).  The dates are September 21-23 in Dallas.   Please let me know if this could

fit into your schedule!  I look forward to hearing back from you!

>

> As a leading thinker, innovator or practitioner in food, wellness or health care, you are invited to

participate in "The Nutrition Impact Summit: Connecting Strengths, Inspiring Innovation, Scaling

Up Solutions."

>

> This invitation-only Summit, to be held September 21 to 23 in Dallas, Texas, is being convened

by the Academy of Nutrition and Dietetics and its Foundation to explore collaborative opportunities

that can accelerate progress toward good health and well-being for all people.

>

> Since its founding in 1917, the Academy has led the way in recognizing food and nutrition are

the basis for good health, enabling communities to thrive in unprecedented ways. The start of the

Academy's Second Century in 2017 represents a rare moment to continue current momentum and

take new actions with those - like yourself- who are at the forefront of creating positive global

change.

>

> The Nutrition Impact Summit will follow a highly interactive and structured process, using the

Appreciative Inquiry Summit model. Participants will collaborate to shape a collective vision and

strategy for accelerating the global impact of nutrition on health. Your participation is requested for

two half-days and one full day as follows:

>

> *   Wednesday, September 21: 2 p.m. to 7:30 p.m. CDT

> *   Thursday, September 22: 7:30 a.m. to 5 p.m. CDT

> *   Friday, September 23: 7:30 a.m. to 2 p.m. CDT

> Areas for discussion may include improving food resilience; empowering better food choices

through increased knowledge of and access to nutrient-dense foods; accelerating shifts to

preventive care; and transforming health care treatment through nutrition interventions.

>

> To facilitate planning, your RSVP is requested by Friday, May 20. Please click here to

RSVP<http://www.research.net/r/nutritionimpactsummit>.

>

> For more information about the Summit, its expectations and the meeting's agenda, please visit

the Summit event

site<https://www.regonline.com/t/c.aspx?0=520957&2=349199571&8=9&9=4ndWN2Z9bIQ=&10=

12&1=1836516>.

>

> Participation in this Summit is by invitation only and is non-transferable. If you cannot attend and

would like to recommend someone else to attend in your place, please email
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nutritionimpactsummit@eatright.org<mailto:nutritionimp3ctsummit@eatright.org>.

>

> We look forward to seeing you in Dallas in September.

> Donna S. Martin, EdS, RDN, LD, SNS, FAND Director, School Nutrition

> Program Burke County Board of Education

> 789 Burke Veterans Parkway

> Waynesboro, GA  30830

> work - 706-554-5393<tel:706-554-5393>

> fax - 706-554-5655<tel:706-554-5655>

>

> <Nutrition Impact Summit Overview_Deck.pdf>
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167. Re: Invitation to the Nutrition Impact Summit

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Katie Brown <kbrown@eatright.org>

Sent Date: Jul 15, 2016 17:27:33

Subject: Re: Invitation to the Nutrition Impact Summit

Attachment:

Katie this is great, but do you want to send it to Sam's email too? samdkass@gmail.com

 

 

Sent from my iPad

 

> On Jul 15, 2016, at 5:23 PM, Katie Brown <kbrown@eatright.org> wrote:

>

> Hello, Jenny and Sam!

>

> Thanks for your quick reply about participating in The Nutrition Impact Summit, hosted by the

Academy of Nutrition and Dietetics. We are excited about the prospect of Sam attending and

sharing his perspective and unique insights in this important conversation. This summit will be a

gathering of the best and the brightest leaders, innovators and practitioners in the food, wellness,

and health care sectors, coming together in a spirit of collaboration and passion for improving the

health of the population through the transformative power of food and nutrition.  Compensation

has not been offered to any of the summit attendees.  However, the Academy is providing

complimentary accommodations—airfare, hotel, and some meals to participants whose

organizations allow it.

>

> We expect more than 175 leaders to attend the Summit, including participants from the Alliance

for a Healthier Generation, Feeding America, PEW Charitable Trusts, YMCA, Kaiser Permanente,

Abbott Nutrition, Project Peanut Butter, Kroger, Cargill, USDA Center for Nutrition Policy and

Promotion, Centers for Disease Control and Prevention, FoodCorps, CVS Health, FDA, Gardens

for Health International, National Medical Association, Target, Mead Johnson Nutrition, Walmart,

and Wholesome Wave; as well as institutions including Duke University, Tufts University’s Gerald

J. and Dorothy R. Friedman School of Nutrition Science and Policy, and Johns Hopkins

University’s Bloomberg School of Public Health.

>

> I’ve attached a brief background deck for more information on the Summit, but in short, Sam can

expect to be able to:

>

> ·        Interact with new people and organizations across boundaries of the food, wellness and

health care system.

>
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> ·        Identify new partners and opportunities to accelerate progress toward organizational and

individual goals.

>

> ·        Shape new innovative solutions that leverage the power of the system.

>

> Please let me know if you need any additional information.

>

> Thank you!

> Katie

>

>

> Katie Brown, EdD, RDN, LD

> Chief Global Nutrition Strategy Officer

> Academy of Nutrition and Dietetics Foundation

> 120 S. Riverside Plaza, Suite 2000

> Chicago, Illinois 60606-6995

> (312) 899-1779<tel:%28312%29%20899-1779>

> www.eatright.org/foundation<http://www.eatright.org/foundation>

> www.kidseatright.org<http://www.kidseatright.org/>

> @KatieBrownRDN

>

>

>

>

>

> ---

>

> From: Jenny Gill [mailto:jenny@troveworldwide.com]

> Sent: Wednesday, July 13, 2016 11:16 AM

> Cc: Nicci Brown <nbrown@eatright.org<mailto:nbrown@eatright.org>>;

DMartin@Burke.k12.ga.us<mailto:DMartin@Burke.k12.ga.us>

> Subject: Re: Invitation to the Nutrition Impact Summit

>

>

> Hi Donna,

>

> It's very nice to meet you - I'll work on Sam's schedule to see what is possible.

>

> Can you give me a sense of what his compensation would be?

>

> Thank you,

> Jenny
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> On Jul 13, 2016 11:30 AM, "Sam Kass"

<samdkass@gmail.com<mailto:samdkass@gmail.com>> wrote:

> Hi Donna!

> Sorry for the delay! I am adding my assistant Jenny to follow up. That week is a little tough but

lets see if we can make it happen.

> hope you are great.

> talk soon

> Sam

>

>

> On Jun 27, 2016, at 9:05 AM, Donna Martin

<DMartin@burke.k12.ga.us<mailto:DMartin@burke.k12.ga.us>> wrote:

>

>

>

>

>

> The Nutrition Impact Summit

> Food | Wellness | Health Care

> Connecting Strengths, Inspiring Innovation, Scaling Up Solutions

> September 21-23, 2016

> Dallas, Texas

>

>

> Dear Sam,

> I hope this email finds you doing well.  I wanted to personally invite you to this Nutrition Impact

Summit that the Academy is holding in September in Dallas.  (see invitation below) The Academy

of Nutrition and Dietetics is getting ready to have their 100th anniversary and is planning on

developing a new strategy to help accelerate the global impact we have on health. We are

convening 150 "nutrition leaders" from all over to help us shape this future.  I cannot think of

anyone who could help us shape this new direction more than you.  The Academy would pay for

you to participate in this summit if your schedule permits.  We already have an unbelievable list of

people who will be coming and I know you would enjoy networking with them (even though I know

you don't need that).  The dates are September 21-23 in Dallas.   Please let me know if this could

fit into your schedule!  I look forward to hearing back from you!

>

> As a leading thinker, innovator or practitioner in food, wellness or health care, you are invited to

participate in “The Nutrition Impact Summit: Connecting Strengths, Inspiring Innovation, Scaling

Up Solutions.”

>

> This invitation-only Summit, to be held September 21 to 23 in Dallas, Texas, is being convened

by the Academy of Nutrition and Dietetics and its Foundation to explore collaborative opportunities
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that can accelerate progress toward good health and well-being for all people.

>

> Since its founding in 1917, the Academy has led the way in recognizing food and nutrition are

the basis for good health, enabling communities to thrive in unprecedented ways. The start of the

Academy's Second Century in 2017 represents a rare moment to continue current momentum and

take new actions with those — like yourself— who are at the forefront of creating positive global

change.

>

> The Nutrition Impact Summit will follow a highly interactive and structured process, using the

Appreciative Inquiry Summit model. Participants will collaborate to shape a collective vision and

strategy for accelerating the global impact of nutrition on health. Your participation is requested for

two half-days and one full day as follows:

>

> *   Wednesday, September 21: 2 p.m. to 7:30 p.m. CDT

> *   Thursday, September 22: 7:30 a.m. to 5 p.m. CDT

> *   Friday, September 23: 7:30 a.m. to 2 p.m. CDT

> Areas for discussion may include improving food resilience; empowering better food choices

through increased knowledge of and access to nutrient-dense foods; accelerating shifts to

preventive care; and transforming health care treatment through nutrition interventions.

>

> To facilitate planning, your RSVP is requested by Friday, May 20. Please click here to

RSVP<http://www.research.net/r/nutritionimpactsummit>.

>

> For more information about the Summit, its expectations and the meeting's agenda, please visit

the Summit event

site<https://www.regonline.com/t/c.aspx?0=520957&2=349199571&8=9&9=4ndWN2Z9bIQ=&10=

12&1=1836516>.

>

> Participation in this Summit is by invitation only and is non-transferable. If you cannot attend and

would like to recommend someone else to attend in your place, please email

nutritionimpactsummit@eatright.org<mailto:nutritionimp3ctsummit@eatright.org>.

>

> We look forward to seeing you in Dallas in September.

> Donna S. Martin, EdS, RDN, LD, SNS, FAND

> Director, School Nutrition Program

> Burke County Board of Education

> 789 Burke Veterans Parkway

> Waynesboro, GA  30830

> work - 706-554-5393<tel:706-554-5393>

> fax - 706-554-5655<tel:706-554-5655>

>

> <Nutrition Impact Summit Overview_Deck.pdf>
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168. RE: Invitation to the Nutrition Impact Summit

From: Katie Brown <kbrown@eatright.org>

To: Jenny@troveworldwide.com <Jenny@troveworldwide.com>

Cc: Nicci Brown <nbrown@eatright.org>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Mary Pat Raimondi <mraimondi@eatright.org>

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Jul 15, 2016 17:23:48

Subject: RE: Invitation to the Nutrition Impact Summit

Attachment: Nutrition Impact Summit Overview_Deck.pdf

Hello, Jenny and Sam!

 

 

Thanks for your quick reply about participating in The Nutrition Impact Summit, hosted by the

Academy of Nutrition and Dietetics. We are excited about the prospect of Sam attending and

sharing his perspective and unique insights in this important conversation. This summit will be a

gathering of the best and the brightest leaders, innovators and practitioners in the food, wellness,

and health care sectors, coming together in a spirit of collaboration and passion for improving the

health of the population through the transformative power of food and nutrition.  Compensation

has not been offered to any of the summit attendees.  However, the Academy is providing

complimentary accommodations—airfare, hotel, and some meals to participants whose

organizations allow it.

 

 

We expect more than 175 leaders to attend the Summit, including participants from the Alliance

for a Healthier Generation, Feeding America, PEW Charitable Trusts, YMCA, Kaiser Permanente,

Abbott Nutrition, Project Peanut Butter, Kroger, Cargill, USDA Center for Nutrition Policy and

Promotion, Centers for Disease Control and Prevention, FoodCorps, CVS Health, FDA, Gardens

for Health International, National Medical Association, Target, Mead Johnson Nutrition, Walmart,

and Wholesome Wave; as well as institutions including Duke University, Tufts University’s Gerald

J. and Dorothy R. Friedman School of Nutrition Science and Policy, and Johns Hopkins

University’s Bloomberg School of Public Health.

 

 

I’ve attached a brief background deck for more information on the Summit, but in short, Sam can

expect to be able to:

 

·        Interact with new people and organizations across boundaries of the food, wellness and

health care system.
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THE NUTRITION IMPACT SUMMIT


Food | Wellness | Health Care


Connecting Strengths, Inspiring Innovation, Scaling Up Solutions







“The future of humanity and of our planet 


lies in our hands…We have mapped the 


road to sustainable development; it 


will be for all of us to ensure that the journey 


is successful and its gains irreversible.”


Transforming our World: 


The 2030 Agenda for Sustainable Development







Introduction to the Academy







The Academy of Nutrition and Dietetics


All driven by an evidence-based approach







What do nutrition professionals do?
E.g. Research 


specific nutrition 


questions such as, 


“How does a 


ketogenic diet impact 


epilepsy?”


E.g. Provide 


community nutrition 


education through 


community 


organizations.


E.g. Provide medical 


nutrition therapy as part 


of a medical care team in 


a hospital.


E.g. Manage institutional 


foodservice programs at 


schools, nursing homes 


and hospitals.







The Time is Right







The world is at a critical moment for nutrition.


Some of the toughest health 


challenges of the next century 


will be linked to food access and 


choice: 


• Growing global population


• Dual burden of under-nutrition 


and obesity


• Ballooning chronic disease







There is global momentum for collaborative 


solutions.


Decade of Action on Nutrition 2016-2025







The Summit Task 


How might we accelerate progress toward good 


health and well-being for all people through 


collaboration across food, wellness and health 


care systems?







Opportunities to Explore Together
INCREASE FOOD SYSTEM RESILIENCE
Partner to integrate nutrition expertise with agricultural 


practices to create a resilient food system, ensure food supply 


in the face of soil, water and climate challenges and reduce 


food loss across the system. 


IMPROVE KNOWLEDGE & ACCESS
Increase access to culturally appropriate nutrient-dense foods 


by increasing affordability and availability, improving community 


education, addressing social inequities, leveraging food 


technology and measuring and evaluating scaled solutions.


GROW THE EVIDENCE BASE
Implement models of trusted, public-private collaboration to 


accelerate high quality nutrition research, foster metrics and 


standards creation, and develop an open-access platform for 


curating research and reporting outcomes. 


BUILD CAPACITY 
Embed evidence-based nutrition knowledge broadly throughout the food, 


wellness and health care systems and expand knowledge of food science 


and food systems through redefined RD credentialing programs and a 


world-class training center offering certificate programs and lifelong learning 


opportunities.


EXPAND PREVENTIVE HEALTH CARE & TRANSFORM 


TREATMENT
Improve health outcomes and decrease health disparities by accelerating 


the shift to a preventive health care model and using evidence-based 


nutrition interventions.


SCALE NUTRITION SOLUTIONS
Partner to create a culture that supports health and wellness through 


empowering practitioners to implement and scale culturally-relevant and 


appealing solutions that address the food and nutrition challenges facing 


consumers. 







The Power of Appreciative Inquiry


• People operating from their best selves…


• Working across boundaries with people they don’t usually 


collaborate with…


• Excited about working with each other…


• Empowered by a deeper understanding of the whole…


• To identify new solutions…


• Moving from shared vision to tangible action quickly…


• To accomplish something they want to have happen…


• That is good for their organizations and good for the world







Appreciative Inquiry Uses the 4-D Process
DISCOVER


Strengths


Innovations & 
Insights


Positive Core


DREAM


Opportunities


Images of a 
Better World


Shared 
Vision


DESIGN


Aspirations


Brainstorm 
Possibilities


Rapid 
Prototyping


DEPLOY


Results


Initiatives & 
Pilots


Momentum & 
Learning


Summit Task







Some of the organizations that will be attending the Summit include:







What will you get out of the Summit?


• Interact with new people and organizations across 
boundaries of the food, wellness and health care 
system.


• Identify new partners and opportunities to 
accelerate progress toward organizational and 
individual goals.


• Shape new innovative solutions that leverage the 
power of the system.







Summit Details


The Nutrition Impact Summit


Omni Mandalay Hotel at Las Colinas 


Dallas, Texas 


• Wednesday, September 21: 2 p.m. to 7:30 p.m. CDT


• Thursday, September 22: 7:30 a.m. to 5 p.m. CDT


• Friday, September 23: 7:30 a.m. to 2 p.m. CDT


The cost of flight and hotel is covered by the Academy for participants 
whose organizations allow it.





Nutrition Impact Summit Overview_Deck.pdf



 

·        Identify new partners and opportunities to accelerate progress toward organizational and

individual goals.

 

·        Shape new innovative solutions that leverage the power of the system.

 

 

Please let me know if you need any additional information. 

 

Thank you!

 

Katie

 

 

 

Katie Brown, EdD, RDN, LD

 

Chief Global Nutrition Strategy Officer

 

Academy of Nutrition and Dietetics Foundation

 

120 S. Riverside Plaza, Suite 2000

 

Chicago, Illinois 60606-6995

 
(312) 899-1779

 
www.eatright.org/foundation

 
www.kidseatright.org

 

@KatieBrownRDN

 

 

 

 

 

 

---

 

 

From: Jenny Gill [mailto:jenny@troveworldwide.com]  

Sent: Wednesday, July 13, 2016 11:16 AM 
Page 534



 Cc: Nicci Brown <nbrown@eatright.org>; DMartin@Burke.k12.ga.us 

 Subject: Re: Invitation to the Nutrition Impact Summit

 

 

Hi Donna, 

It's very nice to meet you - I'll work on Sam's schedule to see what is possible. 

Can you give me a sense of what his compensation would be?

 

Thank you, 

 Jenny 

On Jul 13, 2016 11:30 AM, "Sam Kass" <samdkass@gmail.com> wrote:

 

Hi Donna! 

 

Sorry for the delay! I am adding my assistant Jenny to follow up. That week is a little tough but lets

see if we can make it happen. 

 

hope you are great. 

 

talk soon 

 

Sam 

 

 

 

On Jun 27, 2016, at 9:05 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:

 

 

 

 

The Nutrition Impact Summit

 

Food | Wellness | Health Care

 

Connecting Strengths, Inspiring Innovation, Scaling Up Solutions

 

September 21-23, 2016

 

Dallas, Texas
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•

•

•

Dear Sam,

 

I hope this email finds you doing well.  I wanted to personally invite you to this Nutrition Impact

Summit that the Academy is holding in September in Dallas.  (see invitation below) The Academy

of Nutrition and Dietetics is getting ready to have their 100th anniversary and is planning on

developing a new strategy to help accelerate the global impact we have on health. We are

convening 150 "nutrition leaders" from all over to help us shape this future.  I cannot think of

anyone who could help us shape this new direction more than you.  The Academy would pay for

you to participate in this summit if your schedule permits.  We already have an unbelievable list of

people who will be coming and I know you would enjoy networking with them (even though I know

you don't need that).  The dates are September 21-23 in Dallas.   Please let me know if this could

fit into your schedule!  I look forward to hearing back from you!

 
 
As a leading thinker, innovator or practitioner in food, wellness or health care, you are invited to
participate in “The Nutrition Impact Summit: Connecting Strengths, Inspiring Innovation, Scaling
Up Solutions.” 
  
This invitation-only Summit, to be held September 21 to 23 in Dallas, Texas, is being convened by
the Academy of Nutrition and Dietetics and its Foundation to explore collaborative opportunities
that can accelerate progress toward good health and well-being for all people. 
  
Since its founding in 1917, the Academy has led the way in recognizing food and nutrition are the
basis for good health, enabling communities to thrive in unprecedented ways. The start of the
Academy's Second Century in 2017 represents a rare moment to continue current momentum and
take new actions with those — like yourself— who are at the forefront of creating positive global
change. 
  
The Nutrition Impact Summit will follow a highly interactive and structured process, using the
Appreciative Inquiry Summit model. Participants will collaborate to shape a collective vision and
strategy for accelerating the global impact of nutrition on health. Your participation is requested for
two half-days and one full day as follows:

 

Wednesday, September 21: 2 p.m. to 7:30 p.m. CDT  

Thursday, September 22: 7:30 a.m. to 5 p.m. CDT  

Friday, September 23: 7:30 a.m. to 2 p.m. CDT  

Areas for discussion may include improving food resilience; empowering better food choices

through increased knowledge of and access to nutrient-dense foods; accelerating shifts to

preventive care; and transforming health care treatment through nutrition interventions. 

  

To facilitate planning, your RSVP is requested by Friday, May 20. Please click here to RSVP. 

  

For more information about the Summit, its expectations and the meeting's agenda, please visit

the Summit event site. 
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Participation in this Summit is by invitation only and is non-transferable. If you cannot attend and

would like to recommend someone else to attend in your place, please email 

nutritionimpactsummit@eatright.org.  

  

We look forward to seeing you in Dallas in September.

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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169. World Congress of Pediatric Gastroenterology, Hepatology and Nutrition - Early bird deadline

soon!

From: NoReply@webauthor.com

To: DMartin@Burke.k12.ga.us

Sent Date: Jul 11, 2016 11:55:08

Subject: World Congress of Pediatric Gastroenterology, Hepatology and Nutrition -

Early bird deadline soon!

Attachment:

Mail All PNPG Member Community - World Congress of Pediatric Gastroenterology, Hepatology

and Nutrition - Early bird deadline soon! View Post  Message 

The 5th World Congress of Pediatric Gastroenterology, Hepatology and Nutrition will take

place in Montreal, Quebec this year on October 5-8th, 2016, featuring two days of nutrition

content on October 7-8th. The World Congress is an international event that takes the place

of the annual meeting of the North American Society for Gastroenterology, Hepatology and

Nutrition (NASPGHAN). 

This year, you can look forward to hearing leading nutrition experts speak about:

 

·         FODMAPS

 

·         Motility

 

·         Nutrition measures to prevent food allergy

 

·         Parenteral Nutrition

 

·         Liver Transplant

 

·         Intestinal rehabilitation

 

·         Functional GI Disorders

 

·         Cystic Fibrosis 

 

We will also feature a clinical research session this year as part of our symposium, including

content of particular interest to nutrition professionals. You can view the entire program as well as

membership information on the CPNP page of the NASPGHAN website.

 

Registration is available now at http://www.wcpghan2016.com. Sign up by July 14, 2016 to save

$25 with early bird registration.
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We also have scholarships available through generous grants from Abbott Nutrition and Mead

Johnson Nutrition in the amount of $500 to help defray travel and registration cost for the

symposium and the Congress. Interested dietitians should submit an application form to the

NASPGHAN National Office (mstallings@naspghan.org) no later than August 3, 2016. Application

forms can be downloaded from this email or can be found on the NASPGHAN website. 

  

Jennifer Crouse 

Your notifications are set to Real-Time, if you would like to change this, log into the portal and

update your preferences under My Profile. 
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170. Help Requested: Outreach to Nutrition Impact Summit Invitees

From: Nicci Brown <nbrown@eatright.org>

To: evelyncrayton64@gmail.com <evelyncrayton64@gmail.com>,

craytef@aces.edu <craytef@aces.edu>, craytef@charter.net

<craytef@charter.net>, lbeseler_fnc@bellsouth.net

<lbeseler_fnc@bellsouth.net>, Kay_Wolf@Columbus.rr.com

<Kay_Wolf@Columbus.rr.com>, mgarner@ua.edu <mgarner@ua.edu>,

DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, miles081@umn.edu

<miles081@umn.edu>, 'Linda Farr' <linda.farr@me.com>,

DeniceFerkoAdams@gmail.com <DeniceFerkoAdams@gmail.com>,

Michele.D.Lites@kp.org <Michele.D.Lites@kp.org>,

michelelites@sbcglobal.net <michelelites@sbcglobal.net>,

traceybatesrd@gmail.com <traceybatesrd@gmail.com>,

Tammy.randall@case.edu <Tammy.randall@case.edu>,

dwbradley51@gmail.com <dwbradley51@gmail.com>, jojo@nutritioned.com

<jojo@nutritioned.com>, Dianne Polly <diannepolly@gmail.com>, Hope

Barkoukis <Hope.Barkoukis@case.edu>, Susan Brantley

<brantley.susan@gmail.com>, Ragalie-Carr, Jean <jean.ragalie-

carr@dairy.org>

Cc: Katie Brown <kbrown@eatright.org>

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Jun 03, 2016 18:31:02

Subject: Help Requested: Outreach to Nutrition Impact Summit Invitees

Attachment: Internal & External Invitees_RSVPs_06 03 16_NB_BOD Update.xlsx

Hi team,

 

 

Happy Friday! We would like to share an update on Summit RSVPs as well as request your help in

reaching out to the external invitees who we haven’t heard from yet. Please see below for a

summary of RSVPs to date and the attached document with more details.

 

 

·         Please take a look at the “External – Rds 1 &2” tab in the attached and focus on the

invitees whose RSVP status is “Haven’t Heard From.” 

·         Please review those invitees and let me know if there is anyone you know (or don’t know)

and are willing to contact. 

·         By end of day Monday, June 6, please send me the list of people that you’d like to reach

out to.
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Internal - Rd 1

		Round 1 Internal Invitees

																Opportunity Areas

		First Name		Last Name		Credentials		Title		Organization		Email Address		Phone		1		2		3		4		5		6		7		8		9		10		11		12		13		14		15		16		Other		RSVPs		Notes

		Doris		Acosta				Chief Communications Officer		Academy of Nutrition and Dietetics		dacosta@eatright.org		312-899-4822		x		x		x																														Yes

		Diana		Aresenian				Graphic Facilitator		Diana Arsenian		diana@dianaarsenian.com		415-397-1971																																				Yes

		Patricia		Babjak		MLS		CEO		Academy of Nutrition and Dietetics		pbabjak@eatright.org																																						Yes

		Hope		Barkoukis		PhD RDN LD		Director-At-Large; Interim Deptarment Chair and Associate Professor		Academy of Nutrition and Dietetics Board of Directors; Case Western Reserve University School of Medicine		Hope.Barkoukis@case.edu		W: 216-368-2440
C: 440-368-2441												x		x		x		x																		Yes

		Tracey		Bates		MPH RD LDN FAND		Director, House of Delegates		Academy of Nutrition and Dietetics Board of Directors		traceybatesrd@gmail.com		919-696-7207		x		x		x		x		x				x						x		x						x								Yes

		Lucille		Beseler		MS RDN LDN CDE  FAND		President  		Academy of Nutrition and Dietetics Board of Directors		lbeseler_fnc@bellsouth.net		W: 954 360-7883
C: 954-614-7403																				x		x								x						Yes

		Jeanne		Blankenship		MS RD CLE		Vice President, Policy Initiatives and Advocacy		Academy of Nutrition and Dietetics		JBlankenship@eatright.org		W: 312-899-1730
C: 202-450-9890						x		x				x		x				x		x		x				x		x		x		x				Yes

		Margaret		Bogle		PhD RD 		Retired but Active Researcher; Member		Self-Employed; Honors Committee		marglobogle@yahoo.com		H: 214-570-0556
C: 501-837-0743												x		x				x								x		x								Yes

		Don		Bradley		MD MHS-CL		Public Member; Consulting Associate Professor		Academy of Nutrition and Dietetics Board of Directors; Duke University School of Medicine		don.bradley@duke.edu		W: 919-681-3184
C: 919-672-2501																x		x						x												Yes

		Susan		Brantley		MS RDN LDN CNSD		Director; Dietitian/Adjunct Faculty		House of Delegates; Carson Newman University		brantley.susan@gmail.com		865-742-5329																x												x		x						Yes

		Billy		Brown		RD (pending)		Internal Sales Representative		Abbott Nutrition		billy.z.brown@gmail.com		219-713-8317										x														x		x						x				Yes

		Katie		Brown		EdD RDN LD		Chief Global Nutrition Strategy Officer		Academy of Nutrition and Dietetics Foundation		kbrown@eatright.org		W: 312-899-1779
C: 816-419-3669												x		x		x		x		x		x		x		x										Yes

		Nicci 		Brown		MS, RDN, CD		Project Manager, Second Century Initiatives		Academy of Nutrition and Dietetics Foundation		nbrown@eatright.org		W: 312-899-1748
C: 219-781-3523														x		x		x		x		x		x				x				x				Yes

		Alison		Brown		MS		Doctoral Candidate		Tufts University, Friedman School of Nutrition Science and Policy		alison.g.m.brown@gmail.com
Alison.brown@tufts.edu		W: 617-636-3686
C: 202-255-2409								x		x				x		x		x						x								x				Yes

		Susie		Burns				Senior Director		Academy of Nutrition and Dietetics Foundation		sburns@eatright.org		W: 312-899-4752
C: 303-656-1628		x		x		x														x		x														Yes

		Phillip		Carr		CFT CSCS		Vice Chair		Student Advisory Committee		carrpd@miamioh.edu		570-637-3934																x																				Yes

		Stella		Cash		MS RD FAND		Vice President, Development and Strategic Partnerships; Former Chair		Sparrow Health System; Academy of Nutrition and  Dietetics Foundation		stella.cash@sparrow.org		W: 517-364-5862
C: 517-256-0897																				x		x						x								Yes

		Feon		Cheng		MPH RDN		Research Assistant		Penn State University		cheng.feon@gmail.com		626-552-2082		x		x		x						x		x						x		x						x		x		x				Yes

		Catherine		Christie		PhD RDN LDN FAND		Director-At-Large; Associate Dean and Professor		Academy of Nutrition and Dietetics Board of Directors; University of North Florida		c.christie@unf.edu		W: 904-620-1202
C: 904-716-2202								x						x		x		x		x		x		x								x				Yes

		Neva		Cochran		MS RDN LD FAND		Nutrition Communications Consultant; Former Chair		Neva Cochran Communications; Academy of Nutrition and Dietetics Foundation		nevacoch@aol.com		W: 972-386-9035
C: 972-989-5449		x		x		x		x		x								x		x																Yes

		Sonja		Connor		MS RDN LD FAND		Former President; Research Associate Professor		Academy of Nutrition and Dietetics Board of Directors; Oregon Health and Science University		CONNORS@OHSU.EDU		W: 503-494-7775
C: 971-645-2082												x																								Yes

		Evelyn		Crayton		EdD RDN LDN FAND		Past President		Academy of Nutrition and Dietetics Board of Directors		evelyncrayton64@gmail.com		W: 334-272-3487
C: 334-220-3061		x		x		x		x		x										x		x														Yes

		Jo Jo		Dantone-DeBarbieris		MS RDN LDN CDE		Treasurer-Elect; CEO and President		Academy of Nutrition and Dietetics Board of DirectorsNutrition Education Resources, Inc		jojo@nutritioned.com		W: 985-651-2342
C: 662-809-8451																				x		x		x				x				x				Yes

		Wesley		Delbridge II		RDN		Spokesperson; Director of Food & Nutrition 		Academy of Nutrition and Dietetics; Chandler Unified School District Food and Nutrition Department		wesley_delbridge@yahoo.com		W: 480-812-7240
C: 480-292-5842																x				x		x		x								x				Yes

		Judith		Dodd		MS RDN LDN FAND		Former Chair; Assistant Professor; Former Nutrition Advisor		Academy of Nutrition and Dietetics Foundation; University of Pittsburgh; Giant Eagle		jdoddrd@aol.com		412-496-1755																x																				Yes

		Tatyana		El-Kour		MS RDN FAND		International Consultant		Independent Practice		Tatyana.elkour@gmail.com		+96 26 566 6236						x		x				x		x				x		x		x		x		x		x		x		x				Yes

		Diane		Enos		MPH RDN FAND		Vice President, Lifelong Learning and Professional Engagement		Academy of Nutrition and Dietetics		denos@eatright.org		W: 312-899-1767
C: 312-543-6983																x		x		x		x														Yes

		Sylvia		Escott-Stump		MA RDN LDN FAND		Former President; Director, Dietetic Internship		Academy of Nutrition and Dietetics Board of Directors; East Carolina University		escottstumps@ecu.edu		W: 252-744-1006
C: 252-353-5116								x								x		x										x		x						Yes

		Lesley		Evers				Graphic Facilitator		Diana Arsenian		Lesley@lesleyevers.com		510-595-3848																																				Yes

		Linda		Farr		RDN LD FAND		Speaker		Academy of Nutrition and Dietetics Board of Directors; Nutrition Associates of San Antonio		linda.farr@me.com		W: 210-735-2402
C: 210-872-8790																				x		x														Yes

		Denice		Ferko-Adams		MPH RDN LDN FAND		Director-At-Large; President		Academy of Nutrition and Dietetics Board of Directors; Wellness Press LLC		DeniceFerkoAdams@gmail.com		W: 610-746-5986
C: 610:751-9512																										x		x						x		Yes

		Susan		Finn		PhD RD FAND		Former President		Academy of Nutrition and Dietetics Board of Directors		susan.finn@outlook.com		614-203-2312						x		x		x										x		x										x				Yes

		Margaret		Garner		MS RDN LD CIC FAND		Treasurer 		Academy of Nutrition and Dietetics Board of Directors		mgarner@ua.edu		W: 205-348-7961
C: 																x		x		x		x		x												Yes

		Marcelina		Garza		MS RDN LD		HBPC Dietitian		Michael E. DeBakey VA Medical Center		marcierdn@gmail.com		W: 832-728-9618
C: 956-867-5014		x		x		x				x				x		x		x		x		x		x		x						x				Yes

		Constance		Geiger		PhD RDN LD		Board Member; President		Academy of Nutrition and Dietetics Foundation; Geiger & Associates, LLC		constancegeiger@cgeiger.net		W: 307-782-6935
C: 801-641-7343												x		x						x		x										x				Yes

		Mary  		Gregoire		PhD, RD, FADA		Executive Director		Academy of Nutrition and Dietetics - ACEND		mgregoire@eatright.org		W: 312-899-4872
C: 630-450-5383		x		x												x		x																		Yes

		Rebecca		Harris				Consultant		Whalen Consulting		rebecca@whalenconsulting.us		415-867-4946																																				Yes

		YaQutullah		Ibraheem		MS RDN LD		Clinical Dietitian		Department of Veterans Affairs		yaqutullah@gmail.com		W: 404-321-6111 ext 5578
C: 404-454-7356						x				x																										Yes

		Barbara		Ivens		MS RDN FADA FAND		Principal; Former Senior Nutrition Director		Nutrition Information Exchange; ConAgra Foods		bivens@ncats.net		231-652-2708		x		x		x														x		x														Yes

		Reem		Jabr		MA RD LDN		Clinical Informatics Analyst and Registered Dietitan		Massachusetts General Hospital		reemjabr@alum.syracuse.edu		617-818-3305		x		x				x		x		x		x		x		x		x		x		x		x		x		x		x		x		Yes

		Ellie		Krieger		MS RDN		Author, TV Host		Washington Post, Food Network		ek@elliekrieger.com		W: 212-663-9828
C: 917-596-3991		x		x		x								x		x				x		x										x				Yes

		Beth		Labrador				Development Director		Academy of Nutrition and Dietetics Foundation		blabrador@eatright.org		312-899-4821																																		x		Yes

		Michele		Lites		RDN CSO		Director-At-Large		Academy of Nutrition and Dietetics Board of Directors; Kaiser Permanente		michele.d.lites@kp.org		916-606-3089																x				x		x								x		x				Yes

		Jacqueline		Marcus		MS BS RDN LD CN FADA FAND		President/Owner		Jacqueline B. Marcus and Associates - Food and Nutrition Consulting		fitfoodpro@gmail.com		847-431-4408		x		x		x		x		x				x		x		x		x		x		x				x				x				Yes

		Donna		Martin		EdS RDN LD SNS FAND		President-Elect; School Nutrition Director		Academy of Nutrition and Dietetics Board of Directors; Burke County Board of Education		DMartin@Burke.k12.ga.us		W: 706-554-5393
C: 706-836-1331		x		x						x																										Yes

		Richard		Mattes		PhD MPH RD		Distinguished Professor		Purdue University		mattes@purdue.edu		W: 765-494-0662
C: 765-404-1238																x		x						x												Yes

		Paul		Mifsud		MBA  		CFO		Academy of Nutrition and Dietetics		pmifsud@eatright.org																																						Yes

		Aida 		Miles		MMSc RD LD FAND		Past Speaker; Director		Academy of Nutrition and Dietetics Board of Directors; Coordinated MPH Nutrition Program at University of Minnesota		miles081@umn.edu		W: 612-625-5865
C: 6518290660																x		x						x												Yes

		Steven		Miranda		SPHR GPHR		Public Member; Deputy Director		Academy of Nutrition and Dietetics Board of Directors; Federal Reserve Board of the US		steve.miranda44@gmail.com		571-455-4447						x		x		x				x										x		x						x				Yes

		Ellie		Moss				Consultant		Whalen Consulting		ellie@whalenconsulting.us		202-390-1586																																				Yes

		Michelle		Mudge-Riley		DO MHA RDN		Founder & President		Physicians Helping Physicians, DocRD (second career)		mudgeriley@yahoo.com		804-334-7983																		x		x		x		x		x						x				Yes

		Amy		Myrdal Miller		MS RDN FAND		Founder & President		Farmer's Daughter Consulting		amy@farmersdaughterconsulting.com		W: 916-564-8086
C: 916-204-0454		x				x										x		x		x		x														Yes

		Egondu		Onuoha		MS RD CDE IBCLC CDN FAND		Director, PCAP & WIC Services		The Brooklyn Hospital Center		eonuoha@tbh.org		W: 718-250-8012
C: 347-626 9329								x						x						x		x		x								x				Yes

		Jesse		Pace		MS RD LD		Clinical Dietitian		Children's Medical Center		jmpace16@gmail.com		W: 214-456-1356
C: 601-320-3215																x				x		x						x				x				Yes

		Melissa 		Pflugh-Prescott		PhD RDN		Chair; Post-Doc Fellow		CFP; Colorado State University		melissa.pflugh@gmail.com		W: 970-491-5383
C: 646-262-6436		x		x								x		x		x						x		x				x								Yes

		Dianne		Polly		JD RDN LDN FAND		Speaker-Elect; Executive Director		Academy of Nutrition and Dietetics Board of Directors; Shelby County Education Foundation		diannepolly@gmail.com		901-335-6106								x		x								x																		Yes

		Catharine		Powers		MS RD		Partner 		Culinary Nutrition Associates LLC		powers@culinarynutritionassociates.com		330-416-5943		x		x		x		x								x				x		x										x				Yes

		Jean		Ragalie-Carr		RDN LDN FAND		Chair		Academy of Nutrition and Dietetics Foundation		jean.ragalie-carr@dairy.org		847-561-1195		x		x		x				x										x		x														Yes

		Mary Pat		Raimondi		MS RDN		Vice President Strategic Policy and Partnerships		Academy of Nutrition and Dietetics		mraimondi@eatright.org		W: 312-899-1731
C: 202-604-1713		x		x		x		x		x										x		x														Yes

		Tamara		Randall		MS RDN LD CDE FAND		Director, House of Delegates; Instructor and Internship Director		Academy of Nutrition and Dietetics Board of Directors; Case Western Reserve University		tlk3@case.edu		W: 216-368-6630
C: 216-375-8588																x		x				x				x										Yes

		Camille		Range		MPH, RD		Board Member		Academy of Nutrition and Dietetics Foundation; Student Diversity Leader		rangecamille@gmail.com		630-248-9080														x		x		x		x		x		x												Yes

		Terri		Raymond		MA RDN CD FAND		President/Owner		Dietitian Consulting Service, LLC		tjraymond@aol.com		W: 206-232-8700
C: 206-909-8497		x		x																x		x		x		x										Yes

		Chris 		Reidy		RD		Executive Director		Academy of Nutrition and Dietetics - CDR		CReidy@eatright.org		W: 312-899-4857
C: 847-624-7311										x						x		x		x		x														Yes

		Susan		Roberts		MS RD		Assistant Director of Clinical Nutrition		Baylor University Medical Center (Aramark)		susanro@baylorhealth.edu		W: 214-820-6751
C: 214-621-5861												x		x		x		x						x		x		x		x						Yes

		Laura		Romig Gollins		MBA RD LD		Neonatal Dietitian		Texas Children's Hospital		lauraromig@gmail.com		W: 832-826-3639
C: 913-775-0580																x																				Yes

		Kevin		Sauer		PhD RDN LD		Chair; Associate Professor		CDR; Kansas State University		ksauer@ksu.edu		W: 785-532-5581
C: 785-317-1475														x		x																				Yes

		Marsha		Schofield		MS RD LD FAND		Director, Nutrition Services Coverage		Academy of Nutrition and Dietetics		mschofield@eatright.org		W: 312-899-1762
C: 773-750-7915												x		x										x		x		x		x						Yes

		Joan		Schwaba		MS RD LDN		Director of Strategic Management		Academy of Nutrition and Dietetics		JSchwaba@eatright.org		847-337-3082										x																										Yes

		Sharon		Schwartz		MS RD LDN		Chair; Internship Director		ACEND; Sodexo		sharon.schwartz@sodexo.com		919-817-5831																x		x		x		x				x				x						Yes

		Ellen Rosa		Shanley		MBA RD CDN FAND		Dietetics Director		University of Connecticut		ellen.shanley@uconn.edu		W: 860-486-0016
C: 860-508-7741						x		x		x						x		x						x		x										Yes

		Alison		Steiber		PhD RD LD		Chief Science Officer		Academy of Nutrition and Dietetics		ASteiber@eatright.org		W: 312-899-1768
C: 216-212-4060												x				x				x		x		x		x		x		x		x				Yes

		D Milton		Stokes		PhD MPH RD FAND		Director, Global Health & Nutrition Outreach		Monsanto Company		miltonstokes@gmail.com		W: 314-694-1481
C: 917-697-7614		x		x		x		x		x						x				x		x														Yes

		Angela		Tagtow		MS RD LD		Executive Director		Center for Nutrition Policy and Promotion, USDA		angie.tagtow@mac.com		703-305-7600		x		x		x								x		x		x																x		Yes

		Karsyn		Tall				Student; President		East Carolina University; Student Dietetic Association		tallk13@students.ecu.edu		W: 734-834-0458
C: 704-456-7918		x		x		x		x		x		x						x		x		x				x		x				x				Yes

		Barbara		Visocan		MS RDN LDN FADA FAND		Vice President, Member Services		Academy of Nutrition and Dietetics		bvisocan@eatright.org		W: 312-899-4891
C: 708-606-3880																																				Yes

		John		Whalen				Consultant		Whalen Consulting		john@whalenconsulting.us																																						Yes

		Mary Beth		Whalen				COO		Academy of Nutrition and Dietetics		mwhalen@eatright.org																																						Yes

		Kathy		Wilson-Gold				Board Member; Vice President - Non-Commercial & Culinary		Academy of Nutrition and Dietetics Foundation; The CORE Group		kathywilsongoldrd@gmail.com		856-236-2045		x		x		x				x																										Yes

		Anne		Wolf		MS RDN		President		Anne Wolf and Associates (Private Practice and Consultant)		anne@amwolf.com		W: 434-977-2859
C: 434-962-5221																								x		x		x				x				Yes

		Kay		Wolf		PhD RDN LD FAND		Past Treasurer; Vice Provost, Academic Policy and Faculty Resources		Academy of Nutrition and Dietetics Board of Directors; Academic Policy and Faculty Resources at The Ohio State University		Kay_Wolf@Columbus.rr.com		614-764-8093																x		x																		Yes

		Mary		Wolski		CMP		Senior Manager, Meeting Services		Academy of Nutrition and Dietetics		MWolski@eatright.org		W: 312-899-4855
C: 847-894-5736																				x		x														Yes

		Martin		Yadrick		MS MBI RDN FAND		Former President; Director of Nutrition Informatics		Academy of Nutrition and Dietetics Board of Directors; Computrition, Inc		myadrick@computrition.com		323-309-7848																x												x		x						Yes

		Kathleen		Zelman		MPH RD LD 		Nutrition Expert		WebMD, United Healthcare Source4Women, United Healthcare TV		kzelman@webmd.net																																						Yes

		Mackenzie		Allen				Director, Strategic Communications, Special Projects		Academy of Nutrition and Dietetics		mallen@eatright.org																																						TBD

		Heidi		Ganzer		DCN RDN CSO LD		Clinical Nutrition Manager		Mayo Clinic		ganzer.heidi@mayo.edu																																						No

		Diane		Heller		MMSC RDN LD FAND		Former Chair		Academy of Nutrition and Dietetics Foundation		dwheller@mindspring.com																																						No

		Alex 		Kuznetsov		BASC RD		Program Manager; Former Member		American Academy of Pediatrics; Peace Corps		kuznetsov.alexandra@gmail.com																																						No

		Donna		Manring		DTR		Owner		Manring Consulting & Training, Innovative Dining Solutions		talkbusiness@aol.com																																						No

		Holly		Porter		MS RDN		Clinical Instructor, Health Informatics; Consultant		Georgia State University; Nutrimatics		hollybporter@me.com																																						No

		Elise		Smith		MA RDN LD FAND		Staff Development Coordinator; Past Speaker		Nutrition Systems Consulting; Academy of Nutrition and Dietetics Board of Directors		easaden@aol.com																												x										No

		Jasmine		Dailey		BS CHES		MPH Student		University of North Carolina at Chapel Hill		daileyj@live.unc.edu																																						Haven't heard from

		Elizabeth		Hubbard				Student; Former Teacher		Second Career; Teach for America		elizabeth_c_hubbard@yahoo.com																																						Haven't heard from

		Jiyoung		Kang		BASC RD		Registered Dietitian - Higher Education 		University of Chicago (Aramark)		Jiyoung.kang3@gmail.com																																						Haven't heard from

		Ee		Khoo				Student Liaison		Cornell University		ek495@cornell.edu																																						Haven't heard from

		Sitoya		Mansell				Student Member		Academy of Nutrition and Dietetics Foundation		sitoyaj@hotmail.com																																						Haven't heard from

		Alexis		Pezzullo		MPH RD LD		Chief Growth Officer		DST Health Solutions		avpezzullo@comcast.net																																						Haven't heard from

		Emily		Pomykala		MS RD SNS CPT		Registered Dietitian  		Chartwells School Dining Services K12 (second career)		emilypomykala@gmail.com																																						Haven't heard from

		Judy		Rodriguez		PhD RDN LDN FADA FAND		Former President		Academy of Nutrition and Dietetics Board of Directors		judy820rodriguez@yahoo.com																																						Haven't heard from

		SeAnne		Safaii		PhD RDN LD		Associate Professor		University of Idaho		sjsafaii@uidaho.edu																																						Haven't heard from

		Michael		Tan				Student & Former Member		Student Advisory Committee		Michaelatan@gmail.com																																						Haven't heard from

		Jodi		Weber		DTR				Works in Food Service Management		jlweber89@gmail.com																																						Haven't heard from

														OAs Total		23		22		24		19		21		14		23		38		31		40		41		26		20		21		13		24		4		RSVP Totals

																																																		83		Yes

																																																		6		No

																																																		1		TBD

																																																		11		Remaining:

																																																		11		Haven't heard from

																																																		0		Engaging but no RSVP yet
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External - Rds 1 & 2

		External Invitees

		 		  		   												Opportunity Areas

		First Name		Last Name		Credentials		RD?		Title		Organization		Email		Phone		1		2		3		4		5		6		7		8		9		10		11		12		13		14		15		16		Other		Round		RSVP		Notes/BOD

		Katie		(Hamm) Proctor		RDN		Yes		Marketing Manager; Co-Founder		Ancient Harvest		katieann68@gmail.com		913-636-9665																																				1		Haven't heard from		Hope Barkoukis - emailed
Nicci sent reminder email on 5/21

		Deborah 		Atwood				No		Executive Director		Agree		datwood@merid.org																																						2		Haven't heard from

		Shawn		Baker		MPH		No		Director, Nutrition, Global Development Program		Bill and Melinda Gates Foundation, Global Alliance for Improved Nutrition (GAIN)		shawn.baker@gatesfoundation.org		206-770-1685																																				1		Haven't heard from

		Ashley		Baxstrom		MA		No		Policy Advisor		Zero Hunger Challenge - United Nations		ashley.baxstrom@undp.org		212-906-6182																																				1		Haven't heard from		Tracey Bates
Nicci sent reminder email on 5/21

		Robert 		Bendick				No		Director		The Nature Conservancy		rbendick@tnc.org																																						2		Haven't heard from

		Robert		Bernard				No		Chief Environmental and Cities Strategist		Microsoft		rbernard@microsoft.com																																						1		Haven't heard from

		Mark		Bertolini				No		Chairman and Chief Executive Officer		Aetna		bertolinim@aetna.com																																						2		Haven't heard from

		Laura		Birx		MPH		No		Senior Program Officer		Bill and Melinda Gates Foundation		lbirx@usaid.gov		202-712-1614																																				1		Haven't heard from

		Jenny		Bogard		MPH		No		Director of Healthcare Strategies		Alliance for a Healthier Generation		jenny.bogard@healthiergeneration.org																																						2		Haven't heard from

		Tricia 		Brooks				No				Novo Nordisk Foundation		tiib@novonordisk.com																																						2		Haven't heard from

		Valeria		Budinich		MS		No		CEO & Founder		Ashoka Innovators for the Public		vbudinich@ashoka.org		703-527-8300 
ext 313 																																				1		Haven't heard from		Aida Miles - left VM and emailed 
Nicci sent reminder email on 5/21

		Gail		Christopher		DN		No		Vice President for Program Strategy		W.K. Kellogg Foundation		gcc@wkkf.org																																						1		Haven't heard from		Tracey Bates
Nicci sent reminder email on 5/21

		Patrick		Conway		MD, MSc		No		Deputy Administrator for Innovation and Quality & CMS Chief Medical Officer		CMS Innovation Center		Patrick.conway@cms.hhs.gov		410-786-6841																																				1		Haven't heard from

		Laura		Cubillos		RD		Yes				FoodMinds		lcubillos@foodminds.com																																						2		Haven't heard from

		Joe 		Derochowski				No				NPD Group		joseph_derochowski@npd.com																																						2		Haven't heard from

		Sean 		Duffy				No		Co-Founder/CEO		Omada Health		sean@omadahealth.com   																																						2		Haven't heard from

		Richard		Edelman				No		President & CEO		Edelman		Richard.Edelman@edelman.com																																						1		Haven't heard from		Jean Ragalie-Carr
Nicci sent reminder email on 5/21; Jean has been trying to get in touch with him

		Michelle 		Edkins				No		Managing Director		BlackRock		michelle.edkins@blackrock.com																																						2		Haven't heard from

		Curt		Ellis				No		Co-Founder & Chief Executive Officer		Foodcorps		Curt.ellis@foodcorps.org																																						2		Haven't heard from

		Rhett 		Engelking		OFS		No		Director		Franciscan Earth Corps		rengelking@franciscanaction.org																																						2		Haven't heard from

		Bill		Evans				No		Chief Marketing Officer		IBM Watson Health		dianab@us.ibm.com 																																						1		Haven't heard from		Denice Ferko-Adams - emailed
Nicci sent reminder email on 5/21

		Brad		Fluegel		MPP		No		Senior Vice President, Chief Strategy & Business Development Officer 		Walgreens		brad.fluegel@walgreens.com																																						1		Haven't heard from		Lucille Beseler - Emailed
Nicci sent reminder email on 5/21

		Lisa		Gable				No						 Lisa.Gable@pepsico.com																																						2		Haven't heard from

		Manuel		Gonzalez		MBA		No		Managing Director		Rabobank - Foodbytes!		manuel.gonzalez@rabobank.com																																						1		Haven't heard from

		Jesper		Høiland		MSc		No		Executive Vice President		Novo Nordisk USA		jhd@novonordisk.com																																						1		Haven't heard from		Tammy Randall - Emailed
Nicci sent reminder email on 5/21

		Sue		Horton		AM, PhD 		No		Chair in Global Health Economics; Professor		Center for International Governance Innovation (CIGI); Professor at University of Waterloo		sehorton@uwaterloo.ca		(519) 888-4567																																				1		Haven't heard from

		Sandi		Kaplan		RD		Yes				Arivale (nutrigenomics)		skaplan@arivale.com 																																						2		Haven't heard from

		Christopher		Kay		JD		No		Senior Vice President & Chief Innovation Officer		Humana Healthcare Innovations		ckay@humana.com		502-580-3674 (Corporate Communications for Humana)																																				1		Haven't heard from		Lucille Beseler
Nicci sent reminder email on 5/21

		Stephen		Kodish		PhD		No		Post-Doc Research Fellow; Former Consultant		Harvard T.H. Chan School of Public Health; UNICEF		skodish@jhsph.edu																																						1		Haven't heard from

		Randy 		Krotz				No		CEO		U.S. Farmers and Ranchers Association		rkrotz@usfraonline.org																																						2		Haven't heard from

		Bob		Langholz				No						rlangholz@cox.net																																						2		Haven't heard from		cc Cindy, Bob's assistant  cindy_henry@cox.net

		Kris		Langholz				No						klangholz@goalltech.com																																						2		Haven't heard from		cc Cindy, Bob's assistant  cindy_henry@cox.net

		Larry		Langholz				No						langholz@goalltech.com																																						2		Haven't heard from		cc Cindy, Bob's assistant  cindy_henry@cox.net

		Bob		Langholz Jr				No						rlangholz@sbcglobal.net																																						2		Haven't heard from		cc Cindy, Bob's assistant  cindy_henry@cox.net

		Ken 		Lee		PhD		No		Director		Food Innovation Center at The Ohio State University		lee.133@osu.edu																																						2		Haven't heard from

		Yael 		Lehmann				No		CEO		The Food Trust		contact@thefoodtrust.org		215-575-0444																																				2		Haven't heard from

		Lowell		McAdam		MBA		No		CEO		Verizon		lowell.mcadam@verizon.com																																						1		Haven't heard from		Tammy Randall - emailed 5/19
Nicci sent reminder email on 5/21

		Mark 		McClellan		MD, PhD, MPA		No		Director of the Robert J Margolis Center for Health Policy and the Margolis Professor of Business, Medicine and Health Policy at Duke University		Health Care Payment Learning and Action Network		mark.mcclellan@duke.edu																																						2		Haven't heard from

		Rob		Miller		PhD		No		Divisional Vice President, R&D, Innovation and Scientific Affairs		Abbott Nutrition		robert.h.miller@abbott.com		614-624-7564 																																				1		Haven't heard from

		Lisa		Moon		MA		No		President & CEO		The Global FoodBanking Network		lmoon@foodbanking.org																																						1		Haven't heard from		Jean Ragalie-Carr
Nicci sent reminder email on 5/21; Jean has been trying to get in touch with her

		David 		Muhlestein		PhD, JD		No		Senior director of research and development 		Leavitt Partners		david.muhlestein@leavittpartners.com																																						2		Haven't heard from

		Missy		Nelson		RDN		Yes		Senior Nutrition Strategist		Taco Bell		Missy.nelson@yum.com																																						1		Haven't heard from		Hope Barkoukis - Emailed
Nicci sent reminder email on 5/21

		Marci		Nielsen		PhD, CEO		No		President & CEO		Patient-Centered Primary Care Collaborative		marci@pcpcc.org																																						1		Haven't heard from

		Michael		Northrop				No		Program Director for the Sustainable Development Grantmaking Program		Rockefeller Brothers Fund		mnorthrop@rbf.org		212-812-4200																																				1		Haven't heard from

		Herbert		Oberhansli		PhD		No		Assistant to the Chairman - Economic Affairs (former Vice President Economics & International Relations)		Nestlé SA		herbert.oberhaensli@nestle.com		+41 21 924  2357																																				1		Haven't heard from		Tammy Randall - emailed
Nicci sent reminder email on 5/21

		Laura		O'Connor Mecagni		MBA		No		Head, Global Agriculture and Food Security Program		International Finance Corporation (IFC)		lmecagni@ifc.org		202-473-5969																																				1		Haven't heard from

		Tracy		Orleans		PhD		No		Senior Scientist		Robert Wood Johnson Foundation		Torleans@rwjf.org		877-843-7953																																				1		Haven't heard from

		James		Park				No		CEO & Co-Founder		FitBit		jpark@fitbit.com																																						1		Haven't heard from		Lucille Beseler - Emailed
Nicci sent reminder email on 5/21

		Elizabeth 		Pivonka				No		President		Dole/Produce for Better Health Foundation		epivonka@pbhfoundation.org																																						2		Haven't heard from

		Dan		Raiten		PhD		No		Health Scientist Administrator		NIH - Eunice Kennedy Shriver National Institute of Child Health and Human Development		Daniel.Raiten@nih.hhs.gov		301-435-7568																																				1		Haven't heard from		Tracey Bates
Nicci sent reminder email on 5/21; Alison following up on 5/26

		Matt 		Salzberg				No		CEO		Blue Apron		matt@blueapron.com																																						2		Haven't heard from

		Jackie 		Saumweber				No				Walmart		jackie.saumweber@walmart.com																																						2		Haven't heard from

		Marlene 		Schmidt		MS, RD 		Yes		NHW Manager - Nutrition, health & Wellness Center of Excellence		Nestle		marlene.schmidt@us.nestle.com																																						2		Haven't heard from

		Gus		Schumacher				No		Vice President  		Wholesome Wave		schumacher@centerforneweconomics.org		413-528-1737																																				1		Haven't heard from		Donna Martin - left voicemail
Nicci sent reminder email on 5/21

		Meera		Shekar		PhD		No		Lead Health and Nutrition Specialist, Human Development Network		World Bank		mshekar@worldbank.org		202-473-6029																																				1		Haven't heard from

		Patty		Stonesifer				No		President & CEO		Martha’s Table		pstonesifer@marthastable.org		202-328-6609																																				1		Haven't heard from

		Maureen		Sullivan		MPP		No		SVP & Chief Strategy Officer		BCBS Association, Chicago		Maureen.sullivan@bcbsa.com 		312-297-5714																																				1		Haven't heard from

		Maha		Tahiri		PhD		No		Vice President, Chief Health and Wellness Officer		Bell Institute, General Mills, Inc.		Maha.Tahiri@genmills.com		612-940-1845																																				1		Haven't heard from		Jean Ragalie-Carr
Nicci sent reminder email on 5/21

		Roger 		Thurow				No				Chicago Council for Global Affairs		rthurow@thechicagocouncil.org																																						2		Haven't heard from

		Alain 		Vidal				No		Director of Strategic Partnerships. Global Partnerships		CGIAR		a.vidal@cgiar.org																																						2		Haven't heard from

		Nancy		Walters				No		Global Coordinator; Co-Facilitator		REACH (Renewed Efforts Against Child Hunger and undernutrition - UN World Food Programme); SUN Movement		Nancy.Walters@wfp.org		+39 340 9665345																																				1		Haven't heard from

		Amy 		Yip				No		Marketing & Engagement Manager		Google; Global Food Program 		amycyip@google.com																																						2		Haven't heard from

		Kristine		Young				No		Sustainability Manager		Darden		kyoung@darden.com																																						1		Haven't heard from

		Diana		Aviv				No		CEO		Feeding America		diana.aviv@feedingamerica.org		800-771-2303 (main line to DC office)																																				1		No

		Michiel		Bakker		MBA, MHA		No		Director, Google Food		Google  		mbakker@google.com		650-549-4187																																				1		No

		Mario		Batali				No		Chef; Founder		Mario Batali; Mario Batali Foundation		tkoenig@mariobatali.com 																																						1		No

		Michelle		Berger Marshall		MS, RD, LDN		Yes		Director of Nutrition		Feeding America		mbergermarshall@feedingamerica.org		925-784-7394																																				1		No

		Elaine		Borawski		PhD		No		Director & Principal Investigator		Prevention Research Center for Healthy Neighborhoods - Case Western Reserve University		elaine.borawski@case.edu		216-368-1024																																				1		No

		Sandra		Capra		AM, PhD, MSocSc, BSc(Hons), Dip Nutr&Diet, APD		No		President; Board Member		Dietitians Association of Australia; International Confederation of Dietetic Associations		s.capra@uq.edu.au		+61 7 334 67703																																				1		No

		Noah		Cohen-Cline		MA		No		Head, Global Food Systems at Clinton Global Initiative		Clinton Global Initiative 		noah.cohencline@clintonglobalinitiative.org																																						1		No

		Adam		Drewnoski		PhD		No		Director, Nutritional Sciences Program		University of Washington Department of Epidemiology		adamdrew@uw.edu		206-543-8016																																				1		No

		Gary		Foster		PhD		No		Chief Scientific Officer		Weight Watchers		Gary.foster@weightwatchers.com																																						1		No

		Dan		Glickman				No		Senior Fellow, Former Secretary of Agriculture		Bipartisan Policy Center; USDA		dglickman@bipartisanpolicy.org		202-204-2400																																				1		No

		David		Gustafson		PhD		No		Director		ILSI Research Foundation's Center for Integrated Modeling of Sustainable Agriculture and Nutrition Security		dhgustaf@facstaff.wisc.edu		608-263-4882																																				1		No

		Omar		Hasan		MBBS, MPH, MS, FACP		No		Vice President, Improving Health Outcomes		American Medical Association (AMA)		Omar.Hasan@ama-assn.org																																						1		No

		Douglas		Henley		MD, FAAFP		No		Chair; Executive Vice Presdient & CEO		Patient-Centered Primary Care Collaborative; American Academy of Family Physicians		DHenley@aafp.org 		913-906-6000 																																				1		No

		Eileen		Kennedy		DSc, RD		Yes		Professor; Board Member		Tufts University; Academy of Nutrition and Dietetics Foundation		eileen.kennedy@tufts.edu		617-636-4046																																				1		No

		Eric		Kessler				No		Board Member		James Beard  Foundation: Chef's Boot Camp for Policy and Change		eric@arabellaadvisors.com																																						1		No

		Mehmood		Khan 		MD		No		Executive Vice President, Chief Scientific Officer		PepsiCo		mehmood.khan@pepsico.com																																						1		No

		Anna		Lartey				No		Director, Nutrition Division, Economic and Social Development Department 		Food And Agriculture Organization of the United Nations (Sustainable Development Goals)		anna.lartey@fao.org																																						2		No

		Bjorn 		Lomborg		PhD		No		Director for the Copenhagen Consensus Center 		Bjorn Lomborg		EA@lomborg.com																																						2		No

		Matt		Longjohn		MD, MPH		No		National Health Officer		YMCA		Matt.Longjohn@ymca.net		800-872-9622																																				1		No

		Mary Jane		Melendez		MBA		No		Executive Director, Global Philanthropy and Volunteerism		General Mills Foundation		maryjane.melendez@genmills.com 		763-293-4106																																				1		No

		David		Nabarro				No		Movement Coordinator		Scaling Up Nutrition (SUN)		david.nabarro@undp.org		212-906-6083																																				1		No

		Susie		Nanney		PhD MPH RD		Yes		Associate Professor		University of Minnesota Department of Family Medicine and Community Health; RJWF Health Policy Fellow		msnanney@umn.edu		612-626-6794																																				2		No

		Sue		Pitman		MS, RD		Yes		Founding Partner & Owner		FoodMinds		spitman@foodminds.com		202-431-5285 																																				1		No

		Kevin		Plank		CEO		No				Under Armour		kplank@underarmour.com																																						1		No

		Mary 		Podrabsky		MPH, RD		Yes				University of Washington		marypod@u.washington.edu																																						2		No

		Tanuja		Rastogi		ScD		No		Senior Policy Advisor		UN World Food Programme (WFP)		tanuja.rastogi@wfp.org																																						1		No

		Nigel		Rollins		MD		No		Scientist, Maternal, Newborn, Child and Adolescent Health		World Health Organization (WHO)		rollinsn@who.int		+41 22 791 4624																																				1		No

		Jennie		Schmidt		MS, RD 		Yes		Owner, Blogger		Schmidt Farms, The Foodie Farmer		schmidtjenhans@yahoo.com		410-739-7782																																				1		No

		Tom		Vilsack		JD		No		Secretary of Agriculture		United States Department of Agriculture (USDA)		Tom.Vilsack@usda.gov		202-431-5285 																																				1		No

		Bill		Dietz		MD, PhD		No		Director 		Sumner M. Redstone Global Center for Prevention and Wellness, Milken Institute School of Public Health, George Washington University		bdietz@gwu.edu		202-994-1469																																				1		No 

		Kelley		Scanlon		PhD, RD  		Yes		Chief, Nutrition Branch		Division of Nutrition, Centers for Disease Control & Prevention (CDC)		kxs5@cdc.gov		770-488-5867																																				1		TBD		Pending availability to attend in new USDA role

		Connie		Avramis		BSC, MS		No		Nutrition and Health Director		Unilever		connie.avramis@unilever.com		W: 201) 894-2191
C: 201) 245-3408						x				x										x		x														1		Yes

		Bob		Blancato		MPA		No		BOD Member; President		AARP; Matz, Blancato and Associates		rblancato@matzblancato.com		202-789-0470										x										x		x				x										1		Yes

		Nancy		Collins		PhD, RD, LD/N, FAPWCA		Yes		President; Former President and Executive Director		Light Bulb Health, Inc; RD411.com, Nutrition 411.com		NCtheRD@aol.com		W: 702-413-7333
C: 954-801-9626																		x		x		x		x		x				x						1		Yes

		Jessica		Donze Black		MPH, RD		Yes		Director, Kids Safe and Healthful Foods Project		The Pew Charitable Trusts		jblack@pewtrusts.org		W: 202-540-6610
C: 703-855-2787										x				x		x				x		x		x		x		x								1		Yes

		Steven M. 		Finn		MBA, MSOD, MPHIL		No		Co-Founder & Managing Partner of ResponsEcology		Portland, Maine AreaRenewables & Environment; ResponsEcology, Inc., AmpleHarvest.org, University of Pennsylvania		smfinn171@gmail.com																																						2		Yes

		Michael		Fleming		MD		No		Principal; Honorary Member		Fleming Advisors; American Academy of Family Physicians 		Michael.fleming@antidotecme.com		225-772-7195														x				x		x		x		x												1		Yes

		Erica		Flint		RD		Yes		Registered Dietitian		KwikTrip		eflint@kwiktrip.com		W: 608-791-4320
C: 608-397-9940																				x		x														1		Yes

		Tracy		Fox		MPH, MS, RD 		Yes		President		Food, Nutrition & Policy Consultants, LLC		tracy@foodnutritionpolicy.com		301-922-3570						x								x																						2		Yes

		Tom		Gallagher				No		CEO		Dairy Management Inc		Thomas.gallagher@dairy.org																																						1		Yes

		Elise		Golan		PhD		No		Director for Sustainable Development 		USDA  		egolan@oce.usda.gov		202-720-2456						x																														1		Yes

		Dave		Grotto		MS, RDN, LDN		Yes		Senior Nutrition Marketing Business Partner		Kellogg Co. Specialty Channels 		David.Grotto@kellogg.com		W: 630-956-9754
C: 630-415-9825						x		x		x						x		x		x		x														1		Yes

		Craig		Gundersen		PhD		No		Professor		Chicago Council on Global Affairs		cggunder@illinois.edu		W: 217-333-2857								x		x		x														x										2		Yes

		Janelle		Gunn		MPH, RD		Yes		Associate Director for Policy, Partnerships and Communications		CDC, Division of Nutrition, Physical Activity, and Obesity		bfy2@cdc.gov		W: 770-488-8231
C: 404-429-3633						x								x						x		x														2		Yes

		Tim		Harlan		MD, FACP		No		Executive Director; Founder; Assistant Dean for Clinical Services 		The Goldring Center for Culinary Medicine at Tulane University; Dr. Gourmet; Tulane University School of Medicine		tharlan@tulane.edu		W: 504-881-6748
C: 504-931-2929																x		x		x		x		x				x		x		x				1		Yes

		Amie		Heap		MPH, RDN		Yes				Abbott (prev. USAID)		aheap@usaid.gov																																						2		Yes

		Mary		Hennigan		MPH		No		Senior Technical Advisor in Nutrition; Board Member		Catholic Relief Services; CORE Group		Mary.Hennigan@crs.org		W: 410-951-7241
C: 443-326-6110						x				x										x		x				x										1		Yes

		Kathy		Kolasa		PhD, RDN, LDN		Yes		Former Representative; Professor Emeritus; Nutrition Consultant		Global Forum on Innovation in Health Professional Education - Institute of Medicine (IOM); East Carolina University Brody School of Medicine;  Vidant Health		kolasaka@ecu.edu		252-917-1290 														x		x		x										x		x		x				1		Yes

		Valerie		Lawson		MS RD LDN		Yes		Program Development, Membership and Programs		YMCA		valerie.lawson@ymca.net		W: 800 872 9622 ext 8410
D: 312 419 8410
C: 312 835 0282														x				x		x		x		x		x		x				x				1		Yes

		Bruce		Lee		MD		No		Director, Associate Professor		Global Obesity Prevention Center, Johns Hopkins Bloomberg School of Public Health		brucelee@jhu.edu
cc: mchesso2@jhu.edu		410-955-5906		x		x		x		x		x		x		x						x		x		x		x		x		x		x				1		Yes

		Suzanne		Lindsay				No		Director of Sustainability		Kroger (The Kroger Company)		Suzanne.lindsay-Walker@kroger.Com																																						1		Yes

		Mark		Manary		MD		No		Founder & CEO; Professor 		Project Peanut Butter; Washington University School of Medicine		markjmanary@gmail.com		W: 314-454-2178
C: 314-229-2097						x				x																x										1		Yes

		Luciana		Nunez				No		CEO & Managing Director US - Early Life Nutrition		Danone Early Life Nutrition		Luciana.Nunez@danone.com		914-434-0323																		x		x		x		x		x		x								1		Yes

		Marianne		O'Shea		PhD		No		Senior Director, R&D Nutrition 		Pepsico		marianne.oshea@pepsico.com		W: 312-821-1389
C: 773-750-3477																										x										2		Yes

		Christine		Rivera		RD		Yes		Nutrition & Health Manager		Feeding America		chrivera@feedingamerica.org				x		x						x										x		x										x				1		Yes

		Margie		Saidel		MPH, RD, LDN		Yes		Vice President, Nutrition And Sustainability		Compass Group, The Americas 
Chartwells School Dining Services 		margie.saidel@compass-usa.com		914-275-3284		x		x		x				x				x		x				x		x				x										1		Yes

		Erin		Sexson				No		Senior Vice President Global Sustainability		Innovation Center for U.S. Dairy		erin.sexson@dairy.org		773-329-3091		x		x		x						x								x		x				x										1		Yes

		Feeding America		TBD				No		Chief Impact Officer		Feeding America																																								1		Yes

		Liz		Ward		MS, RD		Yes		Nutrition Consultant, Author		Self-employed		eward@ix.netcom.com		781-640-3197		x		x																x		x														1		Yes

		Bill		Weldon		PhD		No		Senior Director, Food Animal Product Development		Elanco		Weldon_william_c@elanco .com 		317-997-1516						x		x		x		x								x		x														2		Yes

		Trish		Zecca 		MS, RD 		Yes		Senior Program Manager Global Nutrition		Campbell's		patricia_zecca@campbellsoup.com		W: 856-342-8582
C: 856-296-2409						x						x		x		x				x		x										x		x		2		Yes

		Raymond		Baxter		PhD		No		Senior Vice President for Community Benefit		Kaiser Permanente		Raymond.J.Baxter@kp.org		 510-271-5953																																				1

		Christy		Consler		MBA		No		Sustainable Business Leadership Council Member		Menus of Change		support@SustainableLeadershipAdvisors.com		415-335-6081																																				1				Elise Smith - emailed 5/20
Nicci sent reminder email on 5/21 - returned as undeliverable; need new email address

		Anne		de Looy		BSc PhD PGDip Diet RD FBDA FFAfN		Yes		Executive Director		European Federation of the Association of Dietitians		adelooy@plymouth.ac.uk		+44 1752 600600 (University of Plymouth main line)																																				1				Tammy Randall - emailed, got OOO reply that she's out til June 13

		Debra		Eschmeyer				No		Executive Director		Let's Move, Americorps		debraeschmeyer@gmail.com																																						1				Donna Martin emailed // Jean Ragalie-Carr
Nicci sent reminder email on 5/21; Donna heard back from secretary that it's a busy time but they will look into it; Deb asked to resend the invite which Nicci did on 6/3

		Gary		Fanjiang		MD, MBA, MS		No		Divisional Vice President, Asia-Pacific Research & Development		Abbott		Gary.Fanjiang@abbott.com 		614-624-7331																																				1				Tammy Randall - left VM and emailed
He responded that he didn't receive the invite; Nicci followed up with the invite.

		Carrie 		Freeman				No		Director, Sustainable Business Innovation		Intel		carrie.t.freeman@intel.com																																						2				Undeliverable - need new email address

		Lawrence		Haddad		PhD		No		Senior Research Fellow		International Food Policy Research Institute (IFPRI)		l.haddad@cgiar.org 		202-862-5600																																				1

		Kate		Houston		MS		No		Federal Affairs		Cargill		kate_houston@cargill.com																																						1				Hope Barkoukis 
Nicci sent reminder email on 5/21; Kate responded that she didn't receive so Nicci resent

		Jennifer		London				No		Vice President, Director of Marketing & Communications; Former Director of Marketing		Wight & Company; Institute of Food Technologists (IFT)		jalondon@ift.org		312-604-0240																																				1				Tammy Randall  - emailed/called and NO longer at IFT so phone # and email not valid
Need new email address

		Shalene		McNeill		PhD RD		Yes		Director, Human Nutrition Research		National Cattlemen's Beef Association		smcneill@beef.org																																						2				Responded to invite with request for more info; Nicci followed-up on 6/3

		Margaret		Powers		PhD, RD, CDE		Yes		President, Health Care & Education		American Diabetes Association		margaret.powers@parknicollet.com		952-993-2793																																				1				Jo Jo Dantone
Nicci sent reminder email on 5/21; Responded that she has conflicts she's trying to work out and with questions about the time commitment; Nicci f/u on 5/24; Nicci f/u on 6/3

		Doug		Rauch		MBA		No		Founder & President		Daily Table		dougrauch@gmail.com		617-506-0219																																				1				Tammy Randall - emailed
Nicci sent reminder email on 5/21
He responded that he didn't receive but would love to attend if the dates work out. Nicci forwarded the invite. He is waiting to hear when his fellowship in Italy ends - if it ends 9/17 he will come; we should know by the end of next week (6/3)

		Michael		Roizen		MD		No		Chief Wellness Officer		Cleveland Clinic		roizenm@ccf.org		216-448-8888 																																				1				Tammy Randall - Spoke to secretary who requested that we don't f/u any more - she will look for the invite

		Rajiv		Shah				No		Former Director, Agricultural Development; Former Head		Bill & Melinda Gates Foundation; U.S. Agency for International Development (USAID)		RShah@usaid.gov		202-712-4040																																				1				Nicci sent reminder email on 5/21 - Returned as undeliverable; Mary Pat doesn't have his new contact info; Need new email address

		Loel		Solomon		PhD		No		Vice President, Community Health		Kaiser		loel.solomon@kp.org		510-271-6401																																				1				Michele Lites - emailed
Nicci sent reminder email on 5/21
Didn't get the invite so responded to Michele - Nicci shared invitation directly on 5/19; Requested more info so Nicci f/u on 5/24 including Raymond Baxter's comms guy

		Kim 		Stackhouse-Lawson		PhD		No		Director of Sustainability Research		National Cattlemen's Beef Association		kstackhouse@beef.org																																						2				Kim now at JBS USA - received new contact info on 6/3; Nicci to resent invite on 6/6; also invitedShalene McNeill at NCBA

		Howell		Wechsler		EdD, MPH		No		CEO		Alliance for a Healthier Generation		Howell.Wechsler@healthiergeneration.org 																																						1				Jean Ragalie-Carr
Nicci sent reminder email on 5/21; He replied that he didn't get the invite so Nicci resent

		Cathie		Woteki		PhD		No		Chief Scientist & Under Secretary		USDA Research, Education, and Economics mission area		catherine.woteki@usda.gov		202-720-5923																																				1				Donna Martin
Nicci sent reminder email on 5/21; Mary Pat following with both Cathy and her assistant (5/24); Cathy's assistant reached out on 6/1 to say that she's been out but they will discuss on 6/9 and respond after that

																OAs Total		5		5		12		4		11		5		9		6		7		19		19		7		12		6		4		6		1				RSVP Totals

																																																						30		Yes

												Details: Org Category and RD/Non-RD																																										29		No

														Invited		Attending																																						1		TBD

												RD		28		13																																						83		Remaining:

												Non-RD		114		17																																						63		Haven't heard from

																																																						20		Engaging but no RSVP yet
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·         To avoid duplicate efforts, on Tuesday morning I will circulate the sign-up list and a draft

script/email language to aid in your outreach.

 

 

We greatly appreciate your help! We’ve learned that personal outreach and framing the Summit

for invitees is crucial in securing attendance from these key stakeholders and influencers.

 

 

Let me know if you have any questions!

 

 

Thanks and happy weekend,

 

-Nicci

 

 

 

EXTERNAL:

 

 

RSVP Totals

 

30

 

Yes (out of 80 available spots)

 

29

 

No

 

1

 

TBD

 

83

 

Remaining:

 

63
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Haven't heard from

 

20

 

Engaging but no RSVP yet

 

 

Details: RD/Non-RD

 

 

Invited

 

Attending

 

RD

 

28

 

13

 

Non-RD

 

114

 

17

 

 

INTERNAL:

 

 

RSVP Totals

 

83

 

Yes

 

6

 

No

 

1
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TBD

 

11

 

Remaining:

 

11

 

Haven't heard from – Nicci will be calling this afternoon/Monday

 

0

 

Engaging but no RSVP yet

 

 

---

 

Nicci Brown, MS, RDN, CD

 

Project Manager  |  Second Century Initiatives

 

Academy of Nutrition and Dietetics Foundation

 

120 South Riverside Plaza, Suite 2000

 

Chicago, Illinois 60606-6995

 

P: 312-899-1748  |  E: nbrown@eatright.org 
www.eatright.org | www.eatrightPRO.org | www.eatright.org/foundation
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171. Jane and Kirk want to join your network

From: LinkedIn <invitations@linkedin.com>

To: Donna Martin, EdS, RDN, LD, SNS, FAND <dmartin@burke.k12.ga.us>

Sent Date: May 21, 2016 23:47:04

Subject: Jane and Kirk want to join your network

Attachment:

More opportunities to grow your network 
Donna Martin, EdS, RDN, LD, SNS, FAND  Here's a summary of your latest invitations to connect.
 Jane Ryan 

Clinical Liaison at Abbott Nutrition
 
Accept 
View profile 
Accept 
Kirk Howell 

Founder at Paddock Media Group, LLC
 
Accept 
View profile 
Accept 
See all invitations Unsubscribe  |   Help 

This email was intended for Donna Martin, EdS, RDN, LD, SNS, FAND (President-Elect of the

Academy of Nutrition and Dietetics 2016-2017). Learn why we included this.

 

© 2016 LinkedIn Corporation, 2029 Stierlin Court, Mountain View CA 94043. LinkedIn and the

LinkedIn logo are registered trademarks of LinkedIn.
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172. Board Meeting Follow Up: Second Century Materials

From: Nicci Brown <nbrown@eatright.org>

To: evelyncrayton64@gmail.com <evelyncrayton64@gmail.com>,

craytef@aces.edu <craytef@aces.edu>, craytef@charter.net

<craytef@charter.net>, lbeseler_fnc@bellsouth.net

<lbeseler_fnc@bellsouth.net>, connors@ohsu.edu <connors@ohsu.edu>,

Kay_Wolf@Columbus.rr.com <Kay_Wolf@Columbus.rr.com>,

mgarner@ua.edu <mgarner@ua.edu>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, miles081@umn.edu <miles081@umn.edu>,

'Linda Farr' <linda.farr@me.com>, easaden@aol.com <easaden@aol.com>,

DeniceFerkoAdams@gmail.com <DeniceFerkoAdams@gmail.com>,

Michele.D.Lites@kp.org <Michele.D.Lites@kp.org>,

michelelites@sbcglobal.net <michelelites@sbcglobal.net>, c.christie@unf.edu

<c.christie@unf.edu>, traceybatesrd@gmail.com

<traceybatesrd@gmail.com>, Tammy.randall@case.edu

<Tammy.randall@case.edu>, dwheller@mindspring.com

<dwheller@mindspring.com>, dwbradley51@gmail.com

<dwbradley51@gmail.com>, steve.miranda44@gmail.com

<steve.miranda44@gmail.com>, jean.ragalie-carr@dairy.org <jean.ragalie-

carr@dairy.org>, jojo@nutritioned.com <jojo@nutritioned.com>,

Hope.Barkoukis@case.edu <Hope.Barkoukis@case.edu>,

diannepolly@gmail.com <diannepolly@gmail.com>,

brantley.susan@gmail.com <brantley.susan@gmail.com>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary

Gregoire <mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>,

Susan Burns <Sburns@eatright.org>

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: May 16, 2016 09:37:14

Subject: Board Meeting Follow Up: Second Century Materials

Attachment: Script for Invitation Follow Up Calls_FINAL_051316.pdf
SummitResponseOnSelectionProcess_FINAL_051316.pdf
Process and Timing for Invitation Follow Up _FINAL_051316.pdf
Board Champions_Opportunity Areas_05 13 16.pdf
External Stakeholder Invitees_Round 1_FINAL_BOD Sign-ups_05 12
16_NB.xlsx
Internal Stakeholder Invitees_Round 1_FINAL_BOD_05 12 16_NB.xlsx

Good morning!
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Script for calls following up on invitations
Hi [name], my name is [name] and I am a member of the 
[Board OR leadership team OR give title]* of the 
Academy of Nutrition and Dietetics. I’m calling to follow 
up on your invitation to The Nutrition Impact Summit 
which you should have received via email in the last few 
days. Did you receive this invitation? 


I’m sorry that it didn’t get to you. If you give me your 
email address, I can have it re-sent to you. What is the 
best email address to use? 


[collect email address] 


Thank you. If you have a few minutes now I would be 
happy to tell you a little bit about the summit, or I can 
follow up once you have had a chance to review the 
invitation and the information on the event website. 


Great, I’m glad you received it. As you saw from the invitation, we are gathering a select 
group of experts across the food, wellness and health care systems to identify ways that 
we can collaborate to accelerate progress toward health and well-being for all people, 
focusing on nutrition as a key lever in that work. I’m calling today because we would be 
thrilled if you, as a leading expert in [field], were able to join us at the summit. Do you 
have any questions about the summit that I may be able to help with? 


NO


YES


That sounds good. I will make sure that the email gets 
sent over again and I will follow up again in a few days to 
see if I can answer any additional questions. Thanks very 
much. Goodbye. 


LATER


*Note – this is written assuming no existing relationship with the person. Please adapt the introduction as appropriate based on existing relationship.


The Nutrition Impact Summit will bring together a select group of experts across the 
food, wellness and health care systems to identify ways to accelerate progress toward 
good health and well-being for all people, focusing on nutrition as a key lever in that 
work. We selected you given your expertise and leadership in [field], which is an 
important part of the solution. The Summit will take place September 21-23 in Dallas, 
Texas, and it’s designed using the Appreciative Inquiry process, which is highly 
interactive. This is not a conference; it is a roll-up-your-sleeves working meeting and 
the goal is to leave with a set of actions that people are excited to pursue. I’m sure you 
will want to review the invitation and the other information as you consider if this 
would make sense for you. We would be thrilled if you would be able to join us. Do you 
have any questions at this stage that I may be able to help answer?  


NOW


NO


YES


OK, well I will make sure that the email gets sent over again so that you have it. Please 
feel free to reach out to me if you have any additional questions and, either way, please 
make sure to RSVP using the link in your email so that we know if we should hold your 
space. We hope to see you in Dallas! Thanks very much. Goodbye. 


[Answer questions. 
Refer to event website 
information for 
details, if needed.]


Please feel free to reach 
out to me if you have any 
additional questions and, 
either way, please make 
sure to RSVP using the link 
in your email. We hope to 
see you in Dallas! Thanks 
very much. Goodbye. 


NO MORE 
QUESTIONS







Voicemails and follow-up emails 


Hi [name], my name is [name] and I am a member of the [Board OR leadership team OR 
give title]* of the Academy of Nutrition and Dietetics. I’m calling to follow up on your 
invitation to The Nutrition Impact Summit, which you should have received via email in 
the last few days. As you saw from the invitation, we are gathering a select group of 
experts across the food, wellness and health care systems to identify ways that we can 
collaborate to accelerate progress toward health and well-being for all people, focusing 
on nutrition as a key lever in that work. I’m calling today because we would be thrilled if 
you were able to join us at the summit, given your expertise and leadership in your field 
[if you are able, please add details here specific to the person so that this does not feel 
generic], and I wanted to see if I could answer any questions that you have. You can 
reach me back at [phone number] if you have questions. And, either way, please do 
RSVP using the link in your email to let us know if you will be able to make it. Thanks 
and we hope to see you in Dallas in September. Goodbye. 


Voicemail


Dear [name],


I just left you a voicemail and I wanted to follow up with an email. 
I am a member of the [Board OR leadership team OR give title]* of the Academy of 
Nutrition and Dietetics. I’m reaching out to confirm that you received your email 
invitation to The Nutrition Impact Summit. The Summit is bringing together a select 
group of experts across the food, wellness and health care systems to identify ways that 
we can collaborate to accelerate progress toward health and well-being for all people, 
focusing on nutrition as a key lever in that work. Given your expertise and leadership in 
your field [if you are able, please add details here specific to the person so that this 
does not feel generic], we would be thrilled if you were able to join us at the summit. 
Please note that this is not a conference – it is a highly interactive and action-focused 
meeting designed using the Appreciative Inquiry process. The goal is to leave after 
three days with a set of ideas that people are excited to take action on. 


I would be happy to answer any questions that you have. You can reach me back at this 
email or at [phone number]. And, either way, please do RSVP using the link in your 
email to let us know if you will be able to make it or not. We hope to see you in Dallas 
in September. 


Best regards,
[name]


Email to send after leaving a voicemail –
cc Nicci at nbrown@eatright.org



mailto:nbrown@eatright.org





Email if no phone number available


Dear [name],


I hope this email finds you well! I am a member of the [Board OR leadership team OR 
give title]* of the Academy of Nutrition and Dietetics. I’m reaching out to confirm that 
you received your email invitation to The Nutrition Impact Summit. The Summit is 
bringing together a select group of experts across the food, wellness and health care 
systems to identify ways that we can collaborate to accelerate progress toward health 
and well-being for all people, focusing on nutrition as a key lever in that work. Given 
your expertise and leadership in your field [if you are able, please add details here 
specific to the person so that this does not feel generic], we would be thrilled if you 
were able to join us at the summit. Please note that this is not a conference – it is a 
highly interactive and action-focused meeting designed using the Appreciative Inquiry 
process. The goal is to leave after three days with a set of ideas that people are excited 
to take action on. 


I would be happy to answer any questions that you have. You can reach me back at this 
email or at [phone number]. And, either way, please do RSVP using the link in your 
email to let us know if you will be able to make it or not. We hope to see you in Dallas 
in September. 


Best regards,
[name]


cc Nicci at nbrown@eatright.org
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Script for Invitation Follow Up Calls_FINAL_051316.pdf




The Nutrition Impact Summit — “Why wasn’t I selected?” 
 


As invitations are sent and word spreads about the summit, we expect that the Board and 
member leaders will receive questions from their peers and associates —“Why wasn’t I 
selected?” 
 
The best response should explain the deliberate process that the Academy used to bring 
together a diverse background of members, food and nutrition leaders and experts in the health 
care field. Here is the suggested response: 
 
“The Summit’s 190 participants are roughly half Academy members and half external experts 
and leaders in the food, wellness and health care systems. The Academy’s goal in selecting 
member invitees was to get representation across practice areas, career levels, age, gender, 
ethnicity and geography, as well as expertise in each of the opportunity areas that the Summit 
will be exploring. External participants were chosen based on their leadership and expertise, and 
with the goal of ensuring the right combination of types of organizations and diversity of 
viewpoints. All participants were chosen based on their potential to help shape a collective vision 
and strategy for accelerating the global impact of nutrition on health. 
 
We are committed to engaging and hearing from all members in developing the strategic plan 
and it’s important to note that the Summit is only one point of input in a robust two-year 
process. Other opportunities for members to make their voice and views heard are through 
discussions with member leaders prior to and following the Summit, in discussion sessions at 
FNCE 2016, and through an input survey that will be circulated this summer. Additional 
opportunities for engagement are still being planned for 2017.” 
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The Nutrition Impact Summit — Process for External Invitee Follow Up 
 


As you follow up with the first round of external stakeholder summit invitees, please follow the 
below process/timeline. If you have any questions or needs, please reach out to Nicci at 
nbrown@eatright.org.  
 
If there is a phone number: 


 Call your targets between Monday, 5/16 and Wednesday, 5/18. 
o Please note that most invitees received their invitation on Thursday, 5/12 and may 


have RSVP’d already. If you would like to check whether your targets have 
responded before conducting outreach, please email Nicci. 


 If they answer, use the provided script to guide the conversation if needed. 


 If there is no answer, leave a voicemail AND send a follow-up email (cc Nicci) using the 
provided scripts.  


 Email Nicci afterwards to let her know the outcome: 
1. Spoke to <insert name> and confirmed that he/she received the invitation and 


will/will not be attending  
 Include any relevant notes from the conversation, if applicable. 


2. Spoke to <insert name> and discovered that he/she did not receive the invitation, 
so please resend at the following email address: <insert new email address>.  


 Include any relevant notes from the conversation, if applicable. 
3. Called <insert name> and left a voicemail as well as sent a follow-up note (you 


were copied). 
 
If there is not a phone number: 


 Email your targets between Monday, 5/16 and Wednesday, 5/18 and cc Nicci.  
o Please note that most invitees received their invitation on Thursday, 5/12 and may 


have RSVP’d already. If you would like to check whether your targets have 
responded before conducting outreach, please email Nicci. 


 If you receive a response and Nicci is not copied, please email Nicci with any relevant 
details or forward the response. 


1. Talked with <insert name> via email and confirmed that he/she received the 
invitation and will/will not be attending (plus any relevant notes from the 
conversation, if applicable). 


2. Talked with <insert name> via email and discovered that he/she did not receive 
the invitation, so please resend at the following email address: <insert new email 
address> (plus any relevant notes from the conversation, if applicable). 
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Board Champions for Opportunity Areas
Donna Martin // Jean Ragalie-Carr 01.  Food Resilience:  Farmers, processors, food companies


Tracey Bates 02.  Food Resilience:  Retail and Consumer


03. Food Resilience: Food Service & Restaurants


Evelyn Crayton 04. Knowledge & Access: Developing World


Dianne Polly 05. Knowledge & Access: Developed World


Sonja Connor // Hope Barkoukis 06. Evidence Base: New model for research and curation 


Cathy Christie 07. Evidence Base: Apply, disseminate, invest in and scale what works


Margaret Garner // Don Bradley 08. Build Capacity: Education, Training and Credentialing


Kay Wolf 09. Build Capacity: A workforce that meets what is needed in the US and globally


Lucille Beseler  // Linda Farr 10. Consumer Solutions: B to B Partnerships


Tammy Randall 11. Scale Consumer Solutions: Empower practitioners


Aida Miles 12. Shift to Preventive HC: Scale Effective Models


Elise Smith // Denice Ferko-Adams 13. Shift to Preventive HC: Unlock the Economic Opportunity


Jo Jo Dantone 14:  Shift to Preventive HC:  Leverage health technology innovations to enhance and tailor nutrition 


Susan Brantley 15. Transform Treatment: Leverage HC Tech Innovation to Enhance Nutrition in Clinical Care


Michele Lites 16. Transform Treatment:  Innovative food and dietary approaches to disease management
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Master Database Spreadsheet

		Round 1 External Invitees

		First Name		Last Name		Credentials		Title		Organization		Email		Phone		Sign-Up

		Adam		Drewnoski		PhD		Director, Nutritional Sciences Program		University of Washington Department of Epidemiology		adamdrew@uw.edu		206-543-8016		Cathy Christie

		Anne		de Looy		BSc PhD PGDip Diet RD FBDA FFAfN		Executive Director		European Federation of the Association of Dietitians		adelooy@plymouth.ac.uk		+44 1752 600600 (University of Plymouth main line)		Cathy Christie

		Ashley		Baxstrom		MA		Policy Advisor		Zero Hunger Challenge - United Nations		ashley.baxstrom@undp.org		212-906-6182

		Bill		Dietz		MD, PhD		Director 		Sumner M. Redstone Global Center for Prevention and Wellness, Milken Institute School of Public Health, George Washington University		bdietz@gwu.edu		202-994-1469		Don Bradley

		Bill		Evans				Chief Marketing Officer		IBM Watson Health		dianab@us.ibm.com 		781-690-6599 (executive assistant - Traci)		Denice Ferko-Adams

		Bob		Blancato				BOD Member; President		AARP; Matz, Blancato and Associates		rblancato@matzblancato.com		202-789-0470		Linda Farr

		Brad		Fluegel		MPP		Senior Vice President, Chief Strategy & Business Development Officer 		Walgreens		brad.fluegel@walgreens.com				Lucille Beseler

		Bruce		Lee		MD		Director, Associate Professor		Global Obesity Prevention Center, Johns Hopkins Bloomberg School of Public Health		brucelee@jhu.edu		410-955-5906		Evelyn Crayton

		Cathie		Woteki		PhD		Chief Scientist & Under Secretary		USDA Research, Education, and Economics mission area		catherine.woteki@usda.gov		202-720-5923		Donna Martin

		Christopher		Kay		JD		Senior Vice President & Chief Innovation Officer		Humana Healthcare Innovations		ckay@humana.com		502-580-3674 (Corporate Communications for Humana)		Lucille Beseler

		Christy		Consler		MBA		Sustainable Business Leadership Council Member		Menus of Change		support@SustainableLeadershipAdvisors.com		415-335-6081		Elise Smith

		Connie		Avramis				Nutrition and Health Director		Unilever		connie.avramis@unilever.com				Denice Ferko-Adams

		Dan		Glickman				Senior Fellow, Former Secretary of Agriculture		Bipartisan Policy Center; USDA		dglickman@bipartisanpolicy.org		202-204-2400		Evelyn Crayton

		Dan		Raiten		PhD		Health Scientist Administrator		NIH - Eunice Kennedy Shriver National Institute of Child Health and Human Development		Daniel.Raiten@nih.hhs.gov		301-435-7568

		Dave		Grotto		MS, RDN, LDN		Senior Nutrition Marketing Business Partner		Kellogg Co. Specialty Channels 		David.Grotto@kellogg.com		630-415-9825		Sonja Connor

		David		Gustafson		PhD		Director		ILSI Research Foudnation's Center for Integrated Modeling of Sustainable Agriculture and Nutrition Security		dhgustaf@facstaff.wisc.edu		608-263-4882

		David		Nabarro				Movement Coordinator		Scaling Up Nutrition (SUN)		david.nabarro@undp.org		212-906-6083		Aida Miles

		Debra		Eschmeyer				Executive Director		Let's Move, Americorps		debraeschmeyer@gmail.com				Donna Martin

		Diana		Aviv				CEO		Feeding America		diana.aviv@feedingamerica.org		800-771-2303 (main line to DC office)

		Doug		Rauch		MBA		Founder & President		Daily Table		dougrauch@gmail.com		617-506-0219

		Douglas		Henley		MD, FAAFP		Chair; Executive Vice Presdient & CEO		Patient-Centered Primary Care Collaborative; American Academy of Family Physicians		DHenley@aafp.org 		913-906-6000 

		Eileen		Kennedy		DSc, RD		Professor; Board Member		Tufts University; Academy of Nutrition and Dietetics Foundation		eileen.kennedy@tufts.edu		617-636-4046		Sonja Connor

		Elaine		Borawski		PhD		Director & Principal Investigator		Prevention Research Center for Healthy Neighborhoods - Case Western Reserve University		elaine.borawski@case.edu		216-368-1024		Tammy Randall

		Elise		Golan		PhD		Director for Sustainable Development 		USDA  		egolan@oce.usda.gov		202-720-2456

		Eric		Kessler				Board Member		James Beard  Foundation: Chef's Boot Camp for Policy and Change		eric@arabellaadvisors.com				Denice Ferko-Adams

		Erica		Flint		RD		Registered Dietitian		KwikTrip		eflint@kwiktrip.com		608-791-4320

		Gail		Christopher		DN		Vice President for Program Strategy		W.K. Kellogg Foundation		gcc@wkkf.org

		Gary		Fanjiang		MD, MBA, MS		Divisional Vice President, Asia-Pacific Research & Development		Abbott		Gary.Fanjiang@abbott.com 		614-624-7331

		Gary		Foster		PhD		Chief Scientific Officer		Weight Watchers		Gary.foster@weightwatchers.com				Jo Jo Dantone

		Gus		Schumacher				Vice President  		Wholesome Wave		schumacher@centerforneweconomics.org		413-528-1737		Donna Martin

		Herbert		Oberhansli		PhD		Assistant to the Chairman - Economic Affairs (former Vice President Economics & International Relations)		Nestlé SA		herbert.oberhaensli@nestle.com		+41 21 924  2357

		Howell		Wechsler		EdD, MPH		CEO		Alliance for a Healthier Generation		Howell.Wechsler@healthiergeneration.org 

		James		Park				CEO & Co-Founderr		FitBit		jpark@fitbit.com				Lucille Beseler

		Jennie		Schmidt		MS, RD 		Owner, Blogger		Schmidt Farms, The Foodie Farmer		schmidtjenhans@yahoo.com		410-739-7782

		Jennifer		London				Vice President, Director of Marketing & Communications; Former Director of Marketing		Wight & Company; Institute of Food Technologists (IFT)		jalondon@ift.org		312-604-0240

		Jesper		Høiland		MSc		Executive Vice President		Novo Nordisk USA		jhd@novonordisk.com				Tammy Randall

		Jessica		Donze Black		MPH, RD		Senior Officer for Food Policy and Science		Pew Research Center		jblack@pewtrusts.org		202-540-6610		Tracey Bates

		Kate		Houston		MS		Federal Affairs		Cargill		Kate.Houston@tamiu.edu 		956-326-2630 

		Kathy		Kolaska		PhD, RDN, LDN		Former Representative, Professor Emeritus		Global Forum on Innovation
in Health Professional Education - Institute of Medicine (IOM); East Carolina University		kolasaka@ecu.edu		252-917-1290 		Tracey Bates

		Katie		Hamm		RDN		Marketing Manager; Co-Founder		Ancient Harvest		katieann68@gmail.com		913-636-9665

		Kelley		Scanlon		PhD, RD  		Chief, Nutrition Branch		Division of Nutrition, Centers for Disease Control & Prevention (CDC)		kxs5@cdc.gov		770-488-5867		Susan Brantley

		Kevin		Plank		CEO				Under Armour		kplank@underarmour.com				Lucille Beseler

		Kristine		Young				Sustainability Manager		Darden		kyoung@darden.com

		Laura		Birx		MPH		Senior Program Officer		Bill and Melinda Gates Foundation		lbirx@usaid.gov		202-712-1614

		Laura		O'Connor Mecagni		MBA		Head, Global Agriculture and Food Security Program		International Finance Corporation (IFC)		lmecagni@ifc.org		202-473-5969

		Lawrence		Haddad		PhD		Senior Research Fellow		International Food Policy Research Institute (IFPRI)		l.haddad@cgiar.org 		202-862-5600

		Lisa		Moon		MA		President & CEO		The Global FoodBanking Network		lmoon@foodbanking.org

		Liz		Ward		MS, RD		Consultant, Writer		Self-employed		eward@ix.netcom.com		781-640-3197

		Loel		Solomon		PhD		Vice President, Community Health		Kaiser		loel.solomon@kp.org		510-271-6401		Michele Lites

		Lowell		McAdam		MBA		CEO		Verizon		lowell.mcadam@verizon.com

		Luciana		Nunez				CEO & Managing Director US - Early Life Nutrition		Danone Nutricia		Luciana.Nunez@danone.com		914-434-0323

		Maha		Tahiri		PhD		Vice President, Chief Health and Wellness Officer		Bell Institute, General Mills, Inc.		Maha.Tahiri@genmills.com		612-940-1845

		Manuel		Gonzalez		MBA		Managing Director		Rabobank - Foodbytes!		manuel.gonzalez@rabobank.com

		Marci		Nielsen		PhD, CEO		President & CEO		Patient-Centered Primary Care Collaborative		marci@pcpcc.org

		Margaret		Powers		PhD, RD, CDE		President, Health Care & Education		American Diabetes Association		margaret.powers@parknicollet.com		952-993-2793		Jo Jo Dantone

		Margie		Saidel		MPH, RD, LDN		Vice President, Nutrition And Sustainability		Compass Group, The Americas 
Chartwells School Dining Services 
		margie.saidel@compass-usa.com		914-275-3284		Dianne Polly

		Mario		Batali				Chef; Founder		Mario Batali; Mario Batali Foundation		tkoenig@mariobatali.com 				Lucille Beseler

		Mark		Manary		MD		Founder & CEO; Professor 		Project Peanut Butter; Washington University School St. Louis School of Medicine		manary@wustl.edu		314-454-2178

		Mary		Hennigan		MPH		Senior Technical Advisor in Nutrition; Board Member		Catholic Relief Services; CORE Group		Mary.Hennigan@crs.org		410-951-7241

		Mary Jane		Melendez		MBA		Executive Director, Global Philanthropy and Volunteerism		General Mills Foundation		maryjane.melendez@genmills.com 		763-293-4106		Aida Miles

		Matt		Longjohn		MD, MPH		National Health Officer		YMCA		Matt.Longjohn@ymca.net		800-872-9622		Don Bradley

		Maureen		Sullivan		MPP		SVP & Chief Strategy Officer		BCBS Association, Chicago		Maureen.sullivan@bcbsa.com 		312-297-5714

		Meera		Shekar		PhD		Lead Health and Nutrition Specialist, Human Development Network		World Bank		mshekar@worldbank.org		202-473-6029

		Mehmood		Khan 		MD		Executive Vice President, Chief Scientific Officer		PepsiCo		mehmood.khan@pepsico.com

		Michael		Fleming		MD		Honorary Member		American Academy of Family Physicians 		Michael.fleming@antidotecme.com		318-797-6661		Susan Brantley

		Michael		Northrop				Program Director for the Sustainable Development Grantmaking Program		Rockefeller Brothers Fund		mnorthrop@rbf.org		212-812-4200

		Michael		Roizen		MD		Chief Wellness Officer		Cleveland Clinic		roizenm@ccf.org		216-448-8888 		Tammy Randall

		Michelle		Berger Marshall		MS, RD, LDN		Director of Nutrition		Feeding America		mbergermarshall@feedingamerica.org		925-784-7394		Elise Smith

		Michiel		Bakker		MBA, MHA		Director, Google Food		Google  		mbakker@google.com		650-549-4187		Tracey Bates

		Missy		Nelson		RDN		Senior Nutrition Strategist		Taco Bell		Missy.nelson@yum.com

		Nancy		Collins		PhD, RD, LD/N, FAPWCA		Former President and Executive Director		RD411.com, Nutrition 411.com		NCtheRD@aol.com		702-413-7333		Lucille Beseler

		Nancy		Walters				Global Coordinator; Co-Facilitator		REACH (Renewed Efforts Against Child Hunger and undernutrition - UN World Food Programme); SUN Movement		Nancy.Walters@wfp.org		+39 340 9665345

		Nigel		Rollins		MD		Scientist, Maternal, Newborn, Child and Adolescent Health		World Health Organization (WHO)		rollinsn@who.int		+41 22 791 4624

		Noah		Cohen-Cline		MA		Head, Global Food Systems at Clinton Global Initiative		Clinton Global Initiative 		noah.cohencline@clintonglobalinitiative.org				Linda Farr

		Omar		Hasan		MBBS, MPH, MS, FACP		Vice President, Improving Health Outcomes		American Medical Association (AMA)		Omar.Hasan@ama-assn.org				Margaret Garner 

		Patrick		Conway		MD, MSc		Deputy Administrator for Innovation and Quality & CMS Chief Medical Officer		CMS Innovation Center		Patrick.conway@cms.hhs.gov		410-786-6841

		Patty		Stonesifer				President & CEO		Martha’s Table		pstonesifer@marthastable.org		202-328-6609

		Rajiv		Shah				Former Director, Agricultural Development; Former Head		 Bill & Melinda Gates Foundation; U.S. Agency for International Development (USAID)		RShah@usaid.gov		202-712-4040

		Raymond		Baxter		PhD		Senior Vice President for Community Benefit		Kaiser Permanente		Raymond.J.Baxter@kp.org		 510-271-5953		Michele Lites

		Richard		Edelman				President & CEO		Edelman		Richard.Edelman@edelman.com

		Rob		Miller		PhD		Divisional Vice President, R&D, Innovation and Scientific Affairs		Abbott Nutrition		robert.h.miller@abbott.com		614-624-7564 

		Sandra		Capra		AM, PhD, MSocSc, BSc(Hons), Dip Nutr&Diet, APD		President; Board Member		Dietitians Association of Australia; International Confederation of Dietetic Associations		s.capra@uq.edu.au		+61 7 334 67703		Sonja Connor

		Sandra		Raup		RD, JD, MPH		Founder		Datuit		sraup@law.gwu.edu		651-765-6322

		Shawn		Baker		MPH		Director, Nutrition, Global Development Program		Bill and Melinda Gates Foundation, Global Alliance for Improved Nutrition (GAIN)		shawn.baker@gatesfoundation.org		206-770-1685

		Stephen		Kodish		PhD		Post-Doc Research Fellow; Former Consultant		Harvard T.H. Chan School of Public Health; UNICEF		skodish@jhsph.edu

		Sue		Horton		AM, PhD 		Chair in Global Health Economics; Professor		Center for International Governance Innovation (CIGI); Professor at University of Waterloo		sehorton@uwaterloo.ca		(519) 888-4567

		Sue		Pitman		MS, RD		Founding Partner & Owner		FoodMinds		spitman@foodminds.com		202-431-5285 		Mary Pat Raimondi

		Suzanne		Lindsay				Director of Sustainability		Kroger (The Kroger Company)		Suzanne.lindsay-Walker@kroger.Com				Linda Farr

		Tanuja		Rastogi		ScD		Senior Policy Advisor		UN World Food Programme (WFP)		tanuja.rastogi@wfp.org				Dianne Polly

		Tim		Harlan		MD, FACP		Executive Director; Founder; Assistant Dean for Clinical Services 		The Goldring Center for Culinary Medicine at Tulane University; Dr. Gourmet; Tulane University School of Medicine		mlharlan@drgourmet.com 		504-988-5030		Margaret Garner

		Tom		Vilsack		JD		Secretary of Agriculture		United States Department of Agriculture (USDA)		Tom.Vilsack@usda.gov		202-431-5285 

		Tracy		Orleans		PhD		Senior Scientist		Robert Wood Johnson Foundation		Torleans@rwjf.org		877-843-7953

		Valeria		Budinich		MS		CEO & Founder		Ashoka Innovators for the Public		vbudinich@ashoka.org		703-527-8300 
ext 313 		Aida Miles
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Invitees

		Round 1 Internal Invitees

		First Name		Last Name		Credentials		Title		Organization

		Doris		Acosta				Chief Communications Officer		Academy of Nutrition and Dietetics

		Mackenzie		Allen				Director, Strategic Communications, Special Projects		Academy of Nutrition and Dietetics

		Diana		Aresenian				Graphic Facilitator		Diana Arsenian

		Patricia		Babjak		MLS		CEO		Academy of Nutrition and Dietetics

		Hope		Barkoukis		PhD RDN LD		Director-At-Large		Academy of Nutrition and Dietetics Board of Directors

		Tracey		Bates		MPH RD LDN FAND		Director, House of Delegates		Academy of Nutrition and Dietetics Board of Directors

		Lucille		Beseler		MS RDN LDN CDE  FAND		President  		Academy of Nutrition and Dietetics Board of Directors

		Jeanne		Blankenship		MS RD CLE		Vice President, Policy Initiatives and Advocacy		Academy of Nutrition and Dietetics

		Margaret		Bogle		PhD RD 		Retired but Active Researcher; Member		Self-Employed; Honors Committee

		Don		Bradley		MD MHS-CL		Public Member		Academy of Nutrition and Dietetics Board of Directors

		Susan		Brantley		MS RDN LDN CNSD		Director		House of Delegates

		Alison		Brown		MS		Doctoral Candidate		Tufts University, Friedman School of Nutrition Science and Policy

		Billy		Brown		RD (pending)		Internal Sales Representative		Abbott Nutrition

		Katie		Brown		EdD RDN LD		Chief Global Nutrition Strategy Officer		Academy of Nutrition and Dietetics Foundation

		Nicci 		Brown		MS, RDN, CD		Project Manager, Second Century Initiatives		Academy of Nutrition and Dietetics Foundation

		Susie		Burns				Senior Director		Academy of Nutrition and Dietetics Foundation

		Phillip		Carr		CFT CSCS		Vice Chair		Student Advisory Committee

		Stella		Cash		MS MED FAND		Vice President, Development and Strategic Partnerships; Former Chair		Sparrow Health System; Academy of Nutrition and  Dietetics Foundation

		Feon		Cheng		MPH RDN		Doctoral Candidate		Penn State University

		Catherine		Christie		PhD RDN LDN FAND		Director-At-Large		Academy of Nutrition and Dietetics Board of Directors

		Neva		Cochran		MS RDN LD FAND		Nutrition Communications Consultant; Former Chair		Neva Cochran Communications; Academy of Nutrition and Dietetics Foundation

		Sonja		Connor		MS RDN LD FAND		Former President		Academy of Nutrition and Dietetics Board of Directors

		Evelyn		Crayton		EdD RDN LDN FAND		Past President		Academy of Nutrition and Dietetics Board of Directors

		Jasmine		Dailey		BS CHES		MPH Student		University of North Carolina at Chapel Hill

		Jo Jo		Dantone-DeBarbieris		MS RDN LDN CDE		Treasurer-Elect		Academy of Nutrition and Dietetics Board of Directors

		Wesley		Delbridge II		RD		Spokesperson; Food & Nutrition Director		Academy of Nutrition and Dietetics; Chandler Unified School District Food and Nutrition Department

		Judith		Dodd		MS RDN LDN FAND		Former Chair; Assistant Professor; Former Nutrition Advisor		Academy of Nutrition and Dietetics Foundation; University of Pittsburgh; Giant Eagle

		Tatyana		El-Kour		MS RDN FAND		Chief of Health Promotion		World Health Organization

		Diane		Enos		MPH RDN FAND		Vice President, Lifelong Learning and Professional Engagement		Academy of Nutrition and Dietetics

		Sylvia		Escott-Stump		MA RDN LDN FAND		Former President		Academy of Nutrition and Dietetics Board of Directors

		Lesley		Evers				Graphic Facilitator		Diana Arsenian

		Linda		Farr		RDN LD FAND		Speaker		Academy of Nutrition and Dietetics Board of Directors

		Denice		Ferko-Adams		MPH RDN LDN FAND		Director-At-Large		Academy of Nutrition and Dietetics Board of Directors

		Susan		Finn		PhD RD FAND		Former President		Academy of Nutrition and Dietetics Board of Directors

		Margaret		Garner		DCN RDN CSO LD		Clinical Nutrition Manager		Mayo Clinic

		Marcelina		Garza		MS RDN LD CIC FAND		Treasurer 		Academy of Nutrition and Dietetics Board of Directors

		Heidi		Ganzer		MS RDN LD		HBPC Dietitian		Michael E. DeBakey VA Medical Center

		Constance		Geiger				Board Member		Academy of Nutrition and Dietetics Foundation

		Mary  		Gregoire		PhD, RD, FADA		Executive Director		Academy of Nutrition and Dietetics - ACEND

		Rebecca		Harris				Consultant		Whalen Consulting

		Diane		Heller		MMSC RDN LD FAND		Former Chair		Academy of Nutrition and Dietetics Foundation

		Elizabeth		Hubbard				Student; Former Teacher		Second Career; Teach for America

		Yaqutullah		Ibraheem		MS RDN LD		Clinical Dietitian		Department of Veterans Affairs

		Barbara		Ivens		MS RDN FADA FAND		Senior Nutrition Director		ConAgra Foods

		Reem		Jabr		MA RD LDN		Clinical Informatics Analyst		Massachusetts General Hospital

		Jiyoung		Kang		BASC RD		Registered Dietitian - Higher Education 		University of Chicago (Aramark)

		Ee		Khoo				Student Liaison		Cornell University

		Eleanor		Krieger		MS RDN		Chef, Media 		Washington Post, Food Network

		Alex 		Kuznetsov		BASC RD		Program Manager; Former Member		American Academy of Pediatrics; Peace Corps

		Michele		Lites		RDN CSO		Director-At-Large		Academy of Nutrition and Dietetics Board of Directors

		Donna		Manring		DTR		Owner		Manring Consulting & Training, Innovative Dining Solutions

		Sitoya		Mansell				Student Member		Academy of Nutrition and Dietetics Foundation

		Jacqueline		Marcus		MS BS RDN LD CN FADA FAND		President/Owner		Jacqueline B. Marcus and Associates - Food and Nutrition Consulting

		Donna		Martin		EdS RDN LD SNS FAND		President-Elect		Academy of Nutrition and Dietetics Board of Directors

		Richard		Mattes		PhD MPH RD		Distinguished Professor		Purdue University

		Paul		Mifsud		MBA  		CFO		Academy of Nutrition and Dietetics

		Aida 		Miles		MMSc RD LD FAND		Past Speaker		Academy of Nutrition and Dietetics Board of Directors

		Steven		Miranda		SPHR GPHR		Public Member		Academy of Nutrition and Dietetics Board of Directors

		Ellie		Moss				Consultant		Whalen Consulting

		Michelle		Mudge-Riley		DO MHA RDN		Founder & President		Physicians Helping Physicians, DocRD (second career)

		Amy		Myrdal Miller		MS RDN FAND		Founder & President		Farmer's Daughter Consulting

		Egondu		Onuoha		MS RD CDE IBCLC CDN FAND		Director		Brooklyn Hospital Center

		Jesse		Pace		MS RD LD		Clinical Dietitian		Children's Medical Center

		Alexis		Pezzullo		MPH RD LD		Chief Growth Officer		DST Health Solutions

		Dianne		Polly		JD RDN LDN FAND		Speaker-Elect		Academy of Nutrition and Dietetics Board of Directors

		Emily		Pomykala		MS RD SNS CPT		Registered Dietitian  		Chartwells School Dining Services K12 (second career)

		Holly		Porter		MS RDN		Clinical Instructor, Health Informatics; Consultant		Georgia State University; Nutrimatics

		Catharine		Powers		MS RD		Partner 		Culinary Nutrition Publishing LLC

		Jean		Ragalie-Carr		RDN LDN FAND		Chair		Academy of Nutrition and Dietetics Foundation

		Mary Pat		Raimondi		MS RD		Vice President Strategic Policy and Partnerships		Academy of Nutrition and Dietetics

		Tamara		Randall		MS RDN LD CDE FAND		Director, House of Delegates		Academy of Nutrition and Dietetics Board of Directors

		Camille		Range				MPH/DI Student		Diversity Leader

		Terri		Raymond		MA RDN CD FAND		Owner		Dietitian Consulting Service, LLC

		Chris 		Reidy		RD		Executive Director		Academy of Nutrition and Dietetics - CDR

		Susan		Roberts		MS RD		Assistant Director of Clinical Nutrition		Baylor University Medical Center (Aramark)

		Judy		Rodriguez		PhD RDN LDN FADA FAND		Former President		Academy of Nutrition and Dietetics Board of Directors

		Laura		Romig Gollins		MBA RD LD		Neonatal Dietitian		Texas Children's Hospital

		SeAnne		Safaii		PhD RDN LD		Associate Professor		University of Idaho

		Kevin		Sauer		PhD RDN LD		Chair		CDR

		Marsha		Schofield		MS RD LD FAND		Director, Nutrition Services Coverage		Academy of Nutrition and Dietetics

		Joan		Schwaba		MS RD LDN		Director of Strategic Management		Academy of Nutrition and Dietetics

		Sharon		Schwartz		MS RD LDN		Chair		ACEND

		Ellen Rosa		Shanley		MBA RD CDN FAND		Dietetics Director		University of Connecticut

		Elise 		Smith		MA RDN LD FAND		Staff Development Coordinator; Past Speaker		Nutrition Systems Consulting; Academy of Nutrition and Dietetics Board of Directors

		Alison		Steiber		PhD RD LD		Chief Science Officer		Academy of Nutrition and Dietetics

		D Milton		Stokes		PhD MPH RD FAND		Director, Global Health & Nutrition Outreach		Monsanto Company

		Angela		Tagtow		MS RD LD		Executive Director		Center for Nutrition Policy and Promotion, USDA

		Karsyn		Tall				Student; President		East Carolina University; Student Dietetic Association

		Michael		Tan				Student & Former Member		Student Advisory Committee

		Barbara		Visocan		MS RDN LDN FADA FAND		Vice President, Member Services		Academy of Nutrition and Dietetics

		Jodi		Weber		DTR				Works in Food Service Management

		Mary Beth		Whalen				Consultant		Whalen Consulting

		John		Whalen				COO		Academy of Nutrition and Dietetics

		Kathy		Wilson-Gold				Board Member		Academy of Nutrition and Dietetics Foundation

		Anne		Wolf		MS RDN		President		Anne Wolf and Associates

		Kay		Wolf		PhD RDN LD FAND		Past Treasurer; Vice Provost		Academy of Nutrition and Dietetics Board of Directors; Academic Policy and Faculty Resources at The Ohio State University

		Mary		Wolski				Senior Manager, Meeting Services		Academy of Nutrition and Dietetics

		Martin		Yadrick		MS MBI RDN FAND		Former President		Academy of Nutrition and Dietetics Board of Directors

		Kathleen		Zelman		MPH RD LD 		Nutrition Expert		WebMD, United Healthcare Source4Women, United Healthcare TV
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It was wonderful meeting you all on Friday! Thank you for signing up to champion the Opportunity

Areas and to reach out to the summit External Invitees. Please find attached the Second Century

materials that we discussed:

 

 

Opportunity Areas sign-up sheet  

External invite list, including completed sign-ups and contact information  

Process for outreach to external invitees  

Script for outreach to external invitees 

Talking points to use in response to any inquiries about why someone wasn’t invited to the

Summit 

Internal invite list 

 

Please plan to reach out to the external invitees that you signed up for between today, Monday,

5/16 and Wednesday, 5/18. More details on the outreach process are attached. 

 

If you did not sign up for an Opportunity Area, please feel free to email me with your preference. If

you didn’t sign up to reach out to external summit invitees and would like to or if you would like to

volunteer for any of the remaining names, please shoot me a quick note with the list of names.

 

 

Also, if you did not received your Summit invitation, please check your spam or clutter folder and

if it’s not there, let me know and we will get it resent as soon as possible. 

 

Thank you so much for your help! Feel free to reach out with any questions.

 

 

In the spirit of health and happiness,

 

 

--Nicci

 

 

---

 

Nicci Brown, MS, RDN, CD

 

Project Manager  |  Second Century Initiatives

 

Academy of Nutrition and Dietetics Foundation
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120 South Riverside Plaza, Suite 2000

 

Chicago, Illinois 60606-6995

 

P: 312-899-1748  |  E: nbrown@eatright.org 
www.eatright.org | www.eatrightPRO.org | www.eatright.org/foundation
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173. Memo from Pat

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Jean Regalie-Carr <jean.ragalie-carr@dairy.org>

Sent Date: May 09, 2016 15:09:00

Subject: Memo from Pat

Attachment: April 2016 Finance and Audit Committee Memo.pdf

Jean,  Attached is the memo from Pat that I think is very educational.  It was only sent to the

Finance and Audit Committee so I would not advertise that you have seen it, but I think it may

shed some light on which direction she hopes to go in.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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DATE: April 25, 2016 


 


TO:  Finance and Audit Committee 


 


FROM: Patricia Babjak 


 


SUBJECT: FY 2017 Budget – Growth Drivers 


 


Once I had the opportunity to review the final deck for tomorrow’s Finance and Audit 


Committee call, I pulled together additional background information on the key business areas 


where we anticipate growth in FY 2017. As has been my practice in the past, I hope you find this 


helpful.   


 


As you know, the Academy fell short of revenue expectations for FY 2016. We missed targets in 


areas such as meetings, membership, publications and sponsorship. Investment income was also 


a factor. Yet we still dramatically improved our operating margins. We realized an improvement 


of $1.4 million, or 44% compared to FY 2015. However, that’s not enough. The FY 2017 


proposal will show continued improvement in increasing efficiency and reducing the operating 


deficit. As the deck indicates, the end result will be a final income of more than $700,000. 


 


We continue to strengthen our core business, optimize resources and reposition the Academy for 


revenue-generating opportunities that will contribute to top-line growth. We will explore 


delivering innovative products to the international market. The office relocation strategy in  


FY 2017 will also accomplish core business objectives and reduce operational expenses 


annually. 


 


I am pleased to share an update of some of the business areas with you.  
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Publications and Resources 


 


Books: An all-time high number 


of new/revised books will be 


published in print, as well as 


electronically, in 2017. Sales of 


eBooks began in October 2015 


with the debut of the eatright 


eReader and to date 13 eBooks 


have been published, with 586 


copies downloaded. In addition 


to new titles, all recent print 


publications without eBook 


versions will be converted. A 


broader appeal to students and 


other digital content for consumers is predicted. 


Marketing: While RDN members and non-members represent a “saturated” audience (e.g. 


familiar with products), increased connection with distributors (U.S. and abroad), combined with 


a presence on Amazon, will enable purchase from novel audiences (physicians, allied health, 


institutions and consumers). Even a small penetration into this market should increase revenues. 


In keeping with Second Century visioning plans, the Publications Team will publish its first 


international consumer nutrition book. Originally published and well-sold in Europe, the English 


version will be marketed globally to English-speaking countries, as well as parts of South 


America. By utilizing newly formed distribution markets and Amazon visibility, a new consumer 


and worldwide health practitioner audience is anticipated. 


Client Education: Thirteen of 19 brochures will be updated to reflect the 2015 Dietary 


Guidelines for Americans as well as the Academy’s new name (per 2012).  


Marketing: In addition to marketing tactics for Books, marketing programs will reach new 


audiences (via ad exchanges or revenue-share agreements) through: Public Health Association, 


American Association of Retired Persons, American Academy of Family Physicians, American 


Academy of Pediatrics and American College of Sports Medicine. The estimated market lift is 


set at approximately 2% on current revenue. 


Online Products: By mid-2016, a record-breaking number of content updates across all 


Nutrition Care Manual modules (NCM/PNCM/SNCM) will have been published, boosting use 


and sales by an expected 3%. Student Exam Prep (StEP) will be published on a new platform 


designed to enhance interactivity and engagement. 


Marketing: Newly targeted sales channels include government (specifically military; the U.S. 


Army is the largest employer of RDNs in the country) and institutional buyers. 


In keeping with the Second Century visioning plans, in January 2017 the NCM will include a 


Simplified Diet Manual for emergency preparedness requirements. To date, the NCM did not 


offer a simplified diet manual and competitors captured this market by selling simplified diet 


manuals as supplements to the NCM. The NCM is also in the process of integrating content from 


other Academy resources, such as EAL, NCP, DPGs and the Knowledge Center to offer 


enhanced client handouts and RDN resources. 
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Membership Growth Drivers 


As of March 31, the Career Starter Dues program has 11,748 members participating in the 


program for 2015-2016. This is up 2.9% from last year, when 11,748 were participating and up 


14% from first-year participation of 10,600. Another indication of the success of the program is 


the number of Academy members under 30. The most recent quantitative data shows that 16.5% 


of Academy members are under 30, while 10.7% of non-members are under 30. Thus, the 


Academy is achieving success in recruiting and retaining nutrition and dietetics professionals 


under 30. This was not the case in the recent past. Although correlation does not mean causation, 


it is likely the Career Starter Dues program has led to this upswing in younger members. 


Continued success of this program is critical if we are to replace the retiring Baby Boomers with 


younger practitioners.  


 


Over the first 10 years of the program, we predicted $800,000 in higher dues revenue. We knew 


that the first three to five years of that decade would evidence lower dues revenue. However, that 


was predicted and known when the FAC and Board approved the program. 


 


Based on a recommendation from the Member Services Advisory Committee (formerly the 


Member Value Committee), the Associate category will be reviewed and adjusted (if approved 


by the HOD) to include additional non-dietetics professionals who work with our members but 


are not eligible for any of our membership categories. The Academy’s Membership Team 


receives membership requests from educators of dietetics practitioners (e.g. biochemistry, food 


science, informatics educators) who do not qualify for the Associate category. Adjusting current 


qualifications would allow for an expanded membership base and brand recognition while 


increasing dues revenue. 


 


The Fellow of the Academy of Nutrition and Dietetics (FAND) recognition program is growing 


steadily albeit moderately. There are 584 FANDs – a good number given that the program 


launched in late 2013. By comparison, there were 368 FADAs when CDR suspended the 


program in 2002. We expect to increase the number of FANDs by at least 100 in FY 2017. 


Please continue to spread the word to members about this prestigious recognition program. 


 


Food & Nutrition Conference & Expo 


Academy members continue to indicate FNCE is a critical product that scores high in satisfaction 


for educational content and overall member value. For FNCE to remain a key member benefit, 


the Academy must focus on growing attendance and providing a winning product. The primary 


challenge over the past two decades has been enhancing FNCE in a cost-effective manner, while 


addressing the issue of attendance.  


 


A variety of past and potential alternative concepts, such as regional FNCEs and hybrid/virtual 


FNCEs, have been evaluated. Quantitative results clearly indicate that members and non-


members favor a face-to-face annual national meeting. The challenge remains to determine ways 


to repurpose this valued product, enhance FNCE-derived non-dues revenue and strive for 


continuous improvement. 


 


Long-term viability of FNCE relies on the need to maintain existing engaged members who 


attend FNCE and continue to elevate the needs of students and new professionals (Gen X, Y and 
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Millennials) within the FNCE program and overall experience. Through increased emphasis on 


integrated technology within the FNCE platform, as well as targeted educational tracks, there is a 


need to align all education to address measurable learning outcomes and practice application to 


best demonstrate return on investment in FNCE for both attendees and their employers. The 


following tables represent current and future innovations to target areas for improvement based 


on attendee evaluations and member needs assessment. 


 
Current and Future Innovations 


 


Concept 
Current Innovations 


(FY 2017: FNCE 2016) 
Future Innovations 


(FY 2018+: FNCE 2017+) 


Onsite Engagement  


 Interactive sessions via web-based  
Poll Everywhere solution 


 Center-wide WiFi access 


 Interactive sessions including live-polling 


 Enhanced interactive sessions: two-way direct 
communication platform with speakers and 
audience 


Mobile Access 


 Enhanced mobile app  
o iPhone, iPad, Android 
o Interactive functionality  
o Enhanced programming 


 Virtual and printed preview  


 Virtual attendee bag 


 One-click to session evaluations and 
attendee surveys 


 Printed materials  
o Educational day-at-a-glance 
o Daily program 


 CPE log integration between app and 
Professional Development Portfolio (PDP) 


 Live streaming of questions to speakers at 
podium 


Revised Call for Educational 
Sessions 


 Revised platform focusing on 
predesignated critical broad topics to 
further drive session submissions 


 To be evaluated and enhanced annually based 
on attendee feedback and data 


 New professionals track to be included in open 
call 


FNCE Toolkits 
 Toolkits focusing on ROI for attendees and 


employers  
 Video platform toolkits 


 FNCE Centennial toolkit for members, DPGs, 
MIGs and Affiliates 


Practice Applications and 
Simulations  


 Speaker training videos (2-5 minutes) 
focused on practice application integration 


 Streaming video and audio incorporation 
into sessions 


 To be evaluated and enhanced annually based 
on attendee feedback and data 
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Expanded Revenue Opportunities 


 


Concept 
Immediate Impact 


(FY 2017: FNCE 2016) 
Future Impact 


(FY 2018+: FNCE 2017+) 


FNCE On Demand 


 All paid full conference attendees will have 
24/7/365 access; included in registration 
rate resulting in a positive net impact  


 Beta test live streaming functionality and 
interest for identified keynote sessions; 
determine interest in non-attendees to pay 
for live streaming access of keynotes 


 Live streaming of identified programming such as 
specialty tracks, keynotes and featured 


 Promotion of group participation sites (clinical, 
university) where topics could be targeted 


Specialty Track with External 
Collaboration  


 Due to success in 2015, continue to 
leverage Academy’s relationship with 
ACSM and ACE to feature collaborative 
practice specialty track 


 Develop additional specialty tracks in long 
term care, integrative care and advanced 
clinical care; align and leverage accordingly 
with alliance organizations 


 Realignment of Expo floor specialty 
pavilions with educational specialty tracks 


 Regional FNCE promotional efforts through 
alliances, affiliates and internal symposia 
(DPGs/MIGs) 


 Identify ongoing topics and Academy alliances to 
determine collaboration opportunities 


 


We continue to evaluate and implement novel ideas to retain FNCE attendees and attract others. 


Additionally, for those who cannot afford to attend, we want to repurpose content in such a 


manner that builds non-dues revenue without cannibalizing FNCE registration. 


 


General Professional Development 


The Academy’s Center for Lifelong Learning (formerly Professional Development) offers a full 


array of resources to support professionals in building their knowledge and skills through 


multidisciplinary learning opportunities, enhanced technology and high-quality programming.  


 


Webinar Series (Live/Recorded): The development of the webinar program has continued to 


evolve since its inception in 2002, with programming developed in response to members’ 


professional development needs that allow individuals to learn at their own pace and 


convenience. To utilize existing technology platforms already offered within the Academy and to 


offer programming at an affordable level for members, the live webinar series was brought in-


house in October 2013 after 10 years with the vendor KRM Services. The webinar series was 


placed on hold for 18 months during the eatrightPRO.org development and launch and officially 


re-launched in April 2015 to great demand by members. Webinars will be added as needed, with 


at least 12 topics being offered during FY 2017. Each live event is available either as an 


individual or a group listening site with unlimited attendees at the new member rate of $19 and 


$49 for non-members. Recordings will be offered for one year post-event for $19. Since 


implementation, the Center for Lifelong Learning has seen significant growth in registrants and 


is on track to become the largest area of growth in net revenue by end of FY 2017. 
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Certificates of Training (Online): The largest area of ongoing and continued growth resides 


within the Online Certificate of Training series. There are nine online Certificate of Training 


programs consisting of 37 modules and 40 online learning self-study opportunities offered to 


members for $24 and to non-members for $54. Certificate of training programs include: 


 Restaurant Menu Labeling: The Impact on the Environment of Nutrition and Dietetics  


(4 modules) in revision 2016 


 Chronic Kidney Disease Nutrition Management (5 modules) revised November 2014 


 Developing Your Role as Leader Level 1 (4 modules) in revision 2016 


 Executive Management (4 Modules) revised April 2016 


 Food Allergies: Cutting Through the Clutter (4 modules)  


 Advancing Your Role as Leader Level 2 (4 modules) 


 Nutritional Counseling (4 modules) 


 Supermarket Business (4 modules) New 2015 


 Vegetarian Nutrition (4 modules) New 2015 


 


Additional certificate programs in development include (working titles):  


 Certificate of Training in Culinary Nutrition (4 modules) launching Summer 2016 


 Certificate of Training in Integrative and Functional Medicine (5 modules) launching 


Fall 2016 


 Certificate of Training in Nutrition Informatics (5 modules) launching Fall 2016 


 Certificate of Training in Gluten Disorders (4 modules) 


 Certificate of Training in Sustainable Food Systems (4 modules) 


 Certificate of Training in Coaching (4 modules) 


 Certificate of Training in Public Health Nutrition (4 modules) 


 Certificate of Training in Sports Nutrition (4 modules) 


 


Nutrition Focused Physical Examination (NFPE) Hands-on Training Workshops 


Launched with educational by Abbott Nutrition by the Research, International and Scientific 


Affairs Team, the NFPE program area was transitioned to Lifelong Learning Team in January 


and has seen the following growth: 


 Programming: Enhanced workshops by adding clinical case studies and patient/RDN 


script. Planning approximately two workshops per month. 


 Marketing: In February, launched the NFPE website http://www.eatrightpro.org/nfpe; 


submitted NFPE article to May (Malnutrition) issue of the Journal; marketing location 


specific workshops to affiliates and intermittently in Eat Right Weekly. Future marketing 


strategies will target workshop host sites.  


 Member value: The Academy offers hands-on training workshops designed to provide 


RDNs with skills to perform the NFPE to accurately identify individuals with the 


nutrition diagnosis of malnutrition. Workshops are available across the country at 


reduced pricing for members. The focus is on the adult or pediatric population.  


 Industry support: Recently received a $25,000 grant from Abbott to support further 


development of the program. Plan to enhance training and recruitment for NFPE trainers 


and increase outreach by providing scholarships to attendees who would otherwise be 


unable to attend.  



http://www.eatrightpro.org/nfpe
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 Future opportunities: Two-day workshop in Boston prior to FNCE; diversify condition-


specific trainings (bariatric, renal, etc.); advanced-level training; add version of training 


for non-clinical sites (e.g. DPG symposiums/conferences targeting allied health 


professionals); expand pocket guide to include clinical images; work with host sites to 


implement materials from the workshops into their EMRs.  


 


Affiliate Relations 


Affiliate Management Services has grown to four. The following affiliates represent multi-year 


contracts for services: 


 American Overseas Dietetic Association  (five-year administrative contract  


through 2020) 


 DC Metro Academy of Nutrition and Dietetics  (five-year administrative contract  


through 2020) 


 North Dakota Academy of Nutrition and Dietetics (two-year administrative and strategic 


planning contract through 2018) 


 Alabama Dietetic Association (bylaw revision contract) 


 


Feedback from affiliate leaders has been positive. Proposals for services have been sent to 


additional affiliates including Mississippi, Missouri, North Carolina, Pennsylvania and Virginia,  


In addition to year-round administrative support, the Affiliate Management Services program 


now offers project specific work including updating bylaws, reviewing policies, speaking 


opportunities and event planning services.  


 


Dietetic Practice Groups and Member Interest Groups 


The Academy is in the process of implementing a drop-ship model that will allow dietetic 


practice groups and member interest groups to sell their products through eatrightSTORE.org. 


The Academy will develop a service agreement with each group that will outline the service fee 


structure and requirements to participate in this new sales model. All products included in 


eatrightSTORE.org will further showcase the breadth and depth of content for professionals and 


consumers, while maintaining a standard across all products sold by the Academy. The Academy 


is in the process of outlining the full functionality and structure, including projected revenue for 


this new sales model to ensure the program does not cannibalize existing revenue streams.  


 


Meeting Services 


In early 2016, the Academy transitioned from American Express Travel Services to new travel 


vendor. ATC is a vendor solely dedicated to association-based travel services, resulting in a 


contractor who better aligns with travel cost containment and unique travel needs. In making this 


change to a new vendor, the Academy realized significant value through more competitive 


pricing for travel, enhanced traveler support and a more beneficial earning structure for airline 


mileage/travel vouchers. Additional benefits include enhanced tracking of budget alignment for 


prearranged meetings and accountability across all approved airline travel to align to approved 


budget parameters. Most notably, the Academy was able to recapture more than 2.8 million 


unused airline travel miles that were nearing expiration for conversion to complementary travel 


vouchers. In doing so, the Academy Meeting Services staff has secured more than $28,000 in  


FY 2017 savings for international air travel for the September 2016 International Congress of 


Dietetics in Granada, Spain.  
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Supporting the Growth of Food & Nutrition Magazine 


Beginning in January, Food & Nutrition launched a new engagement program, providing an 


exciting opportunity for advertisers to work with the magazine on creative concepts for recipes 


and content, and for the magazine’s Stone Soup bloggers to showcase their nutrition expertise 


and culinary prowess.  


 


We are exploring ways to expand Food & Nutrition’s distribution channels, recently submitting 


an application to the world’s largest library literature service on possible inclusion in its catalog, 


in addition to identifying other institutional subscription services to schools, hospitals/clinics and 


other venues. 


 


Sponsorships 


In recent years, securing sponsorship has been challenging due to the elimination or reduction of 


key Academy deliverables, sponsor budget cuts, sponsors looking at other key influencer 


markets and the perception of anti-industry sentiment. The program remains viable and some 


interest has also shifted to both the Foundation and dietetic practice groups because they provide 


cost-effective options.  


 


To date, the FY 2016 budget reflects more than $1.5 million in signed contracts. The 


Sponsorship program will continue to evolve as we adapt to meet demands of members and 


explore new growth opportunities. One area of expansion is FNCE exhibitor sponsorships. Expo 


exhibits are now housed in the External Affairs group, allowing more synergy and collaborative 


efforts. Exhibitors are looking for more ways to engage and connect with attendees. At FNCE 


2015, with the new Exhibitor Signature Sponsor level, which included a speaking opportunity on 


the Expo floor, resulted in $240,000 in booked revenue. We have made enhancements and 


created more FNCE 2016 exhibitor opportunities to help increase FY 2017 revenue. 


 


 


 





April 2016 Finance and Audit Committee Memo.pdf
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Thank you for your quick response. I agree Nancy Collins would be a great addition. The selection

of nominees was based on the identified opportunity areas. Sonja, for instance, is an expert on

wasted food and she also contributed 100k towards Second Century. Judy Rodriguez is

nominated because she is the new ICDA delegate. Susan Finn and Judy Dodd both are donors

and co-chairs of Second Century. Marty Yadrik is chair-elect of the Foundation. Glenna and Ethan

are part of the appreciative inquiry interview as were other Past Presidents. 

 

The Diversity Matrix is used to ensure a representative group attends the Summit. The Matrix

includes demographics, specialty, and membership category qualifications.

 

 

Pat 

 Patricia M. Babjak 

 Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 South Riverside Plaza, Suite 2000 

 Chicago, Illinois 60606 

 312-899-4856 | pbabjak@eatright.org | www.eatright.org

 

 

 

 

From: Lucille Beseler [mailto:lbeseler_fnc@bellsouth.net]  

Sent: Sunday, May 08, 2016 5:03 PM 

 To: Katie Brown <kbrown@eatright.org> 

 Cc: jean.ragalie-carr@dairy.org; Patricia Babjak <PBABJAK@eatright.org>; Mary Beth Whalen

<Mwhalen@eatright.org> 

 Subject: Re: Second Century Summit member invitee list
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Internal Stakeholder Summit Attendee Breakdown:



The breakdown below represents the internal stakeholders (members) for the Second Century Summit. A discussion by the Internal Stakeholder Workstream, a sub-group of that workstream, Whalen Group consultants, discussions with Academy staff leadership and member leadership have informed the below breakdown and rationale. Note that a separate attendee list for external stakeholders is being created. 

[bookmark: _GoBack]

Internal Stakeholder Summit Attendee Rationale:

National Academy Leaders – Representation of key national Academy leaders to understand, witness and be part of summit process to inform 2nd century conversations beyond Summit at Academy and Academy Foundation. This is beyond the 18 Academy Board members who will be in attendance. 



Key Experts/Key Influencers – Members who have expertise in Opportunity Areas to inform conversation at Summit. This group, due to the nature of key experts and key influencers, includes Major Donors. 



Staff Leaders – Helps carry the vision of the Summit during and after the event. This does not include staff that are needed to carry out the logistical aspects of the program. This specifically includes the Academy’s Executive Staff.



Staff Responsibles – Staff that are responsibles for certain Second Century Workstreams that will facilitate the Summit including logistical support and communications support.



CDR and ACEND – One representative from CDR and ACEND to bring the perspective of the Academy’s credentialing and accrediting body.  



Members- Members are selected by their relevance and ability to contribute to the summit opportunity areas as well as their diversity in terms of demographic, area of expertise and membership category. 



Students must be current Student members for the 2015-2016 year and be Student members in the year of Summit (2016-2017). Students are selected by the involvement and engagement with the Academy (ex. Student Liaison, Student Advisory Committee) as well as diversity of experience. 



Early career professionals are defined as those with 1-10 years of work experience. 



Seasoned professionals are defined as those with 10+ years of work experience. 



Academy and Foundation Board of Directors – The Academy’s 2016-2017 Board of Directors will attend the Summit as part of their fall board meetings. Through the strategic discussions that occur at the Summit, the BOD will be able to move the strategic direction of the Academy forward as well.



Facilitators – Outside consultants with experience in facilitating strategic discussions will be in attendance to manage and scribe for the Summit. 



Internal Stakeholder Summit Attendee Diversity Matrix:

The Diversity Matrix will be used to ensure a representative group attends the Summit. The Matrix includes demographic, specialty, membership category qualifications.  



Diversity Matrix Hierarchy:

Demographic

Professional specialty in relation to Opportunities

Membership Category

Ex: Including International – AODA
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Invitees + Rationale

				Name, Credentials, Rationale										Save the Date Round						Internal type														Opportunity Areas																																Gender				Race/Ethnicity										Location												Age												Supplemental Info

		#		Name		First Name		Last Name		Credentials		Rationale		Round 1		Round 2		Round 3		Nat'l Leaders
(7)		Stud-ents
(7)		Early career
(15)		Seas. Prof.
(11)		Staff  (16)		Board
(18)		ACEND/ CDR
(2)		Food waste - Prod.		Food waste - Retail & Cons		Food waste - Food Svc		Food Info & Access - Devpd		Food Info & Access - Deving		Evidence base - Curation		Evidence base - Diss &App		Embed: Ed & Cred		Embed: Professionals		Consumer solutions: B2B2C		Consumer solutions: B2P2C		Prev: Scale models		Prev: Econ opp		Prev: tech innov		Trans trtmnt: tech & innov		Trans. trtmnt: innv diet		Male		Female		White		Asian		African-Amer.		Hispanic or Latino		Other		Affiliate		West Region		Midwest Region		Northeast Region		South  Region		Other		20-29		30-39		40-49		50-59		60-69		70-79		Age		Member Number		DPG Y/N		Member Type

		1		Barbara Ivens, MS, RDN, FADA, FAND		Barbara		Ivens		MS  RDN  FADA  FAND		Chair of interdiscplinary group, food science background		1						1																1																																1		1										Michigan				1																1				64		380563		Yes		Active

		2		Cathy Christie, PhD, RDN, LD/N, FAND		Catherine		Christie		PhD  RDN  LDN  FAND		International educator leader, Nutrition Care Process, preceptor, sponsorship committee chair		1						1																												1																				1		1										Florida								1												1				61		622160		Yes		Active

		3		Egondu Onuoha, MS, RD, CDE, IBCLC, CDN, FAND		Egondu		Onuoha		MS  RD  CDE  IBCLC  CDN  FAND		Educator, diversity, Quality Management Committee member, Council on Future Practice committee member, Director at The Brooklyn Hospital Center		1						1																														1																		1						1						NewYork						1												1						50		846798		Yes		Active

		4		Ellen R. Shanley, MBA, RD, CDN, FAND		Ellen Rosa		Shanley		MBA  RD  CDN  FAND		Educator, former Life-long learning committee, former nominating committee chair		1						1																														1																		1		1										Connecticut						1														1				64		380484		Yes		Active

		5		Judy Dodd, MS, RDN, LDN, FAND		Judith		Dodd		MS  RDN  LDN  FAND		Former Foundation chair, retail practice		1						1																																1																1		1										Pennsylvania						1																1		75		144383		Yes		Life

		6		Judy Rodriguez, PhD, RDN, LDN, FADA, FAND		Judy		Rodriguez		PhD RDN LDN FADA FAND		Diversity, research, nominating committee, Former President		1						1																								1																								1		1										Colorado		1																		1				62		552841		                                                                                                                                                                                                                                                          		Active

		7		Kevin Sauer, PhD, RDN, LD		Kevin		Sauer		PhD  RDN  LD		Research, education, CDR Chair		1						1																												1																		1				1										Kansas				1												1								45		810534		Yes		Active

		8		Marty Yadrick, MS, MBI, RDN, FAND		Martin		Yadrick		MS  MBI  RDN  FAND		Diversity, informatics, Former President		1						1																																								1		1				1				1										Missouri				1														1						59		595109		Yes		Life

		9		Susan C. Finn, PhD, RD, FAND		Susan		Finn		PhD RD FAND		Consultation and business, international influence, Former President		1						1																								1																								1		1										Ohio				1																		1		71		312021		Yes		Life

		10		Terri Ramond, MA, RDN, CD, FAND		Terri		Raymond		MA  RDN  CD  FAND		Foundation nominating committee, former life-long Learning committee member		1						1																																						1										1		1										Washington		1																		1				66		347761		Yes		Active

		11		Aimee Mcdonough		Aimee		Mcdonough				Student Liaison at University of Alabama, winner of a student liaison recruitment program, older student, graduates in December 2016				1						1																																										1				1		1										Alabama								1								1								46		86049182		Yes		Student

		12		Sitoya Mansell 								Foundation board member - student member		1								1

		13		Cassidy Sloot		Cassidy		Sloot				Student Liaison for two years at South Dakota State University, has submitted articles to Student Scoop, graduates in 2017				1						1																																														1		1										Minnesota				1								1												20		86052315		Yes		Student

		14		Ee Khoo		Ee		Khoo				Diversity, Student Liaison for Cornell University, graduates in 2017		1								1																																														1				1								NewYork						1						1												21		86053940		                                                                                                                                                                                                                                                          		Student

		15		Elizabeth Hubbard		Elizabeth		Hubbard		BS		Elizabeth is a second career student. Previously, she has worked for Teach for America and as a yoga teacher/entrepreneur. She has one year remaining in her Masters/RDN program. She is a member of several DPGs. Elizabeth will bring a unique student perspective of a later in life student and career changer to the SAC discussions.		1								1																																														1		1										Oklahoma								1																		86022055		Yes		Student

		16		Jasmine Dailey, BS, CHES		Jasmine		Dailey		BS  CHES		Diversity, Applied for the 2015-2017 Diversity Leaders program but was not accepted, receiving her MPH and  Registered Dietitian Candidate ( December 2016) at the University of North Carolina at Chapel Hill's Gillings School of Global Public Health		1								1																				1																										1						1						NorthCarolina								1				1												23		86074119		Yes		Student

		17		Jennifer Russell, BS		Jennifer		Russell		BS		Student liaison, secretary of school’s dietetics club, volunteers at her local community food bank, understands and promotes the Academy				1						1																																														1		1										Georgia								1						1										36		86049314		Yes		Student

		18		Karsyn Tall		Karsyn		Tall				Diversity, currently President of East Carolina University's Student Dietetic Association and served as the Fundraising Chair the year prior, Student Liaison, will be in her DPD program throughout 2016-2017.		1								1																																														1						1						NorthCarolina								1				1												20		86081486		                                                                                                                                                                                                                                                          		Student

		19		Michael Tan		Michael		Tan				Diversity, Former member of Student Advisory Committee and Student Liaison for 2 years, 2nd career, completed internship in October 2016, holds a B.S. in Agricultural and Biological Engineering and has work experience in the food industry		1								1												1																																1														Florida								1						1										34		86046203		                                                                                                                                                                                                                                                          		Student

		20		Phillip Carr, CFT, CSCS		Phillip		Carr		CFT  CSCS		Vice Chair of the Student Advisory Committee, military background (soldier and a leader in the 3rd Infantry Regiment, The Old Guard, worked with U.S. Secret Service), interested in pursuing the CSSD credential		1								1																																												1				1										Ohio				1								1												27		86068184		Yes		Student

		21		Sara Muschkin		Sara		Muschkin				Currently in an internship, Sara can bring that perspective to the SAC. She has also attended FNCE and conducted a research project using ANDHII.				1						1																																														1								1				Ohio				1								1												24		86035184		Yes		Student

		22		Alex Kuznetsov, BASC, RD		Alex 		Kuznetsov		BASC  RD		Peace Corps in Burkina Faso and developed a program to combat malnutrition, Food and Nutrition Magazine “Hero”  		1										1																		1																										1		1										American Overseas										1		1												27		1055120		Yes		Active

		23		Alexis Nicole Fissinger, RD, CDN		Alexis		Fissinger		RD  CDN		Former ACEND rep, first ANDPAC student rep				1								1																								1																				1		1										NewYork						1						1												25		86015165		Yes		Active

		24		Alison G. M. Brown, MS		Alison		Brown		MS		Diversity leader, Doctoral Candidate at Tufts University, Friedman School of Nutrition Science and Policy, Newsletter Editor for the National Organization of Blacks in Nutrition and Dietetics (NOBIDAN), undergraduate degree from Spelman College a historically black women’s college		1										1																																												1						1						Massachusetts						1								1										31		1107221		Yes		Active

		25		Annelies Newman, RDN, CD		Annelies		Newman		RDN CD		Private practice (sports and eating disorder emphasis), winner of 2016 RDN Day contest				1								1																																						1						1		1										Utah		1												1										31		1041106		                                                                                                                                                                                                                                                          		Active

		26		Aspen S Perovich, MS, LD		Aspen		Perovich		MS  LD		Weight management practice, ANDF fundraising chair, CDR Competency Assurance and Practice Audit panels						1						1																																												1		1										NewMexico		1												1										32		978266		Yes		Active

		27		Billy Brown, RD								Abbott Nutrition RD; former Feeding America intern; former intern at Ohio State's Food Innovation Center		1										1																																										1

		28		Camille Range		Camille		Range				Diversity leader, currently pursuing a Masters of Public Health and completing her internship		1										1																																												1						1						Texas								1				1												23		86043304		Yes		Active

		30		Daniel Reyes, MBA, RD, FAND		Daniel		Reyes		MBA  RD  FAND		MSAC member, resides in Puerto Rico, diversity				1								1																																										1										1				PuertoRico										1						1								42		918667		                                                                                                                                                                                                                                                          		Active

		31		Emily Pomykala, MS, RD, SNS, CPT		Emily		Pomykala		MS  RD  SNS  CPT		Former SAC member, second career, sports nutrition		1										1																																												1		1										Connecticut						1								1										33		1064510		                                                                                                                                                                                                                                                          		Active

		32		Feon W. Cheng, MPH, RDN		Feon		Cheng		MPH  RDN		Diversity, former CFP member, public health, SAC and MSAC member, diversity leader		1										1																						1																						1				1								California		1										1												27		1033631		                                                                                                                                                                                                                                                          		Active

		33		Jesse Pace, MS, RD, LD		Jesse		Pace		MS  RD  LD		Former SAC member, HOD delegate, pediatric practice		1										1																																												1		1										Texas								1				1												26		86000333		Yes		Active

		34		Jessica A. Visinsky, MBA, MS, RD		Jessica		Visinsky		MBA  MS  RD		Former SAC and current MSAC member				1								1																																												1		1										Oregon		1														1								40		1079780		Yes		Active

		35		Jessica L. Myers, RD		Jessica		Myers		RD		Clinical practice, inborn errors of metabolism				1								1																																						1						1		1										Missouri				1								1												24		1055133		                                                                                                                                                                                                                                                          		Active

		36		Jiyoung Kang, BASC, RD		Jiyoung		Kang		BASC  RD		Worked in the food science field, works with vulnerable populations (ex. Homeless, those with HIV/AIDS, chronic disease, Food and Nutrition Magazine “Hero”, diversity, new food products		1										1																1																												1				1								Illinois				1										1										30		1064747		Yes		Active

		79		Jodi Weber, DTR (BS degree 2012)		Wesley		Delbridge II		RD		Works in food service management.		1										1														1																														1		1

		38		Katie A. Hamm-Proctor, MBA, RDN		Katie		Hamm		MBA RDN		Former SAC member, entrepreneur		1										1																										1																		1		1

		39		Krista N Jablonski, MS, LDN		Krista		Jablonski		MS  LDN		CDR Exam, Practice Audit, and Practice Audit Panels				1								1																								1																				1		1										Colorado		1												1										32		964204		Yes		Active

		40		Kristen M. Stoehr, MBA, RDN, LD		Kristen		Stoehr		MBA  RDN  LD		Speaker 				1								1																																												1		1										Ohio				1								1												28		1034619		Yes		Active

		41		Laura Romig Gollins, RD, LD								Past Chair of the National Student Advisory Committee		1										1																																												1

		42		Laura J Sugarwala, RD		Laura		Sugarwala		RD		Works at Foodlink, a regional Feeding America food bank, Food & Nutrition Magazine “Hero”						1						1																1																												1										1		NewYork						1								1										37		1009676		Yes		Active

		43		Marcelina O. Garza, MS, RDN, LD		Marcelina		Garza		MS  RDN  LD		Incoming diversity committee chair, formerly on SAC and MSAC, retail practice experience		1										1																																												1												Texas								1				1												26		1055555		                                                                                                                                                                                                                                                          		Active

		45		Michelle Erin Mudge-Riley, DO, MHA, RDN		Michelle		Mudge-Riley		DO  MHA  RD  LD		Second career (first degree = DO), member of MSAC, became an RDN via the ISPP track.		1										1																																								1				1												Texas								1						1										39		86057380		Yes		Active

		46		Monisha Panda, MS, RD, CSR, LDN		Monisha		Panda		MS  RD  CSR  LDN		Diversity leader, clinical-renal, former SAC and MSAC committees				1								1																																								1				1				1								Pennsylvania						1								1										30		991918		Yes		Student

		47		Ralf J DiMatteo, RD		Ralf		DiMatteo		RD		Clinical Practice, Food and Nutrition Magazine “Hero”, diversity				1								1																																						1				1				1										NewYork						1										1								48		1031993		                                                                                                                                                                                                                                                          		Active

		48		Stephanie F Schultz, MSM, RDN, CD		Stephanie		Schultz		MSM  RDN CD		Food & Nutrition Magazine “Hero”, retail practice				1								1																																												1		1										Wisconsin				1								1												29		984694		Yes		Active

		49		Yaqutullah Ibraheem, MS, RDN, LD		Yaqutullah		Ibraheem		MS  RDN  LD		Clinical dietitian (VA) – homeless veterans taskforce, Food and Nutrition Magazine “Hero”, diversity		1										1																																						1						1						1						Georgia								1						1										34		954335		Yes		Active

		50		Alice Lenihan, MPH, RD, LDN		Alice		Lenihan		MPH  RD  LDN		Special Olympics, Food & Nutrition Magazine “Hero”, public health				1										1																														1												1		1										NorthCarolina								1												1				67		355671		Yes		Active

		51		Amy Myrdal Miller, MS, RDN, FAND		Amy		Myrdal Miller		MS  RDN  FAND		Agriculture, Cooper Lecturer		1												1								1																																		1		1										California		1														1								45		816892		Yes		Active

		52		Angela M. Tagtow, MS, RD, LD		Angela		Tagtow		MS  RD  LD		Agriculture, USDA		1												1																		1																								1		1										Iowa				1												1								47		800848		Yes		Active

		53		Anne M Wolf, MS, RDN		Anne		Wolf		MS  RDN		Weight Management DPG past chair		1												1																														1												1		1										Virginia								1										1						54		12718		Yes		Active

		54		Audrey A. Morgan, DTR		Audrey		Morgan		DTR		DTR, Honors Committee				1										1																																										1		1										Maine						1												1						58		849405		Yes		Active

		55		D. Milton Stokes, PhD, MPH, RD, FAND		D Milton		Stokes		PhD  MPH  RD  FAND		Diversity, consultation and Business, former MSAC member		1												1								1																																1				1										Missouri				1										1										39		870123		Yes		Active

		56		Diane W. Heller, MMSc, RDN, LD, FAND		Diane		Heller		MMSC  RDN  LD  FAND		Former Foundation chair		1												1																												1														1		1										Georgia								1												1				62		423679		Yes		Active

		57		Donna M. Manring, DTR		Donna		Manring		DTR		DTR, former Honors Committee, former MSAC, Committee on Lifelong Learning		1												1																						1																				1		1										Wisconsin				1														1						57		806500		Yes		Active

		58		Ellie Krieger, MS, RDN		Eleanor		Krieger		MS  RDN		Food & culinary, Cooper Lecturer		1												1																												1														1		1										NewYork						1												1						50		724103		Yes		Active

		59		Jacqueline Marcus, MS, BS, RDN, LD, CN, FADA, FAND		Jacqueline		Marcus		MS  BS  RDN  LD  CN  FADA  FAND		Food & culinary		1												1																														1												1		1										Illinois				1																1				66		521812		Yes		Active

		60		Kathleen Zelman, MPH, RD, LD		Kathleen		Zelman		MPH  RD  LD		Communication, former Board member, Cooper Lecturer		1												1																										1																1		1										Georgia								1												1				62		419014		Yes		Active

		61		Lisa McDowell, MS, RD, CNSD		Lisa		McDowell		MS  RD  CNSD		Instrumental in launching the nation's first farm on a hospital campus, The Farm at St. Joe's, Olympic Sports RD Consultant, Food & Nutrition Magazine “Hero”				1										1																																										1		1										Michigan				1												1								49		725509		Yes		Active

		62		Margaret L. Bogle, PhD, RD		Margaret		Bogle		PhD, RD		Honors Committee, public health		1												1																														1												1		1										Texas								1														1		79		115761		                                                                                                                                                                                                                                                          		Active

		64		Mireille Najm,  MS		Mireille		Najm		MS		International member from Canada, member of Dietitians of Canada, Chief of clinical nutrition services at Hôpital du Sacré-Coeur de Montréal, member of AODA, purchased products from the Academy						1								1																																										1		1										American Overseas										1				1										36		1040593		Yes		International

		65		Neva H. Cochran, MS, RDN, LD, FAND		Neva		Cochran		MS  RDN  LD  FAND		Communication, former Foundation chair, MSAC member		1												1																												1														1		1										Texas								1												1				63		404404		Yes		Active

		68		Reem Jabr, MA, RD, LDN		Reem		Jabr		MA  RD  LDN		Outpatient clinical dietitian and pioneer in electronic medical records, Food & Nutrition Magazine “Hero”		1												1																																				1						1		1										Massachusetts						1												1						55		726118		                                                                                                                                                                                                                                                          		Active

		69		Richard Mattes, PhD, MPH, RD		Richard		Mattes		PhD  MPH RD		International leader, former Board and CDR member, scientist		1												1																1																								1				1										Indiana				1																1				61		641611		                                                                                                                                                                                                                                                          		Active

		70		SeAnne Safaii, RDN		SeAnne		Safaii		RDN		Educator who uses Second Life/virtual reality, Food & Nutrition Magazine “Hero”  		1												1																																				1						1		1										Idaho		1																1						54		710742		Yes		Active

		71		Sonja L. Connor, MS, RDN, LD, FAND		Sonja		Connor		MS  RDN  LD  FAND		Research, Former President		1												1										1																																1		1										Oregon		1																				1		72		272804		Yes		Life

		73		Stella H. Cash, MS, MED, FAND		Stella		Cash		MS  MED  FAND		Former Foundation chair, started genomics program at Michigan State, cooking show, entrepreneur, education background, Medallion Award Recipient		1												1																										1																1		1										Michigan				1																		1		72		510343		Yes		Active

		74		Sylvia Escott-Stump, MA, RDN, LDN, FAND		Sylvia		Escott-Stump		MA  RDN  LDN  FAND		International, Former President, education, Foundation board member		1												1																1																										1		1										NorthCarolina								1												1				63		409659		Yes		Life

		75		Tatyana Y El-Kour, MS, RDN, FAND		Tatyana		El-Kour		MS  RDN  FAND		Lives in Jordan, member of AODA, has attended FNCE, donated to ANDPAC and the Foundation, purchased Academy products		1												1																1																										1		1										American Overseas										1				1										37		927166		Yes		Active

		76		Wesley DelBridge II, RD		Wesley		Delbridge II		RD		Diversity, School Nutrition, spokesperson		1												1												1																												1				1										Arizona		1												1										35		930940		Yes		Active

		77		Constance Geiger 								Foundation board member		1												1

		78		Kathy Wilson-Gold								Foundation board member		1												1

		80		Holly Porter, MS, RDN								Clinical Instructor in Health Informatics at Georgia State University; 
Consultant, Nutrimatics		1												1																																		1

		81		Carol Park, MS, MA, RD, LDN, LPC								CEO, Thera-Link				1										1

		82		Sandra Raup, JD, MPH, RD - HOLD - NEED TO CONFIRM SHE IS MEMBER								CEO, Datuit				1										1

		83		PLACEHOLDER NDTR		Wesley		Delbridge II		RD		Diversity, School Nutrition, spokesperson				1										1

		84		Alison Steiber		Alison		Steiber				Staff		1														1																1																								1		1

		85		Barbara Visocan		Barbara		Visocan				Staff		1														1																						1																		1		1

		86		Diane Enos		Diane		Enos				Staff		1														1																																								1								1

		87		Doris Acosta		Doris		Acosta				Staff		1														1																																								1		1

		88		Jeanne Blankenship		Jeanne		Blankenship				Staff		1														1																																				1				1		1

		89		Beth Labrador		Joan		Schwaba				Staff		1														1																																								1		1

		90		Katie Brown		Katie		Brown				Staff		1														1																1																								1		1

		91		Mackenzie Allen		Mackenzie		Allen				Staff		1														1																																								1		1														1

		92		Marsha Schofield		Marsha		Schofield				Staff		1														1																																		 		1				1		1

		93		Mary Beth Whalen		Mary Beth		Whalen				Staff		1														1																1																								1		1														1

		94		Mary Pat Raimondi		Mary Pat		Raimondi				Staff		1														1												1																												1		1

		95		Mary Wolski		Mary		Wolski				Staff		1														1																																								1		1

		96		Nicci Brown, MS, RDN, CD		Nicci 		Brown		MS RDN CD		Staff		1														1																										1														1		1										Illinois				1								1												26

		97		Patricia Babjak		Patricia		Babjak				Staff		1														1								1																																1		1

		98		Paul Mifsud		Paul		Mifsud				Staff		1														1																								1														1

		99		Susie Burns 		Susie		Burns				Staff		1														1																								1																1

		100		Aida Miles, MMSc, RD, LD, FAND		]Aida 		Miles		MMSC  RD  LD  FAND		Past Speaker		1																1																												1										1								1				Minnesota				1														1						52		712332		Yes		Active

		101		Denice Ferko-Adams, MPH, RDN, LDN, FAND		Denice		Ferko-Adams		MPH  RDN  LDN  FAND		Director-at-Large		1																1																										1												1		1										Pennsylvania						1												1						58		546127		Yes		Active

		102		Dianne K Polly, JD, RDN, LDN, FAND		Dianne		Polly		JD  RDN  LDN  FAND		Speaker-Elect		1																1																																		1				1		1										Tennessee								1												1				64		412627		Yes		Active

		103		Don W. Bradley, MD, MHS-CL		Don		Bradley		MD  MHS-CL		Public Member		1																1																												1								1														                                                  																										86061933		                                                                                                                                                                                                                                                          		Guest

		104		Donna S Martin, EdS, RDN, LD, SNS, FAND		Donna		Martin		EdS RDN  LD  SNS  FAND		President-Elect		1																1								1																														1		1										Georgia								1												1				62		422251		Yes		Active

		105		Evelyn F. Crayton, EdD, RDN, LDN, FAND		Evelyn		Crayton		EdD  RDN  LDN  FAND		Past President		1																1										1																												1						1						Alabama								1												1				69		316401		Yes		Life

		106		Hope Barkoukis, PhD, RDN, LD		Hope		Barkoukis		PhD   RDN LD		Director-at-Large		1																1																																		1				1		1										Ohio				1																1				64		448215		Yes		Active

		107		Jean Ragalie-Carr, RDN, LDN, FAND		Jean		Ragalie-Carr		RDN  LD  FAND		Academy Foundation Chair		1																1										1																												1		1										Illinois				1														1						58		665514		Yes		Active

		108		Jo Jo Dantone-DeBarbieris, MS, RDN, LDN, CDE		Jo Jo		Dantone-DeBarbieris		MS  RDN  LDN  CDE		Treasurer-Elect		1																1																1																						1		1										Louisiana								1												1				64		408179		Yes		Active

		109		Kay Wolf, PhD, RDN, LD, FAND		Kay		Wolf		PhD  RDN  LD  FAND		Past Treasurer		1																1																		1																				1		1										Ohio				1																1				60		536174		Yes		Active

		110		Linda T. Farr, RDN, LD, FAND		Linda		Farr		RDN  LD  FAND		Speaker		1																1																								1														1		1										Texas								1												1				64		381660		Yes		Active

		111		Lucille Beseler, MS, RDN, LDN, CDE		Lucille		Beseler		MS  RDN  LDN  CDE  FAND		President 		1																1																						1																1		1										Florida								1												1				60		708470		Yes		Life

		112		Margaret P. Garner, MS, RDN, LD, CIC, FAND		Margaret		Garner		MS  RDN LD CIC  FAND		Treasurer 		1																1																				1																		1		1										Alabama								1												1				67		360709		Yes		Active

		113		Michele Delille Lites, RDN, CSO		Michele		Lites		RDN  CSO		Director-at-Large		1																1																																1						1						1						California		1														1								49		722124		Yes		Active

		114		Steven Miranda, SPHR, GPHR		Steven		Miranda		GPHR  SPHR		Public Member		1																1												1																								1														                                                  																										86080499		                                                                                                                                                                                                                                                          		Guest

		115		Susan Brantley, MS, RDN, LDN		Susan		Brantley		MS  RDN  LDN  CNSD		House of Delegates Director		1																1														1																								1		1										Tennessee								1												1				61		470939		Yes		Active

		116		Tamara Randall, MS, RDN, LD, CDE, FAND		Tamara		Randall		MS  RDN  LD  CDE  FAND		House of Delegates Director		1																1																1																						1		1										Ohio				1												1								43		882665		Yes		Active

		117		Tracey Bates, MPH, RD, LDN, FAND		Tracey		Bates		MPH  RD  LDN  FAND		House of Delegates Director		1																1				1																																		1		1										NorthCarolina								1								1								43		884447		Yes		Active

		118		Susan Roberts - MAKE SURE RIGHT ONE								from texas, not lawyer		1												1																																										1

		119		Catharine H. Powers, MS, RD								food/culinary/food/ag		1												1																																										1

		120		Dominique Symonette												1										1																1																										1										1

		121		Mary Lee Chin												1										1																																										1				1

		122		Erica Flint								Kwik Mart		1												1														1																												1

		123		Alexis Pezzullo								Awesome guy		1										1																																		1

		124		Heidi Ganzer, Mayo Clinic												1										1

		125		Claudia Fernandez												1										1

		126		Dana Gerstein												1								1

		127		Sharon Schwartz, MS, RD, LDN								ACEND chair		1												1																						1

		128		Linda Delahanty, MS, RD, LDN												1										1																																				1

		129		Chris Reidy		Chris 		Reidy						1																		1																																				1		1

		130		Mary Gregoire		Mary  		Gregoire						1																		1																																				1		1										Illinois				1

				TOTAL								123		94		26		3		10		11		28		38		16		18		2		4		3		3		6		7		7		3		7		5		6		5		5		4		2		9		7		13		97		79		5		8		4		2				12		27		14		28		4		16		16		11		11		22		5

												Percent of total		76%		21%		2%		8%		9%		23%		31%		13%		15%		2%		3%		2%		2%		5%		6%		6%		2%		6%		4%		5%		4%		4%		3%		2%		7%		6%		11%		79%		64%		4%		7%		3%		2%				10%		22%		11%		23%		3%		13%		13%		9%		9%		18%		4%

												Target number		91		20		10

												Over/under 		-3		-6		7



												ROUND 1 SUMMARY:		94		0		0		10		7		15		26		16		18		2		4		3		3		5		6		7		3		5		5		6		5		4		4		2		5		5		11		77		63		3		8		2		0		0		8		21		9		25		2		10		9		6		10		21		5

												Percent of total		100%		0%		0%		11%		7%		16%		28%		17%		19%		2%		4%		3%		3%		5%		6%		7%		3%		5%		5%		6%		5%		4%		4%		2%		5%		5%		12%		82%		67%		3%		9%		2%		0%		0%		9%		22%		10%		27%		2%		11%		10%		6%		11%		22%		5%



												ROUND 2 SUMMARY:		0		26		0		0		4		11		11		0		0		0		0		0		0		0		1		0		0		2		0		0		0		1		0		0		4		2		2		17		14		2		0		2		1		0		3		6		4		3		1		6		4		5		1		1		0

												Percent of total		0%		21%		0%		0%		3%		9%		9%		0%		0%		0%		0%		0%		0%		0%		1%		0%		0%		2%		0%		0%		0%		1%		0%		0%		3%		2%		2%		14%		11%		2%		0%		2%		1%		0%		2%		5%		3%		2%		1%		5%		3%		4%		1%		1%		0%



												ROUND 3 SUMMARY:		0		0		3		0		0		2		1		0		0		0		0		0		0		1		0		0		0		0		0		0		0		0		0		0		0		0		0		3		2		0		0		0		1		0		1		0		1		0		1		0		3		0		0		0		0

												Percent of total		0%		0%		2%		0%		0%		2%		1%		0%		0%		0%		0%		0%		0%		1%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		2%		2%		0%		0%		0%		1%		0%		1%		0%		1%		0%		1%		0%		2%		0%		0%		0%		0%





Contact Info

		Contact Info

		Name		First Name		Last Name		Credentials		Rationale		Primary Email		Primary phone		Address1		Address2		Address3		City		State		Zip		Country

		Aida Miles, MMSc, RD, LD, FAND		Aida 		Miles		MMSC  RD  LD  FAND		Past Speaker		miles081@umn.edu		(612)625-5865		759 Bridle Ridge Rd						Eagan		MN		55123-1680		UNITED STATES

		Aimee Mcdonough		Aimee		Mcdonough				Student Liaison at University of Alabama, winner of a student liaison recruitment program, older student, graduates in December 2016		aimeemcdonough@gmail.com		(334)475-3729		126 Rachel Drive						Enterprise		AL		36330		UNITED STATES

		Alex Kuznetsov, BASC, RD		Alex 		Kuznetsov		BASC  RD		Peace Corps in Burkina Faso and developed a program to combat malnutrition, Food and Nutrition Magazine “Hero”  		kuznetsov.alexandra@gmail.com		(914)826-6685		940 N Washtenaw Avenue		Garden Unit				Chicago		IL		60622		UNITED STATES

		Alexis Nicole Fissinger, RD, CDN		Alexis		Fissinger		RD  CDN		Former ACEND rep, first ANDPAC student rep		alexisfissinger@gmail.com		(949)616-2839		215 West 106th street Apt #4E						New York		NY		10025		UNITED STATES

		Alice Lenihan, MPH, RD, LDN		Alice		Lenihan		MPH  RD  LDN		Special Olympics, Food & Nutrition Magazine “Hero”, public health		lenihanaj@aol.com		(919)847-8063		6105 Shandwick Ct						Raleigh		NC		27609-4265		UNITED STATES

		Alison G. M. Brown, MS		Alison		Brown		MS		Diversity leader, Doctoral Candidate at Tufts University, Friedman School of Nutrition Science and Policy, Newsletter Editor for the National Organization of Blacks in Nutrition and Dietetics (NOBIDAN), undergraduate degree from Spelman College a historically black women’s college		alison.g.m.brown@gmail.com		(202)255-2409		165 Chestnut Ave Apt 3						Jamaica Plain		MA		02130-4409		UNITED STATES

		Alison Steiber		Alison		Steiber

		Amy Myrdal Miller, MS, RDN, FAND		Amy		Myrdal Miller		MS  RDN  FAND		Agriculture, Cooper Lecturer		amy@farmersdaughterconsulting.com		(916)564-8086		4925 Cameron Ranch Dr						Carmichael		CA		95608-8017		UNITED STATES

		Angela M. Tagtow, MS, RD, LD		Angela		Tagtow		MS  RD  LD		Agriculture, USDA		angie.tagtow@mac.com		(515)669-8579		13464 NE 46th St						Elkhart		IA		50073-9132		UNITED STATES

		Anne M Wolf, MS, RDN		Anne		Wolf		MS  RDN		Weight Management DPG past chair		anne@amwolf.com		(434)977-2859		5030 Rutherford Rd						Charlottesville		VA		22901-5633		UNITED STATES

		Annelies Newman, RDN, CD		Annelies		Newman		RDN CD		Private practice (sports and eating disorder emphasis), winner of 2016 RDN Day contest		anneliesrdn@gmail.com		(435)705-9436		1348 West 2130 South						Saint George		UT		84770		UNITED STATES

		Aspen S Perovich, MS, LD		Aspen		Perovich		MS  LD		Weight management practice, ANDF fundraising chair, CDR Competency Assurance and Practice Audit panels		aspen.perovich@gmail.com		(505)550-5989		1750 W Thunderhill Dr						Phoenix		AZ		85045-1825		UNITED STATES

		Audrey A. Morgan, DTR		Audrey		Morgan		DTR		DTR, Honors Committee		audreymorgan.dtr@gmail.com		(207)590-1662		191 Middle Rd						Waterboro		ME		04087-3402		UNITED STATES

		Barbara Ivens, MS, RDN, FADA, FAND		Barbara		Ivens		MS  RDN  FADA  FAND		Chair of interdiscplinary group, food science background		bivens@ncats.net		(231)652-2708		2252 Spruell Ave						Newaygo		MI		49337		UNITED STATES

		Barbara Visocan		Barbara		Visocan

		Camille Range		Camille		Range				Diversity leader, currently pursuing a Masters of Public Health and completing her internship		rangecamille@gmail.com		(630)248-9080		7490 Brompton St Apt 266						Houston		TX		77025-2295		UNITED STATES

		Cassidy Sloot		Cassidy		Sloot				Student Liaison for two years at South Dakota State University, has submitted articles to Student Scoop, graduates in 2017		cassidy.sloot@jacks.sdstate.edu		(320)583-5877		30245 565th Ave.						Winthrop		MN		55396		UNITED STATES

		Cathy Christie, PhD, RDN, LD/N, FAND		Catherine		Christie		PhD  RDN  LDN  FAND		International educator leader, Nutrition Care Process, preceptor, sponsorship committee chair		c.christie@unf.edu		(904)716-2202		10168 Bishop Lake Rd W						Jacksonville		FL		32256-3413		UNITED STATES

		Chris Reidy		Chris 		Reidy

		Christopher S. Shuff, RD		Christopher		Shuff		RD		Diversity leader, public policy expertise, active in affiliate		chefshuff@gmail.com		(352)258-9185		1488 landau rd						jacksonville		FL		32225		UNITED STATES

		D. Milton Stokes, PhD, MPH, RD, FAND		D Milton		Stokes		PhD  MPH  RD  FAND		Diversity, consultation and Business, former MSAC member		miltonstokes@gmail.com		(917)697-7614		800 N Lindbergh Blvd		Mail Stop A2NA				St Louis		MO		63167		UNITED STATES

		Daniel Reyes, MBA, RD, FAND		Daniel		Reyes		MBA  RD  FAND		MSAC member, resides in Puerto Rico, diversity		daniel.reyes-gracia@va.gov		(787)641-7582 (82030)		Chalets De La Fuente		27 Calle Floridiano Apt. 2706				Carolina		PR		00987-7720		UNITED STATES

		Denice Ferko-Adams, MPH, RDN, LDN, FAND		Denice		Ferko-Adams		MPH  RDN  LDN  FAND		Director-at-Large		DeniceFerkoAdams@gmail.com		(610)751-9512		453 Colver Road						Nazareth		PA		18064		UNITED STATES

		Diane Enos		Diane		Enos

		Diane W. Heller, MMSc, RDN, LD, FAND		Diane		Heller		MMSC  RDN  LD  FAND		Former Foundation chair		dwheller@mindspring.com		(770)289-1915		4551 Blackland Dr						Marietta		GA		30067-4767		UNITED STATES

		Dianne K Polly, JD, RDN, LDN, FAND		Dianne		Polly		JD  RDN  LDN  FAND		Speaker-Elect		diannepolly@gmail.com		(901)335-6106		6751 Sunburst Cv						Memphis		TN		38119-6711		UNITED STATES

		Don W. Bradley, MD, MHS-CL		Don		Bradley		MD  MHS-CL		Public Member		don.bradley@duke.edu		(919)672-2501		Community and Family Medicine Duke School of Medicine		Hanes House 336		DUMC 2914		Durham		NC		27710		UNITED STATES

		Donna M. Manring, DTR		Donna		Manring		DTR		DTR, former Honors Committee, former MSAC, Committee on Lifelong Learning		talkbusiness@aol.com		(608)225-0126		5107 Rustic Way						McFarland		WI		53558-9671		UNITED STATES

		Donna S Martin, EdS, RDN, LD, SNS, FAND		Donna		Martin		EdS RDN  LD  SNS  FAND		President-Elect		DMartin@Burke.k12.ga.us		(706)554-5393		789 Burke Veterans Parkway						Waynesboro		GA		30830		UNITED STATES

		Doris Acosta		Doris		Acosta

		Dr. Evelyn F. Crayton, EdD, RDN, LDN, FAND		Evelyn		Crayton		EdD  RDN  LDN  FAND		Past President		evelyncrayton64@gmail.com		(334)220-3061		124 Elm Dr						Montgomery		AL		36117-3712		UNITED STATES

		Ee Khoo		Ee		Khoo				Diversity, Student Liaison for Cornell University, graduates in 2017		ek495@cornell.edu		(607)379-1928		312 College Avenue		Apt 211				Ithaca		NY		14850		UNITED STATES

		Egondu Onuoha, MS, RD, CDE, IBCLC, CDN, FAND		Egondu		Onuoha		MS  RD  CDE  IBCLC  CDN  FAND		Educator, diversity, Quality Management Committee member, Council on Future Practice committee member, Director at The Brooklyn Hospital Center		eonuoha@tbh.org		(718)250-8012		PO Box 1194						New York		NY		10274-1194		UNITED STATES

		Elizabeth Hubbard		Elizabeth		Hubbard		BS		Elizabeth is a second career student. Previously, she has worked for Teach for America and as a yoga teacher/entrepreneur. She has one year remaining in her Masters/RDN program. She is a member of several DPGs. Elizabeth will bring a unique student perspective of a later in life student and career changer to the SAC discussions.		elizabeth_c_hubbard@yahoo.com		(240)271-4021		4599 N Washington St Apt 36F						Stillwater		OK		74075-1353		UNITED STATES

		Ellen R. Shanley, MBA, RD, CDN, FAND		Ellen Rosa		Shanley		MBA  RD  CDN  FAND		Educator, former Life-long learning committee, former nominating committee chair		ellen.shanley@uconn.edu		(860)486-0016		93 Buckingham Dr						Glastonbury		CT		6033		UNITED STATES

		Ellie Krieger, MS, RDN		Eleanor		Krieger		MS  RDN		Food & culinary, Cooper Lecturer		elliekrgr@aol.com		(212)663-9828		392 Central Park West		Apartment 14A				New York		NY		10025		UNITED STATES

		Emily Pomykala, MS, RD, SNS, CPT		Emily		Pomykala		MS  RD  SNS  CPT		Former SAC member, second career, sports nutrition		emilypomykala@gmail.com		(973)580-7214		333 Marion Ave						Plantsville		CT		06479-1403		UNITED STATES

		Feon W. Cheng, MPH, RDN		Feon		Cheng		MPH  RDN		Diversity, former CFP member, public health, SAC and MSAC member, diversity leader		cheng.feon@gmail.com		(626)552-2082		110 Chandlee Laboratory						University Park		PA		16802		UNITED STATES

		Hope Barkoukis, PhD, RDN, LD		Hope		Barkoukis		PhD   RDN LD		Director-at-Large		Hope.Barkoukis@case.edu		(216)368-2441		10303 Fitzwater Rd						Brecksville		OH		44141-1366		UNITED STATES

		Jacqueline Marcus, MS, BS, RDN, LD, CN, FADA, FAND		Jacqueline		Marcus		MS  BS  RDN  LD  CN  FADA  FAND		Food & culinary		fitfoodpro@gmail.com		(847)431-4408		183 S Deere Park Dr						Highland Park		IL		60035-5340		UNITED STATES

		Jasmine Dailey, BS, CHES		Jasmine		Dailey		BS  CHES		Diversity, Applied for the 2015-2017 Diversity Leaders program but was not accepted, receiving her MPH and  Registered Dietitian Candidate ( December 2016) at the University of North Carolina at Chapel Hill's Gillings School of Global Public Health		daileyj@live.unc.edu		(915)497-2546		6203 Spring Meadow Dr						Chapel Hill		NC		27517-2589		UNITED STATES

		Jean Ragalie-Carr, RDN, LDN, FAND		Jean		Ragalie-Carr		RDN  LD  FAND		Academy Foundation Chair		jean.ragalie-carr@dairy.org		(847)561-1195		10255 W Higgins Rd		Suite 900				Rosemont		IL		60018-5616		UNITED STATES

		Jeanne Blankenship		Jeanne		Blankenship

		Jennifer Russell, BS		Jennifer		Russell		BS		Student liaison, secretary of school’s dietetics club, volunteers at her local community food bank, understands and promotes the Academy		jp0420@me.com		(404)610-0849		237 Heathersett Dr.						Marietta		GA		30064		UNITED STATES

		Jesse Pace, MS, RD, LD		Jesse		Pace		MS  RD  LD		Former SAC member, HOD delegate, pediatric practice		jmpace16@gmail.com		(601)320-3215		3324 McKinney Ave		Apt 814				Dallas		TX		75204		UNITED STATES

		Jessica A. Visinsky, MBA, MS, RD		Jessica		Visinsky		MBA  MS  RD		Former SAC and current MSAC member		visinsky@msn.com		(719)210-8906		14325 SW Equestrian Lane						Beaverton		OR		97008		UNITED STATES

		Jessica L. Myers, RD		Jessica		Myers		RD		Clinical practice, inborn errors of metabolism		jessica.myersrd@gmail.com		(660)864-4325		1900 Harmony St						Columbia		MO		65203		UNITED STATES

		Jiyoung Kang, BASC, RD		Jiyoung		Kang		BASC  RD		Worked in the food science field, works with vulnerable populations (ex. Homeless, those with HIV/AIDS, chronic disease, Food and Nutrition Magazine “Hero”, diversity, new food products		Jiyoung.kang3@gmail.com		(618)420-0476		2746 N Hampden Ct		Apt. 3x				Chicago		IL		60614		UNITED STATES

		Jo Jo Dantone-DeBarbieris, MS, RDN, LDN, CDE		Jo Jo		Dantone-DeBarbieris		MS  RDN  LDN  CDE		Treasurer-Elect		jojo@nutritioned.com		(662)809-8451		112 River Oaks Dr						La Place		LA		70068-7100		UNITED STATES

		Joan Schwaba		Joan		Schwaba

		Jonathan A Valdez, MBA, RDN, CPT, CDN		Jonathan		Valdez		MBA  RDN  CPT  CDN		Diversity leader, public policy, former MSAC member, active in affiliate		jonathan.a.valdez@gmail.com		(808)358-4275		2110 30Th Ave Apt 01						Astoria		NY		11102-3332		UNITED STATES

		Judy Dodd, MS, RDN, LDN, FAND		Judith		Dodd		MS  RDN  LDN  FAND		Former Foundation chair, retail practice		jdoddrd@aol.com		(412)496-1755		385 Old Babcock Trl						Gibsonia		PA		15044		UNITED STATES

		Judy Rodriguez, PhD, RDN, LDN, FADA, FAND		Judy		Rodriguez		PhD RDN LDN FADA FAND		Diversity, research, nominating committee, Former President		judy820rodriguez@yahoo.com		(719)660-3570		9635 Bennison Terrace						Colorado Springs		CO		80908		UNITED STATES

		Karsyn Tall		Karsyn		Tall				Diversity, currently President of East Carolina University's Student Dietetic Association and served as the Fundraising Chair the year prior, Student Liaison, will be in her DPD program throughout 2016-2017.		tallk13@students.ecu.edu		(734)834-0458		4385 Bridge Pointe Dr.						Harrisburg		NC		28075		UNITED STATES

		Kathleen Zelman, MPH, RD, LD		Kathleen		Zelman		MPH  RD  LD		Communication, former Board member, Cooper Lecturer		kzelman@webmd.net		(770)973-3192		4260 Green Ridge Dr						Marietta		GA		30062-6080		UNITED STATES

		Katie A. Hamm, MBA, RDN		Katie		Hamm		MBA RDN		Former SAC member, entrepreneur

		Katie Brown		Katie		Brown

		Kay Wolf, PhD, RDN, LD, FAND		Kay		Wolf		PhD  RDN  LD  FAND		Past Treasurer		Kay_Wolf@Columbus.rr.com		(614)292-5881		9860 Concord Rd						Dublin		OH		43017-7625		UNITED STATES

		Kevin Sauer, PhD, RDN, LD		Kevin		Sauer		PhD  RDN  LD		Research, education, CDR Chair		ksauer@ksu.edu		(785)537-1960		1824 Erickson St.						Manhattan		KS		66503		UNITED STATES

		Krista N Jablonski, MS, LDN		Krista		Jablonski		MS  LDN		CDR Exam, Practice Audit, and Practice Audit Panels		KristaJablonski@hotmail.com		(303)809-7472		5845 S. Danube Cir.						Aurora		CO		80015		UNITED STATES

		Kristen M. Stoehr, MBA, RDN, LD		Kristen		Stoehr		MBA  RDN  LD		Speaker 		kristenmstoehr@gmail.com		(517)206-9726		1211 West 9th Street		601				Cleveland		OH		44113		UNITED STATES

		Laura J Sugarwala, RD		Laura		Sugarwala		RD		Works at Foodlink, a regional Feeding America food bank, Food & Nutrition Magazine “Hero”		ljsugar@gmail.com		(717)283-7443		Apt 2 /  Upstairs		57 Tryon Park				Rochester		NY		14607-1522		UNITED STATES

		Linda T. Farr, RDN, LD, FAND		Linda		Farr		RDN  LD  FAND				linda.farr@me.com		(210)735-2402		4414 Centerview Ste 233						San Antonio		TX		78228-1405		UNITED STATES

		Lisa McDowell, MS, RD, CNSD		Lisa		McDowell		MS  RD  CNSD		Instrumental in launching the nation's first farm on a hospital campus, The Farm at St. Joe's, Olympic Sports RD Consultant, Food & Nutrition Magazine “Hero”		Lisa.McDowell@stjoeshealth.org		(734)712-6929		11451 Clovis Pointe Dr						South Lyon		MI		48178-9534		UNITED STATES

		Lucille Beseler, MS, RDN, LDN, CDE		Lucille		Beseler		MS  RDN  LDN  CDE  FAND		President 		lbeseler_fnc@bellsouth.net		(954)360-7883		5350 W. Hillsboro Blvd #105						Coconut Creek		FL		33073		UNITED STATES

		Mackenzie Allen		Mackenzie		Allen

		Marcelina O. Garza, MS, RDN, LD		Marcelina		Garza		MS  RDN  LD		Incoming diversity committee chair, formerly on SAC and MSAC, retail practice experience		MarcieRDN@gmail.com		(956)867-5014		1810 Creegan Park Ct						Houston		TX		77047		UNITED STATES

		Margaret L. Bogle, PhD, RD		Margaret		Bogle		PhD, RD		Honors Committee, public health		marglobogle@yahoo.com		(214)570-0556		8040 Frankford Rd Apt 129						Dallas		TX		75252-6850		UNITED STATES

		Margaret P. Garner, MS, RDN, LD, CIC, FAND		Margaret		Garner		MS  RDN LD CIC  FAND		Treasurer 		mgarner@ua.edu		(205)348-7960		The University of Alabama		850 5th Ave East				Tuscaloosa		AL		35401		UNITED STATES

		Marsha Schofield		Marsha		Schofield

		Marty Yadrick, MS, MBI, RDN, FAND		Martin		Yadrick		MS  MBI  RDN  FAND		Diversity, informatics, Former President		myadrick@computrition.com		(323)309-7848		402 W 50th St Apt 1S						Kansas City		MO		64112-2390		UNITED STATES

		Mary Beth Whalen		Mary Beth		Whalen

		Mary Gregoire		Mary  		Gregoire

		Mary Pat Raimondi		Mary Pat		Raimondi

		Mary Wolski		Mary		Wolski

		Maxine McElligott, MA, RD, LMNT, CDE		Maxine		McElligott		MA  RD  CDE  LMNT		ACEND, Educator		mmcelligott@nebraskamed.com		(402)552-2495		819 N 87th St						Omaha		NE		68114-2709		UNITED STATES

		Melissa Pflugh-Prescott, PhD, RDN		Melissa		Prescott		PhD  RDN		CFP Chair		melissa.pflugh@gmail.com		(646)262-6436		310 N Mason St		apt 322				Fort Collins		CO		80524		UNITED STATES

		Michael Tan		Michael		Tan				Diversity, Former member of Student Advisory Committee and Student Liaison for 2 years, 2nd career, completed internship in October 2016, holds a B.S. in Agricultural and Biological Engineering and has work experience in the food industry		Michaelatan@gmail.com		(904)400-4379		74 Crane Neck St						West Newbury		MA		01985-2121		UNITED STATES

		Michele Delille Lites, RDN, CSO		Michele		Lites		RDN  CSO		Director-at-Large		michele.d.lites@kp.org		(916)606-3089		3550 La Habra Way						Sacramento		CA		95864-2808		UNITED STATES

		Michelle Erin Mudge-Riley, DO, MHA, RDN		Michelle		Mudge-Riley		DO  MHA  RD  LD		Second career (first degree = DO), member of MSAC, became an RDN via the ISPP track.		mudgeriley@yahoo.com		(804)814-8549		10500 Flat Creek Trail						McKinney		TX		75070		UNITED STATES

		Mireille Najm,  MS		Mireille		Najm		MS		International member from Canada, member of Dietitians of Canada, Chief of clinical nutrition services at Hôpital du Sacré-Coeur de Montréal, member of AODA, purchased products from the Academy		mireille.najm.hsc@ssss.gouv.qc.ca		5142666256		5400 boul Gouin Ouest		Bureau H2080				Montreal		QC		H4J1C5		CANADA

		Monisha Panda, MS, RD, CSR, LDN		Monisha		Panda		MS  RD  CSR  LDN		Diversity leader, clinical-renal, former SAC and MSAC committees		monisha.panda@gmail.com		(484)354-9436		American University of the Caribbean School of Medicine Basi		#1 University Drive at Jordan Road				Cupecoy Dutch Lowlands		Philipsburg		0		SAINT MARTIN

		Neva H. Cochran, MS, RDN, LD, FAND		Neva		Cochran		MS  RDN  LD  FAND		Communication, former Foundation chair, MSAC member		nevacoch@aol.com		(972)386-9035		6916 Forest Cove Cir						Dallas		TX		75230-2351		UNITED STATES

		Nicci Brown, MS, RDN, CD		Nicci 		Brown		MS RDN CD

		Patricia Babjak		Patricia		Babjak

		Patricia Inda-Icaza		Patricia		Inda-Icaza				International member living in Mexico, donated to Foundation and attended FNCE, member of several DPGs, diversity		pindabra@gmail.com		52-555-58940-60		Bosque Del Rayo No 21		La Herradura				Huixquilucan				52784		MEXICO

		Paul Mifsud		Paul		Mifsud

		Penny Kris-Etherton, PhD, RD		Penny		Kris-Etherton		PhD  RD		Research, educator		PMK3@PSU.EDU		(814)863-2923		319 Chandlee Lab		Dept of Nutritional Sciences		Penn State		University Park		PA		16802		UNITED STATES

		Phillip Carr, CFT, CSCS		Phillip		Carr		CFT  CSCS		Vice Chair of the Student Advisory Committee, military background (soldier and a leader in the 3rd Infantry Regiment, The Old Guard, worked with U.S. Secret Service), interested in pursuing the CSSD credential		carrpd@miamioh.edu		(570)637-3934		116 E Withrow St		#2				Oxford		OH		45056		UNITED STATES

		Ralf J DiMatteo, RD		Ralf		DiMatteo		RD		Clinical Practice, Food and Nutrition Magazine “Hero”, diversity		ralf.dimatteo@gmail.com		(412)225-7759		Apt 1B		236 E 28th St				New York		NY		10016		UNITED STATES

		Reem Jabr, MA, RD, LDN		Reem		Jabr		MA  RD  LDN		Outpatient clinical dietitian and pioneer in electronic medical records, Food & Nutrition Magazine “Hero”		reemjabr@alum.syracuse.edu		(781)646-0047		1 Watermill Place		Apt 421				Arlington		MA		2476		UNITED STATES

		Richard Mattes, PhD, MPH, RD		Richard		Mattes		PhD  MPH RD		International leader, former Board and CDR member, scientist		mattes@purdue.edu		(765)494-0662		Purdue University - 113 Stone Hall		Department of Nutrition Science		700 W State Street		W Lafayette		IN		47907-2059		UNITED STATES

		Sara Muschkin		Sara		Muschkin				Currently in an internship, Sara can bring that perspective to the SAC. She has also attended FNCE and conducted a research project using ANDHII.		sara.muschkin@gmail.com		(216)502-0508		2300 Overlook Road		#504				Cleveland Heights		OH		44106		UNITED STATES

		SeAnne Safaii, RDN		SeAnne		Safaii		RDN		Educator who uses Second Life/virtual reality, Food & Nutrition Magazine “Hero”  		sjsafaii@uidaho.edu		(208)292-2511		1808 11th st						Boise		ID		83702		UNITED STATES

		Sonja L. Connor, MS, RDN, LD, FAND		Sonja		Connor		MS  RDN  LD  FAND		Research, Former President		CONNORS@OHSU.EDU		(503)494-7775		Oregon Health & Science University L607		3181 SW Sam Jackson Park Road				Portland		OR		97239		UNITED STATES

		Stacey Antine, MS, RD		Stacey		Antine		MS  RD		Formerly in PR, Founder of HealthBarn USA, a healthy-lifestyle education program for children and families, Food & Nutrition Magazine “Hero”		stacey@healthbarnusa.com		(201)891-2066		235 E. 22nd Street		4P				New York		NY		10010		UNITED STATES

		Stella H. Cash, MS, MED, FAND		Stella		Cash		MS  MED  FAND		Former Foundation chair, started genomics program at Michigan State, cooking show, entrepreneur, education background, Medallion Award Recipient		stella.cash@sparrow.org		(517)641-4139		13777 Hamersley Dr						Bath		MI		48808-9410		UNITED STATES

		Stephanie F Schultz, MSM, RDN, CD		Stephanie		Schultz		MSM  RDN CD		Food & Nutrition Magazine “Hero”, retail practice		stephaniefschultz@gmail.com		(920)883-0952		1600 Belmont Road						Green Bay		WI		54313		UNITED STATES

		Steven Miranda, SPHR, GPHR		Steven		Miranda		GPHR  SPHR		Public Member		steve.miranda44@gmail.com		(607)254-4829		Cornell University/ILR School		193 Ives Hall				Ithaca		NY		14853-3901		UNITED STATES

		Susan Brantley, MS, RDN, LDN		Susan		Brantley		MS  RDN  LDN  CNSD		House of Delegates Director		brantley.susan@gmail.com		(865)922-7937		3939 Gordon Smith Rd						Knoxville		TN		37938-4218		UNITED STATES

		Susan C. Finn, PhD, RD, FAND		Susan		Finn		PhD RD FAND		Consultation and business, international influence, Former President		susan.finn@outlook.com		(614)203-2312		2680 Sandover Rd						Columbus		OH		43220-2870		UNITED STATES

		Susie Burns 		Susie		Burns

		Sylvia Escott-Stump, MA, RDN, LDN, FAND		Sylvia		Escott-Stump		MA  RDN  LDN  FAND		International, Former President, education, Foundation board member		escottstumps@ecu.edu		(252)744-1006		2405 Royal Dr						Winterville		NC		28590-9140		UNITED STATES

		Tamara Randall, MS, RDN, LD, CDE, FAND		Tamara		Randall		MS  RDN  LD  CDE  FAND		House of Delegates Director		tlk3@case.edu		(216)368-6630		22562 Rye Rd						Shaker Heights		OH		44122-3046		UNITED STATES

		Tatyana Y El-Kour, MS, RDN, FAND		Tatyana		El-Kour		MS  RDN  FAND		Lives in Jordan, member of AODA, has attended FNCE, donated to ANDPAC and the Foundation, purchased Academy products		Tatyana.elkour@gmail.com		96265677425		P.O.Box 921465						Amman				11192		JORDAN

		Terri Ramond, MA, RDN, CD, FAND		Terri		Raymond		MA  RDN  CD  FAND		Foundation nominating committee, former life-long Learning committee member		tjraymond@aol.com		(206)232-8700		1820 21st St NW						Auburn		WA		98001-3401		UNITED STATES

		Tracey Bates, MPH, RD, LDN, FAND		Tracey		Bates		MPH  RD  LDN  FAND		House of Delegates Director		traceybatesrd@gmail.com		(919)696-7207		2309 Ridge Rd						Raleigh		NC		27612-5112		UNITED STATES

		Wesley DelBridge II, RD		Wesley		Delbridge II		RD		Diversity, School Nutrition, spokesperson		wesley_delbridge@yahoo.com		(480)812-7240		10258 E Carol Ave						Mesa		AZ		85208-7421		UNITED STATES

		Yaqutullah Ibraheem, MS, RDN, LD		Yaqutullah		Ibraheem		MS  RDN  LD		Clinical dietitian (VA) – homeless veterans taskforce, Food and Nutrition Magazine “Hero”, diversity		yaqutullah@gmail.com		(404)454-7356		2382 Whitesmill Lane						Atlanta		GA		30032		UNITED STATES
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		DPG/MIGs

		Name		First Name		Last Name		Credentials		DPG/MIG		DPG/MIG		DPG/MIG		DPG/MIG		DPG/MIG		DPG/MIG		DPG/MIG		DPG/MIG		DPG/MIG		DPG/MIG		DPG/MIG		DPG/MIG		DPG/MIG		DPG/MIG		DPG/MIG		DPG/MIG		DPG/MIG		DPG/MIG		DPG/MIG		DPG/MIG		DPG/MIG		DPG/MIG		DPG/MIG		DPG/MIG		DPG/MIG		DPG/MIG		DPG/MIG		DPG/MIG		DPG/MIG		DPG/MIG		DPG/MIG		DPG/MIG		DPG/MIG		DPG/MIG		DPG/MIG		DPG/MIG		DPG/MIG

		Aida Miles, MMSc, RD, LD, FAND		]Aida 		Miles		MMSC  RD  LD  FAND		DPG-10		DPG-12		DPG-15		DPG-22		DPG-24		DPG-26		DPG-44		DPG-50		DPG-54		MIG-1

		Aimee Mcdonough		Aimee		Mcdonough				DPG-26		DPG-30		DPG-33

		Alex Kuznetsov, BASC, RD		Alex 		Kuznetsov		BASC  RD		DPG-10

		Alexis Nicole Fissinger, RD, CDN		Alexis		Fissinger		RD  CDN		DPG-22		DPG-30		DPG-33		MIG-9

		Alice Lenihan, MPH, RD, LDN		Alice		Lenihan		MPH  RD  LDN		DPG-10		DPG-22		DPG-46

		Alison G. M. Brown, MS		Alison		Brown		MS		DPG-33		DPG-52		MIG-4

		Alison Steiber		Alison		Steiber

		Amy Myrdal Miller, MS, RDN, FAND		Amy		Myrdal Miller		MS  RDN  FAND		DPG-32		DPG-46

		Angela M. Tagtow, MS, RD, LD		Angela		Tagtow		MS  RD  LD		DPG-10		DPG-15

		Anne M Wolf, MS, RDN		Anne		Wolf		MS  RDN		DPG-26		DPG-46

		Annelies Newman, RDN, CD		Annelies		Newman		RDN CD

		Aspen S Perovich, MS, LD		Aspen		Perovich		MS  LD		DPG-26		DPG-33

		Audrey A. Morgan, DTR		Audrey		Morgan		DTR		DPG-10		DPG-31		DPG-45		MIG-5

		Barbara Ivens, MS, RDN, FADA, FAND		Barbara		Ivens		MS  RDN  FADA  FAND		DPG-22		DPG-26		DPG-32		DPG-33		DPG-46		DPG-52

		Barbara Visocan		Barbara		Visocan

		Camille Range		Camille		Range				DPG-10		DPG-51		DPG-54		MIG-4		MIG-9

		Cassidy Sloot		Cassidy		Sloot				DPG-12		DPG-18

		Cathy Christie, PhD, RDN, LD/N, FAND		Catherine		Christie		PhD  RDN  LDN  FAND		DPG-26		DPG-33		DPG-50		DPG-51		DPG-54

		Chris Reidy		Chris 		Reidy

		Christopher S. Shuff, RD		Christopher		Shuff		RD		DPG-18		DPG-30		MIG-2

		D. Milton Stokes, PhD, MPH, RD, FAND		D Milton		Stokes		PhD  MPH  RD  FAND		DPG-10		DPG-11		DPG-12		DPG-14		DPG-15		DPG-18		DPG-20		DPG-21		DPG-22		DPG-23		DPG-24		DPG-26		DPG-27		DPG-28		DPG-30		DPG-31		DPG-32		DPG-33		DPG-41		DPG-42		DPG-44		DPG-45		DPG-46		DPG-50		DPG-51		DPG-52		DPG-54		DPG-60		MIG-1		MIG-2		MIG-3		MIG-4		MIG-5		MIG-6		MIG-7		MIG-8		MIG-9

		Daniel Reyes, MBA, RD, FAND		Daniel		Reyes		MBA  RD  FAND

		Denice Ferko-Adams, MPH, RDN, LDN, FAND		Denice		Ferko-Adams		MPH  RDN  LDN  FAND		DPG-15		DPG-26		DPG-30		DPG-46

		Diane Enos		Diane		Enos

		Diane W. Heller, MMSc, RDN, LD, FAND		Diane		Heller		MMSC  RDN  LD  FAND		DPG-15		DPG-18		DPG-23		DPG-26		DPG-30		DPG-32		DPG-33		DPG-42		DPG-44		DPG-46		DPG-52		DPG-60		MIG-5		MIG-8

		Dianne K Polly, JD, RDN, LDN, FAND		Dianne		Polly		JD  RDN  LDN  FAND		DPG-10		DPG-11		DPG-15		MIG-5

		Don W. Bradley, MD, MHS-CL		Don		Bradley		MD  MHS-CL

		Donna M. Manring, DTR		Donna		Manring		DTR		DPG-41		DPG-45

		Donna S Martin, EdS, RDN, LD, SNS, FAND		Donna		Martin		EdS RDN  LD  SNS  FAND		DPG-42

		Doris Acosta		Doris		Acosta

		Dr. Evelyn F. Crayton, EdD, RDN, LDN, FAND		Evelyn		Crayton		EdD  RDN  LDN  FAND		DPG-10		DPG-11		DPG-12		DPG-14		DPG-15		DPG-18		DPG-20		DPG-21		DPG-22		DPG-23		DPG-24		DPG-26		DPG-27		DPG-28		DPG-30		DPG-31		DPG-32		DPG-33		DPG-41		DPG-42		DPG-44		DPG-45		DPG-46		DPG-50		DPG-51		DPG-52		DPG-54		DPG-60		MIG-1		MIG-2		MIG-3		MIG-4		MIG-5		MIG-6		MIG-7		MIG-8		MIG-9

		Ee Khoo		Ee		Khoo

		Egondu Onuoha, MS, RD, CDE, IBCLC, CDN, FAND		Egondu		Onuoha		MS  RD  CDE  IBCLC  CDN  FAND		DPG-10		DPG-15		DPG-18		DPG-21		DPG-22		DPG-23		DPG-26		DPG-27		DPG-28		DPG-30		DPG-31		DPG-32		DPG-33		DPG-41		DPG-42		DPG-44		DPG-52		DPG-54		MIG-4

		Elizabeth Hubbard		Elizabeth		Hubbard		BS		DPG-14		DPG-23		DPG-33		DPG-52

		Ellen R. Shanley, MBA, RD, CDN, FAND		Ellen Rosa		Shanley		MBA  RD  CDN  FAND		DPG-15		DPG-30		DPG-42		DPG-46		DPG-50

		Ellie Krieger, MS, RDN		Eleanor		Krieger		MS  RDN		DPG-32		DPG-46

		Emily Pomykala, MS, RD, SNS, CPT		Emily		Pomykala		MS  RD  SNS  CPT

		Feon W. Cheng, MPH, RDN		Feon		Cheng		MPH  RDN

		Hope Barkoukis, PhD, RDN, LD		Hope		Barkoukis		PhD   RDN LD		DPG-10		DPG-11		DPG-14		DPG-18		DPG-22		DPG-30		DPG-33		DPG-46		DPG-51		DPG-54

		Jacqueline Marcus, MS, BS, RDN, LD, CN, FADA, FAND		Jacqueline		Marcus		MS  BS  RDN  LD  CN  FADA  FAND		DPG-11		DPG-18		DPG-30		DPG-32		DPG-33		DPG-46

		Jasmine Dailey, BS, CHES		Jasmine		Dailey		BS  CHES		MIG-4

		Jean Ragalie-Carr, RDN, LDN, FAND		Jean		Ragalie-Carr		RDN  LD  FAND		DPG-10		DPG-15		DPG-32		DPG-46		DPG-52

		Jeanne Blankenship		Jeanne		Blankenship

		Jennifer Russell, BS		Jennifer		Russell		BS		DPG-12		DPG-28

		Jesse Pace, MS, RD, LD		Jesse		Pace		MS  RD  LD		DPG-22		DPG-24		MIG-9

		Jessica A. Visinsky, MBA, MS, RD		Jessica		Visinsky		MBA  MS  RD		DPG-42		DPG-46

		Jessica L. Myers, RD		Jessica		Myers		RD

		Jiyoung Kang, BASC, RD		Jiyoung		Kang		BASC  RD		DPG-33

		Jo Jo Dantone-DeBarbieris, MS, RDN, LDN, CDE		Jo Jo		Dantone-DeBarbieris		MS  RDN  LDN  CDE		DPG-23		DPG-26		DPG-31		DPG-32		DPG-33		DPG-41		DPG-46		MIG-5

		Joan Schwaba		Joan		Schwaba

		Jonathan A Valdez, MBA, RDN, CPT, CDN		Jonathan		Valdez		MBA  RDN  CPT  CDN		DPG-30		DPG-32		DPG-33		MIG-2		MIG-9

		Judy Dodd, MS, RDN, LDN, FAND		Judith		Dodd		MS  RDN  LDN  FAND		DPG-10		DPG-11		DPG-14		DPG-15		DPG-18		DPG-30		DPG-32		DPG-33		DPG-42		DPG-46		DPG-50		DPG-52

		Judy Rodriguez, PhD, RDN, LDN, FADA, FAND		Judy		Rodriguez		PhD RDN LDN FADA FAND

		Karsyn Tall		Karsyn		Tall

		Kathleen Zelman, MPH, RD, LD		Kathleen		Zelman		MPH  RD  LD		DPG-32		DPG-46

		Katie A. Hamm, MBA, RDN		Katie		Hamm		MBA RDN

		Katie Brown		Katie		Brown

		Kay Wolf, PhD, RDN, LD, FAND		Kay		Wolf		PhD  RDN  LD  FAND		DPG-31		DPG-41		DPG-42		DPG-50		DPG-54

		Kevin Sauer, PhD, RDN, LD		Kevin		Sauer		PhD  RDN  LD		DPG-41		DPG-42		DPG-50		MIG-2

		Krista N Jablonski, MS, LDN		Krista		Jablonski		MS  LDN		DPG-31		DPG-41

		Kristen M. Stoehr, MBA, RDN, LD		Kristen		Stoehr		MBA  RDN  LD		DPG-32		DPG-46		MIG-9

		Laura J Sugarwala, RD		Laura		Sugarwala		RD		DPG-10		DPG-15

		Linda T. Farr, RDN, LD, FAND		Linda		Farr		RDN  LD  FAND		DPG-14		DPG-15		DPG-26		DPG-30		DPG-32		DPG-33

		Lisa McDowell, MS, RD, CNSD		Lisa		McDowell		MS  RD  CNSD		DPG-15		DPG-33

		Lucille Beseler, MS, RDN, LDN, CDE		Lucille		Beseler		MS  RDN  LDN  CDE  FAND		DPG-10		DPG-11		DPG-12		DPG-14		DPG-15		DPG-18		DPG-20		DPG-21		DPG-22		DPG-23		DPG-24		DPG-26		DPG-27		DPG-28		DPG-30		DPG-31		DPG-32		DPG-33		DPG-41		DPG-42		DPG-44		DPG-45		DPG-46		DPG-50		DPG-51		DPG-52		DPG-54		DPG-60		MIG-1		MIG-2		MIG-3		MIG-4		MIG-5		MIG-6		MIG-7		MIG-8		MIG-9

		Mackenzie Allen		Mackenzie		Allen

		Marcelina O. Garza, MS, RDN, LD		Marcelina		Garza		MS  RDN  LD

		Margaret L. Bogle, PhD, RD		Margaret		Bogle		PhD, RD

		Margaret P. Garner, MS, RDN, LD, CIC, FAND		Margaret		Garner		MS  RDN LD CIC  FAND		DPG-23		DPG-27		DPG-33

		Marsha Schofield		Marsha		Schofield

		Marty Yadrick, MS, MBI, RDN, FAND		Martin		Yadrick		MS  MBI  RDN  FAND		DPG-31		DPG-32		DPG-33		DPG-41		DPG-44		MIG-2

		Mary Beth Whalen		Mary Beth		Whalen

		Mary Gregoire		Mary  		Gregoire

		Mary Pat Raimondi		Mary Pat		Raimondi

		Mary Wolski		Mary		Wolski

		Maxine McElligott, MA, RD, LMNT, CDE		Maxine		McElligott		MA  RD  CDE  LMNT		DPG-23		DPG-50

		Melissa Pflugh-Prescott, PhD, RDN		Melissa		Prescott		PhD  RDN		DPG-10		DPG-22		DPG-26		DPG-42		DPG-52		DPG-54		MIG-1

		Michael Tan		Michael		Tan

		Michele Delille Lites, RDN, CSO		Michele		Lites		RDN  CSO		DPG-20		DPG-24		DPG-45		MIG-2		MIG-4		MIG-5		MIG-9

		Michelle Erin Mudge-Riley, DO, MHA, RDN		Michelle		Mudge-Riley		DO  MHA  RD  LD		DPG-18		DPG-20		DPG-26		DPG-27		DPG-30		DPG-32		DPG-33		DPG-41		DPG-42		DPG-46		DPG-51

		Mireille Najm,  MS		Mireille		Najm		MS		DPG-24		DPG-27		DPG-44

		Monisha Panda, MS, RD, CSR, LDN		Monisha		Panda		MS  RD  CSR  LDN		DPG-21		DPG-27

		Neva H. Cochran, MS, RDN, LD, FAND		Neva		Cochran		MS  RDN  LD  FAND		DPG-26		DPG-30

		Nicci Brown, MS, RDN, CD		Nicci 		Brown		MS RDN CD

		Patricia Babjak		Patricia		Babjak

		Patricia Inda-Icaza		Patricia		Inda-Icaza				DPG-26		DPG-44		DPG-51		MIG-1

		Paul Mifsud		Paul		Mifsud

		Penny Kris-Etherton, PhD, RD		Penny		Kris-Etherton		PhD  RD		DPG-18		DPG-33		DPG-51		DPG-54

		Phillip Carr, CFT, CSCS		Phillip		Carr		CFT  CSCS		DPG-33

		Ralf J DiMatteo, RD		Ralf		DiMatteo		RD

		Reem Jabr, MA, RD, LDN		Reem		Jabr		MA  RD  LDN

		Richard Mattes, PhD, MPH, RD		Richard		Mattes		PhD  MPH RD

		Sara Muschkin		Sara		Muschkin				DPG-18		DPG-20

		SeAnne Safaii, RDN		SeAnne		Safaii		RDN		DPG-51

		Sonja L. Connor, MS, RDN, LD, FAND		Sonja		Connor		MS  RDN  LD  FAND		DPG-15		DPG-46		DPG-51		DPG-54		MIG-6

		Stacey Antine, MS, RD		Stacey		Antine		MS  RD		DPG-15		DPG-32

		Stella H. Cash, MS, MED, FAND		Stella		Cash		MS  MED  FAND		DPG-46

		Stephanie F Schultz, MSM, RDN, CD		Stephanie		Schultz		MSM  RDN CD		DPG-46

		Steven Miranda, SPHR, GPHR		Steven		Miranda		GPHR  SPHR

		Susan Brantley, MS, RDN, LDN		Susan		Brantley		MS  RDN  LDN  CNSD		DPG-24		DPG-50

		Susan C. Finn, PhD, RD, FAND		Susan		Finn		PhD RD FAND		DPG-46

		Susie Burns 		Susie		Burns

		Sylvia Escott-Stump, MA, RDN, LDN, FAND		Sylvia		Escott-Stump		MA  RDN  LDN  FAND		DPG-11		DPG-18		DPG-20		DPG-24		DPG-31		DPG-44		DPG-46		DPG-50

		Tamara Randall, MS, RDN, LD, CDE, FAND		Tamara		Randall		MS  RDN  LD  CDE  FAND		DPG-10		DPG-23		DPG-50

		Tatyana Y El-Kour, MS, RDN, FAND		Tatyana		El-Kour		MS  RDN  FAND		DPG-10		DPG-18		DPG-20		DPG-22		DPG-23		DPG-24		DPG-32		DPG-33		DPG-44		DPG-46

		Terri Ramond, MA, RDN, CD, FAND		Terri		Raymond		MA  RDN  CD  FAND		DPG-11		DPG-30		DPG-31		DPG-32		DPG-33		DPG-46		DPG-60

		Tracey Bates, MPH, RD, LDN, FAND		Tracey		Bates		MPH  RD  LDN  FAND		DPG-10		DPG-15		DPG-42

		Wesley DelBridge II, RD		Wesley		Delbridge II		RD		DPG-33		DPG-42		MIG-2

		Yaqutullah Ibraheem, MS, RDN, LD		Yaqutullah		Ibraheem		MS  RDN  LD		MIG-4		MIG-7

		TOTAL
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Brenda Richardson or Dr. Nancy Collins both offer an additional depth of knowledge. Full

disclosure Nancy is a good friend of mine but I lean toward her. She is a legal expert on nursing

home abuse works with countless lawyers, a wound care expert and sold a tech company to a

major corporation. As you can imagine not a easy personality but very knowledgable and a

visionary. I also think very highly of Brenda, great chair of PAC, quality control expert and expert in

long term care. Perhaps you have others to consider...

 

Thanks, Lucille 

 

Lucille Beseler MS, RDN, LDN,CDE

 

President Family Nutrition Center of S. Florida 

 

President elect Academy of Nutrition &Dietetics 2015-2016

 

Office # 954-360-7883

 

Sent from my iPhone  

 
 
On May 8, 2016, at 4:24 PM, Katie Brown <kbrown@eatright.org> wrote:

 

Hi, Lucille!  Thanks for your thorough review and feedback.  Who would be your recommendation

for an expert in geriatrics?

 

 

Thanks!

 

 Katie

 
 
On May 7, 2016, at 8:05 PM, Lucille Beseler <lbeseler_fnc@bellsouth.net> wrote:

 

Hi Katie

 

Hope all is well. Thank you for this list. I appreciate how hard it must be to compile a list of the top

100 in our field. So glad to see Ellie Krieger on the list I think her notoriety will be a great asset. I

notice long term care or geriatrics does not seem to be represented. You may have someone that

can fill that position. If not I may have some ideas of who can fill into that space. 

 

Aside from my suggestion I approve.  Thanks, Lucille 
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Lucille Beseler MS,RDN,LDN,CDE 

 President-Family Nutrition Center of South Florida 

 President elect Academy of Nutrition and Dietetics 2015-2016 

 5350 W. Hillsboro Blvd. #105 

 Coconut Creek, Fl. 33073 

 954-360-7883 

 fax:954-360-7884

 

Sent from my iPad

 
 
On May 6, 2016, at 3:50 PM, Katie Brown <kbrown@eatright.org> wrote:

 

Hello, Lucille and Jean!   Please find attached a Word document with the list of invitees for the

Summit for your approval.   I’m also attaching an Excel spreadsheet identifying how each member

fits within the diversity matrix, ensuring a broad representation across member categories and

practice areas.  Please note that both Academy and Foundation BOD members will be receiving

invitations.  For counting purposes (internal/external), we’re counting Maha Tahiri and Eileen

Kennedy as external stakeholders, but will receive their invitation at the same time as all of the

internal stakeholders.   

 

Please let me know if you have any questions or concerns.  Pat would like you to feel free to

contact her directly if you prefer.  Our goal is to send the invitations out on Thursday, so we’ll need

the final approval by/on Monday. 

 

Thank you!

 

--Katie

 

 

From: Katie Brown  

Sent: Monday, May 02, 2016 10:08 AM 

 To: Lucille Beseler <lbeseler_fnc@bellsouth.net>; Ragalie-Carr, Jean <jean.ragalie-

carr@dairy.org> 

 Cc: Patricia Babjak <pbabjak@eatright.org>; Mary Beth Whalen <mwhalen@eatright.org> 

 Subject: Second Century Summit member invitee list

 

 

Hi, Lucille and Jean!  I hope you’re well.  As you recall, you two are the final approvers of the

Academy members who will be invited to the Second Century Summit.   The backgrounder on the

selection criteria that we’ve been using to identify and cull member names is attached.  Pat and
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Mary Beth will be preparing the final list for your review and approval, based on the described

process.  We’re hoping to provide that list to you on Friday of this week, and will ask that you

approve by EOB on Monday.  The first round of Save the Dates for members is planned to be sent

electronically on Tuesday or Wednesday of next week.  

 

Please let me know if you have any questions, or need anything in the meantime.    Otherwise,

please look for another email from me Friday with the list. 

 

Thanks!

 

--Katie

 

 

 

Katie Brown, Ed.D., RDN, LD

 

Chief Global Nutrition Strategy Officer

 

Academy of Nutrition and Dietetics Foundation

 

120 S. Riverside Plaza, Suite 2000

 

Chicago, Illinois 60606-6995

 

(312) 899-1779

 
www.eatright.org/foundation

 
www.kidseatright.org

 

@KatieBrownRDN

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
<image001.png>

 

 

<Internal Stakeholder Summit Attendee Criteria Backgrounder_160429.docx>

 

<Internal Invite List_05 06 2016.xlsx>
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175. May 12-13 Board Meeting Agenda and Attachments

From: Joan Schwaba <JSchwaba@eatright.org>

To: 'evelyncrayton64' <evelyncrayton64@gmail.com>, 'craytef@aces.edu'

<craytef@aces.edu>, craytef@charter.net <craytef@charter.net>, 'Lucille

Beseler' <lbeseler_fnc@bellsouth.net>, connors@ohsu.edu

<connors@ohsu.edu>, 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, Margaret

Garner (mgarner@ua.edu) <mgarner@ua.edu>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, ''Aida Miles-school' <miles081@umn.edu>,

'Linda Farr' <linda.farr@me.com>, 'Elise Smith' <easaden@aol.com>,

DeniceFerkoAdams@gmail.com <DeniceFerkoAdams@gmail.com>,

Michele.D.Lites@kp.org <Michele.D.Lites@kp.org>,

michelelites@sbcglobal.net <michelelites@sbcglobal.net>, ''Catherine Christie'

<c.christie@unf.edu>, 'Tracey Bates' <traceybatesrd@gmail.com>,

Tammy.randall@case.edu <Tammy.randall@case.edu>,

dwheller@mindspring.com <dwheller@mindspring.com>,

dwbradley51@gmail.com <dwbradley51@gmail.com>,

steve.miranda44@gmail.com <steve.miranda44@gmail.com>, jean.ragalie-

carr@dairy.org <jean.ragalie-carr@dairy.org>, jojo@nutritioned.com

<jojo@nutritioned.com>, Hope Barkoukis <Hope.Barkoukis@case.edu>,

Dianne Polly <diannepolly@gmail.com>, brantley.susan@gmail.com

<brantley.susan@gmail.com>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary

Gregoire <mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>,

Susan Burns <Sburns@eatright.org>

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: May 06, 2016 16:33:03

Subject: May 12-13 Board Meeting Agenda and Attachments

Attachment: image003.jpg
01 May 12-13, 2016 Board Meeting Packet.pdf

A revised agenda and all corresponding attachments for the May 12-13 Board meeting are now

posted on the Board of Directors’ communication platform. Please click here and enter your

Academy user name and password to access the materials, a pdf copy of the complete packet is

attached. A paper meeting packet will be delivered on Monday, May 9 via UPS (no signature

required) to those Board members who requested one. Attachments for the Executive Session will

not be placed on the communication platform but will be emailed to you on Monday, May 9. 

 

We welcome incoming Director-at-Large Hope Barkoukis, incoming HOD Director Susan Brantley,

incoming Treasurer-elect Jo Jo Dantone-DeBarbieris and incoming Speaker-elect Dianne Polly to

the meeting! We have a number of guests who will be joining us: William Murphy, Senior Manager
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Attachment 1.1 


1 


MARCH 20-21, 2016 MINUTES 


BOARD OF DIRECTORS MEETING 


MAY 12-13, 2016               


 


 


 


Board of Directors 


in Attendance 


 


 


 


Evelyn F. Crayton, chair, Patricia M. Babjak, Tracey Bates,  


Lucille Beseler (3/20), Don Bradley, Catherine Christie, Sonja Connor,  


Michele Delille Lites, Linda T. Farr, Denice Ferko-Adams,  


Diane W. Heller, Donna S. Martin, Steven Miranda, Jean Ragalie-Carr, 


Tamara Randall, Elise A. Smith, Kay Wolf 


 


Board of Directors 


via Phone 


 


 


Margaret Garner, Lucille Beseler (3/21) 


Invited Guests in 


Attendance for a 


Portion of the 


Meeting  


Kristi Mitchell, Senior Vice President of Evidence and Translation at 


Avalere Health; Danna Caller, Director of Health Policy, Quality & 


Strategic Initiatives-Government Affairs at Abbott; and Mary Beth 


Arensberg, Director of Health Policy and Programs at Abbott Nutrition; 


Sylvia Escott-Stump, chair of the Nutrition and Dietetic Educators and 


Preceptors and Academy delegate to the International Confederation of 


Dietetic Associations; John Whalen, CEO of Whalen Consulting 


 


Staff in Attendance 


 


Doris Acosta, Jeanne Blankenship, Katie Brown, Susan Burns,  


Diane Enos, Mary Gregoire (3/20), Sharon McCauley (3/20), Paul Mifsud, 


Marsha Schofield, Mary Pat Raimondi, Joan Schwaba, Alison Steiber, 


Barbara Visocan, Mary Beth Whalen 


 


March 20, 2016 


 


Executive Session 


Motion #1 


Approved 


 


Move into Executive Session. 
 


Executive session convened at 1:10 pm. 
 


Motion #2 


Approved 


Move out of Executive Session. 


 


Executive session adjourned at 2:30 pm. 


 


Call to Order 


A quorum being present, Evelyn Crayton, chair, called the meeting to order at 2:45pm.   


 


Consent Agenda 


Agenda items 1.1 January 12-13, 2016 Minutes, 1.2 President’s Report and 1.9 Nominating 


Committee Report: 2016 Election were removed from the consent agenda for discussion.  
 


Motion #3 


Approved 


Move to accept the consent agenda. 


 


Regular Agenda 


 


Motion #4 Move to approve the agenda. 
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Approved 
 
 


Strategic Plan/Board Program of Work 


The Strategic Plan guides all dialogue and deliberations. The Board was provided a status report 


on the outcomes of the Board’s Program of Work as of March 2016. 


 


Criteria for Effective Meetings/Conflict of Interest Policy 


Board members were asked to declare any potential conflicts of interest related to each agenda 


item.   


 


The Future is Now: Establishing the Academy as a Healthcare Quality Leader and 


Empowering its Members to Lead the Charge into the 2nd Century  


Declarations of conflict of interest: None voiced  


 


In 2013, the Academy joined with Avalere Health and other stakeholders to improve quality of 


care in the United States health system by recognizing the unaddressed area of malnutrition. This 


collaboration supported efforts to launch the “Malnutrition Quality Improvement Initiative” 


(MQII) to advance evidence-based, high-quality and patient-driven care for hospitalized older 


adults (age 65 and older) who are malnourished or at-risk for malnutrition. Avalere Health is a 


research and advisory services firm that assists with improving care delivery through better data 


and strategies.  Its work on the projects and the initiative has been generously funded by Abbott. 


The Board was presented with an overview of the MQII project which reviewed the process for 


establishing and testing the four new electronic Clinical Quality Measures and the malnutrition 


quality improvement toolkit.  


 


Motion #5 


Approved 


Move that the Board accept receipt of the Malnutrition Quality Improvement 


Initiative report and support the process. 


 


International Confederation of Dietetic Associations (ICDA) International Accreditation 


Proposal  


Declarations of conflict of interest: None voiced 


 


Sylvia Escott-Stump, the Academy’s delegate to the International Confederation of Dietetic 


Associations (ICDA), presented the ICDA International Accreditation Proposal to the Board for 


discussion. Sylvia will represent the Academy at the ICDA meeting in September to vote on the 


proposal.  


 


Motion #6 


Approved 


Move that the CEO take the comments and discussion related to the ICDA 


proposal, especially with regard to accreditation, and work with ACEND 


and CDR to develop comments related to the ICDA proposal for Board 


approval. 


 


Accreditation Council for Education in Nutrition and Dietetics (ACEND): Enrollment 


Limits and Impact of Proposed CFP and ACEND Recommended Changes to Professional 


Qualifications 


Declarations of conflict of interest: None voiced 


 


Mary Gregoire, Executive Director of ACEND, provided an update on ACEND’s work on both 


the draft 2017 Standards, which were released for public comment, and the future education 
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model associate, bachelor and master degree standards and competencies, which are expected to 


be released in fall 2016.  Board member questions were answered. 


 


Nutrition and Dietetic Educators and Preceptors (NDEP) 


Declarations of conflict of interest: None voiced 
 


A. Miles provided an update on the Area I NDEP Meeting she attended on March 13-15. 


Following the update the Board heard an overview of the recommendations outlined in a report 


from NDEP on preceptor recruitment and incentives. The HOD Leadership Team also sent the 


NDEP report to ACEND, the Commission of Dietetic Registration (CDR) and the Academy's 


Executive Team for consideration and determination of which recommendations are feasible to 


move forward.  
 


PhD Pathway to Registration 


Declarations of conflict of interest: None voiced 
 


P. Babjak provided a status update on the PhD pathway to registration. In 2010 the Alternative 


Supervised Pathways Workgroup was charged to facilitate the establishment of multiple 


supervised practice pathways to credentialing to address the supervised practice program 


shortage. The Individualized Supervised Practice Pathways (ISPP) provides two options of 


meeting supervised practice requirements: one for the DPD graduate and one for the PhD. 


Currently there are 45 ACEND accredited programs sponsoring PhD ISPP students. PhD RDs 


are needed as faculty for interns and dietetic students moving toward the Masters entry model. 


The Academy is addressing the issue on multiple fronts and have seen results. The Foundation 


approved criteria in March for a new fellowship award funded by CDR for PhDs to encourage 


PhDs to complete the experiential component. CDR also established an annual fund administered 


by the Foundation for (10) $10,000 scholarships for RDNs to pursue the PhD. Both CDR and the 


Foundation are promoting these opportunities with 31 students having completed the PhD 


pathway. CDR also established a CDR simulation fund, and to date has invested $400,000. These 


grants have been awarded to develop simulations.  
 


Board recessed at 6:30 pm 
 


March 21, 2016 
 


Executive Session 
 


Motion #7 


Approved 


 


Move into Executive Session. 


 


Executive session convened at 8:10 am. 
 


Motion #8 


Approved 


Move out of Executive Session. 


 


Executive session adjourned at 8:43 am. 
 


Second Century Visioning  


Declarations of conflict of interest: None voiced 
 


K. Brown and John Whalen CEO of Whalen Consulting, engagement manager, lead designer and 


facilitator for the Second Century Summit updated the Board on the process and progress to date. 


The Board provided input to the current draft of the upcoming Summit task and opportunity 


areas that will inform the white paper for the Summit.  The direction of the Summit and 


opportunity areas will continue to be shaped, based on the input, and that of others—the 
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Foundation BOD, the HOD, and a host of member and external stakeholder interviews as well as 


research that has been done and is planned.   


 


 


Spring House Dialogue  


Declarations of conflict of interest: None voiced  


 


A. Miles reported on the plans for the Spring House of Delegates dialogue. The Academy’s 


House of Delegates will be meeting virtually on April 30 and May 1 for its Spring 2016 HOD 


Virtual Meeting. The mega issue topics for discussion are Visioning for the Second Century 


(April 30) and Digital Health and Technology (May 1). The meeting is hosted virtually which 


limits the number of attendees that can attend the meeting.  Academy House of Delegates 


members and Academy Board of Directors members are invited to attend the virtual meeting. A 


webinar will be held on April 8 for HOD members to provide input into the Second Century 


planning process.  


 


Financial Report  


Declarations of conflict of interest: None voiced  


 


K. Wolf provided an update on the current financials for the Academy.   The Academy revenue 


is growing when compared to FY15, however it is falling short of budget expectations.  


Expenses have been under budget for the year and are approximately $756,000 lower than when 


compared to FY15 through the same period.  The Academy is holding expenses in check.   


Investments continue to be a disappointment, yet in March, signs of improvement have begun.  


Even with the shortfall in revenue and the losses in investments, the Academy reserves are still 


strong. 


 


Consent Agenda 


Declarations of conflict of interest: None voiced 


 


Consent agenda item Agenda items 1.1 January 12-13, 2016 Minutes, 1.2 President’s Report and 


1.9 Nominating Committee Report: 2016 Election were discussed.  
  


Motion #9 


Approved 


Move to approve the January 12-13, 2016 minutes as written. 


 


Motion #10 


Approved 


Move to approve agenda items 1.2 President’s Report and 1.9 Nominating 


Committee Report: 2016 Election. 


 


Adjournment 


Each year the Board uses a self-assessment tool developed by BoardSource to evaluate and 


improve its effectiveness as a governing board. The tool also helps familiarize Board members 


about expected responsibilities, assists in planning meeting agendas, and identifies topics for the 


Board orientation and retreat. The Board’s individual responses are tabulated by BoardSource 


and kept confidential; only aggregate results are provided. Marla Bobowick, senior governance 


consultant with BoardSource, will facilitate the discussion about the results at the May 2016 


Board meeting. 


 


The meeting was adjourned at 1:32 pm by consensus. 
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PRESIDENT’S REPORT 


BOARD OF DIRECTORS MEETING 


MAY 12-13, 2016 


 


 
 


Below are highlights since March. 
 


Incoming President-Elect’s School Receives Visit from First Lady 


As part of her American Garden Tour, First Lady Michelle Obama visited schools in Georgia and New 


Jersey on April 7, joining students to plant gardens. “It is wonderful to see that the First Lady is 


passionate about the same things as Academy members are – we have a shared passion for feeding 


children and for nutrition,” said incoming President-elect Donna Martin, director of the Burke County, 


Ga., school nutrition program, which hosted Mrs. Obama’s visit.  
 


Global Child Nutrition Foundation 


On April 12, Donna Martin attended the Global Child Nutrition Foundation’s Annual Gala Reception. 


The event raises funds for GCNF’s efforts to end child hunger by assisting developing countries establish 


sustainable, nutritious school meal programs sourced when possible from local farmers. GCNF notes that  


“Nutritious school meal programs nourish children, provide an incentive for children to go to school and 


help lift children, farmers, families and communities out of poverty.” At the gala, Howard G. Buffett, 


chairman and CEO of the Howard G. Buffett Foundation, received the 2016 Gene White Lifetime 


Achievement Award for Child Nutrition.  
 


National Academy of Medicine Global Forum on Innovation in Health Professions Education 
Academy member and RDN, Katie Eliot, alliance representative to the Global Forum on Innovation in 


Health Professions Education, participated in an April 20 workshop in Washington, D.C., on "The Role 


of Accreditation in Enhancing Quality and Innovation in Health Professions Education." The purpose of 


the Academy’s participation is to provide the nutrition and dietetics perspective to the interprofessional 


discussion, allowing the Academy to have a "seat at the table" where important conversations about the 


future of health care are being held; and to share our perspective on interprofessional discussions 


occurring nationally and globally. 
 


Roundtable on Food, Nutrition and Health 


I participated in a May 3 roundtable on food, nutrition and health, organized by the Institute of Food 


Technologists and supported by the Charles Valentine Riley Memorial Foundation. Participants included 


leaders from food, nutrition and health organizations, academia and other stakeholders. The Riley 


Memorial Foundation is leading a series of efforts aimed at pursuing a unifying message to elevate food, 


agricultural and natural resources research as a national priority and calling for increased public 


investment in research that advances public health. We discussed the critical need for a unifying message, 


shared perspectives and priorities contributed ideas and insights on moving forward toward a common 


goal.  
 


Policy and Advocacy Update 


Recent weeks have been a busy and productive time for the Academy’s Policy Initiatives and Advocacy 


(PIA) group, including passage of important legislation by Congress and progress on multiple fronts 


related to the Academy’s priority areas. 


 The Older Americans Act was passed by Congress and signed into law by President Obama. The 


law will provide access for older adults to healthy, safe, affordable meals and continue to provide 


jobs for Academy members working with this program. 


 Congress is meeting to appropriate money that includes nutrition services and programs. The 


Policy Initiatives and Advocacy team has been asked to submit funding requests by key members 


of the Health and Agriculture Committees. In addition, the Academy met with all members of 


these committees to help reinforce our message. 



http://www.eatrightpro.org/resource/news-center/member-updates/from-our-leaders/michelle-obama-highlights-the-impact-of-school-gardens
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 The Academy worked with Senate and House staff on the Child Nutrition Reauthorization Act to 


have our language included. The bipartisan Senate bill included nearly all the Academy’s 


recommendations. The House bill is not as favorable, which was expected, but PIA has held 


positive meetings with staff members on Capitol Hill.  


 The Academy successfully led efforts to head off defunding of the Dietary Guidelines for 


Americans by educating members of Congress on benefits of using evidence-based science.  


 PIA is working with stakeholders to expand the Public Health Caucus in the House of 


Representatives. This will be useful in getting the Academy’s message to Congress on the value 


of public health and community nutrition programs. The Academy was a co-sponsor of Capitol 


Hill’s Public Health Awareness Week. 


 PIA is continuing to build relationships with Congress and the U.S. Department of Agriculture on 


reduction of wasted food. The Foundation’s recent report, “The State of America’s Wasted Food 


& Opportunities to Make a Difference,” has been gratefully received by these influential leaders. 


 PIA is continuing to work with Sen. Debbie Stabenow (Mich.) and others on the water issue in 


Flint. Academy staff connected members working in this area with other community stakeholders. 


 Academy staff moderated a meeting with Health and Human Services leaders (CMS, CDC, 


Healthy People 2020), professional societies (AADE, AMA, ADA, American Association of 


Endocrinologists) and providers (YMCA, Weight Watchers and Omata) to help move forward 


efforts to reduce and treat diabetes by implementing new expanded screening guidelines. 


 PIA continued to facilitate opportunities for dietetic interns and graduate students by coordinating 


meetings between RDN leaders at USDA and NDEP. This will help showcase to students 


opportunities in public health programs.  


 Academy staff attended an event at the White House regarding diabetes prevention and treatment 


and helped amplify efforts of the American Diabetes Association’s Advocacy Day and the launch 


of Team Tackle, an initiative with the National Football League to raise awareness of diabetes 


and prediabetes. 


 Additional recent strategic partnership events include: 


o PIA hosted a breakfast April 13 for Donna Martin, recognizing her contributions to school 


nutrition. Participants included Kelly Miterko, deputy director of Let’s Move!; USDA 


Under Secretary Kevin Concannon; representatives of the School Nutrition Association, 


Farm to School, Share Our Strength, Feeding America, American Academy of Pediatrics, 


Alliance for a Healthier Generation and numerous policy leaders and Academy partners in 


the area of child nutrition. 


o National Food Policy Conference: Several Academy staff members participated as 


planning committee members, presenters and moderators. The keynote speaker, USDA 


Under Secretary Kevin Concannon, praised the Academy in his presentation.  


o Hosted the annual meeting of the National Coalition of Food and Agriculture Research 


Coalition. The Academy’s participation in this group has led to significant increases in 


federally funded nutrition research opportunities through USDA. 


o Met with groups to identify policy synergies to promote the importance of a healthy diet 


and the value of RDNs. Groups include the Egg Nutrition Center, Hass Avocado Group 


and Produce for Better Health Foundation.  


o Met with the CEO of the Congressional Hunger Center to update her on the Academy’s 


work in domestic and global areas. 


 


Nutrition Services and Reimbursement Update 


In addition to the work being done by the Academy’s Accountable Payment Models for Nutrition 


Services Task Force to define future payment models for MNT services, the Academy has been invited 


by the American Gastroenterological Association to participate on its Obesity Episode Payment Work 


Group. The group is developing a framework for obesity management based on personalized 



http://www.eatrightfoundation.org/foundation/futureoffood/

http://www.eatrightfoundation.org/foundation/futureoffood/
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multidisciplinary care over a 12-month period that can be incorporated into a practice setting. 


Development and adoption of such a framework should lead to increased recognition of RDNs’ services 


and increased opportunities for payment for such services by public and private payers. The invitation to 


participate speaks to the high level of respect for our profession by these physician colleagues. 


 


Meetings 


Below are highlights of meetings since March. 


 April 9: Denice Ferko-Adams presented the Academy Update at the Pennsylvania Academy of 


Nutrition and Dietetics Annual Meeting & Exhibition in Cranberry Township, Pa. 


 April 14: I spoke at Oakwood College on career opportunities in dietetics for students from 


minority groups in Huntsville, Ala. 


 April 14: Donna Martin spoke at the Augusta District Dietetic Association Spring Workshop in 


Augusta, Ga. 


 April 15 to 17: Lucille Beseler, Donna Martin and I attended the Academy’s 2016 Nutrition News 


Forecast in Denver, Colo. 


 April 18: Foundation Chair Jean Ragalie-Carr and I spoke at the annual meeting of the Illinois 


Academy of Nutrition and Dietetics. 


 April 20 to 21: Aida Miles presented Diversity Matters, speaking on cultural competence and why 


diversity in the profession is a priority, at the Wisconsin Academy of Nutrition & Dietetics 


Annual Conference in Wisconsin Dells, Wisc. 


 April 21 to 22: I presented the Academy Update at the annual meeting of the California Academy 


of Nutrition and Dietetics. 


 April 21 to 22: Tammy Randall presented the Academy Update at the West Virginia Academy of 


Nutrition and Dietetics Conference in Morgantown, W. Va. 


 April 22 to 23: Lucille Beseler presented the Academy Update at the annual meeting of the 


Nevada Academy of Nutrition and Dietetics. 


 


SUBMITTED BY: Dr. Evelyn F. Crayton, EdD, RDN, LDN, FAND 
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Below are highlights since our last meeting. 
 


Advancing Relationships with Key Stakeholders 


The Academy was invited by the Clinton Health Matters Initiative to serve as the nutrition content 


experts for its new College Health Program. The program is grounded in evidence-based research and 


expert recommendations focused on building a culture of total wellness for students. The desired 


outcome is to establish regional learning communities of member schools and to position college 


students to reach their full academic potential by creating a sustainable culture of health on campus.  
 


Expanding Coverage for Nutrition Services  


The Nutrition Services Coverage Team continues to collaborate with Policy Initiatives and Advocacy to 


expand coverage for RDNs in the public market. The two teams are working with affiliates on advocacy 


efforts related to state-level implementation of provisions of the Affordable Care Act, including 


coverage of nutrition-related preventive services within private health plans and state Medicaid 


programs. Ohio was recently successful in expanding independent provider status under its state 


Medicaid program to include RDNs practicing in non-institutional settings. The new rule, which went 


into effect May 1, establishes three covered services for registered dietitian nutritionists: initial 


assessment and intervention, reassessment and intervention and group counseling. 
 


Member Receives Top Diabetes Research Institute Award 


Academy member and RDN Susan Weiner received the Diabetes Research Institute Foundation’s 2016 


Dare to Dream Award. Susan, the first registered dietitian nutritionist to receive the award, was also 


named the 2015 Diabetes Educator of the Year by the American Association of Diabetes Educators. 


 


May is Research Month  
The Academy is thrilled to announce the launch of Research Month, which will take place every May. 


This initiative is designed to draw attention to the research practice in all aspects of nutrition and 


dietetics. The initiative and its annual theme, Research Matters!, will highlight the relevance and 


importance of scientific research in dietetics, while promoting valuable resources the Academy provides 


to encourage and support the research process by all RDNs.  
 


FNCE® Update 


Academy members continue to indicate the Food & Nutrition Conference & Expo™ is a critical product 


that scores high in satisfaction for educational content and overall member value. For FNCE to stay a 


key member benefit, the Academy must focus on growing attendance at FNCE and provide a winning 


product. The primary challenge over the past two decades has been enhancing FNCE in a cost-effective 


manner, while addressing the issue of attendance at the meeting.  
 


A variety of past and potential alternative concepts, such as regional FNCEs and hybrid/virtual FNCEs, 


have been evaluated. Quantitative results clearly indicate that members and non-members favor the face-


to-face annual national meeting. The challenge remains to determine ways to repurpose this valued 


product, enhance FNCE -derived non-dues revenue and strive for continuous improvement. 
 


Long-term viability of FNCE relies on the need to maintain existing engaged members who attend 


FNCE and continue to elevate the needs of students and new professionals (Gen X, Y and Millennials) 


within the FNCE program and overall experience. Through increased emphasis on integrated technology 



http://www.diabetesresearch.org/Dreams
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within the FNCE platform, as well as targeted educational tracks, there is a need to align all education to 


address measurable learning outcomes and practice application to best demonstrate return on investment 


in FNCE for both attendees and their employers. The following list of current innovations represent 


target areas for improvement based on attendee evaluations and member needs assessment: 


1. Enhanced attendee engagement through interactive sessions, implementation of a smart building 


and live polling 


2. Dynamic mobile access through the attendee app which includes a virtual program and attendee 


bag, one-click to session evaluations, Expo diagrams, speaker bios and overall dynamic content 


to support the show 


3. A revised call for sessions platform to pre-designate critical topics that can drive session 


submissions 


4. Toolkits designed for attendee and employer ROI 


5. Incorporation of practice applications and simulations throughout sessions. 


 


Additionally, expanded revenue opportunities have been implemented through both the FNCE On 


Demand product as well as incorporation of a specialty track with external collaboration. For 2016, all 


paid full conference attendees will have 24/7/365 access included in registration rates, resulting in a 


positive net impact over the previous add-on sales structure. We are continuing to determine cost 


parameters and interest for live streaming of keynote sessions; at this time, data indicate it will be 


significantly cost-prohibitive. Due to success in 2015, we will continue to leverage relationships through 


alliances and dietetic practice groups to develop additional Level 2 and 3 programming in long-term 


care, integrative care, sports/exercise and advanced clinical care. The Academy’s lifelong learning area 


has worked with the exhibitor services team to help realign the Expo floor’s specialty pavilions with 


educational specialty tracks. 


 


FNCE® 2016 Efforts Related to Technology 


For those of you who participated in the recent HOD virtual meeting related to technological 


innovations that impact food and nutrition, you will note that 2016 Technology for Practice educational 


track responds and even goes beyond the recommendations voiced by delegates. 


1. Educational Track: Technology for Practice 
The Committee for Lifelong Learning developed a Technology for Practice educational track for 


FNCE 2016 meeting.  The intention of the track is to feature educational sessions that showcase 


a truly integrated approach to nutrition and technology through sessions on EMRs/EHRs, 


informatics, mobile apps, social media, software/programs and hardware tools to advance a 


RDNs career and how technology will benefit your business, career, institution or organization. 


  


2. Expo Specialty Pavilion: Technology for Practice 
In order to align the Expo efforts with the educational program, a Technology for Practice 


specialty pavilion was added to the 2016 meeting. Healthcare is becoming virtual and dietetics is 


part of this transformation. This specialty pavilion will help FNCE attendees who are looking for 


high-tech resources they can use with clients and patients. This pavilion showcases integrative 


approaches to nutrition technology and is ideal for companies who sell EMR/ EHR solutions, 


informatics, telehealth solutions, mobile apps, social media and software/hardware tools needed 


for effective practice. 


  


3. Featured experts at FNCE® 
Lifelong Learning staff has been in discussion with IBM Watson Health leaders to showcase 


innovative technology efforts at FNCE in Boston. With the new IBM Watson Health global 


headquarters being based in Cambridge, MA, we are looking at options for a hands-on user 
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experience on the Expo floor as well as a possible Hot Topic regarding Big Data efforts in 


healthcare.   


  


4. Free FNCE® on Demand 
Full-week registrants of FNCE 2016 receive complimentary virtual access to all recorded FNCE 


sessions for up to one year after the meeting.  


 


Member Auto-Renew Program 


The Academy’s auto-renew program was launched in 2013, offering members and the Academy a 


simple, paperless renewal option. In December 2015, the Membership and Creative Media teams 


developed enhancements to eatrightPRO to allow members to manage their stored credit card 


information and more easily opt into the Auto-Renew program. Since then, more than 1,000 members 


have signed up for automatic dues renewal, nearly doubling the program’s enrollment. Integrating stored 


credit card technology with the Academy’s website and database may provide enhanced revenue-


generating opportunities in the future.  
 


New Video: Explosive Growth of Academy’s Social Media 


The Academy’s new two-minute video vividly illustrates how the Academy’s social media channels 


have grown exponentially in audience and engagement – an invaluable resource for showcasing the 


expertise of registered dietitian nutritionists and nutrition and dietetics technicians, registered to 


consumers and creating a community for Academy members. Please note that in the year we transitioned 


our organizational name from the American Dietetic Association to the Academy of Nutrition and 


Dietetics, our media impressions increased from seven billion to 30 billion. I mention this because we 


received comments from a few members who believe that by changing our name we diluted our brand 


when in fact, our media outreach on both social and traditional outlets has increased and continues to 


grow. 
 


Updated Governing Structure Infographic 


The newly updated Academy governance infographic is now available in the Multimedia News Center 


on eatrightPRO.org. 
 


Position and Practice Paper Update 


The updated position paper “Obesity, Reproduction and Pregnancy Outcomes” was published in the 


April Journal. This paper was developed using the Academy’s evidence analysis process. 


 


Academy Recognized for Communications Excellence 


The Publications and Resources Team, Food & Nutrition Magazine and the Journal of the Academy of 


Nutrition and Dietetics all recently won several Gold and Platinum Hermes Creative Awards from the 


Association of Marketing and Communication Professionals. Hermes Creative Awards recognize 


“outstanding work in the industry while promoting the philanthropic nature of marketing and 


communication professionals.” 


 


SUBMITTED BY: Patricia M. Babjak 


 



http://www.eatrightpro.org/resource/media/multimedia-news-center/videos/social-media-update

http://www.eatrightpro.org/resource/media/multimedia-news-center/infographics/academy-of-nutrition-and-dietetics-governing-structure-infographic

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/obesity-reproduction-and-pregnancy-outcomes

https://enter.hermesawards.com/winners/#/gold/2016

https://enter.hermesawards.com/winners/#/platinum/2016
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Second Century efforts have been a major focus of the Foundation these past few months.  


We’ve had the opportunity to talk with many internal and external stakeholders to help shape the 


summit task, vision and potential opportunities.  We continue to lay the groundwork for a 


successful capital campaign, while creating a more robust annual giving program.  Targeted 


appeals focused on Second Century messages, incorporating those philanthropic motivations of 


donors, are being developed.   
 


We are enhancing our existing affiliate outreach through state fundraising chairs to create a 


better understanding of the Foundation, Second Century efforts and need for unrestricted 


support.  This past month, we fielded a targeted non-donor survey and will incorporate the 


findings into our new donor fundraising strategies.  Cultivation and stewardship activities with 


major gift prospects and further refinement of plans to engage young members continue.   
 


There have been several publications, presentations, webinars and toolkits as part of the 


Foundation’s Future of Food Initiative.  Representatives from Sodexo, ARAMARK, Compass 


Group, and VA Hospitals helped to create a food waste data collection form for dietetic interns 


to utilize during their food service rotations in the spring and fall school semesters of 2016 as 


part of the food waste dietetics internship research project.   
 


Thirty dietetic interns across the US are utilizing the tool to identify possible food waste 


reduction techniques in food service institutions.  In addition, national data will be collected and 


consolidated to identify trends and best practices. Results will be shared via presentations and/or 


webinars. 
 


A new concentration related to food systems is planned for development. The Foundation staff is 


working with members of NDEP, HEN, FCP-Ag, RDN Farmer Advisory Group, and others on 


developing the initial concept and determining the focus of the concentration. 
 


The dietetic educators working group developed a survey to capture international nutrition 


activities. The survey was just approved by IRB and data collection has begun.  The goal of the 


this working group is to map existing international nutrition efforts and develop opportunities for 


collaboration, education, and research for dietetic students and current professionals, and to 


identify current and future education and skills needed for workforce capacity in healthy food 


systems. 
 


Funding for our members is being provided through scholarships and grants. The deadline for 


Foundation scholarship applications was March 19th.  A total of 717 scholarship applications 


were received and the Scholarship Committee will meet virtually in June to select the recipients.  


Twenty five Academy members applied for 8 named research grants this past month.  Areas of 


research for these grants include obesity prevention, outcomes research in diabetes medical 


nutrition therapy, laboratory or clinical research related to nutrition support, older adults, 


neurological disorders, nutritional and vegetarian nutrition. 
 


We appreciate your ongoing support of the Foundation.  Thank you for all you do for the 


profession and the Foundation.  Please continue to encourage your friends and colleagues to 


make a gift to the Foundation as it is donations, not dues, which fund our important work.   


 


SUBMITTED BY: JEAN RAGALIE-CARR, RDN, LDN, FAND, FOUNDATION CHAIR 
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Motion Follow-up Status 


February 4-5, 2011  


Move that the Academy Board 


aggressively support working with 


CMS to assure consistent application 


and uniformity in interpretation of 


the regulation concerning nutrition 


supplements and therapeutic diet 


orders. 


The Academy continues to make significant progress on this issue.  The 


Academy was successful in June 2011 in getting its definition of 


therapeutic diet and interpretation of the regulation concerning nutrition 


supplements into the CMS Long Term Care Resident Assessment 


Instrument Minimum Data Set (MDS) 3.0. The Academy’s response in 


December 2011 to the CMS proposed rule allowing hospital non-


physician practitioners to perform at their highest scope of practice level 


led CMS to propose amended regulations in February 2013 permitting 


hospitals to privilege qualified RDNs to prescribe therapeutic diets.  The 


Academy submitted comments to CMS on the proposed rule change and 


CMS published the final rule in the Federal Register with an effective 


date of July 11, 2014. Frequently asked questions, a state map listing 


assessed ability to implement the rule and development of two Practice 


Tips on ordering privileges for the RDN detailing the hospital regulation 


and implementation steps are accessible to all credentialed nutrition and 


dietetics practitioners www.eatrightpro.org/dietorders.  


Subsequent practitioner education is ongoing. Academy staff continues 


to work closely with individual Affiliates to remove statutory and 


regulatory impediments to full implementation, which often require 


changes to state licensure statutes and concomitant opposition from 


other nutrition professionals’ organizations thereto. Continuing with this 


priority directive of the Board, CMS announced a proposed rule on July 


16, 2015 that will allow the attending physician in long-term care 


facilities to delegate to an RDN (or “qualified dietitian”) the task of 


prescribing a resident’s diet, including a therapeutic diet, to the extent in 


allowed by state law. This proposed rule for Long-Term Care facilities 


adds to the existing July 16, 2014 hospital final rule. RDNs will soon 


have the ability to independently order therapeutic diets in multiple care 


settings. Academy staff has reviewed the proposed rule, worked closely 


with the Dietitians in Health Care Communities dietetic practice group 


and other experts, prepared input, and submitted to CMS on September 


14, 2015. FNCE 2015 had an education session, Town Hall discussions 


on licensure and therapeutic diet order issues, and QM staff participation 


in practice implementation issues discussions.  


In January 2016, the Quality Management Committee published the 


revised Academy’s Definition of Terms list which includes new terms 


and definitions for nutrition-related services, dietary supplement, 


medical food, oral nutritional supplement, enteral nutrition, parenteral 


nutrition as well as a revision to the term and definition for therapeutic 


diet. The terms should assist with consistent application and uniformity 


in interpretation for various regulations concerning nutrition 


supplements and therapeutic diet orders. Awaiting ‘Final Rule’ to be 


released by the HHS – CMS Medicare and Medicaid Programs; Reform 


of Requirements for Long-Term Care Facilities. 



http://www.eatrightpro.org/dietorders
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Motion Follow-up Status 


February 4-5, 2011 


Move to conceptually approve the 


Research Institute for further 


investigation. 


The Research Committee discussed the Research Institute at its January 


2014 Research Institute subcommittee meeting. The subcommittee 


presented the concept and future options to the newly developed 


Research Council at its face-to-face meeting in summer 2014. In 


October 2014 the Council on Research met and drafted its mission, 


vision and goals to align both with RISA and the Academy’s Strategic 


Plan. A subcommittee has been working on understanding what is 


required for the formation of a Research Institute, what are the financial 


and infrastructures needs are, and conducting a benefit to cost ratio on 


the concept. The Research Institute as well as the concept for an IRB 


were added to the POW for the new and incoming Council on Research. 


An initial environmental scan was conducted by RISA staff to gather 


information and present data to the council for consideration. 


October 10, 2012 


Move to accept the concepts of the 


International Business Strategies and 


recommend to incrementally build 


them into future budgets as 


financially feasible. 


In 2014-2015, RISA actively solicited funding for international work 


that met the international strategies/objectives. The international plan 


was approved by the Board in January 2015 and is currently being 


implemented. Strategic measures have been developed and data is being 


captured to track the international plan efforts. That data will be shared 


with the Board as a part of the overall strategic measures. Collaborations 


with the World Health Organization, the U.S. Agency for International 


Development, National Institute of Health, and the International Society 


of Renal Nutrition and Metabolism/Chronic Kidney Disease all continue 


with efforts to establish international expertise and presence in global 


nutrition. International work continues and line items for the RISA 


budget include both travel to international meetings and work with other 


international organizations. Ongoing work continues. 


July 22-24, 2013  
Move to proceed with development 


of a plan and budget request for the 


100th year anniversary project for 


consideration by the Academy 


Board. 


COMPLETED 


An internal visionary group met January 2014. The Academy included 


$75,000 in the FY2014 budget to help support the continued work of the 


Foundation’s 100th Anniversary project. The funding was used to 


support a portion of the expenses associated with the ongoing 


management of the project, including the expenses associated with 


hosting and facilitating a Blue Ribbon Advisory Panel (BRP) of external 


leaders to vette the concepts provided. An update of the project was 


presented to the Academy Board at its March 2014 meeting.  The 


advisory panel met in September 2014 and the outcomes were shared 


with the Board at its October 2014 meeting.  The BRP developed a 


Concept Paper for the Second Century which were prepared for member 


input and comment along with survey questions. The feedback from the 


membership survey informed the project’s next steps and defined the 


member level of interest and engagement. The concept received Board 


review and input during its July 2015 retreat.  Staff coordination of the 


Second Century planning was assigned to Katie Brown in September 


2015. At FNCE, several DPGs and other Academy groups were updated 


about the Second Century planning.  In November, an E-team planning 


meeting was held and several work streams were identified. Planning 


has continued by the work streams and another face to face meeting was 


held in December.  The team hosted a working session with the BOD at 


its January 2016 meeting.  The Alford Group submitted their final 


Campaign Feasibility Report to the Foundation and Member Oversight 


Committee. At the Academy BOD meeting in January 2016, the BOD 


endorsed the Second Century planning process and released $1 million 


in seed money to support these efforts in 2016.   
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Motion Follow-up Status 


May 14-15, 2014  


Move to approve $30,000 out of 


reserves to be used to contract a 


licensure consultant/lobbyist.  


Additional reserve funds would be 


considered by FAC contingent on 


submission of a national licensure 


plan proposal. 


DC staff worked successfully with the Florida Academy of Nutrition and 


Dietetics and The Advocacy Group, a Florida lobbying firm, in 


achieving defined deliverables. On April 22, 2015, the Florida Senate 


joined the Florida House in unanimously passing the revised dietetics 


practice act, which was signed by Governor Scott.  The Academy 


continues to work closely with the Florida Academy and other 


stakeholders to revise regulations in accord with the amended statute. 


July 21-23, 2014 
Move to accept recommendation #1 


of the Nutrition and Dietetics 


Associate (NDA) ad hoc Committee: 


Build upon existing DTR Pathway 


III and differentiate between 


academic requirements to obtain the 


Nutrition and Dietetics Technician, 


Registered (NDTR). 


Since implementation of Pathway 3 in 2009, the number of DTRs who 


transition to RDN has increased from less than 10 per year to almost 300 


in 2014.   


An update on the action items follows. 


 Communication was sent to all Academy members and 


credentialed practitioners informing them of the NDTR  


 Academy marketing staff developed a communications plan to 


promote the NDTR to students and educators 


 CDR developed two FAQs; one for DPD program graduates and 


DPD educators and one for dietetic technician program students 


and educators 


 CDR developed credential placement guidelines for the NDTR 


 Effective September 1, 2014 the DTR registration identification 


card has been updated to include the NDTR 


 Academy Legal Counsel has filed the NDTR with US Patent and 


Trademark office 


 The US Patent and Trademark Office as issued a Notice of 


Allowance for use of the NDTR - the next step will be to provide a 


Statement of Use 


 The Nutrition and Dietetic Educators and Preceptors (NDEP) 


portal has been updated to include NDTR reference materials 


 NDEP distributed an NDTR promotional flyer and zip drive 


during several student and educator sessions at FNCE 2015 


 CDR will send an NDTR reminder promotional e-mail in January 


2016 to individuals who have established eligibility for the 


registration examination for dietetic technicians, but have not yet 


tested 


 In April 2016 CDR will promote the NDTR credential option to 


Didactic Program in Dietetics Program Directors, and Academy 


Student Members. A second promotion is scheduled for November 


2016 


 CDR promoted the NDTR Pathway 3 option to dietetics education 


program directors during its presentations at the NDEP Area 


Meetings 


 Although the overall numbers are still relatively small, NDTR 


statistics reflect a 30% increase in the volume of candidates taking 


the NDTR examination since implementation of the NDTR 


credential title in July 2014   


 As of April 2016, there are a total of 5,389 NDTRs  


The number of NDTRs transitioning to RDN status continues to grow. It 


is interesting to note, that there has also been an increase in the number 


of traditional associate degree prepared NDTRs who are completing the 


requirements to transition to RDN status. 
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Motion Follow-up Status 


March 6, 2015  


Move to accept the Food & Nutrition 


Conference & Expo™ business plan 


as presented. 


 


The Board accepted the business plan as presented and was successfully 


implemented as proposed for FNCE® 2015.  The second year of the 


business plan will be implemented at FNCE® 2016, which will include: 


The following list of current innovations represent target areas based on 


attendee evaluations and member needs assessment: 


 Enhanced attendee engagement through interactive sessions, 


implementation of a smart building, and live polling 


 Dynamic mobile access through the attendee app which includes a 


virtual program and attendee bag, one-click to session evaluations, 


Expo diagrams, speaker bios, and overall dynamic content to support 


the show 


 A revised call for sessions platform to pre-designate critical topics 


that can drive session submissions 


 Toolkits designed for attendee and employer ROI 


 Incorporation of practice applications and simulations throughout 


sessions 


 Incorporation of FNCE® On Demand into paid full conference 


attendees to allow 24/7/365 access to recorded sessions for 12 


months post event, resulting in a positive net impact over the 


previous add-on sales structure   


 Leveraging Academy alliance relationships to develop additional 


level two and three programming in long term care, integrative are, 


sports/exercise, and advanced clinical care  


 Realignment of Expo floor specialty pavilions with the educational 


specialty tracks 


March 6, 2015  


Move to approve the Scientific 


Integrity Principles. 


 


The Scientific Integrity Principles (SIP) were was published in the 


September 2015 Journal.  The principles were highlighted in a FNCE 


session in 2015.  Further dissemination to membership is ongoing. A 


workgroup of the 2015-16 Council on Research developed a process by 


which committees and units assessed their policies for alignment with 


the principles in consultation with the Council on Research.  The 


Council workgroup reviewed committees’ submissions and identified 


that all but five committees conduct scientific activities.  Most policies 


that are in place were considered in line with the SIP, however there 


were some scientific activities that did not have policies to govern them.  


Committees were informed where their policies were considered in 


alignment with the SIP and where revisions were needed.  During their 


review of the committee self-assessment forms, it became clear that 


there are opportunities for the creation of uniform policies and 


procedures to cover the following circumstances: 1)When IRB approval 


is needed and how to obtain it, particularly for survey research  2) 


Disclosure of conflicts of interest (beyond speakers conflicts governed 


by Lifelong Learning) 3)Disclosure of conflicts of interest for Academy 


speakers at events not conducted by LLL (e.g. other conferences) 


4)Statements indicating when only Academy funding was utilized in a 


project and to otherwise differentiate the role of a funder along the 


continuum established in the JAND SIP article 5) Determination of 


authorship (already developed by Research Committee, will be 


disseminated).  The Council plans to develop and disseminate these 


policies next program year, as well as creating a process by which self-


assessment is ongoing.  DPGs and MIGs will be asked to complete a 


similar process beginning in August 2016.     
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Motion Follow-up Status 


March 7, 2015  


Move to approve the revised 


selection process and tenure for the 


Diversity Leaders Program. 


  


COMPLETED 


The Diversity Liaison program was implemented in FY16 along with the 


Diversity Mini-Grants program. Selecting Diversity Leaders every other 


year has been implemented. The next class of Diversity Leaders will be 


selected for FY17. 


May 13, 2015  


Move to accept the FY17 


membership dues increase as 


recommended by the Finance & 


Audit Committee. 


On-target for FY17 implementation.  


July 9, 2015  


Move to approve the concept 


statement for the Second Century 


Vision to position the Academy and 


its members in a global food systems 


marketplace to improve the health of 


the world. 


COMPLETED 


Feedback on the concept from the survey is being used to develop a 


framework and draft case statement.  Input was provided by the 


Academy President, Foundation Chair and key staff in August 2015.  


Key messages are being developed for member and leader engagement.  


A campaign feasibility and giving capacity study is currently underway 


that will included input from prospective donors through interview and 


survey.   


October 7, 2015   


Move to approve the 


Communication Plan for Members 


as presented. 


COMPLETED 


The Board approved the Communication Plan for Members as 


presented. The plan was posted to the HOD Community of Interest and 


shared with Committee Chairs. The information on the Board’s 


commitment to transparency was also shared with members via Eat 


Right Weekly (www.eatright.org/transparency). 


October 7, 2015 


Move to accept the four Public 


Policy Priority Areas with revised 


language as suggested by the Board. 


The Public Policy Priority Areas have been posted to the Academy's 


website along with background information.  The communication plan 


was developed and is in the process of execution including integration of 


the information into the Spring 2016 PowerPoint deck for use at affiliate 


and DPG meetings.  Public policy panel leaders received training during 


the last quarter of the year on the priority areas. Ongoing. 


October 7, 2015  


Move to accept the Academy of 


Nutrition and Dietetics Political 


Action Committee (ANDPAC) 


Bylaws as presented. 


COMPLETED 


A Board member was named to serve as the liaison to ANDPAC. 


October 7, 2015 


Move to accept the Council on 


Future Practice request to conduct a 


two year pilot for the Transforming 


Vision into Action award.  


The Council on Future Practice (CFP) Workgroup has met twice to 


refine the criteria for the award and develop a scoring rubric for 


evaluation of applicants. CFP will review the criteria and scoring rubric 


at its May 23 conference call and provide input for further development 


of the award pilot. The build out of the online application will begin in 


the new program year, once information is available on the vendor that 


will be used to house the Academy's national honors and awards 


program.  


October 7, 2015  


Move to accept the Quality 


Management Committee 


Scope/Standards of Practice 


Workgroup Report for 


implementation, along with CEO 


input on staffing.  


Quality Management is working with the CEO to establish staffing 


resources required to begin the implementation plan for the 


Scope/Standards of Practice program in FY2016. A ‘Headcount Request 


Form’ for FY2017 budget per Accounting request has been completed 


and approved by the CEO for start date of June 1, 2016 with further HR 


position description details to follow in April, 2016. Hiring process to 


begin with HR in May 2016. 



http://www.eatright.org/transparency
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Motion Follow-up Status 


January 12, 2016  


Move to approve one million 


dollars to fund the development of a 


plan and its implementation for the 


Second Century visioning. 


 
 


Ten workstreams have been launched, led by Academy staff, with 


deliverables and outcomes identified for each.  External consultancy has 


been secured. Opportunity areas and summit tasks are in development, 


and input has been sought from the Foundation BOD (February), the 


Academy BOD (March), the HOD (April) and from internal and external 


stakeholder interviews (March-April). The summit date (September 21-


23, 2016) and venue (Omni Mandalay Hotel in Irving, TX) have been 


secured.  Save the date invitations for the summit will be sent in May 


2016.   


January 13, 2016  


Move that a Sponsorship Review 


Committee be implemented as a one-


year pilot for national sponsorships, 


and that the Academy Board review 


outcomes at nine months. DPGs and 


Affiliates are encouraged to follow a 


similar process and to report their 


experience and outcomes. Academy 


staff will develop an implementation 


plan for the pilot. 


Follow up communication outlining next steps and expectations was sent 


out to all DPG, MIG, and Affiliate leaders. The SATF forms A and B 


were provided as interactive documents to encourage use and ongoing 


feedback during the pilot. This feedback will help determine the 


Academy sponsorship review process and outcomes at the end of the 


pilot. 
In March 2016 the Member Sponsorship Review Committee (MSRC) 
made up of nine Academy members began its work to document and 
provide input and recommendations regarding the proposed review 
process and the tools.  
A potential new sponsor, BENEO-Institute, began the MSRC review 
process with Forms A/B/C along with additional research materials 
supplied on March 7, 2016. On March 29, 2016 the committee 
collectively discussed feedback on the BENEO background information 
and Form C. They requested more time to finesse Form C and resubmit 
their Form C recommendation based on the adjusted Form C. On April 
13, 2016 per the MSRC’s completion of Form C, they voted in favor of 
recommending BENEO as an Academy Premier sponsor to the Board. 
The next MSRC call, in early May 2016, will focus on the refinement 


and usability of Forms A and B with continued work and discussion 


related to the review process. An existing Academy sponsor, up for 


renewal, will be shared with the MSRC once all the materials have been 


gathered related to Forms A/B. 


March 20, 2016  


Move that the Board accept receipt 


of the Malnutrition Quality 


Improvement Initiative report and 


support the process. 


COMPLETED 


Board members have utilized the Malnutrition Quality Improvement 


Initiative (MQII) slide deck for their presentations at various Affiliate 


and NDEP Spring meetings supporting the process. 


March 20, 2016  


Move that the CEO take the 


comments and discussion related to 


the ICDA proposal, especially with 


regard to accreditation, and work 


with ACEND and CDR to develop 


comments related to the ICDA 


proposal for Board approval. 


The CEO held a meeting with the Executive Directors of ACEND and 


CDR to discuss comments related to the ICDA International 


Accreditation Proposal. The comments will be brought to the Board for 


discussion and consideration to inform the Academy’s ICDA 


representative how to vote on the proposal in September.  


 


 







JOURNAL BOARD OF EDITORS POLICY REVISION 
BOARD OF DIRECTORS MEETING 
MAY 12-13, 2016 


Attached are proposed changes to the Journal’s Board of Editor’s (BOE’s) policy that would 
increase the number of BOE members from 35 to 50 and eliminate the restriction of serving no 
more than 9 years on the BOE and entrusting the number of terms served to the discretion of the 
Editor-in-Chief based on the performance of the editor and needs of the Journal. 


RATIONALE 
Number of BOE 
The number of manuscripts received by the Journal since the inception of the Board of Editors 
policy has increased greatly.  In addition, the number of nutrition journals being published has 
increased resulting in reviewers often being invited to review for a number of publications. 
Reviewer fatigue has been a noted side effect of these changes. To relieve the burden on current 
BOE members and to facilitate the task of finding appropriate reviewers, the Journal is 
requesting to increase the number of BOE members from 35 to 50. By increasing the number of 
BOE members the Journal will be better able to meet the peer review needs of the Journal and 
ensure that current BOE members are not overburdened. 


In looking at several comparable journals—including AJCN, Journal of Nutrition, Diabetes, 
JNEB, Pediatrics, and Clinical Nutrition—the size of editorial boards ranges from 14 (AJCN) to 
169 (Clinical Nutrition), with the remainder averaging around 47 editorial board members per 
publication. The proposed increase to 50 BOE members is slightly above the average in the 
aforementioned journals, but still well within the trending range for editorial boards. 


Terms 
The Journal is requesting that the number of terms served by a BOE member be modified to 
provide increased flexibility in BOE membership.  While most BOE members serve 1-2 terms (3 
years per term), occasionally there is a circumstance when a BOE member has a unique expertise 
that greatly benefits the Journal in peer review. In this case, we would like to be able to retain 
this person, with their permission, on the BOE.  Thus, we are requesting to modify the policy to 
eliminate the restriction of years (3 terms) for BOE members and entrust the renewal of terms to 
the discretion of the Editor-in-Chief. 


According to the Journal’s publisher, Elsevier, the trend for BOE term limits is that BOE 
members are appointed for one term, but may be invited at the discretion of the EIC to renew for 
an additional terms based on the current needs of the journal. This is usually reserved for BOE 
members who are particularly involved or for those representing topic or geographic areas for 
which it would be difficult to locate a suitable replacement. 


Cost to Academy 
Nominal FNCE-related costs. 


SUBMITTED BY: Jason Switt, Journal Editorial Director 
Paul Mifsud, Chief Financial Officer 
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SUBJECT:  Board of Editors 


Effective Date:  6/04 
Review Date: 3/09 


Revision Date: 8/10 


SUBJECT:  Board of Editors 


PROCEDURES:  


The Board of Editors (BOE) of the Journal of the Academy of Nutrition and Dietetics (Journal) is the 
group of individuals that advises the Editor-In-Chief (EIC) about the accuracy and level of acceptability 
of manuscripts under consideration for publication.  In conjunction with the EIC, the Board is charged 
with publishing scientifically credible manuscripts that are relevant to the dietetics profession, to the 
members of the Academy of Nutrition and Dietetics (Academy), and to interested readers in other allied 
health professions. 


1. Composition – The BOE consists of up to 35 50 qualified Academy members (if qualified for
Academy membership) who, based on evidence of their expertise, represent all areas of practice
(community, clinical, consultation and business, food and nutrition management, education, and
research). If an individual does not qualify for Academy membership, but offers unique and
expert perspectives (eg, an MD), then inclusion on the BOE is acceptable without membership in
the Academy.


2. Qualities – Members of the BOE are selected for their stature in the field of dietetics, their own
first-author and co-author publications that reflect current activity in well-respected journals and a
thorough understanding of research design and statistical analysis, an appreciation for the
application of the science of dietetics, knowledge of a particular area(s) of dietetics practice, and
cooperation in responding in a timely, helpful, constructive manner.


3. Appointment – The EIC serves as the chair of the BOE, appointing the members of the BOE for
a 3-year term.  Terms are staggered to ensure continuity.


4. Term – The terms of service on the committee shall be limited to onea 3-year, renewable term,
but BOE members .  may be invited at the discretion of the EIC to renew for additional terms
based on BOE members’ performance and the current needs of the Journal. No one will continue
as a member of the BOE beyond 9 years of service.  The BOE take office when the elected
officers of the Academy assume their offices (June 1st–May 31st).


5. Functions – The Academy recognizes that the ability to distinguish a high quality publication
rests primarily on the impartial judgment of the BOE and volunteer reviewers.  Each BOE
member should anticipate reviewing 12 to 24 manuscripts per year, subject to availability,
interest, and level of expertise.  Additional activities include writing Research Editorials,
responding to Letters to the Editor, reviewing books, assisting in the selection of high quality
reviewers, identifying new nutrition research programs, and contributing other relevant
information.  Members of the BOE are encouraged to enlist manuscript submissions from
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credible authors and to help identify timely topics for potential publication.  Specific duties 
relating to manuscript review include: 


• Thorough and decisive editing and prompt return of manuscripts (within 1-3 weeks of
receipt).


• Treatment of manuscripts as a confidential, time-sensitive communication.


• Prompt response to the EIC if unable to complete timely review.


• Active recruitment of new authors and identification of qualified new reviewers.


• Adequate support for all statements so that the EIC may make a well-informed decision
regarding the manuscript.


• Articulating for the EIC any concerns regarding papers that fail to cite relevant work by
other scientists or disclose any potential conflicts of interest.


• Avoidance of personal use of any unpublished information, data, or interpretations
disclosed in a submitted manuscript except with the consent of the author.


6. Meetings – The BOE will hold an assembled meeting or conference call at least once a year.
Other meetings or activities of the BOE will be carried out by conference call, listserv or other
electronic means.


7. Quorum – A quorum will be defined as a simple majority of members.


8. Disclosure—All members of the BOE are expected to be impartial, unbiased reviewers of
submitted and/or solicited manuscripts or other materials.  Each BOE member will be requested
to sign and update conflict of interest data annually.
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NUTRITION CARE PROCESS AND TERMINOLOGY 


COMMITTEE POLICY REVISION 


BOARD OF DIRECTORS MEETING 


MAY 12-13, 2016     


 To:      Board of Directors 


From: NCPTC Chair, Debra Geary Hook 


NCPTC Chair-Elect, Bill Swan 


NCPTC Staff Liaison, Kay B. Howarter 


Chief Science Officer, Alison Steiber


Rational for Nutrition Care Process and Research Outcomes Committee (formerly Nutrition Care 


Process and Terminology Committee) 


Since the inception of the Nutrition Care Process and more than ten years following, the work and charge 


of the original Nutrition Care Process –Standardized Language Committee of terminology development, 


definition, and guidance for the profession has been met and exceeded with near universal acceptance of 


NCP and terminology within the profession, both domestically and internationally. This growth of 


content, maintenance, and the ongoing work of matching and modeling the terminology to other standard 


terminologies in use in the USA and globally, and the need for further education and marketing of usage 


and implementation has resulted in the need for a different method of solicitation and engagement of 


volunteers. The Nutrition Care Process and Terminology Committee, renamed Nutrition Care Process 


and Research Outcomes Committee, reporting to both the House of Delegates and Board of Directors, is 


restructured to focus on the role of the committee in determining specific projects and expertise for 


related workgroups that will further engage the membership in use of the Nutrition Care Process and 


Terminology in the use and collection of data to support the research endeavors of the profession. 


The changes are reflected in the attached committee policy document are summarized as follows: 


1. Committee Name Change: to Nutrition Care Process Research Outcomes Committee


The name change reflects the changing priorities of the committee with a focus on working toward


data collection for research initiatives


2. Committee Purpose: Changed from dissemination and implementation of terminology to


a. Focus on global implementation to promote diverse process and outcomes research


b. Promotion of research accomplished with ANDHII


c. Establishment of the eNCPT as the global nutrition and dietetics language authority


3. Committee Composition:


a. Two year terms


b. Size is limited to six (6) individuals, three (3) international and three (3) USA members,


reflecting the large international focus of eNCPT.


c. Committee member must be an active user of NCPT in practice, research, teaching, or


presentations.


4. Committee Functions


1







Attachment 1.7 


 


a. NCPT Specialty Workgroup Project approval and review


b. Selection of the NCPT Specialty Workgroup members using a protocol that includes review of


NCPT background and voting.
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SUBJECT: Proposal for restructure and renaming 
NUTRITION CARE PROCESS and TERMINOLOGY 
COMMITTEE (NCPTC) 


 


NEW NAME: NUTRITION CARE PROCESS 
RESEARCH OUTCOMES COMMITTEE 


 
 


Proposal Date: January 2016 
Effective Date: June 2016 


 


PURPOSE: 
 


The purpose of the Nutrition Care Process (NCP) Research Outcomes Committee is to review and provide input for the 
development and management of a standardized care, terminology, and data aggregation that produces nutrition and 
dietetic outcomes. This involves three discrete activities: 


 


1) Global dissemination and implementation of the Nutrition Care Process to promote diverse process and 
outcomes research. 


2) Establish the eNCPT as the nutrition and dietetics language authority, through validation of the terminology, 
approval of synonyms, and translation activities. 


3) The promotion and management of research done with ANDHII 
 


To achieve these three objectives the committee will develop and approve the membership of specialty workgroups 
comprised of individuals with expertise in the needed areas. Workgroups are formed as deemed appropriate by the NCP 
Research Outcomes Committee, NCP staff and per Academy member interest. The NCP Research Outcomes Committee 
provides review and project approval for the initiatives of the Research Outcomes Specialty Workgroups. Additionally, 
the NCP Research Outcomes Committee selects the workgroup experts for each NCP Process Research Outcomes 
Specialty Workgroup using a protocol that includes a review of each candidate’s experience in the topic area, and voting. 
NCP Research Outcomes Specialty Workgroups of no more than six experts (experts may include patient/client 
advocates and others outside the dietetics profession) and managed by NCPT staff are formed to accomplish a work 
project with a timeline ranging from 6 – 18 months. Research Outcomes Specialty Workgroups are maintained for the 
length of time needed for project completion. A few examples might be: 


 
a. ANDHII Marketing for enhancing interest in collection of research outcomes, 


b. Resource Development for new and revised NCPT products, 
c. Business Development for determining new markets for NCPT. 


 
COMPOSITION: 


 
The NCP Research Outcomes Committee provides semi-annual reports to the House of Delegates and the Board of 
Directors. The NCP Research Outcomes Committee is jointly appointed by the President-elect and the Speaker-elect. 
The committee is selected for staggered two year terms with the possibility of re-appointment for one additional term. 
The chair and vice-chair are appointed by the President-elect and Speaker-elect for a one year term. 


 


The NCP Research Outcomes Committee is comprised of no more than six (6) members, three (3) from the USA 
membership, and three (3) from the NCPT International Workgroup. All appointed committee members must be 
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Academy members. To qualify for Research Outcomes membership, the individual must be an active user (in practice, 
research, teaching, or presentations) of the NCPT for a minimum of three (3) years. The chair of the NCP Research 
Outcomes Committee will also be a member of the Council on Research and is invited to attend their annual face-to-face 
meeting. 


PROCEDURES: 


The NCP Research Outcomes Committee will have a minimum of one face-to-face meeting per year and conduct the 
remainder of the business via teleconference. 


COMMITTEE FUNCTIONS: 


1. Provide NCPT Specialty Workgroup Project approval and review.
2. Select the NCPT Specialty Workgroup expert members using a protocol that includes review of NCPT


background and voting


STAFFING: 


The CEO will designate staff to support for this committee. The Research, International, and Scientific Affairs Team 
supports the efforts of the committee. 
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Attachment 2.0 
BOARD OF DIRECTORS MEETING 
MAY 12-13, 2016 
CHICAGO, ILLINOIS                                               


 
 


 
Thursday, May 12, 2016 – Academy Headquarters 120 South Riverside Plaza, Suite 2000 Chicago, IL  60606                                                   REV 05-06-16 
   TIME AGENDA ITEM PRESENTER IMPLICATIONS ANTICIPATED 


OUTCOME 
1:00 pm Executive Session  E. Crayton  Action 
2:00 pm  CALL TO ORDER AND WELCOME E. Crayton   
2:00 pm 1.0 Consent Agenda* 


1.1 March 20-21, 2016 Minutes 
1.2 President’s Report 
1.3 CEO’s Report 
1.4 Foundation Report 
1.5 Motion Tracking 
1.6 Journal Board of Editors Policy Revision 
1.7 Nutrition Care Process and Terminology Committee Policy 


Revision 


  Action  


2:05 pm 2.0  Regular Agenda E. Crayton  Action 
2:10 pm 3.0 Strategic Plan/Board Program of Work E. Crayton Strategic/Generative Information 
2:15 pm 4.0 Criteria for Effective Meetings/Conflict of Interest Policy E. Crayton Generative Information 
2:20 pm 
 


5.0 Strategic Measures 
Are these the metrics that measure the Strategic Priorities and 
Plan? 


W. Murphy/ 
A. Steiber 


Strategic/Generative/
Fiduciary 


Action 


3:00 pm 6.0 FY17 Budget 
Is the Board ready to approve the FY17 budget recommendations 
from FAC? 


K. Wolf/ 
P. Mifsud 


Strategic/Generative/
Fiduciary  


Action 


4:00 pm 7.0 National Nutrition Research Roadmap 
How can the BOD support the efforts of our research group in 
helping to provide expertise to the map? 


M.P. Raimondi 
/A. Steiber 


Strategic/Generative Action 


4:50 pm 8.0 Member Sponsorship Review Committee 
      Is the Board ready to approve the recommendation of the Member  
      Sponsorship Review Committee? 


C. Christie Strategic/Generative Action 


5:20 pm 9.0 2016 Academy Honors and Awards Nominees 
Is the Board ready to approve the nominees as presented? 


S. Connor Strategic/Generative Action 


 Attachment [Material(s) to be reviewed]   Materials to be distributed at the meeting 
* All items on the Consent Agenda are considered to be routine.  There will be no separate discussion of these items unless a Board member requests.   


 In the event a request is made, the item will be removed from the Consent Agenda and considered separately 
Implications: Generative: Discern, frame and confront challenges rooted in values, traditions and beliefs; engage in sense-making, meaning –making and problem framing. Strategic: Scan internal and external environments; 
design and modify strategic plans; strengthen the organization’s comparative advantage. Fiduciary: Oversee operations; deploy resources wisely, ensure legal and financial integrity; monitor results. 


    1 
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BOARD OF DIRECTORS MEETING 
MAY 12-13, 2016 
CHICAGO, ILLINOIS                                               


 
 


 
Thursday, May 12, 2016 – Academy Headquarters 120 South Riverside Plaza, Suite 2000 Chicago, IL  60606                                                  REV 05-06-16 


TIME AGENDA ITEM PRESENTER IMPLICATIONS ANTICIPATED 
OUTCOME 


5:35 pm 10.0  Public Policy and Advocacy  
10.1 Public Policy Leadership Award & Grassroots Advocacy Award 


Is the Board ready to approve the nominees as presented? 
10.2 Food and Nutrition Labeling Workgroup Report 


Is the Board ready to approve the report and the 
recommendations of the Food and Nutrition Labeling 
Workgroup?   


10.3 Public Policy Pipeline 


 
J. Blankenship 
 
D. Polly/ 
J. Blankenship 
 
 
M.P. Raimondi 


Strategic/Generative  
Action 
 
Action 
 
 
 
Information/Discussion 


6:00 pm RECESS E. Crayton   
6:30 pm Celebration Board Dinner- Petterino’s, 150 N. Dearborn Street, Chicago, IL    
 
Friday, May 13, 2016 – Academy Headquarters  120 South Riverside Plaza, Suite 2000 Chicago, IL  60606  
TIME AGENDA ITEM PRESENTER IMPLICATIONS ANTICIPATED 


OUTCOME 
7:00 am BREAKFAST     
7:30 am CALL TO ORDER E. Crayton   
7:30 am 11.0 Second Century Visioning 


              Is the Board ready to accept the Second Century Visioning report? 
K. Brown/ 
J. Whalen 


Strategic/Generative
/ Fiduciary 


Action 


10:00 am Transfer of the Gavel Ceremony    
10:30 am 12.0 Member Interest Group (MIG) Business Plan  


               Is the Board ready to approve the MIG Business Plan? 
D. Enos/ 
A. Biedenharn 


Strategic/Generative Action 


11:15 am 13.0 International Competence Standards for Dietitians-Nutritionists 
Proposal 


               Is the Board ready to act on the proposal? 


P. Babjak Strategic/Generative Information/Discussion 


11:45 am  LUNCH    
12:30 pm 14.0 Board Self-Assessment: Introduction of Marla Bobowick E. Crayton/ 


M. Bobowick  
Strategic/Generative Information/Discussion  


2:00 pm 15.0 House of Delegates Spring Meeting Report A. Miles Strategic/Generative Information/Discussion 
2:15 pm 16.0 Consent Agenda E. Crayton Strategic Action 
2:30 pm ADJOURNMENT E. Crayton   


 
 Attachment [Material(s) to be reviewed]   Materials to be distributed at the meeting 
* All items on the Consent Agenda are considered to be routine.  There will be no separate discussion of these items unless a Board member requests.   


 In the event a request is made, the item will be removed from the Consent Agenda and considered separately 
Implications: Generative: Discern, frame and confront challenges rooted in values, traditions and beliefs; engage in sense-making, meaning –making and problem framing. Strategic: Scan internal and external environments; 
design and modify strategic plans; strengthen the organization’s comparative advantage. Fiduciary: Oversee operations; deploy resources wisely, ensure legal and financial integrity; monitor results. 
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Outcomes and Measures for Strategic Goals 
Vision: Optimizing health through food and nutrition 


Empowering members to be food and nutrition leaders 


 Customer Focus: Meet the needs and exceed the expectations of all customers 
 Integrity:  Act ethically with accountability for lifelong learning, commitment to excellence and 


professionalism 
 Innovation: Embrace change with creativity and strategic thinking  
 Social Responsibility: Make decisions with consideration for inclusivity as well as environmental, 


economic and social implications 
 Diversity: Recognize and respect differences in culture, ethnicity, age, gender, race, creed, religion, 


sexual orientation, physical ability, politics and socioeconomic characteristics 


Mission: 


Values: 


 


 


The public trusts and 


chooses Registered 


Dietitian Nutritionists 


as food, nutrition and 


health experts. 


Academy members 


optimize the health of 


individuals and 


populations served. 


Members and prospective 


members view the 


Academy as vital to 


professional success. 


Members collaborate across 


disciplines with international 


food and nutrition 


communities. 


  Increases in 
members’ perception 
of Academy 
achievement of 
strategic goals 


 Increases in visibility 
of the Academy to 
media and 
consumers, via 
Eatright.org and other 
media outlets (online, 
print, and broadcast) 


 Maintenance or 
Increases in consumer 
rated credibility of 
RDNs, NDTRs, and the 
Academy 


 Increases in number 
of RDN and NDTR 
appointments to 
external organizations  


 Increases number of 
invitations to present 
Academy initiatives to 
external medical and 
other health care 
disciplines and their 
organizations 


 Increases in 
members’ 
perception of 
Academy 
achievement of 
strategic goals 


 Increases in Affiliate 
Advocacy, Dietetic 
Practice Group, 
Academy 
Committee, 
Executive Team, and 
Academy Employee 
Engagement Indices 


 Increases in level of 
collaboration (e.g., 
more engagement) 
that strengthen 
relevant 
partnerships to 
promote legislative 
efforts including 
more influential 
partners, members 
of Congress and 
federal agencies 


 Increases in 
utilization of the 
EAL, an Academy 
member benefit 


 Increases in members’ 
perception of Academy 
achievement of 
strategic goals 


 Increases in Academy 
membership over time 


 Increases in student 
member to active 
member conversion 
rate 


 Increases in perceived 
value of Academy 
membership 


 Increases in the 
diversity of nutrition 
and dietetics 
professionals 


 Increases in utilization 
of EatrightPRO.org, an 
Academy member 
benefit 


 Increases in the number 
of Registered Dietitian 
Nutritionists 


 Increases in enrollment 
in supervised practice 
programs 


 Increases in members’ 
perception of Academy 
achievement of strategic 
goals 


 Increases in number of 
publications and 
presentations on 
international initiatives 


 Increases in member 
engagement in international 
initiatives 


 Increases in number of 
practice resources for 
international practitioners in 
collaboration with 
international nutrition 
organizations 


 Increases in collaborative 
research with international 
colleagues 


 Increases in number of in 
professional development 
opportunities for 
international practitioners in 
collaboration with other 
organizations 


 Increases in number of in 
government, WHO, and UN 
collaborations 


NOTE: Some data reflect overall performance and relate to all goals 


 Academy staff turnover and retention  


 End of fiscal year net income  


 Total expenditures per member  


 Non-dues revenue per member 
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PROGRAM OF WORK PRIORITIES 


2015-2016 
 


PRIORITY MEASURE PRIMARY 
DRIVER 


STATUS 


STRATEGIC PLAN 
PRIORITIES 


   


Communicate Strategic Plan 
and monitor outcomes using 
established measures 


Increases in members’ 
perception of 
Academy achievement 
of strategic goals 


BOD/ E-Team/All 
Academy 
organization units and 
staff 


 The Board reviewed the Strategic Plan and used indicator measures to 
assess performance against objectives 


 Challenges and opportunities were identified and strategies were assessed in 
the context of the environment 


 Ongoing 


Address competition related 
to scope of practice and 
opposition to licensure and 
continue ongoing 
monitoring/risk mitigation by 


supporting and evaluating the 


State Licensure Initiative 


Increases in level of 
collaboration (e.g., 
more engagement) that 
strengthen relevant 
partnerships to 


promote legislative 


efforts, including more 


influential partners, 


members of Congress 


and federal agencies 


PIA staff/LPPC/ 
Consumer Protection 
and Licensure Sub- 
Committee (CPLS) 


 CPLS and Academy staff regularly met with identified states with licensure  
Initiatives to recommend strategies to enhance affiliate and Academy 
partnerships (AZ, DE, ID, KS, LA, NJ, NY, NC, OK, PA, SD, TN, UT in 
2015-2016) 


 CPLS developed a uniform process by which all affiliates are expected to 
enable their members to report stories of harm 


 CPLS completed its work revising the Model Practice Act, create a dual 
pathway Model Practice Act, and craft model regulatory guidance 


 Collaboration with other nutrition credentialing organizations continues in 
an effort to eliminate opposition to licensure 


Collaborate with Affiliates 
and other stakeholders to 
ensure consistency in 
licensure laws and 
regulations 


 


 


 


 


 


 


 


 


 


  


Increases in level of 
collaboration (e.g., 
more engagement) that 
strengthen relevant 
partnerships to 
promote legislative 
efforts, including more 
influential partners, 
members of Congress 
and federal agencies 


PIA staff/LPPC/ 
Affiliate Management 
Team 


 Ongoing and making progress with regards to therapeutic diet ordering 
 ability and telehealth/reciprocity arrangements in conjunction with multiple 


Academy organizational units 
 Worked regularly with representatives of Board of Certification for Nutrition 


Specialists to develop mutually agreeable statutory language and strategies 
for legislative and regulatory cooperation 


 Utilizing Federal Trade Commission guidance to assist affiliates with                
 questions related to the NC Dental Board antitrust case 
 Enhance Academy’s bandwidth to assist affiliates by hiring Manager 
 for Consumer Protection and Regulations 
 Best practices from affiliates are included in the monthly Affiliate 


Newsletter to encourage knowledge sharing and collaboration 
 Provided advocacy training and explanation of available resources to 


affiliate Presidents Elect during the March in-person meeting 
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PRIORITY MEASURE PRIMARY 
DRIVER 


STATUS 


Support implementation of 
the public policy priority 
areas 


Increases in level of 
collaboration (e.g., 
more engagement) that 
strengthen relevant 
partnerships to 
promote legislative 
efforts, including more 
influential partners, 
members of Congress 
and federal agencies 


PIA staff/LPPC  The priority areas were accepted by the Board in October 2015 
 The priority areas will be posted on the Academy website 
 The LPPC continues to identify and monitor key legislation and 


regulatory opportunities that are consistent with the priority areas 
 Communication has been strengthened to members with webinars, task 


forces and promotion pieces 
 The Committee for Professional Development remains committed to 


supporting the Public Policy efforts through a dedicated educational track 
at FNCE® over the past three years and in the foreseeable future 


 Expanded track opportunities will be provided throughout the full three 
day FNCE 2016 program to further support public policy priorities, 
including a session for each public policy priority 


 The Senate Agriculture Committee released the Child Nutrition Act 
which included 98% of our recommendations to be included in the bill; 
the House recently released draft legislation that did not meet the 
Academy’s standards 


 The House of Education and Workforce Committee requested 
Academy’s input for their Child Nutrition Act Bill; this bill helps fund 
many of members’ jobs and programs 


 
 Develop key relationships 


with members of Congress to 


bring awareness to their 


leadership and expertise in 


nutrition related policy 


Increases in level of 
collaboration (e.g., 


more engagement) that 


strengthen relevant 


partnerships to 
promote legislative 
efforts, including more 
influential partners, 
members of Congress 
and federal agencies 


PIA staff/BOD  Member leaders have been asked to identify their members of Congress 
and to establish a relationship; the outcome measures for this need to be 
developed 


 The Board is updated regularly on the status of key public policy issues 
and work to increase confidence in these discussions with elected policy 
leaders 
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PRIORITY MEASURE PRIMARY 
DRIVER 


STATUS 


Support expansion of 
reimbursement for RDN 
services within the Medicare 
program through legislative 
and regulatory processes 


Increases in level of 
collaboration (e.g., 
more engagement) that 
strengthen relevant 
partnerships to 
promote legislative 
efforts, including more 
influential partners, 
members of Congress 
and federal agencies 


Nutrition Services 
Coverage staff/ 
Nutrition Services 
Payment Committee/ 
LPPC/PIA staff 


 Nutrition Services Coverage staff and PIA staff will be discussing 
appropriate next steps in the process (regulatory and legislative) 


 Academy staff participated in AAP workshop sponsored by AHRQ 
designed to develop reimbursement policies for evidence-based treatment 
of childhood obesity as supported by the USPSTF recommendations and 
the conference proceedings and key findings have been submitted for 
publication in the journal Obesity  


 Treat and Reduce Obesity Act (TROA) has 142 House and 10 Senate co- 
sponsors 


 Worked with Senator Carper’s office on compromise language in the 


hopes of getting it included in legislation developed by the Senate 


Chronic Care Workgroup 
 Academy staff continue to participate in CMS Health Care 
  Payment Learning and Action Network 
 Academy provided input on CMS Draft White Paper on Alternative 


Payment Models Framework 
 Academy submitted comments in response to CMS Request for 


Information related to future payment systems under Medicare as 
required by the Medicare Access and CHIP Reauthorization Act of 2015 
(MACRA) with the goal of expanding opportunities for payment of RDN 
services in alternative payment model 


 Preventing Diabetes in Medicare bill continues to add sponsors for 
reimbursement coverage for MNT services for persons with 
prediabetes: thirty-three members of Congress are sponsors  


 Academy submitted comments on Senate Chronic Care Workgroup’s 
Policy Options Document 


 Academy submitted comments on CMS’s Draft Quality Measures     
  Development Plan 
 Following the announcement by HHS regarding future CMS coverage of 


diabetes prevention programs, member leaders and staff have engaged in 
conversations to inform advocacy work on this front 
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PRIORITY MEASURE PRIMARY 
DRIVER 


STATUS 


Promote member awareness 
of strategies designed to 
position members in taking 
the lead to create/maintain a 
competitive edge in 
providing nutrition services 


Increases in Affiliate 
Advocacy, Dietetic 
Practice Group, 


Academy committee 


and Academy 


Employee Engagement 


Indices 


Nutrition Services 
Coverage staff/ 
Nutrition Services 
Payment Committee/ 
LPPC 


     Annual evaluation report for the Nutrition Services Payment and 
Delivery Systems Action Plan submitted for fall HOD meeting 


 Nutrition Services Payment Committee is tracking implementation of 


PCMH/ACO Workgroup recommendations by Academy committees, 


CDR and ACEND and provided an annual status report being shared 


for the BOD  
 RDNs in Health Care Transformation online community serving as 


platform for member networking and education as follow up to RDNs 
in Health Care Transformation Learning Collaborative with two 
webinars held to date focusing on member success stories around 
outcomes data collection and stakeholder advocacy work 


     Member education via FNCE®, MNT Provider articles, 
Reimbursement Representative Training, and Nutrition Services 
Payment Committee (NSPC) Speakers Bureau 


 NSPC developing new presentation for its Speakers Bureau about the 
connection between outcomes data and payment 


     Nutrition Services Coverage Resources Flyer developed and 
disseminated to enhance member awareness of Academy resources 


     Revised toolkit, “RDNs in the New Primary Care: A Toolkit for 
Successful Integration” released in December 2015 with marketing 
campaign in January 2016, which included a webinar offered to 
members on February 23 with over 700 registrants 


     Accountable Payment Models for Nutrition Services Task Force is 
developing proposal(s) for condition-based and/or procedure-based 


accountable payment models for MNT services for use with AMA, 


CMS Innovation Center and others with initial focus on diabetes across 


the lifecycle and the continuum of care 


 Work continues with the Family Medicine for America’s Health 


“Health is Primary” campaign to include stories that highlight nutrition 


in family medicine practices (stories feature RDN members) with 


Academy members serving on panel during October City Tour in 


Denver and an Academy member from Chicago featured in recent 


campaign publication.  


 Academy member spoke on panel at the May Society for Teachers of 


Family Medicine meeting on the shift to team-based care 


 September 2015 Public Policy Panel Forum focused on state advocacy 
work around inclusion of nutrition services provided by RDNs in 
states’ Medicaid benefits 
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PRIORITY MEASURE PRIMARY 
DRIVER 


STATUS 


Promote member awareness 
of strategies designed to 
position members in taking 
the lead to create/maintain a 
competitive edge in 
providing nutrition services 
(continued) 


Increases in Affiliate 
Advocacy, Dietetic 
Practice Group, 


Academy committee 


and Academy 


Employee Engagement 


Indices 


Nutrition Services 
Coverage staff/ 
Nutrition Services 
Payment Committee/ 
LPPC 


 January 2016 Public Policy Panel Forum will focused on how affiliate 
public policy panels can effectively work as a team to address nutrition 


      services coverage/payment issues
 Nutrition Services Payment Committee completed mid-cycle 


monitoring of Academy efforts to implement recommendations from 
the PCMH/ACO Workgroup report noting excellent progress on 
multiple fonts; webinar scheduled held March 24 to present 
information to the BOD 
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PRIORITY MEASURE PRIMARY 
DRIVER 


STATUS 


Support a multi-year plan to 
implement a clinical data 
warehouse (similar to a 
patient registry but with 
greater capacity) for the 
profession 


Demonstrated RDN 
effectiveness 


RISA staff   The Academy of Nutrition and Dietetics Health Informatics Infrastructure 
(ANDHII) was developed and tested from 2012 – 2013 and became 
available to the general membership in July of 2014. ANDHII access was 
extended to non-member RDNs and NDTRs in August of 2015 


  A pilot trial led by former president Marty Yadrick established the 
feasibility and utility of ANDHII and the results were presented at 
FNCE® 2014 and submitted to the Journal 


  Since its 2014 launch, 1600 members, RDNs, or NDTRs have registered 
accounts, and registry data has been submitted for 592 encounters with 
306 patients by 59 RDNs 


  ANDHII has been used to collect nutrition care and outcomes data in four 
Academy-led clinical trials spanning 13 U.S. states, Australia, and New 
Zealand, resulting in 48 dietitians recording data from 715 encounters 
with 224 patients 


  Presentations regarding ANDHII and its utility for outcomes research 
have been made at the following meetings: DPG symposia, (CNM 
2014, 2015, & 2016), State Affiliate meetings (MI 2014, WI 2014, 
TN 216, VA 2016), Ohio Consulting Dietitians 2014 symposium, 
Rush university internship guest lecture (2015 & 2016), Chicago 
district educational session (2015), MNT level 2 Bootcamp training 
(2015), and Adult weight management certificate course (2015) 


 First analysis of outcomes registry data from ANDHII submitted as 
FNCE 2016 abstract. First full research publication powered by ANDHII 
will be published in the May Journal  


  Current projects include: an evaluation of the effectiveness of the EAL 
guideline for the prevention of diabetes (with DCE DPG), a nationwide 
assessment of oncology nutrition care standards & effectiveness (with ON 
DPG), and a demonstration of the effectiveness of private practice 
RDNs in the state of Virginia (with VA affiliate) 
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PRIORITY MEASURE PRIMARY 
DRIVER 


STATUS 


Position members to assume 
transdisciplinary roles 


Increases in number of 
invitations to present 
Academy initiatives to 
external medical and 
other health care 
disciplines and their 
organizations 


All Academy 
organization 
units and staff 


 The Academy has taken the lead in collaborating with the American Academy 
of Family Physicians, the American Academy of Pediatrics, the American 
Academy of Nurse Practitioners, the American Medical Association, the 
American Congress of Obstetricians and Gynecologists and the American 
Geriatric Society on four priority areas that would leverage our national 


collective power to maximize the individual working relationships of RDs, 


focused on advocacy work to expand coverage for nutrition services, developing 


models of team-based care, developing interdisciplinary practice guidelines and 


position statements and offering multidisciplinary educational offerings 


 Advisory Board with representatives from all associations has met twice to move 


roadmap for action forward 
 Efforts underway to offer webinar to members of all associations on how to 


effectively utilize RDN services in a financially viable manner  
 The Academy along with more than 100 other organizations, are part of The 


Youth Sports Safety Alliance working to raise awareness, advance legislation 
and improve medical care for young athletes 


 The joint Pediatric Malnutrition Workgroup of the Academy, A.S.P.E.N. and 
the American Academy of Pediatrics has developed characteristics for 
identifying and documenting malnutrition in children one to 21 


 The Academy is on planning committee with the Institute of Medicine Health 
Professions Forum to plan a workshop on community-based health professions 
education 


 For the 2015 calendar year the Academy chaired the Food Science and Nutrition 
Solutions Task Force, a joint task force of IFT/ASN/Academy leaders 


 The Academy has assumed several leadership roles that showcase the values of 
RDNs: 


     The Diabetes Advocacy Alliance™ (DAA), co-chaired by the Academy 
is a coalition of 20 members to influence quality public policy initiatives; 
including, DAA and Healthy People 2020 jointly sponsored webinar on 
diabetes and use of mobile health and interactive technologies with more 
than 2700 participants registered, double from the previous one 
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PRIORITY MEASURE PRIMARY DRIVER STATUS 


Position members to 
assume transdisciplinary 
roles 
(continued) 


       Participated on the IOM planning committee for the Nutrition and Older 
Adults that showcased many Academy members work in this area 


     Participated on Policy Seminar on Nutrition & Physical Activity 
Interventions for Cancer Survivors as a planning member 
and the Academy member was a key note speakers  


 Several member representatives participated in a key strategy meeting at 
the White House to improve child health and nutrition status 
• Participated in White house meeting on Child hunger 
• Provided oral comments  on the Dietary Guidelines to USDA 


leaders in an invitation only meeting  
 The Academy hosted a meeting with EU Parliament Member, Christel 


Schaldemose. chair of the EU Working Group on Diabetes, which is the 
EU equivalent on the Congressional Diabetes Caucus, and highlighted 
Academy members’ work in prevention and treatment of diabetes, and  
in labeling, food waste and food security 


  CDR has initiated development of an Interdisciplinary Specialist Certification 
in Obesity and Weight Management with representation from the following 


allied health professions on the practice audit process; Nurse Practitioners, 


Physician Assistants, licensed clinical psychologists, clinical exercise 


physiologists, and licensed clinical social workers; the first examination 


administration is targeted for Fall-Winter 2016-2017 


  The Academy was invited to participate in an American Hospital Association 
Roundtable about future hospital staffing and roles on April 21, 2015 


  The Academy has partnered with Avalere to create eMeasures for malnutrition 


that involves interdisciplinary team approach and an educational session was 


presented at FNCE® 2015 and has met with CMS to discuss these eMeasures 
  The Academy partnered with the American College of Sports Medicine and the 


American Council on Exercise to release a multi-disciplinary track at FNCE® 
2015 entitled Nutrition for Sports, Performance, and Fitness 


  Joint position paper with Dietitians of Canada and the American College of 
Sports Medicine on Nutrition and Athletic Performance published in the 
March 2016 Journal of the Academy of Nutrition and Dietetics 
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PRIORITY MEASURE PRIMARY DRIVER STATUS 


Position members to 
assume transdisciplinary 
roles 
(continued) 


    The Academy Committee for Professional Development is committed to 


continuing a multi-disciplinary track at FNCE for the foreseeable future due 


to the success of the inaugural track - the topic and collaborative group will 


be determined at the January 2016 planning meeting 


  The Academy responded to request from the American Congress of 


Obstetricians and Gynecologists in favor of supporting their Collaboration in 


Practice: Implementing Team-Based Care report 
  The Foundation participates in quarterly meetings of the National Dairy 


Council Health and Wellness Advisory Council 
  The Foundation participated in the American Academy of Pediatrics Institute 


for Healthy Childhood Weight Policy Roundtable in December 2015 
 The Academy Committee for Lifelong Learning remains committed to multi-


disciplinary tracks at the 2016 
 FNCE® and has developed four tracks to fulfill the ongoing need These tracks   
 are will be focused on Sports Nutrition, Long Term Care, Integrative/Functional 
 Nutrition, and Obesity/Diabetes and will be aligning with existing alliances to 


cross marketing and brand these tracks accordingly   
 The Academy Center for Lifelong Learning has initiated a collaboration with 


the Association of State Public Health Nutritionists, the Public 
Health/Community Nutrition DPG, and the Committee for Public Health and 
Community Nutrition to develop a certificate of training in Public Health 
Nutrition 


 The Academy has been invited by the American Gastroenterological 
Association to participate on an Obesity Bundled Payment Workgroup 


 Ongoing  
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PRIORITY MEASURE PRIMARY DRIVER STATUS 


Advance relationships 
with key stakeholders 


and external 


organizations to further 


Academy initiatives 


Increases in 
number of RDN 


and NDTR 


appointments to 


external 


organizations 


Increases in number 


of invitations to 


present Academy 


initiatives to 


external medical 


and other health 


care disciplines and 


their organizations 


Alliance Relations staff/ 
PIA staff 


     The Academy has established relationships with medical, nursing and chronic 
disease organizations and has made tangible progress in visibility and 


leadership with groups such as, the National Quality Forum; The Joint 


Commission; Pioneer Network; Commission on Cancer; and the Centers for 


Medicare and Medicaid Services 
 Targeted advocacy and public policy efforts have resulted in successful 


efforts that will benefit members and increase Academy value to members 
and job opportunities including the new screening recommendations for 
persons with prediabetes 


 Joined industry, health, and government representatives as a founding 
member of the Nutrition Labeling Education Consortium 


 The Academy is actively participating in a new, interdisciplinary work group 
with the American Society for Clinical Obesity (ASCO) 


 The liaison for the alliance with the National Pressure Ulcer Advisory Panel 
(NPUAP) is moving into a national board position with the alliance 
organization and a new liaison will now represent the Academy to continue 
the successful collaborations with the organization. 


     See CEO, President and alliance reports 
 An Alliance Strategic Plan was approved by the Board at its May 2015 


meeting 
     Ongoing efforts to work with CMS in implementation of IMPACT Act 
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PRIORITY MEASURE PRIMARY DRIVER STATUS 


Support international 
business plan that fosters 
collaboration with 
international colleagues 
to expand the role of 
dietitians as the food and 
nutrition leaders in the 
global healthcare 
marketplace and to 
reduce global food 
insecurity 


Increases in 
collaborative 
research with 
international 
colleagues 
Increases in 
number of 
government, WHO, 
and UN 
collaborations 


RISA staff/ PIA staff   The Board identified outcomes desired from an international business strategy 
and how to maximize the Academy’s relationship with the American Overseas 
Dietetic Association and other groups, including new models and structures to 
further collaboration internationally 


  The Board moved to accept the concepts of the International business strategy 
to be incrementally built into future budgets as financially feasible 


  A project proposal has been submitted to supplement funding of International 
efforts 


  The Committee for Professional Development implemented the second year for 
the International Research educational track for FNCE® 2015 during the call 
for sessions; six sessions were presented 


  International plan implemented and many international collaborations initiated: 
working with USAID and NIH on two international projects, translating eNCPT 


into Swedish, many international submission to the Journal, and international 


collaboration with AODA on a symposium for the Asian Dietetic Congress in 


Taipei, Taiwan 
  The Committee for Professional Development, in coordination with the 


Research Committee, developed the first International Research educational 
track for the FNCE® 2014 and FNCE® 2015 programs 


  Newly revised international plan was presented and approved by the BOD in 
January 2015 


  Collaborations with WHO, USAID, NIH, ISRNM/CKD all continue with 
efforts to establish international expertise and presence in global nutrition 


  Academy representatives met with the Clinton Global Initiative to explore 
Collaborations 


  Ongoing 
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PRIORITY MEASURE PRIMARY DRIVER STATUS 


Implement strategies to 
increase diversity of 
nutrition and dietetics 
providers 


Increases in the 
diversity of 
nutrition and 
dietetics 
professionals 


BOD/ Member Services 
staff/ Diversity 
Committee/ ACEND 


 Assessment completed regarding the impact and outcomes of the Academy’s 
current diversity efforts; results, recommendations, and the Academy’s first 
Diversity Strategic Plan are complete and have been approved by Diversity 
Committee, House Leadership Team and Board of Directors 


     The Academy’s Diversity Program is being integrated into the new Diversity 
Strategic Plan 


     The 2014-2016 Diversity Leaders networked with Academy members and 
promoted the Academy’s new Diversity Liaison position at PPW 2015 


     The 2015-2017 Diversity Leaders class has been selected and have attended 
FNCE and an Academy orientation in Chicago 


     The 2015-2017 Diversity Leaders have submitted their initial concept for their 
       Capstone project to support the Academy’s Diversity Strategic Plan as well as 
       their personal/professional development goals 
     The Diversity Strategic Plan’s new Diversity Liaison position is being 


promoted to affiliate groups; 13 Diversity Liaisons have been identified 
     8 Diversity Mini-Grants have been submitted and are currently being reviewed 
       by the Diversity Committee. Diversity Mini-Grants offer financial support to 


Diversity Liaisons for their efforts in promoting the dietetics profession as a 
career option, as well as Academy membership, to underrepresented groups 


     New resources and templates, such as presentations, membership prospect 
sign-up sheets, and a new promotional student video, have been developed to 
assist Diversity Liaisons and drive membership recruitment 


 The Diversity Committee submitted two session proposals for 2016 
FNCE® track 


     The Academy is accepting applications for the 2016 Diversity Action Award 
and Promotion Grant to support diversity development pipelines 


 Enhanced opportunities will be offered throughout FNCE 2016, including 
open discussions and educational sessions 


The Diversity Committee’s restructure proposal was approved by the BOD 


Executive Committee in January 2016 and will be implemented for the 2016- 


     2017 program year


    
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PRIORITY 
 MEASURE PRIMARY 


DRIVER 
STATUS 


Support efforts to 
increase the number 


of individuals with 


PhDs and practice 


doctorates who 


pursue the RDN 


credential 


Increases in 
membership 


market share of 


PhDs and 


practice 


doctorates 


ACEND/CFP/ 
BOD 


 Since implementation of the Individualized Supervised Practice Pathway (ISPP) to 
registration eligibility in 2011, 27 PhD graduates have established eligibility to take the 


registration examination for dietitians through this pathway 23 have passed the registration 


examination 
 CDR has established a new grant fund to be administered by the Academy Foundation. 


This grant fund will provide four $10,000 grants to PhDs seeking to obtain the RDN 
credential 


 The Foundation is currently working to establish the grant award criteria and anticipates 
awarding the first grants in summer 2016 


GOVERNANCE SUPPORTING ROLE PRIORITIES 


Work with the 
Foundation to explore 


opportunities to continue 


expansion of Kids Eat 


Right and the Future of 


Food programs in global 


settings, as well as, 


development and 


execution of Second 


Century Vision plan 


Increases in 
member 


engagement 


with 


international 


initiatives 


BOD/ 
Foundation/ 


PIA staff/ 


RISA staff 


 In June 2014 the Chief Science Officer and Foundation National 
Education Director attended the MicroNutrient conference in Ethiopia 


 A proposal for global expansion and assessment of country-by-country nutrition needs is 
under development by RISA 


 The Foundation 100th anniversary initiative continues to focus on global opportunities - 
Agriculture Commodity groups met with headquarters staff to explore support 
opportunities aligned with Future of Food (FOF) and proposals for support were submitted 
for consideration of funding 


 RISA staff and Foundation National Education Director have collaborated on projects 
which are models for consideration in expanding Kids Eat Right and FOF 


 Foundation and RISA are collaborating with USAID and NIH on a nutrition care manual 
for adolescents and adults living with HIV, primarily for the African continent 


 The Foundation released a dietetic internship concentration in food insecurity and food 
banking in August 2015, which is available to NDEP members on their portal 


 In December 2015, the Foundation completed a six-month FOF pilot research project in 
   Indianapolis, using their RD Parent Empowerment workshop in a low-income neighborhood  
   community center funded by an educational grant from Elanco and a manuscript is in  
   development for publication- based on the learnings of the project, another proposal is in  
   development 
 The Foundation is leading the evaluation of a food banking intervention (Healthy Cities) in 


     Houston and Cleveland from 2015-2017, funded by Feeding America, which has asked for a 
     proposal for the evaluation of two more Healthy Cities sites for 2016-2018 
 AODA has developed a Kids Eat Right International (KERI) strategic plan and the 


Foundation facilitated the development of a KERI logo to use in expanding use of KER 
resources by members around the world and in February 2016, the AODA KERI leaders 
shared their strategic plan with the Foundation BOD   



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PRIORITY MEASURE PRIMARY 
DRIVER 


STATUS 


Work with the 
Foundation to explore 


opportunities to continue 


expansion of Kids Eat Right 


and the Future of Food 


programs in global settings, 


as well as, development and 


execution of Second 


Century Vision plan 


(continued) 
 


 


   The Foundation participated in a panel presentation with members of AODA at the Latin 
American Society of Nutrition conference in November 2015 Punta Cana which included 
Kids Eat Right and Foundation FOF initiatives 


  The Foundation and RISA, with EFAD, hosted a Global Nutrition Forum in Amsterdam, 
October 25-26 in Amsterdam which brought together ~20 dietitians and nutrition 
professionals to discuss opportunities, as a global nutrition community, to reduce 
malnutrition 


  Workstream and full group calls are underway and an in-person meeting is planned for 
September 2016 at the ICD meeting in Granada, Spain 


 The Foundation BOD released funds in December 2015 to support a 1-year Gardens for 
Health International (GFHI) Fellow, who will spend one year in Rwanda, gaining hands-on 


programming and research experience implementing an antenatal nutrition program with 


GFHI and Clinton Global Health 
  The Fellow, Janice Giddens, MS, RDN, LD arrived in Rwanda at the end of January 


2016, and is working with Alison Steiber and Katie Brown on the research question and 
evaluation design  


 The Foundation BOD released funding in June 2015 to support a two-year working group 


with the Foundation, RISA, and NDEP - one of the activities of the working group is to 


create a database of international nutrition activities from undergraduate and graduate 


nutrition programs   


 A survey, developed and approved by IRB to distribute to dietetic program DPD and DI 


directors to identify international nutrition experiences being offered by U.S. colleges and 


universities,  was launched in April 2016 
 A Second Century plan was presented at the Academy BOD meeting in January 2016,  


the BOD approved the plan and released $1 million in seed money to support the 
planning activities 


 Coordination of the Second Century planning activities was initiated at an in-person E- 
team working session in November; cross-department E-team-lead working groups have 
been established 


 A second in-person planning meeting was held in December and the team will be hosting 
a working session with the Academy BOD was held in January 2016.  A Second Century 
webinar was hosted for the HOD in April 2016, followed by a survey to obtain their 
input  


 The Academy and Foundation hosted a meeting at headquarters with leaders from the 
Chinese Nutrition Society in November 2015, and collaboration opportunities between 
the organizations are being explored 


 Several sessions submitted by RISA and one from the Foundation have been accepted for 
presentation at the International Congress of Nutrition in September 2016 in Granada, 
Spain 
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PRIORITY MEASURE PRIMARY 
DRIVER 


STATUS 


Work with the 
Foundation to explore 


opportunities to continue 


expansion of Kids Eat Right 


and the Future of Food 


programs in global settings, 


as well as, development and 


execution of Second 


Century Vision plan 


(continued) 


 


    In February 2016, the Academy Foundation received a $250,000 planning grant from 
the General Mills Foundation, supporting a 1-year Hunger Free Communities 
Fellowship to develop tools, resources, and a model to: 1) Determine a population's food 
security and nutrition status; 2) Identify nutrition priorities; 3) Select effective 
interventions and evaluation plans; 4) Track progress and reporting outcomes; 5) 
Support the Academy’s Secretariat role in managing a Global Nutrition Collaborative, 
made up of dietitians and nutrition experts, which aims to raise nutrition on the global 
agenda 


 The Foundation’s manuscript:  The State of America’s Wasted Food & Opportunities 
to Make a Difference will be published in JAND online in March 2016, and a report 
version of the manuscript and press release will be launched in March 
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PRIORITY MEASURE PRIMARY 
DRIVER 


STATUS 


Work collaboratively 
with ACEND, CDR, CFP 
and the NDEP to increase 


the availability of 


supervised practice 


experience sites and 


encourage RDNs to serve 


as preceptors 


Increases in 
enrollment in 
supervised 
practice 
programs 


ACEND/BOD/ 
CDR/ 
CFP/NDEP 


  ISPPs are integrated into the ACEND program of work 
  Examination first-time test takes pass/fail statistics for the period starting December 31, 


2012 reflect a 100% pass rate for the ISPP PhD Pathway and 58% for the ISPP DPD 
Pathway 


  In August 2014, to address the supervised practice shortage, ACEND published a 
Supervised Practice kit, which provides a sample supervised practice curriculum and other 
resources to support a supervised practice program 


  The Internship enrollment has increased 29% in past 5 years (2620 to 3379) 
  Since the Individualized Supervised Practice Pathway (ISPP) was launched in 2011, 44 


programs have started ISPPs and 140 individuals have completed supervised practice 
through this route 


  Efforts to recruit additional preceptors include the establishment of a preceptor database, 
national preceptor month in April 2015 and a preceptor recruitment fair at FNCE® 2015; 
more than 800 individuals are listed in the "Find a Preceptor" database 


  CDR continues to collaborate with ACEND and NDEP to offer and promote the online 
Preceptor Training course providing a readily accessible resource to facilitate preceptor 
recruitment and competence 


  CDR collaborates with the Academy Foundation to administer the simulation grant fund 
  Simulation Grants have been awarded to the Academy Research Team and Pennsylvania 


State University for development clinical practice simulations to address the shortage of 
preceptors for these competencies to be completed by Fall 2016 and early 2017, 
respectively 


  CDR continues to collaborate with NDEP and ACEND to promote the Pathway 3 NDTR 
option to DPD program graduates and the number of new applicants continues to outpace 
the previous year - as of April 2016 there were 5,530 NDTRs and since 2009 when 
this Pathway was established more than a thousand Pathway 3 NDTRs have gone to 
become RDNs 
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ORGANIZATIONAL BOARD PRIORITIES 


PRIORITY MEASURE PRIMARY 
DRIVER 


STATUS 


Implement steps to 
improve governance and 
the performance of the 
Board 


Improvements 
in Board self- 
assessment 
scores 


BOD Ongoing 


Evaluate organizational 
performance using 
established measures 


Improvements 
in strategic 
measures 
results 


BOD/Academy 
staff 


Ongoing 


Provide financial 
oversight 


Achieve year- 
end financial 
results (before 
investments) 


FAC Ongoing 


Evaluate the Academy's 
sponsorship program and 
communicate changes 
and value to members 
and non-members 


Increases in 
perceived value 
of Academy 
membership 


BOD/ 
Corporate 
Relations staff 


 A Sponsorship Advisory Task Force (SATF) was formed in June 2014 to support the work 
of the Academy’s Board of Directors in sponsorship oversight. One of its charges was to 
provide recommendations regarding the existing Academy Corporate Sponsorship 
guidelines 


 The Sponsorship Task Force’s work progressed through face-to-face meetings and 
conferences calls and a dedicated communications portal 


 After several meetings and a comprehensive document review, including the Scientific 
Integrity Principles (SIP) document, the SATF agreed on three conclusions: 
 The SIP sets the overall philosophy for the Academy’s relationship with private 


entities 
 The Academy Corporate Sponsorship guidelines are sufficient, but require additional 


strength in language and enforcement 
 The challenge is to generate sufficient processes and procedures within the 


guidelines, resulting in clear criteria that are measurable and actionable for Academy 
Staff and current and prospective sponsors, and is supported by members 


 There was a need to clarify the intent of the guidelines 
 The “total diet approach” (all foods can fit) is no longer a sufficient concept to justify 
 sponsorship relationships as it causes the Academy to defend a “catch phrase” rather 
 than the concept of the total diet and this has been removed from the 


sponsorship section of the website 
 In December 2014, the House of Delegates (HOD) selected sponsorship as a topic for its 


Spring 2015 virtual meeting 
 The SATF continued its discussions and research from March through May 2015 and 


waited for the input from the HOD 
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PRIORITY MEASURE PRIMARY 
DRIVER 


STATUS 


Evaluate the Academy's 
sponsorship program and 
communicate changes 
and value to members 
and non-members 
(continued) 


       The outcome of the 2015 Spring HOD meeting was Motion 1 which “requested the 
SATF develop a plan providing clear direction to the Academy, the Foundation and all 
organizational units on how to engage in sponsorship and partnership opportunities” 


     The motion also requested that the SATF report on its deliberations at the 2015 Fall 
HOD meeting to allow additional HOD feedback before the SATF’s final report 


 Multiple status communications to Academy members occurred and documents were 
posted on the HOD website 


 The 2015 Fall HOD Dialogue Session, Current Membership Issue Discussion: 
Sponsorship Advisory Task Force Summary Report, provided feedback on the summary 
report and potential member concerns about the summary report 


     On December 4, 2015 the SATF submitted the final report to the Academy Board of 
Directors to review for discussion at the January 13, 2016 Board meeting 


     The Academy Board of Directors received the SATF report and voted to approve the   
       newly revised sponsorship guidelines with some minor modifications and  the Board   
       agreed to implement a one-year pilot program to test the proposed process 
       and to provide input to the Board of Directors on potential Academy national level 
       sponsors as well as feedback on the usability and effectiveness of the tools 


• The Member Sponsorship Review Committee made up of nine Academy 
members has begun its work to document and provide input and 
recommendations regarding the review process and the tools 


• They have begun the process to review a potential new Academy sponsor, 
BENEO, and will report their recommendation to the Board by April 7, 2016 


• The Academy DPGs/MIGs have been asked to conduct their own evaluations 
using the suggested process and tools in the SATF report to assist the Academy in 
determining how to proceed forward at the end of the one-year pilot program 


• The Academy will reach out to the DPGs/MIGs to gather their documentation and 
feedback for consideration in drafting the final requirements 
 


Communicate the value 
of the Foundation and 


ANDPAC to members 


and non-members 


Increases in 
donations 


PIA staff/ 
ANDPAC/ 


Foundation 


staff 


 An annual communications plan including initiatives supported and dollars awarded 
through donations is developed and implemented 


 Presentations from these projects are conducted for both members and the public 
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CRITERIA FOR EFFECTIVE MEETINGS 
BOARD OF DIRECTORS MEETING 
MAY 12-13, 2016 


 


 
 


Meeting Prerequisites 


• Fully engage in dialogue and turn off cell phones.  


• Prepare for and actively participate in discussions.  


• Declare conflict of interest, if appropriate.  


• Respect time limits – they are necessary to achieve what the Board needs to accomplish.  


• Leave meetings with clarity on what was discussed and what was decided.  


Key Considerations 


• Focus discussion on strategic issues.  


• Use the strategic plan and Board’s program of work priorities to guide dialogue and 


deliberations.  


• Relate decisions and actions taken to the strategic plan.  


• Consider what is best for the Academy when deliberating.  


• Maintain a member focus – “what would members say?” 


Nature of Debate 


• Discuss all sides of an issue and encourage others to provide their perspectives.  


• Listen when others are speaking; avoid side conversations and ask for clarification if 


needed.  


• Respect different points of view.  


• Exhibit courage with tough decisions.  


• Have fun!    


1 







Attachment 4.0 
 
 
MARCH 20-21, 2016 EVALUATION RESULTS 
BOARD OF DIRECTORS MEETING 
 


 


 


 
Respondents:   
 
 TOTAL 


POINTS 
SCORE 


1 Used the strategic plan and Board’s program of work 
priorities to guide dialogue and deliberations 71 4.73 


2 Focused discussion on strategic issues 65 4.33 


3 Related decisions and actions taken to the strategic plan 65 4.33 


4 Exhibited courage in making tough decisions 66 4.40 


5 Board members were prepared for and actively participated 
in discussions 71 4.73 


6 Opportunities to discuss all sides of an issue were provided 70 4.67 


7 Encouraged others to provide their perspectives 68 4.53 


8 Considered what’s best for the Academy when deliberating 72 4.80 


9 Member focus was maintained – “what would members 
say” 68 4.53 


10 Exhibited respect for different points of view 67 4.47 


11 Listened when others were speaking and avoided side 
conversations 68 4.53 


12 Had clarity on what was discussed and what was decided 62 4.13 


13 Opportunities for clarification were provided 67 4.47 


14 Respected time limits when speaking 69 4.60 


15 Conflicts of interest were disclosed when necessary 71 4.73 
16 Cell phones, Smart phones, pages, etc. were turned off 67 4.47 
17 Had fun 62 4.43 
18 Comments   
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Comments: 


• The discussion in the executive session on the second day, was not an executive session 
issue. The BOD asked for the session to be moved to the full BOD for discussion and for 
inclusion in the minutes, but the president continued the discussion. I suggest that we 
develop a BOD policy on executive sessions and establish rules on what business is down 
in executive sessions. 


• I believe that we need a BOD policy on the role of the CEO in Academy meeting 
proceedings. The CEO should not be excluded directly from any Academy meeting other 
than those directly associated with the CEO’s evaluation and compensation.  That mean 
that the CEO should be able to attend any and all meetings, without being excluded, 
except for those mentioned above. From our discussion of the nominating committee 
report and the confusion about what goes on in the executive meeting, it appears that 
some committees and the BOD executive meetings are overstepping this area.  


• Only attended one day. 
• Still need to focus on keeping the discussion at a high level.  
• Did a better job of staying at the Board Level of discussion. Second Century Vision work 


is exciting and inspiring. 
• Excellent meeting! Great cooperation! 
•  Still working at staying at a strategic level. We need to clarify and abide by what belongs 


in the executive session. The discussion topic of faculty educational programs needed to 
be done in the general board session.   


• Wondering if the Academy or CDR would consider using the exam for the DTR’s as an 
exit exam for all students that complete the 4-year degree? Or offer it perhaps at a lesser 
rate in the event students don’t pass RD exam. This may ensure that all that graduate 
have some part of certification and help them say in the Academy pipeline longer.  


• May be nice to have speaking points after the meetings so board members could speak to 
the affiliates? 


• Need to learn how to use the Executive Sessions appropriately.  
• Thanks to Joan for pulling the meeting together without Darchelle! 
• There were times when I had difficulty hearing what was being said. I apologize for 


needing this convenience and unable to be there in person. 
• The activity with John- That was just done with many of those present did not seem to be 


as effective as if all were new to the process. Not sure that was the best use of time. 
Someone mentioned to me that the summer meeting may be cancelled due to the fall 
summit. In being respectful of the calendar changes for all volunteers, please provide 
these changes in dates as soon as possible. Thank you. 
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EVALUATION  
BOARD OF DIRECTORS MEETING 
MAY 12-13, 2016  


 


 


 
Name  
 
Please rate the meeting using a scale of 1-5 
1=St rong ly  Disagree ,  2=Disagree ,  3=Neut ra l ,  4=Agree ,  5=St rong ly  Agree  
 
 1 2 3 4 5 
1 Used the strategic plan and Board’s program of work 


priorities to guide dialogue and deliberations 
     


2 Focused discussion on strategic issues 
 


     


3 Related decisions and actions taken to the strategic plan 
 


     


4 Exhibited courage in making tough decisions 
 


     


5 Board members were prepared for and actively participated 
in discussions 


     


6 Opportunities to discuss all sides of an issue were provided 
 


     


7 Encouraged others to provide their perspectives 
 


     


8 Considered what’s best for the Academy when deliberating 
 


     


9 Member focus was maintained – “what would members say” 
 


     


10 Exhibited respect for different points of view 
 


     


11 Listened when others were speaking and avoided side 
conversations 


     


12 Had clarity on what was discussed and what was decided 
 


     


13 Opportunities for clarification were provided 
 


     


14 Respected time limits when speaking 
 


     


15 Conflicts of interest were disclosed when necessary 
 


     


16 Cell phones, Smart phones, pages, etc. were turned off      
17 Had fun      
18 Comments: 
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SUBJECT: Conflict of Interest Policy 


 


 
 
This conflict of interest policy is designed to help any person serving as a director, officer or 
member of a Board, committee or task force of the Academy of Nutrition and Dietetics identify 
situations that present potential conflicts of interest and to provide the academy with a procedure 
that will allow a transaction to be treated as valid and binding even if a director, officer or 
member of an the Academy Board, committee or task force has or may have a conflict of interest 
with respect to the transaction.  The policy is intended to comply with the procedure prescribed 
in The Illinois General Not for Profit Corporation Act, 805 ILCS 105/108.6, and the Federal 
Internal Revenue Code (the "Statutes") governing conflicts of interest for directors of nonprofit 
corporations.  In the event there is an inconsistency between the requirements and procedures 
prescribed herein and those in the Statutes, the Statutes shall control.  All capitalized terms are 
defined in Part 2 of this policy. 
 
1.  Conflict of Interest Defined.  For purposes of this policy, the following circumstances 


shall be deemed to create Conflicts of Interest: 
A.  Outside Interests. 


(i)  A Contract or Transaction between the Academy and a Responsible Person or 
Family Member. 


(ii)  A Contract or Transaction between the Academy and an entity in which a 
Responsible Person or Family Member has a Material Financial Interest or of 
which such person is a director, officer, agent, partner, associate, trustee, 
personal representative, receiver, guardian, custodian, conservator or other 
legal representative. 


 B.  Outside Activities. 
(i)  A Responsible Person competing with the Academy in the rendering of 


services or in any other Contract or Transaction with a third party. 
(ii)  A Responsible Person's having a Material Financial Interest in, or serving 


as a director, officer, employee, agent, partner, associate, trustee, personal 
representative, receiver, guardian, custodian, conservator or other legal 
representative of, or consultant to; an entity or individual that competes 
with the Academy in the provision of services or in any other Contract or 
Transaction with a third party. 


2.  Definitions. 
A.  A "Conflict of Interest" is any circumstance described in Part 1 of this Policy. 
B.  A "Responsible Person" is any person serving as director, officer or member of 


the Academy Board committee or task force. 
C.  A "Family Member" is a spouse, parent, child or spouse of a child, brother, sister, 


or spouse of a brother or sister, of a Responsible Person. 
D.  A "Material Financial Interest" in an entity is a financial interest of any kind, 


which, in view of all the circumstances, is substantial enough that it would, or 
reasonably could, affect a Responsible Person’s or Family Member’s judgment 
with respect to transactions to which the entity is a party. 
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E.  A "Contract or Transaction" is any agreement or relationship involving the sale 
or purchase of goods, services, or rights of any kind, the providing or receipt of a 
loan or grant, or the establishment of any other type of pecuniary relationship with 
the Academy.  The making of a gift to the Academy is not a Contract or 
Transaction. 


 
3.  Procedures. 


A. Prior to board, committee or task force action on a Contract or Transaction 
involving a Conflict of Interest, a director, officer, committee or task force 
member having a Conflict of Interest and who is in attendance at the meeting shall 
disclose all facts material to the Conflict of Interest.  Such disclosure shall be 
reflected in the minutes of the meeting. 


B. A director, officer, committee or task force member who plans not to attend a 
meeting at which he or she has reason to believe that the board or committee will 
act on a matter in which the person has a Conflict of Interest shall disclose to the 
President or chair of the meeting all facts material to the Conflict of Interest.  The 
President shall report the disclosure at the meeting and the disclosure shall be 
reflected in the minutes of the meeting. 


C. A person who has a Conflict of Interest shall not participate in or be permitted to 
hear the Board’s, committee’s or task force discussion of the matter except to 
disclose material facts and to respond to questions.  Such person shall not attempt 
to exert his or her personal influence with respect to the matter, either at or 
outside the meeting. 


D.  A person who has a Conflict of Interest with respect to a Contract or Transaction 
that will be voted on at a meeting may be counted in determining the presence of 
a quorum for purposes of the vote, but may not be counted when the Board of 
Directors, committee’s or task force’s takes action on the Transaction or Contract.  
The person having a conflict of interest may not vote on the Contract or 
Transaction and shall not be present in the meeting room when the vote is taken, 
unless the vote is by secret ballot.  Such person’s ineligibility to vote shall be 
reflected in the minutes of the meeting.  


E. Responsible Persons who are not members of the Board of Directors of the 
Academy, or who have a Conflict of Interest with respect to a Contract or 
Transaction that is not the subject of Board, committee or task force action, shall 
disclose to the President or the President’s designee any Conflict of Interest that 
such Responsible Person has with respect to a Contract or Transaction.  Such 
disclosure shall be made as soon as the Conflict of Interest is known to the 
Responsible Person.  The Responsible Person shall refrain from any action that 
may affect the Academy's participation in such Contract or Transaction. 
In the event it is not clear whether a Conflict of Interest exists, the individual with 
the potential conflict shall disclose the circumstances to the President or the 
President’s designee, who shall determine whether there exists a Conflict of 
Interest that is subject to this policy. 


 
4.  Confidentiality. 


A. Each Responsible Person shall exercise care not to disclose confidential 
information acquired in connection with such status or information the disclosure 
of which might be adverse to the interests of the Academy in accordance with the 
Academy's Confidentiality Policy currently in effect. 
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5.  Review of Policy. 


A. Each new Responsible Person shall be required to review a copy of this policy 
and to acknowledge in writing that he or she has done so. 


B.  Each Responsible Person shall annually complete a disclosure form identifying 
any relationships, positions or circumstances in which the Responsible Person is 
involved that he or she believes could lead to a Conflict of Interest.  Such 
relationships, positions or circumstances might include service as a director of or 
consultant to a nonprofit organization, or ownership of a business that might 
provide goods or services to the Academy.  


C.  This policy shall be reviewed annually by each member of the Board of Directors, 
committees or task forces.  Any changes to the policy shall be communicated 
immediately to all Responsible Persons. 


 
 


7 







Attachment 4.0 
 


Conflict of Interest Policy 


 


 
 
The Board of Directors of the Academy of Nutrition and Dietetics wishes to avoid possible 
conflict of interest involving its directors, officers or members of the Academy Board, committee 
or task force as defined by state and federal law, in accordance with the Academy Conflict of 
Interest Policy currently in effect.  In addition, the Board wishes for all directors, officers, or 
members of the Academy Board, committee or task force continually be cognizant of their 
fiduciary duties to the Academy arising out of their positions of confidence within the 
organization, in accordance with the Academy Conflict of Interest in effect.  Therefore, the 
Board requests that each director, officer, or member of an Academy Board, committee or task 
force attest to the following statements: 
 
 
I, ____________________________________________________, state the following:  
 
 
1. I have read and understand the Academy Conflict of Interest Policy. 
 
 
2. I attach a list of all my affiliations with any person (including any officer or employee of 


the Academy or engagement in business with the Academy and/or related organizations 
units), corporation, or other entity with which I have reason to believe the Academy does 
business (check one). 


 
 _____    I HAVE NO AFFILIATIONS WITH SUCH PERSONS OR ENTITIES. 
 
 _____    LIST ATTACHED. 
 
 
3.  I shall amend this list as my affiliations or the Academy duties change.  
 
 
4.  If I become aware that any member of my family (parents, brothers and sisters, children, 


spouse, and/or in-laws) is engaged or proposed to be engaged in business with the 
Academy, I shall disclose my relationship with the person(s) concerned and the nature of 
this business to the President or chair of the Academy committee or task force.  


 
 
5.  I understand that I am not to participate in any decision or vote on an issue in which I 


may have conflicts of interest because of affiliations listed herein. 
 
 
Signature  Date  
 
 
 


8 







Attachment 4.0 
 


 
 
NON-DISCLOSURE CONFIDENTIALITY AGREEMENT 
 
This Agreement is entered into as of this  day of  , 2016 
by and between “Party in which you are entering agreement” (Confidant) and Academy of Nutrition and 
Dietetics (Company), an Illinois, Not for Profit Corporation with a place of business at 120 S. Riverside 
Plaza, Suite 2000, Chicago, Illinois 60606. 
 
Company possesses valuable business and technical information including, among other things, concepts, 
know-how, trade secrets, business forecasts, business and financial plans. 
 
Company desires written assurance that information disclosed in confidence to Confidant will be 
maintained in confidence and not used against Company’s interests.  The term “Confidential Information” 
used below means all valuable business or technical information Company has that involves any of the 
matters referred to above, that the Confidant obtains directly or indirectly from Company.  Company will 
disclose, or allow Confidant access to Confidential Information only for the purposes of facilitating 
Confidant’s providing services to Company.  Confidant shall be permitted to use such information as may 
be necessary or desirable in the course of providing such services. 
 
Confidant agrees, except as may be provided in any future written agreement that may be entered into 
between Company and Confidant, that Confidant shall: 
 


(1.)   take all such precautions as may be reasonably necessary to prevent the disclosure to any 
third party of Company’s Confidential Information. 


 
(2.)   not use for Confidant’s own benefit any of Company’s Confidential Information; and 


 
(3.)   to the extent Confidant has not already done so, require its employees, agents, firm and 


associates to be bound in the same manner. 
 


(4.)   not disclose any of Company’s Confidential Information received hereunder to any 
third party and not to use the same, except for the purpose noted above, for a period 
of five years from the date of disclosure hereunder. 


 
This agreement shall be governed and construed in accordance with the law of the State of Illinois. 
 
AGREED TO BY: Academy of Nutrition and Dietetics and 
 
   
  Signed 


 
   
  Dated 
 
 
 


9 







1 


BOARD OF DIRECTORS MEETING 


AGENDA ITEM SUMMARY 


DATE: May 2, 2016 


AGENDA TOPIC: Strategic Measures AGENDA 


ITEM: 
5.0 


CONTRIBUTES TO ACHIEVEMENT OF: 


  Strategic Goal(s) 
 Goal 1 The public trusts and chooses Registered Dietitian Nutritionists as food, nutrition and health experts. 


 Goal 2 Academy members optimize the health of individuals and populations served. 


 Goal 3 Members and prospective members view the Academy as vital to professional success. 


 Goal 4 Members collaborate across disciplines with international food and nutrition communities. 


  BOD Program of Work Priority 
 Strategic Priorities 


 Governance Priorities 


 Operational Priorities 


BACKGROUND 


Strategic Measures are organizational performance measures that are monitored on an ongoing basis 


(e.g. financial and membership data, dietetics measures). The Board of Directors uses this data to 


evaluate the success of Academy operations. 
ALTERNATIVES AND/OR DISCUSSION POINTS 


o The major annual update to the measures will be presented


o A new measure of public policy engagement for affiliates, DPGs, and MIGs will be


presented


o Best-practice statistical analysis techniques have been adopted for the evaluation of


meaningful changes trends and forecasting the impact of the continuation of those


trends


ORGANIZATIONAL CAPACITY 


Human Resource Implications:  


Financial Implications: 


  Budgeted   No Financial Impact 


  Unbudgeted: 


 Approved by the CEO on ________   (date) 


  Approved by the Finance Committee on ________   (date) 


 Forwarded without recommendation by the   CEO           Finance Committee 


CONSIDERATIONS FOR PROCEEDING/NOT PROCEEDING 


EXPECTED OUTCOME(S)/RECOMMENDATION(S) 


The BOD will be informed on the progress made towards the Academy’s strategic goals 


and consider metrics that measure the strategic priorities and plan.  


SUBMITTED BY: Will Murphy 
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STRATEGIC MEASURES 


BOARD OF DIRECTORS MEETING 


MAY 12-13, 2016 


 


 


Strategic Outcome Measures are organizational performance measures that are monitored on an 


ongoing basis (e.g. financial and membership data, dietetics measures). The Board of Directors 


uses this data to evaluate the success of Academy operations.  


The following summarizes the development of the Strategic Measures: 


 The Strategic Measures concept has been approved by Board as the method used to 


assess both the status of the ongoing operation of Academy as well as progress toward 


strategic goals. 


o Key concepts and interpretation of data are included in pages 3-5. 


 Page 6 shows how the measures align to support the strategic plan.  


 The BOD may make recommendations for altering, deleting, or adding measures to 


address the Academy’s strategic goals. 


 Attached is the current Strategic Measures report  


 


Below is a list of data sources that have been used in measures or may be used in the 


development of future measures:  


 Member/Non-Member Needs Satisfaction survey 


 Dietetics Measures 


 Dropped Member survey 


 Salary Survey 


 CDR Practice Audit 


 ACEND Accreditation Evaluation Survey 


 ACEND Standards Evaluation Survey 


 Member Profiles 


 Researcher Survey 


 Journal Readers Survey 


 BOD Self-Assessment Results 


 HOD Self-Assessment Results 


 HOD Environmental Summary Report 


 Financial Reports 


 Annual Reports of Committees  


 


These criteria have been used in the past for developing and evaluating measures: 


 Will the new measurement fill a significant gap in our ability to determine whether the 


organization is performing optimally and moving in the desired direction? 


 Does the measure support the organizations decision making process? 


 Is the value of the measure worth the cost of collecting the data?  


 


Attachments 


1. Strategic Measures Report 
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Concept of Academy Strategic Measures 


 


 THESE MEASURES NEED TO BE CHOSEN CAREFULLY TO REFLECT ALL KEY PARTS OF THE 
ORGANIZATION AND THE STRATEGIC OBJECTIVES. 


 CHOOSE NO MORE THAN 16, PREFERABLY LESS…. BUT GET THE MOST IMPORTANT MEASURES 
THAT REFLECT MISSION VISION, AND KEY FUNCTIONS. 


 MUST LOOK AT ALL MEASURES SIMULTANEOUSLY TO SEE HOW ENTIRE SYSTEM IS 
FUNCTIONING. 


 DATA SHOULD BE COLLECTED CONTINUOUSLY AND TRACKED OVER TIME SO CHANGES CAN BE 
DETERMINED STATISTICALLY 
 


 


 


 


 


 


 


 


 


 


Interpretation of Data Trends and Identification of Meaningful Changes 
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The collection and presentation of strategic outcomes data is valuable insofar as it can identify 


meaningful changes over time and support the Board’s decision making processes. Natural variations 


and seasonal patterns can give the false appearance of changing trends or responses to actions in the 


absence of structured methods for the interpretation of data, yet each source of data has unique 


properties such that no single universal standard could fully represent the variety of data in this report. 


Therefore, each measure is analyzed with methodology appropriate to its properties in order to provide 


an assessment of progress towards the related Strategic Outcome that has been identified by the board. 


In each analysis, the following principles are applied: 


 Reveal Data: Visualize as much of the complexity of the data as is reasonable in order to support 


critical evaluation of conclusions and identification of new patterns in the data.  


 Quantify Uncertainty: Some data, such as survey results, represent an estimation of a value for 


a larger population. These estimates have an inherent level of uncertainty, and this uncertainty 


must be communicated in order to facilitate judgments of whether observed changes over time 


represent meaningful changes in that population versus natural variation in the estimates. 


 Forecast: Setting expectations for the outcomes that would result from the continuation of 


current trends into the future supports decision-making for when interventions are necessary 


and provides standards of comparison to later judge the success of those interventions. 
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Outcomes and Measures for Strategic Goals 
Vision: Optimizing health through food and nutrition 


Empowering members to be food and nutrition leaders 


 Customer Focus: Meet the needs and exceed the expectations of all customers 
 Integrity:  Act ethically with accountability for lifelong learning, commitment to excellence and 


professionalism 
 Innovation: Embrace change with creativity and strategic thinking  
 Social Responsibility: Make decisions with consideration for inclusivity as well as environmental, 


economic and social implications 
 Diversity: Recognize and respect differences in culture, ethnicity, age, gender, race, creed, religion, 


sexual orientation, physical ability, politics and socioeconomic characteristics 


Mission: 


Values: 


 


 


The public trusts and 


chooses Registered 


Dietitian Nutritionists 


as food, nutrition and 


health experts. 


Academy members 


optimize the health of 


individuals and 


populations served. 


Members and prospective 


members view the 


Academy as vital to 


professional success. 


Members collaborate across 


disciplines with international 


food and nutrition 


communities. 


  Increases in 
members’ perception 
of Academy 
achievement of 
strategic goals 


 Increases in visibility 
of the Academy to 
media and 
consumers, via 
Eatright.org and other 
media outlets (online, 
print, and broadcast) 


 Maintenance or 
Increases in consumer 
rated credibility of 
RDNs, NDTRs, and the 
Academy 


 Increases in number 
of RDN and NDTR 
appointments to 
external organizations  


 Increases number of 
invitations to present 
Academy initiatives to 
external medical and 
other health care 
disciplines and their 
organizations 


 Increases in 
members’ 
perception of 
Academy 
achievement of 
strategic goals 


 Increases in Affiliate 
Advocacy, Dietetic 
Practice Group, 
Academy 
Committee, 
Executive Team, and 
Academy Employee 
Engagement Indices 


 Increases in level of 
collaboration (e.g., 
more engagement) 
that strengthen 
relevant 
partnerships to 
promote legislative 
efforts including 
more influential 
partners, members 
of Congress and 
federal agencies 


 Increases in 
utilization of the 
EAL, an Academy 
member benefit 


 Increases in members’ 
perception of Academy 
achievement of 
strategic goals 


 Increases in Academy 
membership over time 


 Increases in student 
member to active 
member conversion 
rate 


 Increases in perceived 
value of Academy 
membership 


 Increases in the 
diversity of nutrition 
and dietetics 
professionals 


 Increases in utilization 
of EatrightPRO.org, an 
Academy member 
benefit 


 Increases in the number 
of Registered Dietitian 
Nutritionists 


 Increases in enrollment 
in supervised practice 
programs 


 Increases in members’ 
perception of Academy 
achievement of strategic 
goals 


 Increases in number of 
publications and 
presentations on 
international initiatives 


 Increases in member 
engagement in international 
initiatives 


 Increases in number of 
practice resources for 
international practitioners in 
collaboration with 
international nutrition 
organizations 


 Increases in collaborative 
research with international 
colleagues 


 Increases in number of in 
professional development 
opportunities for 
international practitioners in 
collaboration with other 
organizations 


 Increases in number of in 
government, WHO, and UN 
collaborations 


NOTE: Some data reflect overall performance and relate to all goals 


 Academy staff turnover and retention  


 End of fiscal year net income  


 Total expenditures per member  


 Non-dues revenue per member 
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The public trusts and chooses 
Registered Dietitian Nutritionists 


as food, nutrition and health 
experts. 
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PERCEPTION OF ACHIEVEMENT OF STRATEGIC GOALS 
 


Operational Definition of Measure: Increases in members’ perception of 
Academy achievement of strategic goal: The public trusts and chooses 
Registered Dietitian Nutritionists as food, nutrition, and health experts  
Method of measurement: READEX Professional Assessment Survey 


Desired Trend:  (Achieve a mean score of ≥ 7.0 on the perception 


of achievement of strategic goals by Academy RDNs and DTRs) 
 
Updated: yearly (May-June) 
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MEDIA & CONSUMER VISIBILITY 


Operational Definition of Measure: Increases in visibility of the Academy to media and consumers, via 
Eatright.org and other media outlets (online, print, and broadcast) 
Method of measurement: Cision media monitoring (online, print, and broadcast), Google Analytics 


(Eatright.org)  
Interpretation: Continuations of trends are not predictions of future results. Estimates represent the 
hypothetical continuation of past trends. Differences between future results and these estimates would 
suggest changes have occurred in the underlying factors that influence and cause these trends. 


Desired Trend:  


 
Updated: Monthly 
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NUTRITION TRENDS 


 
Operational Definition of Measure: Maintenance or increases in consumer-rated credibility of 
RDNs, NDTRs, and the Academy. 
 
Method of measurement: TBD 


Desired Trend:  


 
Updated: TBD 
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ALLIANCE/COLLABORATIONS TREND (IN DEVELOPMENT) 
 


Operational Definition of Measure: TBD 
 
Method of measurement: TBD 


Desired Trend: TBD 
 
Updated: TBD 


 
 
 


 
 
 
 
 
 
 


 
 
 
 
 


 


 
 
 
 
 
 
 


 
 
 
 


 
 
 


 
 


 


Measure will be available June 2016 after Alliance/Collaboration program year 
 


 
 
 


 
 
Total number of appointments on external organizations’ task forces. 
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Academy members optimize the 
health of individuals and 


populations served. 
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PERCEPTION OF ACHIEVEMENT OF STRATEGIC GOALS 
 


Operational Definition of Measure: Increases in members’ perception of 
Academy achievement of strategic goal: Academy members optimize the 
health of individuals and populations served 
Method of measurement: READEX Professional Assessment Survey 


Desired Trend:  (Achieve a mean score of ≥ 7.0 on the perception of 


achievement of strategic goals by Academy RDNs and DTRs) 
 


Updated: yearly (May-June) 
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PUBLIC POLICY INVOLVEMENT (IN DEVELOPMENT) 
 


Operational Definition of Measure: Increases in Affiliate Advocacy, Dietetic Practice Group, 
Academy Committee, Executive Team, and Academy Employee Engagement Indices 
 
Method of measurement: Aristotle Grassroots Manager reporting 


Desired Trend: Increase 
 
Updated: Continually 
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PUBLIC POLICY INVOLVEMENT (CONTINUED) 
 


Operational Definition of Measure: Increases in Affiliate Advocacy, Dietetic Practice Group, 
Academy Committee, Executive Team, and Academy Employee Engagement Indices 
 
Method of measurement: Aristotle Grassroots Manager reporting 


Desired Trend: Increase 
 
Updated: Continually 
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UTILIZATION OF ACADEMY EVIDENCE ANALYSIS LIBRARY 


Operational Definition of Measure: Increases in utilization of the EAL, an Academy member benefit  
Method of measurement: Member responses to related questions on the Readex annual professional assessment 
Interpretation: Linear trends with 95% confidence intervals provide an estimated mean response under the assumption 


that past results are the product of a constant linear trend. Differences between future results and trend estimates would 
suggest changing trends via changes in the factors influencing utilization. 


Desired Trend:  (for EAL 


website, guidelines, and 
toolkits) 


Updated: Monthly 
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Members and prospective 
members view the Academy as 


vital to professional success. 
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PERCEPTION OF ACHIEVEMENT OF STRATEGIC GOALS 
 


Operational Definition of Measure: Increases in members’ perception of 
Academy achievement of strategic goal: Members and prospective 
members view the Academy as vital to professional success 
Method of measurement: READEX Professional Assessment Survey 


Desired Trend:  (Achieve a mean score of ≥ 7.0 on the perception of 


achievement of strategic goals by Academy RDNs and DTRs) 
 
Updated: yearly (May-June) 
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TOTAL MEMBERSHIP TREND 
 


Operational Definition of Measure: Increases in Academy membership over time 
Method of measurement: End of year data membership totals from membership database.  
Interpretation: Continuations of trends are not predictions of future membership. Estimates are the hypothetical continuation of past 
membership trends in the absence of external influences. Differences between future membership totals and these estimates would 
indicate changes in the presence or magnitude of the factors that influence membership.  


Desired Trend:  


 
Updated: yearly 
(late May-June) 
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STUDENT MEMBER TO ACTIVE MEMBER CONVERSIONS 
 


Operational Definition of Measure: Increases in membership market share of nutrition and dietetics practitioners 
Method of measurement: Rate of student members who become active professional members. Membership database report. 
Proportion of student members receiving RDN/NDTR eligibility statements who renew as active members in the subsequent 
year 


Desired Trend:  


 
Updated: annually 
(month?) 
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ACADEMY MEMBERSHIP VALUE 
 


Operational Definition of Measure: Increases in perceived value of Academy membership 
 
Method of measurement: READEX Professional Assessment Survey 


Desired Trend:  


 
Updated: yearly 
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DIVERSITY 
 


Operational Definition of Measure: Increases in the diversity of nutrition and dietetics professionals 
 
Method of measurement: Inference from biennial Compensation & Benefits survey. Includes credentialed members, 
non-credentialed members, and credentialed non-members. † Hispanic or Latino and of any race, * Non-Hispanic or 
Latino. 


Desired Trend:  in 


proportions for minority groups 
Updated: Biennial  
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EATRIGHTPRO.ORG MEDIA/WEB SITE VISIBILITY (PROFESSIONAL) 
 


Operational Definition of Measure: Increases in utilization of EatrightPRO.org, an Academy member benefit. 
 
Method of measurement: Total sessions from Google Analytics Reports for domain. 


Desired Trend:  


 
Updated: Monthly 
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ANNUAL NUMBER OF INITIAL AND RE-CERTIFICANTS 
 


 
Operational Definition of Measure: Total number of people maintaining registration through CDR. 
 


Method of measurement: Data generated from various registry database reports. 


Desired Trend:  


 


Updated: yearly (late June) 
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ANNUAL ENROLLMENT IN SUPERVISED PRACTICE PROGRAMS 


 
Operational Definition of Measure: Total number of students enrolled in supervised practice programs, categorized by 
program type. 
 
Method of measurement: Annual reports from accredited programs. Note: 2015 ISPP data was not yet available at this 


time of this report and will be added in a future report.  


Desired Trend:  


 
Updated: yearly (March) 
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Members collaborate across 
disciplines with international food 


and nutrition communities. 
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PERCEPTION OF ACHIEVEMENT OF STRATEGIC GOALS 


 
Operational Definition of Measure: 
 
Method of measurement: READEX Professional Measures Survey Data 


Desired Trend:  (Achieve a mean score of ≥ 7.0 on the perception of 


achievement of strategic goals by Academy RDNs and DTRs) 
 


Updated: yearly (May-June) 
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INTERNATIONAL PUBLICATIONS AND PRESENTATIONS 


 
Operational Definition of Measure: Increases in number of publications and presentations on international initiatives 
 


Desired Trend:  


 
Updated: yearly (May) 
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Method of measurement: Publications submitted to JAND on international efforts and domestic presentations to 


members on global efforts 


 
 


 


 


MEMBER ENGAGEMENT IN INTERNATIONAL INITIATIVES 
 


Operational Definition of Measure: Increases in member engagement in international initiatives 


 


Desired Trend:  


 


0 1 2 3 4 5 6 7 8


Publications submitted to JAND on international efforts/projects
(number)


Domestic presentations to members (DPGs, affiliates, etc…) on 
global efforts (number)


Target Number 2014-2015 2015-2016







Strategic Measures Attachment 5.0 
 
 


A t t a c h m e n t  1  P a g e  | 29 
     
 


Method of measurement: Percentage of membership engagement in international activities and BOD & member 


response to action alerts related to Academy’s international efforts. 


Updated: yearly (May) 


 
 


 
INTERNATIONAL PRACTICE RESOURCES 


 


0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%


Members engaged in international nutrition and dietetic activities
(percent)


BOD members engaged (response to action alerts both board and 
membership at large) in supporting policies related to the 


Academy’s international efforts (percent)


Members engaged (response to action alerts both board and 
membership at large) in supporting policies related to the 


Academy’s international efforts (percent)


Target Number 2014-2015 2015-2016


Not Yet Measured


Not Yet Measured


Not Yet Measured
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Operational Definition of Measure: Increases in number of practice resources for international practitioners in 


collaboration with international nutrition organizations 
 
Method of measurement: Tracking by Chief Science Officer 


Desired Trend:  


 
Updated: yearly (May) 


  
 


 
INTERNATIONAL COLLABORATIVE RESEARCH 


0 1 2 3 4 5


EBPG produced by the EAL that are relevant to the international
communities at a low or middle level economy (number)


Development of SOP for community based dietetics in low or
middle level economy countries (yes/no)


Collaborations with other dietetic and nutrition communities on
setting dietetic standards of practice, accreditation standards, or


credentialing standards (number)


Development of a tool for comprehensive environmental
scans/assessments (yes/no)


Languages NCPT has been translated into (number)


Countries using of the Academy of Nutrition and Dietetics’ Health 
Informatics Infrastructure (number)


Target Number 2014-2015 2015-2016
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Operational Definition of Measure: Increases in collaborative research with international colleagues 


 
Method of measurement: Tracking by Chief Science Officer 


Desired Trend:  


 
Updated: yearly (May) 


 
 


 


0 1 2 3


Collaborative international research studies on dietetics or
nutrition effectiveness (number)


Publications from international collaborative projects (number)


International collaborative systematic reviews and/or evidence
based practice guideline (number)


Target Number 2014-2015 2015-2016
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INTERNATIONAL PROFESSIONAL DEVELOPMENT OPPORTUNITIES 
 


Operational Definition of Measure: Increases in number of in professional development opportunities for 
international practitioners in collaboration with other organizations 
 
Method of measurement: Tracking by Chief Science Officer 


Desired Trend:  


 
Updated: yearly (May) 


 
 


0 1 2 3 4 5 6 7 8


Nutrition training programs developed collaboratively for low to
middle level economic health care provider audiences (number)


Webinars or lectures provided for international audiences
(number)


Resources or lectures containing content on ethical research
practices (number)


Target Number 2014-2015 2015-2016
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INTERNATIONAL GOVERNMENT AND NGO COLLABORATIONS 
 


Operational Definition of Measure: Increases in number of in government, WHO, and UN collaborations 
 
Method of measurement: Tracking by Chief Science Officer 


Desired Trend:  


 
Updated: yearly (May) 
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Operational Measures 
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STAFF TURNOVER AND RETENTION 
 


Operational Definition of Measure: Ratio between the total number of separations (voluntary and involuntary – excluding 
the job eliminations, RIFs, long term absences or departure of temporary staff) and average number of permanent employees 
for the 12-month period. 
 


Method of measurement: End of fiscal year statistics from Human Resources. 


Desired Trend: No Change 
 
Updated: yearly (late 
January) 
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NET FISCAL YEAR INCOME 
(AFTER INVESTMENT) 


 


Operational Definition of Measure: End of fiscal year net income (revenues after investment impact minus expenditures). 
 


Method of measurement: data from annual financial report for the Academy. 


Desired Trend:  


 
Updated: yearly in August 
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EXPENDITURE PER MEMBER 
 


Operational Definition of Measure: Total expenditures divided by number of members. 
 
Method of measurement: Total annual expenditure data from Accounting & Finance for the Academy from the annual 
audited annual report and total annual membership statistics from Member Services. 


Desired Trend: No change 
 
Updated: yearly in August 
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NON-DUES REVENUE PER MEMBER 
 


Operational Definition of Measure: Growth in the non-dues revenues per member signals; members satisfaction with 
products and services, corporate perception of the Academy member’s influence in dietetics and the success in reducing 
dependency on dues revenues. 
 
Method of measurement: Total annual non-dues revenues from the audited financial statements for the Academy. 


Desired Trend:  


 
Updated: yearly in August 
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PRODUCT/SERVICE REVENUE TRENDS 
 


Operational Definition of Measure: Annual total revenue shown by categories (Dues, Publication, Programs, Sponsorships, 
Subscription, Advertising, Investment). 
 
Method of measurement: Total annual non-dues revenues from the budget reports for the Academy and ACEND. 


Desired Trend:  


 
Updated: yearly in 
August 
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BOARD OF DIRECTORS MEETING 


AGENDA ITEM SUMMARY 


DATE: May 12, 2016 


AGENDA TOPIC: FY17 Budget AGENDA 


ITEM: 
  6.0 


CONTRIBUTES TO ACHIEVEMENT OF: 


  Strategic Goal(s) 
 Goal 1 The public trusts and chooses registered dietitians as food and nutrition experts 


 Goal 2 The Academy improves the health of Americans 


 Goal 3 Members and prospective members view the Academy as key to professional success 


  BOD Program of Work Priority 
 Strategic Priorities 


 Governance Priorities 


 Operational Priorities 


BACKGROUND 
As a part of the on-going operational responsibilities, the Finance and Audit Committee manages and monitors the financial performance of the 


ANDF, Academy and related organizations.    Included in this responsibility is the development of the annual budget.  Attached are the 


Academy 2016 Fiscal Year forecast and the 2017 Fiscal Year budget. 


ALTERNATIVES AND/OR DISCUSSION POINTS 


FY16 


• Academy expenses will under-run the FY16 budget by nearly $230K.


• Revenue will fall short of budget by nearly $705K.


• Operating margins will not meet budget expectations. However, when compared to FY15, are expected to improve by


nearly $1.4M or 44.4%.


• Investment returns are expected to be $500K, short of budget expectations.


• Academy is projecting a total operating deficit of $2,025,100 after the impact of the 2nd Century program and a final


deficit of $1,525,100.  These are both short of budget expectations.


• Reserve levels are expected to be at $15.6M (67.0%) of the FY16 expense budget by the end of May.


FY17 


• The budget will have an overall final operating deficit of $1,355,300 before the 2nd Century program and relocation


benefit.  This is nearly $369K smaller (better) than the FY16 forecasted results.


• After the expenses for the 2nd Century program, the benefits from the office relocation, and investment returns, the


Academy is expected to have a Final Income of nearly $738K.  This will be nearly $2.3M higher (better) than FY16


forecast.


• Investment reserves at the end of FY17 are expected to remain flat to FY16 levels for both a total value and percentage


of budget.


ORGANIZATIONAL CAPACITY 


Human Resource Implications: 


None 


Financial Implications: 


  Budgeted   No Financial Impact 


 Approved by the CEO on _4/18/16_    


  Approved by the Finance Committee on __4/26/16 


  Forwarded without recommendation by the   CEO           Finance Committee 


CONSIDERATIONS FOR PROCEEDING/NOT PROCEEDING 


See Above 


EXPECTED OUTCOME(S)/RECOMMENDATION(S) 


That the Board consider approving the FY2017 budget as presented. 


SUBMITTED BY: Finance and Audit Committee 







1 


DATE: April 25, 2016 


TO: Finance and Audit Committee 


FROM: Patricia Babjak 


SUBJECT: FY 2017 Budget – Growth Drivers 


Once I had the opportunity to review the final deck for tomorrow’s Finance and Audit 


Committee call, I pulled together additional background information on the key business areas 


where we anticipate growth in FY 2017. As has been my practice in the past, I hope you find this 


helpful.   


As you know, the Academy fell short of revenue expectations for FY 2016. We missed targets in 


areas such as meetings, membership, publications and sponsorship. Investment income was also 


a factor. Yet we still dramatically improved our operating margins. We realized an improvement 


of $1.4 million, or 44% compared to FY 2015. However, that’s not enough. The FY 2017 


proposal will show continued improvement in increasing efficiency and reducing the operating 


deficit. As the deck indicates, the end result will be a final income of more than $700,000. 


We continue to strengthen our core business, optimize resources and reposition the Academy for 


revenue-generating opportunities that will contribute to top-line growth. We will explore 


delivering innovative products to the international market. The office relocation strategy in  


FY 2017 will also accomplish core business objectives and reduce operational expenses 


annually. 


I am pleased to share an update of some of the business areas with you. 
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Publications and Resources 


Books: An all-time high number 


of new/revised books will be 


published in print, as well as 


electronically, in 2017. Sales of 


eBooks began in October 2015 


with the debut of the eatright 


eReader and to date 13 eBooks 


have been published, with 586 


copies downloaded. In addition 


to new titles, all recent print 


publications without eBook 


versions will be converted. A 


broader appeal to students and 


other digital content for consumers is predicted. 


Marketing: While RDN members and non-members represent a “saturated” audience (e.g. 


familiar with products), increased connection with distributors (U.S. and abroad), combined with 


a presence on Amazon, will enable purchase from novel audiences (physicians, allied health, 


institutions and consumers). Even a small penetration into this market should increase revenues. 


In keeping with Second Century visioning plans, the Publications Team will publish its first 


international consumer nutrition book. Originally published and well-sold in Europe, the English 


version will be marketed globally to English-speaking countries, as well as parts of South 


America. By utilizing newly formed distribution markets and Amazon visibility, a new consumer 


and worldwide health practitioner audience is anticipated. 


Client Education: Thirteen of 19 brochures will be updated to reflect the 2015 Dietary 


Guidelines for Americans as well as the Academy’s new name (per 2012).  


Marketing: In addition to marketing tactics for Books, marketing programs will reach new 


audiences (via ad exchanges or revenue-share agreements) through: Public Health Association, 


American Association of Retired Persons, American Academy of Family Physicians, American 


Academy of Pediatrics and American College of Sports Medicine. The estimated market lift is 


set at approximately 2% on current revenue. 


Online Products: By mid-2016, a record-breaking number of content updates across all 


Nutrition Care Manual modules (NCM/PNCM/SNCM) will have been published, boosting use 


and sales by an expected 3%. Student Exam Prep (StEP) will be published on a new platform 


designed to enhance interactivity and engagement. 


Marketing: Newly targeted sales channels include government (specifically military; the U.S. 


Army is the largest employer of RDNs in the country) and institutional buyers. 


In keeping with the Second Century visioning plans, in January 2017 the NCM will include a 


Simplified Diet Manual for emergency preparedness requirements. To date, the NCM did not 


offer a simplified diet manual and competitors captured this market by selling simplified diet 


manuals as supplements to the NCM. The NCM is also in the process of integrating content from 


other Academy resources, such as EAL, NCP, DPGs and the Knowledge Center to offer 


enhanced client handouts and RDN resources. 
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Membership Growth Drivers 


As of March 31, the Career Starter Dues program has 11,748 members participating in the 


program for 2015-2016. This is up 2.9% from last year, when 11,748 were participating and up 


14% from first-year participation of 10,600. Another indication of the success of the program is 


the number of Academy members under 30. The most recent quantitative data shows that 16.5% 


of Academy members are under 30, while 10.7% of non-members are under 30. Thus, the 


Academy is achieving success in recruiting and retaining nutrition and dietetics professionals 


under 30. This was not the case in the recent past. Although correlation does not mean causation, 


it is likely the Career Starter Dues program has led to this upswing in younger members. 


Continued success of this program is critical if we are to replace the retiring Baby Boomers with 


younger practitioners.  


Over the first 10 years of the program, we predicted $800,000 in higher dues revenue. We knew 


that the first three to five years of that decade would evidence lower dues revenue. However, that 


was predicted and known when the FAC and Board approved the program. 


Based on a recommendation from the Member Services Advisory Committee (formerly the 


Member Value Committee), the Associate category will be reviewed and adjusted (if approved 


by the HOD) to include additional non-dietetics professionals who work with our members but 


are not eligible for any of our membership categories. The Academy’s Membership Team 


receives membership requests from educators of dietetics practitioners (e.g. biochemistry, food 


science, informatics educators) who do not qualify for the Associate category. Adjusting current 


qualifications would allow for an expanded membership base and brand recognition while 


increasing dues revenue. 


The Fellow of the Academy of Nutrition and Dietetics (FAND) recognition program is growing 


steadily albeit moderately. There are 584 FANDs – a good number given that the program 


launched in late 2013. By comparison, there were 368 FADAs when CDR suspended the 


program in 2002. We expect to increase the number of FANDs by at least 100 in FY 2017. 


Please continue to spread the word to members about this prestigious recognition program. 


Food & Nutrition Conference & Expo 


Academy members continue to indicate FNCE is a critical product that scores high in satisfaction 


for educational content and overall member value. For FNCE to remain a key member benefit, 


the Academy must focus on growing attendance and providing a winning product. The primary 


challenge over the past two decades has been enhancing FNCE in a cost-effective manner, while 


addressing the issue of attendance.  


A variety of past and potential alternative concepts, such as regional FNCEs and hybrid/virtual 


FNCEs, have been evaluated. Quantitative results clearly indicate that members and non-


members favor a face-to-face annual national meeting. The challenge remains to determine ways 


to repurpose this valued product, enhance FNCE-derived non-dues revenue and strive for 


continuous improvement. 


Long-term viability of FNCE relies on the need to maintain existing engaged members who 


attend FNCE and continue to elevate the needs of students and new professionals (Gen X, Y and 
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Millennials) within the FNCE program and overall experience. Through increased emphasis on 


integrated technology within the FNCE platform, as well as targeted educational tracks, there is a 


need to align all education to address measurable learning outcomes and practice application to 


best demonstrate return on investment in FNCE for both attendees and their employers. The 


following tables represent current and future innovations to target areas for improvement based 


on attendee evaluations and member needs assessment. 


Current and Future Innovations 


Concept 
Current Innovations 


(FY 2017: FNCE 2016) 
Future Innovations 


(FY 2018+: FNCE 2017+) 


Onsite Engagement 


 Interactive sessions via web-based 
Poll Everywhere solution


 Center-wide WiFi access


 Interactive sessions including live-polling


 Enhanced interactive sessions: two-way direct
communication platform with speakers and 
audience


Mobile Access 


 Enhanced mobile app 
o iPhone, iPad, Android
o Interactive functionality
o Enhanced programming


 Virtual and printed preview


 Virtual attendee bag


 One-click to session evaluations and 
attendee surveys


 Printed materials 
o Educational day-at-a-glance
o Daily program


 CPE log integration between app and 
Professional Development Portfolio (PDP)


 Live streaming of questions to speakers at
podium


Revised Call for Educational 
Sessions 


 Revised platform focusing on 
predesignated critical broad topics to
further drive session submissions


 To be evaluated and enhanced annually based 
on attendee feedback and data


 New professionals track to be included in open 
call 


FNCE Toolkits 
 Toolkits focusing on ROI for attendees and 


employers 
 Video platform toolkits


 FNCE Centennial toolkit for members, DPGs,
MIGs and Affiliates


Practice Applications and 
Simulations  


 Speaker training videos (2-5 minutes)
focused on practice application integration


 Streaming video and audio incorporation 
into sessions


 To be evaluated and enhanced annually based 
on attendee feedback and data
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Expanded Revenue Opportunities 


Concept 
Immediate Impact 


(FY 2017: FNCE 2016) 
Future Impact 


(FY 2018+: FNCE 2017+) 


FNCE On Demand 


 All paid full conference attendees will have
24/7/365 access; included in registration 
rate resulting in a positive net impact


 Beta test live streaming functionality and 
interest for identified keynote sessions;
determine interest in non-attendees to pay
for live streaming access of keynotes


 Live streaming of identified programming such as
specialty tracks, keynotes and featured


 Promotion of group participation sites (clinical,
university) where topics could be targeted


Specialty Track with External 
Collaboration  


 Due to success in 2015, continue to
leverage Academy’s relationship with 
ACSM and ACE to feature collaborative
practice specialty track


 Develop additional specialty tracks in long 
term care, integrative care and advanced 
clinical care; align and leverage accordingly
with alliance organizations


 Realignment of Expo floor specialty
pavilions with educational specialty tracks


 Regional FNCE promotional efforts through 
alliances, affiliates and internal symposia
(DPGs/MIGs)


 Identify ongoing topics and Academy alliances to
determine collaboration opportunities


We continue to evaluate and implement novel ideas to retain FNCE attendees and attract others. 


Additionally, for those who cannot afford to attend, we want to repurpose content in such a 


manner that builds non-dues revenue without cannibalizing FNCE registration. 


General Professional Development 


The Academy’s Center for Lifelong Learning (formerly Professional Development) offers a full 


array of resources to support professionals in building their knowledge and skills through 


multidisciplinary learning opportunities, enhanced technology and high-quality programming.  


Webinar Series (Live/Recorded): The development of the webinar program has continued to 


evolve since its inception in 2002, with programming developed in response to members’ 


professional development needs that allow individuals to learn at their own pace and 


convenience. To utilize existing technology platforms already offered within the Academy and to 


offer programming at an affordable level for members, the live webinar series was brought in-


house in October 2013 after 10 years with the vendor KRM Services. The webinar series was 


placed on hold for 18 months during the eatrightPRO.org development and launch and officially 


re-launched in April 2015 to great demand by members. Webinars will be added as needed, with 


at least 12 topics being offered during FY 2017. Each live event is available either as an 


individual or a group listening site with unlimited attendees at the new member rate of $19 and 


$49 for non-members. Recordings will be offered for one year post-event for $19. Since 


implementation, the Center for Lifelong Learning has seen significant growth in registrants and 


is on track to become the largest area of growth in net revenue by end of FY 2017. 
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Certificates of Training (Online): The largest area of ongoing and continued growth resides 


within the Online Certificate of Training series. There are nine online Certificate of Training 


programs consisting of 37 modules and 40 online learning self-study opportunities offered to 


members for $24 and to non-members for $54. Certificate of training programs include: 


 Restaurant Menu Labeling: The Impact on the Environment of Nutrition and Dietetics


(4 modules) in revision 2016


 Chronic Kidney Disease Nutrition Management (5 modules) revised November 2014


 Developing Your Role as Leader Level 1 (4 modules) in revision 2016


 Executive Management (4 Modules) revised April 2016


 Food Allergies: Cutting Through the Clutter (4 modules)


 Advancing Your Role as Leader Level 2 (4 modules)


 Nutritional Counseling (4 modules)


 Supermarket Business (4 modules) New 2015


 Vegetarian Nutrition (4 modules) New 2015


Additional certificate programs in development include (working titles): 


 Certificate of Training in Culinary Nutrition (4 modules) launching Summer 2016


 Certificate of Training in Integrative and Functional Medicine (5 modules) launching


Fall 2016


 Certificate of Training in Nutrition Informatics (5 modules) launching Fall 2016


 Certificate of Training in Gluten Disorders (4 modules)


 Certificate of Training in Sustainable Food Systems (4 modules)


 Certificate of Training in Coaching (4 modules)


 Certificate of Training in Public Health Nutrition (4 modules)


 Certificate of Training in Sports Nutrition (4 modules)


Nutrition Focused Physical Examination (NFPE) Hands-on Training Workshops 


Launched with educational by Abbott Nutrition by the Research, International and Scientific 


Affairs Team, the NFPE program area was transitioned to Lifelong Learning Team in January 


and has seen the following growth: 


 Programming: Enhanced workshops by adding clinical case studies and patient/RDN


script. Planning approximately two workshops per month.


 Marketing: In February, launched the NFPE website http://www.eatrightpro.org/nfpe;


submitted NFPE article to May (Malnutrition) issue of the Journal; marketing location


specific workshops to affiliates and intermittently in Eat Right Weekly. Future marketing


strategies will target workshop host sites.


 Member value: The Academy offers hands-on training workshops designed to provide


RDNs with skills to perform the NFPE to accurately identify individuals with the


nutrition diagnosis of malnutrition. Workshops are available across the country at


reduced pricing for members. The focus is on the adult or pediatric population.


 Industry support: Recently received a $25,000 grant from Abbott to support further


development of the program. Plan to enhance training and recruitment for NFPE trainers


and increase outreach by providing scholarships to attendees who would otherwise be


unable to attend.
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 Future opportunities: Two-day workshop in Boston prior to FNCE; diversify condition-


specific trainings (bariatric, renal, etc.); advanced-level training; add version of training


for non-clinical sites (e.g. DPG symposiums/conferences targeting allied health


professionals); expand pocket guide to include clinical images; work with host sites to


implement materials from the workshops into their EMRs.


Affiliate Relations 


Affiliate Management Services has grown to four. The following affiliates represent multi-year 


contracts for services: 


 American Overseas Dietetic Association  (five-year administrative contract


through 2020)


 DC Metro Academy of Nutrition and Dietetics  (five-year administrative contract


through 2020)


 North Dakota Academy of Nutrition and Dietetics (two-year administrative and strategic


planning contract through 2018)


 Alabama Dietetic Association (bylaw revision contract)


Feedback from affiliate leaders has been positive. Proposals for services have been sent to 


additional affiliates including Mississippi, Missouri, North Carolina, Pennsylvania and Virginia, 


In addition to year-round administrative support, the Affiliate Management Services program 


now offers project specific work including updating bylaws, reviewing policies, speaking 


opportunities and event planning services.  


Dietetic Practice Groups and Member Interest Groups 


The Academy is in the process of implementing a drop-ship model that will allow dietetic 


practice groups and member interest groups to sell their products through eatrightSTORE.org. 


The Academy will develop a service agreement with each group that will outline the service fee 


structure and requirements to participate in this new sales model. All products included in 


eatrightSTORE.org will further showcase the breadth and depth of content for professionals and 


consumers, while maintaining a standard across all products sold by the Academy. The Academy 


is in the process of outlining the full functionality and structure, including projected revenue for 


this new sales model to ensure the program does not cannibalize existing revenue streams.  


Meeting Services 


In early 2016, the Academy transitioned from American Express Travel Services to new travel 


vendor. ATC is a vendor solely dedicated to association-based travel services, resulting in a 


contractor who better aligns with travel cost containment and unique travel needs. In making this 


change to a new vendor, the Academy realized significant value through more competitive 


pricing for travel, enhanced traveler support and a more beneficial earning structure for airline 


mileage/travel vouchers. Additional benefits include enhanced tracking of budget alignment for 


prearranged meetings and accountability across all approved airline travel to align to approved 


budget parameters. Most notably, the Academy was able to recapture more than 2.8 million 


unused airline travel miles that were nearing expiration for conversion to complementary travel 


vouchers. In doing so, the Academy Meeting Services staff has secured more than $28,000 in  


FY 2017 savings for international air travel for the September 2016 International Congress of 


Dietetics in Granada, Spain.  
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Supporting the Growth of Food & Nutrition Magazine 


Beginning in January, Food & Nutrition launched a new engagement program, providing an 


exciting opportunity for advertisers to work with the magazine on creative concepts for recipes 


and content, and for the magazine’s Stone Soup bloggers to showcase their nutrition expertise 


and culinary prowess.  


We are exploring ways to expand Food & Nutrition’s distribution channels, recently submitting 


an application to the world’s largest library literature service on possible inclusion in its catalog, 


in addition to identifying other institutional subscription services to schools, hospitals/clinics and 


other venues. 


Sponsorships 


In recent years, securing sponsorship has been challenging due to the elimination or reduction of 


key Academy deliverables, sponsor budget cuts, sponsors looking at other key influencer 


markets and the perception of anti-industry sentiment. The program remains viable and some 


interest has also shifted to both the Foundation and dietetic practice groups because they provide 


cost-effective options.  


To date, the FY 2016 budget reflects more than $1.5 million in signed contracts. The 


Sponsorship program will continue to evolve as we adapt to meet demands of members and 


explore new growth opportunities. One area of expansion is FNCE exhibitor sponsorships. Expo 


exhibits are now housed in the External Affairs group, allowing more synergy and collaborative 


efforts. Exhibitors are looking for more ways to engage and connect with attendees. At FNCE 


2015, with the new Exhibitor Signature Sponsor level, which included a speaking opportunity on 


the Expo floor, resulted in $240,000 in booked revenue. We have made enhancements and 


created more FNCE 2016 exhibitor opportunities to help increase FY 2017 revenue. 
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Academy of Nutrition and Dietetics
FY17 Budget Overview


May 12, 2016


Confidential: Not to be disclosed outside of the Academy Board of 


Directors
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Overview


• Academy expenses will under-run the FY16 budget by nearly $230K.


• Revenue will fall short of budget by nearly $705K.


• Operating margins will not meet budget expectations. However, when compared to FY15, are


expected to improve by nearly $1.4M or 44.4%.


• Investment returns are expected to be $500K, short of budget expectations.


• Academy is projecting a total operating deficit of $2,025,100 after the impact of the 2nd Century


program and a final deficit of $1,525,100.  These are both short of budget expectations.


• Reserve levels are expected to be at $15.6M (67.0%) of the FY16 expense budget by the end


of May.


FY16


• The budget will have an overall final operating deficit of $1,355,300 before the 2nd Century


program and relocation benefit.  This is nearly $369K smaller (better) than the FY16 forecasted


results.


• After the expenses for the 2nd Century program, the benefits from the office relocation, and


investment returns, the Academy is expected to have a Final Income of nearly $738K.  This will


be nearly $2.3M higher (better) than FY16 forecast.


• Investment reserves at the end of FY17 are expected to remain flat to FY16 levels for both a


total value and percentage of budget.


FY17
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FY16 results, overall, are not expected to achieve budget goals…


Academy’s operating expenses have been managed well.  However, revenue did not meet 


budget expectations.


2015 2016 2016 $ Variance % Variance


Actuals Budget Forecast fav/(unfav) fav/(unfav)


Revenue 21,137.3$   22,014.8$   21,309.9$  (704.9)$   (3.2%)


Direct Expense* 24,236.4           23,263.6          23,033.7           229.9             1.0%


Operational Sur/(Def) (3,099.1)$   (1,248.8)$   (1,723.8)$   (475.0)$   (38.0%)


2nd Century Support 0.0 (301.3) (301.3) 0.0 0.0%


Total Operational Sur/(Def) (3,099.1)$   (1,550.1)$   (2,025.1)$   (475.0)$   (30.6%)


Investment Income/(loss) 1,645.9 1,250.0 500.0 (750.0) (60.0%)


Final Income/(Deficit) (1,453.2)$   (300.1)$   (1,525.1)$   (1,225.0)$       (408.2%)


FY16 budget vs. FY16 forecast


* Before 2nd Century support
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…however, will improve when compared to FY15.


Operationally, in FY16, the Academy is expected to perform better than FY15, reducing 


expenses by 5% and the overall operating deficit by 44.4%, before the support of the 


2nd Century project. After the support of the 2nd Century project, the overall operating 


deficit improved by nearly 35%.


2015 2016 $ Variance % Variance


Actuals Forecast fav/(unfav) fav/(unfav)


Revenue 21,137.3$   21,309.9$   172.6$   0.8%


Direct Expense* 24,236.4          23,033.7          1,202.7 5.0%


Operational Sur/(Def) (3,099.1)$   (1,723.8)$   1,375.3$   44.4%


2nd Century Support 0.0 (301.3) (301.3) (100.0%)


Total Operational Sur/(Def) (3,099.1)$   (2,025.1)$   1,074.0$   34.7%


Investment Income/(loss) 1,645.9 500.0 (1,145.9) (69.6%)


Final Income/(Deficit) (1,453.2)$   (1,525.1)$   (71.9)$   (4.9%)


FY15 actuals  vs. FY16 forecast


* Before 2nd Century support
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FY17 budget will show improvement….


Operationally, and before the impact of the 2nd Century program, the Academy will 


continue to improve.


2015 2016 2017 $ Variance % Variance


Actuals Forecast Budget fav/(unfav) fav/(unfav)


Revenue 21,137.3$   21,309.9$   21,923.7$  613.8$   2.9%


Direct Expense* 24,236.4           23,033.7          23,279.0           (245.3)            (1.1%)


Operational Sur/(Def) (3,099.1)$   (1,723.8)$   (1,355.3)$   368.5$   21.4%


2nd Century Support 0.0 (301.3) (698.7) (397.4) (131.9%)


Total Operational Sur/(Def) (3,099.1)$   (2,025.1)$   (2,054.0)$   (28.9)$   (1.4%)


Investment Income/(loss) 1,645.9 500.0 1,250.0 750.0 150.0%


Final Income/(Deficit) (1,453.2)$   (1,525.1)$   (804.0)$   721.1$   47.3%


FY17 budget vs. FY16 forecast


* Before 2nd Century support
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…and will benefit from the Academy move.


Academy’s relocation in FY17 is expected to save $1.5M and help bring the 


Academy back to profitability.


2015 2016 2017 $ Variance % Variance


Actuals Forecast Budget fav/(unfav) fav/(unfav)


Revenue 21,137.3$   21,309.9$   21,923.7$  613.8$   2.9%


Direct Expense* 24,236.4           23,033.7          23,279.0           (245.3)            (1.1%)


Operational Sur/(Def) (3,099.1)$   (1,723.8)$   (1,355.3)$   368.5$   21.4%


2nd Century Support 0.0 (301.3) (698.7) (397.4) (131.9%)


Relocation benefit - - 1,541.6             1,541.6          100.0%


Total Operational Sur/(Def) (3,099.1)$   (2,025.1)$   (512.4)$   1,512.7$   74.7%


Investment Income/(loss) 1,645.9 500.0 1,250.0 750.0 150.0%


Final Income/(Deficit) (1,453.2)$   (1,525.1)$   737.6$   2,262.7$   148.4%


FY17 budget vs. FY16 forecast


* Before 2nd Century support or benefit of office relocation is considered
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Reserve balances in FY17 will remain consistent to FY16 as long as the markets 


cooperate and the Academy can achieve its objectives.
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Operating results* will continue to improve…


Staff continues to focus on improving Operating results.


($3,099.1)


($1,723.8)


($1,355.3)


($3,500)


($3,000)


($2,500)


($2,000)
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FY15 Actuals FY16 Forecast * FY17 Budget *


* Before 2nd Century support or benefit of office relocation is considered


+$1.7M


(56.3%)
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…and look even better when all operating factors* are considered.


The building move will have ongoing benefits, helping to improve future operating 


margins.  However, the largest single impact will come in FY17.


($3,099.1)


($2,025.1)


($512.4)


($3,500)


($3,000)


($2,500)


($2,000)


($1,500)


($1,000)


($500)


$0


FY15 Actuals FY16 Forecast FY17 Budget


* Includes 2nd Century support and benefit of office relocation.  Does not include investments.


+$2.6M


(83.5%)
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Closing the gap won’t just be due to the office relocation


All adjustments will be challenging and will require communication and cooperation 


across all levels of Staff and Leaders.


Academy CEO and Staff have to make difficult decisions to keep moving the 


Academy forward.


• Freezing and eliminating positons through attrition ($   266,000)


• Travel adjustments ($   200,000)


• Meeting Services adjustments ($   200,000)


• Needs Satisfaction Survey delayed * ($   125,000)


• Revenue stretch objectives across all projects and programs $    310,000


• Management fee for DPGs/MIGs $    112,500


• Miscellaneous adjustments ($   24,000)


Total ($ 1,237,500)


* Survey is $250,000.  However, CDR is funding $125,000.  CDR will be informed that this


will be delayed until FY18.
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Management Fee for DPGs/MIGs will require support


The Management Fee for the DPGS/MIGs will be based on charging 3% of their 


net assets/reserves which are expected to be $7.5 million at the end of FY16.  This 


is a fraction of the costs to provide support;


• DPG/MIG staff support $    700,000


• Accounting and Legal $    175,000


• IT support $ 25,000


• Meetings support $  50,000


Total Cost $    950,000


FY17 Budgeted DPG/MIG support $    112,500
% of estimated cost 11.8%


This is an estimate of the costs incurred by the Academy to support the DPGs/MIGs.  


This will be communicated to the DPGS/MIGs in October at FNCE and implemented 


beginning November 1st allowing for 50% of the impact in the 2017 Fiscal Year.  A strong 
communication plan will be critical for this to succeed.


The DPGs and MIGs are a great asset to the Academy and Profession.  However, 


the collective organizations are larger than ACEND and as large as CDR; both of 


which pay mangement fees to the Academy.
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Office relocation will provide a benefit in FY17*


The Building move will provide a benefit for the Academy driving it to profitability in 


FY17.


Item Amount Explanation


Deferred Rent Incentive $    (1,621,796) Rent is charged on a straight line basis.  This allows for the business to 


accrue more rent on the profit and loss statement than is paid in the early 


years and less in later years.  This is a liability that will be removed from 


the Academy's balance sheet.


Write-off of remaining Leasehold Improvements $    147,741 Capital improvements made to the current location would have to be 


expensed or removed when the Academy moves.


Estimated write-off of disposed furniture $      14,122 Estimate of the value of any remaining furniture removed from the 


premises.  This is a 100% estimate.  Some will be saved and reused.


Net one-time benefit $    (1,459,933)


Rent savings for FY17 $      (182,223) Savings due to the new rent and new operating expenses from 


November 1st through May 31st.  CDR, ACEND and the Foundation will 


not receive a reduction in FY17 due to the increased costs for the build-


out, IT and loan interest.  However, going forward, it is anticipated the 


costs for these entities may decline up to 25%.


Incremental depreciation for new assets $      20,540 Incremental costs of depeciation for new build-out expenses and furniture 


above the current levels budgeted.


Additional IT support and loan interest $      80,000 Additional IT support and interest on loan.  IT support may be for a limited 


time depending on the overall impact.


Net FY17 benefit to Academy $   ( 1,541,617)


* This is dependent on auditors agreeing to representation of Deferred Rent Incentive


release which is currently being evaluated.
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FY17 revenue will increase by 2.9%


Revenue growth is dependent upon Programs and Meetings (driven by FNCE), Subscriptions 


(driven by eNCPT and NCM) and Other (driven by Food and Nutrition Magazine and FNCE).


FY16 forecast vs. FY17 budget


2015 
Actuals


2016 
Forecast


2017 
Budget


$ Variance 
fav/(unfav)


% Variance 
fav/(unfav)


Membership Dues $  9,467.8 $  9,389.3 $  9,324.3 $  (   65.0) (   0.7%)


Programs and Meetings 3,984.8 4,500.3 5,037.6 537.3 11.9%


Publications 2,457.9 2,369.3 2,432.5 63.2 2.7%


Sponsorships 1,132.5 1,131.3 1,082.7 (48.6) (  4.3%)


Subscriptions 2,026.7 2,211.8 2,376.4 164.6 7.4%


Grants 692.3 444.3 263.5 (180.8) (40.7%)


Advertising 234.9 252.3 269.3 17.0 6.7%


All Other 1,140.3 1,011.4 1,137.5 126.1 12.5%


Total Revenue $    21,137.3 $    21,309.9 $    21,923.7 $    613.8 2.9%
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Revenue growth has risks


Revenue growth is concentrated and risky.  However, there may be opportunities as well resulting 


in a more successful outcome. Staff will continue to monitor activities to maximize revenue.


• FY17 FNCE attendance in Boston is expected to decline when compared to attendance in


Boston in FY11.  FNCE mangement team projected attendance to be lower than what has been


budgeted.  However, they have been provided a stretch objective and challenged to meet the


FY17 budget expectations.  This is a risk if they are not successful.


• Even though membership is declining in the budget, the Membership Team’s analysis


determined membership could decline further.  However, they have been challenged to meet


the new objectives as outlined in the FY17 budget.  This is a risk if they are not successful.


• Subscription revenues are growing due to eNCPT growth and price increases for NCM and


related products.  Current run rates for eNCPT indicate this is achievable.  However, there is


still risk if current customers do not renew and new customers do not puchase eNCPT.  We do


not anticipate erosion due to the price inceases for NCM and related products.  This could be a


risk as well.


• Advertising revenue for the Journal has been declining and has impacted the Journal royalty


payments.  Even though this has been reduced in FY17, it may not have been reduced enough.


• Food and Nutrition Magazine is adding a new revenue stream called “engagement program”.


This will allow for messaging that is disclosed as paid content.  Since this is new, there is a risk


in achieving the goal for FY17.


• Even though Sponsorship is declining slightly, it is still a risk given the current environment.
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FY17 expenses* are expected to increase by 1.1%


Expenses overall are increasing, but, at a slower pace when compared to inflation.  


This requires making operational adjustments.


FY16 forecast vs. FY17 budget


2015      
Actuals


2016      
Forecast


2017     
Budget


$ Variance    
fav/(unfav)


% Variance    
fav/(unfav)


Personnel $    13,059.7 $    12,657.1 $    12,883.4 $        ( 226.3) (1.8%)


Publications 2,494.4 2,446.9 2,477.5 (   30.6) (1.3%)


Meeting Services 1,796.5 1,790.5 1,968.0 ( 177.5) (9.9%)


Professional Fees 1,796.4 1,491.8 1,439.4 52.4 3.5%   


Travel 1,325.2 1,177.0 1,228.0 ( 51.0) (4.3%)


Rent and Utilities 1,192.7 1,234.6 1,256.7 (  22.1) (1.8%)


Depreciation 1,008.7 1,105.9 1,196.5 (  90.6) (8.2%)


Postage and Mailing 645.8 596.2 613.2 (  17.0) (2.9%)


Printing 265.3 195.8 205.8 (  10.0) (5.1%)


Computer 623.6 636.3 681.7 ( 45.4) (7.1%)


Office Supplies 237.2 223.4 228.7 ( 5.3) (2.4%)


Telecommunications 209.7 173.3 168.9 4.4 2.5%


Legal and Audit 190.2 206.4 210.5 (   4.1) (2.0%)


Advertising and Promotion 49.8 78.1 80.6 (   2.5) (3.2%)


Insurance 95.9 77.4 78.3 (   0.9) (1.2%)


All Other (754.7) (1,057.0) (1,438.3) 381.3 36.1%


Total Expense* $    24,236.4 $    23,033.7 $    23,279.0 $      ( 245.3) (1.1%)


* Before 2nd Century support or benefit of office relocation is considered
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Expenses have risks


• Expenses were adjusted across all programs and services to reduce the 


budget.   Some cuts may have been too severe and could impact the 


ability to satisfy the required programs.


• Inflation growth may be faster than anticipated resulting in higher costs 


across various areas of the business.


• Attrition expected for personnel reductions may not materialize requiring 


other means to reduce staff.


• Various areas of the business have been provided stretch objectives to 


reduce expenses.  This is a risk if they are not successful.


Staff will continue to review existing programs to determine if there are more cost effective 


ways to manage the operations without signficantly impacting member value.
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Funds are included for capital projects*


Capital investment will continue, but, remain below the anticipated depreciation of $1.2M.  


Re-investment into the capital structure keeps the Academy current with the latest 


technology and infrastructure.  Each project will be evaluated further to identify potential cost 


savings.


Item Savings Explanation


Annual PC and Laptop Upgrades $  150,000 Laptop upgrades.  Moving to laptops as more


employees work from home.


Infrastructure Upgrades $  100,000 Network upgrades to ensure IT infrastructure 


continues to get upgraded.


Website Upgrades $  450,000 Continued expansion of website.  


NCM $  100,000 Upgrades to NCM and related products.


EAL , eNCPT and ANDHII upgrades $  175,000 Further development and enhancement of these 


systems.


Capitalized Headcount $    50,000 Staff support for all capital projects.


All Other $    50,000 Buffer to handle projects that may materialize 


throughout the year.


Total Capital $1,075,000 


* Does not include any capital required for building move
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Website upgrades*


Website will move towards evolutionary change in FY18 and beyond, requiring approximately 


$150,000 per year in today’s dollars.


Item Costs Explanation


Login and Search Improvements $  57,000 Improvements for single sign-on and search engine.


New FNCE Website 55,000 Develop new FNCE website and migrate old to new 


site.


Eatright Store 123,000 Improvements in the customer/member interaction for 


purchases.


Eatright Enhancements 95,000 Enhanced integrations with nonmember experience 


including account set-up, profiles, order history, etc.


Eatright Pro Enhancements 120,000 Enhanced integration with various applications on site 


such as Find an RD, Leadership Directory, Grassroots 


Mananger, COI, DMIS, etc. and expand on Videos and 


tools for RDs.


_________


Total Capital $   450,000 


* This also includes upgrades to ensure security across all website applications and, when completed, will save 


approximately $13,000 in FY17, and $68,000 annually there after.
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Conclusion


• Academy FY16 Operating results will improve when compared to FY15.  However, they 


will not meet FY16 budget expectations. 


• FY16 Operating results will be impacted by the shortfall in revenue of $705K.  This will be 


partially offset by an under-run in expense of $230K.


• FY16 investment results will not meet expectations.  However, reserve levels will stay 


above policy requirements.


• FY17 revenue will grow by 2.9% driven by primarily by FNCE, eNCPT and Food and 


Nutrition Magazine.


• Operating expenses, before the impact of the 2nd Century and any relocation benefits, will 


go up $245K, or 1.1%. 


• FY17 budget, before the impact of the 2nd Century and any relocation benefits, will 


improve.  However it will still reflect an operating deficit.


• Academy investment reserves are still expected to remain flat at $15.5M.  In addition, the 


percentage of budget in reserves will be flat as well (nearly 67%).


• Impact of relocation on finances will provide an ongoing benefit with the largest single 


benefit being reflected in FY17.
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Over the next few months, staff will continue to monitor the business activity to see if any 


additional opportunities exist to enhance the FY17 financials. 
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Next steps


• Academy Board of Directors:


1. Modifies the proposed budget (if


applicable)


2. Approves the budget for implementation
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DATE: May 12, 2016 


AGENDA TOPIC: National Nutrition Research Roadmap AGENDA 
ITEM: 


7.0 


CONTRIBUTES TO ACHIEVEMENT OF: 
 
   Strategic Goal(s) 
  Goal 1 The public trusts and chooses registered dietitian nutritionists as food, nutrition and health experts. 
  Goal 2 Academy members optimize the health of populations served. 


  Goal 3 Members and prospective members view the Academy as vital to professional success. 
 Goal 4 Members collaborate across disciplines with international food and nutrition communities. 


 
   BOD Program of Work Priority 
   Strategic Plan Priorities 
   Governance Supporting Role Priorities 
   Organizational Board Priorities 
BACKGROUND 
The Interagency Committee on Human Nutrition Research (ICHNR) has released the first National Nutrition Research 
Roadmap designed to guide federal nutrition research. The Roadmap is the result of more than a year of interagency 
collaboration through the ICHNR and integration of public comments. Representatives from the following departments 
and agencies developed the Roadmap: the U.S. Department of Health and Human Services, Department of Agriculture, 
Department of Defense, Department of Commerce, the Federal Trade Commission, the National Aeronautics and Space 
Administration, the United States Agency for International Development, the Environmental Protection Agency, the 
Veterans Health Administration, and the White House Office of Science and Technology Policy. 
 
The 2016–2021 National Nutrition Research Roadmap encourages an increased focus on research that can lead to more 
individualized advice for promoting health and preventing disease. It suggests 120 short-term and long-term initiatives 
across 11 topical areas. 
ALTERNATIVES AND/OR DISCUSSION POINTS 
 
ORGANIZATIONAL CAPACITY 
Human Resource Implications:   
Financial Implications: 


  Budgeted        No Financial Impact 
  Unbudgeted: 


   Approved by the CEO on ________   (date) 
   Approved by the Finance Committee on ________   (date) 
 
   Forwarded without recommendation by the   CEO           Finance Committee 
CONSIDERATIONS FOR PROCEEDING/NOT PROCEEDING 
 
EXPECTED OUTCOME(S)/RECOMMENDATION(S) 


• The BOD consider supporting our research group to help the federal government achieve filling the nutrition 
research gap. Filling this gap will help assure quality effective nutrition policy is developed and implemented. 


• The BOD consider supporting and promoting the work of Academy members working within the federal 
government to lead the execution of the roadmap. 


• The BOD consider helping promote the roadmap to Academy members to assure members are aware of this 
document and the focus on the importance of nutrition reach. 


SUBMITTED BY: Alison Steiber and Mary Pat Raimondi 
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About the Interagency Committee on Human Nutrition Research 
The Interagency Committee on Human Nutrition Research (ICHNR) aims to increase 
the overall effectiveness and productivity of federally supported or conducted human 
nutrition research. The ICHNR includes representatives from the departments of 
Agriculture (USDA), Health and Human Services (HHS), Defense (DoD) and 
Commerce; the Federal Trade Commission (FTC), the National Aeronautics and Space 
Administration (NASA), the National Science Foundation (NSF), the Agency for 
International Development (USAID), the Environmental Protection Agency (EPA), the 
Veterans Health Administration (VHA), and the White House Office of Science and 
Technology Policy (OSTP). The ICHNR is co-chaired by Dr. Catherine Woteki, the 
USDA Under Secretary for Research, Education and Economics and Chief Scientist 
and Dr. Karen B. DeSalvo, the HHS National Coordinator for Health Information 
Technology and acting Assistant Secretary for Health. 


About this Roadmap 
This Roadmap was developed by the ICHNR National Nutrition Research Roadmap 
(NNRR) Subcommittee co-chaired by Dr. Robert Holland, USDA National Institute of 
Food and Agriculture (NIFA) Associate Director of Operations and Dr. David M. Murray, 
HHS National Institutes of Health (NIH) Associate Director for Prevention and Director 
of the Office of Disease Prevention (ODP). The NNRR Subcommittee included 
representatives from each of the participating ICHNR departments and agencies, 
28 members in total. Sixteen members of the NNRR Subcommittee served on the 
NNRR Writing Group. The Roadmap identifies research priorities for human nutrition 
and describes the role of the ICHNR departments and agencies in addressing those 
priorities over the next five to ten years. This document is published by the ICHNR.  


Copyright Information 
This document is a work of the United States Government and is in the public domain 
(See 17 U.S.C. §105). Subject to the stipulations below, this document may be 
distributed and copied with acknowledgment to ICHNR. Copyrights to graphics included 
in this document are reserved by the original copyright holders or their assignees and 
are used here under the Government’s license and by permission. Requests to use any 
images must be made to the provider identified in the image credits or to ICHNR if no 
provider is identified.  


Suggested Citation 
Interagency Committee on Human Nutrition Research. National Nutrition Research 
Roadmap 2016‒2021: Advancing Nutrition Research to Improve and Sustain Health. 
Washington, DC: Interagency Committee on Human Nutrition Research; 2016. 
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Executive Summary 
Improved nutrition could be one of the most cost-effective approaches to address many 
of the societal, environmental, and economic challenges facing nations across the globe 
today. These challenges include the morbidity, mortality, and economic burden 
associated with chronic diseases and disorders. That is, nutrition plays an integral role 
in human growth and development, in the maintenance of good health and functionality, 
in genetic disorders such as inborn errors of metabolism, and in the prevention and 
treatment of infectious, acute, and chronic diseases. To effectively and efficiently 
advance the role of nutrition in improving and sustaining health, efforts must be made to 
coordinate nutrition research supported by the federal government, as well as federal 
workforce development and training efforts that support nutrition research. 


Created in 1983, the Interagency Committee on Human Nutrition Research (ICHNR) 
was charged with improving the planning, coordination, and communication among 
federal agencies engaged in nutrition research and with facilitating the development and 
updating of plans for federal research programs to meet current and future domestic 
and international needs for nutrition. Early in 2013, the ICHNR recognized the need for 
a written strategic plan to identify critical human nutrition research gaps and 
opportunities that could be addressed over the next five to ten years. The Committee 
anticipates that an interagency plan for federal human nutrition research could foster a 
coordinated approach that would address knowledge gaps, accelerate innovations, and 
strengthen the capacity of the interdisciplinary workforce that is required to bring these 
innovations to fruition. 


To develop a national plan, the ICHNR created a National Nutrition Research Roadmap 
(NNRR) Subcommittee with representatives from each of the participating ICHNR 
departments and agencies. Beginning in the summer of 2014, the NNRR Subcommittee 
and its subsidiary Writing Group, with the assistance of more than 90 federal experts, 
developed the National Nutrition Research Roadmap, which was reviewed and 
approved by the ICHNR. The Roadmap was developed to engage federal science 
agency leaders, along with relevant program and policy staff who rely on federally 
supported human nutrition research, in addition to the broader research community. 
Initial discussions addressed common knowledge gaps, opportunities, and research 
themes extracted from a variety of publications and websites, including human nutrition 
research reviews, as well as federal and non-United States strategic plans and reports. 
These discussions generated the following three framing questions that covered the 
broad spectrum of research likely to yield accelerated progress in nutrition research to 
improve and sustain health for all children, adults, families and communities.  


Within these three questions, the following eleven topical areas were identified based 
on the following criteria: population impact, feasibility, and emerging scientific 
opportunities, given advances in research knowledge and capacity. In finalizing these 
topical areas, consideration was given to research gaps across the lifecycle, particularly 
for at-risk groups such as pregnant women, children, and older adults, in nutrition-
related chronic diseases contributing most to the morbidity, mortality, and health 
disparities in the United States, and in understanding the role of nutrition for optimal 
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performance and military readiness. The Roadmap primarily focuses on population 
impact within the United States but also considered global reach. While the topical 
selections focused primarily on reducing nutrition-related chronic diseases in the United 
States, the research and resource initiatives could guide other national governments, 
non-government organizations, or collaborative global efforts to advance human 
nutrition research to improve and sustain health across the globe. 


Key Research Priorities for 2016-2021 


Question 1: How can we better understand and define eating patterns to improve 
and sustain health? 
Question 1 Topic 1 (Q1T1): How do we enhance our understanding of the role of 
nutrition in health promotion and disease prevention and treatment? 


Question 1 Topic 2 (Q1T2): How do we enhance our understanding of individual 
differences in nutritional status and variability in response to diet? 


Question 1 Topic 3 (Q1T3): How do we enhance population-level food- and nutrition-
related health monitoring systems and their integration with other data systems to 
increase our ability to evaluate change in nutritional and health status, as well as in the 
food supply, composition, and consumption? 


Question 2: What can be done to help people choose healthy eating patterns? 
Question 2 Topic 1 (Q2T2): How can we more effectively characterize the interactions 
among the demographic, behavioral, lifestyle, social, cultural, economic, occupational, 
and environmental factors that influence eating choices? 


Question 2 Topic 2 (Q2T2): How do we develop, enhance and evaluate interventions 
at multiple levels to improve and sustain healthy eating patterns? 


Question 2 Topic 3 (Q2T3): How can simulation modeling that applies systems science 
in nutrition research be used to advance exploration of the impact of multiple 
interventions? 


Question 2 Topic 4 (Q2T4): How can interdisciplinary research identify effective 
approaches to enhance the environmental sustainability of healthy eating patterns? 


Question 3: How can we develop and engage innovative methods and systems to 
accelerate discoveries in human nutrition? 
Question 3 Topic 1 (Q3T1): How can we enhance innovations in measuring dietary 
exposure, including use of biomarkers? 


Question 3 Topic 2 (Q3T2): How can basic biobehavioral science be applied to better 
understand eating behaviors? 


Question 3 Topic 3 (Q3T3): How can we use behavioral economics theories and other 
social science innovations to improve eating patterns? 


Question 3 Topic 4 (Q3T4): How can we advance nutritional sciences through the use 
of research innovations involving Big Data? 


 


Each topical area first provides a rationale that explains the importance of the topical 
area to improving and sustaining health; then identifies research gaps and 
opportunities; and concludes with suggested short- (could be initiated in approximately 
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1‒3 years) and long-term (could be initiated in approximately 3‒5 years) research and 
resource initiatives. The NNRR Subcommittee also put forth recommendations for 
developing a diverse, interdisciplinary workforce able to advance nutritional sciences 
research. The role of current or future federal funding for human nutrition research was 
not within the charge of the NNRR Subcommittee. 


Each of the participating ICHNR departments or agencies briefly describes their 
contributions to human nutrition research and, as the table below illustrates, gathered 
insights from senior leadership on relevant contributions to the identified topical areas. 


Agency Commerce DoD EPA FTC HHS NASA USAID USDA VHA 
Question 1: How do we better understand and define eating patterns to improve and 
sustain health? 
Q1T1 
Health Promotion and 
Disease Prevention 
and Treatment 


X X  X  X X X X X 


Q1T2 
Individual Differences 
Including “Omics”  


 X   
 X X  X X 


Q1T3 
Population-Level 
Monitoring  


X X X 
 
 
 


X  X X X 


Question 2: What can be done to help people choose healthy eating patterns? 
Q2T1 
Influences on Eating 
Patterns 


X X  
 
   X 


 
X X X X X 


Q2T2 
Interventions  X  


 
   X 


 
X X X X X 


Q2T3 
Systems Science 


    X    X 


Q2T4 
Environmental 
Sustainability  


X X   
   X X X 


Question 3: How can we develop and engage innovative methods and systems to 
accelerate discoveries in human nutrition? 
Q3T1 
Assessing Dietary 
Exposures 


X X X 
 


X 
 


X X X X X 


Q3T2 
Biobehavioral Science 


 X   X X X X X 


Q3T3 
Behavioral Economics 


 X     X X   X X 


Q3T4 
Big Data 


X X     X X  X X X 
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Critical ingredients to addressing the research needs put forth in this Roadmap will be 
interagency collaborations and public-private partnerships among government, 
academia, and private entities.  These types of collaborations and partnerships could 
potentially:    


• Expand the scope, interdisciplinary nature, and potential of a project; 


• Enhance the likelihood of broader and more rapid implementation of the results;  


• Allow for needed expertise to advance project goals;   


• Reduce the cost of a project to an individual collaborator; and 


• Increase the likelihood of adequate funding for meritorious projects. 


Implementing the National Nutrition Research Roadmap 


The ICHNR will distribute this Roadmap to encourage all relevant federal departments 
and agencies to coordinate human nutrition research programs to identify solutions to 
critical, nutrition-related, chronic disease prevention and health promotion issues. The 
aim is to have participating departments and agencies develop specific goals, 
objectives, strategies, and budget priorities based on the Roadmap and to identify their 
unique and collaborative roles, responsibilities, and the required resources and time 
frames to accomplish those research goals. Given the strong trans-agency interests in a 
number of these areas of research, we hope to foster coordinated research efforts to 
address research gaps and opportunities identified in this Roadmap and monitor their 
progress. The ICHNR recognizes the important laws, regulations, and policies for 
establishing research priorities governing participating federal departments and 
agencies. For several participating departments and agencies, this includes significant 
roles and responsibilities of the extramural scientific community to initiate promising 
investigator-initiated research proposals and to serve on rigorous peer-review systems 
that have been established to ensure the federal government only funds proposals that 
maintain standards of scientific excellence. Moreover, the ICHNR avoided further 
prioritization within each of the topical areas to acknowledge the funding criteria and 
capacity of government, non-government, and private sector funding agencies in the 
United States and across the globe varies. Our hope is the dissemination of these 
critical research gaps and opportunities across the eleven selected topical areas will 
inspire the broader scientific community—at all developmental stages across the 
globe—to accelerate advances in human nutrition research to help improve and sustain 
the health of all children, adults, families and communities. 
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Introduction 
“Let food be thy medicine and thy medicine be thy food.” 


—Hippocrates, “the Father of Medicine” (c.460 BC to c.370 BC) 


For more than a century, scientific discoveries have established the evidence for the 
integral role that nutrition plays in human growth and development, the maintenance of 
good health and functionality, in genetic disorders such as inborn errors of metabolism,  
and in the prevention and treatment of infectious, acute, and chronic diseases.1 
Improved nutrition could be one of the most cost-effective approaches to address many 
of the societal, environmental, and economic challenges facing nations across the globe 
today.2 These challenges include reducing global and domestic food insecurity for a 
world population projected to reach nine billion in 2040.3 Fundamental to ensuring 
global and domestic food security will be meeting the demand for a healthy, affordable, 
safe, and sustainable food supply. Proper nutrition is also tied to our nation’s long-term 
national security by supporting our national defense personnel.4,5 Another critical role of 
proper nutrition could be alleviating skyrocketing health care costs and enhancing 
economic productivity. In 2008 dollars, annual medical spending in the United States 
(U.S.) attributable to overweight and obesity was an estimated $147 billion.6 Other 
studies have estimated significant indirect (non-medical) costs associated with 
absenteeism, disability, premature mortality, workers’ compensation, and 
“presenteeism”—attending work while sick.7  


National investments in human nutrition research have been instrumental in eliminating 
the occurrence of major dietary deficiency diseases such as pellagra and rickets.8-10 
Past investments have laid the groundwork for identifying health-promoting diets and 
lifestyles to reduce the incidence of nutrition-related chronic diseases and to provide the 
public with guidelines for better health based on rigorous assessments of the state of 
the science.11 Federal nutrition research investments have also been invaluable in the 
development of innovative, cost-effective medical nutrition therapies and disease 
management.12 More recent food and nutrition research has expanded the evidence of 
the critical role of the food supply and related food environment to nutrition and health 
among populations. As one example, a 2014 European Union foresight study on food 
and health argued for moving towards a more sustainable food system producing safe, 
sufficient, affordable, and healthy dietary components. 


Building the evidence base on topics such as the food supply increasingly requires 
interdisciplinary scientific approaches and sensitivity to the complexity of food, nutrition, 
and health issues within the U.S. and across the globe. Human nutrition research now 
requires approaches that cross traditional health-related fields such as agricultural 
sciences, biochemistry, dietetics, dentistry, endocrinology, food technology, genetics, 
medicine, microbiology, molecular biology, physiology, and psychology. These 
approaches also encompass disciplines less traditionally involved in health-related 
research, including but not limited to behavioral economics, law, mathematics, physics, 
political science, regional and urban planning, and sociology.  



https://ec.europa.eu/jrc/sites/default/files/jrc-study-tomorrow-healthly-society.pdf
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Further investments in human nutrition research can accelerate progress in improving 
and sustaining health, as well as reducing the morbidity, mortality, and economic 
burden associated with nutrition-related diseases and disorders. Increasingly, these 
burdens are disproportionately faced by Americans of lower-economic status, 
racial/ethnic minority groups, or who reside in more isolated geographic settings.13 Even 
though targeted investments have contributed to significant progress, millions of 
children across the globe continue to experience malnutrition with dire growth 
consequences of stunting, wasting or both.14 Also problematic, adults across the globe 
continue to suffer from micronutrient deficiencies.15  


Coordinating Nutrition Research across Federal Departments and Agencies 
Addressing knowledge gaps and maximizing opportunities in human nutrition research 
demand coherent and coordinated efforts. In particular, mutually reinforcing federal 
nutrition research efforts will be fundamental to effectively and efficiently developing and 
applying the necessary innovations in research methodologies and technologies to 
advance human nutrition research. Coordinated federal workforce development and 
training efforts will also strengthen the capacity of new and current scientists to work 
collaboratively toward advancing human nutrition research priorities.  


Congress first called for improved coordination of human nutrition research within and 
among federal departments and agencies in the Food and Agriculture Act of 1977 (P.L. 
95-113, also known as the 1977 U.S. Farm Bill). Specifically, Congress designated the 
Secretary of the USDA responsible for establishing “jointly with the Secretary of Health 
and Human Services (HHS) procedures for coordination with respect to nutrition 
research in areas of mutual interest” (See Sec. 1405 [7 U.S.C. 3121]). Under the aegis 
of The White House Office of Science and Technology Policy’s (OSTP) Federal 
Coordinating Committee for Science, Engineering, and Technology, the Joint 
Subcommittee on Human Nutrition Research (JSHNR) was chartered in September 
1978 (See Appendix A). Consisting of representatives from the HHS, the USDA, and 
seven other federal departments and agencies, the JSHNR established the groundwork 
for developing an improved federal coordinated nutrition research planning system 
through its 1980 report, among other activities.16 Under the auspices of the OSTP, the 
JSHNR felt it had accomplished most of its objectives, including the establishment of 
nutrition coordinators and/or nutrition policy or coordination groups to deal with 
crosscutting nutrition issues. The decision was made that issues related to human 
nutrition research could be adequately addressed through the establishment of a 
collaborative mechanism by the federal agencies that principally support human 
nutrition research. To realize this goal, in July 1983, the HHS and the USDA created the 
Interagency Committee on Human Nutrition Research (ICHNR) in association with the 
termination of the JSHNR in June 1983.  


The ICHNR Charter established the scope of this Committee to include (1) all federally 
supported or conducted research on nutrition with emphasis on human nutrition; and 
(2) professional personnel needs in nutrition research. The ICHNR’s purpose was also 
set forth, which was to increase the overall effectiveness and productivity of federal 
research efforts in nutrition by conducting the following functions:  



https://www.govtrack.us/congress/bills/95/s275

https://www.govtrack.us/congress/bills/95/s275

http://www.usda.gov/wps/portal/usda/usdahome

http://www.hhs.gov/

http://www.hhs.gov/

http://www.whitehouse.gov/administration/eop/ostp

http://www.hhs.gov/

http://www.usda.gov/wps/portal/usda/usdahome

https://www.whitehouse.gov/administration/eop/ostp

http://www.hhs.gov/

http://www.usda.gov/wps/portal/usda/usdahome
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• Improving the planning, coordination, and communication among federal 
agencies engaged in research on nutrition;  


• Facilitating the development and updating of plans for federal research programs 
to meet current and future domestic and international needs for nutrition;  


• Coordinating the collection, compilation, and dissemination of information on 
nutrition research, including that stipulated by the plan for a database of federally 
funded nutrition research known as the Human Nutrition Research Information 
Management System; and  


• Preparing reports as necessary on special topics identified by the Committee. 


The ICHNR co-chairs set forth by the Charter were the HHS Assistant Secretary for 
Health and the USDA Assistant Secretary for Science and Education or their designees. 
Currently, the ICHNR is co-chaired by Dr. Catherine Woteki, the USDA Under Secretary 
for Research, Education and Economics and Chief Scientist and Dr. Karen B. DeSalvo, 
the HHS National Coordinator for Health Information Technology and acting Assistant 
Secretary for Health. In addition, the ICHNR Charter requires representatives from the 
departments of Agriculture, Health and Human Services, Defense (DoD) and 
Commerce (specifically, the National Oceanic and Atmospheric Administration [NOAA] 
while the National Institute of Standards and Technology [NIST] now participates too); 
the Federal Trade Commission (FTC), the National Aeronautics and Space 
Administration (NASA), the National Science Foundation (NSF), the U.S. Agency for 
International Development (USAID), the Veterans Health Administration (VHA), and the 
White House Office of Science and Technology Policy. The Committee is encouraged to 
invite other departments and agencies, as appropriate; as one example, the United 
States Environmental Protection Agency (EPA) currently participates, while not an 
original Charter member. 


The ICHNR established the following definition of human nutrition research, accepted 
by all federal departments and agencies: 


Human nutrition research is the pursuit of new knowledge to 
improve the understanding of nutrition as it relates to human 
health and disease and, as here defined, encompasses 
studies in five major areas: biomedical and behavioral 
sciences, food sciences, nutrition monitoring and 
surveillance, nutrition education, and impact on nutrition 
and intervention programs and socioeconomic factors. 


The ICHNR is also responsible for:  


• Initiating the first coordinated discussion of nutrition and HIV/AIDS;  


• Focusing attention on the interrelationships of food, nutrition, and health and their 
contribution to health care costs;  


• Highlighting research needs related to osteoporosis and knowledge to be learned 
and applied to space-flight induced bone loss; and  


• Holding one of the first trans-federal government meetings focused on 
overweight and obesity.  



http://hnrim.nih.gov/

http://hnrim.nih.gov/

http://www.ree.usda.gov/about-ree/ree-biographies

http://www.usda.gov/wps/portal/usda/usdahome?navid=OCS

http://www.healthit.gov/newsroom/dr-karen-desalvo-md

http://www.usda.gov/wps/portal/usda/usdahome

http://www.hhs.gov/

http://www.defense.gov/

http://www.commerce.gov/

http://www.noaa.gov/

http://www.nist.gov/

http://www.ftc.gov/

http://www.nasa.gov/

http://www.nasa.gov/

http://www.nsf.gov/

http://www.usaid.gov/

http://www.usaid.gov/

http://www.va.gov/HEALTH/

http://www.whitehouse.gov/administration/eop/ostp

http://epa.gov/

http://epa.gov/
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After a ten-year hiatus, and in light of the OSTP’s encouragement to enhance 
coordination, the ICHNR was reassembled in 2013. At this time, the ICHNR renewed its 
commitment to improve coordination and increase the effectiveness and productivity of 
federal agencies engaged in nutrition research to help ensure that the nation benefits 
from focused, strategic human nutrition research and that the results provide clear 
information and guidance for Americans resolved to create a healthier future.  


Recognizing the Need for a National Nutrition Research Roadmap  
At the meeting held on January 14, 2013, the ICHNR recognized the need for a written 
strategic plan to identify critical knowledge gaps and opportunities that could be 
addressed over the next five to ten years to improve and sustain the health of all 
Americans and to facilitate coordination of federal human nutrition research. The 
Committee believed a national nutrition roadmap would enable the U.S. government to 
leverage the limited resources of the relevant federal departments and agencies to 
develop and coordinate the human nutrition research critical to establishing the 
evidence base for nutrition-related chronic disease prevention and health promotion 
intervening strategies. Moreover, the ICHNR recognized a roadmap could be 
instrumental in shaping the evidence that ultimately informs programs and policies 
across the federal government. Indeed, recent legislation and several federal policy and 
programmatic activities have been informed by federally supported human nutrition 
research and have short- and long-term implications for federally supported human 
nutrition research (See Appendix B). Another advantage of a roadmap could be as a 
planning tool for accelerating the coordination and communication around the most 
effective and efficient use of federal research investments and resources supporting 
human nutrition research across the Government. These could include insights on how 
potential interagency collaborations could be utilized to enhance engagement of the 
multiple research disciplines and sectors of society required to find solutions.  


Developing a National Nutrition Research Roadmap 
To develop a national plan, the ICHNR established a National Nutrition Research 
Roadmap (NNRR) Subcommittee on July 14, 2014, and appointed co-chairs to lead its 
development. The co-chairs then appointed representatives to the NNRR 
Subcommittee from each of the participating ICHNR departments and agencies, 
28 members in total. Sixteen members of the NNRR Subcommittee served on the 
NNRR Writing Group. The Writing Group first met in early August 2014 and met 
almost weekly through late November 2014, holding twelve meetings in total. More 
than 90 federal experts contributed to this Roadmap (See ICHNR NNRR Subcommittee 
and Acknowledgments). 


Initial discussions of the NNRR Writing Group addressed common knowledge gaps, 
opportunities, and research themes extracted from a variety of publications and 
websites, including human nutrition research reviews, as well as federal and non-U.S. 
strategic plans and reports. In addition, the NNRR Subcommittee, which included 
members also working on the United States Government (USG) Global Nutrition 
Coordination Plan, 2015‒2020, kept abreast of this interagency plan throughout its 
developmental stages and, where possible, used this Roadmap to complement and 



https://www.whitehouse.gov/administration/eop/ostp

http://www.globalhealth.gov/global-health-topics/non-communicable-diseases/trending-topics/draftframeworkforusgglobalnutritioncoordinationplan.html

http://www.globalhealth.gov/global-health-topics/non-communicable-diseases/trending-topics/draftframeworkforusgglobalnutritioncoordinationplan.html
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contribute to furthering the USG Global Nutrition Coordination Plan’s relevant research 
aims and activities. The principal goal of the United States Global Nutrition Coordination 
Plan is to contribute to the fullest extent possible to the 2025 Global Nutrition Targets 
adopted at the Sixty-fifth World Health Assembly in 2012. The NNRR Subcommittee 
factored in the ICHNR’s definition of human nutrition research. Based on the Dietary 
Guidelines for Americans, 2010, the operational definition for eating pattern was “the 
combination of foods and beverages that constitute an individual’s complete dietary 
intake over time. This may be a description of a customary way of eating or a 
description of a combination of foods recommended for consumption. Specific examples 
include USDA Food Patterns, Dietary Approaches to Stop Hypertension (DASH) Eating 
Plan, and Mediterranean, vegetarian, and vegan patterns.”11 


Ultimately, the deliberations of the NNRR Writing Group generated the following three 
framing questions that covered the broad spectrum of research likely to yield 
accelerated progress in nutrition research to improve and sustain health for all 
Americans: 


1) How do we better understand and define eating patterns to improve and sustain 
health? 


2) What can be done to help people choose healthy eating patterns? 
3) How can we develop and engage innovative methods and systems to accelerate 


discoveries in human nutrition? 


Within these three questions, eleven topical areas were identified based on the 
following criteria: population impact, feasibility, and emerging scientific opportunities, 
given advances in research knowledge and capacity (See Key Research Priorities for 
2016-2021). In finalizing these topical areas, consideration was given to research gaps 
across the lifecycle, particularly for at-risk groups such as pregnant women, children, 
and older adults, in nutrition-related chronic diseases contributing most to the morbidity,  
mortality, and health disparities in the U.S., and in understanding the role of nutrition for 
optimal performance and military readiness. Put another way, this Roadmap focused 
primarily on population impact within the U.S. but also considered global reach. While 
the topical selections focused primarily on reducing nutrition-related chronic diseases in 
the U.S., the research and resource initiatives could guide other national governments, 
non-government organizations, and collaborative global efforts to advance human 
nutrition research to improve and sustain health across the globe. 


Each topical area first provides a rationale that explains the importance of the topical 
area to improving and sustaining health; then identifies research gaps and 
opportunities; and concludes with suggested short- (could be initiated in approximately 
1‒3 years) and long-term (could be initiated in approximately 3‒5 years) research and 
resource initiatives. Throughout the Roadmap, topical areas are often referred to by 
their question number and topical number; for example, Question1, Topic 2 is 
referenced as Q1T2. Feasibility was factored into the selection of the eleven topical 
areas and the short- and long-term research and resource initiatives put forth within 
each of the topical areas; nevertheless, the role of current or future federal funding for 
human nutrition research was not within the charge of the NNRR Subcommittee. The 



http://www.who.int/nutrition/topics/nutrition_globaltargets2025/en/

http://www.who.int/mediacentre/events/2012/wha65/en/

http://www.choosemyplate.gov/dietary-guidelines.html

http://www.choosemyplate.gov/dietary-guidelines.html
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ICHNR recognizes the important laws, regulations, and policies for establishing 
research priorities governing participating federal departments and agencies. For 
several participating departments and agencies, this includes significant roles and 
responsibilities of the extramural scientific community to initiate promising investigator-
initiated research proposals and to serve on rigorous peer-review systems that have 
been established to ensure the federal government only funds proposals that maintain 
standards of scientific excellence. Moreover, the ICHNR avoided further prioritization 
within each of the topical areas to acknowledge the funding criteria and capacity of 
government, non-government, and private sector funding agencies in the U.S. and 
across the globe varies.  


The Roadmap also encompasses recommendations for developing a diverse, 
interdisciplinary workforce able to advance nutritional sciences research; shares 
insights from participating ICHNR senior leadership on agency contributions relevant to 
the identified topical areas; and provides suggestions for developing and enhancing 
collaborative research.   


The Roadmap was developed to engage federal science agency leaders, along with 
relevant program and policy staff who rely on federally supported human nutrition 
research, in addition to the broader research community. The ICHNR will distribute this 
Roadmap to encourage all relevant federal departments and agencies to coordinate 
human nutrition research programs to identify solutions to critical, nutrition-related, 
chronic disease prevention and health promotion issues. The aim is to have 
participating departments and agencies develop specific goals, objectives, strategies, 
and budget priorities based on this Roadmap and to identify their unique and 
collaborative roles, responsibilities, and the required resources and time frames to 
accomplish those research goals. Given the strong trans-agency interests in a number 
of these areas discussed in the Topics of Interest section, we hope to foster coordinated 
research efforts to address research gaps and opportunities identified in this Roadmap 
and monitor their progress. Besides stimulating coordinated federal efforts, our hope is 
the dissemination of these critical research gaps and opportunities across eleven 
selected topical areas will inspire the broader scientific community—at all 
developmental stages across the globe—to accelerate advances in human nutrition 
research to help improve and sustain the health of all children, adults, families and 
communities. 
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National Nutrition Research Roadmap 
 
Question 1. How can we better understand and define eating patterns to improve 
and sustain health? 


Topic 1 (Q1T1). How do we enhance our understanding of the role of nutrition 
in health promotion and disease prevention and treatment?  


Rationale 
Nutritional status reflects a physiological state that is a culmination of ingestion, 
digestion, absorption, metabolism, and functional utilization of nutrients and 
bioactive components in food. Nutrient requirements may change as a result of 
aging, physiological demands, and/or disease status. Other factors influencing 
nutrient requirements include sex and gender, body composition, genetics, 
activity level, environmental exposures, smoking, and other health habits.17-21 In 
this very broad topic addressing the role of nutrition in health promotion and 
disease prevention and treatment, we highlight areas not covered in later 
sections of this Roadmap, such as other emerging basic nutritional sciences 
areas of the microbiome and the use of “omic” technology (See Question1, Topic 
2 [Q1T2]). Specifically, we address early development, healthy aging, disease 
management, mental/psychological health, cognitive development and 
maintenance, and the use of large prospective population-level data systems to 
examine the influence of dietary components and eating patterns.  


Research indicates that nutritional needs differ across the continuum of health-to-
disease, of inactive to active lifestyles, and throughout the lifecycle. However, 
more work is needed to better understand how these differences impact nutrient 
requirements. Beginning with maternal health and nutrition, evidence suggests 
this stage plays a pivotal role in fetal development. That is, studies of children 
from famine cohorts and other longitudinal population studies indicate that 
metabolic programming occurs in early development, leading to permanent 
changes in an individual’s physiology and metabolism that affect disease risk 
later in life and may affect future generations.22 Furthermore, given increases in 
pregnancy-related deaths in the U.S. as reported by the CDC’s Pregnancy 
Mortality Surveillance System, in part associated with increases in high risk 
pregnancy from poor nutrition, research is needed on improving nutrition among 
pregnant and lactating women.   


With the aging of the U.S. population, it has become more critical to understand 
the complex interactions of diet and health among older individuals who often 
have a complex set of comorbid conditions. While life expectancy is increasing in 
the U.S. and in most countries, an increasing proportion of this longer lifespan is 
spent with limitations and a poorer quality of life, largely attributable to chronic, 
non-communicable diseases. Evidence indicates several nutritional factors may 
predict longevity in midlife and may have different associations with health 
outcomes later in life. Research in older adults is also examining the influence of 



http://www.cdc.gov/reproductivehealth/MaternalInfantHealth/PMSS.html

http://www.cdc.gov/reproductivehealth/MaternalInfantHealth/PMSS.html
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nutrition and physical activity on conditions such as frailty, chronic kidney 
disease, sarcopenia, macular degeneration, and neuro-degenerative conditions, 
along with cognition and functional status. Current and lifelong physical activity 
also has a major impact on musculo-skeletal health and mental and physical 
functionality in older adults. Therefore, understanding the complex interactions of 
diet, activity, and health among older individuals is critical.   


Research has led to major advances in combining nutrition with pharmaceutical 
and medical management of major chronic disease.23-25 In addition, research has 
demonstrated that nutrient intake and nutritional status can affect a number of 
chronic metabolic and autoimmune conditions, including regional and systemic 
inflammation. As one example, certain nutrients (e.g., iron, zinc, vitamin A, 
protein) play key roles in host immunity, and can influence a person’s 
susceptibility to infections. Infection and inflammation can, in turn, impact 
nutritional status through effects on appetite, metabolic demand, or other 
mechanisms. Research advances have identified specific nutrients important in 
the management of select inborn errors of metabolism, including phenylketonuria 
and galactosemia. Research is also continuing to explore the broader role of 
nutrition in mitochondrial dysfunction. Furthermore, research has expanded the 
role of enteral and parenteral nutrition in the management and maintenance of 
nutrition status for conditions such as intestinal failure and acute events such as 
surgery when oral nutrition is not possible. Another ongoing effort has been 
exploring how to improve oral health since poor oral health has been shown to 
limit one’s ability to consume foods with nutrients beneficial to overall health. 
Furthermore, challenges remain in understanding how nutritional status, along 
with eating and activity patterns may improve the management of other 
neurological conditions such as Parkinson’s disease, epilepsy, or autism. Limited 
research has focused on the role of nutrition in mental and psychological health 
and the development and maintenance of cognition. Likewise, the nutritional 
requirements of individuals with mobility limitations or other special needs require 
further delineation. Finally, more work is needed to understand how to foster 
healthy eating and activity patterns among adults with mental impairments who 
live independently.  


Nutrition plays an essential role in survival and optimal health. In some cases, 
those relationships have been more clearly demonstrated, such as the role of 
folate in the prevention of neural tube defects, the negative influence of trans fat 
on blood lipids, or the role of sugar as one of the etiologic factors in the 
development of dental caries. Conversely, many relationships are less clear for 
combinations of nutrients or eating patterns. For example, both a Mediterranean-
style and plant-based diet have been shown to be beneficial for health; 
nevertheless, more research is needed to explain how these eating patterns and 
the specific food components impact health promotion and disease risk.26,27 
Recent research exploring the role of eating patterns on mortality suggests that 
overall nutritional quality or certain food groups (e.g., fruits, vegetables) may be 
more predictive than individual nutrients. Research on eating patterns and health 
is refining the examination of individual components by further segmenting 
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components within large food groups by their nutrient constituents; for example, 
by segmenting fruits and vegetables into dark/green leafy and orange versus 
starchy or meat and legumes by types or sources of protein.    


Research Gaps and Opportunities 
An increased focus on the role of nutrition in early development is needed to 
understand how metabolic programming in early development influences disease 
risk later in life.28 Given evidence suggesting that physical activity and nutrition 
may interact in their influence on metabolic programming, such research could 
also include examination of the role of physical activity and its interaction with 
nutrition. Likewise, the role of nutrition deserves further exploration in 
neurological development, including its impact on cognitive and behavioral 
development, as well as the maintenance of cognitive function throughout life. In 
addition, more mechanistic research in humans and relevant animal models is 
needed to establish the causal relationship between diet and disease 
progression. The role of specific nutritional approaches independent of and in 
combination with physical activity interventions for minimizing acute and chronic 
pain also needs further exploration.29  


In the arena of disease treatment and management, research is needed to 
explore the complex interactions of nutrients and eating and activity patterns 
related to management of multiple co-morbid diseases—particularly among older 
populations. This includes addressing knowledge gaps specific to the role of 
malnutrition, particularly its effects on body function and clinical outcomes. If 
exposure data on nutrition and eating patterns are included, the Precision 
Medicine Initiative could contribute to addressing these research gaps. The Brain 
Research through Advancing Innovative Neurotechnologies (BRAIN) Initiative 
may help to identify new tools and insights to enable a more in-depth exploration 
of the role of nutrition on conditions such as Alzheimer’s, along with other forms 
of dementia and depression (See Q3T2 for further discussion on the use of tools 
related to brain imaging in the examination of neurocognitive influences on 
nutrient and food intake). Another research need is a deeper understanding of 
the role of diet (total diet as well as individual nutrients) in the treatment and 
recovery from alcohol use disorders and other substance use disorders.30-33 


Much more research is needed on the interaction between circadian timing of 
intake and health outcomes. Evidence suggests hunger/satiety and energy 
production, along with the expression of approximately one-third of the genome, 
vary in a rhythmic pattern of approximately 24 hours. More recently the human 
gut microbiome has been reported to show strong and reproducible circadian 
variations. The role of late day food consumption in weight gain, metabolic 
syndrome, and cancer risk remains controversial. The inclusion of data on timing 
of food consumption in both population studies and interventional research may 
clarify these issues, and improve our understanding of the health effects – and 
individualized health effects – of different dietary regimens (See, as one 



http://www.nih.gov/precisionmedicine/

http://www.nih.gov/precisionmedicine/

http://braininitiative.nih.gov/

http://braininitiative.nih.gov/
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example, The National Institutes of Health Big Data to Knowledge [NIH BD2K] 
initiative and Q3T4). 


In the arena of disease prevention and health promotion, research could explore 
in more detail how different dietary regimens (e.g., Mediterranean-style diet, 
plant-based diets) and their components influence health outcomes.26,34 Several 
population-level approaches have been used to explore these issues. As one 
example, the CDC, in partnership with the USDA, conducts the National Health 
and Nutrition Examination Survey (NHANES), a nationally representative cross-
sectional study designed to evaluate, among other variables, the nutritional 
status of the free-living U.S. population. Estimates for a wide range of measures 
are reported for two-year intervals. Nonetheless, the NHANES cannot be utilized 
to examine the pathophysiology of disease without linkages to longitudinal data 
on health outcomes. Observational cohorts provide long-term follow-up and allow 
for exploration into the disease process; as one example, the National Heart, 
Lung, and Blood Institute uses various observational studies to collect data on 
factors associated with the development of overweight and obesity, as well as 
their relation of overweight and obesity to heart disease and its risk factors, 
pulmonary diseases, and sleep disorders. These types of cohorts also allow for 
the examination of relationships between diet and health. A number of long-term 
cohorts incorporate extensive and repeated measures of dietary and nutritional 
assessments and have been designed to examine how diet and other health 
behaviors influence a range of different disease outcomes over the lifecycle.  


In an effort to merge data across multiple large prospective cohorts that gather 
dietary information, the National Cancer Institute Cohort Consortium supports 
meta-analysis across multiple national and international cohorts. Equally as 
important will be the use of cohorts nested within health care delivery systems. 
Integrating long-term clinical care data with data on nutrition and other lifestyle 
and sociodemographic factors that influence health will enhance our ability to 
understand the role of nutrition in the context of multiple factors that influence the 
pathophysiology of disease. In addition to observational study designs, research 
needs in the area of interventions and randomized controlled trials are addressed 
in Q2T2. More rigorous experimental intervention research designs are needed 
that examine causal relationships among the diverse aspects of diet, physical 
activity, and sedentary behavior. Data characterizing the range of responses 
across several intake levels are critical for establishing the Dietary Reference 
Intakes (DRIs), which represent the most current scientific knowledge on nutrition 
needs of healthy populations. 


Research is also needed to better understand the impact of dose and timing of 
dietary supplement intake on the absorption/concentration of other nutrients, 
particularly from foods (e.g., the impact of zinc supplementation on iron status). 
Currently, the most common analytical approach used when examining the 
association of dietary supplement intake with health outcomes assumes additive 
effects and adds nutrient intakes from supplements and foods. Given the type 
and dose of the supplement, however, the effect of supplements may not simply 



http://bd2k.nih.gov/#sthash.7Tl0OMbS.dpbs

http://www.cdc.gov/

http://www.usda.gov/wps/portal/usda/usdahome

http://www.cdc.gov/nchs/nhanes.htm

http://www.cdc.gov/nchs/nhanes.htm

http://www.cdc.gov/nchs/nhanes.htm

http://www.nhlbi.nih.gov/

http://www.nhlbi.nih.gov/

http://www.nhlbi.nih.gov/research/resources/obesity/population/

http://epi.grants.cancer.gov/Consortia/cohort.html

https://fnic.nal.usda.gov/dietary-guidance/dietary-reference-intakes

https://fnic.nal.usda.gov/dietary-guidance/dietary-reference-intakes
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be additive to nutrients from food. Future work must recognize that supplements 
of individual nutrients—minerals in particular—may have both negative and 
positive impacts on nutrient status. 


Research and Resource Initiatives  
Short-term Initiatives 


• Incorporate the examination of food, nutrition, eating, and activity patterns in 
research on the management of multiple complex comorbid diseases 
including the assessment of malnutrition. 


• Support mechanistic research in humans to establish causal relationship 
between nutrition and disease pathophysiology. 


• Support mechanistic research to understand how nutritional status affects 
individuals’ response to different types of physical activity across the lifespan. 


• Examine the role of nutrition, physical activity, and other health habits during 
pregnancy/gestation and early childhood in the support of good health and 
the avoidance of adverse health outcomes throughout the lifespan. 


• Explore the potential to incorporate research on the role of nutrition in brain 
function within the context of the BRAIN Initiative. 


• Expand the exploration of the association of eating patterns with cause-
specific morbidity and mortality within large epidemiologic cohorts. 


• Explore the potential to merge dietary and nutritional data across multiple 
existing prospective cohort studies, including efforts such as the NCI Cohort 
Consortium, to conduct meta-analyses on the association of nutrition, food, 
and eating patterns with multiple disease outcomes.  


Long-term Initiatives 


• Encourage collection of nutrition and activity-related data within the health 
care delivery systems for the integration of long-term clinical care information 
and health information systems with data for disease outcomes including the 
assessment of malnutrition.  


• Examine the role of nutrition, physical activity, and other health habits in the 
support of good health and the avoidance of adverse health outcomes in 
older individuals, including those who are healthy with minimal chronic 
conditions, as well as those with complex comorbid conditions, and cognitive 
and physical disabilities. 


 


1 



http://braininitiative.nih.gov/

http://epi.grants.cancer.gov/Consortia/cohort.html

http://epi.grants.cancer.gov/Consortia/cohort.html
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Topic 2 (Q1T2). How do we enhance our understanding of individual 
differences in nutritional status and variability in response to diet? 


Rationale 
Individuals exhibit significant variability in their nutritional status and may exhibit 
similar differential responses to alterations in diet. Extreme examples of this 
variability are relatively rare conditions such as inborn errors of metabolism. 
However, research suggests that even common conditions such as viral illnesses 
and increased physical exertion, such as vigorous physical activity in extreme 
weather conditions, may temporarily alter nutrient absorption and influence 
nutritional status, creating short-term deficiencies of water or electrolytes. 
Likewise, based on genetic or other characteristics, such as baseline nutrient and 
energy expenditure status, individuals may exhibit differential response to similar 
diets. The application of emerging, high-throughput analytical technologies in 
combination with established research approaches enhances our ability to define 
individual differences in health, responses to diet, and the development 
of disease. Established research approaches include studies incorporating 
the use of radio- or stable-isotopes to determine individual differences in 
nutrient metabolism. Emerging technologies include “omics”-based approaches 
such as nutrigenetics and nutrigenomics, transcriptomics, epigenomics, 
proteomics, and metabolomics.35-38 In this topic, we describe factors that may 
contribute to several areas of particular, near-term promise related to enhancing 
the ability to identify and act on individual variability in response to diet. 
Examples include the microbiome; the effect of exposures on epigenetic 
expressions over the lifespan, with emphasis on early life exposures; the role of 
enhanced data capture of the many exposure characteristics, sometimes 
described as the “exposome,” to improve the identification of high risk 
phenotypes; and the contribution of advances in bioinformatics technologies. 


“Omics”-based approaches vary widely depending on the technology and the 
nature of biomolecules to be identified and studied. Genetic and transcriptomic 
approaches employ high-throughput DNA, RNA, and protein analysis methods. 
On the other hand, proteomic and metabolomic approaches employ highly 
sensitive mass spectrometric (MS) and/or nuclear magnetic resonance (NMR) 
approaches to identifying and quantifying molecules of interest. These 
approaches can be targeted for use within individual tissues or for the systematic 
assessment of biological fluids. Metabolomic and proteomic approaches can 
assess a group of targeted compounds, or globally profile known and unknown 
compounds. The use of biological network approaches, or “systems biology,” 
will advance our understanding of the interaction of nutrition with DNA, RNA, 
and protein expression and function and subsequent metabolic and 
physiological responses.  


Described as "the ecological community of commensal, symbiotic, and 
pathogenic microorganisms that literally share our body space,” the human 
microbiome consists of about 100 trillion microbial cells, outnumbering human 
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cells 10 to 1.39 Diet can influence the microbiome, and variation in the 
microbiome between and within individuals over time can contribute to variation 
in response to foods consumed. Changes in the composition of the gut 
microbiota are associated with several clinical conditions, including obesity, type 
2 diabetes mellitus, and certain types of allergies. Further, short- and long-term 
individual variation in the gut microbiome is vast, even in healthy individuals. 
Research has also shown how changes in oral microbiota are associated with 
dental caries and periodontal disease.40,41 More work is needed to increase our 
understanding of individual variations in both gut and oral microbiomes, the 
impact of diet and physical activity on the microbiome, and the mechanisms by 
which the gut and oral microbiota and their metabolites impact host physiology 
and the development of disease. Furthermore, at present, the gut microbiome is 
recognized as contributing to absorbable nutrients, thus affecting overall 
nutritional status; however, the degree of contribution is difficult to measure and 
thereby not well understood. Similarly, the impact of the oral microbiome on 
overall nutritional status and on the gut microbiome has not been well 
established.  


With the recognition that many chronic diseases are influenced by developmental 
or early life exposures and health habits including eating patterns, new research 
has focused on epigenetic mechanisms (i.e., dynamic alternations in the 
transcriptional potential of cell). These mechanisms are thought to be one factor 
mediating the influence of early nutritional status on the risk of disease later in 
life. Epigenetic mechanisms may be altered throughout life, and it is theorized 
that alterations at many vulnerable physiological periods may affect disease 
susceptibility as well. Further, this field is exploring how risk is transmitted across 
generations through genomic imprinting and other epigenetic mechanisms.  


Utilization of emerging “omics”-based technologies in conjunction with 
established research techniques, such as nutrient balance studies and the use of 
radio- and stable-isotopes to understand nutrient metabolism, will provide unique 
methodologies for assessing individual variation. As with other areas of 
biomedical research in which new “omics”-based technologies are anticipated to 
provide insights related to individual variation, we need to enhance the potential 
to capture precise information about individual variability in exposure and in 
response to a wide range of social, economic, and environmental factors that 
may modulate physiology and health. Increased standardization on how these 
data are captured, along with efforts to develop phenotypic risk groups, will 
enhance the capacity to understand how variability in exposure influences 
response. Advances in more precise and comprehensive approaches for 
capturing these exposures such as the NIH’s Precision Medicine Initiative and 
Big Data to Knowledge (BD2K) initiative are addressed in other Roadmap topical 
areas (See Q2T1, Q3T1 and Q3T4). Similarly, research designs are required that 
can minimize potential confounding in the analysis of the often interrelated and 
collinear factors, particularly within observational research approaches. Baseline 
nutrient status and energy expenditure may be important sources of variation; 



http://www.nih.gov/

http://www.nih.gov/precisionmedicine/

https://datascience.nih.gov/bd2k
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approaches are needed to effectively and efficiently screen research participants 
for their baseline nutritional status and energy expenditure at study entry.  


In addition to the appropriate use of advanced analytical technologies, enhanced 
use of bioinformatics processing is needed to analyze high-dimensional data and 
integrate “omics” data along with data collected, using established research 
techniques from a variety of sources. These technologies allow for finer 
examination of multiple interactions between specific food components and 
biological pathways at the levels of genes, proteins, and metabolites. Increased 
focus has been dedicated to the integration of “omic” technologies, along with 
established nutrition research techniques, with the overall goal of mapping 
interactions between nutrient intake and molecular processes that underlie 
metabolic health and disease. 


Research Gaps and Opportunities 
Significant research gaps remain with regard to characterizing and understanding 
the factors that affect individual variation in nutritional status and the ways 
metabolic pathways are impacted by different physiologic states; for example, 
pregnancy, development, aging, and obesity. More work is also needed to 
understand individual responses to alterations in diet, physical activity, and 
environmental exposures. Cross-disciplinary research on the role of varying 
levels of physical activity or sedentary lifestyle on hydration, changes in gut 
motility, and digestion and absorption of nutrients is needed to better understand 
optimal levels of physical activity in combination with nutrient intake. 


Using “omics” technologies coupled with established nutrition research 
techniques for the study of individual differences in nutritional status provides 
tremendous opportunities to improve and sustain nutritional health. Indeed, 
existing and emerging technologies will advance our ability to understand 
interactions between eating patterns and human metabolic processes involving 
genes, proteins, and metabolites that contribute to individual variation. As one 
example, data gleaned from studies assessing the role of the microbiome 
combined with “omics” technologies may enable the identification of biomarkers 
that are collectively affected by nutrient intake, eating patterns, and microbiome 
function. This type of research may enhance our ability to quantify the predictive 
utility of these biomarkers for overall health and disease.  


Nutritional sciences research aims to utilize emerging technologies to ultimately 
identify optimal eating patterns that contribute to the maintenance of health, 
prevention, and control of disease at the population level in addition to the 
development of specific nutritional and lifestyle recommendations at the 
individual level that may vary based on specific disease conditions or risk for 
disease. Enhanced tools in the area of metabolomics and proteomics may 
enable the development and study of personalized eating patterns.42 Such 
research may allow broad-based public health dietary guidance to become more 
specific in regard to eating patterns that may improve health and reduce risk of 
common disease for specific risk groups in the population. This innovative and 
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promising public health approach to dietary guidance has the potential to be 
complemented with more customized diet and activity “prescriptions” for disease 
treatment for individuals. Such customized prescriptions would be based on an 
individual’s unique profile of characteristics, including existing diseases, disease 
risk, and a variety of other factors—all of which might alter “omics” signatures 
pertaining to characteristics such as genetic, behavioral, and microbiome 
profiles. These types of approaches could also be tailored based on more 
precise assessments of environmental and other exposures that may not be 
measurable by existing “omic” signatures. 


One unmet challenge in this field is the development of model systems for basic 
research, such as tissue-on-a-chip models that include linked systems models 
that incorporate human-like food metabolism. Such models can be used to 
elucidate the effects of dietary components at a molecular and tissue level.  
These rapidly evolving model systems may better approximate effects in humans 
than vertebrate animal models, and are an excellent system for studying gene-
diet interactions. 


Research and Resource Initiatives  
Short-term Initiatives 


• Support collaborative, interdisciplinary research for understanding the effects 
of dietary and physical activity patterns and individual variability on biologic 
measures related to the epigenome, microbiome, metabolome, and 
proteome. 


• Collate existing data in an effort to establish the relationship between eating 
patterns, individual variation, healthy development, and disease. 


• Develop tissue-on-a-chip models including linked system models that 
incorporate human-like food metabolism to elucidate the effects of dietary 
components at a molecular and tissue level.  


• Support research in humans to understand the effects of diet-induced 
changes in the microbiome, and other omics (e.g., epigenome, metabolome) 
on subsequent changes in biologic processes and health.  


• Support research to understand the potential health effects of consuming 
nutrients (i.e., pre- or probiotics) that alter the gut or oral microbiome.  


• Characterize the absorbable nutrient contributions of the gut microbiome 
under various conditions and with diverse populations.  


Long-term Initiatives 


• Characterize individual differences in “omics” using randomized controlled 
trials and other research designs as appropriate. 


• Utilize adaptive and other controlled trial designs to test the potential for 
individualized nutrition and lifestyle interventions (i.e., physical activity) based 
on “omic” signatures to affect specific health outcomes. 


• Support research to identify genetic characteristics related to differences in 
nutritional requirements and metabolism. 
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Q1T2 Glossary 
Epigenetics Study of physiological traits caused by modifications of 


gene expression (but not DNA sequence) 


Epigenomics Study of the complete set of epigenetic modifications on 
the genome 


Exposome Measures of environmental exposures of an individual  


Metabolomics Study of small molecules and their interaction 


Microbome Ecological community of microorganisms that reside within 
the body 


Nutrigenetics Study of the effect of genetic variation on responses to 
diet 


Nutrigenomics Study of the effect of diet and nutrition on gene expression 


Proteomics Study of the structure, function, and interaction of proteins 


Transcriptomics Study of the complete set of RNA transcripts produced by 
the genome 
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Topic 3 (Q1T3). How do we enhance population-level food- and nutrition-
related health monitoring systems and their integration with other data 
systems to increase our ability to evaluate change in nutritional and health 
status, as well as in the food supply, composition, and consumption? 


Rationale 
Monitoring provides information on the population’s health and nutritional 
status as well as on food system variables at one point in time and across time. 
For more than a half century, monitoring systems to assess population-level 
food consumption, nutrition status, and health status have informed public health 
practice and the nutritional sciences.43 However, existing systems do not meet all 
the data needs for understanding an increasingly complex food system. This 
topic describes why food and nutrition monitoring systems are important, 
how monitoring data are used, and the opportunities that exist to enhance 
nutrition monitoring.  


As explained in Q1T1, diet is a key component of health11 and is influenced by 
the available food supply.44,45 The U.S. food system is complex, global, and 
dynamic, as it is affected by social, economic, agricultural, and political factors. In 
addition to being impacted by changes in the food system, diet is shaped by 
other influential factors such as knowledge about diet, social support for making 
dietary changes, foods available in specific settings, consumer budget 
constraints, or health conditions and their treatment.44,45 For this reason, 
comprehensively monitoring the multiple factors influencing diet as well as the 
nutritional and health status of populations is needed to address important 
questions such as: 


• What foods and beverages are in the food supply? 


• What is the source (domestic or imported) of the foods and beverages in the 
food supply? 


• What are the costs of food and food production? 


• What is the nutritional composition of the food supply?  


• Where are foods and beverages bought, served, and consumed? 


• Who consumes them, when and with what frequency? 


• What nutritional supplements are used, and how does that use influence the 
nutritional status of the population? 


• What is the nutritional status of the population? 


• To what extent do people have eating patterns consistent with recommended 
patterns? 


• How does the quality of the food supply and the nutritional status of the 
population relate to their health status? 


• How well do individuals understand dietary recommendations?  


• What policies, systems, and environmental and social supports are in place 
that make it easier or more difficult for individuals to make healthy dietary 
choices? 
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Monitoring data have widespread utility, as many stakeholders are interested in 
answers to these questions.46 Policymakers, practitioners, clinicians, and other 
decision makers use the data to identify where to commit limited resources and 
to assess whether decisions and interventions have desired outcomes. 
Researchers use the data to identify who is engaged in specific parts of the food 
system, as well as to understand the relationships between different parts of the 
system. Researchers also use the information to develop and test hypotheses 
about what actions could improve nutritional status and health outcomes. This 
information, in turn, can inform policy decisions, guidance for practitioners, 
recommendations, as well as consumer nutrition education and health 
communication messages.  


A number of federal data systems monitor select aspects of the U.S. food system 
(See Appendix C). For example, the nationally representative population-based 
survey, the National Health and Nutrition Examination Survey (NHANES) and its 
dietary assessment component, What We Eat in America (WWEIA), is used to 
monitor dietary and supplement intake of Americans. The NHANES also 
monitors many measures of nutritional status via physical examinations (e.g., 
weight, height, body composition) and laboratory tests of nutrition and health 
(e.g., various nutrients and their metabolites, along with clinical measures of 
inflammation, liver disease, or cardiovascular disease). In addition, the NHANES 
monitors physical activity and health outcomes through questionnaires and in-
person evaluations. Nonetheless, the components measured vary by survey 
cycle and the demographics of participants. In addition to this national nutrition 
monitoring system, the CDC has two systems that gather selected self-reported 
measures of diet, physical activity, and height and weight at the state-level; 
specifically the Behavioral Risk Factor Surveillance System (BRFSS) and the 
Youth Risk Behavior Surveillance System (YRBSS).  


The ongoing Food and Drug Administration (FDA) Total Diet Study collects data 
on levels of contaminants, pesticide residues, and nutrients in nearly 300 table-
ready foods in the U.S. and estimates dietary intakes of these substances. The 
USDA Pesticide Data Program collects data on pesticide residue on fruits, 
vegetables, and other commodities which are used by the Environmental 
Protection Agency (EPA) for its dietary exposure assessments on pesticides. The 
USDA also collects many types of data on the food system including the Food 
Availability (Per Capita) Data, which represent the aggregate food supply in any 
given year, as well as several indicators of food prices and expenditures. The 
USDA tracks the nutrient composition of more than 8000 foods in the National 
Nutrient Database for Standard Reference. In addition, the USDA monitors food 
security using the Food Security Supplement on Current Population Survey and 
periodic School Nutrition Dietary Assessment (SNDA) studies, and School Food 
Purchase studies provide detailed, nationally representative data on foods 
available at schools and foods eaten at school and on school days. The Dietary 
Supplement Ingredient Database (DSID), created through a joint effort by the 
USDA and the NIH, provides analytically derived estimates of the ingredient 
levels of multivitamin/mineral supplements. The NIH and the National Library of 
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Medicine also sponsor the Dietary Supplement Label Database (DSLD), a 
searchable catalog containing the full label contents from a sample of dietary 
supplement products marketed in the U.S.  


Environmental and policy supports for nutrition and diet are available for select 
settings, and monitoring systems exist to capture data on these factors. For 
example, the CDC’s School Health Profiles and the School Health Policy and 
Practices Study provide this information on schools, and the Maternity Practices 
in Infant Nutrition and Care (mPINC) Survey documents supports for 
breastfeeding in maternity care settings. The USDA’s Food Environment Atlas 
and Food Access Research Atlas provide sub-national data on indicators related 
to food availability and access at the regional, state and local levels. Examples 
include store/restaurant proximity, food prices, federal food and nutrition 
assistance program availability, and community demographic and economic 
characteristics. The CDC’s Chronic Disease State Policy Tracking System 
collects information on state legislation and regulations related to chronic disease 
and chronic disease risk factors such as nutrition. 


Research Gaps and Opportunities  
Existing monitoring data and systems do not meet all research, practice and 
policy decision-making needs. Monitoring can be enhanced by establishing new 
data systems, incorporating relevant nutrition or nutrition-related health measures 
into existing systems such as electronic health records and health surveys, or by 
identifying and leveraging data already collected for other purposes. As the 
rapidly changing field of wearable devices to measure health parameters 
advances, research opportunities to explore the use of these devices in 
nutritional and related health status monitoring should be encouraged and 
supported to keep pace with emerging opportunities for accurate, timely, and 
cost-effective approaches for data capture. Developing standardized and efficient 
protocols for creating and sharing data through existing or emerging public-
private partnerships could facilitate expansion of nutrition data resources for 
addressing important nutrition monitoring research questions. 


Research gaps in monitoring include: 


Key aspects of the U.S. and global food system and points of food 
distribution are not adequately monitored 
Limited information exists on the nutritional environments and policies in key 
settings such as childcare, worksites, communities, and the variety of settings in 
which federal food and nutrition assistance programs operate. More information 
is also needed about the nutrient and food group composition of foods marketed 
and sold throughout the U.S., but manufactured elsewhere. Similarly, foods and 
beverages manufactured in the U.S. but exported and marketed elsewhere 
globally should be monitored for their impact on nutrition-related disorders such 
as the promotion of obesity. Consumers—some of whom are concerned 
regarding certain items (e.g., allergens, genetically modified ingredients)—want 
point-of-sale access to up-to-date, product-specific ingredients in all foods. Key 
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constructs need to be identified, and measures for these constructs selected or 
developed. To the extent possible, these measures should be valid and 
standardized to improve comparability across surveys. 


Current assessment methods and measures are not feasible for all 
monitoring needs 
For a number of aspects of monitoring, accepted and validated methodologies 
exist. For example, multiple 24-hour dietary recalls are recognized as the least-
biased way to monitor food and nutrient intake in populations,47 and 24-hour 
urine voids are used to optimally monitor sodium intake.48 However, these types 
of assessments can be resource intensive, and as such, are not always feasible 
in population surveys where respondent burden or cost may be an issue. 
Recently, a web-based automated, self-administered 24-hour dietary recall 
known as ASA24 was shown to be a low-cost method for collecting accurate 
dietary intake information.49 But more work remains on developing valid, easy-to-
use assessment measures and biomarkers for multiple aspects of dietary 
behaviors and nutritional status. Innovations in mobile technologies applied to the 
field of dietary assessment may lead to further advances.  


Sufficient information is not collected on all relevant subgroups in 
the population 
Eating patterns, nutritional needs, nutritional status, and food security vary by 
characteristics such as age and physiological or health status (e.g., pregnancy, 
presence of chronic diseases).10 Because of resource limitations, large-scale 
surveillance systems may not always capture this information for vulnerable 
subgroups. Such information would help improve dietary guidance, focus dietary 
interventions to those most in need, and help characterize the link between diet 
and health for these groups.  


More information is needed on individual-level factors that influence diet 
Limited periodic information exists on the population’s knowledge and attitudes 
about diet, as well as their social supports for making food choices. Such 
information helps practitioners understand what knowledge gaps exist and what 
interventions might be most acceptable. Questions could be incorporated in 
existing surveys or systems, or periodically assessed in new surveys. 


In addition to these research gaps, the following opportunities could accelerate 
more effective use of existing data systems: 


More frequent updating of dietary composition data to reflect the dynamic 
nature of food and beverage product development and the global nature of 
the U.S. food supply  
Dietary composition data are critical for translating foods and beverages as 
consumed into quantities of nutrients, guidance-based food groups, and other 
key dietary components relevant to public health. Because new food and 
beverage products are introduced into the food system at a rate of about 20,000 
per year, current monitoring systems do not have the capacity to capture in real 
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time up-to-date dietary composition data on foods and beverages as they are 
introduced or reformulated.50 Identifying new ways to more quickly incorporate 
information about these new or reformulated foods into dietary composition 
databases could reduce this information gap. This could include strengthening 
our existing food labeling database or working with the food and beverage 
industry through public-private partnerships.  


Maximizing the use of data collected for other purposes for food and 
nutrition monitoring purposes 
Because limited financial resources for monitoring exist, determining whether and 
how data collected for other purposes can be incorporated into food and nutrition 
monitoring systems could improve monitoring efficiency. Examples include 
information collected in electronic health records, customer purchase data 
collected by stores, industry food composition data, and legislative data 
regarding food policies. 


Establishing linkages between monitoring data collected across the 
continuum of the food system to individual-level human nutrition  
Existing monitoring systems primarily collect data on one or two components of 
the food system such as nutrient intake of individuals or which foods are in the 
food supply. However, linked data across multiple aspects of the food system 
can improve the understanding of the interrelationships within the system, as well 
as the ways changing one part of the system can impact other parts of the 
system. In addition, linking data on the food system to data on individual-level 
food consumption, nutritional status, and health outcomes would allow the 
examination of the ways changes in the food system influence human health at 
the population level. Models that incorporate such multilevel data also need to be 
developed.  


Exploring how existing monitoring systems could be modified to 
prospectively capture links between lifetime diet and health outcomes 
Links between diet, physical activity, and many health outcomes have been 
established; however, further examination is needed on whether critical time 
periods for nutrient intake exist or how lifetime dietary intake and physical activity 
patterns affects health outcomes. Monitoring systems could be enhanced to 
address this gap.  


Research and Resource Initiatives 
Short-term Initiatives 


• Develop a federal nutritional monitoring plan—the National Nutrition 
Monitoring and Related Research Act of 1990 is one example of a legislative 
mandate that was instrumental in coordinating federal national nutrition 
monitoring activities to meet current and emerging data, reporting, program, 
and policy needs during the period of 1992 to 2002 (P.L. 101-445). 


• Pilot test and evaluate nutrient databases for branded food products through 
innovative partnerships with the food and beverage industry, such as the 
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public-private partnership of Agricultural Technology Innovation Partnership 
(ATIP) Foundation, USDA, and the International Life Sciences Institute North 
America that is working to develop a publicly available “Branded Food 
Products Database for Public Health.” 


• Analyze foods bought, served, and consumed in schools using the USDA’s 
School Nutrition Dietary Assessment Study, 2014‒2015.  


• Review existing consensus and expert body reports to identify specific 
indicators that could be included in monitoring systems. 


Long-term Initiatives 


• Ensure collection of dietary and nutrition status information on key population 
subgroups such as infants and toddlers, older adults, pregnant and lactating 
women, and racial/ethnic groups and in key population settings with limited 
data such as early care and education centers and worksites. 


• Develop low-burden, low-cost, and valid assessments for dietary behaviors or 
nutritional status that can be used in population surveys.  


• Ensure monitoring efforts include adequate coverage and sampling of federal 
food and nutrition assistance programs to support performance monitoring 
and evidence-based improvement strategies for these programs. 


• Develop new, as well as enhance existing content of packaged food and 
beverage and restaurant databases to monitor the sales patterns and nutrient 
content of foods and beverages. 


• Develop and validate measures for assessing key aspects of the U.S. and 
global food system and points of food distribution not currently monitored. 


• Expand the capacity of food production and food composition data systems to 
reflect the food environment in real-time. 


• Improve the ability to link data from multiple aspects of the food system and 
subsequent individual-level nutrition and health outcomes through geocodes 
or other standardized linking methods. 


• Determine whether and how data collected for purposes not related to health 
or nutrition could be used to enhance food and nutrition monitoring systems. 


• Explore how existing monitoring systems could be enhanced to capture links 
between lifetime diet and health outcomes. 


• Develop a process for efficiently monitoring emerging research, and 
determine when and how important new topics should be incorporated into 
monitoring systems. 


• Explore the development of monitoring systems capable of collecting data 
over the life course through longitudinal data started early in life or in utero. 
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Question 2: What can be done to help people choose healthy eating patterns? 


Topic 1 (Q2T1). How can we more effectively characterize the interactions 
among the demographic, behavioral, lifestyle, social, cultural, economic, 
occupational, and environmental factors that influence eating choices? 


Rationale 
To accelerate improvements in addressing the morbidity and mortality associated 
with nutrition-related chronic diseases, research should develop approaches to 
more effectively characterize—individually and collectively—the multiple 
interacting, and potentially conflicting, factors that influence food choices. This is 
a challenging but necessary undertaking because each day, at multiple meal or 
snack occasions, individuals, families and social groups make food choices. 
Research has shown that a combination of factors either consciously or 
unconsciously influence eating choices, all of which converge to determine what, 
when, why and how much we eat.51,52 This topic focuses on six key influencers of 
eating choices: biology, behaviors, socioeconomic status, occupational factors, 
environmental factors, and cultural beliefs.  


Biological factors have marked influences on food choices. From in utero into 
childhood, research has shown how sensory experiences can and will shape 
future food preferences.53 Improving our understanding of how chemical senses 
develop and function during early childhood may be key to promoting healthy 
choices as a child matures.54 Genetics also serve an important role; for example, 
sour, sweet, bitter, and salty preferences have, in part, a genetic basis.55 More 
research is needed to understand how these biological issues—individually and 
collectively—interact to promote or hinder healthy food choices.  


Another important contributor to food choice is behavior, which is in large part a 
function of biology, education, environment, and experiences learned and 
acquired throughout life. All human behaviors are influenced by interactions with 
family, friends, peers, and other closely or remotely designated social structures; 
the same applies to food choices and behaviors. Many food choices are shaped 
by prior and ongoing experiences with those foods consumed during the first 
years and by the ways in which parents or caregivers interact with and present 
food to a child, including emotional context and feeding practices.56 Beyond this, 
consumers are inundated with nutrition information available from multiple 
sources including peers, family, the Internet, television, marketing and social 
media, food and menu labeling, and the like, which makes it difficult to discern 
credible information and make healthy choices.57 The confusion between food 
messages and marketing as to what constitutes “healthy eating” creates tension 
among families, peers and communities.58 In addition, social modeling 
significantly influences food choice behaviors.59 That is, children and adults tend 
to decide when, what, and how much to eat based on the people around them.  


Other behaviors with biological implications that may be very important with 
regard to food choices are physical activity60 and sleep61,62. For example, 
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research indicates that compared to adolescents who obtain adequate sleep, 
adolescents who sleep too little are more likely to consume less fruits and 
vegetables and more fast food and this may result in higher body weight and 
other adverse health outcomes.61 Similarly, adult men who experienced acute 
sleep deprivation reported higher self-reported hunger and chose larger portions 
of snacks.63 Thus, behaviors are critical with regard to food choice, especially 
given the complexity of what influences eating behaviors and the demonstrated 
difficulty in helping at-risk individuals, adults, families, and communities make 
sustained nutrition-related behavior changes. 


In addition to and interacting with biology and behavior are socioeconomic status 
and other critical demographic factors. Recent data suggest that eating patterns 
vary among U.S. infants based on maternal race/ethnicity, income, and 
education, and these prenatal and early infancy differences may lead to near- 
and long-term disparities in food choices.64 Moreover, an individual’s perception 
of costs—including both monetary and time—has been associated with the 
propensity to choose healthy foods such as fresh fruits and vegetables.65 
Regardless of income, research indicates taste is the most important factor 
influencing food purchases.65 However, low-income consumers have less 
discretionary income and tend to have a more difficult time accessing 
supermarkets and chain grocery stores, which tend to offer more healthful 
products such as fresh fruits and vegetables than convenience stores. This may 
explain their lower consumption of healthy foods and beverages, as compared to 
higher income consumers.66 A healthy diet should be affordable for most U.S. 
households;67,68 therefore, more research is needed to understand how 
socioeconomic status and other critical demographic factors affect food choice.  


While employment status is often considered when evaluating socioeconomic 
status, more targeted research has demonstrated the independent role of 
occupational risk factors on nutrition-related behaviors and chronic disease 
outcomes.69-71 This work is laying the foundation for more effectively targeting 
organizational level factors in worksite interventions such as scheduling to 
reduce the negative impacts of shift work on health outcomes, preventing 
worksite hostility, and designing worksite policies, programs and practices that 
promote health and prevent disease. Nevertheless, more work is needed to 
understand occupational risk factors and occupational health disparities; 
specifically, the pathways by which shiftwork, work-life conflict, and the physical 
and non-physical demands of an occupation contribute to nutrition-related 
chronic diseases.72,73    


The role of environmental factors on food choice has been explored over the last 
decade.74,75 A 2009 review of neighborhood food access reported that low-
income, racial/ethnic minority, and rural communities faced limited access to 
supermarkets more frequently in comparison to wealthier, Caucasian 
communities.44 Recent studies have found that low-income and racial/ethnic 
minority individuals typically live closer to supermarkets than higher-income and 
Caucasian individuals.76,77 This is likely a function of population density and 
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access to public transportation, which has been interpreted to be a better 
predictor of distance to retail food outlets than area income.77 As noted in the 
USDA’s Food Access Report to Congress,76 low-income and racial/ethnic 
minority communities tend to live in densely populated areas. But proximity to 
retail food outlets and restaurants is only one factor that influences food choice. 
More work is needed to understand how the interactions between availability, 
accessibility, affordability, and perceptions influence food choices, especially 
among low-income, racial/ethnic minority, and rural communities. Merging this 
research with related research on the influences of built environments and time 
use and its role in physical activity and other behaviors important to nutrition may 
provide new insights. 


U.S. governmental programs and policies are critical components to examine 
when exploring the role of food access in promoting food security and healthy 
eating patterns, especially among at-risk individuals and families. Through 
collaborations with other federal agencies, the USDA works to ensure access to 
federal food and nutrition assistance programs, including the USDA Food 
Distribution Programs, Child Nutrition Programs, the Supplemental Nutrition 
Assistance Program, and WIC.76,78-82 Research has shown how nutritional 
improvements in federal food and nutrition assistance programs such as WIC 
and the National School Lunch Program contribute to positive dietary 
changes.83,84 Despite these positive changes, improving eating patterns among 
federal food and nutrition assistance program participants will require other 
strategies, including attention on how to change participant’s behavior in retail 
food outlets and other places where food choices are made. This includes 
examining how to increase demand for healthier items.85,86 


Finally, understanding the impact of cultural beliefs and practices on food choice 
is becoming more important as the diversity of our nation increases. Evidence 
suggests that specific cultures may prioritize food safety, taste, and quality 
differently.87 Likewise, certain cultures may differentially prefer pleasure in eating 
rather than embracing the concept of healthy eating.88 Studies also indicate an 
important interplay among culture, socioeconomic status, and family dynamics, 
which further add to the complexity of understanding the selection of healthy 
foods across diverse cultures.89,90 The actual contribution of cultural beliefs and 
practices to food choices remains open, as they may be modifiable. 


Taken together, the ability to more effectively characterize the interactions 
between the demographic, behavioral, lifestyle, social, cultural, economic, and 
environmental factors that influence eating choices will be instrumental to 
developing multi-pronged approaches aiming to improve healthy eating patterns. 
The complexity of these factors—individually and collectively—demands effort 
from a trans-disciplinary workforce, including health care providers and experts in 
the nutritional sciences, psychologists, behavioral scientists, sociologists, 
anthropologists, economists, and experts on the food supply. Understanding the 
interacting and competing factors that influence food choices can guide the 
development of effective change strategies.  
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http://www.fns.usda.gov/snap/supplemental-nutrition-assistance-program-snap

http://www.fns.usda.gov/wic/women-infants-and-children-wic

http://www.fns.usda.gov/wic/women-infants-and-children-wic

http://www.fns.usda.gov/nslp/national-school-lunch-program-nslp
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Research Gaps and Opportunities 
Food choice incorporates multiple domains, and research is needed on most, 
if not all, of the specific topic areas described above. Key general research 
gaps include:  


     1) What are the most important biological factors that impact food choices?  
2) What particular behaviors most strongly predict and impact food choices?  
3) How do socioeconomic status, occupational risk factors, and cultural practices  
     influence food choices? 


           4) What are the environmental issues that mediate food choice?  
           5) How do all of these important influencers of food choice interact? 


With regard to biological influences, more research is needed on how genetic 
variants, epigenetics, learning, and neural plasticity contribute to preference for 
various foods (e.g., sour, hot, sweet) and macronutrients (e.g., fat, protein, and 
carbohydrate). More work is also needed on how brain regions, cell types and 
circuits control homeostatic and hedonic eating in response to different types of 
food. With regard to brain regions, cell types and circuits, studies using model 
organisms together with functional neuroimaging under both physiological and 
pathological states, perhaps in combination with “omics,” would be useful for 
understanding obesity and eating disorders (e.g., anorexia nervosa, bulimia 
nervosa, binge-eating disorders). Another fruitful area is research investigating 
the molecular signaling mechanisms underlying food-choice behaviors, to include 
sensorimotor systems (e.g., sight, olfactory) as well as the relevance of 
visual food cues on human information processing. Over the last few decades, 
research has been examining the biological signals present and contributing to 
the control of eating behavior by focusing on individual units of energy intake, 
particularly a meal, which has a defined beginning and ending.91,92 


Several research gaps and opportunities also exist in our understanding of food-
related behaviors. Future studies could investigate the mechanisms whereby 
physical activity and sleep duration and quality affect or influence food choices. 
Other behavioral research is needed to examine interactions between biological 
status and propensity for modifying food choices. Furthermore, critical research 
gaps remain in our understanding of how early childhood eating experiences with 
food (e.g., social pressure, family functioning, environmental cues) influence 
future food-choice behaviors and willingness to adopt healthy behaviors. On the 
other hand, research is needed to understand how aging affects food-related 
behaviors. National research data on food consumption and its demographic, 
economic, knowledge, and attitudinal determinants could be invaluable to these 
research inquires. As one example, the NHANES Flexible Consumer Behavior 
Survey Module, conducted in partnership with the Economic Research Service of 
the USDA, includes information such as monthly income, amount of family food 
expenditures, and whether the household participates in federal food and 
nutrition assistance programs in addition to dietary and behavioral indicators 
such as self-reported diet quality. These data also incorporate information on the 



http://www.ers.usda.gov/topics/food-choices-health/food-consumption-demand/food-consumption/flexible-consumer-behavior-survey.aspx

http://www.ers.usda.gov/topics/food-choices-health/food-consumption-demand/food-consumption/flexible-consumer-behavior-survey.aspx

http://www.ers.usda.gov/
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use of nutrition labeling on packaged foods and retail food outlet menus, and 
could offer insights into how personal characteristics interact with policy-
supported information to influence food choice behaviors.  


Cross-disciplinary research teams and centers are increasingly emerging that 
have potential to increase our understanding of the interactions between food 
and physical activity environments and healthier food choices, especially among 
low-income, racial/ethnic minority, and rural communities. This work needs to 
account for how food costs, household income, and federal food and nutrition 
assistance program participation, as well as culture, religion, ethnicity, race, and 
occupation impact food choices. Given the number of local, state, tribal, and 
federal food financing initiatives or other environmental support systems for 
improving access of or promotion to healthier foods being considered or enacted, 
more research and evaluation efforts are needed to examine how these policies 
and programs affect demand for healthier food choices, along with their role in 
influencing short- and long-term community and economic development.93  


With regard to individual and family choices, we need to understand the cognitive 
and non-cognitive processes that influence how individuals or households 
purchase, prepare, and eat across a variety of socially, culturally, and ethnically 
diverse groups. Such research could identify educational messages and 
interventions that are most likely to promote and sustain healthy choices. Thus, 
research on how consumers interpret and use information sources could guide 
development of materials such as food guides and labels, as well as the ways 
technology can be leveraged (e.g., text messaging, smartphone apps) to 
enhance the selection of healthier choices. These findings could be translated 
into effective interventions within educational institutions and worksites at local, 
state, and federal facilities that serve meals.  


Environmental cues might be useful in influencing healthier food choices. In 
Nudge: Improving Decisions about Health, Wealth, and Happiness,94 research in 
psychology and behavioral economics was used to defend a libertarian 
perspective that people should generally be free to do what they like and opt out 
of undesirable arrangements if they wish. Nudge authors proposed the use of 
“choice architecture” to influence people’s behavior in order to make their lives 
longer, healthier, and better. Put another way, Nudge recommends influencing 
individuals’ decisions without taking away their freedom of choice. For example, 
in a worksite cafeteria, active engineering of choice architecture would be to 
place healthier foods and beverages in easy-to-reach places while putting less-
healthy options in harder-to-reach places. Customers would still be able to 
purchase less-healthy options, but this arrangement has the effect of decreasing 
consumption of less-healthy options and increasing consumption of healthier 
options. Developed from psychology, behavioral economics, and business 
research, choice architecture has been shown to foster healthier food and 
beverage choices. To illustrate, the Cornell Food and Brand Lab has partnered 
with the Smarter Lunchrooms Movement since 2010 to assist schools 
participating in the USDA National School Lunch Program with actively applying 



http://foodpsychology.cornell.edu/

http://smarterlunchrooms.org/

http://www.fns.usda.gov/nslp/national-school-lunch-program-nslp





National Nutrition Research Roadmap 
Q2T1 


32 
 


and advancing understanding of using research-informed principles to create 
school environments that nudge students towards making healthier choices, 
while still offering the full spectrum of choice. In addition, the Duke-University of 
North Carolina at Chapel Hill (UNC)-USDA Center for Behavioral Economics and 
Healthy Food Choice Research (BECR Center) was funded by the USDA in 2014 
to develop strategies for promoting healthy food choices, particularly among the 
50 million Americans participating in federal food and nutrition assistance 
programs.  


The concept of choice architecture95 requires further exploration. As one 
example, research has shown that traffic light approaches for nutrition labeling 
helped sustain healthier choices in hospital cafeterias over a two-year period.96 
While food environment interventions may promote long-term changes in some 
populations, more work is needed to determine whether or not these types of 
interventions can encourage healthier food selections in all populations or only 
certain subgroups. Also, under what conditions would such traffic light labels or 
other labeling efforts influence food choice?96 In an effort to improve the eating 
patterns of the 1.4 million military personnel it serves each day, the Department 


of Defense has initiated a Go For Green identification system wherein foods 
available for purchase are categorized using traffic light—green, yellow, or red—
labels, but its effectiveness has not yet been evaluated. Future interventions 
could focus on how environmental strategies promote healthy choices 
through many approaches such as altering the placement of food selections 
(e.g., rearranging cafeteria lines) or making use of pre-commitment devices 
(e.g., pre-ordering a healthy lunch rather than going through a cafeteria line). 
Such research could inform intervention research examining how community 
design and zoning policies could optimally foster healthy food choices. 


For the first time, the USDA FoodAPS Survey provides comprehensive 
information on food acquired by a household from retail food outlets, restaurants, 
and other food prepared away from home, along with public programs such as 
the USDA Child Nutrition programs. The FoodAPS data also includes information 
on time and distance to purchase foods, amounts spent, prices paid, knowledge 
and attitudes related to food purchasing, diet, and health. These household data 
are complemented by geographic data on the food environment, such as the 
number and location of grocery stores and fast food restaurants. The FoodAPS 
data will provide increased ability to address such issues as the costs of healthful 
diets to different population subgroups defined by income, geographic location, 
or other factors, or identify key determinants of food purchase choices and 
effects of environmental characteristics such as the proximity to supermarkets 
and fast food venues. 


 



http://www.ers.usda.gov/topics/food-choices-health/food-consumption-demand/behavioral-economics.aspx#healthyfood

http://www.ers.usda.gov/topics/food-choices-health/food-consumption-demand/behavioral-economics.aspx#healthyfood

http://www.ers.usda.gov/topics/food-choices-health/food-consumption-demand/behavioral-economics.aspx#healthyfood

http://www.usda.gov/wps/portal/usda/usdahome

http://www.defense.gov/

http://www.defense.gov/

http://hprc-online.org/nutrition/go-for-green

http://www.ers.usda.gov/data-products/foodaps-national-household-food-acquisition-and-purchase-survey.aspx

http://www.fns.usda.gov/school-meals/child-nutrition-programs

http://www.ers.usda.gov/data-products/foodaps-national-household-food-acquisition-and-purchase-survey.aspx
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Research and Resource Initiatives 
For both short- and long-term objectives, efforts should include a cross-section of 
various ethnic/cultural/age groups to establish how selected variables 
influence/impact food choices. 


Short-term Initiatives 


• Continue conducting research using national and other data sources such as 
the USDA FoodAPS to investigate the effects of prices, income, federal food 
and nutrition assistance program participation, food access and the food 
supply, nutrition labeling and other information, and other socioeconomic and 
occupational factors on food choices. 


• Identify how consumers use and interpret information sources such as 
multiple modes of advertising, nutrition labeling, and menu labeling to guide 
food choice(s) from a mechanistic to population level. 


• Determine realistic, cost-effective ways to improve the accessibility, 
availability, and affordability of healthy foods and beverages. 


• Develop a working understanding of the cognitive and non-cognitive 
processes and interactions among variables including forms of marketing and 
promotion that contribute to food choice. 


Long-term Initiatives 


• Identify key biological signatures (e.g., genetic variants, epigenetics, signaling 
pathways, brain processing) that have an impact on food choices. 


• Quantify the extent to which biological factors influence food choices and 
determine if the relative importance of those factors to food choices varies 
across population subgroups. 


• Characterize key behaviors that influence food choices and behaviors 
associated with change. 


• Quantify the extent to which key socioeconomic and occupational issues 
influence change in food choices in specific populations and settings. 


• Implement and evaluate key environmental, policy, and programmatic 
changes that promote healthy food choices. 



http://www.ers.usda.gov/data-products/foodaps-national-household-food-acquisition-and-purchase-survey.aspx
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Topic 2 (Q2T2). How do we develop, enhance and evaluate interventions at 
multiple levels to improve and sustain healthy eating patterns? 


Rationale 
A number of barriers may limit the potential for individuals to change their eating 
and activity patterns. This has led to research exploring the role of community, 
environmental, or policy strategies that intervene at the community or macro-
levels to help make the healthy choice the easier and preferred choice.97 Ideally, 
these multilevel efforts will link public health initiatives with education 
approaches, with clinical care providers, and with systems initiatives. What 
follows are some specific examples of promising interventions that address two 
major areas—micro- and macro-nutrients, and overall eating patterns. Then, we 
consider challenges to translating these efforts to broad population health effects. 
We address the potential for innovations in information technology, as well as 
data linkage capacity to facilitate evaluation research on the effects of 
interventions across multiple levels. Recent legislation in the areas of health care 
and federal food and nutrition assistance programs has the potential to advance 
progress as well (See Appendix B).  


Randomized controlled trials focused on specific micro- and macro-nutrients 
have led to major advances in understanding specific nutrient and disease 
associations and, in some cases, have led to major changes in the U.S. food 
supply. As one example, findings from a randomized controlled trial conducted by 
the Medical Research Council pointed to the effectiveness of folic acid in 
reducing the risk of neural tube defects among women at high risk for an affected 
pregnancy.  A subsequent Hungarian randomized controlled trial99 confirmed 
these findings among a broader population of women of reproductive age. Based 
on findings from these types of studies, the U.S Public Health Service (PHS) 
recommended that women of childbearing age should consume at least 400 ug 
of folic acid daily. This recommendation contributed to the U.S. Food and Drug 
Administration (FDA) amending the standards of identify for several enriched 
grain products, such as enriched flour, enriched bread, rolls and buns and 
enriched macaroni products, to require the addition of folic acid, effective 1998. 
Fortification of cereal grain products labeled as enriched in the U.S. has been 
credited with major declines in the prevalence of neural tube defects.  Other 
examples of interventions addressing specific nutrients include eliminating trans 
fat from processed foods, as well as fortification of milk with vitamin D and salt 
with iodine. 


Beyond interventions to address specific deficiencies or risks, the evidence that 
many nutrition-related chronic diseases are influenced by multiple food 
components led to randomized controlled trials testing the effects of changes in 
eating patterns and physical activity on health outcomes such as hypertension, 
type 2 diabetes mellitus, and obesity. These trials demonstrated that intensive, 
individual-level behavioral interventions resulted in successful changes in eating 
and physical activity behaviors and improvements in many health outcomes 
including diabetes, hypertension, and dyslipidemia.23-25 In addition, research to 



http://www.mrc.ac.uk/

http://www.usphs.gov/

http://www.fda.gov/

http://www.fda.gov/
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advance the development of evidence-based guidelines has progressed from the 
discovery stage of basic and epidemiologic studies to trials of efficacy (Dietary 
Approaches to Stop Hypertension [DASH/DASH-Sodium] and the Diabetes 
Prevention Program (DPP)) and effectiveness (PREMIER).25 Besides these trials 
in middle-aged adults, interventions have been tested among younger-aged 
adults. For example, the Early Adult Reduction of weight through LifestYle 
intervention (EARLY) Trials, funded by the NIH, are refining and testing 
innovative behavioral approaches for weight control in young adults 18-35 years 
of age at high risk for weight gain. Most of these interventions are technology-
driven using novel methods such as mobile phones, social networks, webinars, 
podcasts, and web-based college curricula. Examining virtual reality (VR) 
technologies to support behavior change is a key component of the NIH-led 
Virtual Reality Technologies for Research and Education in Obesity and 
Diabetes, which evolved from a workshop sponsored by six NIH Institutes and 
Offices and the Department of Defense Telemedicine and Advanced Technology 
Research Center.  


Research on the effect of interventions at the community level, as well as 
systems-level approaches within clinical practice, have been undertaken more 
recently, as has research to improve methods and designs for evaluation of the 
translation of national guidance into programs and policies. For example, the 
trans-NIH, cross cutting Healthy Communities Study: How Communities Shape 
Children’s Health (HCS) is studying community programs and policies and their 
relationship with childhood obesity. Given the increasing prevalence of obesity in 
the U.S. and worldwide, a major focus of much current intervention research is 
weight control and obesity prevention – interventions that encompass changes in 
eating and physical activity behaviors as well as other behaviors known to 
influence energy metabolism, expenditure, and the ability to regulate energy 
intake.  


Currently, neither American eating patterns nor the U.S. food supply match 
eating patterns recommended by the Dietary Guidelines for Americans.101 There 
is a dynamic relationship between consumer demand and supply. Changes in the 
food supply that promote nutrition while satisfying consumer preferences could 
potentially support the population in moving towards healthier eating patterns. 
Indeed, an increasingly trans-disciplinary body of evidence is examining how the 
following factors influence human nutrition: changes in the type and quantity of 
food produced; modifications in where and how food is produced; and 
adjustments in agricultural production, trade, prices, nonfood uses, and crop 
acreage dedicated to food and feed. For example, in terms of agricultural 
production, research illustrated how baby carrot innovations that took place 
around 1986 led to marked reductions in waste and a doubling of national carrot 
consumption within one decade.102 Another example is the trans-disciplinary 
research examining how gradual sodium reduction in packaged and restaurant 
foods may help reduce population sodium intake.103 Both of these examples 
illustrate how research innovation in agriculture, food science and technology is 
intrinsically connected to advancing human nutrition. Innovations in nutrition 



http://www.nhlbi.nih.gov/health/health-topics/topics/dash
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education and promotion are also key ingredients to stimulate consumer demand 
for good nutrition.  


Besides changes in the food supply, evidence suggests changes in the 
community and retail food environment may foster healthy eating and promote 
improved food choices.97 Indeed, a number of “natural experiments” to change 
the food supply and food environment are occurring at local, state, tribal, and 
federal levels. Examples of such “natural experiments” include efforts to increase 
access to fresh fruits and vegetables at retail food outlets, or efforts to reduce 
consumption of sugar-sweetened foods and beverages within worksites, schools, 
childcare centers, and community venues.104-106 With rapid changes in the food 
supply and food environment often driven by market forces and preferences 
unrelated to health, research designs are needed that allow rigorous evaluation 
of the effects of “natural experiments” in the food supply and the food and 
physical activity environments, including policy or legislative initiatives that may 
impact healthy eating and activity patterns. To advance our understanding of the 
dynamic relationship between demand and supply, more attention is needed on 
how to best utilize trans-disciplinary research teams and public-private 
partnerships. Likewise, opportunities to investigate the impact of other 
community-level interventions such as housing vouchers, retail zoning, or mass 
transit improvements on health outcomes will enhance our understanding of the 
intersections between public health, policy, and regional and urban planning.107  


As health and other information technologies transform systems and human 
interactions, they can also be incorporated into interventions to change eating 
patterns at the individual, family, community/environmental, and systems levels. 
Research is testing interventions to effectively communicate the rapidly evolving 
research evidence on food, nutrition, and health and is evolving the guidance that 
supports and motivates healthy eating patterns. The Patient Protection and 
Affordable Care Act (P.L. 111-148) and the Healthy, Hunger-Free Kids Act (P.L. 
111-296), among other recent legislative initiatives, have led to an enhanced 
focus on the development and testing of interventions—including those focused 
on primary prevention—that are likely to be feasible, scalable, and sustainable 
within the context of primary care. The ability to evaluate the ways these efforts 
relate to improved outcomes can be enhanced by linking data on health 
behaviors and health outcomes with data on community, policy, and 
environmental efforts to advance healthy eating patterns through activities 
directed at individuals, clinical care providers, and systems and society at large. 


The systematic review process has been used in nutritional sciences to address 
four major areas: research agendas, nutrient reference intakes, dietary guidance, 
and practice guidelines.108 Several challenges exist in the development of 
evidence-based guidelines in the field of nutrition. The challenges include the 
need for a broad range of research designs to develop the evidence base for 
population-level interventions and dietary guidance, as well as the need for such 
guidance to address the dual issues of normal physiological function and disease 
prevention. The early nutrition-related guidance focused more on nutritional 



http://www.hhs.gov/healthcare/rights/law/index.html
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adequacy or physiologic function, while more recent guidance has been focused 
on disease prevention. To be effective in informing decision-making, systematic 
reviews must objectively examine both the totality and quality of available 
evidence for the specific question being addressed. Current evidence-based 
reviews that evaluate the potential for clinical interventions rate randomized 
controlled trial designs as the “gold standard.” However, given the relative dearth 
of nutrition-related randomized controlled trials, improved methodologies are 
needed for taking into account observational evidence in the circumstance when 
limited data are available from more controlled research designs. Furthermore, 
most current clinical practice evidence reviews evaluate the potential for clinical 
interventions to prevent disease, and are focused on the evidence base for 
clinical encounters addressing pharmaceutical, diagnostic testing, or surgical 
interventions that typically do not address a health behavior practiced throughout 
the day. In contrast, progress in improving the nutritional status of the U.S. 
population involves many sectors of society beyond the clinical sector. 
Addressing several critical research questions requires study designs not limited 
to randomized controlled trial designs. Several approaches have been used to 
evaluate individual-level interventions and include the U.S. Preventive Services 
Task Force (USPSTF), the Cochrane Collaboration, and other international 
approaches. The Community Guide is one approach to summarize the potential 
effect of population-level interventions. The USDA Nutrition Evidence Library 
examines the relationship between diet and health to inform dietary guidance. 
Therefore, new approaches that evaluate the combined evidence related to both 
physiologic function and disease prevention, address the complex context of 
nutrition interventions, and evaluate and integrate the strength of the evidence 
from individual and population-level research would facilitate improved 
understanding of food- and physical activity-related behaviors and dietary 
patterns, which are influenced by many sectors of society.  


Research Gaps and Opportunities 
Gaps in the field of multi-level intervention research can be broadly characterized 
under the four following areas. Other sections of this Roadmap highlight the 
continued need for basic behavioral research to better understand how to change 
dietary behaviors to improve efficacy of interventions across these multiple levels 
(See Q3T2). Likewise, another section of this Roadmap address the potential for 
systems science to identify and quantify which interventions may lead to the best 
outcomes for specific populations or settings (See Q3T3). 


Increase data to enhance understanding of the influence of multilevel 
interventions on eating patterns 
Advances in information science methods that enable the linkage of data on 
exposures such as the U.S. food supply or the local food environment to data on 
individual responses and health outcomes has led to the recognition that 
interventions at multiple levels will be required to improve and sustain healthy 
eating patterns. Recent advances in measurement science enable researchers to 
characterize the environments in which people live and work, including the food 



http://www.uspreventiveservicestaskforce.org/
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and built environments. As one example, the use of geographic information 
system data on socioeconomic, environmental, and contextual factors influencing 
food and physical activity environments and choice have been explored in a 
number of observational research designs. However, linking such data to 
individual-level data within the context of randomized control dietary trials would 
enable evaluation of how these contextual forces modify response to the 
intervention. Another issue hindering our understanding of multilevel 
interventions influence on eating patterns is the lack of data on cost and cost-
effectiveness for all types of interventions, including those conducted at the 
environmental, policy, and system levels. This gap impedes the identification of 
the cost-benefit of different interventions and the ability to select which, across a 
broad range of potential interventions, may be most appropriate for specific 
populations and settings. Furthermore, the lack of replication research on how 
interventions need to be adapted for specific populations and settings limits wider 
population implementation. 


Expand research on effective approaches for engaging the clinical practice 
community in improving eating patterns in their patients and community 
While research has demonstrated the efficacy of a number of intensive, nutrition-
related interventions in terms of benefit for health outcomes, research has been 
limited on the efficacy of interventions that are feasible and sustainable within the 
context of primary care practice and that include linkage with the broader 
community. Such interventions will require adaptation to address needs across 
the lifecycle, for different population groups, and within different clinical practice 
settings. With the increase in use of electronic health records (EHR), research is 
needed to test the use of EHR clinical supports related to nutrition information, 
including flags for counseling, referral, and outreach resources. In order to reach 
the large number of patients in need of nutrition interventions, strategies must be 
tested to identify effective approaches for delivery of such interventions that 
involve the broad range of health care professionals such as physicians, medical 
assistants, nurses, nutritionists, registered dietitians, dentists, dental hygienists, 
and other health professionals (e.g., health counselors, exercise specialists, 
psychologists, community health workers). Furthermore, research should 
examine how efficacy and costs compare for interventions that occur within 
primary care clinical settings versus those that occur within commercial or 
community-based programs, including those provided at community centers and 
after-school programs that use successful, evidenced-based strategies. 
Research has demonstrated that mediating factors, such as mental health and 
disability, may influence the delivery and effectiveness of nutrition interventions, 
and these factors should be further examined. 


Engage public health, policy, and industry sectors in primary 
prevention research 
Research is expanding to encompass research designs that recognize the various 
sectors beyond clinical care that influence eating patterns. These studies are 
occurring in controlled settings and through natural experiments in real-world 
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settings and are using a variety of designs. Randomized controlled trials test and 
observational studies observe the effects of nutrition-related policy or 
environmental changes on behavioral and health outcomes. One particular area of 
interest includes the identification of relevant behavioral economics and behavioral 
design approaches in retail food outlets and institutional food service settings—
worksites and schools—on consumer food purchase and choice (See Q2T1, Q3T2 
and Q3T3). These approaches include produce placement, point-of-purchase, 
choice architecture, pricing, promotion, and sensory information. With the growth in 
the proportion of the U.S. population participating in federal food and nutrition 
assistance programs, it has become increasingly important to evaluate how 
purposeful changes within these programs could potentially improve diet, health, 
and social outcomes. For example, a very large proportion of U.S. children 
consume a substantial proportion of their food within schools and childcare centers 
that participate in the federal food and nutrition assistance programs. Continued 
research is needed on the extent of participation in these programs, and more in-
depth research is needed on how the programs contribute to improved eating 
patterns and associated health outcomes. Furthermore, innovative approaches 
within public-private research partnerships, such as the National Collaborative on 
Childhood Obesity Research (NCCOR) or the Healthy Weight Commitment 
Foundation, have the potential to enhance the study of how changes by the food 
and beverage industry and food marketing—especially to children and 
adolescents—influence eating patterns. Finally, as research demonstrates which 
approaches are most effective for specific populations and settings, expansion of 
implementation research is needed to identify best approaches for enhancing 
uptake of proven interventions.  


Integrate research using multiple approaches to quantify the comparative 
effectiveness of different proposed interventions and to enhance their 
sustainability and potential to effect long-term change 
In an effort to quantify the contribution of the many different combinations of 
approaches being considered for implementation, investigators are examining 
these approaches in models that allow for relative comparisons between different 
types of interventions (e.g., individual education versus population-level changes) 
on multiple outcomes (i.e., diet, disease, and health status) as well as their 
relative costs and cost effectiveness. The results of such models are useful in the 
decisions about which interventions to further develop and test at multiple levels 
(individual/environmental/systems) that are designed to increase adoption and 
enhance maintenance of healthy eating patterns over the long term. Rigorous 
research designs are needed to enhance the evaluation of multilevel 
interventions with planned variation and to identify the different sets of individual, 
environmental, and systems changes that will work best within specific 
populations and settings.  



http://www.nccor.org/
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Research and Resource Initiatives 
Short-term Initiatives 


• Develop an implementation science framework for using rigorous research 
designs, including natural experiments, for the evaluation of interventions and 
federal food and nutrition assistance programs that are feasible to implement 
at the local, state, tribal, or federal levels; drawing upon lessons learned in 
other areas such as tobacco, alcohol, and HIV/AIDS. 


• Develop additional criteria for conducting evidence-based reviews in the 
areas of clinical, public health, and community practice, which addresses the 
complexities of the interpretation of nutritional sciences from basic science to 
more applied research for the purposes of application to dietary guidance.  


• Support the identification of improved methodologies for considering data 
from observational research designs when data are limited from more 
controlled research designs. 


• Identify approaches to promote more trans-disciplinary research to both 
understand and stimulate consumer demand for good nutrition and to build 
public-private partnerships that may facilitate data sharing to advance dietary 
intervention research. 


• Support the ongoing collection of cost and cost-effectiveness data for various 
types of nutrition interventions, including those conducted at the 
environmental, policy, and system level, with varying timeframes, to assure 
relevant prevention savings across the lifespan (e.g., 5, 10, 40 years). 


• Examine the effects of the federal food and nutrition assistance programs for 
children and adults through periodic evaluations that address issues such as 
participation, improved eating patterns, and associated health outcomes. 


Long-term Initiatives 


• Support research, including the use of GIS, electronic health information 
systems data, and other methods, to enhance data linkage across multiple 
levels to enable examination of the effects of interventions.  


• Advance implementation and effectiveness research to identify approaches 
for broadening the uptake and impact of population-level efficacious 
nutritional interventions. 


• Identify strategies for delivery of nutrition interventions within the context of 
health care, including those that involve provision by primary care 
professionals, such as primary care clinicians and trained auxiliary staff, and 
by nutritionists, registered dietitians, and other health professionals (e.g., 
dentists, health counselors, exercise specialists, psychologists) that may 
maximize the effectiveness of primary-care-relevant interventions. 


• Examine how efficacy and costs compare for interventions that occur within 
primary care clinical settings versus those that occur within commercial or 
community-based programs that use successful evidenced-based strategies. 


• Develop ongoing processes to ensure cross-dialogue between investigators 
involved with intervention research at multiple levels with systems scientists 
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engaged in estimating potential effects of different combinations of 
interventions in specific populations and settings.
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Topic 3 (Q2T3). How can simulation modeling that applies systems science in 
nutrition research be used to advance exploration of the impact of multiple 
interventions? 


Rationale 
Human nutrition takes place in a complex ecosystem influenced by many factors 
including, but not limited to: genetic make-up of the host (human) and the oral 
and intestinal microbiome; timing (including critical periods of development); 
presence or absence of risk or protective factors alone or in combination (e.g., 
physical activity levels, presence of disease, antibiotic treatment); proximal and 
distal dietary history and patterns; sex and gender; food availability and the food 
supply chain; poverty; competing demands for limited resources; family and 
cultural food practices; food and beverage industry practices; and the regulatory 
environment. When deciding which interventions to implement to achieve a 
desired outcome (e.g., reducing obesity prevalence, reducing health disparities in 
dietary intake or related to differential response to dietary interventions) the 
interactions of the components of the system must be considered. That requires 
methods capable of capturing the many salient features of the system while 
simultaneously tracking changes to discrete elements which can be expected to 
affect risk. If the complexity of a system is not well understood, it is easy to focus 
on a simple solution which may be incorrect, misleading, or result in unintended 
effects. For example, public health recommendations to reduce dietary fat intake 
led many processed food manufacturers to replace fat with sugars and other 
simple carbohydrates and consumers ate more calories which may well have 
contributed to increased levels of obesity. 


“Systems science” is a broad construct referring to a suite of analytic approaches 
that aim to elucidate the behaviors comprising a complex system and inform 
efforts to address one or more system problems. Systems science methods have 
been developed to understand connections between a system’s structure and its 
behavior over time. Applying these methodologies enables investigators to 
examine the dynamic interrelationships of system components while 
simultaneously studying the behavior of the system as a whole and over time.109 
Researchers have not yet reached consensus on a single formal definition of a 
“complex system” but most definitions refer to a collection of interconnected 
elements (a system) in which the behavior and characteristics of the system as a 
whole cannot be anticipated from the behavior and characteristics of any one 
element of that system or from the sum of the behavior and characteristics of 
those components when considered separately.110 Other characteristics that 
distinguish a complex system include: the presence of many interrelated 
components of the system, bidirectional relationships between components (also 
known as feedback loops), nonlinear relationships among components, self-
organization or adaptation of the system in response to interventions, a system 
structure that encompasses multiple levels of analysis (i.e., multi-scale), time-
delayed effects within the system, and/or temporal dynamics (i.e., changes in the 
system behavior over time).111 The field of complex systems cuts across all 
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traditional disciplines of science, as well as engineering, management, and 
medicine. Systems science focuses on specific questions about parts, wholes, 
and relationships. 


Systems science uses simulation models to create in silico replicas of the system 
so that users can conduct virtual experiments and vary the inputs and 
parameters of the system to explore the impact of multiple, plausible 
interventions delivered individually and in combination, and in any sequence, 
including multilevel interventions, over a specified time frame. Simulation models 
also allow testing of systemic component modifications that have the potential for 
significant economic as well as health impact. In particular, models are useful for 
assessing which of the many possible alterations in a system are likely to have 
the largest (or smallest) effects on a desired outcome, allowing better 
prioritization of research. In complex systems, these predictions may seem 
obvious once the model has been developed and applied, but often escape 
detection without a detailed model. See, for example, work by Levy et al. in the 
area of tobacco control112-115 and the CDC Prevention Impacts Simulation Model 
(PRISM)116-121 that simulates the multiyear health and economic impacts of a 
wide array of interventions aimed at reducing risks for cardiovascular diseases. 


Research Gaps and Opportunities 
The number of such models that have been fully developed for obesity and/or 
nutrition is limited122; however, there have been calls for such models,123,124 and 
early models in this area show promise.125-127 For example, changes to the food 
environment can inform policy such as free trade agreements, which could 
reduce the cost of sugar; simulation models might show that a negative 
consequence to expect would be increased sugar consumption. In addition to 
better describing the person-based environment, simulation models can be used 
as decision support tools to gauge and compare the likely health and cost 
consequences of alternative interventions that impact policy and the food culture. 


Systems science modeling can be used to address several gaps and 
opportunities:128 


• Building systems science models requires that assumptions be explicit, rather 
than relying on implicit “mental models.” Making decisions based on implicit 
models is prone to errors based on individual knowledge, beliefs, and 
perceptions, which are not transparent to others. The alternative is to use 
explicit models to support decisions, particularly those expected to have an 
impact on the larger population. 


• Building systems science models involves the compilation and synthesis of 
the evidence-based literature and subject matter expertise across different 
topic areas to identify the interconnected, yet often separate elements that 
contribute to the system. This transformation of a complex system into a 
mathematical simulation to conduct virtual experiments can provide a 
compelling case for change, specifically at a higher level of analysis for policy 
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decisions. Application of such models can highlight different performance 
trajectories over specified timeframes, allowing a more rigorous assessment 
of intervention or policy options. The National Institutes of Health has 
highlighted the utility of systems science methods in several Funding 
Opportunity Announcements, including PAR-11-314 and PAR-11-315 
Systems Science and Health in the Behavioral and Social Sciences and PAR-
13-054, PAR-13-055, and PAR-13-056, Dissemination and Implementation 
Research in Health. 


• Using simulation models can accelerate group learning, bringing greater 
structure, more evidence, and shared creativity to the challenge of 
understanding a complex system. Without a common structure, people often 
talk past each other and have different frames of reference. Models bring 
more structure to the conversation; although models are imperfect 
representations of a system, they can bring greater organization or meaning 
to what is often poorly understood. Models attempt to bring the best evidence 
into one central framework. 


• Working with stakeholders can improve our understanding of why some 
interventions or programs do not have the intended effect or are delayed, 
diluted, or defeated by “policy resistance.”129 Two examples of outputs from 
such modeling efforts include: (1) an indication of the research gaps in 
nutrition research (for the questions posed) and their relative importance for 
addressing the outcomes of interest; and (2) an indication of the relative 
benefits and costs associated with a number of different interventions, 
policies, or programs that may operate at different levels and interact with one 
another, including and maybe even especially, when they are all evidence-
based. 


• Creating a better understanding of a system via simulation models has the 
potential to lead to testable hypotheses of how, when and where an 
intervention in a system would be expected to have the greatest benefit or the 
greatest impact towards the desired outcome. Moreover, systems science 
can provide a better understanding of which factors are expected to have the 
greatest impact on outcomes, helping to target measurement efforts towards 
those factors with the greatest effect on outcomes. 


• Depending heavily on the availability of accurate data based on validated 
measures and the input of content area experts to help develop the 
mathematical models will certainly be true in applications of systems science 
in nutrition research where measurement issues can be particularly 
challenging.  


           Research and Resource Initiatives  
 Short-term Initiatives 


• Engage modelers from existing studies in other areas on the utility of models 
for evaluation of nutrition interventions and outcomes.  


• Engage stakeholders in a face-to-face meeting to identify the most pressing 
research questions to address with simulation modeling; and generate a 



http://www.nih.gov/

http://grants.nih.gov/grants/guide/pa-files/PAR-11-314.html

http://grants.nih.gov/grants/guide/pa-files/PAR-11-315.html

http://grants.nih.gov/grants/guide/pa-files/PAR-13-054.html

http://grants.nih.gov/grants/guide/pa-files/PAR-13-054.html

http://grants.nih.gov/grants/guide/pa-files/PAR-13-055.html

http://grants.nih.gov/grants/guide/pa-files/PAR-13-056.html
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conceptual map (causal framework) of these questions, which will result in an 
explicit and shared understanding of the specific issues to be addressed. 


• Identify the nutrition outcomes of most interest to be considered for modeling 
and the specific research questions that modeling should address. 


• Identify the data that will need to be developed to initiate the use of models 
and provide funding to collect those data. 


• Provide initial funding (e.g., seed grants, contracts) to initiate the use of 
models. 


Long-term Initiatives 


• Provide a coordinated funding stream across funding agencies to support 
simulation models. 


• Leverage investments in existing systems science projects and explore trans-
agency funding support to build out the nutrition-related features of such 
systems. 


• Support the development of comparative modeling efforts in which different 
teams model the same research question with different and same methods. 


• Support development of more sophisticated modeling software. 


• Using systems science and other methods, estimate how purposeful changes 
designed to improve population health within local, state, tribal, or 
federal food and nutrition policies and programs could improve diet, health, 
and social outcomes. 
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Topic 4 (Q2T4). How can interdisciplinary research identify effective 
approaches to enhance the environmental sustainability of healthy eating 
patterns? 


Rationale 
 An emerging area in human nutrition research is advancing our understanding of 
 how to ensure access to sufficient, safe, and nutritious food to maintain a healthy 
 and active life while sustaining human and natural resources for future 
 generations.130 Sustainability implies an integrated system of practices that will, 
 over the long term, satisfy population food and nutritional needs and maintain or 
 enhance environmental quality and the natural resource base upon which the 
 food system depends. To be socially sustainable, environmentally sustainable 
 practices must be acceptable to the consumer and economically viable.131,132  


The Federal Government administers and enforces several initiatives to promote 
a safe, sustainable, and nutritious food supply. For example, the USDA Strategic 
Plan for fiscal years 2014 to 2018 prioritizes goals to protect water resources, 
conserve grasslands and forests, and enhance crop resilience to climate change. 
In addition, multi-agency initiatives currently work on reducing food waste. 
Researchers at the USDA’s Economic Research Service estimated that in 2010, 
133 billion pounds or 31 percent of the 430 billion pounds of food available in the 
U.S. at the retail or consumer level went uneaten.133 The estimate of wasted food 
would have been higher if it included losses at the farm and between the farm 
and retail level. The EPA points out that much of the food wasted is safe, 
wholesome food; therefore, food waste also represents a nutritional and food 
security loss.134 Wholesome food may be discarded by consumers who 
misinterpret quality-based labeling such as “best by” as an indicator of food 
safety risk rather than an indicator of optimal taste or other sensory factors.135 
Other wasted food could be recycled to a nutrient-rich soil supplement rather 
than decomposing in landfills to generate methane, a potent greenhouse gas.134  


Questions have been raised regarding the environmental impacts of some 
recommendations put forth in the Dietary Guidelines for Americans; specifically, 
researchers have explored the impacts of a greater consumption of fruits, 
vegetables, and fish, if these recommendations were followed by the U.S. 
population. As one example, between 1997 and 2002, fresh fruit was one of the 
food products with the highest increases in energy cost of transportation.136 In 
addition, concerns have been raised that fish production does not have the 
potential to meet recommendations put forth in the Dietary Guidelines for 
Americans.137 Interdisciplinary research is needed to explore the sustainability 
implications of transitioning the American population to a more healthy diet. 
Researchers focused on advancing human nutrition research to improve and 
sustain the health of Americans can also work collaboratively with agricultural 
and environmental researchers to broaden their efforts to further investigate 
effective approaches to enhance the environmental sustainability of healthy 
eating patterns. Such work will be wide-ranging, encompassing issues related to 



http://www.ocfo.usda.gov/usdasp/sp2014/usda-strategic-plan-fy-2014-2018.pdf

http://www.ocfo.usda.gov/usdasp/sp2014/usda-strategic-plan-fy-2014-2018.pdf

http://www.ers.usda.gov/

http://www.epa.gov/

http://www.health.gov/dietaryguidelines/

http://www.health.gov/dietaryguidelines/

http://www.health.gov/dietaryguidelines/
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water, land, and energy use, as well as consideration of how the food diversity 
that underpins access to a diverse, micronutrient-rich, and healthful diet can be 
promoted and maintained.101,137,138  


Without question, consumer acceptance and economic viability of any proposed 
changes in environmental policies and practices would need to be assessed. The 
affordability, availability, and consumer acceptance of foods for healthful, 
sustainable diets demands investigation,130 as do the costs and benefits of 
policies and programs designed to improve access and acceptance. For 
example, increased research on local production and marketing of foods could 
investigate impacts on access to a wide range of healthful foods such as fresh 
fruits and vegetables, increased consumer acceptance and interest through 
programs such as the USDA’s Farm to School Program, and local economic 
development and on the energy costs associated with food transport.139 Some 
improvements in environmental sustainability—such as reduction in food waste—
may depend on food industry and consumer behavior. As one example, 
communication research to determine how to improve food package labeling 
such as “best by” to assist consumers in distinguishing food safety from sensory 
quality factors, and exploring the value of terms such as “freeze by” to encourage 
consumers to consider freezing foods as a means of preserving both safety and 
quality and avoiding waste, may be beneficial.135 Retailer practices that decrease 
food waste could be examined and promoted. Additionally, identification of 
effective strategies to increase recycling of food wastes by local municipalities 
from homes, restaurants, schools, and other institutional food service settings 
could be valuable.  


Research Gaps and Opportunities 
The Institute of Medicine’s (IOM’s) Food Forum and Roundtable on 
Environmental Health Sciences, Research, and Medicine convened a public 
workshop in 2013 to engender trans-disciplinary dialogue and to explore current 
and emerging knowledge on the food and nutrition policy implications of the 
increasing environmental constraints of the food system. The workshop summary 
suggested a framework for assessing decisions about food and agriculture and 
the potential sustainability implications.137 The necessity of considering the full 
range of potential effects of a decision was emphasized, including the health, 
environmental, social, and economic aspects. Moreover, the workshop summary 
explained how identifying and prioritizing research issues relevant to ensuring the 
sustainability of healthful diets has been a challenge because of limited 
communication between experts in the relevant disciplines, which can span 
nutrition, agriculture and natural resources, food science, public health, urban 
planning, and economics. More cross-disciplinary dialogue is needed to 
formulate an integrated research agenda. Similarly, conducting research will 
need, in many cases, interdisciplinary teamwork.  


 



http://www.fns.usda.gov/farmtoschool/farm-school
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Although more work is needed to identify the full scope of research needs, some 
major issues have been identified as research priorities. One of the biggest 
challenges facing U.S. agriculture—and by extension, the availability of healthful 
diets for all Americans—is the decline in water availability across the western 
U.S., which has become essential for many crops that require ground water-
sourced irrigation, and a major factor in depleting water supplies. Research that 
accelerates progress on enabling migration to more drought-tolerant crops and 
the development of more efficient water delivery is essential.  


With increasing interest in the local production of agricultural crops and the 
development of local food hubs, a need exists to better understand the impacts 
of local food production and of how local food production and marketing might be 
best integrated within the agricultural and food marketing sector to enhance 
sustainability. More investigation of impacts of producing and buying locally on 
availability of high-quality, fresh fruits and vegetables and on energy costs and 
food waste is needed. More investigation is needed on whether producing and 
buying locally may lead to an increased availability of high-quality, fresh fruits 
and vegetables while decreasing energy costs associated with transport. More 
data on yield, water needs, growth and energy efficiency, and nutritional content 
of crops or animals raised in geographically diverse regions would inform 
development of local production and marketing efforts that best promote 
sustainability. To enable legitimate comparisons across production systems, 
more work focused on examining the economies of scale for production and 
processing of foods using product life-cycle assessment of total inputs is 
warranted, as is multifactorial research that examines effects on local economies 
and development of social capital. 


In addition, research is needed to better document the causes of food waste and 
to develop improved food handling practices and technologies to reduce waste. 
Improvements in food packaging may reduce food waste. Consumer behavior 
research to identify and modify consumer behaviors associated with food waste 
will be instrumental to improving the environmental sustainability of healthier 
eating patterns. For instance, we need a better understanding of the strategies 
that may influence and help maintain consumer behaviors that promote the 
purchase and consumption of safe, nutritious, affordable, and sustainable foods 
and beverages. Investigation of the affordability of healthy, sustainable eating 
patterns would be helpful to the development of dietary guidance efforts.130 


Another research need involves assessing the potential impacts on agricultural 
production and food distribution of a population-wide transition to a healthy diet. 
These assessments should examine interactions of resource, environmental, and 
food market policies with diet and food system sustainability goals. In particular, 
we need to examine the dynamics between the consumption of healthier diets 
and the resource and environmental implications of changes in production, 
involving biodiversity, land, water, and energy use. 



http://www.epa.gov/sustainability/analytics/life-cycle.htm
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Research and Resource Initiatives  
Short-term Initiatives 


• Promote cross-disciplinary dialogue to identify and prioritize research needs, 
as well as data and methodological needs through convening workshops of 
key stakeholders. 


• Update and expand available information on local and regional foods systems 
to better understand consumer demand and willingness to pay for local food; 
costs of local food production; and evidence for food security impacts as well 
as nutritional, economic, social capital, and environmental impacts of local 
food systems. 


• Monitor expansion of targeted local food efforts such as the USDA’s Farm to 
School Program and the CDC’s Farm to Preschool efforts and assess their 
effects on children’s acceptance of healthy foods. 


• Conduct research on post-harvest handling and processing (modified 
atmosphere packing, anti-microbial coatings, and other treatments) to extend 
the shelf-life of products subject to spoilage, and examine its contribution to 
reduced waste at retail and consumer levels.  


• Continue to improve estimation of food waste at the retail and consumer 
levels.   
o Expand use of retail food outlet scanner data and other data to examine 


retail-level and consumer-level food loss and gain insights into reasons for 
food waste.  


o Assess the food waste implications of consumer food handling behavior, 
food packaging labeling, and food waste recycling policies and practices.  


o Investigate how innovative tools, such as the USDA’s Food Safety and 
Inspection Service FoodKeeper application, affects retail and consumer 
food waste. 
 


Long-term Initiatives 


• Assess short- and long-run sustainability and economic implications of 
population-level transition to healthier diets as defined by the Dietary 
Guidelines for Americans, including such factors as water, energy, land use, 
and biodiversity. 


• Examine how the scale of food systems and supply chains—global, domestic, 
regional, local—affects environmental sustainability and influences access to 
an affordable, healthful diet by Americans.  


• Improve data and methodologies for conducting systems-level analyses to 
assess decisions about food and agriculture for impacts on the food supply 
chain.  


• Examine potential approaches to improving data on food loss and strategies 
for reducing waste across the food chain from farm-to-fork.  


• Assess the potential of strategies to encourage the consumption of 
sustainably produced or harvested fish and other seafood, as well as 
alternative sources, such as algae products with beneficial nutrients typically 
obtained from fish and other seafood.  



http://www.fns.usda.gov/farmtoschool/farm-school

http://www.fns.usda.gov/farmtoschool/farm-school

http://www.cdc.gov/obesity/strategies/childcareece.html

http://www.usda.gov/wps/portal/usda/usdahome?contentid=2015/04/0086.xml&contentidonly=true

http://www.usda.gov/wps/portal/usda/usdahome?contentid=2015/04/0086.xml&contentidonly=true

http://www.health.gov/dietaryguidelines/

http://www.health.gov/dietaryguidelines/
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Question 3: How can we develop and engage innovative methods and systems to 
accelerate discoveries in human nutrition? 


Topic 1 (Q3T1). How can we enhance innovation in measuring dietary 
exposure, including use of biomarkers? 


Rationale  
Many questions in human nutrition research cannot be addressed without 
information on the intake of foods and dietary supplements and of their 
constituents (e.g., nutrients, other compounds). A persistent challenge is 
presented by how best to assess the quantities and types of foods and 
beverages consumed by individuals and how to estimate their contribution to 
intake of energy, macro- and micronutrients, other dietary constituents, and 
various food groups. For many research situations, there is no alternative to 
asking the participants about their consumption habits (foods, beverages, and 
dietary supplements) assessed over a given period of time. Commonly used 
methods include self-report dietary assessment tools, such as 24-hour dietary 
recalls, food records, food diary, and food frequency questionnaires, all of which 
rely on the information provided by the consumer or study participant, the 
manner in which the information is collected, and the availability of 
comprehensive nutrient and food group composition databases. Depending on 
the self-report method used, these data are subject to varying levels of reporting 
bias, missed reports, measurement error, and respondent burden. 


For some purposes, typically in the context of risk calculations, such intake 
values are referred to as “exposures.” Dietary and nutritional supplement intake 
and exposure data have many uses, such as:  


• Characterizing intakes of populations and individuals on a given day(s) to 
estimate intake distributions;  


• Assessing the degree to which individuals or populations meet recommended 
levels of intake; 


• Evaluating the nutritional adequacy of food environments; 


• Estimating exposure to non-nutrient compounds (including bioactives or toxic 
or deleterious substances) and improving methods for their quantification in 
the food supply; 


• Estimating risk of disease or other health outcomes (e.g., birth defects, other 
developmental disorders, acute illnesses, or chronic diseases) associated 
with intakes of nutrients, food groups, and eating patterns; 


• Generating and testing hypotheses related to biological mechanisms whereby 
differences in diet relate to differences in metabolism or pathophysiology or 
other health outcomes; 


• Assessing effects of behavioral or environmental interventions on dietary 
intakes; 


• Assessing associations between socio-demographic, lifestyle, physiologic. 
and disease marker characteristics and diet; and  
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• Modeling potential impacts of changing dietary intake behavior (See Q2T3); in 
other words, if dietary intake is known, the information can be used to identify 
gaps and model what could be done to address these gaps with various 
interventions. 


The source of information and the specific types of data collected must serve the 
purpose of the research, allowing the study questions to be answered with 
satisfactory precision and reliability. Observational research (e.g., cross-sectional 
or longitudinal epidemiology studies) typically will evaluate intakes from self-
selected diets, chosen by free-living study participants. Experimental research 
(e.g., controlled feeding studies, mechanistic studies, efficacy trials) often will 
evaluate intakes from assigned diets or from foods directly provided in the 
research setting such as metabolic kitchens or other food delivery arrangements. 
Another form of experimental research is the effectiveness trial, which evaluates 
dietary and other interventions in real-world settings; protocols for such trials 
often will evaluate adherence to the intervention.  


Intakes (or exposures) from dietary interviews or observations (collected by self-
reported interviews or diaries, or by electronic capture of food images) represent 
a merger of data on reported foods and dietary supplements (food descriptions, 
quantities consumed, and frequency of consumption over a defined timespan) 
with data on the estimated or analyzed composition of the food items (content of 
nutrients or other components). Accuracy of the data is reliant on confirmed or 
imputed food composition values. Intakes can be calculated more precisely for 
foods and/or dietary supplements provided in controlled study settings; however, 
feeding study methodology is costly and labor intensive and thus is used less 
often, but is appropriate for efficacy studies and hypothesis-testing research on 
nutrient requirements.  


In summary, precise, accurate, and replicable ways to assess dietary exposures 
are essential to improving the quality of nutrition research, translating research 
into workable practice, fostering behavior change, and developing sound policies. 
Nonetheless, the difficulties of assessing intake can be sufficient to undermine 
the credibility of nutrition research, affecting the statistical power and the capacity 
for studies to be replicated or generalized to a broader population. This has led to 
interest in the utility of biological markers of nutrient and food component 
exposure to obtain insights in terms of metabolically active compounds as 
affected by individual metabolism, absorption, and genetics. Such biomarkers, 
once identified and validated, could be of interest because of the possibility that 
they may provide greater precision and more specific mechanistic information in 
comparison to self-reported data.   


Research Gaps and Opportunities 
Intake Assessment 


All dietary assessment methods are subject to measurement error and various 
sources of bias, including observed or self-reported intakes. The magnitude and 
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types of errors vary with the method employed, but often veer in the direction of 
underestimation of quantities and omission of consumed items. The choice of 
method depends on the question being asked and its context, such as the 
research setting and experiment design. When conducting a large survey, 
repeated 24-hour recalls or food diaries/records become difficult to obtain, due to 
respondent burden and higher attrition, and, thereby, lower generalizability. Other 
sources of error in characterizing diet, including nutrients and bioactive food 
constituents consumed, derive from errors in food composition databases. That 
is, dietary data must be linked to food composition databases that are complete 
and current (reflecting market trends). These sources of potential error must be 
minimized to enhance nutrition research.  


In addition, several groups of commonly consumed items require different 
methodology for intake assessment than that used for typical foods and 
beverages. First, the methodology for collection of data on intake of dietary 
supplements needs further development. For many individuals, dietary 
supplements are major contributors to intake for a number of nutrients. Methods 
for collecting data on supplement use, however, draw more on methodology for 
intake of drugs than foods. Research is needed to develop data collection 
methods that will enhance the accuracy and reliability of information on 
supplement intakes, and statistical methods are needed that are suitable for 
merging supplement intake data with food intake data.140 Furthermore, for some 
situations, water intake from various sources (bottled and tap) must be assessed 
to calculate total intakes of nutrients (minerals) and other compounds. 
Assessment of water intake requires information on quantities consumed from 
differing sources, as well as databases that have accurate information for these 
sources on the compounds of interest such as calcium concentration. This is a 
particularly challenging undertaking because of enormous local and regional 
variations in tap water from municipal or well sources, the paucity of data on 
bottled waters, and the varying use of water in food preparation. Finally, we need 
better methods to more accurately understand the role of alcohol per se (ethanol) 
or alcoholic beverages (e.g., wine, beer, spirits, mixed drinks) in human nutrition 
since these beverages contribute calories and other nutrients. Understanding the 
intake and health effects of various non-nutritive compounds, such as resveratrol 
in red wine, is also of interest. In addition, alcohol consumption may confound 
absorption of certain nutrients (e.g., thiamine) and other water-soluble vitamins. 
Often, the reporting of alcohol consumption is poor, generally in the direction of 
under-reporting, in part due to irregular intake patterns (concentrated on 
weekends or holidays for many people), including binge drinking and perceived 
stigma. Better methods for capturing alcoholic beverage consumption data are 
needed.141 


Statistical advances have allowed for improved estimates of usual intakes from 
self-reported data (i.e., adjusting for measurement error and reporting bias) and 
have enabled combining instruments (e.g., intake propensity methods that 
combine information from food frequency questionnaires and 24-hour recalls). A 
particular concern is that many nutrition studies are underpowered for use in 
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evidence-based reviews, and these reviews form the basis of dietary guidance 
for healthy populations and individuals with chronic diseases or conditions. One 
way to address these concerns is by developing more consistent and accessible 
methodology, along with software that can handle the statistical issues unique to 
the dose categories of nutrition study designs, where intake and exposure 
patterns are distinct from those typical of drug trials (active and placebo agents). 
The development of user-friendly statistical software to assess dietary intake is 
needed. Ideally, this software is easily accessible and can be applied to answer 
multiple research questions and handle various data collection methods, while 
still accounting for the potential measurement errors previously mentioned. High-
quality databases for foods, food components, and dietary supplements are also 
needed. A useful dimension of such databases would be the ability to distinguish 
among foods from different sources or preparation settings such as home, 
restaurant, grocery store, or institutional kitchen. For commercial food products, 
more information provided on the Nutrition Facts label would accelerate more in-
depth analyses. 


Furthermore, the data collection process often is expensive due to labor costs. 
New dietary assessment collection tools that employ technologies to improve 
accuracy—particularly for portion size estimation—can reduce costs, increase 
efficiency, and add contextual data by incorporating self- vs. interviewer-
administration, image technology, time, geographic metadata, and automated 
coding. In addition, these new technologies allow the capture and feedback of 
real-time data that may have greater potential to influence food acquisition and 
consumption. At present, there are many mobile apps with the capacity to obtain 
food intake assessment information, and it may be useful to expand existing 
efforts by federal agencies with these companies to facilitate research. A 
challenge is that data collection and cleaning is a lengthy process, and the data 
may be outdated if analysis is not done efficiently. Therefore, approaches are 
needed to make this process more efficient and to be able to release the results 
more quickly. Lessons learned from use of clinical data for Big Data-style 
analyses may provide insights for addressing nutrition research questions (See, 
as one example, The National Institutes of Health Big Data to Knowledge [NIH 
BD2K] initiative and Q3T4). 


Ultimately, any “novel” approaches to improve dietary assessment will still have 
shortcomings and biases. Nevertheless, improved methods suitable for both 
experimental and population research and survey designs will advance nutritional 
sciences research and implementation.  


Biomarkers 


A biomarker is a distinct biological or biologically derived molecule that can be 
detected in blood or other body fluids or tissues and indicates a sign of a 
process, event, condition, or disease.142 Biomarkers are measurable 
characteristics of normal biological and pathogenic processes and pharmacologic 
responses. What might be a useful index of nutrient exposure may not 



http://www.fda.gov/Food/IngredientsPackagingLabeling/LabelingNutrition/ucm274593.htm

http://bd2k.nih.gov/#sthash.7Tl0OMbS.dpbs

http://bd2k.nih.gov/#sthash.7Tl0OMbS.dpbs
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necessarily reflect nutrient status, which, in turn, may not necessarily reflect the 
effect or function of that nutrient. Ideally, a biomarker can also be considered a 
risk factor, in that their measurable levels both correlate with changes in disease 
risk or other health-related outcomes, and vary predictably in response to 
interventions (See Q1T1). These features allow a biomarker to serve as 
surrogate endpoint in clinical trials and other types of research as well as in 
clinical practice and could potentially reduce the cost and duration of trials since 
it might otherwise take years to observe an effect of dietary interventions on 
clinical endpoints. Despite their potential, only a few biomarkers have been 
demonstrated to be valid at assessing the risk or probability of developing certain 
chronic diseases or conditions. For example, LDL cholesterol can serve as a 
surrogate endpoint because it is intervention-responsive and a validated 
predictor of cardiovascular disease risk. Similarly, hemoglobin A1C and fasting 
blood glucose are surrogate endpoints often used to assess diabetes risk. HDL 
cholesterol, on the other hand, is associated with cardiovascular disease risk but 
has not yet been shown to respond to interventions that lead to fewer clinical 
events. More research is needed to support the qualification of nutrition-related 
biomarkers that can function as surrogate endpoints.  


Nutrient-specific biomarkers could help to determine exposure, meaning their use 
might assist in providing a more accurate, more reliable, and less biased 
determination of the intake of specific nutrients or food components. Suitable 
biomarkers also could indicate nutrient status and help to clarify nutrient function. 
Time frame is important, as short-term intake markers are needed to answer 
some research questions, but long-term or chronic exposure markers are needed 
to assess the role of nutrition in disease prevention or disease risk. At present, 
there are very few nutrient-related biomarkers sufficiently developed for research 
use. Emerging approaches include but are not limited to: identification of food- 
and biochemical pathway-specific metabolic signatures; characterization of 
exogenous food derived biomolecules such as non-coding regulatory RNA; and 
profiling of the gut and oral microbiome.   


Some of the challenges of developing biomarkers involve what to use as 
reference. For lack of alternatives, researchers often end up relating the 
biomarkers to dietary estimates and, as previously mentioned, dietary 
assessment has its own set of errors. It would be highly desirable to have 
independent “gold standards” to relate the biomarkers of dietary exposure to 
disease intermediates and disease/functional tests, and to have these 
biomarkers validated in a longitudinal manner, as appropriate. The variability in 
biomarkers remains important even if the markers are reasonably valid. A 
common assumption is that dietary intakes vary considerably within and among 
individuals, but that biomarkers are more stable and reliable. However, 
substantial measurement error may exist for a number of biomarkers of nutrient 
status and the degree of that error may vary by the method used. Better 
statistical methods are needed that can adjust for the effects of food and nutrient 
intake on variation in biomarker levels. Therefore, biomarker validation research 
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is essential. Ultimately, the choice of methods pertains to the question of interest, 
the population being examined, the research design, and the study setting.  


Emerging “omics”-based technologies, particularly metabolomics approaches, 
now allow investigation on the complexity of interactions among nutrients within 
individuals, each one of whom has a unique genome and history of dietary, 
environmental, and behavioral exposures (See Q1T2). Increasingly, nutritional 
metabolomics is defined as the “use of small-molecule chemical profiling to 
integrate diet and nutrition in complex biosystems.”143 Nutritional metabolomics 
has largely focused on identifying and validating new biomarkers of nutritional 
exposure, nutritional status, and nutritional impacts on disease.  Nevertheless, 
considerable research is needed to make use of these new methods as a way of 
enhancing nutrient exposure assessment. The low-molecular-weight metabolites 
within an organism cannot all be measured due to the practical limit of sensitivity; 
put another way, detection methods are inadequate to measure all individual 
small molecules. No single method has achieved a level of standardization to 
warrant consideration as a uniform platform for nutritional metabolomics. 
Consequently, a central challenge remaining for nutritional metabolomics is the 
development of comprehensive profiling capabilities.144 Overall, the biomarker 
dimension of nutrition research should be better aligned with, and made 
comparable to, other biomarker-related research on normal and disordered 
metabolism. The Biomarkers Consortium is one example of a collaborative effort 
working to improve the identification of new biomarkers.  


Research and Resource Initiatives 
Short-term Initiatives 


Intake Assessment 


• Develop better assessment tools to evaluate the diets of individuals for 
clinical management. 


• Develop research toolkits and Common Data Element approaches for 
assessment and analysis of food and supplement intakes that provide 
guidance related to which approaches are more appropriate for specific 
research designs. 


• Develop and make available statistical methodology and related software 
tools to estimate and analyze dietary data from national surveys that can 
address concerns about the effects of measurement error on study results.  


• Develop better methods to estimate and analyze dietary intake in nutrition 
surveillance and public health surveys, including public-access databases for 
weights such as balanced-repeated replicate weights (BRR) values needed 
for developing population-level estimates. 


• Develop optical character recognition software for scanning Nutrition Facts 
panels to assist with crowd-sourcing of nutrient information in food and 
nutrient databases. 



http://www.biomarkersconsortium.org/steering_metabolic.php

http://www.fda.gov/Food/IngredientsPackagingLabeling/LabelingNutrition/ucm274593.htm#overview

http://www.fda.gov/Food/IngredientsPackagingLabeling/LabelingNutrition/ucm274593.htm#overview
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• Develop novel image capture technology for foods and beverages (before 
consumption) (See, as one example, The Genes, Environment, and Health 
Initiative of the National Institutes of Health). 


Biomarkers 


• Develop non-invasive tests using biological samples (e.g., saliva, exhaled 
breath, blood, urine) for estimation of intakes of high-priority foods and food 
groups as identified through risk-relationship analyses (e.g., fruits, 
vegetables, meats). 


• Develop and validate biological fluid-based biomarkers of food and nutrient 
intake relevant to short- and long-term health outcomes (e.g., urine 
biomarkers of individual-level sodium and iodine intake) through human 
feeding studies, cohort studies, and other research designs. 


• Evaluate existing and developing new predictive equations and methods for 
estimating 24-hour sodium execution using spot urinary sodium measures, 
particularly for different age and race/ethnic subgroups.  


• Develop research toolkits and Common Data Element approaches for choice 
and use of biomarker profiles. 


Long-term Initiatives 


Intake Assessment 


• Develop and validate data collection methodology suitable for persons of 
various ages (e.g., children, elderly) and literacy levels, as well as for different 
demographic and cultural groups.  


• Develop and expand federal and international nutrition assessment websites 
for researchers, public health professionals, and other users that include 
standardized recommendations on dietary assessment tools and methods, 
analytic methods, and training and technical assistance (See, as examples, 
the Biomarkers of Nutrition for Development (BOND) program; the National 
Cancer Institute Measures of the Food Environment web-based resources; 
the National Collaborative on Childhood Obesity (NCCOR) Catalogue of 
Surveillance Systems and Measures Registry). 


• Develop strong statistical techniques and user-friendly software to adjust for 
dietary intake measurement error. 


• Develop and encourage use of innovative mobile technology to increase 
opportunities for real-time data collection of consumer behaviors including 
use of information and marketing modes, food purchasing, and food intake; 
consider if and how partnerships with technology providers may advance this 
research. 


• Develop and validate practical, reliable image recognition and volume 
estimation techniques for real-time collection of food intake data. 



http://www.nhlbi.nih.gov/research/resources/obesity/completed/geis.htm

http://www.nhlbi.nih.gov/research/resources/obesity/completed/geis.htm

https://www.nichd.nih.gov/global_nutrition/programs/bond/Pages/index.aspx

http://appliedresearch.cancer.gov/mfe/

http://appliedresearch.cancer.gov/mfe/

http://nccor.org/

http://nccor.org/nccor-tools/catalogue/index

http://nccor.org/nccor-tools/catalogue/index

http://nccor.org/nccor-tools/measures/index
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Biomarkers 


• Characterize the impact of dietary intake/exposure on health risks in relation 
to biomarkers of nutritional status through the lifespan. This may entail 
research approaches that include collecting dietary data at multiple points 
across the lifespan, using new technologies for self-reported diet and 
dietary biomarkers.
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Topic 2 (Q3T2). How can basic biobehavioral science be applied to better 
understand eating behaviors? 


Rationale 
A better understanding of eating behavior—a remarkably complex 
phenomenon—is needed to improve and sustain health. Recent advances in 
behavioral and brain sciences related to appetitive behavior, including food 
intake behavior, have indicated that a critical role is played by traditional 
homeostatic functions (i.e., hunger, satiety) and the brain structures that support 
these functions. In addition, non-homeostatic neurocognitive functions (e.g., 
reward/motivation, learning/memory, and psychological mechanisms such as 
self-regulation and executive function) may interact with these homeostatic 
functions and also independently contribute to the regulation of food intake 
behavior.145,146  


In humans, the motivation to eat is biologically regulated but is known to be 
heavily influenced by cognitive, economic, and environmental factors, among 
others (See Q2T1). Recent evidence indicates eating behavior is not always a 
purely volitional act, which has major implications for interventions addressing 
changes in appetitive behavior.145 A promising new approach for advancing our 
understanding of the biological basis of eating behavior has been to focus on 
meals as individual units of energy intake. Because, meals have defined 
beginnings and ends, researchers can focus on the biological signals that 
contribute to the control of eating behavior. These signals fall into three 
categories: (1) those involved in initiating a meal, (2) those that maintain feeding 
once a meal has begun, and (3) those controlling meal termination. Factors 
involved in meal termination are of particular interest in the context of obesity, 
since one of the hallmarks of obesity involves overeating (i.e., long-term 
consumption in excess of energy needs).91,92,147 In animal models, this 
overconsumption is characterized by greater meal size resulting from either 
increased meal duration or ingestion rate, and the increased exposure to food 
stimuli fails to terminate a meal appropriately. Thus, understanding the 
neurobiology of termination and the dysregulation often associated with obesity 
could help healthcare providers and their patients identify healthier eating 
patterns and may also accelerate the development of novel therapeutic 
treatments.   


Promoting the behavioral sustainability of healthy eating patterns is another area 
that may benefit from a deeper understanding of underlying mechanisms.148 
Brain and metabolic processes underlying goal-directed versus habitual behavior 
need to be examined further to better elucidate how to transition individuals from 
maladaptive eating patterns to healthier, goal-directed eating patterns.149,150 For 
example, “choice architecture,” is the design of environments in ways that 
influence decisions (See Q2T1 and Q3T3).95,151 A better understanding of choice 
architecture may help to structure homes, schools, worksite cafeterias, and retail 
food outlets to encourage individuals to make healthful decisions. Also, basic 
research on communication has revealed that the way information is framed 







National Nutrition Research Roadmap 
Q3T2 


59 
 


(e.g., format, complexity, context) affects decisions and behavioral choices. Such 
findings have implications for how best to communicate nutrition information via 
media, packaging and labels, and health care providers. Further, research is 
needed to understand how the effectiveness of communication channels is 
mediated by the print literacy, health literacy, and numeracy of the intended 
audience(s). 


Research Gaps and Opportunities 
Basic behavioral research to elucidate factors underlying eating behavior entails 
laboratory experimentation in animals and humans, along with observational and 
qualitative studies. Much of the current research, however, has methodological or 
measurement limitations.152 In many studies, for example, there is insufficient 
characterization of psychosocial or behavioral factors that might be driving 
individual responses.153 These issues require careful examination in populations 
that are behaviorally and psychosocially well-characterized and for which 
researchers also have appropriate metabolic, physiologic, and/or neurocognitive 
data. In addition, better, more standardized, and repeated assessment of 
underlying mechanisms and process of change is needed. Nevertheless, to be 
able to generalize results more widely, researchers also need to assess behavior 
across contexts, in different sub-groups (e.g., sex and gender, racial/ethnic 
minority groups), and across the lifespan, assuming a developmental framework 
that acknowledges inherent change in behavior related to eating patterns.  


Other knowledge gaps limiting our utilization of basic biobehavioral science to 
improve healthy eating patterns include: 


• The ways brain nutrient requirements and metabolism vary over the lifespan 
and in health and disease;  


• The way nutrition relates to learning and behavior, hippocampal 
structure/function, and neuroplasticity;  


• The influence of eating patterns and nutrient intake on prevention or 
treatment of conditions such as Alzheimer’s, depression, or other 
neuropsychiatric illness; and  


• The ways unhealthful eating contributes to degradation in other 
neurocognitive processes.  
 


The following topics of interest demonstrate the breadth and depth of research 
opportunities in advancing our understanding of basic biobehavioral science to 
improve healthy eating patterns146: 


• Executive function, self-regulation, and impulse control;  


• Reward, valuation, and motivational processes;  


• Learning and memory;  


• Introspective and prospective thinking;  


• Attention, perception, and information processing;  


• Model-free versus model-based decision-making;  
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• Marketing strategies, risk perception, and communication;  


• Habit formation, maintenance, and change;  


• Stress, resilience, and vulnerability; and   


• Interpersonal processes, social engagement, and social networks. 
 


In addition, a better understanding of the interactions between fundamental 
mechanisms underlying behavioral responses to food and food environments can 
elucidate new avenues for intervention. Examples include the interaction 
between stress, reward value of food (hedonics), and satiety; and the interaction 
between marketing strategies, behavioral economics, food culture, food 
preferences, food availability, and consumption. We also need to understand 
psychosocial and metabolic characteristics that predict behavioral and 
physiologic responses to efforts to restrict intake. 


Considerable research is needed on the “Gut-Brain Axis” and its role in 
regulating food intake, particularly with regard to terminating eating episodes.92  
Interactions between the central and peripheral nervous systems and the 
gastrointestinal (GI) tract appear to occur in three realms: (1) between the central 
nervous system and the gut via the vagus nerve, a peripheral nerve which has 
anatomic structures linking the central nervous system and the GI tract;                        
(2) between the vagus nerve and the brainstem-hypothalamic homeostatic brain 
system; and, as mentioned above, (3) between homeostatic (brainstem-
hypothalamus) and non-homeostatic subcortical and cortical brain systems 
underlying higher-order functions (e.g., reward, learning/memory, cognitive 
control). Food intake is initiated by a variety of biological, social, visual and 
olfactory cues. These factors combined with taste and oral stimuli are thought to 
contribute to meal continuation. As eating proceeds, the presence of consumed 
foods in the stomach and small intestine results in accumulation of mechanical 
and chemical stimuli. Sensory nerves relay these gastrointestinal (GI) signals to 
the brain to provide within-meal negative feedback. As the negative feedback 
signals exceed the positive visual, olfactory, and oral signals, a meal is 
terminated. The importance of this gut-brain axis for obesity treatment is 
supported by the fact that most current surgical anti-obesity strategies (e.g., 
gastric banding, gastric bypass, gastric vagal stimulation, vagal blockade, 
implanted gastric balloons) target GI and vagal components of the axis, and each 
attempts to increase the potency of food-stimulated negative feedback from the 
gut to reduce food intake during a meal. Most remarkably, research has 
demonstrated the plasticity of vagal afferent neurons in response to food.154 
Nutrient sensing by the gut promotes release from enteroendocrine cells in the 
stomach and small intestine of GI satiety hormones such as cholecystokinin, 
which interact with receptors on the plasma membranes of vagal afferent neuron 
cells and activate meal-ending signals. More mechanistic and clinical research is 
needed since little is known about whether obesity in humans can be prevented 
or reversed by manipulating gut-to-brain signaling. 
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More work is also needed to evaluate the sensory and chemical mechanisms 
related to pleasure and reward pathways, and the external and internal response 
cues for hunger and satiety.155 Too often, investigations of eating behavior have 
failed to consider both the “on” and “off” switches that compel, control, or prevent 
food consumption.156 Often these switches are presumed to be under the control 
of the individual, but this is an oversimplification of the control processes.157 
Sweet-tasting foods and a variety of tastes, for example, both result in increased 
food consumption overriding satiety mechanisms.158  Therefore, the roles of 
taste, smell, nutrient content, and hedonic responses need to be carefully 
examined to increase adoption and maintenance of healthy eating patterns.159  
These findings have implications beyond obesity and could potentially advance 
our understanding and treatment of eating disorders such as anorexia nervosa, 
bulimia nervosa, and binge-eating disorder.   


In addition to determining environmental and person-based predictors of food 
choices, more basic biobehavioral research is needed to elucidate how 
interventions affect the experience of hunger or satiety, macronutrient intake, 
taste, reward sensitivity, impulsivity, cognition, and mood. These findings might 
enable the development of risk and resilience profiles, leading to biobehavioral 
interventions that can be translated into clinical practice. Moreover, to develop 
more effective interventions for conditions such as obesity, type 2 diabetes, and 
hypertension, additional research is needed on how self-monitoring of 
physiological variables affects the individual’s subsequent behavior.160 For 
example, future studies could address knowledge gaps around how self-
monitoring of variables such as body weight, blood pressure, and blood glucose, 
and use of the resulting feedback, affects the individual’s subsequent behavior in 
realms such as diet, food choice, energy intake, and physical activity. Emerging 
research has indicated how self-monitoring of brain activity, so-called real-time 
neurofeedback161, and neuromodulation technologies such as transcranial 
stimulation, may be used to directly target the brain to change behaviors relevant 
to obesity and type 2 diabetes.162 


Translating research on the drivers influencing human eating behavior at the 
individual or population level requires bridging basic and applied areas of multiple 
research disciplines (e.g., psychologists, neuroscientists, bioengineers, nutrition 
scientists, economists, marketing research experts, food scientists). In addition, 
training investigators who are more able to collaborate or translate animal model 
findings to human application will help. As one example, human and animal 
researchers need to collaborate to use recently improved research tools to learn 
more about behavioral phenomena such as food intake, nutrient intake, and food 
choice, particularly when preferred technologies are not readily available for use 
in humans. Such tools include novel functional and structural neuroimaging (e.g., 
high-resolution magnetic resonance imaging (MRI), positron emission 
tomography (PET), calcium and photoacoustic imaging) and neuromodulatory 
technologies (e.g., transcranial stimulation, optogenetics, designer receptors 
exclusively activated by designer drugs (DREADD)). These tools may provide 
new approaches for understanding the role of nutrition in the central and 







National Nutrition Research Roadmap 
Q3T2 


62 
 


peripheral nervous systems, and endocrine systems including the enteric 
nervous system, and the interaction between these complex systems. Indeed, 
emerging methodologies for studying physiologic phenomena (e.g., 
neuroimaging and neuromodulatory technologies, passive sensing of eating 
behavior, unbiased molecular pathway methodologies, tissue and organ-specific 
signaling) and contextual influences (e.g., location, activity, social situation, 
environment) have the potential to improve our understanding of the drivers of 
eating behavior that can be targeted to improve strategies for individual-level and 
population-level behavior change. For example, researchers could explore 
integrated use of emerging device-based and imaging technologies (e.g., 
neuroimaging, neuromodulation, mobile technologies), with newer data-driven 
and statistical methodologies (e.g., citizen science and big data models, 
ecological momentary assessment). 


Research and Resource Initiatives 
Short-term Initiatives 


• Link individual learning styles, health literacy, and cultural contexts to 
increased utilization and understanding of nutrition education materials and 
information on healthful diets. 


• Identify effective communication methods to counteract the development of 
unhealthful eating behaviors, particularly among at-risk subgroups.  


• Understand the role of sensory experience (e.g., taste, smell, texture), 
perception, neural pathways, and behavioral or psychosocial processes in 
modulating food choice and food intake, especially for foods or nutrients 
whose individual and population-level intake should be decreased (e.g., salt, 
fat, added sugars, calories) or increased (e.g., vegetables, fruits). 


• Develop and validate improved objective measures of food intake behavior 
and other relevant psychological constructs and behaviors.  


• Take advantage of new neuromodulatory technologies (e.g., vagal nerve 
stimulation, vagal nerve blocking) in combination with imaging and blood 
sampling to improve our understanding of mechanisms and pathways in 
humans of normal and disrupted meal patterns, eating behaviors, and 
phenomena such as cravings, snacking, and over-consumption during meals.   


 Long-term Initiatives 


• Characterize which modalities of self-monitoring for body weight and other 
behaviorally-responsive physiologic risk factors (e.g., blood pressure, blood 
glucose) are the most effective for various demographic groups. 


• Develop and test improved individualized and group-level interventions based 
on behavioral phenotyping. 


• Link functional as well as neuro-anatomic imaging and cellular pathway 
methodologies with nutrient intake and food choice behavior. 
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Topic 3 (Q3T3). How can we use behavioral economics theories and other 
social science innovations to improve eating patterns?  


Rationale 
Behavioral economics draws on research from the fields of economics, cognitive 
psychology, social psychology, decision science, and marketing to better 
understand consumer behavior.163 Findings have identified many ways that 
behavior predictably varies from what would be assumed under the standard 
economic assumption of rational decision-making. For example, cognitive biases 
lead to decisions that over-value short-term benefits such as the taste or 
convenience of foods versus long-term benefits such as health. Other factors 
identified by behavioral economics research may be relevant to food choice 
behavior; these include issues such as numeracy, mental accounting, loss 
aversion, satisficing, use of heuristics, effects of framing, precommitment, 
affective forecasting (and empathy gaps), counterfactual thinking, defaults, and 
norms.164 Such insights may have implications for food choice behavior that may 
be used to design strategies to increase the effectiveness of food and nutrition 
programs and policies (See Q2T1, Q2T2 and Q3T2).164 Additional work in related 
areas focuses on some of the emotional and motivational processes that 
influence food choices and other health-related behaviors. Both positive and 
negative emotions can promote consumption of calorie-dense “comfort” foods. 
Moreover, the motivation to be seen positively by others, see oneself positively, 
preserve cognitive and other resources, and make defensible judgments and 
decisions can influence food choice.  


Many food choices are instigated by largely non-conscious, habitual influences. 
Indeed, research has demonstrated how subtle and seemingly inconsequential 
factors such as plate size influence food consumption.165 Food choices can be 
influenced by environmental factors such as weather, perceptions of color, 
variations in color not associated with taste (e.g., differences in colors of candy-
coated chocolates), and other seemingly irrelevant factors. Informational 
strategies such as nutrition labeling may influence consumers in unintended 
ways with implications for their effectiveness in encouraging healthy eating. For 
example, some consumers may assign a “health halo” to a food, assuming that 
because they perceive it to be healthier along one characteristic, it is also 
healthier in all characteristics, thereby leading to overconsumption.166   


These and other findings from social science research can provide insights into 
factors influencing eating patterns, and can lead to the development of more 
effective policies and strategies for guiding consumers toward healthy eating 
patterns. As one example, behavioral research on how framing affects 
consumers’ perceptions of information led researchers to examine alternative 
modes of presenting meat label information on the fat content of ground meat. 
Findings indicating that selective presentation of lean/fat content (e.g., “90 
percent lean”) tended to bias consumer decisions informed USDA regulations 
requiring that ground meat packages list both the percent lean and fat content.95 



http://www.usda.gov/wps/portal/usda/usdahome
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Research using behavioral economics principles has identified effective 
environmental modifications in school cafeterias that influence children to 
consume more of the healthy foods offered through the USDA’s National School 
Lunch Program (NSLP).167 These findings were applied to the development of 
the USDA HealthierUS School Challenge: Smarter Lunchrooms, which is being 
used in school cafeterias nationwide to promote healthy eating by the more than 
31 million children who participate in the NSLP on a typical school day.168 These 
examples illustrate the benefits of applying behavioral economics and other 
social science research to the design of policies, programs, and strategies to 
promote healthy eating patterns. 


Research Gaps and Opportunities 
Further investigation of how behavioral economics and other social science 
theories can explain how consumers make food choices could provide useful  
information for nutrition policies such as labeling. Such research could also be  
used to develop feasible, population-level interventions and to identify factors  
that may cause such applications to be more or less successful. For example,  
identifying what kinds of food choice behaviors are most susceptible to influence,  
as well as the food choice behaviors that could maximize the benefits of  
behavioral change would be useful for prioritizing interventions. Examination of  
how social factors (e.g., norms, social support), environmental factors (e.g., food  
access, food labeling, marketing), and economic factors (e.g., time and/or money  
constraints, educational attainment) interact with intrapersonal factors to  
determine food choice could suggest strategies for developing interventions  
tailored to particular consumer groups. Opportunities exist in the arena of time  
use research to examine interactions between diet and physical activity in the  
context of time use and time poverty. Health researchers are beginning to  
analyze time use data but their analyses are often simplistic. Time poverty or the  
feeling of time poverty is often cited as a barrier to healthy eating and to healthy  
levels of physical activity; understanding both of them in the context of other  
activities seems essential to achieving behavior change where needed and  
seems to require attention simultaneously to physical activity and food related  
behavior. More research is also needed on how factors such as behavioral 
design, behavioral economics, and social science research might yield new 
insights into more effective strategies for increasing consumer demand for 
healthy food and improving eating patterns. For example, the following federally  
supported research centers are both designed to incorporate diverse  
perspectives influencing the food supply: the Cornell Center for Behavioral 
Economics in Child Nutrition Programs and the Duke-University of North Carolina 
at Chapel Hill (UNC)-USDA Center for Behavioral Economics and Healthy Food 
Choice Research. 
 


 


 



http://www.fns.usda.gov/nslp/national-school-lunch-program-nslp

http://www.fns.usda.gov/nslp/national-school-lunch-program-nslp

http://www.fns.usda.gov/hussc/healthierus-school-challenge-smarter-lunchrooms

http://ben.cornell.edu/about-us.html

http://ben.cornell.edu/about-us.html

http://www.ers.usda.gov/topics/food-choices-health/food-consumption-demand/behavioral-economics.aspx#healthyfood

http://www.ers.usda.gov/topics/food-choices-health/food-consumption-demand/behavioral-economics.aspx#healthyfood

http://www.ers.usda.gov/topics/food-choices-health/food-consumption-demand/behavioral-economics.aspx#healthyfood
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Research and Resource Initiatives 
Short-term Initiatives 


• Formulate an agenda for conducting behavioral economic and social science 
research to promote healthy eating that considers priority food choice 
behaviors in key settings such as retail venues as well as conceptual, 
methodological, and measurement issues. 


• Conduct behavioral design, behavioral economics, and social science-based 
research that will yield insights into more effective strategies for increasing 
consumer demand for healthy foods and improving eating patterns. 


• Conduct research studies using a variety of methods (e.g., experiments in 
controlled settings, field experiments, analysis of consumer survey data) that 
are focused on diverse population segments (by socioeconomic status, 
education level, and ethnic/cultural differences) to explore the effectiveness of 
factors suggested by behavioral economic and social science research in 
predicting or modifying food choice behaviors that impact eating patterns, 
nutritional status, and health.  


• Conduct research studies investigating how the findings from behavioral 
economic and social science-based research on food choice can be used to 
inform nutrition policy and program actions. Examples include applications in 
federal food and nutrition assistance programs including the USDA Child 
Nutrition Programs, SNAP, WIC, and federally-regulated food and nutrition 
labeling, as well as other forms of information such as front-of-package 
information and in-store marketing such as shelf-tag nutrition symbols. 


Long-term Initiatives 


• Explore how findings from research studies can be implemented in policies, 
programs, and strategies to promote healthy food choices by Americans in a 
cost-effective manner. 


• Support translational research, including the large-scale evaluation of current 
and future programs and activities designed using behavioral economics and 
social science principles; one current example is the “Smarter Lunchrooms” 
initiative being implemented by USDA to increase the effectiveness of 
the NSLP. 



http://www.fns.usda.gov/school-meals/child-nutrition-programs

http://www.fns.usda.gov/school-meals/child-nutrition-programs

http://www.fns.usda.gov/snap/supplemental-nutrition-assistance-program-snap

http://www.fns.usda.gov/wic/women-infants-and-children-wic

http://healthymeals.nal.usda.gov/healthierus-school-challenge-resources/smarter-lunchrooms

http://www.usda.gov/wps/portal/usda/usdahome

http://www.fns.usda.gov/nslp/national-school-lunch-program-nslp
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Topic 4 (Q3T4). How can we advance nutritional sciences through the use of 
research innovations involving Big Data? 


Rationale 
Leveraging innovative biomedical Big Data approaches and advanced analytics 
in clinical and population health research has tremendous potential to accelerate 
human nutrition research.169,170 While the term ‘Big Data’ may be broadly applied 
to the analysis of large data sets, the concept of Big Data more fully 
encompasses methodological approaches for capturing, integrating, and 
analyzing very large and diverse (multimodal) data sets from a variety of sources. 
Big Data approaches carry unique characteristics and challenges, often 
described as “the Four V’s”: volume, velocity, variety, and veracity.171 Big Data is 
information that is not just voluminously large, but information which is generated 
at high speed and relatively inexpensively, with great diversity and uncertain 
quality. For human nutrition research, special attention must be given to quality 
since dietary intake data of poor quality when combined with other large data 
sets could potentially amplify errors.  


Big Data pertaining to human nutrition research can be conceptualized as 
emanating from four types of sources: 1) a small number of groups who produce 
very large amounts of data, usually as part of projects specifically funded to 
produce important resources for use by the entire research community;                           
2) individual investigators who produce large datasets, often empowered by the 
use of novel technologies; 3) a large number of sources who each produce small 
datasets (e.g., research data, clinical data in electronic health records), the value 
of which can be amplified by aggregating or integrating them with other data; and 
4) transactional data relating to food, nutrition, and health products and services. 


Federal agencies have several major pools of data within their systems as well  
as access to information pools whose collection was funded by federal grants. 
Additional information resources are also available through collaborations with  
private-sector industries and universities. Examples of such datasets and their  
content include: the NHANES physical examination, interview, and laboratory  
based tests (i.e., biomarkers); national and local information on food supply  
availability, composition, and use; USDA ERS data on food supply, food  
purchasing and acquisition, household food security, and related data, with  
special emphasis on recipients of food/income support; administrative data on  
the USDA food and nutrition assistance programs including data on participation  
and outcomes. 


The following examples of federal resources could be leveraged in the collection, 
management, and utilization of nutrition research Big Data:   


• Data.gov makes datasets collected by the federal agencies publically 
available for research and development purposes. 


• USDA and HHS coordinate a number of federal nutrition databases and 
health monitoring programs.43,172 Nutrition surveillance programs include the 



http://www.cdc.gov/nchs/nhanes.htm

http://www.ers.usda.gov/

http://www.usda.gov/wps/portal/usda/usdahome?navid=food-nutrition

http://www.data.gov/

http://www.usda.gov/wps/portal/usda/usdahome

http://www.hhs.gov/
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National Health and Nutrition Examination Survey (NHANES), the National 
Health Interview Survey (NHIS), and Food Composition and Nutrient Intake 
reporting. Additionally, USDA projects such as the Food and Nutrient 
Availability Data System and the National Household Food Acquisition and 
Purchase Survey link nutrient information to large national databases on food 
purchases of Americans to assess factors influencing whether Americans 
purchase healthy diets. 


• The National Collaborative on Childhood Obesity Research brings together 
the CDC, the NIH, the Robert Wood Johnson Foundation (RWJF), and the 
USDA to improve the efficiency, effectiveness, and application of research to 
accelerate progress in reducing childhood obesity. The NCCOR Catalogue of 
Surveillance Systems and the Measures Registry was developed to allow 
investigators rapid access to information from nutrition and health surveillance 
systems, as well as to support validation studies on the development of 
standardized metrics for diverse research designs. The information compiled 
by these programs could potentially be comprehensively integrated, through 
application program interfaces (APIs), to support evaluative research on how 
changes in the food and physical activity environment influence individual-
level eating patterns and physical activity behaviors. 


• The USDA Economic Research Service Food Access Research Atlas and 
Food Environment Atlas integrate statistics on food choices, health, well-
being, economic status, supermarket availability, and other data relevant to 
the food environment. An online interface for each offers a spatial overview 
that can be accessed for community planning and research purposes. 


• The NIH-supported PhenX Toolkit (Consensus Measures for Phenotypes and 
Exposures) provides standardized measures to assess complex diseases, 
phenotypic traits, and environmental exposures, including those related to 
individual dietary intake and the food environment. For research on 
exposures that may be important in identifying disease-risk phenotypes, the 
use of PhenX measurements facilitates combining data from a variety of 
studies, and can help investigators expand a study design beyond the primary 
research focus. 


• The NIH Big Data to Knowledge (BD2K) initiative was established to 
capitalize on the exponential growth of medical datasets by promoting 
innovative advances in Big Data resources, analytics, and training. BD2K 
engages with partners in academia, nonprofits, and other government 
organizations to coordinate the access to, linkages between, and analysis of 
diverse and multimodal biomedical datasets. 


• The NIH Health Care Systems (HCS) Research Collaboratory Program works 
to strengthen national capacity to implement cost-effective, large scale 
research studies that engage health care delivery organizations as research 
partners. This effort aims to rethink clinical trial design and provide a 
framework of implementation methods and best practices that will enable the 
participation of many health care systems in clinical research. 
 



http://www.cdc.gov/nchs/nhanes.htm

http://www.cdc.gov/nchs/nhis.htm

http://www.cdc.gov/nchs/nhis.htm

http://www.ers.usda.gov/data-products/food-consumption-and-nutrient-intakes.aspx

http://www.ers.usda.gov/data-products/food-availability-(per-capita)-data-system.aspx

http://www.ers.usda.gov/data-products/food-availability-(per-capita)-data-system.aspx

http://www.ers.usda.gov/data-products/foodaps-national-household-food-acquisition-and-purchase-survey.aspx

http://www.ers.usda.gov/data-products/foodaps-national-household-food-acquisition-and-purchase-survey.aspx

http://www.nccor.org/

http://www.cdc.gov/

http://www.nih.gov/

http://www.rwjf.org/

http://www.usda.gov/wps/portal/usda/usdahome

http://nccor.org/nccor-tools/catalogue/index

http://nccor.org/nccor-tools/catalogue/index

http://nccor.org/nccor-tools/measures/index

http://www.ers.usda.gov/

http://www.ers.usda.gov/data-products/food-access-research-atlas.aspx

http://www.ers.usda.gov/foodatlas/

https://www.phenxtoolkit.org/index.php

https://www.phenxtoolkit.org/index.php

https://datascience.nih.gov/bd2k

https://commonfund.nih.gov/hcscollaboratory/index
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• Several NIH program efforts could be harnessed in the development of large 
open-access systems for sharing genomic data, along with encouraging 
innovative hypotheses and investigations related to nutrition and health. Such 
efforts hold promise for developing a more precise and individualized 
understanding of nutritional needs. 


• The CDC is spearheading a Healthy Weight Measures Initiative that is 
creating consistent Healthy Weight IT standards for all stakeholders to help 
improve quality data capture, care coordination, and population health 
analytics. As part of this initiative, new LOINC® standard questions will be 
globally available through electronic health systems. 
 


These diverse efforts in federal research programs not only demonstrate a 
wealth of opportunities for Big Data in nutrition research, but also indicate critical 
challenges which must be addressed. In general terms, the full realization of Big 
Data’s potential requires transformative methods of data collection, storage, 
access, and analysis. Data standardization is critical for all Big Data efforts, and 
this is particularly true in nutritional data. To fully valorize the large and diverse 
data accumulating on food, nutrition, and health, coordinated efforts are needed 
to promote the development and utilization of standard metrics in nutrition 
research. In particular, standardized metrics of nutrient access, intake, and status 
are needed to support the creation of integrated data systems utilizing multiple 
government and non-governmental sources. A comprehensive integration of 
such multimodal data could then be effectively analyzed to aid in nutrition 
research strategic planning and to inform policy decisions. 


Research Gaps and Opportunities 
Big Data encapsulates the opportunities and challenges facing all researchers in 
the nutritional sciences and related fields in accessing, managing, analyzing, and 
integrating multimodal data. This data includes imaging, phenotypic, molecular 
(including various “omics”), exposure, clinical, behavioral, socioeconomic, 
environmental, and many other types of biological and biomedical data that are 
increasingly larger, more diverse, and complex. Effective management and 
analysis of these data will require concerted efforts to enhance both 
computational infrastructure and nutrition research workforce training. At the 
same time, federal agencies are mindful of the privacy and ethical concerns 
associated with Big Data, including the potential that Big Data could be used in 
ways that might exclude certain populations within our economy. To this end, 
federal research agencies must provide patients and consumers with appropriate 
choices about the collection and use of their data, report our findings on an 
aggregate and de-identified basis, and continually examine research designs and 
results for potential biases. 


In the arena of Big Data research, advances have been made to enhance the 
abilities of researchers and program evaluators to access large-scale national 
nutrition monitoring resources. However, opportunities exist for nutrition research 
relevant to chronic disease prevention to be further improved. This improvement 



http://www.nih.gov/

http://www.cdc.gov/

https://search.loinc.org/
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could be initiated by the development of comprehensive and integrated 
databases on food composition, biomarkers of food intake, and molecular 
patterns following exposure. Efforts to integrate such databases within the 
context of clinical care systems might further clarify the role of nutrition and 
nutrients in pathophysiology and disease prevention. As one example, expanded 
use of pragmatic trials, which are designed to evaluate intervention effectiveness 
in real-life practice conditions and mostly measure patient-reported outcomes, 
could potentially guide best practices for effective and efficient integration of 
dietary assessment methods into routine medical practice and, ultimately, 
electronic health records. This optimization of clinical care could be both 
informed by Big Data analytics as well as generate new Big Data resources. 


The research community could greatly benefit from access to robust data on food 
supply and distribution trends, including transactional data, common perceptions 
about food, personal consumption patterns, marketing, and socioeconomic 
factors that can influence food choices. Comprehensive integration of information 
from both government and non-government sources is needed to facilitate such 
research efforts. Broadly, there is a critical need to leverage existing data while 
also developing new databases and integrated “data commons” to support 
nutrition research. Effective integration of Big Data requires data interoperability 
and inter-comparability. In turn, these critical data characteristics are created 
through well-designed metadata standards and indexing classifications. The NIH 
Office of the Associate Director for Data Science is currently developing The 
Commons as a framework for catalyzing information sharing and discovery in 
biomedical Big Data. Existing Big Data efforts that successfully integrate 
administrative, demographic, and health information, such as the Soldier 
Outcome Trajectory Assessment (SOTA) project of the U.S. Army Medical 
Command, can provide insights on the development of such databases and may 
serve as key partners for collaboration. 


Innovative systems modeling approaches have potential to address questions 
about nutrition and health at several different organizational levels but integrating 
data from multiple sources is required for that potential to be realized. For 
example, models may explore factors influencing individual intake, population 
consequences of changes in the environment, or consequences of environmental 
change for the food supply. Models of individual consumption behavior, as well 
as models of population-level energy balance parameters require data about 
individual behavior related to energy balance as well as factors influencing such 
behaviors. More work is needed to improve our understanding of how to translate 
data from health surveys, GIS systems, ecological momentary assessment, and 
other data streams into meaningful parameters needed for modeling. Exemplary 
data sets needed to be developed to compare modeling approaches and to 
further determine which variables are relevant, the level of spatial and temporal 
detail required for different models, and the utility of new data streams such as 
information from mobile devices. 


 



http://www.nih.gov/news/health/dec2013/od-09.htm

http://www.nih.gov/news/health/dec2013/od-09.htm

https://datascience.nih.gov/commons

https://datascience.nih.gov/commons

http://armymedicine.mil/Documents/Soldier-SOTA.pdf

http://armymedicine.mil/Documents/Soldier-SOTA.pdf

http://armymedicine.mil/Documents/Soldier-SOTA.pdf
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In addition, advances in computation methods and mathematical simulation 
models that enable the integration of information from multiple sources are 
needed. The rise in availability of real-time data collection from mobile sensor 
technologies and social media sources, including their use for capturing eating 
behaviors, has stimulated the development of statistical and programming tools 
for extracting research relevant measurements out of these complex and 
repeated assessments. Advances in computational methods must provide the 
basis to assess the relevant statistical properties of the diverse datasets, and 
support policy-relevant analysis across the merged data. With the increased use 
of observational Big Data drawn from clinical care interactions, the need for 
statistical approaches that can adjust for unmeasured confounding and non-
random bias will be amplified. Furthermore, by sharing and reusing data 
originally collected for other purposes, the knowledge gained through Big Data 
computation analysis and simulation modeling has the potential to increase our 
understanding of how to reduce the need for expansive randomized intervention 
trials.    


Big Data utilization in the arena of the human genome and nutrition also holds 
promise for advances in understanding disease risk by enabling the identification 
of clinically meaningful relationships between genomic data and human health 
indicators. Management and utilization of such personalized nutrition data, for 
individuals and populations, is both a tremendous challenge and an enormous 
opportunity. Nutrition community-derived data standards should be utilized for the 
promulgation of data sets compiled from nutrigenetics and nutrigenomics 
investigations. These scientific fields study the effects of genetic variation on 
dietary response and the influence of food compounds on gene expression, 
respectively. Integration of this genomic information along with high-throughput 
“omic” technologies may enhance understanding of nutrient-gene interactions 
and, ultimately, the development of individualized nutrition strategies for optimal 
health and disease prevention. The practical application of nutritional genomics 
for complex chronic diseases such as cardiovascular disease, diabetes, and 
cancer is an emerging science area. Notwithstanding, patient record privacy, 
confidentiality, and security remain critical factors when designing and 
implementing Big Data approaches for individual and population genetic studies. 


To better leverage federally funded nutrition-related research resources, Big Data 
approaches need to be explored to help manage, analysis, and integrate 
datasets from across the Federal Government as well as other funding sources. 
At the same time, scalable solutions are important for Big Data approaches in 
nutrition research in order to facilitate highly focused research projects and to 
support discovery across the full range of individual and public health. By 
bringing together information from all nutrition-related research, Big Data has the 
potential to provide insight on funding trends, identify gaps in funded nutrition 
research and possible areas of overlap, and uncover opportunities for 
coordinating efforts to more effectively and efficiently leverage available 
resources.  
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Research and Resource Initiatives  
Short-term Initiatives 


• Enhance the integration of and access to current national databases on 
nutritional status such as the National Health and Nutrition Examination 
Survey (NHANES) and its dietary assessment component, What We Eat in 
America (WWEIA), the USDA National Nutrient Database for Standard 
Reference, and the NIH Office of Dietary Supplements and National Library of 
Medicine Dietary Supplement Label Database. 


• Enhance the integration of and access to current national databases of 
references and abstracts on food, agriculture, nutritional science and other 
health related topics such as the Library of Congress, the U.S. National 
Library of Medicine PubMed, and the USDA National Agriculture Library.   


• Expand upon existing research and health databases such as the Federal 
RePORTER and HealthData.gov (or initiate a long-term initiative to develop a 
new database) to support baseline assessment of the Federal Government’s 
total nutrition research portfolio, as well as a more in-depth analysis focusing 
on specific priorities identified through this Roadmap process. 


• Develop comprehensive and integrated databases on food composition, 
biomarkers of food intake, and molecular response patterns following nutrient 
intake. 


• Develop and implement nutrition community-based standardized approaches 
for nutritional data collection, structure, and documentation, such as Common 
Data Elements (CDEs) in clinical research and patient registries. 


• Develop and promulgate defined metadata standards and indexing criteria for 
nutritional data entry, as they are critical elements for effective information 
curation in Big Data systems. 


• Ensure that nutrition-related expertise is included in trans-federal, biomedical-
related Big Data strategic planning and advisory efforts, such as the 
Networking and Information Technology Research and Development (NITRD) 
Program, the Big Data Senior Steering Group, and relevant NIH BD2K 
Program Management Working Groups to support the design, 
implementation, and sustainability of comprehensive databases on nutrition-
related information. 


• Through the development and support of application program interfaces 
(APIs), systematically enhance researcher access to nutrition data to improve 
their ability to utilize diverse data on food supply, consumption patterns, and 
eating behaviors. These efforts should also work towards the implementation 
of simulation research programs that are informed by real-time data 
collection. 


• Leverage current simulation models, such as the Prevention Impacts 
Simulation Model (PRISM) for Chronic Disease Policymaking, to explore the 
health and cost outcome trajectories of various interventions in complex 
questions that pertain to food systems, nutritional status, and health. 



http://www.cdc.gov/nchs/nhanes.htm

http://www.cdc.gov/nchs/nhanes.htm

http://www.ars.usda.gov/News/docs.htm?docid=13793

http://www.ars.usda.gov/News/docs.htm?docid=13793

http://ndb.nal.usda.gov/

http://ndb.nal.usda.gov/

http://www.dsld.nlm.nih.gov/dsld/

http://www.dsld.nlm.nih.gov/dsld/

http://www.loc.gov/

http://www.ncbi.nlm.nih.gov/pubmed

http://www.ncbi.nlm.nih.gov/pubmed

https://www.nal.usda.gov/

http://federalreporter.nih.gov/

http://federalreporter.nih.gov/

http://www.healthdata.gov/

https://www.nitrd.gov/about/about_nitrd.aspx

https://www.nitrd.gov/about/about_nitrd.aspx

https://www.nitrd.gov/nitrdgroups/index.php?title=Big_Data_(BD_SSG)

http://datascience.nih.gov/bd2k/about/working-groups

http://datascience.nih.gov/bd2k/about/working-groups

http://obssr.od.nih.gov/scientific_areas/translation/dissemination_and_implementation/DI2012/resources/PRISM_info_and_bios_for_ISDC_2011_proceedings.pdf

http://obssr.od.nih.gov/scientific_areas/translation/dissemination_and_implementation/DI2012/resources/PRISM_info_and_bios_for_ISDC_2011_proceedings.pdf
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Long-term Initiatives 
• Support research that develops dietary assessment tools which can be 


incorporated into patient portals within health care delivery systems, in order 
to enable comprehensive integration of nutritional, genetic, and health 
outcome data. 


• Support, develop, and implement workshops, collaborative activities, and 
other training resources to impart the skills and knowledge needed by 
nutrition researchers to extract the full value of nutritional and biomedical Big 
Data. 


• Support the development of statistical methodologies that can be applied in 
nutritional epidemiology studies and clinical trials to adjust for unmeasured 
confounding and non-random bias. 


• Enhance the linkages between federal data resources and industry data on 
food store locations and characteristics, food product composition, and food 
marketing and advertising. 


• Utilize existing federal nutrition-related datasets to examine complex 
questions requiring the use of long-term, Big Data approaches.  


• Utilize existing longitudinal cohort studies with data on health risks and 
characteristics, genetics, dietary intake, and nutritional status, as well as 
cohorts nested within health care systems to further clarify the role of nutrition 
and nutrients in pathophysiology and disease prevention. 


• Capitalize on advances in nutrigenomics and nutrigenetics with high-
throughput “omic” technologies to examine nutrient-gene interactions and the 
potential for individualized nutrition strategies for optimal health and disease 
prevention. 
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Workforce Readiness for Advancing Nutritional Sciences Research 
A key component to implementing this Roadmap includes developing and leveraging a 
diverse, interdisciplinary workforce capable of and empowered to advance nutritional 
sciences research, policy, and practice.173 This workforce readiness section discusses 
the need to recruit, cultivate, and develop nutrition scientists across all stages of 
professional development and build their capacity to work across diverse disciplines and 
entities. This section identifies key disciplines and research sectors that will be essential 
partners, and discusses ways to enhance their human nutrition research training and 
capacity. In addition, attention is given to relevant scientific and health professional staff 
and other partners in the laboratory, clinic, and community. Recommendations focus on 
opportunities within graduate, medical, dental and other health professional education, 
postdoctoral, residency, and fellowship training, as well as continuing education (See 
Appendix D for Examples of Federally Supported Career Development and Training 
Programs Relevant to Human Nutrition Research).  


Naturally, education begins with supporting science, technology, engineering, and math 
(STEM) programs starting as early as pre-kindergarten and consistently interwoven into 
educational and experiential curriculum throughout high school. Although this Roadmap 
does not focus on undergraduate education or vocational and technical experiences, 
attention to high-quality training during these earlier phases will be critical. Likewise, 
strengthening the science and health capacity at minority-serving institutions such as 
1890 Land Grant Universities, the 1994 Tribal Colleges and Universities, Alaska Native-
serving, Native Hawaiian-serving and Insular Areas Institutions and Hispanic-serving 
Institutions is necessary to ensure the recruitment and retention of a diverse, skilled 
workforce. 


Fostering the Next Generation of Human Nutrition Researchers  


Building the skills and capacity necessary to conduct interdisciplinary research is a 
dynamic process and should span all developmental stages of education and career 
development. First, we must build a pipeline of talent capable of developing the critical 
knowledge, skills, values, analytical approaches, communication strategies, and 
practical application of nutritional sciences necessary to advancing the field. Motivated 
undergraduate students from a variety of majors should be recruited to pursue 
interdisciplinary graduate studies in the nutritional sciences. During graduate education 
and training, efforts should be made to enhance students’ understanding of the many 
relevant disciplines to food, nutrition, and health research, including agriculture, 
anthropology, biochemistry, biology, biophysics, biostatistics, climate science, dentistry, 
economics, environmental science, law, sociology, psychological, and medical nutrition 
therapy.  


Specific to postdoctoral training,174 strategic efforts must be made to ensure that 
postdoctoral trainees and fellows successfully transition into junior faculty positions 
marked by independent human nutrition research or into other nutrition-relevant 
research, policy, or practice opportunities. Similarly, new and early career investigators 
need specialized training and capacity building that will enhance their ability to conduct 



http://www.outreach.usda.gov/education/1890/

http://www.ascr.usda.gov/faq/faq1994_cr.html#1994A

http://www2.ed.gov/programs/iduesannh/awards.html

http://www2.ed.gov/programs/iduesannh/awards.html

https://www.cfda.gov/index?s=program&mode=form&tab=core&id=2817799bef903b5f5c799f7f51fbd415

http://www.hacu.net/assnfe/companydirectory.asp?STYLE=2&COMPANY_TYPE=1,5

http://www.hacu.net/assnfe/companydirectory.asp?STYLE=2&COMPANY_TYPE=1,5
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innovative interdisciplinary human nutrition research. Continuing education opportunities 
will be instrumental in ensuring more senior scientists continue to expand and refine 
their skill set, particularly in more innovative and interdisciplinary methods, technologies, 
and collaborative research team arrangements.  


Special attention should be given to recruiting, cultivating, and developing medical 
students,175 residents and fellows,176 and other health professionals (e.g., registered 
nurses, dentists, dental hygienists, and pharmacists)177,178 during their early training 
stages to ensure they develop human nutrition research skills and segue to research 
careers in human nutrition research. These students and fellows bring critical clinical 
skills to prevent, control, and treat nutrition-related diseases. Efforts to instill the critical 
differences and issues in human nutrition research would help to ensure their success 
in advancing human nutrition research. A challenge for recruiting future researchers 
involved in clinical care is their need to balance research career development with 
clinical skills acquisition and training time. Another issue is that many health 
professionals with doctoral degrees face significant educational debt which often forces 
them to turn down or delay research training or career paths. Support for loan 
repayment and protected time to conduct research is crucial to their success. For 
instance, the NIH Loan Repayment Programs provide at least two years of loan 
repayment funding support and protected time to conduct research. The DoD and other 
HHS agencies such as the Health Resources and Services Administration (HRSA) also 
offer health professional loan repayment programs.  


Increasingly, nutrition scientists see how models and theories from outside the field 
could strengthen future investigations and expand the potential of human nutrition 
research. Targeted efforts across the various professional and developmental stages 
could be made to build the skills and capacity among individuals with expertise in the 
ever-expanding list of relevant disciplines. 


An important component to fostering the next generation of human nutrition researchers 
will be to develop models specific to human nutrition research that can inform decisions 
about training the optimal number of people for the appropriate types of positions.179,180  
As one example, the NIH created an office to assess the biomedical research workforce 
and convened a working group to study the optimal research training of individuals in 
clinical disciplines.181,182 Yet, more work is needed to assess and strategically plan for 
the current and future workforce needs unique to human nutrition research that are 
distinct from general issues and opportunities in the biomedical and scientific workforce.  


Invigorating an Interdisciplinary Scientific Workforce 


While effort must be made to recruit and train researchers, equally important are the 
time, talent, and thoughts of the relevant scientific and health professional staff and 
other partners in the laboratory, clinic, and community.177,178 Particular attention is 
needed for those within the health care sector who have great potential to contribute 
directly and indirectly to the “synchronizing and reinforcing” of healthy eating.178  



https://www.lrp.nih.gov/index.aspx

http://www.defense.gov/

http://www.hhs.gov/

http://www.hhs.gov/

http://www.hrsa.gov/index.html

http://www.nih.gov/
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Improving the quality and quantity of basic and applied nutritional sciences research, 
policy, and practice covered in existing academic and continuing education 
opportunities will help. So will creating new and more innovative nutrition-related 
didactic and practicum learning opportunities throughout the student and professional 
development continuum. Several relevant curricula have been developed for medical 
training, while more tailored work is needed for other allied health sectors such as 
registered nurses. As one medical education example, the Nutrition Academic Award 
(1998‒2005), supported by the National Heart, Lung and Blood Institute (NHLBI) and 
the National Institute of Diabetes and Digestive and Kidney Diseases (NIDDK), provided 
support to U.S. schools of medicine and osteopathy that encouraged the development 
or enhancement of medical school curricula to increase opportunities for students, 
house staff, faculty, and practicing physicians to learn nutrition principles and clinical 
practice skills.175-178,182-184 The program emphasis included preventing cardiovascular 
diseases, obesity, type 2 diabetes mellitus, and other nutrition-related chronic diseases. 
Recently, the National Heart, Lung and Blood Institute convened a Working Group 
Meeting to develop recommendations for implementing nutrition across the continuum 
of clinical health professional education and specialty training.182 Another curriculum 
example created by the National Cancer Institute for both health professionals and 
patients was the Nutrition in Cancer Care (PDQ®).  


More targeted and comprehensive efforts will be needed to build and foster meaningful 
collaborative relationships around interdisciplinary research agendas between these 
health care sectors and human nutrition researchers. The Patient Protection and 
Affordable Care Act of 2010 (P.L. 111-148) and The Health Information Technology for 
Economic and Clinical Health Act of 2009 (enacted under Title XIII of The American 
Recovery and Reinvestment Act [P.L. 111-5]) provide federal examples supporting the 
interactions between health care sectors and prevention research. Yet, additional 
programmatic and policy changes are needed at the academic, health care system, and 
federal policymaking levels to more robustly support the potential of the health care 
sector.176,177,183,184 Understanding the clinical effectiveness of strengthening the human 
nutrition research skills of key health care workers will accelerate progress in this area.  


Besides clinical collaborators, efforts must be made to invigorate the contributions of 
public health professionals. The Patient Protection and Affordable Care Act of 2010 
(P.L. 111-148) set forth significant provisions to raise connections between prevention 
and health care; specifically acknowledging how public health professionals and 
approaches could improve the availability, accessibility, and affordability of healthy 
foods and beverages that influence food choice, nutritional status, and health outcomes. 
Whether through private or public organized approaches, more nutrition-relevant work is 
needed to mobilize and maximize public health professionals working through 
education, policymaking, and research to protect the safety and improve the health of 
communities. 


As research continues to illustrate the potential of environmental, policy, and systems 
change to foster active living and healthy eating at the individual and population levels, 
more work is needed to improve interactions between nutrition scientists and those 
trained in fields such as architecture, engineering, law and economics, residential and 



https://www.nhlbi.nih.gov/research/training/naa/

http://www.nhlbi.nih.gov/

http://www.niddk.nih.gov/Pages/default.aspx

http://www.nhlbi.nih.gov/

http://www.nhlbi.nih.gov/research/reports/2012-nutrition

http://www.nhlbi.nih.gov/research/reports/2012-nutrition

http://www.cancer.gov/

http://www.cancer.gov/cancertopics/pdq/supportivecare/nutrition/HealthProfessional

http://www.cancer.gov/cancertopics/pdq/supportivecare/nutrition/Patient

http://www.cancer.gov/cancertopics/pdq/supportivecare/nutrition/HealthProfessional

http://www.hhs.gov/healthcare/rights/law/index.html

http://www.hhs.gov/healthcare/rights/law/index.html

http://www.healthit.gov/sites/default/files/hitech_act_excerpt_from_arra_with_index.pdf

http://www.healthit.gov/sites/default/files/hitech_act_excerpt_from_arra_with_index.pdf

http://www.healthit.gov/sites/default/files/hitech_act_excerpt_from_arra_with_index.pdf

http://www.hhs.gov/healthcare/rights/law/index.html

http://www.hhs.gov/healthcare/rights/law/index.html
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commercial development, and public administration and policy, as well as urban and 
regional planning.185,186  


Workforce Readiness Recommendations  


• Support research and infrastructure to recruit, cultivate, and develop the optimal 
and appropriate number of graduate students, postdoctoral fellows, medical and 
dental students, residents, fellows, other key allied health graduate students, and 
early-stage investigators working on innovative and interdisciplinary human 
nutrition research especially among under-represented groups, including policies 
and programs that address securing support for independent investigations.  


• Develop partnerships between and among government, academic institutions, 
professional societies, nongovernment organizations, and the private sector to:  


o Promote and disseminate relevant training and continuing education 
opportunities, including how to build research collaborations across 
diverse disciplines and secure support for cutting-edge and 
interdisciplinary human nutrition research projects; and  


o Keep abreast of pre- and postdoctoral and early-stage clinical nutrition 
researchers’ interests and concerns in pursuing a career in human 
nutrition research, especially among researchers from underrepresented 
groups. 
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Topics of Interest to ICHNR Participating Departments and Agencies 
This section provides background on the human nutrition research and Roadmap 
interests of each of the participating ICHNR agencies or departments.  


The following table illustrates the topics of interest by each of the participating ICHNR 
departments and agencies, in alphabetical order by abbreviations.  


Agency Commerce DoD EPA FTC HHS NASA USAID USDA VHA 
Question 1: How do we better understand and define eating patterns to improve and 
sustain health? 
Q1T1 
Health Promotion and 
Disease Prevention 
and Treatment 


X X  X  X X X X X 


Q1T2 
Individual Differences 
Including “Omics”  


 X   
 X X  X X 


Q1T3 
Population-Level 
Monitoring  


X X X 
 
 
 


X  X X X 


Question 2: What can be done to help people choose healthy eating patterns? 
Q2T1 
Influences on Eating 
Patterns 


X X  
 
   X 


 
X X X X X 


Q2T2 
Interventions  X  


 
   X 


 
X X X X X 


Q2T3 
Systems Science 


    X    X 


Q2T4 
Environmental 
Sustainability  


X X   
   X X X 


Question 3: How can we develop and engage innovative methods and systems to 
accelerate discoveries in human nutrition? 
Q3T1 
Assessing Dietary 
Exposures 


X X X 
 


X 
 


X X X X X 


Q3T2 
Biobehavioral Science 


 X   X X X X X 


Q3T3 
Behavioral Economics 


 X     X X   X X 


Q3T4 
Big Data 


X X     X X  X X X 
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United States Department of Commerce  
National Institute of Standards and Technology (NIST) 


About NIST: The National Institute of Standards and Technology (NIST), a non-
regulatory agency within the Department of Commerce, is one of the nation’s oldest 
physical science laboratories. The current mission of NIST is to promote U.S. innovation 
and industrial competitiveness by advancing measurement science, standards, and 
technology in ways that enhance economic security and improve our quality of life.  


About NIST’s Human Nutrition Research: For more than 40 years, NIST has provided 
food-matrix Standard Reference Materials (SRMs) for the determination of trace 
element content, including both nutrient elements (minerals) and toxic metal 
contaminants. Examples of these early food-matrix SRMs include total diet, spinach, 
rice and wheat flour, milk powder, and oyster tissue. More recently, NIST has developed 
food SRMs for measurements of vitamins, carotenoids, fatty acids, and cholesterol in 
foods including infant formula, baby food composite, peanut butter, baking chocolate, 
meat homogenate, breakfast cereal, milk powder, and egg powder. Many of these 
SRMs were developed at the request of and/or in collaboration with USDA, FDA, and/or 
the food manufacturers industry. NIST uses its expertise in chemical measurement 
science to assign a value for the amount of nutrients or contaminants in these food 
matrices. The NIST assigned value, generally based on multiple results from numerous 
analyses using several different analytical measurement techniques, is considered to be 
of the highest quality and accuracy. These food-matrix SRMs are used worldwide by 
laboratories involved in testing of food products for nutrient composition and/or potential 
contaminants, to validate measurement methods and to assist in assuring the quality 
and accuracy of measurements of nutrients in similar food materials. One of the most 
regulated food products in the U.S. is infant formula. In 1996, NIST produced the first 
infant formula SRM, in collaboration with FDA and USDA. The current version of the 
infant formula material, SRM 1849a Infant/Adult Nutritional Formula, which has values 
assigned for more than 90 nutrients including minerals, vitamins, fatty acids, and 
cholesterol, is the most widely distributed food-matrix SRM, with sales exceeding 525 
units per year. 


NIST also has a long history associated with the development of measurement methods 
and SRMs for clinical health and nutritional assessment. The first SRMs for clinical 
analyses were developed to improve measurements of cholesterol in human serum to 
assess health status. Prior to the early 1970s, it was difficult to assess whether an 
individual had high cholesterol levels, because cholesterol tests were inaccurate by 
more than 20 percent, which resulted in either unnecessary treatment or an increased 
(and unacknowledged) risk of death. Since the development of SRM 909 Human Serum 
(with a value for cholesterol) and SRM 1952 Cholesterol in Human Serum in the 1980s, 
the quality of cholesterol measurements has improved significantly. Additional SRMs to 
assess health status were developed in the 1990s for measurement of other clinical 
health status markers (e.g., glucose, creatinine, uric acid) and for biomarkers of 
nutritional status (e.g., fat-soluble vitamins, carotenoids). Most of these serum-based 
SRMs were developed at the request of the relevant Institutes within the NIH (e.g., 
NCI). 



http://www.commerce.gov/

http://www.nist.gov/

http://www.usda.gov/wps/portal/usda/usdahome

http://www.fda.gov/

http://www.fda.gov/

http://www.usda.gov/wps/portal/usda/usdahome

http://www.nih.gov/

http://www.cancer.gov/
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About NIST’s NNRR Interests: The Roadmap topical areas of most interest to NIST are 
those that rely on nutrient measurements such as Q1T3 (Population-Level Monitoring) 
and Q3T1 (Assessing Dietary Exposure). However, there may be other questions and 
tasks that require some level of standardization or validation of nutrient measurement 
accuracy that would be supported by NIST SRMs.  


A recent interagency activity relevant to Q1T3 (Population-Level Monitoring) was NIST’s 
collaboration with the NIH Office of Dietary Supplements to develop several SRMs for 
nutritional assessment biomarkers in human serum to specifically support the 
measurement needs of the NHANES and the CDC. That is, human serum-based SRMs 
have been developed for the determination of vitamin D metabolites, vitamin B6 
metabolites, vitamin B12 biomarkers, fatty acids, and folate. SRM 972 Vitamin D 
Metabolites in Human Serum, issued in 2009, and the replacement material SRM 972a, 
issued in 2012, have had a wide distribution worldwide (with sales exceeding 800 units 
per year for SRM 972) and a significant impact on the quality of vitamin D metabolite 
measurements. SRM 972 and SRM 972a were developed to address concerns about 
the reliability and comparability of measurements for total 25-hydroxyvitamin D, defined 
as the sum of 25-hydroxyvitamin D2 and 25-hydroxyvitamin D3, which are the 
predominant metabolites of vitamin D3 and vitamin D2. NIST SRMs for vitamin D 
measurements are a key component within the NIH Office of Dietary Supplements 
Vitamin D Standardization Program (VDSP), established in 2010 as an international 
collaborative effort to standardize the laboratory measurement of vitamin D status. 


To assist in assessing nutrient intake, the ODS, USDA, and other federal agencies 
collaborated to establish the Dietary Supplement Ingredient Database (DSID), which 
contains estimates of the ingredients in dietary supplement products sold in the U.S. 
DSID initially focused on multivitamin/mineral (MVM) dietary supplements, the major 
dietary supplement used in the U.S. To assess and improve the quality of the data 
entered in the DSID, NIST, in collaboration with the ODS, developed a 
multivitamin/minerals tablet SRM with values assigned for all of the vitamins and 
minerals typically on MVM product labels. Two DSID studies for adult MVM and 
children’s MVM have been conducted using SRM 3280 for quality control of the 
analytical measurements for the data in the DSID. As part of the on-going collaboration 
with the ODS, NIST has developed additional dietary supplement SRMs, including fish 
and plant oils containing omega-3 and omega-6 fatty acids, botanicals (e.g., ginkgo, 
saw palmetto, kelp) and calcium tablets; these dietary supplement SRMs can be used 
to assist in assuring the quality of data in studies to assess dietary intake of nutrients 
from supplements. 


Related to Q3T1 (Assessing Dietary Exposures), NIST continues to produce food-matrix 
SRMs for the determination of nutrients. The number and variety of food-matrices used 
to develop SRMs will expand to better match the matrices typically analyzed to assess 
nutrient content. As new biomarkers for nutritional assessment are identified, NIST will 
pursue the development of measurement methods and SRMs to support the study of 
these biomarkers in nutrition research. NIST will continue to partner with other federal 
agencies such as USDA, FDA, NIH, and CDC to provide the measurement methods 
and standards to support their studies and regulations related to nutrition research. 



http://ods.od.nih.gov/

http://www.cdc.gov/nchs/nhanes.htm

http://www.cdc.gov/

http://ods.od.nih.gov/Research/vdsp.aspx

http://ods.od.nih.gov/Research/vdsp.aspx

http://ods.od.nih.gov/

http://www.usda.gov/wps/portal/usda/usdahome

http://www.dsid.nlm.nih.gov/

http://ods.od.nih.gov/

http://www.usda.gov/wps/portal/usda/usdahome

http://www.fda.gov/

http://www.nih.gov/

http://www.cdc.gov/
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National Oceanic and Atmospheric Administration (NOAA) 


About NOAA: Within the Department of Commerce, NOAA is an agency that enriches 
life through science. NOAA’s dedicated scientists use cutting-edge research and high-
tech instrumentation to provide citizens, planners, emergency managers, and other 
decision makers with reliable information they need when they need it.  
 
About NOAA’s Human Nutrition Research: NOAA contributes to advancing human 
nutrition research through its work on seafood, which the Dietary Guidelines for 
Americans recommend a part of a healthy eating pattern. NOAA’s seafood work resides 
in NOAA Fisheries (formally known as the National Marine Fisheries Service), which is 
made up of five regional offices, six science centers, and more than 20 laboratories 
around the U.S. and its territories, and has partnerships across the nation. The mission 
of NOAA Fisheries implies that the agency has a role in: 1) maintaining a healthy and 
sustainable seafood supply; 2) providing information about the seafood supply that is 
widely available and understandable; and 3) contributing to seafood safety research, 
inspection, education and trade.  
 
Using the Magnuson-Stevens Fishery Conservation and Management Act (P.L. 94-265) 
as the guide, NOAA Fisheries works in partnership with the U.S. Regional Fishery 
Management Councils to assess and predict the status of fish stocks, set catch limits, 
ensure compliance with fisheries regulations, and reduce bycatch. Moreover, the 
resilience of our nation’s marine ecosystems and coastal communities depend on 
healthy marine species, including protected species such as whales, sea turtles, corals, 
and salmon. Under the Marine Mammal Protection Act (P.L. 92-522) and the 
Endangered Species Act (P.L. 93-205), NOAA Fisheries works to recover protected 
marine species while allowing economic and recreational opportunities. 
 
A sustainable seafood supply is the focus of the NOAA Fisheries Office of Sustainable 
Fisheries and Office of Aquaculture. The Office of Sustainable Fisheries works to 
manage fish stocks important to commercial, recreational, and subsistence fisheries 
through guidance and support of our Regional Offices and the U.S. Regional Fishery 
Management Councils. Sustainable Fisheries also strives to facilitate effective 
communication between and among constituents and supports a variety of seafood 


safety measures in the National Seafood Inspection Laboratory. The Office of 
Aquaculture works to foster marine aquaculture and business opportunities in coastal 
communities to support a domestic seafood supply that is safe and sustainable.   
 
Additional NOAA research and resources include: 


• Fishwatch provides web-based information on seafood sustainability and supply, 
including species-specific information about the science on the biology, 
population status, harvest, management, economics, farming, buying, and eating 
seafood.   


• National Seafood Inspection Laboratory provides analytical laboratory, data 
management, Regulatory Compliance Risk Analysis, and Technology Transfer 
expertise to meet the Office of Sustainable Fisheries fishery management and 



http://www.noaa.gov/

http://www.health.gov/dietaryguidelines/

http://www.health.gov/dietaryguidelines/

http://www.nmfs.noaa.gov/

http://www.nmfs.noaa.gov/sfa/magact/

http://www.fisherycouncils.org/

http://www.fisherycouncils.org/

http://www.nmfs.noaa.gov/pr/laws/mmpa/text.htm

http://www.nmfs.noaa.gov/pr/laws/esa/

http://www.nmfs.noaa.gov/sfa/

http://www.nmfs.noaa.gov/sfa/

http://www.nmfs.noaa.gov/aquaculture/

http://www.fisherycouncils.org/

http://www.fisherycouncils.org/

http://www.seafood.nmfs.noaa.gov/

http://www.fishwatch.gov/

http://www.seafood.nmfs.noaa.gov/
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seafood safety responsibilities and supplies seafood and aquatic animal health 
information and data to federal and state agencies, academia, industry, and 
consumers.  


• Northwest Fisheries Science Center conducts state-of-the-art science and 
technology on seafood safety through studies of seafood pathogens, toxins from 
harmful algal blooms, chemical contaminants, and other stressors of marine 
ecosystems that pose significant risks to the health of seafood resources and 
humans. The Center focuses on research to improve understanding of those 
risks, how to forecast them, and identify ways to mitigate their impacts.   


• Seafood Inspection Program provides inspection services for fish, shellfish, and 
fishery products.  


In addition, NOAA has a long history of responsiveness to regional, national, and 
international disasters that release toxic chemicals into the ocean. A primary response 
is environmental surveillance for seafood safety, usually in the immediate aftermath of a 
major event.  


About NOAA’s NNRR Interest: NOAA is very interested in the research and resource 
initiatives put forth in the Roadmap, particularly as they relate to understanding the role 
of seafood in a healthy diet and maintaining a sustainable seafood supply; specifically, 
Q1T1 (Nutrition in Health Promotion and Disease Prevention and Treatment), Q1T3 
(Population-Level Monitoring), Q2T1 (Influences on Eating Patterns),                                  
Q2T4 (Environmental Sustainability), Q3T1 (Assessing Dietary Exposures), and Q3T4 
(Big Data). 


United States Department of Defense (DoD) 
About the DoD: The Department of Defense is America’s oldest and largest 
Government agency. The mission of the DoD is to provide the military forces needed to 
deter war and to protect the security of our country.  


About the DoD’s Human Nutrition Research: The military community has a long history 
of interest in nutrition. Indeed, many military leaders made extraordinary strides in the 
nutritional sciences. First, in 1753, Dr. James Lind, considered the father of military 
nutrition, wrote “A Treatise of the Scurvy.” In 1778, Dr. Benjamin Rush wrote “Directions 
for Preserving the Health of Soldiers,” which advocated that the diet of soldiers should 
consist chiefly of vegetables. Military nutrition research in the U.S. formally began in 
1917 when the Surgeon General’s Office established a Food Division for the purpose of 
“safeguarding the nutritional interests of the Army.” Many more historical examples 
could be offered, but military nutrition has always been associated with safety, health, 
readiness, and performance.  


Since 1949, when the National Military Establishment was renamed the Department of 
Defense, the energy and nutritional demands of service members engaged in training 
and missions has been of interest. The activities of service members, or warriors, are 
often unique and vary greatly from the general population, particularly with regard to 
environmental exposures (e.g., heat, cold, altitude) and physical activity. Service 
members must be well nourished to remain healthy and fit for service. Today, 



http://www.nwfsc.noaa.gov/

http://www.seafood.nmfs.noaa.gov/

http://www.defense.gov/

http://www.jameslindlibrary.org/illustrating/records/a-treatise-of-the-scurvy-in-three-parts-containing-an-inquiry/title_pages

http://collections.nlm.nih.gov/catalog/nlm:nlmuid-2569012R-bk

http://collections.nlm.nih.gov/catalog/nlm:nlmuid-2569012R-bk

http://www.military-nutrition.com/Document/Topic/32
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developing, implementing, and evaluating effective nutritional strategies to optimize 
performance before, during, and after training and operations remains a high priority for 
the Department.  


About DoD’s NNRR Interests: A number of efforts are currently underway that focus on 
questions embedded within the research thrust noted in the NNRR as described by 
topical areas below. In addition to promoting eating patterns for improving health and 
preventing disease, the DoD is interested in the concept of human performance 
optimization (HPO) and how eating patterns and various nutrients contribute to 
performance and resilience. A focus on performance rather than health is critical, given 
most service members are young, which the DoD has found means health is a low 
priority since they tend to view themselves as invincible. At the same time, the DoD has 
found young service members want to perform at their peak. The DoD has also 
determined a focus on performance is more effective at gaining the interest and 
cooperation of service members.  


For Question 1, the DoD is interested in the following questions:  


• What are the nutritional needs and most effective feeding approaches for 
those engaged in strenuous physical activity under a wide range of 
environmental exposures—from very hot to very cold and from hypo- to 
hyperbaric conditions? 


• Would the provision of specific antioxidants or other bioactive ingredients 
counter the effects of prolonged 100-percent oxygen exposure of divers?  


• Are there any bioactive ingredients that might protect against heat or cold 
stress? 


• Are there particular eating patterns or ingredients that could extend 
performance by increasing the oxidation of fatty acids as a fuel source? 


In regard to performance, the DoD researchers are currently investigating the 
relationship between nutritional status and military health and readiness across a broad 
spectrum of the population—from the very healthy to those with post-traumatic stress 
disorder (PTSD) and mild to moderate traumatic brain injury (TBI)—but robust 
nutritional assessments are not typical in a clinical setting. Other questions DoD is 
interested in answering include: 


• Do nutrition and eating patterns serve important roles in recovery from 
military-related health disorders (e.g., amputation, PTSD, TBI)?  


• Do service members who have undergone a limb amputation have different 
nutritional needs than an able-bodied person? 


In addition, the DoD is always considering how individual differences in nutritional status 
might impact both physical and cognitive performance. Efforts are also underway to 
understand whether garrison (on base feeding facilities) and deployment feeding 
requirements differ from those at home in order to optimize ration components and 
ensure adequate dietary intakes during deployments.  
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Other innovative research topics of interest relate to research on how the distribution 
and percentage of various macronutrients affects performance and behaviors (e.g., 
anxiety, depression). For example, which diet—a high-fat or very low-fat diet—is most 
effective in promoting healthy physical and cognitive function? Also, does the 
percentage of omega-3 fatty acids in the diet contribute to readiness and performance 
or protect against TBI? Do various antioxidants or other bioactive ingredients have a 
beneficial impact on cognition and performance? These questions remain to be 
answered and are of interest to the DoD.  


The microbiome is of interest to the DoD from various perspectives, ranging from infant 
and maternal nutrition, to changing the microbiome as a countermeasure for indigenous 
diseases in foreign countries, to altering the microbiome for fatigue mitigation and 
enhanced recovery. All of these questions are relevant, but the capabilities in microbiota 
analyses are limited. So opportunities for collaboration are wide open. 


Finally, Military Dietary Reference Intakes (MDRIs) are always revised to reflect the 
current state of science. Researchers within the DoD are always interested in forming 
partnerships to collaborate with sister agencies to address research gaps and 
opportunities in these areas. 


Addressing Question 2 is very important to the DoD, given the diverse ethnic, cultural, 
social, and environmental backgrounds and exposures of service members and their 
families. DoD-supported research on in-garrison feeding facilities is attempting to apply 
and evaluate choice architecture and other interventions to optimize healthy food 


choices. That is, the DoD is working with the CDC on the Go For Green and other 
choice architecture initiatives to determine the best ways to make the healthy choice the 
preferred and easiest option. Likewise, with regard to choosing healthy and sustainable 
foods, food scientists and technologists at the U.S. Army Natick Soldier Research, 
Development, and Engineering Center (NSRDEC) conduct research to identify foods for 
combat rations that are nutritious, palatable, and nonperishable. Often, combat rations 
supplied to warriors engaged in field operations must be carried over long distances and 
stored for long periods of time. These daily rations must also provide adequate nutrition 
and energy to support health and survival under demanding physical and environmental 
conditions. NSRDEC is continually trying to identify options that are nutritious, palatable, 
nonperishable, and environmentally sustainable—in terms of preparation, usability, 
preservation and packaging—and yet still have the rations meet operational 
requirements. Other efforts in healthy eating patterns and sustainability include 
examining the possible role of hydroponics and other such techniques within the DoD to 
provide healthy foods locally. Another topic of interest is the question as to whether 
teaching healthy cooking skills leads to healthier eating patterns. Finally, dietary 
supplement safety, education, surveillance, and adverse-event reporting continues to be 
one of our top research priorities. In particular, the DoD is interested in knowing how to 
convince service members that healthy eating patterns contribute more to health and 
performance than dietary supplements marketed for body building, performance 
enhancing, and weight loss.  



http://www.cdc.gov/

http://hprc-online.org/nutrition/go-for-green

http://nsrdec.natick.army.mil/

http://nsrdec.natick.army.mil/
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For Question 3, the military community is known for many innovations and discoveries 
in human nutrition. Current DoD research is primarily focused on strategies to optimize 
health, readiness, and performance. Future research will focus on nutritional biomarkers 
for performance and selected deployment injuries. The DoD is investigating what 
markers of nutritional status are most predictive of selected psychological, social, 
behavioral, and physical characteristics. Biomarkers are a fruitful and important area for 
multiple federal collaborations with regard to nutrition and performance research and 
nutrition and trauma research. In regard to Big Data, the DoD has the capability of 
contributing in the area, given the multiple datasets and electronic health records that 
could be merged and analyzed. If nutritional biomarkers could be made available in an 
existing dataset to merge with others, it is likely nutritional sciences could advance in a 
meaningful way; this would be an opportunity to collaborate with other federal agencies. 


Although research dollars for nutrition research have been limited within the DoD, 
various lines of effort are currently examining the physical and cognitive domains of 
human performance optimization. Future DoD efforts may place a higher priority on 
nutrition research and focus on individual differences in nutritional needs, adaptations to 
austere environments, psychological resilience, and disease prevention. Also, 
understanding the relationship between the microbiome and all associated aspects of 
human performance optimization (HPO) is of interest. The DoD is very interested in 
these questions and would welcome partnerships with other federal agencies.  


United States Environmental Protection Agency (EPA) 
Office of Pesticide Programs (OPP) 


About the EPA: The mission of the EPA is to protect human health and the 
environment. The EPA’s Office of Pesticide Programs (OPP) works with and across 
many programs within the EPA including the Office of Research and Development, the 
Office of Pollution Prevention and Toxics, and the Office of Science Coordination and 
Policy. Within OPP, the Health Effects Division is responsible for assessing pesticide 
exposure and risks to humans and domestic animals and maintains a database of 
food commodity consumption data derived from the NHANES/WWEIA food 
consumption survey.   


About the EPA’s Human Nutrition Research: While the EPA is not involved in human 
nutrition research per se, the EPA has interests in dietary exposure of chemicals 
through food. To accomplish assessment responsibilities, the EPA works with other 
federal agencies and nongovernmental partners. As one example, the EPA Office of 
Pesticide Programs (OPP) collaborated with the USDA to develop a food component 
(ingredient) consumption database derived from the NHANES/WWEIA food 
consumption survey. Through a joint collaboration between the OPP and the EPA Office 
of Research and Development, this data was incorporated into the EPA Exposure 
Factors Handbook 2011 Edition (Final), which provides the most up-to-date data on the 
various human factors used in assessing exposure. Subsequently, the OPP worked with 
the Joint Institute for Food Safety and Applied Nutrition (JIFSAN) to post the EPA’s 
What We Eat in America-Food Commodity Intake Database to the web in an open, 



http://www.epa.gov/

http://www.epa.gov/pesticides/

http://www.epa.gov/pesticides/

http://www2.epa.gov/aboutepa/about-office-research-and-development-ord

http://www.epa.gov/oppt/

http://www.epa.gov/scipoly/

http://www.epa.gov/scipoly/

http://www2.epa.gov/pesticide-contacts/contacts-office-pesticide-programs-health-effects-division

http://www.cdc.gov/nchs/nhanes.htm

http://ars.usda.gov/services/docs.htm?docid=13793

http://www.epa.gov/pesticides/

http://www.epa.gov/pesticides/

http://www.usda.gov/wps/portal/usda/usdahome

http://www.cdc.gov/nchs/nhanes.htm

http://ars.usda.gov/services/docs.htm?docid=13793

http://www2.epa.gov/aboutepa/about-office-research-and-development-ord

http://www2.epa.gov/aboutepa/about-office-research-and-development-ord

http://cfpub.epa.gov/ncea/risk/recordisplay.cfm?deid=236252

http://cfpub.epa.gov/ncea/risk/recordisplay.cfm?deid=236252

https://jifsan.umd.edu/

http://fcid.foodrisk.org/

http://fcid.foodrisk.org/
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user-friendly format. Food consumption data comprises an integral part of dietary risk 
assessments across the EPA.   


About the EPA’s NNRR Interest: The EPA is very interested in the research and 
resource initiatives put forth in the Roadmap, particularly as they relate to maintaining 
and growing our nation’s ability to conduct rigorous population-level monitoring (Q1T3) 
and assessing dietary exposures (Q3T1). 


Federal Trade Commission (FTC)  
About the FTC: The mission of the FTC is to prevent business practices that are 
anticompetitive or deceptive or unfair to consumers; enhance informed consumer 
choices and public understanding of the competitive process; and accomplish this 
without unduly burdening legitimate business activity.  


About FTC’s Human Nutrition Research: Relevant FTC work and interest primarily 
focuses on food marketing to children. For example, the FTC, in collaboration with the 
CDC, FDA, and USDA, worked on the Interagency Working Group on Food Marketed to 
Children—a group established by the 2009 Omnibus Appropriations Act (P.L. 111-8). In 
2011, the Working Group issued for public comment a set of proposed voluntary 
principles for marketing to children, informed by federally supported research. In 
response to concerns raised by Congress, the Working Group suspended its activities 
and did not issue final recommendations. In addition to the Interagency Working Group 
effort, the FTC has issued two reports in 2008 and in 2012 on food marketing to children 
and adolescents. The reports summarize the youth-directed marketing activities and 
expenditures of U.S. food and beverage marketers. These reports also provide a picture 
of the nutritional quality of foods marketed to youth and the impact of industry self-
regulatory efforts to encourage promotion of healthier foods.  


About FTC’s NNRR Interests: FTC is interested in all of the research and resource 
initiatives put forth in the Roadmap. The types of research and resources the FTC 
generally works on would contribute towards Q1T1 (Health Promotion and Disease 
Prevention and Treatment), Q2T1 (Influences on Eating Patterns), Q2T2 (Interventions), 
Q3T1 (Assessing Dietary Exposures), Q3T3 (Behavioral Economics), and Q3T4 (Big 
Data). 


 


 


 


 


 


 



http://www.ftc.gov/

http://www.cdc.gov/

http://www.fda.gov/

http://www.usda.gov/wps/portal/usda/usdahome

http://www.gpo.gov/fdsys/pkg/PLAW-111publ8/html/PLAW-111publ8.htm

http://www.ftc.gov/news-events/press-releases/2011/04/interagency-working-group-seeks-input-proposed-voluntary

http://www.ftc.gov/news-events/press-releases/2008/07/ftc-report-sheds-new-light-food-marketing-children-adolescents

http://www.ftc.gov/news-events/press-releases/2012/12/ftc-releases-follow-study-detailing-promotional-activities
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United States Department of Health and Human Services (HHS) 
The following table illustrates the topics of interest by each of the HHS sub-agencies, in 
alphabetical order by abbreviations.  


HHS Agency CDC FDA HRSA NIH 
Question 1: How do we better understand and define eating patterns 
to improve and sustain health? 
Q1T1 
Health Promotion and Disease Prevention 
and Treatment  


X X X X 


Q1T2 
Individual Differences Including “Omics”  X X X 


Q1T3 
Population-Level Monitoring  X X X X 


Question 2: What can be done to help people choose healthy eating 
patterns? 
Q2T1 
Influences on Eating Patterns X X X X 


Q2T2 
Interventions X X X X 


Q2T3 
Systems Science X X X X 


Q2T4 
Environmental Sustainability      


Question 3: How can we develop and engage innovative methods and 
systems to accelerate discoveries in human nutrition? 
Q3T1 
Assessing Dietary Exposures X X  X 


Q3T2 
Biobehavioral Science  X  X 


Q3T3 
Behavioral Economics X X X X 


Q3T4 
Big Data X X  X 


 


Centers for Disease Control and Prevention (CDC) 


About the CDC: The CDC works 24/7 to protect America from health, safety, and 
security threats, both foreign and in the U.S. To accomplish this mission, the CDC 
conducts critical science and provides health information that protects our nation 
against expensive and dangerous health threats, and responds when these arise. 


About the CDC’s Human Nutrition Research: As a public health agency, the CDC 
addresses nutritional issues related to population health through surveillance, intramural 
and extramural research, the translation of research into practice, and program 



http://www.hhs.gov/

http://www.cdc.gov/

http://www.cdc.gov/24-7/index.html
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implementation. Work is done at multiple Centers in the Agency, including the National 
Center on Birth Defects and Developmental Disabilities, the National Center for Chronic 
Disease Prevention and Health Promotion, the National Center for Environmental 
Health, the National Center for Health Statistics (NCHS), and the National Institute for 
Occupational Safety and Health.  


About the CDC’s NNRR Interest: The following is a summary of how current CDC 
activities support the questions and actions put forth in this Roadmap. 


For Q1T1 (Nutrition in Health Promotion and Disease Prevention and Treatment), the 
CDC provides funding support and employs scientists that work on research examining 
how diet and nutrition impact significant health outcomes. For example, the CDC funds 
the National Birth Defects Prevention Study (NBDPS) and the Birth Defects Study to 
Evaluate Pregnancy Exposures (BD-STEPS). Data from these studies are used to 
examine the relation of birth defects with multiple exposures, including eating patterns, 
supplement intake, and alcohol consumption. Another example is the CDC’s planned 
support of an update to an Agency for Healthcare Research and Quality (AHRQ) review 
on breastfeeding and its relationship to subsequent health outcomes in children and 
mothers. In addition, CDC researchers conduct secondary analysis of existing data sets 
to examine the relation between select eating patterns and health outcomes including 
obesity, hypertension, and birth defects.  


For Q1T3 (Population-Level Monitoring), CDC surveillance systems play a critical role in 
population monitoring of health, nutrition, and environmental and policy supports for 
diet. Data from these systems are used to provide reference information and identify 
public health problems, targets for intervention, and trends in dietary intake and 
nutritional status. Furthermore, a number of nutrition-related Healthy People objectives 
are monitored with these systems. In addition to being used for monitoring, data from 
these systems could be used by researchers to answer questions in this Roadmap 
including those related to environmental supports for diet and nutrition, the 
epidemiology of dietary behaviors, and the associations between nutrition factors and 
outcomes. Furthermore, data from a number of the systems can be linked to data from 
other sources to expand the utility of the systems.  


For example, the NHANES data can be linked to the National Death Index or the 
Centers for Medicare and Medicaid Services (CMS) files on healthcare utilization. The 
NHANES examines a nationally representative sample of U.S. residents. Nutritional 
status is assessed via dietary intakes (from food, beverages, and supplements), 
laboratory tests of nutritional status, anthropometric assessments (including body 
composition data), and selected clinical findings. Health status (oral health, infectious 
disease, and chronic disease) is examined via questionnaires and clinical examination. 
Nutrition data from the NHANES allow researchers to estimate usual intake distributions 
and to assess adequacy of nutrient intakes in relation to Dietary Reference Intakes 
(DRIs), dietary guidance (e.g., Healthy Eating Index), and other policy 
recommendations and guidelines. The USDA’s Food and Nutrition Service (FNS) uses 
the NHANES data to evaluate dietary quality in the National School Lunch Program 
(NSLP), WIC food packages, and other federal food and nutrition assistance programs. 



http://www.cdc.gov/ncbddd/index.html

http://www.cdc.gov/ncbddd/index.html

http://www.cdc.gov/chronicdisease/

http://www.cdc.gov/chronicdisease/

http://www.cdc.gov/nceh/

http://www.cdc.gov/nceh/

http://www.cdc.gov/nchs/

http://www.cdc.gov/niosh/

http://www.cdc.gov/niosh/

http://www.nbdps.org/

http://www.cdc.gov/ncbddd/birthdefects/bd-steps.html

http://www.cdc.gov/ncbddd/birthdefects/bd-steps.html

http://www.ahrq.gov/

https://www.healthypeople.gov/

http://www.cdc.gov/nchs/nhanes.htm

http://www.cdc.gov/nchs/ndi.htm

http://www.cms.gov/Medicare/Medicare.html

http://www.cdc.gov/nchs/nhanes.htm

http://www.cdc.gov/nchs/nhanes.htm

http://fnic.nal.usda.gov/dietary-guidance/dietary-reference-intakes

http://www.cnpp.usda.gov/healthyeatingindex

http://www.fns.usda.gov/

http://www.cdc.gov/nchs/nhanes.htm

http://www.fns.usda.gov/nslp/national-school-lunch-program-nslp

http://www.fns.usda.gov/wic/women-infants-and-children-wic
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The 2015 Dietary Guidelines Scientific Advisory Committee relied heavily on data from 
the NHANES to describe intake distributions, the food environment, and the prevalence 
of chronic disease. The NHANES oversamples certain sociodemographic groups in 
various cycles (e.g., pregnant women, adolescents, elderly, low-income, race/ethnic 
groups) and has the capacity to carry out specialized studies on specific demographic 
groups to address nutrition monitoring needs, such as infants and toddlers. 


State-level data on select nutrition behaviors are collected and tracked in the Behavioral 
Risk Factor Surveillance System for adults and the Youth Risk Behavior Surveillance 
System for adolescents in grades 9‒12. The BRFSS uses a telephone survey to gather 
information on obesity as well as on the consumption of fruit and vegetables and 
alcohol. A module on sugar-sweetened beverage intake is also available. The YRBSS 
uses a survey administered in schools to collect information on weight and the 
consumption of select drinks, fruits and vegetables, breakfast, and alcohol. The National 
Immunization Survey provides data on breastfeeding rates. 


The CDC periodically collects data on environmental and policy supports for nutrition 
and diet in schools through the School Health Profiles and the School Health Policy and 
Practices Study; for breastfeeding in maternity care settings through the Maternity 
Practices in Infant Nutrition and Care Survey; and for diet at the state level through the 
Chronic Disease State Policy Tracking System. Information on the policies and 
standards adopted by local governments that support healthful eating and active living 
for residents was recently collected on a national sample of municipalities. Currently, 
the CDC is conducting a national survey of worksites, which will include questions on 
nutrition supports. The CDC also plans to collect information regarding the nutrition-
related policies and practices of early care and education centers across the nation. 


In addition to administering surveillance systems, the CDC collaborates with other 
federal partners to improve surveillance. For example, to monitor the amount of sodium 
in restaurant and processed food, the CDC is working in partnership with the USDA, 
FDA, and others to track primary contributors to sodium intake and to determine 
changes in sodium content. Approaches being used include developing a sentinel food 
monitoring system and packaged food databases, partnering with New York City to 
report data on the sodium content of top chain restaurant foods, and exploring 
opportunities to partner with other federal agencies and with industry on reporting 
accurate nutrition information.  


The CDC also has a significant role in the dissemination of information from these 
systems. In addition to publications in scientific journals, the CDC regularly reports this 
information through the CDC Vital Signs reports, the NCHS Data Briefs, the CDC 
Breastfeeding Report Cards, the CDC Fruit and Vegetable Indicator Reports, and 
interactive data portals. The CDC also publishes the National Report on Biochemical 
Indicators of Diet and Nutrition in the U.S. Population (Nutrition Report). This serial 
publication provides ongoing assessment of the populations’ nutritional status. The 
Nutrition Report presents data on blood and urine biomarker concentrations for select 
water- and fat-soluble vitamins and nutrients, trace elements, and dietary bioactive 
compounds from a representative sample of the population participating in the 



http://www.health.gov/dietaryguidelines/

http://www.cdc.gov/nchs/nhanes.htm

http://www.cdc.gov/nchs/nhanes.htm

http://www.cdc.gov/brfss/

http://www.cdc.gov/brfss/

http://www.cdc.gov/HealthyYouth/yrbs/index.htm

http://www.cdc.gov/HealthyYouth/yrbs/index.htm

http://www.cdc.gov/brfss/

http://www.cdc.gov/HealthyYouth/yrbs/index.htm

http://www.cdc.gov/nchs/nis.htm

http://www.cdc.gov/nchs/nis.htm

http://www.cdc.gov/HealthyYouth/shpps/index.htm

http://www.cdc.gov/HealthyYouth/shpps/index.htm

http://www.cdc.gov/breastfeeding/data/mpinc/index.htm

http://www.cdc.gov/breastfeeding/data/mpinc/index.htm

http://nccd.cdc.gov/CDPHPPolicySearch/Default.aspx

http://www.usda.gov/wps/portal/usda/usdahome

http://www.fda.gov/

http://www.cdc.gov/vitalsigns/

http://www.cdc.gov/nchs/products/databriefs.htm

http://www.cdc.gov/breastfeeding/data/reportcard.htm

http://www.cdc.gov/breastfeeding/data/reportcard.htm

http://www.cdc.gov/nutrition/downloads/State-Indicator-Report-Fruits-Vegetables-2013.pdf

http://www.cdc.gov/nutritionreport/

http://www.cdc.gov/nutritionreport/
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continuous NHANES. The Second Nutrition Report (released in 2012) contained 
reference information for 58 biomarkers.  


For Q2T1 (Influences on Eating Patterns), CDC scientists contribute to research on the 
influences on eating patterns through secondary analysis of existing data. Researchers 
are currently conducting analyses that describe breastfeeding and complementary 
feeding patterns, as well as the consumption of synthetic folic acid and natural food 
folate, alcohol, fruits and vegetables, foods and beverages with added sugars, and 
sodium. Scientists are also characterizing consumer knowledge and attitudes related 
to sodium, added sugars, and restaurant menu labeling; environmental and 
policy supports for breastfeeding; and links between school nutrition policies and 
dietary behaviors.  


In collaboration with the NIH, the CDC National Center for Health Statistics (NCHS) 
implemented health examination questions and procedures for the NHANES to assess 
taste sensitivity of standard salt and bitter taste solutions among U.S. adults aged 40 
years and older. This project will help track the taste preferences for salt in the 
population and estimate relationships between salt taste preferences, diet, and blood 
pressure. 


The CDC National Institute for Occupational Safety and Health Total Worker HealthTM  
integrates occupational safety and health protection with policies, programs, and 
practices that promote health and prevent disease to advance worker safety, health, 
and well-being.187 NIOSH also supports research to address implications of the 
changing workplace including an aging workforce and to provide information and 
practical solutions to the health, safety, and well-being challenges faced by workers and 
their employers.  


For Q2T2 (Interventions), CDC research and program evaluation provide evidence on 
how nutrition interventions work in real world settings. The CDC funds the Nutrition and 
Obesity Policy Research and Evaluation Network (NOPREN) to assess policy 
interventions related to nutrition and obesity, including nutrition standards in childcare, 
schools, municipal buildings, and food banks; healthy retail food interventions related to 
grocery in-store marketing and stable food ordinances; drinking water access; and 
federal food and nutrition assistance programs. The CDC’s Childhood Obesity 
Research Demonstration project (CORD) uses a comprehensive, multilevel, multi-
setting approach that links primary care interventions with clinical counseling and 
management to improve dietary quality and to prevent and reduce childhood obesity in 
underserved children ages 2‒12 in three communities in the U.S. In addition, the CDC 
conducts program evaluation of its funded state and community programs for chronic 
disease prevention. A number of these programs include nutrition strategies (e.g., 
implementing food services guidelines; improving healthy retail food; improving the 
school nutrition environments). Results from these program evaluations will contribute 
to the practice-based literature by identifying barriers and facilitators of implementation 
and the feasibility of implementing strategies in locations with different levels of 
resources, population characteristics, or other contextual factors.  



http://www.cdc.gov/nchs/nhanes.htm

http://www.cdc.gov/nutritionreport/pdf/Nutrition_Book_complete508_final.pdf

http://www.nih.gov/

http://www.cdc.gov/nchs/

http://www.cdc.gov/nchs/nhanes.htm

file:///C:%5CUsers%5Cfleischhackerse%5CDesktop%5CAbout%20the%20CDC%E2%80%99s%20Human%20Nutrition%20Research:%20As%20a%20public%20health%20agency,%20CDC%20addresses%20nutritional%20issues%20related%20to%20population%20health%20through%20surveillance,%20intramural%20and%20extramural%20research,%20the%20translation%20of%20research%20into%20practice,%20and%20program%20implementation.%20Work%20is%20done%20at%20multiple%20Centers%20in%20the%20Agency,%20including%20the%20National%20Center%20on%20Birth%20Defects%20and%20Developmental%20Disabilities,%20the%20National%20Center%20for%20Chronic%20Disease%20Prevention%20and%20Health%20Promotion,%20the%20National%20Center%20for%20Environmental%20Health,%20the%20National%20Center%20for%20Health%20Statistics%20(NCHS),%20and%20the%20National%20Institute%20for%20Occupational%20Safety%20and%20Health.

http://www.hsph.harvard.edu/nopren/

http://www.hsph.harvard.edu/nopren/

http://www.cdc.gov/obesity/childhood/researchproject.html

http://www.cdc.gov/obesity/childhood/researchproject.html
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For Q2T3 (Systems Science), the CDC developed the Prevention Impacts Simulation 
Model to evaluate the potential health and economic outcomes of several of its program 
initiatives. The model integrates the best available evidence on select policy, 
environment, and system interventions and their effects on chronic disease risk factors 
and outcomes. Included in the model are interventions related to changing dietary 
behaviors. PRISM is currently being updated with the most current literature to support 
the causal framework. 


For Q3T1 (Assessing Dietary Exposures), the CDC works collaboratively with the 
USDA, the NIH, and academic partners on various projects to improve the assessment 
of dietary exposures including biomarkers. These include collaborations to: 


• Improve dietary data collection and coding in the Automated Multiple Pass 
Method; 


• Update the databases for foods, nutrients, and bioactives such as the Food and 
Nutrient Database for Dietary Studies, as well as databases for dietary 
supplements; 


• Evaluate and standardize existing laboratory methods for nutritional status 
assessment; 


• Evaluate the use of a spot or single urine specimen to assess population sodium 
intake in the NHANES survey; 


• Assess sodium and electrolyte excretion through 24-hour urine collection; 


• Measure and describe the sources of sodium intake among a diverse 
convenience sample of U.S. adults; and  


• Develop a field-friendly assay for assessing folate status.  


For Q3T3 (Behavioral Economics), the CDC is working collaboratively with other 
members of the National Collaborative on Childhood Obesity Research to convene 
experts in the area of behavioral design to identify best practice approaches for major 
food service venues, including cafeterias in worksites and schools, restaurants, and 
grocery stores. 


For Q3T4 (Big Data), because the CDC data, such as the NHANES, are publicly 
available, these data can be linked to other external databases to support Big Data 
initiatives. The NHANES is also in the process of seeking approval to reopen the DNA 
bank for public use. This will offer a valuable resource to scientists and policymakers to 
address research in the nutrition-epigenetics area. 


In addition to providing information to answer questions put forth in this Roadmap, the 
CDC uses and translates nutrition research for its program activities. Research informs 
the strategies used in funded public health programs in states, communities, and tribes, 
including those related to reducing sodium consumption, preventing chronic disease, 
and preventing alcohol exposure during pregnancy. Findings from nutrition research are 
also incorporated into CDC guidance documents for public health practitioners.  



http://obssr.od.nih.gov/scientific_areas/translation/dissemination_and_implementation/DI2012/resources/PRISM_info_and_bios_for_ISDC_2011_proceedings.pdf

http://obssr.od.nih.gov/scientific_areas/translation/dissemination_and_implementation/DI2012/resources/PRISM_info_and_bios_for_ISDC_2011_proceedings.pdf

http://www.usda.gov/wps/portal/usda/usdahome

http://www.nih.gov/

http://www.ars.usda.gov/News/docs.htm?docid=12089

http://www.ars.usda.gov/News/docs.htm?docid=12089

http://www.cdc.gov/nchs/nhanes.htm

http://nccor.org/

http://www.cdc.gov/nchs/nhanes.htm

http://www.cdc.gov/nchs/nhanes.htm
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Food and Drug Administration (FDA) 


About FDA: The FDA is responsible for protecting the public health by assuring the 
safety, efficacy, and security of human and veterinary drugs, biological products, 
medical devices, our nation’s food supply, cosmetics, and products that emit radiation. 
The FDA is also responsible for advancing the public health by helping the public get 
the accurate, science-based information they need to use medicines and foods to 
maintain and improve their health. 


About FDA’s Human Nutrition Research: Supporting a healthy and safe food supply 
is a key FDA mission. A strong evidence base, supported by interdisciplinary 
collaborations and data sharing, is necessary to further this mission and expand our 
knowledge to improve and promote a healthy diet and to prevent chronic diseases and 
other conditions. The FDA depends on nutrition research to inform its many regulatory 
and other activities on food labeling, oversight of food additives and constituents of 
foods, nutrition education activities, and other nutrition-related work.   


The FDA conducts its own research activities including consumer studies to support 
nutrition labeling and claims; assessments of constituents of the food supply; 
development of methods for analyzing food constituents; surveys on health; analyses of 
dietary intake; monitoring of adverse events from dietary foods and supplements; and 
cost/benefit analyses of various nutrition regulatory activities. The FDA’s research not 
only adds to the existing science base but the FDA depends on the research conducted 
and funded by other federal agencies.    


About FDA’s NNRR Interests 


For Question 1, the FDA depends on basic nutritional research investigating the role of 
food or nutrients in health promotion and disease prevention and treatment to inform 
regulatory and other activities on the safety of food constituents or food labeling. 
Research to support such activities at the FDA include: identification of new and 
improved nutrient intake/status biomarkers; qualification of biomarkers for use as 
surrogate endpoints of chronic disease risk and; assessment of exposures (e.g., added 
sugars, dietary supplement products) over time and their associations with chronic 
health outcomes, especially those with large public health impact (e.g., cardiovascular 
disease, obesity, type 2 diabetes, inflammation, depression, cancer, reproductive 
outcomes, autoimmune conditions, age-related declines); microbiome and other 
research to support further understanding of prebiotics (e.g., dietary fiber) and probiotics 
and their impact on health. 


Understanding constituents in the food supply, eating patterns, and nutrient intakes is 
critical to the FDA’s role in ensuring a safe and healthy food supply and for its 
regulatory, educational and enforcement activities. The FDA conducts a number of 
studies to: assess the levels of nutrients in foods; develop new methods for analysis of 
nutrients in foods; and monitor constituents of foods, dietary intake, and adverse events. 
Many of the analyses conducted by the FDA employ data collected by other agencies. 
Examples of FDA research and the databases employed include:  



http://www.fda.gov/
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• sampling of foods for analysis of chemical contaminants and nutrients in the food 
supply over time (e.g., iodine, sodium) through the FDA’s Total Diet Study and 
market surveys;  


• analyses to monitor the intake of various foods, food groups, and food 
constituents (e.g., sodium, trans fat) using existing data bases (e.g., the National 
Health and Nutrition Examination Survey (NHANES));  


• analyses to support exposure assessments related to intake of safe or 
inadequate levels of food constituents;  


• analyses of databases (e.g., USDA, proprietary databases) of food products to 
determine levels of various nutrients in foods;  


• analyses of data on adverse events (e.g., dietary supplements); and,  


• analyses of the costs and benefits of regulatory efforts related to improving 
dietary intake (e.g., Nutrition Facts label, menu labeling).     


 
Expansion of some of the information in existing databases would be important for 
FDA’s efforts. Examples of such expansion include longitudinal data sources, with 
standardized data collection and analyses. These data sources could build on 
resources already in place, such as transforming existing cross-sectional surveys into 
longitudinal studies (e.g., the FDA Health and Diet Survey, the National Health and 
Nutrition Examination Survey (NHANES)); and the continued expansion of the USDA 
National Nutrient Database to include branded food items (e.g., Agricultural Technology 
Innovation Partnership, a public-private partnership underway). 


For Question 2, the FDA is very interested in survey data, along with consumer and 
experimental studies that help to identify factors that influence food choices, especially 
as it relates to food labeling. The FDA will continue to depend on information from: 
surveys to assess consumer knowledge, attitudes, and behaviors (e.g., the FDA's 
Health and Diet Survey, the Behavioral Risk Factor Surveys, the NHANES data); 
studies to determine consumer understanding of the healthiness of foods and consumer 
responses to various claims on food packages (e.g., understanding of whole grains and 
food labeling studies); analyses to monitor composition of foods bearing FDA health 
claims to ascertain accuracy of the usage of such claims; and analyses of data to 
determine characteristics of groups consuming certain foods/nutrients (e.g., 
characteristics of those who eat outside the home). Also helpful are consumer studies 
that evaluate the impacts of FDA’s regulatory and other activities intended to help 
people choose healthy diets. 


For Question 3, the FDA has engaged in numerous research projects over the years to: 
develop new models to understand behavior; determine dietary intakes; determine the 
cost of regulatory initiatives; and develop analytical methods for assessing food 
constituents. Continued development of new models and systems are needed by the 
FDA to assist in better assessments and analytic efforts. Additional tools needed 
include: new models to assess risk (e.g., investigation of U-shaped dose-response 
models, particularly relevant in the setting of nutrient fortification/supplementation); 
improved methods for conducting human studies on the functionality of new sources of 
dietary fiber; innovative experimental designs for conducting social science research 



http://www.fda.gov/Food/FoodScienceResearch/TotalDietStudy/default.htm

http://www.cdc.gov/nchs/nhanes.htm

http://www.cdc.gov/nchs/nhanes.htm

http://ndb.nal.usda.gov/ndb/search/list

http://www.fda.gov/Food/IngredientsPackagingLabeling/LabelingNutrition/ucm20026097.htm

http://www.fda.gov/Food/IngredientsPackagingLabeling/LabelingNutrition/ucm217762.htm

http://www.fda.gov/Food/FoodScienceResearch/ConsumerBehaviorResearch/ucm193895.htm

http://www.cdc.gov/nchs/nhanes.htm

http://www.cdc.gov/nchs/nhanes.htm

http://ndb.nal.usda.gov/ndb/search/list

http://ndb.nal.usda.gov/ndb/search/list

http://atipfoundation.com/

http://atipfoundation.com/

http://www.fda.gov/Food/FoodScienceResearch/ConsumerBehaviorResearch/ucm193895.htm

http://www.fda.gov/Food/FoodScienceResearch/ConsumerBehaviorResearch/ucm193895.htm

http://www.cdc.gov/brfss/

http://www.cdc.gov/nchs/nhanes.htm

http://www.fda.gov/Food/IngredientsPackagingLabeling/LabelingNutrition/ucm2006877.htm

http://www.fda.gov/Food/IngredientsPackagingLabeling/LabelingNutrition/ucm2006877.htm
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related to consumer cognitive and behavioral responses to information on food labels to 
understand the effects of FDA’s regulatory actions on food labels; new models for 
assessing nutrient intakes for safety assessments (e.g., sodium, trans fat, folic acid); 
innovative models for calculating costs and benefits of nutrition initiatives; and newer 
methodologies to monitor compositional changes as foods are reformulated in response 
to labeling initiatives (e.g., trans fat, polyunsaturated fatty acids [PUFA], fiber,               
vitamin E).  


Health Resources and Services Administration (HRSA) 


About HRSA: HRSA is the primary federal agency for improving access to health care 
by strengthening the health care workforce, building healthy communities, and 
achieving health equity.  


About HRSA’s Human Nutrition Research: HRSA’s programs provide health care to 
people who are geographically isolated, economically or medically vulnerable, including 
people living with HIV/AIDS, pregnant women, mothers, and their families, and those in 
need of high-quality primary health care. HRSA also supports the training of health 
professionals, the distribution of providers to areas where they are needed most, and 
improvements in health care delivery. 


About HRSA’s NNRR Interests: Related to the eleven topical areas presented in this 
Roadmap, HRSA’s top three areas of interest include Q1T3, Q2T1, and Q3T3. The 
following highlights specific HRSA programs related to these priority areas: 


The Autism Intervention Research Network on Physical Health (AIR-P) has conducted a 
number of nutrition-related studies in children with Autism Spectrum Disorders (ASD). 
The AIR-P Studies for Nutrition/Obesity from 2008‒2015 include the following: Diet and 
Nutrition in Children with ASD; Markers of Iron Status and Metabolism in Children with 
ASD; Overweight and Obesity in ASD: Prevalence, Correlates, and Predictors of Weight 
Changes Over Time; and Treatment of Overweight Induced by Antipsychotic Medication 
in Young People with ASD. These studies will inform the development of guidelines for 
nutritional management of children with ASD and will provide the data necessary to plan 
prospective trials related to nutritional interventions.  


In addition, HRSA’s Healthy Weight Research Network for Children with ASD and other 
Developmental Disabilities (DD) aims to advance the understanding of obesity risk 
factors in this vulnerable subpopulation, promote the development of evidence-based 
solutions to achieve healthy weight in this population, and disseminate research findings 
to broad and diverse audiences. This Network conducts research using existing 
datasets to improve knowledge about the prevalence of overweight/obesity, key risk 
factors, eating patterns/behaviors, family practices around mealtimes, environmental 
influences on children’s food intake and physical activity, and obesity-related chronic 
and secondary health conditions among children and youth with ASD/DD. In addition, 
the Network engages in formative work with the aim of understanding biopsychosocial 
barriers and facilitators to achieving healthy weight status and conducts pilot and 
feasibility studies of interventions designed to prevent or reduce excess weight among 
children and youth with ASD/DD.  



http://www.hrsa.gov/index.html

http://www.airpnetwork.org/site/c.7oJGLPPsFiJYG/b.8238437/k.BEBF/Home.htm

http://hwrn.org/

http://hwrn.org/
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Within HRSA’s Bureau of Primary Health Care, the funded Health Centers, located in or 
serving a high-need community, provide comprehensive primary health care services as 
well as supportive services that promote access to health care. All of the HRSA Health 
Centers track nutrition services provided at the centers. Among the 1289 Health 
Centers in 2014, 977 or 76 percent provide nutrition services directly or with formal 
agreement with another entity. This is an example of the monitoring of nutrition services 
in a vulnerable subpopulation. 


Workforce development is also of great interest. HRSA has a commitment to translating 
research to practice, which impacts policy affecting our target populations. The Maternal 
and Child Health (MCH) Nutrition Training Program enhances faculty and student 
leadership skills to develop and promote innovative practice models in MCH nutrition. 
Currently six centers of excellence are funded to provide leadership education and 
training for graduate-level trainees and fellows and to deliver continuing education for 
the MCH nutrition workforce. These centers focus on clinical and public health nutrition. 
Students receive training in leadership skills, core public health principles, 
epidemiology, environmental approaches to population intervention, and the 
development and evaluation of nutrition-related, cost-effective interventions for specific 
populations. Training is also provided in identifying and designing outcome evaluations 
and in evaluating the potential physiological and biochemical mechanisms linking diet 
and nutritional status with risk or disease status and provides both clinical and public 
health approaches to working with the pediatric and maternal populations. Examples of 
areas of emphasis include specialized neonatal intensive care training, children with 
special health care needs, breastfeeding promotion and maternal nutrition, adolescent 
nutrition, and pediatric obesity. 


The Maternal and Child Health Bureau (MCHB) also established a Pediatric Nutrition 
Obesity Collaborative Improvement and Innovation Network (CoIIN) to assure that core 
nutrition services are provided for the prevention and treatment of childhood obesity. A 
CoIIN has been described as a cyber-team of self-motivated people with a collective 
vision, and is designed to facilitate collaborative learning and adoption of proven quality 
improvement principles and practices among participating states toward a common 
goal. In a CoIIN, participants learn from one another and national experts, share best 
practices and lessons learned, and track progress toward shared benchmarks. The goal 
of the CoIIN is to create state models for strategic implementation of The Expert 
Committee Recommendations Regarding the Prevention, Assessment, and Treatment 
of Child and Adolescent Overweight and Obesity.188 The focus is on increasing the 
proportion of children ages two to five years old within a healthy weight range. During 
the initial phase of the CoIIN, all state teams will focus on policies and practices in early 
care and education (ECE). That is, states will act to implement policy changes and 
practices in the early care and education systems in their state that support healthy 
eating and physical activity.   


 



http://bphc.hrsa.gov/

http://www.mchb.hrsa.gov/training/

http://www.mchb.hrsa.gov/training/

http://mchb.hrsa.gov/

http://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&ved=0CCMQFjAA&url=http%3A%2F%2Fmchb.hrsa.gov%2Ftraining%2Fdocuments%2FPediatric-Nutrition-Obesity-CoIIN.docx&ei=ZMH3VPy8GYrLsAS8rYK4DQ&usg=AFQjCNFzfTA2uybnDTG5xYfYHIoRGP9uFQ&sig2=E5ukgwHDpoSiM-pdsp-r3g&bvm=bv.87519884,d.eXY

http://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&ved=0CCMQFjAA&url=http%3A%2F%2Fmchb.hrsa.gov%2Ftraining%2Fdocuments%2FPediatric-Nutrition-Obesity-CoIIN.docx&ei=ZMH3VPy8GYrLsAS8rYK4DQ&usg=AFQjCNFzfTA2uybnDTG5xYfYHIoRGP9uFQ&sig2=E5ukgwHDpoSiM-pdsp-r3g&bvm=bv.87519884,d.eXY
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The National Institutes of Health (NIH)  


About the NIH: The NIH is the nation’s primary biomedical research funding agency—
making important discoveries that improve health and save lives. The NIH’s mission 
is to seek fundamental knowledge about the nature and behavior of living systems and 
the application of that knowledge to enhance health, lengthen life, and reduce illness 
and disability. 


About the NIH’s Human Nutrition Research: The NIH supports biomedical research, 
research training, and research infrastructure in nutrition as a part of the NIH mission to 
improve health through research. Research related to nutrition encompasses many 
different scientific disciplines and is carried out by investigators in research 
organizations and settings throughout the country, primarily in universities and 
biomedical research centers, but also in other settings. Many of the 27 Institutes and 
Centers at the NIH support research relevant to nutrition as it relates to their own 
specific missions. The NIH supports investigators using many types of grant 
mechanisms, most often using investigator-initiated research proposals. The NIH 
common fund programs support large, organized grant programs such as the Human 
Microbiome Project and the Metabolomics initiative, as well as clinical studies and 
clinical trials to support nutrition-related research. In addition, infrastructure is supported 
through research centers and sample and data repositories. To support a continuing 
pipeline of new investigators, the NIH invests in individual fellowship, training, and 
career development programs. Additional support is available throughout the NIH to 
fulfill its mandate to support small business research. The NIH and its Institutes and 
Centers also support public communication and education programs to provide to the 
public important health information that is the result of NIH research. Finally, the 
intramural research programs of the NIH support nutrition-related research on the main 
NIH campus and at other NIH intramural sites around the country, conducted by 
scientists who work directly for the NIH. This work is far-ranging, from very basic 
research through translational and clinical research. The Clinical Center on the NIH 
campus is the largest dedicated research hospital in the U.S., and is known for cutting-
edge clinical research and unique resources such as advanced imaging and the 
metabolic chamber.  


To best use funds available, the NIH carries out many activities to plan for future 
research needs through meetings, workshops, and strategic planning activities. The NIH 
is planning to establish a trans-NIH group to engage in a strategic planning process for 
nutrition research. With input from the nutrition research community both inside and 
outside of the NIH, this planning activity will stimulate support for a cutting-edge nutrition 
research portfolio and complement the existing Strategic Plan for NIH Obesity 
Research. 


The NIH recognizes that improving eating patterns and nutritional status and its 
associated health consequences will require broad-based efforts by the Federal 
Government, along with other national and global governing bodies, the private and 
nonprofit sectors, businesses, community organizations, health care professionals, 
schools, families, and individuals. This recognition of the multiple societal levels that 



http://www.nih.gov/

http://www.hmpdacc.org/

http://www.hmpdacc.org/

http://commonfund.nih.gov/metabolomics/index

http://clinicalcenter.nih.gov/

http://www.obesityresearch.nih.gov/about/strategic-plan.aspx

http://www.obesityresearch.nih.gov/about/strategic-plan.aspx
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influence eating and activity behaviors and nutrient intake and subsequent health has 
led NIH-supported research to engage investigators from many research disciplines to 
address a number of the topics summarized in this Roadmap. NIH-supported                   
researchers are examining many questions, such as:  


• How can we enhance our understanding of the role of nutrition in health and 
disease prevention and control, and in treatment of disease?  


• What are the challenges and opportunities for improving eating and activity 
patterns for enhancing optimal development and disease prevention and 
management throughout the lifespan, from very young children to older adults 
and across diverse population groups? 


• What are the biologic, social, and other factors that explain individual differences 
in nutritional status and variability in response to diet, and how can advances in 
research methods and technology help us explore those differences?  


• How can we augment and use our knowledge of human biology, behavior, and 
the influence of social and environmental forces to develop better and more 
targeted nutrition-related prevention and treatment approaches for disease 
prevention and control? 


• What can we learn from local, state, and national food and nutrition and health 
monitoring data systems about which populations are most adversely effected by 
unhealthy eating and activity patterns, as well as food and physical activity 
environments that make it difficult to access healthy and affordable foods and 
lead an active lifestyle? 


• What factors in our community environments and daily lives contribute to 
unhealthy eating and activity related behaviors, and what can we modify so that 
people could more feasibly attain and maintain healthy eating and activity 
patterns?  


• How can we enhance innovation in the measurement of dietary exposures at the 
individual and environmental level?  


• How can we rigorously evaluate interventions—whether based on individual 
lifestyle changes, nutritional supplements, community-based programs, 
environmental changes, local or national policy changes, or a combination of 
strategies—to determine which really work, and who could most benefit?  


• How can advances in the creation and analysis of Big Data resources be applied 
to questions at the population level?   


• How do we scale up the approaches that show promise, and implement or 
expand those proven effective, to reach more people?  


• Given that no single intervention will solve this complex problem, how can we 
continue identifying new opportunities to spark innovative approaches?  


About the NIH’s NNRR Interests: Most of the NIH-supported research that examines 
questions outlined in this Roadmap is undertaken by investigator-initiated research. In 
addition, the NIH has supported targeted initiatives that directly address a number of the 
identified key topical areas. Both NIH’s intramural and extramural research initiatives 
engage the full range of research disciplines identified throughout this Roadmap. The 
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following paragraphs provide examples to capture the breadth and depth of work NIH 
supports to sustain and improve health.  


For Question 1, this area has traditionally been a major focus of the NIH. In this field, 
the NIH has supported research on understanding the role of nutrition in early 
development and childhood and in the subsequent development and management of 
diseases during adult life. The NIH has supported extensive research to enhance 
understanding of the mechanisms by which nutrition, dietary constituents, supplements, 
and eating patterns influence disease prevention, control, and treatment. Much of this 
research has examined the influence of these exposures on specific disease outcomes 
such as heart disease, cancer, gastrointestinal disorders, diabetes, or dental caries. As 
the U.S. population ages and an increasing proportion of older adults are living with 
multiple comorbid conditions, research is needed to examine how eating patterns, 
nutrition, and dietary supplements influence a combination of comorbid diseases. The 
NIH has supported extensive research to characterize the association of disease 
outcomes with specific nutrients and constituents from diets, supplements, and/or eating 
patterns, and how those associations may vary across population groups defined by 
age, sex and gender, race, ethnicity, socioeconomic status, health status, or other 
comorbid diseases. However, advances in a wide range of technologies, including 
“omics”-based technologies, are anticipated to enhance the ability to define individual 
variability in response to diverse eating and activity patterns and individual nutrients and 
food constituents. The NIH has supported national nutrition and health monitoring 
systems, including refinements in the assessment of dietary exposures and in the 
measurement of dietary quality at the individual and food environment level. Through 
collaboration with the CDC, the USDA, and the RWJF, the NIH has supported efforts to 
more rapidly release data on food group composition within U.S. diets for investigators 
evaluating progress in achieving dietary recommendations.  


The NIH also supports research that informs best practices for medical nutrition therapy 
of an array of acute and chronic diseases and conditions, to mitigate symptoms, delay 
progression, and prevent complications. These include studies of the biological 
mechanisms and effectiveness of dietary approaches for management of conditions 
such as cardiovascular disease, type 1 and type 2 diabetes mellitus, obesity, chronic 
kidney disease, inborn errors of metabolism, inflammatory bowel disease, food allergy, 
and consequences of cancer treatment modalities (e.g., surgery, radiation, 
chemotherapy). 


For Question 2, this area has been a major focus of NIH-supported behavioral, 
socioeconomic, epidemiologic, and systems science research. The NIH research has 
explored the influence of the many interacting forces that influence eating and activity 
patterns and food choices, including biology, behavior, socioeconomic status, 
environmental factors, and cultural beliefs. Given the interaction among these factors, 
more recent NIH efforts have supported research to examine the multiple interactions 
among these factors, often using trans-disciplinary research designs that include 
research expertise in the nutritional sciences, psychologists, sociologists, 
anthropologists, agricultural economists, and other experts examining forces influencing 
the U.S. food supply. The NIH has applied evidence from this and other fields to 



http://www.cdc.gov/

http://www.usda.gov/wps/portal/usda/usdahome

http://www.rwjf.org/
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develop intensive, individual-level behavioral interventions that resulted in successful 
changes in eating patterns and improvements in a number of related health outcomes. 
However, longer-term follow-up of participants in these trials demonstrated that these 
changes were difficult to maintain in current U.S. food environments. The NIH is 
exploring new areas of research on enhancing maintenance of changes in eating 
behaviors—multilevel research that will require a focus not only on the individual but 
also on policy and environmental change. In addition, the NIH has supported the 
expansion of systems science methods to evaluate promising approaches for multilevel 
changes being considered for obesity prevention, and these approaches could be 
further expanded to other complex nutritional problems.   


For Question 3, the NIH has been a major contributor to advancing the identified topical 
areas. A key requirement for most human nutrition research is the capacity to accurately 
characterize what people have been eating, including foods, beverages, and dietary 
supplements, and to classify that intake in terms of eating patterns, nutrients, and other 
constituents of foods that may have biologic effects. The NIH has supported extensive 
research on enhancing self-report and biologic markers of food intake. Advances in 
visual and computer technologies have led to innovations in other approaches to 
recording food intake. In keeping with increased appreciation of the important role of the 
food environment, the NIH has also supported research on assessing the nutritional 
adequacy of retail food settings and other aspects of the food environment and food 
supply. Basic biobehavioral research has the potential to enhance understanding of the 
fundamental mechanisms underlying behavioral responses to food and food 
environments that may elucidate new approaches for intervention. Advances in tools 
such as neuro-anatomic imaging, may provide new approaches for understanding the 
role of nutrition in the central nervous system and endocrine system. Social science 
research and fields such as behavioral economics have provided insights into how 
consumer perceptions and environmental modifications may influence people’s food 
choices. Finally, as with many areas of biomedical research, the next discoveries will be 
facilitated by advances that allow the exploration of these complex questions in large 
data systems that provide opportunities to explore questions among diverse populations 
that are more fully characterized by the many factors that influence human health.  


 


 


 


 


 


 


 


 







National Nutrition Research Roadmap 
Topics of Interest to ICHNR Participating Departments and Agencies 


99 
 


National Aeronautics and Space Administration (NASA) 
About NASA: Since its inception in 1958, NASA has accomplished many great scientific 
and technological feats in air and space. NASA is a leading force in scientific research 
and in stimulating public interest in aerospace exploration, as well as science and 
technology in general.  


About NASA’s Human Nutrition Research: NASA conducts life sciences research in 
space flight on the International Space Station (ISS) and in ground-based analogs of 
space flight (e.g., extended bed rest, Antarctic winters, undersea habitats). Two books 
available through open access summarize the evidence base for space nutrition.189,190 
The importance of nutrition in exploration has been documented repeatedly throughout 
history. A key difference between exploration on Earth and future space exploration is 
that astronauts will not find food along the way. While cultivation may add to 
nourishment, because of crop issues and food safety, food will likely always have to be 
provided. Thus, understanding the nutritional requirements of space travelers and the 
role of nutrition in human adaptation to microgravity are critical to crew safety and 
mission success.  


Many gaps in our knowledge of relationships between nutrition and health in space 
need to be filled before we can safely embark on exploration-class missions, that is, 
missions beyond low Earth orbit.189,190 At the surface of these unknowns is the need to 
understand and define basic nutrient requirements during extended stays in 
microgravity. Beyond this lies the need to know the role of nutrition in the adaptation of 
physiological systems to microgravity, and the impact of these changes on nutrition. 
Additionally, the space flight environment can alter nutritional status and nutritional 
requirements of space flight. Partial gravity (on, for example, the moon or Mars) may 
complicate the situation further. Other knowledge gaps relate to modifying dietary 
intake, where appropriate, to counteract or mitigate negative effects of space flight on 
the human body.  


Most of the key areas of nutrition concerns are related to overall intake of macro- and 
micronutrients, including loss of body mass and depletion of body nutrient stores 
because of inadequate food supply, inadequate food intake, increased metabolism, 
changes in physiology during flight, and/or irreversible loss or degradation of nutrients 
during long-duration exploration missions. Space travel-induced physiological changes 
that involve nutrition include bone and muscle loss, cardiovascular degradation, altered 
immune function, changes in red blood cell mass, along with neurological changes. 
Vision changes have recently been identified in crewmembers on the ISS, and are a 
major health concern for long-term space missions. Aspects of the space environment, 
including radiation and the cabin environment (e.g., O2/CO2, temperature, humidity), can 
have profound effects on nutrition and health, and may provide areas where nutrients 
can serve as countermeasures. When crewmembers are outside the spacecraft, the 
spacesuit becomes a spacecraft as well, with associated concerns, including high 
oxygen exposure, limited water availability, inability to eat for up to 8 to 10 hours at a 
time while in the suit, and high metabolic activity.  



http://www.nasa.gov/

http://go.nasa.gov/QS1KW1
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About NASA’s NNRR Interests: Several NNRR topics have implications for NASA. The 
answers to Question 1 can contribute to NASA’s effort to provide an optimal food 
system to mitigate health risks. In particular, research designed to address Q1T1 
(Nutrition in Health Promotion and Disease Prevention and Treatment) and Q1T2 
(Individual Differences Including Omics) have relevance to NASA human nutrition 
research interests.  


Most of NASA’s nutrition research addresses Question 1 using unique study models —
space flight and ground analogs—with generally healthy individuals that are studied in 
challenging environments. One key benefit of research with these models is that it 
allows the study of aging, sedentary lifestyle, and disease processes (e.g., bone loss, 
muscle and cardiovascular deconditioning) in healthy individuals, typically without the 
comorbidities often found in Earth-based clinical trials. A unique and scientifically 
beneficial aspect of space flight is that crewmembers eat from a limited and essentially 
closed, but well-characterized, pantry. Research in space brings challenges because of 
limited resources such as power, volume, and crew time; hazardous material restriction; 
and fluid dynamics issues. Research techniques, equipment, and procedures often 
need to be adapted for use in space flight, and these adaptations often provide tools 
and techniques that can be further adapted for use in laboratory situations or in field 
studies. With respect to bone loss at least, the changes during space flight occur much 
faster than in Earth-based populations. Therefore, astronauts on six-month ISS 
missions have roughly the same degree of bone loss one would find after five years in a 
postmenopausal woman.  


While the number of astronauts flying in space is relatively small, each crewmember is 
studied in extensive detail and any interventions such as exercise or use of 
pharmaceuticals are recorded, providing an integrated view of human health during 
missions. Indeed, a medical requirement to evaluate nutritional status of astronauts was 
developed and implemented near the end of the NASA missions to the Space Station 
Mir in the mid-to-late 1990s, and all U.S. crewmembers on the ISS since 2000 have 
been evaluated.189-191 This effort included pre- and post-flight biochemical analyses to 
assess nutritional status, as well as bone metabolism and general chemistry, and an in-
flight evaluation of dietary intake and body mass. In 2006, with the deployment of a 
centrifuge for blood samples and a -80° freezer, the “Nutritional Status Assessment” 
project began in-flight nutritional testing to enhance the nominal medical testing. This 
project has expanded our knowledge of human adaptation to space flight, effects of 
space flight on crew health, and effectiveness of countermeasures. From 2006 to 2014, 
a total of 32 crewmembers participated in this project, which has yielded 11 peer-
reviewed publications to date.  


NASA is also interested in Question 2 because astronauts self-select foods to consume 
in space. The space food system is based on a nutritionally adequate diet, but the diet 
is rather limited, and the role of psychological overlay may be more important in crews 
far from home. Any way to intervene to sustain healthy eating patterns would be 
valuable on space exploration missions so NASA is interested in work designed to 
address Q2T2 (Interventions). And, facets of Question 3 interest NASA as well. For 
NASA, Q3T1 (Assessing Dietary Exposures) would carry the additional burden of being 
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able to measure any potential biomarkers in a spacecraft en route to a planetary 
surface. Moreover, Q3T2 (Biobehavioral Science) touches on NASA’s need to 
understand the interrelationship of behavioral health and performance, and to apply that 
knowledge to nutrition and food. 


In summary, NASA’s nutritional support of space travelers relies heavily on research 
conducted by other federal departments and agencies. Still, ground and flight research 
addressing NASA knowledge gaps is needed to complete this picture. Findings from 
space nutrition research have implications beyond NASA and could be invaluable to 
general medical and scientific communities. 


United States Agency for International Development (USAID) 
About USAID: USAID is the lead U.S. Government agency that works to end extreme 
poverty and enable resilient, democratic societies to realize their potential.  


About USAID’s Human Nutrition Research: USAID adopts, adapts, modifies, and 
increases the information, evidence, practices, and technologies of U.S. institutions in 
human nutrition to be applicable to USAID target populations in developing countries to: 
improve food security and nutrient adequacies; increase access to safe water; and 
reduce infectious diseases, environmental toxins, poor sanitation, and parasitism. All of 
these conditions create special challenges in both under-nutrition and over-nutrition.  


The following examples illustrate some of USAID’s human nutrition work aiming to 
improve and sustain health.  


• Formulating and assessing processed foods to prevent and treat 
moderate wasting (also called moderate acute malnutrition, MAM) and 
reduce stunting 


In the past, USAID supported a number of research projects that produced evidence 
that showed that lipid-based nutrient supplements (LNS) based on peanut paste 
combined with milk powder, vegetable oil, different sources of vegetable protein, and 
micronutrients were successful in attaining both adequate recovery from severe acute 
malnutrition (SAM) and the ability to increase coverage and decrease defaults as 
compared to the traditional F100-milk formula. Now, USAID has turned its attention to 
prevention of stunting, and prevention and treatment of MAM. USAID is currently 
sponsoring several studies led by its global nutritional projects Food and Nutrition 
Technical Assistance (FANTA). These studies are conducted by U.S. universities 
including Washington University at Saint Louis, Tufts University, and the University of 
California at Davis in collaboration with United Nations agencies, international NGOs, 
foreign universities and research centers (mainly from developing countries) to test 
different formulations as well as smaller quantities of LNS than those used with the 
ready-to-use therapeutic foods for SAM recuperation. These newer LNS products are 
being provided to treat and prevent MAM, as well as to prevent stunting in children 
under the age of five years old. In addition, these newer LNS products are being 
compared to more traditional products. Those other products include fortified corn-soy 
blend (CSB) traditionally supplied in emergency situations, and many development 



http://www.usaid.gov/

http://www.usaid.gov/

http://www.fantaproject.org/

http://www.fantaproject.org/

http://wustl.edu/

http://www.tufts.edu/

http://ucdavis.edu/

http://ucdavis.edu/

http://www.un.org/en/
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nutrition programs, and derivatives such as a CSB with an improved micronutrient 
formulation called Super Cereal (SC), or added milk powder and vegetable oil called 
Super Cereal+ (SC+) in Bangladesh, Burkina Faso, Burundi, Guatemala, Malawi, and 
Uganda. Complementary work is assessing the impact of micronutrient powders (MNP) 
to reduce anemia and other micronutrient deficiencies. Studies with SC, SC+, LNS, and 
MNP will include cost-effectiveness analysis—considering production, procurement, and 
distribution—to determine the most efficient vehicles or combinations (e.g., type, size or 
dose, duration, timing) to be scaled up in communities affected by MAM. Similar 
research is targeted to pregnant and lactating women in order to improve fetal 
development and quality of breastfeeding. Concomitant research is the determination of 
the impact of lean body mass accretion after recovery from MAM for preventing relapse.  


• Searching for solutions to stunting  
Linear growth failure in childhood is a useful and simple syndrome to measure the 
impact of several factors on the restriction of physical, mental, and socio-economic 
development of individuals and societies, and which predicts morbidity and mortality as 
well as future school performance, wages, and risk of non-communicable diseases. 
USAID supports research on potential interventions to address several causes of 
stunting, such as lack of dietary diversity; environmental enteric dysfunction; 
mycotoxins—mainly aflatoxins—exposure; poor water, sanitation, and hygiene (WASH) 
conditions; and poor access to health services. These studies are being carried out 
through several strategies including Feed the Future Innovation Labs, which focus on 
discovering how policy and program interventions can most effectively achieve 
improvements in maternal and child nutrition by leveraging agriculture, nutrition, and 
health inputs at-scale. The Feed the Future Food Security Innovation Center leads 
USAID’s implementation of the Feed the Future Research Strategy through seven 
interlinked research, policy and capacity programs aimed at sustainable transforming 
agricultural production systems. The Program for Research on Nutritious and Safe 
Foods focuses on improving the production and safe processing of nutritious agricultural 
products and on increasing our understanding of the role of fruits, vegetables, meat, 
fish, dairy and legumes in improving household dietary quality. The Program puts 
special attention on improving nutrition in the first 1000 days of life, which are critical to 
a child’s cognitive and physical growth and development. Under the Program for 
Research on Nutritious and Safe Foods, focus areas include: Horticulture, Aquaculture, 
Livestock and Diary, Mycotoxins, Biofortification and Nutrition. The Nutrition Innovation 
Lab for Africa and Asia is coordinated by Tufts University in collaboration with Johns 
Hopkins University, Harvard, Tuskegee, Purdue, Colorado State, Columbia, Virginia 
Tech, University of Georgia, NASA, and other national, international, and developing 
country institutions. The Nutrition Innovation Labs emphasize operationally relevant 
research that can support African and Asian national governments in their efforts to 
improve nutrition, health, and agricultural productivity. The current countries of actions 
are Egypt, Malawi, Uganda, and Nepal.  


Validating novel ways to determine dietary intake and nutritional status in populations:  
The USAID Food and Nutrition Technical Assistance Project have worked on the 
creation and validation of indicators, tools, and procedures applicable to food intake 



http://feedthefuture.gov/article/feed-future-innovation-labs

http://www.nutritioninnovationlab.org/

http://www.nutritioninnovationlab.org/

http://www.tufts.edu/

http://www.jhu.edu/

http://www.jhu.edu/

http://www.harvard.edu/

http://www.tuskegee.edu/

http://www.purdue.edu/

http://www.colostate.edu/

http://www.columbia.edu/

http://www.vt.edu/

http://www.vt.edu/

http://www.uga.edu/

http://www.nasa.gov/about/index.html

http://www.nutritioninnovationlab.org/

http://www.fantaproject.org/
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appraisal and nutrition assessment for many years. Products of this work are the 
Household Hunger Scale, the Minimum Acceptable Diet for children, the Dietary 
Diversity Score for children, the Women’s Dietary Diversity Score, and field validation of 
the Mid-Upper Arm Circumference, all of which complement the traditional 
anthropometric indicators (i.e., wasting, stunting, underweight) to identify and qualify 
under-nutrition. Continuing with this tradition, USAID is collaborating with other 
institutions in improvement and use of secondary analysis of Household Consumption 
and Expenditure Surveys (HCES) to make inferences in food and nutrient intakes based 
on food acquisition data. Similarly, USAID is supporting the use of linear programming, 
which uses statistical calculations to optimize the results depending on several factors, 
to identify the appropriate combination of local and accepted foods to improve dietary 
quality (“Opti-food” methodology). Moreover, along with the CDC, the World Health 
Organization (WHO), the United Nations International Children’s Fund (UNICEF), and 
other institutions, USAID is promoting good practices to improve the reliability, 
accuracy, and precision of the determination of anthropometric indicators 
and hemoglobin concentration to screen for under-nutrition and anemia in large 
population surveys.  


• Designing and validating indicators that measure consumer preferences in 
the selection of foods 


Ensuring availability and access to foods is insufficient to promote diverse and balanced 
diets; it is also essential that the food products be desirable and convenient for 
consumers. Based on information for the latter topics, the food industry can contribute 
to the improvement of human nutrition through the design and production of foods and 
beverages that are not only more nutritious but better positioned to the local habits of 
the target population. USAID is supporting research in this field through its projects, 
FANTA, and in collaboration with the Global Alliance for Improved Nutrition (GAIN) and 
other international institutions dedicated to improving nutrition in developing countries.  


• Increasing effectiveness by applying social and behavioral change to 
improve infant and young child feeding and health 


USAID aims to improve infant and child feeding through promoting good feeding and 
care practices, which includes timely and appropriate use of complementary foods and 
micronutrient supplements, as well as promoting hygienic and sanitation behaviors to 
increase access and use of safe water and foods, clean environments, reduction of 
open defecation and appropriate disposal of waste. In collaboration with other 
institutions such as the White House Social and Behavioral Sciences Team, the USAID 
Office of Health, Infectious Diseases and Nutrition plans to initiate a rapid randomized 
controlled trial measuring the effectiveness of behavioral interventions on health 
outcomes for infants and young children in India. USAID is also carrying out operation 
research on nutrition counseling and social behavioral change communication in 
Burkina Faso, Niger, Nigeria, and Haiti.  



http://www.fantaproject.org/monitoring-and-evaluation/household-hunger-scale-hhs

http://blog.usaid.gov/2014/03/the-power-of-household-consumption-and-expenditure-surveys-hces-to-inform-evidence-based-nutrition-interventions-and-policies/

http://www.cdc.gov/

http://www.who.int/en/

http://www.who.int/en/

http://www.unicef.org/

http://www.fantaproject.org/

http://www.gainhealth.org/

https://www.whitehouse.gov/administration/eop/ostp/initiatives#Science

https://www.usaid.gov/who-we-are/organization/bureaus/bureau-global-health

https://www.usaid.gov/who-we-are/organization/bureaus/bureau-global-health
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• Using common food staples and products as micronutrient fortification 
vehicles and preventing non-communicable diseases 


USAID has been a pioneer and the main force in the introduction of food fortification 
(addition of vitamins and minerals to edible products to correct nutrient inadequacies in 
common diets) in developing countries as a public health strategy. High intake of some 
of the foods used in fortification (salt, sugar, vegetable oil, refined cereals) is 
undesirable, as they are associated with non-communicable chronic diseases. USAID is 
working with UNICEF, the WHO, the World Food Program, and other international 
organizations to improve global food fortification, from design to evaluation, including 
enactment and enforcement of standards and regulations and appropriate promotion. 
Research is being planned to refine indicators to determine iodine and sodium intakes 
in order to combine policies for reduction of salt intake but keeping salt as the most 
important delivery system for iodine. Similar work may be undertaken in the future for 
continued use of staple fortification and simultaneously reducing negative 
consequences due to excessive intakes of the fortification vehicles. USAID works with 
the International Food Policy and Research Institute (IFPRI) for ensuring sustainable 
food production, promoting healthy food systems, improving markets and trade, and 
transforming agriculture, with the vision that the diet should provide not only nutrients 
but also protective substances that reduce risk of occurrence of non-communicable 
diseases.  


About USAID’s NNRR Interests: USAID is most interested in the following topics put 
forth in the Roadmap: Q1T1 (Nutrition in Health Promotion and Disease Prevention and 
Treatment), Q1T3 (Population-Level Monitoring), Q2T1 (Influences on Eating Patterns), 
Q2T2 (Interventions), Q2T4 (Environmental Sustainability), Q3T1 (Assessing Dietary 
Exposures), Q3T2 (Biobehavioral Science), and Q3T4 (Big Data). USAID is also looking 
to further explore synergies between the ICHNR and the United States Government 
Global Nutrition Coordination Plan, 2015‒2020 which is in development to contribute to 
the 2025 Global Nutrition Targets adopted at the Sixty-fifth World Health Assembly in 
2012. 


 


 


 


 


 


 


 


 



http://www.unicef.org/

http://www.who.int/en/

http://www.wfp.org/

http://www.ifpri.org/

http://www.globalhealth.gov/global-health-topics/non-communicable-diseases/trending-topics/draftframeworkforusgglobalnutritioncoordinationplan.html

http://www.globalhealth.gov/global-health-topics/non-communicable-diseases/trending-topics/draftframeworkforusgglobalnutritioncoordinationplan.html

http://www.who.int/nutrition/topics/nutrition_globaltargets2025/en/

http://www.who.int/mediacentre/events/2012/wha65/en/

http://www.who.int/mediacentre/events/2012/wha65/en/
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United States Department of Agriculture (USDA) 
The following table illustrates the topics of interest by each of the USDA sub-agencies, 
in alphabetical order by abbreviations.  


USDA Agency ARS CNPP ERS FNS NIFA 
Question 1: How do we better understand and define eating patterns  
to improve and sustain health? 
Q1T1 
Health Promotion and Disease 
Prevention and Treatment 


X X  X X 


Q1T2 
Individual Differences Including “Omics” X     


Q1T3 
Population-Level Monitoring  X  X X  


Question 2: What can be done to help people choose healthy eating patterns? 
Q2T1 
Influences on Eating Patterns X X X X X 


Q2T2 
Interventions X   X X 


Q2T3 
Systems Science      


Q2T4 
Environmental Sustainability  X  X X X 


Question 3: How can we develop and engage innovative methods and systems 
to accelerate discoveries in human nutrition? 
Q3T1 
Assessing Dietary Exposures X     


Q3T2 
Biobehavioral Science X     


Q3T3 
Behavioral Economics   X X X 


Q3T4 
Big Data X  X X  


 


Agricultural Research Service (ARS) 


About ARS: As the USDA’s chief scientific in-house research agency, the job of ARS is 
finding solutions to agricultural problems that affect Americans every day—from field to 
table. The mission of ARS is to conduct research to develop and transfer solutions to 
agricultural problems of high national priority and provide information access and 
dissemination to:  


• Ensure high-quality, safe food and other agricultural products;  


• Assess the nutritional needs of Americans;  


• Sustain a competitive agricultural economy;  



http://www.usda.gov/wps/portal/usda/usdahome

http://www.ars.usda.gov/main/main.htm
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• Enhance the natural resource base and the environment; and  


• Provide economic opportunities for rural citizens, communities, and society as 
a whole. 


About ARS’ Human Nutrition Research: The ARS works to advance human nutrition 
research in a variety of ways, drawing from a number of its national programs. As one 
example, the ARS Human Nutrition National Program works to define the role of food 
and its components in optimizing health throughout the lifecycle for all Americans by 
conducting high national priority research. The Human Nutrition National Program 
components include: (1) linking agricultural practices and beneficial health outcomes; 
(2) monitoring food composition and nutrient intake of the nation; (3) determining the 
scientific basis for dietary guidance; (4) preventing obesity and obesity-related diseases; 
and (5) understanding life-stage nutrition and metabolism.  


About ARS’ NNRR Interests: ARS currently works in or plans to contribute further to 
nine of the following eleven NNRR topical areas.  


For Q1T1 (Nutrition in Health Promotion and Disease Prevention and Treatment), ARS 
researchers will elucidate how foods and health-promoting bioactive food components, 
along with physical activity, affect metabolic and physiologic factors related to quality of 
life and longevity. This work will determine factors such as bioavailability and 
metabolism that influence the efficacy of nutrients and other food components. How 
these factors change as a result of physiologic state (e.g., pregnancy, aging, obesity) 
and are influenced by genotype and other environmental factors will be determined. 
ARS scientists will develop and utilize innovative tools for assessing impacts on 
molecular, cellular, and physiologic mechanisms.  


For Q1T2 (Individual Differences Including “Omics”), ARS is working on novel tools, 
methodologies, and applications for monitoring and modeling biological and behavioral 
responses, including the development of genomic, epigenomic, and metabolomic 
biomarkers that are expected to be useful as biomarkers of health and specific 
diseases. This work is intended to develop personalized solutions to prevention of 
conditions such as heart disease, type 2 diabetes mellitus, and obesity, among others. 


For Q1T3 (Population-Level Monitoring), ARS provides the food composition data and 
nutritional data from the NHANES, which form the foundation for most diet and health 
epidemiology in the U.S. and provide the only nationally representative American 
dietary survey. The food supply is fluid, and the task of providing timely and accurate 
food composition data is made complex by constant change in food regulations and 
policy; food choices and consumer preferences; food production and processing 
methods that induce compositional variability; and demographic changes in the 
American population. Data must also reflect increased research and consumer interest 
in components of foods that either positively or negatively affect health. Continued 
development of state-of-the-art analytical techniques is essential to providing accurate 
and reliable data. 



http://www.ars.usda.gov/research/programs/programs.htm?NP_CODE=107

http://www.cdc.gov/nchs/nhanes.htm
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For Q2T1 (Influences on Eating Patterns), ARS scientists are studying how parental 
characteristics and behaviors influence how much food they serve their children and 
how much is actually consumed at meals. Other scientists are examining the role of 
stress in eating choices. Additional work is in progress on how attitudes of children and 
adults toward the Dietary Guidelines for Americans influence their choices for and 
against following those recommendations.  


For Q2T2 (Interventions), ARS research will identify and evaluate methods of promoting 
dietary change in diverse populations. There is a need for research on single and multi-
component interventions to identify effective methods of change for healthier lifestyles. 
Scientists will develop a greater knowledge base of how obesity prevention solutions 
are influenced by sociodemographic, environmental, economic, psychological, and 
biological factors.  


For Q2T4 (Environmental Sustainability), ARS has no current work in this topical area 
specifically tied to human nutrition but is interested and expects projects across its 
programs in the coming years. 


For Q3T1 (Assessing Dietary Exposures), ARS scientists recognize there is a strong 
need for biomarkers of intake, nutrient status, and health, and are working in multiple 
areas related to this. For example, ARS scientists are studying the association of 
vitamin K with reduced cardiovascular disease and the amounts and types of dietary 
fatty acids that influence immunity and inflammation. There is also a need for 
development of more objective measures of food intake and physical activity. To that 
end, scientists are testing electronic capture devices that require no input from the user 
and can download to databases.  


For Q3T2 (Biobehavioral Science), ARS scientists are studying how stress and 
differences in executive function affect dietary choices and how diet may influence 
these factors. ARS scientists are also using animal models to determine areas and 
specific cell types of the brain that control eating activity, including preferences for 
specific foods.  


For Q3T4 (Big Data), ARS Big Data initiatives include expansion of the nutrient 
composition database and linkage of it to the NHANES dietary survey data along with 
the Dietary Supplement Ingredient Database jointly developed by ARS and the NIH 
Office of Dietary Supplements. In addition, ARS is expanding its metabolomics 
capabilities, which will be linked to dietary data. A small cohort is being fully 
phenotyped, including the intestinal microbiome, to enable identification of dietary 
factors that modulate potential changes in biomarkers.  


 
 


 



http://www.health.gov/dietaryguidelines/

http://www.cdc.gov/nchs/nhanes.htm

http://www.dsid.nlm.nih.gov/

http://ods.od.nih.gov/

http://ods.od.nih.gov/
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Center for Nutrition Policy and Promotion (CNPP) 


About CNPP: The mission of CNPP is to improve the health of Americans by 
developing and promoting dietary guidance that links scientific research to the 
nutrition needs of consumers.  


About CNPP’s Human Nutrition Research: CNPP primarily conducts secondary 
research such as systematic reviews and policy-related research, including 
development of the USDA Food Patterns, the Healthy Eating Index, the USDA Food 
Plans, and communications research. CNPP provides science-based advice on how 
nutrition and physical activity can help promote health across the lifespan and reduce 
the risk for major nutrition-related chronic diseases in the U.S. population.  


About CNPP’s NNRR Interest: A key part of the Scientific Report developed by the 
Dietary Guidelines Advisory Committee (DGAC) every five years is the identification of 
future research needs related to diet, nutrition, and health. These research gaps and 
opportunities, as well as CNPP’s research, primarily fall under Q1T1 (Role of Nutrition in 
Health and Disease Prevention) and Q2T1 (Influences on Eating Patterns) but also 
touch on other topical areas relating to Q3T1 (Assessing Dietary Exposures) and Q2T2 
(Interventions), to name a few. The following briefly describes the core CNPP research 
activities as they relate to Q1T1 (Nutrition in Health Promotion and Disease Prevention 
and Treatment) and Q2T1 (Influences on Eating Patterns). 


For Q1T1 (Nutrition in Health Promotion and Disease Prevention and Treatment), 
CNPP is actively working on the following activities: 


• USDA’s Nutrition Evidence Library (NEL) 
To help develop and promote dietary guidance in collaboration with the HHS Office of 
Disease Prevention and Health Promotion (ODPHP) as required by law (P.L.101-445, 
Title III, 7 U.S.C. 5301 et seq.) every five years, CNPP’s primary research contributions 
include reviewing the current scientific and medical knowledge using the USDA’s 
Nutrition Evidence Library (NEL), as well as conducting data analysis and food pattern 
modeling analysis. Housed within CNPP, the NEL provides ongoing support to the 
Dietary Guidelines Advisory Committee’s scientific review process to inform the 
development of the Dietary Guidelines for Americans and other federal efforts by 
conducting rigorous and transparent systematic reviews of the literature to inform food 
and nutrition policy and programs. The process that is followed is outlined here: 
recruiting expert collaborators (if not supporting the Dietary Guidelines Advisory 
Committee); formulating systematic review questions; conducting protocol-driven 
literature searches and selection; extracting evidence and critically appraising each 
study; describing and synthesizing the evidence; and developing and grading a 
conclusion statement. To date, the NEL supported systematic reviews conducted by the 
2010 and 2015 Dietary Guidelines Advisory Committees; a series of reviews on the 
relationship between eating patterns and health outcomes; and another series of 
reviews on nutrition education and dietary intake. Approximately 150 reviews are 
publicly available on the NEL website. The NEL is currently supporting the Dietary 
Guidance Development Project for Infants and Toddlers from Birth to 24 Months and 



http://www.cnpp.usda.gov/

http://www.cnpp.usda.gov/USDAFoodPatterns

http://www.cnpp.usda.gov/healthyeatingindex

http://www.cnpp.usda.gov/USDAFoodPlansCostofFood

http://www.cnpp.usda.gov/USDAFoodPlansCostofFood

http://www.health.gov/dietaryguidelines/2015-scientific-report/

http://www.health.gov/dietaryguidelines/2015-scientific-report/

http://www.cnpp.usda.gov/nutritionevidencelibrary

http://healthfinder.gov/FindServices/Organizations/Organization.aspx?code=HR2013

http://healthfinder.gov/FindServices/Organizations/Organization.aspx?code=HR2013

http://www.gpo.gov/fdsys/pkg/STATUTE-104/pdf/STATUTE-104-Pg1034.pdf

http://www.gpo.gov/fdsys/pkg/STATUTE-104/pdf/STATUTE-104-Pg1034.pdf

http://www.usda.gov/wps/portal/usda/usdahome

http://www.cnpp.usda.gov/nutritionevidencelibrary

http://www.health.gov/dietaryguidelines/

http://www.health.gov/dietaryguidelines/

http://www.cnpp.usda.gov/sites/default/files/dietary_guidelines_for_americans/2010DGACReport-camera-ready-Jan11-11.pdf

http://www.health.gov/dietaryguidelines/2015-scientific-report/

http://www.health.gov/dietaryguidelines/

http://www.nel.gov/

http://www.cnpp.usda.gov/birthto24months

http://www.cnpp.usda.gov/birthto24months
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Women Who are Pregnant (B-24/P) with systematic reviews focusing on: (1) human 
milk and infant formula feeding, (2) taste preference development, (3) feeding practices 
and methods, and (4) complementary feeding: foods and beverages. 


• Dietary Guidance Development Project for Infants and Toddlers from Birth 
to 24 Months and Women Who Are Pregnant (B-24/P) 


CNPP is very interested in Roadmap topical areas that address knowledge gaps 
focused on populations that include the birth to 24-months life-stage and women who 
are pregnant. The USDA and HHS initiated the B-24/P to spur a review of science to 
support development of comprehensive, evidence-based guidance for the birth-to-24-
month age group and pregnant women as mandated in the 2014 Farm Bill (See The 
Agricultural Act of 2014 [P.L. 113-79]). A rigorous and transparent process is used and 
informed by a broad range of experts in the field of infant and toddler nutrition and 
health. Evidence will be used by a Federal Expert Group to develop a technical report, 
and draws from the USDA’s Nutrition Evidence Library systematic reviews; data 
analysis/surveillance data; food pattern modeling; and existing high-quality reports. This 
technical report, to be completed in January 2018, will be provided to the 2020 Dietary 
Guidelines Advisory Committee for their use in incorporating the B-24/P population 
groups into its advisory report. The 2020 advisory report will, in turn, be used as the 
scientific basis for the 2020 Dietary Guidelines for Americans.  


• Healthy Eating Index (HEI) 
HEI is a measure of diet quality that assesses conformance to federal dietary guidance, 
particularly the Dietary Guidelines for Americans. The USDA’s primary use of the HEI is 
to monitor the diet quality of the U.S. population and the low-income subpopulation. 
CNPP is planning to update the current HEI-2010 tool, based on the 2015 Dietary 
Guidelines for Americans and continues to expand the application of the HEI from the 
population to the individual and the food supply levels. 


For Q2T1 (Influences on Eating Patterns), the USDA CNPP has conducted and 
continues to conduct communication research to inform a comprehensive 
communication initiative which includes the MyPlate icon, related nutrition messaging, 
and ChooseMyPlate web applications. The goal of this communication is to help 
consumers make healthier food choices as outlined in the Dietary Guidelines for 
Americans. Past research has included environmental and market scans, interviews 
with nutrition professionals, focus groups with parents, surveys with middle- and low-
income consumers, and usability testing for web-based tools. In preparation for the 
2015 Dietary Guidelines for Americans, CNPP is conducting consumer communication 
research to provide insights into (1) food/beverage decision-making modeling; and                 
(2) consumer messages and concepts specifically tied to the Dietary Guidelines for 
Americans.  


   



http://www.cnpp.usda.gov/birthto24months

http://www.cnpp.usda.gov/birthto24months

http://www.cnpp.usda.gov/birthto24months

http://www.usda.gov/wps/portal/usda/usdahome

http://www.hhs.gov/

http://www.cnpp.usda.gov/birthto24months

http://www.gpo.gov/fdsys/pkg/BILLS-113hr2642enr/pdf/BILLS-113hr2642enr.pdf

http://www.gpo.gov/fdsys/pkg/BILLS-113hr2642enr/pdf/BILLS-113hr2642enr.pdf

http://www.cnpp.usda.gov/nutritionevidencelibrary

http://www.health.gov/dietaryguidelines/

http://www.health.gov/dietaryguidelines/

http://www.health.gov/dietaryguidelines/

http://www.cnpp.usda.gov/healthyeatingindex

http://www.health.gov/dietaryguidelines/

http://www.health.gov/dietaryguidelines/

http://www.health.gov/dietaryguidelines/

http://www.choosemyplate.gov/

http://www.choosemyplate.gov/

http://www.health.gov/dietaryguidelines/

http://www.health.gov/dietaryguidelines/

http://www.health.gov/dietaryguidelines/

http://www.health.gov/dietaryguidelines/

http://www.health.gov/dietaryguidelines/
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Economic Research Service (ERS) 


About ERS: The mission of ERS is to inform and enhance public and private decision-
making on economic and policy issues related to agriculture, food, the environment, and 
rural development. With more than 300 employees, ERS is the primary source of 
economic information and research in the USDA. 


About ERS’s Human Nutrition Research: The ERS food and nutrition research program, 
conducted within its Food Economics Division, studies the actions of and interactions 
among consumers, food industry, and Government as they relate to food supply and 
access; food choice and its impact on diet quality; and federal food and nutrition 
assistance, regulation, and other aspects of food policy. ERS food and nutrition 
research aims to inform and improve public and private decision-making on issues 
concerning the adequacy and healthfulness of the American diet, related nutrition 
outcomes, and their health and health expenditure effects. ERS also studies the 
efficiency and effectiveness of food markets and the USDA’s food and nutrition 
assistance programs in meeting public policy and nutrition goals. 


About ERS’s NNRR Interest: The ERS nutrition research program includes a strong 
data and monitoring component that is responsive to Q3T3 (Population-Level 
Monitoring). That is, ERS measures, estimates, and publishes data on a variety of food 
and nutrition indicators. ERS also maintains the Food Availability (Per Capita) Data 
System (FADS), which provides long-term information on the U.S. food supply and food 
supply trends over time. ERS, with support from the USDA’s Food and Nutrition 
Service, measures and monitors the food security status of the American population. 
The food security data are collected annually in the Current Population Survey, which is 
sponsored jointly by the U.S. Census Bureau and the U.S. Bureau of Labor Statistics 
(BLS) to provide national estimates. ERS, again with support from FNS, has conducted 
the National Household Food Acquisition and Purchase Survey. As the first 
comprehensive national household food expenditure survey in more than 30 years, 
FoodAPS provides current data on food spending, quantities, and prices on foods 
purchased or acquired from all sources. Data on consumer food behavior are gathered 
through the Flexible Consumer Behavior Survey, a supplement to the NHANES fielded 
since 2007, while the Eating & Health module fielded with the American Time Use 
Survey in 2006‒2008 and again in 2014 provides data on time-use patterns for food 
choice-related activities. In addition, ERS publishes a number of data series related to 
food prices and expenditures. ERS also develops data products for policy and research 
use such as the ERS Food Expenditure Series of how food expenditures are spread 
across the supply chain and the Quarterly Food-at-Home Price Database and Quarterly 
Food-Away-From-Home Price data sets. 


As ERS research evolves to address complex social and policy issues, it is integrating 
data from a wide range of sources to improve public understanding and permit more 
sophisticated analyses. This is responsive to Q3T4 (Big Data). Such projects may 
integrate a range of data options including primary data collection, geographic data 
integration and mapping systems, development and linking of program administrative 
data with national surveys, and systematic tracking of food from farm to consumer. ERS 



http://www.ers.usda.gov/

http://www.ers.usda.gov/data-products/food-availability-%28per-capita%29-data-system.aspx

http://www.ers.usda.gov/data-products/food-availability-%28per-capita%29-data-system.aspx

http://www.fns.usda.gov/

http://www.fns.usda.gov/

http://www.census.gov/cps/

http://www.census.gov/

http://www.bls.gov/

http://www.bls.gov/

http://www.fns.usda.gov/

http://www.ers.usda.gov/data-products/foodaps-national-household-food-acquisition-and-purchase-survey.aspx

http://www.ers.usda.gov/topics/food-choices-health/food-consumption-demand/food-consumption/flexible-consumer-behavior-survey.aspx

http://www.cdc.gov/nchs/nhanes.htm

http://www.bls.gov/tus/

http://www.bls.gov/tus/

http://www.ers.usda.gov/data-products/food-expenditures.aspx

http://www.ers.usda.gov/data-products/quarterly-food-at-home-price-database.aspx

http://www.ers.usda.gov/data-products/quarterly-food-away-from-home-prices.aspx

http://www.ers.usda.gov/data-products/quarterly-food-away-from-home-prices.aspx
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conducted pioneering research on defining and mapping levels of food access and food 
environment across the entire U.S. at the state, county, and sub-county level. To 
illustrate, ERS produced data products such as the Food Environment Atlas and the 
Food Access Research Atlas, which enabled both researchers and other stakeholders 
to more effectively and efficiently analyze and understand food access issues. A 
forward-looking collaboration with the U.S. Census Bureau and the FNS will link USDA 
food and nutrition assistance program administrative data with national data obtained 
from Census surveys to create a next-generation administrative data platform. The 
following examples will be included in this innovative platform: the American Community 
Survey, the Survey of Income and Program Participation, and the Current Population 
Survey, as well as the ERS FoodAPS survey. This effort will enhance USDA food and 
nutrition assistance program performance and impact evaluation research. 


In addition to its data development and monitoring activities, ERS conducts descriptive 
and econometric peer-reviewed research on policy-relevant topics, alone or in 
collaboration with university and other external researchers. Food choices and their 
determinants are major foci, responsive to Q2T1 (Influences on Eating Patterns). That 
is, ERS research includes examination of trends affecting food choices and diet quality 
in the overall population such as shifts to consumption of food prepared away from 
home, and response to information such as food labeling. ERS work also includes: 
analyses of demographics’ effect on food demand; environmental effects, such as 
product reformulation; and new product introductions in response to changing consumer 
preferences and nutrition labeling regulations. Economic factors investigated include 
food price forecasting and analysis of the cost of healthy foods, especially fruits and 
vegetables; economic modeling of the effects of farm policies on food choice, nutrition 
and obesity; and econometric estimation of the effects of food prices on food demand, 
food intake, and obesity. Research investigates macroeconomic factors associated with 
food insecurity levels and federal food and nutrition assistance program participation, as 
well as food and nutrition assistance program participation effects on the economy. 
Targeted analyses investigate determinants of food security status, including 
socioeconomic characteristics and health status factors; determinants of federal food 
and nutrition assistance program participation; and estimation of program participation 
effects on food security, diet quality, nutrition, and health outcomes. 


ERS is a leader in examining the potential for use of behavioral economics-based 
approaches to improving food choices, responsive to Q3T3 (Behavioral Economics). 
That is, ERS conducts and sponsors behavioral economics research on strategies to 
improve the diet quality of federal food and nutrition assistance program participants, 
low-income households, and children. For example, ERS established two university-
based research centers, the Cornell Center for Behavioral Economics in Child Nutrition 
Programs and the Duke-University of North Carolina at Chapel Hill (UNC)-USDA Center 
for Behavioral Economics and Healthy Food Choice Research. 


ERS, with research emphases in both nutrition and resource economics, is conducting 
research responsive to Q2T4 (Environmental Sustainability). ERS draws on its food 
availability data series to generate estimates of food waste, informing efforts to reduce 
waste. ERS is also investigating the sustainability implications of transitions to healthy 



http://www.ers.usda.gov/data-products/food-environment-atlas.aspx

http://www.ers.usda.gov/data-products/food-access-research-atlas.aspx

http://www.census.gov/

http://www.fns.usda.gov/

http://www.census.gov/acs/www/

http://www.census.gov/acs/www/

http://www.census.gov/sipp/

http://www.census.gov/cps/

http://www.census.gov/cps/

http://www.ers.usda.gov/data-products/foodaps-national-household-food-acquisition-and-purchase-survey.aspx

http://ben.cornell.edu/

http://ben.cornell.edu/

http://today.duke.edu/2014/10/becrnrfinal

http://today.duke.edu/2014/10/becrnrfinal
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diets; examining the current food consumption pattern; looking at transitions of the 
current pattern to diets closer to federal recommendations; and investigating how such 
transitions may affect cropping patterns and the use of natural resources including 
water, land, and energy.  


Food and Nutrition Service (FNS) 


About FNS: FNS works to end hunger and obesity through the administration of 
15 federal food and nutrition assistance programs including SNAP, the National School 
Lunch Program (NSLP), the School Breakfast Program (SBP), the Child and Adult Care 
Food Program (CACFP), the Supplemental Nutrition Program for Women, Infants, 
and Children (WIC), and The Emergency Food Assistance Program (TEFAP). 


About FNS’ Human Nutrition Research: In administering most of the major domestic 
food and nutrition programs targeted to reduce hunger and improve nutrition for 
children and low-income families, FNS is one of the major users of the Dietary 
Guidelines for Americans, and thus the research that supports the periodic updates 
to these Guidelines. In addition, FNS conducts research and makes use of the 
nutrition research sponsored by other federal agencies to help assess and improve 
the 15 FNS programs. 


About FNS’ NNRR Interests: In broad terms, the Roadmap reflects FNS-sponsored 
research, cooperative efforts with other federal agencies, and the research by other 
agencies frequently used by FNS in the following five categories: (1) program impact 
evaluations, (2) process evaluations, (3) cost/benefit analysis, (4) performance 
measurement and operational assessment, and (5) demonstration evaluations.  


(1) Program Impact Evaluations 
Through repeated periodic assessments such as the FNS-sponsored School Nutrition 
Dietary Assessment and School Food Purchase series, FNS determines the impact of 
changes in program regulations, guidance, technical assistance, and management 
evaluations on the foods and beverages available in school, and the foods and nutrients 
consumed by students at school and on school days. Recently started, the Study of 
Nutrition and Local Wellness Quality in Child Care Settings intends to start a similar 
series for CACFP. FNS’s long-standing joint efforts with the USDA Economic Research 
Service monitor and help assess the impact of FNS programs on food security, and 
foster development of innovative approaches to determining the causes and 
consequences of domestic food insecurity. A recent FNS study, known as “Measuring 
the Effect of SNAP Participation on Food Security,” assessed the impact of SNAP 
participation on changes in food security from the point of enrollment. FNS and CDC 
have a memorandum of understanding to facilitate joint efforts to assess WIC-related 
changes in early childhood obesity. 


(2) Process Evaluations 
The role of FNS programs in the national food and nutrition safety net requires the 
ability to take effective nutrition and food security interventions to a national scale. 
Process evaluation studies during the demonstration or pilot phase are conducted by 



http://www.fns.usda.gov/

http://www.fns.usda.gov/snap/supplemental-nutrition-assistance-program-snap

http://www.fns.usda.gov/nslp/national-school-lunch-program-nslp

http://www.fns.usda.gov/nslp/national-school-lunch-program-nslp

http://www.fns.usda.gov/sbp/school-breakfast-program-sbp

http://www.fns.usda.gov/cacfp/child-and-adult-care-food-program

http://www.fns.usda.gov/cacfp/child-and-adult-care-food-program

http://www.fns.usda.gov/wic/women-infants-and-children-wic

http://www.fns.usda.gov/wic/women-infants-and-children-wic

http://www.fns.usda.gov/tefap/emergency-food-assistance-program-tefap

http://www.health.gov/dietaryguidelines/

http://www.health.gov/dietaryguidelines/

http://www.fns.usda.gov/sites/default/files/SNDAIII-Vol1.pdf

http://www.fns.usda.gov/sites/default/files/SNDAIII-Vol1.pdf

http://www.fns.usda.gov/cacfp/child-and-adult-care-food-program

http://www.ers.usda.gov/

http://www.ers.usda.gov/

http://www.fns.usda.gov/measuring-effect-snap-participation-food-security-0

http://www.fns.usda.gov/measuring-effect-snap-participation-food-security-0

http://www.cdc.gov/

http://www.fns.usda.gov/wic/women-infants-and-children-wic
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FNS to assist in the development of regulations, technical assistance, and legislative 
proposals that facilitate national coverage and effective operations. For example, 
process evaluation was included in the Evaluation of the Healthy Incentives Pilot study, 
the Evaluation of the Fresh Fruit and Vegetable Program, and the Summer Electronic 
Benefit Transfer for Children studies. 


(3) Cost/Benefit Analysis 
FNS is sponsoring a study to determine the feasibility of updating and expanding 
findings on the impact of prenatal participation in WIC on birth outcome and Medicaid 
costs, and of child WIC participation on Medicaid costs and health care utilization. 


(4) Performance Measurement and Operational Assessment 
FNS nutrition-related research in this area includes nationally-representative studies 
assessing compliance with regulatory meal pattern requirements (for NSLP, SBP, and 
CACFP) and provision of approved foods in benefit redemption (e.g., by the more than 
200,000 SNAP-approved retailers and the more than 45,000 WIC-approved retailers). In 
addition, this category includes needs assessments. The report, entitled “Nutrient and 
MyPyramid Analysis of USDA Foods in Five of Its Food and Nutrition Programs,” 
assessed the balance of foods directly provided by USDA using an adaptation of the 
Healthy Eating Index. Analyses generated from FNS-sponsored data collections and 
collections by other federal agencies are used by FNS to identify gaps in the federal 
food and nutrition assistance programs and opportunities for improvement. For 
example, FNS sponsored the National Research Council report known as 
“Supplemental Nutrition Assistance Program: Examining the Evidence to Define Benefit 
Adequacy.” Research also helps identify gaps within program components. As one 
example, the WIC Breastfeeding Policy Inventory recently revealed that almost a 
quarter of WIC local agencies do not have at least one staff member with a certification 
in lactation counseling, consulting, education, or management. 


(5) Demonstration Evaluations 
As part of FNS’s effort to improve effectiveness and efficiency, FNS is frequently asked 
by Congress to field and evaluate demonstrations of new programs or new program 
components. These demonstration evaluations typically make use of nutrition research 
products of other federal agencies and interdepartmental groups such as the Dietary 
Guidelines for Americans, the Dietary Reference Intakes, the USDA food composition 
datasets, the 24-hour recall methodology used for the NHANES What We Eat in 
America, the NCI method for statistical adjustment for usual intake, the CDC growth 
charts and standards for defining overweight and obesity, the Healthy Eating Index, and 
the USDA food security assessment tools. Examples of recent major demonstration 
evaluations include the Summer Electronic Benefit for Children Demonstration 
Evaluations and the Evaluation of the Fresh Fruit and Vegetable Program.  


National Institute of Food and Agriculture (NIFA)  


About NIFA: Congress created NIFA through the Food, Conservation, and Energy Act 
of 2008 (P.L. 110-234). NIFA replaced the former Cooperative State Research, 



http://www.fns.usda.gov/healthy-incentives-pilot-final-evaluation-report

http://www.fns.usda.gov/evaluation-fresh-fruit-and-vegetable-program

http://www.fns.usda.gov/ops/summer-electronic-benefit-transfer-children-sebtc

http://www.fns.usda.gov/ops/summer-electronic-benefit-transfer-children-sebtc

http://www.fns.usda.gov/wic/women-infants-and-children-wic

http://medicaid.gov/

http://medicaid.gov/

http://www.fns.usda.gov/nslp/national-school-lunch-program-nslp

http://www.fns.usda.gov/sbp/school-breakfast-program-sbp

http://www.fns.usda.gov/cacfp/child-and-adult-care-food-program

http://www.fns.usda.gov/snap/supplemental-nutrition-assistance-program-snap

http://www.fns.usda.gov/wic/women-infants-and-children-wic

http://www.fns.usda.gov/nutrient-and-mypyramid-analysis-usda-foods-five-its-food-and-nutrition-programs-0

http://www.fns.usda.gov/nutrient-and-mypyramid-analysis-usda-foods-five-its-food-and-nutrition-programs-0

http://www.cnpp.usda.gov/healthyeatingindex

http://www.fns.usda.gov/supplemental-nutrition-assistance-program-examining-evidence-define-benefit-adequacy

http://www.fns.usda.gov/supplemental-nutrition-assistance-program-examining-evidence-define-benefit-adequacy

http://www.fns.usda.gov/wic-breastfeeding-policy-inventory

http://www.fns.usda.gov/wic/women-infants-and-children-wic

http://www.health.gov/dietaryguidelines/

http://www.health.gov/dietaryguidelines/

http://www.nutrition.gov/smart-nutrition-101/dietary-reference-intakes-rdas

http://fnic.nal.usda.gov/food-composition

http://fnic.nal.usda.gov/food-composition

http://www.ars.usda.gov/News/docs.htm?docid=7710

http://www.ars.usda.gov/News/docs.htm?docid=7710

http://appliedresearch.cancer.gov/diet/usualintakes/method.html

http://www.cdc.gov/growthcharts/

http://www.cdc.gov/growthcharts/

http://www.cdc.gov/Obesity/

http://www.cnpp.usda.gov/healthyeatingindex

http://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-us/measurement.aspx

http://www.fns.usda.gov/summer-electronic-benefits-transfer-children-sebtc-demonstration-evaluation-findings-full

http://www.fns.usda.gov/summer-electronic-benefits-transfer-children-sebtc-demonstration-evaluation-findings-full

http://www.fns.usda.gov/sites/default/files/FFVP.pdf

http://www.nifa.usda.gov/

http://www.nifa.usda.gov/

http://www.gpo.gov/fdsys/pkg/PLAW-110publ234/html/PLAW-110publ234.htm
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Education, and Extension Service, which had been in existence since 1994. NIFA is one 
of four USDA agencies that make up its Research, Education, and Economics (REE) 
mission area. The mission of NIFA is to invest in and advance agricultural research, 
education, and extension to solve societal challenges. The vision of NIFA is to catalyze 
transformative discoveries, education, and engagement to address agricultural 
challenges. NIFA works through an extensive network of state, regional, and county 
extension offices in every U.S. state and territory. These offices have educators and 
other staff who respond to public inquiries and conduct informal, noncredit workshops 
and other educational events. With support from more than 600,000 volunteers, 4-H—
USDA’s 105-year-old youth development program administered through NIFA—
engages more than 6.5 million young people every year and teaches them life skills 
through hands-on learning and leadership activities. 


About NIFA’s Human Nutrition Research: NIFA’s Food, Nutrition, and Health programs 
strengthen the nation’s capacity to address issues related to diet, health, food safety, 
food security, and food science and technology.  


About NIFA’s NNRR Interest: NIFA has an interest in the three broad areas addressed 
in the Roadmap, as illustrated in the following examples.  


For Question 1, NIFA is funding research to prevent and reduce the prevalence of 
childhood obesity. This program is designed to achieve the long-term outcome of 
reducing the prevalence of overweight and obesity among children and adolescents 
aged 2‒19 years. Strategies include changing food preparation and eating behaviors, 
as well as increasing activity in children. For example, NIFA is funding research to 
reduce the prevalence of childhood obesity for minority children from low-income 
families. The feasibility and effectiveness of a summer fitness and wellness program 
designed to address the social and environmental barriers that are unique to low-
income families is being assessed. This project proposes to identify and address the 
individual, family, community, and environmental factors that are more likely to prevent 
childhood obesity in low-income minority communities. NIFA also funds the iCook 
project whose goal is to increase culinary competence, family meal times, and physical 
activity of youth to help prevent childhood obesity. Using a community-based 
participatory research approach through the integration of research and extension, but 
utilizing 4-H programming, the iCook project aims to better understand eating patterns 
in families. NIFA uses its nutrition education efforts as key opportunities to promote 
healthier eating across the Nation. Cooperative Extension System staff work with school 
systems to develop educational materials in the area of health and nutrition.  


For Question 2, NIFA is funding research to identify environmental and behavioral 
factors that act as barriers to consumption of a high quality diet, while identifying factors 
that promote healthy eating behaviors, e.g., increasing home access and availability of 
fruits and vegetables, and whether this leads to increased fruit and vegetable 
consumption. NIFA also funds research on access to low-cost and affordable fruits and 
vegetables by utilizing research on the food environment. Overall, NIFA funds research, 
education, and extension that demonstrate effective strategies that promote the 



http://www.ree.usda.gov/

http://nifa.usda.gov/program/4-h

http://bangordailynews.com/community/umaine-researchers-start-icook-project-2/

http://bangordailynews.com/community/umaine-researchers-start-icook-project-2/

http://www.csrees.usda.gov/Extension/
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adoption of research-based healthy eating practices in vulnerable populations (low-
income, rural, and minority populations). 


For Question 3, NIFA is funding research to identify and test behavioral economic 
strategies that parents can use in the home to nudge their children to improve vegetable 
intake, variety, and liking. In addition, NIFA is funding behavioral economics research to 
examine how low- or no-cost changes in the school cafeteria environment lead children 
to choose healthier meals; and how Nutrition Report Cards alter lunch selections and 
home-related nutrition discussions and eating behavior. Nutrition Report Cards include 
information about children’s food purchases during school along with messaging on how 
to discuss nutrition with children. The behavioral strategies used in altering lunchrooms 
include changes in food presentation and location, descriptive naming of healthier food 
options, changes in payment mechanisms, and changes in the relative convenience of 
food items. Another behavioral strategy funded by NIFA is research on optimal defaults 
in the college dining environment. This study hypothesizes that making the default 
option more optimal or less obesogenic will lead to more frequent choice of healthier 
foods, thus yielding less caloric intake and more fruit and vegetable consumption in 
college-aged freshmen.  


United States Department of Veterans Affairs (VA) 
Veterans Health Administration (VHA) 


About the VHA: The VHA is home to the largest integrated health care system in the 
U.S., consisting of 150 medical centers, nearly 1,400 community-based outpatient 
clinics, community living centers, Vet Centers, and domiciliaries. Together, these health 
care facilities and the more than 53,000 independent licensed health care practitioners 
who work within them provide comprehensive care to more than 8.3 million veterans 
each year. 


About the VHA’s Human Nutrition Research: The VHA Office of Research and 
Development supports proposals in the following areas of research and development: 
biomedical laboratory, clinical science, cooperative studies programs, health services, 
and rehabilitation. These areas of current support include Deployment Health Research 
(includes Veterans from Operation Enduring Freedom [OEF], Operation Iraqi Freedom 
[OIF], and Operation New Dawn), traumatic brain injury, amyotrophic lateral sclerosis, 
Parkinson’s disease, Alzheimer’s disease, and Gulf War veterans’ illnesses. Genomics 
is an emerging area in VHA Research and Development. The Million Veteran Program 
is a project to explore how genes affect health and illness by establishing one of the 
largest databases of genetic, military exposure, lifestyle, and health information. This is 
an ongoing research project for the next five to seven years. 


VHA Health Services Research and Development has the following ongoing research 
projects in nutritional areas of interest: 


• Veterans Integrated Service Network 6 (VISN 6) investigators at the Center for 
Health Services Research in Primary Care at the Durham VA Medical Center 
(VAMC) recently completed a study examining whether giving patients a choice 



http://www.va.gov/

http://www.va.gov/

http://www.va.gov/health/

http://www.va.gov/health/

http://www.research.va.gov/mvp/

http://www.va.gov/visn5/
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between two diets (low-carbohydrate or low-fat) led to better weight loss than 
being randomly assigned to one of the diets. 


• VISN 6 investigators at the Center for Health Services Research in Primary Care 
at the Durham VA Medical Center recently completed a prospective cohort study 
using VA administrative data to examine health, economic, and weight outcomes 
after bariatric surgery in Veterans. The study found that mortality appears lower 
over the long-term in patients undergoing bariatric surgery compared with 
matched peers.  


• VISN 6 Center for Health Services Research in Primary Care investigators are 
studying whether a behaviorally-based intervention delivered in-person and by 
phone can lead to better weight loss maintenance after an intensive behavioral 
weight loss program. 


• VISN 6 Center for Health Services Research in Primary Care investigators are 
studying whether an intensive low-carbohydrate dietary program can lead to 
better glycemic control, fewer hypoglycemic events and less need for diabetes 
medication compared with shared medical appointments for diabetes. 
 


The Mental Illness Research, Education, and Clinical Centers (MIRECC) were 
established by Congress with the goal of researching the causes and treatments of 
mental disorders and using education to put new knowledge into routine clinical practice 
in the VA. Specialized mental health centers of excellence (MH CoE) are an essential 
component of the VA’s response to meeting the mental health needs of veterans. VHA 
Mental Health Services supports a variety of ongoing nutritional relevant research 
projects and works with the VA National Center for Health Promotion and Disease 
Prevention (NCP) on weight-management research projects. The NCP commissioned 
the SMITRECC evaluation center to conduct the National Evaluation of MOVE!® 
Outcomes for veterans with and without mental health disorders. An interdisciplinary 
team of Quality Enhancement Research Initiative (QUERI) clinical-researcher 
consultants from the VISN 6, 16, and 22 MIRECCs have participated, as well as 
researchers from Puget Sound, New Haven, and the Bronx VA Medical Centers. The 
quality improvement evaluation has been possible through funding from the former 
Diabetes and Mental Health QUERIs through an award. Many supported projects have 
resulted from this partnership exploring mental illness, associated medications, and 
impact on body weight and cardiometabolic effects. The relationship between nutrition, 
metabolism, and mental illness is of great importance to veterans and the VHA. The 
relationships between mental illness, medications, and nutrition/weight/metabolism are 
an important area of mental health research. 


About the VHA’s NNRR Interest: VHA is most interested in Questions 1 and 3. In 
addition, future VA research may focus on addressing the following research questions: 


• What is the best treatment approach for eating disorders in veterans? There 
is little research being done on primary eating disorders. This topic is of 
increasing interest to the VHA because of the increasing numbers of veterans 
who are women. 



http://www.mirecc.va.gov/

http://www.prevention.va.gov/

http://www.prevention.va.gov/

http://www.move.va.gov/

http://www.queri.research.va.gov/

http://www.queri.research.va.gov/dm/
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• Independent of weight status, what is the impact of nutrition on cardiovascular 
disease and other comorbidities?  


• What role and impact do prevention and nutrition care delivery have in          
multiple comorbidities, age-related issues, primary care focus, and team-based 
care in providing nutrition guidance and behavior change, and longitudinal 
care models?  


• How do we assess the specific effects of psychotropic medications (including but 
not limited to second generation antipsychotics) on weight gain?  


• What are the nutritional and body weight implications in the treatment plans of 
the seriously mentally ill and patients with traumatic brain injury?  


• How do we address both over-nutrition and under-nutrition in homelessness, and 
food insecurity in low socioeconomic status? 


• What is the impact on nutrition behavior change of mobile applications, e-health, 
and demonstration and hands-on learning modalities?  


• How can we influence food companies to produce healthier foods that are 
appealing in taste, texture, appearance and cost?  


• What is the environmental and population health impact of purchasing power in 
large scale nutrition supply chains? 


• How to better characterize the weight and health impact of the nutrient content of 
manufactured and restaurant foods and of altering the content of these foods?   


• How to better characterize the effects of food additives on human health? 


• How to conduct large-scale nutrition studies more efficiently to answer important 
questions that require large sample sizes? 


• What is the current state of nutrition-related advice and counseling in primary 
care settings including barriers and facilitators for providing nutrition counseling 
at the patient, clinical team, and health system levels?  


• How does nutrition-related advice and counseling in health care settings impact 
patient knowledge, perceptions, motivation, and behavior change?  


• How can we enhance the reach and effectiveness of behavioral counseling 
interventions to improve healthy eating patterns in health care settings, 
particularly primary care settings?  


• What can we do to better integrate effective behavioral counseling interventions 
that address healthy eating into other preventive interventions in health care 
settings? 


• What can we do to increase patient engagement and use of interventions 
that focus on nutrition behavior change in health care settings?
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Interagency Collaborations and Public-Private Partnerships to 
Advance Nutritional Sciences Research 


Overview  
Collaboration among governmental, nongovernmental, academia, and private entities 
will help address the research needs put forth by this Roadmap. That is, interagency 
collaborations and public-private partnerships could help: 


• Expand the scope, interdisciplinary nature, and potential of a project; 


• Enhance the likelihood of broader and more rapid implementation of the results;  


• Allow for needed expertise to advance project goals;   


• Reduce the cost of a project to an individual collaborator; and 


• Increase the likelihood of adequate funding for meritorious projects. 


In a time of system approaches for interdisciplinary science, joint funding and oversight 
will become more common.  


Examples of Established Federal Human Nutrition Research Collaborations 
The following selected collaborations have produced trans-agency clinical trials, 
databases, surveys, scientific meetings, interdisciplinary methods development, and 
research resources that have helped to advance federal human nutrition research.  


Biomarkers of Nutrition for Development (BOND) 


Co-Sponsors: The NIH Eunice Kennedy Shriver National Institute of Child Health and 
Human Development in collaborations with partners representing the breadth of the 
global food and nutrition communities and supported by several sponsoring partners, 
including the Bill and Melinda Gates Foundation, EURopean micronutrient 
RECcommendations Aligned (EURRECA), Micronutrient Genomics Project, the NIH 
Division of Nutrition Research Coordination, the NIH Office of Dietary Supplements, and 
PepsiCo. 


About BOND: Aims to develop a unified approach to examine the scientific basis for 
choosing appropriate biomarkers for assessing the function and effect of diet and 
nutrition on health and disease in individuals and populations; and, supporting the 
development and evaluation of evidence-based programs and policies to improve diet 
and nutrition as a way to improve health.  


Branded Food Products Database for Public Health 


Co-Sponsors: Agricultural Technology Innovation Partnership Foundation, USDA’s 
Agricultural Research Service and the International Life Sciences Institute North 
America  


About the Branded Food Products Database for Public Health: A 2011 Presidential 
Memorandum directed federal agencies to develop public-private partnerships in areas 



http://www.nichd.nih.gov/global_nutrition/programs/bond/pages/about.aspx

http://www.nichd.nih.gov/Pages/index.aspx

http://www.nichd.nih.gov/Pages/index.aspx

http://www.gatesfoundation.org/
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http://www.micronutrientgenomics.org/index.php/Main_Page

http://dnrc.nih.gov/
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http://ods.od.nih.gov/

http://www.pepsico.com/
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http://atipfoundation.com/branded-food-products-faq/
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http://www.ilsi.org/NorthAmerica/Pages/HomePage.aspx
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of importance to the mission of each agency. In response, Dr. Cathie Woteki, Under 
Secretary and Chief Scientist of the USDA, developed multiple initiatives, including one 
to augment the USDA National Nutrient Database with compositional data on branded 
food products. This will be accomplished by obtaining comprehensive food composition 
data from the food manufacturers and making it available to Government, industry, the 
scientific community, and the general public through an enhanced National Nutrient 
Database, developed and maintained by the USDA ARS Nutrient Data Laboratory in 
Beltsville, MD.  


Dietary Guidance Development Project for Infants and Toddlers from Birth to 24 
Months and Women Who Are Pregnant (B-24/P) 


Co-Sponsors: USDA Center for Nutrition Policy and Promotion and HHS Office of 
Disease Prevention and Health Promotion 


Contributors: Involves experts from across Government, including USDA (CNPP, FNS, 
ARS), HHS (Office of the Secretary/Office of the Assistant Secretary for Health-
H/ODPHP, NIH, CDC, FDA, HRSA/MCHB) and USAID and more than 50 external 
experts. 


About B-24/P: A highly collaborative project conducting foundational work to support 
inclusion of the birth-to-24-month age group and women who are pregnant into the 2020 
Dietary Guidelines for Americans. The Dietary Guidelines for Americans, the 
cornerstone of the U.S. Government’s nutrition policy to promote health and help 
prevent disease, has traditionally focused on adults and children 2 years of age and 
older. This project was initiated in 2012 to describe the relevant topics, feasibility, and 
research gaps for creating dietary guidance for children from birth to 2 years old. The 
products from the first phase of this project are available at www.NEL.gov. In 2014, a 
broadly representative Federal Expert Group was established to provide oversight for 
the next phase of the project. Products from this project will be provided to the 2020 
Dietary Guidelines Advisory Committee for their use in incorporating these population 
groups into its advisory report. The advisory report will, in turn, be used as the scientific 
basis for the 2020 Dietary Guidelines for Americans.  


Dietary Supplement Ingredient Database (DSID) 


Co-Sponsors: Nutrient Data Laboratory, USDA ARS, the NIH Office of Dietary 
Supplements, along with CDC NCHS, Commerce NIST and DoD 


About DSID: Provides estimated levels of ingredients in dietary supplement products 
sold in the U.S. and is intended primarily for research applications. The analytically 
verified DSID estimates can be used to replace labeled levels for specific dietary 
supplement categories to improve the accuracy of ingredient intake assessment in 
public health studies. The current release of the DSID has application tables linking 
analytical estimates to dietary supplement products reported in the National Health and 
Nutrition Examination Survey (NHANES). In the future, the DSID data will also be linked 
to products in the Dietary Supplement Label Database (DSLD), which will eventually 
include label information for all dietary supplements sold in the U.S. The third release of 
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the DSID provides access, for the first time, to analytically-validated estimates of 
ingredient content for non-prescription prenatal multivitamin/minerals (MVMs) and 
omega-3 fatty acid supplements. These estimates were derived from the chemical 
analysis of representative non-prescription prenatal MVMs and omega-3 fatty acid 
supplements. The DSID 3.0 release also includes adult and children's MVM data, which 
replace the DSID 2.0 data. The previously released data were updated with diversified 
regression models and modified label ranges for equations, application tables and on-
line calculators of estimated ingredient content. All of these data are appropriate for use 
in population studies of nutrient intake rather than for assessing individual products.  


Dietary Supplement Label Database (DSLD) 


Co-Sponsors: The NIH Office of Dietary Supplements and the National Library of 
Medicine along with other NIH collaborating agencies, Nutrient Data Laboratory, USDA 
ARS, CDC NCHS, Commerce NIST and DoD 


About DSLD: Contains the full label contents from a sample of dietary supplement 
products marketed in the U.S., and makes possible searches for products either in the 
market (DSLD On Market), off the market (DSLD Off Market) or consumed by 
National Health and Nutrition Examination Survey (NHANES) participants in the latest 
survey in the DSLD database. 


Federal Food Service Guidelines Workgroup 


Team Members: CDC (coordinating body), National Prevention Council, Department of 
Commerce/NOAA, DoD, Department of the Interior (DoI), Department of Education, 
EPA, GSA, other HHS agencies (FDA, NIH, and ODPHP), USDA, and VA  


About the Federal Food Service Guidelines Workgroup: In 2011, HHS and GSA jointly 
released the Health and Sustainability Guidelines for Federal Concessions and Vending 
Operations, also known as the food service guidelines. These guidelines assist facility 
leadership, management, and food service operators in providing healthy dietary 
options in cafeterias, snack bars, and vending machines to which federal employees 
and visitors have access. In addition, these guidelines provide fair market choices, 
support healthy eating habits, and recommend environmentally responsible facility 
practices. The Federal Food Service Guidelines Workgroup plans to update the food 
service guidelines to align the nutrition guidance with the Dietary Guidelines for 
Americans, 2015, which has an anticipated release date of December 2015. The update 
will also include strategies to encourage the purchasing of healthier foods and 
beverages as well as guidance on efficiency of facility operations and food safety. The 
Workgroup continues to work together to explore ways to evaluate the implementation 
and impact of these guidelines at the local, state, and federal levels.   
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Joint Institute for Food Safety and Applied Nutrition (JIFSAN) 


Sponsors: FDA and the University of Maryland 


Other Collaborators: EPA Office of Pesticide Programs  


About JIFSAN: The Institute is the foundation of public and private partnerships that 
provide the scientific basis for ensuring a safe, wholesome food supply, as well as 
providing the infrastructure for contributions to national food safety programs and 
international food standards. One example of a nutrition research-related activity was 
the collaborative development of a food component database in the NHANES that is an 
integral part of EPA’s dietary risk assessments.   


Let’s Move! 
 
About Let’s Move!: Launched by First Lady Michelle Obama in February 2010, Let’s 
Move! is a comprehensive initiative dedicated to helping kids and families lead healthier 
lives. Let’s Move! has mobilized a variety of federal and non-federal activities and 
collaborations to promote healthy eating and physical activity, which has sparked and 
sustained a national conversation on this issue. On the same day that Let’s Move! 
launched, President Barack Obama signed a Presidential Memorandum creating a Task 
Force on Childhood Obesity charged with developing a national plan to maximize 
federal resources and setting concrete benchmarks toward the First Lady’s goals. The 
Task Force recommended Let’s Move! focus on five pillars: (1) creating a healthy start 
for children; (2) empowering parents and caregivers; (3) providing healthy foods in 
schools; (4) improving access to healthy, affordable foods; and (5) increasing physical 
activity. Over the last five years, Let’s Move! has been working with various sectors 
towards putting these recommendations into actionable steps. The initiative has 
instituted ten programs that work to create healthier environments in schools and 
communities across the country (e.g., Let’s Move! Cities, Towns and Counties, Let’s 
Move! Active Schools).189  
 
National Collaborative on Childhood Obesity Research (NCCOR) 


Co-Sponsors: Robert Wood Johnson Foundation, NIH, CDC, and USDA 


About NCCOR: Brings together leading research funders of childhood obesity in a 
public-private collaboration to accelerate progress on reversing the epidemic of 
overweight and obesity among U.S. youth. NCCOR’s focus is on evaluating and 
identifying effective interventions, particularly policy and environmental interventions at 
the individual, community, and population levels in the areas of nutrition, physical 
activity, and weight control, with a special emphasis on the lower-income and 
racial/ethnic populations at highest risk. NCCOR aims to improve the efficiency and 
application of childhood obesity research by building capacity for research and creating 
infrastructure needed for translation and dissemination of research findings. 
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National Food and Nutrient Analysis Program (NFNAP) 


Primary Sponsor: Nutrient Data Laboratory, USDA ARS 


Co-Sponsors: NIH, CDC, and FDA 


About NFNAP: Enables the USDA to broaden its analysis of the nutrient content of the 
U.S. food supply with additional support from several HHS agencies. The main 
purposes include monitoring key foods and their nutrient content—key foods being 
defined as those providing more than 75 percent of any nutrient for the U.S. population; 
developing nutrient databases for foods consumed by ethnic minorities that are of 
research interest to HHS including Latinos, Asians, and American Indian/Alaska 
Natives; developing and expanding databases for non-essential bioactive food 
components such as anthocyanins, flavonoids, and oxalic acid; and, developing label 
and content databases for ingredients in dietary supplements. NFNAP allows more 
accurate estimation of the ever-changing nutrient profile from foods and supplements in 
the marketplace. 


National Health and Nutrition Examination Survey (NHANES) 


Co-Sponsors: CDC, NIH, USDA, and FDA  


About NHANES: Conducted by the CDC National Center for Health Statistics (NCHS), 
the NHANES is designed to assess the health and nutritional status of adults and 
children in the U.S. Each year, the survey examines a nationally representative sample 
of about 5,000 persons. The NHANES is unique in that it combines interviews 
(demographic, socioeconomic, dietary, and health-related questions) and physical 
examinations (laboratory tests and medical, dental, and physiological measurements). 
Findings from the NHANES are used to: determine the prevalence of major diseases 
and risk factors for diseases; assess nutritional status and its association with health 
promotion and disease prevention; provide the basis for national standards for such 
measurements as height, weight, and blood pressure; and conduct epidemiological 
studies and health sciences research. The NHANES dietary survey, referred to as What 
We Eat in America, is carried out through collaboration with the USDA.  


Scientific Report of the Dietary Guidelines Advisory Committee (DGAC) 


Co-Sponsors: HHS Office of Disease Prevention and Health Promotion and the USDA 
Center for Nutrition Policy and Promotion, along with the USDA Agricultural Research 
Service 


About the DGAC: Every five years, HHS and USDA publish the Dietary Guidelines for 
Americans (P.L.101-445, Title III, 7 U.S.C. 5301 et seq.). To accomplish this task, since 
the 1985 edition, the Departments jointly appointed a Dietary Guidelines Advisory 
Committee to review the scientific and medical knowledge current at the time. The 
culmination of the Committee’s work is the delivery of a scientific Advisory Report to the 
Secretaries of HHS and USDA. This Advisory Report is used along with public and 
federal agency comments to develop the next edition of the Dietary Guidelines for 
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Americans. In addition to its scientific findings, the Advisory Report identifies knowledge 
gaps critical to developing dietary guidance for all Americans.  


The Federal Working Group on Dietary Supplements (FWGoDS) 


Co-Sponsors: The NIH ODS, along with other NIH Institutes and Centers, AHRQ, 
Administration for Community Living, CDC, FDA, FTC, HHS ODPHP, HRSA, NASA, 
NIST, USAID, U.S. Army Research Institutes of Environmental Medicine, U.S. 
Consumer Product Safety Commission (CPSC), USDA, U.S. Department of Justice 
(DOJ), U.S. Department of Veterans Affairs (VA) and the Uniformed Services University 
of the Health Sciences (USUHS) 


About FWGoDS: A collection of individuals from federal agencies who share information 
and discuss issues, initiatives, and research related to dietary supplements. Serves as 
means of communication between the ODS and its federal partners in several ways, 
including co-funding research investigations within the NIH; expanding opportunities for 
research-investigator training; and strengthening collaborative efforts involving dietary 
supplement research, education, and communication across the Government. The 
Dietary Supplement Health and Education Act of 1994 (DSHEA) (P.L. 103-417) 
authorized the establishment of ODS at the NIH and specified that ODS serve as an 
advisor to federal health agencies on issues related to dietary supplements. The 
FWGoDS also exists in response to a goal in the ODS Strategic Plan to expand and 
conduct outreach efforts that inform and educate the public about supplements. 


The NIH Nutrition Coordinating Committee (NCC) 


Primary Sponsor: NIDDK Office of Nutrition Research   


Other Participants: NIH Institutes and Centers, AHRQ, CDC, DoD, FDA, HRSA MCHB, 
Indian Health Service, HHS ODPHP, and USDA 


About the NCC: Improves inter-organization communication and research coordination 
of nutritional sciences activities within the NIH by working to review, stimulate, and 
encourage the necessary support of nutrition research and training and to define the 
role of nutrition in health promotion and disease prevention and management. 


The Pre-B Project 


Primary Sponsor: NICHD, NIH, HHS 


Other Sponsor: Academy of Nutrition and Dietetics (AND) 


About The Pre-B Project: The project is exploring the level and quality of the evidence 
to support nutrition specifications to fulfill essential and/or conditionally essential macro- 
and micro-nutrient requirements for preterm infants that are distinct from currently 
established recommendations for term infants. In phase I, the project aims to develop a 
structure and provide an initial report to the Academy of Nutrition and Dietetics (AND). 
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In phase II, AND systematic reviews will be conducted using the AND evidence analysis 
library. In phase III, the project will discuss implementation.  


The Weight of the Nation (WOTN) 


Co-Sponsors: CDC, NIH, the Michael and Susan Dell Foundation, Kaiser Permanente, 
the IOM and HBO 


About WOTN: A four-part Emmy-nominated HBO documentary, WOTN collaborators 
worked together on a public service campaign that included a nationwide community-
based outreach of 40,000 film kits in English and Spanish. Scientific and 
communications staff from the CDC and the NIH worked to insure that the documentary 
presented fact-based information demonstrating the consequences of obesity; 
illustrating what the science has shown about how to lose weight, maintain weight loss, 
and prevent weight gain; documenting the damage obesity is doing to our nation’s 
children; and highlighting the challenges to examining the major driving forces causing 
the obesity epidemic including agriculture, economics, evolutionary biology, food 
marketing, racial and socioeconomic disparities, physical inactivity, social and cultural 
influences, and the strong influence of the food and beverage industry. To address 
childhood obesity, the WOTN collaborative developed additional films targeting youth. 
The CDC and the NIH scientific and communications staff also provided important input 
into companion books that support youth film messages, which were distributed by 
Scholastic to schools across the U.S. In April 2013, “The Weight of the Nation” 
collaboration received the HHS Innovates award from U.S. Secretary of Health and 
Human Services Kathleen Sebelius.  


Vitamin D Standardization Program (VDSP) 


Co-Sponsors: This collaboration involves the coordinated efforts of ODS; NIST; CDC; 
the Vitamin D External Quality Assessment Scheme; the College of American 
Pathologists; the American Association for Clinical Chemistry; the International 
Federation of Clinical Chemistry and Laboratory Medicine; the Laboratory for Analytical 
Chemistry; the Faculty of Pharmaceutical Sciences; Ghent University, Ghent, Belgium; 
plus national surveys and collaborators around the world. Since the inception of this 
program, ODS has enlisted the participation of national health surveys from Australia, 
Canada, Germany, Ireland, Mexico, South Korea, the United Kingdom, and the 
United States. 


About VDSP: Aims to standardize the laboratory measurement of vitamin D status and 
improve the detection, evaluation, and treatment of vitamin D deficiency and 
insufficiency by promoting the standardized laboratory measurement of serum total 25-
hydroxyvitamin D [25(OH)D] by making it accurate and comparable over time, location, 
and laboratory procedure.  
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Suggestions for Developing and Enhancing Collaborative Research  
Each participating ICHNR department and agency will need to develop its own 
procedures for developing or maximizing existing collaborative research endeavors. 
These procedures should be guided by ethical principles that include transparency, 
good stewardship of public resources, and benefits to all partners.192 An important first 
step in successful collaborations requires that partners develop a deeper understanding 
of the mission and culture of all the organizations involved. Building trust among 
partners will be a fundamental step to building strong collaborative activities, which will 
demand open communication. Equally as important is a clear delineation of goals, 
expectations, and responsibilities for each partner. This step should occur early in the 
process of developing, renewing, or expanding the scope of a partnership. Given that 
interagency collaboration and public-private partnerships require lead times and 
approvals beyond the usual, this should be factored into any planned interactions. This 
may be particularly true for public-private partnerships, but such partnerships enhance 
the potential for innovation and flexibility in research mechanisms. Successful long-term 
collaborations use processes that allow identification of the evolving important issues 
facing the U.S. population and incorporate new expertise to solve these evolving 
research questions. We recommend participating ICHNR departments and agencies 
work together to identify best practices for developing such collaborative relationships 
and share lessons learned about cost-sharing, using various funding mechanisms such 
as grants, contracts, and agency agreements.  
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Appendix A: Charter of the Interagency Committee on Human 
Nutrition Research 


Background: The Joint Subcommittee on Human Nutrition Research (JSHNR) was 
chartered under the aegis of the Office of Science and Technology Policy’s (OSTP) 
Federal Coordinating Committee for Science, Engineering, and Technology in 
September 1978. Under the auspices of the OSTP, the JSHNR accomplished most of 
its objectives, and the decision was made that issues related to human nutrition 
research could be adequately addressed through the establishment of a collaborative 
mechanism by the federal agencies that principally support human nutrition research. 
To realize this goal, the Department of Health and Human Services (HHS) and the 
United States Department of Agriculture (USDA) created the Interagency Committee on 
Human Nutrition Research (ICHNR) in July 1983 subsequent to the termination of the 
JSHNR in June 1983.  


CHARTER 


Because of the vital importance of the benefits from human nutrition research to the 
welfare of the American people and the world population, it is essential that the nutrition 
research efforts of the federal agencies be mutually reinforcing. 


In recognition of this need, the U.S. Department of Health and Human Services (HHS) 
and the U.S. Department of Agriculture (USDA) hereby establish an Interagency 
Committee on Human Nutrition Research (ICHNR).  


Scope: This Committee is concerned with: (1) all federally supported or conducted 
research on nutrition with emphasis on human nutrition; and (2) professional personnel 
needs in nutrition research. This includes research directed to identifying: 


• Basic physiological and biochemical mechanisms for the digestion, absorption, 
metabolism, and transport of nutrients; and the role of food ingredients in human 
health and performance and in the prevention and treatment of disease. 


• Nutrient composition of foods; the effects of storage, processing, and packaging; 
and the biological availability of nutrients in the foods at the time of consumption. 


• Determinants of dietary practices and methods for educating the public about 
dietary practices. 


• Methods of assessing food consumption patterns and the nutritional status of the 
general population and of special high-risk subgroups within the population; the 
nutritional impacts of various intervention strategies and public policies. 


• The professional personnel necessary to carry out research on human nutrition; 
appropriate training programs in nutrition research in medical schools, dental 
schools, schools for allied health professionals, schools of nutrition, teachers’ 
colleges, and schools of food and agriculture. 


Purpose and Function: The purpose of ICHNR is to increase the overall effectiveness 
and productivity of research efforts in nutrition. In fulfilling this purpose, the 
Committee will: 
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a. Improve planning, coordination, and communication among federal agencies 
engaged in research on nutrition.  


b. Facilitate the development and updating of plans for federal research programs 
to meet current and future domestic and international needs for nutrition. 


c. Coordinate the collection, compilation, and dissemination of information on 
nutrition research, including that stipulated by the plan for the Human Nutrition 
Research Information Management System. 


d. Prepare reports as necessary on special topics identified by the Committee. 


Organization of the Committee: The Co-Chairpersons of ICHNR will be the Assistant 
Secretary for Health of the U.S. Department of Health and Human Services and the 
Assistant Secretary for Science and Education of the U.S. Department of Agriculture, or 
their designees. Chairpersons of the task forces or working groups of the Committee will 
arrange for staff assistance from their own agencies. 


In addition to the Co-Chairpersons, the Committee will include two representatives each 
from HHS and USDA, and one representative each from the following agencies: 


• Agency for International Development 


• Department of Commerce (NOAA) 


• Department of Defense 


• Federal Trade Commission 


• National Aeronautics and Space Administration 


• National Science Foundation 


• Veterans Administration (Department of Veterans Affairs) 


• Office of Science and Technology Policy 


Other federal agencies may participate, as appropriate, upon invitation by the ICHNR 
Co-Chairpersons. 


The Committee will follow a schedule of periodic meetings and hold special meetings at 
the call of the Co-Chairpersons. Agendas for meetings will be made available for 
members prior to each meeting. Minutes of meetings will be prepared and distributed to 
all members of the Committee. 


The Committee may establish task forces or working groups as necessary for the 
conduct of required Committee work. 


Compensation: All members will be full-time federal employees who are allowed 
reimbursement for travel expenses by their agencies plus per diem for subsistence 
while serving away from their duty stations in accordance with Standard Government 
Travel Regulations. 


Annual Cost Estimates: Estimated annual cost of operating the Committee, excluding 
staff support, is $1,000. 
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Reports: The Committee shall prepare reports as needed and requested by the            
Co-Chairpersons. 


Determination: I hereby determine that the formation of the Interagency Committee on 
Human Nutrition Research is in the public interest in connection with the performance of 
duties imposed on the Executive Branch by law, and that such duties can be performed 
through the advice and counsel of such a group. 


APPROVED:  
 


Edward N. Brandt, Jr., M.D.  
Assistant Secretary for Health 
U.S. Department of Health and Human Services 
 
Orville G. Bentley, Ph.D. 
Assistant Secretary for Science and Education 
U.S. Department of Agriculture 
 
ORIGINALLY SIGNED ON JULY 7, 1983 
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Appendix B: Selected Federal Policy and Programmatic Activities 
Relevant to Human Nutrition Research 


Dietary Guidelines for Americans 


Every five years, HHS and USDA are required (P.L. 101-445, Title III, 7 U.S.C 5301 et 
seq.) to review the scientific and medical knowledge current at the time and publish the 
Dietary Guidelines for Americans. In addition, both agencies are working together on 
the mandated guidance for pregnant women and children from birth to 24 months (P.L. 
113-79, Sec. 4204). An initial, foundational component to this project has been 
identifying knowledge gaps.193  


Child Nutrition and WIC Reauthorization Examples  


The Healthy, Hunger-Free Kids Act of 2010 (P.L. 111-296) authorized funding and 
establishes significant nutritional reforms for the USDA Child Nutrition Programs, which 
were based on decades of research examining how best to reduce hunger and nutrition-
related chronic diseases among America’s most-at-risk infants, children, and 
adolescents, in addition to low-income pregnant and breastfeeding and non-
breastfeeding postpartum women. A significant WIC development has been the 
evidence-informed final rule revising its food packages. Research has shown these 
changes have helped to increase the initiation and duration of breastfeeding among 
participants and has contributed to decreases in total and saturated fat intakes, 
increases in fruit and vegetable intake, and improvements in participants’ overall diet 
quality.194,195  


Farm Bill Examples  


Congress required a study of food deserts—areas of limited access to affordable and 
nutritious foods—in the Food, Conservation, and Energy Act of 2008 (P.L. 110-234). 
Another example authorized by this Act was the Healthy Incentives Pilot that evaluated 
if incentives provided to SNAP recipients at the point of sale would contribute to 
increasing the purchase of fruits, vegetables, or other healthful foods. Informed by a 
growing body of literature about the interactions between food, nutrition, and health, The 
Agricultural Act of 2014 (P.L. 113-79) made significant investments in improving access 
to healthy food in local and regional food systems. For example, the Food Insecurity 
Nutrition Incentive (FINI) Grant Program funds programs that encourage increased fruit 
and vegetable consumption by SNAP recipients at the point of purchase through 
increased purchasing power. Another example was the authorization of $125 million for 
the national healthy food financing initiative to make nutritious food more accessible.    


The Patient Protection and Affordable Care Act (P.L. 111-148)  


Authorized significant research investments to promote health and reduce chronic 
diseases, maximizing evidence-informed approaches to fostering healthy eating. 



http://www.health.gov/dietaryguidelines/

http://www.hhs.gov/

http://www.usda.gov/wps/portal/usda/usdahome

http://www.gpo.gov/fdsys/pkg/STATUTE-104/pdf/STATUTE-104-Pg1034.pdf

http://www.gpo.gov/fdsys/pkg/STATUTE-104/pdf/STATUTE-104-Pg1034.pdf

http://www.health.gov/dietaryguidelines/

http://www.gpo.gov/fdsys/pkg/PLAW-113publ79/html/PLAW-113publ79.htm

http://www.gpo.gov/fdsys/pkg/PLAW-113publ79/html/PLAW-113publ79.htm

http://www.fns.usda.gov/sites/default/files/HealthyHungerFreeKidsActof2010.pdf

http://www.fns.usda.gov/school-meals/child-nutrition-programs

http://www.fns.usda.gov/wic/women-infants-and-children-wic

http://www.fns.usda.gov/sites/default/files/03-04-14_WIC-Food-Packages-Final-Rule.pdf

http://www.ers.usda.gov/publications/ap-administrative-publication/ap-036.aspx

http://www.gpo.gov/fdsys/pkg/PLAW-110publ234/pdf/PLAW-110publ234.pdf

http://www.fns.usda.gov/hip/healthy-incentives-pilot

http://www.fns.usda.gov/snap/supplemental-nutrition-assistance-program-snap

http://www.gpo.gov/fdsys/pkg/PLAW-113publ79/html/PLAW-113publ79.htm

http://www.gpo.gov/fdsys/pkg/PLAW-113publ79/html/PLAW-113publ79.htm

http://www.csrees.usda.gov/fo/foodinsecuritynutritionincentive.cfm

http://www.csrees.usda.gov/fo/foodinsecuritynutritionincentive.cfm

http://www.fns.usda.gov/snap/supplemental-nutrition-assistance-program-snap

http://www.usda.gov/documents/usda-2014-farm-bill-highlights.pdf

http://www.usda.gov/documents/usda-2014-farm-bill-highlights.pdf

http://housedocs.house.gov/energycommerce/ppacacon.pdf

http://housedocs.house.gov/energycommerce/ppacacon.pdf
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Proposed Update of the Nutrition and Supplement Facts Label 


The proposed changes reflect dietary recommendations, consensus reports, and 
national survey data, along with input obtained through four advance notices of 
proposed rulemaking and numerous citizens’ petitions.  



https://www.federalregister.gov/articles/2014/03/03/2014-04387/food-labeling-revision-of-the-nutrition-and-supplement-facts-labels
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Appendix C: Federally Supported Human Nutrition Monitoring and 
Surveillance Resources 


• The National Collaborative on Childhood Obesity Research Catalogue of 
Surveillance Systems  


o Provides one-stop access to more than 100 publicly available datasets 
relevant to childhood obesity research, including several of the examples 
listed below. In addition, the National Collaborative on Childhood Obesity 
Research Measures Registry provides a searchable database of diet 
and physical activity measures relevant to childhood obesity research to 
help standardize use of common measures and research methods 
across childhood obesity research at the individual, community, and 
population levels.  


• American Time Use Survey  
o Collects data on the amount of time spent on various activities, including 


leisure, by individuals in the U.S. 


• Annual Agricultural Statistics  
o Collects data about the production, economics, and demographics of 


agriculture, and its environment in the U.S. 


• Behavioral Risk Factor Surveillance System (BRFSS) 
o Collects state-specific data about preventive health practices and risk 


behaviors linked to chronic diseases, injuries, and preventable infectious 
diseases for adults in the U.S. 


• Census of Agriculture (Ag Census) 
o Collects data about production, sales, agricultural practices, and sales 


practices for farms, ranches, and the people who operate them in the U.S. 
and its territories.  


• Chronic Disease State Policy Tracking System  
o Provides a single data source for identifying and tracking policies and 


programs at the state level designed to address chronic diseases.  


• Classification of Laws Associated with School Students (C.L.A.S.S.) 
o Collects data about state nutrition environments, physical education, and 


physical activity laws in the U.S. and scores them in comparison to 
national standards. 


• Consumer Expenditure Survey (CE) 
o Collects data about buying habits, including food expenditures, income, 


and other U.S. household characteristics. 


• Dietary Supplement Ingredient Database (DSID) 
o Provides levels of ingredients in dietary supplement products.  


• Dietary Supplement Label Database (DSLD) 
o Provides information on dietary supplement labels.  


• Early Childhood Longitudinal Study, Birth Cohort (ECLS-B) 
o Collects data about the care and education, health and development of 


children from birth through kindergarten entry. 



http://nccor.org/index

http://nccor.org/nccor-tools/catalogue/index

http://nccor.org/nccor-tools/catalogue/index

http://nccor.org/index

http://nccor.org/index

http://tools.nccor.org/measures

http://www.bls.gov/tus/

http://www.nass.usda.gov/Surveys/index.asp

http://www.cdc.gov/BRFSS/

http://www.agcensus.usda.gov/

http://nccd.cdc.gov/CDPHPPolicySearch/Default.aspx

http://class.cancer.gov/

http://www.bls.gov/cex/

http://dietarysupplementdatabase.usda.nih.gov/

http://www.dsld.nlm.nih.gov/dsld/

http://nces.ed.gov/ecls/birth.asp
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• Early Childhood Longitudinal Study, Kindergarten Class of 1998–99 (ECLS-K) 
o Collects data on children’s early school experiences from kindergarten 


through middle school in the U.S.  


• Fast Response Survey System (FRSS) 
o Collects data about key education issues for children in elementary and 


secondary schools in the U.S. 


• Food Attitudes and Behaviors (FAB) Survey  
o Collects data about attitudes and behaviors related to fruit and vegetable 


intake of adults in the U.S. 


• Food Availability (Per Capita) Data System  
o Collects estimated data regarding foods, nutrients, and calories available 


for consumption for each individual in the U.S.  


• Food Access Research Atlas 
o Presents a spatial overview of food access indicators for low-income and 


other census tracts using different measures of supermarket accessibility; 
provides food access data for populations within census tracts; and offers 
census-tract-level data on food access that can be downloaded for 
community planning or research purposes.  


• Food Commodity Intake Database 
o Complements the NHANES/WWEIA food consumption survey databases 


by providing estimates of food consumption expressed as food 
commodities as opposed to foods per se (i.e., “as eaten”) which is used by 
the EPA Office of Pesticide Programs for dietary exposure assessments 
on pesticides.  


• Food Environment Atlas 
o Assembles statistics on food environment indicators to stimulate research 


on the determinants of food choice and diet quality and provide a spatial 
overview of a community’s ability to access healthy food and its success in 
doing so.  


• Food Intakes Converted to Retail Commodities Database (FICRD) 
o Converts foods consumed in national dietary intake surveys to 


commodities at the retail level in the U.S.  


• Food Patterns Equivalents Database (FPED) 
o Converts foods and beverages in the USDA Food and Nutrient Database 


for Dietary Studies to 37 USDA Food Patterns components.  


• Food and Nutrient Database for Dietary Studies (FNDDS) 
o Translates typical portions of foods into gram weights and provides 


associated nutrient values.  


• Health Information National Trends Survey (HINTS) 
o Collects data about how adults in the U.S. access and use information 


related to cancer and general health.  


• Health Resources and Service Administration (HRSA) Geospatial Data 
Warehouse  


o Provides demographic data and information about access to and use of 
health services for geographic areas in the U.S.  


 



http://nces.ed.gov/ecls/kindergarten.asp

http://nces.ed.gov/surveys/frss/

http://cancercontrol.cancer.gov/brp/fab/index.html

http://www.ers.usda.gov/data-products/food-availability-%28per-capita%29-data-system.aspx

http://www.ers.usda.gov/data-products/food-access-research-atlas.aspx

http://fcid.foodrisk.org/

http://www.cdc.gov/nchs/nhanes.htm

http://ars.usda.gov/services/docs.htm?docid=13793

http://www.epa.gov/pesticides/

http://www.ers.usda.gov/data-products/food-environment-atlas.aspx

http://www.ars.usda.gov/main/site_main.htm?modecode=80-40-05-30

http://www.ars.usda.gov/Services/docs.htm?docid=23871

http://www.ars.usda.gov/Services/docs.htm?docid=12089

http://www.ars.usda.gov/Services/docs.htm?docid=12089

http://www.ars.usda.gov/Services/docs.htm?docid=12089

http://hints.cancer.gov/

http://datawarehouse.hrsa.gov/

http://datawarehouse.hrsa.gov/
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• Health and Diet Surveys  
o Collects data about awareness, attitudes, and practices related to health 


and diet issues among consumers in the U.S.  


• Infant Feeding Practices Study II (IFPS) 
o Collects data about feeding practices and patterns for infants in their first 


year of life in the U.S.  


• Local Area Unemployment Statistics  
o Collects and publishes monthly employment, unemployment, and labor 


force data by place of residence for census regions and divisions, states, 
counties, federal statistical areas, and many cities in the U.S.  


• Maternity Practices in Infant Nutrition and Care Survey (mPINC) 
o Collects data about maternity care practices and policies from facilities 


providing intrapartum care in the U.S. and its territories.  


• Medical Expenditure Panel Survey-Household Component (MEPS-HC) 
o Collects data about the use, cost, and payment of health services from 


families and individuals in the U.S. 


• National Ambulatory Medical Care Survey (NAMCS) 
o Collects data about the provision of medical services at ambulatory care 


facilities in the U.S.  


• National Automotive Sampling System General Estimates System (NASS/GES) 
o Collects data about characteristics and trends for motor vehicle crashes in 


the U.S.  


• National Center for Education Statistics Common Core of Data (NCES/CCD) 
o Provides an official listing of public elementary and secondary schools and 


school districts in the U.S., along with descriptive and demographic data 
on these schools and districts.  


• National Health Interview Survey (NHIS)  
o Collects data on health status and the use of health services by individuals 


in the U.S.  


• National Health and Nutrition Examination Survey (NHANES) 
o Collects data about the health, nutritional status, and health behaviors of 


individuals in the U.S.  


• National Hospital Ambulatory Medical Care Survey (NHAMCS) 
o Collects data about the provision and use of ambulatory care services in 


hospital emergency, outpatient, and surgery departments in the U.S.  


• National Hospital Discharge Survey (NHDS) 
o Collects data about demographics and medical diagnoses and treatments 


for patients discharged from hospitals in the U.S.  


• National Household Travel Survey  
o Collects data about travel behavior by members of households in the U.S.  


• National Immunization Survey (NIS) 
o Collects data on vaccinations and breastfeeding for children in the U.S.  


• National Longitudinal Survey of Youth 1979 (NLSY79) 
o Collects data about demographics, health, and life/work trajectories of 


individuals who were between the ages of 14 and 22 years and residing in 
the U.S. in 1979.  



http://www.fda.gov/Food/FoodScienceResearch/ConsumerBehaviorResearch/default.htm

http://www.cdc.gov/ifps/background.htm

http://www.bls.gov/lau/

http://www.cdc.gov/breastfeeding/data/mpinc/index.htm

http://meps.ahrq.gov/mepsweb/

http://www.cdc.gov/nchs/ahcd.htm

http://www.nhtsa.gov/NASS

http://nces.ed.gov/ccd/

http://www.cdc.gov/nchs/nhis.htm

http://www.cdc.gov/nchs/nhanes.htm

http://www.cdc.gov/nchs/ahcd.htm

http://www.cdc.gov/nchs/nhds.htm

http://nhts.ornl.gov/

http://www.cdc.gov/nchs/nis.htm

http://www.bls.gov/nls/nlsy79.htm
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• National Longitudinal Survey of Youth 1997 (NLSY97) 
o Collects data about demographics, health, the transition from school to 


work, and life/work trajectories for individuals who were ages 12 to 17 
years and residing in the U.S. in 1997.  


• National Longitudinal Survey of Youth-Children and Young Adults (NLSY79ch) 
o Collects data about the demographics, health, and development of 


children and their mothers in the U.S. 


• National Nutrient Database for Standard Reference, Release 25 (SR-25) 
o Provides authoritative food composition data for foods available in the 


U.S.  


• National Survey of Ambulatory Surgery (NSAS)  
o Collects data about visits to hospital-based and freestanding ambulatory 


surgery centers (ASCs) by patients in the U.S.  


• National Survey of Family Growth (NSFG) 
o Collects data about family life, marriage and divorce, pregnancy, infertility, 


use of contraception, and reproductive health for adolescents and adults 
in the U.S.  


• National Survey on Recreation and the Environment  
o Collects data about participation in outdoor recreational activities and 


related behaviors and attitudes for individuals in the U.S. 


• National Visitor Use Monitoring Program  
o Collects data about characteristics of recreational activities engaged in, 


and facilities used by, visitors to National Forests and Grassland in 
the U.S.  


• National Vital Statistics System (NVSS) 
o Collects data about births and deaths for individuals in the U.S. and its 


territories.  


• Pesticide Data Program  
o Collects data about pesticide residues in food commodities and drinking 


water in the U.S.  


• Private School Universe Survey/Private School Survey Series (PSS) 
o Produces aggregate counts of private schools, students, and teachers and 


serves as a sampling frame for the National Center for Education 
Statistics sample survey of private schools. Gathers descriptive and 
demographic data on these schools, teachers, and students.  


• Quarterly Food-at-Home Price Database (QFAHPD) 
o Provides estimates of average market-level prices for more than 50 food 


groups in the U.S.  


• Schools and Staffing Survey  
o Collects data about characteristics of schools and their staff in the U.S.  


• School Food Purchase Study 
o Periodically collects individual item price and quantity information on all 


foods purchased from a nationally representative sample of school 
food authorities. 


 



http://www.bls.gov/nls/nlsy97.htm

http://www.bls.gov/nls/nlsy79ch.htm

http://www.ars.usda.gov/main/site_main.htm?modecode=80-40-05-25

http://www.cdc.gov/nchs/nsas.htm

http://www.cdc.gov/nchs/nsfg.htm

http://www.srs.fs.usda.gov/trends/Nsre/nsre2.html

http://www.fs.fed.us/recreation/programs/nvum/

http://www.cdc.gov/nchs/nvss.htm

http://www.ams.usda.gov/AMSv1.0/pdp

http://nces.ed.gov/surveys/pss/

http://www.ers.usda.gov/data-products/quarterly-food-at-home-price-database.aspx

http://nces.ed.gov/surveys/sass/

http://www.fns.usda.gov/ops/child-nutrition-programs
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• School Health Profiles 
o Offers a system of surveys assessing school health policies and 


practices in states, large urban school districts, territories, and tribal 
governments that are conducted every two years by education and health 
agencies among middle- and high-school principals and lead health 
education teachers. 


• School Health Policies and Practices Study (SHPPS) 
o Collects national data periodically to assess school health policies and 


practices at the state, district, school, and classroom levels.  


• School Nutrition Dietary Assessment Study (SNDA) 
o Collects nationally representative data about every five years on foods 


offered and served in schools, and school food service characteristics; 
and about every 10 years also obtains dietary intake at school and over  
24 hours on school days, along with factors affecting participation in 
school meals.  


• Supplemental Nutrition Assistance Program (SNAP) Data System  
o Provides data about SNAP participation and benefit levels in the U.S.  


• Supplemental Nutrition Assistance Program (SNAP) Policy Database  
o Collects data about state Supplemental Nutrition Assistance Program 


(SNAP) rules and policies in the U.S. 


• Supplemental Nutrition Assistance Program (SNAP) Retailer Locator  
o Provides data about SNAP-approved retail markets in the U.S.  


• Supplemental Nutrition Assistance Program Quality Control Data File (SNAP-
QC) 


o Collects data on demographic and economic status related to eligibility for 
households participating in SNAP.  


• Total Diet Study  
o Collects data on levels of contaminants, pesticide residues, and nutrients 


in table-ready foods in the U.S. and estimates dietary intakes of these 
substances.  


• U.S. Decennial Census  
o Provides a variety of population and economic data, including aspects on 


geographic features in the U.S. and its territories, such as the American 
Community Survey, Census TIGER®, Current Population Survey, 
Economic Census, Survey of Income and Program Participation, and 
Survey of Program Dynamics.   


• USDA Center for Nutrition Policy and Promotion Food Prices Databases 
o Collects data about estimated cost of specific food items consumed in the 


U.S. 


• USDA National Resources Conservation Service – Geospatial Data Gateway 
o Collects data about environmental and natural resources for geographic 


areas in the U.S.  


• What We Eat in America 
o Provides the dietary intake interview component of the National Health 


and Nutrition Examination Survey (NHANES). 
 



http://www.cdc.gov/healthyyouth/profiles/index.htm

http://www.cdc.gov/HealthyYouth/shpps/index.htm

http://www.fns.usda.gov/ops/child-nutrition-programs

http://www.ers.usda.gov/data-products/supplemental-nutrition-assistance-program-%28snap%29-data-system.aspx

http://www.ers.usda.gov/data-products/snap-policy-database.aspx

http://www.fns.usda.gov/snap/retailerlocator

http://www.fns.usda.gov/ops/supplemental-nutrition-assistance-program-snap-research

http://www.fns.usda.gov/ops/supplemental-nutrition-assistance-program-snap-research

http://www.fda.gov/Food/FoodScienceResearch/TotalDietStudy/default.htm

http://www.census.gov/

http://www.census.gov/acs/www/

http://www.census.gov/acs/www/

http://tools.nccor.org/css/system/56/

http://www.census.gov/cps/

http://www.census.gov/econ/census/

http://www.census.gov/sipp/

http://www.census.gov/spd/

http://www.cnpp.usda.gov/USDAFoodPlansCostofFood

http://datagateway.nrcs.usda.gov/

http://www.ars.usda.gov/News/docs.htm?docid=13793

http://www.cdc.gov/nchs/nhanes.htm

http://www.cdc.gov/nchs/nhanes.htm

http://www.fns.usda.gov/wic-infant-feeding-practices-study
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• WIC Infant-Toddler Feeding Practices Study  
o Periodically provides information on dietary intake of infants participating 


in the USDA Special Supplemental Nutrition Program for Women, Infants, 
and Children (WIC), as well as the feeding practices of their caretakers. 


• Youth Risk Behavior Surveillance System/Youth Risk Behavior Survey 
(YRBSS/YRBS) 


o Collects data about priority health risk behaviors among students in 
grades 9‒12 in the U.S.  



http://www.fns.usda.gov/wic-infant-feeding-practices-study

http://www.fns.usda.gov/wic/women-infants-and-children-wic

http://www.fns.usda.gov/wic/women-infants-and-children-wic

http://www.cdc.gov/HealthyYouth/yrbs/index.htm

http://www.cdc.gov/HealthyYouth/yrbs/index.htm





National Nutrition Research Roadmap 
Appendix D: Federally Supported Career Development 


137 
 


Appendix D: Examples of Federally Supported Career Development 
and Training Programs Relevant to Human Nutrition Research  


Career 
Development 
Opportunity  


Description  Career Stage Type of 
Opportunity  


Multi-Departments and Agencies  
AAAS Science and 
Technology Policy 
Fellowships  
 


Provides opportunities for 
scientists and engineers to 
learn firsthand about 
policymaking and 
implementation while 
contributing their knowledge 
and analytical skills in the 
federal policy realm. 


Fellows have 
ranged in age 
from late 20s to 
early 70s and 
represent a 
spectrum of 
career stages, 
from recent PhD 
graduates to 
faculty on 
sabbatical to 
retired scientists 
and engineers 


Fellowship  


John A. Milner 
Fellowship Program 


Offers postdoctoral fellows 
an opportunity to conduct 
research in the area of 
bioactive components in 
foods and dietary 
supplements and learn about 
the translation of nutrition 
science into policy through 
the support of the USDA 
Beltsville Human Nutrition 
Research Center and the 
NIH Office of Dietary 
Supplements. 


Postdoctoral 
fellows 


Fellowship 


HRSA Maternal and Child Health Bureau  
Centers of 
Excellence in 
Maternal and Child 
Health in Education, 
Science and Practice 


Trains the current and future 
workforce in applied 
research and state-of-the-art 
public health management, 
planning, and leadership 
principles to promote 
healthier children, families, 
and communities.  
 


Training of 
graduate and 
post-graduate 
public health 
professionals in 
an 
interdisciplinary 
Maternal Child 
and Health 
setting 
 
 


Grant 



http://www.aaas.org/program/science-technology-policy-fellowships

http://www.aaas.org/program/science-technology-policy-fellowships

http://www.aaas.org/program/science-technology-policy-fellowships

http://www.ars.usda.gov/Services/docs.htm?docid=24767

http://www.ars.usda.gov/Services/docs.htm?docid=24767

http://www.ars.usda.gov/main/site_main.htm?modecode=80-40-05-00

http://www.ars.usda.gov/main/site_main.htm?modecode=80-40-05-00

http://www.ars.usda.gov/main/site_main.htm?modecode=80-40-05-00

http://ods.od.nih.gov/

http://ods.od.nih.gov/

http://www.grants.gov/view-opportunity.html?oppId=272134

http://www.grants.gov/view-opportunity.html?oppId=272134

http://www.grants.gov/view-opportunity.html?oppId=272134

http://www.grants.gov/view-opportunity.html?oppId=272134

http://www.grants.gov/view-opportunity.html?oppId=272134
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Leadership 
Education in 
Developmental 
Behavioral Pediatrics 
(DBP) 


Provides training for the next 
generation of leaders in 
developmental behavioral 
pediatrics and provides 
practitioners, residents, and 
medical students with 
essential biopsychosocial 
knowledge and clinical 
expertise. 


Supports fellows 
in developmental-
behavioral 
pediatrics  


Grant 


Leadership 
Education in 
Neurodevelopmental 
and Related 
Disabilities (LEND) 


Provides interdisciplinary 
training to enhance the 
clinical expertise, research, 
and leadership skills of 
professionals dedicated to 
caring for children with 
neurodevelopmental and 
other related disabilities and 
special health care needs.  


Trains future 
leaders in a 
variety of 
disciplines 


Grant 


Maternal and Child 
Health Nutrition 
Training Program 


Provides leadership 
education and training for 
graduate-level trainees and 
fellows and delivers 
continuing education for the 
Maternal and Child Health 
nutrition workforce. 


Graduate training 
to nutritionists 
and registered 
dietitians 


Grant 


NIH  
NCI Cancer 
Prevention 
Fellowship Program 


Provides postdoctoral 
training opportunity in the 
fields of cancer prevention 
and control including 
support to obtain an M.P.H. 
degree at an accredited 
university during the first 
year, followed by mentored 
research with investigators 
at the National Cancer 
Institute (NCI). 


Postdoctoral 
fellows 


Fellowship 


NHLBI Programs to 
Increase Diversity 
Among Individuals 
Engaged in Health-
Related Research 
(PRIDE) 


Provides consecutive two-
year summer institute 
research education 
experiences for junior faculty 
from under-represented 
backgrounds and aims to 
train about 20 to 30 scholars 
over the four-year course of 
the grant. 


Primarily targets 
junior faculty with 
connections to 
Historically Black 
Colleges and 
Universities   


Grant 



http://mchb.hrsa.gov/training/projects.asp?program=6

http://mchb.hrsa.gov/training/projects.asp?program=6

http://mchb.hrsa.gov/training/projects.asp?program=6

http://mchb.hrsa.gov/training/projects.asp?program=6

http://mchb.hrsa.gov/training/projects.asp?program=6

http://mchb.hrsa.gov/training/projects.asp?program=9

http://mchb.hrsa.gov/training/projects.asp?program=9

http://mchb.hrsa.gov/training/projects.asp?program=9

http://mchb.hrsa.gov/training/projects.asp?program=9

http://mchb.hrsa.gov/training/projects.asp?program=9

http://mchb.hrsa.gov/training/projects.asp?program=12

http://mchb.hrsa.gov/training/projects.asp?program=12

http://mchb.hrsa.gov/training/projects.asp?program=12

http://cpfp.nci.nih.gov/index.shtml

http://cpfp.nci.nih.gov/index.shtml

http://cpfp.nci.nih.gov/index.shtml

http://www.nhlbi.nih.gov/research/training/PRIDE-research-programs

http://www.nhlbi.nih.gov/research/training/PRIDE-research-programs

http://www.nhlbi.nih.gov/research/training/PRIDE-research-programs

http://www.nhlbi.nih.gov/research/training/PRIDE-research-programs

http://www.nhlbi.nih.gov/research/training/PRIDE-research-programs

http://www.nhlbi.nih.gov/research/training/PRIDE-research-programs
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NIDDK Short-term 
Research Experience 
for Underrepresented 
Persons (STEP-UP) 


Offers hands-on summer 
research experience at 
institutions around the 
country for high school and 
undergraduate students. 


Undergraduates Summer 
Research 
Experience 


NIDDK Diversity 
Summer Research 
Training Program 
(DSRTP) for 
Undergraduate 
Students 


Offers students from 
backgrounds 
underrepresented in 
biomedical research 
including individuals from 
disadvantaged backgrounds 
and individuals from 
underrepresented racial and 
ethnic groups opportunities 
to train in basic and clinical 
laboratories and NIDDK 
branches. 


Undergraduates Summer 
Research 
Experience 


NIH Established 
Investigator/Mentor 


Provides funding for 
independent investigators 
who have an established 
track record of research and 
supports mentoring activities 
of mid-career patient-
oriented investigators who 
are both nationally 
recognized experts in an 
NIH-relevant field and strong 
mentors. NIDDK compilation 
highlights both NIH wide 
and NIDDK specific funding 
mechanisms. 


Independent 
investigators and 
mid-career 
patient-oriented 
investigators 


Grant 


NIH Newly 
Independent 
Investigator 
 


Provides additional research 
funding for investigators 
who recently achieved 
independence by receiving 
their first R01. NIDDK 
compilation highlights both 
NIH wide and NIDDK 
specific funding 
mechanisms. 


Investigators who 
recently achieved 
independence by 
receiving their 
first R01 


Grant 


NIDDK Junior 
Faculty/Transition 


Supports junior faculty and 
investigators just beginning 
their research careers in 
NIDDK related mission 
areas, which includes 
nutritional sciences.  


Junior faculty and 
investigators just 
beginning their 
careers 


Grant 



http://www.niddk.nih.gov/research-funding/process/diversity/research%20and-training-for-students/short-term-research-experience-underrepresented-persons/Pages/default.aspx

http://www.niddk.nih.gov/research-funding/process/diversity/research%20and-training-for-students/short-term-research-experience-underrepresented-persons/Pages/default.aspx

http://www.niddk.nih.gov/research-funding/process/diversity/research%20and-training-for-students/short-term-research-experience-underrepresented-persons/Pages/default.aspx

http://www.niddk.nih.gov/research-funding/process/diversity/research%20and-training-for-students/short-term-research-experience-underrepresented-persons/Pages/default.aspx

http://www.niddk.nih.gov/research-funding/process/diversity/research%20and-training-for-students/summer-research-training-program/Pages/summer-internship-program.aspx

http://www.niddk.nih.gov/research-funding/process/diversity/research%20and-training-for-students/summer-research-training-program/Pages/summer-internship-program.aspx

http://www.niddk.nih.gov/research-funding/process/diversity/research%20and-training-for-students/summer-research-training-program/Pages/summer-internship-program.aspx

http://www.niddk.nih.gov/research-funding/process/diversity/research%20and-training-for-students/summer-research-training-program/Pages/summer-internship-program.aspx

http://www.niddk.nih.gov/research-funding/process/diversity/research%20and-training-for-students/summer-research-training-program/Pages/summer-internship-program.aspx

http://www.niddk.nih.gov/research-funding/process/diversity/research%20and-training-for-students/summer-research-training-program/Pages/summer-internship-program.aspx

http://www.niddk.nih.gov/research-funding/training-career-development/eligibility-career-level/Pages/established-investigator.aspx

http://www.niddk.nih.gov/research-funding/training-career-development/eligibility-career-level/Pages/established-investigator.aspx

http://www.niddk.nih.gov/research-funding/training-career-development/eligibility-career-level/Pages/newly-independent-investigator.aspx

http://www.niddk.nih.gov/research-funding/training-career-development/eligibility-career-level/Pages/newly-independent-investigator.aspx

http://www.niddk.nih.gov/research-funding/training-career-development/eligibility-career-level/Pages/newly-independent-investigator.aspx

http://www.niddk.nih.gov/research-funding/training-career-development/eligibility-career-level/Pages/junior-faculty-transition.aspx

http://www.niddk.nih.gov/research-funding/training-career-development/eligibility-career-level/Pages/junior-faculty-transition.aspx
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NIH Post-Graduate 
Funding Mechanisms 


Supports postdoctoral 
fellows and physical 
scientists in research 
fellowship training in NIH 
related mission areas, which 
includes nutritional sciences. 
As one example, the NIDDK 
Institutional National 
Research Service Awards 
(NRSA) support 
postdoctoral fellows via slots 
on an Institutional Training 
Grant and/or through 
individual fellowships. 
NIDDK compilation 
highlights both NIH wide 
and NIDDK specific funding 
mechanisms. 


Postdoctoral 
fellows and 
physical 
scientists in 
research 
fellowship 
training  


Fellowship 


NIH Funding 
Mechanisms for 
Graduate/Medical 
Students  


Supports graduate/medical 
students conducting 
research in NIDDK related 
mission areas, which 
includes nutritional sciences. 
NIDDK compilation 
highlights both NIH wide 
and NIDDK specific funding 
mechanisms. 


Graduate/medical 
students 


Grant and 
Fellowship 


NIH Office of Dietary 
Supplements 
Research Scholars 
Program  


Provides a one-year 
competitive scholarship 
opportunity to study the role 
of dietary supplements in 
health promotion and 
disease prevention. 


NIH intramural 
early career 
investigators 


Scholarship 


Medical Research 
Scholars Program  


Offers a year-long research 
enrichment program 
designed to attract the most 
creative, research-oriented 
medical, dental and 
veterinary students to the 
NIH intramural campus. 
 
 
 
 
 
 


Medical, dental, 
and veterinary 
students 


Enrichment 
Program  



http://www.niddk.nih.gov/research-funding/training-career-development/eligibility-career-level/Pages/post-graduate.aspx

http://www.niddk.nih.gov/research-funding/training-career-development/eligibility-career-level/Pages/post-graduate.aspx

http://www.niddk.nih.gov/research-funding/process/apply/about-funding-mechanisms/t32/Pages/T32.aspx

http://www.niddk.nih.gov/research-funding/process/apply/about-funding-mechanisms/t32/Pages/T32.aspx

http://www.niddk.nih.gov/research-funding/process/apply/about-funding-mechanisms/t32/Pages/T32.aspx

http://www.niddk.nih.gov/research-funding/process/apply/about-funding-mechanisms/t32/Pages/T32.aspx

http://www.niddk.nih.gov/research-funding/training-career-development/eligibility-career-level/Pages/graduate-medical-student.aspx

http://www.niddk.nih.gov/research-funding/training-career-development/eligibility-career-level/Pages/graduate-medical-student.aspx

http://www.niddk.nih.gov/research-funding/training-career-development/eligibility-career-level/Pages/graduate-medical-student.aspx

http://www.niddk.nih.gov/research-funding/training-career-development/eligibility-career-level/Pages/graduate-medical-student.aspx

http://ods.od.nih.gov/Research/Scholars.aspx

http://ods.od.nih.gov/Research/Scholars.aspx

http://ods.od.nih.gov/Research/Scholars.aspx

http://ods.od.nih.gov/Research/Scholars.aspx

http://cc.nih.gov/training/mrsp/index.html

http://cc.nih.gov/training/mrsp/index.html
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NIH Common Fund’s 
Metabolomics 
Program 


Aims to increase national 
capacity in metabolomics 
by: supporting the 
development of next-
generation technologies to 
enhance the sensitivity and 
speed with which specific 
elements of the cellular 
metabolome can be 
identified and quantified; 
providing training and 
mentoring opportunities; 
increasing the inventory of 
chemically identifiable 
metabolites through the 
synthesis and availability of 
high quality reference 
standards; and promoting 
data sharing and 
collaboration. 


Various  Training and 
Mentoring 
Opportunities 


NIH Office of 
Intramural Training 
and Education 


Provides overview of the 
various training and 
internship programs the NIH 
offers across the student 
and professional 
development continuum 
including participation in the 
Pathways Program and NIH 
Summer Programs. 


Various Various  


National Institute of 
Minority Health and 
Health Disparities 
Translational Health 
Disparities Course  


Offers a two-week intensive 
course focusing on the 
principles and practice of 
health disparities research.  


Faculty, students, 
and practitioners 


Course 


The John Milner 
Nutrition and Cancer 
Prevention Research 
Practicum 


Offers a one-week 
educational opportunity 
focused on the role of diet 
and bioactive food 
components as modifiers of 
cancer incidence and tumor 
behavior.  


Faculty, students, 
and practitioners 


Practicum 


The Mary Frances 
Picciano Dietary 
Supplement 
Research Practicum  


Offers a four-day intensive 
educational opportunity 
focused on dietary 
supplements. 
 


Faculty, students, 
and practitioners 


Practicum 



http://commonfund.nih.gov/metabolomics/index

http://commonfund.nih.gov/metabolomics/index

http://commonfund.nih.gov/metabolomics/index

https://www.training.nih.gov/

https://www.training.nih.gov/

https://www.training.nih.gov/

https://www.training.nih.gov/programs/sip

https://www.training.nih.gov/programs/sip

http://www.nimhd.nih.gov/2014_HDcourse.html

http://www.nimhd.nih.gov/2014_HDcourse.html

http://www.nimhd.nih.gov/2014_HDcourse.html

http://www.nimhd.nih.gov/2014_HDcourse.html

http://www.nimhd.nih.gov/2014_HDcourse.html

http://prevention.cancer.gov/news-events/events/20150302-06

http://prevention.cancer.gov/news-events/events/20150302-06

http://prevention.cancer.gov/news-events/events/20150302-06

http://prevention.cancer.gov/news-events/events/20150302-06

http://odspracticum.od.nih.gov/Overview.aspx

http://odspracticum.od.nih.gov/Overview.aspx

http://odspracticum.od.nih.gov/Overview.aspx

http://odspracticum.od.nih.gov/Overview.aspx
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USDA  
Agricultural Research 
Service (ARS) 
Research 
Participation Program  


Provides participants with 
opportunities to continue 
their education/training, 
enhance their professional 
development in specific 
areas, become familiar and 
assist with research areas of 
the ARS, and become 
interested in long-term 
research goals in areas 
related to the ARS mission. 


Various  Research 
Experience 


Agricultural Research 
Service (ARS) 
Postdoctoral 
Research Associate 
Program  


Offers a unique opportunity 
for recent recipients of the 
doctoral degree to conduct 
critically needed basic 
research in association with 
some of the most prominent 
scientists in their field and 
also enables them to 
receive advanced and highly 
specialized training and 
experience that may not be 
available anywhere else. 


Postdoctoral 
fellows 


Fellowship 


Internship Program Provides paid and unpaid 
work experience to students 
who are in high school or 
pursuing an undergraduate 
or graduate degree in an 
accredited college or 
university. 


High school, 
undergraduate, 
or graduate 
students 


Internship 


USDA 1890 National 
Scholars Program 


Provides full tuition, 
employment, employee 
benefits, fees, books, and 
room and board each year 
for up to four years to 1890 
Historically Black Land-
Grant Universities to 
increase the number of 
minorities studying 
agriculture, food, natural 
resource sciences and the 
related disciplines.  
 
 
 


Undergraduates Scholarship 
for Service - 
graduates 
commit to at 
least one 
year of 
service to the 
USDA for 
each year of 
financial 
assistance 
provided 



http://www.orise.orau.gov/usda-ars/applicants/current-research-opportunities.aspx

http://www.orise.orau.gov/usda-ars/applicants/current-research-opportunities.aspx

http://www.orise.orau.gov/usda-ars/applicants/current-research-opportunities.aspx

http://www.orise.orau.gov/usda-ars/applicants/current-research-opportunities.aspx

http://www.ars.usda.gov/careers/docs.htm?docid=11779#postdoc

http://www.ars.usda.gov/careers/docs.htm?docid=11779#postdoc

http://www.ars.usda.gov/careers/docs.htm?docid=11779#postdoc

http://www.ars.usda.gov/careers/docs.htm?docid=11779#postdoc

http://www.ars.usda.gov/careers/docs.htm?docid=11779#postdoc

http://www.dm.usda.gov/employ/student/internship.htm

http://www.outreach.usda.gov/education/1890/

http://www.outreach.usda.gov/education/1890/
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USDA Center for 
Nutrition Policy and 
Promotion National 
Volunteer Student 
Internship Program  


Provides first-hand 
experience in one or more 
of the following areas:            
(1) development of nutrition 
policy and communication, 
(2) promotion of public 
health policy, (3) economics 
and food consumption,             
(4) nutrition research,                
(5) development of nutrition 
education materials and 
electronic tools, and                     
(6) communications, 
customer marketing, and 
public affairs. 


Undergraduate 
and graduate 
students enrolled 
in US colleges 
and universities  


Internship  


USDA National 
Institute of Food and 
Agriculture (NIFA) 
Agriculture and Food 
Research Initiative – 
Food, Agriculture, 
Natural Resources 
and Human Sciences 
Education and 
Literacy Initiative 


Provides fellowships to 
students in agricultural 
sciences. 


Undergraduate, 
pre-doctoral, and 
postdoctoral 
students 


Fellowships  


USDA National 
Institute of Food and 
Agriculture (NIFA) 
Higher Education 
Multicultural Scholars 
Program (MSP) 


Provides funding through 
the Special Experiential 
Learning (SEL) 
opportunities to further the 
development of student 
scientific and professional 
competencies through 
programs that provide MSP 
Scholars with hands-on 
opportunities to solve 
complex problems including 
policy development and 
management, in the context 
of real-world situations. 


Baccalaureate 
degrees within 
the food and 
agricultural 
sciences 
discipline or the 
Doctor of 
Veterinary 
Medicine 
(D.V.M.) 


Competitive 
Scholarship 
Grant 
Program - 
awarded to 
eligible 
colleges and 
universities, 
not individual 
students 


 
 


 


 



http://www.cnpp.usda.gov/sites/default/files/internship_program/CNPPInternships.pdf

http://www.cnpp.usda.gov/sites/default/files/internship_program/CNPPInternships.pdf

http://www.cnpp.usda.gov/sites/default/files/internship_program/CNPPInternships.pdf

http://www.cnpp.usda.gov/sites/default/files/internship_program/CNPPInternships.pdf

http://www.cnpp.usda.gov/sites/default/files/internship_program/CNPPInternships.pdf

http://nifa.usda.gov/funding-opportunity/agriculture-and-food-research-initiative-food-agriculture-natural-resources-and

http://nifa.usda.gov/funding-opportunity/agriculture-and-food-research-initiative-food-agriculture-natural-resources-and

http://nifa.usda.gov/funding-opportunity/agriculture-and-food-research-initiative-food-agriculture-natural-resources-and

http://nifa.usda.gov/funding-opportunity/agriculture-and-food-research-initiative-food-agriculture-natural-resources-and

http://nifa.usda.gov/funding-opportunity/agriculture-and-food-research-initiative-food-agriculture-natural-resources-and

http://nifa.usda.gov/funding-opportunity/agriculture-and-food-research-initiative-food-agriculture-natural-resources-and

http://nifa.usda.gov/funding-opportunity/agriculture-and-food-research-initiative-food-agriculture-natural-resources-and

http://nifa.usda.gov/funding-opportunity/agriculture-and-food-research-initiative-food-agriculture-natural-resources-and

http://nifa.usda.gov/funding-opportunity/agriculture-and-food-research-initiative-food-agriculture-natural-resources-and

http://nifa.usda.gov/funding-opportunity/agriculture-and-food-research-initiative-food-agriculture-natural-resources-and

http://nifa.usda.gov/funding-opportunity/higher-education-multicultural-scholars-program-msp

http://nifa.usda.gov/funding-opportunity/higher-education-multicultural-scholars-program-msp

http://nifa.usda.gov/funding-opportunity/higher-education-multicultural-scholars-program-msp

http://nifa.usda.gov/funding-opportunity/higher-education-multicultural-scholars-program-msp

http://nifa.usda.gov/funding-opportunity/higher-education-multicultural-scholars-program-msp

http://nifa.usda.gov/funding-opportunity/higher-education-multicultural-scholars-program-msp
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Acronyms 
 


AAAS – American Association for the Advancement of Science 
ACIP – Advisory Committee on Immunization Practices  
ACS – American Community Survey 
AIR-P – Autism Intervention Network on Physical Health 
AND – Academy of Nutrition and Dietetics 
ARS – USDA Agricultural Research Service 
ATIP – Agricultural Technology Innovation Partnership Foundation  
B-24/P – Dietary Guidance Project for Infants and Toddlers from Birth to 24 Months and 
Women Who Are Pregnant  
BD2K – NIH Big Data to Knowledge initiative  
BD-STEPS – Birth Defects Study to Evaluate Pregnancy Exposures 
BGH – USAID Bureau of Global Health 
BFS – USAID Bureau for Food Security  
BMI – body mass index 
BOND – Biomarkers of Nutrition for Development Program (NIH Collaborative) 
BRAIN – Brain Research through Advancing Innovative Technologies  
BRFSS – Behavioral Risk Factor Surveillance System  
BRR – balanced-repeated replicate weights 
CACFP – USDA Child and Adult Care Food Program  
CDC – HHS Centers for Disease Control and Prevention 
CDE – Common Data Elements 
CLASS – Classification of Laws Associated with School Students 
CMS – HHS Centers for Medicare and Medicaid Services  
CNPP – USDA Center for Nutrition Policy and Promotion  
CoIIN – Pediatric Nutrition and Obesity Collaborative Improvement and Innovation 
Network 
Commerce – United States Department of Commerce 
CORD – CDC Child Obesity Research Demonstration Project 
CSB – corn-soy blend 
DASH/DASH-Sodium – Dietary Approaches to Stop Hypertension (supported by NIH) 
DBP – Leadership Education in Developmental Behavioral Pediatrics  
DD – developmental disabilities 
DGA – Dietary Guidelines for Americans  
DGAC – Dietary Guidelines Advisory Committee  
DNA – Deoxyribonucleic Acid 
DoD – United States Department of Defense  
DoI – United States Department of Interior  
DREADDs – designer receptors exclusively activated by designer drugs 
DRI – Dietary Reference Intake 
DSID – Dietary Supplement Ingredient Database 
DSLD – Dietary Supplement Label Database  
ECE – Early Care and Education 
ECLS-B – Early Childhood Longitudinal Study, Birth Cohort 
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ECLS-K – Early Childhood Longitudinal Study, Kindergarten Class of 1998–99 
EHR – electronic health records 
EIS – CDC Epidemic Intelligence Service 
EPA – United States Environmental Protection Agency  
ERS – USDA Economic Research Service  
FAB – Food Attitudes and Behaviors Survey 
FADS – Food Availability (Per Capita) Data System 
FANTA – Food and Nutrition Technical Assistance  
FDA – HHS Food and Drug Administration 
FICRD – Food Intakes Converted to Retail Commodities Database 
FINI – Food Insecurity Nutrition Incentive 
FNCS – USDA Food, Nutrition, and Consumer Services  
FNDDS – Food and Nutrient Database for Dietary Studies 
FNS – USDA Food and Nutrition Service 
FOP – front-of-package information 
FoodAPS – USDA National Household Food Acquisition and Purchase Survey  
FPED – Food Patterns Equivalents Database 
FRSS – Fast Response Survey System  
FTC – Federal Trade Commission  
FWGoDS – Federal Working Group on Dietary Supplements 
GAIN – Global Alliance for Improved Nutrition 
GEI – Genes, Environment and Health Initiative (planned and led by NIH) 
GIS – Geographical Information Systems  
GSA – Government Services Administration 
HBO – Home Box Office 
HCES – Household Consumption and Expenditure Surveys 
HEI – Healthy Eating Index  
HHS – United States Department of Health and Human Services  
HINTS – Health Information National Trends Survey 
HIV/AIDS – Human Immunodeficiency Virus/Acquired Immune Deficiency Syndrome 
HMO – health maintenance organization  
HNRIM – HHS/NIH Human Nutrition Research Information Management 
HPO – Human Performance Optimization 
HRSA – HHS Health Resources and Services Administration  
HSR&D – Health Services Research and Development 
ICHNR – Interagency Committee on Human Nutrition Research  
IFPRI – International Food Policy Research Institute 
IFPS – Infant Feeding Practices Study 
IOM – Institute of Medicine  
ISS – International Space Station 
JIFSAN – Joint Institute for Food Safety and Applied Nutrition  
JSHNR – Joint Subcommittee on Human Nutrition Research 
LNS – lipid-based nutrient supplements 
LEND – Leadership Education in Neurodevelopmental and Related Disabilities  
MAM – moderate acute malnutrition 
MCH – maternal and child health 
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MCHB – HRSA Maternal and Child Health Bureau  
MDRI – Military Dietary Reference Intakes 
MEPS-HC – Medical Expenditure Panel Survey-Household Component 
MHCoE – Mental Health Centers of Excellence 
MIRECC – Mental Illness Research, Education, and Clinical Centers 
mPINC – CDC Maternity Practices in Infant Nutrition and Care Survey 
MRI – magnetic resonance imaging 
MS – mass spectrometric 
NAMCS – National Ambulatory Medical Care Survey 
NASA – National Aeronautics and Space Administration  
NASS/GES – National Automotive Sampling System General Estimates System 
NBDPS – National Birth Defects Prevention Study 
NBS – National Bureau of Standards (historical) 
NCC – NIH Nutrition Coordinating Committee 
NCCOR – National Collaborative on Childhood Obesity Research 
NCDs – non-communicable diseases  
NCES/CCD – National Center for Education Statistics Common Core of Data 
NCHS – CDC National Center for Health Statistics 
NCI – NIH National Cancer Institute  
NEL – USDA Nutrition Evidence Library  
NHAMCS – National Hospital Ambulatory Medical Care Survey 
NHANES – National Health and Nutrition Examination Survey 
NHDS – National Hospital Discharge Survey 
NHIS – National Health Interview Survey 
NHLBI – NIH National Heart, Lung, and Blood Institute  
NIDDK – NIH National Institute of Diabetes and Digestive and Kidney Diseases  
NIFA – USDA National Institute of Food and Agriculture  
NIH – National Institutes of Health  
NIS – National Immunization Survey 
NIST – National Institute of Standards and Technology  
NLM – NIH National Library of Medicine 
NLSY79 – National Longitudinal Survey of Youth 1979 
NLSY79ch – National Longitudinal Survey of Youth-Children and Young Adults 
NLSY97 – National Longitudinal Survey of Youth 1997 
NMR – Nuclear Magnetic Resonance  
NNRR – National Nutrition Research Roadmap 
NOAA – National Oceanic and Atmospheric Administration  
NOPREN – Nutrition and Obesity Policy Research and Evaluation Network 
NSAS – National Survey of Ambulatory Surgery 
NSF – National Science Foundation  
NSFG – National Survey of Family Growth 
NSLP – USDA National School Lunch Program 
NSRDEC – U.S. Army Natick Soldier Research, Development, and Engineering Center 
NVSS – National Vital Statistics System 
OASH – HHS Office of the Assistant Secretary for Health 
ODP – NIH Office of Disease Prevention 
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ODPHP – HHS Office of Disease Prevention and Health Promotion  
ODS – NIH Office of Dietary Supplements 
OEF – Operation Enduring Freedom 
OIF – Operation Iraqi Freedom 
OPP – EPA Office of Pesticide Programs 
OSEC – USDA Office of the Secretary 
OSTP – The White House Office of Science and Technology Policy  
PET – positron emission tomography 
PREMIER – NIH-funded study testing whether counseling to make simultaneous 
lifestyle changes could prevent or control high blood pressure  
PRISM – Prevention Impacts Simulation Model  
PSS – Private School Universe Survey/Private School Survey Series 
PTSD – post-traumatic stress disorder 
QFAHPD – Quarterly Food-at-Home Price Database 
QUERI – Quality Enhancement Research Initiative 
REE – USDA Research, Education, and Economics  
RNA – ribonucleic acid 
RWJF – The Robert Wood Johnson Foundation  
SAM – severe acute malnutrition 
SBCC – social behavioral change communications 
SBP – USDA School Breakfast Program  
SC/SC+ – super cereal/super cereal + 
SFSP – USDA Summer Food Service Program  
SHPPS – School Health Policies and Practices Study 
SMI – severe mental illness 
SMITRECC – Severe Mental Illness Research, Education, and Clinical Centers 
SNAP – USDA Supplemental Nutrition Assistance Program 
SNAP-QC – Supplemental Nutrition Assistance Program Quality Control Data File 
SNDA – USDA School Nutrition Dietary Assessment Study 
SOTA – Soldier Outcome Trajectory Assessment Project of the U.S. Army Medical 
Command 
SPRING – Strengthening Partnerships, Results, and Innovations in Nutrition Globally 
SR-25 – National Nutrient Database for Standard Reference, Release 25 
SRMs – Standard Reference Materials 
STEM – science, technology, engineering, and math education  
TBI – traumatic brain injury 
UNC – University of North Carolina 
UNICEF – United Nations International Children’s Emergency Fund  
USAID – United States Agency for International Development  
USDA – United States Department of Agriculture   
USPSTF – United States Preventive Services Task Force 
VA – United States Department of Veterans Affairs  
VDSP – NIH Vitamin D Standardization Program (ODS) 
VHA – Veterans Health Administration  
VISN – Veterans Integrated Service Network 
WASH – water, sanitation, and hygiene 







National Nutrition Research Roadmap 
Acronyms 


148 
 


WHO – World Health Organization  
WIC – USDA Special Supplemental Nutrition Program for Women, Infants, and Children  
WOTN – The Weight of the Nation 
WWEIA – What We Eat in America 
YRBSS – Youth Risk Behavior Surveillance System 
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BOARD OF DIRECTORS MEETING 
AGENDA ITEM SUMMARY 


DATE: May 12, 2016 


AGENDA TOPIC: Member Sponsorship Review Committee AGENDA 
ITEM: 


8.0 


CONTRIBUTES TO ACHIEVEMENT OF: 


  Strategic Goal(s) 
 Goal 1 The public trusts and chooses registered dietitian nutritionists as food, nutrition and health experts. 
 Goal 2 Academy members optimize the health of populations served. 
 Goal 3 Members and prospective members view the Academy as vital to professional success. 
 Goal 4 Members collaborate across disciplines with international food and nutrition communities. 


  BOD Program of Work Priority 
 Strategic Plan Priorities 
 Governance Supporting Role Priorities 
 Organizational Board Priorities 


BACKGROUND 
After careful review, on April 13, 2016, the nine-member, Member Sponsorship Review Committee (MSRC) had a 
unanimous vote of the seven participating members in favor of recommending the BENEO Institute as an Academy 
Premier sponsor to the Board of Directors. The mean score was 78 out of 100 from the tallies of Form C. Please note, 
two MSRC members did not submit Form C and did not vote; the remaining seven MSRC members all voted YES. 


Background: A potential new sponsor, BENEO-Institute, began the MSRC review process with Forms A/B/C along with 
additional research materials supplied on March 7, 2016 (see attached). The MSRC had productive discussions via 
several conference calls and email communications related to the proposed sponsor, BENEO Institute, as well as the 
overall process and the Forms. On March 29, 2016 the committee collectively discussed feedback on the BENEO 
Institute background information and Form C. They requested more time to revise Form C and following lots of 
recommended revisions by the committee, resubmitted their individual Form C recommendations. On April 13, 2016 per 
the MSRC’s completion of Form C, they voted in favor of recommending BENEO as an Academy Premier sponsor to 
the Board. Form C was then again revised following the vote to increase its usability per the committee’s 
recommendations for the next sponsorship proposal.  


The BENEO Institute, a functional food ingredient company using agricultural products (chicory root, sugar beet, rice or 
wheat), can share valuable science-based information on the gut microbiota through the Premier sponsor deliverables 
with Academy members. The role of microbiota is a growing topic of interest for RDNs. Consumers are looking for the 
science translation into practical, every-day living and dietary applications. The market of prebiotics, including inulin 
and oligofructose, are beginning to show up in a variety of products. The exchange of knowledge and information 
between the two organizations will provide the opportunity to learn about global nutrition research and ingredients that 
both RDNs and consumers are seeking.  
ALTERNATIVES AND/OR DISCUSSION POINTS 
ORGANIZATIONAL CAPACITY 
Human Resource Implications:  
Financial Implications: 


  Budgeted   No Financial Impact 
  Unbudgeted: 


 Approved by the CEO on ________   (date)
  Approved by the Finance Committee on ________   (date) 
  Forwarded without recommendation by the   CEO         Finance Committee 


CONSIDERATIONS FOR PROCEEDING/NOT PROCEEDING 
EXPECTED OUTCOME(S)/RECOMMENDATION(S) 
That the Board consider accepting the recommendation of the Member Sponsorship Review Committee to accept the 
BENEO Institute as an Academy Premier Sponsor. 


SUBMITTED BY: Catherine Christie 


 







FORM A 
SPONSORSHIP REQUEST FOR 


INFORMATION 
BENEO-Institute 


ACADEMY OF NUTRITION AND DIETETICS 
Vision 


Optimizing health through food and nutrition 
Mission 


Empowering members to be food and nutrition leaders 
Strategic Goals 


The public trusts and chooses Registered Dietitians as food and nutrition 
experts. Academy members optimize the health of individuals and populations 


served. 
Members and prospective members view the Academy as vital to professional success. 


Members collaborate across disciplines with international food and nutrition 
communities. 


BENEO 
Gottlieb-Daimler-Strasse 12 
68165 Mannheim 
Germany 


US Office:  
201 Littleton Road 
Morris Plains, NJ 07950 
(973) 867-2140 


Denisse Colindres 
Manager Nutrition Communication North America 
+32 16 801 375 
Denisse.colindres@beneo.com 


www.beneo.com 


1. Company Vision, Mission and Values
BENEO is an ingredient manufacturer that, based on agricultural products (chicory root, sugar beet, 
rice or wheat), produces ingredients that provide added value to consumer products (e.g. fiber 
enrichment, slow release carbohydrates and more). 
• BENEO’s vision:


At BENEO we all share one vision: to connect nutrition and health with our ingredients. 
We make nutrition healthier and tastier – for people and animals. We are investing heavily in 
R&D (more than 10 times that the average food industry in Europe is investing) and are a 
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science driven company. As we try to see everything from the consumer’s point of view we 
support our customers, the food industry, to develop products that meet today’s and 
tomorrow’s expectations. We want the nutritional benefits of our ingredients be known and 
acknowledged by experts in the field, i.e. health authorities, health professionals, nutrition 
communicators, journalists, etc. We therefore created the BENEO-Institute in 2009 and group 
three centers of expertise under the umbrella of the BENEO-Institute, which are the nutrition 
science team, the nutrition communication team and the regulatory affairs team. BENEO looks 
back on 30 years of experience in these fields of expertise. 


• BENEO’s mission:
Our long-term goal as a commercial organization is to be the food and feed industry’s
preferred supplier for functional ingredients from chicory root, beet sugar, wheat and rice. To
achieve our mission we need to make the best us of the unique chain of expertise we have at
BENEO: from durable farming, process technology, food application, nutritional science,
nutrition communication, regulatory affairs, market intelligence and marketing – to make sure
we continue to meet market and customer needs so that we can maintain our market share at
optimal margins.


• Chicory root, sugar beet, rice or wheat: all of our advanced nutrients are solely developed and
produced from natural sources. There is no limit to the inspiration nature provides when it
comes to food. With this in mind, we never stop looking for new answers to make nutrition
better and healthier.


http://www.beneo.com/Ingredients/Human_Nutrition/ 


2. Describe how the company’s vision, mission and values are consistent with the Academy’s
vision, mission and strategic goals.


Our commitment for nutrition is clearly stated by the creation of the BENEO-Institute, a center 
of expertise on nutrition science, nutrition communication and regulatory affairs.   
The BENEO-Institute reaches out to health professionals in various ways, e.g. by our Window to 
Science magazine (http://www.beneo.com/Downloads/Window_to_Science/) where we 
provide background and explain research related to our ingredients; in contributing to book 
chapters or articles (Nutrafoods 2013, Food Technology 2014, Alternative Sweeteners and 
Sweeteners and sugar alternatives in food technology, Food Oligosacharides, Polysaccharides 
2015.) We engage ourselves in nutrition networks and nutrition science meetings and contribute 
by organizing symposia, support speeches, etc. We also use opportunities to record or 
videotape some of them to make them more easily accessible for the public. Examples of recent 
meetings include: International Congress of Nutrition in Granada 2013; European Society for 
Pediatric Gastroenterology, Hepatology and Nutrition 2015; International Congress on Obesity 
2014; Asia Pacific Congress on Clinical Nutrition 2015; SLAN-Congreso Latino de Nutrición 2015; 
FENS 2015; and the WM DPG Symposium 2015. We are active in all regions of the world and are 
committed to significantly increasing our activity in nutrition communication in North America.  


• BENEO nutrients offer food manufacturers routes to develop great tasting products
that are nutritionally optimized with less or no sugar or fat, fiber-enriched or gluten- 
as well as dairy-free and more.


• Energy management, digestive, bone and dental health concepts are where BENEO’s
ingredients can play a decisive role. They can improve the taste and texture of food
and beverages.


• BENEO specializes in supplying manufacturers with functional ingredients of non-
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animal origin that bring forth innovative creations. 
• The company’s product portfolio focuses on applications such as baby food, bakery


and cereals, beverages, confectionery, dairy and more. 


3. Attach or provide link to parent company’s current corporate social responsibility report.


• According to demographic developments, the food and feed industry will have to double their
production, while taking care of sustainability – i.e. the ecological, social and economic impact.
BENEO actively approaches these challenges by constantly improving sustainability along the
entire value chain. Not only do we make sure that our natural sources are farmed in a
sustainable manner, we also optimize our production processes continuously. With investments
in forward-looking technologies, foresighted planning of production sites and careful
maintenance, BENEO has managed to continuously improve energy efficiency. For example, we
constantly invest in sustainable solutions, like energy recovery from biomass. Hence we can
meet the needs of today while keeping in mind tomorrow’s generations.


• Links to Code of Conduct and Compliance-Corporate Principles and Business Values
http://www.beneo.com/Downloads/Corporate_Governance/BENEO/Code_of_Conduct_SZ__BENEO
_Sep2011_english_1.pdf 
http://www.beneo.com/Downloads/Corporate_Governance/BENEO/Corporate_Compliance_Princi
ples__BENEO_EN_June_2012_.pdf 


4. Attach or provide a link to parent company’s current annual report.
BENEO is part of the Südzucker Group – one of the leading food producers in Europe. Formed in 
2007 by the companies Orafti, Palatinit and Remy and is currently represented in more than 75 
countries around the world. 900 employees in six offices and five production sites, which are 
located in Belgium, Germany, Italy and Chile ensure that you can always rely on the consistently 
high quality of our food ingredients and services. Our affiliation with the Südzucker Group enables 
us to complement our extensive customer support in terms of nutritional or technological research 
and development. 


http://www.suedzucker.de/en/Downloads/Download_Daten/Finanzberichte/2013_14/Gescha
eftsberichte_2013_14/GB_2013_14/Suedzucker_GB_2013-14_en_final_1.pdf 


5. Specific Brand[s] [if not entire company] to be in Sponsorship [all following questions
relate to these brands, if listed].
Functional fibres: Inulin and Oligofructose
Functional Carbohydrates: Palatinose™ and Isomalt
Specialty Rice Ingredients
http://www.beneo.com/Ingredients/Human_Nutrition/


6. Describe advertising and marketing policies related to children.12
As an ingredient manufacturer we are not directly addressing children. However, studies with 
infants and children are part of our research program as healthy nutrition is of key importance 
in the first 1,000 days of life and during pregnancy. 
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http://www.beneo.com/Downloads/Corporate_Governance/BENEO/Corporate_Compliance_Principles__BENEO_EN_June_2012_.pdf

http://www.beneo.com/Contact_1/

http://www.suedzucker.de/en/Downloads/Download_Daten/Finanzberichte/2013_14/Geschaeftsberichte_2013_14/GB_2013_14/Suedzucker_GB_2013-14_en_final_1.pdf

http://www.suedzucker.de/en/Downloads/Download_Daten/Finanzberichte/2013_14/Geschaeftsberichte_2013_14/GB_2013_14/Suedzucker_GB_2013-14_en_final_1.pdf

http://www.beneo.com/Ingredients/Human_Nutrition/





7. List and provide a link to information for the company/brand’s top five products based on
sales.
http://www.beneo.com/Ingredients/Human_Nutrition/


8. Describe the company/brand’s commitment to food, nutrition and health.
See comments for question 1 and 2 related to the BENEO-Institute.


• The importance of dietary fibre intake is increasingly recognized by the general public. Today,
many consumers are already actively asking for convenient food and drinks that include dietary
fibres. Our functional fibres Inulin and Oligofructose improve the balance of the intestinal flora
by stimulating beneficial bifidobacteria growth – an important element of good digestive health.
Furthermore, BENEO functional fibres have been proven to support weight management and
help the body absorb more calcium for stronger bones. Finally, BENEO functional fibres support
a low glycemic diet. The European Food Safety Authority has positively evaluated claims that
our Inulin and Oligofructose Orafti® varieties can be used in foods for reducing the post-prandial
glycemic response and for digestive health. Our soluble fibres can be easily used in all kinds of
convenient consumption products. This way, they contribute to keeping people healthy – from
an early age and throughout their entire life.
http://www.beneo.com/Ingredients/Human_Nutrition/Functional_Fibres/


• With Isomalt and PalatinoseTM BENEO offers two unique and healthy ingredients in the field of
functional carbohydrates.


o Isomalt is the only sugar replacer made from pure beet sugar, which gives it a natural
taste and sweetness while being kind to teeth. Furthermore it only has half the calories
of beet sugar and offers a very low glycemic response.


o PalatinoseTM is the only fully but slowly digestible and low glycemic carbohydrate. Due
to the slow uptake it provides balanced and prolonged energy, reflected by a low and
steady blood glucose response curve. It is derived from sucrose and has a very mild
natural taste while being kind to teeth.


http://www.beneo.com/Ingredients/Human_Nutrition/Functional_Carbohydrates/ 


• Consumers today expect great tasting food - be it a light crispiness, a rich creaminess or a
crunchy bite-full, they want it all - even from a low calorie, low-fat product. In addition, many
people today go without gluten or lactose - either by choice or for medical reasons. Ingredients
not only need to replace these substances, they also have to avoid compromises on taste and
texture. BENEO is a worldwide specialist in the exploration and development of rice varieties
into highly functional starches and flours and highly digestible protein; as such valorising them
into different food applications. Our naturally derived specialty rice ingredients improve
body and mouthfeel, and give long-time crispy- or creaminess in low-fat foods, free from gluten
or lactose.
http://www.beneo.com/Ingredients/Human_Nutrition/Specialty_Rice_Ingredients/
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http://www.beneo.com/Ingredients/Human_Nutrition/Functional_Fibres/Inulin/

http://www.beneo.com/Ingredients/Human_Nutrition/Functional_Fibres/Oligofructose/

http://www.beneo.com/Ingredients/Human_Nutrition/Functional_Fibres/Inulin/

http://www.beneo.com/Ingredients/Human_Nutrition/Functional_Fibres/Oligofructose/

http://www.beneo.com/Ingredients/Human_Nutrition/Functional_Fibres/

http://www.beneo.com/Ingredients/Human_Nutrition/Functional_Carbohydrates/

http://www.beneo.com/Ingredients/Human_Nutrition/Specialty_Rice_Ingredients/





9. Attach, or link to evidence-based science that supports the health benefits of products 
specified in number 7. 


• See attached PDFs of lists of key scientific publications on chicory root fibers and Palatinose™. 
• As of January 2016 new opportunities arise for product innovations using BENEO’s Orafti® 


inulin in a wide range of food and beverage applications, to ultimately benefit consumers with 
a healthy and balanced digestive system. Read more on inulin. View the official EU 
Commission publication. 


• Please note, that we also have FDA approved health claims and EU approved health claims for 
Isomalt and Palatinose™ (isomaltulose) as both do not promote dental caries. The lower blood 
glucose claim in the EU was also approved for both ingredients. 


• The following claim has been published: Chicory root fibers and regularity. 
 Official EU Commission publication 


• Chicory root fibers and blood glucose control 
http://www.efsa.europa.eu/sites/default/files/scientific_output/files/main_documents/3513.
pdf 


• http://www.beneo.com/News/ 
 


10. Describe if the company/brand[s] is working to develop healthier products in the future 
[next 24 months]. 
We are constantly active and extending knowledge in the health topics related to our 
ingredients including fiber enrichment, sugar reduction and low glycemic properties of foods 
and more. BENEO actively communicates this knowledge to the food industry and health 
professionals around the world. 
 


11. Describe how company/brand employs or works to support the profession of food, 
nutrition and dietetics.  


• Nutritional experts, marketers, regulatory professionals, technical food engineers and a 
competent sales force throughout the world enable the effective exchange of knowledge and 
ideas across geographical, market and discipline borders. Again here, the experts that are part 
of the BENEO-Institute show our commitment to the profession of food, nutrition and 
dietetics (nutrition science, nutrition communication and food regulatory experts in one 
Institute). 


 
 


 


 


 11 
12 Children’s Food and Beverage Advertising Initiative Website. Accessed November 30, 2015. 
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Form B 
BENEO-Institute 


SPONSORSHIP BENEFIT/RISK ANALYSIS 13 


Completed by Academy Staff14 


1. What is the company/brand’s Harris Poll Reputation Quotient?
• The 2015 RQ list of 100 U.S. companies did not include BENEO.


2. What is the company/brand’s Corporate Social Responsibility Index?
• This is a UK voluntary benchmark for responsible business and BENEO was not found.


3. Provide score of the company/brand for at least one (1) of the following corporate
responsibility indices for the company and/or associated brands (if applicable):
Not found on any of these
• Thomson Reuters Corporate Responsibility Indices: Unable to access this indices for


investors.
• The Good Guide
• JustMeans Insight
• Human Rights Campaign Corporate Equality Index
• ClimateCounts.org
• Monterey Bay Aquarium Seafood Watch
• Fair Trade USA
• Other


Please note: Staff did reach out to BENEO and ask them the above question, the following is the 
response: BENEO as a 100% subsidiary of the German company Südzucker AG is not included in a 
corporate social responsibility index. However, with a strong agricultural and regional heritage of 
Südzucker, BENEO also adheres to clearly defined business principles laid down in the Code of Conduct 
and its related corporate principles that encompass the three areas of social, environmental and 
economic dimension of sustainability in a very balanced way. Based on this, BENEO has established a 
clear set of values, which are implemented in our day to day work and decisions. 


(http://www.beneo.com/Downloads/Corporate_Governance/BENEO/) 


4. Describe how this company/brand enhances nutrition or health status of the population
or other targeted markets.
• Consumers are actively choosing food products to maintain their well-being. Beyond that,


the trend goes to products that match people’s individual lifestyles. The demand for
convenience and easy-to-prepare food continues, while nutritional products have to meet
an ever-growing variety of additional expectations. To name just a few, these include the
reduction of sugar and fat without compromising on taste and texture, an increased
dietary fibre intake, plus a need for healthy weight and performance management.
Farmers, breeders as well as livestock or pet owners on the other hand expect a higher
nutritional quality from their feed products. They expect the nutritional products to give


1 
2 


SPONSORSHIP ADVISORY TASK FORCE REPORT DECEMBER 4, 2015 
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their animals the exact amount of nutrients they require. 
• BENEO, a functional food group, committed to being the preferred partner in the 


innovation process for customers worldwide, helping global food manufacturers develop 
balanced, healthy and functional food and feed products. 


• Chicory root, sugar beet, rice or wheat: all of their advanced nutrients are solely developed 
and produced from natural sources.   


• BENEO offers ingredients to food manufacturers that can improve their consumer 
products in the context of a healthier, health and prevention oriented diet, having 
the diet-related challenges in mind. BENEO is convinced that healthy nutrition needs 
to cover both, fruits and vegetables, homemade food as well as food choices offered 
by food manufacturers. Quality and taste is key and comes with the ingredients that 
are used. With BENEO ingredients, food manufacturers are supported to provide 
healthy choices. According to BENEO, they continuously do top quality nutrition 
research for better nutrition.  


Please note: Staff referenced the BENEO website for this information; the last bullet was 
supplied by BENEO. 


 http://www.beneo.com/Ingredients/Human_Nutrition/ 
 
5. Describe how this company/brand sponsorship enhances the 


credibility/recognition of the Academy, its divisions and members. 
• This is a brand new opportunity in the U.S. for BENEO to connect with health 


care professionals. They have identified RDNs including those interested in 
diabetes and weight management, AADE members and Food Technologists as 
key opinion leaders. The Academy sponsorship deliverables of sharing science-
based information with Academy members can help members learn about 
these functional ingredients, consumer products they will be found in and may 
be asked about by their clients. The gut microbiome conversation is timely and 
of high interest, the sponsorship can expose this global company to the 
expertise, knowledge and recommendations of the RDN and the Academy and 
the Foundation. 


 
6. Describe how this company sponsorship has potential to cause harm (real or 


perceived) or has unintended consequences to the Academy, the Foundation, or any 
of its divisions. 
• No obvious potential to cause harm. 
• BENEO is sponsoring German cyclist, Stefan Schlegel, in cycling endurance races in the 


world. He is using BENEO’s unique functional carbohydrate Palatinose™ in his daily training 
as well as in competitions. Palatinose™ (isomaltulose) is purely based on sucrose from 
sugar beet. It is 100% vegan, kosher, halal and non-GMO (naturally sourced). If he does 
something unethical then that could reflect back upon the company. 
http://www.beneo.com/News/RAAM2016/ 
 


7. Describe any potential conflicts of interest (real or perceived) with the company, 
products, or services of the Academy, the Foundation, or any of its divisions. 
• Unaware of any 
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8. Provide information on company/brand media coverage or reports in the past 24 months. 
• http://www.beneonews.com/Homepage/ 
• In 2009, BENEO was mentioned in a NYT story on sugar subsidy fraud in Europe but that 


was the only negative item found in the media search: 
http://mobile.nytimes.com/redirect?to-
mobile=http%3A%2F%2Fwww.nytimes.com%2F2009%2F10%2F27%2Fbusiness%2Fglobal%
2F27sugariht.html%3Freferer%3Dhttps%3A%2F%2Fwww.google.com%2F 


 
9. If products of company/brand are a food or beverage, describe how each of top five (5) 


products aligns with the current U.S. Dietary Guidelines for Americans (Sample Format, 
Appendix 4). 
• Not applicable 


 
10. If products of a company/brand are a food or beverage, describe how each of the top five 


products aligns with the food equivalents of the current US Dietary Guidelines (Sample 
Format, Appendix 4). 
• Not applicable 


 
11. Describe how company/brand’s products/services specified in the sponsorship align 


with current Academy’s position papers, as appropriate. 
BENEO produces functional fibres and a stevia product, both of which Academy position 
papers support. 


• Dietary Fibers: http://www.eatrightpro.org/resource/practice/position-and-practice-
papers/position-papers/health-implications-of-dietary-fiber 


• Use of Nutritive and Nonnutritive Sweeteners: 
http://www.eatrightpro.org/resource/practice/position-and-practice-
papers/position-papers/use-of-nutritive-and-nonnutritive-sweeteners 
 


12. Describe how the proposed collaboration complements (or at least does not contradict or 
interfere with) the Academy of Nutrition and Dietetics public policy and advocacy priority 
areas. Consider the impact on RDN licensure laws and consumer protection advocacy 
efforts.  


BENEO does not appear to interfere with the Academy’s advocacy priority areas. 
http://www.eatrightpro.org/resources/advocacy/action-center 


 
• Please note: Staff did reach out to BENEO and asked them to describe the company’s 


public policy and advocacy priority areas in the United States, the following is the 
response: BENEO’s promise is to contribute to better nutrition and health for humans and 
animals. With our commitment to natural and vegetal raw material sources we specifically 
take care of being gentle to the environment. The ingredients we produce and on which 
we are proud to say that we are the pioneers provide specific nutritional and health 
benefits to consumers. The main areas we work in are digestive health, blood sugar 
management, weight management, sugar reduction and fiber enrichment. In these areas 
we work closely with academia to deepen and expand knowledge for the benefit of todays 
and tomorrow’s consumers.  
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http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/use-of-nutritive-and-nonnutritive-sweeteners

http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/use-of-nutritive-and-nonnutritive-sweeteners

http://www.eatrightpro.org/resources/advocacy/action-center





13 Questions #3,4,5,6,and 10 are taken from Academy Policy and Procedure Manual, Communication Section C2, Guidelines for 
Industry Relationships.. 
14 RDN expertise will be required for some of the analysis. 
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MEMO  


  
  
  
  
Subject Physiological benefits of BENEO Inulin-type fructans from chicory and 


key references 


 
Inulin is a non-digestible carbohydrate naturally occurring as storage carbohydrate in many plants that have 
always been part of the human diet, including many vegetables, fruits and cereals such as leeks, onions, 
garlic, wheat, chicory, artichokes and bananas. Chicory is at present the preferred crop for large-scale 
inulin production.  
Inulin-type fructans are linear polydisperse carbohydrates mainly composed of fructose units joined by a 
series of β(2-1) fructosyl-fructose linkages. The chemical formula of inulin is C6H11O6(C6H10O5)nOH and the 
systematic name for all fructans is ß-D-glucopyranoside-(1-2)-ß-D-fructofuranosyl]n (notably, the α-D-
glucopyranoside part is not always present). The number of fructose units ranges mainly from 2 to 60 or 
even more for chicory inulin.  
 
Chicory inulin is an umbrella term that comprises the whole range of shorter chain (oligosaccharide type, 
degree of polymerization [DP] from 2 to 9) and longer chain (> DP 9) inulin. Due to enzyme activity in the 
root the shorter chain inulin increases in late harvest time. Oligofructose (a shorter chain inulin) is produced 
by the partial enzymatic hydrolysis of chicory inulin, and is characterized by a DP from 2 to 9. 
 
 
Inulin-type fructans act in the colon. Inulin-type fructans are non-digestible in the small intestine and are 
fermented in the large intestine, resulting in healthful modifications in the colonic microbiota composition, 
and in the production of several metabolites. Thereby, they are among the very few scientifically proven 
prebiotics. Several health effects are related to this activity in the colon.  An overview of the most relevant 
physiological aspects and benefits of inulin-type fructans is provided in this document, along with the most 
pertinent publications (human studies) supporting these effects. 
 


1. Inulin-type fructans: prebiotic properties 
 


2. Inulin-type fructans: effects on bowel regularity 
 


3. The role of inulin-type fructans in weight management 
 


4. Inulin-type fructans and blood sugar management 
 


5. Inulin-type fructans and calcium absorption 
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1. Inulin-type fructans: prebiotic properties 


 
Prebiotics are non-digestible or partially digestible food ingredients that beneficially affect the host 
(consumer) by selectively stimulating the growth and/or activity of one or more of a limited number of 
bacteria in the colon, and thus improve host health. Inulin-type fructans are among the very few ingredients 
scientifically proven to be prebiotics. Numerous studies in infants, young children, and adults have been 
carried out to investigate and confirm the prebiotic effect of inulin-type fructans. Selective changes in the 
microbiota’s composition, especially a significant increase in bifidobacteria have been convincingly 
demonstrated after inulin-type fructan consumption. The activities of the gut microbiota, and notably the 
saccharolytic fermentation further contributes to colonic function, through the generation of short-chain fatty 
acids (SCFA), the decreased production of potential harmful nitrogen-containing compounds and the 
modulation of toxic enzymatic activities in the colon.  
 
Inulin-type fructans contribute accordingly to a healthy state of microbiota structure called normobiosis, as 
opposed to dysbiosis in which one or more potentially harmful bacterial species are dominant.   
 
 
Key references (human studies) of effect on the microbiota composition:  


 


In healthy and diabetic subjects 


Bouhnik Y, Raskine L, Simoneau G, Vicaut E, Neut C, Flourié B, Brouns F, Bornet FR. The capacity of 
nondigestible carbohydrates to stimulate fecal bifidobacteria in healthy humans: a double-blind, 
randomized, placebo-controlled, parallel-group, dose-response relation study. Am J Clin Nutr. 2004; 80: 
1658-1664. 
 
Bouhnik Y, Raskine L, Champion K, Andrieux C, Penven S, Jacobs H, Simoneau G. Prolonged 
administration of low-dose inulin stimulates the growth of bifidobacteria in humans. Nutr Res. 2007; 27(4): 
187-193. 
 
Brighenti F, Casiraghi MC, Canzi E, Ferrari A. Effect of consumption of a ready-to-eat-breakfast cereal 
containing inulin on the intestinal milieu and blood lipids in healthy male volunteers. Eur J Clin Nutr. 1999; 
53(9): 726-33. 
 
De Preter V, Vanhoutte T, Huys G, Swings J, De Vuyst L, Rutgeerts P, Verbeke K. Effects of Lactobacillus 
casei Shirota, Bifidobacterium breve, and oligofructose-enriched inulin on colonic nitrogen-protein 
metabolism in healthy humans. Am J Physiol Gastrointest. Liver Physiol. 2007; 292(1), G358-G368. 
 
De Preter V, Vanhoutte T, Huys G, Swings J, Rutgeerts P, Verbeke K. Baseline microbiota activity and 
initial bifidobacteria counts influence responses to prebiotic dosing in healthy subjects. Aliment. Pharmacol 
Ther. 2008; 27(6):504-13. 
 
Dewulf EM, Cani PD, Claus SP, Fuentes S, Puylaert PG, Neyrinck AM, Bindels LB, de Vos WM, Gibson 
GR, Thissen JP, Delzenne NM. Insight into the prebiotic concept: lessons from an exploratory, double blind 
intervention study with inulin-type fructans in obese women. Gut. 2013; 62(8):1112-21. 
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Fuller Z, Louis P, Mihajlovski A, Rungapamestry V, Ratcliffe B, Duncan AJ. Influence of cabbage 
processing methods and prebiotic manipulation of colonic microbiota on glucosinolate breakdown in man. 
Br J Nutr. 2007; 98(2): 364-72. 
 
Gibson GR, Beatty ER, Wang X, Cummings JH. Selective stimulation of Bifidobacteria in the human colon 
by oligofructose and inulin. Gastroenterology (1995);108(4):975-982. 
 
Harmsen HJM, Raangs GC, Franks AH, Wildeboer-Veloo ACM, Welling GW. The effect of the prebiotic 
inulin and the probiotic bifidobacterium longum on the fecal microbiota of healthy volunteers measured by 
FISH and DGGE. Microb Ecol Health Dis. 2002; 14(4): 211-220. 
 
Kleessen B, Sykura B, Zunft HJ, Blaut M. Effects of inulin and lactose on fecal microbiota, microbial 
activity, and bowel habit in elderly constipated persons. Am J Clin Nutr. 1997; 65(5): 1397-402. 
 
Kleessen B, Schwarz S, Boehm A, Fuhrmann H, Richter A, Henle T, Krueger M. Jerusalem artichoke and 
chicory inulin in bakery products affect fecal microbiota of healthy volunteers. Br. J Nutr. 2007; 98(3): 540-
9. 
 
Kolida S, Meyer D, Gibson GR. A double-blind placebo-controlled study to establish the bifidogenic dose of 
inulin in healthy humans. Eur J Clin Nutr. 2007; 61(10): 1189-1195. 
 
Kruse HP, Kleessen B, Blaut M. Effects of inulin on fecal bifidobacteria in human subjects. Br J Nutr. 1999. 
82(5): 375-82. 
 
Langlands SJ, Hopkins MJ, Coleman N, Cummings JH. Prebiotic carbohydrates modify the mucosa 
associated microbiota of the human large bowel. Gut. 2004; 53(11):1610-6. 
 
Lomax AR, Cheung LV, Tuohy KM, Noakes PS, Miles EA, Calder PC. β2-1 Fructans have a bifidogenic 
effect in healthy middle-aged human subjects but do not alter immune responses examined in the absence 
of an in vivo immune challenge: results from a randomised controlled trial. Br J Nutr. 2012; 108(10): 1818-
1828. 
 
Mahendra A, Sheth M. Fructooligosaccharide (FOS) supplementation in type 2 diabetic adults improves 
systolic blood pressure, serum lipid and gut microbiota. Int J Appl Biol Pharmceut Techn. 2013; 4(4): 347-
357. 
 
Marteau P, Jacobs H, Cazaubiel M, Signoret C, Prevel JM, Housez B. Effects of chicory inulin in 
constipated elderly people: a double-blind controlled trial. Int J Food Sci. 2011; 62(2): 164-70. 
 
Menne, N. Guggenbuhl, and M. Roberfroid. Fn-type chicory inulin hydrolysate has a prebiotic effect in 
humans. J Nutr. 2000; 130(5): 1197-9. 
 
Mendlik K, Albrecht JA, Schnepf M. Effects of fructooligofructoses chain length on the bifidobacteria of the 
human colon: a pilot study. Food and Nutrition Sciences. 2012; 3(12): 1615-18. 
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Petry N, Egli I, Chassard C, Lacroix C, Hurrell R. Inulin modifies the bifidobacteria population, fecal lactate 
concentration, and fecal pH but does not influence iron absorption in women with low iron status. Am J Clin 
Nutr. 2012; 96(2): 325-31. 
 
Ramirez-Farias C, Slezak K, Fuller Z, Duncan A, Holtrop G, Louis P. Effect of inulin on the human gut 
microbiota: stimulation of Bifidobacterium adolescentis and Feacalibacterium prausnitzii. Br J Nutr. 2009; 
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2. Inulin-type fructans : Effects on bowel regularity 


 
The fermentation of inulin-type fructans by the colonic microbiota result in an increased bacterial cell mass 
and SCFA. Due to the high water content of intestinal bacteria, the moisture content of feces is increased 
after inulin-type fructans supplementation. As a consequence, stools become softer and excretion is 
facilitated. Inulin and oligofructose intake facilitate fecal excretion, which results in an increase in frequency 
of bowel movements and/or in stool weight which is shown in several human interventions. Data also 
include infants and small children.  
 
Those are included in the key references below: 


 
In adults and elderly 


Bouhnik Y, Raskine L, Champion K, Andrieux C, Penven S, Jacobs H, Simoneau S. Prolonged 
administration of low-dose inulin stimulates the growth of bifidobacteria in humans. Nutr Res 
(2007);27(4):187-193. 
 
Brighenti F, Casiraghi MC, Canzi E, Ferrari A. Effect of consumption of a ready-to-eat breakfast cereal 
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(1999);53(9):726-733. 
 
Den Hond E, Geypens B, Ghoos Y. Effect of high performance chicory inulin on constipation. Nutr Res 
(2000);20(5):731-736. 
 
Gråsten S, Liukkonen K, Chrevatidis A, El-Nezami H, Poutanen K, Mykkänen H. Effects of wheat pentosan 
and inulin on the metabolic activity of fecal  microbiota and on bowel function in healthy humans. Nutr Res 
(2003);23(11):1503-1514. 
 
Isakov V, Pilipenko V, Shakhovskaya A, Tutelyan V. Efficacy of inulin enriched yogurt on bowel habits in 
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549. 
 
Kolida S, Meyer G, Gibson GR. A double-blind placebo-controlled study to establish the bifidogenic dose of 
inulin in healthy humans. Eur J Clin Nutr (2007);61(10):1189-1195. 
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In infants and children 
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3. The role of inulin-type fructans in weight management 


 
Controlled human intervention studies indicate that individual dietary fibers - apart from their “energy 


diluting” properties - may influence energy intake and appetite control. This is the case of inulin-type 
fructans, and more specifically Orafti®Synergy1 and oligofructose. 
 
Recent well-designed human studies, in healthy, overweight and obese volunteers, suggest a particular 
role for Orafti®Synergy1 and oligofructose in promoting a moderate negative energy balance in humans 
consuming an ad libitum diet.  
 
 
References related to these studies are: 


 
Abrams SA, Griffin IJ, Hawthorne KM, Ellis KJ. Effect of prebiotic supplementation and calcium intake on 
body mass index. J Pediatr. 2007 Sep;151(3):293-8 
 
Cani PD, Lecourt E, Dewulf EM, Sohet FM, Pachikian BD, Naslain D, De Backer F, Neyrinck AM, Delzenne 
NM. Gut microbiota fermentation of prebiotics increases satietogenic and incretin gut peptide production 
with consequences for appetite sensation and glucose response after a meal. Am J Clin Nutr. 2009a 
Nov;90(5):1236-43 
 
Cani PD, Joly E, Horsmans Y, Delzenne NM.  Oligofructose promotes satiety in healthy human: a pilot 
study. Eur J Clin Nutr. 2006 May;60(5):567-72. 
 
Karalus M, Clark M, Graeves KA, Thomas W, Vickers Z, Kuyama M, Slavin J. Fermentable fibers do not 
affect satiety or food intake by women who do not practice restrained eating. J Acad Nutr Diet. 2012 
Sep;112(9):1356-62.  
 
McCann MT, Livingstone MBE, Wallace JMW, Gallagher AM, Welch RW. Oligofructose-enriched inulin 
supplementation decreases energy intake in overweight and obese men and women. Obesity Reviews 12 
(Suppl. 1) (2011) 63-279 
 
Parnell JA, Reimer RA. Weight loss during oligofructose supplementation is associated with decreased 
ghrelin and increased peptide YY in overweight and obese adults. Am J Clin Nutr. 2009 Jun;89(6):1751-9. 
 
Pedersen C, Lefevre S, Peters V, Patterson M, Ghatei MA, Morgan LM, Frost GS. Gut hormone release 
and appetite regulation in healthy non-obese participants following oligofructose intake. A dose –escalation 
study. Appetite. 2013 Jul;66:44-53. 
 
Peters HP, Boers HM, Haddeman E, Melnikov SM, Qvyjt F. No effect of added beta-glucan or of 
fructooligosaccharide on appetite or energy intake. Am J Clin Nutr. 2009 Jan;89(1):58-63. 
 
Verhoef SP, Meyer D, Westerterp KR. Effects of oligofructose on appetite profile, glucagon-like peptide 1 
and peptide YY3-36 concentrations and energy intake. Br J Nutr. 2011 Dec;106(11):1757-62. 
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4. Inulin-type fructans and blood sugar management 


 
Since inulin and oligofructose are non-digestible carbohydrates they do not contribute to post-prandial 
glycemia. Replacing digestible and glycemic carbohydrates partially or completely with inulin or 
oligofructose on a weight-by-weight basis in a food product reduces the amount of available carbohydrates 
and consequently the postprandial blood glucose response of the food. Human studies (including 
unpublished data) show significant reductions in the postprandial glycemic response for different foods in 
which sugars have been replaced by oligofructose at levels of 20% or more. A linear relationship between 
the extent of sugar replacement and a reduction in the resulting blood glucose response shows that higher 
fructan levels will result in greater effects, respectively. 
 
A positive European Food Safety Authority (EFSA) opinion (currently subject to final Regulation to be 
adopted by the European Union Commission) has been granted as a result of these data.  
 
Data related to long-term blood glucose control also show that a higher intake of inulin or oligofructose with 
a balanced diet can positively influence markers of blood glucose control and insulin sensitivity.  
 
 
References of human studies related to these effects are: 


 
Cani PD, Lecourt E, Dewulf EM, Sohet FM, Pachikian BD, Naslain D, De Backer F, Neyrinck AM, Delzenne 
NM (2009) Gut microbiota fermentation of prebiotics increases satietogenic and incretin gut peptide 
production with consequences for appetite sensation and glucose response after a meal. Am J Clin Nutr 
90:1236-1243 
  
Daubioul CA, Horsmans Y, Lambert P, Danse E, Delzenne NM (2005) Effects of oligofructose on glucose 
and lipid metabolism in patients with nonalcoholic steatohepatitis: results of a pilot study. Eur J Clin Nutr 
59:723-726 
 
Dehghan P, Gargari BP, Jafar-Abadi MA (2013) Oligofructose-enriched inulin improves some inflammatory 
markers and metabolic endotoxemia in women with type 2 diabetes mellitus: A randomized controlled 
clinica trial. Nutrition Article in Press:1-6 
  
Dehghan P, Gargari BP, Jafar-Abadi MA, Aliasgharzadeh A (2013) Inulin controls inflammation and 
metabolic endotoxemia in women with type 2 diabetes mellitus: a randomized-controlled clinical trial. Int J 
Food Sci Nutr Epub first: 
  
Dehghan P, Pourghassem GB, Asgharijafarabadi M (2013) Effects of high performance inulin 
supplementation on glycemic status and lipid profile in women with type 2 Diabetes: A randomized, 
placebo-controlled clinical trial. Health Promotion Perspectives 3 (1):56-64 
 
Dewulf EM, Cani PD, Claus SP, Fuentes S, Puylaert PG, Neyrinck AM, Bindels LB, de Vos WM, Gibson 
GR, Thissen JP, Delzenne NM (2013) Insight into the prebiotic concept: lessons from an exploratory, 
double blind intervention study with inulin-type fructans in obese women. Gut 62:1112-1121 
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EFSA (2014) Scientific Opinion on the substantiation of health claims related tonon-digestible 
carbohydrates and a reduction of post-prandial glycaemic responses pursuant to Article 13 (5) of 
Regulation (EC) No. 1924/2006. EFSA Journal 8 (10):1801:1-3 
  
Gargari BP, Dehghan P, Aliasgharzadeh A, Jafar-Abadi MA (2013) Effects of high performance inulin 
supplementation on glycemic control and antioxidant status in women with type 2 diabetes. Diabetes and 
Metabolism Journal 37:140-148 
  
Jackson KG, Taylor GR, Clohessy AM, Williams CM (1999) The effect of the daily intake of inulin on fasting 
lipid, insulin and glucose concentrations in middle-aged men and women. Br J Nutr 82:23-30 
  
Kellow NJ, Coughlan MT, Reid CM (2014) Metabolic benefits of dietary prebiotics in human subjects: a 
systematic review of randomised controlled trials. Br J Nutr 111:1147-1161 
 
Meyer D (2007) Inulin for product development of low GI products to support weight management. In: 
Dietary Fibre Components and Functions (eds. H Salovaara, F Gates, M Tenkanen) Wageningen 
Academic Publishers, The Netherlands, pp 257-269. 
 
Parnell JA, Reimer RA (2009) Weight loss during oligofructose supplementation is associated with 
decreased ghrelin and increased peptide YY in overweight and obese adults. Am J Clin Nutr 89:1751-1759 
  
Russo F, Riezzo G, Chiloiro M, De Michele G, Chimienti G, Marconi E, D'Attoma B, Linsalata M, Clemente 
C (2010) Metabolic effects of a diet with inulin-enriched pasta in healthy young volunteers. Curr Pharm Des 
16:825-831 
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5. Inulin-type fructans and calcium absorption 


 
Several human studies have shown that Orafti®Synergy1 intake results in a significant increase in true 
calcium absorption. One 1-year human intervention study shows that this increase in calcium absorption 
persists over the long-term and results in increased bone mineralization.  
 
Colonic fermentation of Orafti®Synergy1 is thought to be the main mechanism contributing to its effect on 
the stimulation of intestinal calcium absorption.   
 
 
References for human studies are: 


 
Abrams S., Hawthorne K.,  Aliu O., Hicks P.D., Chen Z., Griffin I.J. (2007) An inulin-type fructan enhances 
calcium absorption primarily via an effect on colonic absorption in humans. J. Nutr. 137; 2208-2212. 


 
Abrams S., Griffin I., Hawthorne K., Liang L., Gunn S., Darlington G., Ellis K. (2005) A combination of 
prebiotic short- and long-chain inulin-type fructans enhances calcium absorption and bone mineralisation in 
young adolescents Am. J. Clin. Nutr. 82; 471-476. 
 
Abrams S., Griffin I., Hawthorne K., Chen Z., Gunn S., Wilde M., Darlington G., Shypailo R., Ellis K. 
(2005b) Vitamin D Receptor Fok1 polymorphism affect calcium absorption, kinetics, and bone 
mineralization rates during puberty J. Bone and Mineral Research, 20(6); 945-953. 


 
Coudray C., Bellanger J., Castiglia-Delavaud C., Rémésy C., Vermorel M. &  Rayssignuier Y. (1997) Effect 
of soluble or partly soluble dietary fibres supplementation on absorption and balance of calcium, 
magnesium, iron and zinc in healthy young men. Eur. J. Clin. Nutr., 51(6); 375-380. 
 
Griffin I., Davila P., Abrams S. (2002) Non-digestible oligosaccharides and calcium absorption in girls with 
adequate calcium intakes. BJN; 87;  S187-S191. 
 
Griffin I., Hicks P., Heaney R., Abrams S. (2003) Enriched chicory inulin increases calcium absorption 
mainly in girls with lower calcium absorption. Nutrition Research; 23; 901-909. 
 
Holloway L., Moynihan S., Abrams S., Kent K., Hsu A., Friedlander A. (2007) Effects of oligofructose-
enriched inulin on intestinal absorption of calcium and magnesium and bone turnover markers in 
postmenopausal women. BJN; 97: 365-372. 
 
Kim YY, Jang KH, Lee EY, Cho Y, Kang SA, Ha WK, Choue R. The effect of chicory fructans fiber on 
calcium absorption and bone metabolism in Korean postmenopausal women. Nutr Sci (2004); 7(3):151-
157. 
 
Martin BR, Braun MM, Wigertz K, Bryant R, Zhao Y, Lee WH, Kempa-Steczko A, Weaver CM. Fructo-
oligosaccharides and calcium absorption and retention in adolescent girls. J Am Coll Nutr (2010); 
29(4):382-386. 
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van den Heuvel E., Schaafsma G., Muys T. & van Dokkum W. (1998) Non-digestible oligosaccharides do 
not interfere with calcium and non-heme iron absorption in young healthy men. Am. J. Clin. Nutr., 67; 445-
452. 


 
van den Heuvel E., Muys T., van Dokkum W. & Schaafsma G. (1999) Oligofructose stimulates calcium 
absorption in adolescents. Am. J. Clin. Nutr., 69; 544-548. 


 
 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Legal Disclaimer: 


This information is presented in good faith and believed to be correct; nevertheless no 


responsibility/warranties as to the completeness or accuracy of this information are taken. This information 


is supplied upon the condition that the persons receiving the same will make their own determination as to 


its suitability for their purposes prior to use. 
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MEMO 


Subject Physiological benefits of Palatinose™ and key scientific publications 


 


PalatinoseTM - a carbohydrate with unique physiological properties 


Palatinose™ (generic name: isomaltulose) is a disaccharide carbohydrate derived from sucrose by 
enzymatic rearrangement of the linkage. The different linkage turns Palatinose™ into a “slow 


release carbohydrate” with a unique combination of physiological properties: As result of its slow 
yet complete digestion and absorption, Palatinose™ has a low effect on blood glucose levels (GI: 


32) and insulin release. It provides carbohydrate energy in a more balanced way over a longer 
period of time. And thus it contributes to modern energy management with characteristics like 
steadier energy supply and a higher contribution of fat oxidation. Apart from that, Palatinose™ is 


kind to teeth. The slow release properties, the higher fat oxidation and tooth-friendliness are all 
unique to Palatinose™ and make it different from sugars like fructose or sucrose and HFCS or 


from malto-oligosaccharides.  


BENEO has undertaken comprehensive research to study the unique nutritional and physiological 
properties of this functional carbohydrate. Some of these studies have not been published yet for 
reasons of the still unclear situation in the handling of proprietary data under the European Health 
Claim Regulation. An overview of the most relevant publications on the physiological properties of 
Palatinose™ is given in the following, while more detailed information can be shared under 
confidentiality agreement:  


Table of Content: 


1. Palatinose™ - a fully available carbohydrate for slow and sustained energy release...................... 2 


a) PalatinoseTM is a fully available carbohydrate ............................................................................ 2 


b) PalatinoseTM is a slow and sustained release carbohydrate ....................................................... 2 


c) Palatinose™ - the carbohydrate for sustained energy supply ..................................................... 3 


2. Palatinose™ - a low glycemic carbohydrate .................................................................................. 4 


3. Palatinose™ and long-term blood glucose control and insulin sensitivity ....................................... 5 


4. Palatinose™ and its role in weight management ........................................................................... 6 


a) Palatinose™ and its influence on fat oxidation in energy metabolism ......................................... 6 


b) Long-term benefits of Palatinose™ on body weight and body composition ................................ 7 


5. Palatinose™ in sports nutrition ...................................................................................................... 7 


6. Palatinose™ and its potential in cognitive performance and mood................................................. 8 


7. Palatinose™ is kind to teeth .......................................................................................................... 9 


 


24


Attachment 8.0







 
 
 


 
 
 
Department Nutrition Communication / AJS 
Phone: +49-6359-803-829 
antje.jungclaus@beneo.com 
14001m-AJS 
12.11.2014 
Page 2/9 


 


 


1. Palatinose™ - a fully available carbohydrate for slow and sustained energy release 


 


a) PalatinoseTM is a fully available carbohydrate  


The essentially complete digestion and absorption of Palatinose™ within the small intestine 


has been confirmed in human and animal studies. Palatinose™ is a fully digestible 


carbohydrate and as such provides the full carbohydrate energy (4 kcal/g), respectively. Key 
references:  


Holub I, Gostner A, Theis S, Nosek L, Kudlich T, Melcher R, Scheppach W (2010) Novel 
findings on the metabolic effects of the low glycaemic carbohydrate isomaltulose 
(Palatinose). Br J Nutr 103, 1730-7. (see trial 1 for ileostomy study).  


Tonouchi H, Yamaji T, Uchida M, Koganei M, Sasayama A, Kaneko T, Urita Y, Okuno M, 
Suzuki K, et al. (2011) Studies on absorption and metabolism of palatinose 
(isomaltulose) in rats. Br J Nutr 105, 10-4.  


 


b) PalatinoseTM is a slow and sustained release carbohydrate  


The “slow release” aspect is based on enzyme kinetic studies which show that the enzymatic 


hydrolysis of Palatinose™ in the small intestine occurs much slower than that of e.g. sucrose 
(i.e. difference in Vmax by a factor of 4-5). Observations on incretin hormones illustrate that the 
digestion Palatinose™ and  subsequent absorption is a slow process that is extended to more 
distal parts of the small intestine. References:  


  Enzyme kinetics:                                                


Dahlqvist A (1961) Hydrolysis of Palatinose (isomaltulose) by pig intestinal glycosidases. 
Acta Chem Scan 15, 808-816. 


Grupp U, Siebert G (1978) Metabolism of hydrogenated isomaltulose, an equimolar mixture 
of alpha-D-glucopyranosido-1,6-sorbitol and alpha-D-glucopyranosido-1,6-mannitol. 
Res Exp Med (Berl.) 173, 261-278. 


Heinz F (1987) The enzymatic splitting of sugar substitutes by isolated enzymes and 
enzyme complexes from the small intestinal mucosa. [Enzymatische Spaltung von 
Zuckeraustauschstoffen durch isolierte Enzyme und Enzymkomplexe der 
Dünndarmmukosa]. Medizinische Hochschule Hannover, Zentrum Biochemie, 
Universität Hannover, Germany, Research Project No 6539.                                       


Tsuji Y, Yamada K, Hosoya N, Moriuchi S (1986) Digestion and absorption of sugars and 
sugar substitutes in rat small intestine. J Nutr Sci Vitaminol 32, 93-100.                                                         
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Yamada K, Shinohara H, Hosoya N (1985) Hydrolysis of 1-0-alpha-D-glucopyranosyl-D-
fructofuranose (Trehalulose) by rat intestinal sucrase-isomaltase complex. Nutr Rep 
Int 32, 1211-1220. 


Ziesenitz SC (1986a) Zur Verwertung des Zuckeraustauschstoffs Palatinit® im 
Stoffwechsel. [On the utilization of the sugar substitute Palatinit in metabolism]. 
Beiträge zu Infusionstherapie und Klinische Ernährung 16, 120-132.                                                                      


Ziesenitz SC (1986b) Stufenweises Prüfschema für Zuckeraustauschstoffe – Vorprüfung 
mittels Enzymen. 3. Carbohydrasen aus Jejunalmucosa des Menschen. [Step-wise 
testing scheme for sugar substitutes  - pre-tests using enzymes 3. Carbohydrases 
from human jejunal mucosa]. Z Ernährungswiss 25, 253-258. 


  Incretin:  


Maeda A, Miyagawa J, Miuchi M, Nagai E, Konishi K, Matsuo T, Tokuda M, Kusunoki Y, 
Ochi H, Murai K, Katsuno T, Hamaguchi T, Harano Y, Namba M (2013) Effects of 
the naturally-occurring disaccharides, palatinose and sucrose, on incretin secretion 
in healthy non-obese subjects. J Diabetes Investig 4, 281-6. 


Ang M, Linn T (2014) Comparison of the effects of slowly and rapidly absorbed 
carbohydrates on postprandial glucose metabolism in type 2 diabetes mellitus 
patients: a randomized trial. Am J Clin Nutr 100, 1059-68. 


 


c) Palatinose™ - the carbohydrate for sustained energy supply 


The sustained energy supply of Palatinose™ is a result of its slow yet complete digestion an 
absorption along the small intestine and is reflected in subsequent metabolic processes: In 
comparison with readily available carbohydrates, Palatinose™ shows a slower, overall lower 


and sustained rise in blood glucose levels. Since blood glucose means fuel for the body and its 
energy metabolism, the sustained glucose supply from Palatinose™ is associated with a more 


steady and sustained energy gain from carbohydrate oxidation: Palatinose™ provides 


sustained energy.  


Numerous blood glucose response studies have been conducted on behalf of BENEO and 
specifically analysed to test whether the characteristics of sustained glucose supply from 
Palatinose™ can be shown in this methodology with its high variance. The sustained glucose 
supply of Palatinose™ has been concomitantly shown in all of these studies. Moreover, 


individual studies confirm the link between sustained glucose supply and sustained 
carbohydrate oxidation. A detailed file describing the sustained energy supply and its scientific 
substantiation including published and unpublished data can be made available under 
confidentiality agreement.  
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2.  Palatinose™ - a low glycemic carbohydrate 


As result of its slow (yet complete) intestinal release, Palatinose™ has a low effect on blood 


glucose levels and insulin release. A Glycemic Index (GI) of 32 has been determined for 
Palatinose™ by Sydney University. 


The “low glycaemic” properties of 


Palatinose™ have been experimentally 
verified in extensive research initiated by 
BENEO - including more than 30 human 
trials from the past 5 to 10 years conducted 
according to internationally recognised 
standard methodology in leading test 
centres worldwide (see Figure on the right) 
- and are well described in literature.          
A corresponding claim has been laid down 
in EU legislation following the publication of 
a positive EFSA opinion. 


References of published blood glucose response studies:  


Sydney University’s Glycaemic Research Service (SUGiRS) (2002): See GI Database at 
www.glycemicindex.com  


Ang M, Linn T (2014) Comparison of the effects of slowly and rapidly absorbed carbohydrates 
on postprandial glucose metabolism in type 2 diabetes mellitus patients: a randomized 
trial. Am J Clin Nutr 100, 1059-68. 


Holub I, Gostner A, Theis S, Nosek L, Kudlich T, Melcher R, Scheppach W (2010) Novel 
findings on the low glycemic carbohydrate isomaltulose (Palatinose™). Br J Nutr 103, 
1730-1737.  


Kawai K, Okuda Y, Yamashita K (1985) Changes in blood glucose and insulin after an oral 
Isomaltulose administration in normal subjects. Endocrinol Jpn 32, 933-936.                                                            


Kawai K, Yoshikawa H, Murayama Y, Okuda Y, Yamashita K (1989) Usefulness of 
Isomaltulose as a caloric sweetener for diabetic patients. Horm Metabol Res 21, 338-
340.                                             


König D, Theis S, Kozianowski G, Berg A (2012) Postprandial substrate use in overweight 
subjects with the metabolic syndrome after isomaltulose (Palatinose™) ingestion. 


Nutrition 28 (6) 651-6. 
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Liao, Li, Yao, Fan, Hu, Weng (2001) The effects of isomaltulose on blood glucose and lipids for 
diabetic subjects. Diabetes 50 Suppl., 1530-P, A366.                                                 


Macdonald, Daniel (1983) The bio-availability of isomaltulose in man and rat. Nutr Rep Int 28, 
1083-1090.    


Maeda A, Miyagawa J, Miuchi M, Nagai E, Konishi K, Matsuo T, Tokuda M, Kusunoki Y, Ochi 
H, Murai K, Katsuno T, Hamaguchi T, Harano Y, Namba M (2013) Effects of the 
naturally-occurring disaccharides, palatinose and sucrose, on incretin secretion in 
healthy non-obese subjects. J Diabetes Investig 4, 281-6. 


van Can JGP, Ijzerman TH, van Loon LJC, Brouns F, Blaak E (2009) Reduced glycaemic and 
insulinaemic responses following isomaltulose ingestion: implications for postprandial 
substrate use. Br J Nutr. 102 (10) 1408-13. 


Yamori, Mori, Mori, Kashimura, Sakuma, Ishikawa, Moriguchi, Moriguchi (2007) Japanese 
perspective on reduction in lifestyle disease risk in immigrant Japanese Brazilians: a 
double-blind placebo-controlled intervention study on palatinose. Clin Experim Pharm 
Physiol 34, S5-S7.  


EFSA (2011) Scientific Opinion on the substantiation of health claims related to the sugar 
replacers xylitol, sorbitol, mannitol, lactitol, isomalt, erythritol, D-tagatose, isomaltulose, 
sucralose and polydextrose and maintenance of tooth mineralization by decreasing 
tooth demineralization (…), and reduction of post-prandial glycemic responses (…) 
pursuant to Article 13(1) of Regulation (EC) No 1924/2006. EFSA Journal 9 (4)  2076. 


 


3. Palatinose™ and long-term blood glucose control and insulin sensitivity 


Longer-term studies investigated the effects of PalatinoseTM on markers of blood glucose control 
and insulin sensitivity such as glycated haemoglobin HbA1c, fructosamine, effects on long-term 
postprandial glucose and insulin response curves, fasting glucose and insulin (HOMA). These 
include following references:  


Holub et al (2010) Novel findings on the metabolic effects of the low glycaemic carbohydrate 
isomaltulose (Palatinose™). Br J Nutr 103, 1730-7. 


Okuno M et al (2010) Palatinose-blended sugar compared with sucrose: different effects on 
insulin sensitivity after 12 weeks supplementation in sedentary adults. Int J Food Sci 
Nutr 61 (6) 643-51. 


Oizumi T et al (2007) A palatinose-based balanced formula improves glucose tolerance, serum 
free fatty acid levels and body fat composition. Tohoku J Exp Med 212, 91-99. 
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Sakuma M et al (2009) Improvement of glucose metabolism in patients with impaired glucose 
tolerance or diabetes by long-term administration of a palatinose-based liquid formula 
as a part of breakfast. J Clin Biochem Nutr 45, 155-162. 


Brunner, Holub, Theis, Gostner, Melcher, Wolf, Amann-Gassner, Scheppach, Hauner (2012) 
Metabolic effects of replacing sucrose by isomaltulose in subjects with type 2 diabetes: 
a randomized double-blind trial. Diabetes Care 35 (6) 1249-51. 


 


4. Palatinose™ and its role in weight management  


As result of its slow release properties and resulting lower and sustained blood glucose response, 
Palatinose™ triggers less insulin release and therefore enables higher fat oxidation in energy 
metabolism. Higher levels of fat burning with Palatinose™ in comparison with conventional 
carbohydrates such as e.g. sucrose or maltodextin (but also in comparison with fructose) have 
been observed in human intervention studies with healthy and overweight individuals at mostly 
sedentary conditions (see below) as well as with physically active trained persons (see 4.).  


Related long-term benefits of Palatinose™ refer to body weight and body composition: Longer-
term feeding studies in animals reported beneficial effects of PalatinoseTM on body fat 
accumulation and body weight. Some publications provide first human data on the effect of 
PalatinoseTM on body composition, i.e. visceral fat accumulation.  


New research on the effects of PalatinoseTM on body weight and body composition has not been 
published yet, whereas more detailed information can be provided under confidentiality. 


 


a) Palatinose™ and its influence on fat oxidation in energy metabolism 


König D, Theis S, Kozianowski G, Berg A (2012) Postprandial substrate utilisation in 
overweight subjects with the metabolic syndrome following isomaltulose 
(PalatinoseTM) ingestion. Nutrition 28 (6) 651-6. 


Arai H, Mizuno A, Sakuma M, Fukaya M, Matsuo K, Muto K, Sasaki H, Matsuura M, 
Okumura H, Yamamoto H, Taketani Y, Doi T, Takeda E (2007) Effects of a 
palatinose-based liquid diet (Inslow) on glycemic control and the second-meal effect 
in healthy men. Metabolism Clinical and Experimental 56, 115-121. (Note: this study 


also shows a second meal effect). 


van Can JG, Ijzerman TH, van Loon LJ, Brouns F, Blaak EE (2009) Reduced glycaemic 
and insulinaemic responses following isomaltulose ingestion: implications for 
postprandial substrate use. Br J Nutr 102(10) 1408-13.  
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van Can JG, van Loon LJ, Brouns F, Blaak EE (2012) Reduced glycaemic and insulinaemic 
responses following trehalose and isomaltulose ingestion: implications for 
postprandial substrate use in impaired glucose-tolerant subjects. Br J Nutr. 108 (7) 
1210-7.  


 


b) Long-term benefits of Palatinose™ on body weight and body composition 


References of animal studies:  


Arai et al (2004) effect of a novel palatinose-based liquid balanced formula (MHN-01) on 
glucose and lipid metabolism in mare Sprague-Dawley rats after short- and long-
term ingestion. Metabolism 53, 977-983. 


Fujiwara et al (2007) Effects of a novel palatinose-based enteral formula (MHN-01) 
carbohydrate-adjusted fluid based diet in imporving the metabolism of 
carbohydrates and lipids in patiens with esophageal cancer complicated by diabetes 
mellitus. Journal of Surgical Research 138, 231-240.  


Sato et al (2007) Palatinose and oleic acud ameliorate disorders if glucose and lipid 
metabolism in zucker fatty rats. J Nutr 137, 1908-1915. 


References of human studies:  


Okuno M et al (2010) Palatinose-blended sugar compared with sucrose: different effects on 
insulin sensitivity after 12 weeks supplementation in sedentary adults. Int J Food Sci 
Nutr 61 (6) 643-51. 


Oizumi T et al (2007) A palatinose-based balanced formula improves glucose tolerance, 
serum free fatty acid levels and body fat composition. Tohoku J Exp Med 212, 91-
99. 


Yamori, Mori, Mori, Kashimura, Sakuma, Ishikawa, Moriguchi, Moriguchi (2007) Japanese 
perspective on reduction in lifestyle disease risk in immigrant Japanese Brazilians: a 
double-blind placebo-controlled intervention study on palatinose. Clin Experim 
Pharm Physiol 34, S5-S7.  


 


5. Palatinose™ in sports nutrition  


Palatinose™ provides the desired carbohydrate energy for physical activity in a more steady way 


and at the same time promotes a higher contribution of fat oxidation in energy metabolism than 
commonly used readily available carbohydrates. A higher level of fat burning is of particular 
interest in endurance activity where it may spare carbohydrate sources (glycogen) for enhanced 
endurance. The effect of Palatinose™ on substrate utilization and fat oxidation has been shown in 
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a series of intervention studies which have not been published yet. Information can be provided 
under confidentiality, while following references are published:   


König, Luther, Polland, Theis, Kozianowski, Berg (2007) Metabolic effects of low-glycemic 
Palatinose™ during long-lasting endurance exercise. Ann Nutr Metab 51 (supp 1), 69. 


König, Luther, Polland, Berg (2007) Carbohydrates in sports nutrition - impact of the glycemic 
index. AgroFood 18(5) 9-10.  


Achten, Jentjens, Brouns, Jeukendrup (2007) Exogenous oxidation of isomaltulose is lower 
than that of sucrose during exercise in men. J Nutr 137, 1143-1148. 


 


Research at Swansea University investigated the benefits of Palatinose™ on fat oxidation, 


metabolic control and incidences of hypoglycemia during physical activity in men with type 1 
diabetes mellitus, as described in the following publications: 


West, Morton, Stephens, Bain, Kilduff, Luzio, Still, Bracken (2011a) Isomaltulose improves 
post-exercise glycaemia by reducing CHO oxidation in T1DM. Med Sci Sports Exerc 43 
(2) 204-10. 


West, Stephens, Bain, Kilduff, Luzio, Still, Bracken (2011b) A combined insulin reduction and 
carbohydrate feeding strategy 30 min before running best preserves blood glucose 
concentrations after exercise through improved fuel oxidation in type 1 diabetes 
mellitus. J Sports Sci 29 (3) 279-89.  


Bracken, Page, Gray, Kilduff, West, Stephens, Bain (2012) Isomaltulose improves glycaemia 
and maintains run performance in type 1 diabetes. Med Sci Sports Exerc 44 (5) 800-8.  


Campbell MD, Walker M, Trenell MI, Stevenson MJ, Turner D, Bracken RD, Shaw JA, West DJ 
(2014) A low–glycemic index meal and bedtime snack prevents postprandial 
hyperglycemia and associated rises in inflammatory markers, providing protection from 
early but not late nocturnal hypoglycemia following evening exercise in type 1 diabetes. 
Diabetes Care 37, 1-9 


 


6. Palatinose™ and its potential in cognitive performance and mood 


Carbohydrates and their supply of glucose to the brain play a central role in cognitive performance 
and mood. Palatinose™ with its steady and sustained glucose supply is of particular interest with 
respect to beneficial effects in the later phase after a meal. The potential of Palatinose™ in 


cognitive performance and mood has been addressed in the following studies:  
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Young H, Benton D (2014) The effect of using isomaltulose (Palatinose™) to modulate the 


glycaemic properties of breakfast on the cognitive performance of children. Eur J Nutr. 
E-pub ahead of print 2014 Oct 14. 


Young H, Benton D (2014) The glycemic load of meals, cognition and mood in middle and 
older aged adults with differences in glucose tolerance: A randomized trial. e-SPEN 
Journal 9, e147-e154. 


Sekartini R, Wiguna T, Bardosono S, Novita D, Arsianti T, Calame W, Schaafsma A (2013) The 
effect of lactose-isomaltulose-containing growing-up milks on cognitive performance of 
Indonesian children: a cross-over study. Br J Nutr 110 (6) 1089-97. 


Taib MN, Shariff ZM, Wesnes KA, Saad HA, Sariman S (2012) The effect of high lactose-
isomaltulose on cognitive performance of young children. A double blind cross-over 
design study. Appetite 58 (1) 81-7. 


Dye L, Gilsenan MB, Quadt F, Martens VE, Bot A, Lasikiewicz N, Camidge D, Croden F, 
Lawton C (2010) Manipulation of glycemic response with isomaltulose in a milk-based 
drink does not affect cognitive performance in healthy adults. Mol Nutr Food Res 54 (4) 
506-15. 


 


7. Palatinose™ is kind to teeth 


Palatinose™ is no substrate for oral bacteria and therefore the first sugar that it kind to teeth. Its 


toothfriendliness has been confirmed in pH telemetry studies. A corresponding claim has been 
accepted a) in the USA by FDA and implemented in the Code of Federal Regulations as well as b) 
in the EU following the publication of a positive EFSA opinion. Reference:  


Department of Health and Human Services - Food and Drug Administration: 21 CFR Part 101 
[Docket No 2006P-0487] Food labeling, health claims, dietary non-cariogenic 
carbohydrate sweeteners and dental caries. Federal Register Vol 72 No 179, 
September 17, 2007, p. 52783. 


EFSA (2011) Scientific Opinion on the substantiation of health claims related to the sugar 
replacers xylitol, sorbitol, mannitol, lactitol, isomalt, erythritol, D-tagatose, isomaltulose, 
sucralose and polydextrose and maintenance of tooth mineralization by decreasing 
tooth demineralization (…), and reduction of post-prandial glycemic responses (…) 
pursuant to Article 13(1) of Regulation (EC) No 1924/2006. EFSA Journal 9 (4) 2076. 


 


In case of question or further enquiries, please, do not hesitate to contact BENEO’s Nutrition 


Communication team. 
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DATE: May 12, 2016 


AGENDA TOPIC: 2016 Academy Honors and Awards Nominees AGENDA 


ITEM: 
9.0 


CONTRIBUTES TO ACHIEVEMENT OF: 
 


   Strategic Goal(s) 
  Goal 1 The public trusts and chooses Registered Dietitian Nutritionists as food, nutrition and health experts. 


  Goal 2 Academy members optimize the health of individuals and populations served. 


 Goal 3 Members and prospective members view the Academy as vital to professional success. 


 Goal 4 Members collaborate across disciplines with international food and nutrition communities. 
 


   BOD Program of Work Priority 
   Strategic Priorities 


   Governance Priorities 


   Operational Priorities 


BACKGROUND 


The Academy of Nutrition and Dietetics (Academy) honors individuals who have advanced the nutrition and 


dietetics profession, exhibited leadership, and shown devotion to serving others in both nutrition and 


dietetics, and allied fields. These honors recognize outstanding food and nutrition practitioners and supporters 


of the profession. 


 


ALTERNATIVES AND/OR DISCUSSION POINTS 


The Honors Committee reviews the submissions for all national Academy honors and awards (Copher, 


Cooper, Honorary Member, Medallion, Media Excellence, and Excellence in Practice awards) using 


standardized procedures and scoring processes. 


 
ORGANIZATIONAL CAPACITY 
 


Human Resource Implications:   
 


Financial Implications: 
 


  Budgeted        No Financial Impact 


 


  Unbudgeted: 


   Approved by the CEO on ________   (date) 


   Approved by the Finance Committee on ________   (date) 
 


   Forwarded without recommendation by the   CEO           Finance Committee 


CONSIDERATIONS FOR PROCEEDING/NOT PROCEEDING 


Honors Committee recommends the following recipients for the 2016 Academy national honors and awards:  


List is confidential and will be distributed at the Board meeting. 
 


EXPECTED OUTCOME(S)/RECOMMENDATION(S) 


The Board consider acceptance of the Honors Committee’s recommendations for the 2016 Academy national 


honors and awards. 


SUBMITTED BY: Sonja Connor 


 







 


 


 
 


BOARD OF DIRECTORS MEETING 


AGENDA ITEM SUMMARY 


 


 


 


 


DATE: May 12, 2016 


AGENDA TOPIC: Public Policy Leadership Award and Grassroots 


Advocacy Award 


AGENDA 


ITEM: 
10.1 


CONTRIBUTES TO ACHIEVEMENT OF: 
 


   Strategic Goal(s) 
  Goal 1 The public trusts and chooses registered dietitian nutritionists as food, nutrition and health experts. 


  Goal 2 Academy members optimize the health of populations served. 


  Goal 3 Members and prospective members view the Academy as vital to professional success. 


 Goal 4 Members collaborate across disciplines with international food and nutrition communities. 
 


   BOD Program of Work Priority 
   Strategic Plan Priorities 


   Governance Supporting Role Priorities 


   Organizational Board Priorities 


BACKGROUND 


Each year the LPPC and ANDPAC jointly consider nominations from affiliates and staff for the Public Policy 


Leadership Award(s) given to a member(s) of Congress and the Grassroots Excellence Award given to a 


member leader.  The Board confirms the recommendation of the LPPC and ANDPAC with a formal vote to 


award the nominees in the designated categories. 
ALTERNATIVES AND/OR DISCUSSION POINTS 
 


 
ORGANIZATIONAL CAPACITY 
 


Human Resource Implications:   
 


Financial Implications: 
 


  Budgeted        No Financial Impact 


 


  Unbudgeted: 


   Approved by the CEO on ________   (date) 


   Approved by the Finance Committee on ________   (date) 
 


   Forwarded without recommendation by the   CEO           Finance Committee 


CONSIDERATIONS FOR PROCEEDING/NOT PROCEEDING 


The award winners are honored at the annual Public Policy Workshop.  The member who is awarded the 


Grassroots Advocacy Award receives support to attend the meeting. 
EXPECTED OUTCOME(S)/RECOMMENDATION(S) 


Consideration for acceptance of the nominations. 


SUBMITTED BY: Jeanne Blankenship  
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PUBLIC POLICY LEADERSHIP AWARD AND 


GRASSROOTS ADVOCACY AWARD 


BOARD OF DIRECTORS MEETING 


MAY 12-13, 2016 


 


 


 


To: Dr. Evelyn Crayton, RDN, LDN, FAND 


President, The Academy of Nutrition and Dietetics 
 


From: Nadine Braunstein, PhD, RD, LDN, CDE 


 Chair, Legislative and Public Policy Committee 
 


 Nancy Z. Farrell, MS, RDN 


Chair, Academy of Nutrition and Dietetics Political Action Committee 
 


Re: 2016 Public Policy Leadership and Grassroots Excellence Awards 
 


Date:    April 22, 2016  
 


One candidate has been nominated for the 2016 Academy of Nutrition and Dietetics Award for 


Grassroots Excellence. Two candidates have been nominated for the 2016 Academy of Nutrition and 


Dietetics Public Policy Leadership award. These nominees were chosen by a task force of committee 


members from both the LPPC and the ANDPAC after reviewing nominations made by the affiliates, 


DPGs and staff.  
 


We ask that the Academy of Nutrition and Dietetics take action to:  
 


 Approve Lisa Eaton Wright, MS, RDN, LDN as the recipient of the 2016 Award for 


Grassroots Excellence  
 


 Approve Rep. Suzanne Bonamici (D-OR-1) and Diana DeGette (D-CO-1) as the 


recipient of the 2016 Public Policy Leadership Award  
 


Nominee for the 2016 Award for Grassroots Excellence  
Rationale: Lisa Eaton Wright, MS, RDN, LDN currently serves as the Policy and Advocacy Leader 


for the Women’s Health Dietetic Practice Group. Lisa has held various Academy leadership roles in 


key areas of the dietetics profession. She served a three year term as the Public Policy Coordinator 


for the Illinois Academy of Nutrition and Dietetics and is a former president of the Illinois Academy. 


Lisa was one of the key affiliate leaders during the recent licensure battle in Illinois. Lisa’s state 


legislator, Representative Durkin, reached out to her personally to learn more about the Illinois 


licensure act; and in turn he voted to maintain the integrity of the act. She has also served as the local 


dietetic district policy chair and president.  
 


Lisa is a former chair of Academy’s Legislative and Public Policy Committee and served as a liaison 


on committees such as Coding and Coverage. She also served on the Research Scientific Integrity 


subcommittee which published the Academy’s Scientific Integrity Principles in 2015. She has 


attended state and federal policy events on behalf of the Illinois affiliate and the Academy, but she 


has also done these events on her own accord as a true advocate does. Lisa continues to advocate in 


her own community. She has coordinated and participated in ANDPAC events including an event 


during an Illinois Academy annual meeting with Representative Tammy Duckworth (D-IL-8). 
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She has also spoke with Representative Danny Davis (D-IL-7) on reimbursement during a critical 


time in moving our profession forward.  
 


Beyond the leadership positions, Lisa is a true mentor, motivator and represents the definition of 


grassroots in her advocacy efforts. She has contributed countless hours to various legislative 


activities and has shared her knowledge, passion and enthusiasm with members. Lisa has shared her 


experiences during the Academy’s Public Policy Workshop and has presented a session on the 


Affordable Care Act at FNCE® as well as two subsequent webinars on that topic. She has spoken to 


many dietetics students to promote policy engagement early in their professional careers. Lisa is a 


visionary leader, but also encompasses the “boots on the ground grassroots” mentality that all 


members should strive towards. Lisa is a true advocate for our profession and her passion will 


continue to drive the profession forward.  


 


Nominees for the 2016 Public Policy Leadership Award  


Representative Suzanne Bonamici (D-OR-1)  
Rationale: Representative Suzanne Bonamici is an influential member of the House Committee on 


Education and the Workforce. She took a lead role in helping to pass the bipartisan reauthorization of 


the Older Americans Act (OAA) in March 2016. Rep. Bonamici brought the OAA bill to the House 


Floor, spoke in support of the reauthorization of the Older Americans Act on the Floor and managed 


the debate on the bill. Rep. Bonamici accompanied Oregon citizens to their local meals-on-wheels 


program and saw first-hand the benefits of meals and the good nutrition delivered by this program.  


She is also the sponsor for the Early Childhood Nutrition Improvement Act. Rep. Bonamici partnered 


with Rep. Elise Stefanik (R-NY-21) to expand and strengthen the Child and Adult Care Food 


program that helps provide nutrition to millions of young children every day. She is an adamant 


supporter of accessible healthcare for all and promotes the shared idea, along with the Academy of 


Nutrition and Dietetics, that the focus of healthcare should be placed on prevention, in which good 


nutrition plays an essential role.  


 


Rep. Bonamici is also a co-sponsor for a number of other bills of importance for the Academy 


including Summer Meals Act of 2015 (HR 1728), WIC Act HR 2660), Stop Child Summer Hunger 


Act of 2015 (HR 2715), Farm to School Act of 2015 (HR 240) and the Treat and Reduce Obesity Act 


of 2015 (HR 1061).  


 


According to Oregon Academy of Nutrition and Dietetics President Lizette DuBay Courtney RND, 


LD, Rep. Bonamici has undoubtedly gone above and beyond her duties to promote good nutrition 


and healthcare for all. It is clear that she shares the Academy’s vision of optimizing health through 


food and nutrition.  


 


Representative Diana DeGette (D-CO-1)  


Rationale: Representative Diana DeGette is serving her eighth term in Congress. She is the co-


chair of the House Diabetes Caucus. Rep. DeGette serves on the House Energy and Commerce 


Committee. She has served as a member of this committee since her first term in Congress. She 


10.0(b-1) Grassroots Advocacy Awards  


sponsored the Preventing Diabetes in Medicare Act (HR 1686) and the Eliminating Disparities in 


Diabetes Prevention, Access, and Care Act (HR 2651).  
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Rep. DeGette has used her position to improve health care, expand medical research, reform 


corporate business and accounting practices, and ensure that our homeland is adequately protected. 


She is one of the leading voices in the health care debate in this country. Rep. DeGette played a vital 


role in the reauthorization of the Children’s Health Insurance Program, has fought for tough food 


safety legislation, and was a key player in crafting a comprehensive consumer product safety bill. 


She has fought to enhance her constituents’ access to affordable quality health care.  


 


Rep. DeGette and Rep. Michael Burgess, M.D. (R-TX-26) introduced bipartisan legislation, H.R. 


3660, that would direct the Congressional Budget Office (CBO) to analyze scientific medical data to 


provide information on the savings of preventive health initiatives beyond the traditional 10-year 


scoring window.  


 


Rep. DeGette is also a co-sponsor for a number of other bills of importance for the Academy 


including Medicare Diabetes Prevention Act (HR 2102) and National Diabetes Clinical Care 


Commission Act (HR 1192).  


 


According to Colorado Academy of Nutrition and Dietetics Public Policy Coordinator Alana D. 


Cline PhD, RDN, Congresswoman DeGette has been an advocate for numerous issues of importance 


to the Academy of Nutrition and Dietetics, such as health care access, child nutrition, food safety, 


and diabetes. She is one of the leading voices in the health care debate in this country. 
 


SUBMITTED BY: Jeanne Blankenship 
 







BOARD OF DIRECTORS MEETING 
AGENDA ITEM SUMMARY 


DATE: May 12, 2016 


AGENDA TOPIC: Food and Nutrition Labeling Workgroup Report AGENDA 
ITEM: 


10.2 


CONTRIBUTES TO ACHIEVEMENT OF: 


  Strategic Goal(s) 
 Goal 1 The public trusts and chooses registered dietitian nutritionists as food, nutrition and health experts. 
 Goal 2 Academy members optimize the health of populations served. 
 Goal 3 Members and prospective members view the Academy as vital to professional success. 
 Goal 4 Members collaborate across disciplines with international food and nutrition communities. 


  BOD Program of Work Priority 
 Strategic Plan Priorities 
 Governance Supporting Role Priorities 
 Organizational Board Priorities 


BACKGROUND 
Recognizing the potential for forthcoming regulatory actions related to the Nutrition Facts Panel (NFP), the Academy’s 
LPPC determined that an updated scientific review and evaluation of labeling issues were needed to refine the 
Academy’s previous Labeling Task Force’s 2006 recommendations.  The LPPC received the information contained in 
this report and voted to accept the report which now requires approval by the Academy’s Board of Directors. 


ALTERNATIVES AND/OR DISCUSSION POINTS 
n/a 


ORGANIZATIONAL CAPACITY 


Human Resource Implications:  


Financial Implications: 


  Budgeted   No Financial Impact 


  Unbudgeted: 
 Approved by the CEO on ________   (date)
  Approved by the Finance Committee on ________   (date) 


  Forwarded without recommendation by the   CEO         Finance Committee 
CONSIDERATIONS FOR PROCEEDING/NOT PROCEEDING 
Proceeding provides clarity in developing policy stances and advocating for the recommendations included herein. 
EXPECTED OUTCOME(S)/RECOMMENDATION(S) 
That the Board review and consider approving the Food and Nutrition Labeling Workgroup recommendations. 


SUBMITTED BY:   Dianne Polly, JD, RDN, LDN, FAND 


 







 
 


To:  Academy Board of Directors 


From:  Dianne Polly, JD, RDN, LDN, FAND  


Chair, Food and Nutrition Labeling Work Group 
 


Nadine Braunstein, PhD, RD, LDN, CDE 


Chair, Legislative and Public Policy Committee 


Date:  April 28, 2015 


Subject: Final Report of the Food and Nutrition Labeling Workgroup 


 
SUMMARY OF WORKGROUP RECOMMENDATIONS 


• The Food and Nutrition Labeling Workgroup (FNLW) recommends that the 
Legislative and Public Policy Committee (LPPC) disband the FNLW upon submission 
and acceptance of its final report and policy statement describing the importance of 
the issues surrounding food and nutrition labeling to the dietetics community, 
including its resulting recommendations. All members agreed to offer their 
assistance if additional work is needed in the future. 


• The FNLW encourages the Academy to continue the dialogue with members on food 
and nutrition labeling issues, including continuing education to members and efforts 
to design and implement effective strategies for public education.  


• Food and nutrition labeling issues require an ongoing effort driven through the 
incremental regulatory process, enabling the Academy to effect change over time in 
line with future recommendations. 


• The Academy should engage stakeholders and policy leaders in discussions related 
to front-of-package labeling and labeling of genetically modified organisms that 
focus on nutrition science and consumer science. 


• It is critical that the Academy remains a visible and active participant in discussions 
of related policy matters, including engaging with other stakeholders to advance the 
Academy’s stances through entities such as the Nutrition Labeling Education 
Consortium (NLEC). 


 
BACKGROUND 


Recognizing the potential for forthcoming regulatory actions related to the Nutrition Facts 
Panel (NFP), the Academy’s LPPC determined that an updated scientific review and 
evaluation of labeling issues were needed to refine the Academy’s previous Labeling Task 
Force’s 2006 recommendations.  The LPPC received the information contained in this 
report and voted to accept the report which now requires acceptance by the Academy’s 
Board of Directors. 
 


ROLE OF THE FOOD AND NUTRITION LABELING WORKGROUP 


The purpose of the FNLW has been to guide the strategy of the Academy’s advocacy and 
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public policy work regarding food labeling. This work includes reviewing published 
research and considering expert opinion in assessing whether labeling formats and 
contents are understandable to consumers and ensuring that allowable nutrient and health 
claims are not misleading. The FNLW supports the work of the LPPC in achieving the goals 
of the Academy’s advocacy efforts and policy initiatives.  


Specifically, the FNLW was tasked with assisting the Academy as it developed stances and 
principles on various labeling issues in anticipation of submitting comments on regulations 
to position the Academy as a continuing leader on these salient issues. The workgroup 
provided input during significant regulatory comment opportunities, including the most 
significant revisions in the NFP in almost two decades. 
 


CHARGE 


The LPPC charged the FNLW with the following key tasks: 


• Conducting an environmental scan regarding the current and anticipated trends in 
food labeling 


• Reviewing existing literature and research relevant to timely labeling issues 


• Developing, advancing, and evaluating the Academy’s food and nutrition labeling 
stances 


• Revising and updating the following principles recommended by the previous 
Labeling Task Force in 2006: 


1. Label claims should be clear and understandable to consumers. 


2. The label must be truthful and not misleading. 


3. Content on the label should help consumers make informed decisions to 
build a healthy diet. 


4. Label content should have consistent type and format so products can be 
read and consumers can make product comparisons. 


5. All claims should include labeling of accurate quantitative information 
about the dietary substance, including percent of Daily Value in a single 
serving of the product, when known, or the daily dietary intake necessary 
to achieve the claimed effect. 


6. Consumer research is imperative before making changes to the label. 


7. The label is only a source of information, and thus sustained support for 
educational programs and individual counseling by registered dietitian 
nutritionists is essential. 


• Providing a written report to the LPPC that outlines the recommendations of the 
workgroup 


• Identifying challenges and solutions to limitations to improved labeling under 
existing regulatory and statutory authority 


• Guiding the LPPC in discussions and deliberations related to food and nutrition 
labeling, including responses to proposed rules and regulations. 
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FNLW COMPOSITION 


 


The workgroup consists of seven members of the Academy representing expertise in 
consumer behavior, nutrition labels, as well as food and nutrition laws and regulations. 
Two ex-officio members represent the Research Committee and the Academy Board of 
Directors. The chair of the workgroup in conjunction with the chair of the LPPC appointed 
members to the workgroup, which was required to include representation from the 
following dietetic practice groups: 


• Research  


• Nutrition Education for the Public (NEP) 


• Dietitians in Business and Communication (DBC) 
 
In addition, the LPPC appointed individuals with experience in food labeling or consumer 
education experience aligned with the charge of the group. Members representing a range 
of experience were appointed to foster mentoring and leadership development in this area 
of policy and advocacy. In addition, the LPPC considered the Academy’s diversity goals in 
appointing members to the workgroup. 
 
The FNLW is chaired by former LPPC member Dianne Polly JD, RDN, LDN, FAND, and 
includes representatives from the Research, DBC and NEP DPGs. FNLW members include: 


• Becki Holmes RDN (DBC) 


• Barbara Ann Hughes PhD, RDN, LDN, FADA (NEP) 


• Alison Kretser MS, RDN (SNS) 


• Krista Yoder Latortue MPH, RDN, CSP, LDN (HEN, PN, NE) 


• Elizabeth Pivonka RDN (PHCN, FCP, NEP) 


• Lauren Swann MS, RDN, LDN (NE, DIFM, SNS, FCP)  


• Jimin Yang PhD, RDN (Research). 
 
All FNLW members submitted the Academy’s Conflict of Interest forms. Pepin Andrew 
Tuma, Senior Director of Government and Regulatory Affairs, served as staff supporting the 
committee. 
 


ACTIVITIES 


The FNLW conducted its work through email and conference calls and utilization of a 
community of interest that served as a repository for research and previous Academy 
stances and positions. The major activities of the FNLW are summarized below: 


• The FNLW conducted an assessment of previous Academy positions and stances, in 
addition to conducting a review of peer-reviewed studies and media and legal 
analyses made available through the Academy’s committee portal.  


• FNLW members and Academy President Evelyn Crayton met with FDA officials to 
provide insight and input in the development of regulations revising the NFP. 
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• The FNLW guided the Academy’s stances in its regulatory comments to proposed 
revisions to the NFP, advocating for a strong, food-focused (rather than nutrient-
focused) approach to federal nutrition education recommendations. 


• FDA asked the Academy to present at national a forum and meetings for nutrition 
education stakeholders and experts. 


• The Academy held a well-attended FNCE 2014 session entitled “Back to the Future 
of the Nutrition Facts Label” examining proposed changes to the NFP.  


• The FNLW worked to develop its consensus in finalizing the above final 
recommendations (above) to the LPPC.  


 
REVISED/UPDATED LABELING PRINCIPLES 


The FNLW largely readopted the previous labeling principles to include revisions as 
follows:  


1. Label claims should be clear and understandable to consumers; consumers’ 
nutrition literacy is key to promoting understanding. 


2. The label must be truthful and not misleading. 


3. Content on the label should help consumers make informed decisions to build a 
healthy diet. 


4. Labels should help to provide understanding about the nutrient density and 
overall healthfulness of overall food rather than a focus on particular nutrients. 


5. Label content should have consistent type and format so products can be read 
and consumers can make product comparisons. 


6. Labeling should enhance consistency among the various government nutrition 
recommendations. 


7. All claims should include labeling of accurate quantitative information about the 
dietary substance, including percent of Daily Value in a single serving of the 
products, when known, or the daily dietary intake necessary to achieve the 
claimed effect. 


8. Consumer research is imperative before making changes to the label. 


9. The label is only a source of information, and thus sustained support for 
educational programs and individual counseling by registered dietitian 
nutritionists is essential. 


 
CHALLENGES AND FUTURE INITIATIVES 


The FNLW considered whether to take a position on defining the term “natural” on food 
labels, but ultimately decided not to do so. Although several courts and legislatures have 
examined whether the term is misleading if the food product is, for example, made with 
genetically modified organisms or high-fructose corn syrup, the basis for any position 
would rest on a legal basis dependent upon whether consumers find the label misleading 
rather than a scientific basis of the health and safety of the product informed by evidence. 
 
The workgroup also considered whether to review front-of-package labels and determined 
that the topic, while conceivably within the scope of the workgroup, might best be 
undertaken by a different workgroup or task force given its significance. 
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Perhaps the most significant challenges for effective food and nutrition labeling remain the 
lack of consumer understanding of the label and the absence of complete consensus on the 
scientific bases for certain proposed labeling provisions. Consumer understanding is 
hampered in part by counterintuitive statutory requirements, such as requiring that 
serving sizes on labels be Reference Amounts Customarily Consumed, even though 
consumers perceive them to be recommended amounts. Consumer understanding is also 
hampered by their belief that terms and claims on the label have a particular meaning that 
they do not, in fact, have. 
 
The Academy is recognized as a leader in nutrition labeling, and the FNLW is honored to 
have been able to provide guidance on these critically important issues. We look forward to 
the Academy’s continued efforts in this area, including taking a lead on the education 
component of regulations implementing the Nutrition Labeling Education Act. 
 
 
Respectfully submitted, 
 
Dianne Polly, JD, RDN, RDN, FAND  
Chair, Food and Nutrition Labeling Workgroup 
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BOARD OF DIRECTORS MEETING 


AGENDA ITEM SUMMARY 


 


 


 


 


DATE: May 13, 2106 


AGENDA TOPIC: 


  


Second Century Visioning AGENDA 


ITEM:  
11.0 


CONTRIBUTES TO ACHIEVEMENT OF: 
 


   Strategic Goal(s) 
  Goal 1 The public trusts and chooses registered dietitian nutritionists as food, nutrition and health experts. 


  Goal 2 Academy members optimize the health of populations served. 


  Goal 3 Members and prospective members view the Academy as vital to professional success. 


 Goal 4 Members collaborate across disciplines with international food and nutrition communities. 
 


   BOD Program of Work Priority 
   Strategic Plan Priorities 


   Governance Supporting Role Priorities 


   Organizational Board Priorities 


BACKGROUND 


Since the last Second Century update at the March 2016 Academy BOD meeting, planning has continued 


with the ten designated workstreams.  Over 50 internal and external stakeholder interviews have been 


completed and research on opportunity areas is well-underway.  A 1.5 hour live webinar with the HOD was 


held on April 8, and their input was gathered via an electronic survey.  Academy and Foundation BOD input, 


HOD input, and stakeholder interview input has been used to inform revisions to the summit task and 


opportunity areas. The summit save the dates will be electronically distributed in May.  


 


The pre-read materials provided will help guide the dialogue during the Second Century discussion at the 


May BOD meeting.  


 
ALTERNATIVES AND/OR DISCUSSION POINTS 
 


 
ORGANIZATIONAL CAPACITY 
 


Human Resource Implications:   
 


Financial Implications: 
 


  Budgeted        No Financial Impact 


 


  Unbudgeted: 


   Approved by the CEO on ________   (date) 


   Approved by the Finance Committee on ________   (date) 
 


   Forwarded without recommendation by the   CEO           Finance Committee 


CONSIDERATIONS FOR PROCEEDING/NOT PROCEEDING 


 


EXPECTED OUTCOME(S)/RECOMMENDATION(S) 


Consideration to accept the report. 


SUBMITTED BY: Katie Brown, Ed.D., RDN, LD 


 







 


 


 
 


BOARD OF DIRECTORS MEETING 


AGENDA ITEM SUMMARY 


 


 


 


 


DATE: May 13, 2016 


AGENDA TOPIC: Member Interest Group (MIG) Business Plan  


 


AGENDA 


ITEM: 
12.0 


CONTRIBUTES TO ACHIEVEMENT OF: 


 


   Strategic Goal(s) 


  Goal 1 The public trusts and chooses registered dietitian nutritionists as food, nutrition and health experts. 


 X Goal 2 Academy members optimize the health of populations served. 


X Goal 3 Members and prospective members view the Academy as vital to professional success. 


X Goal 4 Members collaborate across disciplines with international food and nutrition communities. 


 


   BOD Program of Work Priority 


   Strategic Plan Priorities 


   Governance Supporting Role Priorities 


   Organizational Board Priorities 


BACKGROUND 


The Academy’s DPG/MIG/Affiliate Relations Team has analyzed the current Member Interest Group (MIG) program 


and identified challenges and opportunities. Environmental trends and group growth has changed the MIG program over 


the past eight years creating a lack of definition and direction.  


 


ALTERNATIVES AND/OR DISCUSSION POINTS 


Realignment and MIG Categories 


 


ORGANIZATIONAL CAPACITY 


 


Human Resource Implications:   
 


Financial Implications: 


 


  Budgeted      X  No Financial Impact 


 


  Unbudgeted: 


   Approved by the CEO on ________   (date) 


   Approved by the Finance Committee on ________   (date) 


 


   Forwarded without recommendation by the   CEO           Finance Committee 


CONSIDERATIONS FOR PROCEEDING/NOT PROCEEDING 


Impact to member needs, the Academy’s strategic direction, and efficiencies for MIG leaders and staff. 


Re-aligning the goals of the program and the structure of the MIGs will increase member satisfaction and improve 


efficiencies for group leaders and Academy staff. Realignment of the program will help achieve the Academy’s strategic 


goals. 


 


EXPECTED OUTCOME(S)/RECOMMENDATION(S) 


That the Board consider approval of the MIG Business Plan. 


SUBMITTED BY:  


Diane Enos, MPH, RDN, FAND, Vice President, Lifelong Learning and Professional Engagement 


Amy Biedenharn, Sr. Manager Affiliate/MIG Relations 


Diane Juskelis, MS, RD, LDN, Director, DPG/MIG/Affiliate Relations 
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Member Interest Groups (MIGs)  
Business Plan Proposal   
FY17 and Beyond  


 


 


 


Background  
The Academy’s Member Interest Groups (MIGs) first launched in FY2008 (concept approved in 
2005) as communities for Academy members with similar interests in a particular area to 
network, collaborate, and share. The MIG program has grown from one initial group (LAHIDAN) 
to 10 groups in the past eight years. 
 
The MIG program began with all MIGs governed by the same structure and policies. In 2010, 
the Academy BOD approved a shift in structure to allow for two styles of MIGs. The groups have 
evolved to be defined as either “conventional” or “online”.   
 


MIG 
Acronym MIG Name 


Begin 
Date 


Member Count 
(as of 
3/31/2016) 


"Conventional" 
or "Online" 


AIND Asian Indians in Nutrition and Dietetics FY15 280 Online 


CADN Chinese Americans in Dietetics and Nutrition FY09 214 Conventional 


FPIND Fifty Plus in Nutrition and Dietetics FY10 1,502 Online 


FADAN Filipino Americans in Dietetics and Nutrition FY10 143 Online 


JMIG Jewish MIG FY13 304 Online 


LAHIDAN Latinos and Hispanics in Dietetics and Nutrition FY08 373 Conventional 


MIDAN Muslims in Dietetics and Nutrition FY10 122 Conventional 


NOBIDAN 
National Organization of Blacks in Dietetics and 
Nutrition FY09 495 Conventional 


NOMIN National Organization of Men in Nutrition FY09 355 Online 


TUND Thirty and Under in Nutrition and Dietetics FY13 1,086 Online 


*FADAN and NOMIN began as “conventional” MIGs and shifted to “online” MIGs. 
 
 


 “Conventional” MIGs  “Online” MIGs 


Criteria to 
Maintain 
MIG Status 


i. Hold an annual election (at least every two 
years). 


ii. Maintain a program of work/budget. 
(Managed by the MIG chair and treasurer.) 


iii. At least four annual member 
communications must be distributed, which 
can be electronic. 


iv. Governed by guiding principles. 
v. Evidence of tangible benefits such as 


continuing education programs, 
scholarships, products, publications, etc. 


 i. Appoint leaders at least once every two 
years. 


ii. Maintain a program of work/budget. 
(Managed by staff with input from 
leaders.) 


iii. Initiate at least four online discussion 
topics and send a new member welcome 
letter each year. 


iv. Identify a MIG project every two years. 
 


 







Attachment 12.0 


3 


 


 
The “online” MIG program was defined to focus on providing online member discussion groups. 
These discussion boards have proven to be unpopular with MIG members. To meet member 
needs the “online” MIGs have seen growth in member offerings outside of only online 
networking (such as newsletter, webinars, FNCE® events). While this growth may be 
encouraged, the groups are lacking the governance structure to support such activities. This 
shift in offerings is blurring the definition of a “conventional” MIG and an “online” MIG and 
creating a lack of purpose and direction for the MIG program.  
 
The original mission of the MIG program was to provide Academy members access to a 
community of peers not related to dietetic practice (as the DPG program provided that). 
Management of DPGs/MIGs has been lumped together forming perceptions (internal and 
external) that MIGs should mimic or strive to function like DPGs. 
 
NOBIDAN, CADN, and MIDAN are currently managed by one DPG/MIG Manager, LAHIDAN by 
one DPG/MIG Manager, and AIND, FADAN, FPIND, JMIG, NOMIN, and TUND by one 
Affiliate/MIG Sr. Manager. All three managers report to the DPG/MIG/Affiliate Director. 
 
Summary of Current Challenges 


 Lack of goals, identity and a defined criteria for the MIG program overall and 
between the “conventional” MIGs and “online” MIGs resulting in confusion, 
inefficiencies and low membership. 


 Underutilized opportunities for MIG involvement in Academy strategic direction as it 
relates to diversity and increased engagement in the development of member 
offerings. 


 


Charge 
Analyze and appropriately restructure the MIG program to offer a member benefit that meets 
and exceeds the changing needs of the Academy membership. 


 Provide a program with strategic direction and focus. 


 Reduce inefficiencies for MIG leaders and Academy staff. 


 Align with the Academy Strategic Plan: 
o Leverage community specific members and leaders as the health experts in their 


respected areas when fulfilling Academy objectives and deliverables. 
o Provide relevant and valued resources for diverse audiences. 
o Identify and respond to trends and needs of a diverse membership. 
o Increase the diversity and cultural competence in the Academy. 


 


Proposed MIG Model 
To address the challenges highlighted above, the MIG program will be restructured. All MIGs 
will be classified into three categories: 


 Sex/Age/Gender 


 Religion 


 Ethnicity 
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These three categories define the areas of interest of the MIG program. All current MIGs and 
proposals for new MIGs must align with the focus on of the MIG program and adhere to one of 
these three categories.  
 
Within the three categories, the current MIGs will be combined, based on commonalities, to 
create five MIGs including sub-communities within specified MIGs. LAHIDAN and NOBIDAN are 
categorized under ethnicity, and will continue to function as separate MIGs (because of their 
current size and structure).  Reference and criteria to “conventional” and “online” MIGs will be 
eliminated. The five groups will all be referred to as Member Interest Groups (MIG). 
MIG leaders will be included in the process for determining the MIG names with review and 
approval from the Academy ETeam and BOD. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Upon approval of the program, FY2017 will function as an implementation year with the new 
structure in place by the start of FY2018. 
 
Internal Staffing 
A staff member from the current DPG/MIG Relations Team will be assigned management of the 
MIG program including the development and implementation of the new structure, training 
MIG leaders, and coordinating the strategic direction of the program. Additional information is 
captured in Attachment A. 
 
Program Criteria 
Each MIG must adhere to a criteria defining membership requirements, elections of officers, 
program of work/budget planning, and requirements for maintaining MIG status. A process will 
be in place for proposals of new MIG categories, MIGs, or sub-communities. Additional 
information is captured in Attachment A. 
 


Category Name 


MIG Name: 
(naming is tentative) 


Sub Community 
Name 


(naming is tentative) 


Sex/Age/Gender Religion Race/Ethnicity 


Sex/Age/Gender NOBIDAN 
(Blacks) 


Religion Asia/Pacific 
LAHIDAN 
(Latino) 


TUND 


FPIND 


NOMIN 


JMIG 


MIDAN 


AIND 


FADAN 


CADN 
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Financial Impact 
The proposed restructure allows members to more accurately identify with the MIG program 
and align with one of the communities. Increased member engagement creates the potential 
for membership growth. Membership dues rates for active and student members will be 
decided by group leaders during the implementation of this new structure. Staff resources will 
be used to update internal payment processes. 
 
 


Current MIG Name Current Dues Rate Future MIG Name 


NOMIN $5 Sex/Age/Gender  


FPIND  $5 


TUND $5 


JMIG  $5 Religion  


MIDAN  $25 (Active)  
$15 (Student) 


AIND  $5 Asia-Pacific  


CADN  $25 (Active)  
$10 (Student) 


FADAN  $5 


LAHIDAN  $25 (Active)  
$15 (Student) 


LAHIDAN  


NOBIDAN $30 (Active)  
$10 (Student) 


NOBIDAN 


 
Academy Strategic Direction 
The MIG program provides opportunities to meet diversity related strategic goals set by the 
Academy such as: 


 Provide relevant and valued resources for diverse audiences. 


 Identify and respond to trends and needs of a diverse membership. 


 Increase the diversity and cultural competence in the Academy. 
Through the support of the MIG manager, each MIG will be used as a resource to fulfill 
objectives and tasks developed by the Academy’s Diversity Committee. 


 
Measuring Success 


Success of the MIG program will be determined through the performance and growth of each 
MIG. Growth will be defined by:  


 Expanded member offerings.  


 Improved current offerings. 


 Financial growth. 


 Increased membership, or 


 Increased participation in the Academy’s diversity efforts, publications, professional 
development, etc.  
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An evaluation of the new structure will be done after 1 year. Feedback will be collected from 
members and leaders via survey, in-person, and by emails. The MIG Manager will play an 
important role in determining success of the program.  


 
 
 
Summary  


The Academy’s DPG/MIG/Affiliate Relations Team has analyzed the current Member Interest 
Group (MIG) program and identified challenges and opportunities. Environmental trends and 
group growth has changed the MIG program over the past eight years creating a lack of 
definition and direction. Re-aligning the goals of the program and the structure of the groups 
will increase member satisfaction and improve efficiencies for group leaders and Academy staff. 
Realignment of the program will help achieve the Academy’s strategic goals. 
 
MIG Structure Summary: 
 


Concept Current  Future  


Leadership “Conventional” MIGs elect executive 
committees leaders and appoint additional 
leaders as needed. “Online” MIGs appoint 2-
3 leaders. 
 


All MIGs will elect an executive committee 
(minimum requirement of chair, chair-
elect, past chair, and treasurer) and 
appoint additional leaders as needed. 


Sub-Communities NOBIDAN currently has sub-units. 
CADN has geographic regional groups 


The merging online MIGs will be defined 
as sub-communities. MIGs will not have 
additional subgroups under the sub-
community level. 
 


Membership Dues “Conventional” MIGs offer active and 
student rates. “Online” MIG dues are set at 
$5 per group. 
 


MIGs will reevaluate and determine dues 
based on new structure. 


Governance “Conventional” MIGs use guiding principles, 
position descriptions and procedures while 
“online” MIGs have minimal governing 
documents. 


All MIGs will have guiding principles, 
elections, policies, position descriptions, 
POW/Budget, and strategic goals 
applicable to each MIG. 
 


MIG Manager MIGs are currently managed by two MIG 
Managers and one Sr. Manager. 


MIG groups will be managed by one MIG 
Manager. 
 


MIG Collaboration MIGs have the option to participate in a 
FNCE® MIG Joint Reception 


MIGs will meet quarterly to share 
strategic direction and collaborate on 
diversity issues, shared webinars or 
newsletters and FNCE® joint activities. 
 


 
SUBMITTED BY: Amy Biedenharn and Diane Enos  
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Staff Resources 
DPG/MIG Relations Team 


Katie Gustafson 
Diane Juskelis 
Mya Wilson 
 
 


 
 
 
 


Attachment A 
MIG Structure and Staffing 


 
Internal Staffing Structure 


 The five MIGs will be managed by one MIG Manager (from current DPG/MIG staff). The 
MIG manager will lead the development and implementation of the new structure (with 
assistance from current MIG managers), and develop training for leaders, update 
policies & procedures, and coordinate the MIG program’s overall strategic goals.  


 The MIG Manager will host quarterly teleconference calls to include all MIG chairs and 
sub-community leaders for networking and knowledge sharing as well as coordinating 
strategic direction of the program. 


 MIGs will provide input to the Academy’s diversity committee’s plans and efforts. 


 MIG Manager will leverage MIG sub-communities to play a broader role throughout the 
Academy through speaking opportunities, author and review opportunities, and 
webinar topic ideas.  


 The Academy will provide dedicated promotion of the MIG program to support growth 
of MIG membership. 


 MIG Manager will coordinate written policies and procedures required to define and 
support the MIG program. 


 Current FNCE® MIG leader trainings will change to align with the new structure. 
 
 
Structural Criteria 
Each MIG will adhere to the same structural criteria including: 


 Maintain guiding principles. 


 Creation and management of a program of work/budget. 


 Minimum of a bi-annual newsletter.  


 Electing officers for an executive committee (including at a minimum chair-elect, chair, 
past chair, and treasurer). 


o Executive committee must include one individual from each sub-community. 


 One website per MIG (managed centrally by the MIG). 


 Creation of an annual report. 


 Maintain a minimum of 250 members. (DPG minimum is 300.) 
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 MIGs may offer benefits including, but not limited to, webinars, scholarship programs, 
awards, etc. 


 MIGs may submit a request to Academy leadership to add an additional sub-community 
through the process defined below. 


 Annual membership dues will be set by each MIG.  


 MIGs may choose to collaborate (i.e. joint newsletter, joint FNCE® reception, etc.) 
 
 
Creation of a New MIG Category, MIG, or MIG Sub-Community 


 Creating a new MIG  


 The goal of the MIG program is to provide member communities for the three 
areas of interest – Sex/Age/Gender, Religion, and Ethnicity. New group proposals 
must align within a current category or MIG as a sub-community. If the proposal 
does not fit either of these options, the proposal needs to be vetted through the 
new MIG Category process (defined below). 


 A new proposal form must be completed for consideration by the Academy 
ETeam and BOD. The Academy will assist in determining interest from Academy 
members in joining a new MIG. This information will be used during the vetting 
process. 
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Welcome
Welcome	to	the	BoardSource	Board	Self-Assessment	(BSA)	Report.	The	BSA	is	designed	to	educate	and	
provide	insights	on	your	board's	governance	performance,	which	will	enable	your	board	to	operate	at	the	
highest	and	best	use	of	its	collective	capacity.	BoardSource	recommends	that	organizations	engage	in	a	self-
assessment	process	every	two	to	three	years.


This	BSA	Report	provides	an	overview	of	your	board's	performance	based	on	recognized	nonprofit	
governance	roles	and	responsibilities,	as	outlined	in	Ten	Basic	Responsibilities	of	Nonprofit	Boards.	The	
report	compiles	data	that	reflect	how	well	the	board	and	the	chief	executive	feel	they	are	meeting	their	
responsibilities	in	four	key	areas,	which	BoardSource	has	identified	as	crucial	for	high-performing	boards	and	
organizational	success.


1.	 Set	Direction:	Setting	direction	requires	the	board	to	look	beyond	the	immediate	horizon	by	developing
a	shared	vision,	articulating	guiding	values	for	organizational	action,	establishing	major	goals,	and
outlining	strategies	for	achieving	those	goals.


2. Ensure	Resources:	After	establishing	a	sense	of	direction,	the	board	is	responsible	for	ensuring	that	the
organization	has	the	resources	needed	to	achieve	its	goals.	An	organization	needs	three	principal	types
of	resources:	people	to	do	the	work;	money	to	pay	salaries	and	expenses;	and	credibility	with	the	public,	
on	whose	support	it	depends.	While	the	board	itself	does	not	necessarily	have	to	secure	these
resources,	it	makes	sure	that	people	and	systems	are	in	place	to	make	them	available.


3. Provide	Oversight:	In	the	board's	oversight	role,	the	emphasis	is	on	accountability.	As	a	governing	body,	
the	board	provides	oversight	not	only	of	the	finances	and	programs,	but	also	of	the	organization's	legal
and	moral	conduct.	Furthermore,	the	board	delegates	authority	to	the	chief	executive,	who	is	therefore
accountable	to	the	board.	Thus,	the	board's	oversight	role	also	includes	supervising,	providing
feedback	to,	and	supporting	its	chief	executive.


4.	 Board	Structure	and	Operations:	A	well-functioning	board	is	a	strategic	resource	for	the	organization.	A
board	that	attends	to	the	quality	of	its	performance	will	serve	the	organization	and	its	constituencies
well.	Among	the	factors	that	go	into	functioning	effectively	are	board	size	and	composition;	clarity	of
roles	and	responsibilities;	productive	meetings;	well-functioning	committees;	access	to	necessary
information;	and	use	of	a	team	approach.


The	BSA	Report	is	intended	to	help	your	board	determine	its	strengths	and	identify	opportunities	for	board	
development.	We	encourage	you	to	use	the	report


as	a	starting	point	for	discussions	to	identify	gaps	between	expected	and	actual	performance
as	a	basis	for	establishing	a	shared	understanding	of	the	board's	roles	and	responsibilities
to	provide	context	for	creating	a	board	development	action	plan
to	enhance	credibility	for	the	organization	among	staff,	volunteers,	donors,	and	other	constituencies


As	the	preeminent	organization	focused	on	nonprofit	governance,	BoardSource	is	here	to	help	with	all	of	your	
governance	needs.	Information	about	our	resources	and	services	can	be	found	in	this	report,	on	our	website,	
or	you	can	e-mail	us	at	consulting@boardsource.org.	Congratulations	on	taking	such	an	important	step!


Sincerely,


Anne	Wallestad,	President	and	CEO


750	9th	Street	NW,	Suite	650
Washington,	DC	20001-4590


202.349.2500	/	Fax	202.349.2599
www.boardsource.org
assessments@boardsource.org
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Degree	of	consensus	(DoC)	measures	the	level	of	agreement	among	your	board	members.	If	all	of	your	board	members	
selected	the	same	answer,	the	DoC	would	be	100%.	If	and	when	the	DoC	falls	below	60%,	it	may	be	useful	to	have	a	
conversation	about	why	your	board	members'	opinions	vary.	The	DoC	is	calculated	using	standard	deviation.	It	is	important	to	
look	at	the	average	for	performance	(explained	on	the	previous	page)	in	tandem	with	the	degree	of	consensus.	There	is	not	a	
one-size-fits-all	answer	for	defining	what	is	a	high	or	a	low	performance	average;	it	depends	on	your	particular	board's	
performance.
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Roles	and	Responsibilities	At-a-Glance


Mission


	


Strategy
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The	assessment	is	divided	into	four	board	roles;	nine	areas	of	responsibility	are	incorporated	within	those	roles.	The	scores	
for	individual	questions	are	averaged	within	each	area	of	responsibility,	and	the	scores	for	each	responsibility	are	then	
averaged	within	each	role.	These	board	roles	and	responsibilities	are	based	on	Ten	Basic	Responsibilities	of	Nonprofit	
Boards.


The	scores	below	are	based	on	this	answer	scale:	0	=	Poor;	1	=	Fair;	2	=	OK;	3	=	Good;	4	=	Excellent.


A	 Set	Direction


Mission


3.56


Strategy


2.98


B


	
Ensure


Resources


Funding	and	Public
Image


3.14


Board	Composition


3.15


C


	
Provide


Oversight


Program	Oversight


3.23


Financial	Oversight


3.55


Chief	Executive
Oversight


3.30


D


	
Board	Structure


and	Operations


Board	Structure


3.32


Meetings


3.24


3.56


Passion	for	the	mission	is	critical	and	can	serve	as	a	
reference	when	making	decisions.


2.98


Thinking	strategically	should	be	part	of	every	meeting	
agenda.


Participation	Statistics:	19	surveys	distributed	/	18	surveys	completed	/	95%	response	rate
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0	=	Poor;	1	=	Fair;	2	=	OK;	3	=	Good;	4	=	Excellent


Board	Responsib ilit iesBoard	Responsib ilit ies AverageAverage Degree	of 	ConsensusDegree	of 	Consensus NA	/	Don't 	KnowNA	/	Don't 	Know


AA Set 	Direct ionSet 	Direct ion 3.24 59% 4


1 		Mission 3.56 65% 2


2 		Strategy 2.98 55% 2


BB Ensure	ResourcesEnsure	Resources 3.14 63% 9


3 		Funding	and	Public	Image 3.14 63% 4


4 		Board	Composition 3.15 61% 5


CC Provide	OversightProvide	Oversight 3.36 60% 9


5 		Program	Oversight 3.23 60% 0


6 		Financial	Oversight 3.55 67% 6


7 		Chief	Executive	Oversight 3.30 53% 3


DD Board	Structure	and	Operat ionsBoard	Structure	and	Operat ions 3.28 58% 2


8 		Board	Structure 3.32 62% 1


9 		Meetings 3.24 55% 1
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Roles	and	Responsibilities	At-a-Glance	(continued)


The	graph	below	shows	how	your	board	has	assessed	its	performance	—	from	highest	to	lowest	—	in	the	nine	areas	of	
responsibility.	The	green	bars	indicate	strong	performance.	Yellow	bars	highlight	areas	in	which	the	board	is	performing	at	an	
acceptable	level	but	may	want	to	watch.	Red	bars	indicate	responsibilities	that	need	attention.
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Degree	of	Consensus


Quest ions	with	the	highest 	DoCQuest ions	with	the	highest 	DoC AverageAverage DoCDoC PoorPoor FairFair OKOK GoodGood ExcellentExcellent
##


RespResp


NA	/NA	/
Don'tDon't
KnowKnow


6.4	Reviewing	the	results	of	the	independent	financial	audit	and
management	letter.	(Select	"Not	Applicable"	if	no	audit	is	done.)


3.72 78% 0% 0% 0% 28% 72% 18 0


3A.5	Advocating	on	behalf	of	the	association	and	its	members. 3.72 78% 0% 0% 0% 28% 72% 18 0


6.6	Ensuring	that	insurance	carried	by	the	organization	is
reviewed	periodically,	e.g.,	general	liability,	directors'	and	officers',
worker's	compensation.


3.71 77% 0% 0% 0% 29% 71% 14 4


3A.3	Maintaining	an	open	dialogue	with	the	association's
members	related	to	public	image	and	advocacy	issues.


3.22 73% 0% 0% 6% 67% 28% 18 0


4.7	Establishing	and	enforcing	policies	for	length	of	board
service,	e.g.,	length	of	terms	and	number	of	terms.


3.78 73% 0% 0% 6% 11% 83% 18 0


1.1	Supporting	the	association's	mission. 3.78 73% 0% 0% 6% 11% 83% 18 0


7.6	Ensuring	that	the	chief	executive	is	appropriately
compensated.


3.78 73% 0% 0% 6% 11% 83% 18 0


8.6	Following	and	enforcing	its	conflict-of- interest	policy. 3.72 72% 0% 0% 6% 17% 78% 18 0


8.1	Carrying	out	the	board's	legal	duties	of	care,	loyalty,	and
obedience.


3.72 72% 0% 0% 6% 17% 78% 18 0


6.8	Complying	with	IRS	regulations	to	complete	Form	990	or
990-EZ,	if	applicable.


3.71 71% 0% 0% 6% 18% 76% 17 1


4.4	Adhering	to	the	association's	bylaws	regarding	board
composition,	duties,	voting	rights	and	qualifications.


3.67 71% 0% 0% 6% 22% 72% 18 0


6.5	Establishing	and	reviewing	the	organization's	investment
policies.


3.67 71% 0% 0% 6% 22% 72% 18 0


5.1	Being	knowledgeable	about	the	association's	programs	and
services.


3.44 70% 0% 0% 6% 44% 50% 18 0


4.3	Adhering	to	the	association's	bylaws	regarding	board
composition,	duties,	voting	rights	and	qualifications.


3.56 70% 0% 0% 6% 33% 61% 18 0


3.1	Projecting	a	positive	public	image	of	the	organization. 3.22 69% 0% 0% 11% 56% 33% 18 0


April	2016	|	Academy	of	Nutrition	and	Dietetics OVERVIEW


The	table	below	captures	the	questions	that	were	answered	with	the	highest	degree	of	consensus	(DoC).
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Quest ions	with	the	lowest 	DoCQuest ions	with	the	lowest 	DoC AverageAverage DoCDoC PoorPoor FairFair OKOK GoodGood ExcellentExcellent
##


RespResp


NA	/NA	/
Don'tDon't
KnowKnow


7.8	Ensuring	there	is	a	process	for	reviewing	the	compensation	of
key	employees.


2.73 38% 13% 0% 13% 47% 27% 15 3


9.1	Fostering	an	environment	that	builds	trust	and	respect
among	board	members.


2.61 40% 11% 6% 17% 44% 22% 18 0


7.3	Discussing	and	constructively	challenging	recommendations
made	by	the	chief	executive.


3.17 42% 6% 6% 11% 22% 56% 18 0


2.2	Focusing	regularly	on	strategic	and	policy	issues	versus
operational	issues.


2.56 42% 6% 17% 17% 39% 22% 18 0


7.9	Planning	for	the	absence	or	departure	of	the	chief	executive,
e.g.,	succession	planning.


3.22 46% 0% 11% 17% 11% 61% 18 0


7.1	Cultivating	a	climate	of	mutual	trust	and	respect	between	the
board	and	chief	executive.


3.06 46% 0% 17% 6% 33% 44% 18 0


2.5	Engaging	in	an	effective	strategic	planning	process. 3.06 47% 0% 18% 0% 41% 41% 17 1


4.6	Effectively	orienting	new	board	members. 2.78 48% 0% 11% 33% 22% 33% 18 0


5.7	Determining	whether	the	association	has	in	place	appropriate
bylaws	or	agreements	governing	its	relationship	with	the
Academy	Foundation,	Political	Action	Committee	(ANDPAC),
Commission	on	Dietetic	Registration	(CDR),	and	Accreditation
Council	for	Education	in	Nutrition	and	Dietetics	(ACEND),	and
State	Affiliates.


3.22 48% 0% 11% 11% 22% 56% 18 0


9.6	Efficiently	making	decisions	and	taking	action	when	needed. 3.22 51% 0% 11% 6% 33% 50% 18 0


7.2	Giving	the	chief	executive	enough	authority	to	lead	the	staff
and	manage	the	organization	successfully.


3.22 51% 0% 11% 6% 33% 50% 18 0


9.8	Monitoring	board	activities	to	identify	and	address
discriminatory	or	non- inclusive	behaviors.


3.29 52% 0% 6% 18% 18% 59% 17 1


3B.6	Setting	expectations	for	individual	board	members	to	make
a	personal	financial	contribution.


2.71 52% 0% 12% 29% 35% 24% 17 1


3B.4	Connecting	sponsorship	to	the	mission	and	vision	of	the
association,	and	communicating	that	value	to	members	and	non-
members.


3.00 53% 0% 11% 11% 44% 33% 18 0


2.6	Tracking	progress	toward	meeting	the	association's	strategic
goals.


3.06 53% 0% 12% 6% 47% 35% 17 1
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The	table	below	captures	the	questions	that	were	answered	with	the	lowest	degree	of	consensus.
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Percent	of	Practices	in	Place
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Certain	policies	and	practices	characterize	an	effective	nonprofit	board.	Some	of	these	practices	are	required	by	law;	many	
others	have	become	widely	accepted	as	good	practice.	The	board	self-assessment	survey	asked	yes/no	questions	about	these	
practices,	which	were	answered	only	by	the	chief	executive.	The	graph	below	shows	the	percent	of	practices	your	board	
currently	has	in	place.
These	practices	are	divided	into	four	areas:


1. Organizational	Practices	relate	to	strategic	planning	documents	and	procedures.
2. Oversight	Practices	include	financial	and	legal	policies	and	procedures.
3. Board	Practices	address	issues	related	to	orientation,	terms,	retreats,	and	committees.
4. CEO	Supervision	cover	the	support	and	supervision	of	the	highest	paid	staff	person.
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Board	Composition	and	Effectiveness


Your	board	has	19	voting	members


April	2016	|	Academy	of	Nutrition	and	Dietetics OVERVIEW


Size	Matters


The	primary	guide	for	determining	board	size	is	
the	board's	function,	which	may	change	over	
time	depending	on	where	the	organization	is	in	
its	lifescycle,	ranging	from	start-up	to	
adolescent	to	mature.		Variables	such	as	these	


make	it	impossible	for	BoardSource	to	


recommend	a	standard	size	for	all	boards;	


however,	it	is	difficult	to	imagine	that	a	board	with	


fewer	than	five	members	is	able	to	incorporate	all	


the	desired	qualities	and	capacity	of	an	effective	


board,	or	that	an	exceptionally	large	board	is	able	


to	engage	every	member	in	a	constructive	


manner.	Based	on	the	2012	BoardSource	


Nonprofit	Governance	Index,	we	know	that	the	


average	board	has	16	members.


Regardless	of	size,	all	board	members	must	be	
engaged,	as	all	are	equally	accountable	for	the	
organization.	This	graph	reflects	your	board's	
level	of	satisfaction	with	its	current	size.


1 .	T he 	s i ze 	o f 	 the 	board 	mee ts 	 the 	cu r ren t1 .	T he 	s i ze 	o f 	 the 	board 	mee ts 	 the 	cu r ren t
n eeds 	o f 	 the 	o rg an i za tion .n eeds 	o f 	 the 	o rg an i za tion .


Regardless	of	size,	all	board	members	must	be	engaged,	as	all	are	equally	accountable	for	the	organization.	This	graph	
reflects	your	board's	level	of	satisfaction	with	its	current	size.


Overall	Effectiveness


This	graph	reflects	your	board's	thinking	about	
its	overall	effectiveness.	Because	the	
percentages	are	based	on	the	perceptions	of	
your	individual	board	members,	this	
information	can	be	used	to	spark	a	full	board	
discussion	on	whether	the	members	feel	they	
are	collectively	meeting	their	responsibilities.


2 . T he 	ove ra l l 	e f f ec t i ven ess 	o f 	 the 	board .2 . T he 	ove ra l l 	e f f ec t i ven ess 	o f 	 the 	board .
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Level	of	Commitment	and	


Involvement


The	board	self-assessment	survey	asks	board	
members	to	identify	their	fellow	board	
members'	level	of	commitment	and	
involvement,	typically	described	as	board	
engagement.	Engaged	board	members	make	it	
a	priority	to	attend	and	participate	in	all	board	
meetings,	take	initiative,	and	jump	into	action	
when	the	chief	executive	needs	expert	
guidance	or	opinion.	Furthermore,	engaged	
board	members	use	their	personal	connections	
and	affiliations	to	introduce	the	organization	to	
potential	funders	and	suitable	board	member	
candidates,	volunteer	for	leadership	positions	
on	the	board,	and,	by	example,	encourage	
others	to	do	the	same.	The	graph	below	shows	
your	board's	level	of	satisfaction	with	its	
commitment	and	involvement.


3. T he 	 leve l 	o f 	commi tmen t	an d	 in vo lvemen t3. T he 	 leve l 	o f 	commi tmen t	an d	 in vo lvemen t
demon s tra ted	by	mos t	board 	members .demon s tra ted	by	mos t	board 	members .


Individual	Board	Member	


Experience


Individuals	serve	on	nonprofit	boards	for	a	
variety	of	reasons.	The	percentages	in	this	
graph	provide	an	overall	sense	of	whether	your	
individual	board	members	feel	that	they	have	
adequate	opportunities	to	use	their	time,	talent,	
and	expertise	to	advance	the	mission	of	your	
organization.


4 . Do 	you 	f in d 	se rv in g 	on 	th i s 	board 	to 	be 	a4. Do 	you 	f in d 	se rv in g 	on 	th i s 	board 	to 	be 	a
reward in g 	an d	sa ti s f yin g 	expe r ien ce?reward in g 	an d	sa ti s f yin g 	expe r ien ce?
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Detail	of	Board	Performance


Mission


Determine	the	Mission	and	Vision:	One	of	the	board's	fundamental	roles	is	setting	direction	for	the	association.	This	begins
with	the	board's	responsibility	for	establishing	the	mission	and	defining	a	vision	of	the	future.	A	mission	statement	is	a
concise	expression	of	what	the	association	is	trying	to	achieve	and	for	whose	benefit.	A	vision	statement	is	an	inspiring	verbal
picture	of	the	association's	desired	future.	These	statements	serve	as	the	foundation	for	making	decisions.	The	board,
working	closely	with	the	chief	executive,	should	review	them	periodically	and	revise	them	if	necessary.


AverageAverage DoCDoC PoorPoor FairFair OKOK GoodGood ExcellentExcellent #	Resp#	Resp


NA	/NA	/
Don'tDon't
KnowKnow


1.1	Supporting	the	association's	mission. 3.78 73% 0% 0% 6% 11% 83% 18 0


1.2	Agreeing	on	how	the	association	should
fulfill	its	mission.


3.39 66% 0% 0% 11% 39% 50% 18 0


1.3	Periodically	reviewing	the	mission	to
ensure	it	is	appropriate.


3.56 66% 0% 0% 11% 22% 67% 18 0


1.4	Articulating	a	vision	that	is	distinct	from
the	mission.


3.53 61% 0% 6% 0% 29% 65% 17 1


1.5	Using	the	association's	mission	and
values	to	drive	decisions.


3.53 58% 0% 6% 6% 18% 71% 17 1
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How	can	the	board	improve	its	performance	in	this	area?How	can	the	board	improve	its	performance	in	this	area?


Putting	in	place	a	calendar	of	specific	activities	that	we	undertake	on	a	regular	basis	(eg,	Review	of	Mission,	Review	of	Vision,	Review	of	long- term	Plan,
etc...


The	nature	of	the	organization	(combination	some	board	membership	elected	annually	and	some	appointed	or	elected	for	three	year	terms,
membership	and	organizationally	driven)	challenges	continuity	and	consistency.	We	do	a	good	job	at	managing	this	via	staff	continuity	and	the	X-elect,	X,
past-X	system,	but	it	is	a	challenge.


The	mission	and	vision	are	currently	at	the	core	of	every	discussion.


While	the	Board	completes	the	meeting	evaluation	that	includes	these	issues,	it	might	be	helpful	to	have	5	minutes	at	the	end	of	the	meeting	to	have
comments	about	how	well	we	did	or	did	not	do.


Continue	to	keep	the	membership	as	well	as	organization	in	mind	as	all	decisions	are	made.


Easy	keep	a	eye	on	our	mission	not	our	personal	agendas


There	have	been	times	during	this	year	when	it	feels	that	the	President	has	a	different	agenda,	mission,	vision	than	the	rest	of	the	Board!


Keep	doing	what	we	are	doing.


The	Board	could	pause	to	consider	how	each	decision	they	are	faced	with	does	or	does	not	support	the	mission	and	vision	of	the	Academy.	We	must
consider	not	just	what	we	would	do	as	Board	members	or	professionals	but	also	how	our	decisions	potentially	affect	all	of	our	members	and
stakeholders.
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Strategy


Ensure	Effective	Planning:	To	carry	out	its	role	in	setting	direction,	the	board	is	actively	involved	in	strategic	planning	and
thinking.	Typically,	the	board	engages	in	a	formal	planning	process	every	few	years	and	throughout	the	year	incorporates
strategic	thinking	into	all	aspects	of	the	board's	work.	Once	strategic	goals	are	set	it	is	important	to	monitor	progress	against
the	strategic	plan.	The	board	also	needs	to	understand	the	association's	membersThen,	it	monitors	progress	against	that
plan.	The	board	also	needs	to	understand	the	association's	clients	and	stakeholders,	as	well	as	the	internal	and	external
operating	environments,	so	it	can	respond	appropriately	as	opportunities	and	challenges	arise.	The	board	focuses	its	efforts
primarily	on	long-term,	strategic	issues,	rather	than	short-term	operational	and	administrative	matters.


AverageAverage DoCDoC PoorPoor FairFair OKOK GoodGood ExcellentExcellent #	Resp#	Resp


NA	/NA	/
Don'tDon't
KnowKnow


2.1	Setting	the	association's	strategic
direction	in	partnership	with	the	chief
executive.


3.50 58% 0% 6% 6% 22% 67% 18 0


2.2	Focusing	regularly	on	strategic	and
policy	issues	versus	operational	issues.


2.56 42% 6% 17% 17% 39% 22% 18 0


2.3	Understanding	the	needs	of	the
association's	clients	and	stakeholders.


2.89 63% 0% 6% 17% 61% 17% 18 0


2.4	Assessing	and	responding	to	changes	in
the	association's	environment.


2.83 66% 0% 0% 33% 50% 17% 18 0


2.5	Engaging	in	an	effective	strategic
planning	process.


3.06 47% 0% 18% 0% 41% 41% 17 1


2.6	Tracking	progress	toward	meeting	the
association's	strategic	goals.


3.06 53% 0% 12% 6% 47% 35% 17 1
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How	can	the	board	improve	its	performance	in	this	area?How	can	the	board	improve	its	performance	in	this	area?


The	Board	enjoys	conversations	associated	with	process	and	detail.	This	sometimes	causes	the	CEO	to	provide	the	Board	with	a	level	of	information
that	is	far	more	than	is	required.	Provide	guidance	to	both	the	Board	and	CEO	as	to	the	level	of	detail	that	should	be	provided	as	part	of	CEO	or	staff
updates	on	any	given	issue.	A	clearer,	written	articulation	of	Board	vs.	Staff	roles	may	be	helpful.


We're	better	this	year	than	last	year.	Continue	contact	with	the	HOD.


We	have	improved	our	communication	pathways	to	members	and	quick	response	to	problems.	Our	public	members	are	helping	keep	us	"out	of	the
weeds"	and	focusing	on	board	level	strategic	initiatives	vs	operational	issues.	Improvement	could	occur	in	that	area.


We	have	been	very	focused	on	members;	it	would	be	good	to	have	more	focus	on	clients	and	stakeholders.	The	Board	has	been	more	focused	on
strategic	issues,	but	easily	shifts	the	discussion	to	operational	issues.


The	Board	members	should	be	engaged	at	the	meetings	and	actively	trying	to	solve	problems	and	provide	innovative	ideas	to	meet	the	needs	of	the
members	and	affiliates.


The	current	association	financial	environment	is	vastly	different	than	two	years	ago.	We	need	to	be	honest	about	our	financial	status	and	methods	to
improve	it.	This	may	be	mean	being	a	little	leaner	in	terms	of	volunteer	committees,	meetings,	and	small	items	that	we	are	custom	to	having.	We	can
increase	our	revenue	by	charging	more,	decreasing	costs	or	thinking	of	new	products.	If	we	consider	new	products,	we	need	to	be	honest	about	how
realistic	they	are	and	this	includes	increasing	membership	through	adding	new	categories.


First	by	truly	believing	that	we	are	a	team	in	which	staff	and	board	members	work	together.	The	current	atmosphere	of	the	Board	appears	to	be	a	us	vs.
them	mentality.	This	is	not	only	Board	to	staff	but	it	has	been	HLT	members	vs.	the	rest	of 	the	Board.	This	has	created	an	atmosphere	of	mistrust.	The
CEO	attempts	to	provide	high	level	discussion	on	daily	AND	operations	but	it	is	meet	with	push	back	from	members	that	want	to	discuss	minor
operational	events.	Moreover	it	is	evident	these	same	individuals	have	limited	concept	of	what	it	is	like	to	run	a	multi-million	dollar	operation.	Discussing
this	type	of	minutia	frustrates	the	board	and	prevents	us	from	bringing	our	talents	together	for	high	level	discussion.


The	BOD	has	improved	on	it's	tendency	to	get	involved	in	operational	issues.	It	is	something	I	think	we	will	need	to	continue	to	recognize	and	work	on.	I
don't	recall	discussing	the	needs	of	our	clients	and	stakeholders	specifically,	but	our	staff	seems	to	bring	those	issues	to	us.	I	would	like	to	know	more
about	how	these	needs	are	solicited,	compiled	and	addressed.


Sometimes	unwilling	to	face	tough	issues	facing	the	membership.	We	are	loosing	members	by	justifying	that	other	organizations	are	also	loosing
members.	RDNs	want	to	be	members	but	some	feel	like	dropping	membership	is	the	only	way	to	get	the	BOD/CEO	to	listen.	It	is	feared	that	by	the
second	century	of	AND	the	leadership	will	have	retired	and	the	organization	will	not	have	realized	its	potential!


- 	It	may	be	helpful	to	consider	the	questions	of	knowledge	based	strategic	governance	for	particular	decisions	the	Board	is	faced	with	as	these	will
prompt	us	to	think	about	what	do	we	know	about	our	members	and	stakeholders.	- 	Our	membership	makeup	is	changing;	different	generations	have
different	perspectives,	values	and	goals.	We	need	to	be	cognizant	of	that	when	making	decisions.	- 	We	are	in	the	process	of	transitioning	away	from
spending	so	much	time	on	operational	issues	and	moving	toward	focusing	on	strategic	items	more.


Board	members	need	to	trust	that	the	CEO	is	doing	her	job	at	managing	employees	and	business,	and	stop	expecting	her	to	report	on	every	single	detail
that	she	is	engaged	in.	Managing	staff	and	office	space	is	her	job	and	duty	and	we	do	not	need	to	be	involved	in	it,	or	provide	input	to	the	details.	Unless
they	are	unfavorable	financially,	she	can	very	briefly	let	us	know	she	is	working	on	something,	but	nothing	else.
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Funding	and	Public	Image


3A.	Public	Image	and	Advocacy	Enhance	the	Association's	Public	Image:	The	board	is	responsible	for	developing	public	policy
and	advocating	on	behalf	of	the	association	and	its	members.	In	order	to	carry	out	its	responsibilities	the	board	needs	to	stay
in	touch	with	the	concerns	and	interests	of	various	stakeholders,	including	its	members.	An	association's	activities	may
include	monitoring	regulatory,	legal,	legislative	and	other	activities	that	promote	the	good	of	the	collective	membership.


AverageAverage DoCDoC PoorPoor FairFair OKOK GoodGood ExcellentExcellent #	Resp#	Resp


NA	/NA	/
Don'tDon't
KnowKnow


3.1	Projecting	a	positive	public	image	of	the
organization.


3.22 69% 0% 0% 11% 56% 33% 18 0


3.2	Networking	to	establish	collaborations
and	partnerships	with	other	organizations.


3.28 67% 0% 0% 11% 50% 39% 18 0


3A.3	Maintaining	an	open	dialogue	with	the
association's	members	related	to	public
image	and	advocacy	issues.


3.22 73% 0% 0% 6% 67% 28% 18 0


3A.4.	Articulating	and	approving	broad,
overarching	positions	on	industry	and/or
professional	issues.


3.11 63% 0% 6% 6% 61% 28% 18 0


3A.5	Advocating	on	behalf	of	the
association	and	its	members.


3.72 78% 0% 0% 0% 28% 72% 18 0


3A.6	Defining	the	role	of	board	members
related	to	critical	association	activities,	e.g.,
who	serves	as	the	official	spokesperson,
access	to	media.


3.17 58% 0% 6% 11% 44% 39% 18 0


3B.1	Analyzing	the	association's	funding
and	revenue	mix,	e.g.,	government	funding,
charitable	gifts,	fees	for	service.


3.06 60% 0% 6% 12% 53% 29% 17 1


3B.2	Approving	policies	related	to	sources
of	revenue,	e.g.,	gift	acceptance,	corporate
sponsorship,	government	funding.


3.29 67% 0% 0% 12% 47% 41% 17 1


3B.3	Understanding	the	Academy’s
sponsorship	program.


3.17 62% 0% 6% 6% 56% 33% 18 0


3B.4	Connecting	sponsorship	to	the	mission
and	vision	of	the	association,	and
communicating	that	value	to	members	and
non-members.


3.00 53% 0% 11% 11% 44% 33% 18 0


3.7	Understanding	the	difference	between
the	Academy	and	the	Foundation.


3.06 54% 0% 6% 22% 33% 39% 18 0
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3B.6	Setting	expectations	for	individual
board	members	to	make	a	personal
financial	contribution.


2.71 52% 0% 12% 29% 35% 24% 17 1


3B.7	Communicating	the	value	of	the
Foundation	to	members	and	non-members.


2.76 68% 0% 0% 35% 53% 12% 17 1
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How	can	the	board	improve	its	performance	in	this	area?How	can	the	board	improve	its	performance	in	this	area?


We	need	to	articulate	to	board	members	the	need	for	them	to	set	an	example	and	donate	to	the	Foundation.


A	simple	one	pager	defining	the	role	of	the	Academy	vs.	the	role	of	the	Foundation	would	be	helpful.	This	should	be	posted	on	the	website	as	well.	Clearly
defining	this	will	also	help	with	internal	policy	and	strategy	discussions.


Again,	we	improved	this	year,	especially	as	it	related	to	sponsorship


This	is	a	more	critical	issue	for	the	Board	as	revenue	declines.	Member	giving	campaigns	and	increased	outreach	are	important.	Progress	has	been
made	in	the	sponsorship	arena	with	the	Task	Force	report	and	now	the	Sponsorship	committee.


Support	development	of	a	better	revenue	mix.	The	board	needs	to	work	with	the	CEO	to	ensure	members,	clients	and	stakeholders	understand	the
difference	between	the	Academy	and	the	Academy	Foundation.	The	board	needs	to	ensure	policies	are	in	place	to	ensure	sponsorship	is	connected	to
our	mission	and	vision	and	that	this	is	communicated	to	members,	clients	and	stakeholders.


Explain	or	give	suggestions	to	the	board	and	members	on	how	much	support	is	needed	and	expected	from	individuals.


The	board	is	well	informed	but	the	members	are	not	on	these	topics	- 	needs	to	be	a	better	visual	method	to	communicate	these	details	to	insure
separation	of	purpose,	activities	and	funding.


Perhaps	it	would	assist	to	better	differentiate	between	the	two	boards.	There	appears	to	be	a	complex	overlap	that	may	not	be	as	effective	as
providing	a	better	line	into	the	role	of	each	board.


Of	course	the	Board	has	been	engaged	on	the	sponsorship	issue	and	is	working	on	improving	communication	to	the	members.	It	is	an	ongoing	process.
My	biggest	concern	again	are	we	communicating	with	one	message	or	with	our	on	personal	messages.	There	does	seem	to	be	hypocrisy	in	this	area
when	our	President	accepts	a	trip	to	Lima	from	Porter	Novelli.	I	think	we	have	to	have	clear	guidelines	on	how	Board	members	are	suppose	to	conduct
themselves.	It	is	awkward	for	the	Board	or	the	CEO	to	step	in	and	address	board	conduct.


I	think	many	of	these	expectations	could	be	discussed	in	the	BOD	orientation.	Last	year	we	didn't	have	an	orientation	due	to	team	building	needs.	I	have
not	sent	any	communications	out	as	a	BOD	member	to	the	full	membership.	We	let	the	president	or	Pat	do	that.	Is	this	something	the	BOD	should	be
doing?


Having	just	approved	a	sponsorship	advisory	committee	to	review	potential	sponsors	it	will	take	some	time	to	see	how	this	resonates	with	the	members
who	are	opposed	to	sponsorship.	Hopefully	the	Second	Century	project	will	get	the	members	excited	about	donating	to	the	Foundation	to	support
worthwhile	initiatives!


Transparency,	truthfulness	by	CEO	and	COO	as	well	as	the	Foundation	Chair.	Everything	is	not	as	roses	as	presented.


- 	The	Academy	could	improve	upon	working	with	coalitions	and	organizations	with	similar	goals	of	improving	nutrition	and	health,	finding	common
ground,	working	on	joint	projects	more	often	and	promoting	the	collaborations	that	occur	to	members	and	other	stakeholders.	- 	The	Academy	still	has	a
long	way	to	go	to	repair	damage	done	in	regards	to	sponsorship.	Approving	recommendations	of	the	Sponsorship	Advisory	Task	Force	seemed	to	help
some,	but	those	recommendations	must	be	appropriately	carried	out	and	the	Academy	must	continue	to	work	on	transparency.	- 	So	many	great	things
are	happening	within	the	Academy	that	the	Board	is	aware	of	but	not	the	average	member;	we	could	do	more	to	communicate	these	achievements	to
members,	non-members	and	other	stakeholders.	- 	The	Academy	Board	understands	the	difference	between	the	Academy	and	the	Foundation.	However,
Boards	and	staff	of	both	the	Academy	and	Foundation	could	do	more	to	realize	the	affect	that	decisions	made	by	either	entity	affect	the	other.	- 	More
could	be	done	to	communicate	the	value	of	the	Foundation	to	members,	non-members	and	other	stakeholders.	The	Academy	and	Foundation	must	think
outside	the	box,	gleaning	ideas	from	other	successful	non-profits,	to	increase	funding	for	the	Foundation.


It	would	be	ideal	to	have	a	board	member	representative	at	each	affiliate	and	DPG	meeting	(those	who	have	annual	meetings	for	members)	as	to
provide	an	Academy	update.	They	are	incredibly	thorough	about	what	is	going	on	at	the	Academy	and	it	also	gives	a	personal	touch	to	what	we	do.	It
allows	us	to	be	among	our	members	and	let	them	see	that	we	are	passionate	about	the	Academy	and	that	our	goal	is	to	serve	them	and	the	profession.
That	might	make	a	dent	on	our	image.
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Board	Composition


Build	a	Competent	Board:	An	association's	board	is	a	critical	resource,	and	the	board	is	responsible	for	its	own	composition
and	leadership.	A	good	board	is	composed	of	individuals	who	contribute	critically	needed	skills,	experience,	perspective,
wisdom,	contacts,	time,	and	other	resources	to	the	association.	A	well-conceived	board-building	plan	helps	the	board	to
identify	and	recruit	members	and	cultivate	officers.	New	members	are	oriented	to	the	board's	responsibilities	and	the
association's	activities.	Board	member	rotation	ensures	that	the	board	is	infused	with	new	ideas	yet	remains	a	manageable
size.


AverageAverage DoCDoC PoorPoor FairFair OKOK GoodGood ExcellentExcellent #	Resp#	Resp


NA	/NA	/
Don'tDon't
KnowKnow


4.1	Ensuring	the	current	board	has	the
capacity	to	effectively	govern	and	lead	the
association.


3.39 66% 0% 0% 11% 39% 50% 18 0


4.2	Examining	the	board's	current
composition	and	identifying	gaps,	e.g.,	in
professional	expertise,	influence,	ethnicity,
age,	gender.


2.44 53% 6% 6% 31% 50% 6% 16 2


4.3	Adhering	to	the	association's	bylaws
regarding	board	composition,	duties,	voting
rights	and	qualifications.


3.56 70% 0% 0% 6% 33% 61% 18 0


4.4	Adhering	to	the	association's	bylaws
regarding	board	composition,	duties,	voting
rights	and	qualifications.


3.67 71% 0% 0% 6% 22% 72% 18 0


4.5	Using	an	effective	process	for
nominating	and	electing	board	members.


2.82 54% 0% 6% 35% 29% 29% 17 1


4.6	Effectively	orienting	new	board
members.


2.78 48% 0% 11% 33% 22% 33% 18 0


4.7	Establishing	and	enforcing	policies	for
length	of	board	service,	e.g.,	length	of	terms
and	number	of	terms.


3.78 73% 0% 0% 6% 11% 83% 18 0


4.8	Planning	for	board	officer	succession. 3.06 59% 0% 6% 13% 50% 31% 16 2


4.9	Utilizing	the	skills	and	talents	of
individual	board	members.


2.83 58% 0% 6% 28% 44% 22% 18 0
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How	can	the	board	improve	its	performance	in	this	area?How	can	the	board	improve	its	performance	in	this	area?


4.2	nominating	committee	decides	who	will	be	on	ballot	therefore	board	does	not	really	have	input	into	board	composition	4.8	not	sure	we	do	this	at	all;
nominating	committee	has	control	of	the	ballot


Many	boards	have	a	matrix	which	lays	out	key	competencies	required	across	the	board	(eg,	subject	matter	expertise,	fund-raising,	strategic	planning,
government	corporate	connections,	etc...)	and	then	cross-correlates	those	against	the	competencies	of	current	board	members.	I	think	this	would	be	a
very	good	exercise	for	us	to	run	as	well	as	to	share	with	the	entire	board.


The	nominating	committee	made	some	choices	for	the	ballot	this	year	that	appeared	to	me	biased	and	not	based	on	experience.	We	are	seeing	new
board	members	who	are	not	at	the	level	of	experience	needed	to	effectively	run	an	organization	of	this	size	and	complexity.	The	elections	process	was
not	positive	this	year.	Clear	guidelines	for	what	candidates	can	do	during	the	voting	process	with	penalties	for	not	following	the	rules	are	needed.


Continue	to	have	the	board	meetings	focus	on	having	strategic	discussions.


There	could	be	more	orientation	for	new	board	members.	Having	a	board	member	as	mentor	was	helpful	and	welcoming	for	me.	Perhaps	ask	board
members	what	projects	or	committees	are	available	to	serve	on	so	they	can	be	placed	or	utilized	appropriately.


On	orienting,	each	board	member	should	have	designated	time	to	be	mentored	by	the	outgoing	position	either	in	person	before	orientation	or	by	phone
or	webinar.	On	using	skills,	the	director-at- large	positions	have	not	been	fully	used	to	build	relationships	with	internal/external	groups.	There	should	be
equal	opportunities	to	expose	each	position	to	meetings	e.g.	NDEP,	affiliates,	DPGs	and	external	groups	to	represent	the	Academy	and	build	rapport	-
otherwise	- 	there	is	a	loss	of	skill	development.	There	has	not	been	an	activity	to	examine	the	gaps	in	the	board	composition.


The	board	has	many	members	living	geographically	in	many	places.	It	seems	that	we	could	better	utilize	the	members	of	the	board	by	having
participation	in	activities	geographically.	The	President	could	be	spared	some	time	by	having	another	board	member	visit	state	meetings	or	other
meetings	close	to	his/her	state.


The	Board's	orientation	meetings	are	well	done	and	all	the	information	you	need	is	provided	by	staff.	To	improve	the	function	of	the	Board	the
nominating	committee	must	interview	all	potential	board	members	not	just	some	members.	All	individuals	(except	consumer	members)	on	the	Board
may	be	future	candidates	for	President	and	thus	must	have	the	necessary	knowledge	and	leadership	skills.	Thankfully	(but	sadly)	at	times	our	consumer
members	have	a	better	understanding	of	our	profession	and	exhibit	better	critical	thinking	skills	than	the	rest	of	us.


The	nominating	committee	ultimately	decides	who	fits	the	criteria	to	be	nominated	for	BOD	positions.	Hopefully	they	do	consider	the	gaps	in	BOD
composition.	Sometimes	a	person	may	look	better	on	paper	than	in	actual	performance.	I	would	like	to	see	a	nominating	committee	interviewing
process	estab lished	for	those	who	seek	BOD	position,	with	our	CEO	present.	For	the	BOD	orientation	process,	I	believe	that	the	incoming	President-
elect	and	Speaker-elect	could	play	a	role	in	helping	to	orient	our	new	BOD	members.	Maybe	this	could	be	electronically,	to	save	cost	and	to	bring	the
new	members	up	to	a	level,	where	all	BOD	would	be	at	the	same	level	of	knowledge	and	could	be	oriented	in	less	time	at 	the	summer	BOD	retreat.


4.3	and	4.4	are	the	same


Need	new	and	different	talent	on	the	Board.	Many	people	are	recycle.


- 	The	Board	could	improve	upon	welcoming	and	orienting	new	Board	members.	- 	It	would	be	helpful	if	the	Nominating	Committee	looked	to	whatever
the	current	makeup	of	the	Board	is	and	worked	to	achieve	diversity	in	regards	to	ethnicity,	race,	gender,	age,	practice	area,	etc.


Some	of	this	is	the	duty	of	the	nominating	committee.
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Program	Oversight


Monitor	and	Strengthen	Programs	and	Services:	As	part	of	providing	oversight,	the	board	is	responsible	for	deciding	which
programs	best	support	the	mission,	and	for	evaluating	their	effectiveness.	The	board	works	in	collaboration	with	staff	to
understand	the	scope	of	the	association's	programs	and	services,	assures	adequate	financial	resources	to	accomplish	goals
and	objectives,	establishes	appropriate	goals	for	quality	and	outcomes,	and	monitors	performance	against	those	goals.	The
questions	below	relate	to	your	organization’s	own	work,	not	to	the	programs	and	services	of	other	organizations	that	may	be
funded	or	otherwise	supported	by	your	organization.


AverageAverage DoCDoC PoorPoor FairFair OKOK GoodGood ExcellentExcellent #	Resp#	Resp


NA	/NA	/
Don'tDon't
KnowKnow


5.1	Being	knowledgeable	about	the
association's	programs	and	services.


3.44 70% 0% 0% 6% 44% 50% 18 0


5.2	Ensuring	the	board	receives	sufficient
information	related	to	programs	and
services.


3.39 62% 0% 0% 17% 28% 56% 18 0


5.3	Ensuring	the	association	has	adequate
infrastructure,	such	as	staff,	facilities,
volunteers,	and	technologies.


3.44 58% 0% 6% 6% 28% 61% 18 0


5.4	Monitoring	the	quality	of	the
association's	programs	and	services.


3.22 61% 0% 6% 6% 50% 39% 18 0


5.5	Identifying	standards	against	which	to
measure	associational	performance,	e.g.,
industry	benchmarks,	competitors,	or	peers.


3.06 58% 0% 6% 17% 44% 33% 18 0


5.6	Measuring	the	impact	of	critical
programs	and	initiatives.


2.83 66% 0% 6% 17% 67% 11% 18 0


5.7	Determining	whether	the	association
has	in	place	appropriate	bylaws	or
agreements	governing	its	relationship	with
the	Academy	Foundation,	Political	Action
Committee	(ANDPAC),	Commission	on
Dietetic	Registration	(CDR),	and
Accreditation	Council	for	Education	in
Nutrition	and	Dietetics	(ACEND),	and	State
Affiliates.


3.22 48% 0% 11% 11% 22% 56% 18 0
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How	can	the	board	improve	its	performance	in	this	area?How	can	the	board	improve	its	performance	in	this	area?


No	suggestions


An	analysis	of	the	revenue	structure	and	sources	needs	to	inform	a	new	business	model	as	continuing	to	expect	membership	increases	is	not
appropriate.


Continue	to	develop	and	refine	our	strategic	measures.


We	have	different	boards	that	govern	the	Academy,	Foundation,	CDR,	ACEND,	ANDPAC,	etc	and	sometimes	it	is	tough	for	the	members	to	understand
what	the	various	roles	and	limitations	each	entity	plays	so	ensuring	the	board	members	understand	how	they	function	so	they	can	explain	it	to	others	is
important.


Provide	more	details	on	usage	of	current	Academy	services	by	members	(e.g.	member	download	of	toolkits,	member	access	to	FNCE	online	sessions,
etc)	Have	the	Affiliates	and	DPGs	provide	an	evaluation	of	the	Academy	services	Web	site	is	still	not	as	user	friendly	as	it	needs	to	be	to	find	timely
information	- 	hire	tech	savvy	DPG	members	to	evaluate	it	Academy	seems	to	have	too	many	services/products	- 	members	are	not	aware	and	not	using
or	not	necessary


Doing	good	to	very	good	in	this	area!


I	really	like	our	new	focused	webinars	for	the	BOD,	to	update	us	on	committee	and	task	force	progress.	This	allows	us	to	be	more	efficient	with	our	time
together	at	BOD	meetings.	I	would	like	to	be	able	to	focus	more	on	the	impact	of	our	programming,	rather	than	just	whether	goals	or	timelines	were
met.	We	have	seen	the	impact	of	our	membership	efforts	and	that	was	helpful.


Hard	to	tell	about	this	category.	Outcomes	seem	to	be	measured	based	on	the	dates	or	time	that	reports	are	presented	rather	than	the	quality	of	the
programs	as	an	outcomes	measure.	This	continues	to	cause	a	disconnect	with	the	membership.


- 	The	Academy	and	Board	could	improve	on	measuring	the	impact	of	critical	programs	and	services,	assessing	the	capacity	of	the	organization	to
provide	services	and	comparing	the	Academy	to	benchmarks	within	non-profit	and	medical	and	allied	health	organizations.
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Financial	Oversight


Protect	Assets	and	Provide	Financial	Oversight:	Boards	are	responsible	for	preserving	an	association's	resources,	protecting
its	assets,	and	maintaining	its	legal	and	ethical	integrity.	Ensuring	that	income	is	managed	wisely	is	especially	important	for	a
nonprofit	because	it	operates	in	the	public	trust.	The	board	approves	the	annual	budget	and	then	monitors	performance
against	the	budget	throughout	the	year.	The	board	also	oversees	the	annual	audit	to	verify	for	itself	and	the	public	that	the
association	is	accurately	reporting	the	sources	and	uses	of	its	funds.	To	safeguard	the	association's	future,	the	board
establishes	appropriate	investment	and	risk	management	policies.


AverageAverage DoCDoC PoorPoor FairFair OKOK GoodGood ExcellentExcellent #	Resp#	Resp


NA	/NA	/
Don'tDon't
KnowKnow


6.1	Ensuring	the	annual	budget	reflects	the
association's	priorities.


3.33 59% 0% 0% 22% 22% 56% 18 0


6.2	Reviewing	and	understanding	financial
reports.


3.39 59% 0% 6% 6% 33% 56% 18 0


6.3	Monitoring	the	organization's	financial
health,	e.g.,	against	budget,	year- to-year
comparisons,	ratios.


3.56 66% 0% 0% 11% 22% 67% 18 0


6.4	Reviewing	the	results	of	the
independent	financial	audit	and
management	letter.	(Select	"Not	Applicable"
if	no	audit	is	done.)


3.72 78% 0% 0% 0% 28% 72% 18 0


6.5	Establishing	and	reviewing	the
organization's	investment	policies.


3.67 71% 0% 0% 6% 22% 72% 18 0


6.6	Ensuring	that	insurance	carried	by	the
organization	is	reviewed	periodically,	e.g.,
general	liability,	directors'	and	officers',
worker's	compensation.


3.71 77% 0% 0% 0% 29% 71% 14 4


6.7	Ensuring	the	organization	has	policies
to	manage	risks,	e.g.,	internal	controls,
personnel	policies,	emergency
preparedness.


3.29 59% 0% 6% 6% 41% 47% 17 1


6.8	Complying	with	IRS	regulations	to
complete	Form	990	or	990-EZ,	if
applicable.


3.71 71% 0% 0% 6% 18% 76% 17 1
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How	can	the	board	improve	its	performance	in	this	area?How	can	the	board	improve	its	performance	in	this	area?


I	believe	most	of	these	questions	are	handled	by	the	Finance	committee	which	means	that	most	of	the	other	board	members	really	don't	have	visibility.
I'd	suggest	that	a	"Cliff's	Notes"	version	of	each	of	these	questions	be	regularly	included	in	our	board	books.	Note:	Do	NOT	give	us	25	pages	of	financial
documents	and	tell	us	"But,	it's	in	there!"	Summarize	and	provide	context	for	the	Board.


Poland	Pat	have	done	a	great	job	in	this	area,	and	work	well	with	the	treasurer


Effective	at	monitoring	financial	condition	of	the	organization.


The	Board	needs	to	have	a	high	level	discussion	about	priorities	and	any	needed	major	shift	in	the	future	budget	BEFORE	the	next	budget	is	developed.


Seeing	the	tax	forms	was	very	insightful	and	having	Paul	and	the	treasures	present	and	providing	reports	at	the	board	meetings	is	helpful	and
informative.


More	time	on	budget	and	impact	- 	the	financial	piece	needs	to	be	a	regularly	part	of	all	discussions,	as	this	drives	decisions.	The	board	needs	to
consider	what	factors	will	determine	when	downsizing	services,	programs,	staff	are	most	appropriate.


The	board	needs	to	review	the	budget	closely	and	analyze	the	change	in	financial	viability.


Our	Treasurer,	CFO	and	CEO	work	hard	in	this	area	and	keep	us	very	well	informed.


The	FAC	is	very	thorough	and	frank	about	our	financial	status.	As	we	shift	to	more	work	from	home,	I	think	the	Chicago	average	salary	will	need	to	be	re-
evaluated.


- 	The	Academy	may	not	yet	be	adequately	prepared	to	avoid,	plan	for	and	respond	to	potential	or	actual	risks.	- 	It	would	be	ideal	if	the	Academy	could
move	toward	being	in	the	position	to	have	less	of	a	negative	budget	and	dip	into	reserves	from	year	to	year	for	expenditures.	Reserves	are	meant	for
expenditures	to	invest	in	the	organization	or	for	emergency	situations.	- 	The	Finance	Committee	and	Academy	staff	have	been	working	hard	to	reduce
expenditures.	Academy	staff	have	also	been	working	hard	to	make	the	most	of	our	investments.


This	may	be	our	#1	strength	thanks	to	the	amazing	Finance	and	Audit	committee.	They	could	write	a	book	on	how	to	manage	an	organization's	finances!
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Chief	Executive	Oversight


Support	and	Evaluate	the	Chief	Executive:	The	primary	board--staff	relationship	is	between	the	board	and	the	chief	executive,
and	the	quality	of	this	relationship	is	of	the	utmost	importance.	To	be	effective,	the	board	and	chief	executive	need	a	close
working	relationship	based	on	mutual	trust	and	an	appreciation	of	their	respective	roles	in	leading	the	organization.	As	part	of
its	responsibility	for	supervising	the	chief	executive,	the	board	ensures	that	a	job	description	outlines	his	or	her	duties,	then
evaluates	the	chief	executive	annually	and	determines	appropriate	executive	compensation.


AverageAverage DoCDoC PoorPoor FairFair OKOK GoodGood ExcellentExcellent #	Resp#	Resp


NA	/NA	/
Don'tDon't
KnowKnow


7.1	Cultivating	a	climate	of	mutual	trust	and
respect	between	the	board	and	chief
executive.


3.06 46% 0% 17% 6% 33% 44% 18 0


7.2	Giving	the	chief	executive	enough
authority	to	lead	the	staff	and	manage	the
organization	successfully.


3.22 51% 0% 11% 6% 33% 50% 18 0


7.3	Discussing	and	constructively
challenging	recommendations	made	by	the
chief	executive.


3.17 42% 6% 6% 11% 22% 56% 18 0


7.4	Formally	assessing	the	chief	executive's
performance.


3.39 55% 0% 6% 11% 22% 61% 18 0


7.5	Establishing	priorities	and	setting
performance	goals	by	mutual	agreement
with	the	chief	executive.


3.39 59% 0% 6% 6% 33% 56% 18 0


7.6	Ensuring	that	the	chief	executive	is
appropriately	compensated.


3.78 73% 0% 0% 6% 11% 83% 18 0


7.7	Ensuring	compensation	of	the	chief
executive	is	approved	by	the	full	board	or
authorized	group	of	the	association.


3.72 67% 0% 0% 11% 6% 83% 18 0


7.8	Ensuring	there	is	a	process	for
reviewing	the	compensation	of	key
employees.


2.73 38% 13% 0% 13% 47% 27% 15 3


7.9	Planning	for	the	absence	or	departure
of	the	chief	executive,	e.g.,	succession
planning.


3.22 46% 0% 11% 17% 11% 61% 18 0
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How	can	the	board	improve	its	performance	in	this	area?How	can	the	board	improve	its	performance	in	this	area?


As	a	board	member,	I	have	not	seen	an	overall	compensation	philosophy	as	it	relates	to	the	Executive	Staff	nor	a	formal	strategy	for	CEO	compensation.
This	would	be	helpful	to	have.


Some	biases	appear	to	persist	regarding	the	CEO	that	I	don't	pretend	to	understand,	but	they	still	arise	as	we	are	working	with	Pat.	The	majority	of	the
Board	has	tamped	this	down	through	socialization.


More	discussion	could	occur	with	the	CEO	about	high	level	employee	compensation	and	decisions	related	to	telecommuting.	This	is	starting	to	occur.


We	need	to	continue	to	refine	our	CEO	performance	and	evaluation	plan	that	is	in	its	second	year.	The	board	needs	to	develop	a	succession	plan	for	the
CEO.


Board	members	can	encourage	all	board	members	to	participate	in	various	discussions	at	the	meetings.	Board	members	should	be	honest	about	their
feelings	and	share	them	at	appropriate	times	with	individuals	and	at	meetings.	We	should	all	feel	there	is	an	open	line	of	communication	to	the	CEO	and
utilize	it	when	necessary.


Appears	we	over-analyze	the	performance	of	the	CEO.	Doing	this	at	each	meeting	is	too	much.	Perhaps	this	is	a	remnant	of	a	year	that	is	not	in
sequence,	but	if	I	were	the	CEO,I	would	not	want	to	have	to	debate	my	activities	every	time	we	meet.


The	President	sets	the	atmosphere	for	CEO	and	Board	discussion.	This	past	year	the	atmosphere	has	been	extremely	tense.	Why	has	it	been	this	way	is
a	good	question.	The	bottom	line	it	has	effected	everything	the	Board	has	been	trying	to	do.	It	has	established	a	climate	of	hostility,	anger	and	mistrust.
In	executive	session	the	majority	of	the	Board	supports	the	work	of	the	CEO	but	there	is	a	continuing	negative	dialogue	from	our	President.	She	uses	no
facts	to	state	her	concern	regarding	the	CEO.	Since	this	survey	is	suppose	to	enlighten	us	here	are	thoughts...	First,	no	CEO	should	have	to	be	subjected
to	evaluation	every	2-3	months	in	a	hostile	executive	session.	If	the	BOD	can't	work	with	a	CEO	then	there	should	be	a	parting	of	the	ways	for	just	cause
not	personal	nonsense.	The	majority	of	the	board	gives	our	CEO	a	good	evaluation.	So,	it	is	not	fair	or	constructive	to	keep	talking	about	a	search	for	a
new	CEO	in	the	presence	of	the	CEO	and	without	consulting	other	BOD	members.	As	a	Board	we	do	not	let	the	CEO	function	as	is	necessary.	In	addition,
board	members	contact	the	CEO	with	their	pet	project	ideas	or	issues	about	there	own	needs.	There	needs	to	be	a	reporting	hierarchy	for	Board
members	so	that	we	are	working	as	a	team.	We	never	discuss	the	compensation	of	key	employees	but	I	think	this	would	be	a	good	thing	to	do.


I	feel	we	have	discussed	CEO	compensation	way	too	much	and	succession	planning	is	close	behind.	I	also	feel	the	BOD	still	tends	to	get	too	involved	in
wanting	to	know	many	of	the	details	of	organization	management.	The	BOD	should	demonstrate	our	trust	of	the	CEO	more	visibly,	but	one	way	would	be
by	supporting	her	access	to	all	AND	committees,	unless	the	meeting	deals	with	her	salary	or	evaluation.	No	committee	(such	as	the	nominating
committee)	should	be	allowed	to	block	her	from	a	meeting.


The	BOD	and	the	CEO	have	an	extremely	good	working	relationship!


There	seems	to	be	a	fear	of	raising	questions	regarding	the	performance	of	the	CEO.	There	have	been	attacks	on	those	who	raise	questions	and	claims
made	that	questions	are	personal.	Therefore	BOD	members	are	mummers	into	silence	until	after	the	meeting.


- 	The	Board	does	not	review	compensation	of	key	employees.	Those	decisions	to	are	left	to	the	CEO,	direct	supervisors	of	the	key	staff	and	HR.	- 	There
seems	to	be	a	reluctance	to	challenge	or	deliberate	recommendations	made	by	the	CEO.	- 	The	Board	could	be	provided	with	all	applicable	information	-
performance	criteria,	ranking	and	scoring	- 	to	be	prepared	to	deliberate	and	decide	on	compensation	for	the	CEO.
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Board	Structure


Maintain	Sound	Board	Policies	and	Structures:	The	board	is	responsible	for	making	sure	its	own	practices	are	appropriate
and	up-to-date.	This	requires	that	the	board	has	a	clear	understanding	of	its	roles	vis-à-vis	staff	and	an	awareness	of	how
these	respective	responsibilities	may	change	as	the	organization	evolves.	The	board	also	ensures	that	it	is	operating	in
accordance	with	the	bylaws	and	other	major	organizational	policies,	which	are	reviewed	periodically	and	revised	as	necessary.
Finally,	the	board	organizes	itself	efficiently	using	committees	and	task	forces	that	have	written	charters	and	capable
leadership.


AverageAverage DoCDoC PoorPoor FairFair OKOK GoodGood ExcellentExcellent #	Resp#	Resp


NA	/NA	/
Don'tDon't
KnowKnow


8.1	Carrying	out	the	board's	legal	duties	of
care,	loyalty,	and	obedience.


3.72 72% 0% 0% 6% 17% 78% 18 0


8.2	Defining	responsibilities	and	setting
expectations	for	board	member
performance.


3.06 54% 0% 6% 22% 33% 39% 18 0


8.3	Respecting	the	distinct	roles	of	the
chief	executive,	board,	and	staff.


3.28 53% 0% 6% 17% 22% 56% 18 0


8.4	Implementing	steps	to	improve
governance	and	the	performance	of	the
board,	e.g.,	evaluation,	education.


3.11 56% 0% 6% 17% 39% 39% 18 0


8.5	Periodically	reviewing	and	updating	the
bylaws,	board	policies,	and	board
procedures.


3.28 63% 0% 0% 17% 39% 44% 18 0


8.6	Following	and	enforcing	its	conflict-of-
interest	policy.


3.72 72% 0% 0% 6% 17% 78% 18 0


8.7	Reviewing	its	committee	structure	to
ensure	it	supports	the	work	of	the	board.


3.12 62% 0% 0% 24% 41% 35% 17 1


8.8	Using	standing	committees	and	ad	hoc
task	forces	effectively.


3.28 63% 0% 0% 17% 39% 44% 18 0
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How	can	the	board	improve	its	performance	in	this	area?How	can	the	board	improve	its	performance	in	this	area?


This	area	is	functioning	well.


The	review	of	the	committee	structure	and	the	effectiveness	in	helping	achieve	our	strategic	goals	needs	to	be	reviewed	and	updated.


A	list	of	expectations,assignments	or	goals	for	the	year	could	be	provided	from	the	Academy	and	board	members	can	self	assess	at	the	end	of	the	year.


It	is	very	frustrating	for	the	Board	when	members	decide	to	concentrate	on	"silly"	things.	I	can	not	sit	through	another	grammar	correcting	review	of	the
minutes.This	is	not	high	level	work.	It	must	be	done	prior	to	the	meeting	end	of	story!	The	true	and	honest	issue	is	not	the	grammar	correcting	but	it	is
the	angst	the	other	members	of	the	Board	have	to	go	through	dealing	with	this	nonsense.	It	frustrates	us	and	then	makes	it	difficult	to	work	as	a	team.
We	do	not	really	stick	to	conflict	of	interest	do	we	if	so	the	President	should	of	removed	herself	from	any	sponsorship	discussion	as	she	accepted	an
expense	paid	trip	from	Porter	Novelli	to	Lima.	I	am	concerned	regarding	confidentiality	- 	what	is	said	in	the	Boardroom	should	stay	in	the	boardroom!	On
more	than	one	occasion	confidential	information	was	sent	to	previous	board	members	without	our	permission.	This	was	evident	in	emails	where	past
presidents	were	included	and	should	not	have	been.	This	was	not	sent	by	staff.	Staff	does	respect	confidentiality.	Evaluation	board	member
performance	is	an	area	we	need	to	explore.	Who	holds	our	feet	to	the	fire	on	how	we	perform?	Hypothetically,what	corrective	measures	do	we	take	if	we
have	members	that	are	never	prepared	for	meetings,	do	not	contribute	to	discussion,	and	do	nothing	to	positively	impact	our	profession?	We	need	to	do
better.


I	have	seen	several	new	ways	our	CEO	has	implemented	BOD	training	to	improve	BOD	performance	this	year.	The	BOD	itself	has	stepped	up	to	try	to
self-educate	and	improve	our	performance,	but	we	still	have	a	ways	to	go.	I	would	like	to	see	some	specific	policies	developed	to	help	guide	the	BOD,	i.e.
an	Executive	Session	Policy.


We	have	had	some	instances	when	the	executive	sessions	were	not	used	appropriately...need	more	education	on	when	and	how	to	use.	Poor	use	of	time
when	prior	BOD	minutes	are	edited	during	a	meeting	instead	of	in	advance	of	the	meeting


BOD	activities	are	controlled	by	the	CEO	who	controls	the	agenda.	Training	meetings	are	held	for	the	Board.	The	trainers	are	selected	by	the	CEO	and
asked	for	the	approval	by	the	Leaders.


- 	Perhaps	providing	improved	orientation,	mentoring	during	each	Board	member's	tenure,	and	ongoing	education	could	be	helpful.
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Meetings


Conduct	Productive	Board	Meetings:	Boards	carry	out	much	of	their	work	in	meetings.	Meetings	that	are	carefully	structured
and	efficiently	conducted	will	help	board	members	feel	that	their	time	is	well	spent	and	that	the	board	adds	value	to	the
organization.	Effective	boards	have	meeting	agendas	that	focus	on	important	issues,	allow	for	discussion,	and	lead	to	action.
To	ensure	efficiency,	board	members	receive	and	review	agendas	and	background	materials	prior	to	the	meetings.	To	tap	into
the	collective	wisdom	of	the	board,	boards	pay	careful	attention	to	boardroom	culture,	group	dynamics,	and	decision-making
processes.


AverageAverage DoCDoC PoorPoor FairFair OKOK GoodGood ExcellentExcellent #	Resp#	Resp


NA	/NA	/
Don'tDon't
KnowKnow


9.1	Fostering	an	environment	that	builds
trust	and	respect	among	board	members.


2.61 40% 11% 6% 17% 44% 22% 18 0


9.2	Establishing	and	enforcing	policies
related	to	board	member	attendance.


3.56 62% 0% 6% 0% 28% 67% 18 0


9.3	Preparing	for	board	meetings,	e.g.,
reading	materials	in	advance,	following	up
on	assignments.


3.39 62% 0% 0% 17% 28% 56% 18 0


9.4	Using	effective	meeting	practices,	such
as	setting	clear	agendas,	having	good
facilitation,	and	managing	time	well.


3.11 53% 0% 6% 22% 28% 44% 18 0


9.5	Allowing	adequate	time	for	board
members	to	ask	questions	and	explore
issues.


3.11 53% 0% 6% 22% 28% 44% 18 0


9.6	Efficiently	making	decisions	and	taking
action	when	needed.


3.22 51% 0% 11% 6% 33% 50% 18 0


9.7	Understanding	the	need	to	base
decisions	on	the	collective	good	of	the
association.


3.28 57% 0% 6% 11% 33% 50% 18 0


9.8	Monitoring	board	activities	to	identify
and	address	discriminatory	or	non- inclusive
behaviors.


3.29 52% 0% 6% 18% 18% 59% 17 1


9.9	Ensuring	that	minutes	of	meetings	and
actions	taken	by	governing	bodies	and
authorized	sub-committees,	such	as	the
executive	committee,	are	documented.


3.44 62% 0% 6% 0% 39% 56% 18 0


9.10	Engaging	all	board	members	in	the
work	of	the	board.


3.39 62% 0% 0% 17% 28% 56% 18 0
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How	can	the	board	improve	its	performance	in	this	area?How	can	the	board	improve	its	performance	in	this	area?


Repeatedly	rescheduling	the	March	board	meeting	was	a	disaster.


Current	President	does	not	foster	an	environment	of	trust	and	respect.	She	acts	hostile	to	the	board	at	times.	President	does	not	know	Robert's	rules	of
order	or	how	to	vote	on	items.


A	real	AND	strength


The	ability	to	effectively	run	a	meeting	is	currently	not	a	strength	of	the	president.	She	reads	from	a	script	and	seem	not	to	know	the	basics	of	motion
passage	and	discussion.	Executive	session	is	scheduled	with	no	advance	agenda	and	then	items	are	brought	up	that	should	be	on	the	general	meeting
agenda.	More	time	for	in	depth	guided	strategic	discussion	is	needed.


More	training	is	needed	so	board	members	do	not	feel	the	need	to	comment,	and	often	multiple	times,	on	each	issue.


By	not	starting	the	year	with	a	personality	test.	Reminding	members	that	they	should	curb	side	conversations	during	meetings.	Provide	adequate
administrative	help	prior	to	meetings	to	get	minutes	and	other	documents	out	in	a	timely	manner.	Adequate	breaks	are	needed	during	the	meetings.


I	believe	I	made	many	points	already	in	this	area.	Meetings	are	poorly	conducted	with	a	sense	of	mistrust:	Board	vs.	HLT	(HLT	seems	to	forget	they	are
part	of	the	board)	vs.	Staff!	There	was	previous	concern	that	the	minutes	were	not	being	captured	accurately	thus	recording	of	voting	issues	has	been
done	this	year.	This	is	fine	with	me	as	long	as	we	are	told	when	we	are	being	recorded.	Again	I	am	concern	regarding	confidentially.	I	want	it	to	be	clearly
stated	that	we	can	not	be	recorded	by	anyone	via	phone	or	in	person	without	permission.	There	has	been	some	discussion	of	this	issue.	A	President	has
a	duty	to	develop	working	relationships	with	the	other	members	of	the	Board	in	order	to	engage	members	and	utilize	their	talents	.


I	think	whoever	is	in	the	role	or	president,	would	benefit	from	a	person	sitting	close	by,	with	parliamentary	expertise	to	help	guide	our	proceedings	in	an
efficient	way.	Minutes	word-smithing	has	to	go.	I	think	minutes	adjustments	due	to	errors	can	be	addressed	before	the	meeting,	so	we	can	approve	in
our	consent	agenda.	Two	weeks	ahead	of	our	BOD	meeting	date	would	be	a	great	goal	for	receiving	our	minutes	and	BOD	packet.


Although	it	is	so	important	for	the	BOD	to	understand	all	of	the	work	of	the	Academy	it	is	important	to	give	the	BOD	enough	time	on	the	agenda	to	really
work	through	critical	issues	and	initiatives.


Recordings	are	made	of	the	meetings	but	are	destroyed	after	the	minutes	are	reviewed.	Members	are	not	always	patient	when	corrections	are	made	at
the	meeting	rather	than	before	the	meetings	when	the	minutes	are	sent	out.	It	should	be	pointed	out	that	BOD	members	are	volunteers.


- 	All	members	of	the	Board	are	there	for	a	reason,	they	have	something	to	bring	to	the	discussions.	If	Board	members	raise	a	issue,	concern	or	question,
then	the	Board	should	respectfully	consider	the	item	brought	forth	for	discussion.	If	a	Board	member	raises	a	question,	issue	or	concern,	members	or
stakeholders	may	raise	the	same	question,	issue	or	concern.	Discussing	these	items	will	help	the	Board	be	better	prepared	to	respond	to	questions	and
address	issues	and	concerns	in	an	effective	and	timely	manner.	- 	It	would	be	helpful	to	have	materials	for	Board	meetings	further	in	advance.	As	items
are	ready,	they	can	be	posted	to	the	portal	and	the	Board	could	be	notified	that	items	are	available	for	their	review.	This	allows	Board	members	to	have
more	time	to	review	materials	and	takes	some	pressure	off	staff	to	have	everything	ready	in	one	pdf	file	by	a	certain	date.


The	chair	of	the	BOD	could/should	be	trained	on	how	to	facilitate	and	officiate	board	meetings,	we	should	not	assume	that	the	president	knows	how	to
do	this.	It	is	a	different	and	important	role,	just	like	the	president	gets	media	training,	this	person	should	also	get	training	in	facilitating	meetings	no
matter	how	capable	this	person	may	already	be.	We	can	all	learn	something	and	facilitating	a	board	is	quite	difficult,	we	have	a	group	of	very	strong
leaders.
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General	Answers	to	Open-Ended	Questions


1.	What 	organizat ional	issues	should	occupy	the	board's	t ime	and	at tent ion	during	the	coming	year?1 .	What 	organizat ional	issues	should	occupy	the	board's	t ime	and	at tent ion	during	the	coming	year?


Having	a	Balanced	Budget	that	does	not	use	investment	funds


Continuing	on	focusing	the	board	meeting	on	board- level	(strategic)	work.	Fewer	reports	given	during	meetings	that	could	be	prepared	ahead	of	time
and	read	by	BOD	members.


Second	Century	Vision	Sponsorship	Issues	Need	for	more	Preceptors	Top	line	revenue	growth


How	changes	in	public	policy	will	impact	our	short- term	and	long- term	strategic	plans.


Dietetic	internshipscareer	progression	for	students	Second	century	vision	Try	to	bring	sponsorship	issues	to	as	much	closure	as	possible	(and	avoid
future	"mistakes")	Organizational	sustainability- 	membership	and	finances	Diversity


Second	century	and	Council	on	Future	practice.


The	nominating	committee	and	election	process	needs	review	and	oversight.	The	2nd	Century	vision	is	an	important	project	and	needs	the	board's
attention	and	support.


Continue	to	develop	the	2nd	century	plan;	review	the	committee	structure	to	ensure	the	work	will	lead	to	the	accomplishment	of	the	plan.	Continue	our
efforts	to	be	transparent	especially	with	sponsorship.


Membership	retention	More	internships/preceptors	Communicating	the	value	of	the	membership	Sharing	the	vision	for	the	second	century	and	getting
members	involved.	Monitor,	evaluate	and	act	quickly	on	the	education	tier	system	and	how	it	will	effect	the	profession.	Fund	raising


Continue	to	identify	factors	driving	the	size	of	our	organization	Continue	to	track	emerging	trends	that	impact	members	and	scope	of	practice	Be	able
to	respond	to	members	in	timely	and	transparent	manner


1.	Financial	viability	- 	what	does	it	take	to	work	without	investments	2.	Roles	of	Foundation	and	AND	Board	3.	Membership	- 	who	are	we,	what	is	the
expectation,	how	do	we	serve	the	member...	4.	Align	Second	Century	with	the	gap	of	the	membership	and	expectations	- 	do	not	allow	outcomes	to	limit.
5.	Create	an	excitement	to	be	a	member!


Separate	the	Foundation	and	the	BOD.	It	is	too	difficult	to	maintain	boundaries	when	both	boards	are	interwoven.	We	need	some	tough	dialogue	on
finances	and	top	compensation	if	this	is	within	our	purview.	Streamline	our	strategic	plan.	We	can't	do	it	all.	We	need	to	figure	out	what	we	do	good	and
what	we	need	to	discard.


Rolling	out	our	Second	Century	vision	and	keeping	our	members,	non-members,	and	the	public	highly	informed.


Need	to	make	sure	that	the	Sponsorship	program	is	thoroughly	worked	out	and	clearly	communicated	to	members	so	that	the	Academy	can	work	to
build	partnerships	with	others	that	support	our	initiatives.	Need	to	engage	our	members	in	areas	of	interest	to	them	and/or	the	Academy


The	second	century	of	our	profession.	The	end	of	the	contract	of	the	CEO	is	2018.	The	CEO	is	aware	of	the	contract	period.	There	should	be	a	search
committee	appointed	in	2017	to	conduct	a	national	search.	The	CEO	should	and	could	apply	along	with	others	who	may	be	interested	in	leading	AND
into	our	second	century.	A	national	search	was	not	conducted	in	the	last	appointment.	The	membership	is	asking	for	this.	Our	CEO	has	done	a	good	job	in
succeeding	the	former	CEO.	However,	some	members	are	leaving	because	of	past	action	that	they	view,	that	we	are	not	listening	to	the	membership.


- 	Issues	that	advance	the	profession	and	support	our	mission	and	vision


The	future	of	our	profession,	if	we	do	not	lead,	we	may	not	have	a	place	in	the	world	as	a	profession.


2.	How	can	the	board 's	performance	and	pract ices	be	improved	in	the	coming	year?2.	How	can	the	board's	performance	and	pract ices	be	improved	in	the	coming	year?


When	the	new	President	comes	into	office	a	lot	of	the	issues	of	running	meetings	will	be	resolved.


Focus	more	on	outcome	oriented	discussions	rather	than	on	feeling	that	everyone	needs	to	have	a	chance	to	provide	their	opinions	on	any	given	issue.
One	way	to	think	about	this	is	to	ask	yourself	the	question,	"Has	what	I'm	about	to	say	already	been	said?"	as	well	as	"Is	what	I'm	about	to	say	going	to
further	this	conversation?"


Continue	great	orientation	of	new	Board	members	Separate	personal	feelings/biases	from	Board	work


Assist	President	and	other	committee	chairs	in	running	effective	meetings.


I	would	suggest	some	limited	team	building	activities	to	start	each	meeting	and	additional	time	allocated	in	the	agenda	for	important	discussion	items.
There	is	no	need	to	have	an	executive	session	at	each	board	meeting.	Those	should	be	reserved	for	yearly	discussion	of	the	CEO's	performance
evaluation	and	other	private	personnel	issues.
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Continue	to	focus	board	agendas	on	strategic	issues.	Consider	ways	to	promote	and	be	involved	strategic	discussion.	Develop	a	succession	plan	for	the
CEO.


Answered	in	previous	questions.


Better	mentoring	of	incoming	board	members	- 	use	of	skills	of	board	members	- 	have	an	open	discussion	on	what	members	feel	their	primary
role/contribution	should	be	Keep	dialogues	positive	Encourage	board	member	to	talk	directly	with	staff	or	other	board	members	on	issues	that	are	not
necessarily	relevant	to	the	entire	group


1.	Have	difficult	conversations,	agree	to	disagree	and	not	to	be	offended.	We	should	not	need	a	facilitator	for	every	conversation.


UNITY!	We	need	to	address	the	issues	of	dysfunction	and	moved	on	with	a	positive	attitude	of	what	we	can	accomplish	in	the	future.	How	do	we	evaluate
individual	performance?	We	need	to	find	a	way	to	do	this.


Focus	on	results	and	actions-not	process	and	operations.	Bring	a	parliamentary	specialist	(not	necessarily	a	true	parliamentarian)	to	our	meetings.
Orient	our	new	members	via	webinars.	Save	in	person	meetings	for	big	decisions	and	important	discussions.


Need	to	improve	our	knowledge	and	use	of	executive	session


be	open	minded	and	accept	and	listen	to	all	views	without	attacking	fellow	Board	members.


- 	Analyzing	performance	- 	outcomes	of	projects,	comparison	to	appropriate	benchmarks,	etc.	- 	Having	respect	for	one	another	and	what	each	of	us
brings	to	the	discussions


As	much	as	I	would	hate	this,	we	never	get	evaluated	on	individual	performance	as	a	board	member.


3.	What 	other	comments	or	suggest ions	would	you	like	to	of fer?3.	What 	other	comments	or	suggest ions	would	you	like	to	of fer?


I	don't	think	we	need	6	members	from	the	HOD.	I	think	we	need	an	Affiliate	representative	and	a	DPG	representative.


This	is	a	tremendously	talented	group	that	that	generally	works	well	together.	Pat	has	done	a	great	job	of	establishing	Board	governance	structures
(along	with	Board	Source,	of	course).	WE	need	to	stay	at	a	strategic	level	in	our	discussions	and	work	as	much	as	possible.


Continue	to	allow	Board	to	focus	on	board	level	topics	and	let	them	deliberate,	discuss,	challenge	and	decide.


The	board	will	evolve	as	members	join	and	leave.	It	may	be	helpful	to	have	seasoned	board	members	mentor	incoming	new	members.	The	current
public	members	are	more	adept	than	the	Academy	members	at	keeping	the	Board	at	the	level	it	should	be	performing.	Maybe	an	orientation	at	the	first
Board	meeting	on	the	difference	between	operational	issues	and	board	issues	would	be	helpful.


The	board	has	increasingly	moved	to	having	strategic- focused	discussions.	The	effort	needs	to	be	continued.	The	board	has	become	more	comfortable
with	the	new	CEO	evaluation	and	compensation	procedure.


This	has	been	a	very	eye	opening	year,	I	feel	I	am	settling	into	the	role	of	Director	at	Large	and	finding	my	voice	more	during	the	end	of	my	freshman
year.	I	look	forward	to	mentoring	the	newly	elected	members.	I	also	look	forward	to	having	more	of	my	talents	utilized	in	the	next	two	years.


Change	the	webinars	to	later	in	the	evening.	Try	to	think	of	ways	to	make	the	board	effective	and	not	need	people	to	interrupt	their	work	life	quite	so
much.	We	want	more	members	to	be	able	to	serve	on	the	board.	This	board	has	dedicated	members.	They	work	very	very	hard	and	have	taken	risks	that
will	be	good	for	members.	The	group	is	thoughtful,	kind	and	willing	to	work	hard	to	do	the	right	thing.	If	all	people	were	as	interested	in	the	dietetics	field
as	these	members,	it	would	be	an	exciting	world.	I	am	proud	to	serve	with	each	of	these	people.


It	is	an	honor	to	serve	on	the	AND	Board	and	I	know	that	we	all	want	to	do	a	good	job	and	perfrom	better.	Let's	unite	and	do	it!


Our	public	members	add	so	much	to	our	growth	as	a	board	and	to	our	decision	making.	Thanks	for	their	time	and	commitment	to	us.	I	am	so	proud	to	be
on	our	BOD	and	value	each	person's	expertise,	perspective	and	friendship.	I	truly	believe	our	Academy	is	moving	on	the	right	path	to	ensure	a	strong
future	for	our	members.	I	have	heard	comments	about	the	BOD	being	too	large.	I	disagree	and	feel	that	for	the	size	of	our	membership,	the	size	of	the
BOD	is	what	we	need	for	well-balanced	decision	making.	I	do	however	feel	that	our	at- large	delegates	should	have	more	responsibility	and/or	connection
to	membership.


- 	Our	public	members	have	been	extremely	helpful	in	our	discussions


I	would	hope	that	board	members	who	have	a	problem	with	an	individual's	actions	would	have	the	courage	to	go	to	that	person	individually	and	talk
things	out.	We	all	mean	well,	we	are	all	volunteers	and	we	are	all	passionate.	Disagreements	are	typically	misunderstandings.	Addressing	them	in	a	group
setting	can	be	hurtful	to	the	individual	and	it	is	a	humbling	experience.	As	adults	we	should	be	able	to	speak	to	each	other,	in	person.	The	chair	of	the
board	should	also	address	behaviors	that	affect	the	board's	progress	as	a	whole,	and	also	on	an	individual	basis.	Again,	we	all	mean	well	and	have	the
Academy's	best	interest	at	heart.	But	we	need	to	value	each	other	and	have	utmost	respect	for	each	other.
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Detailed	Checklist	of	Practices


Organizat ional	Pract icesOrganizat ional	Pract ices In	PlaceIn	Place


1.	Does	the	organization	have	a	written	mission	statement? Yes


2.	Does	the	organization	have	a	written	vision	statement? Yes


3.	Does	the	organization	have	a	written	code	of	ethics? Yes


4.	Does	the	organization	have	a	written	strategic	plan? Yes


5.	Did	the	full	board	formally	approve	the	organization's	strategic	plan? Yes


Oversight 	Pract icesOversight 	Pract ices In	PlaceIn	Place


1.	Did	the	full	board	formally	approve	the	organization's	annual	budget? Yes


2.	Does	the	full	board	receive	financial	reports	at	least	quarterly? Yes


3.	Within	the	past	year,	has	the	organization	obtained	a	formal	independent	audit? Yes


4.	Did	the	board,	or	a	committee	of	the	board,	meet	with	the	auditors	without	staff	present?	(Select	NA	if	there	is	no
independent	audit.)


Yes


5.	Did	all	board	members	receive	a	copy	of	the	organization's	IRS	Form	990? Yes


6.	Does	the	organization	have	a	whistleblower	policy	that	provides	protection	for	employees	who	report	suspected	illegal
activities?


Yes


7.	Does	the	organization	have	a	document	retention	and	destruction	policy? Yes


8.	Does	the	organization	carry	directors'	and	officers'	liability	insurance? Yes


9.	Does	the	organization	have	a	written	conflict-of- interest	policy? Yes


10.	Have	all	current	board	members	and	senior	staff	signed	a	conflict-of- interest	and	annual	disclosure	statement? Yes


Board	Pract icesBoard	Pract ices In	PlaceIn	Place


1.	Is	a	structured,	formal	orientation	held	for	new	board	members? Yes


2.	Is	the	length	of	board	member	terms	defined? Yes


3.	Is	there	a	maximum	number	of	consecutive	years	a	board	member	can	serve? Yes


4.	Does	the	board	have	an	annual	retreat? Yes


5.	Do	board	committees	have	written	charters	or	job	descriptions? Yes


6.	Is	there	a	written	policy	specifying	the	executive	committee's	roles	and	powers?	(Select	NA	if	the	board	does	not	have	an
executive	committee.)


Yes


7.	As	the	chief	executive,	are	you	excluded	from	voting	on	board	issues? Yes


CEO	Sup ervisionCEO	Supervision In	PlaceIn	Place
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These	practices	are	divided	into	four	areas:


1.	 Organizational	Practices	relate	to	strategic	planning	documents	and	procedures.
2.	 Oversight	Practices	include	financial	and	legal	policies	and	procedures.
3.	 Board	Practices	address	issues	related	to	orientation,	terms,	retreats,	and	committees.
4.	 Chief	Executive	Supervision	covers	practices	related	to	performance	evaluation	and	executive	compensation.
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1.	Does	the	chief	executive	have	a	written	job	description? Yes


2.	Is	the	chief	executive	evaluated	annually	by	the	board? Yes


3.	Does	the	evaluation	of	the	chief	executive	include	a	formal,	written	performance	review? Yes


4.	Does	the	board	periodically	review	executive	compensation	at	comparable	association? Yes
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Board	Information	and	Organizational	Demographics


Board	Informat ionBoard	Informat ion AnswerAnswer


1.	How	many	voting	members	currently	serve	on	the	board? 19


2.	How	many	times	did	your	full	board	meet	during	the	past	12	months? 7


3.	How	many	hours	does	a	typical	board	meeting	last? 14


4.	During	the	past	year,	on	average,	what	percent	of	the	board	attended	meetings?	Please	enter	a	whole	number;	do	not	use	a
percent	symbol	or	a	decimal	point,	e.g.,	10%	=	10.


100


5.	What	percent	of	board	members	made	a	financial	contribution	last	year?	Please	enter	a	whole	number;	do	not	use	a	percent
symbol	or	a	decimal	point,	e.g.,	100%	=	100


95


6.	How	many	committees	does	your	board	have? 18


Organizat ional	DemographicsOrganizat ional	Demographics AnswerAnswer


1.	What	is	the	association's	IRS	classification? 501(c)(6)


2.	What	is	the	association's	primary	mission	area? Advocacy


3.	What	year	was	the	association	founded? 1917


4.	Briefly	describe	the	primary	program(s)/service(s)	of	the	association.


The	Academy	of
Nutrition	and
Dietetics	is	the
world's	largest


organization	of	food
and	nutrition


professionals.	The
Academy	is
committed	to
improving	the


nation's	health	and
advancing	the
profession	of


dietetics	through
research,	education,


and	advocacy.


5.	What	is	the	association's	operating	budget	for	the	current	fiscal	year? $25	million+


6.	How	many	years	have	you	been	the	chief	executive?	If	less	than	one	year,	please	enter	"1". 9


7.	How	many	FTE	(full	time	equivalent)	employees	does	the	association	have? 143


8.	What	significant	changes	has	the	association	undergone	during	the	past	two	years?	Select	all	that	apply.	: Selected	Choices


Completed	a	new
strategic	plan


9.	Is	the	association	affiliated	with	another	association	or	part	of	a	federated	structure?	If	yes,	please	describe	the	relationship. No


10.	What	prompted	the	association	to	conduct	a	board	assessment	at	this	time?	Select	all	that	apply.	: Selected	Choices


Desire	to	follow	best
practice


Enhance	board
performance
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About	the	Board	Self-Assessment	and	BoardSource
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About	the	Board	Self-Assessment


Congratulations	for	completing	your	recent	board	self-assessment	(BSA).	You	have	joined	the	ranks	of	approximately	500	
nonprofit	boards	that	used	the	BoardSource	BSA	in	the	past	year.	BoardSource	began	offering	the	board	self-assessment	tool	
shortly	after	the	organization's	founding	in	1988.	The	product	has	evolved	from	a	manually	tabulated	print	survey	to	a	user-
friendly	online	assessment	that	is	widely	respected	and	utilized	across	the	nonprofit	sector.	The	current	BSA,	which	was	
revised	in	2009,	is	based	on	the	BoardSource	publication,	Ten	Basic	Responsibilities	of	Nonprofit	Boards,	an	all-time	
bestseller	with	more	than	175,000	copies	sold.	Together,	the	book	and	the	BSA	explore	the	board's	core	responsibilities	within	
the	context	of	the	governance	challenges	facing	nonprofits	today.	The	BSA	for	nonprofit	boards	of	public	and	private	charities	
has	been	customized	specifically	for	associations,	community	foundations,	private	foundations,	credit	unions,	independent	
schools,	and	a	variety	of	other	subsects	of	nonprofits	within	the	sector.	Additionally,	individual	organizations	have	the	option	to	
further	customize	any	of	the	master	surveys	to	fit	their	unique	needs.


About	BoardSource


BoardSource	is	focused	on	its	core	mission	of	building	exceptional	nonprofit	boards.	As	a	nonprofit	organization	ourself,	we	
are	acutely	aware	of	the	importance	of	strong	board	leadership	and	the	impact	of	exceptional	governance.	Our	goal	is	to	help	
other	nonprofit	organizations	fulfill	their	missions	and	to	support	the	critical	work	they	do	in	their	communities	by	helping	
them	increase	the	effectiveness	of	their	boards.	With	more	than	25	years	of	hands-on	experience	working	with	nonprofit	
boards,	BoardSource	has	become	the	go-to	resource	for	funders,	partners,	and	nonprofit	leaders	who	want	to	magnify	their	
impact	within	their	community	through	exceptional	governance	practices.	BoardSource	is	a	501(c)(3)	organization.


Our	History


In	the	early	1980s,	two	organizations	—	Independent	Sector	and	the	Association	of	Governing	Boards	of	Universities	and	
Colleges	—	conducted	a	survey	of	nonprofit	organizations	and	found	that	although	30	percent	of	respondents	believed	they	
were	doing	a	good	job	of	training	and	educating	their	boards,	the	majority	of	the	respondents	reported	little,	if	any,	activity	in	
strengthening	their	board's	governance	practices.	As	a	result,	the	two	organizations	proposed	the	creation	of	a	new	
organization	to	meet	the	unique	and	critical	needs	of	nonprofit	boards,	and	in	1988,	established	the	National	Center	for	
Nonprofit	Boards	now	known	as	BoardSource.


BoardSource	Today


BoardSource	has	an	annual	budget	of	approximately	$6	million	and	maintains	a	professional	staff	of	more	than	25	
employees.	In	addition,	the	organization	has	an	affiliated	pool	of	consultants	and	trainers	who	conduct	consulting	and	
training	engagements	around	the	world	on	behalf	of	the	organization.	BoardSource	supports	a	community	of	more	than	
80,000	individuals	with	customized	diagnostics,	live	and	virtual	trainings,	and	a	comprehensive	library	of	governance	
resources	that	includes	original	publications.


BoardSource	governance	consultants	work	directly	with	nonprofit	leaders	to	design	specialized	solutions	to	address	
specific	organizational	needs	and	assist	nonprofit	organizations	around	the	world	through	partnerships	and	capacity	
building.
BoardSource	is	the	world's	foremost	publisher	of	comprehensive	materials	on	nonprofit	governance,	having	sold	more	
than	a	million	copies	of	more	than	100	publications	and	tools	developed	over	the	past	25	years,	with	publications	
translated	and	adapted	in	12	different	languages.
Annually,	BoardSource	hosts	the	BoardSource	Leadership	Forum,	which	convenes	hundreds	of	governance	experts,	
board	members,	and	chief	executives	of	nonprofit	organizations	from	around	the	world.
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Variance
Avg DoC	(%) Avg DoC	(%) Avg DoC	(%) Avg DoC	(%) Avg DoC	(%) 16	v	15


Summary 3.48 69% 3.46 66% 3.63 74% 3.00 54% 3.27 60% 0.27


	1.	Mission	 3.60 76% 3.65 74% 3.82 80% 3.28 58% 3.56 65% 0.28


	2.	Strategy	 3.58 70% 3.41 66% 3.53 72% 2.59 52% 2.98 55% 0.39


	3.	Funding	&	Public	Image	 3.14 68% 3.26 68% 3.44 69% 2.46 44% 3.14 63% 0.68


	4.	Board	Composition	 3.32 53% 3.40 62% 3.44 69% 2.99 58% 3.15 61% 0.16


	5.	Program	Oversight	 3.27 66% 3.29 61% 3.38 70% 2.93 53% 3.23 60% 0.30


	6.	Financial	Oversight	 3.73 77% 3.48 58% 3.87 85% 3.30 58% 3.55 67% 0.25


	7.	CEO	Oversight	 3.52 72% 3.40 67% 3.73 70% 3.17 53% 3.30 53% 0.13


	8.	Board	Structure	 3.48 65% 3.57 68% 3.63 72% 3.17 53% 3.32 62% 0.15


	9.	Board	Meetings	 3.64 72% 3.65 70% 3.82 82% 3.10 56% 3.24 55% 0.14


201620152014
Please	rate	the	board's	performance	in:


2012 2013


3.56	


2.98	
3.14	 3.15	 3.23	


3.55	


3.30	 3.32	 3.24	


0.00	


1.00	


2.00	


3.00	


4.00	


1.	Mission	 2.	Strategy	 3.	Funding	&	Public	
Image	


4.	Board	ComposiLon	 5.	Program	Oversight	 6.	Financial	Oversight	 7.	CEO	Oversight	 8.	Board	Structure	 9.	Board	MeeLngs	


2012	 2013	 2014	 2015	 2016	
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Variance
Avg DoC	(%) Avg DoC	(%) Avg DoC	(%) Avg DoC	(%) Avg DoC	(%) 16	v	15


201620152014
Please	rate	the	board's	performance	in:


2012 2013


1.	Mission	(Data	Report	pages	13	-	14) 3.60 76% 3.65 74% 3.82 80% 3.28 58% 3.56 65% 0.28


1.1.	Supporting	the	association's	mission. 3.78 79% 3.76 79% 3.88 84% 3.41 58% 3.78 73% 0.37


1.2.	Agreeing	on	how	the	association	should	fulfill	its	mission. 3.56 75% 3.41 70% 3.71 77% 3.00 62% 3.39 66% 0.39


1.3.	Periodically	reviewing	the	mission	to	ensure	it	is	appropriate. 3.61 76% 3.71 77% 3.88 84% 3.41 61% 3.56 66% 0.15


1.4.	Articulating	a	vision	that	is	distinct	from	the	mission. 3.44 75% 3.59 65% 3.76 73% 3.53 61% 3.53 61% 0.00


1.5.	Using	the	association's	mission	and	values	to	drive	decisions. 3.61 76% 3.76 79% 3.88 83% 3.06 50% 3.53 58% 0.47


2.	Strategy	(Data	Report	pages	15	-	16) 3.58 70% 3.41 66% 3.53 72% 2.59 52% 2.98 55% 0.39


2.1		Setting	the	association's	strategic	direction	in	partnership	with	the	chief	executive. 3.83 81% 3.71 77% 3.82 81% 3.12 52% 3.50 58% 0.38


2.2	Focusing	regularly	on	strategic	and	policy	issues	versus	operational	issues. 3.61 76% 3.53 65% 3.47 70% 2.65 55% 2.56 42% (0.09)


2.3	Understanding	the	needs	of	the	association's	clients	and	stakeholders. 3.33 59% 3.24 68% 3.24 68% 2.29 52% 2.89 63% 0.60


2.4	Assessing	and	responding	to	changes	in	the	association's	environment. 3.39 62% 3.29 67% 3.47 65% 2.18 42% 2.83 66% 0.65


2.5	Engaging	in	an	effective	strategic	planning	process. 3.72 72% 3.31 66% 3.65 76% 2.47 51% 3.06 47% 0.59


2.6	Tracking	progress	toward	meeting	the	association's	strategic	goals. 3.61 71% 3.35 55% 3.53 70% 2.82 61% 3.06 53% 0.24


3.	Funding	&	Public	Image	(Data	Report	pages	17	-	19) 3.14 68% 3.26 68% 3.44 69% 2.46 44% 3.14 63% 0.68


3.1	Projecting	a	positive	public	image	of	the	organization. 3.61 76% 3.47 75% 3.53 75% 2.82 51% 3.22 69% 0.40


3.2	Networking	to	establish	collaborations	and	partnerships	with	other	organizations. 3.00 67% 3.47 70% 3.76 79% 3.00 51% 3.28 67% 0.28


3A.3	Maintaining	an	open	dialogue	with	the	association's	members	related	to	public	image	and	
advocacy	issues. NA NA NA NA NA NA NA NA 3.22 73% NA


3A.4.	Articulating	and	approving	broad,	overarching	positions	on	industry	and/or	professional	
issues. NA NA NA NA NA NA NA NA 3.11 63% NA


3A.5	Advocating	on	behalf	of	the	association	and	its	members. NA NA NA NA NA NA NA NA 3.72 78% NA


3A.6	Defining	the	role	of	board	members	related	to	critical	association	activities,	e.g.,	who	
serves	as	the	official	spokesperson,	access	to	media. NA NA NA NA NA NA NA NA 3.17 58% NA


2012	 2013	 2014	 2015	 2016	
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Variance
Avg DoC	(%) Avg DoC	(%) Avg DoC	(%) Avg DoC	(%) Avg DoC	(%) 16	v	15


201620152014
Please	rate	the	board's	performance	in:


2012 2013


3.B1	Analyzing	the	association's	funding	and	revenue	mix,	e.g.,	government	funding,	charitable	
gifts,	fees	for	service.


3.44 70% 3.35 71% 3.59 75% 3.00 41% 3.06 60% 0.06


3.B2	Approving	policies	related	to	sources	of	revenue,	e.g.,	gift	acceptance,	corporate	
sponsorship,	government	funding.


3.19 53% 3.29 71% 3.29 59% 1.88 38% 3.29 67% 1.41


3.B3	Understanding	the	Academy's	sponsorship	program	(previously	"fundraising	strategy"). 3.17 72% 3.18 69% 3.24 60% 1.82 31% 3.17 62% 1.35


3.B4	Connecting	sponsorship	to	the	mission	and	vision	of	the	association,	and	communicating	
that	value	to	members	and	non-members.


NA NA 2.47 49% 2.59 51% 1.35 38% 3.00 53% 1.65


3.7	Understanding	the	difference	between	the	Academy	and	the	Foundation. NA NA 3.76 79% 3.88 84% 2.94 44% 3.06 54% 0.12


3.B6	Setting	expectations	for	individual	board	members	to	make	a	personal	financial	
contribution.


3.33 69% 3.25 67% 3.59 70% 2.81 49% 2.71 52% (0.10)


3.B7	Communicating	the	value	of	the	Foundation	to	members	and	non-members. NA NA 3.12 62% 3.53 70% 2.47 51% 2.76 68% 0.29


4.	Board	Composition	((Data	Report	pages	20	-	21) 3.32 53% 3.40 62% 3.44 69% 2.99 58% 3.15 61% 0.16


4.1	Ensuring	the	current	board	has	the	capacity	to	effectively	govern	lead	the	association. 3.59 70% 3.47 70% 3.59 70% 3.13 70% 3.39 66% 0.26


4.2	Examining	the	board's	current	composition	and	identifying	gaps,	e.g.,	in	expertise,	
influence,	ethnicity,	age,	gender.


3.29 44% 3.38 57% 3.35 71% 2.76 56% 2.44 53% (0.32)


4.3	Identifying	and	cultivating	potential	board	members. 2.81 44% 3.13 57% 3.25 78% 2.65 43% NA NA NA


4.4	Adhering	to	the	association's	bylaws	regarding	board	composition,	duties,	voting	rights,	and	
qualifications. NA NA NA NA NA NA NA NA 3.67 71% NA


4.5	Using	an	effective	process	for	nominating	and	electing	board	members. 3.28 38% 3.25 59% 2.65 58% 3.00 58% 2.82 54% 35%


4.6	Effectively	orienting	new	board	members. 3.65 71% 3.76 73% 3.65 62% 2.88 49% 2.78 48% (0.10)


4.7	Establishing	and	enforcing	policies	for	length	of	board	service,	e.g.,	length	of	terms	and	
number	of	terms.


3.44 52% 3.59 70% 3.88 84% 3.71 77% 3.78 73% 0.07


4.8	Planning	for	board	officer	succession. 3.19 49% 3.44 57% 3.71 63% 2.88 49% 3.06 59% 0.18


4.9	Utilizing	the	skills	and	talents	of	individual	board	members. 3.28 60% 3.18 51% 3.47 70% 2.94 60% 2.83 58% (0.11)


5.	Program	Oversight	(Data	Report	pages	22-	23) 3.27 66% 3.29 61% 3.38 70% 2.93 53% 3.23 60% 0.30


5.1	Being	knowledgeable	about	the	association's	programs	and	services. 3.39 76% 3.53 61% 3.47 70% 3.24 68% 3.44 70% 0.20


5.2	Ensuring	the	board	receives	sufficient	information	related	to	programs	and	services. 3.61 76% 3.59 61% 3.53 70% 2.94 39% 3.39 62% 0.45


5.3	Ensuring	the	association	has	adequate	infrastructure,	such	as	staff,	facilities,	volunteers	and	
technologies.


3.22 64% 3.18 57% 3.41 75% 2.94 53% 3.44 58% 0.50
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Variance
Avg DoC	(%) Avg DoC	(%) Avg DoC	(%) Avg DoC	(%) Avg DoC	(%) 16	v	15


201620152014
Please	rate	the	board's	performance	in:


2012 2013


5.4	Monitoring	the	quality	of	the	association's	programs	and	services. 3.12 62% 3.18 61% 3.47 75% 2.82 51% 3.22 61% 0.40


5.5	Identifying	standards	against	which	to	measure	organizational	performance	e.g.,	industry	
benchmarks,	competitors,	or	peers.


3.18 57% 3.12 62% 3.25 67% 2.88 52% 3.06 58% 0.18


5.6	Measuring	the	impact	of	critical	programs	and	initiatives. 3.12 62% 3.18 61% 3.18 65% 2.76 53% 2.83 66% 0.07


5.7	Determining	whether	the	association	has	in	place	appropriate	bylaws	or	agreements	
governing	its	relationship	with	the	Foundation,	ANDPAC,	CDR,	ACEND,	and	State	Affiliates. NA NA NA NA NA NA NA NA 3.22 48% NA


6.	Financial	Oversight	(Data	Report	pages	24	-	25) 3.73 77% 3.48 58% 3.87 85% 3.30 58% 3.55 67% 0.25


6.1	Ensuring	the	annual	budget	reflects	the	association's	priorities. 3.61 76% 3.53 70% 3.76 79% 3.06 52% 3.33 59% 0.27


6.2	Reviewing	and	understanding	financial	reports. 3.72 78% 3.35 66% 3.82 81% 3.06 56% 3.39 59% 0.33


6.3	Monitoring	the	organization's	financial	health,	e.g.,	against	budget,	year-to-year	
comparisons,	ratios.


3.94 89% 3.59 61% 3.94 88% 3.41 65% 3.56 66% 0.15


6.4	Reviewing	the	results	of	the	independent	financial	audit	and	management	letter.	(Select	
"Not	Applicable"	if	no	audit	is	done.)


3.80 80% 3.65 71% 3.94 88% 3.56 70% 3.72 78% 0.16


6.5	Establishing	and	reviewing	the	organization's	investment	policies. 3.69 77% 3.53 60% 3.88 84% 3.44 65% 3.67 71% 0.23


6.6	Ensuring	that	insurance	carried	by	the	organization	is	reviewed	periodically,	e.g.,	general	
liability,	directors'	and	officers',	worker's	compensation.


3.69 77% 3.38 46% 3.88 83% 3.35 58% 3.71 77% 0.36


6.7	Ensuring	the	organization	has	policies	to	manage	risks,	e.g.,	internal	controls,	personnel	
policies,	emergency	preparedness.


3.50 57% 3.31 43% 3.75 78% 3.00 29% 3.29 59% 0.29


6.8	Complying	with	IRS	regulations	to	complete	Form	990	or	990-EZ,	if	applicable. 3.92 86% 3.47 49% 4.00 100% 3.53 69% 3.71 71% 0.18


7.	Chief	Executive	Oversight	(Data	Report	pages	26	-	27) 3.52 72% 3.40 67% 3.73 70% 3.17 53% 3.30 53% 0.13


7.1	Cultivating	a	climate	of	mutual	trust	and	respect	between	the	board	and	chief	executive. 3.89 84% 3.94 88% 3.94 88% 3.06 60% 3.06 46% 0.00


7.2	Giving	the	chief	executive	enough	authority	to	lead	the	staff	and	manage	the	organization	
successfully.


3.89 84% 3.82 81% 3.94 88% 3.47 70% 3.22 51% (0.25)


7.3	Discussing	and	constructively	challenging	recommendations	made	by	the	chief	executive. 3.39 56% 3.47 70% 3.65 58% 2.82 29% 3.17 42% 0.35


7.4	Formally	assessing	the	chief	executive's	performance. 3.50 70% 3.38 61% 3.69 71% 3.19 56% 3.39 55% 0.20


7.5	Establishing	priorities	and	setting	performance	goals	by	mutual	agreement	with	the	chief	
executive. NA NA NA NA NA NA NA NA 3.39 59% NA


7.6	Ensuring	that	the	chief	executive	is	appropriately	compensated. 3.50 75% 3.47 61% 3.94 88% 3.63 76% 3.78 73% 0.15


7.7	Ensuring	compensation	of	the	chief	executive	is	approved	by	the	full	board	or	authorized	
group	of	the	association.


3.67 76% 3.29 52% 3.65 52% 3.24 42% 3.72 67% 0.48
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Variance
Avg DoC	(%) Avg DoC	(%) Avg DoC	(%) Avg DoC	(%) Avg DoC	(%) 16	v	15


201620152014
Please	rate	the	board's	performance	in:


2012 2013


7.8	Ensuring	there	is	a	process	for	reviewing	the	compensation	of	key	employees. NA NA NA NA NA NA NA NA 2.73 38% NA


7.9	Planning	for	the	absence	or	departure	of	the	chief	executive,	e.g.,	succession	planning. 2.78 57% 2.43 59% 3.31 45% 2.76 42% 3.22 46% 0.35


8.	Board	Structure	(Data	Report	pages	28	-	29) 3.48 65% 3.57 68% 3.63 72% 3.17 53% 3.32 62% 0.15


8.1	Carrying	out	the	board's	legal	duties	of	care,	loyalty,	and	obedience. 3.50 75% 3.82 81% 3.94 88% 3.53 70% 3.72 72% 0.19


8.2	Defining	responsibilities	and	setting	expectations	for	board	member	performance. 3.41 70% 3.35 66% 3.47 58% 2.94 55% 3.06 54% 0.12


8.3	Respecting	the	distinct	roles	of	the	chief	executive,	board,	and	staff. 3.72 64% 3.82 81% 3.82 74% 3.29 63% 3.28 53% (0.01)


8.4	Implementing	steps	to	improve	governance	and	the	performance	of	the	board,	e.g.,	
evaluation,	education.


3.22 51% 3.56 75% 3.71 77% 3.06 56% 3.11 56% 0.05


8.5	Periodically	reviewing	and	updating	the	bylaws,	board	policies,	and	board	procedures. 3.50 69% 3.25 52% 3.41 65% 3.25 59% 3.28 63% 0.03


8.6	Following	and	enforcing	its	conflict-of-interest	policy. 3.83 81% 3.82 74% 3.82 81% 3.71 77% 3.72 72% 0.01


8.7	Reviewing	its	committee	structure	to	ensure	it	supports	the	work	of	the	board. 3.24 50% 3.38 57% 3.35 58% 3.00 51% 3.12 62% 0.12


8.8	Using	standing	committees	and	ad	hoc	task	forces	effectively. 3.39 59% 3.56 61% 3.47 75% 3.18 57% 3.28 63% 0.10


9.	Meetings	(Data	Report	pages	30	-	31) 3.64 72% 3.65 70% 3.82 82% 3.10 56% 3.24 55% 0.14


9.1	Fostering	an	environment	that	builds	trust	and	respect	among	board	members. 3.61 62% 3.65 71% 3.94 88% 3.12 55% 2.61 40% (0.51)


9.2	Establishing	and	enforcing	policies	related	to	board	member	attendance. 3.71 71% 3.82 74% 3.94 88% 3.53 65% 3.56 62% 0.03


9.3	Preparing	for	board	meetings,	e.g.,	reading	materials	in	advance,	following	up	on	
assignments.


3.56 75% 3.59 70% 3.76 79% 3.35 66% 3.39 62% 0.04


9.4	Using	effective	meeting	practices,	such	as	setting	clear	agendas,	having	good	facilitation,	
and	managing	time	well.


3.83 81% 3.76 79% 3.88 84% 3.12 66% 3.11 53% (0.01)


9.5	Allowing	adequate	time	for	board	members	to	ask	questions	and	explore	issues. 3.78 79% 3.65 66% 3.47 70% 2.53 40% 3.11 53% 0.58


9.6	Efficiently	making	decisions	and	taking	action	when	needed. 3.56 75% 3.47 70% 3.82 81% 3.06 50% 3.22 51% 0.16


9.7	Understanding	the	need	to	base	decisions	on	the	collective	good	of	the	association. NA NA NA NA NA NA NA NA 3.28 57% NA


9.8	Monitoring	board	activities	to	identify	and	address	discriminatory	or	non-inclusive	
behaviors. NA NA NA NA NA NA NA NA 3.29 52% NA


9.9	Ensuring	that	minutes	of	meetings	and	actions	taken	by	governing	bodies	and	authorized	
sub-committees,	such	as	the	executive	committee,	are	documented. NA NA NA NA NA NA NA NA 3.44 62% NA
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Variance
Avg DoC	(%) Avg DoC	(%) Avg DoC	(%) Avg DoC	(%) Avg DoC	(%) 16	v	15


201620152014
Please	rate	the	board's	performance	in:


2012 2013


9.10	Engaging	all	board	members	in	the	work	of	the	board. 3.44 62% 3.59 61% 3.88 84% 3.00 48% 3.39 62% 0.39
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Academy	of	Nutrition	and	Dietetics	2016	


EXECUTIVE	SUMMARY	RESULTS	


Attachments	
• Board	Self-Assessment	Data	Report
• Comparative	Data	2012	–	2016


Prepared	by	Marla	J.	Bobowick,	Senior	Governance	Consultant	
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Use	the	results	of	your		
board	assessment	to…	


©	2016	BoardSource	


•  Identify	gaps	between	expected	and	actual	performance	


Identify	gaps	


•  Ensure	that	all	board	members	have	a	shared	understanding	of	the	Council’s	
roles	and	responsibilities	


Develop	Shared	Understanding	


•  Provide	a	context	for	discussing	opportunities	to	strengthen	the	Council	
Provide	context	


•  Model	accountability	and	enhance	credibility	for	the	organization	among	staff,	
volunteers,	donors,	and	other	constituencies 		


Follow	best	practices	


This	CONNECT	presents	a	high	level	overview	of	your	board’s	assessment	results.	At	the	May	
meeting,	we	will	examine	the	results	in	greater	detail.	To	make	the	most	of	our	limited	time	
together,	please	review	this	report,	the	data	report,	and	the	comparative	report	in	advance.	
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Understanding	the	data	


The	Board	Self-Assessment	measures	your	
board’s	performance	against	recognized	roles	
and	responsibilities	as	defined	by	BoardSource	
in	one	of	the	sector’s	most	highly	respected	
and	enduring	publications,	Ten	Basic	
Responsibilities	of	Nonprofit	Boards.	


4	=	Excellent	
	
	


3	=	Good	
	
	


2	=	OK	
	
	


1	=	Fair	
	
	


0	=	Poor	
			
		
		


Excellent	
48%	


Good	
34%	


OK	
12%	


Fair	
4%	


Poor	
0%	


Don't	Know	
2%	


Distribu@on	of	Responses	


	SUMMARY	DATA	 Average	 Low	 High		


Average	by	Question	 	3.26		 	2.44		 	3.78		


Degree	of	Consensus	 60%	 38%	 78%	


Don’t	Know	(NA/DK)	 0.32	 0	 4	


Average	by	Individual	 3.27	 1.84	 3.89	


©	2016	BoardSource	
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Governance	on	a	Continuum:	
Striving	for	Exceptional	
The	results	of	this	year’s	board	self-assessment,	as	in	past	years,	are	indicators	of	strong	board	
performance	and	a	collective	commitment	to	continuous	improvement.	Based	on	the	
comments,	it	is	clear	that	the	AND	leadership—board	and	professional	leadership—made	
concerted	efforts	to	address	issues	identified	in	past	board	e		valuations,	including:	


•  Creating	a	sponsorship	committee/task	force	and	increasing	membership	communications	
•  Implementing	a	new	CEO	performance	evaluation	process	
•  Using	webinar	meetings	to	provide	the	board	with	committee	and	task	force	updates	
•  Striving	to	stay	at	the	strategic,	rather	than	operational,	level	during	board	meetings	
	
At	the	same	time,	there	remain	concerns	about	board	culture	and	dynamics,	including	


•  Lack	of	trust	and	respect	between	the	board	and	CEO	and	among	board	members,		
•  Conflicts	of	interest	and	confidentiality	
•  Use	and	protocol	around	executive	sessions	
•  CEO	succession	planning	
	


©	2016	BoardSource	
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Performance	at	a	glance:	2016	


0	=	Poor			1	=	Fair			2	=	OK			3	=	Good			4	=	Excellent	©	2016	BoardSource	
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Performance:	2010	–	2016	
Comparison	by	Annual	Average	and	Degree	of	Consensus	


Compared	to	2015,	this	year’s	board	performance	has	increased	overall	and	in	each	area	of	
responsibility.	In	addition,	the	degree	of	consensus	also	increased	modestly.	This	hints	at	the	
beginning	of	an	upward	trend	toward	returning	to	board	performance	levels	of	the	past.		


0	=	Poor			1	=	Fair			2	=	OK			3	=	Good			4	=	Excellent	
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Performance:	2014	–	2016	
3-Year	Comparison	across	9	Areas	of	Board	Responsibility	


0	=	Poor			1	=	Fair			2	=	OK			3	=	Good			4	=	Excellent	


3.56	


2.98	
3.14	 3.15	 3.23	


3.55	
3.30	 3.32	 3.24	


0.00	


1.00	


2.00	


3.00	


4.00	


1.	Mission	 2.	Strategy	 3.	Funding	&	
Public	Image	


4.	Board	
ComposiKon	


5.	Program	
Oversight	


6.	Financial	
Oversight	


7.	CEO	
Oversight	


8.	Board	
Structure	


9.	Board	
MeeKngs	


2014	 2015	 2016	


The	most	notable	improvements	in	2016	board	performance	were	in	funding	and	public	image,	
strategy,	and	program	oversight,	which	is	particularly	significant	given	last	year’s	declines	and	
that	these	are	often	the	lowest	ranked	areas.	


©	2016	BoardSource	
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Performance	scores:	High	to	low	
NOTE:	The	AND	board	should	continue	paying	attention	to	the	relative	scores.	
The	call-out	boxes	capture	common	concerns	and	suggestions	for	consideration.	


©	2016	BoardSource	 0	=	Poor			1	=	Fair			2	=	OK			3	=	Good			4	=	Excellent	


Funding	&	Public	Image:	“Having	just	approved	a	sponsorship	
advisory	committee	to	review	potential	sponsors,	it	will	take	
some	time	to	see	how	this	resonates	with	the	members	who	
are	opposed	to	sponsorship.	Hopefully	the	Second	Century	
project	will	get	the	members	excited	about	donating	to	the	
Foundation	to	support	worthwhile	initiatives!”	


Strategy:	“The	current	association	financial	
environment	is	vastly	different	than	two	
years	ago.		We	need	to	be	honest	about	our	
financial	status	and	methods	to	improve	it…”	


Program	Oversight:	“I	would	like	to	be	able	to	
focus	more	on	the	impact	of	our	programming,	
rather	than	just	whether	goals	or	timelines	
were	met.	We	have	seen	the	impact	of	our	
membership	efforts	and	that	was	helpful.”	


Board	Composition:	“Many	boards	have	a	
matrix	which	lays	out	key	competencies	
required	across	the	board	(eg,	subject	matter	
expertise,	fund-raising,	strategic	planning,	
government	/	corporate	connections,	etc...)	
and	then	cross-correlates	those	against	the	
competencies	of	current	board	members.”	


Attachment 14.0







9	


Board	member		
satisfaction	


©	2016	BoardSource	


How	satisfied	are	you	with	the		
overall	effectiveness	of	the	board?	


The	size	of	the	board	meets	the		
current	needs	of	the	organization.	


The	level	of	commitment	and	involvement	
demonstrated	by	most	board	members.	


Do	you	find	serving	on	this	board	to	be	a	
rewarding	and	satisfying	experience?	


“This	is	a	tremendously	talented	group	that	that	
generally	works	well	together.”	


“Again,	we	all	mean	well	and	have	the	Academy's	
best	interest	at	heart.	But	we	need	to	value	each	
other	and	have	utmost	respect	for	each	other.”	
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Benchmarking	your	board’s	performance
Scores	are	benchmarked	against	450+	organizations	that	have	taken	BoardSource’s		
Board	Self-Assessment	since	2012.	


		Role	 	Responsibility	 Your	Score	 Benchmark	 Comparison	


Set		
Direction	


	Mission	 3.56	 2.99	 é	


	Strategy	 2.98	 2.82	 é	


Ensure	
Resources	


	Funding	&	Public	Image	 3.14	 2.58	 é	


	Board	Composition	 3.15	 2.71	 é	


Provide	
Oversight	


	Program	 3.23	 2.84	 é	


	Financial	 3.55	 3.12	 é	


	Chief	Executive	 3.30	 2.98	 é	


Structure	&	
Operations	


	Board	Structure	 3.32	 2.97	 é	


	Meetings	 3.24	 3.05	 é	


	Checklist	
of	Practices	


Practices	and	policies	
NOT	in	place		


for	your	organization	


	Organizational	
Practices	


All	Policies	and	
Practices	in	Place	


Oversight	
Practices	


All	Policies	and	
Practices	in	Place	


Board	
Practices	


All	Policies	and	
Practices	in	Place	


CEO	Support	&	
Supervision	


All	Policies	and	
Practices	in	Place	


As	shown	in	the	two	tables	below,	AND	continues	to	have	strong	board	performance	and	practices	
compared	to	other	nonprofit	boards.	The	Checklist	of	Practices	includes	concrete	tangible	
pracKces	idenKfied	by	BoardSource	as	characterisKc	of	an	effecKve	nonprofit	board.	


0	=	Poor			1	=	Fair			2	=	OK			3	=	Good			4	=	Excellent	©	2016	BoardSource	
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Highest	scoring	questions	
NOTE:	The	table	below	reflects	both	strong	board	performance	and	
considerable	agreement	among	board	members.	Many	of	these	specific	
indicators	relate	to	essential	compliance	and	oversight	practices.	


Survey	Question	 Average	
Degree	of	
Consensus	


Number	of	
Don’t	Know	


1.1	Supporting	the	association's	mission.	 3.78	 73%	 0	


4.7	Establishing	and	enforcing	policies	for	length	of	board	service,	e.g.,	length	of	terms	and	
number	of	terms.	 3.78	 73%	 0	


7.6	Ensuring	that	the	chief	executive	is	appropriately	compensated.	 3.78	 73%	 0	


3A.5	Advocating	on	behalf	of	the	association	and	its	members.	 3.72	 78%	 0	


6.4	Reviewing	the	results	of	the	independent	financial	audit	and	management	letter.	(Select	
“Not	Applicable”	if	no	audit	is	done.)	 3.72	 78%	 0	


7.7	Ensuring	compensation	of	the	chief	executive	is	approved	by	the	full	board	or	authorized	
group	of	the	association.	 3.72	 67%	 0	


8.1	Carrying	out	the	board's	legal	duties	of	care,	loyalty,	and	obedience.	 3.72	 72%	 0	


8.6	Following	and	enforcing	its	conflict-of-interest	policy.	 3.72	 72%	 0	


6.6	Ensuring	that	insurance	carried	by	the	organization	is	reviewed	periodically,	e.g.,	general	
liability,	directors'	and	officers',	worker's	compensation.	 3.71	 77%	 4	


6.8	Complying	with	IRS	regulations	to	complete	Form	990	or	990-EZ,	if	applicable.	 3.71	 71%	 1	


0	=	Poor			1	=	Fair			2	=	OK			3	=	Good			4	=	Excellent	©	2016	BoardSource	


“Seeing	the	tax	forms	was	very	
insightful,	and	having	Paul	and	the	
treasurer	present	and	providing	
reports	at	the	board	meetings	is	
helpful	and	informative.”	
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Lowest	scoring	questions	
NOTE:	These	data	are	above	2.00,	which	is	laudable	since	these	are	
the	lowest	rated	indicators.	Questions	fall	into	two	broad	categories:	
board	composition	and	culture	and	strategic	thinking	and	planning.	


Survey	Question	 Average	
Degree	of	
Consensus	


Number	of	
Don’t	Know	


4.2	Examining	the	board's	current	composition	and	identifying	gaps,	e.g.,	in	professional	
expertise,	influence,	ethnicity,	age,	gender.	 2.44	 53%	 2	


2.2	Focusing	regularly	on	strategic	and	policy	issues	versus	operational	issues.	 2.56	 42%	 0	


9.1	Fostering	an	environment	that	builds	trust	and	respect	among	board	members.	 2.61	 40%	 0	


3B.6	Setting	expectations	for	individual	board	members	to	make	a	personal	financial	
contribution.	 2.71	 52%	 1	


7.8	Ensuring	there	is	a	process	for	reviewing	the	compensation	of	key	employees.	 2.73	 38%	 3	


3B.7	Communicating	the	value	of	the	Foundation	to	members	and	non-members.	 2.76	 68%	 1	


4.6	Effectively	orienting	new	board	members.	 2.78	 48%	 0	


4.5	Using	an	effective	process	for	nominating	and	electing	board	members.	 2.82	 54%	 1	


2.4	Assessing	and	responding	to	changes	in	the	association's	environment.	 2.83	 66%	 0	


4.9	Utilizing	the	skills	and	talents	of	individual	board	members.	 2.83	 58%	 0	


0	=	Poor			1	=	Fair			2	=	OK			3	=	Good			4	=	Excellent	©	2016	BoardSource	


“The	Academy	Board	understands	the	difference	
between	the	Academy	and	the	Foundation.	
However,	Boards	and	staff	of	both	the	Academcy	
and	Foundation	could	do	more	to	realize	the	
affect	that	decisions	made	by	either	entity	affect	
the	other.	More	could	be	done	to	communicate	
the	value	of	the	Foundation	to	members,	non-
members,	and	other	stakeholders.”	
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Highest	degree	of	consensus	
These	results	show	that	there	is	general	agreement		
about	what	the	board	does	well.	


0	=	Poor			1	=	Fair			2	=	OK			3	=	Good			4	=	Excellent	©	2014	BoardSource	


Survey	Question	 Average	
Degree	of	
Consensus	


Number	of	
Don't	Know	


3A.5	Advocating	on	behalf	of	the	association	and	its	members.	 3.72	 78%	 0	


6.4	Reviewing	the	results	of	the	independent	financial	audit	and	management		
letter.	(Select	Not	Applicable,	if	no	audit	is	done.)	 3.72	 78%	 0	


6.6	Ensuring	that	insurance	carried	by	the	organization	is	reviewed	periodically,		
e.g.,	general	liability,	directors'	and	officers',	worker's	compensation.	 3.71	 77%	 4	


1.1	Supporting	the	association's	mission.	 3.78	 73%	 0	


3A.3	Maintaining	an	open	dialogue	with	the	association's	members	related	to	public	
image	and	advocacy	issues.	 3.22	 73%	 0	


4.7	Establishing	and	enforcing	policies	for	length	of	board	service,	e.g.,	length	of	
terms	and	number	of	terms.	 3.78	 73%	 0	


7.6	Ensuring	that	the	chief	executive	is	appropriately	compensated.	 3.78	 73%	 0	


8.1	Carrying	out	the	board's	legal	duties	of	care,	loyalty,	and	obedience.	 3.72	 72%	 0	


8.6	Following	and	enforcing	its	conflict-of-interest	policy.	 3.72	 72%	 0	


“Continue	to	keep	the	membership	as	well	as	
organization	in	mind	as	all	decisions	are	made.”	
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Lowest	degree	of	consensus	
NOTE:		low	degree	of	consensus	may	be	driven	by	different	
interpretations	and	expectations,	as	well	as	different	opinions.		
Of	particular	note	for	AND	are	the	items	related	to	culture		
and	relationships,	which	highlights	the	need	for	discussion.	


0	=	Poor			1	=	Fair			2	=	OK			3	=	Good			4	=	Excellent	©	2014	BoardSource	


Survey	Ques@on	 Average	 Degree	of	
Consensus	


Number	of	
Don't	Know	


7.8	Ensuring	there	is	a	process	for	reviewing	the	compensaKon	of	key	employees.	 2.73	 38%	 3	


9.1	Fostering	an	environment	that	builds	trust	and	respect	among	board	members.	 2.61	 40%	 0	


7.3	Discussing	and	construcKvely	challenging	recommendaKons	made	by	the	chief	
execuKve.	 3.17	 42%	 0	


2.2	Focusing	regularly	on	strategic	and	policy	issues	versus	operaKonal	issues.	 2.56	 42%	 0	


7.9	Planning	for	the	absence	or	departure	of	the	chief	execuKve,	e.g.,	succession	
planning.	 3.22	 46%	 0	


7.1	CulKvaKng	a	climate	of	mutual	trust	and	respect	between	the	board	and	chief	
execuKve.	 3.06	 46%	 0	


2.5	Engaging	in	an	effecKve	strategic	planning	process.	 3.06	 47%	 1	


4.6	EffecKvely	orienKng	new	board	members.	 2.78	 48%	 0	


5.7	Determining	whether	the	associaKon	has	in	place	appropriate	bylaws	or	
agreements	governing	its	relaKonship	with	the	Academy	FoundaKon,	PoliKcal	AcKon	
CommiUee	(ANDPAC),	Commission	on	DieteKc	RegistraKon	(CDR),	and	AccreditaKon	
Council	for	EducaKon	in	NutriKon	and	DieteKcs	(ACEND),	and	State	Affiliates.	


3.22	 48%	 0	


“Meetings	are	poorly	
conducted	with	a	sense	of	
mistrust:	Board	vs.	HLT	(HLT	
seems	to	forget	they	are	part	
of	the	board)	vs.	Staff!”	
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“Don’t	know”	responses	
If	the	number	of	DK	answers	seems	high,	ask	Why?	If	individuals	are	new	to	
the	board,	then	it	makes	sense	that	they	can’t	answer	some	questions	and	
there’s	no	need	to	worry.	If	board	members	should	know,	take	a	closer	look.		


Survey	Ques@on Average	 Degree	of	
Consensus	


Number	of	
Don’	t	Know	


6.6	Ensuring	that	insurance	carried	by	the	organizaKon	is	reviewed	periodically,	e.g.,	general	
liability,	directors'	and	officers',	worker's	compensaKon.	 3.71	 77%	 4	


7.8	Ensuring	there	is	a	process	for	reviewing	the	compensaKon	of	key	employees.	 2.73	 38%	 3	


4.2	Examining	the	board's	current	composiKon	and	idenKfying	gaps,	e.g.,	in	professional	
experKse,	influence,	ethnicity,	age,	gender.	 2.44	 53%	 2	


4.8	Planning	for	board	officer	succession.	 3.06	 59%	 2	


3B.6	Se^ng	expectaKons	for	individual	board	members	to	make	a	personal	financial	
contribuKon.	 2.71	 52%	 1	


3B.7	CommunicaKng	the	value	of	the	FoundaKon	to	members	and	non-members.	 2.76	 68%	 1	


4.5	Using	an	effecKve	process	for	nominaKng	and	elecKng	board	members.	 2.82	 54%	 1	


2.5	Engaging	in	an	effecKve	strategic	planning	process.	 3.06	 47%	 1	


2.6	Tracking	progress	toward	meeKng	the	associaKon's	strategic	goals.	 3.06	 53%	 1	


3B.1	Analyzing	the	associaKon's	funding	and	revenue	mix,	e.g.,	government	funding,	charitable	
gibs,	fees	for	service.	 3.06	 60%	 1	


0	=	Poor			1	=	Fair			2	=	OK			3	=	Good			4	=	Excellent	©	2016	BoardSource	


“I	believe	most	of	these	questions	are	
handled	by	the	Finance	Committee,	
which	means	that	most	of	the	other	
board	members	really	don't	have	
visibility.	I'd	suggest	that	a	‘Cliff's	Notes’	
version	of	each	of	these	questions	be	
regularly	included	in	our	board	books….”	
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Mission	


Strategy	


Funding	&	Image	


Board	ComposiKon	
Program	Oversight	
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You	should	take	a	closer	look	at…	


0	=	Poor			1	=	Fair			2	=	OK			3	=	Good			4	=	Excellent	


Major	Repairs:		
Low	average	+	high	consensus	


Kick	the	Tires:			
High	average	+	low	consensus	


Check	under	the	Hood:			
Low	average	+	low	consensus	


Green	Light:			
High	average	+	high	consensus	


©	2016	BoardSource	
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Issues	and	considerations		
for	moving	forward	
Board	Development	


1. Board	Composition:		While	the	board	does
not	have	final	decision-making	authority
over	the	election	process,	there	may	be
opportunities	to	provide	constructive
input	about	board	composition:
• Develop	a	desired	board	composition


matrix	(from	the	board	perspective).
• Review	the	current	board	elections


process	with	an	eye	improving
communications	and	collaborating
with	the	Nominating	Committee.


1. Onboarding:	Enhance	orientation	so	that
it	is	not	a	“once	and	done”	event	but	is
continued	throughout	a	new	board
members’	the		first	year.	Create
(reinstitute)	a	board	buddy/mentoring
system	to	expedite	new	board	member
acclimation	to	the	group	and	to	build
stronger	ties	between	board	members.


Strategic	Thinking	&	Planning	


1. Governance	vs	Management:	Continue	to
examine	the	distinction	between	strategic
and	operational	issues.	Develop	a	shared
—between	board	and	staff	and	among
board	members—sense	of	which
decisions	the	board	makes	and	which	are
delegated	to		others	(other	councils	and
committees,	professional	staff,	etc.)


2. Perspective:	Using	the	strategic	plan	and
Second	Century	initiative,	look—as	a
board—at	the	association	holistically	and
from	the	outside	in	(or”	from	the
balcony”).


3. Financial	Planning:	Deepen	the	board’s
understanding	of	long-term	financial
sustainability	and	the	association’s
business	model.


©	2016	BoardSource	
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Here’s	what’s	typical	
Board	demographic	data	taken	from	Leading	with	Intent:	
	A	National	Index	of	Nonprofit	Board	Practices	2015	


Your	board	19	has	voting	members	


The	average	board	has	16	members	


Percentiles:	
• 25%	of	boards	have	11	or	fewer	members
• 50%	have	15	or	fewer	members
• 75%	have	20	or	fewer	members


©	2016	BoardSource	


White	
80%	


People	of	
color	
20%	


Board	Member	Race	&	Ethnicity	


Male	
52%	


Female	
48%	


Board	Member	Gender	


<	40	years	
17%	


40	-	64	years	
67%	


65+	years	
16%	


Board	Member	Age	
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The challenges and tensions of being a board member in
difficult times (essay)
Submitted by Cathy Trower and Peter Eckel on March 4, 2016 - 3:00am


In the two short months since the New Year, headlines about college and university boards and
governance have abounded. While the headlines paint one picture, those of us who try and keep
a thoughtful eye on governance also read the comments sections of the stories reported here
and elsewhere. Some of those comments are well formulated and advance the conversation
about good governance; others are misinformed or just nasty.


Look at the comments on Inside Higher Ed about the board-president tension at Suffolk
University, the actions and inactions at Mount St. Mary’s University, and what is happening at the
University of Missouri. While the stories give renewed attention to the power and role of
governance and call out some of the tensions, the comments suggest that much more
understanding is needed about the role and function of lay boards of trustees, part of our
historical structure since America’s first colonial college.


Governance can be arduous, as we will explain. Being a trustee is one difficult volunteer role,
and boards often find themselves in “damned if you do, damned if you don’t” situations. In the
midst of the vitriol and mudslinging that occurs, our intent is not to play the metaphorical violin
and feel sorry for trustees, but we do want to point out a few harsh realities. Boards today must
cope with:


Responding to tricky, if not impossible, decisions thrust upon them. Boards do not get to
choose the issues that come before them. Some problems and quandaries that end up on board
agendas are conceivable -- student concerns (and in some places protests) regarding race and
equity are a recent example. Yet, even if foreseeable, the board never knows how an issue will
play out in real time, and there often are no right answers or simple paths forward.


Other issues simply cannot be predicted. It is not as if the boards in Louisiana planned for the
$940 million budget deficit [1], or the Mount Saint Mary’s board anticipated the accreditation
issues [2] or other fallout from its president’s remarks, including picking up the pieces from his
resignation, or the University of Missouri’s Board of Curators wanted to deal with the actions of a
faculty member [3], acting on her own accord and captured on video, that resulted in criminal
charges being brought against her and decisions about her employment.
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Balancing both immediate and long-term concerns. Taking the long view sometimes seems
nearly impossible in a culture obsessed with speed and desirous of instant gratification,
especially on college campuses, which have: 1) students who are there for only a short time (in
the scheme of things) and are not timid about issuing immediate demands, 2) four generations of
faculty with competing interests and who have seen their jobs change a great deal over the
years, and 3) administrators who must grapple with crises on a nearly daily basis. Boards find
themselves at once caught up in the demands of the immediate while needing to never lose sight
of the long term. But, as Harvard sociologist David Reisman said, the role of boards is to “protect
the future from the present.”


Boards have three basic, yet sometimes difficult, responsibilities that require them to balance the
needs of today with those of future generations:


1. Duty of care: competence and diligence, the care that an ordinarily prudent person would
exercise in a like position and under similar circumstances. Board members have the duty
to exercise reasonable care when making decisions as stewards of the institution; they are
expected to actively participate in organizational planning and decision making and to make
sound and informed judgments.


2. Duty of loyalty: allegiance. Board members must give undivided allegiance when making
decisions. Board members may not use information obtained as a member for personal
gain and must act in the best interests of the institution. When acting on behalf of the
institution, board members must put institutional interests before any personal or
professional concerns and avoid potential conflicts of interest.


3. Duty of obedience: staying true to mission. Board members are not permitted to act in a
way that is inconsistent with the central goals -- the mission -- of the institution. A basis for
this rule lies in the public’s trust that the institution will oversee assets (financial, physical
and otherwise) to fulfill its mission. Board members must ensure that the institution
complies with all applicable federal, state and local laws and regulations.


While it is hoped that all individual members of the campus community would act in such ways,
no other group has the same legal and ethical requirement to do so. Board members are not
employees and have a fundamentally different relationship with the college, university or state
system.


Deciding in the spotlight. Boards are governing in difficult times of heightened scrutiny; in fact,
public boards need to govern in front of the public. Imagine trying to having a thoughtful, candid,
difficult conversation about controversial issues with your spouse or entire family surrounded by
invested onlookers -- and then covered by the press to boot. This is the experience of public
boards.


For instance, we would bet that most, if not all, boards should be seriously grappling with how to
best deal with the long-term financial health of their institutions. Even well-endowed institutions
face economic issues. In January 2013, Moody’s downgraded the entire American higher
education sector to negative, an outlook continued in 2014 and 2015. As one trustee put it, “We
have a relatively undercapitalized institution, offering a largely undifferentiated product, into an
increasingly price-sensitive market, characterized by declining demographics.” Who would be
bullish on that? How can boards explore complex and contentious issues, engage in dialogue,
and ponder and wonder out loud, when the news media may cover their every thought? Our next
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point is related.


Balancing competing interests. Because the board needs to take the long view (but also
provide counsel and make decisions regarding immediate challenges), and because of its duties
of care, loyalty and obedience, it must try to balance the competing interests of a range of
stakeholders. They include, among others, faculty members from multiple disciplines, staff
members, current students, future students, alumni, community and civic groups, neighborhood
associations, policy makers, and boosters. In addition to long-term versus short-term views, on
all of our campuses, other paradoxical issues are at hand. Should the board drive change or
work to help maintain stability? Focus on core businesses or new businesses? Save and build
the endowment or innovate and invest? And in the meantime, the public wants everything better,
cheaper. Every single decision a board makes is going to please some and upset others. That’s
reality.


Acting as a group. We all know how hard it is to make certain decisions alone, right? While
some college and university boards are small, the average size of private university boards is 29.
Boards must deliberate issues, hear all sides, seek optimal solutions and come to decisions that
will be made public as a collective. Imagine that you have to come to a mutually acceptable
decision with competing interests, fast, in a group and under the spotlight (and by the way, with
interim leadership, as is often the case). We think we can all agree: this is a tough job.


Dealing with challenges of accountability. Board work is difficult because it lacks natural
systems of accountability. Who is watching the board, and to what extent does the board see
itself as accountable? Boards work well when they take their own accountability seriously, but too
often they do not. Yes, the faculty can vote no confidence in the board, and the state attorney
general can intervene, as was the recent case at Cooper Union. But for the most part, boards
must develop the ability and conscientiousness to establish their own mechanisms for
accountability.


Where Good Governance Reigns


Finally, we must not forget that board members are volunteers, the preponderance of whom are
members of the general public, not of the academy. Board members are appointed (public
boards), elected (alumni, faculty or student representatives, or by general election in some
states), or they volunteer when asked. Most college and university boards are composed of
influential individuals who care deeply about the institutions they serve. It’s true that some come
with an agenda, but, by and large, that’s not the case. They want to do good work, and they want
their institutions to succeed. These volunteer boards can and do add value to the institutions they
govern by bringing collective expertise, insight and wisdom.


Strong boards share some important ways of thinking about governance that go beyond size and
structure. They:


recognize that the stakes are high, and have perhaps never been higher, for the institutions
they serve;
realize that all trustees and boards have room to improve -- and make a commitment to
seeking feedback, reviewing their work and learning;
have a certain positive restlessness that keeps them always striving to do better;
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are self-aware, think about their collective impact, are cognizant of complexity and the
paradoxes surrounding them;
pay attention to substance, structure, culture, process and boardroom dynamics; and
can adapt to changing circumstances rather than get trapped in stale routines (however
comfortable they may be). They have, as one president said recently, “the ability to pivot.”


Recommendations for Boards


This essay is not an apologist’s perspective on governance today. Given the complexity of the
world in which boards must govern, we realize that we run the risk of ridicule for oversimplifying
and making broad-brush statements (and fully expect comments below to those effects). And we
realize that there are no panaceas, no right answers and no silver-bullet solutions to governance.
Still, we offer here six ideas boards might consider to help ensure that they are ready when (not
if) the messy issues arise.


1. With the administration, and within the parameters set forth by your bylaws, develop an
explicit understanding of good governance. Communicate it to the faculty.


2. Practice (“scrimmage”), when times are good, on easier issues. Boards cannot predict what
difficult issues will surface and must be well practiced to take on the most unexpected
challenges.


3. Review cases in the news and ask, “What can we learn? What if that were us?”
4. Consider the perspectives of multiple stakeholders by asking, “Who are the stakeholders


for this decision? What’s at stake for them, particularly the faculty and students? Why?”
5. When appropriate, seek input from key stakeholders, being especially cognizant of your


institution’s shared governance expectations.
6. Communicate not just the decision outcomes but also the deliberations. Help those affected


stakeholders understand the different viewpoints that were broached in the boardroom.


Boards will likely face the “damned if you do, damned if you don’t” context for the foreseeable
future. The better they are prepared to address the big challenges ahead, the better our
institutions will be.


Cathy Trower is president of Trower & Trower Inc., a board governance consulting firm, and a
trustee at Wheaton College, Mass. Peter Eckel is a senior fellow and the director of leadership
programs in the Alliance for Higher Education and Democracy in the University of Pennsylvania’s
Graduate School of Education and a trustee at the University of La Verne.
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		Topic 4 (Q3T4). How can we advance nutritional sciences through the use of research innovations involving Big Data?

		Rationale

		Research Gaps and Opportunities

		Research and Resource Initiatives

		Short-term Initiatives

		Long-term Initiatives







		Workforce Readiness for Advancing Nutritional Sciences Research

		Fostering the Next Generation of Human Nutrition Researchers

		Invigorating an Interdisciplinary Scientific Workforce

		Workforce Readiness Recommendations





		Topics of Interest to ICHNR Participating Departments and Agencies

		United States Department of Commerce

		National Institute of Standards and Technology (NIST)

		National Oceanic and Atmospheric Administration (NOAA)



		United States Department of Defense (DoD)

		United States Environmental Protection Agency (EPA)

		Office of Pesticide Programs (OPP)



		Federal Trade Commission (FTC)

		United States Department of Health and Human Services (HHS)

		Centers for Disease Control and Prevention (CDC)

		Food and Drug Administration (FDA)

		Health Resources and Services Administration (HRSA)

		The National Institutes of Health (NIH)



		National Aeronautics and Space Administration (NASA)

		United States Agency for International Development (USAID)

		 Formulating and assessing processed foods to prevent and treat moderate wasting (also called moderate acute malnutrition, MAM) and reduce stunting

		 Searching for solutions to stunting

		 Designing and validating indicators that measure consumer preferences in the selection of foods

		 Using common food staples and products as micronutrient fortification vehicles and preventing non-communicable diseases



		United States Department of Agriculture (USDA)

		Agricultural Research Service (ARS)

		Center for Nutrition Policy and Promotion (CNPP)

		 USDA’s Nutrition Evidence Library (NEL)

		 Dietary Guidance Development Project for Infants and Toddlers from Birth to 24 Months and Women Who Are Pregnant (B-24/P)

		 Healthy Eating Index (HEI)



		Economic Research Service (ERS)

		Food and Nutrition Service (FNS)

		(1) Program Impact Evaluations

		(2) Process Evaluations

		(3) Cost/Benefit Analysis

		(4) Performance Measurement and Operational Assessment

		(5) Demonstration Evaluations



		National Institute of Food and Agriculture (NIFA)



		United States Department of Veterans Affairs (VA)

		Veterans Health Administration (VHA)





		Interagency Collaborations and Public-Private Partnerships to Advance Nutritional Sciences Research

		Overview

		Examples of Established Federal Human Nutrition Research Collaborations

		Branded Food Products Database for Public Health

		Dietary Guidance Development Project for Infants and Toddlers from Birth to 24 Months and Women Who Are Pregnant (B-24/P)

		Dietary Supplement Ingredient Database (DSID)

		Dietary Supplement Label Database (DSLD)

		Federal Food Service Guidelines Workgroup

		Joint Institute for Food Safety and Applied Nutrition (JIFSAN)

		Let’s Move!

		About Let’s Move!: Launched by First Lady Michelle Obama in February 2010, Let’s Move! is a comprehensive initiative dedicated to helping kids and families lead healthier lives. Let’s Move! has mobilized a variety of federal and non-federal activities...

		National Collaborative on Childhood Obesity Research (NCCOR)

		National Food and Nutrient Analysis Program (NFNAP)

		National Health and Nutrition Examination Survey (NHANES)

		Scientific Report of the Dietary Guidelines Advisory Committee (DGAC)

		The Federal Working Group on Dietary Supplements (FWGoDS)

		The NIH Nutrition Coordinating Committee (NCC)

		The Pre-B Project

		The Weight of the Nation (WOTN)

		Vitamin D Standardization Program (VDSP)



		Suggestions for Developing and Enhancing Collaborative Research



		Appendix A: Charter of the Interagency Committee on Human Nutrition Research

		Appendix B: Selected Federal Policy and Programmatic Activities Relevant to Human Nutrition Research

		Appendix C: Federally Supported Human Nutrition Monitoring and Surveillance Resources

		Appendix D: Examples of Federally Supported Career Development and Training Programs Relevant to Human Nutrition Research

		Acronyms

		References





		Att 8.0 Member Sponsorship Review Committee

		BOD Regular Agenda Item Form 8.0 May 12, 2016

		3.7.16 SATF Report Form A - BENEO-Institute Form A

		FORM A

		ACADEMY OF NUTRITION AND DIETETICS

		Vision

		Mission

		Strategic Goals





		3.7.16  SATF Report Form B - BENEO-Institute Form B

		Beneo - Inulin-type Fructans_scientific references

		Beneo - Palatinose(TM)_list of key references



		Att 9.0 2016 Academy Honors and Awards Nominees

		Att 10.1 Public Policy Leadership Award & Grassroots Advocacy Award

		Att 10.2 Food and Nutrition Labeling Work Group Report

		Att 10.2 Food and Nutrition Labeling Workgroup Report

		Att 10.2 Food and Nutrition Labeling Work Group Report



		Att 11.0 Second Century Visioning

		Att 12.0 Member Interest Group Business Plan

		Att 14.0 Board Self-Assessment_

		Academy of Nutrition and Dietetics Data Report 2016 Updated

		AND BSA 2016 Comparative Data Report

		AND BSA 2016_0430 CONNECT

		IHE Challenges and tensions TrowerEckel
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of Outcomes Research, will present the Strategic Measures; John Whalen, CEO of Whalen

Consulting, will join us for the Second Century Visioning discussion; Amy Biedenharn, Sr.

Manager of Affiliate Relations/MIG Relations, will present the Member Interest Group Business

Plan; and Marla Bobowick, Senior Governance Consultant for BoardSource, will lead a discussion

on this year’s Board self-assessment results. 

 

The Board celebration dinner for current and incoming Board members and staff attending the

meeting is scheduled for Thursday, May 12 from 6:30pm – 9:00pm at Petterino’s, 150 N. Dearborn

Street, phone (312) 422-0150, a three block walk from the Allegro Hotel. Please let me know if you

will bring a guest. The attire for the meeting, including, dinner, is business casual. 

 

Best regards, 

 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2000 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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176. FY 2017 Budget – Growth Drivers

From: Patricia Babjak <PBABJAK@eatright.org>

To: Margaret Garner <MGarner@cchs.ua.edu>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Ragalie-Carr, Jean <jean.ragalie-

carr@dairy.org>, lbeseler_fnc@bellsouth.net <lbeseler_fnc@bellsouth.net>,

Linda.farr@me.com <Linda.farr@me.com>, Amanda Jones

<amanda@justjones.es>, Ksauer@ksu.edu <Ksauer@ksu.edu>,

'kay_wolf@columbus.rr.com <'kay_wolf@columbus.rr.com>,

hcomstock@madonna.org <hcomstock@madonna.org>, jojo@nutritioned.com

<jojo@nutritioned.com>, Dianepolly@gmail.com <Dianepolly@gmail.com>

Cc: Christian Krapp <ckrapp@eatright.org>, Linda Serwat

<LSerwat@eatright.org>, Maria Juarez <MJuarez@eatright.org>, Paul Mifsud

<PMifsud@eatright.org>, Mary Beth Whalen <Mwhalen@eatright.org>
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Please see the attached supplemental information to help inform the conversation tomorrow

morning. 

 

Best regards, 

 

Patricia M. Babjak

 

Chief Executive Officer

 

120 S. Riverside Plaza, Suite 2000

 

Chicago, Illinois 60606-6995

 

312/899-4856

 
pbabjak@eatright.org  | www.eatright.org

 
Twitter | Facebook| LinkedIn | YouTube
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DATE: April 25, 2016 


 


TO:  Finance and Audit Committee 


 


FROM: Patricia Babjak 


 


SUBJECT: FY 2017 Budget – Growth Drivers 


 


Once I had the opportunity to review the final deck for tomorrow’s Finance and Audit 


Committee call, I pulled together additional background information on the key business areas 


where we anticipate growth in FY 2017. As has been my practice in the past, I hope you find this 


helpful.   


 


As you know, the Academy fell short of revenue expectations for FY 2016. We missed targets in 


areas such as meetings, membership, publications and sponsorship. Investment income was also 


a factor. Yet we still dramatically improved our operating margins. We realized an improvement 


of $1.4 million, or 44% compared to FY 2015. However, that’s not enough. The FY 2017 


proposal will show continued improvement in increasing efficiency and reducing the operating 


deficit. As the deck indicates, the end result will be a final income of more than $700,000. 


 


We continue to strengthen our core business, optimize resources and reposition the Academy for 


revenue-generating opportunities that will contribute to top-line growth. We will explore 


delivering innovative products to the international market. The office relocation strategy in  


FY 2017 will also accomplish core business objectives and reduce operational expenses 


annually. 


 


I am pleased to share an update of some of the business areas with you.  
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Publications and Resources 


 


Books: An all-time high number 


of new/revised books will be 


published in print, as well as 


electronically, in 2017. Sales of 


eBooks began in October 2015 


with the debut of the eatright 


eReader and to date 13 eBooks 


have been published, with 586 


copies downloaded. In addition 


to new titles, all recent print 


publications without eBook 


versions will be converted. A 


broader appeal to students and 


other digital content for consumers is predicted. 


Marketing: While RDN members and non-members represent a “saturated” audience (e.g. 


familiar with products), increased connection with distributors (U.S. and abroad), combined with 


a presence on Amazon, will enable purchase from novel audiences (physicians, allied health, 


institutions and consumers). Even a small penetration into this market should increase revenues. 


In keeping with Second Century visioning plans, the Publications Team will publish its first 


international consumer nutrition book. Originally published and well-sold in Europe, the English 


version will be marketed globally to English-speaking countries, as well as parts of South 


America. By utilizing newly formed distribution markets and Amazon visibility, a new consumer 


and worldwide health practitioner audience is anticipated. 


Client Education: Thirteen of 19 brochures will be updated to reflect the 2015 Dietary 


Guidelines for Americans as well as the Academy’s new name (per 2012).  


Marketing: In addition to marketing tactics for Books, marketing programs will reach new 


audiences (via ad exchanges or revenue-share agreements) through: Public Health Association, 


American Association of Retired Persons, American Academy of Family Physicians, American 


Academy of Pediatrics and American College of Sports Medicine. The estimated market lift is 


set at approximately 2% on current revenue. 


Online Products: By mid-2016, a record-breaking number of content updates across all 


Nutrition Care Manual modules (NCM/PNCM/SNCM) will have been published, boosting use 


and sales by an expected 3%. Student Exam Prep (StEP) will be published on a new platform 


designed to enhance interactivity and engagement. 


Marketing: Newly targeted sales channels include government (specifically military; the U.S. 


Army is the largest employer of RDNs in the country) and institutional buyers. 


In keeping with the Second Century visioning plans, in January 2017 the NCM will include a 


Simplified Diet Manual for emergency preparedness requirements. To date, the NCM did not 


offer a simplified diet manual and competitors captured this market by selling simplified diet 


manuals as supplements to the NCM. The NCM is also in the process of integrating content from 


other Academy resources, such as EAL, NCP, DPGs and the Knowledge Center to offer 


enhanced client handouts and RDN resources. 
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Membership Growth Drivers 


As of March 31, the Career Starter Dues program has 11,748 members participating in the 


program for 2015-2016. This is up 2.9% from last year, when 11,748 were participating and up 


14% from first-year participation of 10,600. Another indication of the success of the program is 


the number of Academy members under 30. The most recent quantitative data shows that 16.5% 


of Academy members are under 30, while 10.7% of non-members are under 30. Thus, the 


Academy is achieving success in recruiting and retaining nutrition and dietetics professionals 


under 30. This was not the case in the recent past. Although correlation does not mean causation, 


it is likely the Career Starter Dues program has led to this upswing in younger members. 


Continued success of this program is critical if we are to replace the retiring Baby Boomers with 


younger practitioners.  


 


Over the first 10 years of the program, we predicted $800,000 in higher dues revenue. We knew 


that the first three to five years of that decade would evidence lower dues revenue. However, that 


was predicted and known when the FAC and Board approved the program. 


 


Based on a recommendation from the Member Services Advisory Committee (formerly the 


Member Value Committee), the Associate category will be reviewed and adjusted (if approved 


by the HOD) to include additional non-dietetics professionals who work with our members but 


are not eligible for any of our membership categories. The Academy’s Membership Team 


receives membership requests from educators of dietetics practitioners (e.g. biochemistry, food 


science, informatics educators) who do not qualify for the Associate category. Adjusting current 


qualifications would allow for an expanded membership base and brand recognition while 


increasing dues revenue. 


 


The Fellow of the Academy of Nutrition and Dietetics (FAND) recognition program is growing 


steadily albeit moderately. There are 584 FANDs – a good number given that the program 


launched in late 2013. By comparison, there were 368 FADAs when CDR suspended the 


program in 2002. We expect to increase the number of FANDs by at least 100 in FY 2017. 


Please continue to spread the word to members about this prestigious recognition program. 


 


Food & Nutrition Conference & Expo 


Academy members continue to indicate FNCE is a critical product that scores high in satisfaction 


for educational content and overall member value. For FNCE to remain a key member benefit, 


the Academy must focus on growing attendance and providing a winning product. The primary 


challenge over the past two decades has been enhancing FNCE in a cost-effective manner, while 


addressing the issue of attendance.  


 


A variety of past and potential alternative concepts, such as regional FNCEs and hybrid/virtual 


FNCEs, have been evaluated. Quantitative results clearly indicate that members and non-


members favor a face-to-face annual national meeting. The challenge remains to determine ways 


to repurpose this valued product, enhance FNCE-derived non-dues revenue and strive for 


continuous improvement. 


 


Long-term viability of FNCE relies on the need to maintain existing engaged members who 


attend FNCE and continue to elevate the needs of students and new professionals (Gen X, Y and 
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Millennials) within the FNCE program and overall experience. Through increased emphasis on 


integrated technology within the FNCE platform, as well as targeted educational tracks, there is a 


need to align all education to address measurable learning outcomes and practice application to 


best demonstrate return on investment in FNCE for both attendees and their employers. The 


following tables represent current and future innovations to target areas for improvement based 


on attendee evaluations and member needs assessment. 


 
Current and Future Innovations 


 


Concept 
Current Innovations 


(FY 2017: FNCE 2016) 
Future Innovations 


(FY 2018+: FNCE 2017+) 


Onsite Engagement  


 Interactive sessions via web-based  
Poll Everywhere solution 


 Center-wide WiFi access 


 Interactive sessions including live-polling 


 Enhanced interactive sessions: two-way direct 
communication platform with speakers and 
audience 


Mobile Access 


 Enhanced mobile app  
o iPhone, iPad, Android 
o Interactive functionality  
o Enhanced programming 


 Virtual and printed preview  


 Virtual attendee bag 


 One-click to session evaluations and 
attendee surveys 


 Printed materials  
o Educational day-at-a-glance 
o Daily program 


 CPE log integration between app and 
Professional Development Portfolio (PDP) 


 Live streaming of questions to speakers at 
podium 


Revised Call for Educational 
Sessions 


 Revised platform focusing on 
predesignated critical broad topics to 
further drive session submissions 


 To be evaluated and enhanced annually based 
on attendee feedback and data 


 New professionals track to be included in open 
call 


FNCE Toolkits 
 Toolkits focusing on ROI for attendees and 


employers  
 Video platform toolkits 


 FNCE Centennial toolkit for members, DPGs, 
MIGs and Affiliates 


Practice Applications and 
Simulations  


 Speaker training videos (2-5 minutes) 
focused on practice application integration 


 Streaming video and audio incorporation 
into sessions 


 To be evaluated and enhanced annually based 
on attendee feedback and data 
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Expanded Revenue Opportunities 


 


Concept 
Immediate Impact 


(FY 2017: FNCE 2016) 
Future Impact 


(FY 2018+: FNCE 2017+) 


FNCE On Demand 


 All paid full conference attendees will have 
24/7/365 access; included in registration 
rate resulting in a positive net impact  


 Beta test live streaming functionality and 
interest for identified keynote sessions; 
determine interest in non-attendees to pay 
for live streaming access of keynotes 


 Live streaming of identified programming such as 
specialty tracks, keynotes and featured 


 Promotion of group participation sites (clinical, 
university) where topics could be targeted 


Specialty Track with External 
Collaboration  


 Due to success in 2015, continue to 
leverage Academy’s relationship with 
ACSM and ACE to feature collaborative 
practice specialty track 


 Develop additional specialty tracks in long 
term care, integrative care and advanced 
clinical care; align and leverage accordingly 
with alliance organizations 


 Realignment of Expo floor specialty 
pavilions with educational specialty tracks 


 Regional FNCE promotional efforts through 
alliances, affiliates and internal symposia 
(DPGs/MIGs) 


 Identify ongoing topics and Academy alliances to 
determine collaboration opportunities 


 


We continue to evaluate and implement novel ideas to retain FNCE attendees and attract others. 


Additionally, for those who cannot afford to attend, we want to repurpose content in such a 


manner that builds non-dues revenue without cannibalizing FNCE registration. 


 


General Professional Development 


The Academy’s Center for Lifelong Learning (formerly Professional Development) offers a full 


array of resources to support professionals in building their knowledge and skills through 


multidisciplinary learning opportunities, enhanced technology and high-quality programming.  


 


Webinar Series (Live/Recorded): The development of the webinar program has continued to 


evolve since its inception in 2002, with programming developed in response to members’ 


professional development needs that allow individuals to learn at their own pace and 


convenience. To utilize existing technology platforms already offered within the Academy and to 


offer programming at an affordable level for members, the live webinar series was brought in-


house in October 2013 after 10 years with the vendor KRM Services. The webinar series was 


placed on hold for 18 months during the eatrightPRO.org development and launch and officially 


re-launched in April 2015 to great demand by members. Webinars will be added as needed, with 


at least 12 topics being offered during FY 2017. Each live event is available either as an 


individual or a group listening site with unlimited attendees at the new member rate of $19 and 


$49 for non-members. Recordings will be offered for one year post-event for $19. Since 


implementation, the Center for Lifelong Learning has seen significant growth in registrants and 


is on track to become the largest area of growth in net revenue by end of FY 2017. 
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Certificates of Training (Online): The largest area of ongoing and continued growth resides 


within the Online Certificate of Training series. There are nine online Certificate of Training 


programs consisting of 37 modules and 40 online learning self-study opportunities offered to 


members for $24 and to non-members for $54. Certificate of training programs include: 


 Restaurant Menu Labeling: The Impact on the Environment of Nutrition and Dietetics  


(4 modules) in revision 2016 


 Chronic Kidney Disease Nutrition Management (5 modules) revised November 2014 


 Developing Your Role as Leader Level 1 (4 modules) in revision 2016 


 Executive Management (4 Modules) revised April 2016 


 Food Allergies: Cutting Through the Clutter (4 modules)  


 Advancing Your Role as Leader Level 2 (4 modules) 


 Nutritional Counseling (4 modules) 


 Supermarket Business (4 modules) New 2015 


 Vegetarian Nutrition (4 modules) New 2015 


 


Additional certificate programs in development include (working titles):  


 Certificate of Training in Culinary Nutrition (4 modules) launching Summer 2016 


 Certificate of Training in Integrative and Functional Medicine (5 modules) launching 


Fall 2016 


 Certificate of Training in Nutrition Informatics (5 modules) launching Fall 2016 


 Certificate of Training in Gluten Disorders (4 modules) 


 Certificate of Training in Sustainable Food Systems (4 modules) 


 Certificate of Training in Coaching (4 modules) 


 Certificate of Training in Public Health Nutrition (4 modules) 


 Certificate of Training in Sports Nutrition (4 modules) 


 


Nutrition Focused Physical Examination (NFPE) Hands-on Training Workshops 


Launched with educational by Abbott Nutrition by the Research, International and Scientific 


Affairs Team, the NFPE program area was transitioned to Lifelong Learning Team in January 


and has seen the following growth: 


 Programming: Enhanced workshops by adding clinical case studies and patient/RDN 


script. Planning approximately two workshops per month. 


 Marketing: In February, launched the NFPE website http://www.eatrightpro.org/nfpe; 


submitted NFPE article to May (Malnutrition) issue of the Journal; marketing location 


specific workshops to affiliates and intermittently in Eat Right Weekly. Future marketing 


strategies will target workshop host sites.  


 Member value: The Academy offers hands-on training workshops designed to provide 


RDNs with skills to perform the NFPE to accurately identify individuals with the 


nutrition diagnosis of malnutrition. Workshops are available across the country at 


reduced pricing for members. The focus is on the adult or pediatric population.  


 Industry support: Recently received a $25,000 grant from Abbott to support further 


development of the program. Plan to enhance training and recruitment for NFPE trainers 


and increase outreach by providing scholarships to attendees who would otherwise be 


unable to attend.  



http://www.eatrightpro.org/nfpe
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 Future opportunities: Two-day workshop in Boston prior to FNCE; diversify condition-


specific trainings (bariatric, renal, etc.); advanced-level training; add version of training 


for non-clinical sites (e.g. DPG symposiums/conferences targeting allied health 


professionals); expand pocket guide to include clinical images; work with host sites to 


implement materials from the workshops into their EMRs.  


 


Affiliate Relations 


Affiliate Management Services has grown to four. The following affiliates represent multi-year 


contracts for services: 


 American Overseas Dietetic Association  (five-year administrative contract  


through 2020) 


 DC Metro Academy of Nutrition and Dietetics  (five-year administrative contract  


through 2020) 


 North Dakota Academy of Nutrition and Dietetics (two-year administrative and strategic 


planning contract through 2018) 


 Alabama Dietetic Association (bylaw revision contract) 


 


Feedback from affiliate leaders has been positive. Proposals for services have been sent to 


additional affiliates including Mississippi, Missouri, North Carolina, Pennsylvania and Virginia,  


In addition to year-round administrative support, the Affiliate Management Services program 


now offers project specific work including updating bylaws, reviewing policies, speaking 


opportunities and event planning services.  


 


Dietetic Practice Groups and Member Interest Groups 


The Academy is in the process of implementing a drop-ship model that will allow dietetic 


practice groups and member interest groups to sell their products through eatrightSTORE.org. 


The Academy will develop a service agreement with each group that will outline the service fee 


structure and requirements to participate in this new sales model. All products included in 


eatrightSTORE.org will further showcase the breadth and depth of content for professionals and 


consumers, while maintaining a standard across all products sold by the Academy. The Academy 


is in the process of outlining the full functionality and structure, including projected revenue for 


this new sales model to ensure the program does not cannibalize existing revenue streams.  


 


Meeting Services 


In early 2016, the Academy transitioned from American Express Travel Services to new travel 


vendor. ATC is a vendor solely dedicated to association-based travel services, resulting in a 


contractor who better aligns with travel cost containment and unique travel needs. In making this 


change to a new vendor, the Academy realized significant value through more competitive 


pricing for travel, enhanced traveler support and a more beneficial earning structure for airline 


mileage/travel vouchers. Additional benefits include enhanced tracking of budget alignment for 


prearranged meetings and accountability across all approved airline travel to align to approved 


budget parameters. Most notably, the Academy was able to recapture more than 2.8 million 


unused airline travel miles that were nearing expiration for conversion to complementary travel 


vouchers. In doing so, the Academy Meeting Services staff has secured more than $28,000 in  


FY 2017 savings for international air travel for the September 2016 International Congress of 


Dietetics in Granada, Spain.  
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Supporting the Growth of Food & Nutrition Magazine 


Beginning in January, Food & Nutrition launched a new engagement program, providing an 


exciting opportunity for advertisers to work with the magazine on creative concepts for recipes 


and content, and for the magazine’s Stone Soup bloggers to showcase their nutrition expertise 


and culinary prowess.  


 


We are exploring ways to expand Food & Nutrition’s distribution channels, recently submitting 


an application to the world’s largest library literature service on possible inclusion in its catalog, 


in addition to identifying other institutional subscription services to schools, hospitals/clinics and 


other venues. 


 


Sponsorships 


In recent years, securing sponsorship has been challenging due to the elimination or reduction of 


key Academy deliverables, sponsor budget cuts, sponsors looking at other key influencer 


markets and the perception of anti-industry sentiment. The program remains viable and some 


interest has also shifted to both the Foundation and dietetic practice groups because they provide 


cost-effective options.  


 


To date, the FY 2016 budget reflects more than $1.5 million in signed contracts. The 


Sponsorship program will continue to evolve as we adapt to meet demands of members and 


explore new growth opportunities. One area of expansion is FNCE exhibitor sponsorships. Expo 


exhibits are now housed in the External Affairs group, allowing more synergy and collaborative 


efforts. Exhibitors are looking for more ways to engage and connect with attendees. At FNCE 


2015, with the new Exhibitor Signature Sponsor level, which included a speaking opportunity on 


the Expo floor, resulted in $240,000 in booked revenue. We have made enhancements and 


created more FNCE 2016 exhibitor opportunities to help increase FY 2017 revenue. 


 


 


 





April 2016 Finance and Audit Committee Memo.pdf



 

 

Page 557



177. March Board Minutes

From: Joan Schwaba <JSchwaba@eatright.org>

To: 'evelyncrayton64' <evelyncrayton64@gmail.com>, 'craytef@aces.edu'

<craytef@aces.edu>, craytef@charter.net <craytef@charter.net>, 'Lucille

Beseler' <lbeseler_fnc@bellsouth.net>, connors@ohsu.edu

<connors@ohsu.edu>, 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, Margaret

Garner (mgarner@ua.edu) <mgarner@ua.edu>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, ''Aida Miles-school' <miles081@umn.edu>,

'Linda Farr' <linda.farr@me.com>, 'Elise Smith' <easaden@aol.com>,

DeniceFerkoAdams@gmail.com <DeniceFerkoAdams@gmail.com>,

Michele.D.Lites@kp.org <Michele.D.Lites@kp.org>,

michelelites@sbcglobal.net <michelelites@sbcglobal.net>, ''Catherine Christie'

<c.christie@unf.edu>, 'Tracey Bates' <traceybatesrd@gmail.com>,

Tammy.randall@case.edu <Tammy.randall@case.edu>,

dwheller@mindspring.com <dwheller@mindspring.com>,

dwbradley51@gmail.com <dwbradley51@gmail.com>,

steve.miranda44@gmail.com <steve.miranda44@gmail.com>, jean.ragalie-

carr@dairy.org <jean.ragalie-carr@dairy.org>

Cc: jojo@nutritioned.com <jojo@nutritioned.com>, Hope Barkoukis

<Hope.Barkoukis@case.edu>, Dianne Polly <diannepolly@gmail.com>,

brantley.susan@gmail.com <brantley.susan@gmail.com>, Executive Team

Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary Gregoire

<mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>, Susan

Burns <Sburns@eatright.org>
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recipients:

dmartin@burke.k12.ga.us
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Subject: March Board Minutes
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Attached are the draft minutes for the March 20-21 Board meeting. Please make your editorial

changes to provide time to focus our discussions on substantive issues at the May Board meeting.

Best regards, 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 
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		Board of Directors in Attendance




		Evelyn F. Crayton, chair, Patricia M. Babjak, Tracey Bates, 


Lucille Beseler (3/20), Don Bradley, Catherine Christie, Sonja Connor, 


Michele Delille Lites, Linda T. Farr, Denice Ferko-Adams, 


Diane W. Heller, Donna S. Martin, Steven Miranda, Jean Ragalie-Carr, Tamara Randall, Elise A. Smith, Kay Wolf



		Board of Directors via Phone




		Margaret Garner, Lucille Beseler (3/21)



		Invited Guests in Attendance for a Portion of the Meeting 

		Kristi Mitchell, Senior Vice President of Evidence and Translation at Avalere Health; Danna Caller, Director of Health Policy, Quality & Strategic Initiatives-Government Affairs at Abbott; and Mary Beth Arensberg, Director of Health Policy and Programs at Abbott Nutrition; Sylvia Escott-Stump, chair of the Nutrition and Dietetic Educators and Preceptors and Academy delegate to the International Confederation of Dietetic Associations; John Whalen, CEO of Whalen Consulting



		Staff in Attendance

		Doris Acosta, Jeanne Blankenship, Katie Brown, Susan Burns, 


Diane Enos, Mary Gregoire (3/20), Sharon McCauley (3/20), Paul Mifsud, Marsha Schofield, Mary Pat Raimondi, Joan Schwaba, Alison Steiber, Barbara Visocan, Mary Beth Whalen








March 20, 2016


Executive Session


		Motion #1 Approved

		Move into Executive Session.





Executive session convened at 1:10 pm.


		Motion #2


Approved

		Move out of Executive Session.








Executive session adjourned at 2:30 pm.


Call to Order

A quorum being present, Evelyn Crayton, chair, called the meeting to order at 2:45pm.  

Consent Agenda


Agenda items 1.1 January 12-13, 2016 Minutes, 1.2 President’s Report and 1.9 Nominating Committee Report: 2016 Election were removed from the consent agenda for discussion. 

		Motion #3


Approved

		Move to accept the consent agenda.





Regular Agenda


		Motion #4

Approved

		Move to approve the agenda.





Strategic Plan/Board Program of Work


The Strategic Plan guides all dialogue and deliberations. The Board was provided a status report on the outcomes of the Board’s Program of Work as of March 2016.


Criteria for Effective Meetings/Conflict of Interest Policy


Board members were asked to declare any potential conflicts of interest related to each agenda item.  


The Future is Now: Establishing the Academy as a Healthcare Quality Leader and Empowering its Members to Lead the Charge into the 2nd Century 

Declarations of conflict of interest: None voiced 

In 2013, the Academy joined with Avalere Health and other stakeholders to improve quality of care in the United States health system by recognizing the unaddressed area of malnutrition. This collaboration supported efforts to launch the “Malnutrition Quality Improvement Initiative” (MQII) to advance evidence-based, high-quality and patient-driven care for hospitalized older adults (age 65 and older) who are malnourished or at-risk for malnutrition. Avalere Health is a research and advisory services firm that assists with improving care delivery through better data and strategies.  Its work on the projects and the initiative has been generously funded by Abbott. The Board was presented with an overview of the MQII project which reviewed the process for establishing and testing the four new electronic Clinical Quality Measures and the malnutrition quality improvement toolkit. 

		Motion #5

Approved

		Move that the Board accept receipt of the Malnutrition Quality Improvement Initiative report and support the process.





International Confederation of Dietetic Associations (ICDA) International Accreditation Proposal 

Declarations of conflict of interest: None voiced

Sylvia Escott-Stump, the Academy’s delegate to the International Confederation of Dietetic Associations (ICDA), presented the ICDA International Accreditation Proposal to the Board for discussion. Sylvia will represent the Academy at the ICDA meeting in September to vote on the proposal. 

		Motion #6

Approved

		Move that the CEO take the comments and discussion related to the ICDA proposal, especially with regard to accreditation, and work with ACEND and CDR to develop comments related to the ICDA proposal for Board approval.





Accreditation Council for Education in Nutrition and Dietetics (ACEND): Enrollment Limits and Impact of Proposed CFP and ACEND Recommended Changes to Professional Qualifications

Declarations of conflict of interest: None voiced

Mary Gregoire, Executive Director of ACEND, provided an update on ACEND’s work on both the draft 2017 Standards, which were released for public comment, and the future education model associate, bachelor and master degree standards and competencies, which are expected to be released in fall 2016.  Board member questions were answered.

Nutrition and Dietetic Educators and Preceptors (NDEP)


Declarations of conflict of interest: None voiced

A. Miles provided an update on the Area I NDEP Meeting she attended on March 13-15. Following the update the Board heard an overview of the recommendations outlined in a report from NDEP on preceptor recruitment and incentives. The HOD Leadership Team also sent the NDEP report to ACEND, the Commission of Dietetic Registration (CDR) and the Academy's Executive Team for consideration and determination of which recommendations are feasible to move forward. 

PhD Pathway to Registration

Declarations of conflict of interest: None voiced

P. Babjak provided a status update on the PhD pathway to registration. In 2010 the Alternative Supervised Pathways Workgroup was charged to facilitate the establishment of multiple supervised practice pathways to credentialing to address the supervised practice program shortage. The Individualized Supervised Practice Pathways (ISPP) provides two options of meeting supervised practice requirements: one for the DPD graduate and one for the PhD. Currently there are 45 ACEND accredited programs sponsoring PhD ISPP students. PhD RDs are needed as faculty for interns and dietetic students moving toward the Masters entry model. The Academy is addressing the issue on multiple fronts and have seen results. The Foundation approved criteria in March for a new fellowship award funded by CDR for PhDs to encourage PhDs to complete the experiential component. CDR also established an annual fund administered by the Foundation for (10) $10,000 scholarships for RDNs to pursue the PhD. Both CDR and the Foundation are promoting these opportunities with 31 students having completed the PhD pathway. CDR also established a CDR simulation fund, and to date has invested $400,000. These grants have been awarded to develop simulations. 

Board recessed at 6:30 pm


March 21, 2016


Executive Session


		Motion #7

Approved

		Move into Executive Session.





Executive session convened at 8:10 am.


		Motion #8

Approved

		Move out of Executive Session.








Executive session adjourned at 8:43 am.


Second Century Visioning 

Declarations of conflict of interest: None voiced

K. Brown and John Whalen CEO of Whalen Consulting, engagement manager, lead designer and facilitator for the Second Century Summit updated the Board on the process and progress to date. The Board provided input to the current draft of the upcoming Summit task and opportunity areas that will inform the white paper for the Summit.  The direction of the Summit and opportunity areas will continue to be shaped, based on the input, and that of others—the Foundation BOD, the HOD, and a host of member and external stakeholder interviews as well as research that has been done and is planned.  


Spring House Dialogue 

Declarations of conflict of interest: None voiced 

A. Miles reported on the plans for the Spring House of Delegates dialogue. The Academy’s House of Delegates will be meeting virtually on April 30 and May 1 for its Spring 2016 HOD Virtual Meeting. The mega issue topics for discussion are Visioning for the Second Century (April 30) and Digital Health and Technology (May 1). The meeting is hosted virtually which limits the number of attendees that can attend the meeting.  Academy House of Delegates members and Academy Board of Directors members are invited to attend the virtual meeting. A webinar will be held on April 8 for HOD members to provide input into the Second Century planning process. 

Financial Report 

Declarations of conflict of interest: None voiced 

K. Wolf provided an update on the current financials for the Academy.   The Academy revenue is growing when compared to FY15, however it is falling short of budget expectations.  Expenses have been under budget for the year and are approximately $756,000 lower than when compared to FY15 through the same period.  The Academy is holding expenses in check.   Investments continue to be a disappointment, yet in March, signs of improvement have begun.  Even with the shortfall in revenue and the losses in investments, the Academy reserves are still strong.

Consent Agenda

Declarations of conflict of interest: None voiced

Consent agenda item Agenda items 1.1 January 12-13, 2016 Minutes, 1.2 President’s Report and 1.9 Nominating Committee Report: 2016 Election were discussed. 

		Motion #9

Approved

		Move to approve the January 12-13, 2016 minutes as written.





		Motion #10

Approved

		Move to approve agenda items 1.2 President’s Report and 1.9 Nominating Committee Report: 2016 Election.





Adjournment

Each year the Board uses a self-assessment tool developed by BoardSource to evaluate and improve its effectiveness as a governing board. The tool also helps familiarize Board members about expected responsibilities, assists in planning meeting agendas, and identifies topics for the Board orientation and retreat. The Board’s individual responses are tabulated by BoardSource and kept confidential; only aggregate results are provided. Marla Bobowick, senior governance consultant with BoardSource, will facilitate the discussion about the results at the May 2016 Board meeting.


The meeting was adjourned at 4:00 pm by consensus.
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178. Executive Session materials

From: Patricia Babjak <PBABJAK@eatright.org>

To: 'evelyncrayton64@gmail.com' <evelyncrayton64@gmail.com>,

'craytef@charter.net' <craytef@charter.net>, craytef@aces.edu

<craytef@aces.edu>, 'lbeseler_fnc@bellsouth.net'

<lbeseler_fnc@bellsouth.net>, 'connors@ohsu.edu' <connors@ohsu.edu>,

'Kay_Wolf@Columbus.rr.com' <Kay_Wolf@Columbus.rr.com>,

DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, 'miles081@umn.edu'

<miles081@umn.edu>, 'linda.farr@me.com' <linda.farr@me.com>,

'easaden@aol.com' <easaden@aol.com>, 'c.christie@unf.edu'

<c.christie@unf.edu>, 'traceybatesrd@gmail.com'

<traceybatesrd@gmail.com>, dwheller@mindspring.com

<dwheller@mindspring.com>, 'mgarner@ua.edu' <mgarner@ua.edu>,

'DeniceFerkoAdams@gmail.com' <DeniceFerkoAdams@gmail.com>,

'michele.d.lites@kp.org' <michele.d.lites@kp.org>,

'michelelites@sbcglobal.net' <michelelites@sbcglobal.net>,

'Tammy.randall@case.edu' <Tammy.randall@case.edu>,

'dwbradley51@gmail.com' <dwbradley51@gmail.com>,

'steve.miranda44@gmail.com' <steve.miranda44@gmail.com>, 'jean.ragalie-

carr@dairy.org' <jean.ragalie-carr@dairy.org>

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Mar 18, 2016 16:14:01

Subject: Executive Session materials

Attachment: image001.jpg
image002.jpg
image005.jpg
00 Executive Session Agenda March 2016.pdf
Att 2.0 HQ Relocation.pdf
Att 3.0 CEO Performance Objectives.pdf
Att 3.0a Attachment A - Orgcentric Report and Plan.pdf
Att 3.0b Attachment B- Second Century Timeline.pdf
Att 3.0c Succession Planning pdf.pdf
Att 3.0d CEO Reports Oct 2015 to March 2016.pdf

Attached are the agenda and supporting materials for the Executive Session on Sunday, March 20

at 1 p.m. The departmental succession plans will be distributed during the session. 

 

Patricia M. Babjak

 

Chief Executive Officer
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BOARD OF DIRECTORS MEETING 
EXECUTIVE SESSION 
MARCH 20-21, 2016          
                          


 


 


 
 


AGENDA ITEM PRESENTER 


Sunday, March 20 at 1:00 PM – 2:30 PM 
Monday, March 21 at 8:00 AM – 9:00 AM 


 


1. Call to Order E. Crayton 


2. HQ Relocation  P. Babjak/ 
M.B. Whalen/ 
C. Patterson 


3. CEO Performance Objectives P. Babjak 
 


4. Other E. Crayton/All 
 


 
 
 
 
 


   Attachment [material(s) to be reviewed] 
   Attachment will be on-arrival  
 
 





00 Executive Session Agenda March 2016.pdf




BOARD OF DIRECTORS MEETING 
EXECUTIVE SESSION 


DATE: March 20, 2016 


AGENDA TOPIC: HQ Relocation AGENDA 
ITEM: 


2.0 


CONTRIBUTES TO ACHIEVEMENT OF: 


  Strategic Goal(s) 
 Goal 1 The public trusts and chooses Registered Dietitians as food, nutrition and health experts 
 Goal 2 Academy members optimize the health of Americans 
 Goal 3 Members and prospective members view the Academy as vital to professional success 


  BOD Program of Work Priority 
 Strategic Priorities 
 Governance Priorities 
 Operational Priorities 


BACKGROUND 
Academy staff has been exploring options to reduce real estate expenses over the past few years with the intention of 
reducing overall costs. The building management team has proposed a solution that would require a move into a smaller 
real estate foot print at 10 South Riverside Plaza.  
ALTERNATIVES AND/OR DISCUSSION POINTS 


• Academy has a new lease proposal with the current landlord.
• Headquarters would move to 10 S. Riverside Plaza, the sister building of the current location.
• Office size would be reduced from 36,680 square feet to 20,595 square feet.
• No termination charges are associated with breaking the current lease.  However, all build-out costs and


moving expenses would be the responsibility of the Academy. Total costs are anticipated to be $2.2M - $2.4M
depending on build-out decisions.


• After build-out costs and moving expenses, savings to Academy and related organizations would be $1.1M -
$1.3M for the remainder of the current lease.


• Annual savings would be $811K starting in 2017 and would increase each year when compared to current lease
and current square footage.


• Smaller space requires acceleration of work from home program, currently being deployed.
• Building management has indicated that they will want the Academy’s space back in 2021 requiring the


Academy to move at that time.
• Anticipated move date would be Friday, December 2 with full report date of Monday, December 5.
• Lease would be for 17 years (current 4 years plus an additional 13 years).


ORGANIZATIONAL CAPACITY 


Human Resource Implications: 


Financial Implications: 


  Budgeted  No Financial Impact 


  Unbudgeted: 
 Approved by the CEO on March 1, 2016 


  Approved by the Finance Committee on ________   


  Forwarded without recommendation by the   CEO         Finance Committee 
CONSIDERATIONS FOR PROCEEDING/NOT PROCEEDING 
See Above 
EXPECTED OUTCOME(S)/RECOMMENDATION(S) 
The Board consider moving forward with finalizing a new real estate lease transaction, subject to approval by the CEO. 


SUBMITTED BY: Patricia Babjak 


1 







1


Academy of Nutrition and Dietetics
Headquarters Move Proposal


March 20th and 21st, 2016


Attachment 2.0
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Summary
• Academy has a new lease proposal with the current landlord.
• Headquarters would move to 10 S. Riverside Plaza, the sister building of the current 


location.
• Office size would be reduced from 36,680 square feet to 20,595 square feet.
• No termination charges are associated with breaking the current lease.  However, all 


build-out costs and moving expenses would be the responsibility of the Academy.  Total 
costs are anticipated to be $2.2M - $2.4M depending on build-out decisions. 


• After build-out costs and moving expenses, savings to Academy and related 
organizations would be $1.1M - $1.3M for the remainder of the current lease.


• Annual savings would be $811K starting in 2017 and would increase each year when 
compared to current lease and current square footage.


• Smaller space requires acceleration of work from home program, currently being 
deployed.


• Building management has indicated that they will want the Academy’s space back in 2021 
requiring the Academy to move at that time.


• Anticipated move date would be December 2nd (Friday) with full report date of December 
5th (Monday).


• Lease would be for 17 years (current 4 years plus an additional 13 years).


Move would be financially beneficial to the Academy and related organizations, but would 
require a culture shift.
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How did we get here?
• Staff had been communicating with the building management over the past few years in an


attempt to re-negotiate the current rental agreement.
• The focus was on a re-negotiation since the Academy had multiple years remaining on the


current lease eliminating any potential “buy-out” either by the Academy or by a new
landlord.


• During this time, the number of staff working from home, or remotely, continued to
increase.


• A space evaluation was done to determine if all of the current space would be necessary in
the event the building presented an opportunity.


• After consulting with staff and office space coordinators, it was determined that the
Academy could reduce the floor space requirements if current industry standards were
implemented and the Academy continued to develop and promote the “work from home”
culture.


• Making this move will provide the opportunity to focus on the future workforce needs and
demands and save the Academy money.


• Current landlord provided opportunity to move within their current footprint if space
became available.  Costs and parameters would be determined based upon the
opportunity.


• Space at 10 South Riverside Plaza became available.


Even with staff input and the belief that shifting to a larger “work from home culture” would succeed, 
there could be consequences to staff and member services that would have to be mitigated. 
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Savings over current lease that expires 1/31/2021 


Even with the upfront costs of moving, the new lease will save the Academy at least $1.1M 
when compared to the existing lease.


* Represents 1 month
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Up front costs = $2.4M
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Savings continues when compared to retaining current size going forward…


$0.0


$0.5


$1.0


$1.5


$2.0


$2.5


$3.0


$3.5


$4.0


2016* 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026 2027 2028 2029 2030 2031 2032 2033


do
lla


rs
 (m


ill
io


ns
)


New Rent/expenses Existing Rent/Expenses*


* 2016 is one month.  Analysis assumes 36,680 square feet would be retained.


When compared to not decreasing workspace, the savings continues to grow each year 
due to lower square footage (36,680 to 20,595) and lower future rental costs.
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….resulting in a large financial benefit to the Academy.


Over the total life of the new lease (17 years), the savings would be approximately $15.3 
million or nearly 42% when compared to current size.
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If Academy waits and changes in 2021, savings won’t be as large…
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* 2016 is one month.  Analysis assumes existing space would drop to proposed lease size of 20,595 in 2021. 


If the Academy waits, and leases the same 20,595 space in 2021, the savings is 
reduced because rents are expected to be higher in the future. There is a benefit to 
making a long term commitment now.
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….dropping to $4.1M when compared to the new lease.


When compared to moving now, waiting until 2021 will result in less savings due to 
losing the benefit of reducing our floor plan over the remaing four years of our current 
lease and higher future rental rates.
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Key variables


Largest impact would be the reduction in offices and fewer overall work stations requiring 
more telecommuters and a change in office culture.


Currently New Change


Square footage 36,680 20,595 (16,085)


Base Rent per square foot $26.35 - $28.95 $23.00 - $25.89 ($3.35) – ($3.06)


Telecomuters 45 90 Increase of 45 or 
more


Number of work places 149 100 Decrease of up to 
49


Number of offices 63 No more than 
20


Decrease of at 
least 43


Number of work stations 86 No more than
80


Decrease of at 
least 6
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Staff did a review to determine viability of increased telecommuting…


Concerns have to be mitigated and are currently being reviewed and deemed to be 
manageable.


• Staff reviewed telecommuting resulting in the following: 


• Majority of staff are open to telecommuting.
• Concerns about infrastructure; will the Information Technology expectations be 


met.
• Concerns about managing teams; training would be required to help with 


supervision.
• Concerns about splitting workspace between those who will telecomute and 


those who do not.  Anchored areas will be critical. Open spacing for 
collaboration will be critical.


• Concerns about less collaboration as people work from home.
• Concern about privacy, reservation of work space and guidelines for working in 


a telecommuting and hoteling environment.
• Concerns that member services and interaction not be impacted by the change.
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Design was created based on current industry benchmarks blended with Academy staff 
requirements.  This may still be modified as the final structure takes shape.


..resulting in a “test fit” to see if it could work.
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There will be other financials benefits….


Due to accounting rules, expenses recorded in previous years to offset future expenditures 
can be returned to the Academy.  This will be an increase in the Academy’s assets.


Description Cost/(benefit)


Deferred Rent incentive on the Books as of 
12/31/2015 $            (1,924,150)


January Deferred rent credit 25,681 
February through November deferred Rent 
credit 276,674


Net Deferred Rent credit as of 11/30/2016 $            (1,621,795)


Leasehold improvement write-off for 120 148,817


Remaining Furniture write-off for 120 14,979


Net impact to the FY17 fiscal year financials $            (1,457,999)
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…due to how rent is recorded.


This is a real increase of nearly $1.5M in the net assets of the Academy by reducing 
the future liabilities due to the current lease termination.
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Actual Rent Recorded Rent


Actual Rent > Recorded Rent Recorded Rent > Actual Rent
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Financial benefits are good when compared to current lease….
P&L Impact Cash Flow impact


Monthly Rent
120 Current average Rent $54,031 $86,467 
10 South Riverside Current average rent $50,602 $41,537 
Increase/(decrease) ($3,429) $44,930


Monthly Operating Expenses
120 Expense Calculation $60,019 $60,019 
10 South Riverside expense calculation $31,824 $31,824 
Increase/(decrease) ($28,195) $28,195


Monthly Utilities
120 Utility costs calculation $3,333 $3,333 
10 South Riverside $1,849 $1,849 
Increase/(decrease) ($1,484) $1,484


Total Monthly Increase/(Decrease) ($33,108) $74,609


Total Annual Impact ($397,296) $895,308


Annual recognized start-up costs $141,148 ($602,821) 


Final Annual Impact ($256,148) $292,487


Comparing the remainder of the current lease will result in over $1.1M in savings.
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…and better when compared to renewing in 2021 at the same level.
Average P&L Impact Average Cash Flow impact


Rent
120 average carried out through 2033 $94,555 $94,555 
10 South Riverside Current average rent $50,602 $50,602 
Increase/(decrease) ($43,954) $43,954


Operating Expenses
120 Expense carried out to 2033 $71,278 $76,386 
10 South Riverside expense calculation $42,164 $42,164 
Increase/(decrease) ($29,114) $29,114


Utilities
120 Utility costs carried out to 2033 $4,526 $4,526 
10 South Riverside $2,541 $2,541 
Increase/(decrease) ($1,985) $1,985


Total Increase/(Decrease) ($75,053) $75,053


Total Annual Impact ($900,636) $900,636


Start-up costs Delta $4,820 $0 


Final Annual Impact ($895,816) $900,816


Compared to renewing in 2021 at 36,680 sq ft, the new deal will save approximately 
$900,000 annually.







16


What about alternatives?
Alternatives have been explored to determine the optimal outcome:


1. Staying in place and subletting a portion of the floor
• Would require a large reconfiguration of the office space resulting in capital improvement 


costs.  It would also require a subsidy to the sub-tenant. Finally, it would require the 
Academy to become a landlord and retain all of the risk of the current lease in addition to a 
new one. Was considered and discussed with new tenants.  However, not deemed to be 
feasible.


2. Moving to a new location outside of the current landlord’s control and/or 
management


• Current landlord is not required to release the Academy’s obligations under the remaining 
current lease ($7.5M).  Therefore, any new agreement would need to overcome the 
remaining costs and still save the Academy money. Alternative to getting a release from 
the landlord would be to sublet entire floor.  Incremental costs to subsidize new tenant 
would eliminate any short term finanical benefits.  See option 1.


3. Moving to a new location within the curent landlord’s control or management
• Current option.  Landlord is willing to waive remaining obligations and/or not charge 


termination penalties (up to $7.5M).  However, unwilling to assist in the move.  Provides for 
a new lease option at current market rates.


4. Do nothing. 
• Costs continue to rise and the Academy will not save any money.


In option 2 and 3, in order to maximize the financial benefit, the move is dependent 
on timing and opportunity.
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Other companies have moved in the same direction
Company Industry Old Square Footage New Square Footage Percent Reduction Move Date


American College of Surgeons Not For Profit 126,000 21,000 83.3% 2014


Kraft Heinz Corporate 700,000 170,000 75.7% 2016


CNA Insurance 750,000 275,000 63.3% 2018


United Way of Metropolitan Chicago Not For Profit 60,000 28,000 53.3% 2012


Bank Administration Institute Not For Profit 35,300 17,200 51.3% 2014


American Board of Medical Specialties Not For Profit 52,000 26,000 50.0% 2014


DLA Piper Legal 292,777 152,500 47.9% 2017


Morton Salt Corporate 96,000 52,600 45.2% 2017


Hinshaw & Culbertson Legal 165,000 100,000 39.4% 2018


Seyfarth Shaw Legal 300,000 200,000 33.3% 2014


Citadel Investment Group Financial 324,812 222,416 31.5% 2012


Cassidy Schade Legal 80,000 60,000 25.0% 2016


Hyatt Hotels Hospitality 305,000 229,000 24.9% 2017


Mayer Brown Legal 350,000 265,000 24.3% 2016


Butler Rubin Saltarelli & Boyd Legal 34,000 26,000 23.5% 2015


Blatt, Hasenmiller, Leibsker & Moore Legal 30,000 23,000 23.3% 2014


Dentons Legal 177,000 144,000 18.6% 2013


American Planning Association Not for profit 26,000 21,258 18.2% 2010


William Blair & Co Financial 368,949 331,476 10.2% 2017


Chicago companys from various industries are reducing space.
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Risks


• More staff will have to work from home resulting in a culture shift.
• IT infrastructure will need to be ready to handle the additional requirements.
• If the plan does not work, it will be difficult to return to the current work 


environment due to smaller office space.  There is an option to lease 4,600 
square feet in 2019, but, we do not have anything until then.


• We will require a loan to handle the upfront costs.  This will be paid back within 
four years.  However, fluctuating interest rates could cause an impact.


• Build-out of new location exceeds our cost expectations.
• Real estate market goes into recession and future rates are lower than current 


projected rates, reducing or eliminating aniticipated savings.
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Next Steps


• Board approves or rejects moving forward with the new lease.
• If approving, the motion should be as follows:


• Board approves moving forward with finalizing the new real estate lease 
transaction subject to the approval of the Chief Executive Officer of the 
Academy.





		Agenda item summary for office move
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CEO 2015-16 Performance Evaluation Form 


Name: Pat Babjak Date: 08/31/15 
Approved by the BOD on 9/04/15 


I.  Performance Objective Evaluation 


The degree to which the CEO has achieved each performance objective will be determined by one of the 
following:  The end of the year financial report, the data from the Family of Measures and Member, Non-
Member Satisfaction Survey and by the Academy Evaluation and Compensation Committee. 


The performance objectives will change from year to year to reflect current needs. 


Performance Objectives and Measures Actual Results Rating 


Financial Management – 30% Weighting 


1. Performance Objective: With the goal of having a
balanced budget in the near future, achieve consolidated 
operating income/deficit target for Academy and 
Foundation by April 30, 2016 (negative $5,051,433 – 
2015-2016 budget). 


Measures 
 Far Exceeded Expectations – 110% of operating


income/deficit goal is achieved (negative $4,546,290)


 Exceeded Expectations – 105% of operating
income/deficit goal is achieved (negative $4,798,861)


 Met Expectations – 100% of operating
income/deficit goal is met, excluding investment
returns (negative $5,051,433)


 Failed to Meet Expectations – Achieved less than
100% of operating income/deficit goal excluding
investment returns (more than negative $5,051,433)


Far Exceeded Expectation 


• Current operating deficit -$1,597,037
• Budgeted deficit -$2,890,000
• Exceeding goal by $1,292,963 or 44.7%


2. Performance Objective: Achieve revenue growth
target for the Academy ($741,214 – 2015-2016 budget). 
Excludes sponsorship growth.  


Measures 
 Far Exceeded Expectations – Achieved revenue


growth target of 103% of budget ($763,450)


 Exceeded Expectations – Achieved 100% of revenue
growth target of budget  ($741,214)


 Met Expectations – Achieved revenue growth target
of 97% of budget ($718,977)


 Failed to Meet Expectations – Achieved revenue
growth target of less than 97% of budget (less than
$718,977)


Ongoing 


Short of goal to date by $456,711 
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3.  Performance Objective: Develop and execute an 
implementation plan addressing strategy and structure to 
improve/optimize non-dues revenue. 


Measures 
 Far Exceeded Expectations – Completed by January 


2016 


 Exceeded Expectations –  Completed by March 2016 


 Met Expectations –  Completed by April 2016 


 Failed to Meet Expectations – Not completed by 
April 2016 


Far Exceeded Expectations 
 
OrgCentric Report and Plan was submitted to 
the Board in October 2015.  
 
See attachment A. 
 


 
Strategic Advancement – 40% Weighting 
4.  Performance Objective:  Grow international 
membership category (Strategic Measures). 


Measures 
 Far Exceeded Expectations – Increased international 


membership by 100% by April 30, 2016 


 Exceeded Expectations –  Increased international 
membership by 75%, April 30, 2016 


 Met Expectations –  Increased international 
membership by 50% 


 Failed to Meet Expectations – Did not increase 
international membership by 50% by April 30, 2016 


 Ongoing  
 
The most current International Category 
membership shows a 6.1% increase YTD 
(Feb. 28, 2015 – 493 vs Feb. 28, 2016 - 523). 
Several more months of FY16 recruitment 
remain and thus this number will grow. The 
Second Century initiatives should prove to 
yield an even larger increase in FY17. 
  
The performance objective continues. The 
strategy has been updated and the Academy 
is continuing to work with groups, 
individuals and governments throughout the 
world to understand the different nutrition 
infrastructures, levels of practice and 
resource needs of areas with whom members 
and the organization may interact and serve.  
 
We are exploring an international needs 
assessment project to evaluate current 
products and services that could be adapted 
for international market. Opportunity in the 
short term may not be in membership growth 
but rather in product sales.   
 
The following NEW endeavors have been 
undertaken in FY16 to retain current 
International Academy members and recruit 
new International members: 
• Achieved HOD approval for a new 


International Student membership option, 
which has been implemented. 


• Membership application has been 
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updated to enable new International 
Students to join online. 


• Articles promoting Academy benefits 
and International Student membership 
have been featured in the July and 
November 2015 issues of the ICDA 
newsletter, Dietetics Around the World. 


• International prospects offered a special 
application and rates for concurrently 
joining the Academy and registering for 
FNCE. 


• Academy representatives utilized 
international membership materials and 
presentations at international 
meetings/conferences in Brazil, Chile 
and China. 


• International membership brochure 
translated to Mandarin Chinese and 
distributed during November Chinese 
Nutrition Society visit. 


• Special 18 months of membership 
electronic campaign to lapsed 
International members distributed in 
January 2016. 


• Resources and templates have been 
folded into an International membership 
toolkit to assist the AODA and other 
member volunteers to recruit new 
prospects overseas. 


• Educators’ mailings have been sent to 
international dietetics programs 
collecting membership prospects. 


• A recruitment e-mail series was sent in 
January and again in March to a 
purchased list of 40,000 Brazilian 
nutrition and dietetics professionals and 
students. 


 


5.  Performance Objective: Achieve a mean score of 
≥7.0 on the perception of achievement of strategic goals 
by Academy RDNs and DTRs (Strategic 
Measures).Measures 


 Far Exceeded Expectations – Achieved a mean 
score of 7.5 


 Exceeded Expectations – Achieved a mean score of 
7.3 


 Met Expectations – Achieved a mean score of 7.0 


 Failed to Meet Expectations – Achieved a mean 
score of less than 7.0 


   
Ongoing 
 
The Academy conducts an annual survey for 
these measures and updated information is 
available each May. 
A Board webinar is scheduled for May 2016. 


Mean ± SE 
2011       7.6 ± 0.09 
2012       7.4 ± 0.09 
2013       7.4 ± 0.10 
2014        7.2 ± 0.10 
2015        7.5 ± 0.12 
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6. Performance Objective: Facilitate interaction among 
the Academy, ACEND and CDR to create a plan to 
provide supervised practice experience to greater 
numbers of qualified students.       


Measures 


• Far Exceeded Expectations – Defined and 
developed a Strategy and Implementation Plan 
presented to the BOD at the October 2015 Board 
meeting 


• Exceeded Expectations – Defined and developed a 
Strategy and Implementation Plan presented to the 
BOD at the January 2016 Board meeting  


• Met Expectations – Defined and developed a 
Strategy and Implementation Plan presented to the 
BOD at the March 2016 Board meeting  


• Failed to Meet Expectations – Did not define, 
develop and present a Strategy and Implementation 
Plan to the BOD at the March 2016 Board meeting 


 
Far Exceeded Expectations 
 
Ongoing 
 
Defined and developed a Strategy and 
Implementation Plan presented to the 
BOD at the October 2015 Board meeting. 
 
NDEP recommendations on Preceptor 
recruitment and incentives to be discussed 
at the March 2016 Board meeting. 


 
 


 
 


7. Performance Objective: Convene leading national 
health organizations (e.g. American Society for Nutrition 
(ASN), Society of Nutrition Education and Behavior 
(SNED), Experimental biology (EB), Institute of Food 
Technologists (IFT), American Academy of Pediatrics 
(AAP), American Association of Family Physicians 
(AAFP), American Dental Association (ADA), etc.) to 
collectively align education efforts addressing industry 
engagement to advance and expand Academy spheres of 
influence. 


Measures 
 Far Exceeded Expectations – Established a coalition 


with six new groups by January 2016.  


 Exceeded Expectations Established a coalition with 
four new groups by March 2016. 


 Met Expectations – Established a coalition with two 
new groups by April 30, 2016. 


 Failed to Meet Expectations – Did not establish a 
coalition with two new groups by April 30, 2016. 


  
Far Exceeded Expectations 
 
I met with leadership of the American 
Society of Nutrition in September 2015 to 
share strategies regarding industry 
engagement. Follow-up meetings with the 
CEOs of American Dental Association and 
Institute of Food Technologists have also 
taken place. I have sent  
personal invitations to fellow CEOs from the 
American Dental Association, Institute of 
Food Technologists, International Life 
Sciences Institute, the American Academy of 
Pediatrics, American Society for Nutrition, 
American Society of Gastroenterology and 
Endoscopy, Association of Nutrition 
Professionals, Society for Experimental 
Biology and the Society for Nutrition 
Education to a conversation at Academy 
headquarters. The topic:  The Power and 
Perils of Collaboration -- How We Work with 
Industry to Transform Society. This robust 
dialogue will take place on April 25, 2016.  
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Board Relations – 15% Weighting 


9.  Performance Objective: Address risk management 
by developing a communication plan for pre-action and 
post-action that includes an evaluation component to 
maximize the potential for successfully delivering the 
board decisions for greater understanding by all 
members. 


Measures 
 Far Exceeded Expectations – Defined and 


developed a Strategy and Implementation Plan 
approved by the Board at the October 2015 Board 
meeting 


 Exceeded Expectations – Defined and developed a 
Strategy and Implementation Plan approved by the 
Board at the January 2016 Board meeting  


 Met Expectations – Defined and developed a 
Strategy and Implementation Plan approved by the 
Board at the March 2016 Board meeting  


 Failed to Meet Expectations – Did not define or 
develop a Strategy and Implementation Plan 
approved by the Board at the March 2016 Board 
meeting 
 


  
Far Exceeded Expectations 
 
Defined and developed a Communication 
Strategy and Implementation Plan approved 
by the Board at the October 2015 Board 
meeting. 
 
 
 


 


8. Performance Objective: Advance the Second Century 
Vision to position the Academy as a global leader in 
health through food and nutrition. 


Measures 
 Far Exceeded Expectations – Develop a roadmap for 


members and for industry engagement by January 
2016. 


 Exceeded Expectations – Develop a roadmap for 
members and for industry engagement by March 
2016. 


 Met Expectations –Develop a roadmap for members 
and for industry engagement by April 2016.Failed to  


 Meet Expectations – Did not develop a roadmap for 
members for external engagement by April 30, 2016. 


  
Far Exceeded Expectations 
 
A roadmap for member and industry 
engagement was developed and presented to 
the Board for approval at the January BOD 
meeting. Work is moving forward and a 
planning summit is scheduled for September. 
Multiple internal work groups are in place 
and Katie Brown will provide an update at 
the March meeting.  
 
See attachment B. 
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Performance Objectives and Measures Actual Results Rating 


Infrastructure – 15% Weighting 


10. Performance Objective: Evaluate the impact and 
outcomes of the Washington office against the new 
Strategic Measures, Board Program of Work Priorities, 
LPPC and ANDPAC strategic plans, etc. This would 
include visiting the DC office. 


Measures 
 Far Exceeded Expectations – Presented to the Board 


at the January 2016 Board meeting 


 Exceeded Expectations –  Presented to the Board at 
the March 2016 Board meeting 


 Met Expectations –  Presented to the Board 
electronically by April 30, 2016 


 Failed to Meet Expectations – Not presented to the 
Board electronically by April 30, 2016 


  
Met Expectations and Ongoing 
 
Proposed measures and outcomes for 
Strategic Policy and Partnerships were 
developed with Research and PIA staff. This 
model is based on the emerging evaluation 
methods developed by Harvard. A Board 
webinar was held in January 2016.  
 
Outcomes will be presented to the Board in 
April 2016.  
 


 


 


11. Performance Objective: Fully implement the 
Headquarters’ reorganization, monitor/evaluate 
outcomes, including turnover data, performance 
outcomes and achievement of reorganization financial 
expectations. 


Measures 
 Far Exceeded Expectations – Completed by January 


2016 


 Exceeded Expectations –  Completed by March 2016 


 Met Expectations –  Completed by April 30, 2016 


 Failed to Meet Expectations – Not completed by 
April 30, 2016 


 


 
Far Exceeded Expectations 
 
Reorganization was completed in 
October 2015. 


 
Reduced our expenses by 
$800,000 compared to last year, 
primarily driven by the 
reorganization, exceeding target by 
$110,000 or 16%. 
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12. Performance Objective: Develop a succession plan 
for the CEO and the overall organization to provide for 
an effective organizational structure to support the 
Academy’s continued success. 


Measures 
 Far Exceeded Expectations – Presented to the Board 


at the January 2016 Board meeting 


 Exceeded Expectations – Presented to the Board at 
the March 2016 Board meeting 


 Met Expectations – Presented to the Board 
electronically by April 30, 2016 


 Failed to Meet Expectations – Not presented to the 
Board electronically by April 30, 2016 


  
Exceeded Expectations 
 
Succession plan presented at the March 2016 
Board meeting. 
 
See attachment C. 
 


 


II. Competency Evaluation 


Select the rating that is most reflective of the executive’s level of proficiency relative to each of the 
competencies.  If a rating of “Needs Improvement” is selected, please provide specific observations 
and/or examples that support the rating, in the comments section.   
 


Competencies Rating 


Building Trust: Interacting with others in a way that 
gives them confidence in one’s intentions and those of 
the organization. 
 
Key Actions 
Operates with integrity; discloses own positions; 
remains open to ideas; and supports others. 


 Demonstrates  
 


 Needs Improvement 
 


 


 


 


 


 


 


 


 


 


 


 


Member/Stakeholder Orientation: Cultivating 
strategic member/stakeholder relationships and ensuring 
that the member/stakeholder perspective is the driving 


 Demonstrates 
 


 Needs 
Improvement 
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Competencies Rating 


force behind all business activities. 
 
Key Actions 
Seeks to understand; educate; maintain trust; take action 
to meet needs and concerns; develops a partnering 
relationship; and recognizes service issues for 
members/stakeholders. 


      


 


 


 


 


 


 


 


 


Driving for Results: Setting high goals for personal 
and group accomplishment; using measurement 
methods to monitor progress toward goal attainment; 
tenaciously working to meet or exceed those goals 
while deriving satisfaction from the process of goal 
achievement and continuous improvement. 
 
Key Actions 
Targets opportunities; establishes stretch goals; 
achieves goals; and stays focused. 


 Demonstrates  
 


 Needs 
Improvement 


 


 


 


 


 


Establishing Strategic Direction: Establishing and 
committing to a long-range course of action to 
accomplish a long-range goal or vision after analyzing 
factual information and assumptions; taking into 
consideration resources, constraints, and organizational 
values. 
 
Key Actions 
Gathers Information; organizes information; performs 
data analysis; evaluates/selects strategies; develops 
timelines; and executes plan. 


 Demonstrates  
 


 Needs 
Improvement 


 
 


Building Organizational Talent: Attracting, 
developing, and retaining talented individuals; creating 
a learning environment that ensures associates realize 
their highest potential, allowing the organization as a 
whole to meet future challenges. 
  
Key Actions 
Diagnoses capability and developmental needs; scans 
environment for developmental assignments; 
champions talent management; creates a learning 
culture; ensures differential reward systems; has right 
structure to meet strategic plan goals. 


 Demonstrates   
 


 Needs 
Improvement 
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Competencies Rating 


Selling the Vision: Passionately selling an organization 
strategy; creating a clear view of the future state by 
helping others understand and feel how things will be 
different when the future vision is achieved. 
 
Key Actions 
Paints the picture; influences movement; compels 
action; leads through vision. 


 Demonstrates 
 


 Needs 
Improvement 
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 III. Overall Evaluation 


A. Objective Rating: Determine the executive’s overall degree of accomplishment relative to each of 
the performance categories by indicating the appropriate rating. Multiply the rating for each 
performance category by the applicable weighting and sum the results, to calculate the Overall 
Objective Rating. 


Performance Category Rating  Rating Scale 


Financial (30% Weighting)    Far Exceeded Expectations (5.0) 


 Exceeded Expectations (4.0 to 4.9) 


 Met Expectations (3.0 to 3.9) 


 Almost Met Expectations (2.0 to 
2.9) 


 Failed to Meet Expectations (below 
2.0) 


Strategic Advancement 40% Weighting)  


Infrastructure (15% Weighting)  


Board Relations (15% Weighting)  


Overall Objective Rating      


B. Competency Rating: Determine the executive’s overall level of proficiency relative to the 
competencies. 


Competency Rating 


 Demonstrates 
 


 Needs Improvement 
 


C. Overall Rating: Determine the executive’s overall performance rating based on actual results relative 
the performance objectives and competencies demonstrated during this performance period. 


Overall Rating 


 Far Exceeded 
    Expectations 


 Exceeded 
           Expectations 


 Met Expectations  Failed to Meet 
    Expectations 
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III. Overall Evaluation (cont’d) 


D. Compensation Committee/Board of Directors Comments: 


Briefly comment on the executive’s major strengths and on those areas in which performance needs to be 
improved over the next period.   


Strengths:  


Areas for improvement: 
 
 
CEO’s Comments 
Solicit and record any comments that the executive desires to include as part of his/her overall evaluation. 
 
 
The Board of Directors has approved a        % increase in the CEO base salary for 2016-17. 
 
The Board of Directors has approved a bonus award of $ for 2015-16. 
 
 
Signatures 


Complete the form with the Compensation Committee before meeting with the CEO.  Obtain the 
executive’s signature to indicate the review has taken place. 


   


2015-16 President’s Signature  Date 


   


CEO’s Signature  Date 
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RECOMMENDATION #1 


 New programs should be undertaken only as current programs are optimized and


new programs must be subject to disciplined market vetting and a business


model/pricing definition.


o An internal decision-making flowchart has been updated to reflect organizational


changes. Please see the attachment.


o New business development ideas will be presented to an E-Team Core Team that


consists of myself, the COO, the CFO, the Marketing Director and the VP in


charge of the proposed revenue stream under consideration. If approved, the


business development planning process will begin.


RECOMMENDATION #2 


 Across both nonprofit and commercial sectors, there is an accelerating trend for


organizations to collaborate, cross-leverage markets and content, and share


developmental costs and risks through strategic partnerships. The Academy will


aggressively pursue such a partnership strategy.


This recommendation supports our efforts in developing an Alliance Program Strategic Plan 


enabling collaborations that support the Academy’s mission and vision as well as financial goals. 


DPGs, MIGs and Affiliates all present opportunities for us in this area. For example, we have 


had success working with groups like the National Kidney Foundation. In March, 2015, the 


Academy of Nutrition and Dietetics’ Evidence Analysis Library (EAL) and the National Kidney 


Foundation’s Kidney Disease Outcomes Quality Initiative (KDOQI) agreed to collaborate on 


development of Chronic Kidney Disease Clinical Nutrition Guidelines. Three separate 


workgroups were convened on the sub-topics of Micronutrients, Macronutrients and 


Electrolytes/Other Nutrients.  The workgroups will meet on October 15-16, 2015, in Chicago to 


develop the evidence analysis questions and the search plan for the guideline systematic reviews. 


Publication of the guidelines is scheduled for winter of 2017.  If the Academy had embarked on 


this program alone the project would have cost us upwards of $120,000.  We were able to reduce 


that investment to roughly $60,000 by sharing the costs with NKK.  We produced the same high 


quality product and extended both our reach and impact. 


RECOMMENDATION #3 


 Work to achieve a “One Voice” relationship on behalf of the Academy with business


and strategic partners, especially across sponsorships, events and advertising non-


dues revenue streams.


o The Exhibit Sales function has been moved to Corporate Relations under the


umbrella of External Affairs. We have already seen a significant lift in revenue


for this fiscal year.


o The Marketing team will develop sales materials and videos to be used for


potential sales pitches, providing enhancements to existing efforts.


ORGCENTRIC UPDATE 


OCTOBER 2015 


Att. 3.0 Attachment A
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o The Publications and Journal teams are under the direction of the Chief Financial 


Officer.  The CFO will lead the renegotiation of existing contracts to increase 


royalties and publications revenue. 


o We are aligning publication and product sales with External Affairs. We are 


shifting product sales responsibilities  (such as EAL subscriptions and eNCPT) 


from the Research staff. 


 


RECOMMENDATION #4 


 Continue to further position the Academy as the source for information, knowledge, 


practical advice/tools and CPE structured to enhance member career advancement. 


o This recommendation is in line with the Academy’s efforts to re-brand continuing 


education as career advancement and to build new opportunities based on new 


CDR-identified competencies. This in turn will help as we target-market these 


opportunities to members based on expressed priorities and professional needs, 


and, as appropriate, to external audiences. 


o The nutrition focused physical exam workshop is an excellent example of a 


business opportunity that meets an Academy member and professional need. The 


concept for the hands-on program was launched with external industry support as 


a pilot within the Research team. Once we determined proof of concept, it was 


transitioned to the Lifelong Learning group to operationalize and market. 


 


RECOMMENDATION #5 


 Refine existing programs to increase margins. In other words, critically evaluate 


existing programs and services to find cost efficiencies and/or generate additional 


revenue. In fairness, this is a process that we undertake on a regular basis, 


particularly when major vendor commitments are open for renegotiation. It calls 


for disciplined decision making on the part of staff as well as the Board. 


o Key business areas that are under assessment include FNCE®, the Journal, 


Food and Nutrition Magazine as well as publications and research. Some 


anticipated refinements in each of these areas follow. 


 


Existing Program Refinement: FNCE® 


Marketing, pricing and cost-containment steps for FNCE® will be designed to 


collectively increase the projected margin of the event from its current level of 48 percent 


to 52 percent over the next three years. 


o Revenue growth will come from increases in event-driven sponsorship programs. 


o Connecting competencies with education offerings should drive registration. 


o We are assessing exhibitor rates for possible increase.  


o We are exploring further leveraging of event content across digital channels. 


 Marketing to implement aggressive marketing to FNCE® non-attendees 


through email, direct mail, social media.  


 Cost containment can be achieved via aggressive service contract 


negotiations and location selection, and with limitations on complimentary 


access, travel and lodging that are more consistent with nonprofit terms. 


This could be controversial, but we are going to explore it. I have 


requested Diane Enos and Paul Mifsud to lead the charge. 
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Existing Program Refinement: Journal, Food and Nutrition Magazine 


Our Elsevier contract is up for renewal next year and we will explore all options, 


including a potential reduction in the number of print issues and shifting more content 


online. We have experienced a decline in ad sales revenue in recent years so we are 


interested in all options. These will include potentially shifting ad sales to a different 


vendor or moving ad sales in-house.  


 


Existing Program Refinement/Expansion: Education/Career Advancement 


I mentioned this earlier when I referenced our efforts to rebrand continuing education as 


career advancement education. The Academy can develop and advance a comprehensive 


lifecycle in education, through which we can increase both member value and 


monetization of educational services. Alignment with CDR’s new competencies is 


required and is already in progress. 


 


To support this rebranding through targeted marketing campaigns, we will develop and 


deliver a Career Advances newsletter highlighting these opportunities and relevance to 


members. 


 


Existing Program Refinement/Expansion: Research  


While the return on investment in research is difficult to monetize, we will continue our 


programs in this area.  We will never completely alleviate this commitment, nor should 


we. Research is a stepping stone to greater engagement, visibility and perhaps most 


importantly, it helps us tell the value of our members through outcomes.  We will 


implement a formalized grant acquisition strategy to help reduce reliance on Academy 


dollars to support our research agenda.  


 


Existing Program Restructuring or Rationalization: Food & Nutrition Magazine 


This magazine, still in its publication infancy, is a highly valued member benefit. We 


need to focus on new ways for generating revenue to continue to provide this product to 


our members. One potential avenue of exploration is sponsored education opportunities. 


Our competitors, such as Today’s Dietitian, already are active in this space. We feel we 


can do this – and do it better – and still maintain the highest integrity and editorial 


control.  


 


New Products 


We have introduced a new product to enhance member value and generate additional top-


line growth through a new stream of non-dues revenue: the Eat Right Research Panel, a 


pre-recruited pool of Academy members who are willing to take online surveys and offer 


their expertise to companies in exchange for a fee. The Academy will work with our 


existing mailing list rental vendor In-Focus to deliver the program as a revenue share. No 


additional expenses will be incurred by the Academy.  


 


I will continue to update the Board regarding progress in each of these areas. We envision these 


efforts will have an impact on the Academy’s budget planning for FY2017 and beyond. 
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OrgCentric projects approximately a $1.5 million net margin gain annually after a three-year 


restructuring and development cycle.  
 


I will wait until the new budget cycle to begin to make such bold promises, but we will work to 


put in place both short-term and long-term strategies to help the Academy stimulate revenue 


growth. 


 







 


STRATEGIC BUSINESS DEVELOPMENT AND 


DECISION MAKING PROCESS 
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Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec


E-team / 2nd C call 2/17 3/16, 3/30 4/13 5/25 6/8, 6/22 7/20 8/3, 8/17, 8/31 9/14, 9/28 10/26 11/9, 11/16 12/7, 12/14


Addl 2nd C calls 4/22 5/18 6/30 ½ day 8/10 10/5


2nd C Wkg Sessions 2/24-25 3/30-31 5/3-5 6/7-8


Academy BOD 3/19-21 5/12-13 7/9-11 Sept/Oct TBD TBD


Foundation BOD 3/9-10 6/22-23 Sept call TBD TBD


Opportunity 
Assessment & 
Briefing Paper 


External Stakeholder 
Engagement –
(incl Fundraising & 
Partners)


Internal Stakeholder 
Engagement – (incl 
Member Funding)


Summit Design
Summit!


Summit Logistics


Communications


Celebrations


System Map


Opportunity Areas Opportunity Assessment Briefing Paper


Iteration on system map


External Stakeholder 
Outreach Plan 


Stakeholder interviews


Stakeholder mapping (US & International)


Recruit VIPs Recruit Tier 1 stakeholder Recruit Tier 2 stakeholders


Develop fundraising approach


Member Recruitment & 
Engagement Plan


Member recruitment


Member (non-participant) engagement and lay groundwork for member funding campaign 


Engage, educate and prepare member participants for Summit Post-Summit engagement


Summit Task Recruit speakers / panels 


Design v1 Design v2 Detailed design


Complete speaker / panel content


Summit Workbook


Confirm dates & venue
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Walk-thru
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Build groundwork for Second Century fundraising campaign while cultivating early supporters pre-Summit


Launch member funding campaign
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DATE: March 20, 2016 


TO: Board of Directors 


FROM: Patricia Babjak 


SUBJECT: Succession Planning 


Succession planning reflects an ongoing, continuous process that ensures a sound infrastructure 


is in place whenever the search for the next chief executive is launched.  The search for and 


selection of a CEO is typically the most labor-intensive part of transition.  A visual of a common 


succession planning cycle is provided as Attachment A.  Having a succession plan in place is an 


expression of the Board’s Duty of Care and stewardship of the organization. 


There are three types of succession plans:  short term, long term and permanent. 


a. SHORT TERM - Succession plan in the event of a temporary, unplanned absence.


An unplanned absence is one that arises unexpectedly, and is three months or less in


duration.


b. LONG TERM - Succession plan in the event of a temporary, unplanned absence.


A long-term absence is one that is expected to last more than three months.


c. PERMANENT - Succession plan in event of a unplanned absence, requiring


the Board of Directors to appoint a search committee to plan and carry out a transition to


a new, permanent CEO.


The planning I am focusing on refers to grooming an “heir apparent” from the executive team to 


become the next or interim chief executive, recognizing the Board ultimately decides which 


candidate – from within or external to the organization – is the best fit for the Academy at the 


time of the search. The type of leader needed for the organization at a certain point in time 


makes naming one person difficult.   


As a first step in “succession thinking,” I evaluate internal staff interest in the position and their 


strengths and development needs.  All executive team members are interested.  The right 


individual should:  


 Understand that the Academy is a member-driven organization


 Always have the Academy and what is best for its members at heart


 Be committed to the Academy, its philosophy and strategic direction


 Have proven ability to lead


Attachment 3.0 C 
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The following skills sets and competencies for the CEO position crucial in advancing the 


organization’s mission and vision were developed using the CEO position description and the 


Board’s self-assessment instrument.   


 


Leadership  


• Adept at using a variety of leadership styles 


• Demonstrates strategic visioning, leadership and collaborative dialogue 


• Anticipates changes and analyzes implications 


• Exhibits diplomacy in bringing opposing views to agreement 


• Demonstrates organizational and management skills 


• Embraces and manages change to advance the Academy 


• Empowers others and demonstrates commitment to a learning organization 


• Prioritizes issues consistent with the Academy's strategic plan 


• Is results-oriented 


• Understands principles of not-for profit fiscal management 


• Provides for an effective organizational structure 


 


Personal  


• Fosters an atmosphere of creativity, collaboration, and inclusivity 


• Maintains objectivity 


• Is organized 


• Positively promotes the Academy and the profession 


• Thinks strategically 


• Demonstrates dedication and commitment to the Academy's mission and vision 


• Demonstrates integrity 


 


Interpersonal  


• Exhibits strong networking and relationship building skills 


• Operates as a team player 


• Demonstrates strong and effective communication skills 


• Respects diversity and promotes inclusiveness  


• Motivates others 


 


All vice presidents provided me with staff transition plans for management positions in their 


business units. Communication with all professional-level employees considered for 


development and succession is expected, with honest feedback about where they are 


professionally; reasonable expectations about future positions they could hold; and the skill sets 


required to achieve them. 
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CEO’S REPORT 


BOARD OF DIRECTORS MEETING 


OCTOBER 7, 2015 


 


 


 


Convening and Leading National Health Organizations to Expand the Academy’s Spheres of 


Influence… 


 


Academy of Nutrition and Dietetics Collaboration with the American Academy of Pediatrics, 


American Dental Association and the American Medical Association 


The funding for the Dietary Guidelines for Americans is in serious jeopardy in Congress. The Academy has 


been leading the way to defeat these efforts, and it has been appreciated by many partners. We are taking the 


lead in forming a coalition to send a letter of support to members of Congress from the Chief Science 


Officers of the Academy of Nutrition and Dietetics, American Academy of Pediatrics, American Dental 


Association and American Medical Association on the credibility of the evidence analysis process. The joint 


communication explains the process and emphasizes that we remain committed to the importance of Dietary 


Guidelines. We are asking that the language in SEC. 734 FY 2016 Appropriations bills not include any 


reference to changes in the rating of scientific evidence. The recommendations have historically been made 


drawing upon both “Strong” and “Moderate” strength evidence. To reach a “Strong” grade, as is being 


recommended, requires some randomized clinical trials on a topic. Limiting the evidence included in the 


guidelines to only “Strong” for a single health outcome could greatly limit the ability to provide guidance on 


dietary patterns when the evidence may be “Strong” for other health outcomes.  Were Congress to alter 


course and make the Dietary Guidelines adhere to “Strong” evidence, theoretically they would also need to 


shift significant funding to this area of research, and that shift is highly unlikely.  


 


Academy of Nutrition and Dietetics Collaboration with the American Society of Nutrition and 


American Society of Hypertension 


Mary Beth Whalen, Alison Stieber and I hosted a meeting at Academy’s Headquarters with the American 


Society of Nutrition (ASN) to discuss how best to deal with extreme groups attacking the “nutrition 


establishment” and sponsorship. Additionally, we are in the process of developing a joint project proposal in 


collaboration with ASN and the American Society of Hypertension (ASH) to develop the first economic 


model of sodium reduction. The 2013 Institute of Medicine (IOM) Report: Sodium Intake in Populations 


concluded that health outcomes should be the basis of future recommendations. That determination was 


recently reasserted at a joint NIH/Health Canada conference.  The conference concluded that all future diet 


recommendations should be based on health outcomes and not surrogate markers. The goal of our 


collaboration is to develop the first economic model of sodium intake’s impact based upon health outcomes. 


The intent is not to propose new policy, but to simply generate new data relevant to formulating public 


policy. 


 


Academy of Nutrition and Dietetics Collaboration with Primary Care Providers 


Following up on a 2013 Academy-initiated meeting with representatives of primary care provider (PCP) 


associations to explore opportunities and challenges associated with integrating RDNs into new primary 


care-led health delivery models, the Academy brought together PCP association representatives to agree on 


plans for moving the outcomes of the first meeting from concepts into action. The American Academy of 


Pediatrics, American Academy of Family Physicians, American Academy of Nurse Practitioners, American 


Medical Association, American Osteopathic Association, American College of Physicians, American 


College of Obstetricians and Gynecologists, American College of Preventive Medicine, American Geriatrics 


Society and the American Academy of Physician Assistants made a commitment to serve on an advisory 
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board to maintain the collaboration and to operationalize a roadmap focusing on improving population 


health through nutrition. 


 


Academy of Nutrition and Dietetics Collaboration with Family Medicine for America’s Health 


The Academy has been working with Family Medicine for America’s Health, a collaboration of the nation’s 


eight leading family medicine organizations, to drive continued improvement in the U.S. health care system 


and demonstrate the value of primary care. The new “Health is Primary” campaign launched in January – a 


three-year communication campaign to advocate for the values of family medicine, demonstrate the benefits 


of primary care, and drive patient activation. The first year of the campaign includes the focus areas 


“nutrition and fitness” and “chronic disease management.” City tours are showcasing examples of how true 


primary care works. During the May 19 tour stop in Chicago, the Academy identified a member to serve as 


a panelist to showcase the role of RDNs on primary care teams. This was the first time an RDN had been a 


panelist on the tour; plans for an October tour stop in Denver also include an Academy member.  


 


Academy of Nutrition and Dietetics Foundation’s Global Malnutrition Collaboration 


On October 25-26, following the European Federation of the Associations of Dietitians (EFAD) annual 


meeting, the Academy’s Foundation will be hosting a two-day international consensus conference in 


Amsterdam to accelerate improvements in nutrition and food interventions and health outcomes, thereby 


decreasing malnutrition globally by: 


 Bringing together multisectorial international dietetic and nutrition including global association 


volunteers and CEOs to identify priorities for action; 


 Establishing a mechanism for global coordination of actions and monitoring of effectiveness; and 


 Making commitments and pledges of support to empower dietetic and nutrition communities to take 


action. 


 


In attendance will be members of the American Oversees Dietetic Association, Asian Federation of Dietetic 


Associations, ASPEN Institute, Bill and Melinda Gates Foundation, Clinton Global Initiative, Council of 


Nutritionists of Sao Paulo State, Dietitians of Canada, International Confederation of Dietetic Associations, 


International Food Policy Research Institute, Leverhulme Centre of Integrative Research on Agriculture and 


Health, U.S. Agency for International Development, United Nationals International Children’s Emergency 


Fund and the World Health Organization. 


 


Academy of Nutrition and Dietetics Collaboration with the Chinese Nutrition Society 


The Academy extended an invitation to the Chinese Nutrition Society to participate in a meeting to explore 


developing a multi-year, scholar and dietetics training collaborative between the Academy and the Chinese 


Nutrition Society (CNS) in Beijing, China. The eight day China-US nutrition scholar exchange agenda will 


begin on November 19 and includes a meeting with CNS representatives and Dr. George Blackburn at 


Harvard University Medical School in Boston and a meeting at the Academy Headquarters Office in 


Chicago. This first CNS-Academy meeting will be held on November 24, 2015, with multiple face-to-face 


meetings held over the next three to five years. The Academy looks forward to embarking on this new 


initiative to advance nutrition and dietetic developments among Chinese and American researchers.  This 


also provides an opportunity to discuss the formation of ACEND accreditation education equivalency 


programs, including internship rotations, and to grow our international membership category. 


 


Academy of Nutrition and Dietetics Collaboration with the American Academy of Pediatrics  


The Academy participated in two stakeholder meetings with the American Academy of Pediatrics. The first 


meeting, “Shaping the Health of the Next Generation: Early Obesity Prevention Policy Roundtable Series,” 


was the first in a series of roundtable discussions, supported by a grant from the Robert Wood Johnson 
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Foundation, designed to inform the development of a comprehensive policy agenda that leverages existing 


obesity prevention evidence and expert opinion for pregnancy through age five. The second meeting, 


“Evidence-based childhood obesity treatment: Improving access and systems of care,” was funded by the 


Agency of Healthcare Research and Quality. This conference was an intensive meeting of thought-leaders 


and stakeholders with shared investment in increasing access to effective, evidence-based childhood obesity 


treatment. The goal of this meeting was to work collaboratively towards the development of feasible, 


acceptable, effective and sustainable care delivery models supporting USPSTF recommendations and 


creating a unified strategy for policy change regarding reimbursement.  


 


Academy of Nutrition and Dietetics and the Bipartisan Policy Center’s CEO Council on Health 


Collaboration Innovation Physical Activity Challenge 


In 2014, I was invited to be a part of the Bipartisan Policy Center’s CEO Council. I serve along with the 


CEOs from the American Academy of Pediatrics, the American Heart Association, American Diabetes 


Association, the American Academy of Family Physicians, the American College of Cardiology, the 


American Cancer Society, BlueCross BlueShield Association and the American Nurses Association. I am 


proud to announce Academy staff will be participating in the Building Better Health Physical Activity 


Challenge from the Bipartisan Policy Center’s CEO Council on Health and Innovation. The Challenge, 


championed by the Academy’s Wellness Committee, will run from October 10 – December 10; the main 


activity will be tracking and reporting steps walked over this given period of time by participating staff.  We 


will share our data with researchers at Johns Hopkins Bloomberg School of Public Health who are 


identifying strategies that will support successful engagement of employees in physical activity programs by 


employers across the U.S. Other wellness activities at the Academy focus on healthy eating, fitness 


education and healthy lifestyles. Also, beginning in September, the CEO Council on Health and Innovation 


will begin a series of meetings/calls with employers participating in the challenge, giving others an 


opportunity to share their challenges and strategies they have used to overcome them.  An announcement 


will take place in the spring of 2016, marking the end of the challenge (approximately one year after its 


launch) to highlight the leadership of all participating organizations.  


 


 


SUBMITTED BY: Patricia M. Babjak 


 


 



http://www.healthinnovationcouncil.org/building-better-health-challenge/

http://www.healthinnovationcouncil.org/building-better-health-challenge/
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I am focusing my report on the Academy's recent international activities. Our international 
efforts reflect the change in the Academy’s Vision from a national to a global one and a new 
strategic goal: Members collaborate across disciplines with international food and nutrition 
communities. Outcomes and measures for this goal include: 


• Increases in number of publications and presentations on international initiatives, 
• Increases in member engagement in international initiatives, 
• Increases in number of practice resources for international practitioners in collaboration 


with international nutrition organizations, 
• Increases in collaborative research with international colleagues, 
• Increases in number of professional development opportunities for international 


practitioners in collaboration with other organizations, and 
• Increases in number of government, WHO and UN collaborations. 


A summary of our activities follows. 
 
Linking Nutrition Around the World Forum: Malnutrition  
The Academy received a $50,000 grant from the feedM.E. Global Study Group, funded by 
Abbott Nutrition International, to convene a one-day forum at the 2014 Food & Nutrition 
Conference & Expo on “Linking Nutrition Around the World.” The forum, moderated by the  
Academy’s Chief Science Officer Alison Steiber, brought together world nutrition leaders and 
influencers and served as the groundwork for discussion, collaboration and an understanding of 
the international nutrition environment. The purpose of the forum was to create an assembly 
where dietetics and nutrition leaders from developing and emerging countries can present their 
expertise on solutions for malnutrition in their regions; discuss opportunities for collaboration 
and development of nutrition networks; and brainstorm next steps for further interventions. This 
is one example of the Academy’s international outreach to collaborate across disciplines with 
international food and nutrition communities.  
 
Global Nutrition Forum 
A two-day Global Nutrition Forum was hosted in Amsterdam in 2015 by the Academy, its 
Foundation and the European Federation of Associations of Dietitians (EFAD). The forum 
brought together approximately 20 dietitians and nutrition experts to identify how the nutrition 
community can work more collaboratively to impact malnutrition on a global scale. There was 
representation from major nutrition and dietetics organizations and representatives from the 
United Nations International Children’s Emergency Fund, the Clinton Global Initiative, the 
International Food Policy Research Institute, the Bureau of Global Health Office, the U.S. 
Agency for International Development and the Food and Agriculture Organization of the United 
Nations. The group agreed that the Academy will serve as the Secretariat of the resulting Global 
Nutrition Consortium, with priority actions identified. Funding support for the forum was 
provided by the Foundation’s Alice Wimpfheimer-Guggenheim Fund.  
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Latin American Society for Nutrition Conference 
Academy members Marianella Herrera, Vicky Tijerina Walls, Sylvia Escott-Stump, Camilla 
Rising and Katie Brown, the Academy’s Foundation’s Chief Global Nutrition Strategy Officer, 
participated in a panel presentation at the 2015 Latin American Society for Nutrition conference 
in Punta Cana, Dominican Republic. The session was titled “Defeating malnutrition at the 
regional level in Latin America.” 
 
Nutrition Resources for Developing Countries 
Through funding from the Foundation through the Wimpfheimer-Guggenheim Fund for 
International Exchange in Nutrition, Dietetics and Management, the Academy has launched a 
pilot project to develop a collection of free nutrition education resources for health practitioners 
working in developing countries. The first phase of the collection, which will be available 
on eatrightPRO.org, will focus on Central America. To assess needs for materials and tools that 
would aid in the success of international medical missions and humanitarian assistance efforts, 
the Academy is seeking input from registered dietitian nutritionists, registered nurses, 
pediatricians, family practitioners, physician assistants and other public health workers with field 
experience in Central America. 


World Health Organization (WHO) Collaboration  
Following a visit by Alison Steiber and Katie Brown to the Joint United Nations Program on 
HIV/AIDS and WHO facilities in Geneva, Switzerland, the Academy was invited to work with 
WHO on a systematic review of “interventions to promote and support (exclusive) breastfeeding 
in HIV-infected women.” The search strategy and analysis were designed collaboratively 
between the Academy and WHO. The project used the EAL process, including the new data 
extraction tool DET, to conduct the systematic review for WHO’s upcoming guidelines. Deepa 
Handu, a senior EAL researcher, presented the findings in Geneva.  
 
Nutrition Care Manual for Adolescence and Adults Living with HIV 
In collaboration with the United States Agency for International Development, National 
Institutes of Health (NIH) and Tufts University, Alison Steiber and Katie Brown are contributing 
to development of a nutrition care manual for adolescents and adults living with HIV, primarily 
for use in Africa. There is potential for Academy and Foundation involvement in field testing the 
manual and in development of training, monitoring and evaluation resources.  
 
Joint Collaborative Project with NKF and ISRN 
The Chronic Kidney Disease Guideline project, the Academy’s landmark collaboration with the 
National Kidney Foundation (NKF) and the International Society of Renal Nutrition and 
Metabolism, has begun. The collaborative nature of this project results in equal numbers of 
physicians and RDNs working in alignment within three workgroups covering macronutrients, 
micronutrients and electrolytes. The groups will review evidence and develop guideline 
statements for comprehensive evidence-based practice nutrition guidelines covering patients with 
CKD stages 1-5D (dialysis). The project has a strong international presence among both RDNs 
and MDs within the workgroups. The guidelines are expected to be completed in 2017 and will 
be jointly published by both the Academy and the National Kidney Foundation. This important 
project is funded by the Research, International and Scientific Affairs group, the Renal Dietetics 
DPG and the National Kidney Foundation. 
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Institute of Medicine’s Global Forum on Innovation in Health Professional Education  
Members Kathryn Kolasa and Katherine Eliot represented the Academy in 2015 at the Institute 
of Medicine’s Global Forum on Innovation in Health Professional Education. Since 2012, the 
Global Forum has brought together stakeholders from multiple nations and professions to 
illuminate contemporary issues in health professional education and to support an ongoing 
mechanism to incubate and evaluate new ideas.  
 
United Nations Women’s Health Forum  
Susan Finn represented the Academy and the nutrition and dietetics profession in February 2015 
at the first World Women’s Health and Development Forum held at the United Nations 
headquarters in New York City. The forum was sponsored by the Programme of the Royal 
Academy of Science International Trust, an independent international NGO that promotes 
excellence in education and science and playing an influential role in regional and international 
women and girls’ health, research and policy and supporting women’s development. Dr. Finn’s 
presentation, “Fueling Sustainable Development: Nutrition and the Health of Women,” was the 
only presentation at the conference on nutritional aspects of women’s health. As a follow-up , 
Princess Nisreen El-Hashemite, executive director of the Royal Academy of Science 
International Trust, invited Finn to join the board of RASIT. Princess Nisreen is interested in 
exploring partnership opportunities with the Academy.  
 
International Work Through the Evidence Analysis Library (EAL) 
The EAL has many projects with international workgroup members (including Malnutrition in 
Pregnancy, Chronic Kidney Disease and Nutrition in Athletic Performance), including Dietitians 
of Canada, International Society of Renal Nutrition and Metabolism and the World Health 
Organization. The EAL collaborated with WHO on a systematic review and will start a global 
mapping exercise for nutrition guidelines in January 2016. In the fall, work began with Abbott 
Nutrition (Latin America branch) on the possibility of translating EAL guideline material into 
Spanish for nutrition training in Latin America. Non-U.S.-based subscriptions to the EAL come 
from Dietitians of Canada; Hoschschule Neubrandenberg University Library (Germany); 
Malaysia Dietitians Association; McGill University (Canada); Qatar University; and University 
of Sharjah (United Arab Emirates). 
 
International Research Through the Dietetics Practice-Based Research Network 
Practice-based research concepts inspired the topic of sodium, fluid control and interdialytic 
weight gain as the first project of an International Renal Nutrition Practice-Based Research 
Network. Thought leaders representing multiple countries were invited to join a brainstorming 
session during the 2012 International Congress on Renal Nutrition and Metabolism First World 
Renal Week. Based on the discussion and a follow-up survey sodium, fluid control and IDWG in 
adult hemodialysis patients were selected as concerns that crossed borders. Despite the link 
between sodium and fluid intake and IDWG and links between excessive IDWG and mortality, 
relatively few intervention studies, particularly using dietitians, have been conducted. Renal 
dietitians in the U.S., Australia and New Zealand collected data for six months to examine the 
effect of more frequent education on sodium and fluid control. The data were entered into The 
Academy of Nutrition and Dietetics Health Informatics Infrastructure (ANDHII), the Academy’s 
patient registry. Data collection has ended and the research team will begin data cleaning and 
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analysis. The Academy has learned many lessons about international ethics approval, differences 
in practice patterns and about ANDHII’s functionality. 
 
Nutrition Care Process Around the World 
The NCP and terminology are used in 29 countries and the NCPT has been translated into 10 
languages. Four are located on the eNCPT’s website (Swedish, French Canadian, Austrian 
German and English) with others to be available soon.  
 
Nutritionist-Dietitians’ Association of the Philippines  
Former Academy President Sonja Connor attended the Nutritionist-Dietitians’ Association of the 
Philippines’ 60th Diamond Year convention in Manila in 2015 and spoke on the value of 
international collaborations in advancing health and the nutrition and dietetics profession. Also 
speaking at the conference were Former Presidents Jessie Pavlinac (renal disease), Ethan 
Bergman (school lunch programs) and Beatriz Dykes (entrepreneurial RDN). 
 
Agriculture, Nutrition and Health Consensus Conference  
The Academy hosted a day-long consensus conference in 2014 funded by the Foundation at 
Academy headquarters to identify opportunities for the Academy and our members to advance 
sustainable agricultural practices and production methods; increase accessibility to sufficient 
amounts of nutrient-dense foods that promote optimal health; and to increase global capacity for 
nutrition professionals. A proceedings paper from the consensus conference was published in the 
December 2015 Journal of the Academy of Nutrition and Dietetics. 
 
Inaugural Meeting with Chinese Nutrition Society 
The Academy hosted a meeting in 2015 at its headquarters with leadership from the Chinese 
Nutrition Society, the Chinese Academy Member Interest Group, the Board of Directors and 
Academy staff. The purpose of this meeting was to discuss the development of both the Dietary 
Guidelines for Americans and the Dietary Guidelines for China; development of dietitians in 
both countries; research activities; sustainability issues and an exchange of information about 
both organizations. Results of this meeting will include incorporation of a representative from 
CNS to the Global Nutrition Collaborative, additional meetings at both the Chinese and 
Academy’s annual events, research collaborations and potential development and use of mutual 
resources. 
 
Nutrition Care Process Workshop in China 
Members Constantina Papousakis and Alison Steiber were invited and funded in 2015 by the 
Asian Research and Development arm of Abbott Nutrition to conduct a workshop on the 
Nutrition Care Process to the Chinese Medical Clinical Dietitians group in Beijing. The 
workshop resulted in a decision to translate the NCPT into Mandarin; a three-year contract with 
implementation plan is being developed.  
 
International Confederation of Dietetic Associations (ICDA) 
The Academy is one of 41 national dietetic associations which make up the membership of 
ICDA and represent more than 160,000 nutrition and dietetics professionals worldwide. Sylvia 
Escott-Stump is the Academy’s delegate to the ICDA.  Further, she was appointed by the ICDA 
to sit on its Board of Directors. 


4 
 







Attachment 1.4 


AODA and Kids Eat Right International 
The American Overseas Dietetic Association has developed a Kids Eat Right International 
strategic plan and is working with the Foundation on implementation strategies. A KERI logo 
has been developed and several toolkit presentations have been translated into other languages.  
 
Foundation, Research and International Scientific Affairs (RISA) and Nutrition and 
Dietetic Educators and Preceptors (NDEP) Work Group  
The Foundation approved funding to support a two-year work group with NDEP and RISA. One 
of the group’s activities is to map existing international nutrition efforts at universities across the 
country. A survey to collect this information is being developed and will be sent to all DPD and 
DI directors in early 2016. The information will be used in part to develop opportunities for 
collaboration, education and research for nutrition and dietetics students and professionals.  
 
2015 Mega Nutrition Event in Brazil 
Academy member Wahida Karmally represented the Academy and spoke at the 2015 Mega 
Nutrition event in San Paulo, Brazil. She was funded by the conference organizer and presented 
two programs: “Implementing Evidence-Based Nutrition Guidelines for the Prevention and 
Treatment of Cardiovascular Disease” and “Evidence-Based Nutrition Guidelines in Health 
Promotion and Chronic Disease Prevention.” Dr. Karmally promoted the Academy’s 
International membership category to meeting participants.  
 
International Student Membership  
In addition to the International Membership category, the Academy has implemented a new 
International Student membership option. Recruitment information, including applications, have 
been mailed to schools where the Academy has international student members. The Academy 
has developed resources to highlight various pathways to membership, including this new 
international student membership option, described in the Pathways to Membership brochure. 
Recently a mailing was sent to over 40,000 nutritionists in Brazil announcing the International 
Student membership option. These materials are available to all Academy groups and affiliates 
at www.eatrightPRO.org/MembershipInfo.  
 
 
Submitted by: Patricia M. Babjak 
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Below are highlights since our last meeting in January. 
 
Successful Social Media Engagement 
Since it began in late 2012, the Academy’s channels have grown exponentially in audience and 
engagement—proving to be invaluable not only for showcasing the expertise of RDNs and NDTRs to 
consumers, but creating a cohesive community for Academy members. In particular, eatrightPRO 
channels have grown in followers by 318 percent to nearly 24,000 on Twitter and 293 percent to 42,444 
on Facebook! While Academy social media audiences are predominantly located in the United States, 
they represent increasing diversity in age, ethnicity and sex: 
• Millennials (53 percent), Gen-Xs (28 percent), Baby Boomers (12 percent) and Gen Zs (7 percent) 
• White (75 percent), Hispanic (11 percent), Black (9 percent) and Asian (5 percent) 
• Female (85 percent) and Male (15 percent) 


Thanks to our leaders who recognize the value in positive, professional engagement on social media. 
 
National Nutrition Month and RDN Day Contest Winner Light Up Times Square 
For the sixth consecutive year, the Academy lit up Times Square for National Nutrition Month. On 
March 9, in celebration of Registered Dietitian Day, a photo of Academy member and RDN Day contest 
winner Annelies Newman, appeared on the seven-story billboard at the corner of 7th Ave. and 43rd street 
in New York City – a location that welcomes 1.5 million people each day. Annelies was selected from 
more than 160 members who replied to the question “What’s the best way to help consumers Savor the 
Flavor of Eating Right?” On March 1, the Times Square billboard featured the 2016 National Nutrition 
Month image and message. 
 
CMS Promotes MNT Benefit during National Nutrition Month 
For the eighth straight year, the Centers for Medicare and Medicaid Services and the Academy shared a 
message to health providers during National Nutrition Month to promote the Medicare medical nutrition 
therapy benefit. The message encourages physicians to help patients live healthier lives in 2016 by 
encouraging the use of Medicare-covered nutrition-related services, including MNT. 
 
The International Nutrition Environment 
The Academy is continuing to work with groups, individuals and governments throughout the world to 
understand the different nutrition infrastructures, levels of practice and resource needs of areas with 
whom members and the organization may interact and serve. Areas where the Academy is working to 
understand and address global nutrition needs include: 


• With researchers from Australia, Canada and Sweden, conducting a global survey comparing 
country-level dissemination and implementation of the Nutrition Care Process and Terminology 


• Completing an intervention study on sodium education with patients receiving hemodialysis from 
RDNs in New Zealand and the U.S.  


• Meeting with educators and practitioners in Japan and Korea who are training dietitians and 
working with patients 


• Developing a Certificate in Renal Nutrition that will be provided to participants of total nutrition 
therapy class on renal nutrition in Okinawa 


• Supporting Clinical Dietitians Association of China and Chinese Nutrition Society in increasing 
workforce capacity of dietitians and use of standardized process and language 
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• Support an RDN Fellow in Rwanda who is working with Gardens for Health International to 


develop nutrition curriculum and monitor health outcomes of infants and pregnant women 
• Working with Abbott Nutrition to translate nine Evidence Analysis Library Evidence Based 


Practice Guidelines into Spanish and disseminate to dietitians in Central and South America 
• Collaborating with National Kidney Foundation to develop global evidence based practice  


guidelines for patients with chronic kidney disease 
• Collaborating with World Health Organization on systematic reviews focusing on obesity and 


prevention of noncommunicable diseases 
• The Foundation has received a grant from the General Mills Foundation to develop and validate a 


needs assessment process that will greatly assist in understanding global nutrition needs. 
 
EAL and World Health Organization 
The Academy is a world leader in conducting nutrition systematic reviews. We are thrilled that the World 
Health Organization trusts the Academy’s expertise and has approached the Evidence Analysis Library 
team to conduct high-level systematic reviews in three areas: 


• Nutritional management of overweight, obesity and key non-communicable conditions. The 
resulting product would be a systematic review of effective diet-based management interventions 
for overweight and obesity in children, adults and older persons 


• The impact of sugar in complementary foods on obesity in children and adults. The resulting 
product would be a systematic review of the sugar content of maternal and complimentary foods 
and resulting impact on child and adult obesity, child health, overweight and key non-
communicable conditions 


• Maternal and fetal nutrition, and child and transgenerational outcomes. The result would be a 
systematic review of the relationship between maternal diet and fetal health outcomes, focusing 
on non-communicable diseases and child overweight or obesity. 
 


Research and Scientific Affairs Update 
ANDHII and NCPT 


• Submitted a FNCE abstract “Patient Outcomes from Nutrition Education and Counseling 
Reported with NCPT (Nutrition Care Process Terminology) via ANDHII (Academy’s Nutrition 
and Dietetics Health Informatics Infrastructure)” 


• Began a one-year global audit collaborative survey with Uppsala University and Karolinska 
Institutet, in Sweden; Dietitians Association of Australia and Dietitians of Canada to better 
understand global implementation of NCP/NCPT 


• Collaborating with Case Western Reserve University students on topics including: collecting 
oncology outcomes project with the Academy’s Nutrition Services Coverage team, Oncology 
DPG and Institute of Medicine workshop; dysphagia and malnutrition in collaboration with Louis 
Stokes Veterans Administration 


Evidence Analysis Library  
• Systematic reviews and guideline in progress include chronic kidney disease, heart failure, 


COPD, malnutrition in pregnancy, bariatric surgery and gestational diabetes  
Dietetics Practice-Based Research Network 


• “Sense of Competence Impedes Update of New Academy Evidence-Based Practice Guidelines: 
Results of a Survey” was published in the March Journal 


• “Malnutrition Clinical Characteristics Pilot Study” was accepted for publication in the May 
Journal 


• Concluded a joint project with American College of Sports Medicine and International Food 
Information Council Foundation on interprofessional attitudes and scope of practice knowledge 
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Attachment 1.3 
among RDNs and ACSM certified exercise professionals. An article summarizing results will be 
submitted to the Journal 


• Completed analysis for joint project with National Organization for Blacks in Dietetics and 
Nutrition, Asian Indians in Nutrition and Dietetics and Muslims in Dietetics and Nutrition on 
supports and barriers to dietetics education in students of diverse backgrounds. Results are being 
written for submission to Journal 


• Completed analysis for “Team Approach to Heart Failure” social media guideline dissemination 
grant (the Academy’s first federally funded grant). Next steps are under discussion by Evidence 
Analysis Library and DPBRN teams 


• The DPBRN Oversight Committee is working with the Ethics Committee on a Journal “Ethics in 
Action” article including mentorship and team communication 


Informatics 
• Academy member and RDN Margaret Dittloff, presented in March at the HIMSS2016 


Conference and Exhibition on nutrition content in an emerging health IT standard. The Academy 
was a nonprofit partner and endorser of HIMSS2016 


• Agreement signed with American Society of Healthy System Pharmacists and American Society 
for Parenteral and Enteral Nutrition on guidelines for parenteral and enteral nutrition and 
electronic health records 


Council on Research 
• Hosted a webinar and discussion on chair’s quarterly call regarding scientific integrity principles 


(SIP) self-assessment/alignment process 
• Council on Research workgroup is coordinating and reviewing responses from all committees 


regarding self-assessments of SIP 
• Webinar recording is available for Board members who want to learn more about the SIP process 


Evidence Based-Practice Committee 
• Reviewed and approved publication of Pediatric Weight Management Systematic Review and 


Guideline; Diabetes Mellitus Types 1 and 2 Systematic Review and Guideline; Hypertension 
Systematic Review and Guideline 


• Medical Nutrition Therapy Systematic Review published on Evidence Analysis Library 
• EAL Systematic Review Methodology published in Journal 
• Reviewed and approved publication of HIV/AIDS Toolkit 
• Revised and approved Policy for Selection of EAL Expert Workgroup Members 
• Revised and approved Policy for Review of External Guidelines 
• Reviewed and approved the adapted AGREE II survey, (used for external review of EAL 


guidelines) 
• Reviewed/discussed EAL Training Portal 
• Selected members for Preterm Infant Guideline expert workgroup 
• Reviewed and approved process to help EAL workgroups determine if an MNT provider in an 


international study can be considered a “RDN international equivalent” 
• Reviewed EBPC Program of Work and Policies for alignment with Scientific Integrity Principles 


 
Membership Update 
Recent activity and accomplishments of the Academy’s Membership Team include: 


• Launched the new Student Scoop in an e-newsletter format that is mobile-friendly and enhances 
the reader’s experience 


• Began offering new DPG/MIG “Promo” packages. Now members may purchase group additions 
year-round and receive immediate access to their benefits 
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Attachment 1.3 
• Diversity committee met to award the Academy’s first Diversity Mini Grants in support of 


grassroots outreach to underrepresented groups 
• Opened membership renewal for 2016-2017 with more than 4,000 members already renewed 


 
Academy’s 2015 Annual Report 
The Academy and Foundation’s Fiscal Year 2015 Annual Report and consolidated financial statements 
are available to read or download from the Academy’s website and is posted on the Board of Directors 
communications platform portal. 
 
Social Media Membership Promotion Winner 
Student member Kalee Choiniere was chosen from a group of members who participated in the 
Academy’s fall social media membership promotion to receive a free membership for the  
2016-2017 year. 
 
Position Papers 
“Interventions for the Treatment of Overweight and Obesity in Adults” was published in the January 
Journal. “Nutrition and Athletic Performance,” a joint position paper of the Academy, Dietitians of 
Canada and American College of Sports Medicine, was published in the March Journal. 
 
Definition of Terms 
The Academy’s revised 2016 Definition of Terms List, a cumulative anthology of definitions of 75 terms, 
is now available. Definitions serve as standardized language for RDNs and NDTRs to apply in various 
practice settings. Included are terms that have statutory, accrediting, or regulatory implications for the 
profession of nutrition and dietetics or that affect the Scope of Practice are included in the Definition of 
Terms.  
 
New Practice Resources 
The Committee for Public Health/Community Nutrition worked with the Academy’s Web Strategy Team 
to launch the first practice resource page on eatrightPRO.org providing resources and information related 
to public health and community nutrition. The page includes links to government resources (NIH, 
Dietary Guidelines for Americans, CDC and USDA). The committee has been building collaborations 
with other public health organizations (including Association of State and Public Health Nutrition and the 
American Public Health Association); links to resources of these organizations are provided.  
Governance Management Resources Website 
The DPG/MIG/Affiliate Relations Team recently launched the new Governance Management Resources 
online resource for leaders. This website is designed to help DPG, MIG and affiliate leaders create and 
manage their organization’s structure and goals through development of governing documents. The site 
replaces the previous DPG, MIG and affiliate strategic planning website. Leaders can access educational 
information, templates and guidelines to develop better leaders and improve efficiencies of creating and 
executing goals. The site offers access to a library to share and view governing documents. A brief 
tutorial about using the tools is available. 
 
Streamlined FNCE Operational Components  
The Lifelong Learning Team moved to a new online platform for the 2016 Food & Nutrition Conference 
& Expo Call for Educational Sessions and 2016 Call for Abstracts. The change allows staff to streamline 
operational components resulting in better web and mobile app integration. The Academy secured a three 
year contract resulting in a 62 percent savings ($16,000 annually or $48,000 over three years) by better 
aligning technology to the Academy’s needs. Additional contracts are being reviewed for possible 
renegotiation and additional saving opportunities. 
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Attachment 1.3 
FNCE Planning 
The Committee for Lifelong Learning met in January to review the FNCE spotlight and general session 
proposals. The committee selected the core educational program and program planners were notified 
electronically regarding their session proposal status. A total of 242 sessions were submitted for 
consideration, a 21 percent increase over the previous year. The committee selected 92 sessions for the 
FNCE program, more than 85 percent of which will be Level 2 or 3. For the first time, the committee 
decided to cross-track sessions for the programs, to better align the educational program across the 15 
educational tracks. The committee is revising the educational track structure based on data from past 
attendees and collaborating with DPGs to plan advanced-level educational sessions. The Call for 
Abstracts resulted in 580 successful submissions; a 24 percent increase over 2015. Abstracts are under 
review and submitters will be notified electronically in April regarding status.  
 
Lifelong Learning Webinar Series 
The Center for Lifelong Learning’s Live Webinar Series continues to provide affordable educational 
programming for members and non-members. Each live event is available as either an individual or a 
group listening site with unlimited attendees. Recent and upcoming webinars include:  


• Professional Standards in the National School Lunch Program  
• Diabetes Update  
• Coming Together to Communicate the 2015-2020 Dietary Guidelines for Americans 
 


Nutrition Focused Physical Examination Workshops 
On January 1, Nutrition Focused Physical Exam workshops migrated to the Center for Lifelong Learning. 
A dedicated NFPE web page has been created to increase exposure of the program. Enhanced marketing 
efforts have resulted in increased booking of workshops – one or two per month for the remainder of the 
fiscal year. Additional marketing and training opportunities are being explored for the 2016-2017 
program year. 
 
New Travel Store 
The Academy is transitioning to the ATC Travel Management system effective March 8. This vendor 
will provide additional resources and benefits to Academy travelers, and we will see stronger 
personalized service for both domestic and international travel and a better return on investment. The 
Academy will receive discounts that were not previously available when using the system for meetings 
requiring 10 people or more to travel. The Meetings Team will track these savings and provide updates. 
 
 
 
SUBMITTED BY: Patricia M. Babjak 
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179. Additional March Board Meeting Attachments

From: Joan Schwaba <JSchwaba@eatright.org>

To: craytef@charter.net <craytef@charter.net>, craytef@aces.edu

<craytef@aces.edu>, 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>,

'connors@ohsu.edu' <connors@ohsu.edu>, 'Kay Wolf'

<Kay_Wolf@Columbus.rr.com>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, ''Aida Miles-school' <miles081@umn.edu>,

'Linda Farr' <linda.farr@me.com>, 'Elise Smith' <easaden@aol.com>,

''Catherine Christie' <c.christie@unf.edu>, 'Tracey Bates'

<traceybatesrd@gmail.com>, dwheller@mindspring.com

<dwheller@mindspring.com>, 'mgarner@ua.edu' <mgarner@ua.edu>,

'DeniceFerkoAdams@gmail.com' <DeniceFerkoAdams@gmail.com>,

'Michele.D.Lites@kp.org' <Michele.D.Lites@kp.org>,

'michelelites@sbcglobal.net' <michelelites@sbcglobal.net>,

'Tammy.randall@case.edu' <Tammy.randall@case.edu>,

'dwbradley51@gmail.com' <dwbradley51@gmail.com>,

'steve.miranda44@gmail.com' <steve.miranda44@gmail.com>, 'jean.ragalie-

carr@dairy.org' <jean.ragalie-carr@dairy.org>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary

Gregoire <mgregoire@eatright.org>, Susan Burns <Sburns@eatright.org>,

Sharon McCauley <smccauley@eatright.org>, Chris Reidy

<CREIDY@eatright.org>

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Mar 17, 2016 19:27:17

Subject: Additional March Board Meeting Attachments

Attachment: Att 10.0 Second Century Visioning.pdf
Att 12.0 Financial Report 031416.pdf
March 20-21, 2016 BOD Meeting Packet rev.pdf

Additional documents have been added to the March Board meeting agenda for items 10.0 - -

Second Century Visioning and 12.0 - - Financial Report. Included are the attachments and a new

complete PDF copy of the meeting packet. 

 

Confidential Executive Session materials will be emailed only to the Board by end of day

tomorrow, with a paper copy provided at the hotel. 

 

Best regards, 

 

Joan
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Draft Opportunity Areas 
Capacity Building 
Build a Global Workforce: Build capacity for a global food and 
nutrition workforce at all levels through increased access to credible, 
science-based education, training, and certifications.


Food and Nutrition Corps: Establish a work program that provides 
opportunities for students and volunteers of all ages to enhance food 
access, provide nutrition education, and build competency in cultural 
understanding to underserved communities around the world.


Establish Gold-standard Nutrition Training and Credentialing 
Opportunities for Diverse Professional Groups, including medical, 
allied health, education, business, and media.


Food System Innovation
Reduce Food Loss & Waste: Improve access to nutrient-
dense food by reducing food loss and increasing efficiencies 
across the entire food system from field to plate. Draw the 
connection between health and environmental impacts.


Improve Food Access: Establish partnerships across the food 
value chain to improve access to nutrient-dense foods for all. 


Food Technology Innovation: Explore the potential of ag and 
food technologies to improve access to good nutrition, incl: 
functional foods, fortification, food genetics, co-product 
utilization and other tech innovations. 


Health Care Innovation
Drive the Shift to Preventive Health Care: Collaborate with health 
care providers and payers to accelerate the transition to a patient-
centered, primary, secondary and tertiary prevention-focused health 
care system with food and nutrition at its core.  


Leverage Health Technology Innovations to Enhance and Tailor 
Nutrition: Explore the potential of genetic information, new medical 
technologies and nutrition informatics to individualize care. 


Establish RDNs as Primary Care Providers: Create a prevention-
focused pathway with nutrition at its core through which patients can 
receive primary care services by doctorate-prepared dietitian 
clinicians as their first contact.


Consumers and Communities 
Strengthen Communities: Establish global partnerships to 
improve community health through evidence-based 
programs.


Improve Consumer Food & Nutrition Knowledge: Leverage 
technology and communication platforms to create universal 
access to accurate and credible nutrition information to 
improve food and nutrition behaviors and health globally.


Research and Investment
Establish an Applied Nutrition Research and Education 
Institute: Create a one-of-a-kind institute on the guiding 
premise that “Nutrition is the Foundation for Good Health” and 
focused on health outcomes, economics, best practices, and 
solutions.


Create Impact Models for Food and Nutrition Investment: 
Develop and disseminate models to show where and how 
investing in food and nutrition interventions results in 
measurable health and economic benefits. 


Create a Clinical / Research Data Registry: Lead the creation of 
a global repository for food and nutrition research. 


Catalyze Investment: Collaborate to build a nutrition-focused 
social impact investment program based on evidence-based, 
measurable health outcomes.
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Academy of Nutrition and Dietetics
FY16 Financial Results through January 2016
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2


Academy* FY16 financial results, through January


• Operating revenues of $15.5M, excluding investment results, were down $460K 
(2.9%) from the FY16 budget.  However, revenue was higher than FY15 by $88K 
(0.6%).


• Expenses of $16.3M were lower by over $86K (0.5%) versus FY16 budget and 
$754K (4.4%) lower when compared to FY15.


• Academy had an operating deficit of nearly $756K.  This is approximately $374K 
higher (worse) than FY16 budget.  However, it is $842 lower (better) than FY15.


• Academy investment performance was negative with losses of nearly $738K.  This 
is $1.6M lower than budget.


• Academy had a net deficit of nearly $1.5M, after investment results, which was more 
than $1.9M higher (worse) than budget.


• Investment reserves were at nearly $14.9M which was 63.9% of the FY16 budget.


*Does not include Foundation, CDR, DPGs, MIGS, ANDPAC or ACEND except where 
otherwise indicated.


Operating financials have not meet expectations when compared to budget.  However, 
the Academy is doing much better than FY15.
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Academy’s operational revenue* results through January 2016


FY16 revenue is falling short of budget expectations in all areas except Subscriptions 
and Other.  FY16 revenue is higher than FY15 primarily due to FNCE, Subscriptions and 
Advertising.


Vs. FY16 Budget Vs. FY15


* Before Investments
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Academy’s operational expense results through January 2016


FY16 expenses are under-budget by $86K (0.5%).  However, when compared to the 
FY15 results through the same period, expenses are down nearly $754K or 4.4%. 


Vs. FY16 Budget Vs. FY15
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Academy’s operating results* through January 2016


Operating results are not meeting budget expectations due to lower revenue results.  
However, when compared to FY15, the operating deficit has been decreased by nearly 
53%.


Vs. FY16 Budget Vs. FY15
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Academy’s Investment results through January 2016


FY 16 Investment returns have been disappointing.  Results from February and March 
indicate this may turn around.


Vs. FY16 Budget Vs. FY15
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Investments are still beating benchmarks


7


Academy’s investment philosophy has performed well in the down market.
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Academy’s Net Income* results through January 2016


FY16 Net Income has been impacted by both the revenue shortfall and 
investment losses.


Vs. FY15Vs. FY16 Budget
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FY16 Membership Dues revenue* is falling short of the budget


Dues revenue is currently $70K lower than budget and $78K lower when 
compared to FY15 through the same period.


FY16 vs. Budget FY16 vs. FY15
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* Excludes revenue from the Fellow program
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FY16 non dues revenue is growing, but, also falling short of expectations


Non dues revenue is growing, but not enough to meet FY16 budget expectations.


FY16 vs. Budget FY16 vs. FY15
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FY16 non dues revenue is falling short of expectations (continued)… 


Programs and Meetings is falling short primarily due to FNCE exhibits (down $231K).    This 
was offset by higher FNCE registration (up $83K) and higher Focused Physical Exam 
Training (up $80K).  Publications is down primarily due to lower Traditional Print publications 
(down $148K) and lower List Rental (down $64K).  This is being partially offset by higher 
Research Publications (up $50K).
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…FY16 non dues revenue is falling short of expectations (continued)… 


Advertising is down due to lower Food and Nutrition (down $24K) and FNCE program 
advrtising sales (down $8K).  Sponsorships are down due to the Corporate Sponsor 
program.  However, sponsorship sales for FNCE beat expectations which helped limit the 
shortfall.
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Subscription revenue is higher due to eNCPT (up $20K).  Other is higher due to FNCE 
hotel rebates (up $59K)


Subscriptions Other
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…while some non-dues revenues have performed well.







14


FY16 expenses have been held in check


FY16 vs. budget FY16 vs. FY15


FY16 expenses are 0.5% below budget and 4.4% lower than FY15.  Adjustments made 
to reduce expenses at the end of FY15 have provided a benefit in FY16.  
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Academy Investment Reserves have declined…
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Reserve balances decline due to both the operating deficit and the decline in the 
investment markets.
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…however, remain above minimum policy requirements.
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Reserve balances are currently at 63.9% of budget, above the minimum requirement.  This will 
continue to fluctuate depending upon the return from investments and any requirements to 
manage operations.


$18.0


$11.6


$14.9


$0.0


$2.0


$4.0


$6.0


$8.0


$10.0


$12.0


$14.0


$16.0


$18.0


$20.0


FY15 FY16 Policy Requirements


+$3.3M







Conclusion
• Academy operating revenues have grown, but are falling short of budget by $460K.


• Academy expenses have been held in check under-running the FY16 Budget by $86K and 
declining by 4.4% when compared to FY16.


• The operating results reflect a deficit of $756K.  This is approximately $374K 
higher(worse) than the FY16 budget.  However, this is $842K better than FY15.


• Investment returns declined $738K and are $1.6M below budget for FY16.


• Including investment returns, the Academy has a deficit of nearly $1.5M.  This is more than 
$1.9M higher (worse) than budget.


• Reserves are still strong at $14.9M and are 63.9% of the FY16 budget, above the 50% 
mandated level.  However, unless markets rebound, this could become an issue going 
forward.
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Operational Fiancials have improved when compared to FY15, but, not enough to meet 
budget expectations.
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JANUARY 12-13, 2016 MINUTES 
BOARD OF DIRECTORS MEETING    


 


 


 
Board of Directors 
in Attendance 
 
 
 


Evelyn F. Crayton, chair, Patricia M. Babjak, Tracey Bates,  
Lucille Beseler, Don Bradley (1/13), Catherine Christie, Sonja Connor,  
Michele Delille Lites, Linda T. Farr, Denice Ferko-Adams,  
Margaret Garner, Diane W. Heller, Donna S. Martin, 
Steven Miranda, Jean Ragalie-Carr, Tamara Randall. Elise A. Smith,  
Kay Wolf 


  
Invited Guests in 
Attendance for a 
Portion of the 
Meeting  


Kevin Sauer, chair of the Commission on Dietetic Registration; Sylvia 
Escott-Stump, chair of the Nutrition and Dietetic Educators and Preceptors 
Council; Melissa Pflugh Prescott, Chair of the Council on Future Practice 
 


 
Facilitators 
 
Presenters 
 
Staff in Attendance 


 
Liz Monroe-Cook, Erin Sexson 
 
Kathy McClusky, chair of the Sponsorship Advisory Task Force 
 
Doris Acosta, Jeanne Blankenship, Katie Brown, Susan Burns,  
Cecily Byrne (1/12), Jennifer Horton (1/13), Paul Mifsud, Christine Reidy, 
Marsha Schofield, Joan Schwaba, Alison Steiber, Barbara Visocan,  
Mary Beth Whalen 
 


January 12, 2016 
Call to Order 
A quorum being present, Evelyn Crayton, chair, called the meeting to order at 3:00pm.   
 
Consent Agenda 
No items were removed from the consent agenda for discussion.  
 


Motion #1 
Approved 


Move to accept the consent agenda. 


 
Regular Agenda 
 


Motion #2 
Approved 


Move to approve the agenda. 


 
 
Strategic Plan/Board Program of Work 
The Strategic Plan guides all dialogue and deliberations. The Board was provided a status report 
on the outcomes of the Board’s Program of Work as of the October 2015 Board meeting. 
 
Criteria for Effective Meetings/Conflict of Interest Policy 
Board members were asked to declare any potential conflicts of interest related to each agenda 
item.   
 
Council on Future Practice Visioning  
Declarations of conflict of interest: None voiced  
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Attachment 1.1 
Melissa Pflugh Prescott, chair of the Council on Future Practice, presented an overview of the 
Council on Future Practice and its visioning process. The Change Drivers and Trends Driving 
the Profession: A Prelude to the Visioning Report 2017 was released to the membership on 
November 12 and highlighted ten change drivers impacting the profession. The ten change 
drivers are based on the Council’s prioritized categories for 2014-2017 and are the product of the 
Council’s search strategies, analysis, synthesis, and evaluation. The Council is collaborating with 
the Second Century Initiative to inform the Second Century Initiative. The next steps in the 
Council’s visioning process were discussed. The Council on Future Practice was commended by 
the Board of Directors for its change drivers document and the work it is doing to impact the 
future of the profession.  
 
Second Century Strategic Visioning  
Declarations of conflict of interest: None voiced 
 
Katie Brown, the Foundation’s Chief Global Nutrition Strategy Officer, and Erin Sexson, Senior 
Vice President Global Sustainability at the Innovation Center for U.S. Dairy, led the Board in the 
Second Century Visioning discussion. The Board reviewed the Second Century charge given to 
the staff:  Establish a bold vision for the future and develop a strategic direction that seeks to 
expand the influence and reach of the profession. The meeting participants participated in group 
activities related to leadership, Academy accomplishments of the past, and desired impact in the 
future. The Board was presented with the concept/process prepared by the Executive Team to 
develop a formal plan to achieve the Second Century charge followed by discussion. As the plan 
is developed, it will continue to be reviewed and approved by the Board of Directors. 


 
Motion #3 
Approved 


Move to approve one million dollars to fund the development of a plan and 
its implementation for the Second Century visioning. 
 


  
Board recessed at 7:00 pm 
 
January 13, 2016 
 
Executive Session 
 
Motion #4 
Approved 


 
Move into Executive Session. 


 
Executive session convened at 7:05 am. 
 
Motion #5 
Approved 


Move out of Executive Session. 
 


Executive session adjourned at 8:15 am. 
 
Academy Foundation Industry Impact Task Force Report  
Declarations of conflict of interest: None voiced 
 
Jean Ragalie-Carr, Foundation chair, presented the Academy Foundation Industry Impact Task 
Force Report. The Foundation appointed the task force to explore how industry can continue to 
play a vital role in supporting innovation and philanthropy through the work of the Foundation.  
The task force, consisting of Neva Cochran, chair, Diane Heller, Kathy Wilson-Gold, Marty  
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Yadrick and Mary K. Young, held two conference calls and conducted additional work via 
email.  The report included in the Board materials was presented to and accepted by the 
Foundation Board during its December 2015 call.  A few key points were highlighted: 


• The Foundation has a long history of support from industry and industry foundations and 
much of this initial support came from industry.   


• All current public education campaigns are funded through industry support. 
• On average, 61% of donations to the Academy Foundation have been provided by 


industry and industry foundations which accounts for more than $15 million during the 
past seven years. 


• Much of this is in the form of sponsorship and unrestricted support, the most challenging 
for non-profits to raise.   


 
Sponsorship Advisory Task Force  
Declarations of conflict of interest: None voiced  
The Sponsorship Advisory Task Force agenda discussion was facilitated by Liz Monroe-Cook. 
 
Sponsorship Advisory Task Force Report 
In May 2014, the Board appointed a Sponsorship Advisory Task Force to conduct and evaluate 
the sponsorship guidelines and policies. The scope of the task force’s deliberations include: 


o Making recommendations regarding the guidelines. 
o Suggesting criteria for establishing a pro-bono category for National Sponsor 


level recognition. 
o Reviewing policies and practices regarding industry-sponsored continuing 


education. 
Kathy McClusky, Chair of the Sponsorship Advisory Task Force, presented the task force report 
to the Board. She acknowledged that the SATF focused solely on the first charge from the Board 
and not the other two charges.  The revised guidelines and assessment tools were proposed for 
the Board’s consideration.   
 
Sponsorship Guidelines and SATF’s Recommended Modifications 
The Board completed an exercise to identify which of the proposed sponsorship guidelines 
needed discussion before taking action. The Board asked for clarification regarding how the new 
guidelines would apply to exhibitors.  It was noted by K. McClusky that exhibits were not 
discussed.  They are considered to be a “show” and are separate.  There are separate strict 
guidelines for exhibits that were made known to the SATF.  There was a great deal of discussion 
regarding the application of the proposed evaluation tool.  The Chair emphasized that the tools is 
an evaluation tool and not an absolute decision-making tool.   
 
Motion #6 
Approved 


Move that the Board accept the proposed sponsorship guideline as presented 
with the following revisions:  
#2 The Sponsor’s product portfolio is broadly aligned aligns with the 
Academy’s Vision- Optimizing health through food and nutrition. 
#4 The Sponsor relationship and Sponsor product portfolio is broadly 
aligned aligns with official Academy positions. 
#5 The Academy does not endorse any company brand or company 
products, nor does the Academy name or logo appear on any product. Such 
endorsement is neither actual nor implied.  
#8 Relevant facts and important information should be are included. where 
their omission would present an unbalanced view of a controversial issue in 
which the sponsor has a stake. 
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Tools for Measuring Sponsor Alignment to Academy and Test with New Potential Sponsor 
The Board completed an exercise using the suggested tools on a test case: BENEO. The group 
was asked to share their experiences using the tool and to determine what action if any they 
would like to take in regard to BENEO as a potential premier sponsor. 
After discussion, the Board agreed to table action on approving the request and suggested that a 
one-year pilot program be implemented with a Sponsorship Review Committee put in place to 
consider this request and others and to provide feedback regarding the use of the evaluation tools 
and process.  
 
Member Sponsorship Committee 
Board members discussed the SATF recommendation to install a Sponsorship Review 
Committee.  
 
Motion #7 
Approved 


Move that a Sponsorship Review Committee be implemented as a one-year 
pilot for national sponsorships, and that the Academy Board review 
outcomes at nine months. DPGs and Affiliates are encouraged to follow a 
similar process and to report their experience and outcomes. Academy staff 
will develop an implementation plan for the pilot. 


 
Communication to Members 
Doris Acosta, Chief Communications Officer, presented a draft President’s communication to be 
sent to Academy members about the Board’s actions regarding the Sponsorship Task Force. The 
final SATF report will be posted in the Academy website Transparency page.  
 
Motion #8 
Approved 


Move that the Board thank the Sponsorship Advisory Task Force; that the 
Board has received the task force report and has taken action. 


 
Membership Retention and Recruitment and Marketing  
Declarations of conflict of interest: None voiced 
 
Barbara Visocan, Vice President of Member Services, Jim Weinland, Director of Membership 
Development, and Lillian Smothers, Sr. Manager of Membership Development, presented a 
membership update to the Board. Membership history, challenges due to Baby Boomer 
retirement and reduced student members due to and overall decline in student enrollment, and 
multi-media recruitment and retention efforts being employed to close the membership Year-to-
Date gap were provided.  The reports summarizing the information provided are on the Board 
portal.  
 
Adjournment 
The meeting was adjourned at 4:00 pm by consensus. 
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PRESIDENT’S REPORT 
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Below are highlights since January. 
 
International Day of Women and Girls in Science  
Former President Susan Finn represented the Academy and the profession in February at the first 
International Day of Women and Girls in Science, held at United Nations headquarters in New York 
City. The forum was sponsored by the Programme of the Royal Academy of Science International Trust, 
an independent international NGO that promotes excellence in education and science and playing an 
influential role in regional and international women and girls’ health, research and policy and supporting 
women’s development. 
 
IMPACT Task Force and Resources 
The Improving Medicare Post-Acute Care Transformation (IMPACT) Act of 2014 requires submission 
and reporting of standardized specific clinical assessment and outcomes data by post-acute care settings 
such as home health agencies, skilled nursing facilities, inpatient rehabilitation facilities and long-term 
care hospitals. To help RDNs and NDTRs remain relevant, vital members of the health care team and 
play an integral part in achieving positive clinical outcomes, quality measure improvement, cost savings 
and improved quality of life for the patient/resident, the IMPACT task force of the Academy’s Quality 
Management Committee has developed valuable resources including a fact sheet, domain measure 
descriptions and case studies. 
 
Members Help Address Flint Water Crisis 
Academy members have been actively involved in providing help and solutions for residents of Flint, 
Mich., during the crisis over lead in the city’s drinking water. The Academy co-led a meeting with U.S. 
Sen. Debbie Stabenow (Mich.) that brought together key stakeholders to share information about efforts 
highlighting the work of the Michigan affiliate and Academy members. Individual members’ 
contributions include: 


• Academy member and RDN Lorelei DiSogra, vice president for nutrition and health at the United 
Fresh Produce Association, arranged for salad bars to be donated to Flint schools 


• Academy member and RDN Leigh Ann Edwards, from Share Our Strength, is helping young 
mothers in the Head Start community understand the importance of nutrition in addressing the 
lead issue 


• Academy member and RDN Kathi Eckler, of United Dairy Industry of Michigan, arranged for 
donations of milk  


• Academy members and RDNs Erin Powell and Lori Yelton, are participating on a state task force 
appointed by Gov. Rick Snyder 


• Academy member and RDN Marci Scott, vice president of health programs, Michigan Fitness 
Foundation, is working with schools and community centers to educate residents on the need for 
good nutrition 


• RDN Bethany Thayer, Michigan Academy President, has reached out to local policy makers 
offering the Academy’s expertise 


 
Nutrition Services Coverage Update 
An updated toolkit titled “RDNs in the New Primary Care: A Toolkit for Successful Integration” is now 
available to members. This “how to” guide helps RDNs carve out a niche or enlarge the role of the RDN 
in team-based care in new models of health care delivery within the primary care setting, such as Patient 
Centered Medical Homes. Academy member and RDN Bonnie Jortberg, the author of the toolkit, 
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conducted a webinar for members to discuss how they can leverage the information and tools to 
successfully integrate their services into primary care practices. 
 
Expanding Coverage for Nutrition Services  
The Nutrition Services Coverage Team continues to collaborate with Policy Initiatives and Advocacy to 
expand coverage for RDNs in the public market. The two teams continue to work with affiliates on 
advocacy efforts related to state-level implementation of provisions of the Affordable Care Act, including 
coverage of nutrition-related preventive services within private health plans and state Medicaid programs. 
Wyoming is among recent states to pass legislation to recognize licensed registered dietitians as direct 
providers in the state’s Medicaid program.  
 
Advancing Relationships with Key Stakeholders 
The Academy values collaborations with fellow health care professional associations and their members, 
recognizing the new and evolving environment will require stronger team-based care to achieve shared 
goals of high quality, safe and cost-effective care. Building on two successful meetings of representatives 
from primary care provider associations hosted by the Academy, we have launched the PCP Association 
Advisory Board to maintain the collaboration and operationalize the revised Roadmap with a focus on 
improving population health through nutrition. Plans are underway to offer affiliates a webinar on the 
current landscape of coverage for and how to effectively refer patients to RDNs. This collaboration also 
gave the Academy the opportunity to review and provide support to a recently released report by the 
American College of Obstetricians and Gynecologists on Collaboration in Practice: Implementing Team-
Based Care.  
 
Integrating Members into New Health Care Delivery and Payment Models 
The Accountable Payment Models for Nutrition Services Task Force, reporting to the Nutrition Services 
Payment Committee, is finalizing a proposal for use with the AMA, CMS Innovation Center and others 
to define future payment models for MNT services. The first model is focusing on the full spectrum of 
diabetes (prevention through treatment) across the lifecycle. The model should be completed in April 
with an initial dissemination strategy. 
 
CMS Health Care Payment Learning and Action Network 
As a follow-up to the Academy’s meeting with the Center for Medicare & Medicaid Innovation last June, 
Academy staff now participate in CMS’ Health Care Payment Learning and Action Network). The LAN 
brings bring together private payers, providers, employers, state partners, consumer groups, individual 
consumers and many others to accelerate the transition to alternative payment models. The Academy has 
provided input on the Alternative Payment Models Framework and the Accelerating and Aligning 
Population-Based Payment Models: Financial Benchmarking draft white papers. Through these activities, 
the Academy is able to maintain a presence and raise visibility of RDNs and nutrition services in these 
important conversations. Academy member and RDN Keith Ayoob, representative to the AMA CPT 
Healthcare Professional Advisory Committee, is serving on a telehealth workgroup charged with 
recommending solutions for and updating the CPT code set and introductory guidance for reporting of 
telehealth services by health care providers, including RDNs. 
 
Addressing Obesity with Alliance for a Healthier Generation 
To promote coordinated care for childhood obesity services between pediatricians and registered dietitian 
nutritionists, the Academy, the Alliance for a Healthier Generation and the American Academy of 
Pediatrics launched in 2014 the Childhood Obesity Performance Improvement Collaborative.  This 
learning collaborative engaged 10 dyads of MDs and RDNs in Pennsylvania and North Carolina in a 12-
month performance improvement project to enhance quality of care for overweight or obese youth; 
facilitate use of the Healthier Generation Benefit; and increase collaboration between pediatricians and 
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RDNs. Teams identified successful strategies for building stronger collaborations between MDs and 
RDNs that have led to increased utilization of the RDN component of the Benefit. Preliminary results co-
authored by the Academy were presented at AAP’s annual meeting in October 2015. A session at FNCE 
2016 will highlight transferrable lessons learned about how to build and maintain effective MD/RDN 
partnerships. Blue Cross Blue Shield of Louisiana has signed on as a new signatory for the Benefit, 
further expanding opportunities for RDNs to provide reimbursable MNT services to children with 
obesity. Learn more about the Healthier Generation Benefit, provider resources and webinars. 
 
Victory for RDN and Science: ABC Reality Show 
The ABC-TV reality series “My Diet Is Better Than Yours” concluded January 28 with a victory for 
science-based nutrition and healthful lifestyle changes. Academy member Dawn Jackson Blatner, the 
program’s only registered dietitian nutritionist, teamed up with a contestant to help her win a $50,000 
cash prize, $20,000 in free groceries and a feature article in People magazine. 
 
Member Named to Diabetes Association Board 
Academy member and RDN Jackie Boucher, president of Children’s HeartLink in Minneapolis, Minn., 
has been named to the 2016 American Diabetes Association’s Board of Directors. Academy member and 
RDN Margaret Powers, continues her service on ADA’s board as president for health care and education. 
 
Member Helps Develop NRA Exams 
Academy member and RDN Linda Lockett Brown, served on the development team for the National 
Restaurant Association’s ServSafe Manager and Food Handler exams. Brown, president of Cinet 
Registered Dietitians, Wellness and ServSafe Trainers, of Orange Park, Fla., worked with food safety 
experts representing regulatory, academia and other segments of the foodservice industry. 
 
Member Elected Mayor 
Academy member and RDN Patti Garrett, has been elected mayor of Decatur, Ga. Garrett, a member of 
the city commission since 2009, was elected mayor by her fellow commission members. 
 
School Nutrition Leaders Educate Members of Congress 
Academy Board member and RDN Donna Martin, was part of a group of school nutrition leaders who 
discussed with key members of Congress the need for adequate funding and equipment to offer healthy 
safe foods.   
 
Member Selected as Health Policy Fellow  
Academy member and RDN Susie Nanney, associate professor at the University of Minnesota and the 
founder and director of the university’s Health Equity in Policy Initiative, has been named a Robert 
Wood Johnson Foundation Health Policy Fellow for the class of 2016-2017. 
 
NDEP Area Meetings 
Board members are attending regional meetings of the Nutrition and Dietetic Educators and Preceptors 
council, presenting the Academy Update that highlights information on the Second Century Visioning 
and resources for educators and students: 


• Cathy Christie: Areas 2/5 meeting, March 31 to April 1; Areas 6/7 meeting, April 21 to 22 
• Aida Miles: Area 1 meeting, March 13 to March 15; Areas 3/4 meeting, April 15 to April 16 
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Upcoming: Members to Speak at National Food Policy Conference 
Academy members and RDNs Nadine Braunstein, chair of the Legislative and Public Policy Committee, 
and Beverly Girard, member of the Child Nutrition Reauthorization Work Group, are scheduled to speak 
in April at the National Food Policy Conference, a key national gathering in Washington, DC for those 
interested in agriculture, food and nutrition policy. 
 
Meetings 
Below are highlights of meetings since January. 
 
January 


• January 15: I spoke to students and educators at Samford University in Birmingham, Alabama 
 
March 


• March 8-11: I gave several presentations to students, educators and health professionals for the 
Puerto Rico Academy of Nutrition and Dietetics 


• March 9: Mary Pat Raimondi represented the Academy at the Bipartisan Policy Center’s 
Conversation on Food and Nutrition, featuring Agriculture Secretary Tom Vilsack 


• March 9-11: Donna Martin presented Academy Update to the Alabama Dietetic Association 
• March 18: I spoke at the Maryland Academy of Nutrition and Dietetics’ Networking Meeting 


 
 
  
SUBMITTED BY: Dr. Evelyn F. Crayton, EdD, RDN, LDN, FAND 
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Below are highlights since our last meeting in January. 
 
Successful Social Media Engagement 
Since it began in late 2012, the Academy’s channels have grown exponentially in audience and 
engagement—proving to be invaluable not only for showcasing the expertise of RDNs and NDTRs to 
consumers, but creating a cohesive community for Academy members. In particular, eatrightPRO 
channels have grown in followers by 318 percent to nearly 24,000 on Twitter and 293 percent to 42,444 
on Facebook! While Academy social media audiences are predominantly located in the United States, 
they represent increasing diversity in age, ethnicity and sex: 
• Millennials (53 percent), Gen-Xs (28 percent), Baby Boomers (12 percent) and Gen Zs (7 percent) 
• White (75 percent), Hispanic (11 percent), Black (9 percent) and Asian (5 percent) 
• Female (85 percent) and Male (15 percent) 


Thanks to our leaders who recognize the value in positive, professional engagement on social media. 
 
National Nutrition Month and RDN Day Contest Winner Light Up Times Square 
For the sixth consecutive year, the Academy lit up Times Square for National Nutrition Month. On 
March 9, in celebration of Registered Dietitian Day, a photo of Academy member and RDN Day contest 
winner Annelies Newman, appeared on the seven-story billboard at the corner of 7th Ave. and 43rd street 
in New York City – a location that welcomes 1.5 million people each day. Annelies was selected from 
more than 160 members who replied to the question “What’s the best way to help consumers Savor the 
Flavor of Eating Right?” On March 1, the Times Square billboard featured the 2016 National Nutrition 
Month image and message. 
 
CMS Promotes MNT Benefit during National Nutrition Month 
For the eighth straight year, the Centers for Medicare and Medicaid Services and the Academy shared a 
message to health providers during National Nutrition Month to promote the Medicare medical nutrition 
therapy benefit. The message encourages physicians to help patients live healthier lives in 2016 by 
encouraging the use of Medicare-covered nutrition-related services, including MNT. 
 
The International Nutrition Environment 
The Academy is continuing to work with groups, individuals and governments throughout the world to 
understand the different nutrition infrastructures, levels of practice and resource needs of areas with 
whom members and the organization may interact and serve. Areas where the Academy is working to 
understand and address global nutrition needs include: 


• With researchers from Australia, Canada and Sweden, conducting a global survey comparing 
country-level dissemination and implementation of the Nutrition Care Process and Terminology 


• Completing an intervention study on sodium education with patients receiving hemodialysis from 
RDNs in New Zealand and the U.S.  


• Meeting with educators and practitioners in Japan and Korea who are training dietitians and 
working with patients 


• Developing a Certificate in Renal Nutrition that will be provided to participants of total nutrition 
therapy class on renal nutrition in Okinawa 


• Supporting Clinical Dietitians Association of China and Chinese Nutrition Society in increasing 
workforce capacity of dietitians and use of standardized process and language 
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• Support an RDN Fellow in Rwanda who is working with Gardens for Health International to 


develop nutrition curriculum and monitor health outcomes of infants and pregnant women 
• Working with Abbott Nutrition to translate nine Evidence Analysis Library Evidence Based 


Practice Guidelines into Spanish and disseminate to dietitians in Central and South America 
• Collaborating with National Kidney Foundation to develop global evidence based practice  


guidelines for patients with chronic kidney disease 
• Collaborating with World Health Organization on systematic reviews focusing on obesity and 


prevention of noncommunicable diseases 
• The Foundation has received a grant from the General Mills Foundation to develop and validate a 


needs assessment process that will greatly assist in understanding global nutrition needs. 
 
EAL and World Health Organization 
The Academy is a world leader in conducting nutrition systematic reviews. We are thrilled that the World 
Health Organization trusts the Academy’s expertise and has approached the Evidence Analysis Library 
team to conduct high-level systematic reviews in three areas: 


• Nutritional management of overweight, obesity and key non-communicable conditions. The 
resulting product would be a systematic review of effective diet-based management interventions 
for overweight and obesity in children, adults and older persons 


• The impact of sugar in complementary foods on obesity in children and adults. The resulting 
product would be a systematic review of the sugar content of maternal and complimentary foods 
and resulting impact on child and adult obesity, child health, overweight and key non-
communicable conditions 


• Maternal and fetal nutrition, and child and transgenerational outcomes. The result would be a 
systematic review of the relationship between maternal diet and fetal health outcomes, focusing 
on non-communicable diseases and child overweight or obesity. 
 


Research and Scientific Affairs Update 
ANDHII and NCPT 


• Submitted a FNCE abstract “Patient Outcomes from Nutrition Education and Counseling 
Reported with NCPT (Nutrition Care Process Terminology) via ANDHII (Academy’s Nutrition 
and Dietetics Health Informatics Infrastructure)” 


• Began a one-year global audit collaborative survey with Uppsala University and Karolinska 
Institutet, in Sweden; Dietitians Association of Australia and Dietitians of Canada to better 
understand global implementation of NCP/NCPT 


• Collaborating with Case Western Reserve University students on topics including: collecting 
oncology outcomes project with the Academy’s Nutrition Services Coverage team, Oncology 
DPG and Institute of Medicine workshop; dysphagia and malnutrition in collaboration with Louis 
Stokes Veterans Administration 


Evidence Analysis Library  
• Systematic reviews and guideline in progress include chronic kidney disease, heart failure, 


COPD, malnutrition in pregnancy, bariatric surgery and gestational diabetes  
Dietetics Practice-Based Research Network 


• “Sense of Competence Impedes Update of New Academy Evidence-Based Practice Guidelines: 
Results of a Survey” was published in the March Journal 


• “Malnutrition Clinical Characteristics Pilot Study” was accepted for publication in the May 
Journal 


• Concluded a joint project with American College of Sports Medicine and International Food 
Information Council Foundation on interprofessional attitudes and scope of practice knowledge 
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among RDNs and ACSM certified exercise professionals. An article summarizing results will be 
submitted to the Journal 


• Completed analysis for joint project with National Organization for Blacks in Dietetics and 
Nutrition, Asian Indians in Nutrition and Dietetics and Muslims in Dietetics and Nutrition on 
supports and barriers to dietetics education in students of diverse backgrounds. Results are being 
written for submission to Journal 


• Completed analysis for “Team Approach to Heart Failure” social media guideline dissemination 
grant (the Academy’s first federally funded grant). Next steps are under discussion by Evidence 
Analysis Library and DPBRN teams 


• The DPBRN Oversight Committee is working with the Ethics Committee on a Journal “Ethics in 
Action” article including mentorship and team communication 


Informatics 
• Academy member and RDN Margaret Dittloff, presented in March at the HIMSS2016 


Conference and Exhibition on nutrition content in an emerging health IT standard. The Academy 
was a nonprofit partner and endorser of HIMSS2016 


• Agreement signed with American Society of Healthy System Pharmacists and American Society 
for Parenteral and Enteral Nutrition on guidelines for parenteral and enteral nutrition and 
electronic health records 


Council on Research 
• Hosted a webinar and discussion on chair’s quarterly call regarding scientific integrity principles 


(SIP) self-assessment/alignment process 
• Council on Research workgroup is coordinating and reviewing responses from all committees 


regarding self-assessments of SIP 
• Webinar recording is available for Board members who want to learn more about the SIP process 


Evidence Based-Practice Committee 
• Reviewed and approved publication of Pediatric Weight Management Systematic Review and 


Guideline; Diabetes Mellitus Types 1 and 2 Systematic Review and Guideline; Hypertension 
Systematic Review and Guideline 


• Medical Nutrition Therapy Systematic Review published on Evidence Analysis Library 
• EAL Systematic Review Methodology published in Journal 
• Reviewed and approved publication of HIV/AIDS Toolkit 
• Revised and approved Policy for Selection of EAL Expert Workgroup Members 
• Revised and approved Policy for Review of External Guidelines 
• Reviewed and approved the adapted AGREE II survey, (used for external review of EAL 


guidelines) 
• Reviewed/discussed EAL Training Portal 
• Selected members for Preterm Infant Guideline expert workgroup 
• Reviewed and approved process to help EAL workgroups determine if an MNT provider in an 


international study can be considered a “RDN international equivalent” 
• Reviewed EBPC Program of Work and Policies for alignment with Scientific Integrity Principles 


 
Membership Update 
Recent activity and accomplishments of the Academy’s Membership Team include: 


• Launched the new Student Scoop in an e-newsletter format that is mobile-friendly and enhances 
the reader’s experience 


• Began offering new DPG/MIG “Promo” packages. Now members may purchase group additions 
year-round and receive immediate access to their benefits 


3 
 







Attachment 1.3 
• Diversity committee met to award the Academy’s first Diversity Mini Grants in support of 


grassroots outreach to underrepresented groups 
• Opened membership renewal for 2016-2017 with more than 4,000 members already renewed 


 
Academy’s 2015 Annual Report 
The Academy and Foundation’s Fiscal Year 2015 Annual Report and consolidated financial statements 
are available to read or download from the Academy’s website and is posted on the Board of Directors 
communications platform portal. 
 
Social Media Membership Promotion Winner 
Student member Kalee Choiniere was chosen from a group of members who participated in the 
Academy’s fall social media membership promotion to receive a free membership for the  
2016-2017 year. 
 
Position Papers 
“Interventions for the Treatment of Overweight and Obesity in Adults” was published in the January 
Journal. “Nutrition and Athletic Performance,” a joint position paper of the Academy, Dietitians of 
Canada and American College of Sports Medicine, was published in the March Journal. 
 
Definition of Terms 
The Academy’s revised 2016 Definition of Terms List, a cumulative anthology of definitions of 75 terms, 
is now available. Definitions serve as standardized language for RDNs and NDTRs to apply in various 
practice settings. Included are terms that have statutory, accrediting, or regulatory implications for the 
profession of nutrition and dietetics or that affect the Scope of Practice are included in the Definition of 
Terms.  
 
New Practice Resources 
The Committee for Public Health/Community Nutrition worked with the Academy’s Web Strategy Team 
to launch the first practice resource page on eatrightPRO.org providing resources and information related 
to public health and community nutrition. The page includes links to government resources (NIH, 
Dietary Guidelines for Americans, CDC and USDA). The committee has been building collaborations 
with other public health organizations (including Association of State and Public Health Nutrition and the 
American Public Health Association); links to resources of these organizations are provided.  
Governance Management Resources Website 
The DPG/MIG/Affiliate Relations Team recently launched the new Governance Management Resources 
online resource for leaders. This website is designed to help DPG, MIG and affiliate leaders create and 
manage their organization’s structure and goals through development of governing documents. The site 
replaces the previous DPG, MIG and affiliate strategic planning website. Leaders can access educational 
information, templates and guidelines to develop better leaders and improve efficiencies of creating and 
executing goals. The site offers access to a library to share and view governing documents. A brief 
tutorial about using the tools is available. 
 
Streamlined FNCE Operational Components  
The Lifelong Learning Team moved to a new online platform for the 2016 Food & Nutrition Conference 
& Expo Call for Educational Sessions and 2016 Call for Abstracts. The change allows staff to streamline 
operational components resulting in better web and mobile app integration. The Academy secured a three 
year contract resulting in a 62 percent savings ($16,000 annually or $48,000 over three years) by better 
aligning technology to the Academy’s needs. Additional contracts are being reviewed for possible 
renegotiation and additional saving opportunities. 
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FNCE Planning 
The Committee for Lifelong Learning met in January to review the FNCE spotlight and general session 
proposals. The committee selected the core educational program and program planners were notified 
electronically regarding their session proposal status. A total of 242 sessions were submitted for 
consideration, a 21 percent increase over the previous year. The committee selected 92 sessions for the 
FNCE program, more than 85 percent of which will be Level 2 or 3. For the first time, the committee 
decided to cross-track sessions for the programs, to better align the educational program across the 15 
educational tracks. The committee is revising the educational track structure based on data from past 
attendees and collaborating with DPGs to plan advanced-level educational sessions. The Call for 
Abstracts resulted in 580 successful submissions; a 24 percent increase over 2015. Abstracts are under 
review and submitters will be notified electronically in April regarding status.  
 
Lifelong Learning Webinar Series 
The Center for Lifelong Learning’s Live Webinar Series continues to provide affordable educational 
programming for members and non-members. Each live event is available as either an individual or a 
group listening site with unlimited attendees. Recent and upcoming webinars include:  


• Professional Standards in the National School Lunch Program  
• Diabetes Update  
• Coming Together to Communicate the 2015-2020 Dietary Guidelines for Americans 
 


Nutrition Focused Physical Examination Workshops 
On January 1, Nutrition Focused Physical Exam workshops migrated to the Center for Lifelong Learning. 
A dedicated NFPE web page has been created to increase exposure of the program. Enhanced marketing 
efforts have resulted in increased booking of workshops – one or two per month for the remainder of the 
fiscal year. Additional marketing and training opportunities are being explored for the 2016-2017 
program year. 
 
New Travel Store 
The Academy is transitioning to the ATC Travel Management system effective March 8. This vendor 
will provide additional resources and benefits to Academy travelers, and we will see stronger 
personalized service for both domestic and international travel and a better return on investment. The 
Academy will receive discounts that were not previously available when using the system for meetings 
requiring 10 people or more to travel. The Meetings Team will track these savings and provide updates. 
 
 
 
SUBMITTED BY: Patricia M. Babjak 
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FOUNDATION REPORT 
BOARD OF DIRECTORS MEETING 
MARCH 20-21, 2016 


 


 
 
The Foundation Board of Directors met March 9 and 10, 2016 in Chicago.  We had an engaging 
dialogue around the Second Century.  Overall project status, engagement strategies, 
communications and fundraising were discussed and the Foundation Board is excited about its 
direction and potential impact for the future of our profession.  We are in the process of 
identifying next steps from many of the agenda items discussed and I look forward to sharing 
additional outcomes from the meeting with you soon.     
 
As part of the Foundation Awards Program, two awards were offered, thanks to the generous 
support of the Commission on Dietetics Registration.  CDR established a Grassroots Marketing 
Grant in 2011 through the Foundation.  It provides grants to RDNs or DTNs to promote CDR 
credentials at the local level to prospective employers or third-party-payers.   
 
The Oncology DPG was recently awarded $10,000 through this fund to support their 
participation in the Institute of Medicine Workshop (IOM), Workshop on Nutrition Care in 
Outpatient Oncology.  The Workshop will explore ways in which access to nutritional care in 
outpatient cancer centers impacts a variety of outcome measures, including morbidity, mortality 
and cost-effectiveness of oncology care. The workshop is taking place on Monday, March 14, 
7:30 AM – 5:00 PM. Attendees can participate in person or via webcast. Attendance is free and 
open to public. For more information or to register visit: 
http://iom.nationalacademies.org/Activities/Nutrition/AssessingNutritionCareinOutpatientOncol
ogy.aspx  
  
Additionally, the Kansas Academy of Nutrition and Dietetics was awarded $9,500 through the 
Grassroots Marketing fund to support hosting a booth at the Kansas Academy of Family 
Physicians Annual Conference, which will occur in June 2016. The goal of attending this annual 
conference is to stay competitive in the medical field as new health care models emerge and 
position Kansas RDNs as key members on the health care team which serves patients through a 
patient Centered Medical Home.   
 
In 2011 CDR also established a fund through the Foundation to provide support for the 
development of interactive practice simulations that address ACEND supervised practice 
competencies in topic areas suited to simulations and with an emphasis on rotations for which it 
is difficult to identify preceptors. Grants have been awarded to the University of Oklahoma, The 
Academy’s Research Team (RISA) and The Pennsylvania State University. Following are 
updates from RISA and Penn State:  
 
The RISA team, including the CDR Simulations Fellow, is developing the content for the 
simulated practice experience which will allow the user to achieve competencies in:  pediatric, 
Hispanic culture, diabetes, inpatient and outpatient nutrition care process, billing for nutrition 
services and collaboration and communication of the healthcare team.  The RISA team has 
partnered with Ball State University to produce the 3D computerized simulation environment. 
 Production of scenario environments and characters have been 90 percent constructed in and 
interactive conversation construction has been initiated.  The completion and release of the 
simulated practice experience is projected to be in April.    
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The Penn State Project, led by Mary Dean Coleman, held focus groups at FNCE in Nashville to 
gather information about RDN relationships with physicians and nurses in the acute care setting 
and communication styles used by RDNs to present and obtain information from physicians and 
nurses.  The data collected from the focus groups has been transcribed and coded. Ten in-depth 
interviews with physicians are scheduled to be completed by mid-February. A draft case scenario 
has been developed for the game. The case will highlight a patient with Crohn's disease and will 
walk the player through a scenario that takes them through 2-weeks of care in a hospital. A 
working model of the game is scheduled to be in place by mid- to -late February. Once the focus 
group and in-depth interview data is analyzed, the information will be used to create the dialogue 
boxes that will be part of the gaming simulation. The goal is to have this completed by early 
March. 
 
The deadline for Foundation scholarship applications is March 19th.  The committee will meet 
virtually this May to make the final selection of recipients. We look forward to providing this 
much needed support to our student members.   
 
We appreciate your ongoing support of the Foundation.  Thank you for all you do for the 
profession and the Foundation.  Please continue to encourage your friends and colleagues to 
make a gift to the Foundation as it is donations, not dues, which fund our important work.   
 
SUBMITTED BY: JEAN RAGALIE-CARR, RDN, LDN, FAND, FOUNDATION CHAIR 
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MEMBERSHIP REPORT 
BOARD OF DIRECTORS MEETING 
MARCH 20-21, 2016 


 


 
 
 
Overview 
 
The mission of the Academy’s Member Services Groups is to maintain a vibrant, growing and diverse 
membership in order to make a larger impact on the public’s health, recognition of the profession, and the 
careers of members; to support members, nonmembers and consumers contacting the organization by 
engaging them in the Academy’s indispensable benefits, programs, products and services, and by 
positioning Academy members as food and nutrition leaders; and to ensure an accurate and robust 
membership database by approving new members in accordance with Academy bylaws and timely 
processing of renewals.  
 
As of February 28, 2016, the Academy had 1,397 less members than it did on the same date in 2015. 
While overall Academy membership is not projected to exceed FY15 totals by the end of the year, the 
Member Services Group’s ongoing recruitment and retention efforts have reduced this FY16 membership 
deficit over 50% since the start of the 2015 renewal season, and thus far, FY17 membership growth is 
projected to exceed FY16.  
 
This report outlines the Academy’s ongoing and new membership recruitment and retention initiatives, as 
well as the emerging membership development challenges posed to the organization, including:  
 


• Only 9% of all nonmember practitioners within the CDR registry have never been Academy 
members. Virtually all nonmembers have an image and opinion of Academy membership formed 
at some point in the past.  
 


• Recruitment communications to nonmembers within the CDR registry have significantly 
increased in each of the past four years, however, membership growth in this market continues to 
plateau.  


 
• Active members are retiring and dropping their memberships in ever increasing numbers. 


 
• The Millennial generation must now replace the Academy’s retiring membership population; 


however, these individuals tend to have less disposable income and are not as likely to join 
associations or organizations without a significant value proposition. 


 
• Student enrollment in the ACEND-accredited dietetics education programs is down nearly 1,000 


students compared to the previous year. This is the Academy’s primary source of Student 
category members. 
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Figure 1 


 
 
While continually monitoring the current FY16 membership numbers, the Member Services Group is also 
implementing plans for future fiscal years as the challenges for sustained membership growth will 
continue to present themselves. These continued recruitment and retention challenges are a result of: 
 


1. ACEND shrink. A large, unanticipated gap in the Academy’s year-to-date Student membership 
category (comprising over 50% of the Academy’s overall membership gap) can be attributed to 
the fact that ACEND program enrollment is down nearly 1,000 overall students compared to the 
previous year. Increased competition from other professional associations and a lack of positive 
educator endorsement may also be a factor in the student membership deficit. 
 


2. Baby boomer retirement. Active members are retiring and dropping their memberships in ever 
increasing numbers. As early as August 2015, the Academy had already eclipsed the previous 
years’ entire Retired membership category total. According to the 2012 Needs Satisfaction 
Survey, 28% of RDNs are at least 55 years old (median age 49), with 36% of member RDNs and 
22% of non-member RDNs expected to retire before 2025. In addition, 29% of NDTRs are at 
least 55 years old (median age 51), with 39% of member and 34% of non-member NDTRs 
expected to retire before 2025.  
 


3. The economic unease of young/new professionals. The Millennial generation now makes up the 
largest portion of the U.S. workforce (Figure 2). These individuals tend to have less disposable 
income due to the soaring cost of education and housing, and compared to Baby Boomers and 
Generations Xers, are not as likely to join associations or organizations without a significant and 
quantifiable value proposition. As the Academy’s core membership transitions to retirement, they 
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will need to be replaced by new pools of members and this emerging, less financially stable 
demographic. 
 
According to the article “Associations boost Chicago nonprofit staffing, spending,” Chicago 
Tribune, Business Section, September 11, 2015: 


 
• Fifty-two percent of membership associations report flat or declining membership in 


2015. 
• There is a disconnect between the interests of young professionals and the way 


associations traditionally operate. The commodity model of everyone paying the same 
dues and getting the same level of service is over. 


• Tech-driven millennials raised during the recession are choosy about where they spend 
their money. 


• They desire positive and adventurous experiences and want to be embraced into the 
group right away rather than have to climb a hierarchy. 


 
Figure 2 


 
Graphic source: http://associationsnow.com/2015/08/data-nugget-millennials-officially-the-most  


 
Market Information 
 
The Academy’s market share of students continues to shine at 85% in FY15.  With that, according to the 
2015 Compensation and Benefits Survey of the Dietetics Profession, approximately 68% of the nation’s 
practicing RDNs are Academy members. The following comparative market penetration data provides 
perspective:  
 


- American Medical Association - 15%  
- American Occupational Therapy Association - 44%* (total membership, including occupational 


therapists, occupational therapy assistants, and occupational therapy students) 
- American Nurses Association - 6.4% 
- American Physical Therapy Association – 28.8% 
- American College of Surgeons – 41.4% 
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According to the 2012 Needs Satisfaction Survey, the top three reasons given for initially 
joining/renewing Academy membership are, as in previous years:  
 


- Because the Academy is the profession’s leading membership organization, 
- To gain professional and career development, and 
- To receive the Journal of the Academy of Nutrition and Dietetics. 


 
While the Academy’s membership has grown overall for the past ten fiscal years, the rate of growth 
slowed during that time. Dues increases have been levied in each of the past three years, and continual 
increases may result in a decline in membership growth.  Benchmarking with like associations shows that 
the Academy ranks high in comparative cost of membership dues vs. median annual income. RDNs spend 
.377% of their income on membership dues while: 
 


- Medical assistants spend .317%,  
- Occupational therapists spend .298%, 
- Diabetes educators spend .254%, 
- Family physicians spend .239%.   


 
Additionally, the average household income of Academy members is also not increasing at a rate equal to 
inflation.  Data from the Academy’s 2014 Reader Survey shows that, from 2005-2014, if adjusted to 
inflation, the average household income of Academy members should have increased from $97,600 to 
$118,865 annually, yet it currently stands at only $98,500.  
 
Exit Survey  
 
Non-renewing members have consistently cited “Value of membership not sufficient for the price” as 
their primary reason for not renewing their Academy membership based on Exit Survey data collected 
over the past three years.  Additional, highly ranked responses for declining to renew are retirement, 
employers not covering the cost of dues, and disagreement with a recent Academy policy, stance or 
action. The same reasons are also consistently written-in as responses under “Other”. 
 


Survey Year: 2013 2014 2015 
Number of Dropped Members Surveyed 12,355 12,872 15,932 
Number of Survey Responses 473 626 1,433 
Survey Response Rate 3.83% 4.86% 8.99% 
Please check only the primary reason for not renewing your Academy membership: 
A.  No longer in the dietetics field 6.80% 5.40% 5.24% 
B.  Not working and at home with family 4.90% 4.00% 3.45% 
C.  Retired 12.70% 12.90% 11.56% 
D.  My employer no longer pays for my dues 11.40% 11.00% 7.82% 
E.  Value of membership not sufficient for the price 27.70% 30.00% 29.58% 
F.  Currently unemployed 4.40% 4.00% 2.51% 
G.  Not enough time to use membership 2.30% 3.20% 2.80% 
H.  Disagree with a recent Academy policy, stance or action 9.30% 6.40% 19.31% 
I.  Joined another organization (s) 1.3% 1.4% 1.58% 
J.  Not enough emphasis on my specialty area 2.5% 2.4% 1.94% 
K.  Other 16.7% 19.2% 14.21% 
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Ongoing Membership Recruitment and Retention Efforts 
 
The Member Services Group meets regularly with the Academy’s Marketing Team to define membership 
development challenges and goals as well as the overall creative themes for the year. Ongoing tactics to 
grow membership include: 
 


1. Seasonal recruitment campaigns. The Academy regularly targets nonmembers in CDR’s 
registry using a cross section of communication methods, which includes mailings, emails, 
telemarketing and social media (see Figure 3). Last year the Member Services Group sent nearly 
140,000 individual pieces of mail to nonmembers within the CDR registry, and an additional 
200,000 emails to nonmembers.  
 


2. Micro-targeted campaigns. Nonmember segments are also approached based on their former 
activities with the Academy. For example: former Active members who have purchased an 
Academy publication in the past are sent specific messages and promotional materials 
highlighting new publications and the savings they are missing out on without membership (see 
Figure 3). Micro-targeting tactics are also utilized when communicating with current members in 
an effort to improve their engagement with the Academy, thus benefiting membership renewal. 
For example: members who are approaching their fifth year of membership are now sent an 
congratulatory anniversary card that focuses on programs (Fellow program, volunteer leadership, 
etc.) that may be of interest to them as a more seasoned Academy member. 


 
3. Career Starter Dues Program. Implemented in 2012, this program has recruited and retained 


many new professionals by offering them a tiered dues structure during their first five years of 
Active member eligibility. Academy Career Starters dues increase slightly each year as their 
personal financial outlook improves. The longer they remain members, the more they will then 
recognize the benefits of being a part of their professional association, which will ultimately lead 
to a long-term relationship with the organization. This will positively influence the Academy’s 
retention rate as well as long-term revenue generation through membership, products purchases, 
FNCE attendance, etc.  


 
4. Membership category enhancements. The Academy’s Retired membership category 


qualifications were recently enhanced to clarify and broaden the definition of “retired” to better 
suit the needs of the Academy’s retiring members, who, due to economic factors, may consider 
themselves retired but continue to work in a limited capacity. Beginning in 2015, members may 
qualify for Retired category membership if they are no longer “gainfully employed” in dietetics 
practice or education, as opposed to being completely retired. In addition, a new provision of the 
International membership category was recently approved to define membership options for 
International Students.  


 
5. Student membership development. Classroom display posters, student brochures and 


informational flyers are mailed to all ACEND-accredited program directors. Educators are 
offered a free Academy publication for submitting class rosters to the Academy so that 
nonmember prospects can be identified and added to the database for potential recruitment. 
International dietetics education programs are now also targeted. 


 
6. Grassroots Efforts. The Academy also coordinates a variety of efforts through individual 


Academy members, DPGs, MIGs and affiliates: 
 


a. Individual members who encourage their friends and colleagues to join the Academy 
through the Promoter Program are entered into a drawing for complimentary Academy 
memberships.  
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b. Web-based recruitment and retention letter templates, sample presentations, e-mails and 


best practices are promoted to Affiliates/DPGs/MIGs for use in their local efforts. Groups 
may also request printed materials, such as applications, brochures and promotional 
giveaways, including Academy pens, magnets and post-it notes from the Academy to 
hand out at local events or booths.  


 
c. As part of the Academy’s Student Development Program Student members are offered 


the opportunity to serve as their ACEND-accredited dietetics program’s Academy 
liaison. These Student Liaisons communicate Academy student member initiatives, 
messages and other information to their student dietetic association/club while also 
providing content for the Student Scoop newsletter and posting to the online Student 
Community. In addition, Student Liaisons are assigned a regional contact on the Student 
Advisory Committee, provide feedback to the Academy through a monthly survey, and 
are mailed an Academy shirt to wear on campus.  


 
New Efforts 
 


1. Increased communication touch points. In an effort to reduce the membership deficit, overall 
communications to nonmembers have increased 20% thus far in FY16 compared to FY15. These 
efforts include new incentives offered through season recruitment campaigns, extended 
telemarketing campaigns to recover recently lapsed members, and increased, micro-target e-mail 
communications to nonmembers within the CDR registry. With that, recruitment communications 
to nonmembers have increased 99% from FY13 to FY16, however, membership growth in this 
market continues to plateau. In anticipation of this nonmember group becoming oversaturated 
with communications from the Academy, the Membership Development team has begun 
targeting new pools of members (see New Efforts 2 – 6).  
 
Figure 3 


 
Represents the number of combined touch points (print, electronic, voice) sent to nonmembers who are eligible for 
Academy membership thus far in FY16. 


 
2. Diversity Development Program. With the FY15 approval of the Academy’s first ever Diversity 


Strategic Plan, the newly envisioned Diversity Liaison affiliate position and Mini-Grants program 
are focused on increasing the diversity of the Academy’s membership for those decidedly 
entering the profession as well as promoting the dietetics profession to populations who are not 
yet decided or enrolled in ACEND Programs. With that, the Diversity Leaders program has been 
enhanced to deliver additional Diversity Strategic Plan outcomes.  
 


3. International efforts. The Academy website’s membership application has been updated to 
allow new International Students to join online. With that, resources and templates have been 
folded into an International membership toolkit to assist the AODA and other member volunteers 
to recruit new prospects overseas. Educators’ mailings have been sent to international dietetics 
programs with the goal of collecting membership prospects.  Recruitment e-mails have been sent 
to a purchased list of 40,000 Brazilian nutrition and dietetics professionals. International 
prospects are also offered special rates should they join and register for FNCE at the same time.  
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4. Pathways to membership. The creation of new Pathways to Membership materials that describe 


how non-credentialed practitioners may qualify for membership are being utilized in new 
development campaigns. These materials are also being mailed to target groups of RDNs who 
may work alongside individuals who are unaware that they may qualify for Academy 
membership.   


 
5. Social media prospecting. Prospect development utilizing Facebook and LinkedIn is designed to 


identify individuals who are largely unaware of the Academy but may qualify for Active 
membership as advanced degree holders, are practicing in the field outside the United States, or 
as Academy Associates working in one of the specified professions. 
 


6. Application and database refinements. Multi-category membership applications and database 
enhancements have been designed to identify new groups of potential members, particularly the 
ever-growing population of DPD graduates who are not matched to an ACEND internship or 
prefer to follow another career path.  
 


7. Member engagement profiles. Large-scale reports have been developed to measure how 
members (and nonmembers) are engaging, or interacting, with the Academy. This new system 
should allow the Academy to identify new segments of members, define trends in the behavior of 
members and nonmembers, and better inform messaging to these individuals and/or their 
segments.  


 
8. DPG & MIG Membership Challenge. The recently launched DPG and MIG Challenge targets 


former members who also belonged to a DPG or MIG and offers them special pricing options to 
reactivate their membership. This grassroots challenge also offers incentives to DPGs and MIGs 
to participate and recruit their former members. 
 


9. Enhanced Promoter Program. Plans are underway to revamp the Promoter Program to increase 
participation and awareness. As well, contests targeting Student Liaison contacts will be offered 
to drive recruitment of their classmates and colleagues.  


 
10. Student Scoop. Beginning with the January 2016 issue, Student Scoop will transition from a 


downloadable PDF publication to a digested e-newsletter in the format of Eat Right Weekly.  A 
new online Student News Center will be launched to support online Scoop content along with 
integrating Stone Soup blogs and online Journal content.  


 
SUBMITTED BY: Barbara Visocan, Vice President  


Jim Weinland, Director, Member Services Group  
Lilliane Smothers, Sr. Manager, Membership and Diversity 


7 







Attachment 1.6  
DIVERSITY PROGRAM REPORT 
BOARD OF DIRECTORS MEETING 
MARCH 20-21, 2016 


 
 


 
Overview 
 
The Academy’s diversity efforts are designed to strengthen the Academy through increased 
membership and diversity; enhance leadership opportunities for diverse members; support the 
Academy’s strategic initiatives that promote optimizing health through food and nutrition; and 
support the Academy’s diversity strategic initiatives aimed at increasing diversity within the 
profession and increase the cultural competency of those in the profession. This report outlines 
the Academy’s diversity program initiatives as part of the Member Services Group’s overall 
membership development program. New initiatives and program updates include:  
 


• The Diversity Liaison and Mini-Grants programs, launched in FY16, are grassroots 
programs focused on increasing the diversity of the Academy’s membership for those 
decidedly entering the profession as well as promoting the dietetics profession to 
populations who are not yet decided or enrolled in ACEND Programs as well as 
increasing the cultural competency of those in the profession. As of March 2016, 14 
affiliates have a Diversity Liaison.  


• With that, eight affiliates applied for a Diversity Mini-Grant to support affiliate outreach 
to students and professionals from underrepresented groups within the dietetics 
profession. Of those eight grant requests, six were awarded by the Diversity Committee.  


• In February 2016, the Board of Directors approved a proposal from the Diversity 
Committee to add a Past Chair position to the committee’s structure, increasing the 
overall number of members who serve on the committee while shortening their terms 
from three years to two.  


• Enhancements to the long-standing Diversity Leaders program include:  
o All leaders will now complete a “Capstone Project” related to the Diversity 


Strategic Plan. This project is meant to produce a tangible outcome (such as 
research project) that the leaders could share with current or future employers, use 
in their educational development, and as a professional piece. As well, the 
Capstone Project is meant to support an outcome outlined in the Academy’s 
Diversity Strategic Plan.  


o Leaders are able now attend FNCE, PPW and an Academy orientation in Chicago.  
o Increased positioning of Diversity Leaders to various organizational units in 


search of future leaders, such as the Academy Foundation, DPGs, MIGs and 
affiliates. 


o Mentorship has been expanded. The Diversity Leaders are encouraged to select 
mentors from the Academy’s eMentoring program and from the Diversity 
Committee as well as participate in group mentorship.   


o Leaders are now offered access to supplemental resources in support of their 
professional development and/or Capstone Projects, such as books, research 
literature, etc.  


o Leaders will also be encouraged to participate in their own grassroots outreach to 
underrepresented populations or those who are not yet decided or enrolled in 
ACEND Programs. 
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Diversity Development Program 
 
Background 
The importance of increasing diversity in the dietetics profession has been a topic of interest for 
the Academy since the early 1980’s when the first diversity/affirmative action plan was created. 
Since the 1980’s a range of programs have been created to affect change including the 
development of a Diversity Statement and Diversity Philosophy, Member Interest Groups, 
Diversity Committee and a Diversity and Cultural Competence Track at FNCE.  
 
In order to more effectively merge the Academy’s diversity initiative with the Academy’s 
membership recruitment and retention efforts and thus more effectively target the membership 
and engagement of diverse members and potential members, the diversity program was moved to 
the Membership Development department in the 2014-2015 program year.  
 
The first task of the Membership Development area was to develop an overarching diversity 
plan. Development and approval of the Academy’s first Diversity Strategic Plan occurred in 
concert with the Diversity Committee and the Academy’s Board of Directors and began 
implementation in the 2015-2016 program year.   
 
The Academy’s diversity membership efforts will: 


1. Strengthen the Academy through increased membership and diversity. 
2. Enhance leadership opportunities for diverse members. 
3. Support the Academy’s strategic initiatives that promote optimizing health through 


food and nutrition. 
4. Support the Academy’s diversity strategic initiatives aimed at increasing diversity 


within the profession and increase the cultural competency of those in the profession.  
 
Diversity Program Initiatives 


 
Diversity Action Award 
A $1,000 award to a dietetics educational program accredited/approved by the Accreditation 
Council for Education in Nutrition and Dietetics (ACEND), Academy Affiliate, dietetic practice 
group or member interest group in recognition of past accomplishments to successfully recruit 
and retain diverse individuals. 
 
Diversity Mini-Grants  
Diversity Mini-Grants provide $100 - $1,000 grants to support affiliate outreach to students and 
professionals from underrepresented groups within the dietetics profession. Only recognized 
Diversity Liaisons may apply.  
 
Diversity Promotion Grant 
The Promotion Grant provides a $10,000 grant to support minority recruitment and retention 
projects by dietetic education programs accredited/approved by the Accreditation Council for 
Education in Nutrition and Dietetics (ACEND), dietetic practice groups, Academy Affiliates and 
member interest groups.  
 
Diversity Liaison  
Diversity Liaisons serve at the affiliate/grassroots level and are charged with promoting the 
profession and Academy membership to students from underrepresented groups. Diversity 
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Attachment 1.6  
Liaisons must be current Academy members in good standing from any membership category 
except for Student or International Student. Diversity Liaisons can apply for mini-grants in 
support of their diversity outreach efforts. In addition, Diversity Liaison serve as a leadership 
ladder to the Diversity Leaders Program. 
 
Diversity Leaders Program 
The Diversity Leaders Program supports Active members from underrepresented groups within 
the dietetics profession. In accordance with the Academy’s strategic vision and mission, the 
Diversity Leaders Program is a two-year program that supports Active members from 
underrepresented groups within the dietetics profession as defined by the Academy. 
 
Diversity Leader Program Goals: 


• Provide education, access and service opportunities to individuals from underrepresented 
groups in the dietetics community as defined by the Academy. 


• Encourage more diverse dietetics professionals to assume leadership roles. 
• Provide leaders with a mentor and group coaching to enhance their career development, 


expand their professional network and to provide support in their work and community. 
• Develop a more diverse leadership pool.  
• Contribute to programs and resources in support of the Diversity Strategic Plan after and 


beyond the program.  
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Attachment A 
Diversity Strategic Plan:  Objectives and Tactics 2015-2020  


 
Vision:  The Academy of Nutrition and Dietetics membership will be comprised of richly diverse, culturally proficient nutrition and dietetics 
practitioners, functioning in an environment where respect, appreciation, equity and inclusion are core values. 
 
Mission:  Enhance the diversity of nutrition and dietetics providers so that they more closely resemble the communities they serve; providing all 
practitioners with vital tools to practice culturally proficient care. 
  
Definition:  The Academy values and respects the diverse viewpoints and individual differences of all people. The Academy’s mission and vision 
are most effectively realized through the promotion of a diverse membership that reflects cultural, ethnic, gender, racial, religious, sexual 
orientation, socioeconomic, geographical, political, educational, experiential and philosophical characteristics of the public it services. The 
Academy actively identifies and offers opportunities to individuals with varied skills, talents, abilities, ideas, disabilities, backgrounds and practice 
expertise. 
 


Objectives Strategies Responsible Team or 
Organizational Unit 


Implementation 
Date 


Outcome Measure 


Objective 1: Recruit and retain a 
richly diverse body of nutrition 
and dietetics practitioners. 


Serve as a model for the profession in the 
development and implementation of 
effective diversity initiatives. 


Academy June, 2020 Increase the diversity of Academy 
membership by 5%. 


 Actively engage organizational units, 
leaders and members to serve as 
ambassadors for grassroots recruitment 
of minority students to the profession 
and to membership. 


Membership Team, 
Diversity Committee, 
Member Value 
Committee, Member 
Interest Groups, 
Affiliates 


June, 2020 Build a pool of over 150 Diversity 
Leader database committee module 
contacts.  


 Collect and promote case studies of 
persons of specific race, ethnicity, 
national origin, gender, age, physical 
ability, sexual orientation, religion and 
family status regarding why they chose 
and how they have been successful in the 
nutrition and dietetics profession. 


Membership Team, 
Journal, Member 
Interest Groups, 
Diversity Committee, 
Diversity Leaders 


May, 2016 Collect 5 case studies to be 
submitted for Journal publication by 
FY16. 


 Ensure that images used in all print, 
electronic, and social media feature 
nutrition and dietetics practitioners of 
wide-ranging diversity. 


Membership Team, 
Journal, Strategic 
Communications 


Ongoing Staff directors and managers 
maintain procedures annually, and 
review all materials to ensure that 


Approved January, 2015      Page 4 
 







      


100% adhere to Academy diversity 
standards. 


 Ensure Academy spokespeople include 
members from a variety of 
underrepresented groups. 


Strategic 
Communications 


Ongoing Staff directors and managers 
maintain operating procedures 
annually, to ensure diversity 
representation is encouraged and 
reflective of all identified 
underrepresented groups. 


Objective 2: Build an effective 
program of community outreach 
to identify and attract students 
from groups traditionally 
underrepresented in the nutrition 
and dietetics profession (including 
race, ethnicity, and gender). 


Partner with organizational units, other 
non-profits, members, NDEP and ACEND 
programs to benchmark and develop 
successful pipeline programs to attract 
qualified minority candidates to ACEND 
programs offering the key components 
of:  


1. Academic enrichment, 
particularly in math and science 
programs 


2. Admissions process preparation 
3. Mentoring and offer of 


professional opportunities 
4. Provision of financial and 


psychosocial support 


ACEND, NDEP, 
Membership Team, 
Diversity Committee, 
Members 


January, 2017 Launch a new pipeline program. 
Increase diversity related grant 
program submissions by 50%.  
Increase the diversity of students 
enrolled in ACEND-accredited 
dietetics programs by 5%.  


 Enhance scope of current Diversity 
Leaders Program to connect minority 
nutrition and dietetics practitioners and 
students to schools and community 
programs as a way to introduce children 
and teens to role models with the goal of 
increasing minority nutrition and 
dietetics practitioners. 


Diversity Committee, 
Diversity Leaders, 
Affiliates 


May, 2016 Update program from a four 
person/two year program to a 
grassroots program focused on 
multiple, local diversity liaisons at 
the affiliate level working on pipeline 
programs or other outreach. 
Establish 25 Diversity Leaders at the 
grassroots level.  Offer the 
opportunity for select liaisons to 
advance as Diversity Leaders 
(national level) based on leadership 
quality and grassroots efforts. 
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 Create relationships between the 
Academy and external existing programs 
aimed at preparing and educating pre-
college students in science fields, such as 
the Science Olympiad or STEM 
universities.    


ACEND, NDEP, 
Membership Team, 
Diversity Committee, 
Diversity Leaders, 
Member Interest 
Groups, Affiliates 


May, 2016 Achieve Academy representation 
with two external programs aimed at 
preparing and educating pre-college 
students in the science fields with an 
emphasis on building awareness of 
the dietetics profession.  


 Create relationships between the 
Academy and external existing programs 
aimed at preparing and advancing 
minority students in science related 
fields such as the National Society for 
Minorities in Agriculture, National 
Resources, and Related Sciences 
(MANRRS). 


ACEND, NDEP, 
Membership Team, 
Diversity Committee, 
Diversity Leaders 


May, 2016 Establish a relationship with one 
external program with an emphasis 
on building awareness of science 
fields related to the dietetics 
profession. 


 Create relationships between the 
Academy and minority serving 
institutions to strengthen dietetic 
internship placement and the passage 
rates on dietetics related exams. 


ACEND, NDEP, 
Membership Team, 
Diversity Committee, 
Diversity Leaders, 
Member Interest 
Groups, Affiliates 


May, 2016 Increase the percentage of diverse 
students who are matched to 
internships and pass the RDN exam 
by 5%.  


 Ensure the Academy’s public policy 
efforts consider diverse and at risk 
populations. 


PIA Team Ongoing TBD 


 Implement a national honor or award to 
elevate the importance of diversity 
initiatives. 


Honors Committee TBD TBD 


Objective 3: Develop effective 
publications, resources, and 
continuing professional education 
(CPE) offerings so that all 
nutrition and dietetics 
practitioners can function 
successfully in current and future 
multicultural, multiracial, 
multiethnic, sexual orientation, 
and age/gender diverse 
environments.  


Develop new publications and 
professional materials (with CPE) 
targeted to diverse audiences and 
focused on developing Academy 
members’ cultural competency. 


Publications & 
Resources Team 


January, 2016 Increase number of diversity or 
cultural competency focused 
publications/products by 10%. 
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 Update and provide access to cultural 
competency resources, references and 
general information to members. 
 


Knowledge Center January, 2016 Add one new diversity or cultural 
competency focused resource, every 
year. 


 Offer cultural competency educational 
opportunities through Journal CPE.  


Journal January, 2016 Increase number of diversity or 
cultural competency related Journal 
submissions by 10% annually. 


 Offer cultural competency educational 
opportunities and resources through 
distancing learning, professional 
development resources and FNCE 
programming. 


Center for Professional 
Development 


January, 2016 Continue offering the Cultural 
Competency Track at FNCE and 
increase attendance or purchase of 
competency products by 5% 
annually.  


 Offer cultural competency education 
opportunities and resources specifically 
for educators aimed at enhancing their 
ability to recognize and work with the 
cultural differences and challenges 
minority students face, including: 


1. 1st generation college students 
2. Those working while in school 
3. Those with family 


responsibilities outside of school 


ACEND, NDEP, Center 
for Professional 
Development 


January, 2016 Add one new cultural competency 
focused resources specifically for 
educators, every year.   


Objective 4: Establish strong 
diversity efforts at all levels of 
Academy leadership. 


Encourage Academy nominating and 
appointing bodies to consider selecting 
an array of individuals that reflect a 
diverse Academy membership. 


Academy January, 2020 Increase the diversity representation 
on all Academy committees by 10%. 


 Partner with organizational units 
(particularly MIGs) to provide support, 
access, and service opportunities and to 
identify potential minority leaders to 
move up the leadership ranks in the 
Academy. 


Membership Team, 
Governance Team, 
MIGs, Affiliates 


January, 2017 Increase the diversity of the 
demographic profile of members 
completing the Volunteer 
Opportunities survey by 10%”? 


 Provide new leaders from 
underrepresented groups with a mentor 
and volunteer experiences to enhance 
their career development and expand 
professional networks. 


Membership Team, 
Governance Team, 
MIGs 


January, 2016 Increase number of eMentoring 
registrants who have selected either 
the diversity or culturally competent 
focused filters by 10%. 
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 Establish, communicate and support 
commitment to diversity through the 
organization’s governing documents and 
through leadership behavior. 


Academy Ongoing Staff directors and managers 
maintain procedures and review all 
committee operating procedures 
annually, to ensure diversity 
initiatives outlined in the strategic 
plan are present. 


 Commit resources (staff, budget, 
network) for ongoing initiatives to 
strengthen organizational diversity at all 
levels 


Academy Ongoing TBD 


 Engage in and strive to lead professional 
dialog regarding diversity at both the 
Academy, organizational unit, and 
membership level. 


Academy Ongoing TBD 
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Attachment B 
2014 Academy Diversity Initiatives:  Review, Evaluation, and Recommendations 


 
Diversity Overview—the Nation 


Results of the 2010 United States (US) Census provide the most accurate and current snapshot 
into the nation’s changing racial and ethnic diversity1. While the non-Hispanic white population 
remains the majority (72.4%), it is growing at the slowest rate (less than 1% in the 2000 to 2010 
span) and that majority status will be erased by 2043.  An increase in the Hispanic population 
accounted for more than half of the growth in the total US population between 2000 and 2010.  
As of 2010, Hispanics made up 16.4% of the total US population of 308.7 million. The Asian 
American population grew faster than any other racial group in this same timeframe, increasing 
by 43%.  Asian Americans make up 4.8% of the total US population.  African Americans totaled 
38.9 million, representing 12.6% of the total population.  The chart below summarizes the racial 
and ethnic makeup of the US as of 2010. 
 


Race / Ethnicity Total % US Population 
White 223,553,265 72.4 % 


African American 38,929,319 12.6 % 


Asian American 14,674,252 4.8 % 


Native Americans or Alaska Native 2,932,248 0.9 % 


Native Hawaiian or other Pacific Islander 540,013 0.2 % 


Some other race 19,107,368 6.2 % 


Two or more races 9,009,073 2.9 % 


Total US Population 308,745,538 100.0 % 


    
Not Hispanic nor Latino 258,267,944 83.6 % 


Hispanic or Latino 50,477,594 16.4 % 


Total 308,745,538 100.0% 


 
Racial Diversity in the Health Professions 


How do the health professions compare to the overall US population when it comes to racial and 
ethnic diversity?  The 2008 Health Tracking Physician Survey 2 found that three out of four 
physicians (75%) identified themselves as white, non-Hispanic.  Only 3.8% were African 
American, non-Hispanic; 5.3% were Hispanic, and 17.2% were Asian American or other races. 
However, the same survey found that among physicians under age 40, about two-thirds were 
White and 33 percent were minority— African American (4%), Hispanic (5.4%), and Asian 
American or another race (24%).   
 
In the dental profession, only 6.8% of practicing dentists are racially and ethnically diverse.  
Only 11.6% of first year enrollees in dental schools were from underserved communities and 
underrepresented minority (URM) 3. 
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The American Medical Association (AMA) is similarly challenged from a racial diversity 
standpoint.  Their membership is 62% White, 13% Native American, 4% African American, and 
3% Hispanic.  These findings led to their conclusion that “Compared to the U.S. physician 
population, white, non-Hispanic physicians continue to be generally overrepresented in AMA 
leadership and membership despite efforts to attract other minority physicians”.4 
 
The allied health therapist professions (defined as physical therapists, occupational therapists, 
respiratory therapists, speech-language pathologists, and massage therapists) are similarly non-
diverse from a race and ethnicity standpoint.  A 2013 report showed this allied health therapist 
group to be 79.9% White (non-Hispanic), 3.9% African American, 10.7% Asian American, 4.3% 
Hispanic, 0.2% Native American /Alaskan Native, and 1% Multiple Race (non-Hispanic).5 


 
The nursing profession fares somewhat better from a diversity standpoint.  Recent findings 
evidence an increasingly diverse group of registered nurses, though they are still far from 
achieving a workforce that reflects the US population 6.  Males are increasing in the nursing 
professions, estimated at 9-11% of the total workforce.  Racial and ethnic minorities make up 
25% of the nursing workforce, a small but positive increase over the 20% reported in 2000.  
Overall, 83% of nurses are White, 6% African American, 6% Asian American, Hispanic, 1% 
Native Hawaiian or other Pacific Islander, and 1% Other. 
 


Diversity in the Dietetics Profession 
The dietetics profession, as well as the public those practitioners serve, represent all aspects of 
society, including but not limited to individuals of various race, ethnicity, national origin, gender, 
age, physical ability, sexual orientation, religion and family status.  The Academy embraces this 
diversity and recognizes that it supports an inclusive, collaborative spirit in the organization itself 
and among the stakeholders and communities it serves. 
 
Do Academy members and future members resemble the communities they serve? Similar to all 
of the healthcare professions mentioned previously, and others not mentioned, the dietetics 
profession is also challenged from a race and ethnicity standpoint, as well as in the area of age 
and gender. 
 
The dietetics profession has evidenced a modest growth in diversity over the years as 
documented in Attachment C, constructed with data derived from the Academy’s quantitative 
Compensation & Benefits Surveys (2002-2013).  The most recent (2013) data from this survey 
(below) evidences that non-member dietetics professionals are slightly more diverse than 
members, but they do not mirror the face of the nation.  Only Asian American dietetics 
professionals are relatively similar in percentage to the overall US population (4.5% members, 
4.7% non-member versus 4.8% total US population).   
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Race / Ethnicity of US Population,  
Academy Members and Non-Members* 


% Academy 
Members 


% Academy Non-
members 


% US 
Population 


White 86.1% 82.7% 72.4% 
African American 2.8% 3.9% 12.6% 
Asian American 4.5% 4.7% 4.8% 
Non-White Other** 6.6% 8.7% 10.2% 
    
Not Hispanic nor Latino 96.5% 95.3% 83.6% 
Hispanic or Latino 3.5% 4.7% 16.4% 
Total 100.0% 100.0% 100.0% 


 
*Members and Non-Members as of 2013 
**Includes Native American or Alaska Native, Native Hawaiian or Pacific Islander, other race, and two or more races. 


 
Gender and age continue to be a challenge for the profession as well.  The graph below shows 
that from 2002 through 2013 the percent of males in dietetics has remained relatively stable, 
slight changes from administration to administration are attributable to different samples.    
 


 
 
 
Increasing age for both members and non-members is evidenced below.  A very positive 
outcome is in the area of Academy members under age 30, where you see that the Academy has 
made visible progress in increasing the percent of members that are under 30.  This speaks to the 
efforts made by the Board of Directors, as early as a decade ago, to recognize the age gap and 
implement myriad initiatives aimed at engaging and involving younger members (e.g., New 
Member Sub-Committee of Member Value Committee, Thirty and Under in Nutrition and 
Dietetics MIG, targeted recruitment and retention pieces focusing on the benefits known to be 
valued by the under 30 group, ACEND, ANDPAC and HOD positions for young members, etc.). 
 


2002 2005 2007 2009 2011 2013
Total 3.3% 3.2% 2.3% 3.0% 3.3% 3.5%
Members 3.0% 2.9% 2.0% 2.8% 2.9% 3.0%
Nonmembers 4.4% 3.8% 3.1% 3.5% 4.0% 4.2%


1.5%


2.0%


2.5%


3.0%


3.5%


4.0%


4.5%


5.0%
Gender: Male
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At the June 2010 Board of Directors Retreat, the trends in dietetic education programs report 
showed that all education program types are becoming more ethnically diverse.  However, the 
growth has been in the Hispanic/Latino and Asian American populations while other groups, 
such as African Americans, are stable or decreasing. Diversity of student enrollments needs to be 
viewed with caution, however, as it may or may not be similar when compared to data on diverse 
graduation rates, acceptance into internships, and pass rates on registration examinations.  In 
summary, the previous discussion sheds light on the breadth and complexity of the diversity 
challenges faced by all of the healthcare profession, including dietetics.  
 
 
 


2002 2005 2007 2009 2011 2013
Total 42.6 43.7 44.6 45.6 45.4 45.9
Members 43.1 44.6 45.3 46.2 45.7 46.1
Nonmembers 40.4 41.4 42.9 44.5 44.7 45.4


39.0
40.0
41.0
42.0
43.0
44.0
45.0
46.0
47.0


Mean Age


2002 2005 2007 2009 2011 2013
Total 15.6% 14.5% 13.9% 12.3% 15.0% 14.2%
Members 15.1% 14.7% 14.8% 13.4% 17.2% 16.5%
Nonmembers 17.6% 14.1% 11.7% 10.0% 11.0% 10.7%


8.0%


10.0%


12.0%


14.0%


16.0%


18.0%


20.0%Age <30
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Addressing the Lack of Diversity in Healthcare Professions:  
Need for a Bifurcated Approach 


Emerging demographic shifts in the US population are affecting communities—large and 
small—across the nation.  The vexing question for healthcare professions such as dietetics, 
medicine, nursing, and other allied health groups, is whether their current and future 
professionals resemble the communities they serve.  One might legitimately ask, why the 
ethnicity or race of the healthcare provider matters.   
 
There are several reasons, supported by research, as to why the race and ethnicity of the provider 
do matter.  First, in comparison to their white counterparts, minority health providers are more 
likely to serve medically underserved communities and URM clients/patients.  Thus, increasing 
the number of minority dietetics practitioners in underserved areas would positively impact 
healthcare access and reduce health disparities for at-risk populations.  Additionally, in 
comparison to whites, URM patients are more likely to select healthcare providers of similar race 
or ethnic background.  For both of these reasons, URM healthcare providers, such as registered 
dietitian nutritionists, play a pivotal role in addressing the most difficult issues challenging our 
healthcare system, and in supporting the Academy’s Vision of optimizing the health through 
food and nutrition.  In discussing workforce disparities in the healthcare professions, Smith et al 
state: 
 


 “Diversity among health care providers and in the health professions 
  training is connected to improved patient satisfaction, better 


 practitioner and patient communication, and better educational 
 training experiences for all . . . Issues of cultural competence 
 and patients’ values, beliefs, religion, language, communication 
 styles, and perspectives play into the ability of health care providers 
 to provide quality services.” 3 


 
This quote aptly points out that the approach to the challenge of diversity in the healthcare 
professions requires a bifurcated approach.  Not only should efforts center around methods 
aimed at increasing the number of URM dietetics providers, but also the need to ensure that 
current dietetics practitioners are providing culturally proficient care.   
 
In summary, the healthcare professions, including dietetics, share a lack of racial and ethnic 
diversity.  However, as discussed above, minority healthcare providers play a pivotal role in 
addressing the most difficult issues challenging our healthcare system3. 
 


What Have Other Organizations Done—Benchmarking Results 
A review of other organizations shows that a variety of diversity programs currently exist within 
the association realm.  Though many organizations look to what others have done in order to 
develop their own ideal approach to diversity initiatives, caution is necessary.  Benchmarking is 
a worthwhile and necessary process to generate ideas but understanding organizational context is 
critical.  Incorporating all or portions of diversity programs of other organizations does not 
guarantee success. 
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In its 2011 report, the American Society of Association Executives (ASAE) surveyed 352 
organizations (with a 7.1% response rate) to ascertain what they have accomplished regarding 
diversity programs and goal setting.8 Following are some noteworthy results:  
 


• 44.9% of responding organizations have affinity groups for members;  
• 35.1% published articles on diversity;  
• 34.2% implemented studies to assess demographics of current and potential membership;  
• 29% explicitly address diversity or inclusion in the organization’s mission statement;  
• 27.8% have written goals regarding membership diversity;  
• 23.9% have a formal review policy for addressing potentially offensive language, 


imagery, and other content appearing in formal communication and publications;  
• 19.3% have a mentoring program to target underrepresented groups; and  
• 17.3% evaluated the success of a diversity initiative.  


 
Attachment D presents a sample of other associations’ efforts to implement diversity 
programming. Few details regarding whether these programs are successful were found. It is 
possible, however, that these are unknowns (particularly in an organization where there is no 
staff member whose job responsibilities are specifically focused on diversity programming). 
When ASAE respondents were asked for their association’s “philosophy or orientation to 
diversity and inclusion, [they tended to report on] simply increasing representation of 
underrepresented groups, but little about reasons for doing so. Only a few respondents mentioned 
that it’s the right thing to do, or noted legal compliance, improved access in minority 
communities, or the chance to gain more diverse ideas.”8   
 
It is also possible that it is too soon to measure the impact of the programs. Thompson has noted 
that the ASAE is continually updating its diversity goals and that any organization should expect 
to create goals at 5-or 10-year intervals, as the ever-evolving demographics and workplace 
demands require a degree of fluidity in meeting diversity-related objectives.  
 


Means to Achieve Diversity—Pipeline Programs 
An organization interested in demographic diversity within the profession via increasing 
numbers among given races or ethnicities may look to pipeline programs to achieve that goal. 
Pipeline programs target racially and ethnically underrepresented students (“under-represented” 
defined as having a minimal presence within a given field in comparison with representation in 
the general population) and attempt to attract them to a given profession and subsequently 
support them in their pursuit of educational goals toward that end. Pipeline grants help to fund 
outreach efforts to attract these students; support may come in the form of mentoring programs 
and benefits such as complimentary attendance at conferences and participation in other 
leadership institutes.  
 
The components listed below are those the most successful pipeline programs specifically 
concentrate on: 


• academic enrichment, particularly in mathematics and science programs;  
• admissions process preparation; 
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• mentoring and offering of professional opportunities; and 
• provision of financial and psychosocial support.3 


 
One noteworthy pipeline program is the Ventures Scholars Program—a not-for-profit program 
that promotes access to higher education toward math and science-based careers among 
underrepresented students (defined as “racial and ethnic populations [African American, 
Hispanics/Latinos/as, American Indians/Native Americans or Alaskan Natives] that are 
underrepresented in the math and science professions relative to their numbers in the general 
population”). The program itself comprises a national consortium of undergraduate colleges and 
universities, professional schools, graduate schools, professional associations, and organizations 
that have the opportunity to recruit scholars for undergraduate and graduate studies and, 
ultimately, careers in a given field.  Among high school and undergraduate students currently in 
the program, 2,609 and 298, respectively, have an intended major in the health professions.9  
 


What Has the Academy Done:  1980s – Current 
The importance of increasing diversity in the dietetics profession has been a topic of interest for 
the Academy since the early 1980’s when the first diversity/affirmative action plan was created. 
As stated in the 2004 House of Delegates Backgrounder: Meeting the Challenges of a Culturally 
and Ethnically Diverse US Population, the growing ethnic, racial, and culture diversity in the US 
Population will challenge a dietetics field built mainly on one set of cultural values. Two forces 
are changing ethnic, racial, age and gender composition of the workforce: tight labor markets 
brought about by changes in the labor supply; and continued changes in worker demographics 
and immigration. The share of ethnic and racial minority workers, especially Hispanics/Latinos 
and Asians Americans, will grow.  


 
The diversity initiatives of the Academy stack up well in terms of proactively addressing 
diversity through all of its organizational units.  For example, the Academy has developed and 
implemented the following programs: 
 


• An official Diversity Philosophy Statement (adopted by the House of Delegates and 
Board of Directors in 1995): “The Academy values and respects the diverse viewpoints 
and individual differences of all people. The Academy’s mission and vision are most 
effectively realized through the promotion of a diverse membership that reflects cultural, 
ethnic, gender, racial, religious, sexual orientation, socioeconomic, geographical, 
political, educational, experiential and philosophical characteristics of the public it 
services. The Academy actively identifies and offers opportunities to individuals with 
varied skills, talents, abilities, ideas, disabilities, backgrounds and practice expertise.” 


• Diversity Mentoring Toolkit for educators  
• Member Interest Groups  
• Diversity Action Award  
• Diversity Leaders Program  
• Diversity Promotion Grant  
• Diversity Checklist  
• Cultural Competency Resources  
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• Food and Nutrition Information in multiple languages  
• Mentoring programs  
• Academy messaging, such as membership brochures, official website, marketing 


materials  
 
Such endeavors establish the Academy as an inclusive organization that is mindful of diversity 
within the profession, but does the fact that 85% of its 52,000 practicing members self-identified 
as white in 2012, whereas 10% self-identified as African American, Asian American, or Other 
automatically mean that the Academy should pursue a more diverse pool of practicing dietitians 
to boost the percentages?  
 
To expect the Academy’s demographic diversity to match that of the Census is not a realistic 
pursuit.  Although it is admirable that an association would want to increase its diversity to 
reflect the demographics of society, as once noted by Charles R. Drew, MD, FACS (1904-
1950)—a famed African-American surgeon, teacher, re-searcher, and founder of two of the 
world’s largest blood banks—“Excellence of performance will transcend artificial barriers 
created by man.” Studies have explored some of the challenges to diversifying the healthcare 
professions, such as biases that exist against the professions as well as the reasons it may be 
difficult to attract underrepresented groups to the field. 
 
Given the concentration on math and science in the academic curricula for health careers, early 
intervention, as provided in pipeline programs, may be essential. A 2000 assessment of academic 
data found that underrepresented minority students had a lower probability of graduating high 
school with sufficient academic preparation for the requisite college courses in the health 
curricula (e.g., biology and chemistry). Therefore, although there is no “one right answer” or 
quick-fix for effectively increasing the diversity within a profession, multiple options exist. 
Concentrating efforts on attracting students from underrepresented communities early in their 
academic careers helps to adequately prepare them for the career trajectory in a given profession, 
which has the dual effect of producing effective practitioners who represent the national 
community as reflected in census data3.  
 


Diversity Strategic Plan 
The Diversity Strategic Plan aims to strengthening and enlarging the Academy’s current 
diversity initiatives so a wider range of Academy departments, staff and organizational groups 
are involved.  Specific, measurable outcomes have been included so that progress can be 
objectively measured.  


 
Summary and Conclusions 


A bifurcated approach, which combines pipeline programs and cultural competence training, 
acknowledges reality—associations, hospitals, and other food and nutrition related organizations 
struggle with enhancing diversity in their membership and staff.  It is not easy and takes time.  In 
the interim, our members must function successfully in the current, multicultural, multiracial, 
multiethnic, and age/gender diverse environment.  The new Academy Diversity Strategic Plan is 
based on this bifurcated approach of cultural competence to educate current members, and an 
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enhanced diversity program with pipeline programs and targeted award dollars to achieve 
success in this critical area. 
 
Overall, achieving success in an initiative of this scope will require support across many 
Academy organizational units and members. Champions and programs will need to be deployed 
at the grassroots level in order to successfully strengthen the dietetics pipeline. Organizational 
units, from MIGs to the NDEP Group and ACEND, will need to consider integrating these 
initiatives into their programs of work. At the national level, the focus of diversity must be 
strategically tied to procedures and goals, with consideration given to the long-term support and 
flexibly needed to affect meaningful change.  
 


General Recommendations 
• Enlarge scope of Diversity Leaders program for influence at all affiliate levels. Top 


Diversity Leaders provided with national recognition and leadership development. 
• Revise current diversity awards into a national award to build awareness and prestige. 
• Incorporate cultural competency continuing education into the Academy’s electronic, 


print and in-person continuing professional education (CPE) outlets, and increase cultural 
competency resources specifically for educators to assist them in recognizing and 
working with the cultural differences and challenges minority students face. 


• Build partnerships with external organizations whose mission focuses on building the 
awareness of science based professions to a diverse pre-college student population. 
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Attachment C 


 


 


 
 


2002 2005 2007 2009 2011 2013
Total 88.5% 88.8% 88.2% 83.7% 82.9% 84.8%
Members 88.9% 89.1% 88.7% 84.3% 84.4% 86.1%
Nonmembers 86.7% 88.0% 87.1% 82.4% 80.3% 82.7%


78.0%
80.0%
82.0%
84.0%
86.0%
88.0%
90.0%


Race: White


2002 2005 2007 2009 2011 2013
Total 2.6% 2.7% 2.8% 3.0% 2.9% 3.9%
Members 2.6% 2.8% 2.7% 3.0% 2.7% 3.5%
Nonmembers 2.7% 2.6% 3.1% 3.1% 3.4% 4.7%


1.5%
2.0%
2.5%
3.0%
3.5%
4.0%
4.5%
5.0%


Ethnicity: Hispanic or Latino


2002 2005 2007 2009 2011 2013
Total 2.5% 2.3% 2.4% 2.5% 2.7% 3.2%
Members 2.2% 2.0% 2.4% 2.1% 2.4% 2.8%
Nonmembers 3.7% 3.2% 2.6% 3.4% 3.4% 3.9%


1.5%


2.0%


2.5%


3.0%


3.5%


4.0%


4.5%
Race: African American
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2002 2005 2007 2009 2011 2013
Total 4.3% 4.4% 4.5% 4.5% 4.6% 4.6%
Members 4.3% 4.6% 4.4% 4.7% 4.1% 4.5%
Nonmembers 4.0% 3.7% 4.8% 4.2% 5.4% 4.7%


3.0%


3.5%


4.0%


4.5%


5.0%


5.5%


6.0%
Race: Asian American 


2002 2005 2007 2009 2011 2013
Total 1.6% 1.8% 1.9% 1.1% 1.3% 1.6%
Members 1.5% 1.7% 1.7% 1.0% 1.2% 1.4%
Nonmembers 2.1% 2.0% 2.2% 1.2% 1.4% 2.0%


0.0%


0.5%


1.0%


1.5%


2.0%


2.5%
Race: Other


2002 2005 2007 2009 2011 2013
Total 3.1% 2.7% 3.0% 5.2% 5.5% 1.6%
Members 3.0% 2.5% 2.8% 4.9% 5.3% 1.5%
Nonmembers 3.5% 3.1% 3.4% 5.6% 6.1% 1.7%


1.0%


2.0%


3.0%


4.0%


5.0%


6.0%


7.0%
Race: No Answer
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Attachment D 
2014 Benchmarking 


ORGANIZATION  SAMPLE PROGRAMS  FEATURES  ACTUAL OR TARGET OUTCOMES 
 


American Bar  
Association (ABA)  


Various task forces:  
• Persons with Mental  
and Physical  
Disabilities  
• Women  
• Persons of Color  
• Gay, Lesbian,  
Bisexual. and Transgender 
(GLBT) 
 
Young Lawyers Division: Choose 
Law, a pipeline program  


2008: Diversity established as one of ABA's four 
goals  
 
Web site, book, brochure, DVD, seminars to 
encourage various underrepresented groups to 
enter profession  
 
Pipeline: ABA Scholarship Fund to help incoming 
diverse students (20 annually) pay for law school 
($15,000 over 3 years)  


Organization declined to provide outcomes 
other than for Pipeline initiative:  
 
Pipeline Outcomes: For academic year 
2009-2010, almost 1,000 applicants 
competed for 20 scholarships:  


• 40% African Americans  
• 26% Hispanics  
• 12% Asian Americans 
• 3% Native Americans  
• 12% other  
• 8% no response  


Sex: 32% male and 68% female  
American Dental  
Association  


American Dental Association 
Institute for Leadership in 
Diversity  


2003: Three leadership training  
seminars (no fees/costs-sponsored by organization 
and sponsors) for racial, ethnic, and/or gender 
groups traditionally underrepresented in 
organizational leadership roles  


Organization declined comment regarding 
outcomes  


American Hospital  
Association (AHA)  


Institute for Diversity in Health 
Management (affiliate program)  


2009: Minority Recruitment and Training 
Program: Minority Trustee Candidate Registry; 
resource center including collection of studies, 
information, news, and data for hospitals seeking 
to diversify their workforce and better serve their 
diverse patient populations  


As of 2010, 300 minority candidates 
participated in the training program, 200 
were added to the registry, and 10% have 
been named to hospital boards. AHA 
considers this program a success.  
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American Library  
Association (ALA)  


• Various committees/member 
groups  
• Diversity Leadership Institutes  
• Joint Conference of Librarians 
of Color  
• Spectrum Scholarship  


2005/2008 Leadership Institutes:  
Allowed staff at all levels of library structure to 
examine the concepts of diversity and leadership 
and provided hands-on techniques and resources 
to assist with enhancing workplace diversity  
 
Scholarship (a pipeline program): One-time, non-
renewable $5,000 scholarship award (plus 
additional benefits such as 1-year ALA 
membership, free admission to annual conference 
and leadership institute, etc.) paid to American 
Indian/Alaska Native, Asian American, African 
American, Hispanic/Latino, or Native 
Hawaiian/Other Pacific Islander students in an 
accredited library program  


600 students from traditionally 
underrepresented groups have received 
scholarships, leadership training, 
professional networking, and mentoring  


American Medical  
Association (AMA)  


Advisory Committee on  
GLBT Issues  
 
Doctors Back to School  
Program (pipeline)  


2005: Established by AMA House of Delegates to 
offer programs to GLBT community and increase 
awareness of GLBT issues among general 
membership  
 
Program provides for minority physicians and 
medical students to schools and community 
programs as a way to introduce children to 
professional role models with the goal of 
increasing minority physicians  


Opened AMA-sponsored insurance plans to 
GLBT physicians, residents, and medical 
students  
 
Established a dedicated section of weekly 
e-newsletter related to issues that affect this 
group (purpose: educate all members about 
the issues while informing members of 
specific community about topics of interest)  


American Nurses 
Association  


Minority Fellowship Program 
(pipeline initiative)  


Since 1974: Clinical research (pre-and post-
doctoral) fellowships to increase minorities in 
mental health nursing programs  


Over course of program's existence, more 
than 266 minority nurses have been 
supported in their pursuit of excellence in 
leadership positions in research, education, 
clinical practice, and public policy  


American  
Occupational  
Therapists  
Association  


Diversity in Occupational 
Therapy section on Prospective 
Students  
 
Web page Participation in 
Ventures Scholars Program for 
underrepresented students 
interested in science based careers  


Interview videos of individuals  
explaining why they chose  
occupational therapy career in  
native language (Tagalog, Spanish, Polish, 
Bengali, Mandarin)  
 
Case stories of persons of specific heritage 
(African American, Orthodox Jew, Asian/Pacific 
Islander, Hispanic, Practitioners with Disabilities) 
about why they chose the profession  
 


No data regarding how many students 
enrolled in occupational therapy programs 
based on these marketing materials, but 
2006 workforce study determined that 
membership was86.2% white; student 
population was 88.6% white in doctoral 
degree programs, 72.8% white in master's 
level programs, and 74.6% white in 
assistant programs  
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Brochure for recruitment to the profession updated 
to better reflect diversity of membership  


American Society  
of Civil  
Engineering  


Committee on Diversity  
and Women in Civil  
Engineering  


2000: Adopted diversity policy  
statement and hired professional staff  
with exclusive focus on diversity  


• Published diversity policy statement and best-
practices book (Diversity by Design)  
• Partnered with Bureau of Labor Statistics, 
Association of Mechanical Engineers, and 
internal membership and data group to 
strengthen pipeline programs for affinity groups  
• Donated supplemental funding to institutions 
that offer summer engineering programs to 
underrepresented/ underprivileged youth 
• Partnered with the National Society of Black 
Engineers and the Society of Hispanic 
Professional Engineers  


Has seen measurable increase in women 
entering the profession but other groups are 
still underrepresented Sets goals at 5-, 10-, 
and 20-year intervals (initiatives ongoing, 
must be continually updated as the data 
change)  
 
(Organization declined to give specifics)  


National Realtors  
Association  


Diversity Programs for  
local and state associations  


Diversity workshop (two-hour course), toolkit, and 
grants (for programs that establish realtors as 
leaders in diverse communities) to help state and 
local realtor associations implement diversity 
programming  


National Realtors  
Association  
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Attachment 1.7 
LINE OF CREDIT POLICY UPDATE 
BOARD OF DIRECTORS MEETING 
MARCH 20-21, 2016 


Attached is an updated Line of Credit Policy.  The policy was update to increase the total 
working capital requirements from $1,000,000 to $2,000,000 and was approved by the Finance 
and Audit Committee in February.  All other elements of the policy have been retained. 


The increase will allow the Academy staff to manage the cash flow and investment portfolio 
more effectively. 


SUBMITTED BY: Finance and Audit Committee 


1 







SUBJECT:  Line of Credit Policy 


Effective Date: 11/14 
Revision Date: 11/16 


POLICY: 


The purpose of the Line of Credit policy is to allow the Academy to enter into a Line of 
Credit with their banking institution.  This should be done with the sole purpose of 
allowing for the use of short-term loans in the event it is necessary to manage the day-
to-day business operations. 


PROCEDURES: 


• The Chief Financial Officer may enter into a line of credit with the approval of the
Chief Executive Officer.


• The Line of Credit may not exceed $21,000,000.


• Any request for, or use of, the line of credit must be reported to the Finance and
Audit Committee.


• Staff must provide a monthly update on the Line of Credit for any period in
which there is an outstanding balance.


• Since the Line of Credit is to ensure that the Academy can bridge the cash
requirements and not force decisions within the investment reserve that may
negatively affect returns within the reserve, the draw from the Line of Credit
must be repaid within 90 days.


• The Academy may extend the 90-day limit.  However, it cannot be done without
the approval of the Finance and Audit Committee.


• The Chief Executive Officer and Chief Financial Officer are responsible for
assuring that the line of credit is used only as described in this policy.







Attachment 1.8  
2014 ACADEMY TAX RETURNS 
BOARD OF DIRECTORS MEETING 
MARCH 20-21, 2016 


 


 
 
 
Attached are the Academy’s 2014 Tax Returns for the period ending May 31, 2015 (2015 Fiscal 
Year).  The Academy is a registered 501c(6) organization that is comprised of the Academy, 
Commission on Dietetic Registration (CDR), Accreditation Council for Education in Nutrition 
and Dietetics (ACEND), all Dietetic Practice Groups (DPGs) and all Member Interest Groups 
(MIGs).  CDR, ACEND, DPGs and MIGs do not file their own tax returns because they are 
considered business entities underneath the Academy and share the same IRS tax identification 
number.   Even though they are administratively autonomous groups within the Academy, the 
IRS does not recognize these entities as separate taxable organizations. 
 
The Academy does have a tax liability of $1,502 for the 2014 tax year.  This is primarily driven 
by list rental sales by The Commission on Dietetic Registration.  Since these are done “in-
house”, the income from the list rental sales is taxable.   No other taxable income was generated 
by the remaining entities. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SUBMITTED BY: Paul Mifsud 


1 







D
R


A
FT


TAX RETURN FILING INSTRUCTIONS
FORM 990


FOR THE YEAR ENDING
MAY 31, 2015 


PREPARED FOR:


PAUL MIFSUD
ACADEMY OF NUTRITION AND DIETETICS
120 S. RIVERSIDE PLAZA NO. 2000
CHICAGO, IL  60606


PREPARED BY:


PLANTE & MORAN, PLLC
10 S. RIVERSIDE PLAZA 9TH FLOOR
CHICAGO, IL  60606


AMOUNT DUE OR REFUND:


NOT APPLICABLE


MAKE CHECK PAYABLE TO:


NOT APPLICABLE


MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:


RETURN MUST BE MAILED ON OR BEFORE:


WE MUST RECEIVE YOUR SIGNED FORM 8879-EO BY APRIL 18, 2016. 


SPECIAL INSTRUCTIONS:


THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING.  AFTER YOU HAVE 
REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY, PLEASE SIGN, 
DATE AND RETURN FORM 8879-EO TO OUR OFFICE.  WE WILL TRANSMIT THE 
RETURN ELECTRONICALLY TO THE IRS.  







Check
if
self-employed


OMB No. 1545-0047


Department of the Treasury
Internal Revenue Service


Check if
applicable:


Address
change


Name
change
Initial
return


Final
return/
termin-
ated Gross receipts $


Amended
return
Applica-
tion
pending


Are all subordinates included? 


432001  11-07-14


|  Do not enter social security numbers on this form as it may be made public.


Beginning of Current Year


Paid


Preparer


Use Only


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)


Open to Public 
Inspection|  Information about Form 990 and its instructions is at 


A For the 2014 calendar year, or tax year beginning and ending


B C D Employer identification number


E


G


H(a)


H(b)


H(c)


F Yes No


Yes No


I


J


K


Website: |


L M


1


2


3


4


5


6


7


3


4


5


6


7a


7b


a


b


A
c


ti
vi


ti
e


s
 &


 G
o


ve
rn


a
n


c
e


Prior Year Current Year


8


9


10


11


12


13


14


15


16


17


18


19


R
e


ve
n


u
e


a


b


E
x
p


e
n


s
e


s


End of Year


20


21


22


Sign


Here


Yes No


For Paperwork Reduction Act Notice, see the separate instructions.  


(or P.O. box if mail is not delivered to street address) Room/suite


)501(c)(3) 501(c) ( (insert no.) 4947(a)(1) or 527


 |Corporation Trust Association OtherForm of organization: Year of formation: State of legal domicile:


 |


 |


N
et


 A
ss


et
s 


or
Fu


nd
 B


al
an


ce
s


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is


true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.


Signature of officer Date


Type or print name and title


Date PTINPrint/Type preparer's name Preparer's signature


Firm's name Firm's EIN


Firm's address


Phone no.


 


Form


Name of organization


Doing business as


Number and street Telephone number


City or town, state or province, country, and ZIP or foreign postal code


Is this a group return 


for subordinates?Name and address of principal officer: ~~


If "No," attach a list. (see instructions)


Group exemption number  |


Tax-exempt status:


Briefly describe the organization's mission or most significant activities:


Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.


Number of voting members of the governing body (Part VI, line 1a)


Number of independent voting members of the governing body (Part VI, line 1b)


Total number of individuals employed in calendar year 2014 (Part V, line 2a)


~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~


Total number of volunteers (estimate if necessary)


Total unrelated business revenue from Part VIII, column (C), line 12


Net unrelated business taxable income from Form 990-T, line 34


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~


����������������������


Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~


Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~Investment income (Part VIII, column (A), lines 3, 4, and 7d)


Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~


Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ���


Grants and similar amounts paid (Part IX, column (A), lines 1-3)


Benefits paid to or for members (Part IX, column (A), line 4)


Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)


~~~~~~~~~~~


~~~~~~~~~~~~~


~~~


Professional fundraising fees (Part IX, column (A), line 11e)


Total fundraising expenses (Part IX, column (D), line 25)


~~~~~~~~~~~~~~


Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)


Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)


Revenue less expenses. Subtract line 18 from line 12


~~~~~~~~~~~~~


~~~~~~~


����������������


Total assets (Part X, line 16)


Total liabilities (Part X, line 26)


Net assets or fund balances. Subtract line 21 from line 20


~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~


��������������


May the IRS discuss this return with the preparer shown above? (see instructions) ���������������������


LHA Form (2014)


www.irs.gov/form990.


Part I Summary


Signature BlockPart II


990


Return of Organization Exempt From Income Tax990 2014


 
 
 
 


 
     


   
    §    


       


 


 


   


=
=


999


D
R


A
FT


JUN 1, 2014 MAY 31, 2015


ACADEMY OF NUTRITION AND DIETETICS
36-0724760


312-899-0040120 S. RIVERSIDE PLAZA 2000
40,719,077.


CHICAGO, IL  60606
XPATRICIA BABJAK


6
WWW.EATRIGHT.ORG


X 1924 IL


EMPOWER MEMBERS TO BE THE


17
17
191
540


410,102.
15,618.


3,264,457.
31,833,018.
1,901,895.


0.
36,304,376. 36,999,370.


297,289.
0.


15,540,117.
0.


0.
22,590,531.


37,523,697. 38,427,937.
-1,219,321. -1,428,567.


48,425,737. 48,056,854.
27,294,586. 27,402,897.
21,131,151. 20,653,957.


PATRICIA BABJAK, CEO


LU ANN TRAPP 03/08/16 P01506476LU ANN TRAPP
38-1357951PLANTE & MORAN, PLLC


10 S. RIVERSIDE PLAZA 9TH FLOOR
CHICAGO, IL 60606 (312) 207-1040


X


SAME AS C ABOVE


NATION'S FOOD AND NUTRITION LEADERS.


X


3,446,576.
30,987,492.
1,870,308.


0.


429,413.
0.


15,469,947.
0.


21,624,337.







Code: Expenses $ including grants of $ Revenue $


Code: Expenses $ including grants of $ Revenue $


Code: Expenses $ including grants of $ Revenue $


Expenses $ including grants of $ Revenue $


432002
11-07-14


 


1


2


3


4


Yes No


Yes No


4a


4b


4c


4d


4e


 


Form 990 (2014) Page 


Check if Schedule O contains a response or note to any line in this Part III ����������������������������


Briefly describe the organization's mission:


Did the organization undertake any significant program services during the year which were not listed on


the prior Form 990 or 990-EZ?


If "Yes," describe these new services on Schedule O.


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization cease conducting, or make significant changes in how it conducts, any program services?


If "Yes," describe these changes on Schedule O.


~~~~~~


Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.


Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and


revenue, if any, for each program service reported.


( ) ( ) ( )


( ) ( ) ( )


( ) ( ) ( )


Other program services (Describe in Schedule O.)


( ) ( )


Total program service expenses |


Form (2014)


2
Statement of Program Service AccomplishmentsPart III


990


 


   


   


D
R


A
FT


EMPOWER MEMBERS TO BE THE NATION'S FOOD AND NUTRITION LEADERS.


X


X


HEALTH INITIATIVES AS WELL AS WORKS ON FEDERAL AND STATE INITIATIVES


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


PUBLIC/GOVERNMENT AFFAIRS - PROGRAM PROMOTES AWARENESS OF NUTRITION AND


THAT MAY IMPACT THE FIELD OF DIETETICS.


PUBLICATIONS - PROGRAM THAT PROVIDES FOR THE PUBLICATION OF THE
"JOURNAL OF THE ACADEMY OF NUTRITION AND DIETETICS","FOOD & NUTRITION",
AND VARIOUS OTHER EDUCATION MATERIALS BOTH TRADITIONALLY AND
ELECTRONICALLY IN ORDER TO PROVIDE DIETETICS' PROFESSIONALS AND
CONSUMERS WITH RESOURCES FOR GOOD NUTRITION AND HEALTH.


MEMBERSHIP - PROGRAM PROVIDES FOR THE MAINTENANCE AND MANAGEMENT OF ALL
MEMBERSHIP RELATED ACTIVITIES THAT PROMOTE THE PROFESSION OF DIETETICS.
THIS WOULD INCLUDE MEMBERSHIP ACTIVITIES WITHIN THE ACADEMY, DIETETIC
PRACTICE GROUPS, MEMBER INTEREST GROUPS, REVIEW AND ACCREDITATION OF
EDUCATIONAL PROGRAMS AND DIETETICS REGISTRATION, AND MONITOR AND MANAGE
DIETETIC REGISTRATION PROCESS.


X


2
 12130308 147228 100271                2014.05090 ACADEMY OF NUTRITION AND  100271_1                                                                







432003
11-07-14


 


Yes No


1


2


3


4


5


6


7


8


9


10


11


12


13


14


15


16


17


18


19


20


1


2


3


4


5


6


7


8


9


10


Section 501(c)(3) organizations.


a


b


c


d


e


f


a


b


11a


11b


11c


11d


11e


11f


12a


12b


13


14a


14b


15


16


17


18


19


20a


20b


a


b


a


b


If "Yes," complete Schedule A


Schedule B, Schedule of Contributors


If "Yes," complete Schedule C, Part I


If "Yes," complete Schedule C, Part II


If "Yes," complete Schedule C, Part III


If "Yes," complete Schedule D, Part I


If "Yes," complete Schedule D, Part II


If "Yes," complete


Schedule D, Part III


If "Yes," complete Schedule D, Part IV


If "Yes," complete Schedule D, Part V


If "Yes," complete Schedule D,


Part VI


If "Yes," complete Schedule D, Part VII


If "Yes," complete Schedule D, Part VIII


If "Yes," complete Schedule D, Part IX


If "Yes," complete Schedule D, Part X


If "Yes," complete Schedule D, Part X


If "Yes," complete


Schedule D, Parts XI and XII


If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
If "Yes," complete Schedule E


If "Yes," complete Schedule F, Parts I and IV


If "Yes," complete Schedule F, Parts II and IV


If "Yes," complete Schedule F, Parts III and IV


If "Yes," complete Schedule G, Part I


If "Yes," complete Schedule G, Part II


If "Yes,"


complete Schedule G, Part III


If "Yes," complete Schedule H


Form 990 (2014) Page 


Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Is the organization required to complete ?


Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for


public office? 


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


 Did the organization engage in lobbying activities, or have a section 501(h) election in effect


during the tax year? 


Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or


similar amounts as defined in Revenue Procedure 98-19? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~


Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to


provide advice on the distribution or investment of amounts in such funds or accounts? 


Did the organization receive or hold a conservation easement, including easements to preserve open space,


the environment, historic land areas, or historic structures? 


Did the organization maintain collections of works of art, historical treasures, or other similar assets? 


~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for


amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?


Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent


endowments, or quasi-endowments? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~


If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X


as applicable.


Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total


assets reported in Part X, line 16? 


Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total


assets reported in Part X, line 16? 


~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in


Part X, line 16? 


Did the organization report an amount for other liabilities in Part X, line 25? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~


Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses


the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 


Did the organization obtain separate, independent audited financial statements for the tax year? 


~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Was the organization included in consolidated, independent audited financial statements for the tax year?


~~~~~


Is the organization a school described in section 170(b)(1)(A)(ii)? 


Did the organization maintain an office, employees, or agents outside of the United States?


~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~


Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,


investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000


or more? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any


foreign organization? 


Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 


or for foreign individuals? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,


column (A), lines 6 and 11e? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines


1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 


Did the organization operate one or more hospital facilities? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~


If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ����������


Form  (2014)
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Part IV Checklist of Required Schedules
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Yes No


21


22


23


24


25


26


27


28


29


30


31


32


33


34


35


36


37


38


21


22


23


24a


24b


24c


24d


25a


25b


26


27


28a


28b


28c


29


30


31


32


33


34


35a


35b


36


37


38


a


b


c


d


a


b


Section 501(c)(3),  501(c)(4), and 501(c)(29) organizations. 


a


b


c


a


b


Section 501(c)(3) organizations. 


Note. 


(continued)


If "Yes," complete Schedule I, Parts I and II


If "Yes," complete Schedule I, Parts I and III


If "Yes," complete


Schedule J


If "Yes," answer lines 24b through 24d and complete


Schedule K. If "No", go to line 25a


If "Yes," complete Schedule L, Part I


If "Yes," complete


Schedule L, Part I


 If "Yes,"


complete Schedule L, Part II


If "Yes," complete Schedule L, Part III


If "Yes," complete Schedule L, Part IV


If "Yes," complete Schedule L, Part IV


If "Yes," complete Schedule L, Part IV


If "Yes," complete Schedule M


If "Yes," complete Schedule M


If "Yes," complete Schedule N, Part I


If "Yes," complete


Schedule N, Part II


If "Yes," complete Schedule R, Part I


If "Yes," complete Schedule R, Part II, III, or IV, and 


Part V, line 1


If "Yes," complete Schedule R, Part V, line 2


If "Yes," complete Schedule R, Part V, line 2


If "Yes," complete Schedule R, Part VI


Form 990 (2014) Page 


Did the organization report more than $5,000 of grants or other assistance to any domestic organization or


domestic government on Part IX, column (A), line 1? ~~~~~~~~~~~~~~


Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on


Part IX, column (A), line 2?  ~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current


and former officers, directors, trustees, key employees, and highest compensated employees? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the


last day of the year, that was issued after December 31, 2002? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?


Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease


any tax-exempt bonds?


Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?


~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~


Did the organization engage in an excess benefit


transaction with a disqualified person during the year? 


Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and


that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 


~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or


former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial


contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member


of any of these persons? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV


instructions for applicable filing thresholds, conditions, and exceptions):


A current or former officer, director, trustee, or key employee? ~~~~~~~~~~~


A family member of a current or former officer, director, trustee, or key employee? 


An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,


director, trustee, or direct or indirect owner? 


~~


~~~~~~~~~~~~~~~~~~~~~


Did the organization receive more than $25,000 in non-cash contributions? 


Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation


contributions? 


~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization liquidate, terminate, or dissolve and cease operations?


Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization own 100% of an entity disregarded as separate from the organization under Regulations


sections 301.7701-2 and 301.7701-3? 


Was the organization related to any tax-exempt or taxable entity? 


~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization have a controlled entity within the meaning of section 512(b)(13)?


If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity


within the meaning of section 512(b)(13)? 


~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~


Did the organization make any transfers to an exempt non-charitable related organization?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization conduct more than 5% of its activities through an entity that is not a related organization


and that is treated as a partnership for federal income tax purposes? ~~~~~~~~


Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?


All Form 990 filers are required to complete Schedule O �������������������������������
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Yes No


1


2


3


4


5


6


7


a


b


c


1a


1b


1c


a


b


2a


Note. 


2b


3a


3b


4a


5a


5b


5c


6a


6b


7a


7b


7c


7e


7f


7g


7h


8


9a


9b


a


b


a


b


a


b


c


a


b


Organizations that may receive deductible contributions under section 170(c).


a


b


c


d


e


f


g


h


7d


8


9


10


11


12


13


14


Sponsoring organizations maintaining donor advised funds. 


Sponsoring organizations maintaining donor advised funds.


a


b


Section 501(c)(7) organizations. 


a


b


10a


10b


Section 501(c)(12) organizations. 


a


b


11a


11b


a


b


Section 4947(a)(1) non-exempt charitable trusts. 12a


12b


Section 501(c)(29) qualified nonprofit health insurance issuers.


Note.


a


b


c


a


b


13a


13b


13c


14a


14b


e-file


If "No," to line 3b, provide an explanation in Schedule O


If "No," provide an explanation in Schedule O


Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?


Form  (2014)


Form 990 (2014) Page 


Check if Schedule O contains a response or note to any line in this Part V ���������������������������


Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~


Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~~~~~~~~~~


Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming


(gambling) winnings to prize winners? �������������������������������������������


Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,


filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~


If at least one is reported on line 2a, did the organization file all required federal employment tax returns?


If the sum of lines 1a and 2a is greater than 250, you may be required to  (see instructions)


~~~~~~~~~~


~~~~~~~~~~~


Did the organization have unrelated business gross income of $1,000 or more during the year?


If "Yes," has it filed a Form 990-T for this year? 


~~~~~~~~~~~~~~


~~~~~~~~~~


At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a


financial account in a foreign country (such as a bank account, securities account, or other financial account)? ~~~~~~~


If "Yes," enter the name of the foreign country:


See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).


Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?


Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?


~~~~~~~~~~~~


~~~~~~~~~


If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit


any contributions that were not tax deductible as charitable contributions?


If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts


were not tax deductible?


~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


If "Yes," did the organization notify the donor of the value of the goods or services provided?


Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required


to file Form 8282?


~~~~~~~~~~~~~~~


����������������������������������������������������


If "Yes," indicate the number of Forms 8282 filed during the year


Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?


~~~~~~~~~~~~~~~~


~~~~~~~


~~~~~~~~~Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?


If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?


If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?


~


Did a donor advised fund maintained by the 


sponsoring organization have excess business holdings at any time during the year? ~~~~~~~~~~~~~~~~~~~


Did the sponsoring organization make any taxable distributions under section 4966?


Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?


~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~


Enter:


Initiation fees and capital contributions included on Part VIII, line 12


Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities


~~~~~~~~~~~~~~~


~~~~~~


Enter:


Gross income from members or shareholders


Gross income from other sources (Do not net amounts due or paid to other sources against


amounts due or received from them.)


~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Is the organization filing Form 990 in lieu of Form 1041?


If "Yes," enter the amount of tax-exempt interest received or accrued during the year ������


Is the organization licensed to issue qualified health plans in more than one state?


 See the instructions for additional information the organization must report on Schedule O.


~~~~~~~~~~~~~~~~~~~~~


Enter the amount of reserves the organization is required to maintain by the states in which the


organization is licensed to issue qualified health plans


Enter the amount of reserves on hand


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization receive any payments for indoor tanning services during the tax year?


If "Yes," has it filed a Form 720 to report these payments? 


~~~~~~~~~~~~~~~~


����������


5
Part V Statements Regarding Other IRS Filings and Tax Compliance
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Yes No


1a


1b


1


2


3


4


5


6


7


8


9


a


b


2


3


4


5


6


7a


7b


8a


8b


9


a


b


a


b


Yes No


10


11


a


b


10a


10b


11a


12a


12b


12c


13


14


15a


15b


16a


16b


a


b


12a


b


c


13


14


15


a


b


16a


b


17


18


19


20


For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.


If "Yes," provide the names and addresses in Schedule O


(This Section B requests information about policies not required by the Internal Revenue Code.)


If "No," go to line 13


If "Yes," describe


in Schedule O how this was done


 (explain in Schedule O)


If there are material differences in voting rights among members of the governing body, or if the governing


body delegated broad authority to an executive committee or similar committee, explain in Schedule O.


Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:


Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?


Form  (2014)


Form 990 (2014) Page 


Check if Schedule O contains a response or note to any line in this Part VI ���������������������������


Enter the number of voting members of the governing body at the end of the tax year


Enter the number of voting members included in line 1a, above, who are independent


~~~~~~


~~~~~~


Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other


officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization delegate control over management duties customarily performed by or under the direct supervision


of officers, directors, or trustees, or key employees to a management company or other person? ~~~~~~~~~~~~~~


Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?


Did the organization become aware during the year of a significant diversion of the organization's assets?


Did the organization have members or stockholders?


~~~~~


~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or


more members of the governing body?


Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or


persons other than the governing body?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


The governing body?


Each committee with authority to act on behalf of the governing body?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the


organization's mailing address? �����������������


Did the organization have local chapters, branches, or affiliates?


If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,


and branches to ensure their operations are consistent with the organization's exempt purposes?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~


Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?


Describe in Schedule O the process, if any, used by the organization to review this Form 990.


Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~


~~~~~~


Did the organization regularly and consistently monitor and enforce compliance with the policy? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization have a written whistleblower policy?


Did the organization have a written document retention and destruction policy?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~


Did the process for determining compensation of the following persons include a review and approval by independent


persons, comparability data, and contemporaneous substantiation of the deliberation and decision?


The organization's CEO, Executive Director, or top management official


Other officers or key employees of the organization


If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).


~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a


taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation


in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's


exempt status with respect to such arrangements? ������������������������������������


List the states with which a copy of this Form 990 is required to be filed 


Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available


for public inspection. Indicate how you made these available. Check all that apply.


Own website Another's website Upon request Other


Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial


statements available to the public during the tax year.


State the name, address, and telephone number of the person who possesses the organization's books and records: |


6
Part VI Governance, Management, and Disclosure 


Section A. Governing Body and Management


Section B. Policies 


Section C. Disclosure
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120 S RIVERSIDE PLAZA, SUITE 2000, CHICAGO, IL  60606
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 current


 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees


1a  


current 


current 


former 


former directors or trustees 


(A) (B) (C) (D) (E) (F)


 


Form 990 (2014) Page 


Check if Schedule O contains a response or note to any line in this Part VII ���������������������������


Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.


¥ List all of the organization's officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.


¥ List all of the organization's key employees, if any. See instructions for definition of "key employee."
¥ List the organization's five  highest compensated employees (other than an officer, director, trustee, or key employee) who received report-


able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.


¥ List all of the organization's officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.


¥ List all of the organization's that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.


List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons.


Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.


PositionName and Title Average 
hours per


week 
(list any


hours for
related


organizations
below
line)


Reportable
compensation


from 
the


organization
(W-2/1099-MISC)


Reportable
compensation
from related


organizations
(W-2/1099-MISC)


Estimated
amount of


other
compensation


from the
organization
and related


organizations


Form (2014)
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated


Employees, and Independent Contractors
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FT(1)  SONJA L. CONNER


PRESIDENT
(2)  EVELYN F. CRAYTON


(3)  DR. GLENNA R. MCCOLLUM


(4)  DONNA S. MARTIN


(5)  KAY WOLF


(6)  MARY K. RUSSELL


(7)  ELISE A. SMITH


(8)  AIDA MILES


(9)  NANCY LEWIS


(10) DENICE FERKO-ADAMS


(11) CATHERINE CHRISTIE


(12) MARGARET GARNER


(13) TRACY BATES


(14) DIANE W. HELLER


(15) MARCIA KYLE


(16) DON W. BRADLEY


(17) SANDRA GILL


PRESIDENT-ELECT


PAST PRESIDENT


TREASURER


TREASURER-ELECT


PAST TREASURER


SPEAKER


SPEAKER-ELECT


PAST SPEAKER


DIRECTOR-AT-LARGE


DIRECTOR-AT-LARGE


DIRECTOR-AT-LARGE


HOD DIRECTOR


HOD DIRECTOR


HOD DIRECTOR


PUBLIC MEMBER


PUBLIC MEMBER
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X


X


X


X


X


X


X
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0.


0.
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0.
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0.


0.


0.
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0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.
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0.00


1.00


0.00


1.00


0.00


0.00


0.00


0.00


0.00


0.00


0.00


0.00


0.00


0.00


0.00


0.00


0.00


7
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(do not check more than one
box, unless person is both an
officer and a director/trustee)


432008
11-07-14


 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


(B) (C)(A) (D) (E) (F)


1b


c


d


Sub-total


Total from continuation sheets to Part VII, Section A


Total (add lines 1b and 1c)


2


Yes No


3


4


5


former 


3


4


5


Section B. Independent Contractors


1


(A) (B) (C)


2


(continued)


If "Yes," complete Schedule J for such individual


If "Yes," complete Schedule J for such individual


If "Yes," complete Schedule J for such person


Page Form 990 (2014)


PositionAverage 
hours per


week
(list any


hours for
related


organizations
below
line)


Name and title Reportable
compensation


from 
the


organization
(W-2/1099-MISC)


Reportable
compensation
from related


organizations
(W-2/1099-MISC)


Estimated
amount of


other
compensation


from the
organization
and related


organizations


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |


~~~~~~~~~~ |


������������������������ |


Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable


compensation from the organization |


Did the organization list any officer, director, or trustee, key employee, or highest compensated employee on


line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization


and related organizations greater than $150,000? ~~~~~~~~~~~~~


Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services


rendered to the organization? ������������������������


Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 


the organization. Report compensation for the calendar year ending with or within the organization's tax year.


Name and business address Description of services Compensation


Total number of independent contractors (including but not limited to those listed above) who received more than


$100,000 of compensation from the organization |


Form  (2014)


8
Part VII


990


D
R


A
FT


(18) TERRI J. RAYMOND, MA, RDN, CD,
FOUNDATION CHAIR


1.00
X 0. 0. 0.


(19) PATRICIA BABJAK
CEO


32.00
X 492,717. 0. 58,022.


(20) PAUL A. MIFSUD
CFO


32.00
X 239,212. 0. 32,814.


(21) MARY BETH WHALEN
COO


18.00
X 235,364. 0. 32,204.


(22) BARBARA VISOCAN
VP, MEMBER SERVICES


40.00
X 211,578. 0. 29,421.


(23) JEANNE BLANKENSHIP
VP, POLICY, INITIATIVES & ADVOCACY


40.00
X 184,050. 0. 23,833.


(24) MARY PAT RAIMONDI
VP, STRATEGIC POLICY AND ADVOCACY


40.00
X 188,887. 0. 20,758.


(25) HAROLD HOLLER
VP, GOVERNANCE AND PRACTICE


40.00
X 171,403. 0. 24,108.


(26) CHRISTINE REIDY
EXECUTIVE DIRECTOR, CDR


40.00
X 158,550. 0. 18,157.


1,923,511. 0. 239,317.
0. 0. 0.


1.00


8.00


8.00


22.00


0.00


0.00


BURLINGTON, VT 05403


10 SOUTH WACKER DRIVE, CHICAGO, IL 60606


SUITE 400, CHICAGO, IL 60606


23


3


0.00


0.00


0.00


1,923,511. 0. 239,317.


X


ACADEMY OF NUTRITION AND DIETETICS


X


X


36-0724760


LANE PRESS, 87 MEADOWLAND DRIVE, SOUTH


SEGALL BRYANT & HAMILL


BARNES & THORNBURG, ONE NORTH WACKER DRIVE


MAGAZINE PRODUCTION


INVESTMENT SERVICES


LEGAL SERVICES


254,799.


194,549.


171,714.


8
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Noncash contributions included in lines 1a-1f: $


432009
11-07-14


Total revenue. 


 


(A) (B) (C) (D)


1 a


b


c


d


e


f


g


h


1


1


1


1


1


1


a


b


c


d


e


f


C
o


n
tr


ib
u


ti
o


n
s
, 


G
if


ts
, 


G
ra


n
ts


a
n


d
 O


th
e


r 
S


im
ila


r 
A


m
o


u
n


ts


Total. 


Business Code


a


b


c


d


e


f


g


2


P
ro


g
ra


m
 S


e
rv


ic
e


R
e


ve
n


u
e


Total. 


3


4


5


6 a


b


c


d


a


b


c


d


7


a


b


c


8


a


b


9 a


b


c


a


b


10 a


b


c


a


b


Business Code


11 a


b


c


d


e Total. 


O
th


e
r 


R
e


ve
n


u
e


12


Revenue excluded
from tax under


sections
512 - 514


All other contributions, gifts, grants, and


similar amounts not included above


See instructions.


Form  (2014)


Page Form 990 (2014)


Check if Schedule O contains a response or note to any line in this Part VIII �������������������������


Total revenue Related or
exempt function


revenue


Unrelated
business
revenue


Federated campaigns


Membership dues


~~~~~~


~~~~~~~~


Fundraising events


Related organizations


~~~~~~~~


~~~~~~


Government grants (contributions)


~~


Add lines 1a-1f ����������������� |


All other program service revenue ~~~~~


Add lines 2a-2f ����������������� |


Investment income (including dividends, interest, and


other similar amounts)


Income from investment of tax-exempt bond proceeds


~~~~~~~~~~~~~~~~~ |


|


Royalties ����������������������� |


(i) Real (ii) Personal


Gross rents


Less: rental expenses


Rental income or (loss)


Net rental income or (loss)


~~~~~~~


~~~


~~


�������������� |


Gross amount from sales of


assets other than inventory


(i) Securities (ii) Other


Less: cost or other basis


and sales expenses


Gain or (loss)


~~~


~~~~~~~


Net gain or (loss) ������������������� |


Gross income from fundraising events (not


including $ of


contributions reported on line 1c). See


Part IV, line 18 ~~~~~~~~~~~~~


Less: direct expenses ~~~~~~~~~~


Net income or (loss) from fundraising events ����� |


Gross income from gaming activities. See


Part IV, line 19 ~~~~~~~~~~~~~


Less: direct expenses


Net income or (loss) from gaming activities


~~~~~~~~~


������ |


Gross sales of inventory, less returns


and allowances ~~~~~~~~~~~~~


Less: cost of goods sold


Net income or (loss) from sales of inventory


~~~~~~~~


������ |


Miscellaneous Revenue


All other revenue ~~~~~~~~~~~~~


Add lines 11a-11d ~~~~~~~~~~~~~~~ |


|�������������


9
Part VIII Statement of Revenue


990


 


D
R


A
FT


101,803.


11,354,139.


3,162,654.


3,264,457.


31,833,018.


7,436,460.
5,209,081.
4,473,816.
2,054,759.


ACADEMY OF NUTRITION AND DIETETICS


1,304,763.


36,999,370. 31,422,916. 410,102. 1,901,895.


36-0724760


MEMBERSHIP DUES 900099 11,354,139.
REGISTRATION AND EXAMINATION FEES 541900 7,436,460.
PUBLICATIONS, SUBSCRIPTIONS AND M 541800 410,102.


697,750. 697,750.


4,798,979.
PROGRAMS AND MEETINGS 900099


4,923,852.


3,719,707.
1,204,145.


1,204,145. 1,204,145.


4,473,816.
EDUCATION PROGRAMS 611710 2,054,759.


900099 1,304,763.


9
 12130308 147228 100271                2014.05090 ACADEMY OF NUTRITION AND  100271_1                                                                







Check here if following SOP 98-2 (ASC 958-720)


432010  11-07-14


Total functional expenses. 


Joint costs.


 


(A) (B) (C) (D)


1


2


3


4


5


6


7


8


9


10


11


a


b


c


d


e


f


g


12


13


14


15


16


17


18


19


20


21


22


23


24


a


b


c


d


e


25


26


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).


Grants and other assistance to domestic organizations


and domestic governments. See Part IV, line 21


Compensation not included above, to disqualified 


persons (as defined under section 4958(f)(1)) and 


persons described in section 4958(c)(3)(B)


Pension plan accruals and contributions (include


section 401(k) and 403(b) employer contributions)


Professional fundraising services. See Part IV, line 17


(If line 11g amount exceeds 10% of line 25,


column (A) amount, list line 11g expenses on Sch O.)


Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)


Add lines 1 through 24e


 Complete this line only if the organization


reported in column (B) joint costs from a combined


educational campaign and fundraising solicitation.


 


Form 990 (2014) Page 


Check if Schedule O contains a response or note to any line in this Part IX ��������������������������


Total expenses Program service
expenses


Management and
general expenses


Fundraising
expenses


~


Grants and other assistance to domestic


individuals. See Part IV, line 22 ~~~~~~~


Grants and other assistance to foreign


organizations, foreign governments, and foreign


individuals. See Part IV, lines 15 and 16 ~~~


Benefits paid to or for members ~~~~~~~


Compensation of current officers, directors,


trustees, and key employees ~~~~~~~~


~~~


Other salaries and wages ~~~~~~~~~~


Other employee benefits ~~~~~~~~~~


Payroll taxes ~~~~~~~~~~~~~~~~


Fees for services (non-employees):


Management


Legal


Accounting


Lobbying


~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~


Investment management fees


Other. 


~~~~~~~~


Advertising and promotion


Office expenses


Information technology


Royalties


~~~~~~~~~


~~~~~~~~~~~~~~~


~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~


Occupancy ~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~Travel


Payments of travel or entertainment expenses


for any federal, state, or local public officials


Conferences, conventions, and meetings ~~


Interest


Payments to affiliates


~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~


Depreciation, depletion, and amortization


Insurance


~~


~~~~~~~~~~~~~~~~~


~~


All other expenses


|


Form (2014)


Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.


10
Part IX Statement of Functional Expenses


990


 


 


D
R


A
FT


297,289.


935,275.


11,315,733.


854,163.
1,475,068.
959,878.


166,303.
77,508.


4,449,877.
119,030.
315,700.
995,401.
78,968.


1,422,060.
2,994,544.


3,741,409.


1,267,080.
240,916.


2,473,344.
1,155,216.
734,836.
5,631.


2,159,159.
38,427,937.


193,549.


PUBLICATIONS
POSTAGE AND MAILING SER
EXAMINATION ADMINISTRAT
UBI TAXES


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


X


10
 12130308 147228 100271                2014.05090 ACADEMY OF NUTRITION AND  100271_1                                                                







432011
11-07-14


 


(A) (B)


1


2


3


4


5


6


7


8


9


10


11


12


13


14


15


16


17


18


19


20


21


22


23


24


25


26


27


28


29


30


31


32


33


34


1


2


3


4


5


6


7


8


9


10c


11


12


13


14


15


16


17


18


19


20


21


22


23


24


25


26


a


b


10a


10b


A
s
s
e


ts


Total assets. 


L
ia


b
ili


ti
e


s


Total liabilities. 


Organizations that follow SFAS 117 (ASC 958), check here and


complete lines 27 through 29, and lines 33 and 34.


27


28


29


Organizations that do not follow SFAS 117 (ASC 958), check here


and complete lines 30 through 34.


30


31


32


33


34


N
e


t 
A


s
s
e


ts
 o


r 
F


u
n


d
 B


a
la


n
c


e
s


 


Form 990 (2014) Page 


Check if Schedule O contains a response or note to any line in this Part X �����������������������������


Beginning of year End of year


Cash - non-interest-bearing


Savings and temporary cash investments


Pledges and grants receivable, net


~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~


Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~


Loans and other receivables from current and former officers, directors,


trustees, key employees, and highest compensated employees. Complete


Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Loans and other receivables from other disqualified persons (as defined under


section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing


employers and sponsoring organizations of section 501(c)(9) voluntary


employees' beneficiary organizations (see instr). Complete Part II of Sch L ~~


Notes and loans receivable, net


Inventories for sale or use


Prepaid expenses and deferred charges


~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~


Land, buildings, and equipment: cost or other


basis. Complete Part VI of Schedule D


Less: accumulated depreciation


~~~


~~~~~~


Investments - publicly traded securities


Investments - other securities. See Part IV, line 11


Investments - program-related. See Part IV, line 11


Intangible assets


~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~


~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~


Add lines 1 through 15 (must equal line 34) ����������


Accounts payable and accrued expenses


Grants payable


Deferred revenue


~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Tax-exempt bond liabilities


Escrow or custodial account liability. Complete Part IV of Schedule D


~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~


Loans and other payables to current and former officers, directors, trustees,


key employees, highest compensated employees, and disqualified persons.


Complete Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~


Secured mortgages and notes payable to unrelated third parties ~~~~~~


Unsecured notes and loans payable to unrelated third parties ~~~~~~~~


Other liabilities (including federal income tax, payables to related third


parties, and other liabilities not included on lines 17-24). Complete Part X of


Schedule D ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Add lines 17 through 25 ������������������


|


Unrestricted net assets


Temporarily restricted net assets


Permanently restricted net assets


~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~


|


Capital stock or trust principal, or current funds


Paid-in or capital surplus, or land, building, or equipment fund


Retained earnings, endowment, accumulated income, or other funds


~~~~~~~~~~~~~~~


~~~~~~~~


~~~~


Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~


Total liabilities and net assets/fund balances ����������������


Form (2014)
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Balance SheetPart X


990


 


 


 


D
R


A
FT


1,689,766. 1,854,827.


892,056. 986,938.
1,732,622. 1,727,823.


32,782,018. 33,439,167.


7,421,779.
2,980,943. 4,111,009. 4,440,836.


110,898. 128,055.
48,425,737. 48,056,854.


7,107,368. 5,479,208.


7,529,786. 7,271,062.


16,596,930. 17,048,161.


3,167,870. 3,083,674.
27,294,586. 27,402,897.


X


21,131,151. 20,653,957.


21,131,151. 20,653,957.
48,425,737. 48,056,854.


36-0724760ACADEMY OF NUTRITION AND DIETETICS


11
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432012
11-07-14


 


1


2


3


4


5


6


7


8


9


10


1


2


3


4


5


6


7


8


9


10


Yes No


1


2


3


a


b


c


2a


2b


2c


a


b


3a


3b


 


Form 990 (2014) Page 


Check if Schedule O contains a response or note to any line in this Part XI ���������������������������


Total revenue (must equal Part VIII, column (A), line 12)


Total expenses (must equal Part IX, column (A), line 25)


Revenue less expenses. Subtract line 2 from line 1


Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))


~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~


Net unrealized gains (losses) on investments


Donated services and use of facilities


Investment expenses


Prior period adjustments


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Other changes in net assets or fund balances (explain in Schedule O)


Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,


column (B))


~~~~~~~~~~~~~~~~~~~


�����������������������������������������������


Check if Schedule O contains a response or note to any line in this Part XII ���������������������������


Accounting method used to prepare the Form 990: Cash Accrual Other


If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.


Were the organization's financial statements compiled or reviewed by an independent accountant? ~~~~~~~~~~~~


If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a


separate basis, consolidated basis, or both:


Separate basis Consolidated basis Both consolidated and separate basis


Were the organization's financial statements audited by an independent accountant? ~~~~~~~~~~~~~~~~~~~


If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,


consolidated basis, or both:


Separate basis Consolidated basis Both consolidated and separate basis


If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,


review, or compilation of its financial statements and selection of an independent accountant? ~~~~~~~~~~~~~~~


If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.


As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 


Act and OMB Circular A-133? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit


or audits, explain why in Schedule O and describe any steps taken to undergo such audits ����������������


Form (2014)


12
Part XI Reconciliation of Net Assets


Part XII Financial Statements and Reporting


990


 


 


     


     


     


D
R


A
FT


X


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


36,999,370.
38,427,937.
-1,428,567.
21,131,151.


0.


20,653,957.


951,373.


X


X


X


X


X
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OMB No. 1545-0047


Department of the Treasury
Internal Revenue Service


423451
11-05-14


Schedule B (Form 990, 990-EZ, or 990-PF) (2014)


(Form 990, 990-EZ,
or 990-PF)


|  Attach to Form 990, Form 990-EZ, or Form 990-PF.
|  Information about Schedule B (Form 990, 990-EZ, or 990-PF) and


its instructions is at .


Name of the organization Employer identification number


Organization type


Filers of: Section:


 not


 General Rule  Special Rule.


Note. 


General Rule


Special Rules


(1) (2) 


General Rule 


Caution.


 must


For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.


exclusively 


exclusively


 exclusively


nonexclusively


(check one):


Form 990 or 990-EZ 501(c)( ) (enter number) organization


4947(a)(1) nonexempt charitable trust  treated as a private foundation


527 political organization


Form 990-PF 501(c)(3) exempt private foundation


4947(a)(1) nonexempt charitable trust treated as a private foundation


501(c)(3) taxable private foundation


Check if your organization is covered by the  or a


Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.


For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or


property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.


For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under


sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from


any one contributor, during the year, total contributions of the greater of $5,000 or 2% of the amount on (i) Form 990, Part VIII, line 1h,


or (ii) Form 990-EZ, line 1. Complete Parts I and II.


For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the


year, total contributions of more than $1,000 for religious, charitable, scientific, literary, or educational purposes, or for


the prevention of cruelty to children or animals. Complete Parts I, II, and III.


For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the


year, contributions  for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box


is checked, enter here the total contributions that were received during the year for an  religious, charitable, etc.,


purpose. Do not complete any of the parts unless the applies to this organization because it received 


religious, charitable, etc., contributions totaling $5,000 or more during the year ~~~~~~~~~~~~~~~ | $


An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),


but it  answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to


certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).


LHA


www.irs.gov/form990


Schedule B Schedule of Contributors


2014
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ACADEMY OF NUTRITION AND DIETETICS 36-0724760


X  6


X
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Name of organization Employer identification number


Schedule B (Form 990, 990-EZ, or 990-PF) (2014)


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 


(see instructions). Use duplicate copies of Part I if additional space is needed.


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


2


Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


D
R


A
FT


1 X


273,791.


ABBOTT LABORATORIES


200 ABBOTT PARK ROAD


ABBOTT PARK, IL 60064


2 X


272,886.


ABBOTT NUTRITION


3300 STELZER ROAD


COLUMBUS, OH 43215


3 X


101,803.


FOUNDATION
ACADEMY OF NUTRITION AND DIETETICS


120 SOUTH RIVERSIDE PLAZA, SUITE 2000


CHICAGO, IL 60606


4 X


64,142.


QUALITY
AGENCY FOR HEALTHCARE RESEARCH AND


540 GAITHER ROAD


ROCKVILLE, MD 20850


5 X


19,500.


AJINOMOTO USA


1 AJINOMOTO DRIVE


EDDYVILLE, IA 52553


6 X


22,350.


CAMPBELL SOUP COMPANY


1 CAMPBELL PLACE # 48K


CAMDEN, NJ 08103
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Name of organization Employer identification number


Schedule B (Form 990, 990-EZ, or 990-PF) (2014)


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 


(see instructions). Use duplicate copies of Part I if additional space is needed.


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


2


Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


D
R


A
FT


7 X


21,250.


CANOLA COUNCIL OF CANADA


400-167 LOMBARD AVENUE


WINNIPEG, CANADA R3B 0T6


8 X


7,500.


CLIF BAR, INC


1610 5TH STREET


BERKELEY, CA 94710


9 X


40,126.


CMGRP, INC


8000 NORMAN CENTER DRIVE, SUITE 400


MINNEAPOLIS, MN 55437


10 X


455,894.


CONAGRA INC


6 CONAGRA DRIVE


OMAHA, NE 68102


11 X


30,000.


COVIDIEN


15 HAMPSHIRE STREET


MANSFIELD, MA 02048


12 X


5,000.


CROPP COOPERATIVE INC


ONE ORGANIC WAY


LA FARGE, WI 54639
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Name of organization Employer identification number


Schedule B (Form 990, 990-EZ, or 990-PF) (2014)


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 


(see instructions). Use duplicate copies of Part I if additional space is needed.


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


2


Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


D
R


A
FT


13 X


5,000.


DAISY BRAND


12750 MERIT DRIVE, SUITE 600


DALLAS, TX 75251


14 X


6,500.


EDELMAN PUBLIC RELATIONS WORLDWIDE


200 E. RANDOLPH DR, 63RD FL


CHICAGO, IL 60601


15 X


10,087.


EGG NUTRITION CENTER


200 E. RANDOLPH STREET


CHICAGO, IL 60601


16 X


36,000.


ELI LILLY AND COMPANY


LILLY CORPORATE CENTER, DC 1843


INDIANAPOLIS, IN 46285


17 X


14,000.


EVANS HARDY AND YOUNG INC.


829 DE LA VINA STREET


SANTA BARBARA, CA 93101


18 X


9,000.


FLEISHMAN-HILLARD


200 NORTH BROADWAY


SAINT LOUIS, MO 63102
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Name of organization Employer identification number


Schedule B (Form 990, 990-EZ, or 990-PF) (2014)


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 


(see instructions). Use duplicate copies of Part I if additional space is needed.


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


2


Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


D
R


A
FT


19 X


46,500.


FOODMINDS, LLC


ONE TOWER LANE, SUITE 2610


OAKBROOK TERRACE, IL 60181


20 X


57,462.


GENERAL MILLS


P.O. BOX 59145


MINNEAPOLIS, MN 55459


21 X


38,500.


HASS AVOCADO BOARD


230 COMMERCE, SUITE 190


IRVINE, CA 92602


22 X


77,500.


JOHNSON AND JOHNSON


ONE JOHNSON & JOHNSON PLAZA


NEW BRUNSWICK, NJ 08933


23 X


56,545.


KELLOGG USA INC


ONE KELLOGG SQUARE


BATTLE CREEK, MI 49017


24 X


17,000.


KETCHUM INC.


6 PPG PLACE


PITTSBURGH, PA 15222
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Name of organization Employer identification number


Schedule B (Form 990, 990-EZ, or 990-PF) (2014)


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 


(see instructions). Use duplicate copies of Part I if additional space is needed.


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


2


Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


D
R


A
FT


25 X


31,086.


MCCORMICK AND COMPANY


226 SCHILLING CIRCLE


HUNT VALLEY, MD 21031


26 X


30,700.


MEAD JOHNSON NUTRITION


2400 W LLOYD EXPRESSWAY


EVANSVILLE, IN 47721


27 X


5,000.


MULLEN


36 ESSEX STREET


WENHAM, MA 01984


28 X


36,850.


ASSOCIATION
NATIONAL COLLEGIATE ATHLETIC


PO BOX 6222


INDIANAPOLIS, IN 46206


29 X


278,452.


NATIONAL DAIRY COUNCIL


10255 W. HIGGINS ROAD, SUITE 900


ROSEMONT, IL 60018


30 X


15,000.


NATIONAL PROCESSED RASPBERRY COUNCIL


1796 FRONT STREET


LYNDEN, WA 98264
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Name of organization Employer identification number


Schedule B (Form 990, 990-EZ, or 990-PF) (2014)


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 


(see instructions). Use duplicate copies of Part I if additional space is needed.


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


2


Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


D
R


A
FT


31 X


31,750.


NESTLE USA FOOD


30003 BAINBRIDGE ROAD


SOLON, OH 44139


32 X


44,997.


NOVO NORDISK INC


100 COLLEGE ROAD WEST


PRINCETON TOWNSHIP, NJ 08540


33 X


197,970.


PEPSICO


555 W. MONROE STREET, SUITE 14-15


CHICAGO, IL 60661


34 X


21,600.


PHARMAVITE-NATURE MADE


8510 BALBOA BOULEVARD


NORTHRIDGE, CA 91325


35 X


19,925.


POLLOCK COMMUNICATIONS


665 BROADWAY, FL 12


NEW YORK, NY 10012


36 X


18,000.


ROCHE DIAGNOSTICS


9115 HAGUE ROAD


INDIANAPOLIS, IN 46250


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


19
 12130308 147228 100271                2014.05090 ACADEMY OF NUTRITION AND  100271_1                                                                







423452  11-05-14


Name of organization Employer identification number


Schedule B (Form 990, 990-EZ, or 990-PF) (2014)


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 


(see instructions). Use duplicate copies of Part I if additional space is needed.


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


2


Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


D
R


A
FT


37 X


10,200.


SOLAE


4300 DUNCAN AVENUE


SAINT LOUIS, MO 63110


38 X


6,000.


STERLING-RICE GROUP, INC


1801 13TH ST STE 400


BOULDER, CO 80302


39 X


5,000.


SYSCO CORPORATION


1390 ENCLAVE PARKWAY


HOUSTON, TX 77077


40 X


92,402.


THE BEVERAGE INSTITUTE


P.O. BOX 1734


ATLANTA, GA 30301


41 X


13,450.


THE COCA-COLA COMPANY


P.O. BOX 1734


ATLANTA, GA 30301


42 X


82,679.


THE GATORADE COMPANY


617 W. MAIN STREET


BARRINGTON, IL 60010
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Name of organization Employer identification number


Schedule B (Form 990, 990-EZ, or 990-PF) (2014)


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 


(see instructions). Use duplicate copies of Part I if additional space is needed.


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


2


Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


D
R


A
FT


43 X


72,008.


UNILEVER BEST FOODS


800 SYLVAN AVENUE


ENGLEWOOD CLIFFS, NJ 07632


44 X


29,064.


USDA/FNS/ACCOUNTING DIVISION


3101 PARK CENTER DRIVE


ALEXANDRIA, VA 22302


45 X


10,000.


AMERICAN EGG BOARD


1460 RENAISSANCE DRIVE


PARK RIDGE, IL 60068


46 X


10,000.


AMERICAN PISTACHIO GROWERS


7030 N. FRUIT AVENUE SUITE 117


FRESNO, CA 93711


47 X


43,000.


BAXTER HEALTHCARE CORPORATION


ONE BAXTERPARKWAY


DEERFIELD, IL 60015


48 X


6,500.


BIPRO USA


7500 FLYING CLOUD DRIVE SUITE 250B


EDEN PRAIRIE, MN 55344
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Name of organization Employer identification number


Schedule B (Form 990, 990-EZ, or 990-PF) (2014)


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 


(see instructions). Use duplicate copies of Part I if additional space is needed.


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


2


Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


D
R


A
FT


49 X


7,500.


CALIFORNIA BEEF COUNCIL


551 FOSTER CITY BLVD


FOSTER CITY, CA 94404-1632


50 X


22,000.


CALIFORNIA TABLE GRAPE COMMISSION


392 W. FALLBROOK AVE SUITE 101 


FRESNO, CA 93711-6150


51 X


20,000.


DAIRY MANAGEMENT INC


10255 W HIGGINS ROAD 


ROSEMONT, IL 60018-5638


52 X


10,100.


DOMINO FOODS INC


1 FEDERAL STREET


YONKERS, NY 10705


53 X


5,500.


DPG 31 DHCC


3845 VIRGINIA AVE


KANSAS CITY, MO 64109-2731


54 X


10,000.


EATING RECOVERY CENTER


8190 E 1ST AVE


DENVER, CO 80230-7211
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Name of organization Employer identification number


Schedule B (Form 990, 990-EZ, or 990-PF) (2014)


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 


(see instructions). Use duplicate copies of Part I if additional space is needed.


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


2


Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


D
R


A
FT


55 X


10,651.


GAIA HERBS, INC.


101 GAIA HERBS DRIVE 


BREVARD, NC 28712


56 X


15,000.


GLUTAMATE ASSOCIATION


1010 WISCONSIN AVE NW SUITE 350


WASHINGTON, DC 20007


57 X


5,000.


GMRI, INC.


PO BOX 593330


ORLANDO, FL 32859-3330


58 X


5,000.


HERBALIFE 


990 WEST 190 ST STE 650


TORRANCE, CA 90502


59 X


5,500.


JANSSEN PHARMACEUTICALS


PO BOX 16500-6500


NEW BRUNSWICK, NJ 08906


60 X


14,000.


MCNEIL NUTRITIONALS, LLC


420 DELAWARE DRIVE MS 960


FORT WASHINGTON, PA 19034
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Name of organization Employer identification number


Schedule B (Form 990, 990-EZ, or 990-PF) (2014)


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 


(see instructions). Use duplicate copies of Part I if additional space is needed.


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


2


Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


D
R


A
FT


61 X


5,000.


MEDICAL NUTRITION USA


9900 BELWARD CAMPUS DRIVE STE 100


ROCKVILLE, MD 20850


62 X


5,000.


MEDIFAST INC


11445 CRONHILL DRIVE


OWINGS MILLS, MD 21117-2220


63 X


24,000.


MONSANTO COMPANY


800 N. LINDBERGH BLVD


SAINT LOUIS, MO 63167


64 X


15,204.


MSL SEATTLE


7300 LONE STAR DRIVE SUITE 200


PLANO, TX 75024-5712


65 X


10,000.


NATIONAL CATTLEMEN'S BEEF ASSOCIATION


9110 E NICHOLS AVE SUITE 


CENTENNIAL, CO 80112-3450


66 X


5,000.


NATIONAL PEANUT BOARD


2839 PACES FERRY ROAD SE


ATLANTA, GA 30339-5769
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Name of organization Employer identification number


Schedule B (Form 990, 990-EZ, or 990-PF) (2014)


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 


(see instructions). Use duplicate copies of Part I if additional space is needed.


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


2


Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


D
R


A
FT


67 X


7,500.


NEBRASKA BEEF COUNCIL


1319 CENTRAL AVE 


KEARNEY, NE 68848-2108


68 X


10,000.


RED BULL


AM BRUNNEN 1


MUNICH, GERMANY 85551


69 X


8,000.


SAN MIGUEL PRODUCE INC


4444 NAVALAIR ROAD


OXNARD, CA 93033-8298


70 X


5,000.


TANDEM DIABETES CARE INC.


11045 ROSELLE STREET SUITE 200


SAN DIEGO, CA 92121


71 X


8,250.


TROVITA HEALTH SCIENCES


7825 WASHINGTON AVE. SUITE 500


MINNEAPOLIS, MN 55439


72 X


6,750.


TZELL NEW ENGLAND INC.


1 APPLETON STREET


BOSTON, MA 02116
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Name of organization Employer identification number


Schedule B (Form 990, 990-EZ, or 990-PF) (2014)


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 


(see instructions). Use duplicate copies of Part I if additional space is needed.


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


2


Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


D
R


A
FT


73 X


5,000.


WALMART


702 SW 8TH STREET


BENTONVILLE, AR 72716-6209


74 X


10,000.


WELLINGTON GROUP MARKETING & PR


4105 MEDICAL PARKWAY SUITE 206


AUSTIN, TX 78756


75 X


5,000.


WELLS ENTERPRISES, INC.


PO BOX 1310


LE MARS, IA 51031-1310


76 X


15,000.


NORTH CAROLINA SWEET POTATO COMMISSION


320 W 13TH STREET 7TH FLOOR


NEW YORK, NY 10014
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Name of organization Employer identification number


Schedule B (Form 990, 990-EZ, or 990-PF) (2014)


(a)


No.


from


Part I


(c)


FMV (or estimate)


(see instructions)


(b)


Description of noncash property given


(d)


Date received


(a)


No.


from


Part I


(c)


FMV (or estimate)


(see instructions)


(b)


Description of noncash property given


(d)


Date received


(a)


No.


from


Part I


(c)


FMV (or estimate)


(see instructions)


(b)


Description of noncash property given


(d)


Date received


(a)


No.


from


Part I


(c)


FMV (or estimate)


(see instructions)


(b)


Description of noncash property given


(d)


Date received


(a)


No.


from


Part I


(c)


FMV (or estimate)


(see instructions)


(b)


Description of noncash property given


(d)


Date received


(a)


No.


from


Part I


(c)


FMV (or estimate)


(see instructions)


(b)


Description of noncash property given


(d)


Date received


Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 


(see instructions). Use duplicate copies of Part II if additional space is needed.


$


$


$


$


$


$


3


Part II Noncash Property


D
R


A
FT
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 (Enter this info. once.)


For organizations


completing Part III, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year.


423454  11-05-14


Name of organization Employer identification number


religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor.  (a)  (e) and 


Schedule B (Form 990, 990-EZ, or 990-PF) (2014)


  
 


(a) No.
from
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee


(a) No.
from
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee


(a) No.
from
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee


(a) No.
from
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee


Complete columns through the following line entry. 
 


Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 


| $


Use duplicate copies of Part III if additional space is needed.


Exclusively


4


Part III


D
R


A
FT
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OMB No. 1545-0047


Department of the Treasury
Internal Revenue Service


432041
10-21-14


Information about Schedule C (Form 990 or 990-EZ) and its instructions is at


(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527


Open to Public
Inspection


Complete if the organization is described below.    Attach to Form 990 or Form 990-EZ. 


|  


If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then


If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then


If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then


Employer identification number


1


2


3


1


2


3


4


Yes No


a


b


Yes No


1


2


3


4


5


Form 1120-POL Yes No


(a) (b) (c) (d) (e) 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014


¥ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.


¥ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.


¥ Section 527 organizations: Complete Part I-A only.


¥ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.


¥ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.


¥ Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization


Provide a description of the organization's direct and indirect political campaign activities in Part IV.


Political expenditures


Volunteer hours


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Enter the amount of any excise tax incurred by the organization under section 4955


Enter the amount of any excise tax incurred by organization managers under section 4955


If the organization incurred a section 4955 tax, did it file Form 4720 for this year?


~~~~~~~~~~~~~ $


~~~~~~~~~~ $


~~~~~~~~~~~~~~~~~~~


Was a correction made?


If "Yes," describe in Part IV.


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Enter the amount directly expended by the filing organization for section 527 exempt function activities


Enter the amount of the filing organization's funds contributed to other organizations for section 527


exempt function activities


~~~~ $


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $


Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,


line 17b


Did the filing organization file for this year?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization


made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political


contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a


political action committee (PAC). If additional space is needed, provide information in Part IV.


Name Address EIN Amount paid from
filing organization's


funds. If none, enter -0-.


Amount of political
contributions received and


promptly and directly
delivered to a separate
political organization.


If none, enter -0-.


LHA


www.irs.gov/form990.


SCHEDULE C


Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.


Part I-B Complete if the organization is exempt under section 501(c)(3).


Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).


Political Campaign and Lobbying Activities


2014
J J


J


J
J


   
   


J


J


J
   D


R
A
FT


ACADEMY OF NUTRITION AND DIETETICS


0. 151,500.32-033466120036
WASHINGTON, DC


AND DIETETICS
ACADEMY OF NUTRITION


36-0724760


SEE PART IV FOR CONTINUATION
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432042
10-21-14


If the amount on line 1e, column (a) or (b) is:


2


A


B


Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)


(a) (b) 


1a


b


c


d


e


f


The lobbying nontaxable amount is:


g


h


i


j


Yes No


4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.


See the separate instructions for lines 2a through 2f.)


Lobbying Expenditures During 4-Year Averaging Period


(a) (b) (c) (d) (e) 


2a


b


c


d


e


f


Schedule C (Form 990 or 990-EZ) 2014


Schedule C (Form 990 or 990-EZ) 2014 Page 


Check if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,


expenses, and share of excess lobbying expenditures).


Check if the filing organization checked box A and "limited control" provisions apply.


Filing
organization's


totals


Affiliated group
totals


Total lobbying expenditures to influence public opinion (grass roots lobbying)


Total lobbying expenditures to influence a legislative body (direct lobbying)


~~~~~~~~~~


~~~~~~~~~~~


Total lobbying expenditures (add lines 1a and 1b)


Other exempt purpose expenditures


~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Total exempt purpose expenditures (add lines 1c and 1d)


Lobbying nontaxable amount. Enter the amount from the following table in both columns.


~~~~~~~~~~~~~~~~~~~~


Not over $500,000


Over $500,000 but not over $1,000,000


Over $1,000,000 but not over $1,500,000


Over $1,500,000 but not over $17,000,000


Over $17,000,000


20% of the amount on line 1e.


$100,000 plus 15% of the excess over $500,000.


$175,000 plus 10% of the excess over $1,000,000.


$225,000 plus 5% of the excess over $1,500,000.


$1,000,000.


Grassroots nontaxable amount (enter 25% of line 1f)


Subtract line 1g from line 1a. If zero or less, enter -0-


Subtract line 1f from line 1c. If zero or less, enter -0-


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~


If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720


reporting section 4911 tax for this year? ��������������������������������������


Calendar year 
(or fiscal year beginning in)


2011 2012 2013 2014 Total


Lobbying nontaxable amount


Lobbying ceiling amount


(150% of line 2a, column(e))


Total lobbying expenditures


Grassroots nontaxable amount


Grassroots ceiling amount


(150% of line 2d, column (e))


Grassroots lobbying expenditures


Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768  (election under
section 501(h)).


J  


J  


   


D
R


A
FT
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10-21-14


3


(a) (b)


Yes No Amount


1


a


b


c


d


e


f


g


h


i


j


a


b


c


d


2


Yes No


1


2


3


1


2


3


1


2


3


4


5


(do not include amounts of political 


expenses for which the section 527(f) tax was paid).


1


2a


2b


2c


3


4


5


a


b


c


Schedule C (Form 990 or 990-EZ) 2014


For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description


of the lobbying activity. 


Schedule C (Form 990 or 990-EZ) 2014 Page 


During the year, did the filing organization attempt to influence foreign, national, state or


local legislation, including any attempt to influence public opinion on a legislative matter


or referendum, through the use of:


Volunteers?


Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?


Media advertisements?


Mailings to members, legislators, or the public?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~


Publications, or published or broadcast statements?


Grants to other organizations for lobbying purposes?


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~


Direct contact with legislators, their staffs, government officials, or a legislative body?


Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?


Other activities?


~~~~~~


~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Total. Add lines 1c through 1i


Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?


If "Yes," enter the amount of any tax incurred under section 4912


If "Yes," enter the amount of any tax incurred by organization managers under section 4912


If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~


~~~~~~~~~~~~~~~~


~~~


������


Were substantially all (90% or more) dues received nondeductible by members?


Did the organization make only in-house lobbying expenditures of $2,000 or less?


Did the organization agree to carry over lobbying and political expenditures from the prior year?


~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~


���������


Dues, assessments and similar amounts from members


Section 162(e) nondeductible lobbying and political expenditures 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Current year


Carryover from last year


Total


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues


If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess


does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 


expenditure next year?


~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Taxable amount of lobbying and political expenditures (see instructions) ���������������������


Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see


instructions); and Part II-B, line 1. Also, complete this part for any additional information.


Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).


Part III-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6).


Part III-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No," OR (b) Part III-A, line 3, is
answered "Yes."


Part IV Supplemental Information


D
R


A
FT


ACADEMY OF NUTRITION AND DIETETICS POLITICAL ACTION COMMITTEE


1120 CONNECTICUT AVE NW WASHINGTON, DC 20036


9,359,618.


997,348.
-1,254,148.
-256,800.
1,310,347.


-1,567,147.


X


X
X


PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION: 
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OMB No. 1545-0047


Department of the Treasury
Internal Revenue Service


432051
10-01-14


Held at the End of the Tax Year


(Form 990) | Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.


| Attach to Form 990.
| Information about Schedule D (Form 990) and its instructions is at 


Open to Public
Inspection


Name of the organization Employer identification number


(a) (b) 


1


2


3


4


5


6


Yes No


Yes No


1


2


3


4


5


6


7


8


9


a


b


c


d


2a


2b


2c


2d


Yes No


Yes No


1


2


a


b


(i)


(ii)


a


b


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014


Complete if the


organization answered "Yes" to Form 990, Part IV, line 6.


Donor advised funds Funds and other accounts


Total number at end of year


Aggregate value of contributions to (during year)


Aggregate value of grants from (during year)


Aggregate value at end of year


~~~~~~~~~~~~~~~


~~~~


~~~~~~


~~~~~~~~~~~~~


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds


are the organization's property, subject to the organization's exclusive legal control? ~~~~~~~~~~~~~~~~~~


Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only


for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring


impermissible private benefit? ��������������������������������������������


Complete if the organization answered "Yes" to Form 990, Part IV, line 7.


Purpose(s) of conservation easements held by the organization (check all that apply).


Preservation of land for public use (e.g., recreation or education)


Protection of natural habitat


Preservation of open space


Preservation of a historically important land area


Preservation of a certified historic structure


Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last


day of the tax year.


Total number of conservation easements


Total acreage restricted by conservation easements


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


Number of conservation easements on a certified historic structure included in (a)


Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure


listed in the National Register


~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax


year |


Number of states where property subject to conservation easement is located |


Does the organization have a written policy regarding the periodic monitoring, inspection, handling of


violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~


Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year |


Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | $


Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)


and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and


include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for


conservation easements.


Complete if the organization answered "Yes" to Form 990, Part IV, line 8.


If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,


historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,


the text of the footnote to its financial statements that describes these items.


If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical


treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts


relating to these items:


Revenue included in Form 990, Part VIII, line 1


Assets included in Form 990, Part X


~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $


$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |


If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide


the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:


Revenue included in Form 990, Part VIII, line 1


Assets included in Form 990, Part X


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $


$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |


LHA


www.irs.gov/form990.


Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 


Part II Conservation Easements. 


Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.


SCHEDULE D Supplemental Financial Statements
2014
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3


4


5


a


b


c


d


e


Yes No


1


2


a


b


c


d


e


f


a


b


Yes No


1c


1d


1e


1f


Yes No


(a) (b) (c) (d) (e) 


1


2


3


4


a


b


c


d


e


f


g


a


b


c


a


b


Yes No


(i)


(ii)


3a(i)


3a(ii)


3b


(a) (b) (c) (d) 


1a


b


c


d


e


Total. 


Schedule D (Form 990) 2014


(continued)


(Column (d) must equal Form 990, Part X, column (B), line 10c.)


Two years back Three years back Four years back


Schedule D (Form 990) 2014 Page 


Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items


(check all that apply):


Public exhibition


Scholarly research


Preservation for future generations


Loan or exchange programs


Other


Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.


During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets


to be sold to raise funds rather than to be maintained as part of the organization's collection? ������������


Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.


Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included


on Form 990, Part X?


If "Yes," explain the arrangement in Part XIII and complete the following table:


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Amount


Beginning balance


Additions during the year


Distributions during the year


Ending balance


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?


If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII


~~~~~


�������������


Complete if the organization answered "Yes" to Form 990, Part IV, line 10.


Current year Prior year


Beginning of year balance


Contributions


Net investment earnings, gains, and losses


Grants or scholarships


~~~~~~~


~~~~~~~~~~~~~~


~~~~~~~~~


Other expenditures for facilities


and programs


Administrative expenses


End of year balance


~~~~~~~~~~~~~


~~~~~~~~


~~~~~~~~~~


Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:


Board designated or quasi-endowment


Permanent endowment


Temporarily restricted endowment


The percentages in lines 2a, 2b, and 2c should equal 100%.


| %


| %


| %


Are there endowment funds not in the possession of the organization that are held and administered for the organization


by:


unrelated organizations


related organizations


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?


Describe in Part XIII the intended uses of the organization's endowment funds.


~~~~~~~~~~~~~~~~~~~~~~


Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.


Description of property Cost or other
basis (investment)


Cost or other
basis (other)


Accumulated
depreciation


Book value


Land


Buildings


Leasehold improvements


~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~


~~~~~~~~~~


Equipment


Other


~~~~~~~~~~~~~~~~~


��������������������


Add lines 1a through 1e. |�������������


2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 


Part IV Escrow and Custodial Arrangements. 


Part V Endowment Funds. 


Part VI Land, Buildings, and Equipment.
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894,124.
6,527,655.


389,512.
2,591,431.


504,612.
3,936,224.


4,440,836.
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(including name of security)


432053
10-01-14


Total. 


Total. 


(a) (b) (c) 


(a) (b) (c) 


(a) (b) 


Total. 


(a) (b) 1.


Total. 


2.


Schedule D (Form 990) 2014


(Column (b) must equal Form 990, Part X, col. (B) line 15.)


(Column (b) must equal Form 990, Part X, col. (B) line 25.)


Description of security or category 


(Col. (b) must equal Form 990, Part X, col. (B) line 12.) |


(Col. (b) must equal Form 990, Part X, col. (B) line 13.) |


Schedule D (Form 990) 2014 Page 


Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.


Book value Method of valuation: Cost or end-of-year market value


(1)


(2)


(3)


Financial derivatives


Closely-held equity interests


Other


~~~~~~~~~~~~~~~


~~~~~~~~~~~


(A)


(B)


(C)


(D)


(E)


(F)


(G)


(H)


Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
Description of investment Book value Method of valuation: Cost or end-of-year market value


(1)


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)


Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.


Description Book value


(1)


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)


���������������������������� |


Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.


Description of liability Book value


(1)


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)


Federal income taxes


����� |


Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the


organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII


3
Part VII Investments - Other Securities.


Part VIII Investments - Program Related.


Part IX Other Assets.


Part X Other Liabilities.


 


D
R


A
FT


ACADEMY OF NUTRITION AND DIETETICS


DEFERRED COMPENSATION
DEFERRED RENT INCENTIVE


36-0724760


561,143.
2,522,531.


3,083,674.


X
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2a


2b


2c


2d


2a 2d 2e


32e 1


a


b


c


4a


4b


4a 4b


3 4c. 


4c


5


1


2


3


4


5


1


a


b


c


d


e


2a


2b


2c


2d


2a 2d


2e 1


2e


3


a


b


c


4a


4b


4a 4b


3 4c. 


4c


5


Schedule D (Form 990) 2014


(This must equal Form 990, Part I, line 12.)


(This must equal Form 990, Part I, line 18.)


Schedule D (Form 990) 2014 Page 


Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.


Total revenue, gains, and other support per audited financial statements


Amounts included on line 1 but not on Form 990, Part VIII, line 12:


~~~~~~~~~~~~~~~~~~~


Net unrealized gains (losses) on investments


Donated services and use of facilities


Recoveries of prior year grants


Other (Describe in Part XIII.)


~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Amounts included on Form 990, Part VIII, line 12, but not on line 1:


Investment expenses not included on Form 990, Part VIII, line 7b


Other (Describe in Part XIII.)


~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


Add lines and 


Total revenue. Add lines and 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


�����������������


Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.


Total expenses and losses per audited financial statements


Amounts included on line 1 but not on Form 990, Part IX, line 25:


~~~~~~~~~~~~~~~~~~~~~~~~~~


Donated services and use of facilities


Prior year adjustments


Other losses


Other (Describe in Part XIII.)


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


Add lines through 


Subtract line from line 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Amounts included on Form 990, Part IX, line 25, but not on line 1:


Investment expenses not included on Form 990, Part VIII, line 7b


Other (Describe in Part XIII.)


~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


Add lines and 


Total expenses. Add lines and 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


����������������


Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,


lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.


4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.


Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.


Part XIII Supplemental Information.


D
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A
FT


ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA


REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE ORGANIZATION AND


RECOGNIZE A TAX LIABILITY IF THE ORGANIZATION HAS TAKEN AN UNCERTAIN


POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION


BY THE IRS OR OTHER APPLICABLE TAXING AUTHORITIES. MANAGEMENT HAS ANALYZED


THE TAX POSITIONS TAKEN BY THE ORGANIZATION AND HAS CONCLUDED THAT AS OF


MAY 31, 2015 AND 2014, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED


38,058,776.


951,373.


108,033.
1,059,406.
36,999,370.


0.
36,999,370.


38,603,548.


175,611.
175,611.


38,427,937.


0.
38,427,937.


PART X, LINE 2: 


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY OR DISCLOSURE IN


THE FINANCIAL STATEMENTS. THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY


TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX


PERIODS IN PROGRESS. MANAGEMENT BELIEVES IT IS NO LONGER SUBJECT TO INCOME
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Schedule D (Form 990) 2014


(continued)
Schedule D (Form 990) 2014 Page 
Part XIII Supplemental Information 


D
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TAX EXAMINATIONS FOR YEARS PRIOR TO 2012.


PART XI, LINE 2D - OTHER ADJUSTMENTS:


REVENUE FROM ANDPAC                                                108,033.


PART XII, LINE 2D - OTHER ADJUSTMENTS:


EXPENSES FROM ANDPAC                                               175,611.


ACADEMY OF NUTRITION AND DIETETICS 36-0724760
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Department of the Treasury


Internal Revenue Service


432101
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SCHEDULE I
(Form 990)


Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.


| Attach to Form 990.


| Information about Schedule I (Form 990) and its instructions is at 


Open to Public
Inspection


Employer identification number


General Information on Grants and AssistancePart I


1


2


Yes No


Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. 


(f) 1 (a) (b) (c) (d) (e) (g) (h) 


2


3


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2014)


Name of the organization


Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 


criteria used to award the grants or assistance? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.


Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any


recipient that received more than $5,000. Part II can be duplicated if additional space is needed.
Method of


valuation (book,
FMV, appraisal,


other)


Name and address of organization
or government


EIN IRC section
if applicable


Amount of
cash grant


Amount of
non-cash


assistance


Description of
non-cash assistance


Purpose of grant
or assistance


Enter total number of section 501(c)(3) and government organizations listed in the line 1 table


Enter total number of other organizations listed in the line 1 table


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |


�������������������������������������������������� |


LHA


www.irs.gov/form990.


Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2014


DRAFT


ACADEMY OF NUTRITION AND DIETETICS


FOUNDATION - 120 S. RIVERSIDE
SCHOLARSHIP PROGRAM AND


36-6150906 501(C)(3) 297,289. 0.


ACADEMY OF NUTRITION AND DIETETICS


GENERAL SUPPORT


1.
0.


X


PLAZA, STE 2000 - CHICAGO, IL


36-0724760


60606
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2
Part III Grants and Other Assistance to Domestic Individuals. 


(e) (a) (b) (c) (d) (f) 


Part IV Supplemental Information. 


Schedule I (Form 990) (2014)


Schedule I (Form 990) (2014) Page 


Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.


Method of valuation
(book, FMV, appraisal, other)


Type of grant or assistance Number of
recipients


Amount of
cash grant


Amount of non-
cash assistance


Description of non-cash assistance


Provide the information required in Part I, line 2, Part III, column (b), and any other additional information.


DRAFT


PART I, LINE 2: 


RECIPIENTS PROVIDE A MID TERM AND FINAL REPORT TO THE ACADEMY OF NUTRITION


AND DIETETICS.


ACADEMY OF NUTRITION AND DIETETICS 36-0724760
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Internal Revenue Service


432111
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For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees


Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Open to Public


Inspection
Attach to Form 990.


| Information about Schedule J (Form 990) and its instructions is at 
Employer identification number


Yes No


1a


b


1b


2


2


3


4


a


b


c


4a


4b


4c


Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.


5


5a


5b


6a


6b


7


8


9


a


b


6


a


b


7


8


9


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014


|
|


Name of the organization


Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,


Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.


First-class or charter travel


Travel for companions


Housing allowance or residence for personal use


Payments for business use of personal residence


Tax indemnification and gross-up payments


Discretionary spending account


Health or social club dues or initiation fees


Personal services (e.g., maid, chauffeur, chef)


If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or


reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ~~~~~~~~~~~


Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,


trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? ~~~~~~~~~~~~


Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's


CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to


establish compensation of the CEO/Executive Director, but explain in Part III.


Compensation committee


Independent compensation consultant


Form 990 of other organizations


Written employment contract


Compensation survey or study


Approval by the board or compensation committee


During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing


organization or a related organization:


Receive a severance payment or change-of-control payment?


Participate in, or receive payment from, a supplemental nonqualified retirement plan?


Participate in, or receive payment from, an equity-based compensation arrangement?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~


If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.


For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation


contingent on the revenues of:


The organization?


Any related organization?


If "Yes" to line 5a or 5b, describe in Part III.


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation


contingent on the net earnings of:


The organization?


Any related organization?


If "Yes" to line 6a or 6b, describe in Part III.


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments


not described in lines 5 and 6? If "Yes," describe in Part III


Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the


initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~


If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in


Regulations section 53.4958-6(c)? ���������������������������������������������


LHA


www.irs.gov/form990.


SCHEDULE J
(Form 990)


Part I Questions Regarding Compensation


Compensation Information


2014
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2


Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. 


Note. 


(B) (C)  (D)  (E)  (F) 


(i) (ii) (iii) 
(A) 


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


Schedule J (Form 990) 2014


Schedule J (Form 990) 2014 Page 


Use duplicate copies if additional space is needed.


For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.


The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.


Breakdown of W-2 and/or 1099-MISC compensation Retirement and
other deferred
compensation


Nontaxable
benefits


Total of columns
(B)(i)-(D)


Compensation
in column (B)


reported as deferred
in prior Form 990


Base
compensation


Bonus &
incentive


compensation


Other
reportable


compensation


Name and Title


DRAFT


ACADEMY OF NUTRITION AND DIETETICS


428,717. 64,000. 0. 38,300. 19,722. 550,739. 0.
CEO 0. 0. 0. 0. 0. 0. 0.


239,212. 0. 0. 20,016. 12,798. 272,026. 0.
CFO 0. 0. 0. 0. 0. 0. 0.


235,364. 0. 0. 19,366. 12,838. 267,568. 0.
COO 0. 0. 0. 0. 0. 0. 0.


211,578. 0. 0. 17,469. 11,952. 240,999. 0.
VP, MEMBER SERVICES 0. 0. 0. 0. 0. 0. 0.


184,050. 0. 0. 15,412. 8,421. 207,883. 0.
VP, POLICY, INITIATIVES & ADVOCACY 0. 0. 0. 0. 0. 0. 0.


188,887. 0. 0. 15,264. 5,494. 209,645. 0.
VP, STRATEGIC POLICY AND ADVOCACY 0. 0. 0. 0. 0. 0. 0.


171,403. 0. 0. 13,932. 10,176. 195,511. 0.
VP, GOVERNANCE AND PRACTICE 0. 0. 0. 0. 0. 0. 0.


158,550. 0. 0. 12,997. 5,160. 176,707. 0.
EXECUTIVE DIRECTOR, CDR 0. 0. 0. 0. 0. 0. 0.


36-0724760


(1)  PATRICIA BABJAK


(2)  PAUL A. MIFSUD


(3)  MARY BETH WHALEN


(4)  BARBARA VISOCAN


(5)  JEANNE BLANKENSHIP


(6)  MARY PAT RAIMONDI


(7)  HAROLD HOLLER


(8)  CHRISTINE REIDY
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Part III Supplemental Information


Schedule J (Form 990) 2014


Schedule J (Form 990) 2014 Page 


Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 


DRAFT


36-0724760ACADEMY OF NUTRITION AND DIETETICS
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432211
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Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 


Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.


| Attach to Form 990 or 990-EZ.
| 


(Form 990 or 990-EZ)


Open to Public
Inspection


Employer identification number


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)


Name of the organization


LHA


www.irs.gov/form990.


SCHEDULE O Supplemental Information to Form 990 or 990-EZ
2014


D
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FT


FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: 


RESEARCH - PROGRAM PROVIDES FOR THE DEVELOPMENT OF RESEARCH EFFORTS TO


SUPPORT PUBLIC AWARENESS OF GOOD NUTRITION AND HEALTH STANDARDS.


MEETINGS AND EDUCATION - PROGRAM PROVIDES MEMBERS WITH VARIOUS


EDUCATIONAL OPPORTUNITIES TO INCREASE THEIR KNOWLEDGE AND EARN


CONTINUING PROFESSIONAL EDUCATION TO MAINTAIN CERTIFICATION.


GOVERNANCE - PROGRAM PROVIDES FOR THE OVERSIGHT BY THE VOLUNTEER


LEADERSHIP OF THE ACADEMY'S STRATEGIC DIRECTION.


FORM 990, PART VI, SECTION A, LINE 6: 


THE ACADEMY OF NUTRITION AND DIETETICS IS FUNDED TO BENEFIT MORE THAN


75,000 MEMBERS. THE HOD SHALL EXIST TO GOVERN THE PROFESSION BY PROVIDING A


FORUM FOR MEMBERSHIP AND PROFESSIONAL ISSUES AND TO ESTABLISH AND MAINTAIN


PROFESSIONAL STANDARDS OF THE MEMBERSHIP. CORE ROLE OF THE HOD WILL INCLUDE


BUT NOT LIMITED TO ADAPTING AND MAINTAINING A CODE OF ETHICS IN CONJUNCTION


WITH THE CDR, DEVELOPING POSITION STATEMENTS AND OTHER PROFESSIONAL PAPERS


ESTABLISHING QUALIFICATIONS AND DUES OF MEMBERS, AND THE FORMULA FOR DUES


PAYMENTS TO AFFILIATES.


FORM 990, PART VI, SECTION A, LINE 7A: 


FOUR (4) SEATS ON THE BOARD OF DIRECTORS SHALL BE FILLED BY INDIVIDUALS


HOLDING DULY ELECTED OFFICES OF THE ACADEMY; THREE (3) SEATS SHALL BE


FILLED BY APPOINTMENT; THREE (3) SEATS SHALL BE FILLED BY INDIVIDUALS


ELECTED FROM THE MEMBERSHIP OF THE ACADEMY ("AT-LARGE DIRECTORS"); SIX (6)


ACADEMY OF NUTRITION AND DIETETICS 36-0724760
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2


Employer identification number


Schedule O (Form 990 or 990-EZ) (2014)


Schedule O (Form 990 or 990-EZ) (2014) Page 


Name of the organization


D
R


A
FT


SEATS SHALL BE FILLED BY INDIVIDUALS FROM THE HOD ("HOD DIRECTORS"); AND


TWO (2) SEATS SHALL BE FILLED BY INDIVIDUALS ELECTED BY THE BOARD OF


DIRECTORS ("PUBLIC MEMBERS").


FORM 990, PART VI, SECTION A, LINE 7B: 


THE HOD SHALL HAVE THE AUTHORITY TO ESTABLISH COMMITTEES AND RULES AND


POLICIES OF HOD ORGANIZATION AND GOVERNANCE, INCLUDING ITS OWN COMPOSITION


AND SIZE. EACH MEMBER ELIGIBLE TO VOTE SHALL BE ENTITLED TO ONE VOTE ON


EACH MAILER SUBMITTED TO A VOTE OF THE MEMBERS. HONORARY MEMBERS MAY SERVE


AS MEMBERS OF COMMITTEES AND ATTEND MEETINGS, BUT SHALL NOT BE ENTITLED TO


VOTE OR ELIGIBLE TO HOLD ELECTED OFFICE.


FORM 990, PART VI, SECTION B, LINE 11: 


THE BOARD RETAINS THE SERVICES OF AN INDEPENDENT CPA FIRM TO PREPARE THE


ORGANIZATION'S FORM 990. MANAGEMENT REVIEWS THE COMPLETED FORM 990 AND


PROVIDES A FULL COPY TO ALL VOTING MEMBERS OF THE GOVERNING BODY PRIOR TO


FILING. THE GOVERNING BODY IS PROVIDED A REASONABLE AMOUNT OF TIME TO


REVIEW THE RETURN AND ASK ANY QUESTIONS DIRECTLY TO ORGANIZATION MANAGEMENT


OR THE CONTACT AT THE INDEPENDENT CPA FIRM PRIOR TO FILING.


FORM 990, PART VI, SECTION B, LINE 12C: 


OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES ARE ANNUALLY REQUIRED TO


COMPLETE A CONFLICT OF INTEREST DISCLOSURE STATEMENT. HUMAN RESOURCES AND


CFO MONITOR AND COLLECT EACH YEAR AND THROUGHOUT THE YEAR IF NEEDED IN


BOARD OF DIRECTORS MEETINGS.


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


FORM 990, PART VI, SECTION B, LINE 15A: 


PROCESS FOR DETERMINING COMPENSATION: ALL MANAGEMENT SALARIES ARE
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2


Employer identification number


Schedule O (Form 990 or 990-EZ) (2014)


Schedule O (Form 990 or 990-EZ) (2014) Page 


Name of the organization


D
R


A
FT


BENCH-MARKED AGAINST COMPARABLE DATA. HUMAN RESOURCES COMPARES TO MARKET


CONDITIONS EVERY FIVE YEARS BY AN OUTSIDE ORGANIZATION, THEY EVALUATE ALL


THE POSITIONS INCLUDING THE ORGANIZATION'S CEO AND EXECUTIVE DIRECTORS. THE


FINAL APPROVAL OF THE CEO COMPENSATION IS DONE BY THE BOARD OF DIRECTORS.


THE CEO REVIEWS AND DETERMINES THE COMPENSATION OF OTHER OFFICERS USING


COMPARABLE SALARY DATA.


FORM 990, PART VI, SECTION C, LINE 19: 


GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE THROUGH THE


APPLICABLE GOVERNMENTAL AGENCIES; THE CONFLICT OF INTEREST POLICY IS


AVAILABLE UPON WRITTEN REQUEST TO THE ORGANIZATION.


FORM 990, PART IX, LINE 11G, OTHER FEES:


PROFESSIONAL FEES                                                3,779,478.


OUTSIDE SERVICES                                                   670,399.


TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A           4,449,877.


ACADEMY OF NUTRITION AND DIETETICS 36-0724760
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OMB No. 1545-0047


Department of the Treasury
Internal Revenue Service


Section 512(b)(13)


controlled


entity?


432161
08-14-14


SCHEDULE R
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.


Attach to Form 990. Open to Public
Inspection|Information about Schedule R (Form 990) and its instructions is at 


Employer identification number


Part I Identification of Disregarded Entities 


(a) (b) (c) (d) (e) (f)


Identification of Related Tax-Exempt Organizations 
Part II


(a) (b) (c) (d) (e) (f) (g)


Yes No


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2014


|


| 


Name of the organization


Complete if the organization answered "Yes" on Form 990, Part IV, line 33.


Name, address, and EIN (if applicable)
of disregarded entity


Primary activity Legal domicile (state or


foreign country)


Total income End-of-year assets Direct controlling
entity


Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.


Name, address, and EIN
of related organization


Primary activity Legal domicile (state or


foreign country)


Exempt Code
section


Public charity
status (if section


501(c)(3))


Direct controlling
entity


LHA


www.irs.gov/form990.


Related Organizations and Unrelated Partnerships


2014


DRAFT


ACADEMY OF NUTRITION AND DIETETICS


ACADEMY OF NUTRITION AND DIETETICS


ACADEMY OF NUTRITION AND DIETETICS POLITICAL
PLAZA, SUITE 2000, CHICAGO, IL  60606


WASHINGTON, DC  20036


FOUNDATION - 36-6150906, 120 S. RIVERSIDE


ACTION COMMITTEE, 1120 CONNECTICUT AVE NW,


TO IMPROVE THE NUTRITIONAL
HEALTH OF THE PUBLIC


TO FOOD, NUTRITION &
HEALTH ISSUES


POLITICAL ACTION DEDICATED
ILLINOIS


DISTRICT OF COLUMBIA


36-0724760


501(C)(3) 509(A)(2)


527


X


X
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Disproportionate


allocations?


Legal
domicile
(state or
foreign
country)


General or
managing
partner?


Section
512(b)(13)
controlled


entity?


Legal domicile
(state or
foreign
country)


432162  08-14-14


2


Identification of Related Organizations Taxable as a Partnership Part III


(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)


Yes No Yes No


Identification of Related Organizations Taxable as a Corporation or Trust Part IV


(a) (b) (c) (d) (e) (f) (g) (h) (i)


Yes No


Schedule R (Form 990) 2014


Predominant income
(related, unrelated,


excluded from tax under
sections 512-514)


Schedule R (Form 990) 2014 Page 


Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.


Name, address, and EIN
of related organization


Primary activity Direct controlling
entity


Share of total
income


Share of
end-of-year


assets


Code V-UBI
amount in box
20 of Schedule
K-1 (Form 1065)


Percentage
ownership


Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.


Name, address, and EIN
of related organization


Primary activity Direct controlling
entity


Type of entity
(C corp, S corp,


or trust)


Share of total
income


Share of
end-of-year


assets


Percentage
ownershipDRAFT


ACADEMY OF NUTRITION AND DIETETICS 36-0724760
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3


Part V Transactions With Related Organizations 


Note. Yes No


1


a


b


c


d


e


f


g


h


i


j


k


l


m


n


o


p


q


r


s


(i) (ii) (iii) (iv) 1a


1b


1c


1d


1e


1f


1g


1h


1i


1j


1k


1l


1m


1n


1o


1p


1q


1r


1s


2


(a) (b) (c) (d)


(1)


(2)


(3)


(4)


(5)


(6)


Schedule R (Form 990) 2014


Schedule R (Form 990) 2014 Page 


Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.


 Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.


During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?


Receipt of interest, annuities, royalties, or rent from a controlled entity ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Gift, grant, or capital contribution to related organization(s)


Gift, grant, or capital contribution from related organization(s)


Loans or loan guarantees to or for related organization(s)


Loans or loan guarantees by related organization(s)


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Dividends from related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Sale of assets to related organization(s)


Purchase of assets from related organization(s)


Exchange of assets with related organization(s)


Lease of facilities, equipment, or other assets to related organization(s)


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Lease of facilities, equipment, or other assets from related organization(s)


Performance of services or membership or fundraising solicitations for related organization(s)


Performance of services or membership or fundraising solicitations by related organization(s)


Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Sharing of paid employees with related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Reimbursement paid to related organization(s) for expenses


Reimbursement paid by related organization(s) for expenses


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Other transfer of cash or property to related organization(s)


Other transfer of cash or property from related organization(s)


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


��������������������������������������������������������


If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.


Name of related organization Transaction
type (a-s)


Amount involved Method of determining amount involved
DRAFT


X
X


X


X


X
X


X
X


X


X


X
X


X
X
X
X


X


X


36-0724760ACADEMY OF NUTRITION AND DIETETICS


X
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Are all
partners sec.


501(c)(3)
orgs.?


Dispropor-
tionate


allocations?


General or
managing
partner?


432164
08-14-14


Yes No Yes No Yes N


4


Part VI Unrelated Organizations Taxable as a Partnership 


(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)


o


Schedule R (Form 990) 2014


Predominant income
(related, unrelated,


excluded from tax under
sections 512-514)


Code V-UBI
amount in box 20
of Schedule K-1


(Form 1065)


Schedule R (Form 990) 2014 Page 


Complete if the organization answered "Yes" on Form 990, Part IV, line 37.


Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.


Name, address, and EIN
of entity


Primary activity Legal domicile
(state or foreign


country)


Share of
total


income


Share of
end-of-year


assets


Percentage
ownership


DRAFT


36-0724760ACADEMY OF NUTRITION AND DIETETICS


48







432165  08-14-14


5


Schedule R (Form 990) 2014


Schedule R (Form 990) 2014 Page 


Provide additional information for responses to questions on Schedule R (see instructions).


Part VII Supplemental Information


D
R


A
FT


ACADEMY OF NUTRITION AND DIETETICS 36-0724760
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TAX RETURN FILING INSTRUCTIONS
FORM 990-T


FOR THE YEAR ENDING
MAY 31, 2015 


PREPARED FOR:


PAUL MIFSUD
ACADEMY OF NUTRITION AND DIETETICS
120 S. RIVERSIDE PLAZA NO. 2000
CHICAGO, IL  60606


PREPARED BY:


PLANTE & MORAN, PLLC
10 S. RIVERSIDE PLAZA 9TH FLOOR
CHICAGO, IL  60606


AMOUNT DUE OR REFUND:


OVERPAYMENT OF $1,597.  THE ENTIRE OVERPAYMENT HAS BEEN APPLIED TO 
THE ESTIMATED TAX PAYMENTS.


MAKE CHECK PAYABLE TO:


NO AMOUNT IS DUE.


MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:


DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT  84201-0027  


RETURN MUST BE MAILED ON OR BEFORE:


APRIL 18, 2016 


SPECIAL INSTRUCTIONS:


THE RETURN SHOULD BE SIGNED AND DATED. 







D
R


A
FT


2015 ESTIMATED TAX FILING INSTRUCTIONS
FORM 990-W


FOR THE YEAR ENDING
MAY 31, 2016 


PREPARED FOR:


PAUL MIFSUD
ACADEMY OF NUTRITION AND DIETETICS
120 S. RIVERSIDE PLAZA NO. 2000
CHICAGO, IL  60606


PREPARED BY:


PLANTE & MORAN, PLLC
10 S. RIVERSIDE PLAZA 9TH FLOOR
CHICAGO, IL  60606


AMOUNT OF TAX:


TOTAL ESTIMATED TAX $ 2,360  
LESS CREDIT FROM PRIOR YEAR $ 1,597  
LESS AMT ALREADY PAID ON 2015 ESTIMATE $ 0    
BALANCE DUE $  763 


PAYABLE IN FULL OR IN INSTALLMENTS AS FOLLOWS:


VOUCHER AMOUNT DUE DATE
NO 1 $ 0       
NO 2 $ 0       
NO 3 $ 0       
NO 4 $ 763      MAY 16, 2016  


MAKE CHECK PAYABLE TO:


PAYMENTS SHOULD BE MADE USING THE ELECTRONIC FEDERAL TAX PAYMENT 
SYSTEM (EFTPS).


MAIL VOUCHER AND CHECK (IF APPLICABLE) TO:


NOT APPLICABLE


SPECIAL INSTRUCTIONS:







Form


Department of the Treasury
Internal Revenue Service


423801
12-01-14


(and on Investment Income for Private Foundations)


(Keep for your records. Do not send to the Internal Revenue Service.)


1


2


3


4


5


6


7


8


9


10


1


2


3


4


5


6


7


8


9


Tax on the amount on line 1.


a


b


c


Note.


10a


10b


Caution. 


2015 Estimated Tax.


10c


(a) (b) (c) (d)


11 Installment due dates 11


12 Required installments.


(a) (d)


12


132014 Overpayment13


14 Payment due 14


For Paperwork Reduction Act Notice, see instructions.


(Worksheet)


OMB No. 1545-0976


Unrelated business taxable income expected in the tax year ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


 See instructions for tax computation ~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Alternative minimum tax (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Total. Add lines 2 and 3 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Estimated tax credits (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Subtract line 5 from line 4 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Other taxes (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Total. Add lines 6 and 7 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Credit for federal tax paid on fuels (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Subtract line 9 from line 8.  If less than $500, the organization is not required to make


estimated tax payments. Private foundations, see instructions ~~~~~~~~~~~~~~~


Enter the tax shown on the 2014 return (see instructions). If


zero or the tax year was for less than 12 months, skip this line


and enter the amount from line 10a on line 10c ~~~~~~~~~~~~~~~~~~~~~


 Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b, enter the amount


from line 10a on line 10c ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


(see instructions) ~~~~~


 Enter 25% of line 10c in


columns  through  unless the organization


uses the annualized income installment method, 


the adjusted seasonal installment method, or is a


"large organization" (see instructions) ~~~~~~~


 (see instructions) ~~~~~~


(Subtract line 13 from line 12) ���


Form  (2015)LHA 990-W


Estimated Tax on Unrelated Business Taxable
Income for Tax-Exempt Organizations


990-W


2015


D
R


A
FT
2,343.


05/16/16


763.


2,360.


1,597.


36-0724760ACADEMY OF NUTRITION AND DIETETICS


ESTIMATED TAX 2,360.
OVERPAYMENT APPLIED 1,597.
AMOUNT DUE 763.


FORM 990-T


ADJUSTED TO 2,360.
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OMB No. 1545-0687Form


For calendar year 2014 or other tax year beginning , and ending .


Department of the Treasury
Internal Revenue Service


Open to Public Inspection for
501(c)(3) Organizations Only


Employer identification number
(Employees' trust, see
instructions.)


Unrelated business activity codes
(See instructions.)


Book value of all assets
at end of year


423701
01-13-15


| Information about Form 990-T and its instructions is available at 


| Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).
DA


B Print
or


Type
E


C F


G


H


I


J
(A) Income (B) Expenses (C) Net


1


2


3


4


5


6


7


8


9


10


11


12


13


a


b


a


b


c


c 1c


2


3


4a


4b


4c


5


6


7


8


9


10


11


12


13


14


15


16


17


18


19


20


21


22


23


24


25


26


27


28


29


30


31


32


33


34


14


15


16


17


18


19


20


21


22a 22b


23


24


25


26


27


28


29


30


31


32


33


34


Unrelated business taxable income.


For Paperwork Reduction Act Notice, see instructions.


Total.


Total deductions.


Check box if
address changed


Name of organization ( Check box if name changed and see instructions.)


Exempt under section


501(    )(         ) Number, street, and room or suite no. If a P.O. box, see instructions.


220(e)408(e)


408A 530(a) City or town, state or province, country, and ZIP or foreign postal code


529(a)


|Group exemption number (See instructions.)


|Check organization type 501(c) corporation 501(c) trust 401(a) trust Other trust


Describe the organization's primary unrelated business activity. |


During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?


If "Yes," enter the name and identifying number of the parent corporation.


~~~~~~ | Yes No
|


| |The books are in care of Telephone number


Gross receipts or sales


Less returns and allowances  Balance ~~~ |


Cost of goods sold (Schedule A, line 7)


Gross profit. Subtract line 2 from line 1c


Capital gain net income (attach Schedule D)


~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~


Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) ~~~~~~


Capital loss deduction for trusts ~~~~~~~~~~~~~~~~~~~~


Income (loss) from partnerships and S corporations (attach statement)


Rent income (Schedule C)


~~~


~~~~~~~~~~~~~~~~~~~~~~


Unrelated debt-financed income (Schedule E) ~~~~~~~~~~~~~~


Interest, annuities, royalties, and rents from controlled organizations (Sch. F)~


Exploited exempt activity income (Schedule I)


Advertising income (Schedule J)


Other income (See instructions; attach schedule)


Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)


~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~


 Combine lines 3 through 12�������������������


Compensation of officers, directors, and trustees (Schedule K)


Salaries and wages


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Repairs and maintenance


Bad debts


Interest (attach schedule)


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Taxes and licenses ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Charitable contributions (See instructions for limitation rules) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Depreciation (attach Form 4562)


Less depreciation claimed on Schedule A and elsewhere on return


~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~


Depletion


Contributions to deferred compensation plans


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Employee benefit programs ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Excess exempt expenses (Schedule I)


Excess readership costs (Schedule J)


Other deductions (attach schedule)


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


 Add lines 14 through 28 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 ~~~~~~~~~~~~


Net operating loss deduction (limited to the amount on line 30)


Unrelated business taxable income before specific deduction. Subtract line 31 from line 30


Specific deduction (Generally $1,000, but see line 33 instructions for exceptions)


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~


 Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or


line 32 �����������������������������������������������������


Form (2014)


(See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)


LHA


www.irs.gov/form990t.


(and proxy tax under section 6033(e))


Part I Unrelated Trade or Business Income


Part II Deductions Not Taken Elsewhere


990-T 


Exempt Organization Business Income Tax Return990-T


2014
   


 
 
 
 


 
 


       


   


D
R


A
FT


SEE STATEMENT 1


SEE STATEMENT 2


36-0724760ACADEMY OF NUTRITION AND DIETETICS


120 S. RIVERSIDE PLAZA, NO. 2000


CHICAGO, IL  60606


X


X


1,502.


1,000.
302,703.


300,201.


16,618.


16,618.
1,000.


15,618.


54,198.
355,904.


410,102.


541800 900004


c


35,078.
55,703.


90,781.


19,120.
300,201.


48,056,854.


PAUL MIFSUD 312-899-4730


X


319,321.


6


JUN 1, 2014 MAY 31, 2015
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PageForm 990-T (2014)


(attach schedule)


During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see instructions for other forms the organization may have to file.


Additional section 263A costs (att. schedule)


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.


May the IRS discuss this return with


the preparer shown below (see


instructions)?


423711  01-13-15  


2


35 Organizations Taxable as Corporations.


See instructions


a


b


c


(1) (2) (3)


(1)


(2)


35c


36


37


38


39


36


37


38


39


Trusts Taxable at Trust Rates.


Proxy tax. 


Total


40


41


42


43


44


a


b


c


d


e


40a


40b


40c


40d


Total credits. 40e


41


42


43Total tax.


a


b


c


d


e


f


g


44a


44b


44c


44d


44e


44f


44g


45


46


47


48


49


Total payments 45


46


47


48


49


Tax due


Overpayment.


 Credited to 2015 estimated tax Refunded


1 Yes No


2


3


1


2


3


4


1


2


3


4a


4b


6


7


8


6


7


Cost of goods sold.


a


b


Yes No


5 Total. 5


Yes No


 See instructions for tax computation.


Controlled group members (sections 1561 and 1563) check here |  and:


Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):


$ $ $


Enter organization's share of: Additional 5% tax (not more than $11,750) $


Additional 3% tax (not more than $100,000) ~~~~~~~~~~~~~ $


Income tax on the amount on line 34 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |


|


|


 See instructions for tax computation. Income tax on the amount on line 34 from:


Tax rate schedule or Schedule D (Form 1041) ~~~~~~~~~~~~~~~~~~~~~~~~~~~


See instructions


Alternative minimum tax


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


. Add lines 37 and 38 to line 35c or 36, whichever applies ���������������������������


Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)


Other credits (see instructions)


~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~


General business credit. Attach Form 3800 ~~~~~~~~~~~~~~~~~~~~~~


Credit for prior year minimum tax (attach Form 8801 or 8827) ~~~~~~~~~~~~~~


 Add lines 40a through 40d ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Subtract line 40e from line 39 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Other taxes. Check if from: Form 4255 Form 8611 Form 8697 Form 8866 Other


 Add lines 41 and 42 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Payments:  A 2013 overpayment credited to 2014 ~~~~~~~~~~~~~~~~~~~


2014 estimated tax payments ~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Tax deposited with Form 8868 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Foreign organizations: Tax paid or withheld at source (see instructions) ~~~~~~~~~~


Backup withholding (see instructions)


Credit for small employer health insurance premiums (Attach Form 8941)


Other credits and payments:


~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~


Form 2439


OtherForm 4136 Total   |


. Add lines 44a through 44g ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Estimated tax penalty (see instructions). Check if Form 2220 is attached | ~~~~~~~~~~~~~~~~~~~


. If line 45 is less than the total of lines 43 and 46, enter amount owed ~~~~~~~~~~~~~~~~~~~ |


|


|


 If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ~~~~~~~~~~~~~~


Enter the amount of line 48 you want: |


At any time during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank,


securities, or other) in a foreign country? If YES, the organization may have to file Form FinCEN Form 114, Report of Foreign Bank and Financial


Accounts. If YES, enter the name of the foreign country here |


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Enter the amount of tax-exempt interest received or accrued during the tax year      $|


|


Inventory at beginning of year


Purchases


~~~ Inventory at end of year ~~~~~~~~~~~~


~~~~~~~~~~~  Subtract line 6


Cost of labor~~~~~~~~~~~ from line 5. Enter here and in Part I, line 2 ~~~~


Other costs (attach schedule)


Do the rules of section 263A (with respect to


property produced or acquired for resale) apply to


the organization?


~~~


 Add lines 1 through 4b ��� �����������������������


Signature of officer Date Title


Print/Type preparer's name Preparer's signature Date Check


self- employed


if PTIN


Firm's name Firm's EIN


Firm's address Phone no.


(see instructions)


Enter method of inventory valuation


Form (2014)


Tax ComputationPart III


Tax and PaymentsPart IV


Statements Regarding Certain Activities and Other InformationPart V


Schedule A - Cost of Goods Sold. 


Sign
Here


Paid
Preparer
Use Only


 990-T


 


   


         


 
   


 


   
 


= =


99
9


D
R


A
FT


LU ANN TRAPP


N/A


X
X


2,343.


2,343.


1,597.


2,343.
2,640.


36-0724760


1,300.


3,940.


1,597.
0.


PLANTE & MORAN, PLLC 38-1357951


CHICAGO, IL 60606


X


10 S. RIVERSIDE PLAZA 9TH FLOOR


ACADEMY OF NUTRITION AND DIETETICS


CEO


03/08/16


2,343.


P01506476


(312) 207-1040


LU ANN TRAPP
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Description of property


   Rent received or accrued


    Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)         From personal property (if the percentage of


 rent for personal property is more than 
10% but not more than 50%)


       From real and personal property (if the percentage
of rent for personal property exceeds 50% or if


the rent is based on profit or income)


Total Total


Enter here and on page 1,
Part I, line 6, column (B)


   Deductions directly connected with or allocable
to debt-financed property    Gross income from


or allocable to debt-
financed property


    Straight line depreciation
(attach schedule)


 Other deductions
(attach schedule)


Description of debt-financed property


     Amount of average acquisition 
debt on or allocable to debt-financed


property (attach schedule)


    Average adjusted basis
of or allocable to


debt-financed property
(attach schedule)


   Column 4 divided
    by column 5


    Gross income
reportable (column


2 x column 6)


     Allocable deductions
(column 6 x total of columns


3(a) and 3(b))


Enter here and on page 1,


Part I, line 7, column (A).


Enter here and on page 1,


Part I, line 7, column (B).


  Name of controlled organization Deductions directlyPart of column 4 that is
Employer identification


number
Net unrelated income


(loss) (see instructions)
Total of specified
payments made


included in the controlling
organization's gross income


connected with income
in column 5


Taxable Income Net unrelated income (loss) Total of specified payments Part of column 9 that is included Deductions directly connected
in the controlling organization's


gross income
made(see instructions) with income in column 10


Add columns 5 and 10.


Enter here and on page 1, Part I,


line 8, column (A).


Add columns 6 and 11.


Enter here and on page 1, Part I,


line 8, column (B).


423721  01-13-15


3


1.


2.
3(a)


(a) (b)


(b) Total deductions.(c) Total income.


3.
2.


(a) (b)1.


4. 7.5. 6. 8.


Totals


Total dividends-received deductions


1. 2. 3. 4. 5. 6.


7. 8. 9. 10. 11.


Totals


990-T 


Form 990-T (2014) Page
(see instructions)


 Add totals of columns 2(a) and 2(b). Enter


here and on page 1, Part I, line 6, column (A) ������� | � |


%


%


%


%


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |


 included in column 8 ��������������������������������� |


����������������������������������������


Form (2014)


(1)


(2)


(3)


(4)


(1)


(2)


(3)


(4)


(see instructions)


(1)


(2)


(3)


(4)


(1)


(2)


(3)


(4)


(see instructions)


Exempt Controlled Organizations


(1)


(2)


(3)


(4)


Nonexempt Controlled Organizations


(1)


(2)


(3)


(4)


Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)


Schedule E - Unrelated Debt-Financed Income


Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations


J


D
R


A
FT


0.


0. 0.


36-0724760ACADEMY OF NUTRITION AND DIETETICS


0.
0.


0. 0.


0. 0.
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    Deductions
directly connected
(attach schedule)


    Total deductions
and set-asides


(col. 3 plus col. 4)


   Set-asides
(attach schedule)


Description of income Amount of income


Enter here and on page 1,
Part I, line 9, column (A).


Enter here and on page 1,
Part I, line 9, column (B).


Description of
exploited activity


Gross
unrelated business


income from
trade or business


Expenses
directly connected


with production
of unrelated


business income


Net income (loss)
from unrelated trade or


business (column 2
minus column 3). If a
gain, compute cols. 5


through 7.


Gross income
from activity that
is not unrelated


business income


Expenses
attributable to


column 5


Excess exempt
expenses (column
6 minus column 5,
but not more than


column 4).


Enter here and on
page 1, Part I,


line 10, col. (A).


Enter here and on
page 1, Part I,


line 10, col. (B).


Enter here and
on page 1,


Part II, line 26.


Gross
advertising


income


Direct
advertising costs


Advertising gain
or (loss) (col. 2 minus


col. 3). If a gain, compute
cols. 5 through 7.


Circulation
income


Readership
costs


Excess readership
costs (column 6 minus
column 5, but not more


than column 4).


Name of periodical


Gross
advertising


income


Direct
advertising costs


Advertising gain
or (loss) (col. 2 minus


col. 3). If a gain, compute
cols. 5 through 7.


Circulation
income


Readership
costs


Excess readership
costs (column 6 minus
column 5, but not more


than column 4).


Name of periodical


Enter here and on
page 1, Part I,


line 11, col. (A).


Enter here and on
page 1, Part I,


line 11, col. (B).


Enter here and
on page 1,


Part II, line 27.


     Percent of
time devoted to


business


      Compensation attributable
to unrelated businessTitleName


423731
01-13-15


4


3. 5.4.1. 2.


Totals


1. 
2. 3. 4. 


5. 6. 
7. 


Totals


2. 3. 
4. 


5. 6. 
7. 


1. 


Totals


2. 3. 
4. 


5. 6. 
7. 


1. 


Totals from Part I


Totals,


3. 4.
2.1.


Total. 


 


Form 990-T (2014) Page


������������������������������


����������


 (carry to Part II, line (5)) ��


�������


 Part II (lines 1-5)�����


%


%


%


%


Enter here and on page 1, Part II, line 14 �����������������������������������


(see instructions)


(1)


(2)


(3)


(4)


(see instructions)


(1)


(2)


(3)


(4)


(see instructions)


(1)


(2)


(3)


(4)


(For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)


(1)


(2)


(3)


(4)


(see instructions)


(1)


(2)


(3)


(4)


Form  (2014)


Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization


Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income


Schedule J - Advertising Income
Income From Periodicals Reported on a Consolidated BasisPart I


Income From Periodicals Reported on a Separate BasisPart II


Schedule K - Compensation of Officers, Directors, and Trustees


990-T


9


9


9


9
9


9


D
R


A
FT


STATEMENT 3


STMT 4


MAILING LIST
RENTAL 54,198. 35,078. 19,120.


0.


36-0724760ACADEMY OF NUTRITION AND DIETETICS


355,904. 55,703.


300,201. 1938063.355,904. 55,703. 3352621. 300,201.


355,904. 55,703. 300,201.


0.


300,201.


0. 0.


54,198. 35,078.
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}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                                  }}}}}}}}}}
ACADEMY OF NUTRITION AND DIETETICS                                  36-0724760


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 1FORM 990-T     DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED


                             BUSINESS ACTIVITY
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}


PUBLICATION ADVERTISING INCOME AND MAILING LIST RENTAL


TO FORM 990-T, PAGE 1


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 2FORM 990-T                      OTHER DEDUCTIONS


}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
 
DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
TAX PREPARATION FEE 1,000.


                                                                }}}}}}}}}}}}}}
TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,000.
                                                                ~~~~~~~~~~~~~~
 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 3FORM 990-T     SCHEDULE J - INCOME FROM PERIODICALS REPORTED


                            ON A CONSOLIDATED BASIS
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}


                              GROSS ADV   DIRECT ADV  CIRCULATION   READERSHIP
NAME OF PERIODICAL             INCOME       COSTS        INCOME       COSTS
}}}}}}}}}}}}}}}}}}          }}}}}}}}}}}} }}}}}}}}}}}} }}}}}}}}}}}} }}}}}}}}}}}
FOOD AND NUTRITION
MAGAZINE 213,932. 42,786. 261,804. 677,933.
DPG NEWSLETTER 37,031. 12,917. 230,244. 417,460.
JOURNAL OF ACADEMY OF
NUTRITION & DIETETICS 104,941. 0. 1,446,015. 2,257,228.


                            }}}}}}}}}}}} }}}}}}}}}}}} }}}}}}}}}}}} }}}}}}}}}}}
TO FM 990-T, SCH J, PART I 355,904. 55,703. 1,938,063. 3,352,621.
                            ~~~~~~~~~~~~ ~~~~~~~~~~~~ ~~~~~~~~~~~~ ~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 4FORM 990-T     SCHEDULE I - EXPENSES DIRECTLY CONNECTED WITH 


                  PRODUCTION OF UNRELATED BUSINESS INCOME
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
 
                                         ACTIVITY
DESCRIPTION                               NUMBER      AMOUNT         TOTAL
}}}}}}}}}}}                              }}}}}}}} }}}}}}}}}}}}}} }}}}}}}}}}}}}
LIST RENTAL EXPENSES  35,078.  
                            - SUBTOTAL - 1  35,078.


                                                                 }}}}}}}}}}}}}
TOTAL OF FORM 990-T, SCHEDULE I, COLUMN 3 35,078.
                                                                 ~~~~~~~~~~~~~
 


STATEMENT(S) 1, 2, 3, 455
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TAX RETURN FILING INSTRUCTIONS
ILLINOIS FORM IL-990-T


FOR THE YEAR ENDING
MAY 31, 2015 


PREPARED FOR:


PAUL MIFSUD
ACADEMY OF NUTRITION AND DIETETICS
120 S. RIVERSIDE PLAZA NO. 2000
CHICAGO, IL  60606


PREPARED BY:


PLANTE & MORAN, PLLC
10 S. RIVERSIDE PLAZA 9TH FLOOR
CHICAGO, IL  60606


AMOUNT OF TAX:


NO PAYMENT REQUIRED


MAKE CHECK PAYABLE TO:


NOT APPLICABLE


MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:


ILLINOIS DEPARTMENT OF REVENUE
P.O. BOX 19009
SPRINGFIELD, IL 62794-9009


RETURN MUST BE MAILED ON OR BEFORE:


MAY 16, 2016


SPECIAL INSTRUCTIONS:


THE RETURN SHOULD BE SIGNED AND DATED BY AN AUTHORIZED INDIVIDUAL.
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2015 ESTIMATED TAX FILING INSTRUCTIONS
ILLINOIS ESTIMATED TAX


FOR THE YEAR ENDING
MAY 31, 2016 


PREPARED FOR:


PAUL MIFSUD
ACADEMY OF NUTRITION AND DIETETICS
120 S. RIVERSIDE PLAZA NO. 2000
CHICAGO, IL  60606


PREPARED BY:
PLANTE & MORAN, PLLC
10 S. RIVERSIDE PLAZA 9TH FLOOR
CHICAGO, IL  60606


AMOUNT OF TAX:


TOTAL ESTIMATED TAX $ 1,360 
LESS CREDIT FROM PRIOR YEAR $  1,221
LESS AMOUNT ALREADY PAID ON 2015 ESTIMATE $  0 
BALANCE DUE $  139 


           PAYABLE IN FULL OR IN INSTALLMENTS AS FOLLOWS:


VOUCHER AMOUNT DUE DATE
NO 1 $  0    SEPTEMBER 15, 2015 
NO 2 $ 0     NOVEMBER 16, 2015 
NO 3 $ 0     FEBRUARY 16, 2016 
NO 4 $ 139     MAY 16, 2016 


MAKE CHECK PAYABLE TO:


ILLINOIS DEPARTMENT OF REVENUE


MAIL VOUCHER AND CHECK TO:


ILLINOIS DEPARTMENT OF REVENUE
P.O. BOX 19045
SPRINGFIELD, IL 62794-9045


SPECIAL INSTRUCTIONS:


MAIL EACH INSTALLMENT ON OR BEFORE THE DATE INDICATED ABOVE.  
ENCLOSE A CHECK FOR THE SPECIFIED AMOUNT.  INCLUDE THE 
ORGANIZATION'S EMPLOYER IDENTIFICATION NUMBER AND "2015 IL-1120-ES"  
ON THE REMITTANCE.







449981
01-14-15


Official use only


Month Year


ID: 2BX


STOP If no payment is due or you make your payment electronically, do not file this form.


Amount of payment (Whole dollars only)


ILLINOIS DEPARTMENT OF REVENUE
PO BOX 19045
SPRINGFIELD IL  62794-9045


Preparer's phone number


(R-12/14)


Tax year ending


Make your check or money order payable to
"Illinois Department of Revenue" and return the
voucher and payment to


FEIN


Illinois Department of Revenue


Illinois Department of Revenue


$


Automatic Extension Payment for 2014


Automatic Extension Payment


IL-505-B


IL-505-B


!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!


D
R


A
FT


36-0724760


ACADEMY OF NUTRITION AND DIETETICS


900.00


120 S. RIVERSIDE PLAZA, NO. 2000


(312) 207-1040


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


000
05


CHICAGO IL 60606


505020515 8 360724760 000 2 00000090000


15
2







449423
01-23-15


1


2


3


4


5


6


7


8


1


2


3


4


5


6


7


8


9


stop.


9


on or before


after


1


2


3


4


Total


ID: 2BX


Complete this worksheet to compute your 2015 estimated tax. Keep this record for your files.


Enter the amount of Illinois net income expected in 2015.


Multiply Line 1 by 7.75% (.0775) and enter the result.


Enter the amount of Compassionate Use of Medical Cannabis Pilot Program Act surcharge


expected in 2015. See the Form IL-1120, Step 8, Line 52 instructions for more information.


Add Lines 2 and 3 and enter the result.


Enter the amount of Illinois tax credits expected in 2015.


Enter the amount of pass-through withholding payments expected to be made on your behalf in 2015


on any Schedule K-1-P or Schedule K-1-T you receive.


Add Lines 5 and 6 and enter the result.


Subtract Line 7 from Line 4 and enter the result. This is the amount of unpaid estimated


tax for 2015. If $400 or less,  You do not have to make estimated tax payments. If more


than $400, continue to Line 9.


If your income changes during the year, complete the amended worksheet in the instructions.


Divide Line 8 by 4. This is the amount of each of your estimated tax payments.


If you made the election to credit a prior year overpayment to 2015 and


¥ the election was made  the extended due date of that prior year return, use the credit to reduce the first estimated tax 
payment and any subsequent tax payments until the entire credit is used.


If all or a portion of the credit results from payments made after the due date of your first estimated tax installment of that prior year 
return, that portion of your credit is considered to be paid on the date you made the payment. If that payment date is on or before an 
estimated payment due date, you may use that portion of the credit to reduce that estimated tax payment and any subsequent tax 
payments until the entire credit is used.


¥ the election was made  the extended due date of that prior year return, the credit will be treated as paid on the date you submitted 
the election. If that payment date is on or before an estimated payment due date, you may use the credit to reduce that estimated tax 
payment and any subsequent tax payments until the entire credit is used.


(Fiscal year filers see "When are estimated payments due?")


Enter your federal employer identification number (FEIN) and tax year ending.


Enter your name and address.


Enter the amount you are paying from Step 1, Line 9, or Step 4, Line 13 or Line 15, if you amended your original


estimated tax.


Detach the voucher and enclose a check or money order for the amount you are paying. 


Write your FEIN, tax year, and "IL-1120-ES" on your payment.


Mail your completed voucher and payment to the address shown on the voucher.


Complete Step 3 below for your records.


Check or
money order


number


Voucher
amount


Voucher
date


IL-1120-ES (R-12/14)


Note


Note


Note


Step 1: Complete the estimated tax worksheet.


Step 2: Complete the estimated tax voucher.


Step 3: Record your estimated tax payments.


IL-1120-ES 2015


c
c
c
c


D
R


A
FT


17,120.


1,327.


1,327.


340.


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


1,360.


ESTIMATE INSTALLMENT DUE DATES:


139.


09/15/15
11/16/15
02/16/16
05/16/16


ADJUSTED TO:


1,221.OVERPAYMENT APPLIED


1,327.







This form is authorized as outlined by the Illinois Income Tax Act. Disclosure of this
 information is REQUIRED. Failure to provide information could result in a penalty.449424


01-23-15


1


2


3


4


5


6


7


8


9


10


11


12


13


14


15


1


2


3


4


5


6


7


8


9


10


11


12


13


14


15


stop.


ID: 2BX


Enter the amount of Illinois net income expected in 2015.


Multiply Line 1 by 7.75% (.0775) and enter the result.


Enter the amount of Compassionate Use of Medical Cannabis Pilot Program Act surcharge


expected in 2015. See the Form IL-1120, Step 8, Line 52 instructions for more information.


Add Lines 2 and 3 and enter the result.


Enter the amount of Illinois tax credits expected in 2015.


Enter the amount of pass-through withholding payments expected to be made on your 


behalf in 2015 on any Schedule K-1-P or Schedule K-1-T you receive.


Add Lines 5 and 6 and enter the result.


Subtract Line 7 from Line 4 and enter the result. This is the amount of unpaid estimated tax


for 2015. If $400 or less,  You do not have to make estimated tax payments. If more than


$400, continue to Line 9.


Divide Line 8 by 4.


Enter the amount of estimated tax payments made with 2015 Forms IL-1120-ES,


including any prior year overpayments applied to tax year 2015.


Multiply Line 9 by the number of previously due estimated payments.


Subtract Line 10 from Line 11 and enter the result. This amount may be negative.


Add Lines 9 and 12 and enter the result. If positive, this is the amount due on your next payment due date.


If zero or negative, the amount due on your next payment due date is zero.


If Line 13 is negative, continue to Line 14. Otherwise, stop here.


If Line 13 is negative, enter that amount as a positive number.


Subtract Line 14 from Line 9 and enter the result.


This is the amount due on the following due date.


IL-1120-ES (R-12/14)


Step 4: Complete the amended worksheet if a change occurs in your original estimated tax.


IL-1120-ES 2015
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449421
01-23-15


¥  15th day of the 4th month
¥  15th day of the 6th month
¥  15th day of the 9th month
¥  15th day of the 12th month


Month Year


Illinois Department of Revenue


ID: 2BX Illinois Department of Revenue,


P.O. Box 19045, Springfield, IL 62794-9045 Estimated tax payment due dates


WRITE YOUR FEIN ON YOUR CHECK


Print your payment amount on this line.


(R-12/14)


Official use only


Return this voucher with check or money order
payable to "Illinois Department of Revenue."


Mail to 


FEIN:


Tax year ending


Preparer's phone number


Estimated Income and Replacement
Tax Payment for Corporations


$


IL-1120-ES


11111111111111111111111111111111111111111111111111111111111111111111


D
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A
FT


36-0724760


ACADEMY OF NUTRITION AND DIETETICS
120 S. RIVERSIDE PLAZA, NO. 2000
CHICAGO, IL  60606


5


112060516 4 360724760 000 2


16


000 2


(312) 207-1040







449421
01-23-15


¥  15th day of the 4th month
¥  15th day of the 6th month
¥  15th day of the 9th month
¥  15th day of the 12th month


Month Year


Illinois Department of Revenue


ID: 2BX Illinois Department of Revenue,


P.O. Box 19045, Springfield, IL 62794-9045 Estimated tax payment due dates


WRITE YOUR FEIN ON YOUR CHECK


Print your payment amount on this line.


(R-12/14)


Official use only


Return this voucher with check or money order
payable to "Illinois Department of Revenue."


Mail to 


FEIN:


Tax year ending


Preparer's phone number


Estimated Income and Replacement
Tax Payment for Corporations


$


IL-1120-ES


11111111111111111111111111111111111111111111111111111111111111111111


D
R


A
FT


36-0724760


ACADEMY OF NUTRITION AND DIETETICS
120 S. RIVERSIDE PLAZA, NO. 2000
CHICAGO, IL  60606


5


112060516 4 360724760 000 2


16


000 2


(312) 207-1040







449421
01-23-15


¥  15th day of the 4th month
¥  15th day of the 6th month
¥  15th day of the 9th month
¥  15th day of the 12th month


Month Year


Illinois Department of Revenue


ID: 2BX Illinois Department of Revenue,


P.O. Box 19045, Springfield, IL 62794-9045 Estimated tax payment due dates


WRITE YOUR FEIN ON YOUR CHECK


Print your payment amount on this line.


(R-12/14)


Official use only


Return this voucher with check or money order
payable to "Illinois Department of Revenue."


Mail to 


FEIN:


Tax year ending


Preparer's phone number


Estimated Income and Replacement
Tax Payment for Corporations


$


IL-1120-ES


11111111111111111111111111111111111111111111111111111111111111111111


D
R


A
FT


36-0724760


ACADEMY OF NUTRITION AND DIETETICS
120 S. RIVERSIDE PLAZA, NO. 2000
CHICAGO, IL  60606


5


112060516 4 360724760 000 2


16


000 2


(312) 207-1040
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¥  15th day of the 4th month
¥  15th day of the 6th month
¥  15th day of the 9th month
¥  15th day of the 12th month


Month Year


Illinois Department of Revenue


ID: 2BX Illinois Department of Revenue,


P.O. Box 19045, Springfield, IL 62794-9045 Estimated tax payment due dates


WRITE YOUR FEIN ON YOUR CHECK


Print your payment amount on this line.


(R-12/14)


Official use only


Return this voucher with check or money order
payable to "Illinois Department of Revenue."


Mail to 


FEIN:


Tax year ending


Preparer's phone number


Estimated Income and Replacement
Tax Payment for Corporations


$


IL-1120-ES


11111111111111111111111111111111111111111111111111111111111111111111


D
R


A
FT


36-0724760


120 S. RIVERSIDE PLAZA, NO. 2000
CHICAGO, IL  60606


ACADEMY OF NUTRITION AND DIETETICS


5


139.00


112060516 4 360724760 000 2


16


000 2


(312) 207-1040







month day year month day year


mm dd yyyy


498021  01-30-15


on after


If the amount on Line 3 is derived inside Illinois only or if you are an Illinois resident trust, check this box and enter the amount
from Step 2, Line 3 on Step 4, Line 12. You may not complete Step 3. (You must leave Step 3, Lines 4 through 11 blank.)


If any portion of the amount on Line 3 is derived outside Illinois, check this box and complete all lines of Step 3.
See instructions.
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3Base income or loss. 
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Base income or loss allocable to Illinois. 
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Corporations Trusts


Attach 


Attach 


Net replacement tax. 
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ID: 2BX


NS DR


For tax years ending  or  December 31, 2014. For prior years, use the form for that year.


Form IL-990-T Page 1 of 2 (R-12/14)


Due on or before the 15th day of the 5th month (4th month for employee trusts) following the close of the tax year.


If this return is not for calendar year 2014, enter your fiscal tax year here. Enter the amount you are paying.
Tax year beginning 20 , ending 20


$


Enter your federal employer identification no. (FEIN).


Enter your complete legal business name.


If you have a name change, check this box.


Check if you are taxed as a corporation.


Name:


Check if you are taxed as a trust.


Enter your mailing address.


If you have an address change or this is a first return, check this box. Provide the nature of your unrelated trade or


business.C/O:


Mailing address: Check this box if you attached Illinois


Schedule 1299-D, Income Tax Credits.


City: State: ZIP:


Enter your North American Industry Classification


System (NAICS) Code, if applicable. See instructions.Check the applicable box if one of the following applies.


First return Final return (If final, enter the date. )


Unrelated business taxable income or loss from U.S. Form 990-T, Line 34.


a copy of Page 1 of your U.S. Form 990-T.


Illinois income and replacement tax and surcharge deducted in arriving at Line 1.


.00


.00


.00Add Lines 1 and 2.


 (Complete only if you checked the box on Line B, above.)


Trust, estate, or non-unitary partnership business income or loss included in Line 3.


Business income or loss. Subtract Line 4 from Line 3.


.00


.00


Total sales everywhere. This amount cannot be negative.


Total sales inside Illinois. This amount cannot be negative.


Apportionment factor. Divide Line 7 by Line 6 (carry to six decimal places).


Business income or loss apportionable to Illinois. Multiply Line 5 by Line 8.


Trust, estate, or non-unitary partnership business income or loss apportionable to Illinois.


Add Lines 9 and 10.


.00


.00


.00


Net income or loss from Line 3 or Line 11. .00


.00


.00


.00


.00


.00


Replacement tax.  multiply Line 12 by 2.5% (.025);  multiply by 1.5% (.015).


Recapture of investment credits. Schedule 4255.


Replacement tax before investment credits. Add Lines 13 and 14.


Investment credits. Form IL-477.


Subtract Line 16 from Line 15. If the amount is negative, enter "0."


Illinois Department of Revenue


Step 1:  Identify your exempt organization


Step 2:  Figure your base income or loss


STOP


Step 3:  Figure your income allocable to Illinois 


.


Step 4:  Figure your net replacement tax


Exempt Organization Income and Replacement Tax Return


2014 Form IL-990-T
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This form is authorized as outlined by the Illinois Income Tax Act. Disclosure of this
information is REQUIRED. Failure to provide information could result in a penalty.
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Fiscal filers


Corporations:


Trusts:


Attach 


Attach 


Net income tax. 
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25


26


27


28


29


30


31


32


Total net income and replacement taxes and surcharge. 


24


25


26


27


a


b


c


d


e


28a


28b


28c


28d


28e


 Attach


 Attach


Overpayment. 


credited to a subsequent period. 


Refund. 


29


30


31


32


33 Complete to direct deposit your refund


34 Tax Due. 34


If you owe tax on Line 34, complete a payment voucher, Form IL-990-T-V, make your check payable to "Illinois Department of
Revenue" and attach them to the first page of this form.


Enter the amount of your payment on the top of Page 1 in the space provided.


not Illinois Department of Revenue, P.O. Box 19009, Springfield, IL 62794-9009


Illinois Department of Revenue, P.O. Box 19053, Springfield, IL 62794-9053


ID: 2BX
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Net income or loss from Line 12. .00


.00


.00


.00


.00


.00


Income Tax.  - See instructions.


 multiply Line 18 by 7% (.07).


 multiply Line 18 by 5% (.05).


Recapture of investment credits. Schedule 4255.


Income tax before credits. Add Lines 19 and 20.


Income tax credits. Schedule 1299-D.


Subtract Line 22 from Line 21. If the amount is negative, enter "0."


Net replacement tax from Line 17.


Net income tax from Line 23.


Compassionate Use of Medical Cannabis Pilot Program Act surcharge. See instructions.


Add Lines 24, 25, and 26.


.00


.00


.00


.00


Payments


Credit from prior year overpayments.


Total estimated payments.


Form IL-505-B (extension) payment.


.00


.00


.00


.00


.00


Pass-through withholding payments.  Schedule(s) K-1-P or K-1-T.


Gambling withholding.  Form(s) W-2G.


Total payments. Add Lines 28a through 28e.


If Line 29 is greater than Line 27, subtract Line 27 from Line 29.


Amount to be See instructions.


Subtract Line 31 from Line 30. This is the amount to be refunded.


.00


.00


.00


.00


Routing Number


Account Number


Checking or Savings


If Line 27 is greater than Line 29, subtract Line 29 from Line 27. This is the amount you owe. .00


Under penalties of perjury, I state that I have examined this return and, to the best of my knowledge, it is true, correct, and complete.


Check this box if the
Department may
discuss this return with
the preparer shown in
this step.


Date PhoneTitleSignature of authorized officer


Signature of preparer Date Preparer's Social Security number or firm's FEIN


Preparer's firm name (or yours, if self-employed) Address Phone


If a payment is  enclosed, mail this return to: 


If a payment is enclosed, mail this return to: 


Special Note


Step 5:  Figure your net income tax (see instructions)


Step 6:  Figure your refund or balance due


Step 7:  Sign here
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ACADEMY OF NUTRITION AND DIETETICS                                  36-0724760


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 1FORM IL-990-T             NATURE OF TRADE OR BUSINESS


}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}


PUBLICATION ADVERTISING INCOME AND MAILING LIST RENTAL


TO FORM IL-990-T, PAGE 1


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 2IL-990-T             BLENDED OR APPORTIONED INCOME TAX RATE


}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
1  NUMBER OF DAYS IN TAX YEAR BEFORE 01/01/2015 / TOTAL NUMBER
    OF DAYS IN THE TAX YEAR 
   CORPORATIONS * 7.0% (.07) (ROUND TO SIX DECIMAL PLACES)
   TRUSTS       * 5.0% (.05) (ROUND TO SIX DECIMAL PLACES)= .041041
 
2  NUMBER OF DAYS IN TAX YEAR AFTER 12/31/2014 / TOTAL NUMBER
    OF DAYS IN THE TAX YEAR                               
   CORPORATIONS * 5.25% (.0525) (ROUND TO SIX DECIMAL PLACES)
   TRUSTS       * 3.75% (.0375) (ROUND TO SIX DECIMAL PLACES)= .021719
 
3  ADD LINES 1 AND 2.  THIS IS YOUR BLENDED INCOME TAX RATE. .062760
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OMB No. 1545-0687Form


For calendar year 2014 or other tax year beginning , and ending .


Department of the Treasury
Internal Revenue Service


Open to Public Inspection for
501(c)(3) Organizations Only


Employer identification number
(Employees' trust, see
instructions.)


Unrelated business activity codes
(See instructions.)


Book value of all assets
at end of year


423701
01-13-15


| Information about Form 990-T and its instructions is available at 


| Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).
DA


B Print
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J
(A) Income (B) Expenses (C) Net
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11
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14


15


16


17


18
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21


22


23
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27


28


29


30


31


32


33


34


14


15


16


17


18


19
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21
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23


24


25


26


27


28


29


30


31


32


33


34


Unrelated business taxable income.


For Paperwork Reduction Act Notice, see instructions.


Total.


Total deductions.


Check box if
address changed


Name of organization ( Check box if name changed and see instructions.)


Exempt under section


501(    )(         ) Number, street, and room or suite no. If a P.O. box, see instructions.


220(e)408(e)


408A 530(a) City or town, state or province, country, and ZIP or foreign postal code


529(a)


|Group exemption number (See instructions.)


|Check organization type 501(c) corporation 501(c) trust 401(a) trust Other trust


Describe the organization's primary unrelated business activity. |


During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?


If "Yes," enter the name and identifying number of the parent corporation.


~~~~~~ | Yes No
|


| |The books are in care of Telephone number


Gross receipts or sales


Less returns and allowances  Balance ~~~ |


Cost of goods sold (Schedule A, line 7)


Gross profit. Subtract line 2 from line 1c


Capital gain net income (attach Schedule D)


~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~


Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) ~~~~~~


Capital loss deduction for trusts ~~~~~~~~~~~~~~~~~~~~


Income (loss) from partnerships and S corporations (attach statement)


Rent income (Schedule C)


~~~


~~~~~~~~~~~~~~~~~~~~~~


Unrelated debt-financed income (Schedule E) ~~~~~~~~~~~~~~


Interest, annuities, royalties, and rents from controlled organizations (Sch. F)~


Exploited exempt activity income (Schedule I)


Advertising income (Schedule J)


Other income (See instructions; attach schedule)


Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)


~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~


 Combine lines 3 through 12�������������������


Compensation of officers, directors, and trustees (Schedule K)


Salaries and wages


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Repairs and maintenance


Bad debts


Interest (attach schedule)


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Taxes and licenses ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Charitable contributions (See instructions for limitation rules) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Depreciation (attach Form 4562)


Less depreciation claimed on Schedule A and elsewhere on return


~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~


Depletion


Contributions to deferred compensation plans


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Employee benefit programs ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Excess exempt expenses (Schedule I)


Excess readership costs (Schedule J)


Other deductions (attach schedule)


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


 Add lines 14 through 28 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 ~~~~~~~~~~~~


Net operating loss deduction (limited to the amount on line 30)


Unrelated business taxable income before specific deduction. Subtract line 31 from line 30


Specific deduction (Generally $1,000, but see line 33 instructions for exceptions)


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~


 Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or


line 32 �����������������������������������������������������


Form (2014)


(See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)


LHA


www.irs.gov/form990t.


(and proxy tax under section 6033(e))


Part I Unrelated Trade or Business Income


Part II Deductions Not Taken Elsewhere


990-T 


Exempt Organization Business Income Tax Return990-T


2014
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541800 900004
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}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                                  }}}}}}}}}}
ACADEMY OF NUTRITION AND DIETETICS                                  36-0724760


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 3FORM 990-T     DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED


                             BUSINESS ACTIVITY
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}


PUBLICATION ADVERTISING INCOME AND MAILING LIST RENTAL


TO FORM 990-T, PAGE 1


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 4FORM 990-T                      OTHER DEDUCTIONS


}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
 
DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
TAX PREPARATION FEE 1,000.


                                                                }}}}}}}}}}}}}}
TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,000.
                                                                ~~~~~~~~~~~~~~
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Attachment 1.9 
NOMINATING COMMITTEE REPORT: 2016 ELECTION 
BOARD OF DIRECTORS MEETING 
MARCH 20-21, 2016 


 


 
 
BACKGROUND 
The 2016 national election process began with a call for nominations which ran from April to 
October 2015.  The Nominating Committee successfully filled a slate of 26 qualified candidates 
for the 2016 election which took place via electronic voting February 1 – February 22. The 
tactics implemented by the 2015-16 Nominating Committee to increase member engagement in 
the nominations and election processes are outlined in this report. 
 
NOMINATIONS HISTORY 
The Nominating Committee received 76 acceptances out of a pool of 134 nominees for the 2016 
election (Table 1). The Nominating Committee identified strategies to collaborate with other 
Academy committees to enhance member engagement and identify various tools to provide to 
committees and organizational units to promote nominations. The outreach resulted in increased 
submission of nominations for the national election and in provision of names for inclusion in 
the leadership database.  
 
Table 1. Nomination Statistics by Election Year  


 Nominations Nominees Declines Non-responders Acceptances Candidates Needed 
Election 


2010 351 220 112 13 95 (43%) 30 


Election 
2011 211 144 63 17 64 (44%) 24 


Election 
2012 246 169 59 21 89 (53%) 30 


Election 
2013 174 147 52 29 66 (45%) 22 


Election 
2014 218 157 43 38 76 (48%) 28 


Election 
2015 243 154 51 39 64 (42%) 24 


Election 
2016 193 134 22 37 76 (57%) 26 


 
NOMINATIONS PROMOTIONS AND COMMUNICATIONS TACTICS 


• Communications were sent to delegates, affiliates, DPGs, MIGs and organizational units 
from the Nominating Committee requesting assistance in providing nominations and 
encouraging members to vote.  


• Committee members personally contacted the member leaders of these groups to 
establish a communications link. During the fall House of Delegates meeting and FNCE 
Committee members successfully promoted nominations with over 70 submitted post 
FNCE. The Nominating Committee chair presented at the HOD meeting to encourage 
participation in the nominations and elections processes.  


• The Call for Nominations was promoted on organization unit listservs, and through Eat 
Right Weekly, the Journal, Daily News, Facebook, Twitter and other social media outlets. 


• A Nomination and Election Toolkit and webinar was developed and promoted to all 
committee staff partners, in Eat Right Weekly, on social media and on the elections 
website.  


 
 


1 



http://www.eatrightpro.org/resource/leadership/nominations-and-elections/nominate-a-leader/nominations-and-election-toolkit-webinar





Attachment 1.9 
VOTING HISTORY 
The 2016 election has been run electronically for eight years on an external web-based election 
platform and is managed by a third-party vendor. The Nominating Committee and staff do not 
have ability to change or adjust any data. After the close of the polls the election results are 
tallied and verified by the vendor and a report is sent electronically to the Chair of the 
Nominating Committee. Figure 1 shows an average of 12% of members voting in the last seven 
years. Survey & Ballot Systems2 reports associations with over 34,000 eligible voters have an 
average of 11% voter turnout. 
 
Figure 1. Academy Election Voting Statistics 


Year Total Ballots Cast Total Eligible Voters % Voted 
2010 8,387 68,863 12.2% 


2011 8,481 65,850 12.8% 


2012 8,899 71,189 12.5% 


2013 
(Shortened voting 


period from 4 to 3 wks) 
10,119 72,166 14.0% 


2014 8,636 72,238 12.0% 


2015 6,469 72, 291 9.0%  


2016 8,971 71,943 12.5%  
 
ELECTION PROMOTIONS AND COMMUNICATIONS TACTICS 


• Vote progress statistics were easily accessible to members on the elections site to 
enhance election transparency. Members could view the voting percentages by affiliate, 
and voting percentages by DPG/MIG to help motivate members to cast their ballot in 
support of their affiliate or DPG/MIG.  


• Committee members worked with Strategic Communications team to develop social 
media messaging to spark conversation online among members. Animated GIFs and 
static memes were posted on the elections website landing page to enhance member 
engagement in voting.  


• The committee identified opportunities to collaborate with Academy committees, 
specifically Member Value Advisory Committee and students to promote voting.   


• Along with weekly blast emails sent to all vote eligible members to promote the 
elections, reminders to vote were posted on Facebook, Twitter, LinkedIn, and in DPG, 
MIG and affiliate newsletters; published in a promotion ad in the Journal; and included 
in weekly vote reminder messages in Eat Right Weekly. 


• A VOTE banner was prominently displayed on the Academy’s eatrightPRO website 
landing page which was linked directly to the ballot.  


• Academy staff were encouraged to display a “vote” graphic in their signature tagline to 
promote voting.  


• According to Votenet.com1 as an organization’s size increases, voter turnout usually 
decreases, citing “members of smaller organizations usually have a stronger sense of 
community and stronger social ties. They’re more likely to know the candidates who run 
for leadership positions.” To increase that sense of community in the Academy election, 
Project Vote for the affiliates was continued this year and expanded to include DPGs and 
MIGs. It is a voter incentive competition which awards the affiliates and DPGs/MIGs 
with the highest percentage voters at the conclusion of the election with a free FNCE 
registration. Project Vote encouraged the DPG/MIG leaders to push the voting message, 


2 



http://elections.webauthor.com/elections/states.cfm?

https://elections.webauthor.com/elections/dpgs.cfm
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share links to the Meet the Candidates Forums and post regular updates on where the 
groups stood in voting percentage.  


• The Meet the Candidates Forums for president-elect and speaker-elect candidates were 
held on February 1 and 2, respectively.  There were 316 registered and 226 in attendance 
for the president-elect webinar and 213 registrants and 162 members logged on for the 
speaker-elect webinar, a similar participation rate to previous years. For those unable to 
attend, the webinars were recorded and posted on the elections webpage and in Eat Right 
Weekly. The President-elect webinar had 52 online views and the Speaker-elect had 21 
views. 


 
NEXT STEPS: LOOKING AHEAD TO ELECTION 2017 
To collect feedback from the candidates and identify areas of improvement and areas of success, 
a survey will be sent to all 26 candidates on the 2016 ballot. In mid-March a survey to assess 
member satisfaction with the nomination and elections processes will be sent to all vote-eligible 
members. The results of both surveys will be compared with previous years and help guide the 
program of work for the coming year.  
 
Features were added to this year’s nominations and elections platform providing nominees and 
candidates improved usability options. The structure of the voting site will be reviewed in  
2016-17 for improved functionality.  
 
The Nominating Committee will discuss the 2016 nominations and elections process during a 
Debriefing conference call in April.  The survey results, campaign guidelines, petition process, 
biographical information form, interview questions for president-elect, speaker-elect and 
treasurer-elect and the Meet the Candidates Forums will be included on the agenda. Identified 
issues will be further examined during the committee’s 2016 summer planning meeting. 
 
CONCLUSION  
The Nominating Committee will focus its energies on engaging Academy members to participate 
in the nominations and elections processes to identify future leaders and select a ballot comprised 
of the best qualified individuals with demonstrated personal, interpersonal and leadership skills 
for leading the Academy into the next century. The many enhancements to the promotions and 
structure of the nominations and elections processes this year set the course for more creative 
tactics to be implemented in the future.  
 
SUBMITTED BY: Deanne Brandstetter, Chair, Nominating Committee 


1. http://blog.votenet.com/shrink-your-organization-to-increase-voter-turnout, Oct 6, 2015. 
2. Secrets of Election Response Rates, Survey & Ballot Systems, 2011. 
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MOTION TRACKING 
BOARD OF DIRECTORS MEETING 
MARCH 20-21, 2016        


 


 


 


 
Motion Follow-up Status 


February 4-5, 2011  
Move that the Academy Board 
aggressively support working with 
CMS to assure consistent application 
and uniformity in interpretation of 
the regulation concerning nutrition 
supplements and therapeutic diet 
orders. 


The Academy continues to make significant progress on this issue.  The 
Academy was successful in June 2011 in getting its definition of 
therapeutic diet and interpretation of the regulation concerning nutrition 
supplements into the CMS Long Term Care Resident Assessment 
Instrument Minimum Data Set (MDS) 3.0. The Academy’s response in 
December 2011 to the CMS proposed rule allowing hospital non-
physician practitioners to perform at their highest scope of practice level 
led CMS to propose amended regulations in February 2013 permitting 
hospitals to privilege qualified RDNs to prescribe therapeutic diets.  The 
Academy submitted comments to CMS on the proposed rule change on 
April 8, 2013.  CMS published the final rule in the Federal Register with 
an effective date of July 11, 2014. Frequently asked questions, a state 
map listing assessed ability to implement the rule and development of 
two Practice Tips on ordering privileges for the RDN detailing the 
hospital regulation and implementation steps are accessible to all 
credentialed nutrition and dietetics practitioners (members; and non-
members): www.eatrightpro.org/dietorders.  
Subsequent practitioner education is ongoing; completed webinar for 
Affiliate State Regulatory Specialists, conducted ongoing one-on-one 
consultations and answered inquiries. Academy staff continues to work 
closely with individual Affiliates to remove statutory and regulatory 
impediments to full implementation, which often require changes to state 
licensure statutes and concomitant opposition from other nutrition 
professionals’ organizations thereto. Continuing with this priority 
directive of the Board, CMS announced a proposed rule on July 16, 2015 
that will allow the attending physician in long-term care facilities to 
delegate to an RDN (or “qualified dietitian”) the task of prescribing a 
resident’s diet, including a therapeutic diet, to the extent in allowed by 
state law. This proposed rule for Long-Term Care facilities adds to the 
existing July 16, 2014 hospital final rule. RDNs will soon have the 
ability to independently order therapeutic diets in multiple care settings. 
Academy staff has reviewed the proposed rule, worked closely with the 
Dietitians in Health Care Communities dietetic practice group and other 
experts, prepared input, and submitted to CMS on September 14, 2015. 
FNCE 2015 had an education session planned by the Dietitians in 
Nutrition Support DPG and Quality Management Committee entitled: 
Successfully Navigating the Course for RDN: Order Writing Privileges 
was offered. The PIA staff hosted an open dialogue Town Hall to 
discuss licensure and therapeutic diet order issues; QM staff participated 
in practice implementation issues discussions.  
In January 2016, the Quality Management Committee published the 
revised Academy’s Definition of terms List which includes new terms 
and definitions for nutrition-related services, dietary supplement, 
medical food, oral nutritional supplement, enteral nutrition, parenteral 
nutrition as well as a revision to the term and definition for therapeutic 
diet. The terms should assist with consistent application and uniformity 
in interpretation for various regulations concerning nutrition 
supplements and therapeutic diet orders.  


Motions are removed at the end of each fiscal year from the tracking list if completed. 1 



http://www.eatrightpro.org/dietorders





                                                                                                                                                              Attachment 1.10 
Motion Follow-up Status 


February 4-5, 2011 
Move to conceptually approve the 
Research Institute for further 
investigation. 


The Research Committee discussed the Research Institute at its January 
2014 Research Institute subcommittee meeting. The subcommittee 
presented the concept and future options to the newly developed 
Research Council at its face-to-face meeting in summer 2014. In 
October 2014 the Council on Research met and drafted its mission, 
vision and goals to align both with RISA and the Academy’s Strategic 
Plan. A subcommittee has been working on understanding what is 
required for the formation of a Research Institute, what are the financial 
and infrastructures needs are, and conducting a benefit to cost ratio on 
the concept. The Research Institute as well as the concept for an IRB 
were added to the POW for the new and incoming Council on Research. 
An initial environmental scan was conducted by RISA staff to gather 
information and present data to the council for consideration.  


October 10, 2012  
Move to accept the concepts of the 
International Business Strategies and 
recommend to incrementally build 
them into future budgets as 
financially feasible. 


In 2014-2015, RISA actively solicited funding for international work 
that met the international strategies/objectives. The international plan 
was approved by the Board in January 2015 and is currently being 
implemented. Strategic measures have been developed and data is being 
captured to track the international plan efforts. That data will be shared 
with the Board as a part of the overall strategic measures. Collaborations 
with the World Health Organization, the U.S. Agency for International 
Development, National Institute of Health, and the International Society 
of Renal Nutrition and Metabolism/Chronic Kidney Disease all continue 
with efforts to establish international expertise and presence in global 
nutrition. International work continues and line items for the RISA 
budget include both travel to international meetings and work with other 
international organizations. Ongoing work continues. 


July 22-24, 2013  
Move to proceed with development 
of a plan and budget request for the 
100th year anniversary project for 
consideration by the Academy 
Board. 


An internal visionary group met January 2014. The Academy included 
$75,000 in the FY2014 budget to help support the continued work of the 
Foundation’s 100th Anniversary project. The funding was used to 
support a portion of the expenses associated with the ongoing 
management of the project, including the expenses associated with 
hosting and facilitating a Blue Ribbon Advisory Panel (BRP) of external 
leaders to vette the concepts provided. An update of the project was 
presented to the Academy Board at its March 2014 meeting.  The 
advisory panel met in September 2014 and the outcomes were shared 
with the Board at its October 2014 meeting.  The BRP developed a 
Concept Paper for the Second Century which were prepared for member 
input and comment along with survey questions. The feedback from the 
membership survey informed the project’s next steps and defined the 
member level of interest and engagement. The concept received Board 
review and input during its July 2015 retreat.  Staff coordination of the 
Second Century planning was assigned to Katie Brown in September 
2015. At FNCE, several DPGs and other Academy groups were updated 
about the Second Century planning.  In November, an E-team planning 
meeting was held and several work streams were identified. Planning 
has continued by the work streams and another face to face meeting was 
held in December.  The team hosted a working session with the BOD at 
its January 2016 meeting.  The Alford Group submitted their final 
Campaign Feasibility Report to the Foundation and Member Oversight 
Committee. At the Academy BOD meeting in January 2016, the BOD 
endorsed the Second Century planning process and released $1 million 
in seed money to support these efforts in 2016. 


Motions are removed at the end of each fiscal year from the tracking list if completed. 2 







                                                                                                                                                              Attachment 1.10 
Motion Follow-up Status 


May 14-15, 2014  
Move to approve $30,000 out of 
reserves to be used to contract a 
licensure consultant/lobbyist.  
Additional reserve funds would be 
considered by FAC contingent on 
submission of a national licensure 
plan proposal. 


DC staff worked successfully with the Florida Academy of Nutrition and 
Dietetics and The Advocacy Group, a Florida lobbying firm, in 
achieving defined deliverables. On April 22, 2015, the Florida Senate 
joined the Florida House in unanimously passing the revised dietetics 
practice act, which was signed by Governor Scott.  The Academy 
continues to work closely with the Florida Academy and other 
stakeholders to revise regulations in accord with the amended statute. 


July 21-23, 2014  
Move to accept recommendation #1 
of the Nutrition and Dietetics 
Associate (NDA) ad hoc Committee: 
Build upon existing DTR Pathway 
III and differentiate between 
academic requirements to obtain the 
Nutrition and Dietetics Technician, 
Registered (NDTR). 


Since implementation of Pathway 3 in 2009, the number of DTRs who 
transition to RDN has increased from less than 10 per year to almost 300 
in 2014.   
An update on the action items follows. 
• Communication was sent to all Academy members and 


credentialed practitioners informing them of the NDTR  
• Academy marketing staff developed a communications plan to 


promote the NDTR to students and educators 
• CDR developed two FAQs; one for DPD program graduates and 


DPD educators and one for dietetic technician program students 
and educators 


• CDR developed credential placement guidelines for the NDTR 
• Effective September 1, 2014 the DTR registration identification 


card has been updated to include the NDTR 
• Academy Legal Counsel has filed the NDTR with US Patent and 


Trademark office 
• The Nutrition and Dietetic Educators and Preceptors (NDEP) 


portal has been updated to include NDTR reference materials 
• NDEP distributed an NDTR promotional flyer and zip drive 


during several student and educator sessions at FNCE 2015 
• CDR will send an NDTR reminder promotional e-mail in January 


2016 to individuals who have established eligibility for the 
registration examination for dietetic technicians, but have not yet 
tested. 


• In April 2016 CDR will promote the NDTR credential option to 
Didactic Program in Dietetics Program Directors, and Academy 
Student Members. A second promotion is scheduled for November 
2016.  


• Although the overall numbers are still relatively small, NDTR 
statistics reflect a 30% increase in the volume of candidates taking 
the NDTR examination since implementation of the NDTR 
credential title in July 2014.   


• As of December 2015, there are a total of 5,536 NDTRs.   
The number of NDTRs transitioning to RDN status continues to grow. It 
is interesting to note, that there has also been an increase in the number 
of traditional associate degree prepared NDTRs who are completing the 
requirements to transition to RDN status. 


Motions are removed at the end of each fiscal year from the tracking list if completed. 3 
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Motion Follow-up Status 


March 6, 2015  
Move to accept the Food & Nutrition 
Conference & Expo™ business plan 
as presented. 
 


The Board accepted the business plan as presented.  Innovations being 
implemented for FNCE® 2015 include: Streamlined virtual platforms 
(mobile app, interactive program book/preview), open WiFi access for 
attendees at convention center, toolkits to enhance ROI efforts, presenter 
training videos, integration of advanced application techniques in 
sessions, attendee access to FNCE OnDemand post-event.  Additionally, 
fifteen educational tracks were featured at the meeting including a new 
dedicated track on Sports and Performance Nutrition in collaboration 
with the SCAN the American College of Sports Medicine, and the 
American Council on Exercise which featured 100% of educational 
programming at a Level 2 or 3.  A new, dedicated Sports and 
Performance Nutrition zone was created for inclusion on the Expo floor 
to complement the targeted efforts. The proposed items from the 
business plan for the year one integration in FNCE were successfully 
implemented and the Academy is now implementing the proposed 
changes for year two. 


March 6, 2015  
Move to approve the Scientific 
Integrity Principles. 
 


The Scientific Integrity Principles (SIP) were posted as background 
material for the Spring 2015 HOD meeting 
at http://www.eatrightpro.org/resource/leadership/house-of-
delegates/about-hod-meetings/spring-2015-meeting-materials. A 
manuscript outlining the SIP and the process by which they were 
developed was published in the September 2015 Journal.  The principles 
were highlighted in a FNCE session in 2015.  Further dissemination to 
membership is ongoing. A workgroup of the 2015-16 Council on 
Research developed a process by which committees and units will be 
asked to assess their policies for alignment with the principles in 
consultation with the Council on Research. In November, the Council on 
Research chairs piloted the process for reviewing policies related to the 
SIP, and in January the process was approved by the Council.  In 
January, committee chairs and staff partners were sent a memo 
requesting their participation in the review policy; and was shared with 
the DPG, MIG, affiliate leaders and the BOD and Foundation Board. A 
webinar was hosted to provide the chairs further opportunity to 
understand the process.  Committee self-assessments were due to the 
Council on Research on March 1.  The Council workgroup is now 
reviewing the committee submissions to assess what scientific activities 
are being conducted and whether related policies are in line with the SIP.  
This review will be approved by the Council in April and feedback 
provided to committees so that their policies can be revised prior to 
approval by the BOD.  DPGs and MIGs will be asked to complete a 
similar process beginning in August 2016.   


March 7, 2015  
Move to approve the revised 
selection process and tenure for the 
Diversity Leaders Program. 
  


COMPLETED 
The Diversity Liaison program was implemented in FY16 along with the 
Diversity Mini-Grants program. Selecting Diversity Leaders every other 
year has been implemented. The next class of Diversity Leaders will be 
selected for FY17. 


May 13, 2015 
Move to accept the FY17 
membership dues increase as 
recommended by the Finance & 
Audit Committee. 


On-target for FY17 implementation.  


Motions are removed at the end of each fiscal year from the tracking list if completed. 4 
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Motion Follow-up Status 


July 9, 2015   
Move to approve the concept 
statement for the Second Century 
Vision to position the Academy and 
its members in a global food systems 
marketplace to improve the health of 
the world. 


Feedback on the concept from the survey is being used to develop a 
framework and draft case statement.  Input was provided by the 
Academy President, Foundation Chair and key staff in August 2015.  
Key messages are being developed for member and leader engagement.  
A campaign feasibility and giving capacity study is currently underway 
that will included input from prospective donors through interview and 
survey.   


October 7, 2015   
Move to approve the 
Communication Plan for Members 
as presented. 


COMPLETED 
The Board approved the Communication Plan for Members as 
presented. The plan was posted to the HOD Community of Interest and 
shared with Committee Chairs. The information on the Board’s 
commitment to transparency was also shared with members via Eat 
Right Weekly (www.eatright.org/transparency). 


October 7, 2015  
Move to accept the four Public 
Policy Priority Areas with revised 
language as suggested by the Board. 


The Public Policy Priority Areas have been posted to the Academy's 
website along with background information.  The communication plan 
was developed and is in the process of execution including integration of 
the information into the Spring 2016 PowerPoint deck for use at affiliate 
and DPG meetings.  Public policy panel leaders will receive training 
during the last quarter of the year on the priority areas. 


October 7, 2015  
Move to accept the Academy of 
Nutrition and Dietetics Political 
Action Committee (ANDPAC) 
Bylaws as presented. 


COMPLETED 
A Board member was named to serve as the liaison to ANDPAC. 


October 7, 2015  
Move to accept the Council on 
Future Practice request to conduct a 
two year pilot for the Transforming 
Vision into Action award.  


The Council on Future Practice workgroup will be convened to begin 
implementation of the plan to conduct the pilot. The online application 
for the award will be developed in Spring 2016.  
 
 


October 7, 2015  
Move to accept the Quality 
Management Committee 
Scope/Standards of Practice 
Workgroup Report for 
implementation, along with CEO 
input on staffing.  


Quality Management is working with the CEO to establish staffing 
resources required to begin the implementation plan for the 
Scope/Standards of Practice program in FY2016. A ‘Headcount Request 
Form’ for FY2017 budget per Accounting request has been completed 
and approved by the CEO for start date of June 1, 2016 with further HR 
position description details to follow in April, 2016. 


January 12, 2016 
Move to approve one million 
dollars to fund the development of 
a plan and its implementation for 
the Second Century visioning. 
 


 


Ten workstreams have been launched, led by Academy staff, with 
deliverables and outcomes identified for each.  External consultancy has 
been secured.  An all-day working session was hosted at the Academy 
HQ on February 24.  Updates and input have been sought or are planned 
with the Academy BOD, Foundation BOD, and HOD.  A list of names 
for internal and external stakeholder interviews are in development and 
are being scheduled.    


Motions are removed at the end of each fiscal year from the tracking list if completed. 5 
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January 13, 2016 
Move that a Sponsorship Review 
Committee be implemented as a one-
year pilot for national sponsorships, 
and that the Academy Board review 
outcomes at nine months. DPGs and 
Affiliates are encouraged to follow a 
similar process and to report their 
experience and outcomes. Academy 
staff will develop an implementation 
plan for the pilot. 


Follow up communication outlining next steps and expectations was sent 
out to all DPG, MIG, and Affiliate leaders. The SATF forms A and B 
were provided as interactive documents to encourage use and ongoing 
feedback during the pilot. 


 


Motions are removed at the end of each fiscal year from the tracking list if completed. 6 
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Sunday, March 20, 2016 – Wyndham Grand Chicago Riverfront Hotel, 71 East Wacker, Chicago, Illinois – Penthouse Room      
   TIME AGENDA ITEM PRESENTER IMPLICATIONS ANTICIPATED 


OUTCOME 
1:00 pm Executive Session  E. Crayton  Action 
2:30 pm  CALL TO ORDER AND WELCOME E. Crayton   
2:30 pm 1.0 Consent Agenda* 


1.1 January 12-13, 2016 Minutes 
1.2 President’s Report 
1.3 CEO’s Report 
1.4 Foundation Report 
1.5 Membership Report  
1.6 Diversity Program Report 
1.7 Line of Credit Policy Update 
1.8 2014 Academy Tax Returns (FY2015) 
1.9 Nominating Committee Report: 2016 Election 
1.10 Motion Tracking 


  Action  


2:35 pm 2.0  Regular Agenda E. Crayton  Action 


2:40 pm 3.0 Strategic Plan/Board Program of Work E. Crayton Strategic/Generative Information 
2:45 pm 4.0 Criteria for Effective Meetings/Conflict of Interest Policy E. Crayton Generative Information 
2:50 pm 
 


5.0 The Future is Now: Establishing the Academy as a Healthcare 
Quality Leader and Empowering its Members to Lead the Charge 
into the 2nd Century 
• Are there other ways we can optimize this opportunity for our 


members? 
• How do we engage others (organizations) in this process?  


Who should we engage? 
• What is the best way to establish an Academy infrastructure to 


effectively lead the malnutrition measures adoption? 
• How do we link this initiative to the Second Century Plan? 


S. McCauley/ 
A. Steiber/ 
K. Mitchell/ 
J. Blankenship/ 
D. Caller/  
M.B. Arensberg 


Strategic/Generative/ 
Fiduciary 


Action 


 Attachment [Material(s) to be reviewed]   Materials to be distributed at the meeting 
* All items on the Consent Agenda are considered to be routine.  There will be no separate discussion of these items unless a Board member requests.   


 In the event a request is made, the item will be removed from the Consent Agenda and considered separately 
Implications: Generative: Discern, frame and confront challenges rooted in values, traditions and beliefs; engage in sense-making, meaning –making and problem framing. Strategic: Scan internal and external environments; 
design and modify strategic plans; strengthen the organization’s comparative advantage. Fiduciary: Oversee operations; deploy resources wisely, ensure legal and financial integrity; monitor results. 


 
    1 
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 Sunday, March 20, 2016 – Wyndham Grand Chicago Riverfront Hotel, 71 East Wacker, Chicago, Illinois – Penthouse Room       


TIME AGENDA ITEM PRESENTER IMPLICATIONS ANTICIPATED 
OUTCOME 


4:15 pm 6.0 International Confederation of Dietetic Associations (ICDA) - 
International Accreditation Proposal 
• What are the positive aspects of the ICDA proposal?  
• Are there unintended consequences to the proposal?  
• Does the Board support it?  
• What are the opportunities offered by ICDA to move the 


Academy forward in the Second Century?  


E. Crayton/ 
S. Escott-Stump 


Strategic/Generative/ 
 


Action 


4:45 pm BREAK    
5:00 pm 7.0 Accreditation Council for Education in Nutrition and Dietetics 


7.1 Enrollment Limits 
7.2 Impact of Proposed CFP and ACEND Recommended 


Changes to Professional Qualifications 


M. Gregoire Strategic/Generative Information/Discussion 


5:30 pm 8.0 Nutrition and Dietetic Educators and Preceptors (NDEP) 
8.1 Area I NDEP Meeting Update 
8.2 NDEP Response to the HOD on Preceptor Recruitment 


and Incentives    


A. Miles Strategic/Generative/ 
Fiduciary 


Information/Discussion 


6:15 pm 9.0  PhD Pathway to Registration   P. Babjak Strategic/Generative Information/Discussion 
6:30 pm RECESS E. Crayton   
7:00 pm Board Dinner – Hub 51, 51 W Hubbard St, Chicago, IL 60654    


 Attachment [Material(s) to be reviewed]   Materials to be distributed at the meeting 
* All items on the Consent Agenda are considered to be routine.  There will be no separate discussion of these items unless a Board member requests.   


 In the event a request is made, the item will be removed from the Consent Agenda and considered separately 
Implications: Generative: Discern, frame and confront challenges rooted in values, traditions and beliefs; engage in sense-making, meaning –making and problem framing. Strategic: Scan internal and external environments; 
design and modify strategic plans; strengthen the organization’s comparative advantage. Fiduciary: Oversee operations; deploy resources wisely, ensure legal and financial integrity; monitor results. 
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Monday, March 21, 2016 – Wyndham Grand Chicago Riverfront Hotel, 71 East Wacker, Chicago, Illinois – Penthouse Room       
TIME AGENDA ITEM PRESENTER IMPLICATIONS ANTICIPATED 


OUTCOME 
7:45 am BREAKFAST     
8:00 am Executive Session  E. Crayton  Action 
9:00 am CALL TO ORDER E. Crayton   
9:00 am 
 


10.0 Second Century Visioning K. Brown/ 
J. Whalen 


Strategic/Generative/ 
Fiduciary 


Action 


12:00 pm  LUNCH    
1:00 pm 11.0 Spring HOD Dialogue A. Miles Strategic/Generative Information/Discussion 
1:30 pm 12.0 Financial Report K. Wolf Strategic/Generative/ 


Fiduciary 
Information/Discussion 


2:00 pm 13.0 Consent Agenda E. Crayton  Action 
2:15 pm ADJOURNMENT    


 


 Attachment [Material(s) to be reviewed]   Materials to be distributed at the meeting 
* All items on the Consent Agenda are considered to be routine.  There will be no separate discussion of these items unless a Board member requests.   


 In the event a request is made, the item will be removed from the Consent Agenda and considered separately 
Implications: Generative: Discern, frame and confront challenges rooted in values, traditions and beliefs; engage in sense-making, meaning –making and problem framing. Strategic: Scan internal and external environments; 
design and modify strategic plans; strengthen the organization’s comparative advantage. Fiduciary: Oversee operations; deploy resources wisely, ensure legal and financial integrity; monitor results. 
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Outcomes and Measures for Strategic Goals 
Vision: Optimizing health through food and nutrition 


Empowering members to be food and nutrition leaders 


 Customer Focus: Meet the needs and exceed the expectations of all customers
 Integrity:  Act ethically with accountability for lifelong learning, commitment to excellence and


professionalism
 Innovation: Embrace change with creativity and strategic thinking
 Social Responsibility: Make decisions with consideration for inclusivity as well as environmental,


economic and social implications
 Diversity: Recognize and respect differences in culture, ethnicity, age, gender, race, creed, religion, sexual


orientation, physical ability, politics and socioeconomic characteristics


Mission: 


Values: 


The public trusts and 
chooses Registered 
Dietitian Nutritionists 
as food, nutrition and 
health experts. 


Academy members 
optimize the health of 
individuals and 
populations served. 


Members and prospective 
members view the 
Academy as vital to 
professional success. 


Members collaborate across 
disciplines with international 
food and nutrition communities. 


• Increases in members’
perception of
Academy
achievement of
strategic goals


• Increases in visibility
of the Academy to
media and
consumers, via
Eatright.org and other
media outlets (online,
print, and broadcast)


• Maintenance or
increases in consumer
rated credibility of
RDNs, NDTRs and the
Academy


• Increases in number
of RDN and NDTR
appointments to
external organizations


• Increases in number
of invitations to
present Academy
initiatives to external
medical and other
health care disciplines
and their
organizations


• Increases in
members’
perception of
Academy
achievement of
strategic goals


• Increases in Affiliate
Advocacy, Dietetic
Practice Group,
Academy committee
and Academy
Employee
Engagement Indices


• Increases in level of
collaboration (e.g.,
more engagement)
that strengthen
relevant partnerships
to promote
legislative efforts,
including more
influential partners,
members of
Congress and federal
agencies


• Increases in
utilization of the EAL,
an Academy member
benefit


• Increases in members’
perception of Academy
achievement of strategic
goals


• Increases in Academy
membership over time


• Increases in
membership market
share of nutrition and
dietetics practitioners,
and students in
accredited programs


• Increases in perceived
value of Academy
membership


• Increases in the diversity
of nutrition and dietetics
professionals


• Increases in utilization of
EatrightPRO.org, an
Academy member
benefit


• Increases in the number
of nutrition and dietetics
practitioners


• Increases in enrollment
in supervised practice
programs


• Increases in members’
perception of Academy
achievement of strategic goals


• Increases in number of
publications and
presentations on international
initiatives


• Increases in member
engagement with
international initiatives


• Increases in number of
practice resources for
international practitioners in
collaboration with
international nutrition
organizations


• Increases in collaborative
research with international
colleagues


• Increases in number of
professional development
opportunities for
international practitioners in
collaboration with other
organizations


• Increases in number of
government, WHO, and UN
collaborations


As of 3/16/2016 
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PROGRAM OF WORK PRIORITIES 
2015-2016 


PRIORITY MEASURE PRIMARY 
DRIVER 


STATUS 


STRATEGIC PLAN 
PRIORITIES 
Communicate Strategic Plan 
and monitor outcomes using 
established measures 


Increases in members’ 
perception of 
Academy achievement 
of strategic goals 


BOD/ E-Team/All 
Academy 
organization units and 
staff 


 The Board reviewed the Strategic Plan and used indicator measures to 
assess performance against objectives 
 Challenges and opportunities were identified and strategies were assessed 


in the context of the environment 
 Ongoing 


Address competition related 
to scope of practice and 
opposition to licensure and 
continue ongoing 
monitoring/risk mitigation by 
supporting and evaluating the 
State Licensure Initiative 


Increases in level of 
collaboration (e.g., 
more engagement) that 
strengthen relevant 
partnerships to 
promote legislative 
efforts, including more 
influential partners, 
members of Congress 
and federal agencies 


PIA staff/LPPC/ 
Consumer Protection 
and Licensure Sub- 
Committee (CPLS) 


 CPLS and Academy staff regularly met with identified states with licensure 
Initiatives to recommend strategies to enhance affiliate and Academy 
partnerships (AZ, KS, LA, NJ, NY, SD, TN, UT in 2015-2016) 
 CPLS developed a uniform process by which all affiliates are expected to 


enable their members to report stories of harm 
 CPLS completed its work revising the Model Practice Act, create a dual 


pathway Model Practice Act, and craft model regulatory guidance 
 Collaboration with other nutrition credentialing organizations continues 


in an effort to eliminate opposition to licensure 


Collaborate with Affiliates 
and other stakeholders to 
ensure consistency in 
licensure laws and 
regulations 


Increases in level of 
collaboration (e.g., 
more engagement) that 
strengthen relevant 
partnerships to 
promote legislative 
efforts, including more 
influential partners, 
members of Congress 
and federal agencies 


PIA staff/LPPC/ 
Affiliate Management 
Team 


 Ongoing and making progress with regards to therapeutic diet ordering 
ability and telehealth/reciprocity arrangements 
 Worked regularly with representatives of Board of Certification for 


Nutrition Specialists to develop mutually agreeable statutory language 
and strategies for legislative and regulatory cooperation 
 Utilizing Federal Trade Commission guidance to assist affiliates with  
  questions related to the NC Dental Board antitrust case 


1 
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PRIORITY MEASURE PRIMARY 
DRIVER 


STATUS 


Support implementation of 
the public policy priority 
areas 


Increases in level of 
collaboration (e.g., 
more engagement) that 
strengthen relevant 
partnerships to 
promote legislative 
efforts, including more 
influential partners, 
members of Congress 
and federal agencies 


PIA staff/LPPC  The priority areas were accepted by the Board in October 2015 
 The priority areas will be posted on the Academy website 
 The LPPC continues to identify and monitor key legislation and 


regulatory opportunities that are consistent with the priority areas 
 Communication has been strengthened to members with webinars, task 


forces and promotion pieces 
 The Committee for Professional Development remains committed to 


supporting the Public Policy efforts through a dedicated educational track 
at FNCE® over the past three years and in the foreseeable future 
 Expanded track opportunities will be provided throughout the full three 


day FNCE 2016 program to further support public policy priorities 
 The Senate Agriculture Committee released the Child Nutrition Act 


which included 98% of our recommendations to be included in the bill 
 The House of Education and Workforce Committee requested 


Academy’s input for their Child Nutrition Act Bill; this bill helps fund 
many of members’ jobs and programs 


Develop key relationships 
with members of Congress to 
bring awareness to their 
leadership and expertise in 
nutrition related policy 


Increases in level of 
collaboration (e.g., 
more engagement) that 
strengthen relevant 
partnerships to 
promote legislative 
efforts, including more 
influential partners, 
members of Congress 
and federal agencies 


PIA staff/BOD  Member leaders have been asked to identify their members of Congress 
and to establish a relationship; the outcome measures for this need to be 
developed  
 The Board is updated regularly on the status of key public policy issues 


and work to increase confidence in these discussions with elected policy 
leaders 
 Member leaders were provided the key messages to convey to their 


elected members of Congress on the need to retain funding for the 
Dietary Guidelines and school meals 
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PRIORITY MEASURE PRIMARY 


DRIVER 
STATUS 


Support expansion of 
reimbursement for RDN 
services within the Medicare 
program through legislative 
and regulatory processes 


Increases in level of 
collaboration (e.g., 
more engagement) that 
strengthen relevant 
partnerships to 
promote legislative 
efforts, including more 
influential partners, 
members of Congress 
and federal agencies 


Nutrition Services 
Coverage staff/ 
Nutrition Services 
Payment Committee/ 
LPPC/PIA staff 


 Nutrition Services Coverage staff and PIA staff will be discussing 
appropriate next steps in the process (regulatory and legislative) 
 Academy staff participated in AAP workshop sponsored by AHRQ 


designed to develop reimbursement policies for evidence-based treatment 
of childhood obesity as supported by the USPSTF recommendations 
 Treat and Reduce Obesity Act (TROA) reintroduced with several Action 


Alerts, already has 114 House and Senate co-sponsors. 
 Worked with Senator Carper’s office on compromise language in the 


hopes of getting it included in legislation developed by the Senate 
Chronic Care Workgroup 
 Although Academy staff are participating in CMS Health Care Payment 


Learning and Action Network, the session proposal for their October 
summit was not accepted but staff attended event for informational and 
networking purposes 
 Academy provided input on CMS Draft White Paper on Alternative 


Payment Models Framework 
 Academy submitted comments in response to CMS Request for 


Information related to future payment systems under Medicare as 
required by the Medicare Access and CHIP Reauthorization Act of 2015 
(MACRA) with the goal of expanding opportunities for payment of RDN 
services in alternative payment model 
 Preventing Diabetes in Medicare bill continues to add sponsors for 


reimbursement coverage for MNT services for persons with 
prediabetes: thirty-three members of Congress are sponsors  
 Academy submitted comments on Senate Chronic Care Workgroup’s 


Policy Options Document 
 Academy submitted comments on CMS’s Draft Quality Measures     
  Development Plan 
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PRIORITY MEASURE PRIMARY 


DRIVER 
STATUS 


Promote member awareness 
of strategies designed to 
position members in taking 
the lead to create/maintain a 
competitive edge in 
providing nutrition services 


Increases in Affiliate 
Advocacy, Dietetic 
Practice Group, 
Academy committee 
and Academy 
Employee Engagement 
Indices 


Nutrition Services 
Coverage staff/ 
Nutrition Services 
Payment Committee/ 
LPPC 


     Annual evaluation report for the Nutrition Services Payment and 
Delivery Systems Action Plan submitted for fall HOD meeting 


 Nutrition Services Payment Committee is tracking implementation of 
PCMH/ACO Workgroup recommendations by Academy committees, 
CDR and ACEND with an annual status report being shared with BOD 
and others 


 RDNs in Health Care Transformation online community serving as 
platform for member networking and education as follow up to RDNs 
in Health Care Transformation Learning Collaborative with two 
webinars held to date focusing on member success stories around 
outcomes data collection and stakeholder advocacy work 


     Member education via FNCE®, MNT Provider articles, 
Reimbursement Representative Training, and Nutrition Services 
Payment Committee (NSPC) Speakers Bureau 


 NSPC developing new presentation for its Speakers Bureau about the 
connection between outcomes data and payment 


     Nutrition Services Coverage Resources Flyer developed and 
disseminated to enhance member awareness of Academy resources 


     Revised toolkit, “RDNs in the New Primary Care: A Toolkit for 
Successful Integration” released in December 2015 with marketing 
campaign in January 2016, which included a webinar offered to 
members on February 23 with over 700 registrants 


     Accountable Payment Models for Nutrition Services Task Force is 
developing proposal(s) for condition-based and/or procedure-based 
accountable payment models for MNT services for use with AMA, 
CMS Innovation Center and others with initial focus on diabetes across 
the lifecycle and the continuum of care 


 Work continues with the Family Medicine for America’s Health 
“Health is Primary” campaign to include stories that highlight nutrition 
in family medicine practices (stories feature RDN members) with 
Academy members serving on panel during October City Tour in 
Denver and an Academy member from Chicago featured in recent 
campaign publication 


 September 2015 Public Policy Panel Forum focused on state advocacy 
work around inclusion of nutrition services provided by RDNs in 
states’ Medicaid benefits 
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PRIORITY MEASURE PRIMARY 


DRIVER 
STATUS 


Promote member awareness 
of strategies designed to 
position members in taking 
the lead to create/maintain a 
competitive edge in 
providing nutrition services 
(continued) 


Increases in Affiliate 
Advocacy, Dietetic 
Practice Group, 
Academy committee 
and Academy 
Employee Engagement 
Indices 


Nutrition Services 
Coverage staff/ 
Nutrition Services 
Payment Committee/ 
LPPC 


 January 2016 Public Policy Panel Forum will focused on how affiliate 
public policy panels can effectively work as a team to address nutrition 


      services coverage/payment issues 
 Nutrition Services Payment Committee completed mid-cycle 


monitoring of Academy efforts to implement recommendations from 
the PCMH/ACO Workgroup report noting excellent progress on 
multiple fonts; webinar scheduled for March 24 to present information 
to the BOD 
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PRIORITY MEASURE PRIMARY 
DRIVER 


STATUS 


Support a multi-year plan to 
implement a clinical data 
warehouse (similar to a 
patient registry but with 
greater capacity) for the 
profession 


Demonstrated RDN 
effectiveness 


RISA staff   The Academy of Nutrition and Dietetics Health Informatics Infrastructure 
(ANDHII) was developed and tested from 2012 – 2013 and became 
available to the general membership in July of 2014. ANDHII access was 
extended to non-member RDNs and NDTRs in August of 2015 
  A pilot trial led by former president Marty Yadrick established the 


feasibility and utility of ANDHII and the results were presented at 
FNCE® 2014 and submitted to the Journal 
  Since its 2014 launch, 1600 members, RDNs, or NDTRs have registered 


accounts, and registry data has been submitted for 546 encounters with 
267 patients by 59 RDNs 
  ANDHII has been used to collect nutrition care and outcomes data in four 


Academy-led clinical trials spanning 13 U.S. states, Australia, and New 
Zealand, resulting in 48 dietitians recording data from 628 encounters 
with 178 patients 
  Presentations regarding ANDHII and its utility for outcomes research 


have been made or are scheduled at the following meetings: DPG 
symposia, (CNM 2014, 2015, & 2016), State Affiliate meetings (MI 
2014, WI 2014, TN 216, VA 2016), Ohio Consulting Dietitians 2014 
symposium, Rush university internship guest lecture (2015 & 2016), 
Chicago district academy educational session (2015), MNT level 2 
Bootcamp training (2015), and Adult weight management certificate 
course (2015) 
 First analysis of outcomes registry data from ANDHII submitted as 


FNCE 2016 abstract. First full research publication powered by ANDHII 
will be published in the May Journal  
  Current projects include: an evaluation of the effectiveness of the EAL 


guideline for the prevention of diabetes (with DCE DPG), a nationwide 
assessment of oncology nutrition care standards & effectiveness (with ON 
DPG), an evaluation if the nutrition implications, costs, and benefits of 
dysphagia diets, a demonstration of the effectiveness of private practice 
RDNs in the state of Virginia (with VA affiliate) 
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PRIORITY MEASURE PRIMARY 


DRIVER 
STATUS 


Position members to assume 
transdisciplinary roles 


Increases in number of 
invitations to present 
Academy initiatives to 
external medical and 
other health care 
disciplines and their 
organizations 


All Academy 
organization 
units and staff 


 The Academy has taken the lead in collaborating with the American Academy 
of Family Physicians, the American Academy of Pediatrics, the American 
Academy of Nurse Practitioners, the American Medical Association, the 
American Congress of Obstetricians and Gynecologists and the American 
Geriatric Society on four priority areas that would leverage our national 
collective power to maximize the individual working relationships of RDs, 
focused on advocacy work to expand coverage for nutrition services, developing 
models of team-based care, developing interdisciplinary practice guidelines and 
position statements and offering multidisciplinary educational offerings 
 Advisory Board with representatives from all associations held first meeting in 


October 2015 to move roadmap for action forward 
 Efforts underway to offer webinar to members of all associations on how to 


effectively utilize RDN services in a financially viable manner  
 The Academy along with more than 100 other organizations, are part of The 


Youth Sports Safety Alliance working to raise awareness, advance legislation 
and improve medical care for young athletes 
 The joint Pediatric Malnutrition Workgroup of the Academy, A.S.P.E.N. and 


the American Academy of Pediatrics has developed characteristics for 
identifying and documenting malnutrition in children 1 to 21 
 The Academy is on planning committee with the Institute of Medicine Health 


Professions Forum to plan a workshop on community-based health professions 
education 
 For the 2015 calendar year the Academy chaired the Food Science and Nutrition 


Solutions Task Force, a joint task force of IFT/ASN/Academy leaders 
 The Academy has assumed several leadership roles that showcase the values of 


RDNs: 
     The Diabetes Advocacy Alliance™ (DAA), co-chaired by the Academy 


is a coalition of 20 members to influence quality public policy initiatives; 
including, DAA and Healthy People 2020 jointly sponsored webinar on 
diabetes and use of mobile health and interactive technologies with more 
than 2700 participants registered, double from the previous one 
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PRIORITY MEASURE PRIMARY DRIVER STATUS 


Position members to 
assume transdisciplinary 
roles 
(continued) 


       Participated on the IOM planning committee for the Nutrition and Older 
Adults that showcased many Academy members work in this area 


     Participated on Policy Seminar on Nutrition & Physical Activity 
Interventions for Cancer Survivors as a planning member 
and the Academy member was a key note speakers  


 Several member representatives participated in a key strategy meeting at 
the White House to improve child health and nutrition status 
• Participated in White house meeting on Child hunger 
• Provided oral comments  on the Dietary Guidelines to USAD 


leaders in an invitation only meeting  
 The Academy hosted a meeting with EU Parliament Member, Christel 


Schaldemose. chair of the EU Working Group on Diabetes, which is the 
EU equivalent on the Congressional Diabetes Caucus, and highlighted 
Academy members’ work in prevention and treatment of diabetes, and  
in labeling, food waste and food security 


  CDR has initiated development of an Interdisciplinary Specialist Certification 
in Obesity and Weight Management with representation from the following 
allied health professions on the practice audit process; Nurse Practitioners, 
Physician Assistants, licensed clinical psychologists, clinical exercise 
physiologists, and licensed clinical social workers; the first examination 
administration is targeted for Spring/Summer 2016 


  The Academy was invited to participate in an American Hospital Association 
Roundtable about future hospital staffing and roles on April 21, 2015 


  The Academy has partnered with Avalere to create eMeasures for malnutrition 
that involves interdisciplinary team approach and an educational session was 
presented at FNCE® 2015 
  The Academy partnered with the American College of Sports Medicine and the 


American Council on Exercise to release a multi-disciplinary track at FNCE® 
2015 entitled Nutrition for Sports, Performance, and Fitness 


  Joint position paper with Dietitians of Canada and the American College of 
Sports Medicine on Nutrition and Athletic Performance published in the 
March 2016 Journal of the Academy of Nutrition and Dietetics 
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PRIORITY MEASURE PRIMARY DRIVER STATUS 


Position members to 
assume transdisciplinary 
roles 
(continued) 


    The Academy Committee for Professional Development is committed to 
continuing a multi-disciplinary track at FNCE for the foreseeable future due 
to the success of the inaugural track - the topic and collaborative group will 
be determined at the January 2016 planning meeting 


  The Academy responded to request from the American College of 
Obstetricians and Gynecologists in favor of supporting their Collaboration in 
Practice: Implementing Team-Based Care report 


  The Foundation participates in quarterly meetings of the National Dairy 
Council Health and Wellness Advisory Council 


  The Foundation participated in the American Academy of Pediatrics Institute 
for Healthy Childhood Weight Policy Roundtable in December 2015 


  The Academy Committee for Lifelong Learning (Professional            
    Development) remains committed to multi-disciplinary tracks at the 2016 
    FNCE® and has developed four tracks to fulfill the ongoing need  
  Ongoing  
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PRIORITY MEASURE PRIMARY DRIVER STATUS 


Advance relationships 
with key stakeholders 
and external 
organizations to further 
Academy initiatives 


Increases in 
number of RDN 
and NDTR 
appointments to 
external 
organizations 
Increases in number 
of invitations to 
present Academy 
initiatives to 
external medical 
and other health 
care disciplines and 
their organizations 


Alliance Relations staff/ 
PIA staff 


     The Academy has established relationships with medical, nursing and chronic 
disease organizations and has made tangible progress in visibility and 
leadership with groups such as, the National Quality Forum; The Joint 
Commission; Pioneer Network; Commission on Cancer; and the Centers for 
Medicare and Medicaid Services 


 Targeted advocacy and public policy efforts have resulted in successful 
efforts that will benefit members and increase Academy value to members 
and job opportunities including the new screening recommendations for 
persons with prediabetes 


 Joined industry, health, and government representatives as a founding 
member of the Nutrition Labeling Education Consortium 


 The Academy is actively participating in a new, interdisciplinary work group 
with the American Society for Clinical Obesity (ASCO) 


 The liaison for the alliance with the National Pressure Ulcer Advisory Panel 
(NPUAP) is moving into a national board position with the alliance 
organization and a new liaison will now represent the Academy to continue 
the successful collaborations with the organization. 


     See CEO, President and alliance reports 
 An Alliance Strategic Plan was approved by the Board at its May 2015 


meeting 
     Ongoing 
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PRIORITY MEASURE PRIMARY DRIVER STATUS 


Support international 
business plan that fosters 
collaboration with 
international colleagues 
to expand the role of 
dietitians as the food and 
nutrition leaders in the 
global healthcare 
marketplace and to 
reduce global food 
insecurity 


Increases in 
collaborative 
research with 
international 
colleagues 
Increases in 
number of 
government, WHO, 
and UN 
collaborations 


RISA staff/ PIA staff   The Board identified outcomes desired from an international business strategy 
and how to maximize the Academy’s relationship with the American Overseas 
Dietetic Association and other groups, including new models and structures to 
further collaboration internationally 
  The Board moved to accept the concepts of the International business strategy 


to be incrementally built into future budgets as financially feasible 
  A project proposal has been submitted to supplement funding of International 


efforts 
  The Committee for Professional Development implemented the second year for 


the International Research educational track for FNCE® 2015 during the call 
for sessions; six sessions were presented 
  International plan implemented and many international collaborations initiated: 


working with USAID and NIH on two international projects, translating eNCPT 
into Swedish, many international submission to the Journal, and international 
collaboration with AODA on a symposium for the Asian Dietetic Congress in 
Taipei, Taiwan 
  The Committee for Professional Development, in coordination with the 


Research Committee, developed the first International Research educational 
track for the FNCE® 2014 and FNCE® 2015 programs 
  Newly revised international plan was presented and approved by the BOD in 


January 2015 
  Collaborations with WHO, USAID, NIH, ISRNM/CKD all continue with 


efforts to establish international expertise and presence in global nutrition 
  Academy representatives met with the Clinton Global Initiative to explore 


Collaborations 
  Ongoing 
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PRIORITY MEASURE PRIMARY DRIVER STATUS 


Implement strategies to 
increase diversity of 
nutrition and dietetics 
providers 


Increases in the 
diversity of 
nutrition and 
dietetics 
professionals 


BOD/ Member Services 
staff/ Diversity 
Committee/ ACEND 


 Assessment completed regarding the impact and outcomes of the Academy’s 
current diversity efforts; results, recommendations, and the Academy’s first 
Diversity Strategic Plan are complete and have been approved by Diversity 
Committee, House Leadership Team and Board of Directors 


     The Academy’s Diversity Program is being integrated into the new Diversity 
Strategic Plan 


     The 2014-2016 Diversity Leaders networked with Academy members and 
promoted the Academy’s new Diversity Liaison position at PPW 2015 


     The 2015-2017 Diversity Leaders class has been selected and have attended 
FNCE and an Academy orientation in Chicago 


     The 2015-2017 Diversity Leaders have submitted their initial concept for their 
       Capstone project to support the Academy’s Diversity Strategic Plan as well as 
       their personal/professional development goals 
     The Diversity Strategic Plan’s new Diversity Liaison position is being 


promoted to affiliate groups; 13 Diversity Liaisons have been identified 
     8 Diversity Mini-Grants have been submitted and are currently being reviewed 
       by the Diversity Committee. Diversity Mini-Grants offer financial support to 


Diversity Liaisons for their efforts in promoting the dietetics profession as a 
career option, as well as Academy membership, to underrepresented groups 


     New resources and templates, such as presentations, membership prospect 
sign-up sheets, and a new promotional student video, have been developed to 
assist Diversity Liaisons and drive membership recruitment 


 The Diversity Committee submitted two session proposals for 2016 
FNCE® track 


     The Academy is accepting applications for the 2016 Diversity Action Award 
and Promotion Grant to support diversity development pipelines 


 Enhanced opportunities will be offered throughout FNCE 2016, including 
open discussions and educational sessions 


 The Diversity Committee’s restructure proposal was approved by the executive 
     Committee of the Board in January 2016 and will be implemented for the 2016- 
     2017 program year  
 The current Diversity Leaders were encourage to complete the 


Opportunities to Serve survey 
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PRIORITY 


 MEASURE PRIMARY 
DRIVER 


STATUS 


Support efforts to 
increase the number 
of individuals with 
PhDs and practice 
doctorates who 
pursue the RDN 
credential 


Increases in 
membership 
market share of 
PhDs and 
practice 
doctorates 


ACEND/CFP/ 
BOD 


 Since implementation of the Individualized Supervised Practice Pathway (ISPP) to 
registration eligibility in 2011, 27 PhD graduates have established eligibility to take the 
registration examination for dietitians through this pathway 23 have passed the registration 
examination 
 CDR has established a new grant fund to be administered by the Academy Foundation. 


This grant fund will provide four $10,000 grants to PhDs seeking to obtain the RDN 
credential 
 The Foundation is currently working to establish the grant award criteria and anticipates 


awarding the first grants in summer 2016 


GOVERNANCE SUPPORTING ROLE PRIORITIES 
Work with the 
Foundation to explore 
opportunities to continue 
expansion of Kids Eat 
Right and the Future of 
Food programs in global 
settings, as well as, 
development and 
execution of Second 
Century Vision plan 


Increases in 
member 
engagement 
with 
international 
initiatives 


BOD/ 
Foundation/ 
PIA staff/ 
RISA staff 


 In June 2014 the Chief Science Officer and Foundation National 
Education Director attended the MicroNutrient conference in Ethiopia 
 A proposal for global expansion and assessment of country-by-country nutrition needs is 


under development by RISA 
 The Foundation 100th anniversary initiative continues to focus on global opportunities - 


Agriculture Commodity groups met with headquarters staff to explore support 
opportunities aligned with Future of Food (FOF) and proposals for support were submitted 
for consideration of funding 
 RISA staff and Foundation National Education Director have collaborated on projects 


which are models for consideration in expanding Kids Eat Right and FOF 
 Foundation and RISA are collaborating with USAID and NIH on a nutrition care manual 


for adolescents and adults living with HIV, primarily for the African continent 
 The Foundation released a dietetic internship concentration in food insecurity and food 


banking in August 2015, which is available to NDEP members on their portal 
 In December 2015, the Foundation completed a six-month FOF pilot research project in 
   Indianapolis, using their RD Parent Empowerment workshop in a low-income neighborhood  
   community center funded by an educational grant from Elanco and a manuscript is in  
   development for publication- based on the learnings of the project, another proposal is in  
   development 
 The Foundation is leading the evaluation of a food banking intervention (Healthy Cities) in 


     Houston and Cleveland from 2015-2017, funded by Feeding America, which has asked for a 
     proposal for the evaluation of two more Healthy Cities sites for 2016-2018 
 AODA has developed a Kids Eat Right International (KERI) strategic plan and the 


Foundation facilitated the development of a KERI logo to use in expanding use of KER 
resources by members around the world and in February 2016, the AODA KERI leaders 
shared their strategic plan with the Foundation BOD   
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PRIORITY MEASURE PRIMARY 
DRIVER 


STATUS 


Work with the 
Foundation to explore 
opportunities to continue 
expansion of Kids Eat Right 
and the Future of Food 
programs in global settings, 
as well as, development and 
execution of Second 
Century Vision plan 
(continued) 
 


 


   The Foundation participated in a panel presentation with members of AODA at the Latin 
American Society of Nutrition conference in November 2015 Punta Cana which included 
Kids Eat Right and Foundation FOF initiatives 
  The Foundation and RISA, with EFAD, hosted a Global Nutrition Forum in Amsterdam, 


October 25-26 in Amsterdam which brought together ~20 dietitians and nutrition 
professionals to discuss opportunities, as a global nutrition community, to reduce 
malnutrition 
  Workstream and full group calls are underway and an in-person meeting is planned for 


September 2016 at the ICD meeting in Granada, Spain 
 The Foundation BOD released funds in December 2015 to support a 1-year Gardens for 


Health International (GFHI) Fellow, who will spend one year in Rwanda, gaining hands-on 
programming and research experience implementing an antenatal nutrition program with 
GFHI and Clinton Global Health 
  The Fellow, Janice Giddens, MS, RDN, LD arrived in Rwanda at the end of January 


2016, and is working with Alison Steiber and Katie Brown on the research question and 
evaluation design  
 The Foundation BOD released funding in June 2015 to support a two-year working group 


with the Foundation, RISA, and NDEP - one of the activities of the working group is to 
create a database of international nutrition activities from undergraduate and graduate 
nutrition programs   
 A survey, developed and approved by IRB to distribute to dietetic program DPD and DI 


directors to identify international nutrition experiences being offered by U.S. colleges and 
universities, is planned to be launched in May 2016 
 A Second Century plan was presented at the Academy BOD meeting in January 2016,  


the BOD approved the plan and released $1 million in seed money to support the 
planning activities 
 Coordination of the Second Century planning activities was initiated at an in-person E- 


team working session in November; cross-department E-team-lead working groups have 
been established 
 A second in-person planning meeting was held in December and the team will be hosting 


a working session with the Academy BOD in January 2016 
 The Academy and Foundation hosted a meeting at headquarters with leaders from the 


Chinese Nutrition Society in November 2015, and collaboration opportunities between 
the organizations are being explored 
 Several sessions submitted by RISA and one from the Foundation have been accepted for 


presentation at the International Congress of Nutrition in September 2016 in Granada, 
Spain 
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 PRIORITY MEASURE PRIMARY 
DRIVER 


STATUS 


Work with the 
Foundation to explore 
opportunities to continue 
expansion of Kids Eat Right 
and the Future of Food 
programs in global settings, 
as well as, development and 
execution of Second 
Century Vision plan 
(continued) 


 


    In February 2016, the Academy Foundation received a $250,000 planning grant from 
the General Mills Foundation, supporting a 1-year Hunger Free Communities 
Fellowship to develop tools, resources, and a model to: 1) Determine a population's food 
security and nutrition status; 2) Identify nutrition priorities; 3) Select effective 
interventions and evaluation plans; 4) Track progress and reporting outcomes; 5) 
Support the Academy’s Secretariat role in managing a Global Nutrition Collaborative, 
made up of dietitians and nutrition experts, which aims to raise nutrition on the global 
agenda 
 The Foundation’s manuscript:  The State of America’s Wasted Food & Opportunities 


to Make a Difference will be published in JAND online in March 2016, and a report 
version of the manuscript and press release will be launched in March 
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PRIORITY MEASURE PRIMARY 


DRIVER 
STATUS 


Work collaboratively 
with ACEND, CDR, CFP 
and the NDEP to increase 
the availability of 
supervised practice 
experience sites and 
encourage RDNs to serve 
as preceptors 


Increases in 
enrollment in 
supervised 
practice 
programs 


ACEND/BOD/ 
CDR/ 
CFP/NDEP 


  ISPPs are integrated into the ACEND program of work 
  Examination first-time test takes pass/fail statistics for the period starting December 31, 


2012 reflect a 100% pass rate for the ISPP PhD Pathway and 58% for the ISPP DPD 
Pathway 
  In August 2014, to address the supervised practice shortage, ACEND published a 


Supervised Practice kit, which provides a sample supervised practice curriculum and other 
resources to support a supervised practice program 
  The Internship enrollment has increased 29% in past 5 years (2620 to 3379) 
  Since the Individualized Supervised Practice Pathway (ISPP) was launched in 2011, 44 


programs have started ISPPs and 140 individuals have completed supervised practice 
through this route 
  Efforts to recruit additional preceptors include the establishment of a preceptor database, 


national preceptor month in April 2015 and a preceptor recruitment fair at FNCE® 2015; 
more than 800 individuals are listed in the "Find a Preceptor" database 
  CDR continues to collaborate with ACEND and NDEP to offer and promote the online 


Preceptor Training course providing a readily accessible resource to facilitate preceptor 
recruitment and competence 
  CDR collaborates with the Academy Foundation to administer the simulation grant fund 
  Simulation Grants have been awarded to the Academy Research Team and Pennsylvania 


State University for development clinical practice simulations to address the shortage of 
preceptors for these competencies 
  CDR continues to collaborate with NDEP and ACEND to promote the Pathway 3 NDTR 


option to DPD program graduates and the number of new applicants continues to outpace 
the previous year - as of December 2015 there were 5,518 NDTRs and since 2009 when 
this Pathway was established more than a thousand Pathway 3 NDTRs have gone to 
become RDNs 
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ORGANIZATIONAL BOARD PRIORITIES 


PRIORITY MEASURE PRIMARY 
DRIVER 


STATUS 


Implement steps to 
improve governance and 
the performance of the 
Board 


Improvements 
in Board self- 
assessment 
scores 


BOD Ongoing 


Evaluate organizational 
performance using 
established measures 


Improvements 
in strategic 
measures 
results 


BOD/Academy 
staff 


Ongoing 


Provide financial 
oversight 


Achieve year- 
end financial 
results (before 
investments) 


FAC Ongoing 


Evaluate the Academy's 
sponsorship program and 
communicate changes 
and value to members 
and non-members 


Increases in 
perceived value 
of Academy 
membership 


BOD/ 
Corporate 
Relations staff 


 A Sponsorship Advisory Task Force (SATF) was formed in June 2014 to support the work 
of the Academy’s Board of Directors in sponsorship oversight. One of its charges was to 
provide recommendations regarding the existing Academy Corporate Sponsorship 
guidelines 
 The Sponsorship Task Force’s work progressed through face-to-face meetings and 


conferences calls and a dedicated communications portal 
 After several meetings and a comprehensive document review, including the Scientific 


Integrity Principles (SIP) document, the SATF agreed on three conclusions: 
• The Sip sets the overall philosophy for the Academy’s relationship with private entities 
• The Academy Corporate Sponsorship guidelines are sufficient, but require additional 


strength in language and enforcement 
• The challenge is to generate sufficient processes and procedures within the guidelines, 


resulting in clear criteria that are measurable and actionable for Academy Staff and 
current and prospective sponsors, and is supported by members 


• There was a need to clarify the intent of the guidelines 
• The “total diet approach” (all foods can fit) is no longer a sufficient concept to justify 


sponsorship relationships as it causes the Academy to defend a “catch phrase” rather 
than the concept of the total diet and this has been removed from the sponsorship 
section of the website 


 In December 2014, the House of Delegates (HOD) selected sponsorship as a topic for its 
Spring 2015 virtual meeting 
 The SATF continued its discussions and research from March through May 2015 and 


waited for the input from the HOD (continued on next page) 
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PRIORITY MEASURE PRIMARY 


DRIVER 
STATUS 


Evaluate the Academy's 
sponsorship program and 
communicate changes 
and value to members 
and non-members 
(continued) 


       The outcome of the 2015 Spring HOD meeting was Motion 1 which “requested the 
SATF develop a plan providing clear direction to the Academy, the Foundation and all 
organizational units on how to engage in sponsorship and partnership opportunities” 


     The motion also requested that the SATF report on its deliberations at the 2015 Fall 
HOD meeting to allow additional HOD feedback before the SATF’s final report 


 Multiple status communications to Academy members occurred and documents were 
posted on the HOD website 


 The 2015 Fall HOD Dialogue Session, Current Membership Issue Discussion: 
Sponsorship Advisory Task Force Summary Report, provided feedback on the summary 
report and potential member concerns about the summary report 


     On December 4, 2015 the SATF submitted the final report to the Academy Board of 
Directors to review for discussion at the January 13, 2016 Board meeting 


     The Academy Board of Directors received the SATF report and voted to approve the   
       newly revised sponsorship guidelines with some minor modifications and  the Board   
       agreed to implement a one-year pilot program to test the proposed process 
       and to provide input to the Board of Directors on potential Academy national level 
       sponsors as well as feedback on the usability and effectiveness of the tools 


• The Member Sponsorship Review Committee made up of nine Academy 
members has begun its work to document and provide input and 
recommendations regarding the review process and the tools 


• They have begun the process to review a potential new Academy sponsor, 
BENEO, and will report their recommendation to the Board by April 7, 2016 


• The Academy DPGs/MIGs have been asked to conduct their own evaluations 
using the suggested process and tools in the SATF report to assist the Academy in 
determining how to proceed forward at the end of the one-year pilot program 


• The Academy will reach out to the DPGs/MIGs to gather their documentation and 
feedback for consideration in drafting the final requirements 
 Communicate the value 


of the Foundation and 
ANDPAC to members 
and non-members 


Increases in 
donations 


PIA staff/ 
ANDPAC/ 
Foundation 
staff 


 An annual communications plan including initiatives supported and dollars awarded 
through donations is developed and implemented 
 Presentations from these projects are conducted for both members and the public 
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Attachment 4.0 
CRITERIA FOR EFFECTIVE MEETINGS 
BOARD OF DIRECTORS MEETING 
MARCH 20-21, 2016 


 


 
 
 
 Use the strategic plan and Board’s program of work priorities to guide dialogue 


and deliberations. 
 


 Focus discussion on strategic issues. 
 
 Relate decisions and actions taken to the strategic plan. 
 
 Exhibit courage with tough decisions. 
 
 Prepare for and actively participate in discussions. 
 
 Discuss all sides of an issue and encourage others to provide their perspectives. 


 
 Consider what is best for the Academy when deliberating. 


 
 Maintain a member focus - “what would members say?” 
 
 Respect different points of view. 
 
 Listen when others are speaking; avoid side conversations and ask for 


clarification if needed. 
 
 Leave meetings with clarity on what was discussed and what was decided. 
 
 Respect time limits -- they are necessary to achieve what the Board needs to 


accomplish. 
 


 Declare conflict of interest, if appropriate. 
 


 Fully engage in dialogue and turn off cell phones. 
 


 Have fun! 


1 
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JANUARY 12-13, 2016 EVALUATION RESULTS 
BOARD OF DIRECTORS MEETING 
 


 


 


 
Respondents:   
 
 TOTAL 


POINTS 
SCORE 


1 Used the strategic plan and Board’s program of work 
priorities to guide dialogue and deliberations 70 


 4.67 


2 Focused discussion on strategic issues 78 4.88 


3 Related decisions and actions taken to the strategic plan 73 4.56 


4 Exhibited courage in making tough decisions 75 4.69 


5 Board members were prepared for and actively participated 
in discussions 74 4.63 


6 Opportunities to discuss all sides of an issue were provided 74 4.63 


7 Encouraged others to provide their perspectives 75 4.69 


8 Considered what’s best for the Academy when deliberating 74 4.63 


9 Member focus was maintained – “what would members 
say” 73 4.56 


10 Exhibited respect for different points of view 74 4.63 


11 Listened when others were speaking and avoided side 
conversations 74 4.63 


12 Had clarity on what was discussed and what was decided 68 4.25 


13 Opportunities for clarification were provided 73 4.56 


14 Respected time limits when speaking 68 4.25 


15 Conflicts of interest were disclosed when necessary 76 4.75 
16 Cell phones, Smart phones, pages, etc. were turned off 73 4.56 
17 Had fun 71 4.44 
18 Comments   
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Comments: 


• More strategic than many meetings which was great.  Maybe Kathy should have left after 
questions regarding the task force outcomes were answered to allow a board discussion 
without the continual influence of the task force.   


• We always run over in exec session and that starts us off behind for the entire day. I feel 
bad because we were supposed to finish at 4 so I booked my flight accordingly. 
Unfortunately leaving “on time” for me meant that meant I missed a large portion of the 
membership discussion. 


• There was a tendency to move discussion away from the big picture.  Some members 
have more than enough to share. 


• Either need to have fewer people make comments or extend the meeting.  Insufficient 
time for discussion. It was not clear that the Beneo example was a real example.  Starting 
a meeting at 3 PM after a long day of travel does not work.  Better to arrive the day 
before and begin the next morning and stay a 2nd night.  Very late first day followed by a 
very early 2nd day start – 6:45 – no time to adequately rest and exercise in the AM to 
improve effectiveness.  Insufficient time to have input on the 2nd century which was a 
major decision and commitment.  Insufficient time to discuss the pie graphs – use of 
funds in the foundation, e.g. so little goes towards research. 


• Thank you for changing the format so that we could have table discussions and 
facilitation to guide us in our decision making process. I felt that we had the necessary 
time to make our decisions and that the process was organized and thorough.  


• I thought that Pat could and should have been able to stay for the duration of the Exec 
Session; nothing discussed after she left was beyond her confidentiality.   


• Someone needs to help the president understand how to make motions.  Need more time 
in executive session.   


• Our Executive Sessions were a bit frustrating…Unclear as to why we would be starting 
the process of an Executive Search at this time…a bit premature!  Still discussion a 
performance evaluation that was already approved!! 


• Would have liked more time to discuss the communication that would go to the 
membership.  


• Great meeting.  
• This was a good meeting. We had plenty of time for discussion. Everyone had an 


opportunity to speak. Liz was an effective moderator - she did not insert herself into the 
discussion but instead lead us through the discussion. The location and time seemed to 
work out well. We had 11/2 day of meeting but one overnight stay. Hopefully, it was 
more cost effective. Thank you to the staff for assisting in making this meeting 
productive! 


• The board continues to work well together. However, there were times when “more 
information” was requested yet we were unable to be specific as to exactly what it was 
we needed. This is very unfair to staff.  


• It may be helpful to covey how specific topics of discussion on the board agenda are 
related to the strategic plan and program of work. This would serve as reminder of the 
board charge and also speak to items 1 and 3 on the board meeting evaluation.  


• This was a packed agenda - glad we did this as a face-to-face meeting. With so many 
people having to leave the meeting to catch flights, I would have preferred delaying 
report on Member Recruitment/Retention. It is important for us to hear and have an 
opportunity to discuss. I felt bad I had to miss this, I left when meeting originally was 
supposed to end. 
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EVALUATION  
BOARD OF DIRECTORS MEETING 
MARCH 20-21, 2016  


 


 


 
Name  
 
Please rate the meeting using a scale of 1-5 
1=St rongl y Di sagree ,  2=Disagree ,  3=Neu t ra l ,  4=Agree ,  5=S t rongl y Agree  
 
 1 2 3 4 5 
1 Used the strategic plan and Board’s program of work 


priorities to guide dialogue and deliberations 
     


2 Focused discussion on strategic issues 
 


     


3 Related decisions and actions taken to the strategic plan 
 


     


4 Exhibited courage in making tough decisions 
 


     


5 Board members were prepared for and actively participated 
in discussions 


     


6 Opportunities to discuss all sides of an issue were provided 
 


     


7 Encouraged others to provide their perspectives 
 


     


8 Considered what’s best for the Academy when deliberating 
 


     


9 Member focus was maintained – “what would members say” 
 


     


10 Exhibited respect for different points of view 
 


     


11 Listened when others were speaking and avoided side 
conversations 


     


12 Had clarity on what was discussed and what was decided 
 


     


13 Opportunities for clarification were provided 
 


     


14 Respected time limits when speaking 
 


     


15 Conflicts of interest were disclosed when necessary 
 


     


16 Cell phones, Smart phones, pages, etc. were turned off      
17 Had fun      
18 Comments: 
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CONFLICT OF INTEREST POLICY 
 


 


 


 
 
This conflict of interest policy is designed to help any person serving as a director, officer or 
member of a Board, committee or task force of the Academy of Nutrition and Dietetics  identify 
situations that present potential conflicts of interest and to provide the academy with a procedure 
that will allow a transaction to be treated as valid and binding even if a director, officer or 
member of an the Academy Board, committee or task force has or may have a conflict of interest 
with respect to the transaction.  The policy is intended to comply with the procedure prescribed 
in The Illinois General Not for Profit Corporation Act, 805 ILCS 105/108.6, and the Federal 
Internal Revenue Code (the "Statutes") governing conflicts of interest for directors of nonprofit 
corporations.  In the event there is an inconsistency between the requirements and procedures 
prescribed herein and those in the Statutes, the Statutes shall control.  All capitalized terms are 
defined in Part 2 of this policy. 
 
1.  Conflict of Interest Defined.  For purposes of this policy, the following circumstances 


shall be deemed to create Conflicts of Interest: 
A.  Outside Interests. 


(i)  A Contract or Transaction between the Academy and a Responsible Person or 
Family Member. 


(ii)  A Contract or Transaction between the Academy and an entity in which a 
Responsible Person or Family Member has a Material Financial Interest or of 
which such person is a director, officer, agent, partner, associate, trustee, 
personal representative, receiver, guardian, custodian, conservator or other 
legal representative. 


 B.  Outside Activities. 
(i)  A Responsible Person competing with the Academy in the rendering of 


services or in any other Contract or Transaction with a third party. 
(ii)  A Responsible Person's having a Material Financial Interest in, or serving 


as a director, officer, employee, agent, partner, associate, trustee, personal 
representative, receiver, guardian, custodian, conservator or other legal 
representative of, or consultant to; an entity or individual that competes 
with the Academy in the provision of services or in any other Contract or 
Transaction with a third party. 


2.  Definitions. 
A.  A "Conflict of Interest" is any circumstance described in Part 1 of this Policy. 
B.  A "Responsible Person" is any person serving as director, officer or member of an 


the Academy Board committee or task force. 
C.  A "Family Member" is a spouse, parent, child or spouse of a child, brother, sister, 


or spouse of a brother or sister, of a Responsible Person. 
D.  A "Material Financial Interest" in an entity is a financial interest of any kind, 


which, in view of all the circumstances, is substantial enough that it would, or 
reasonably could, affect a Responsible Person’s or Family Member’s judgment 
with respect to transactions to which the entity is a party. 
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E.  A "Contract or Transaction" is any agreement or relationship involving the sale 
or purchase of goods, services, or rights of any kind, the providing or receipt of a 
loan or grant, or the establishment of any other type of pecuniary relationship with 
the Academy.  The making of a gift to the Academy is not a Contract or 
Transaction. 


 
3.  Procedures. 


A. Prior to board, committee or task force action on a Contract or Transaction 
involving a Conflict of Interest, a director, officer, committee or task force 
member having a Conflict of Interest and who is in attendance at the meeting shall 
disclose all facts material to the Conflict of Interest.  Such disclosure shall be 
reflected in the minutes of the meeting. 


B. A director, officer, committee or task force member who plans not to attend a 
meeting at which he or she has reason to believe that the board or committee will 
act on a matter in which the person has a Conflict of Interest shall disclose to the 
President or chair of the meeting all facts material to the Conflict of Interest.  The 
President shall report the disclosure at the meeting and the disclosure shall be 
reflected in the minutes of the meeting. 


C. A person who has a Conflict of Interest shall not participate in or be permitted to 
hear the Board’s, committee’s or task force discussion of the matter except to 
disclose material facts and to respond to questions.  Such person shall not attempt 
to exert his or her personal influence with respect to the matter, either at or 
outside the meeting. 


D.  A person who has a Conflict of Interest with respect to a Contract or Transaction 
that will be voted on at a meeting may be counted in determining the presence of 
a quorum for purposes of the vote, but may not be counted when the Board of 
Directors, committee’s or task force’s takes action on the Transaction or Contract.  
The person having a conflict of interest may not vote on the Contract or 
Transaction and shall not be present in the meeting room when the vote is taken, 
unless the vote is by secret ballot.  Such person’s ineligibility to vote shall be 
reflected in the minutes of the meeting.  


E. Responsible Persons who are not members of the Board of Directors of the 
Academy, or who have a Conflict of Interest with respect to a Contract or 
Transaction that is not the subject of Board, committee or task force action, shall 
disclose to the President or the President’s designee any Conflict of Interest that 
such Responsible Person has with respect to a Contract or Transaction.  Such 
disclosure shall be made as soon as the Conflict of Interest is known to the 
Responsible Person.  The Responsible Person shall refrain from any action that 
may affect the Academy's participation in such Contract or Transaction. 
In the event it is not clear whether a Conflict of Interest exists, the individual with 
the potential conflict shall disclose the circumstances to the President or the 
President’s designee, who shall determine whether there exists a Conflict of 
Interest that is subject to this policy. 
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4.  Confidentiality. 


A. Each Responsible Person shall exercise care not to disclose confidential 
information acquired in connection with such status or information the disclosure 
of which might be adverse to the interests of the Academy in accordance with the 
Academy's Confidentiality Policy currently in effect. 


 
5.  Review of Policy. 


A. Each new Responsible Person shall be required to review a copy of this policy 
and to acknowledge in writing that he or she has done so. 


B.  Each Responsible Person shall annually complete a disclosure form identifying 
any relationships, positions or circumstances in which the Responsible Person is 
involved that he or she believes could lead to a Conflict of Interest.  Such 
relationships, positions or circumstances might include service as a director of or 
consultant to a nonprofit organization, or ownership of a business that might 
provide goods or services to the Academy.  


C.  This policy shall be reviewed annually by each member of the Board of Directors, 
committees or task forces.  Any changes to the policy shall be communicated 
immediately to all Responsible Persons. 
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BOARD OF DIRECTORS MEETING 
AGENDA ITEM SUMMARY 


 


 


 
 


DATE: March 20, 2016 


AGENDA TOPIC: The Future is Now:  Establishing the Academy as 
a Healthcare Quality Leader and Empowering its 
Members to Lead the Charge into the 2nd Century 


AGENDA 
ITEM: 


5.0 


CONTRIBUTES TO ACHIEVEMENT OF: 
 
   Strategic Goal(s) 
  Goal 1 The public trusts and chooses Registered Dietitian Nutritionists as food, nutrition and health experts. 
  Goal 2 Academy members optimize the health of individuals and populations served. 


  Goal 3 Members and prospective members view the Academy as vital to professional success. 
 Goal 4 Members collaborate across disciplines with international food and nutrition communities. 


 
   BOD Program of Work Priority 
   Strategic Priorities 
   Governance Priorities 
   Operational Priorities 
BACKGROUND 
In 2013, the Academy of Nutrition and Dietetics (Academy) joined with Avalere Health and other 
stakeholders to launch the “Malnutrition Quality Improvement Initiative” (MQII) to advance 
evidence-based, high-quality and patient-driven care for hospitalized older adults (age 65 and older) 
who are malnourished or at-risk for malnutrition.  
 
The Academy and Avalere Health conducted multi-stakeholder dialogues (November 2013 and 
September 2014), where participants could discuss how to design and implement specific 
improvements to malnutrition care in acute care settings.  Clinical guidelines recommend screening, 
assessment, diagnosis, nutrition intervention, care plan use, counseling, and discharge planning for 
patients malnourished or at-risk of malnutrition.  Evidence suggests gaps remain in care delivery 
questioning clinical workflow process.  As a result of the dialogues, the Academy and Avalere 
Health concluded that a formal initiative should be established which detailed a two-part effort –  


(1) launch a hospital Malnutrition Quality Improvement demonstration through 
implementation of a standardized toolkit, and  
(2) create (new) de novo electronic clinical quality measures (eCQMs).  
 


Bi-monthly teleconferences with stakeholder involvement were established in 2015-2016 to work on 
the parallel and interrelated projects. The malnutrition eCQMs and the toolkit are targeted to be 
available for implementation in the fall of 2016.  Support for this initiative was provided by Abbott.   
ALTERNATIVES AND/OR DISCUSSION POINTS 
Discussion materials: 


1. Malnutrition Quality Improvement Initiative (MQII) Project Overview 
2. Sylvia M. Burwell. Setting Value-Based Payment Goals-HHS Efforts to Improve U.S. 


Health Care. The New England Journal of Medicine. February 3, 2015. (Ms. Burwell is the 
U.S. Secretary of Health and Human Services.) 
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ORGANIZATIONAL CAPACITY 
 
Human Resource Implications:   
 
Financial Implications: 
 


  Budgeted        No Financial Impact 
 


  Unbudgeted: 
   Approved by the CEO on ________   (date) 
   Approved by the Finance Committee on ________   (date) 
 
   Forwarded without recommendation by the   CEO           Finance Committee 
CONSIDERATIONS FOR PROCEEDING/NOT PROCEEDING 
 
A presentation on the Malnutrition Quality Improvement Initiative (MQII) will be conducted during 
the Agenda item.  
 
Discussion Questions: 


1. Are there other ways we can optimize this opportunity for our members? 
2. How do we engage others (organizations) in this process?  Who should we engage? 
3. What is the best way to establish an Academy infrastructure to effectively lead the 


malnutrition measures adoption? 
4. How do we link this initiative to the 2nd Century Plan? 


 
EXPECTED OUTCOME(S)/RECOMMENDATION(S) 
 
That the Board of Directors consider approving the Malnutrition Quality Improvement Initiative 
advocacy and communication plans and take a leading role in engaging Academy members to 
advance the adoption and implementation of the electronic Clinical Quality Measures (eCQMs) and 
the malnutrition quality improvement toolkit. 
  
 
SUBMITTED BY:  Sharon M. McCauley, MS, MBA, RDN, LDN, FADA, FAND 
                             Senior Director, Quality Management 
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Malnutrition Quality Improvement Initiative 
 


The Academy of Nutrition and Dietetics (Academy) has joined with Avalere Health and other 
stakeholders to launch the “Malnutrition Quality Improvement Initiative” (MQII) to advance 
evidence-based, high-quality and patient-driven care for hospitalized older adults (age 65 and 
older) who are malnourished or at-risk for malnutrition.  


The project objectives are to 
• Improve malnutrition care with an interdisciplinary care team roadmap (toolkit) focused 


on decreasing time to identification and treatment of malnourished and at-risk 
hospitalized older adults  


• Develop malnutrition quality measures “that matter” – to help improve outcomes that are 
important to patients and clinicians 


• Advance tools that can be integrated into electronic health record (EHR) systems to 
improve care quality while minimizing administrative burden 


The MQII includes two parallel, but related, projects that will serve to advance malnutrition care 
for the older adult population in the inpatient hospital setting: 


• Launching a Malnutrition Quality Improvement Demonstration focused on reducing 
clinical practice variability in malnutrition care through the implementation of a 
standardized toolkit1,2 and  


• Creating de novo (new) electronic clinical quality measures (eCQMs) to advance 
measurement of malnutrition care in hospitals. 


 
The malnutrition eCQMs and the toolkit are targeted to be available for implementation in Q3 
2016.  Support for this initiative was provided by Abbott.   


 
 


                                                 
1 Avalere Health: 2013 Dialogue Proceedings: Measuring the Quality of Malnutrition Care  
http://avalere.com/expertise/life-sciences/insights/dialogue-proceedings-measuring-the-quality-of-
malnutrition-care 
2 Avalere Health: 2014 Dialogue Proceedings: Launching the Malnutrition Quality Improvement Initiative  
http://avalere.com/expertise/life-sciences/insights/dialogue-proceedings-launching-the-malnutrition-
quality-improvement-initiat 
 
 



http://avalere.com/expertise/life-sciences/insights/dialogue-proceedings-measuring-the-quality-of-malnutrition-care

http://avalere.com/expertise/life-sciences/insights/dialogue-proceedings-measuring-the-quality-of-malnutrition-care

http://avalere.com/expertise/life-sciences/insights/dialogue-proceedings-launching-the-malnutrition-quality-improvement-initiat

http://avalere.com/expertise/life-sciences/insights/dialogue-proceedings-launching-the-malnutrition-quality-improvement-initiat
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Demonstration Overview 
The MQII Demonstration intends to provide a patient-driven, evidence-based approach to 
address current challenges in the delivery of optimal malnutrition care for older adults in acute 
care settings. This demonstration represents implementation science research as it seeks to assess 
strategies to adopt and integrate evidence-based interventions aimed at improving practice within 
the hospital setting. To do so, the demonstration will use qualitative and quantitative research to 
understand how the care team intervention (i.e., the toolkit) fits within real-world clinical service 
systems. 
 
The objectives of this demonstration are to: 
 


1. Reduce clinical practice variability in malnutrition care; 
2. Provide a feasible and usable malnutrition quality improvement Toolkit that can be easily 


deployed by a multi-provider Care Team in an acute care setting; 
3. Improve knowledge of the importance of malnutrition and best practices for optimal 


malnutrition care delivery; and 
4. Explore clinical outcomes of average length of stay and 30-day all-cause readmissions as 


surrogates for the cost of care associated with patients who are malnourished or at risk for 
malnutrition. 


 
The MQII Demonstration will seek to achieve these objectives through the use of a malnutrition 
care delivery toolkit intended to help all members of the care team (e.g., patients, caregivers, 
nurses, dietitians, physicians) provide optimal, patient-driven, evidence-based nutrition care 
across a three-month period. While the components of the toolkit have been well-validated and, 
in many cases, reflect best practices being used in some hospital sites, the MQII Demonstration 
offers the opportunity to bring together varied and inconsistent implementation of these practices 
and evaluate their implementation by and dissemination to a variety of team members. A set of 
quality indicators will be used throughout the demonstration to assess whether the intervention 
(the toolkit) results in a reduction in clinical practice variability, in addition to post-
demonstration questionnaires and interviews. This will provide insight into the toolkit’s 
effectiveness in changing practice patterns and reducing clinical practice variability. 
 
The MQII Demonstration will be implemented at one demonstration site and will be 
complemented by a multi-hospital Learning Collaborative. For the primary demonstration site, 
the initiative will be rolled out in two phases. First, the demonstration site will receive training on 
and will implement the toolkit during a two-week feasibility testing period to assess the toolkit’s 
usability for the care team members and its feasibility to achieve the desired reduction in clinical 
practice variability. Following completion of the feasibility period, the toolkit will be refined and 
re-distributed to the demonstration hospital for use over a three-month implementation period. 
In parallel, the dissemination of the toolkit to Learning Collaborative sites via a web-based portal 
will produce a broad source of feedback on barriers and facilitators to the implementation of the 
toolkit under real-world circumstances. 
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Background 
 


Burden of Malnutrition in Hospitalized Adults  
Malnutrition is a leading cause of morbidity and mortality, especially among older adults. 
Evidence suggests that 20% to 50% of all patients are at risk for or are malnourished at the time 
of hospital admission3 and up to 31% of these malnourished patients and 38% of well-nourished 
patients experience nutritional decline during their hospital stay.4   Many patients continue to 
lose weight after discharge5, and patients with weight loss are at increased risk for readmission6.   


 
Malnutrition is the inadequate intake of nutrients, particularly protein over time, and may 
contribute to, chronic illness, and acute disease or illness and infection.  People can be 
underweight or overweight and malnourished when they lack sufficient nutrients needed to 
promote healing, rehabilitation, and reduce the risk of medical complications.  Malnutrition and 
weight loss can also contribute to sarcopenia, the age associated loss of skeletal muscle mass and 
function, which can impact recovery, mobility and independence.    
 
Hospitalized patients are vulnerable to nutritional decline for many reasons, including dietary 
restrictions because of tests, treatments, and medical conditions, as well as poor appetite and 
gastrointestinal problems. Malnourished surgical patients are two to three times more likely to 
experience post-operative complications and increased mortality than their more well-nourished 
counterparts7.  One study noted that one-fifth of hospitalized patients aged 65+ had an average 
nutrient intake of less than 50% of their calculated maintenance energy requirements. Nutritional 
status is also considered an important factor in the recently identified “post-hospital syndrome,” 
which can result from the stress of hospitalization.8  
 
Prevalence of malnutrition in people with chronic disease  
Increasing the risk of malnutrition is the presence of chronic conditions which may impair the 
person’s ability to ingest or absorb nutrients causing increased energy needs or requiring dietary 
restrictions. This includes high-impact and costly conditions such as cardiovascular disease, 
stroke, diabetes, cancer, chronic obstructive pulmonary disease (COPD), renal disease, 
depression, and dementia.1,2   For example, studies have estimated the prevalence of malnutrition 


                                                 
3 Barker LA, Gout BS, and Crowe TC. Hospital malnutrition: Prevalence, identification, and impact on 


patients and the healthcare system.  International Journal of Environmental Research and Public 
Health. 2011; 8:514-527.   


4 Braunschweig C et al. J Am Diet Assoc 2000; 100 (11): 1316-1322.   
5 Beattie AH, et al: A Randomised Controlled Trial Evaluating the Use of Enteral Nutritional Supplements 
    Postoperatively in Malnourished Surgical Patients. Gut 2000; 46:813-818. 
6 Allaudeen N, et al: Redefining Readmission Risk Factors for General Medicine Patients. 
    J Hosp Med.  2011; 6:54-60. 
7 Fearon KC, Luff R:  The nutritional management of surgical patients: Enhanced recovery after  
   surgery. Proc Nutr Soc 2003; 622:807-811. 
8 Krumholz, N Eng J Med Jan 10, 2013; 368:2. 
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in cancer patients to be 30% to 87%3 (depending on the type of cancer), and between 19% and to 
60% of COPD patients depending on the population studied and the assessment used.5   
 


The Cost of Malnutrition 
Patients who are malnourished while in the hospital have a greater risk of complications, falls, 
pressure ulcers, infections, readmissions, and length of stay, which is associated with up to a 
300% increase in costs9   Studies have also shown hospital patients at risk for malnutrition are 
more likely to be discharged to another facility or require ongoing health services after leaving the 
hospital than patients not at risk for malnutrition.10  A recent analysis estimated the morbidity, 
mortality, and direct medical costs associated with disease related malnutrition in the U.S. to be 
$157 billion with $51.3 billion attributed to age 65 years and older.11  
 


Gaps in Malnutrition Care Quality  
Malnutrition is an independent predictor of negative patient outcomes including mortality, 
length of hospital stay, readmissions, and hospitalization cost.12, 13, 14 Despite the evidence that 
demonstrates the benefits of nutrition for healing, recovery and chronic disease management, 
significant variation and gaps remain in care processes that can negatively impact time to 
screening, assessment, intervention, monitoring and care coordination for malnourished and at-
risk adults.  Given the prevalence and costs of disease-related malnutrition it is important to 
promptly implement clinical strategies to address malnutrition and to coordinate care for 
malnourished and at-risk patients.  Because malnutrition care is an area that has largely 
remained unaddressed, it presents an opportunity for improved quality care.     


 


How Malnutrition Intervention Can Help Improve Health Outcomes and Lower Costs  


Addressing malnutrition directly aligns with the Triple Aim and National Quality Strategy 
priorities related to patient safety, care coordination, patient- and family-centered care, 
population health, and affordability.  Clinical consensus recommendations underscore that early 
identification and systematic nutrition care coupled with interdisciplinary team-based care are 


                                                 
9 Isabel TD and Correia M. The impact of malnutrition on morbidity, mortality, length of hospital stay 


and costs evaluated through a multivariate model analysis. Clinical Nutrition. 2003;22(3):235–239.   
10Chima CS, Barco K, Dewitt ML, Maeda M, Teran JC, Mullen KD. Relationship of nutritional status to 


length of stay, hospital costs, and discharge status of patients hospitalized in the medicine service. J 
Am Diet Assoc. 1997;97:975-978. 


11 Snider J et al: Economic burden of community-based disease-associated malnutrition in the United 
States. JPEN  J Parenteral Enteral Nutr 2014.  


12 Su Lin Lim et al: Malnutrition and its impact on cost of hospitalization, length of stay, readmission and 
3-year mortality.   Clin Nutr 2012: 31: 345-350. 


13 Kissova, V. et al: Ten-Year all-cause mortality in hospitalized non-surgical patients based on nutritional 
status screening. Public Health Nutrition 2015.   


14 Correia MI et al: The impact of malnutrition on morbidity, mortality, length of hospital stay and costs 
evaluated through a multivariate model analysis. Clin Nutr 2003:22: 235-239. 
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critical in remediating malnutrition in both the hospital and in the post-acute care setting.15  
Patient and family engagement in their nutrition care plan during hospitalization and upon 
discharge is important to facilitate recovery.  Studies have demonstrated that implementation of 
a comprehensive nutrition pathway from inpatient admission to post-discharge improved 
identification of high-risk patients and decreased time to nutrition consult, length of hospital 
stay, and 30-day readmission rate16,17 
 
 
 
 
 
 
About the Academy of Nutrition and Dietetics 


The Academy of Nutrition and Dietetics (formerly the American Dietetic Association) is the 
world’s largest organization of food and nutrition professionals with over 75,000 members. The 
Academy is committed to improving the nation’s health and advancing the profession of dietetics 
through research, education and advocacy. For more information, please visit www.eatright.org. 
 
 
 
 
About Avalere Health 
  
Avalere Health is a strategic advisory company whose core purpose is to create innovative 
solutions to complex healthcare problems. Based in Washington, D.C., Avalere delivers 
actionable insights, business intelligence tools, and custom analytics for leaders in healthcare 
business and policy.  Avalere's experts span over 200 staff drawn from the federal government, 
professional societies, health plans, top consultancies and nonprofits. For more information, 
please visit www.avalere.com.  
 
 
 
  
 


                                                 
15 Tappenden et al. Critical Role of Nutrition in Improving Quality of Care: An Interdisciplinary Call to 


Action to Address Adult Hospital Malnutrition, J Acad Nutr Diet. 2013; 113:1219-1237. 
16 Brugler L, et al. The five-year evolution of a malnutrition treatment program in a community hospital. 


Jt Comm J Qual Improv, 1999 Apr; 25(4):191-206. 
17 Somanchi M et al. The Facilitated Early Enteral and Dietary Management Effectiveness Trial in 


Hospitalized Patients with Malnutrition; JPEN J Parenter Enteral Nutr. 2011;35:209-216. 
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Perspective   


The NEW ENGLAND JOURNAL of MEDICINE


n engl j med  nejm.org 1


Now that the Affordable Care Act (ACA) has ex-
panded health care coverage and made it af-


fordable to many more Americans, we have the op-
portunity to shape the way care is delivered and 


improve the quality of care sys-
temwide, while helping to reduce 
the growth of health care costs. 
Many efforts have already been 
initiated on these fronts, leverag-
ing the ACA’s new tools. The De-
partment of Health and Human 
Services (HHS) now intends to fo-
cus its energies on augmenting re-
form in three important and inter-
dependent ways: using incentives 
to motivate higher-value care, by 
increasingly tying payment to 
value through alternative payment 
models; changing the way care is 
delivered through greater team-
work and integration, more ef-
fective coordination of providers 


across settings, and greater at-
tention by providers to popula-
tion health; and harnessing the 
power of information to improve 
care for patients.


As we work to build a health 
care system that delivers better 
care, that is smarter about how 
dollars are spent, and that makes 
people healthier, we are identify-
ing metrics for managing and 
tracking our progress. A majority 
of Medicare fee-for-service pay-
ments already have a link to 
quality or value. Our goal is to 
have 85% of all Medicare fee-for-
service payments tied to quality 
or value by 2016, and 90% by 


2018. Perhaps even more impor-
tant, our target is to have 30% of 
Medicare payments tied to quality 
or value through alternative pay-
ment models by the end of 2016, 
and 50% of payments by the end 
of 2018. Alternative payment 
models include accountable care 
organizations (ACOs) and bun-
dled-payment arrangements under 
which health care providers are 
accountable for the quality and 
cost of the care they deliver to 
patients. This is the first time in 
the history of the program that 
explicit goals for alternative pay-
ment models and value-based 
payments have been set for Medi-
care. Changes assessed by these 
metrics will mark our progress in 
the near term, and we are en-
gaging state Medicaid programs 
and private payers in efforts to 
make further progress toward 
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value-based payment throughout 
the health care system. Through 
Healthy People 2020 and other 
initiatives, we will also track 
outcome measures that ref lect 
changes in Americans’ health 
and health care.


To drive progress, we are fo-
cusing on three strategies. The 
first is incentives: a major thrust 
of our efforts is to create an en-
vironment in which hospitals, 
physicians, and other providers 
are rewarded for delivering high-
quality health care and have the 
resources and flexibility they 
need to do so. The ACA creates a 
number of new institutions and 
payment arrangements intended 
to drive the health care system in 
this direction. These include al-
ternative payment models such 
as ACOs, advanced primary care 
medical-home models, new mod-
els of bundling payments for epi-
sodes of care, and demonstration 
projects in integrated care for 
beneficiaries dually eligible for 
Medicare and Medicaid.


Looking ahead, we plan to 
develop and test new payment 
models for specialty care, start-
ing with oncology care, and in-
stitute payments to providers for 
care coordination for patients 
with chronic conditions. Three 
years ago, Medicare made almost 
no payments through these alter-
native payment models,1 but to-
day such payments represent ap-
proximately 20% of Medicare 
payments to providers, and as 
noted above, we aim to increase 
this percentage. As part of this 
work, we also recognize the need 
to continue to reach consensus 
on the quality measures used 
and address issues related to risk 
adjustment in these new models.


Second, improving the way 
care is delivered is central to our 


reform efforts. We have put in 
place policies to encourage great-
er integration within practice 
sites, greater coordination among 
providers, and greater attention to 
population health. Through the 
Partnership for Patients, we have 
engaged U.S. hospitals in learning 
networks to focus on high-priority 
risks to patient safety and have 
already seen significant improve-
ment. There is now a national pro-
gram to reduce hospital readmis
sions within 30 days after 
discharge, which encourages hos-
pitals to improve transitional care 
and coordinate more effectively 
with ambulatory care providers. 
Readmission rates are decreasing 
nationwide.2 Through the Trans-
forming Clinical Practice Initiative, 
we will invest up to $800 million 
in providing hands-on support to 
150,000 physicians and other clini-
cians for developing the skills and 
tools needed to improve care de-
livery and transition to alternative 
payment models. New Medicaid 
health homes, patient-centered 
medical homes, and efforts to re-
organize care for people eligible 
for both Medicare and Medicaid 
are all designed to foster greater 
integration and coordination.


Third, we aim to accelerate the 
availability of information to 
guide decision making. The 
Obama administration has led a 
major initiative in health informa-
tion technology (IT), focusing on 
the adoption of electronic health 
records (EHRs) and their mean-
ingful use as a central avenue for 
transforming care. The proportion 
of U.S. physicians using EHRs in-
creased from 18% to 78% be-
tween 2001 and 2013, and 94% of 
hospitals now report use of certi-
fied EHRs.3 Ongoing efforts will 
advance interoperability through 
the alignment of health IT stan-


dards and practices with payment 
policy so that patients’ records 
are available when needed at the 
point of care to permit informed 
clinical decisions to be made in a 
timely fashion.


HHS has made a commitment 
to enhancing transparency in the 
health care market. For example, 
the Medicare website enables con-
sumers to compare data on the 
costs and charges for hundreds 
of inpatient, outpatient, and phy-
sician services. Information is 
available on the quality of hospi-
tals, physicians, nursing homes, 
and other providers, enabling con-
sumers to make better-informed 
choices when selecting providers 
and health plans.


The ACA established the Pa-
tient-Centered Outcomes Research 
Institute (PCORI), dedicated to 
generating information that can 
guide doctors, other caregivers, 
and patients as they address im-
portant clinical decisions; PCORI 
is working with the Agency for 
Healthcare Research and Quality 
to disseminate this information. 
In the years ahead, the research 
findings from PCORI, dissemi-
nated in part through EHRs, 
can bring critical clinical infor-
mation to providers and patients 
when they need it most, at the 
point of care.


Although we have much to 
celebrate regarding increased ac-
cess and quality and reduced cost 
growth, much of the hard work 
of improving our health care sys-
tem lies ahead of us. Care deliv-
ered in hospitals was much safer 
in 2013 than it was in 2010: 
there were 1.3 million fewer ad-
verse events between 2011 and 
2013 than there would have been 
if the rate of such events had re-
mained unchanged, and an esti-
mated 50,000 deaths were avert-
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ed. Still, far too many hospitalized 
patients — nearly 1 in 10 — have 
adverse events while hospitalized, 
and many people do not receive 
care that they should receive, while 
others receive care that does not 
benefit them. Growth of health 
care spending is at historic lows: 
Medicare spending per benefi-
ciary increased by approximately 
2% per year from 2010 to 2014 
— a rate far below both histori-
cal averages and the growth rate 
of the gross domestic product.4 
Survey data show that more than 
7 in 10 people who signed up 
for insurance in the new health 
insurance marketplace last year 
say the quality of their coverage 
is excellent or good.5 However, it 
will take additional effort to sus-


tain and augment the positive 
changes we have seen so far.


We are dedicated to using in-
centives for higher-value care, 
fostering greater integration and 
coordination of care and atten-
tion to population health, and 
providing access to information 
that can enable clinicians and 
patients to make better-informed 
choices. We believe that, by work-
ing in partnership across the pub-
lic and private sectors, we can ac-
celerate these improvements and 
integrate them into the fabric of 
the U.S. health system.


Disclosure forms provided by the author 
are available with the full text of this article 
at NEJM.org


Ms. Burwell is the U.S. Secretary of Health 
and Human Services.


This article was published on January 26, 
2015, at NEJM.org.
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Introduction 
 


The International Confederation of Dietetic Associations (ICDA) is an organization of national 
associations of Dietitians and Nutritionists.  With a national dietetics association Member in 
over 40 countries, ICDA is widely recognized as the international organization for dietetics 
professionals. The national associations that belong to ICDA represent about 180,000 
Dietitians and Nutritionists around the world.  


ICDA supports national dietetics associations and their members, beyond national and 
regional boundaries, by providing: 


• Guidance, development and increased awareness of the standards of education and 
training that underpin the profession 


• Leadership in dietetics in various contexts, with a focus on evidence based nutrition 
and dietetics practice. 


• An integrated communications system for members 
• Networking and professional development opportunities 
• Promotion of the role of nutrition and dietetics professionals in enhancing health, 


supporting human development, and reducing disease. 


At the 16th International Congress of Dietetics in Sydney, Australia in 2012, there was 
consultation with member associations as well as individual attendees who asked the ICDA 
Board to commence and expand work on the International Standards, including defining 
competence and developing an International Accreditation System. 


The ICDA aspires to see dietetics as a profession developing in every country, and aims to 
support nations in this regard with providing a robust accreditation system that provides 
assurance of quality.  The International accreditation process is not meant to replace any 
national system in place, but rather aims to support those nations without such systems, and 
to serve as an additional, optional system for those with existing processes.  As such it is set 
at the minimum level to meet the International Standards. 


International Standards 
 


The International Confederation of Dietetic Associations develops international standards 
through consensus of its Member associations. The international standards are meant to 
express those important matters to which we can all agree. ICDA’s international standards 
represent the common ground of dietetics around the world.  They are no designed to 
replace any standards that are developed within any country, but to provide a consistent 
basis for developing own standards or to be those standards where no others exist. 


International Definition of Dietitian  
Developed by consensus with Member association Representatives 2004/published by the 
International Confederation of Dietetic Associations.  This was refreshed in 2014 as: 


“A dietitian/nutritionist is a professional who applies the science of food and nutrition to 
promote health, prevent and treat disease to optimise the health of individuals, groups, 
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communities and populations.” 
 


International Standard for Dietetics Education  
Developed by consensus with Member association Representatives 2004/published by the 
International Confederation of Dietetic Associations.  This was refreshed in 2014 to be: 


“The minimum level of education of a dietitian/nutritionist is: 


• A bachelor degree in nutrition and dietetics and  
• A period of supervised professional practice of at least 500 hours and 
• Meets the international competency standards” 


 


International Code of Ethics and Code of Good Practice  
Developed by consensus with Member association Representatives 2008 and expanded by 
consensus of a working group of Member associations on evidence-based dietetics practice 
and approved by the Board of Directors 2010/published by the International Confederation of 
Dietetic Associations. 


As part of the 2012-2016 strategic plan, and following extensive consultation with members 
in 2012, the ICDA Board was empowered to commence work on expanding and defining 
competence.  
 


Developing Consensus 
In 2014 the Board of Directors commenced work on refining and developing a set of 
competence standards.    
 
At the 16th International Congress of Dietetics held in Sydney in 2012, official representatives 
of the ICDA members empowered the Board to commence work on an International 
Accreditation System.   
 
The ICDA supports the development of the pro 


Background 
 


The need for Accreditation 
 
Accreditation processes are designed primarily to ensure that the educational standards, 
training and assessment promote and protect the health of communities they serve.  They 
provide students with assurance about the program they are studying.  The process of 
preparation for accreditation often presents an opportunity to be a catalyst for change as it is 
a quality improvement process with a need to consider in depth the content of educational 
programs. 
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ICDA aims to support the development of programs in countries where no internal systems 
of accreditation exist, as well as assisting in further development where programs already 
exist.  This support would be in the form of the undertaking the International Accreditation 
process, working with dietetic associations, universities and other stakeholders.  
 
An International Accreditation system will facilitate assessment of the qualifications of 
dietitian-nutritionists from other countries and serves as a benchmark. 


Objectives of the accreditation process  
 


The international process is designed to meet the following objectives: 


1. To provide assurance to the public in any country, that graduates from an accredited 
program meet the minimum international standards for a dietitian-nutritionist. 


2. To facilitate mobility within the profession across borders where this is appropriate 
and to provide a basis for assessment of qualifications gained in a different country. 


3. To ensure that Universities are providing educational programs that meet the 
International Standards. 


4. To contribute to the development of the dietetics profession and to enhance the 
image of the dietitian-nutritionist. 


Elements of an Accreditation Process 
 
Typically, accreditation processes include  


• A review phase of documents that relate to curricula and practicum arrangements to 
determine if they meet the required standards. 


• An assessment of the capability of the organisation to deliver the planned program to 
the required standard. 


• Problem identification and remediation where necessary. 
• Most national systems include some form of site visit. 


 
In addition to these, the process should be transparent, fair and equitable.  It should be 
efficient in terms of time and resources and conducted in a timely manner. 
 


ICDA Accreditation Processes 
 
ICDA Accreditation processes and requirements are conducted in an independent manner, 
with each case examined on its own merit.  Assessment is made against the International 
Standards set by the ICDA and revised from time to time, using standard and transparent 
processes, with a report being made available to the applicant. The process for applying for 
accreditation is publicly available.  
 
Teams undertaking reviews are drawn from across member countries, but are not 
representatives of those NDAs, but rather are a pool of individuals who, through a self 
nomination process, make themselves available for a period of time.  Nominations for 
appropriately skilled and qualified individuals are called for from time to time through the 
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ICDA website and “Dietetics Around the World”, with the review pool appointed by the Board 
of Directors for periods of time determined by the Board. 
 
Those in the review pool will have demonstrated experience and skill in developing and 
assessing dietetics curriculum. Each team has a member appointed by the Board as Chair. 
 
The focus of the Accreditation Process is quality assurance, quality improvement and to 
ensure that graduates of the education program being assessed meet the minimum 
requirements for entry to the profession of dietitian-nutritionist.  The ICDA Board welcomes 
comments on the Accreditation Process from any Member of Education Provider, which 
assists in refining and improving quality. 
 
Any application which is rejected may be resubmitted after a 12 (twelve) month period, 
demonstrating how appropriate changes have been made. 
 
Applicants for accreditation who are dissatisfied with the outcome of the review will have the 
right to a complaints and appeal process.  This process is transparent and fair. 
 
ICDA manages conflicts of interest amongst those who conduct accreditation assessments, 
with any such conflicts being recorded.   
 
Meetings of and decisions made by the review committee will be minuted, and while 
confidential, will be available to members of the Board of Directors of the ICDA to ensure 
compliance with due process.   
 
Accreditation is for a period of five (5) years, after which an application for reaccreditation is 
required.  
 
The process is reviewed regularly to ensure that it is contemporary and meets the needs of 
members. 
 


ICDA requirements for Accreditation 
 
1. The education provider seeking accreditation will be a University (or equivalent), duly 


authorised by the country to provide degree level qualifications. 
2. The educational program for which accreditation is sought will meet the requirement for 


the International Standard for Dietetics Education. 
3. The educational provider will demonstrate how adherence to the International Code of 


Ethics and the International Code of Good Practice is achieved. 
4. The education provider will demonstrate the capacity to deliver the education program.  
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Process for Applying for Accreditation 
 
1. All documentation must be presented in English. 
2. The fee is payable upon application. 
3. A full report demonstrating compliance with the International Standard for Dietetics 


Education and the capacity to deliver it will be provided electronically to the Secretariat 
at ICDA@internationaldietetics.org.  This report should be comprehensive. 


4. The review will take approximately six (6) months.  It may take longer if the 
documentation presented in inadequate in the first instance. There may be requirements 
for additional materials, teleconferences or other communication seeking clarification and 
additional material if these are deemed necessary by the Review Team. 


5. Written feedback and clarification will be provided.  The report will provide sufficient 
detail to provide guidance and support for quality improvements thought necessary as 
well as identifying perceived strengths.  


6. The outcome will be notified to the Education Provider at the end of the process.  


Requirements of the Documentation 
 


The documents submitted must include 


1. Evidence that the provider is a recognised provider of degree level education 
2. A full curriculum outline of the dietetics program which identifies 


a. The content that provides the underpinning knowledge, skills and attitudes 
required for competence. 


b. The sequencing of content to build knowledge, skills, attitudes and competence. 
c. An outline of the practicum component, including a list of providers for the current 


and planned students. 
d. A detailed summary of how the International Competency Standards are met 


including how they are assessed.  
3. Evidence of the ability of the provider to deliver the program including 


a. Numbers and qualifications of staff delivering the program. 
b. How staff with dietetics qualifications maintain currency and competence. 
c. Resources available including library, laboratory and clinical resources 
d. Evidence of success of graduates in the workplace 


4. Evidence of student selection processes, fail rates and completion rates. 
5. Evidence of quality assurance processes including 


a. Student-staff liaison methods 
b. Quality teaching and learning processes. 
c. Appeals and complaints management processes. 


6. Demonstrated support for the program through references from the National Dietetic 
Association, the University, senior Dietitian-Nutritionists or similar. 
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Fees and Charge 
 
The fees charged are to cover the expenses of the review process on a cost recovery basis. 
 
The schedule of fees is based on a standard review, including checking documents, review 
by panel, teleconference discussion on issues, and secretariat charges for processing and 
record keeping.  
 
Schedule of Fees 
2016 - $USD1000 
2017 - $USD1100 
2018 - $USD1200 


Resources 
 


• European Consortium for Accreditation (2004). Code of Good Practice for the Members 
of the European Consortium for Accreditation in Higher Education (ECA). Available at 
http://www.ecaconsortium.net/main/documents/main-documents.  


• Framework for the Accreditation Function,  Australian Health Practitioner Regulation 
Agency, 2013 


• International Council of Nursing. http://www.icn.ch/. 
• International Society for Quality in Health Care, Accreditation Toolkit Checklist. 


Productivity Commission (22 December 2005). Australia’s Health Workforce, 
Commonwealth of Australia.  


• Standard Operating Procedures Course Accreditation.  Association for Nutrition, 2014  
• World Federation for Medical Education (2003). Basic Medical Education WFME Global 


Standards for Quality Improvement. WFME, Copenhagen (downloaded from 
http://www.wfme.org/).  


• World Federation of Occupational Therapists.  http://www.wfot.org/ 
• World Health Organisation & World Federation for Medical Education (2005) 


WHO/WFME Guidelines for Accreditation of Basic Medical Education. WHO/WFME, 
Geneva/Copenhagen. 
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Date:   March 14, 2016 


To:  Evelyn Crayton, EdD, RDN, LDN, FAND, President, Academy of Nutrition and Dietetics 


From: Aida Miles, MMSc, RDN, LD, FAND, Speaker, House of Delegates 


Subject:   NDEP Report to the HOD 


The Academy’s House of Delegates (HOD) discussed the preceptor shortage and lack of supervised 
practice experiences at the Fall 2014 HOD Meeting. In response to this discussion, the HOD 
communicated all of the generated input from the meeting to ACEND, CDR and NDEP for their 
consideration in addressing these two critical issues facing the profession. The HOD Leadership Team 
recently received NDEP’s report on preceptor recruitment and incentives and discussed the report at its 
February 25, 2016 conference call. Please note that the attached report reflects NDEP’s recommendations 
to recruit, retain and reward preceptors and is not to be construed as a mandate or endorsement from the 
HOD. Also note that even though the NDEP report is dated September 2015, the HLT did not receive the 
report until February 2016. 


The HOD Leadership Team agreed that many of the suggested recommendations impact other Academy 
organizational units (i.e., ACEND, CDR) and have budget implications. Therefore, the HOD Leadership 
Team requested that the NDEP report be sent to ACEND, CDR and the Academy’s Executive Team for 
their consideration and determination of which recommendations are feasible to move forward. The HOD 
Leadership Team has requested feedback from these organizational units prior to formal consideration of 
the recommendations by the Board of Directors.  


The NDEP report is being provided to the Board of Directors for information only at this time. The Board 
of Directors will discuss the feasibility of NDEP’s recommendations at a future meeting, once ACEND, 
CDR and the Academy’s Executive Team have the ability to provide initial input.  


If you have any questions or concerns related to this memo, please do not hesitate to contact me 
(miles081@umn.edu) or our staff partner, Cecily Byrne (cbyrne@eatright.org or 800/877-1600, ext 
4819). 


cc: Pat Babjak, Chief Executive Officer 
Joan Schwaba, Director, Strategic Management 
Marsha Schofield, Senior Director, Governance 
Cecily Byrne, Director, HOD Governance 
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NDEP Response to the House of Delegates on Preceptor Recruitment and Incentives 
Fall 2015 


 
Background 
With the national demand for dietetics professionals expected to continue to grow by at least 9% 
by 2018, supervised practice programs [Didactic Programs in Dietetics (DPD), Coordinated 
Programs (CP), Dietetic Internships (DI), Individualized Supervised Practice Programs (ISPP)] 
continue to face significant barriers in their efforts to secure consistent, quality sites for student 
rotations with the known shortage of preceptors.  The Academy of Nutrition and Dietetics has 
sought to develop ways in which to recruit and retain preceptors to meet the demand for current 
educational standards. However, these efforts have had limited reach.  A recent study conducted 
by Winham et al. noted that out of 759 respondents, only 17% were aware of how to become a 
preceptor. 


Much research and discussion has been completed on the perceptions of what current, 
former, and non-preceptors think about precepting and the limitations to participating in this role.  
Program Directors regularly receive feedback from those individuals for ways to increase 
recognition of their tireless efforts. Unfortunately, these directors often do not have the means 
with which to further entice commitment.  With each generation of dietetics professionals, 
“paying it forward” or “giving back” no longer enables the necessary commitment. Additionally, 
the evolving health care environment continues to be dynamic and health care professionals are 
faced with additional responsibilities which lead some managers and practitioners to view the 
value of training students or interns in the worksite as being an added responsibility to the daily 
demands of practice. 


A task force was created within the Nutrition and Dietetics Educators and Preceptors 
(NDEP) Council to explore further opportunities which could be implemented to recruit, retain, 
and reward preceptors.  This group is comprised of members of NDEP who are educators (DPD, 
CP, DTR, DI) and preceptors.  After reviewing pertinent literature, Commission on Dietetics 
Registration (CDR) Performance Development Plan (PDP) regulations, verbal and written 
feedback from current registered dietitian-nutritionists (RDNs), and a recent online survey 
distributed via NDEP members to preceptors and colleagues with a vested interest, the following 
recommendations are suggested for consideration by the House of Delegates and the Board of 
Directors. NDEP recognizes that all members of the House Leadership Team (HLT) also serve 
on the Board of Directors and, thus, have a strong voice in that venue. 
 
Recommendations 
Highlighted are the recommendations of the task force for implementation. The goals for the 
HOD and the BOD are twofold:  
 


(1) to create new incentives, and  
 
(2) to improve marketing techniques for recruitment and retention of preceptors. 
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Incentives 
Preceptors put forth many hours above and beyond their normal required work hours to provide 
valuable experiences for their interns/students.  Most do not receive additional pay for these 
hours spent in facilitating the learning of interns and in mentoring.  Preceptors ask the Academy 
to consider small but tangible incentives to recognize their efforts.  The following suggestions 
are being put forth for strong consideration. 
 


1. Work with CDR to provide CPEUs for the act of serving as a preceptor. 
a. Demonstrating skills to students or interns requires reciprocal learning. Preceptors 


must develop facilitator and leadership skills, much the same as holding an 
elected office. (Leadership currently provides for 3 CPEUs per year per 5 year 
cycle). This single incentive is the primary request from preceptors. Both 
independent NDEP surveys and other surveys have identified this issue from 
preceptors and non-preceptor dietetics practitioners for many years. 
 


b. CPE units awarded could be similar to that for elected officials. Some preceptors 
will take on many hours of additional work and others not as much. Verification 
by Program Directors would be necessary. Additional documentation would be 
required, such as any necessary review of literature, updating of protocols and 
practices, and research used to prepare for teaching the students. 
 
 


2. Provide for reduced yearly dues to the Academy for validated active preceptors. 
a. Many dietitians choose to pursue membership in other “companion organizations” 


that align with their specific interest area(s) in addition to or in lieu of Academy 
membership.  Many cite the cost of membership outweighing perceived benefits.  
Two of the popular avenues that dietitians choose over Academy membership are 
the American Society of Parenteral and Enteral Nutrition (ASPEN) and the 
American Society of Nutrition (ASN).  Both of these organizations offer 
membership categories (complete with subscriptions to 2 separate journals) for 
$45-$90 less than a single membership with the Academy (before state 
affiliations, DPGs, MIGs, etc.) 
 


b. The Academy already offers reduced dues categories (up to 50% off) to the 
subgroups of international and retired members.  The Academy should provide for 
a reduced rate similar to these already established groups to entice dietetics 
practitioners to choose Academy membership.  Additionally, the level of discount 
could potentially be commensurate with the number of continuous years as a 
preceptor. 


 
c. Similarly, to encourage non-dietetics preceptors to join the Academy, the current 


membership rate is essentially the same as an active dietetics professional.  While 
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these practitioners (physicians, nurses, occupational therapists, speech therapists, 
etc.) often serve as dietetic preceptors, nutrition is not be their primary focus.  
Here, membership dues could also be discounted to levels similar to other 
previously established groups (i.e. $117 for retired professionals). 


 
 


3. Increase the number of CPE learning opportunities specifically targeted at 
preceptors: best practices, educational methodology, and competency development. 


a. Current CPE opportunities developed specifically for preceptors are limited to the 
8-CPE module from CDR.  After a preceptor completes this session, there are no 
additional modules for advancing these techniques or best practices. In order for 
preceptors to stay engaged and on top of current educational trends/challenges, 
more online learning modules should be created and made available. 
 


b. Specific topics of interest by preceptors include educational and coaching 
methods, handling difficult interns/student situations, basic precepting skills 101, 
managing generational differences, cultural competency, critical thinking, 
professionalism, etc. These newly developed on-demand online educational 
programs should be available to anyone, potentially free or at reduced cost to 
preceptors. 
 


c. This Preceptor Certificate of Training program could be offered to other 
disciplines as well. The principles employed in dietetics education and training 
are similar to and often overlap with other ancillary disciplines. The American 
Physical Therapy Association offers a program for their clinical instructors which 
has been highly successful in gaining practitioners willing to serve as instructors 
for supervised practice rotations. 


 
 


4. Create a formal Certificate Program for preceptors, using the CDR Preceptor 
module as a starting point. 


a. It has been noted that consistency and systematic approaches can minimize 
negative experiences for both preceptor and students.  Therefore, more formalized 
preparation and skill enhancement should be available for preceptors (Koons and 
Sincavage, 2012). Most dietitians have not had specialized preparation in teaching 
methodology; they would benefit from additional training for their preceptor 
tasks. 


 
b. All professionals benefit from opportunities to receive specialized training which 


results in higher levels of knowledge and enhanced skill delivery. Successful and 
desired certificate of training programs have been developed by the CDR and the 
Academy. Practitioners who complete these training programs cite the certificate 
on professional websites and resumes as a way to convey additional knowledge 
and expertise in a focused area of practice.  The weight management certificates 
of training in adult and childhood/adolescent are very popular. Preceptor skills 
would be a logical addition to the certificates currently offered. 
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5. Provide for reduced dues or free membership in a DPG of choice for active 
preceptors. 


a. As noted, many dietetics professionals choose other organizations in lieu of 
Academy membership as they perceive that these organizations more strongly 
support their professional interest areas. However, the Academy’s DPGs and 
MIGs can provide similar resources (i.e. Dietitians in Nutrition Support versus 
ASPEN membership) and are valuable resources.  This could serve as another 
way involvement within the Academy could be enhanced and seen as a benefit by 
preceptors. 
 


b. This was the third most valued incentive noted in the NDEP informal survey of 
dietetics professionals. 
 
 


6. Encourage the Academy to seek out regional partnerships with academic 
institutions to provide all preceptors access to their (the institutions) online libraries 
for full journal access to enhance practice knowledge and skill sets being taught to 
dietetic interns/students. 


a. Practitioners serving in roles at university or teaching hospital based programs 
have free, ready access to hundreds of professional journals as part of their 
employment. These practitioners stay current without needing to join multiple 
organizations to obtain the various journals.  Many preceptors are limited by what 
their personal or employer resources can purchase. 
 


b. The Academy should investigate regional partnerships with academic institutions 
(universities and/or academic teaching hospitals), whereby the Academy can offer 
access to these institutions’ online libraries for full access to their subscribed 
journals. This benefit could be free for preceptors who are members of the 
Academy and a “limited free benefit” for non-Academy preceptors, thus 
encouraging them to join as members. 


 
 


 
Marketing 
Visible marketing efforts by the Academy and its groups are aimed at current Academy 
members. However, additional efforts are needed to reach those dietetics practitioners who are 
not Academy members (educators and clinicians alike).  Future marketing strategies should 
provide resources to reach as many practitioners in order to make an appreciable change in the 
perception of and participation in the preceptor role. 
 


1. Create and improve navigation on eatrightPRO.com for a separate preceptor 
section (or a link on the main page to redirect to the ACEND website). 


a. Non-educators are not fully aware of what ACEND is, and do not think to look on 
their webpage to look for “preceptors.”  Preceptor resources should be made 
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available on the Academy’s website, in a separate section.  This section could link 
to the ACEND site. However, as the preceptor shortage is a main concern for the 
Academy, there should be a more readily visible and accessible portion of their 
site devoted to preceptors. 
 


b. Enhance and update the online section of the Academy’s website on the benefits 
of precepting, with new incentives as a marketing tool.  
 


c. Offer non-members “limited time access” to a portion of the materials available as 
a way to entice new members to join (at a discounted rate) to gain “full access.” 


 
2. In order to reach Academy, non-Academy dietetics, and non-dietetics preceptors, 


strengthen relationships and market preceptor roles to companion organizations 
(e.g., ASPEN, SNEB, ASN, SCCM, AMA, etc.) 
 


a. Include ads in these as well as other companion organization journals to promote 
preceptorship, its benefits, and the Academy.  The United European 
Gastroenterology Journal, for example, currently advertises in every issue of 
ASPEN’s Journal of Parenteral and Enteral Nutrition and Nutrition in Clinical 
Practice. 
 


b. Members in one companion organization (Society of Nutrition Education and 
Behavior, SNEB) have noted the group’s willingness to promote preceptor roles. 
The two groups (Academy and SNEB) should work together for this common 
goal. 


 
c. Consider non-traditional avenues to showcase preceptors/CEU programs/etc. 


Today’s Dietitian journal is regularly received by many dietitians (Academy 
members and not), even those without a paid subscription.  Dietetics practitioners 
may enjoy reading a non-technical journal to gain understanding on topics that are 
more pertinent to their practice area. This could be one of many ideal locations to 
launch a preceptor recruitment print campaign. 


 
3. Improve the preceptor awards and recognition and increase marketing efforts 


associated with each step (from nominations to winners).  
a. There is currently a system in place for preceptor recognition through NDEP’s 


yearly preceptor awards.  This is limited to Academy membership, and as such, 
only marketed to Academy members. NDEP survey results have noted that a 
small percentage of these Academy members were unaware that awards are given 
out. 
 


b. Awards should not be limited to Academy members only, as many preceptors and 
educators are not Academy members (including dietetics program directors, 
nurses, physicians, etc.) 


 


6







c. Winners’ names should be more prominent in Academy communications, social 
media, at FNCE, and online.  These results should be highlighted in areas for all 
dietetics professionals to recognize and promote. 


 
d. Promote preceptor success stories to their administrators.  National recognition 


shows a facility that their staff members are top-notch as trainers. 
 


e. Recognize new and/or first time preceptors on the Academy preceptor website 
and in the Journal.  This could also be enhanced to include “milestones” of 
continuous preceptor involvement (i.e. 5 years, 10 years, 20 years, etc.). 


 
f. Develop marketing brochures on the benefits of taking students (e.g., a trained 


student or intern can tackle projects, increase outreach to more patients/clients, 
and serve as ambassadors for each facility within a community).  The cost-benefit 
analysis must be shared for administrators to grant permission for training to 
occur at each site.  


 
g. Promote the effectiveness of current knowledge and better decision-making by a 


staff that remains on the cutting-edge of practice.  
 


h. Preceptors must have strong communication skills, provide feedback, and use 
wise time management to complete their daily tasks.  They must also develop 
demonstrate professional expertise, engage students in active learning, create a 
positive environment, demonstrate professionalism and collegiality, and be 
influential in guiding career choices (Huggett, Warrier and Maio, 2008.) In 
addition, preceptors must demonstrate assertiveness, conflict management and 
emotional intelligence while managing the work of students. Enhancement of 
these skills will improve the patient, economic, and employee satisfaction 
outcomes for the facility itself. 


 
4. Improve marketing of and access to the ACEND preceptor database, especially with 


greater emphasis on the creation of ISPPs and distance internships. 
a. As some research has suggested, a small percentage of practitioners actually know 


how to become a preceptor. Many individuals would like to start the process.   
 


b. Some practitioners in non-educator roles may not be aware of the formal role that a 
preceptor fills, along with the required adherence to standards established by the 
Accreditation Council for Education in Nutrition and Dietetic (ACEND.) Access to 
the preceptor database and general information should be made more publicly 
available. 


 
5. Create a video and print media marketing campaign on “Why I’m a Preceptor!” 


using current and active Academy preceptors (RDs, DTRs, other health team 
members) 
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a. Students and interns could compete for a winning submission. This fun and 
versatile campaign could be used in various outlets including social media, at 
state and district affiliate meetings, print ads, etc. 
 


b. Real, unscripted preceptors talking to others about the benefits of being a 
preceptor would speak more loudly to those who are and are not preceptors than 
formal releases from the Academy itself. 
 


6. Start a grass-roots recruitment effort at the district and state level by requiring 
affiliates to have elected “Preceptor Coordinator” positions. 


a. Utilize local districts and state affiliates as grassroots partners in recruitment of 
preceptors for their specific geographical areas.  These organizations may already 
have established relationships with practitioners in the local geographical area 
which will enhance current national academy outreach efforts. 
 


b. This position(s) would serve as a liason between the Academy groups and 
preceptors and/or those desiring to be a preceptor. They could also relay concerns, 
or direct them to the right Academy contact to discuss general questions, issues, 
concerns and recommendations. 
 


c. These district and state coordinators would regularly report to the national 
Preceptor Director (in NDEP) on their progress, recruitment, concerns, and 
feedback from their constituents. 
 


d. The Academy should provide support, including but not limited to printed 
recruitment materials and expanded online resources. 
 
 


Note 
For the incentives and marketing strategies, active preceptorship should be required.  For 
program directors to manage their active list, a simplified electronic verification form could be 
created. Each year the program would submit its list of active preceptor names and CDR 
numbers.  The list should auto-populate each year and directors can add/delete names as needed. 
 
 
Next Step 
NDEP and the members of the task force have put forth these recommendations for adoption and 
implementation on the national level.  It is therefore, respectfully requested that the House and 
Board review and respond to the proposed incentive and marketing ideas with comments. Other 
suggestions or the clear rationale for why certain suggestions are not feasible should be reported 
back to NDEP by January 1, 2016. A report by that date will allow the NDEP to formulate its 
Program of Work and work towards enhanced content at spring NDEP area meetings. 
 
 
Summary 
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The ongoing shortage of preceptors nationwide is having a negative effect on the ability to 
adequately train future dietetics professionals.  Recruitment and the ability to retain qualified 
preceptors remains a significant challenge.  It is imperative that the HOD and the BOD of the 
Academy be aware of the on-going issues involved with identification and recruitment of new 
preceptors, maintenance of current preceptors for both Academy and non-Academy members. 
By offering tangible rewards and recognition for the professionals who guide and mentor future 
practitioners, the Academy’s mission and vision will be strengthened and the future of the 
profession will be supported through quality education and training of students in the supervised 
practice setting. Educators, preceptors, students and consumers all need this support and will, in 
turn, support their Academy as a more highly valued partner. 
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February 2011 


Alternative Pathway Workgroup Report to Council on Future Practice 


The Alternative Supervised Pathways Workgroup was appointed by ADA’s President, Judith C. 


Rodriguez and reports to the Board of Directors.  The workgroup is charged to facilitate the 


establishment of multiple supervised practice pathways to credentialing.  The Board requested 


that Commission on Accreditation for Dietetic Education (CADE), Commission on Dietetic 


Registration (CDR) and the Education Committee make solving the supervised practice problem 


their number one priority in FY2011. 


Emphasis on education is deeply imbedded in the concept of a profession.  Academic and 


experiential requirements are frequently regarded as prerequisites for writing credentialing 


examinations. The rationale for these requirements is usually that a single examination evaluates 


only a sample of all the possible knowledge needed to practice. Prerequisites offer additional 


assurance that the knowledge not measured by the credentialing examination has been 


demonstrated by some other means. Just as an examination should be valid as a measure of 


competence, so should such prerequisites relate to the minimum knowledge and skills necessary 


for safe practice.  


The following tenets served to guide deliberations of the workgroup and in selecting viable 


alternative supervised pathways. 


1. That pathways are supportive of the intent related to alternative pathways with the


Phase 2 Future Practice and Education recommendations and allow for flexibility


without compromising quality


2. That the pathways respond to and create market demand


3. That all candidates meet the entry-level competencies established by CADE


4. That the pathways be administratively feasible for the ADA and the sponsoring


institution


5. That the pathways facilitate and encourage innovative education methods, ie, distance


learning, practice simulations, etc.


6. That the pathways are flexible (ie, student interests/needs), accessible and accountable


to the profession, students and the public


7. That the pathways facilitate and encourage the use of formalized mechanisms to


evaluate prior learning


8. That the academic and/or experiential prerequisites offer additional assurances to the public


that the competencies not measured by the examination have been demonstrated


After extensive dialogue and careful deliberation, and using the tenets as the criteria for 


selection, the workgroup prepared new models as alternative supervised practice pathways and 


related recommendations.  These models and recommendations were shared with the BOD and 


organization units for input in August.  In October,  the Workgroup revised the Models based on 


this input and scheduled several stakeholder focus groups in conjunction with FNCE 2010 to 


obtain input on its recommendation to investigate changing the DTR credential title.   The 


revised models and plans for the focus groups were presented to the BOD in November.  The 


BOD directed the Workgroup to continue with its charge.  The Workgroup met again in 
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December to review the results of the FNCE focus groups.  Based on the results which indicated 


that there was no interest in changing the DTR credential title the Workgroup made the decision 


to table further discussion of this recommendation to concentrate on implementation of the 


alternative pathway models.  The Workgroup met again in January to establish policies related to 


the administration of the new models. Please refer to the  Alternative Supervised Pathways 


Workgroup attachments 
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Model #1 DPD Graduate 


Student Applies to 
Lead Preceptor. If 
applicable, Lead 
Preceptor Submits 


DPD Program 


Director Updates 
Database to 
Reflect Student 
Completion of 


DPD and Degree 
1----..i Student's Assessing 


Prior Learning 
Portfolio 


f---+ 


Model #2 PhD 


• PhD Applies to Lead 
Preceptor. 


• PhD Requests that the 
Official PhD Transcript 
be Forwarded to the 
Lead Preceptor. 


• If applicable, PhD 
obtains Foreign Degree 
Equivalency Statement 


• If Applicable, Submits 
Assessing Prior Learning 
Portfolio 


I--+ 


Upon Acceptance 
Lead Preceptor 
Uploads PhD 
Transcript to 
Database. 
Agreement Signed. 


Alternative Pathway 
Model Process Flow 


Student Accepted -
Agreement Signed 


~ --,. 


----. 


Lead Preceptor 
Works with PhD to 
Identify Competency 
Preceptors and 
Design Program 


Lead Preceptor 
Works with 
Student to Identify 
Competency 
Preceptors and 
Design Program 


I--+ 


Lead Preceptor 


Establishes 
Supervised 
Practice for 
Students 


Agreements with 
Competency 
Preceptors 


I----+ 


Lead Preceptor 
Establishes 
Supervised Practice 
for Students 
Agreements with 
Competency 
Preceptors 


---,. 


!--. 


Student 
Completes 
Supervised 
Practice 
Competencies 


PhD Completes 


Supervised Practice 
Competencies 


Lead Preceptor 
Reviews Evaluations, 
Determines that all 
Competencies Have 
Been Satisfactorily 
Completed and 


Submits Candidate to 
CDR for Registration 
Eligibility 


v 
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DRAFT 


Alternative Supervised Pathways Policies 


Applicant Qualifications* 


Model 1-DPD Graduate 
• Applicant must have completed Baccalaureate degree granted by a U.S. regionally 


accredited college or university or foreign equivalent documented by a foreign 
degree equivalency statement from a recognized foreign degree equivalency 
agency. 


• Applicant must have completed a CADE accredited Didactic Program in Dietetics. 
• The Didactic Program in Dietetics must have been completed within the last five 


calendar years. 


Model 2-Research PhD 
• Applicant must have completed a Doctoral Degree in Food and Nutrition or 


Related Areas with Research granted by a U.S. regionally accredited 
college/university, or a foreign equivalent documented by a foreign degree 
equivalency statement from a recognized foreign degree equivalency agency. 


*Lead preceptor may impose additional requirements. 


Lead Preceptor Qualifications 
• Current Registered Dietitian Status 
• Masters Degree 
• Registered Dietitian for at least three years 
• Must complete specialized online training for this role 
• Must sign agreement with supervised practice student 
• Must sign agreement with competency preceptor 


Competency Preceptor Qualifications 
A competency preceptor must demonstrate academic credentials and/ or experiential 
training as appropriate for the competency area. Completion of online preceptor training 
program, highly recommended. Must sign agreement with Lead Preceptor 
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Alternative Supervised Practice Pathways Administrative Policies* 


Application Fee 
Application fee to be based on guidelines established by Alternative Supervised 
Pathways Workgroup. 


Assessing Prior Learning 
Education staff will be responsible for prior learning assessment. Prior Learning 
Assessment Portfolio Guidelines to be established. A fee for this service will be 
determined. Assessing Prior Leaming evaluation must be completed before the 
supervised practice student begins the supervised practice program. 


Duration of Supervised Practice 
Supervised Practice competencies must be completed within three calendar years of the 
date the application for alternative supervised practice is accepted by the lead preceptor. 
There is no minimum timeframe for completion of the supervised practice competencies. 


Grievance Procedure 
Legal Counsel input will be requested on the grievance appeals procedure for resolution 
of disputes between supervised practice student and Lead preceptor/ competency 
preceptor. 


Location of Supervised Practice 
Supervised practice may be completed within the United States or at a U.S. military 
installation overseas. 


Supervised Practice Student Employment Status 
Supervised practice program competencies may be completed while employed in a paid 
or unpaid position on a full or part-time basis. 


Supervised Practice Competencies Demonstration of Completion 
Supervised practice competencies may be completed through hands-on experience, 
practice simulations case studies, continuing professional education certificate programs, 
Completion of Dietetics Structured Competency Assessment (DSCA), assessing prior 
learning evaluation. CADE will identify which competencies may be completed using 
each of these alternatives. The Competency Tracking Database will be used to track 
completion of competencies. 


• All administrative policies will be reviewed by Legal Counsel prior to 
implementation. 
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ALTERNATIVE SUPERVISED PATHWAYS WORKGROUP UPDATE 
NOVEMBER 2010 


Please read the examples before fully evaluating the proposed paths 


MODEL RECOMMENDATIONS 


Modell 


Completion of a Minimum of Baccalaureate Degree 


I Didactic Program in Dietetics Verification Statement l 
+ 


Demonstration of CADE Supervised Practice Competencies Documented on 
Competencies Demonstration Tracking Database 


(while employed or volunteering and completed within 3 years from start date) 
and/or Development of Portfolio of Prior Learning Addressing CADE Supervised 


Practice Competencies and/or Demonstration of CADE Supervised Practice 
Competencies through Completion of Dietetics Structured Competency Assessment 


(DSCA) and/or Simulations and/or Case Studies including sim man, branching 
logic, etc. (Note CADE to designate which competencies require evaluation 


through interaction with humans or in real-life situations) 
(NOTE: may be used to demonstrate all or a portion of the Supervised Practice 


Competencies) 


~ 
Meets Requirements for Registration 


Examination for Dietitians 


Example: 
1. Colleen worked part-time in a long term care facility while attending college. Although 


she maintained a 3.5 GPA throughout the didactic program she was not matched to an 
accredited Dietetic Internship program. The long term care facility administrator and the 
consultant registered dietitian employed by the long term care facility are willing to serve 
as her preceptors while she completes the required supervised practice competencies. 
CADE has determined that both the long term care facility administrator and consulting 
RD are qualified to serve as preceptors. Colleen has registered on the Competencies 
Demonstration Tracking Database developed by CADE and will use this database to 
record completion of the required competencies. Her DPD program director will also use 
this database to record Colleen's completion of DPD program requirements and the 
baccalaureate degree. Upon demonstration of each of the required supervised practice 
competencies, the Lead Preceptor will verify completion on the database. Once all the 
competencies have been demonstrated, the competency log will be submitted to 
CADE/CDR by the lead preceptor as documentation of eligibility to take the registration 
examination (done by all competency preceptors regardless of pathway). 


2. Jeremy graduated from a DPD program five years ago. Due to family commitments he 
was unable to pursue a Dietetic Internship program. He has been working in a variety of 
dietetics positions in a community hospital. He believes that this experience combined 
with positions he held prior to enrolling in the DPD program met CADE's competencies 
to qualify for registration eligibility. In order to demonstrate supervised practice 
pathways competencies, Jeremy may: 
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• choose to role play practice situations evaluated by a CAD E's DSCA demonstrating 
the competencies, or 


• submit a portfolio of past experiences demonstrating the competencies, or 
• complete practice simulation(s) demonstrating the competencies, or 
• complete case studies demonstrating the competencies, or he 
• demonstrate competencies through hands-on experiences in a variety of facilities to a 


Lead Preceptor. 


3. Diane graduated from a DPD program in 2007. She has applied for a Dietetic Internship 
each year, but has not yet matched to a program. She is currently employed in a WIC 
clinic, and while this position provides her with some of the required supervised practice 
competencies, it is limited in providing experiences in several other competency areas. 
She recently learned of a new opportunity to work with a Lead Preceptors to obtain the 
remaining supervised practice competencies either through hands-on experiences, case 
studies or simulations at a variety of facilities within her geographic region. This new 
opportunity provides her with the required supervised practice opportunities to round out 
her experiences. 


New Concepts 


Lead Preceptor 
Registered Dietitian with a Masters Degree and three years of work experience. The 
Lead Preceptor will be trained by the Commission on Accreditation for Dietetics 
Education to use objective criteria and assessment tools to assess whether a 
student/practitioner has met CADE competencies. The Lead Preceptor would be free to 
require additional requirements such a minimum GP A and/or GRE. 


Competency Preceptor 
A competency preceptor must demonstrate academic credentials and/or experiential 
training as appropriate for the competency area. It is highly recommended that the 
competency preceptor complete the on-line Preceptor Training Course. 


Individual who has completed the CDR on-line Preceptor Training Course and has a 
signed agreement with a Lead Preceptor to supervise and assess whether a 
student/practitioner has met CADE competencies during a specific supervised practice 
expenence. 


Competencies Demonstration Tracking Database 
(Proposed) A database used to document completion of requirements to show that an 
individual is eligible to sit for CDR's credentialing exam. Requirements include: 
completion of the DPD program with a verification statement, a baccalaureate degree or 
higher, and demonstration of completion of CADE competencies used for supervised 
practice. Once all required areas of a candidate's database record have been 
demonstrated, a log will be submitted to CADE/CDR as documentation of eligibility to 
take the registration examination. 


Dietetics Structured Competency Assessment (DSCA) 
(Proposed) A procedure used to assess the competencies of a dietetics student or 
practitioner using 5- to 15-minute role-play scenarios with either a real or standardized 
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patient (actor). The student/practitioner works through several role-play scenarios under 
the review of trained evaluators. This technique is well established in other professions 
such as medicine, nursing and physical therapy, and is commonly referred to as an 
Objective Structured Clinical Examination (OSCE). 


Simulations 
Using an imitation of a real situation or process for training when it is unavailable, 
prohibitively dangerous, expensive or inconvenient to allow trainees to learn in a real­
world environment. 


Case Studies 
Written scenarios based on true-to-life experiences and data that can be used to 
demonstrate competence in a particular area by requiring solutions to problems that 
involve identifying appropriate strategies for the resolving the problems, weighing the 
pros and cons of options or strategies, and recommending and presenting a rationale for 
the final resolution. 


Advantages 
• Provides a viable option for students who are not placed in accredited Dietetic 


Internships to complete supervised practice competencies 
• May provide an opportunity for students to complete supervised practice 


competencies while receiving an income 
• Provides supervised practice opportunities for place-bound students 
• May increase the number of newly qualified and overall pool ofRDs 
• May increase diversity of the dietetics profession 
• Provides for a standardized assessment of supervised practice competencies 


regardless of pathway 
• Provides a viable option for non-traditional students to complete both DPD and 


supervised practice requirements 
• The use of evaluation mechanisms, such as ADA's DSCA, are well established in 


other professions, including physical therapy and medicine 
• May be a revenue generator for academic institutions with the right pricing structure 


for use in dietetics programs 
• Simulations, DSCA, case studies may be adopted for use in Dl/CP programs 
• The system could potentially be used to assess advanced-practice eligibility 


Disadvantages 
• Would not qualify for Federal student loans 
• The DSCA system may take time to implement and be expensive to establish and 


maintain 
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Please read the examples before fully evaluating the proposed paths 


Model2 


Completion of a Doctoral Degree in Food and Nutrition or Related Areas with 
Research from US-Regionally Accredited University or College 


Development of Portfolio of Prior Leaming Addressing CADE Supervised Practice Competencies 
and/or Demonstration of CADE Supervised Practice Competencies through Completion of 


Dietetics Structured Competency Assessment (DSCA) and/or Simulations and/or Case Studies 
(NOTE: may be used to demonstrate all or a portion of the Supervised Practice Competencies 
including sim man, branching logic, etc. (Note CADE to designate which competencies require 


evaluation through interaction with humans or in real-life situations) 


I Meets requirements for Registration Examination for Dietitians I 
Example: 
Upon completion of his undergraduate degree, Nate was admitted to graduate school to pursue 
his PhD in Food Science. His program of study included many graduate courses in nutrition and 
research. 


After holding two faculty positions in Food Science, Nate found a position at a school with an 
excellent graduate program in food science and nutrition. Many of his graduate students are RDs 
and he often publishes research articles in the Journal of the American Dietetic Association. 
Nate became a recognized leader in the field of food science and nutrition, and decided to pursue 
registration. Nate may: 


• choose to role play practice situations evaluated by a CAD E's DSCA demonstrating 
the competencies, or 


• submit a portfolio of past experiences demonstrating the competencies, or 
• complete practice simulation(s) demonstrating the competencies, or 
• complete case studies demonstrating the competencies, or he 
• demonstrate competencies through hands-on experiences in a variety of facilities to a 


Lead Preceptor/Competency Preceptors. 


New Concepts 
Lead Preceptor 


Registered Dietitian with a Masters Degree and three years of work experience. The 
Lead Preceptor will be trained by the Commission on Accreditation for Dietetics 
Education to use objective criteria and assessment tools to assess whether a 
student/practitioner has met CADE competencies. The Lead Preceptor would be free to 
require additional requirements such a minimum GP A and/or GRE. 


Competency Preceptor 
A competency preceptor must demonstrate academic credentials and/or experiential 
training as appropriate for the competency area. It is highly recommended that the 
competency preceptor complete the on-line Preceptor Training Course. 


Individual who has completed the CDR on-line Preceptor Training Course and has a 
signed agreement with a Lead Preceptor to supervise and assess whether a 
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student/practitioner has met CADE competencies during a specific supervised practice 
expenence. 


Competencies Demonstration Tracking Database 
(Proposed) A database used to document completion of requirements to show that an 
individual is eligible to sit for CDR's credentialing exam. Requirements include: 
completion of the DPD program with a verification statement, a baccalaureate degree or 
higher, and demonstration of completion of CADE competencies used for supervised 
practice. Once all required areas of a candidate's database record have been 
demonstrated, a log will be submitted to CADE/CDR as documentation of eligibility to 
take the registration examination. 


Dietetics Structured Competency Assessment (DSCA) 
(Proposed) A procedure used to assess the competencies of a dietetics student or 
practitioner using 5- to 15-minute role-play scenarios with either a real or standardized 
patient (actor). The student/practitioner works through several role-play scenarios under 
the review of trained evaluators. This technique is well established in other professions 
such as medicine, nursing and physical therapy, and is commonly referred to as an 
Objective Structured Clinical Examination (OSCE). 


Simulations 
Using an imitation of a real situation or process for training when it is unavailable, 
prohibitively dangerous, expensive or inconvenient to allow trainees to learn in a real­
world environment. 


Case Studies 
Written scenarios based on true-to-life experiences and data that can be used to 
demonstrate competence in a particular area by requiring solutions to problems that 
involve identifying appropriate strategies for the resolving the problems, weighing the 
pros and cons of options or strategies, and recommending and presenting a rationale for 
the final resolution. 


Advantages 
• This model provides opportunities for an individual with prior education and/or practice 


experiences to become an RD 
• May increase the number of PhD prepared RDs to meet the needs of dietetics education 


programs and to educate future dietetics practitioners 
• May increase the visibility and credibility of the RD credential within the scientific 


community 
• Provides for a standardized assessment of supervised practice competencies regardless of 


pathway 
• May increase diversity of the dietetics profession 
• The use of evaluation mechanisms, such as ADA's DSCA, are well established in other 


professions, including physical therapy and medicine 
• May be a revenue generator for academic institutions with the right pricing structure for 


use in dietetics programs 
• Simulations, DSCA, case studies may be adopted for use in DI/CP programs 
• The system could potentially be used to assess advanced-practice eligibility 


Disadvantages 
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• The DSCA system may be expensive to establish and maintain 
• Would not qualify for Federal student loans 
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IMPLEMENTATION CONSIDERATIONS 


The workgroup identified multiple actions required to implement the new models. 


• Collaborate with appropriate organization units in garnering feedback/input and on 
implementation 


• Establish administrative and quality-assurance procedures for pathways 


• Develop communication plans to inform students, educators and members, including the 
positive benefits of the alternative pathways on expanding the database of CADE 
certified preceptors, simulations, case studies, and DSCA for use by DI and CP programs. 


• Develop implementation timelines for pathways 


• Establish administrative policies and procedures regarding preceptor qualifications 


• Ask CADE to review standards, policies and procedures for applicability to the new 
pathways 


• Meet with representatives of other professions that use similar assessment systems 
(Objective Structured Clinical Examinations (OSCE)) to identify cost/benefit 


• Determine cost/fees for establishing and maintaining pathways 


• Establish a Competencies Demonstration Tracking Database 


• Establish a database of CADE trained Lead and competency preceptors 


• Establish training programs to ensure that the Lead Preceptors have the required 
competency assessment skills to verify demonstration of competencies 


• Establish definition of "related area" for doctoral degree 


• Ask CADE to consider changes to accreditation standards, allowing for DPD and 
Internship programs to verify both academic and supervised practice competencies 


• Ask CDR to conduct a comprehensive review of the exam item pool for relevancy using 
newly credentialed practitioners and employers 


• Provide resources on how preceptors can receive CPE hours 


• Determine cost/fees to applicant 


• CADE to identify competencies and outcomes 
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DIETETICS CAREER PATH CONTINUUM 


The workgroup discussed the development of a new credential for DPD graduates, regardless of 
whether they were matched to an internship, to serve as an alternative to the RD credential or as 
a step on the career ladder leading to the RD credential. The workgroup determined that creating 
a new credential without a requirement for supervised practice or sitting for an examination is 
inconsistent with best practices for credentialing practitioners who practice without supervision. 
Workgroup members noted that an option to obtain the DTR credential is now being offered by 
the CDR, however many graduates view it as inconsistent with their intent to obtain the RD 
credential. Furthermore, the DTR designation is not perceived in a positive light, because BS 
graduates would be viewed in the same category as Associate degree graduates. 


The workgroup offers the following recommendations for ADA members meeting the following 
requirements: 


• Holding a BS degree or higher with a DPD Verification Statement 
• Holding a DTR or RD credential. 


Recommendation #1: Rename the DTR credential so that it resonates with certificants, 
employers, RDs and consumers and that positions the certificant with competitive advantage in 
an environment with a proliferation of nutrition credentials. 


The Alternative Supervised Pathways Workgroup has tabled further consideration of this 
recommendation based on the feedback received during the FNCE 2010 Focus Groups. The 
Focus Groups indicated that there was little support for moving forward with a change in the 
DTR credential title. The Workgroup determined that its energies should be focused on other 
aspects of its charge. 


Recommendation #2 


(Competency Certificates-Note: Standards for certificate-program providers would need to be 
developed based on CADE competencies that define what competencies could be fulfilled via 
certificate programs and the minimum program requirements. Pre- and Post-tests would be 
required for the certificate program. Dls could issue certificates.) 
ADA will use existing and develop new Certificate Programs related to the CADE supervised­
practice competencies as a means for ADA members to develop higher-level knowledge and 
competencies. The certificates awarded will document the achievement and maintenance of 
knowledge and competencies and the date that the program was completed in a way that can be 
used by ADA members for their professional advancement. ADA members could present their 
certificates to employers when being reviewed for promotions or new jobs; and to CADE 
Program Directors or CADE Regional Assessment Panels for an assessment of prior learning 
(eg, for credit toward supervised practice) needed to obtain eligibility to sit for credentialing 
exams ( eg, the RD) or for obtaining advanced-practice credentials. Practitioners would be free to 
retake certificate programs as often as they liked to demonstrate that their knowledge and 
competencies are current. Note: Associate-XYs (formerly Associate DTRs) will have access to 
Certificate Programs for advancement; however, they will not be eligible to obtain competency 
credit for supervised practice to make them eligible to sit for the RD until they obtain a BS 
degree or higher. 


8 
13







Recommendation #3 ADA student members who are eligible for the XY will be allowed to 
retain their student membership status until the XY becomes available. (Note: Must define 
student membership to be consistent with the models.) 


APPENDIX 


Acronyms 


ADA 
CADE 
CDR 
CP 
DI 
DPD 
DSCA 
DTP 
FNCE 
HOD 
NCH CA 


Definitions 


American Dietetic Association 
Commission on Accreditation for Dietetics Education 
Commission on Dietetic Registration 
Coordinated Program in Dietetics 
Dietetic Internship Program 
Didactic Program in Dietetics 
Dietetics Structured Competency Assessment 
Dietetic Technician Program 
Food and Nutrition Conference and Exposition 
House of Delegates 
National Commission for Health Certifying Agencies 


Accreditation A process whereby a private, nongovernmental agency, organization 
or association grants public recognition to an institution or specialized 
program of study that meets established qualifications through 
periodic evaluations; provides a professional judgment as to the 
quality of the educational institution or program; and encourages 
continued improvement, thereby protecting the public against 
professional or occupational incompetence of graduates 


CADE-Approved Preceptors Database 
(Proposed) A national database of dietetics and non-dietetics 
practitioners who are eligible and willing to precept dietetics students. 
The database will be available to program directors and to individual 
students who are independently seeking a preceptor for a distance 
internship program or a Model 1 or 2 pathway. In order to be listed in 
the database, practitioners must successfully complete required 
training, list the practice areas in which they are willing to precept 
students, and state the conditions under which they will take students. 
Students and program directors will also rate preceptors using this 
database. 


Case Studies Written scenarios based on true-to-life experiences and data that can 
be used to demonstrate competence in a particular area by requiring 
solutions to problems that involve identifying appropriate strategies 
for the resolving the problems, weighing the pros and cons of options 
or strategies, and recommending and presenting a rationale for the 
final resolution. 


Certificate of Course Completion 
(Proposed) A document given at the completion of a certificate 
program stating that the learner has completed the program 
successfully, including the acquisition of CADE competencies in a 
particular practice area. A Certificate of Course Completion can be 
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presented to employers, Regional Panel of CADE Certified 
Preceptors, or educators; however, it does not designate that the 
holder is certified or credentialed. 


Commission on Accreditation for Dietetics Education (CADE) 
ADA's accrediting agency for education programs preparing students 
for careers as registered dietitians (RD) or dietetic technicians, 
registered (DTR). CADE serves and protects the public by assuring 
the quality and continued improvement of nutrition and dietetics 
education programs. 


Commission on Dietetic Registration (CDR) 
The organizational unit of the American Dietetic Association that 
protects the public through credentialing and assessment processes 
that assure the competence of registered dietitians and dietetic 
technicians, registered. 


Competencies Demonstration Tracking Database 
(Proposed) A database used to document completion of requirements 
to show that an individual is eligible to sit for CDR's credentialing 
exam. Requirements include: completion of the DPD program with a 
verification statement, a baccalaureate degree or higher, and 
demonstration of completion of CADE competencies used for 
supervised practice. Once all required areas of a candidate's database 
record have been demonstrated, a log will be submitted to 
CADE/CDR as documentation of eligibility to take the registration 
examination. 


Competency A set of specific knowledge, abilities, skills, judgment, attitudes and 
values; behaviors expected of a beginning practitioner; and the 
minimum level of performance requiring some degree of speed and 
accuracy consistent with patient/client well-being and practitioner 
employment in dietetics. 


Credentialing The formal recognition of professional or technical competence 
recognized by certification or licensure. 


Didactic Program in Dietetics (DPD) 
An education program that provides the required dietetics coursework 
leading to a bachelor's or graduate degree. Graduates of CADE­
accredited didactic programs who are verified by the program director 
may apply for Dietetic Internships to establish eligibility to sit for the 
CDR registration examination for dietitians. 


Dietetic Internship Program 
An education program that provides at least 1200 hours of required 
supervised practice experiences to meet CADE's competency 
requirements. A verification statement is issued to the interns who 
successfully complete the program as evidence of eligibility to sit for 
the credentialing exam. Currently interns must have graduated from a 
DPD with a verification statement and at minimum a baccalaureate 
degree. 


Dietetics Structured Competency Assessment (DSCA) 
(Proposed) A procedure used to assess the competencies of a dietetics 
student or practitioner using 5- to 15-minute role-play scenarios with 
either a real or standardized patient (actor). The student/practitioner 
works through several role-play scenarios under the review of trained 
evaluators. This technique is well established in other professions 
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such as medicine, nursing and physical therapy, and is commonly 
referred to as an Objective Structured Clinical Examination (OSCE). 


Distance Education Didactic Instruction 
Instruction provided when a teacher and student are separated by 
physical distance, and when technology (such as voice, video, data, 
and print) is used to bridge the instructional gap. 


Distance Education Supervised Practice 
Planned learning experiences in which knowledge and theory are 
applied to real-life situations with preceptors and students in settings 
geographically distant from the sponsoring institution or program. 


Entry-Level The term used to specify performance expected of the dietetics 
practitioner in the first three years of practice. 


National Commission for Certifying Agencies (NCCA) 
NCCA provides a voluntary evaluation process to certification 
programs, including CDR, based on their compliance with standards. 


Portfolio of Prior Learning An organized collection of documents used as evidence of one's 
education, work and professional experiences, achievements, skills, 
abilities, personal development and potential for growth. A portfolio 
may be used to determine if an individual has met the requirements 
for a course or supervised practice experience. A staff position within 
CADE will be charged with the prior learning assessment function. 


Preceptor - Competency A competency preceptor must demonstrate academic credentials 
and/or experiential training as appropriate for the competency area. 
It is highly recommended that the competency preceptor complete the 
on-line Preceptor Training Course and has a signed agreement with a 
Lead Preceptor to supervise and assess whether a student/practitioner 
has met CADE competencies during a specific supervised practice 
experience. The individual in the supervised practice experience who 
oversees the practical experience and training provided to a 
student/intern for a particular rotation, maintains appropriate contact 
with the program director and student/intern to coordinate planned 
learning experiences and assignments and conducts the student/intern 
evaluation. Contact with a preceptor with less than one year of 
professional or technical experience should be only for observation or 
times when specific learned activities identified by the primary 
preceptor are being practiced. 


Preceptor- Lead Lead Preceptor Registered Dietitian with a Masters Degree and 
three years of work experience who has completed CADE online 
training for this role. Individual trained by the Commission on 
Accreditation for Dietetics Education to use objective criteria and 
assessment tools to assess whether a student/practitioner has met 
CADE competencies. The Lead Preceptor would be free to require 
additional requirements such a minimum GP A and/or GRE. 


Requirements for Registration Status 


Simulations 


Registration by the Commission on Dietetic Registration includes ( 1) 
completion of minimum academic requirements, (2) completion of 
supervised practice requirements, and (3) passage of the registration 
examination. 
Using an imitation of a real situation or process for training when it is 
unavailable, prohibitively dangerous, expensive or inconvenient to 
allow trainees to learn in a real-world environment. 
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Supervised Practice Planned learning experiences in which students/interns actually 
perform tasks that integrate knowledge, skills and values in real-life 
situations to contribute to acquisition of practitioner competencies. 


Verification Statement The form completed by a CADE program director, indicating that a 
student or intern has successfully fulfilled the requirements for 
completion of the program in accordance with institutional policies. 
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American Dietetic Association 
Agreement Between Lead Preceptor and Student Regarding 
Alternative Supervised Dietetics Practice Experience 
Draft: January 31, 2011 


Lead Preceptor Name: 
Student Name: 
Agreement Duration: 


Terms of Agreement - Lead Preceptor 


Please initial each statement after you have read and agreed to its content. 


As the Lead Preceptor of the above named student, who wishes to complete their supervised dietetics practice 
requirements which will enable the student to achieve eligibility to take the registration examination for dietitians, I 
hereby agree to the following: 


D To participate in the planning and implementation of the supervised dietetics education program, for the 
above named student, by selecting specific practice site locations and practice preceptors with whom the 
student(s) will be assign to complete their practice rotation requirements. 


D To adhere to the principles and curriculum of the dietetics education program by creating a detailed plan of 
the supervised practice rotation or tailor it to the special circumstances of the individual student. 


D To demonstrate a positive example of professional behavior and action to all supervised practice students, 
and stress that this behavior is critical for optimal leaning and performance. 


D To share with students relevant information to the practice of dietetics, and to integrated their knowledge 
and skills to think critically, solve problems, and make sound decisions. 


D To always be aware of the latest developments in the students supervised practice rotation and work with 
the on-site competency preceptor to enhance or modify the supervised practice experience, as appropriate. 


D To counsel the student throughout their learning experience, as needed. 


D To facilitate and encourage students to work cooperatively with other health care providers to accomplish 
professional goals. 


D To encourage students to apply education knowledge and theory to practice. 


D To help students locate resources such as reference materials, evidence-based practice guidelines, nutrition 
protocols, research, and policy and procedures manuals that support their learning. 


D To provide accurate and meaningful feedback to the student regarding their supervised practice experience, 
based on the competency preceptor's evaluations. 


D To agree to abide by the ADA/CDR Code of Ethics, Conflict of Interest Statement, and to act as a role 
model of excellent professional conduct and behavior in the position of a Lead Preceptor. 


D I agree to hold harmless ___________________ (Legal Counsel Input to be 
requested) 
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American Dietetic Association 
Agreement Between Lead Preceptor and Student Regarding 
Alternative Supervised Dietetics Practice Experience 


Lead Preceptor Name: 
Student Name: 


Terms of Agreement- Student 
As a student enrolled in the above named Alternative Supervised Practice Program, it is important to understand 
your roll and obligation to completing its requirements, and ultimately achieving eligibility to take the registration 
examination for dietitians. 


Please initial each statement after you have read and agreed to its content. I (student) hereby agree to the following: 


0 I understand that I will be subject to all rules, regulations, and requirements as to conduct, academic and 
financial policies and procedures, as well as the rules and regulations of any supervised practice facility in 
which I will be studying. I understand that the Lead Preceptor reserves the right to withdraw any student 
on account of unsatisfactory academic performance or unacceptable behavior. 


0 I understand enrollment in the program can be denied at any time. The Lead Preceptor and competency 
preceptors comply with non-discrimination laws and admits students of any race, color, sex, age, non­
disqualifying disabilities, religion or creed, or national or ethnic origin or marital status or sexual 
orientation to all the rights, privileges, programs, and activities generally accorded or made available to 
students at the program, and does not discriminate in administration of its policies and programs. 


0 I understand that I must attend any mandatory orientation sessions in order to prepare for supervised 
practice rotations. All aspects of orientation are mandatory. I plan to arrive promptly and attend all 
sessions of the program 


0 I understand that failure to make full payments of all required fees or fulfill all financial obligations to the 
Lead Preceptor may result in my termination from the Alternative Supervised Practice Program. 


0 I understand that in order to receive verification of successful program completion for eligibility to take the 
Commission on Dietetic Registration, registration examination for dietitians, I must successfully complete 
the entire Alternative Supervised Practice Program within the agreed upon time period. 


0 I understand that successful completion of the Alternative Supervised Practice Program does not guarantee 
that I will pass the credentialing exam to become a registered dietitian (RD). 


0 I agree to abide by the ADA/CDR Code of Ethics, Conflict oflnterest Statement, and to act as a role model 
of excellent professional conduct and behavior in the position of a Supervise Practice Student. 


0 I agree to hold harmless ___________________ (Request Legal Counsel 
input 


The signatures below indicate each party's understanding and acceptance of the above statements and releases. 


Student Name (Please Print) Lead Preceptor Name (Please Print) 


Student Signature Lead Preceptor Signature 


Date Date 
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Alternative Supervised Practice Application Model 1: 
Bachelors/DPD 
Graduate DRAFT: January 31, 2011 


D Initial Submission D Repeat/Update Submission 


ADA Database Identification Number (if applicable) -------


Name 
(Last) (First) (Middle or Maiden) 


Present Address 
(Street) 


(City) (State) (Zip Code) 


Permanent Address 
(if different from 
Present Address) 


(Street) 


(City) (State) (Zip Code) 


Cell Phone Number 


Personal E-mail Address (no XXX.edu) 


Date Baccalaureate Degree Conferred 
(Month/Year) 


Alternate Phone Number 


Last 4 digits of US 
Social Security Number 


Date DPD Course Requirements Completed 
(Month/Year) 


Foreign Applicants: Designate Immigration Status Expiration Date: -------- --------~ 


Grade Point Averages: 


Graduate Record Exam (GRE) Results: 
Leave blank if not applicable. 


Overall GPA 
Undergraduate 


• If taken, include a copy with your application. 
• Not all programs require GRE scores. 
• Check each program's admission requirements. 


DPDGPA 


Date Taken 
(Month/Year) 


• Not applicable if applicant has completed a master or doctoral degree. 


Prior Learning Assessment 


Overall Graduate 
(Master) 


(If applicable) 


Verbal 
Score 


Quantitative 
Score 


Over all PhD 
( If applicable) 


Analytical 
Writing 
Score 


I will be requesting an Prior Learning Assessment of past academic/work experience: D Yes D No 
Request Prior Learning Assessment portfolio submission guidelines from the Commission on Accreditation for 
Dietetics Education. 
Academic Verification 
• Transcripts from all academic programs attended (BS/MS/PhD) must be sent from the educational institution to the attention 


of your Lead Preceptor 
• If applicable, forward an original copy of your Foreign Degree Equivalency Statement (if applicable) to the attention of your 


Lead Preceptor. 
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• Original Didactic Program in Dietetics Verification Statement must be sent by the DPD Program Director to the Lead 
Preceptor. 
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Education: List all colleges or universities attended, with most recent listed first. Upon completion and submission of 
this on-line CDTD Application, the applicant must send original transcripts from all education programs attended. 
Send them along with a copy of this application's first page. 


R d ti ecommen a ons: L. h 1stt e names o f h 3 . d" "d 1 h ·11 t e m 1v1 ua s w 0 Wl d f ti comp ete your recommen a ion orms. 
Name Title·· ·. 


Address E-Mail and Phone 


Email: 


Phone: 


Email: 


Phone: 


Email: 


Phone: 


Honors and /or extracurricular activities after beginning college: List organizations, appointed or elected offices 
h ld h 1 hi h d . fi . . d In 1 d d t ti h e , sc o ars 1ps, onors, an cerh 1cat10ns receive . cu e a es or onors. 


Professional Orgamzation Memberships: List profess1ona orgamzations of which you are a member. 
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Work Experiences in the past five (5) years: List all experiences, including volunteer, beginning with the most 
recent. Indicate if the experience was paid, volunteer or part of a practicum/field experience associated with the 
college course. Briefly describe key responsibilities. When indicating the amount of hours, use hrs/wk for reoccurring 
work and volunteer experiences and total hours for limited time volunteer and practicum/field experiences. (Note: if 


~. ou. have professj_onal dj er ics ~ork experience_from over fiv.c:_y~a o, OU ma )nc!iide JtlT . . ----·-., 
1! 1 am of Po ttion itle tart and nd H k or otal Pa1d Volunt r or ! 


mplo er/Or anizadon D te Hou Pr cticum I 
I _ , . _: ___ ~-- .·. _.!ont er ··- - · ·-- ·-· - ·----· -·· l 


1. 
Supervisor' s Name and Title Email: 


Phone: 
Key Responsibilities: 


2. 
Supervisor's Name and Title Email: 


Phone: 
Key Responsibilities: 


3. 
Supervisor' s Name and Title Email: 


Phone: 
Key Responsibilities: 


4. 
Supervisor's Name and Title Email: 


Phone: 
Key Responsibilities: 


5. 
Supervisor' s Name and Title Email: 


Phone: 
Key Responsibilities: 


6. 
Supervisor's Name and Title Email: 


Phone: 
Key Responsibilities : 
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mployment and/or 
Pr cticum 


7. 
Supervisor's Name and Title 


Key Responsibilities: 


8. 
Supervisor's Name and Title 


Key Responsibilities: 


9. 
Supervisor' s Name and Title 


Key Responsibilities: 


10. 
Supervisor's Name and Title 


Key Responsibilities: 


11. 
Supervisor' s Name and Title 


Key Responsibilities: 


12. 
Supervisor's Name and Title 


Key Responsibilities: 


Click here to add additional work experiences. 
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P "d · ol~i.t~:=Jr 
or Practicum 


- --·-------·- - ·-···--· 


or 


Email: 
Phone: 


Email: 
Phone: 


Email: 
Phone: 


Email: 
Phone: 


Email: 
Phone: 


Email: 
Phone: 
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Alternative Supervised Practice Application 


DRAFT: January 31, 2011 


D Initial Submission 


ADA Database Identification Number (if applicable) ------


Name 
(Last) 


Present Address 


Permanent Address 
(if different from 
Present Address) 


(First) 


(Street) 


(City) (State) (Zip Code) 


(Street) 


(City) (State) (Zip Code) 


Cell Phone Number 


Personal E-mail Address (no XXX.edu) 


Model 2: 
Research PhD 
Graduate 


D Repeat/Update Submission 


(Middle or Maiden) 


Alternate Phone Number 


Last 4 digits of US 
Social Security Number 


Foreign Applicants: Designate Immigration Status Expiration Date: _______ _ 


Prior Learning Assessment 
I will be requesting an Prior Learning Assessment Evaluation of past academic/ work experience: D Yes D 
No 
Request Prior Learning Assessment portfolio submission guidelines from the Commission on Accreditation for 
Dietetics Education. 


Academic Verification 
• Transcript from Research Doctoral Degree Program must be sent from the educational institution to the attention of 


your Lead Preceptor 
• Forward an original copy of your Foreign Degree Equivalency Statement (if applicable) to the attention of your 


Lead Preceptor. 
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Education: List all colleges or universities attended, with most recent listed first. Upon completion and submission of 
this on-line CDID Application, the applicant must send original transcripts from all education programs attended. 
Send them along with a copy of this application's first page. 


... •College/Unive~ty.· City and State of ... . · · ·· . Start and End Dates · ' ·· Degree:.· .. .. 
· CoBH:e/UniveriitV . ·· ·· lMontJVYearl · ·I< . . •.. 


R d ti ecommen a ons: L. h 1st t f h 3 · d. ·d 1 h ·u e names o t e m 1v1 ua s w o w1 d . ti comp ete your recommen at10n orms. 
Name Title·· Address E-Mail and Phone 


Email: 


Phone: 


Email: 


Phone: 


Email: 


Phone: 


Honors and /or extracurricular activities after beginning college: List organizations, appointed or elected offices 
h ld h 1 hi h d "fi . . d In 1 d d ti h e , SC 0 ars LPS, onors, an cert1 1cations receive . cue ates or onors. 


p i ro ess1ona IO . ti M b hi r2amza on em ers Lps: L. f hi h b 1st pro ess1ona orgamzations o w c you are a mem er. 
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Work Experiences in the past five (5) years: List all experiences, including volunteer, beginning with the most 
recent. Indicate if the experience was paid, volunteer or part of a practicum/field experience associated with the 
college course. Briefly describe key responsibilities. When indicating the amount of hours, use hrs/wk for reoccurring 
work and volunteer experiences and total hours for limited time volunteer and practicum/field experiences. (Note: if 
I~ have professional dietetics WO..!:_k experience from over five ear~_o,_., ._o_u_ma__.._i_n_c_lu_d_e_i_t.,__~----~---


f ame of · Po ition itie · · tart and od H or Tot I 
I. mplo er/Orgaoiution D te Hours 
I .. 


1 ··--··----·-- -· •· ont ear .. · 


I. 
Supervisor's Name and Title Email: 


Phone: 
Key Responsibilities: 


2. 
Supervisor's Name and Title Email: 


Phone: 
Key Responsibilities: 


3. 
Supervisor's Name and Title Email: 


Phone: 
Key Responsibilities: 


4. 
Supervisor's Name and Title Email: 


Phone: 
Key Responsibilities: 


5. 
Supervisor's Name and Title Email: 


Phone: 
Key Responsibilities: 


6. 
Supervisor's Name and Title Email: 


Phone: 
Key Responsibilities: 
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H or Paid oluoteer -1 
otal Hou or Pr ctkum 


.. -·---- -·- ··--- ·-----' 
. mplo ment and/or 
Practicum 


~~~~~~~-·-~~--~~~-


ear 


7. 
Supervisor's Name and Title Email: 


Phone: 
Key Responsibilities: 


8. 
Supervisor's Name and Title Email: 


Phone: 
Key Responsibilities: 


9. 
Supervisor's Name and Title Email: 


Phone: 
Key Responsibilities: 


10. 
Supervisor's Name and Title Email: 


Phone: 
Key Responsibilities: 


11. 
Supervisor's Name and Title Email: 


Phone: 
Key Responsibilities: 


12. 
Supervisor's Name and Title Email: 


Phone: 
Key Responsibilities: 


Click here to add additional work experiences. 
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Draft Opportunity Areas 
Capacity Building 
Build a Global Workforce: Build capacity for a global food and 
nutrition workforce at all levels through increased access to credible, 
science-based education, training, and certifications.


Food and Nutrition Corps: Establish a work program that provides 
opportunities for students and volunteers of all ages to enhance food 
access, provide nutrition education, and build competency in cultural 
understanding to underserved communities around the world.


Establish Gold-standard Nutrition Training and Credentialing 
Opportunities for Diverse Professional Groups, including medical, 
allied health, education, business, and media.


Food System Innovation
Reduce Food Loss & Waste: Improve access to nutrient-
dense food by reducing food loss and increasing efficiencies 
across the entire food system from field to plate. Draw the 
connection between health and environmental impacts.


Improve Food Access: Establish partnerships across the food 
value chain to improve access to nutrient-dense foods for all. 


Food Technology Innovation: Explore the potential of ag and 
food technologies to improve access to good nutrition, incl: 
functional foods, fortification, food genetics, co-product 
utilization and other tech innovations. 


Health Care Innovation
Drive the Shift to Preventive Health Care: Collaborate with health 
care providers and payers to accelerate the transition to a patient-
centered, primary, secondary and tertiary prevention-focused health 
care system with food and nutrition at its core.  


Leverage Health Technology Innovations to Enhance and Tailor 
Nutrition: Explore the potential of genetic information, new medical 
technologies and nutrition informatics to individualize care. 


Establish RDNs as Primary Care Providers: Create a prevention-
focused pathway with nutrition at its core through which patients can 
receive primary care services by doctorate-prepared dietitian 
clinicians as their first contact.


Consumers and Communities 
Strengthen Communities: Establish global partnerships to 
improve community health through evidence-based 
programs.


Improve Consumer Food & Nutrition Knowledge: Leverage 
technology and communication platforms to create universal 
access to accurate and credible nutrition information to 
improve food and nutrition behaviors and health globally.


Research and Investment
Establish an Applied Nutrition Research and Education 
Institute: Create a one-of-a-kind institute on the guiding 
premise that “Nutrition is the Foundation for Good Health” and 
focused on health outcomes, economics, best practices, and 
solutions.


Create Impact Models for Food and Nutrition Investment: 
Develop and disseminate models to show where and how 
investing in food and nutrition interventions results in 
measurable health and economic benefits. 


Create a Clinical / Research Data Registry: Lead the creation of 
a global repository for food and nutrition research. 


Catalyze Investment: Collaborate to build a nutrition-focused 
social impact investment program based on evidence-based, 
measurable health outcomes.
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Academy of Nutrition and Dietetics
FY16 Financial Results through January 2016


Attachment 12.0
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Academy* FY16 financial results, through January


• Operating revenues of $15.5M, excluding investment results, were down $460K 
(2.9%) from the FY16 budget.  However, revenue was higher than FY15 by $88K 
(0.6%).


• Expenses of $16.3M were lower by over $86K (0.5%) versus FY16 budget and 
$754K (4.4%) lower when compared to FY15.


• Academy had an operating deficit of nearly $756K.  This is approximately $374K 
higher (worse) than FY16 budget.  However, it is $842 lower (better) than FY15.


• Academy investment performance was negative with losses of nearly $738K.  This 
is $1.6M lower than budget.


• Academy had a net deficit of nearly $1.5M, after investment results, which was more 
than $1.9M higher (worse) than budget.


• Investment reserves were at nearly $14.9M which was 63.9% of the FY16 budget.


*Does not include Foundation, CDR, DPGs, MIGS, ANDPAC or ACEND except where 
otherwise indicated.


Operating financials have not meet expectations when compared to budget.  However, 
the Academy is doing much better than FY15.
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Academy’s operational revenue* results through January 2016


FY16 revenue is falling short of budget expectations in all areas except Subscriptions 
and Other.  FY16 revenue is higher than FY15 primarily due to FNCE, Subscriptions and 
Advertising.


Vs. FY16 Budget Vs. FY15
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Academy’s operational expense results through January 2016


FY16 expenses are under-budget by $86K (0.5%).  However, when compared to the 
FY15 results through the same period, expenses are down nearly $754K or 4.4%. 


Vs. FY16 Budget Vs. FY15
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Academy’s operating results* through January 2016


Operating results are not meeting budget expectations due to lower revenue results.  
However, when compared to FY15, the operating deficit has been decreased by nearly 
53%.


Vs. FY16 Budget Vs. FY15
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Academy’s Investment results through January 2016


FY 16 Investment returns have been disappointing.  Results from February and March 
indicate this may turn around.


Vs. FY16 Budget Vs. FY15
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Investments are still beating benchmarks


7


Academy’s investment philosophy has performed well in the down market.
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Academy’s Net Income* results through January 2016


FY16 Net Income has been impacted by both the revenue shortfall and 
investment losses.


Vs. FY15Vs. FY16 Budget
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FY16 Membership Dues revenue* is falling short of the budget


Dues revenue is currently $70K lower than budget and $78K lower when 
compared to FY15 through the same period.


FY16 vs. Budget FY16 vs. FY15
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FY16 non dues revenue is growing, but, also falling short of expectations


Non dues revenue is growing, but not enough to meet FY16 budget expectations.


FY16 vs. Budget FY16 vs. FY15


$9.27 $9.66


($0.39)
($2.0)


$0.0


$2.0


$4.0


$6.0


$8.0


$10.0


$12.0


Actuals Budget Variance


$9.27 $9.11


$0.17
$0.0


$1.0


$2.0


$3.0


$4.0


$5.0


$6.0


$7.0


$8.0


$9.0


$10.0


FY 16 FY15 Variance







11


FY16 non dues revenue is falling short of expectations (continued)… 


Programs and Meetings is falling short primarily due to FNCE exhibits (down $231K).    This 
was offset by higher FNCE registration (up $83K) and higher Focused Physical Exam 
Training (up $80K).  Publications is down primarily due to lower Traditional Print publications 
(down $148K) and lower List Rental (down $64K).  This is being partially offset by higher 
Research Publications (up $50K).
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…FY16 non dues revenue is falling short of expectations (continued)… 


Advertising is down due to lower Food and Nutrition (down $24K) and FNCE program 
advrtising sales (down $8K).  Sponsorships are down due to the Corporate Sponsor 
program.  However, sponsorship sales for FNCE beat expectations which helped limit the 
shortfall.
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Subscription revenue is higher due to eNCPT (up $20K).  Other is higher due to FNCE 
hotel rebates (up $59K)


Subscriptions Other
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…while some non-dues revenues have performed well.
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FY16 expenses have been held in check


FY16 vs. budget FY16 vs. FY15


FY16 expenses are 0.5% below budget and 4.4% lower than FY15.  Adjustments made 
to reduce expenses at the end of FY15 have provided a benefit in FY16.  
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Academy Investment Reserves have declined…
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Reserve balances decline due to both the operating deficit and the decline in the 
investment markets.
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…however, remain above minimum policy requirements.
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Reserve balances are currently at 63.9% of budget, above the minimum requirement.  This will 
continue to fluctuate depending upon the return from investments and any requirements to 
manage operations.
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Conclusion
• Academy operating revenues have grown, but are falling short of budget by $460K.


• Academy expenses have been held in check under-running the FY16 Budget by $86K and 
declining by 4.4% when compared to FY16.


• The operating results reflect a deficit of $756K.  This is approximately $374K 
higher(worse) than the FY16 budget.  However, this is $842K better than FY15.


• Investment returns declined $738K and are $1.6M below budget for FY16.


• Including investment returns, the Academy has a deficit of nearly $1.5M.  This is more than 
$1.9M higher (worse) than budget.


• Reserves are still strong at $14.9M and are 63.9% of the FY16 budget, above the 50% 
mandated level.  However, unless markets rebound, this could become an issue going 
forward.
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Operational Fiancials have improved when compared to FY15, but, not enough to meet 
budget expectations.
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Joining us on Sunday, March 20 for The Future is Now: Establishing the Academy as a Healthcare

Quality Leader and Empowering its Members to Lead the Charge into the 2nd Century

 

discussion will be Kristi Mitchell, Senior Vice President, Evidence and Translation, Avalere Health;

Danna Caller, Director, Health Policy, Quality &Strategic Initiatives-Government Affairs, Abbott
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for the Second Century Visioning discussion.
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Joining us on Sunday, March 20 for The Future is Now: Establishing the Academy as a Healthcare

Quality Leader and Empowering its Members to Lead the Charge into the 2nd Century
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Attachment 1.1 
JANUARY 12-13, 2016 MINUTES 
BOARD OF DIRECTORS MEETING    


 


 


 
Board of Directors 
in Attendance 
 
 
 


Evelyn F. Crayton, chair, Patricia M. Babjak, Tracey Bates,  
Lucille Beseler, Don Bradley (1/13), Catherine Christie, Sonja Connor,  
Michele Delille Lites, Linda T. Farr, Denice Ferko-Adams,  
Margaret Garner, Diane W. Heller, Donna S. Martin, 
Steven Miranda, Jean Ragalie-Carr, Tamara Randall. Elise A. Smith,  
Kay Wolf 


  
Invited Guests in 
Attendance for a 
Portion of the 
Meeting  


Kevin Sauer, chair of the Commission on Dietetic Registration; Sylvia 
Escott-Stump, chair of the Nutrition and Dietetic Educators and Preceptors 
Council; Melissa Pflugh Prescott, Chair of the Council on Future Practice 
 


 
Facilitators 
 
Presenters 
 
Staff in Attendance 


 
Liz Monroe-Cook, Erin Sexson 
 
Kathy McClusky, chair of the Sponsorship Advisory Task Force 
 
Doris Acosta, Jeanne Blankenship, Katie Brown, Susan Burns,  
Cecily Byrne (1/12), Jennifer Horton (1/13), Paul Mifsud, Christine Reidy, 
Marsha Schofield, Joan Schwaba, Alison Steiber, Barbara Visocan,  
Mary Beth Whalen 
 


January 12, 2016 
Call to Order 
A quorum being present, Evelyn Crayton, chair, called the meeting to order at 3:00pm.   
 
Consent Agenda 
No items were removed from the consent agenda for discussion.  
 


Motion #1 
Approved 


Move to accept the consent agenda. 


 
Regular Agenda 
 


Motion #2 
Approved 


Move to approve the agenda. 


 
 
Strategic Plan/Board Program of Work 
The Strategic Plan guides all dialogue and deliberations. The Board was provided a status report 
on the outcomes of the Board’s Program of Work as of the October 2015 Board meeting. 
 
Criteria for Effective Meetings/Conflict of Interest Policy 
Board members were asked to declare any potential conflicts of interest related to each agenda 
item.   
 
Council on Future Practice Visioning  
Declarations of conflict of interest: None voiced  
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Melissa Pflugh Prescott, chair of the Council on Future Practice, presented an overview of the 
Council on Future Practice and its visioning process. The Change Drivers and Trends Driving 
the Profession: A Prelude to the Visioning Report 2017 was released to the membership on 
November 12 and highlighted ten change drivers impacting the profession. The ten change 
drivers are based on the Council’s prioritized categories for 2014-2017 and are the product of the 
Council’s search strategies, analysis, synthesis, and evaluation. The Council is collaborating with 
the Second Century Initiative to inform the Second Century Initiative. The next steps in the 
Council’s visioning process were discussed. The Council on Future Practice was commended by 
the Board of Directors for its change drivers document and the work it is doing to impact the 
future of the profession.  
 
Second Century Strategic Visioning  
Declarations of conflict of interest: None voiced 
 
Katie Brown, the Foundation’s Chief Global Nutrition Strategy Officer, and Erin Sexson, Senior 
Vice President Global Sustainability at the Innovation Center for U.S. Dairy, led the Board in the 
Second Century Visioning discussion. The Board reviewed the Second Century charge given to 
the staff:  Establish a bold vision for the future and develop a strategic direction that seeks to 
expand the influence and reach of the profession. The meeting participants participated in group 
activities related to leadership, Academy accomplishments of the past, and desired impact in the 
future. The Board was presented with the concept/process prepared by the Executive Team to 
develop a formal plan to achieve the Second Century charge followed by discussion. As the plan 
is developed, it will continue to be reviewed and approved by the Board of Directors. 


 
Motion #3 
Approved 


Move to approve one million dollars to fund the development of a plan and 
its implementation for the Second Century visioning. 
 


  
Board recessed at 7:00 pm 
 
January 13, 2016 
 
Executive Session 
 
Motion #4 
Approved 


 
Move into Executive Session. 


 
Executive session convened at 7:05 am. 
 
Motion #5 
Approved 


Move out of Executive Session. 
 


Executive session adjourned at 8:15 am. 
 
Academy Foundation Industry Impact Task Force Report  
Declarations of conflict of interest: None voiced 
 
Jean Ragalie-Carr, Foundation chair, presented the Academy Foundation Industry Impact Task 
Force Report. The Foundation appointed the task force to explore how industry can continue to 
play a vital role in supporting innovation and philanthropy through the work of the Foundation.  
The task force, consisting of Neva Cochran, chair, Diane Heller, Kathy Wilson-Gold, Marty  
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Yadrick and Mary K. Young, held two conference calls and conducted additional work via 
email.  The report included in the Board materials was presented to and accepted by the 
Foundation Board during its December 2015 call.  A few key points were highlighted: 


• The Foundation has a long history of support from industry and industry foundations and 
much of this initial support came from industry.   


• All current public education campaigns are funded through industry support. 
• On average, 61% of donations to the Academy Foundation have been provided by 


industry and industry foundations which accounts for more than $15 million during the 
past seven years. 


• Much of this is in the form of sponsorship and unrestricted support, the most challenging 
for non-profits to raise.   


 
Sponsorship Advisory Task Force  
Declarations of conflict of interest: None voiced  
The Sponsorship Advisory Task Force agenda discussion was facilitated by Liz Monroe-Cook. 
 
Sponsorship Advisory Task Force Report 
In May 2014, the Board appointed a Sponsorship Advisory Task Force to conduct and evaluate 
the sponsorship guidelines and policies. The scope of the task force’s deliberations include: 


o Making recommendations regarding the guidelines. 
o Suggesting criteria for establishing a pro-bono category for National Sponsor 


level recognition. 
o Reviewing policies and practices regarding industry-sponsored continuing 


education. 
Kathy McClusky, Chair of the Sponsorship Advisory Task Force, presented the task force report 
to the Board. She acknowledged that the SATF focused solely on the first charge from the Board 
and not the other two charges.  The revised guidelines and assessment tools were proposed for 
the Board’s consideration.   
 
Sponsorship Guidelines and SATF’s Recommended Modifications 
The Board completed an exercise to identify which of the proposed sponsorship guidelines 
needed discussion before taking action. The Board asked for clarification regarding how the new 
guidelines would apply to exhibitors.  It was noted by K. McClusky that exhibits were not 
discussed.  They are considered to be a “show” and are separate.  There are separate strict 
guidelines for exhibits that were made known to the SATF.  There was a great deal of discussion 
regarding the application of the proposed evaluation tool.  The Chair emphasized that the tools is 
an evaluation tool and not an absolute decision-making tool.   
 
Motion #6 
Approved 


Move that the Board accept the proposed sponsorship guideline as presented 
with the following revisions:  
#2 The Sponsor’s product portfolio is broadly aligned aligns with the 
Academy’s Vision- Optimizing health through food and nutrition. 
#4 The Sponsor relationship and Sponsor product portfolio is broadly 
aligned aligns with official Academy positions. 
#5 The Academy does not endorse any company brand or company 
products, nor does the Academy name or logo appear on any product. Such 
endorsement is neither actual nor implied.  
#8 Relevant facts and important information should be are included. where 
their omission would present an unbalanced view of a controversial issue in 
which the sponsor has a stake. 
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Tools for Measuring Sponsor Alignment to Academy and Test with New Potential Sponsor 
The Board completed an exercise using the suggested tools on a test case: BENEO. The group 
was asked to share their experiences using the tool and to determine what action if any they 
would like to take in regard to BENEO as a potential premier sponsor. 
After discussion, the Board agreed to table action on approving the request and suggested that a 
one-year pilot program be implemented with a Sponsorship Review Committee put in place to 
consider this request and others and to provide feedback regarding the use of the evaluation tools 
and process.  
 
Member Sponsorship Committee 
Board members discussed the SATF recommendation to install a Sponsorship Review 
Committee.  
 
Motion #7 
Approved 


Move that a Sponsorship Review Committee be implemented as a one-year 
pilot for national sponsorships, and that the Academy Board review 
outcomes at nine months. DPGs and Affiliates are encouraged to follow a 
similar process and to report their experience and outcomes. Academy staff 
will develop an implementation plan for the pilot. 


 
Communication to Members 
Doris Acosta, Chief Communications Officer, presented a draft President’s communication to be 
sent to Academy members about the Board’s actions regarding the Sponsorship Task Force. The 
final SATF report will be posted in the Academy website Transparency page.  
 
Motion #8 
Approved 


Move that the Board thank the Sponsorship Advisory Task Force; that the 
Board has received the task force report and has taken action. 


 
Membership Retention and Recruitment and Marketing  
Declarations of conflict of interest: None voiced 
 
Barbara Visocan, Vice President of Member Services, Jim Weinland, Director of Membership 
Development, and Lillian Smothers, Sr. Manager of Membership Development, presented a 
membership update to the Board. Membership history, challenges due to Baby Boomer 
retirement and reduced student members due to and overall decline in student enrollment, and 
multi-media recruitment and retention efforts being employed to close the membership Year-to-
Date gap were provided.  The reports summarizing the information provided are on the Board 
portal.  
 
Adjournment 
The meeting was adjourned at 4:00 pm by consensus. 
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PRESIDENT’S REPORT 
BOARD OF DIRECTORS MEETING 
MARCH 20-21, 2016 


 


 
 
Below are highlights since January. 
 
International Day of Women and Girls in Science  
Former President Susan Finn represented the Academy and the profession in February at the first 
International Day of Women and Girls in Science, held at United Nations headquarters in New York 
City. The forum was sponsored by the Programme of the Royal Academy of Science International Trust, 
an independent international NGO that promotes excellence in education and science and playing an 
influential role in regional and international women and girls’ health, research and policy and supporting 
women’s development. 
 
IMPACT Task Force and Resources 
The Improving Medicare Post-Acute Care Transformation (IMPACT) Act of 2014 requires submission 
and reporting of standardized specific clinical assessment and outcomes data by post-acute care settings 
such as home health agencies, skilled nursing facilities, inpatient rehabilitation facilities and long-term 
care hospitals. To help RDNs and NDTRs remain relevant, vital members of the health care team and 
play an integral part in achieving positive clinical outcomes, quality measure improvement, cost savings 
and improved quality of life for the patient/resident, the IMPACT task force of the Academy’s Quality 
Management Committee has developed valuable resources including a fact sheet, domain measure 
descriptions and case studies. 
 
Members Help Address Flint Water Crisis 
Academy members have been actively involved in providing help and solutions for residents of Flint, 
Mich., during the crisis over lead in the city’s drinking water. The Academy co-led a meeting with U.S. 
Sen. Debbie Stabenow (Mich.) that brought together key stakeholders to share information about efforts 
highlighting the work of the Michigan affiliate and Academy members. Individual members’ 
contributions include: 


• Academy member and RDN Lorelei DiSogra, vice president for nutrition and health at the United 
Fresh Produce Association, arranged for salad bars to be donated to Flint schools 


• Academy member and RDN Leigh Ann Edwards, from Share Our Strength, is helping young 
mothers in the Head Start community understand the importance of nutrition in addressing the 
lead issue 


• Academy member and RDN Kathi Eckler, of United Dairy Industry of Michigan, arranged for 
donations of milk  


• Academy members and RDNs Erin Powell and Lori Yelton, are participating on a state task force 
appointed by Gov. Rick Snyder 


• Academy member and RDN Marci Scott, vice president of health programs, Michigan Fitness 
Foundation, is working with schools and community centers to educate residents on the need for 
good nutrition 


• RDN Bethany Thayer, Michigan Academy President, has reached out to local policy makers 
offering the Academy’s expertise 


 
Nutrition Services Coverage Update 
An updated toolkit titled “RDNs in the New Primary Care: A Toolkit for Successful Integration” is now 
available to members. This “how to” guide helps RDNs carve out a niche or enlarge the role of the RDN 
in team-based care in new models of health care delivery within the primary care setting, such as Patient 
Centered Medical Homes. Academy member and RDN Bonnie Jortberg, the author of the toolkit, 
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conducted a webinar for members to discuss how they can leverage the information and tools to 
successfully integrate their services into primary care practices. 
 
Expanding Coverage for Nutrition Services  
The Nutrition Services Coverage Team continues to collaborate with Policy Initiatives and Advocacy to 
expand coverage for RDNs in the public market. The two teams continue to work with affiliates on 
advocacy efforts related to state-level implementation of provisions of the Affordable Care Act, including 
coverage of nutrition-related preventive services within private health plans and state Medicaid programs. 
Wyoming is among recent states to pass legislation to recognize licensed registered dietitians as direct 
providers in the state’s Medicaid program.  
 
Advancing Relationships with Key Stakeholders 
The Academy values collaborations with fellow health care professional associations and their members, 
recognizing the new and evolving environment will require stronger team-based care to achieve shared 
goals of high quality, safe and cost-effective care. Building on two successful meetings of representatives 
from primary care provider associations hosted by the Academy, we have launched the PCP Association 
Advisory Board to maintain the collaboration and operationalize the revised Roadmap with a focus on 
improving population health through nutrition. Plans are underway to offer affiliates a webinar on the 
current landscape of coverage for and how to effectively refer patients to RDNs. This collaboration also 
gave the Academy the opportunity to review and provide support to a recently released report by the 
American College of Obstetricians and Gynecologists on Collaboration in Practice: Implementing Team-
Based Care.  
 
Integrating Members into New Health Care Delivery and Payment Models 
The Accountable Payment Models for Nutrition Services Task Force, reporting to the Nutrition Services 
Payment Committee, is finalizing a proposal for use with the AMA, CMS Innovation Center and others 
to define future payment models for MNT services. The first model is focusing on the full spectrum of 
diabetes (prevention through treatment) across the lifecycle. The model should be completed in April 
with an initial dissemination strategy. 
 
CMS Health Care Payment Learning and Action Network 
As a follow-up to the Academy’s meeting with the Center for Medicare & Medicaid Innovation last June, 
Academy staff now participate in CMS’ Health Care Payment Learning and Action Network). The LAN 
brings bring together private payers, providers, employers, state partners, consumer groups, individual 
consumers and many others to accelerate the transition to alternative payment models. The Academy has 
provided input on the Alternative Payment Models Framework and the Accelerating and Aligning 
Population-Based Payment Models: Financial Benchmarking draft white papers. Through these activities, 
the Academy is able to maintain a presence and raise visibility of RDNs and nutrition services in these 
important conversations. Academy member and RDN Keith Ayoob, representative to the AMA CPT 
Healthcare Professional Advisory Committee, is serving on a telehealth workgroup charged with 
recommending solutions for and updating the CPT code set and introductory guidance for reporting of 
telehealth services by health care providers, including RDNs. 
 
Addressing Obesity with Alliance for a Healthier Generation 
To promote coordinated care for childhood obesity services between pediatricians and registered dietitian 
nutritionists, the Academy, the Alliance for a Healthier Generation and the American Academy of 
Pediatrics launched in 2014 the Childhood Obesity Performance Improvement Collaborative.  This 
learning collaborative engaged 10 dyads of MDs and RDNs in Pennsylvania and North Carolina in a 12-
month performance improvement project to enhance quality of care for overweight or obese youth; 
facilitate use of the Healthier Generation Benefit; and increase collaboration between pediatricians and 
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RDNs. Teams identified successful strategies for building stronger collaborations between MDs and 
RDNs that have led to increased utilization of the RDN component of the Benefit. Preliminary results co-
authored by the Academy were presented at AAP’s annual meeting in October 2015. A session at FNCE 
2016 will highlight transferrable lessons learned about how to build and maintain effective MD/RDN 
partnerships. Blue Cross Blue Shield of Louisiana has signed on as a new signatory for the Benefit, 
further expanding opportunities for RDNs to provide reimbursable MNT services to children with 
obesity. Learn more about the Healthier Generation Benefit, provider resources and webinars. 
 
Victory for RDN and Science: ABC Reality Show 
The ABC-TV reality series “My Diet Is Better Than Yours” concluded January 28 with a victory for 
science-based nutrition and healthful lifestyle changes. Academy member Dawn Jackson Blatner, the 
program’s only registered dietitian nutritionist, teamed up with a contestant to help her win a $50,000 
cash prize, $20,000 in free groceries and a feature article in People magazine. 
 
Member Named to Diabetes Association Board 
Academy member and RDN Jackie Boucher, president of Children’s HeartLink in Minneapolis, Minn., 
has been named to the 2016 American Diabetes Association’s Board of Directors. Academy member and 
RDN Margaret Powers, continues her service on ADA’s board as president for health care and education. 
 
Member Helps Develop NRA Exams 
Academy member and RDN Linda Lockett Brown, served on the development team for the National 
Restaurant Association’s ServSafe Manager and Food Handler exams. Brown, president of Cinet 
Registered Dietitians, Wellness and ServSafe Trainers, of Orange Park, Fla., worked with food safety 
experts representing regulatory, academia and other segments of the foodservice industry. 
 
Member Elected Mayor 
Academy member and RDN Patti Garrett, has been elected mayor of Decatur, Ga. Garrett, a member of 
the city commission since 2009, was elected mayor by her fellow commission members. 
 
School Nutrition Leaders Educate Members of Congress 
Academy Board member and RDN Donna Martin, was part of a group of school nutrition leaders who 
discussed with key members of Congress the need for adequate funding and equipment to offer healthy 
safe foods.   
 
Member Selected as Health Policy Fellow  
Academy member and RDN Susie Nanney, associate professor at the University of Minnesota and the 
founder and director of the university’s Health Equity in Policy Initiative, has been named a Robert 
Wood Johnson Foundation Health Policy Fellow for the class of 2016-2017. 
 
NDEP Area Meetings 
Board members are attending regional meetings of the Nutrition and Dietetic Educators and Preceptors 
council, presenting the Academy Update that highlights information on the Second Century Visioning 
and resources for educators and students: 


• Cathy Christie: Areas 2/5 meeting, March 31 to April 1; Areas 6/7 meeting, April 21 to 22 
• Aida Miles: Area 1 meeting, March 13 to March 15; Areas 3/4 meeting, April 15 to April 16 
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Upcoming: Members to Speak at National Food Policy Conference 
Academy members and RDNs Nadine Braunstein, chair of the Legislative and Public Policy Committee, 
and Beverly Girard, member of the Child Nutrition Reauthorization Work Group, are scheduled to speak 
in April at the National Food Policy Conference, a key national gathering in Washington, DC for those 
interested in agriculture, food and nutrition policy. 
 
Meetings 
Below are highlights of meetings since January. 
 
January 


• January 15: I spoke to students and educators at Samford University in Birmingham, Alabama 
 
March 


• March 8-11: I gave several presentations to students, educators and health professionals for the 
Puerto Rico Academy of Nutrition and Dietetics 


• March 9: Mary Pat Raimondi represented the Academy at the Bipartisan Policy Center’s 
Conversation on Food and Nutrition, featuring Agriculture Secretary Tom Vilsack 


• March 9-11: Donna Martin presented Academy Update to the Alabama Dietetic Association 
• March 18: I spoke at the Maryland Academy of Nutrition and Dietetics’ Networking Meeting 


 
 
  
SUBMITTED BY: Dr. Evelyn F. Crayton, EdD, RDN, LDN, FAND 
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Below are highlights since our last meeting in January. 
 
Successful Social Media Engagement 
Since it began in late 2012, the Academy’s channels have grown exponentially in audience and 
engagement—proving to be invaluable not only for showcasing the expertise of RDNs and NDTRs to 
consumers, but creating a cohesive community for Academy members. In particular, eatrightPRO 
channels have grown in followers by 318 percent to nearly 24,000 on Twitter and 293 percent to 42,444 
on Facebook! While Academy social media audiences are predominantly located in the United States, 
they represent increasing diversity in age, ethnicity and sex: 
• Millennials (53 percent), Gen-Xs (28 percent), Baby Boomers (12 percent) and Gen Zs (7 percent) 
• White (75 percent), Hispanic (11 percent), Black (9 percent) and Asian (5 percent) 
• Female (85 percent) and Male (15 percent) 


Thanks to our leaders who recognize the value in positive, professional engagement on social media. 
 
National Nutrition Month and RDN Day Contest Winner Light Up Times Square 
For the sixth consecutive year, the Academy lit up Times Square for National Nutrition Month. On 
March 9, in celebration of Registered Dietitian Day, a photo of Academy member and RDN Day contest 
winner Annelies Newman, appeared on the seven-story billboard at the corner of 7th Ave. and 43rd street 
in New York City – a location that welcomes 1.5 million people each day. Annelies was selected from 
more than 160 members who replied to the question “What’s the best way to help consumers Savor the 
Flavor of Eating Right?” On March 1, the Times Square billboard featured the 2016 National Nutrition 
Month image and message. 
 
CMS Promotes MNT Benefit during National Nutrition Month 
For the eighth straight year, the Centers for Medicare and Medicaid Services and the Academy shared a 
message to health providers during National Nutrition Month to promote the Medicare medical nutrition 
therapy benefit. The message encourages physicians to help patients live healthier lives in 2016 by 
encouraging the use of Medicare-covered nutrition-related services, including MNT. 
 
The International Nutrition Environment 
The Academy is continuing to work with groups, individuals and governments throughout the world to 
understand the different nutrition infrastructures, levels of practice and resource needs of areas with 
whom members and the organization may interact and serve. Areas where the Academy is working to 
understand and address global nutrition needs include: 


• With researchers from Australia, Canada and Sweden, conducting a global survey comparing 
country-level dissemination and implementation of the Nutrition Care Process and Terminology 


• Completing an intervention study on sodium education with patients receiving hemodialysis from 
RDNs in New Zealand and the U.S.  


• Meeting with educators and practitioners in Japan and Korea who are training dietitians and 
working with patients 


• Developing a Certificate in Renal Nutrition that will be provided to participants of total nutrition 
therapy class on renal nutrition in Okinawa 


• Supporting Clinical Dietitians Association of China and Chinese Nutrition Society in increasing 
workforce capacity of dietitians and use of standardized process and language 
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• Support an RDN Fellow in Rwanda who is working with Gardens for Health International to 


develop nutrition curriculum and monitor health outcomes of infants and pregnant women 
• Working with Abbott Nutrition to translate nine Evidence Analysis Library Evidence Based 


Practice Guidelines into Spanish and disseminate to dietitians in Central and South America 
• Collaborating with National Kidney Foundation to develop global evidence based practice  


guidelines for patients with chronic kidney disease 
• Collaborating with World Health Organization on systematic reviews focusing on obesity and 


prevention of noncommunicable diseases 
• The Foundation has received a grant from the General Mills Foundation to develop and validate a 


needs assessment process that will greatly assist in understanding global nutrition needs. 
 
EAL and World Health Organization 
The Academy is a world leader in conducting nutrition systematic reviews. We are thrilled that the World 
Health Organization trusts the Academy’s expertise and has approached the Evidence Analysis Library 
team to conduct high-level systematic reviews in three areas: 


• Nutritional management of overweight, obesity and key non-communicable conditions. The 
resulting product would be a systematic review of effective diet-based management interventions 
for overweight and obesity in children, adults and older persons 


• The impact of sugar in complementary foods on obesity in children and adults. The resulting 
product would be a systematic review of the sugar content of maternal and complimentary foods 
and resulting impact on child and adult obesity, child health, overweight and key non-
communicable conditions 


• Maternal and fetal nutrition, and child and transgenerational outcomes. The result would be a 
systematic review of the relationship between maternal diet and fetal health outcomes, focusing 
on non-communicable diseases and child overweight or obesity. 
 


Research and Scientific Affairs Update 
ANDHII and NCPT 


• Submitted a FNCE abstract “Patient Outcomes from Nutrition Education and Counseling 
Reported with NCPT (Nutrition Care Process Terminology) via ANDHII (Academy’s Nutrition 
and Dietetics Health Informatics Infrastructure)” 


• Began a one-year global audit collaborative survey with Uppsala University and Karolinska 
Institutet, in Sweden; Dietitians Association of Australia and Dietitians of Canada to better 
understand global implementation of NCP/NCPT 


• Collaborating with Case Western Reserve University students on topics including: collecting 
oncology outcomes project with the Academy’s Nutrition Services Coverage team, Oncology 
DPG and Institute of Medicine workshop; dysphagia and malnutrition in collaboration with Louis 
Stokes Veterans Administration 


Evidence Analysis Library  
• Systematic reviews and guideline in progress include chronic kidney disease, heart failure, 


COPD, malnutrition in pregnancy, bariatric surgery and gestational diabetes  
Dietetics Practice-Based Research Network 


• “Sense of Competence Impedes Update of New Academy Evidence-Based Practice Guidelines: 
Results of a Survey” was published in the March Journal 


• “Malnutrition Clinical Characteristics Pilot Study” was accepted for publication in the May 
Journal 


• Concluded a joint project with American College of Sports Medicine and International Food 
Information Council Foundation on interprofessional attitudes and scope of practice knowledge 
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among RDNs and ACSM certified exercise professionals. An article summarizing results will be 
submitted to the Journal 


• Completed analysis for joint project with National Organization for Blacks in Dietetics and 
Nutrition, Asian Indians in Nutrition and Dietetics and Muslims in Dietetics and Nutrition on 
supports and barriers to dietetics education in students of diverse backgrounds. Results are being 
written for submission to Journal 


• Completed analysis for “Team Approach to Heart Failure” social media guideline dissemination 
grant (the Academy’s first federally funded grant). Next steps are under discussion by Evidence 
Analysis Library and DPBRN teams 


• The DPBRN Oversight Committee is working with the Ethics Committee on a Journal “Ethics in 
Action” article including mentorship and team communication 


Informatics 
• Academy member and RDN Margaret Dittloff, presented in March at the HIMSS2016 


Conference and Exhibition on nutrition content in an emerging health IT standard. The Academy 
was a nonprofit partner and endorser of HIMSS2016 


• Agreement signed with American Society of Healthy System Pharmacists and American Society 
for Parenteral and Enteral Nutrition on guidelines for parenteral and enteral nutrition and 
electronic health records 


Council on Research 
• Hosted a webinar and discussion on chair’s quarterly call regarding scientific integrity principles 


(SIP) self-assessment/alignment process 
• Council on Research workgroup is coordinating and reviewing responses from all committees 


regarding self-assessments of SIP 
• Webinar recording is available for Board members who want to learn more about the SIP process 


Evidence Based-Practice Committee 
• Reviewed and approved publication of Pediatric Weight Management Systematic Review and 


Guideline; Diabetes Mellitus Types 1 and 2 Systematic Review and Guideline; Hypertension 
Systematic Review and Guideline 


• Medical Nutrition Therapy Systematic Review published on Evidence Analysis Library 
• EAL Systematic Review Methodology published in Journal 
• Reviewed and approved publication of HIV/AIDS Toolkit 
• Revised and approved Policy for Selection of EAL Expert Workgroup Members 
• Revised and approved Policy for Review of External Guidelines 
• Reviewed and approved the adapted AGREE II survey, (used for external review of EAL 


guidelines) 
• Reviewed/discussed EAL Training Portal 
• Selected members for Preterm Infant Guideline expert workgroup 
• Reviewed and approved process to help EAL workgroups determine if an MNT provider in an 


international study can be considered a “RDN international equivalent” 
• Reviewed EBPC Program of Work and Policies for alignment with Scientific Integrity Principles 


 
Membership Update 
Recent activity and accomplishments of the Academy’s Membership Team include: 


• Launched the new Student Scoop in an e-newsletter format that is mobile-friendly and enhances 
the reader’s experience 


• Began offering new DPG/MIG “Promo” packages. Now members may purchase group additions 
year-round and receive immediate access to their benefits 
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• Diversity committee met to award the Academy’s first Diversity Mini Grants in support of 


grassroots outreach to underrepresented groups 
• Opened membership renewal for 2016-2017 with more than 4,000 members already renewed 


 
Academy’s 2015 Annual Report 
The Academy and Foundation’s Fiscal Year 2015 Annual Report and consolidated financial statements 
are available to read or download from the Academy’s website and is posted on the Board of Directors 
communications platform portal. 
 
Social Media Membership Promotion Winner 
Student member Kalee Choiniere was chosen from a group of members who participated in the 
Academy’s fall social media membership promotion to receive a free membership for the  
2016-2017 year. 
 
Position Papers 
“Interventions for the Treatment of Overweight and Obesity in Adults” was published in the January 
Journal. “Nutrition and Athletic Performance,” a joint position paper of the Academy, Dietitians of 
Canada and American College of Sports Medicine, was published in the March Journal. 
 
Definition of Terms 
The Academy’s revised 2016 Definition of Terms List, a cumulative anthology of definitions of 75 terms, 
is now available. Definitions serve as standardized language for RDNs and NDTRs to apply in various 
practice settings. Included are terms that have statutory, accrediting, or regulatory implications for the 
profession of nutrition and dietetics or that affect the Scope of Practice are included in the Definition of 
Terms.  
 
New Practice Resources 
The Committee for Public Health/Community Nutrition worked with the Academy’s Web Strategy Team 
to launch the first practice resource page on eatrightPRO.org providing resources and information related 
to public health and community nutrition. The page includes links to government resources (NIH, 
Dietary Guidelines for Americans, CDC and USDA). The committee has been building collaborations 
with other public health organizations (including Association of State and Public Health Nutrition and the 
American Public Health Association); links to resources of these organizations are provided.  
Governance Management Resources Website 
The DPG/MIG/Affiliate Relations Team recently launched the new Governance Management Resources 
online resource for leaders. This website is designed to help DPG, MIG and affiliate leaders create and 
manage their organization’s structure and goals through development of governing documents. The site 
replaces the previous DPG, MIG and affiliate strategic planning website. Leaders can access educational 
information, templates and guidelines to develop better leaders and improve efficiencies of creating and 
executing goals. The site offers access to a library to share and view governing documents. A brief 
tutorial about using the tools is available. 
 
Streamlined FNCE Operational Components  
The Lifelong Learning Team moved to a new online platform for the 2016 Food & Nutrition Conference 
& Expo Call for Educational Sessions and 2016 Call for Abstracts. The change allows staff to streamline 
operational components resulting in better web and mobile app integration. The Academy secured a three 
year contract resulting in a 62 percent savings ($16,000 annually or $48,000 over three years) by better 
aligning technology to the Academy’s needs. Additional contracts are being reviewed for possible 
renegotiation and additional saving opportunities. 
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FNCE Planning 
The Committee for Lifelong Learning met in January to review the FNCE spotlight and general session 
proposals. The committee selected the core educational program and program planners were notified 
electronically regarding their session proposal status. A total of 242 sessions were submitted for 
consideration, a 21 percent increase over the previous year. The committee selected 92 sessions for the 
FNCE program, more than 85 percent of which will be Level 2 or 3. For the first time, the committee 
decided to cross-track sessions for the programs, to better align the educational program across the 15 
educational tracks. The committee is revising the educational track structure based on data from past 
attendees and collaborating with DPGs to plan advanced-level educational sessions. The Call for 
Abstracts resulted in 580 successful submissions; a 24 percent increase over 2015. Abstracts are under 
review and submitters will be notified electronically in April regarding status.  
 
Lifelong Learning Webinar Series 
The Center for Lifelong Learning’s Live Webinar Series continues to provide affordable educational 
programming for members and non-members. Each live event is available as either an individual or a 
group listening site with unlimited attendees. Recent and upcoming webinars include:  


• Professional Standards in the National School Lunch Program  
• Diabetes Update  
• Coming Together to Communicate the 2015-2020 Dietary Guidelines for Americans 
 


Nutrition Focused Physical Examination Workshops 
On January 1, Nutrition Focused Physical Exam workshops migrated to the Center for Lifelong Learning. 
A dedicated NFPE web page has been created to increase exposure of the program. Enhanced marketing 
efforts have resulted in increased booking of workshops – one or two per month for the remainder of the 
fiscal year. Additional marketing and training opportunities are being explored for the 2016-2017 
program year. 
 
New Travel Store 
The Academy is transitioning to the ATC Travel Management system effective March 8. This vendor 
will provide additional resources and benefits to Academy travelers, and we will see stronger 
personalized service for both domestic and international travel and a better return on investment. The 
Academy will receive discounts that were not previously available when using the system for meetings 
requiring 10 people or more to travel. The Meetings Team will track these savings and provide updates. 
 
 
 
SUBMITTED BY: Patricia M. Babjak 
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FOUNDATION REPORT 
BOARD OF DIRECTORS MEETING 
MARCH 20-21, 2016 


 


 
 
The Foundation Board of Directors met March 9 and 10, 2016 in Chicago.  We had an engaging 
dialogue around the Second Century.  Overall project status, engagement strategies, 
communications and fundraising were discussed and the Foundation Board is excited about its 
direction and potential impact for the future of our profession.  We are in the process of 
identifying next steps from many of the agenda items discussed and I look forward to sharing 
additional outcomes from the meeting with you soon.     
 
As part of the Foundation Awards Program, two awards were offered, thanks to the generous 
support of the Commission on Dietetics Registration.  CDR established a Grassroots Marketing 
Grant in 2011 through the Foundation.  It provides grants to RDNs or DTNs to promote CDR 
credentials at the local level to prospective employers or third-party-payers.   
 
The Oncology DPG was recently awarded $10,000 through this fund to support their 
participation in the Institute of Medicine Workshop (IOM), Workshop on Nutrition Care in 
Outpatient Oncology.  The Workshop will explore ways in which access to nutritional care in 
outpatient cancer centers impacts a variety of outcome measures, including morbidity, mortality 
and cost-effectiveness of oncology care. The workshop is taking place on Monday, March 14, 
7:30 AM – 5:00 PM. Attendees can participate in person or via webcast. Attendance is free and 
open to public. For more information or to register visit: 
http://iom.nationalacademies.org/Activities/Nutrition/AssessingNutritionCareinOutpatientOncol
ogy.aspx  
  
Additionally, the Kansas Academy of Nutrition and Dietetics was awarded $9,500 through the 
Grassroots Marketing fund to support hosting a booth at the Kansas Academy of Family 
Physicians Annual Conference, which will occur in June 2016. The goal of attending this annual 
conference is to stay competitive in the medical field as new health care models emerge and 
position Kansas RDNs as key members on the health care team which serves patients through a 
patient Centered Medical Home.   
 
In 2011 CDR also established a fund through the Foundation to provide support for the 
development of interactive practice simulations that address ACEND supervised practice 
competencies in topic areas suited to simulations and with an emphasis on rotations for which it 
is difficult to identify preceptors. Grants have been awarded to the University of Oklahoma, The 
Academy’s Research Team (RISA) and The Pennsylvania State University. Following are 
updates from RISA and Penn State:  
 
The RISA team, including the CDR Simulations Fellow, is developing the content for the 
simulated practice experience which will allow the user to achieve competencies in:  pediatric, 
Hispanic culture, diabetes, inpatient and outpatient nutrition care process, billing for nutrition 
services and collaboration and communication of the healthcare team.  The RISA team has 
partnered with Ball State University to produce the 3D computerized simulation environment. 
 Production of scenario environments and characters have been 90 percent constructed in and 
interactive conversation construction has been initiated.  The completion and release of the 
simulated practice experience is projected to be in April.    
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The Penn State Project, led by Mary Dean Coleman, held focus groups at FNCE in Nashville to 
gather information about RDN relationships with physicians and nurses in the acute care setting 
and communication styles used by RDNs to present and obtain information from physicians and 
nurses.  The data collected from the focus groups has been transcribed and coded. Ten in-depth 
interviews with physicians are scheduled to be completed by mid-February. A draft case scenario 
has been developed for the game. The case will highlight a patient with Crohn's disease and will 
walk the player through a scenario that takes them through 2-weeks of care in a hospital. A 
working model of the game is scheduled to be in place by mid- to -late February. Once the focus 
group and in-depth interview data is analyzed, the information will be used to create the dialogue 
boxes that will be part of the gaming simulation. The goal is to have this completed by early 
March. 
 
The deadline for Foundation scholarship applications is March 19th.  The committee will meet 
virtually this May to make the final selection of recipients. We look forward to providing this 
much needed support to our student members.   
 
We appreciate your ongoing support of the Foundation.  Thank you for all you do for the 
profession and the Foundation.  Please continue to encourage your friends and colleagues to 
make a gift to the Foundation as it is donations, not dues, which fund our important work.   
 
SUBMITTED BY: JEAN RAGALIE-CARR, RDN, LDN, FAND, FOUNDATION CHAIR 
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MEMBERSHIP REPORT 
BOARD OF DIRECTORS MEETING 
MARCH 20-21, 2016 


 


 
 
 
Overview 
 
The mission of the Academy’s Member Services Groups is to maintain a vibrant, growing and diverse 
membership in order to make a larger impact on the public’s health, recognition of the profession, and the 
careers of members; to support members, nonmembers and consumers contacting the organization by 
engaging them in the Academy’s indispensable benefits, programs, products and services, and by 
positioning Academy members as food and nutrition leaders; and to ensure an accurate and robust 
membership database by approving new members in accordance with Academy bylaws and timely 
processing of renewals.  
 
As of February 28, 2016, the Academy had 1,397 less members than it did on the same date in 2015. 
While overall Academy membership is not projected to exceed FY15 totals by the end of the year, the 
Member Services Group’s ongoing recruitment and retention efforts have reduced this FY16 membership 
deficit over 50% since the start of the 2015 renewal season, and thus far, FY17 membership growth is 
projected to exceed FY16.  
 
This report outlines the Academy’s ongoing and new membership recruitment and retention initiatives, as 
well as the emerging membership development challenges posed to the organization, including:  
 


• Only 9% of all nonmember practitioners within the CDR registry have never been Academy 
members. Virtually all nonmembers have an image and opinion of Academy membership formed 
at some point in the past.  
 


• Recruitment communications to nonmembers within the CDR registry have significantly 
increased in each of the past four years, however, membership growth in this market continues to 
plateau.  


 
• Active members are retiring and dropping their memberships in ever increasing numbers. 


 
• The Millennial generation must now replace the Academy’s retiring membership population; 


however, these individuals tend to have less disposable income and are not as likely to join 
associations or organizations without a significant value proposition. 


 
• Student enrollment in the ACEND-accredited dietetics education programs is down nearly 1,000 


students compared to the previous year. This is the Academy’s primary source of Student 
category members. 
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Figure 1 


 
 
While continually monitoring the current FY16 membership numbers, the Member Services Group is also 
implementing plans for future fiscal years as the challenges for sustained membership growth will 
continue to present themselves. These continued recruitment and retention challenges are a result of: 
 


1. ACEND shrink. A large, unanticipated gap in the Academy’s year-to-date Student membership 
category (comprising over 50% of the Academy’s overall membership gap) can be attributed to 
the fact that ACEND program enrollment is down nearly 1,000 overall students compared to the 
previous year. Increased competition from other professional associations and a lack of positive 
educator endorsement may also be a factor in the student membership deficit. 
 


2. Baby boomer retirement. Active members are retiring and dropping their memberships in ever 
increasing numbers. As early as August 2015, the Academy had already eclipsed the previous 
years’ entire Retired membership category total. According to the 2012 Needs Satisfaction 
Survey, 28% of RDNs are at least 55 years old (median age 49), with 36% of member RDNs and 
22% of non-member RDNs expected to retire before 2025. In addition, 29% of NDTRs are at 
least 55 years old (median age 51), with 39% of member and 34% of non-member NDTRs 
expected to retire before 2025.  
 


3. The economic unease of young/new professionals. The Millennial generation now makes up the 
largest portion of the U.S. workforce (Figure 2). These individuals tend to have less disposable 
income due to the soaring cost of education and housing, and compared to Baby Boomers and 
Generations Xers, are not as likely to join associations or organizations without a significant and 
quantifiable value proposition. As the Academy’s core membership transitions to retirement, they 
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will need to be replaced by new pools of members and this emerging, less financially stable 
demographic. 
 
According to the article “Associations boost Chicago nonprofit staffing, spending,” Chicago 
Tribune, Business Section, September 11, 2015: 


 
• Fifty-two percent of membership associations report flat or declining membership in 


2015. 
• There is a disconnect between the interests of young professionals and the way 


associations traditionally operate. The commodity model of everyone paying the same 
dues and getting the same level of service is over. 


• Tech-driven millennials raised during the recession are choosy about where they spend 
their money. 


• They desire positive and adventurous experiences and want to be embraced into the 
group right away rather than have to climb a hierarchy. 


 
Figure 2 


 
Graphic source: http://associationsnow.com/2015/08/data-nugget-millennials-officially-the-most  


 
Market Information 
 
The Academy’s market share of students continues to shine at 85% in FY15.  With that, according to the 
2015 Compensation and Benefits Survey of the Dietetics Profession, approximately 68% of the nation’s 
practicing RDNs are Academy members. The following comparative market penetration data provides 
perspective:  
 


- American Medical Association - 15%  
- American Occupational Therapy Association - 44%* (total membership, including occupational 


therapists, occupational therapy assistants, and occupational therapy students) 
- American Nurses Association - 6.4% 
- American Physical Therapy Association – 28.8% 
- American College of Surgeons – 41.4% 
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According to the 2012 Needs Satisfaction Survey, the top three reasons given for initially 
joining/renewing Academy membership are, as in previous years:  
 


- Because the Academy is the profession’s leading membership organization, 
- To gain professional and career development, and 
- To receive the Journal of the Academy of Nutrition and Dietetics. 


 
While the Academy’s membership has grown overall for the past ten fiscal years, the rate of growth 
slowed during that time. Dues increases have been levied in each of the past three years, and continual 
increases may result in a decline in membership growth.  Benchmarking with like associations shows that 
the Academy ranks high in comparative cost of membership dues vs. median annual income. RDNs spend 
.377% of their income on membership dues while: 
 


- Medical assistants spend .317%,  
- Occupational therapists spend .298%, 
- Diabetes educators spend .254%, 
- Family physicians spend .239%.   


 
Additionally, the average household income of Academy members is also not increasing at a rate equal to 
inflation.  Data from the Academy’s 2014 Reader Survey shows that, from 2005-2014, if adjusted to 
inflation, the average household income of Academy members should have increased from $97,600 to 
$118,865 annually, yet it currently stands at only $98,500.  
 
Exit Survey  
 
Non-renewing members have consistently cited “Value of membership not sufficient for the price” as 
their primary reason for not renewing their Academy membership based on Exit Survey data collected 
over the past three years.  Additional, highly ranked responses for declining to renew are retirement, 
employers not covering the cost of dues, and disagreement with a recent Academy policy, stance or 
action. The same reasons are also consistently written-in as responses under “Other”. 
 


Survey Year: 2013 2014 2015 
Number of Dropped Members Surveyed 12,355 12,872 15,932 
Number of Survey Responses 473 626 1,433 
Survey Response Rate 3.83% 4.86% 8.99% 
Please check only the primary reason for not renewing your Academy membership: 
A.  No longer in the dietetics field 6.80% 5.40% 5.24% 
B.  Not working and at home with family 4.90% 4.00% 3.45% 
C.  Retired 12.70% 12.90% 11.56% 
D.  My employer no longer pays for my dues 11.40% 11.00% 7.82% 
E.  Value of membership not sufficient for the price 27.70% 30.00% 29.58% 
F.  Currently unemployed 4.40% 4.00% 2.51% 
G.  Not enough time to use membership 2.30% 3.20% 2.80% 
H.  Disagree with a recent Academy policy, stance or action 9.30% 6.40% 19.31% 
I.  Joined another organization (s) 1.3% 1.4% 1.58% 
J.  Not enough emphasis on my specialty area 2.5% 2.4% 1.94% 
K.  Other 16.7% 19.2% 14.21% 
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Ongoing Membership Recruitment and Retention Efforts 
 
The Member Services Group meets regularly with the Academy’s Marketing Team to define membership 
development challenges and goals as well as the overall creative themes for the year. Ongoing tactics to 
grow membership include: 
 


1. Seasonal recruitment campaigns. The Academy regularly targets nonmembers in CDR’s 
registry using a cross section of communication methods, which includes mailings, emails, 
telemarketing and social media (see Figure 3). Last year the Member Services Group sent nearly 
140,000 individual pieces of mail to nonmembers within the CDR registry, and an additional 
200,000 emails to nonmembers.  
 


2. Micro-targeted campaigns. Nonmember segments are also approached based on their former 
activities with the Academy. For example: former Active members who have purchased an 
Academy publication in the past are sent specific messages and promotional materials 
highlighting new publications and the savings they are missing out on without membership (see 
Figure 3). Micro-targeting tactics are also utilized when communicating with current members in 
an effort to improve their engagement with the Academy, thus benefiting membership renewal. 
For example: members who are approaching their fifth year of membership are now sent an 
congratulatory anniversary card that focuses on programs (Fellow program, volunteer leadership, 
etc.) that may be of interest to them as a more seasoned Academy member. 


 
3. Career Starter Dues Program. Implemented in 2012, this program has recruited and retained 


many new professionals by offering them a tiered dues structure during their first five years of 
Active member eligibility. Academy Career Starters dues increase slightly each year as their 
personal financial outlook improves. The longer they remain members, the more they will then 
recognize the benefits of being a part of their professional association, which will ultimately lead 
to a long-term relationship with the organization. This will positively influence the Academy’s 
retention rate as well as long-term revenue generation through membership, products purchases, 
FNCE attendance, etc.  


 
4. Membership category enhancements. The Academy’s Retired membership category 


qualifications were recently enhanced to clarify and broaden the definition of “retired” to better 
suit the needs of the Academy’s retiring members, who, due to economic factors, may consider 
themselves retired but continue to work in a limited capacity. Beginning in 2015, members may 
qualify for Retired category membership if they are no longer “gainfully employed” in dietetics 
practice or education, as opposed to being completely retired. In addition, a new provision of the 
International membership category was recently approved to define membership options for 
International Students.  


 
5. Student membership development. Classroom display posters, student brochures and 


informational flyers are mailed to all ACEND-accredited program directors. Educators are 
offered a free Academy publication for submitting class rosters to the Academy so that 
nonmember prospects can be identified and added to the database for potential recruitment. 
International dietetics education programs are now also targeted. 


 
6. Grassroots Efforts. The Academy also coordinates a variety of efforts through individual 


Academy members, DPGs, MIGs and affiliates: 
 


a. Individual members who encourage their friends and colleagues to join the Academy 
through the Promoter Program are entered into a drawing for complimentary Academy 
memberships.  
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b. Web-based recruitment and retention letter templates, sample presentations, e-mails and 


best practices are promoted to Affiliates/DPGs/MIGs for use in their local efforts. Groups 
may also request printed materials, such as applications, brochures and promotional 
giveaways, including Academy pens, magnets and post-it notes from the Academy to 
hand out at local events or booths.  


 
c. As part of the Academy’s Student Development Program Student members are offered 


the opportunity to serve as their ACEND-accredited dietetics program’s Academy 
liaison. These Student Liaisons communicate Academy student member initiatives, 
messages and other information to their student dietetic association/club while also 
providing content for the Student Scoop newsletter and posting to the online Student 
Community. In addition, Student Liaisons are assigned a regional contact on the Student 
Advisory Committee, provide feedback to the Academy through a monthly survey, and 
are mailed an Academy shirt to wear on campus.  


 
New Efforts 
 


1. Increased communication touch points. In an effort to reduce the membership deficit, overall 
communications to nonmembers have increased 20% thus far in FY16 compared to FY15. These 
efforts include new incentives offered through season recruitment campaigns, extended 
telemarketing campaigns to recover recently lapsed members, and increased, micro-target e-mail 
communications to nonmembers within the CDR registry. With that, recruitment communications 
to nonmembers have increased 99% from FY13 to FY16, however, membership growth in this 
market continues to plateau. In anticipation of this nonmember group becoming oversaturated 
with communications from the Academy, the Membership Development team has begun 
targeting new pools of members (see New Efforts 2 – 6).  
 
Figure 3 


 
Represents the number of combined touch points (print, electronic, voice) sent to nonmembers who are eligible for 
Academy membership thus far in FY16. 


 
2. Diversity Development Program. With the FY15 approval of the Academy’s first ever Diversity 


Strategic Plan, the newly envisioned Diversity Liaison affiliate position and Mini-Grants program 
are focused on increasing the diversity of the Academy’s membership for those decidedly 
entering the profession as well as promoting the dietetics profession to populations who are not 
yet decided or enrolled in ACEND Programs. With that, the Diversity Leaders program has been 
enhanced to deliver additional Diversity Strategic Plan outcomes.  
 


3. International efforts. The Academy website’s membership application has been updated to 
allow new International Students to join online. With that, resources and templates have been 
folded into an International membership toolkit to assist the AODA and other member volunteers 
to recruit new prospects overseas. Educators’ mailings have been sent to international dietetics 
programs with the goal of collecting membership prospects.  Recruitment e-mails have been sent 
to a purchased list of 40,000 Brazilian nutrition and dietetics professionals. International 
prospects are also offered special rates should they join and register for FNCE at the same time.  


 
6 







Attachment 1.5 
4. Pathways to membership. The creation of new Pathways to Membership materials that describe 


how non-credentialed practitioners may qualify for membership are being utilized in new 
development campaigns. These materials are also being mailed to target groups of RDNs who 
may work alongside individuals who are unaware that they may qualify for Academy 
membership.   


 
5. Social media prospecting. Prospect development utilizing Facebook and LinkedIn is designed to 


identify individuals who are largely unaware of the Academy but may qualify for Active 
membership as advanced degree holders, are practicing in the field outside the United States, or 
as Academy Associates working in one of the specified professions. 
 


6. Application and database refinements. Multi-category membership applications and database 
enhancements have been designed to identify new groups of potential members, particularly the 
ever-growing population of DPD graduates who are not matched to an ACEND internship or 
prefer to follow another career path.  
 


7. Member engagement profiles. Large-scale reports have been developed to measure how 
members (and nonmembers) are engaging, or interacting, with the Academy. This new system 
should allow the Academy to identify new segments of members, define trends in the behavior of 
members and nonmembers, and better inform messaging to these individuals and/or their 
segments.  


 
8. DPG & MIG Membership Challenge. The recently launched DPG and MIG Challenge targets 


former members who also belonged to a DPG or MIG and offers them special pricing options to 
reactivate their membership. This grassroots challenge also offers incentives to DPGs and MIGs 
to participate and recruit their former members. 
 


9. Enhanced Promoter Program. Plans are underway to revamp the Promoter Program to increase 
participation and awareness. As well, contests targeting Student Liaison contacts will be offered 
to drive recruitment of their classmates and colleagues.  


 
10. Student Scoop. Beginning with the January 2016 issue, Student Scoop will transition from a 


downloadable PDF publication to a digested e-newsletter in the format of Eat Right Weekly.  A 
new online Student News Center will be launched to support online Scoop content along with 
integrating Stone Soup blogs and online Journal content.  


 
SUBMITTED BY: Barbara Visocan, Vice President  


Jim Weinland, Director, Member Services Group  
Lilliane Smothers, Sr. Manager, Membership and Diversity 
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DIVERSITY PROGRAM REPORT 
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Overview 
 
The Academy’s diversity efforts are designed to strengthen the Academy through increased 
membership and diversity; enhance leadership opportunities for diverse members; support the 
Academy’s strategic initiatives that promote optimizing health through food and nutrition; and 
support the Academy’s diversity strategic initiatives aimed at increasing diversity within the 
profession and increase the cultural competency of those in the profession. This report outlines 
the Academy’s diversity program initiatives as part of the Member Services Group’s overall 
membership development program. New initiatives and program updates include:  
 


• The Diversity Liaison and Mini-Grants programs, launched in FY16, are grassroots 
programs focused on increasing the diversity of the Academy’s membership for those 
decidedly entering the profession as well as promoting the dietetics profession to 
populations who are not yet decided or enrolled in ACEND Programs as well as 
increasing the cultural competency of those in the profession. As of March 2016, 14 
affiliates have a Diversity Liaison.  


• With that, eight affiliates applied for a Diversity Mini-Grant to support affiliate outreach 
to students and professionals from underrepresented groups within the dietetics 
profession. Of those eight grant requests, six were awarded by the Diversity Committee.  


• In February 2016, the Board of Directors approved a proposal from the Diversity 
Committee to add a Past Chair position to the committee’s structure, increasing the 
overall number of members who serve on the committee while shortening their terms 
from three years to two.  


• Enhancements to the long-standing Diversity Leaders program include:  
o All leaders will now complete a “Capstone Project” related to the Diversity 


Strategic Plan. This project is meant to produce a tangible outcome (such as 
research project) that the leaders could share with current or future employers, use 
in their educational development, and as a professional piece. As well, the 
Capstone Project is meant to support an outcome outlined in the Academy’s 
Diversity Strategic Plan.  


o Leaders are able now attend FNCE, PPW and an Academy orientation in Chicago.  
o Increased positioning of Diversity Leaders to various organizational units in 


search of future leaders, such as the Academy Foundation, DPGs, MIGs and 
affiliates. 


o Mentorship has been expanded. The Diversity Leaders are encouraged to select 
mentors from the Academy’s eMentoring program and from the Diversity 
Committee as well as participate in group mentorship.   


o Leaders are now offered access to supplemental resources in support of their 
professional development and/or Capstone Projects, such as books, research 
literature, etc.  


o Leaders will also be encouraged to participate in their own grassroots outreach to 
underrepresented populations or those who are not yet decided or enrolled in 
ACEND Programs. 
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Diversity Development Program 
 
Background 
The importance of increasing diversity in the dietetics profession has been a topic of interest for 
the Academy since the early 1980’s when the first diversity/affirmative action plan was created. 
Since the 1980’s a range of programs have been created to affect change including the 
development of a Diversity Statement and Diversity Philosophy, Member Interest Groups, 
Diversity Committee and a Diversity and Cultural Competence Track at FNCE.  
 
In order to more effectively merge the Academy’s diversity initiative with the Academy’s 
membership recruitment and retention efforts and thus more effectively target the membership 
and engagement of diverse members and potential members, the diversity program was moved to 
the Membership Development department in the 2014-2015 program year.  
 
The first task of the Membership Development area was to develop an overarching diversity 
plan. Development and approval of the Academy’s first Diversity Strategic Plan occurred in 
concert with the Diversity Committee and the Academy’s Board of Directors and began 
implementation in the 2015-2016 program year.   
 
The Academy’s diversity membership efforts will: 


1. Strengthen the Academy through increased membership and diversity. 
2. Enhance leadership opportunities for diverse members. 
3. Support the Academy’s strategic initiatives that promote optimizing health through 


food and nutrition. 
4. Support the Academy’s diversity strategic initiatives aimed at increasing diversity 


within the profession and increase the cultural competency of those in the profession.  
 
Diversity Program Initiatives 


 
Diversity Action Award 
A $1,000 award to a dietetics educational program accredited/approved by the Accreditation 
Council for Education in Nutrition and Dietetics (ACEND), Academy Affiliate, dietetic practice 
group or member interest group in recognition of past accomplishments to successfully recruit 
and retain diverse individuals. 
 
Diversity Mini-Grants  
Diversity Mini-Grants provide $100 - $1,000 grants to support affiliate outreach to students and 
professionals from underrepresented groups within the dietetics profession. Only recognized 
Diversity Liaisons may apply.  
 
Diversity Promotion Grant 
The Promotion Grant provides a $10,000 grant to support minority recruitment and retention 
projects by dietetic education programs accredited/approved by the Accreditation Council for 
Education in Nutrition and Dietetics (ACEND), dietetic practice groups, Academy Affiliates and 
member interest groups.  
 
Diversity Liaison  
Diversity Liaisons serve at the affiliate/grassroots level and are charged with promoting the 
profession and Academy membership to students from underrepresented groups. Diversity 
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Attachment 1.6  
Liaisons must be current Academy members in good standing from any membership category 
except for Student or International Student. Diversity Liaisons can apply for mini-grants in 
support of their diversity outreach efforts. In addition, Diversity Liaison serve as a leadership 
ladder to the Diversity Leaders Program. 
 
Diversity Leaders Program 
The Diversity Leaders Program supports Active members from underrepresented groups within 
the dietetics profession. In accordance with the Academy’s strategic vision and mission, the 
Diversity Leaders Program is a two-year program that supports Active members from 
underrepresented groups within the dietetics profession as defined by the Academy. 
 
Diversity Leader Program Goals: 


• Provide education, access and service opportunities to individuals from underrepresented 
groups in the dietetics community as defined by the Academy. 


• Encourage more diverse dietetics professionals to assume leadership roles. 
• Provide leaders with a mentor and group coaching to enhance their career development, 


expand their professional network and to provide support in their work and community. 
• Develop a more diverse leadership pool.  
• Contribute to programs and resources in support of the Diversity Strategic Plan after and 


beyond the program.  
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Attachment A 
Diversity Strategic Plan:  Objectives and Tactics 2015-2020  


 
Vision:  The Academy of Nutrition and Dietetics membership will be comprised of richly diverse, culturally proficient nutrition and dietetics 
practitioners, functioning in an environment where respect, appreciation, equity and inclusion are core values. 
 
Mission:  Enhance the diversity of nutrition and dietetics providers so that they more closely resemble the communities they serve; providing all 
practitioners with vital tools to practice culturally proficient care. 
  
Definition:  The Academy values and respects the diverse viewpoints and individual differences of all people. The Academy’s mission and vision 
are most effectively realized through the promotion of a diverse membership that reflects cultural, ethnic, gender, racial, religious, sexual 
orientation, socioeconomic, geographical, political, educational, experiential and philosophical characteristics of the public it services. The 
Academy actively identifies and offers opportunities to individuals with varied skills, talents, abilities, ideas, disabilities, backgrounds and practice 
expertise. 
 


Objectives Strategies Responsible Team or 
Organizational Unit 


Implementation 
Date 


Outcome Measure 


Objective 1: Recruit and retain a 
richly diverse body of nutrition 
and dietetics practitioners. 


Serve as a model for the profession in the 
development and implementation of 
effective diversity initiatives. 


Academy June, 2020 Increase the diversity of Academy 
membership by 5%. 


 Actively engage organizational units, 
leaders and members to serve as 
ambassadors for grassroots recruitment 
of minority students to the profession 
and to membership. 


Membership Team, 
Diversity Committee, 
Member Value 
Committee, Member 
Interest Groups, 
Affiliates 


June, 2020 Build a pool of over 150 Diversity 
Leader database committee module 
contacts.  


 Collect and promote case studies of 
persons of specific race, ethnicity, 
national origin, gender, age, physical 
ability, sexual orientation, religion and 
family status regarding why they chose 
and how they have been successful in the 
nutrition and dietetics profession. 


Membership Team, 
Journal, Member 
Interest Groups, 
Diversity Committee, 
Diversity Leaders 


May, 2016 Collect 5 case studies to be 
submitted for Journal publication by 
FY16. 


 Ensure that images used in all print, 
electronic, and social media feature 
nutrition and dietetics practitioners of 
wide-ranging diversity. 


Membership Team, 
Journal, Strategic 
Communications 


Ongoing Staff directors and managers 
maintain procedures annually, and 
review all materials to ensure that 
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100% adhere to Academy diversity 
standards. 


 Ensure Academy spokespeople include 
members from a variety of 
underrepresented groups. 


Strategic 
Communications 


Ongoing Staff directors and managers 
maintain operating procedures 
annually, to ensure diversity 
representation is encouraged and 
reflective of all identified 
underrepresented groups. 


Objective 2: Build an effective 
program of community outreach 
to identify and attract students 
from groups traditionally 
underrepresented in the nutrition 
and dietetics profession (including 
race, ethnicity, and gender). 


Partner with organizational units, other 
non-profits, members, NDEP and ACEND 
programs to benchmark and develop 
successful pipeline programs to attract 
qualified minority candidates to ACEND 
programs offering the key components 
of:  


1. Academic enrichment, 
particularly in math and science 
programs 


2. Admissions process preparation 
3. Mentoring and offer of 


professional opportunities 
4. Provision of financial and 


psychosocial support 


ACEND, NDEP, 
Membership Team, 
Diversity Committee, 
Members 


January, 2017 Launch a new pipeline program. 
Increase diversity related grant 
program submissions by 50%.  
Increase the diversity of students 
enrolled in ACEND-accredited 
dietetics programs by 5%.  


 Enhance scope of current Diversity 
Leaders Program to connect minority 
nutrition and dietetics practitioners and 
students to schools and community 
programs as a way to introduce children 
and teens to role models with the goal of 
increasing minority nutrition and 
dietetics practitioners. 


Diversity Committee, 
Diversity Leaders, 
Affiliates 


May, 2016 Update program from a four 
person/two year program to a 
grassroots program focused on 
multiple, local diversity liaisons at 
the affiliate level working on pipeline 
programs or other outreach. 
Establish 25 Diversity Leaders at the 
grassroots level.  Offer the 
opportunity for select liaisons to 
advance as Diversity Leaders 
(national level) based on leadership 
quality and grassroots efforts. 
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 Create relationships between the 
Academy and external existing programs 
aimed at preparing and educating pre-
college students in science fields, such as 
the Science Olympiad or STEM 
universities.    


ACEND, NDEP, 
Membership Team, 
Diversity Committee, 
Diversity Leaders, 
Member Interest 
Groups, Affiliates 


May, 2016 Achieve Academy representation 
with two external programs aimed at 
preparing and educating pre-college 
students in the science fields with an 
emphasis on building awareness of 
the dietetics profession.  


 Create relationships between the 
Academy and external existing programs 
aimed at preparing and advancing 
minority students in science related 
fields such as the National Society for 
Minorities in Agriculture, National 
Resources, and Related Sciences 
(MANRRS). 


ACEND, NDEP, 
Membership Team, 
Diversity Committee, 
Diversity Leaders 


May, 2016 Establish a relationship with one 
external program with an emphasis 
on building awareness of science 
fields related to the dietetics 
profession. 


 Create relationships between the 
Academy and minority serving 
institutions to strengthen dietetic 
internship placement and the passage 
rates on dietetics related exams. 


ACEND, NDEP, 
Membership Team, 
Diversity Committee, 
Diversity Leaders, 
Member Interest 
Groups, Affiliates 


May, 2016 Increase the percentage of diverse 
students who are matched to 
internships and pass the RDN exam 
by 5%.  


 Ensure the Academy’s public policy 
efforts consider diverse and at risk 
populations. 


PIA Team Ongoing TBD 


 Implement a national honor or award to 
elevate the importance of diversity 
initiatives. 


Honors Committee TBD TBD 


Objective 3: Develop effective 
publications, resources, and 
continuing professional education 
(CPE) offerings so that all 
nutrition and dietetics 
practitioners can function 
successfully in current and future 
multicultural, multiracial, 
multiethnic, sexual orientation, 
and age/gender diverse 
environments.  


Develop new publications and 
professional materials (with CPE) 
targeted to diverse audiences and 
focused on developing Academy 
members’ cultural competency. 


Publications & 
Resources Team 


January, 2016 Increase number of diversity or 
cultural competency focused 
publications/products by 10%. 
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 Update and provide access to cultural 
competency resources, references and 
general information to members. 
 


Knowledge Center January, 2016 Add one new diversity or cultural 
competency focused resource, every 
year. 


 Offer cultural competency educational 
opportunities through Journal CPE.  


Journal January, 2016 Increase number of diversity or 
cultural competency related Journal 
submissions by 10% annually. 


 Offer cultural competency educational 
opportunities and resources through 
distancing learning, professional 
development resources and FNCE 
programming. 


Center for Professional 
Development 


January, 2016 Continue offering the Cultural 
Competency Track at FNCE and 
increase attendance or purchase of 
competency products by 5% 
annually.  


 Offer cultural competency education 
opportunities and resources specifically 
for educators aimed at enhancing their 
ability to recognize and work with the 
cultural differences and challenges 
minority students face, including: 


1. 1st generation college students 
2. Those working while in school 
3. Those with family 


responsibilities outside of school 


ACEND, NDEP, Center 
for Professional 
Development 


January, 2016 Add one new cultural competency 
focused resources specifically for 
educators, every year.   


Objective 4: Establish strong 
diversity efforts at all levels of 
Academy leadership. 


Encourage Academy nominating and 
appointing bodies to consider selecting 
an array of individuals that reflect a 
diverse Academy membership. 


Academy January, 2020 Increase the diversity representation 
on all Academy committees by 10%. 


 Partner with organizational units 
(particularly MIGs) to provide support, 
access, and service opportunities and to 
identify potential minority leaders to 
move up the leadership ranks in the 
Academy. 


Membership Team, 
Governance Team, 
MIGs, Affiliates 


January, 2017 Increase the diversity of the 
demographic profile of members 
completing the Volunteer 
Opportunities survey by 10%”? 


 Provide new leaders from 
underrepresented groups with a mentor 
and volunteer experiences to enhance 
their career development and expand 
professional networks. 


Membership Team, 
Governance Team, 
MIGs 


January, 2016 Increase number of eMentoring 
registrants who have selected either 
the diversity or culturally competent 
focused filters by 10%. 
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 Establish, communicate and support 
commitment to diversity through the 
organization’s governing documents and 
through leadership behavior. 


Academy Ongoing Staff directors and managers 
maintain procedures and review all 
committee operating procedures 
annually, to ensure diversity 
initiatives outlined in the strategic 
plan are present. 


 Commit resources (staff, budget, 
network) for ongoing initiatives to 
strengthen organizational diversity at all 
levels 


Academy Ongoing TBD 


 Engage in and strive to lead professional 
dialog regarding diversity at both the 
Academy, organizational unit, and 
membership level. 


Academy Ongoing TBD 
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Attachment B 
2014 Academy Diversity Initiatives:  Review, Evaluation, and Recommendations 


 
Diversity Overview—the Nation 


Results of the 2010 United States (US) Census provide the most accurate and current snapshot 
into the nation’s changing racial and ethnic diversity1. While the non-Hispanic white population 
remains the majority (72.4%), it is growing at the slowest rate (less than 1% in the 2000 to 2010 
span) and that majority status will be erased by 2043.  An increase in the Hispanic population 
accounted for more than half of the growth in the total US population between 2000 and 2010.  
As of 2010, Hispanics made up 16.4% of the total US population of 308.7 million. The Asian 
American population grew faster than any other racial group in this same timeframe, increasing 
by 43%.  Asian Americans make up 4.8% of the total US population.  African Americans totaled 
38.9 million, representing 12.6% of the total population.  The chart below summarizes the racial 
and ethnic makeup of the US as of 2010. 
 


Race / Ethnicity Total % US Population 
White 223,553,265 72.4 % 


African American 38,929,319 12.6 % 


Asian American 14,674,252 4.8 % 


Native Americans or Alaska Native 2,932,248 0.9 % 


Native Hawaiian or other Pacific Islander 540,013 0.2 % 


Some other race 19,107,368 6.2 % 


Two or more races 9,009,073 2.9 % 


Total US Population 308,745,538 100.0 % 


    
Not Hispanic nor Latino 258,267,944 83.6 % 


Hispanic or Latino 50,477,594 16.4 % 


Total 308,745,538 100.0% 


 
Racial Diversity in the Health Professions 


How do the health professions compare to the overall US population when it comes to racial and 
ethnic diversity?  The 2008 Health Tracking Physician Survey 2 found that three out of four 
physicians (75%) identified themselves as white, non-Hispanic.  Only 3.8% were African 
American, non-Hispanic; 5.3% were Hispanic, and 17.2% were Asian American or other races. 
However, the same survey found that among physicians under age 40, about two-thirds were 
White and 33 percent were minority— African American (4%), Hispanic (5.4%), and Asian 
American or another race (24%).   
 
In the dental profession, only 6.8% of practicing dentists are racially and ethnically diverse.  
Only 11.6% of first year enrollees in dental schools were from underserved communities and 
underrepresented minority (URM) 3. 
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The American Medical Association (AMA) is similarly challenged from a racial diversity 
standpoint.  Their membership is 62% White, 13% Native American, 4% African American, and 
3% Hispanic.  These findings led to their conclusion that “Compared to the U.S. physician 
population, white, non-Hispanic physicians continue to be generally overrepresented in AMA 
leadership and membership despite efforts to attract other minority physicians”.4 
 
The allied health therapist professions (defined as physical therapists, occupational therapists, 
respiratory therapists, speech-language pathologists, and massage therapists) are similarly non-
diverse from a race and ethnicity standpoint.  A 2013 report showed this allied health therapist 
group to be 79.9% White (non-Hispanic), 3.9% African American, 10.7% Asian American, 4.3% 
Hispanic, 0.2% Native American /Alaskan Native, and 1% Multiple Race (non-Hispanic).5 


 
The nursing profession fares somewhat better from a diversity standpoint.  Recent findings 
evidence an increasingly diverse group of registered nurses, though they are still far from 
achieving a workforce that reflects the US population 6.  Males are increasing in the nursing 
professions, estimated at 9-11% of the total workforce.  Racial and ethnic minorities make up 
25% of the nursing workforce, a small but positive increase over the 20% reported in 2000.  
Overall, 83% of nurses are White, 6% African American, 6% Asian American, Hispanic, 1% 
Native Hawaiian or other Pacific Islander, and 1% Other. 
 


Diversity in the Dietetics Profession 
The dietetics profession, as well as the public those practitioners serve, represent all aspects of 
society, including but not limited to individuals of various race, ethnicity, national origin, gender, 
age, physical ability, sexual orientation, religion and family status.  The Academy embraces this 
diversity and recognizes that it supports an inclusive, collaborative spirit in the organization itself 
and among the stakeholders and communities it serves. 
 
Do Academy members and future members resemble the communities they serve? Similar to all 
of the healthcare professions mentioned previously, and others not mentioned, the dietetics 
profession is also challenged from a race and ethnicity standpoint, as well as in the area of age 
and gender. 
 
The dietetics profession has evidenced a modest growth in diversity over the years as 
documented in Attachment C, constructed with data derived from the Academy’s quantitative 
Compensation & Benefits Surveys (2002-2013).  The most recent (2013) data from this survey 
(below) evidences that non-member dietetics professionals are slightly more diverse than 
members, but they do not mirror the face of the nation.  Only Asian American dietetics 
professionals are relatively similar in percentage to the overall US population (4.5% members, 
4.7% non-member versus 4.8% total US population).   
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Race / Ethnicity of US Population,  
Academy Members and Non-Members* 


% Academy 
Members 


% Academy Non-
members 


% US 
Population 


White 86.1% 82.7% 72.4% 
African American 2.8% 3.9% 12.6% 
Asian American 4.5% 4.7% 4.8% 
Non-White Other** 6.6% 8.7% 10.2% 
    
Not Hispanic nor Latino 96.5% 95.3% 83.6% 
Hispanic or Latino 3.5% 4.7% 16.4% 
Total 100.0% 100.0% 100.0% 


 
*Members and Non-Members as of 2013 
**Includes Native American or Alaska Native, Native Hawaiian or Pacific Islander, other race, and two or more races. 


 
Gender and age continue to be a challenge for the profession as well.  The graph below shows 
that from 2002 through 2013 the percent of males in dietetics has remained relatively stable, 
slight changes from administration to administration are attributable to different samples.    
 


 
 
 
Increasing age for both members and non-members is evidenced below.  A very positive 
outcome is in the area of Academy members under age 30, where you see that the Academy has 
made visible progress in increasing the percent of members that are under 30.  This speaks to the 
efforts made by the Board of Directors, as early as a decade ago, to recognize the age gap and 
implement myriad initiatives aimed at engaging and involving younger members (e.g., New 
Member Sub-Committee of Member Value Committee, Thirty and Under in Nutrition and 
Dietetics MIG, targeted recruitment and retention pieces focusing on the benefits known to be 
valued by the under 30 group, ACEND, ANDPAC and HOD positions for young members, etc.). 
 


2002 2005 2007 2009 2011 2013
Total 3.3% 3.2% 2.3% 3.0% 3.3% 3.5%
Members 3.0% 2.9% 2.0% 2.8% 2.9% 3.0%
Nonmembers 4.4% 3.8% 3.1% 3.5% 4.0% 4.2%


1.5%


2.0%


2.5%


3.0%


3.5%


4.0%


4.5%


5.0%
Gender: Male
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At the June 2010 Board of Directors Retreat, the trends in dietetic education programs report 
showed that all education program types are becoming more ethnically diverse.  However, the 
growth has been in the Hispanic/Latino and Asian American populations while other groups, 
such as African Americans, are stable or decreasing. Diversity of student enrollments needs to be 
viewed with caution, however, as it may or may not be similar when compared to data on diverse 
graduation rates, acceptance into internships, and pass rates on registration examinations.  In 
summary, the previous discussion sheds light on the breadth and complexity of the diversity 
challenges faced by all of the healthcare profession, including dietetics.  
 
 
 


2002 2005 2007 2009 2011 2013
Total 42.6 43.7 44.6 45.6 45.4 45.9
Members 43.1 44.6 45.3 46.2 45.7 46.1
Nonmembers 40.4 41.4 42.9 44.5 44.7 45.4


39.0
40.0
41.0
42.0
43.0
44.0
45.0
46.0
47.0


Mean Age


2002 2005 2007 2009 2011 2013
Total 15.6% 14.5% 13.9% 12.3% 15.0% 14.2%
Members 15.1% 14.7% 14.8% 13.4% 17.2% 16.5%
Nonmembers 17.6% 14.1% 11.7% 10.0% 11.0% 10.7%


8.0%


10.0%


12.0%


14.0%


16.0%


18.0%


20.0%Age <30
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Addressing the Lack of Diversity in Healthcare Professions:  
Need for a Bifurcated Approach 


Emerging demographic shifts in the US population are affecting communities—large and 
small—across the nation.  The vexing question for healthcare professions such as dietetics, 
medicine, nursing, and other allied health groups, is whether their current and future 
professionals resemble the communities they serve.  One might legitimately ask, why the 
ethnicity or race of the healthcare provider matters.   
 
There are several reasons, supported by research, as to why the race and ethnicity of the provider 
do matter.  First, in comparison to their white counterparts, minority health providers are more 
likely to serve medically underserved communities and URM clients/patients.  Thus, increasing 
the number of minority dietetics practitioners in underserved areas would positively impact 
healthcare access and reduce health disparities for at-risk populations.  Additionally, in 
comparison to whites, URM patients are more likely to select healthcare providers of similar race 
or ethnic background.  For both of these reasons, URM healthcare providers, such as registered 
dietitian nutritionists, play a pivotal role in addressing the most difficult issues challenging our 
healthcare system, and in supporting the Academy’s Vision of optimizing the health through 
food and nutrition.  In discussing workforce disparities in the healthcare professions, Smith et al 
state: 
 


 “Diversity among health care providers and in the health professions 
  training is connected to improved patient satisfaction, better 


 practitioner and patient communication, and better educational 
 training experiences for all . . . Issues of cultural competence 
 and patients’ values, beliefs, religion, language, communication 
 styles, and perspectives play into the ability of health care providers 
 to provide quality services.” 3 


 
This quote aptly points out that the approach to the challenge of diversity in the healthcare 
professions requires a bifurcated approach.  Not only should efforts center around methods 
aimed at increasing the number of URM dietetics providers, but also the need to ensure that 
current dietetics practitioners are providing culturally proficient care.   
 
In summary, the healthcare professions, including dietetics, share a lack of racial and ethnic 
diversity.  However, as discussed above, minority healthcare providers play a pivotal role in 
addressing the most difficult issues challenging our healthcare system3. 
 


What Have Other Organizations Done—Benchmarking Results 
A review of other organizations shows that a variety of diversity programs currently exist within 
the association realm.  Though many organizations look to what others have done in order to 
develop their own ideal approach to diversity initiatives, caution is necessary.  Benchmarking is 
a worthwhile and necessary process to generate ideas but understanding organizational context is 
critical.  Incorporating all or portions of diversity programs of other organizations does not 
guarantee success. 
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In its 2011 report, the American Society of Association Executives (ASAE) surveyed 352 
organizations (with a 7.1% response rate) to ascertain what they have accomplished regarding 
diversity programs and goal setting.8 Following are some noteworthy results:  
 


• 44.9% of responding organizations have affinity groups for members;  
• 35.1% published articles on diversity;  
• 34.2% implemented studies to assess demographics of current and potential membership;  
• 29% explicitly address diversity or inclusion in the organization’s mission statement;  
• 27.8% have written goals regarding membership diversity;  
• 23.9% have a formal review policy for addressing potentially offensive language, 


imagery, and other content appearing in formal communication and publications;  
• 19.3% have a mentoring program to target underrepresented groups; and  
• 17.3% evaluated the success of a diversity initiative.  


 
Attachment D presents a sample of other associations’ efforts to implement diversity 
programming. Few details regarding whether these programs are successful were found. It is 
possible, however, that these are unknowns (particularly in an organization where there is no 
staff member whose job responsibilities are specifically focused on diversity programming). 
When ASAE respondents were asked for their association’s “philosophy or orientation to 
diversity and inclusion, [they tended to report on] simply increasing representation of 
underrepresented groups, but little about reasons for doing so. Only a few respondents mentioned 
that it’s the right thing to do, or noted legal compliance, improved access in minority 
communities, or the chance to gain more diverse ideas.”8   
 
It is also possible that it is too soon to measure the impact of the programs. Thompson has noted 
that the ASAE is continually updating its diversity goals and that any organization should expect 
to create goals at 5-or 10-year intervals, as the ever-evolving demographics and workplace 
demands require a degree of fluidity in meeting diversity-related objectives.  
 


Means to Achieve Diversity—Pipeline Programs 
An organization interested in demographic diversity within the profession via increasing 
numbers among given races or ethnicities may look to pipeline programs to achieve that goal. 
Pipeline programs target racially and ethnically underrepresented students (“under-represented” 
defined as having a minimal presence within a given field in comparison with representation in 
the general population) and attempt to attract them to a given profession and subsequently 
support them in their pursuit of educational goals toward that end. Pipeline grants help to fund 
outreach efforts to attract these students; support may come in the form of mentoring programs 
and benefits such as complimentary attendance at conferences and participation in other 
leadership institutes.  
 
The components listed below are those the most successful pipeline programs specifically 
concentrate on: 


• academic enrichment, particularly in mathematics and science programs;  
• admissions process preparation; 
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• mentoring and offering of professional opportunities; and 
• provision of financial and psychosocial support.3 


 
One noteworthy pipeline program is the Ventures Scholars Program—a not-for-profit program 
that promotes access to higher education toward math and science-based careers among 
underrepresented students (defined as “racial and ethnic populations [African American, 
Hispanics/Latinos/as, American Indians/Native Americans or Alaskan Natives] that are 
underrepresented in the math and science professions relative to their numbers in the general 
population”). The program itself comprises a national consortium of undergraduate colleges and 
universities, professional schools, graduate schools, professional associations, and organizations 
that have the opportunity to recruit scholars for undergraduate and graduate studies and, 
ultimately, careers in a given field.  Among high school and undergraduate students currently in 
the program, 2,609 and 298, respectively, have an intended major in the health professions.9  
 


What Has the Academy Done:  1980s – Current 
The importance of increasing diversity in the dietetics profession has been a topic of interest for 
the Academy since the early 1980’s when the first diversity/affirmative action plan was created. 
As stated in the 2004 House of Delegates Backgrounder: Meeting the Challenges of a Culturally 
and Ethnically Diverse US Population, the growing ethnic, racial, and culture diversity in the US 
Population will challenge a dietetics field built mainly on one set of cultural values. Two forces 
are changing ethnic, racial, age and gender composition of the workforce: tight labor markets 
brought about by changes in the labor supply; and continued changes in worker demographics 
and immigration. The share of ethnic and racial minority workers, especially Hispanics/Latinos 
and Asians Americans, will grow.  


 
The diversity initiatives of the Academy stack up well in terms of proactively addressing 
diversity through all of its organizational units.  For example, the Academy has developed and 
implemented the following programs: 
 


• An official Diversity Philosophy Statement (adopted by the House of Delegates and 
Board of Directors in 1995): “The Academy values and respects the diverse viewpoints 
and individual differences of all people. The Academy’s mission and vision are most 
effectively realized through the promotion of a diverse membership that reflects cultural, 
ethnic, gender, racial, religious, sexual orientation, socioeconomic, geographical, 
political, educational, experiential and philosophical characteristics of the public it 
services. The Academy actively identifies and offers opportunities to individuals with 
varied skills, talents, abilities, ideas, disabilities, backgrounds and practice expertise.” 


• Diversity Mentoring Toolkit for educators  
• Member Interest Groups  
• Diversity Action Award  
• Diversity Leaders Program  
• Diversity Promotion Grant  
• Diversity Checklist  
• Cultural Competency Resources  
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• Food and Nutrition Information in multiple languages  
• Mentoring programs  
• Academy messaging, such as membership brochures, official website, marketing 


materials  
 
Such endeavors establish the Academy as an inclusive organization that is mindful of diversity 
within the profession, but does the fact that 85% of its 52,000 practicing members self-identified 
as white in 2012, whereas 10% self-identified as African American, Asian American, or Other 
automatically mean that the Academy should pursue a more diverse pool of practicing dietitians 
to boost the percentages?  
 
To expect the Academy’s demographic diversity to match that of the Census is not a realistic 
pursuit.  Although it is admirable that an association would want to increase its diversity to 
reflect the demographics of society, as once noted by Charles R. Drew, MD, FACS (1904-
1950)—a famed African-American surgeon, teacher, re-searcher, and founder of two of the 
world’s largest blood banks—“Excellence of performance will transcend artificial barriers 
created by man.” Studies have explored some of the challenges to diversifying the healthcare 
professions, such as biases that exist against the professions as well as the reasons it may be 
difficult to attract underrepresented groups to the field. 
 
Given the concentration on math and science in the academic curricula for health careers, early 
intervention, as provided in pipeline programs, may be essential. A 2000 assessment of academic 
data found that underrepresented minority students had a lower probability of graduating high 
school with sufficient academic preparation for the requisite college courses in the health 
curricula (e.g., biology and chemistry). Therefore, although there is no “one right answer” or 
quick-fix for effectively increasing the diversity within a profession, multiple options exist. 
Concentrating efforts on attracting students from underrepresented communities early in their 
academic careers helps to adequately prepare them for the career trajectory in a given profession, 
which has the dual effect of producing effective practitioners who represent the national 
community as reflected in census data3.  
 


Diversity Strategic Plan 
The Diversity Strategic Plan aims to strengthening and enlarging the Academy’s current 
diversity initiatives so a wider range of Academy departments, staff and organizational groups 
are involved.  Specific, measurable outcomes have been included so that progress can be 
objectively measured.  


 
Summary and Conclusions 


A bifurcated approach, which combines pipeline programs and cultural competence training, 
acknowledges reality—associations, hospitals, and other food and nutrition related organizations 
struggle with enhancing diversity in their membership and staff.  It is not easy and takes time.  In 
the interim, our members must function successfully in the current, multicultural, multiracial, 
multiethnic, and age/gender diverse environment.  The new Academy Diversity Strategic Plan is 
based on this bifurcated approach of cultural competence to educate current members, and an 
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enhanced diversity program with pipeline programs and targeted award dollars to achieve 
success in this critical area. 
 
Overall, achieving success in an initiative of this scope will require support across many 
Academy organizational units and members. Champions and programs will need to be deployed 
at the grassroots level in order to successfully strengthen the dietetics pipeline. Organizational 
units, from MIGs to the NDEP Group and ACEND, will need to consider integrating these 
initiatives into their programs of work. At the national level, the focus of diversity must be 
strategically tied to procedures and goals, with consideration given to the long-term support and 
flexibly needed to affect meaningful change.  
 


General Recommendations 
• Enlarge scope of Diversity Leaders program for influence at all affiliate levels. Top 


Diversity Leaders provided with national recognition and leadership development. 
• Revise current diversity awards into a national award to build awareness and prestige. 
• Incorporate cultural competency continuing education into the Academy’s electronic, 


print and in-person continuing professional education (CPE) outlets, and increase cultural 
competency resources specifically for educators to assist them in recognizing and 
working with the cultural differences and challenges minority students face. 


• Build partnerships with external organizations whose mission focuses on building the 
awareness of science based professions to a diverse pre-college student population. 


 
SUBMITTED BY: Diversity Committee 


Diversity Committee 2014-2015  
Demetrius Willis, Chair 
Angela Douge, Vice-Chair 
Manjushree Karkare 
Marcelina Perez 
Brooke Schantz 
Pamela Wu 
 
 
 


Tracey Bates, House Leadership Team Liaison 
Lilliane Smothers, Academy Staff Partner 
Barbara Visocan, Academy Staff Partner 


Jim Weinland, Academy Staff Partner 
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Attachment C 


 


 


 
 


2002 2005 2007 2009 2011 2013
Total 88.5% 88.8% 88.2% 83.7% 82.9% 84.8%
Members 88.9% 89.1% 88.7% 84.3% 84.4% 86.1%
Nonmembers 86.7% 88.0% 87.1% 82.4% 80.3% 82.7%


78.0%
80.0%
82.0%
84.0%
86.0%
88.0%
90.0%


Race: White


2002 2005 2007 2009 2011 2013
Total 2.6% 2.7% 2.8% 3.0% 2.9% 3.9%
Members 2.6% 2.8% 2.7% 3.0% 2.7% 3.5%
Nonmembers 2.7% 2.6% 3.1% 3.1% 3.4% 4.7%


1.5%
2.0%
2.5%
3.0%
3.5%
4.0%
4.5%
5.0%


Ethnicity: Hispanic or Latino


2002 2005 2007 2009 2011 2013
Total 2.5% 2.3% 2.4% 2.5% 2.7% 3.2%
Members 2.2% 2.0% 2.4% 2.1% 2.4% 2.8%
Nonmembers 3.7% 3.2% 2.6% 3.4% 3.4% 3.9%


1.5%


2.0%


2.5%


3.0%


3.5%


4.0%


4.5%
Race: African American
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2002 2005 2007 2009 2011 2013
Total 4.3% 4.4% 4.5% 4.5% 4.6% 4.6%
Members 4.3% 4.6% 4.4% 4.7% 4.1% 4.5%
Nonmembers 4.0% 3.7% 4.8% 4.2% 5.4% 4.7%


3.0%


3.5%


4.0%


4.5%


5.0%


5.5%


6.0%
Race: Asian American 


2002 2005 2007 2009 2011 2013
Total 1.6% 1.8% 1.9% 1.1% 1.3% 1.6%
Members 1.5% 1.7% 1.7% 1.0% 1.2% 1.4%
Nonmembers 2.1% 2.0% 2.2% 1.2% 1.4% 2.0%


0.0%


0.5%


1.0%


1.5%


2.0%


2.5%
Race: Other


2002 2005 2007 2009 2011 2013
Total 3.1% 2.7% 3.0% 5.2% 5.5% 1.6%
Members 3.0% 2.5% 2.8% 4.9% 5.3% 1.5%
Nonmembers 3.5% 3.1% 3.4% 5.6% 6.1% 1.7%


1.0%


2.0%


3.0%


4.0%


5.0%


6.0%


7.0%
Race: No Answer
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Attachment D 
2014 Benchmarking 


ORGANIZATION  SAMPLE PROGRAMS  FEATURES  ACTUAL OR TARGET OUTCOMES 
 


American Bar  
Association (ABA)  


Various task forces:  
• Persons with Mental  
and Physical  
Disabilities  
• Women  
• Persons of Color  
• Gay, Lesbian,  
Bisexual. and Transgender 
(GLBT) 
 
Young Lawyers Division: Choose 
Law, a pipeline program  


2008: Diversity established as one of ABA's four 
goals  
 
Web site, book, brochure, DVD, seminars to 
encourage various underrepresented groups to 
enter profession  
 
Pipeline: ABA Scholarship Fund to help incoming 
diverse students (20 annually) pay for law school 
($15,000 over 3 years)  


Organization declined to provide outcomes 
other than for Pipeline initiative:  
 
Pipeline Outcomes: For academic year 
2009-2010, almost 1,000 applicants 
competed for 20 scholarships:  


• 40% African Americans  
• 26% Hispanics  
• 12% Asian Americans 
• 3% Native Americans  
• 12% other  
• 8% no response  


Sex: 32% male and 68% female  
American Dental  
Association  


American Dental Association 
Institute for Leadership in 
Diversity  


2003: Three leadership training  
seminars (no fees/costs-sponsored by organization 
and sponsors) for racial, ethnic, and/or gender 
groups traditionally underrepresented in 
organizational leadership roles  


Organization declined comment regarding 
outcomes  


American Hospital  
Association (AHA)  


Institute for Diversity in Health 
Management (affiliate program)  


2009: Minority Recruitment and Training 
Program: Minority Trustee Candidate Registry; 
resource center including collection of studies, 
information, news, and data for hospitals seeking 
to diversify their workforce and better serve their 
diverse patient populations  


As of 2010, 300 minority candidates 
participated in the training program, 200 
were added to the registry, and 10% have 
been named to hospital boards. AHA 
considers this program a success.  
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American Library  
Association (ALA)  


• Various committees/member 
groups  
• Diversity Leadership Institutes  
• Joint Conference of Librarians 
of Color  
• Spectrum Scholarship  


2005/2008 Leadership Institutes:  
Allowed staff at all levels of library structure to 
examine the concepts of diversity and leadership 
and provided hands-on techniques and resources 
to assist with enhancing workplace diversity  
 
Scholarship (a pipeline program): One-time, non-
renewable $5,000 scholarship award (plus 
additional benefits such as 1-year ALA 
membership, free admission to annual conference 
and leadership institute, etc.) paid to American 
Indian/Alaska Native, Asian American, African 
American, Hispanic/Latino, or Native 
Hawaiian/Other Pacific Islander students in an 
accredited library program  


600 students from traditionally 
underrepresented groups have received 
scholarships, leadership training, 
professional networking, and mentoring  


American Medical  
Association (AMA)  


Advisory Committee on  
GLBT Issues  
 
Doctors Back to School  
Program (pipeline)  


2005: Established by AMA House of Delegates to 
offer programs to GLBT community and increase 
awareness of GLBT issues among general 
membership  
 
Program provides for minority physicians and 
medical students to schools and community 
programs as a way to introduce children to 
professional role models with the goal of 
increasing minority physicians  


Opened AMA-sponsored insurance plans to 
GLBT physicians, residents, and medical 
students  
 
Established a dedicated section of weekly 
e-newsletter related to issues that affect this 
group (purpose: educate all members about 
the issues while informing members of 
specific community about topics of interest)  


American Nurses 
Association  


Minority Fellowship Program 
(pipeline initiative)  


Since 1974: Clinical research (pre-and post-
doctoral) fellowships to increase minorities in 
mental health nursing programs  


Over course of program's existence, more 
than 266 minority nurses have been 
supported in their pursuit of excellence in 
leadership positions in research, education, 
clinical practice, and public policy  


American  
Occupational  
Therapists  
Association  


Diversity in Occupational 
Therapy section on Prospective 
Students  
 
Web page Participation in 
Ventures Scholars Program for 
underrepresented students 
interested in science based careers  


Interview videos of individuals  
explaining why they chose  
occupational therapy career in  
native language (Tagalog, Spanish, Polish, 
Bengali, Mandarin)  
 
Case stories of persons of specific heritage 
(African American, Orthodox Jew, Asian/Pacific 
Islander, Hispanic, Practitioners with Disabilities) 
about why they chose the profession  
 


No data regarding how many students 
enrolled in occupational therapy programs 
based on these marketing materials, but 
2006 workforce study determined that 
membership was86.2% white; student 
population was 88.6% white in doctoral 
degree programs, 72.8% white in master's 
level programs, and 74.6% white in 
assistant programs  
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Brochure for recruitment to the profession updated 
to better reflect diversity of membership  


American Society  
of Civil  
Engineering  


Committee on Diversity  
and Women in Civil  
Engineering  


2000: Adopted diversity policy  
statement and hired professional staff  
with exclusive focus on diversity  


• Published diversity policy statement and best-
practices book (Diversity by Design)  
• Partnered with Bureau of Labor Statistics, 
Association of Mechanical Engineers, and 
internal membership and data group to 
strengthen pipeline programs for affinity groups  
• Donated supplemental funding to institutions 
that offer summer engineering programs to 
underrepresented/ underprivileged youth 
• Partnered with the National Society of Black 
Engineers and the Society of Hispanic 
Professional Engineers  


Has seen measurable increase in women 
entering the profession but other groups are 
still underrepresented Sets goals at 5-, 10-, 
and 20-year intervals (initiatives ongoing, 
must be continually updated as the data 
change)  
 
(Organization declined to give specifics)  


National Realtors  
Association  


Diversity Programs for  
local and state associations  


Diversity workshop (two-hour course), toolkit, and 
grants (for programs that establish realtors as 
leaders in diverse communities) to help state and 
local realtor associations implement diversity 
programming  


National Realtors  
Association  


 
 
 


 


 
 
 
 
 


 


Approved January, 2015      Page 23 
 







Attachment 1.7 
LINE OF CREDIT POLICY UPDATE 
BOARD OF DIRECTORS MEETING 
MARCH 20-21, 2016 


Attached is an updated Line of Credit Policy.  The policy was update to increase the total 
working capital requirements from $1,000,000 to $2,000,000 and was approved by the Finance 
and Audit Committee in February.  All other elements of the policy have been retained. 


The increase will allow the Academy staff to manage the cash flow and investment portfolio 
more effectively. 


SUBMITTED BY: Finance and Audit Committee 


1 







SUBJECT:  Line of Credit Policy 


Effective Date: 11/14 
Revision Date: 11/16 


POLICY: 


The purpose of the Line of Credit policy is to allow the Academy to enter into a Line of 
Credit with their banking institution.  This should be done with the sole purpose of 
allowing for the use of short-term loans in the event it is necessary to manage the day-
to-day business operations. 


PROCEDURES: 


• The Chief Financial Officer may enter into a line of credit with the approval of the
Chief Executive Officer.


• The Line of Credit may not exceed $21,000,000.


• Any request for, or use of, the line of credit must be reported to the Finance and
Audit Committee.


• Staff must provide a monthly update on the Line of Credit for any period in
which there is an outstanding balance.


• Since the Line of Credit is to ensure that the Academy can bridge the cash
requirements and not force decisions within the investment reserve that may
negatively affect returns within the reserve, the draw from the Line of Credit
must be repaid within 90 days.


• The Academy may extend the 90-day limit.  However, it cannot be done without
the approval of the Finance and Audit Committee.


• The Chief Executive Officer and Chief Financial Officer are responsible for
assuring that the line of credit is used only as described in this policy.







Attachment 1.8  
2014 ACADEMY TAX RETURNS 
BOARD OF DIRECTORS MEETING 
MARCH 20-21, 2016 


 


 
 
 
Attached are the Academy’s 2014 Tax Returns for the period ending May 31, 2015 (2015 Fiscal 
Year).  The Academy is a registered 501c(6) organization that is comprised of the Academy, 
Commission on Dietetic Registration (CDR), Accreditation Council for Education in Nutrition 
and Dietetics (ACEND), all Dietetic Practice Groups (DPGs) and all Member Interest Groups 
(MIGs).  CDR, ACEND, DPGs and MIGs do not file their own tax returns because they are 
considered business entities underneath the Academy and share the same IRS tax identification 
number.   Even though they are administratively autonomous groups within the Academy, the 
IRS does not recognize these entities as separate taxable organizations. 
 
The Academy does have a tax liability of $1,502 for the 2014 tax year.  This is primarily driven 
by list rental sales by The Commission on Dietetic Registration.  Since these are done “in-
house”, the income from the list rental sales is taxable.   No other taxable income was generated 
by the remaining entities. 
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If "Yes," complete Schedule E


If "Yes," complete Schedule F, Parts I and IV


If "Yes," complete Schedule F, Parts II and IV


If "Yes," complete Schedule F, Parts III and IV


If "Yes," complete Schedule G, Part I


If "Yes," complete Schedule G, Part II


If "Yes,"


complete Schedule G, Part III


If "Yes," complete Schedule H


Form 990 (2014) Page 


Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Is the organization required to complete ?


Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for


public office? 


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


 Did the organization engage in lobbying activities, or have a section 501(h) election in effect


during the tax year? 


Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or


similar amounts as defined in Revenue Procedure 98-19? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~


Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to


provide advice on the distribution or investment of amounts in such funds or accounts? 


Did the organization receive or hold a conservation easement, including easements to preserve open space,


the environment, historic land areas, or historic structures? 


Did the organization maintain collections of works of art, historical treasures, or other similar assets? 


~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for


amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?


Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent


endowments, or quasi-endowments? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~


If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X


as applicable.


Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total


assets reported in Part X, line 16? 


Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total


assets reported in Part X, line 16? 


~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in


Part X, line 16? 


Did the organization report an amount for other liabilities in Part X, line 25? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~


Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses


the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 


Did the organization obtain separate, independent audited financial statements for the tax year? 


~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Was the organization included in consolidated, independent audited financial statements for the tax year?


~~~~~


Is the organization a school described in section 170(b)(1)(A)(ii)? 


Did the organization maintain an office, employees, or agents outside of the United States?


~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~


Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,


investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000


or more? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any


foreign organization? 


Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 


or for foreign individuals? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,


column (A), lines 6 and 11e? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines


1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 


Did the organization operate one or more hospital facilities? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~


If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ����������


Form  (2014)
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Yes No


21


22


23


24


25


26


27


28


29


30


31


32


33


34


35


36


37


38


21


22


23


24a


24b


24c


24d


25a


25b


26


27


28a


28b


28c


29


30


31


32


33


34


35a


35b


36


37


38


a


b


c


d


a


b


Section 501(c)(3),  501(c)(4), and 501(c)(29) organizations. 


a


b


c


a


b


Section 501(c)(3) organizations. 


Note. 


(continued)


If "Yes," complete Schedule I, Parts I and II


If "Yes," complete Schedule I, Parts I and III


If "Yes," complete


Schedule J


If "Yes," answer lines 24b through 24d and complete


Schedule K. If "No", go to line 25a


If "Yes," complete Schedule L, Part I


If "Yes," complete


Schedule L, Part I


 If "Yes,"


complete Schedule L, Part II


If "Yes," complete Schedule L, Part III


If "Yes," complete Schedule L, Part IV


If "Yes," complete Schedule L, Part IV


If "Yes," complete Schedule L, Part IV


If "Yes," complete Schedule M


If "Yes," complete Schedule M


If "Yes," complete Schedule N, Part I


If "Yes," complete


Schedule N, Part II


If "Yes," complete Schedule R, Part I


If "Yes," complete Schedule R, Part II, III, or IV, and 


Part V, line 1


If "Yes," complete Schedule R, Part V, line 2


If "Yes," complete Schedule R, Part V, line 2


If "Yes," complete Schedule R, Part VI


Form 990 (2014) Page 


Did the organization report more than $5,000 of grants or other assistance to any domestic organization or


domestic government on Part IX, column (A), line 1? ~~~~~~~~~~~~~~


Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on


Part IX, column (A), line 2?  ~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current


and former officers, directors, trustees, key employees, and highest compensated employees? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the


last day of the year, that was issued after December 31, 2002? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?


Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease


any tax-exempt bonds?


Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?


~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~


Did the organization engage in an excess benefit


transaction with a disqualified person during the year? 


Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and


that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 


~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or


former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial


contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member


of any of these persons? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV


instructions for applicable filing thresholds, conditions, and exceptions):


A current or former officer, director, trustee, or key employee? ~~~~~~~~~~~


A family member of a current or former officer, director, trustee, or key employee? 


An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,


director, trustee, or direct or indirect owner? 


~~


~~~~~~~~~~~~~~~~~~~~~


Did the organization receive more than $25,000 in non-cash contributions? 


Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation


contributions? 


~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization liquidate, terminate, or dissolve and cease operations?


Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization own 100% of an entity disregarded as separate from the organization under Regulations


sections 301.7701-2 and 301.7701-3? 


Was the organization related to any tax-exempt or taxable entity? 


~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization have a controlled entity within the meaning of section 512(b)(13)?


If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity


within the meaning of section 512(b)(13)? 


~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~


Did the organization make any transfers to an exempt non-charitable related organization?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization conduct more than 5% of its activities through an entity that is not a related organization


and that is treated as a partnership for federal income tax purposes? ~~~~~~~~


Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?


All Form 990 filers are required to complete Schedule O �������������������������������
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Yes No


1


2


3


4


5


6


7


a


b


c


1a


1b


1c


a


b


2a


Note. 


2b


3a


3b


4a


5a


5b


5c


6a


6b


7a


7b


7c


7e


7f


7g


7h


8


9a


9b


a


b


a


b


a


b


c


a


b


Organizations that may receive deductible contributions under section 170(c).


a


b


c


d


e


f


g


h


7d


8


9


10


11


12


13


14


Sponsoring organizations maintaining donor advised funds. 


Sponsoring organizations maintaining donor advised funds.


a


b


Section 501(c)(7) organizations. 


a


b


10a


10b


Section 501(c)(12) organizations. 


a


b


11a


11b


a


b


Section 4947(a)(1) non-exempt charitable trusts. 12a


12b


Section 501(c)(29) qualified nonprofit health insurance issuers.


Note.


a


b


c


a


b


13a


13b


13c


14a


14b


e-file


If "No," to line 3b, provide an explanation in Schedule O


If "No," provide an explanation in Schedule O


Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?


Form  (2014)


Form 990 (2014) Page 


Check if Schedule O contains a response or note to any line in this Part V ���������������������������


Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~


Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~~~~~~~~~~


Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming


(gambling) winnings to prize winners? �������������������������������������������


Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,


filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~


If at least one is reported on line 2a, did the organization file all required federal employment tax returns?


If the sum of lines 1a and 2a is greater than 250, you may be required to  (see instructions)


~~~~~~~~~~


~~~~~~~~~~~


Did the organization have unrelated business gross income of $1,000 or more during the year?


If "Yes," has it filed a Form 990-T for this year? 


~~~~~~~~~~~~~~


~~~~~~~~~~


At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a


financial account in a foreign country (such as a bank account, securities account, or other financial account)? ~~~~~~~


If "Yes," enter the name of the foreign country:


See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).


Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?


Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?


~~~~~~~~~~~~


~~~~~~~~~


If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit


any contributions that were not tax deductible as charitable contributions?


If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts


were not tax deductible?


~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


If "Yes," did the organization notify the donor of the value of the goods or services provided?


Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required


to file Form 8282?


~~~~~~~~~~~~~~~


����������������������������������������������������


If "Yes," indicate the number of Forms 8282 filed during the year


Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?


~~~~~~~~~~~~~~~~


~~~~~~~


~~~~~~~~~Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?


If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?


If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?


~


Did a donor advised fund maintained by the 


sponsoring organization have excess business holdings at any time during the year? ~~~~~~~~~~~~~~~~~~~


Did the sponsoring organization make any taxable distributions under section 4966?


Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?


~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~


Enter:


Initiation fees and capital contributions included on Part VIII, line 12


Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities


~~~~~~~~~~~~~~~


~~~~~~


Enter:


Gross income from members or shareholders


Gross income from other sources (Do not net amounts due or paid to other sources against


amounts due or received from them.)


~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Is the organization filing Form 990 in lieu of Form 1041?


If "Yes," enter the amount of tax-exempt interest received or accrued during the year ������


Is the organization licensed to issue qualified health plans in more than one state?


 See the instructions for additional information the organization must report on Schedule O.


~~~~~~~~~~~~~~~~~~~~~


Enter the amount of reserves the organization is required to maintain by the states in which the


organization is licensed to issue qualified health plans


Enter the amount of reserves on hand


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization receive any payments for indoor tanning services during the tax year?


If "Yes," has it filed a Form 720 to report these payments? 


~~~~~~~~~~~~~~~~


����������


5
Part V Statements Regarding Other IRS Filings and Tax Compliance
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Yes No


1a


1b


1


2


3


4


5


6


7


8


9


a


b


2


3


4


5


6


7a


7b


8a


8b


9


a


b


a


b


Yes No


10


11


a


b


10a


10b


11a


12a


12b


12c


13


14


15a


15b


16a


16b


a


b


12a


b


c


13


14


15


a


b


16a


b


17


18


19


20


For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.


If "Yes," provide the names and addresses in Schedule O


(This Section B requests information about policies not required by the Internal Revenue Code.)


If "No," go to line 13


If "Yes," describe


in Schedule O how this was done


 (explain in Schedule O)


If there are material differences in voting rights among members of the governing body, or if the governing


body delegated broad authority to an executive committee or similar committee, explain in Schedule O.


Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:


Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?


Form  (2014)


Form 990 (2014) Page 


Check if Schedule O contains a response or note to any line in this Part VI ���������������������������


Enter the number of voting members of the governing body at the end of the tax year


Enter the number of voting members included in line 1a, above, who are independent


~~~~~~


~~~~~~


Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other


officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization delegate control over management duties customarily performed by or under the direct supervision


of officers, directors, or trustees, or key employees to a management company or other person? ~~~~~~~~~~~~~~


Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?


Did the organization become aware during the year of a significant diversion of the organization's assets?


Did the organization have members or stockholders?


~~~~~


~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or


more members of the governing body?


Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or


persons other than the governing body?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


The governing body?


Each committee with authority to act on behalf of the governing body?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the


organization's mailing address? �����������������


Did the organization have local chapters, branches, or affiliates?


If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,


and branches to ensure their operations are consistent with the organization's exempt purposes?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~


Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?


Describe in Schedule O the process, if any, used by the organization to review this Form 990.


Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~


~~~~~~


Did the organization regularly and consistently monitor and enforce compliance with the policy? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization have a written whistleblower policy?


Did the organization have a written document retention and destruction policy?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~


Did the process for determining compensation of the following persons include a review and approval by independent


persons, comparability data, and contemporaneous substantiation of the deliberation and decision?


The organization's CEO, Executive Director, or top management official


Other officers or key employees of the organization


If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).


~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a


taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation


in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's


exempt status with respect to such arrangements? ������������������������������������


List the states with which a copy of this Form 990 is required to be filed 


Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available


for public inspection. Indicate how you made these available. Check all that apply.


Own website Another's website Upon request Other


Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial


statements available to the public during the tax year.


State the name, address, and telephone number of the person who possesses the organization's books and records: |


6
Part VI Governance, Management, and Disclosure 


Section A. Governing Body and Management


Section B. Policies 


Section C. Disclosure


990


 


J


       


D
R


A
FT


17


17


X


X


X


X
X


X


X
X


X
X


X
X
X


X


X


X
X
X


X
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X


PAUL MIFSUD - 312-899-4730
120 S RIVERSIDE PLAZA, SUITE 2000, CHICAGO, IL  60606
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 current


 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees


1a  


current 


current 


former 


former directors or trustees 


(A) (B) (C) (D) (E) (F)


 


Form 990 (2014) Page 


Check if Schedule O contains a response or note to any line in this Part VII ���������������������������


Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.


¥ List all of the organization's officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.


¥ List all of the organization's key employees, if any. See instructions for definition of "key employee."
¥ List the organization's five  highest compensated employees (other than an officer, director, trustee, or key employee) who received report-


able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.


¥ List all of the organization's officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.


¥ List all of the organization's that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.


List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons.


Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.


PositionName and Title Average 
hours per


week 
(list any


hours for
related


organizations
below
line)


Reportable
compensation


from 
the


organization
(W-2/1099-MISC)


Reportable
compensation
from related


organizations
(W-2/1099-MISC)


Estimated
amount of


other
compensation


from the
organization
and related


organizations


Form (2014)
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated


Employees, and Independent Contractors


990
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A
FT(1)  SONJA L. CONNER


PRESIDENT
(2)  EVELYN F. CRAYTON


(3)  DR. GLENNA R. MCCOLLUM


(4)  DONNA S. MARTIN


(5)  KAY WOLF


(6)  MARY K. RUSSELL


(7)  ELISE A. SMITH


(8)  AIDA MILES


(9)  NANCY LEWIS


(10) DENICE FERKO-ADAMS


(11) CATHERINE CHRISTIE


(12) MARGARET GARNER


(13) TRACY BATES


(14) DIANE W. HELLER


(15) MARCIA KYLE


(16) DON W. BRADLEY


(17) SANDRA GILL


PRESIDENT-ELECT


PAST PRESIDENT


TREASURER


TREASURER-ELECT


PAST TREASURER


SPEAKER


SPEAKER-ELECT


PAST SPEAKER


DIRECTOR-AT-LARGE


DIRECTOR-AT-LARGE


DIRECTOR-AT-LARGE


HOD DIRECTOR


HOD DIRECTOR


HOD DIRECTOR


PUBLIC MEMBER


PUBLIC MEMBER


10.00


1.00


1.00


1.00


1.00


1.00


1.00


1.00


1.00


1.00


1.00


1.00


1.00


1.00


1.00


1.00


1.00


X


X


X


X


X


X


X


X


X


X


X


X


X


X


X


X


X


X


X


X


19,750.


6,000.


16,000.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


0.00


1.00


0.00


1.00


0.00


0.00


0.00


0.00


0.00


0.00


0.00


0.00


0.00


0.00


0.00


0.00


0.00
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(do not check more than one
box, unless person is both an
officer and a director/trustee)


432008
11-07-14


 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


(B) (C)(A) (D) (E) (F)


1b


c


d


Sub-total


Total from continuation sheets to Part VII, Section A


Total (add lines 1b and 1c)


2


Yes No


3


4


5


former 


3


4


5


Section B. Independent Contractors


1


(A) (B) (C)


2


(continued)


If "Yes," complete Schedule J for such individual


If "Yes," complete Schedule J for such individual


If "Yes," complete Schedule J for such person


Page Form 990 (2014)


PositionAverage 
hours per


week
(list any


hours for
related


organizations
below
line)


Name and title Reportable
compensation


from 
the


organization
(W-2/1099-MISC)


Reportable
compensation
from related


organizations
(W-2/1099-MISC)


Estimated
amount of


other
compensation


from the
organization
and related


organizations


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |


~~~~~~~~~~ |


������������������������ |


Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable


compensation from the organization |


Did the organization list any officer, director, or trustee, key employee, or highest compensated employee on


line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization


and related organizations greater than $150,000? ~~~~~~~~~~~~~


Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services


rendered to the organization? ������������������������


Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 


the organization. Report compensation for the calendar year ending with or within the organization's tax year.


Name and business address Description of services Compensation


Total number of independent contractors (including but not limited to those listed above) who received more than


$100,000 of compensation from the organization |


Form  (2014)


8
Part VII


990


D
R


A
FT


(18) TERRI J. RAYMOND, MA, RDN, CD,
FOUNDATION CHAIR


1.00
X 0. 0. 0.


(19) PATRICIA BABJAK
CEO


32.00
X 492,717. 0. 58,022.


(20) PAUL A. MIFSUD
CFO


32.00
X 239,212. 0. 32,814.


(21) MARY BETH WHALEN
COO


18.00
X 235,364. 0. 32,204.


(22) BARBARA VISOCAN
VP, MEMBER SERVICES


40.00
X 211,578. 0. 29,421.


(23) JEANNE BLANKENSHIP
VP, POLICY, INITIATIVES & ADVOCACY


40.00
X 184,050. 0. 23,833.


(24) MARY PAT RAIMONDI
VP, STRATEGIC POLICY AND ADVOCACY


40.00
X 188,887. 0. 20,758.


(25) HAROLD HOLLER
VP, GOVERNANCE AND PRACTICE


40.00
X 171,403. 0. 24,108.


(26) CHRISTINE REIDY
EXECUTIVE DIRECTOR, CDR


40.00
X 158,550. 0. 18,157.


1,923,511. 0. 239,317.
0. 0. 0.


1.00


8.00


8.00


22.00


0.00


0.00


BURLINGTON, VT 05403


10 SOUTH WACKER DRIVE, CHICAGO, IL 60606


SUITE 400, CHICAGO, IL 60606


23


3


0.00


0.00


0.00


1,923,511. 0. 239,317.


X


ACADEMY OF NUTRITION AND DIETETICS


X


X


36-0724760


LANE PRESS, 87 MEADOWLAND DRIVE, SOUTH


SEGALL BRYANT & HAMILL


BARNES & THORNBURG, ONE NORTH WACKER DRIVE


MAGAZINE PRODUCTION


INVESTMENT SERVICES


LEGAL SERVICES


254,799.


194,549.


171,714.


8
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Noncash contributions included in lines 1a-1f: $


432009
11-07-14


Total revenue. 


 


(A) (B) (C) (D)


1 a


b


c


d


e


f


g


h


1


1


1


1


1


1


a


b


c


d


e


f


C
o


n
tr


ib
u


ti
o


n
s
, 


G
if


ts
, 


G
ra


n
ts


a
n


d
 O


th
e


r 
S


im
ila


r 
A


m
o


u
n


ts


Total. 


Business Code


a


b


c


d


e


f


g


2


P
ro


g
ra


m
 S


e
rv


ic
e


R
e


ve
n


u
e


Total. 


3


4


5


6 a


b


c


d


a


b


c


d


7


a


b


c


8


a


b


9 a


b


c


a


b


10 a


b


c


a


b


Business Code


11 a


b


c


d


e Total. 


O
th


e
r 


R
e


ve
n


u
e


12


Revenue excluded
from tax under


sections
512 - 514


All other contributions, gifts, grants, and


similar amounts not included above


See instructions.


Form  (2014)


Page Form 990 (2014)


Check if Schedule O contains a response or note to any line in this Part VIII �������������������������


Total revenue Related or
exempt function


revenue


Unrelated
business
revenue


Federated campaigns


Membership dues


~~~~~~


~~~~~~~~


Fundraising events


Related organizations


~~~~~~~~


~~~~~~


Government grants (contributions)


~~


Add lines 1a-1f ����������������� |


All other program service revenue ~~~~~


Add lines 2a-2f ����������������� |


Investment income (including dividends, interest, and


other similar amounts)


Income from investment of tax-exempt bond proceeds


~~~~~~~~~~~~~~~~~ |


|


Royalties ����������������������� |


(i) Real (ii) Personal


Gross rents


Less: rental expenses


Rental income or (loss)


Net rental income or (loss)


~~~~~~~


~~~


~~


�������������� |


Gross amount from sales of


assets other than inventory


(i) Securities (ii) Other


Less: cost or other basis


and sales expenses


Gain or (loss)


~~~


~~~~~~~


Net gain or (loss) ������������������� |


Gross income from fundraising events (not


including $ of


contributions reported on line 1c). See


Part IV, line 18 ~~~~~~~~~~~~~


Less: direct expenses ~~~~~~~~~~


Net income or (loss) from fundraising events ����� |


Gross income from gaming activities. See


Part IV, line 19 ~~~~~~~~~~~~~


Less: direct expenses


Net income or (loss) from gaming activities


~~~~~~~~~


������ |


Gross sales of inventory, less returns


and allowances ~~~~~~~~~~~~~


Less: cost of goods sold


Net income or (loss) from sales of inventory


~~~~~~~~


������ |


Miscellaneous Revenue


All other revenue ~~~~~~~~~~~~~


Add lines 11a-11d ~~~~~~~~~~~~~~~ |


|�������������


9
Part VIII Statement of Revenue


990


 


D
R


A
FT


101,803.


11,354,139.


3,162,654.


3,264,457.


31,833,018.


7,436,460.
5,209,081.
4,473,816.
2,054,759.


ACADEMY OF NUTRITION AND DIETETICS


1,304,763.


36,999,370. 31,422,916. 410,102. 1,901,895.


36-0724760


MEMBERSHIP DUES 900099 11,354,139.
REGISTRATION AND EXAMINATION FEES 541900 7,436,460.
PUBLICATIONS, SUBSCRIPTIONS AND M 541800 410,102.


697,750. 697,750.


4,798,979.
PROGRAMS AND MEETINGS 900099


4,923,852.


3,719,707.
1,204,145.


1,204,145. 1,204,145.


4,473,816.
EDUCATION PROGRAMS 611710 2,054,759.


900099 1,304,763.


9
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Check here if following SOP 98-2 (ASC 958-720)


432010  11-07-14


Total functional expenses. 


Joint costs.


 


(A) (B) (C) (D)


1


2


3


4


5


6


7


8


9


10


11


a


b


c


d


e


f


g


12


13


14


15


16


17


18


19


20


21


22


23


24


a


b


c


d


e


25


26


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).


Grants and other assistance to domestic organizations


and domestic governments. See Part IV, line 21


Compensation not included above, to disqualified 


persons (as defined under section 4958(f)(1)) and 


persons described in section 4958(c)(3)(B)


Pension plan accruals and contributions (include


section 401(k) and 403(b) employer contributions)


Professional fundraising services. See Part IV, line 17


(If line 11g amount exceeds 10% of line 25,


column (A) amount, list line 11g expenses on Sch O.)


Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)


Add lines 1 through 24e


 Complete this line only if the organization


reported in column (B) joint costs from a combined


educational campaign and fundraising solicitation.


 


Form 990 (2014) Page 


Check if Schedule O contains a response or note to any line in this Part IX ��������������������������


Total expenses Program service
expenses


Management and
general expenses


Fundraising
expenses


~


Grants and other assistance to domestic


individuals. See Part IV, line 22 ~~~~~~~


Grants and other assistance to foreign


organizations, foreign governments, and foreign


individuals. See Part IV, lines 15 and 16 ~~~


Benefits paid to or for members ~~~~~~~


Compensation of current officers, directors,


trustees, and key employees ~~~~~~~~


~~~


Other salaries and wages ~~~~~~~~~~


Other employee benefits ~~~~~~~~~~


Payroll taxes ~~~~~~~~~~~~~~~~


Fees for services (non-employees):


Management


Legal


Accounting


Lobbying


~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~


Investment management fees


Other. 


~~~~~~~~


Advertising and promotion


Office expenses


Information technology


Royalties


~~~~~~~~~


~~~~~~~~~~~~~~~


~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~


Occupancy ~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~Travel


Payments of travel or entertainment expenses


for any federal, state, or local public officials


Conferences, conventions, and meetings ~~


Interest


Payments to affiliates


~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~


Depreciation, depletion, and amortization


Insurance


~~


~~~~~~~~~~~~~~~~~


~~


All other expenses


|


Form (2014)


Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.


10
Part IX Statement of Functional Expenses


990


 


 


D
R


A
FT


297,289.


935,275.


11,315,733.


854,163.
1,475,068.
959,878.


166,303.
77,508.


4,449,877.
119,030.
315,700.
995,401.
78,968.


1,422,060.
2,994,544.


3,741,409.


1,267,080.
240,916.


2,473,344.
1,155,216.
734,836.
5,631.


2,159,159.
38,427,937.


193,549.


PUBLICATIONS
POSTAGE AND MAILING SER
EXAMINATION ADMINISTRAT
UBI TAXES


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


X


10
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432011
11-07-14


 


(A) (B)


1


2


3


4


5


6


7


8


9


10


11


12


13


14


15


16


17


18


19


20


21


22


23


24


25


26


27


28


29


30


31


32


33


34


1


2


3


4


5


6


7


8


9


10c


11


12


13


14


15


16


17


18


19


20


21


22


23


24


25


26


a


b


10a


10b


A
s
s
e


ts


Total assets. 


L
ia


b
ili


ti
e


s


Total liabilities. 


Organizations that follow SFAS 117 (ASC 958), check here and


complete lines 27 through 29, and lines 33 and 34.


27


28


29


Organizations that do not follow SFAS 117 (ASC 958), check here


and complete lines 30 through 34.


30


31


32


33


34


N
e


t 
A


s
s
e


ts
 o


r 
F


u
n


d
 B


a
la


n
c


e
s


 


Form 990 (2014) Page 


Check if Schedule O contains a response or note to any line in this Part X �����������������������������


Beginning of year End of year


Cash - non-interest-bearing


Savings and temporary cash investments


Pledges and grants receivable, net


~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~


Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~


Loans and other receivables from current and former officers, directors,


trustees, key employees, and highest compensated employees. Complete


Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Loans and other receivables from other disqualified persons (as defined under


section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing


employers and sponsoring organizations of section 501(c)(9) voluntary


employees' beneficiary organizations (see instr). Complete Part II of Sch L ~~


Notes and loans receivable, net


Inventories for sale or use


Prepaid expenses and deferred charges


~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~


Land, buildings, and equipment: cost or other


basis. Complete Part VI of Schedule D


Less: accumulated depreciation


~~~


~~~~~~


Investments - publicly traded securities


Investments - other securities. See Part IV, line 11


Investments - program-related. See Part IV, line 11


Intangible assets


~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~


~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~


Add lines 1 through 15 (must equal line 34) ����������


Accounts payable and accrued expenses


Grants payable


Deferred revenue


~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Tax-exempt bond liabilities


Escrow or custodial account liability. Complete Part IV of Schedule D


~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~


Loans and other payables to current and former officers, directors, trustees,


key employees, highest compensated employees, and disqualified persons.


Complete Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~


Secured mortgages and notes payable to unrelated third parties ~~~~~~


Unsecured notes and loans payable to unrelated third parties ~~~~~~~~


Other liabilities (including federal income tax, payables to related third


parties, and other liabilities not included on lines 17-24). Complete Part X of


Schedule D ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Add lines 17 through 25 ������������������


|


Unrestricted net assets


Temporarily restricted net assets


Permanently restricted net assets


~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~


|


Capital stock or trust principal, or current funds


Paid-in or capital surplus, or land, building, or equipment fund


Retained earnings, endowment, accumulated income, or other funds


~~~~~~~~~~~~~~~


~~~~~~~~


~~~~


Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~


Total liabilities and net assets/fund balances ����������������


Form (2014)
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Balance SheetPart X


990


 


 


 


D
R


A
FT


1,689,766. 1,854,827.


892,056. 986,938.
1,732,622. 1,727,823.


32,782,018. 33,439,167.


7,421,779.
2,980,943. 4,111,009. 4,440,836.


110,898. 128,055.
48,425,737. 48,056,854.


7,107,368. 5,479,208.


7,529,786. 7,271,062.


16,596,930. 17,048,161.


3,167,870. 3,083,674.
27,294,586. 27,402,897.


X


21,131,151. 20,653,957.


21,131,151. 20,653,957.
48,425,737. 48,056,854.


36-0724760ACADEMY OF NUTRITION AND DIETETICS


11
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1


2


3


4


5


6


7


8


9


10


1


2


3


4


5


6


7


8


9


10


Yes No


1


2


3


a


b


c


2a


2b


2c


a


b


3a


3b


 


Form 990 (2014) Page 


Check if Schedule O contains a response or note to any line in this Part XI ���������������������������


Total revenue (must equal Part VIII, column (A), line 12)


Total expenses (must equal Part IX, column (A), line 25)


Revenue less expenses. Subtract line 2 from line 1


Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))


~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~


Net unrealized gains (losses) on investments


Donated services and use of facilities


Investment expenses


Prior period adjustments


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Other changes in net assets or fund balances (explain in Schedule O)


Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,


column (B))


~~~~~~~~~~~~~~~~~~~


�����������������������������������������������


Check if Schedule O contains a response or note to any line in this Part XII ���������������������������


Accounting method used to prepare the Form 990: Cash Accrual Other


If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.


Were the organization's financial statements compiled or reviewed by an independent accountant? ~~~~~~~~~~~~


If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a


separate basis, consolidated basis, or both:


Separate basis Consolidated basis Both consolidated and separate basis


Were the organization's financial statements audited by an independent accountant? ~~~~~~~~~~~~~~~~~~~


If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,


consolidated basis, or both:


Separate basis Consolidated basis Both consolidated and separate basis


If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,


review, or compilation of its financial statements and selection of an independent accountant? ~~~~~~~~~~~~~~~


If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.


As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 


Act and OMB Circular A-133? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit


or audits, explain why in Schedule O and describe any steps taken to undergo such audits ����������������


Form (2014)
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Part XI Reconciliation of Net Assets


Part XII Financial Statements and Reporting


990


 


 


     


     


     


D
R


A
FT


X


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


36,999,370.
38,427,937.
-1,428,567.
21,131,151.


0.


20,653,957.


951,373.


X


X


X


X


X
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OMB No. 1545-0047


Department of the Treasury
Internal Revenue Service


423451
11-05-14


Schedule B (Form 990, 990-EZ, or 990-PF) (2014)


(Form 990, 990-EZ,
or 990-PF)


|  Attach to Form 990, Form 990-EZ, or Form 990-PF.
|  Information about Schedule B (Form 990, 990-EZ, or 990-PF) and


its instructions is at .


Name of the organization Employer identification number


Organization type


Filers of: Section:


 not


 General Rule  Special Rule.


Note. 


General Rule


Special Rules


(1) (2) 


General Rule 


Caution.


 must


For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.


exclusively 


exclusively


 exclusively


nonexclusively


(check one):


Form 990 or 990-EZ 501(c)( ) (enter number) organization


4947(a)(1) nonexempt charitable trust  treated as a private foundation


527 political organization


Form 990-PF 501(c)(3) exempt private foundation


4947(a)(1) nonexempt charitable trust treated as a private foundation


501(c)(3) taxable private foundation


Check if your organization is covered by the  or a


Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.


For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or


property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.


For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under


sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from


any one contributor, during the year, total contributions of the greater of $5,000 or 2% of the amount on (i) Form 990, Part VIII, line 1h,


or (ii) Form 990-EZ, line 1. Complete Parts I and II.


For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the


year, total contributions of more than $1,000 for religious, charitable, scientific, literary, or educational purposes, or for


the prevention of cruelty to children or animals. Complete Parts I, II, and III.


For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the


year, contributions  for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box


is checked, enter here the total contributions that were received during the year for an  religious, charitable, etc.,


purpose. Do not complete any of the parts unless the applies to this organization because it received 


religious, charitable, etc., contributions totaling $5,000 or more during the year ~~~~~~~~~~~~~~~ | $


An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),


but it  answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to


certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).


LHA


www.irs.gov/form990


Schedule B Schedule of Contributors


2014


 


 


 


 


 


 


 


 


 


 


D
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A
FT


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


X  6


X
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Name of organization Employer identification number


Schedule B (Form 990, 990-EZ, or 990-PF) (2014)


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 


(see instructions). Use duplicate copies of Part I if additional space is needed.


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


2


Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


D
R


A
FT


1 X


273,791.


ABBOTT LABORATORIES


200 ABBOTT PARK ROAD


ABBOTT PARK, IL 60064


2 X


272,886.


ABBOTT NUTRITION


3300 STELZER ROAD


COLUMBUS, OH 43215


3 X


101,803.


FOUNDATION
ACADEMY OF NUTRITION AND DIETETICS


120 SOUTH RIVERSIDE PLAZA, SUITE 2000


CHICAGO, IL 60606


4 X


64,142.


QUALITY
AGENCY FOR HEALTHCARE RESEARCH AND


540 GAITHER ROAD


ROCKVILLE, MD 20850


5 X


19,500.


AJINOMOTO USA


1 AJINOMOTO DRIVE


EDDYVILLE, IA 52553


6 X


22,350.


CAMPBELL SOUP COMPANY


1 CAMPBELL PLACE # 48K


CAMDEN, NJ 08103
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Name of organization Employer identification number


Schedule B (Form 990, 990-EZ, or 990-PF) (2014)


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 


(see instructions). Use duplicate copies of Part I if additional space is needed.


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


2


Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


D
R


A
FT


7 X


21,250.


CANOLA COUNCIL OF CANADA


400-167 LOMBARD AVENUE


WINNIPEG, CANADA R3B 0T6


8 X


7,500.


CLIF BAR, INC


1610 5TH STREET


BERKELEY, CA 94710


9 X


40,126.


CMGRP, INC


8000 NORMAN CENTER DRIVE, SUITE 400


MINNEAPOLIS, MN 55437


10 X


455,894.


CONAGRA INC


6 CONAGRA DRIVE


OMAHA, NE 68102


11 X


30,000.


COVIDIEN


15 HAMPSHIRE STREET


MANSFIELD, MA 02048


12 X


5,000.


CROPP COOPERATIVE INC


ONE ORGANIC WAY


LA FARGE, WI 54639
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Name of organization Employer identification number


Schedule B (Form 990, 990-EZ, or 990-PF) (2014)


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 


(see instructions). Use duplicate copies of Part I if additional space is needed.


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


2


Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


D
R


A
FT


13 X


5,000.


DAISY BRAND


12750 MERIT DRIVE, SUITE 600


DALLAS, TX 75251


14 X


6,500.


EDELMAN PUBLIC RELATIONS WORLDWIDE


200 E. RANDOLPH DR, 63RD FL


CHICAGO, IL 60601


15 X


10,087.


EGG NUTRITION CENTER


200 E. RANDOLPH STREET


CHICAGO, IL 60601


16 X


36,000.


ELI LILLY AND COMPANY


LILLY CORPORATE CENTER, DC 1843


INDIANAPOLIS, IN 46285


17 X


14,000.


EVANS HARDY AND YOUNG INC.


829 DE LA VINA STREET


SANTA BARBARA, CA 93101


18 X


9,000.


FLEISHMAN-HILLARD


200 NORTH BROADWAY


SAINT LOUIS, MO 63102
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Name of organization Employer identification number


Schedule B (Form 990, 990-EZ, or 990-PF) (2014)


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 


(see instructions). Use duplicate copies of Part I if additional space is needed.


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


2


Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


D
R


A
FT


19 X


46,500.


FOODMINDS, LLC


ONE TOWER LANE, SUITE 2610


OAKBROOK TERRACE, IL 60181


20 X


57,462.


GENERAL MILLS


P.O. BOX 59145


MINNEAPOLIS, MN 55459


21 X


38,500.


HASS AVOCADO BOARD


230 COMMERCE, SUITE 190


IRVINE, CA 92602


22 X


77,500.


JOHNSON AND JOHNSON


ONE JOHNSON & JOHNSON PLAZA


NEW BRUNSWICK, NJ 08933


23 X


56,545.


KELLOGG USA INC


ONE KELLOGG SQUARE


BATTLE CREEK, MI 49017


24 X


17,000.


KETCHUM INC.


6 PPG PLACE


PITTSBURGH, PA 15222
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Name of organization Employer identification number


Schedule B (Form 990, 990-EZ, or 990-PF) (2014)


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 


(see instructions). Use duplicate copies of Part I if additional space is needed.


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


2


Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


D
R


A
FT


25 X


31,086.


MCCORMICK AND COMPANY


226 SCHILLING CIRCLE


HUNT VALLEY, MD 21031


26 X


30,700.


MEAD JOHNSON NUTRITION


2400 W LLOYD EXPRESSWAY


EVANSVILLE, IN 47721


27 X


5,000.


MULLEN


36 ESSEX STREET


WENHAM, MA 01984


28 X


36,850.


ASSOCIATION
NATIONAL COLLEGIATE ATHLETIC


PO BOX 6222


INDIANAPOLIS, IN 46206


29 X


278,452.


NATIONAL DAIRY COUNCIL


10255 W. HIGGINS ROAD, SUITE 900


ROSEMONT, IL 60018


30 X


15,000.


NATIONAL PROCESSED RASPBERRY COUNCIL


1796 FRONT STREET


LYNDEN, WA 98264
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Name of organization Employer identification number


Schedule B (Form 990, 990-EZ, or 990-PF) (2014)


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 


(see instructions). Use duplicate copies of Part I if additional space is needed.


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


2


Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


D
R


A
FT


31 X


31,750.


NESTLE USA FOOD


30003 BAINBRIDGE ROAD


SOLON, OH 44139


32 X


44,997.


NOVO NORDISK INC


100 COLLEGE ROAD WEST


PRINCETON TOWNSHIP, NJ 08540


33 X


197,970.


PEPSICO


555 W. MONROE STREET, SUITE 14-15


CHICAGO, IL 60661


34 X


21,600.


PHARMAVITE-NATURE MADE


8510 BALBOA BOULEVARD


NORTHRIDGE, CA 91325


35 X


19,925.


POLLOCK COMMUNICATIONS


665 BROADWAY, FL 12


NEW YORK, NY 10012


36 X


18,000.


ROCHE DIAGNOSTICS


9115 HAGUE ROAD


INDIANAPOLIS, IN 46250
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Name of organization Employer identification number


Schedule B (Form 990, 990-EZ, or 990-PF) (2014)


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 


(see instructions). Use duplicate copies of Part I if additional space is needed.


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


2


Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


D
R


A
FT


37 X


10,200.


SOLAE


4300 DUNCAN AVENUE


SAINT LOUIS, MO 63110


38 X


6,000.


STERLING-RICE GROUP, INC


1801 13TH ST STE 400


BOULDER, CO 80302


39 X


5,000.


SYSCO CORPORATION


1390 ENCLAVE PARKWAY


HOUSTON, TX 77077


40 X


92,402.


THE BEVERAGE INSTITUTE


P.O. BOX 1734


ATLANTA, GA 30301


41 X


13,450.


THE COCA-COLA COMPANY


P.O. BOX 1734


ATLANTA, GA 30301


42 X


82,679.


THE GATORADE COMPANY


617 W. MAIN STREET


BARRINGTON, IL 60010
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Name of organization Employer identification number


Schedule B (Form 990, 990-EZ, or 990-PF) (2014)


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 


(see instructions). Use duplicate copies of Part I if additional space is needed.


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


2


Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


D
R


A
FT


43 X


72,008.


UNILEVER BEST FOODS


800 SYLVAN AVENUE


ENGLEWOOD CLIFFS, NJ 07632


44 X


29,064.


USDA/FNS/ACCOUNTING DIVISION


3101 PARK CENTER DRIVE


ALEXANDRIA, VA 22302


45 X


10,000.


AMERICAN EGG BOARD


1460 RENAISSANCE DRIVE


PARK RIDGE, IL 60068


46 X


10,000.


AMERICAN PISTACHIO GROWERS


7030 N. FRUIT AVENUE SUITE 117


FRESNO, CA 93711


47 X


43,000.


BAXTER HEALTHCARE CORPORATION


ONE BAXTERPARKWAY


DEERFIELD, IL 60015


48 X


6,500.


BIPRO USA


7500 FLYING CLOUD DRIVE SUITE 250B


EDEN PRAIRIE, MN 55344
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Name of organization Employer identification number


Schedule B (Form 990, 990-EZ, or 990-PF) (2014)


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 


(see instructions). Use duplicate copies of Part I if additional space is needed.


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


2


Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


D
R


A
FT


49 X


7,500.


CALIFORNIA BEEF COUNCIL


551 FOSTER CITY BLVD


FOSTER CITY, CA 94404-1632


50 X


22,000.


CALIFORNIA TABLE GRAPE COMMISSION


392 W. FALLBROOK AVE SUITE 101 


FRESNO, CA 93711-6150


51 X


20,000.


DAIRY MANAGEMENT INC


10255 W HIGGINS ROAD 


ROSEMONT, IL 60018-5638


52 X


10,100.


DOMINO FOODS INC


1 FEDERAL STREET


YONKERS, NY 10705


53 X


5,500.


DPG 31 DHCC


3845 VIRGINIA AVE


KANSAS CITY, MO 64109-2731


54 X


10,000.


EATING RECOVERY CENTER


8190 E 1ST AVE


DENVER, CO 80230-7211
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Name of organization Employer identification number


Schedule B (Form 990, 990-EZ, or 990-PF) (2014)


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 


(see instructions). Use duplicate copies of Part I if additional space is needed.


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


2


Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


D
R


A
FT


55 X


10,651.


GAIA HERBS, INC.


101 GAIA HERBS DRIVE 


BREVARD, NC 28712


56 X


15,000.


GLUTAMATE ASSOCIATION


1010 WISCONSIN AVE NW SUITE 350


WASHINGTON, DC 20007


57 X


5,000.


GMRI, INC.


PO BOX 593330


ORLANDO, FL 32859-3330


58 X


5,000.


HERBALIFE 


990 WEST 190 ST STE 650


TORRANCE, CA 90502


59 X


5,500.


JANSSEN PHARMACEUTICALS


PO BOX 16500-6500


NEW BRUNSWICK, NJ 08906


60 X


14,000.


MCNEIL NUTRITIONALS, LLC


420 DELAWARE DRIVE MS 960


FORT WASHINGTON, PA 19034
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Name of organization Employer identification number


Schedule B (Form 990, 990-EZ, or 990-PF) (2014)


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 


(see instructions). Use duplicate copies of Part I if additional space is needed.


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


2


Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


D
R


A
FT


61 X


5,000.


MEDICAL NUTRITION USA


9900 BELWARD CAMPUS DRIVE STE 100


ROCKVILLE, MD 20850


62 X


5,000.


MEDIFAST INC


11445 CRONHILL DRIVE


OWINGS MILLS, MD 21117-2220


63 X


24,000.


MONSANTO COMPANY


800 N. LINDBERGH BLVD


SAINT LOUIS, MO 63167


64 X


15,204.


MSL SEATTLE


7300 LONE STAR DRIVE SUITE 200


PLANO, TX 75024-5712


65 X


10,000.


NATIONAL CATTLEMEN'S BEEF ASSOCIATION


9110 E NICHOLS AVE SUITE 


CENTENNIAL, CO 80112-3450


66 X


5,000.


NATIONAL PEANUT BOARD


2839 PACES FERRY ROAD SE


ATLANTA, GA 30339-5769


ACADEMY OF NUTRITION AND DIETETICS 36-0724760
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Name of organization Employer identification number


Schedule B (Form 990, 990-EZ, or 990-PF) (2014)


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 


(see instructions). Use duplicate copies of Part I if additional space is needed.


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


2


Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


D
R


A
FT


67 X


7,500.


NEBRASKA BEEF COUNCIL


1319 CENTRAL AVE 


KEARNEY, NE 68848-2108


68 X


10,000.


RED BULL


AM BRUNNEN 1


MUNICH, GERMANY 85551


69 X


8,000.


SAN MIGUEL PRODUCE INC


4444 NAVALAIR ROAD


OXNARD, CA 93033-8298


70 X


5,000.


TANDEM DIABETES CARE INC.


11045 ROSELLE STREET SUITE 200


SAN DIEGO, CA 92121


71 X


8,250.


TROVITA HEALTH SCIENCES


7825 WASHINGTON AVE. SUITE 500


MINNEAPOLIS, MN 55439


72 X


6,750.


TZELL NEW ENGLAND INC.


1 APPLETON STREET


BOSTON, MA 02116


ACADEMY OF NUTRITION AND DIETETICS 36-0724760
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Name of organization Employer identification number


Schedule B (Form 990, 990-EZ, or 990-PF) (2014)


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 


(see instructions). Use duplicate copies of Part I if additional space is needed.


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


2


Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


D
R


A
FT


73 X


5,000.


WALMART


702 SW 8TH STREET


BENTONVILLE, AR 72716-6209


74 X


10,000.


WELLINGTON GROUP MARKETING & PR


4105 MEDICAL PARKWAY SUITE 206


AUSTIN, TX 78756


75 X


5,000.


WELLS ENTERPRISES, INC.


PO BOX 1310


LE MARS, IA 51031-1310


76 X


15,000.


NORTH CAROLINA SWEET POTATO COMMISSION


320 W 13TH STREET 7TH FLOOR


NEW YORK, NY 10014


ACADEMY OF NUTRITION AND DIETETICS 36-0724760
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Name of organization Employer identification number


Schedule B (Form 990, 990-EZ, or 990-PF) (2014)


(a)


No.


from


Part I


(c)


FMV (or estimate)


(see instructions)


(b)


Description of noncash property given


(d)


Date received


(a)


No.


from


Part I


(c)


FMV (or estimate)


(see instructions)


(b)


Description of noncash property given


(d)


Date received


(a)


No.


from


Part I


(c)


FMV (or estimate)


(see instructions)


(b)


Description of noncash property given


(d)


Date received


(a)


No.


from


Part I


(c)


FMV (or estimate)


(see instructions)


(b)


Description of noncash property given


(d)


Date received


(a)


No.


from


Part I


(c)


FMV (or estimate)


(see instructions)


(b)


Description of noncash property given


(d)


Date received


(a)


No.


from


Part I


(c)


FMV (or estimate)


(see instructions)


(b)


Description of noncash property given


(d)


Date received


Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 


(see instructions). Use duplicate copies of Part II if additional space is needed.


$


$


$


$


$


$


3


Part II Noncash Property


D
R


A
FT


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


27
 12130308 147228 100271                2014.05090 ACADEMY OF NUTRITION AND  100271_1                                                                







 (Enter this info. once.)


For organizations


completing Part III, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year.


423454  11-05-14


Name of organization Employer identification number


religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor.  (a)  (e) and 


Schedule B (Form 990, 990-EZ, or 990-PF) (2014)


  
 


(a) No.
from
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee


(a) No.
from
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee


(a) No.
from
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee


(a) No.
from
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee


Complete columns through the following line entry. 
 


Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 


| $


Use duplicate copies of Part III if additional space is needed.


Exclusively


4


Part III


D
R


A
FT


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


28
 12130308 147228 100271                2014.05090 ACADEMY OF NUTRITION AND  100271_1                                                                







OMB No. 1545-0047


Department of the Treasury
Internal Revenue Service


432041
10-21-14


Information about Schedule C (Form 990 or 990-EZ) and its instructions is at


(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527


Open to Public
Inspection


Complete if the organization is described below.    Attach to Form 990 or Form 990-EZ. 


|  


If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then


If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then


If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then


Employer identification number


1


2


3


1


2


3


4


Yes No


a


b


Yes No


1


2


3


4


5


Form 1120-POL Yes No


(a) (b) (c) (d) (e) 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014


¥ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.


¥ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.


¥ Section 527 organizations: Complete Part I-A only.


¥ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.


¥ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.


¥ Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization


Provide a description of the organization's direct and indirect political campaign activities in Part IV.


Political expenditures


Volunteer hours


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Enter the amount of any excise tax incurred by the organization under section 4955


Enter the amount of any excise tax incurred by organization managers under section 4955


If the organization incurred a section 4955 tax, did it file Form 4720 for this year?


~~~~~~~~~~~~~ $


~~~~~~~~~~ $


~~~~~~~~~~~~~~~~~~~


Was a correction made?


If "Yes," describe in Part IV.


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Enter the amount directly expended by the filing organization for section 527 exempt function activities


Enter the amount of the filing organization's funds contributed to other organizations for section 527


exempt function activities


~~~~ $


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $


Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,


line 17b


Did the filing organization file for this year?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization


made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political


contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a


political action committee (PAC). If additional space is needed, provide information in Part IV.


Name Address EIN Amount paid from
filing organization's


funds. If none, enter -0-.


Amount of political
contributions received and


promptly and directly
delivered to a separate
political organization.


If none, enter -0-.


LHA


www.irs.gov/form990.


SCHEDULE C


Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.


Part I-B Complete if the organization is exempt under section 501(c)(3).


Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).


Political Campaign and Lobbying Activities


2014
J J


J


J
J


   
   


J


J


J
   D


R
A
FT


ACADEMY OF NUTRITION AND DIETETICS


0. 151,500.32-033466120036
WASHINGTON, DC


AND DIETETICS
ACADEMY OF NUTRITION


36-0724760


SEE PART IV FOR CONTINUATION
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10-21-14


If the amount on line 1e, column (a) or (b) is:


2


A


B


Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)


(a) (b) 


1a


b


c


d


e


f


The lobbying nontaxable amount is:


g


h


i


j


Yes No


4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.


See the separate instructions for lines 2a through 2f.)


Lobbying Expenditures During 4-Year Averaging Period


(a) (b) (c) (d) (e) 


2a


b


c


d


e


f


Schedule C (Form 990 or 990-EZ) 2014


Schedule C (Form 990 or 990-EZ) 2014 Page 


Check if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,


expenses, and share of excess lobbying expenditures).


Check if the filing organization checked box A and "limited control" provisions apply.


Filing
organization's


totals


Affiliated group
totals


Total lobbying expenditures to influence public opinion (grass roots lobbying)


Total lobbying expenditures to influence a legislative body (direct lobbying)


~~~~~~~~~~


~~~~~~~~~~~


Total lobbying expenditures (add lines 1a and 1b)


Other exempt purpose expenditures


~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Total exempt purpose expenditures (add lines 1c and 1d)


Lobbying nontaxable amount. Enter the amount from the following table in both columns.


~~~~~~~~~~~~~~~~~~~~


Not over $500,000


Over $500,000 but not over $1,000,000


Over $1,000,000 but not over $1,500,000


Over $1,500,000 but not over $17,000,000


Over $17,000,000


20% of the amount on line 1e.


$100,000 plus 15% of the excess over $500,000.


$175,000 plus 10% of the excess over $1,000,000.


$225,000 plus 5% of the excess over $1,500,000.


$1,000,000.


Grassroots nontaxable amount (enter 25% of line 1f)


Subtract line 1g from line 1a. If zero or less, enter -0-


Subtract line 1f from line 1c. If zero or less, enter -0-


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~


If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720


reporting section 4911 tax for this year? ��������������������������������������


Calendar year 
(or fiscal year beginning in)


2011 2012 2013 2014 Total


Lobbying nontaxable amount


Lobbying ceiling amount


(150% of line 2a, column(e))


Total lobbying expenditures


Grassroots nontaxable amount


Grassroots ceiling amount


(150% of line 2d, column (e))


Grassroots lobbying expenditures


Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768  (election under
section 501(h)).


J  


J  


   


D
R


A
FT


ACADEMY OF NUTRITION AND DIETETICS 36-0724760
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10-21-14


3


(a) (b)


Yes No Amount


1


a


b


c


d


e


f


g


h


i


j


a


b


c


d


2


Yes No


1


2


3


1


2


3


1


2


3


4


5


(do not include amounts of political 


expenses for which the section 527(f) tax was paid).


1


2a


2b


2c


3


4


5


a


b


c


Schedule C (Form 990 or 990-EZ) 2014


For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description


of the lobbying activity. 


Schedule C (Form 990 or 990-EZ) 2014 Page 


During the year, did the filing organization attempt to influence foreign, national, state or


local legislation, including any attempt to influence public opinion on a legislative matter


or referendum, through the use of:


Volunteers?


Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?


Media advertisements?


Mailings to members, legislators, or the public?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~


Publications, or published or broadcast statements?


Grants to other organizations for lobbying purposes?


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~


Direct contact with legislators, their staffs, government officials, or a legislative body?


Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?


Other activities?


~~~~~~


~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Total. Add lines 1c through 1i


Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?


If "Yes," enter the amount of any tax incurred under section 4912


If "Yes," enter the amount of any tax incurred by organization managers under section 4912


If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~


~~~~~~~~~~~~~~~~


~~~


������


Were substantially all (90% or more) dues received nondeductible by members?


Did the organization make only in-house lobbying expenditures of $2,000 or less?


Did the organization agree to carry over lobbying and political expenditures from the prior year?


~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~


���������


Dues, assessments and similar amounts from members


Section 162(e) nondeductible lobbying and political expenditures 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Current year


Carryover from last year


Total


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues


If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess


does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 


expenditure next year?


~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Taxable amount of lobbying and political expenditures (see instructions) ���������������������


Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see


instructions); and Part II-B, line 1. Also, complete this part for any additional information.


Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).


Part III-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6).


Part III-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No," OR (b) Part III-A, line 3, is
answered "Yes."


Part IV Supplemental Information


D
R


A
FT


ACADEMY OF NUTRITION AND DIETETICS POLITICAL ACTION COMMITTEE


1120 CONNECTICUT AVE NW WASHINGTON, DC 20036


9,359,618.


997,348.
-1,254,148.
-256,800.
1,310,347.


-1,567,147.


X


X
X


PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION: 


ACADEMY OF NUTRITION AND DIETETICS 36-0724760
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OMB No. 1545-0047


Department of the Treasury
Internal Revenue Service


432051
10-01-14


Held at the End of the Tax Year


(Form 990) | Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.


| Attach to Form 990.
| Information about Schedule D (Form 990) and its instructions is at 


Open to Public
Inspection


Name of the organization Employer identification number


(a) (b) 


1


2


3


4


5


6


Yes No


Yes No


1


2


3


4


5


6


7


8


9


a


b


c


d


2a


2b


2c


2d


Yes No


Yes No


1


2


a


b


(i)


(ii)


a


b


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014


Complete if the


organization answered "Yes" to Form 990, Part IV, line 6.


Donor advised funds Funds and other accounts


Total number at end of year


Aggregate value of contributions to (during year)


Aggregate value of grants from (during year)


Aggregate value at end of year


~~~~~~~~~~~~~~~


~~~~


~~~~~~


~~~~~~~~~~~~~


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds


are the organization's property, subject to the organization's exclusive legal control? ~~~~~~~~~~~~~~~~~~


Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only


for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring


impermissible private benefit? ��������������������������������������������


Complete if the organization answered "Yes" to Form 990, Part IV, line 7.


Purpose(s) of conservation easements held by the organization (check all that apply).


Preservation of land for public use (e.g., recreation or education)


Protection of natural habitat


Preservation of open space


Preservation of a historically important land area


Preservation of a certified historic structure


Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last


day of the tax year.


Total number of conservation easements


Total acreage restricted by conservation easements


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


Number of conservation easements on a certified historic structure included in (a)


Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure


listed in the National Register


~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax


year |


Number of states where property subject to conservation easement is located |


Does the organization have a written policy regarding the periodic monitoring, inspection, handling of


violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~


Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year |


Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | $


Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)


and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and


include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for


conservation easements.


Complete if the organization answered "Yes" to Form 990, Part IV, line 8.


If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,


historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,


the text of the footnote to its financial statements that describes these items.


If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical


treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts


relating to these items:


Revenue included in Form 990, Part VIII, line 1


Assets included in Form 990, Part X


~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $


$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |


If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide


the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:


Revenue included in Form 990, Part VIII, line 1


Assets included in Form 990, Part X


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $


$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |


LHA


www.irs.gov/form990.


Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 


Part II Conservation Easements. 


Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.


SCHEDULE D Supplemental Financial Statements
2014
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3


4


5


a


b


c


d


e


Yes No


1


2


a


b


c


d


e


f


a


b


Yes No


1c


1d


1e


1f


Yes No


(a) (b) (c) (d) (e) 


1


2


3


4


a


b


c


d


e


f


g


a


b


c


a


b


Yes No


(i)


(ii)


3a(i)


3a(ii)


3b


(a) (b) (c) (d) 


1a


b


c


d


e


Total. 


Schedule D (Form 990) 2014


(continued)


(Column (d) must equal Form 990, Part X, column (B), line 10c.)


Two years back Three years back Four years back


Schedule D (Form 990) 2014 Page 


Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items


(check all that apply):


Public exhibition


Scholarly research


Preservation for future generations


Loan or exchange programs


Other


Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.


During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets


to be sold to raise funds rather than to be maintained as part of the organization's collection? ������������


Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.


Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included


on Form 990, Part X?


If "Yes," explain the arrangement in Part XIII and complete the following table:


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Amount


Beginning balance


Additions during the year


Distributions during the year


Ending balance


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?


If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII


~~~~~


�������������


Complete if the organization answered "Yes" to Form 990, Part IV, line 10.


Current year Prior year


Beginning of year balance


Contributions


Net investment earnings, gains, and losses


Grants or scholarships


~~~~~~~


~~~~~~~~~~~~~~


~~~~~~~~~


Other expenditures for facilities


and programs


Administrative expenses


End of year balance


~~~~~~~~~~~~~


~~~~~~~~


~~~~~~~~~~


Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:


Board designated or quasi-endowment


Permanent endowment


Temporarily restricted endowment


The percentages in lines 2a, 2b, and 2c should equal 100%.


| %


| %


| %


Are there endowment funds not in the possession of the organization that are held and administered for the organization


by:


unrelated organizations


related organizations


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?


Describe in Part XIII the intended uses of the organization's endowment funds.


~~~~~~~~~~~~~~~~~~~~~~


Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.


Description of property Cost or other
basis (investment)


Cost or other
basis (other)


Accumulated
depreciation


Book value


Land


Buildings


Leasehold improvements


~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~


~~~~~~~~~~


Equipment


Other


~~~~~~~~~~~~~~~~~


��������������������


Add lines 1a through 1e. |�������������


2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 


Part IV Escrow and Custodial Arrangements. 


Part V Endowment Funds. 


Part VI Land, Buildings, and Equipment.
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894,124.
6,527,655.


389,512.
2,591,431.


504,612.
3,936,224.


4,440,836.
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(including name of security)


432053
10-01-14


Total. 


Total. 


(a) (b) (c) 


(a) (b) (c) 


(a) (b) 


Total. 


(a) (b) 1.


Total. 


2.


Schedule D (Form 990) 2014


(Column (b) must equal Form 990, Part X, col. (B) line 15.)


(Column (b) must equal Form 990, Part X, col. (B) line 25.)


Description of security or category 


(Col. (b) must equal Form 990, Part X, col. (B) line 12.) |


(Col. (b) must equal Form 990, Part X, col. (B) line 13.) |


Schedule D (Form 990) 2014 Page 


Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.


Book value Method of valuation: Cost or end-of-year market value


(1)


(2)


(3)


Financial derivatives


Closely-held equity interests


Other


~~~~~~~~~~~~~~~


~~~~~~~~~~~


(A)


(B)


(C)


(D)


(E)


(F)


(G)


(H)


Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
Description of investment Book value Method of valuation: Cost or end-of-year market value


(1)


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)


Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.


Description Book value


(1)


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)


���������������������������� |


Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.


Description of liability Book value


(1)


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)


Federal income taxes


����� |


Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the


organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII


3
Part VII Investments - Other Securities.


Part VIII Investments - Program Related.


Part IX Other Assets.


Part X Other Liabilities.


 


D
R


A
FT


ACADEMY OF NUTRITION AND DIETETICS


DEFERRED COMPENSATION
DEFERRED RENT INCENTIVE


36-0724760


561,143.
2,522,531.


3,083,674.


X
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1
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1


a
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d


e


2a


2b


2c


2d


2a 2d 2e


32e 1


a


b


c


4a


4b


4a 4b


3 4c. 


4c


5


1


2


3


4


5


1


a


b


c


d


e


2a


2b


2c


2d


2a 2d


2e 1


2e


3


a


b


c


4a


4b


4a 4b


3 4c. 


4c


5


Schedule D (Form 990) 2014


(This must equal Form 990, Part I, line 12.)


(This must equal Form 990, Part I, line 18.)


Schedule D (Form 990) 2014 Page 


Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.


Total revenue, gains, and other support per audited financial statements


Amounts included on line 1 but not on Form 990, Part VIII, line 12:


~~~~~~~~~~~~~~~~~~~


Net unrealized gains (losses) on investments


Donated services and use of facilities


Recoveries of prior year grants


Other (Describe in Part XIII.)


~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Amounts included on Form 990, Part VIII, line 12, but not on line 1:


Investment expenses not included on Form 990, Part VIII, line 7b


Other (Describe in Part XIII.)


~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


Add lines and 


Total revenue. Add lines and 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


�����������������


Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.


Total expenses and losses per audited financial statements


Amounts included on line 1 but not on Form 990, Part IX, line 25:


~~~~~~~~~~~~~~~~~~~~~~~~~~


Donated services and use of facilities


Prior year adjustments


Other losses


Other (Describe in Part XIII.)


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


Add lines through 


Subtract line from line 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Amounts included on Form 990, Part IX, line 25, but not on line 1:


Investment expenses not included on Form 990, Part VIII, line 7b


Other (Describe in Part XIII.)


~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


Add lines and 


Total expenses. Add lines and 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


����������������


Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,


lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.


4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.


Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.


Part XIII Supplemental Information.
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FT


ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA


REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE ORGANIZATION AND


RECOGNIZE A TAX LIABILITY IF THE ORGANIZATION HAS TAKEN AN UNCERTAIN


POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION


BY THE IRS OR OTHER APPLICABLE TAXING AUTHORITIES. MANAGEMENT HAS ANALYZED


THE TAX POSITIONS TAKEN BY THE ORGANIZATION AND HAS CONCLUDED THAT AS OF


MAY 31, 2015 AND 2014, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED


38,058,776.


951,373.


108,033.
1,059,406.
36,999,370.


0.
36,999,370.


38,603,548.


175,611.
175,611.


38,427,937.


0.
38,427,937.


PART X, LINE 2: 


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY OR DISCLOSURE IN


THE FINANCIAL STATEMENTS. THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY


TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX


PERIODS IN PROGRESS. MANAGEMENT BELIEVES IT IS NO LONGER SUBJECT TO INCOME
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Schedule D (Form 990) 2014


(continued)
Schedule D (Form 990) 2014 Page 
Part XIII Supplemental Information 
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TAX EXAMINATIONS FOR YEARS PRIOR TO 2012.


PART XI, LINE 2D - OTHER ADJUSTMENTS:


REVENUE FROM ANDPAC                                                108,033.


PART XII, LINE 2D - OTHER ADJUSTMENTS:


EXPENSES FROM ANDPAC                                               175,611.


ACADEMY OF NUTRITION AND DIETETICS 36-0724760
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Department of the Treasury


Internal Revenue Service


432101
10-15-14


SCHEDULE I
(Form 990)


Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.


| Attach to Form 990.


| Information about Schedule I (Form 990) and its instructions is at 


Open to Public
Inspection


Employer identification number


General Information on Grants and AssistancePart I


1


2


Yes No


Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. 


(f) 1 (a) (b) (c) (d) (e) (g) (h) 


2


3


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2014)


Name of the organization


Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 


criteria used to award the grants or assistance? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.


Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any


recipient that received more than $5,000. Part II can be duplicated if additional space is needed.
Method of


valuation (book,
FMV, appraisal,


other)


Name and address of organization
or government


EIN IRC section
if applicable


Amount of
cash grant


Amount of
non-cash


assistance


Description of
non-cash assistance


Purpose of grant
or assistance


Enter total number of section 501(c)(3) and government organizations listed in the line 1 table


Enter total number of other organizations listed in the line 1 table


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |


�������������������������������������������������� |


LHA


www.irs.gov/form990.


Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2014


DRAFT


ACADEMY OF NUTRITION AND DIETETICS


FOUNDATION - 120 S. RIVERSIDE
SCHOLARSHIP PROGRAM AND


36-6150906 501(C)(3) 297,289. 0.


ACADEMY OF NUTRITION AND DIETETICS


GENERAL SUPPORT


1.
0.


X


PLAZA, STE 2000 - CHICAGO, IL


36-0724760


60606
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2
Part III Grants and Other Assistance to Domestic Individuals. 


(e) (a) (b) (c) (d) (f) 


Part IV Supplemental Information. 


Schedule I (Form 990) (2014)


Schedule I (Form 990) (2014) Page 


Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.


Method of valuation
(book, FMV, appraisal, other)


Type of grant or assistance Number of
recipients


Amount of
cash grant


Amount of non-
cash assistance


Description of non-cash assistance


Provide the information required in Part I, line 2, Part III, column (b), and any other additional information.


DRAFT


PART I, LINE 2: 


RECIPIENTS PROVIDE A MID TERM AND FINAL REPORT TO THE ACADEMY OF NUTRITION


AND DIETETICS.


ACADEMY OF NUTRITION AND DIETETICS 36-0724760
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Department of the Treasury
Internal Revenue Service


432111
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For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees


Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Open to Public


Inspection
Attach to Form 990.


| Information about Schedule J (Form 990) and its instructions is at 
Employer identification number


Yes No


1a


b


1b


2


2


3


4


a


b


c


4a


4b


4c


Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.


5


5a


5b


6a


6b


7


8


9


a


b


6


a


b


7


8


9


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014


|
|


Name of the organization


Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,


Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.


First-class or charter travel


Travel for companions


Housing allowance or residence for personal use


Payments for business use of personal residence


Tax indemnification and gross-up payments


Discretionary spending account


Health or social club dues or initiation fees


Personal services (e.g., maid, chauffeur, chef)


If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or


reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ~~~~~~~~~~~


Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,


trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? ~~~~~~~~~~~~


Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's


CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to


establish compensation of the CEO/Executive Director, but explain in Part III.


Compensation committee


Independent compensation consultant


Form 990 of other organizations


Written employment contract


Compensation survey or study


Approval by the board or compensation committee


During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing


organization or a related organization:


Receive a severance payment or change-of-control payment?


Participate in, or receive payment from, a supplemental nonqualified retirement plan?


Participate in, or receive payment from, an equity-based compensation arrangement?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~


If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.


For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation


contingent on the revenues of:


The organization?


Any related organization?


If "Yes" to line 5a or 5b, describe in Part III.


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation


contingent on the net earnings of:


The organization?


Any related organization?


If "Yes" to line 6a or 6b, describe in Part III.


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments


not described in lines 5 and 6? If "Yes," describe in Part III


Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the


initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~


If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in


Regulations section 53.4958-6(c)? ���������������������������������������������


LHA


www.irs.gov/form990.


SCHEDULE J
(Form 990)


Part I Questions Regarding Compensation


Compensation Information


2014
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2


Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. 


Note. 


(B) (C)  (D)  (E)  (F) 


(i) (ii) (iii) 
(A) 


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


Schedule J (Form 990) 2014


Schedule J (Form 990) 2014 Page 


Use duplicate copies if additional space is needed.


For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.


The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.


Breakdown of W-2 and/or 1099-MISC compensation Retirement and
other deferred
compensation


Nontaxable
benefits


Total of columns
(B)(i)-(D)


Compensation
in column (B)


reported as deferred
in prior Form 990


Base
compensation


Bonus &
incentive


compensation


Other
reportable


compensation


Name and Title


DRAFT


ACADEMY OF NUTRITION AND DIETETICS


428,717. 64,000. 0. 38,300. 19,722. 550,739. 0.
CEO 0. 0. 0. 0. 0. 0. 0.


239,212. 0. 0. 20,016. 12,798. 272,026. 0.
CFO 0. 0. 0. 0. 0. 0. 0.


235,364. 0. 0. 19,366. 12,838. 267,568. 0.
COO 0. 0. 0. 0. 0. 0. 0.


211,578. 0. 0. 17,469. 11,952. 240,999. 0.
VP, MEMBER SERVICES 0. 0. 0. 0. 0. 0. 0.


184,050. 0. 0. 15,412. 8,421. 207,883. 0.
VP, POLICY, INITIATIVES & ADVOCACY 0. 0. 0. 0. 0. 0. 0.


188,887. 0. 0. 15,264. 5,494. 209,645. 0.
VP, STRATEGIC POLICY AND ADVOCACY 0. 0. 0. 0. 0. 0. 0.


171,403. 0. 0. 13,932. 10,176. 195,511. 0.
VP, GOVERNANCE AND PRACTICE 0. 0. 0. 0. 0. 0. 0.


158,550. 0. 0. 12,997. 5,160. 176,707. 0.
EXECUTIVE DIRECTOR, CDR 0. 0. 0. 0. 0. 0. 0.


36-0724760


(1)  PATRICIA BABJAK


(2)  PAUL A. MIFSUD


(3)  MARY BETH WHALEN


(4)  BARBARA VISOCAN


(5)  JEANNE BLANKENSHIP


(6)  MARY PAT RAIMONDI


(7)  HAROLD HOLLER


(8)  CHRISTINE REIDY
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Part III Supplemental Information


Schedule J (Form 990) 2014


Schedule J (Form 990) 2014 Page 


Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 


DRAFT


36-0724760ACADEMY OF NUTRITION AND DIETETICS
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Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 


Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.


| Attach to Form 990 or 990-EZ.
| 


(Form 990 or 990-EZ)


Open to Public
Inspection


Employer identification number


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)


Name of the organization


LHA


www.irs.gov/form990.


SCHEDULE O Supplemental Information to Form 990 or 990-EZ
2014


D
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FT


FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: 


RESEARCH - PROGRAM PROVIDES FOR THE DEVELOPMENT OF RESEARCH EFFORTS TO


SUPPORT PUBLIC AWARENESS OF GOOD NUTRITION AND HEALTH STANDARDS.


MEETINGS AND EDUCATION - PROGRAM PROVIDES MEMBERS WITH VARIOUS


EDUCATIONAL OPPORTUNITIES TO INCREASE THEIR KNOWLEDGE AND EARN


CONTINUING PROFESSIONAL EDUCATION TO MAINTAIN CERTIFICATION.


GOVERNANCE - PROGRAM PROVIDES FOR THE OVERSIGHT BY THE VOLUNTEER


LEADERSHIP OF THE ACADEMY'S STRATEGIC DIRECTION.


FORM 990, PART VI, SECTION A, LINE 6: 


THE ACADEMY OF NUTRITION AND DIETETICS IS FUNDED TO BENEFIT MORE THAN


75,000 MEMBERS. THE HOD SHALL EXIST TO GOVERN THE PROFESSION BY PROVIDING A


FORUM FOR MEMBERSHIP AND PROFESSIONAL ISSUES AND TO ESTABLISH AND MAINTAIN


PROFESSIONAL STANDARDS OF THE MEMBERSHIP. CORE ROLE OF THE HOD WILL INCLUDE


BUT NOT LIMITED TO ADAPTING AND MAINTAINING A CODE OF ETHICS IN CONJUNCTION


WITH THE CDR, DEVELOPING POSITION STATEMENTS AND OTHER PROFESSIONAL PAPERS


ESTABLISHING QUALIFICATIONS AND DUES OF MEMBERS, AND THE FORMULA FOR DUES


PAYMENTS TO AFFILIATES.


FORM 990, PART VI, SECTION A, LINE 7A: 


FOUR (4) SEATS ON THE BOARD OF DIRECTORS SHALL BE FILLED BY INDIVIDUALS


HOLDING DULY ELECTED OFFICES OF THE ACADEMY; THREE (3) SEATS SHALL BE


FILLED BY APPOINTMENT; THREE (3) SEATS SHALL BE FILLED BY INDIVIDUALS


ELECTED FROM THE MEMBERSHIP OF THE ACADEMY ("AT-LARGE DIRECTORS"); SIX (6)


ACADEMY OF NUTRITION AND DIETETICS 36-0724760
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Employer identification number


Schedule O (Form 990 or 990-EZ) (2014)


Schedule O (Form 990 or 990-EZ) (2014) Page 


Name of the organization


D
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FT


SEATS SHALL BE FILLED BY INDIVIDUALS FROM THE HOD ("HOD DIRECTORS"); AND


TWO (2) SEATS SHALL BE FILLED BY INDIVIDUALS ELECTED BY THE BOARD OF


DIRECTORS ("PUBLIC MEMBERS").


FORM 990, PART VI, SECTION A, LINE 7B: 


THE HOD SHALL HAVE THE AUTHORITY TO ESTABLISH COMMITTEES AND RULES AND


POLICIES OF HOD ORGANIZATION AND GOVERNANCE, INCLUDING ITS OWN COMPOSITION


AND SIZE. EACH MEMBER ELIGIBLE TO VOTE SHALL BE ENTITLED TO ONE VOTE ON


EACH MAILER SUBMITTED TO A VOTE OF THE MEMBERS. HONORARY MEMBERS MAY SERVE


AS MEMBERS OF COMMITTEES AND ATTEND MEETINGS, BUT SHALL NOT BE ENTITLED TO


VOTE OR ELIGIBLE TO HOLD ELECTED OFFICE.


FORM 990, PART VI, SECTION B, LINE 11: 


THE BOARD RETAINS THE SERVICES OF AN INDEPENDENT CPA FIRM TO PREPARE THE


ORGANIZATION'S FORM 990. MANAGEMENT REVIEWS THE COMPLETED FORM 990 AND


PROVIDES A FULL COPY TO ALL VOTING MEMBERS OF THE GOVERNING BODY PRIOR TO


FILING. THE GOVERNING BODY IS PROVIDED A REASONABLE AMOUNT OF TIME TO


REVIEW THE RETURN AND ASK ANY QUESTIONS DIRECTLY TO ORGANIZATION MANAGEMENT


OR THE CONTACT AT THE INDEPENDENT CPA FIRM PRIOR TO FILING.


FORM 990, PART VI, SECTION B, LINE 12C: 


OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES ARE ANNUALLY REQUIRED TO


COMPLETE A CONFLICT OF INTEREST DISCLOSURE STATEMENT. HUMAN RESOURCES AND


CFO MONITOR AND COLLECT EACH YEAR AND THROUGHOUT THE YEAR IF NEEDED IN


BOARD OF DIRECTORS MEETINGS.


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


FORM 990, PART VI, SECTION B, LINE 15A: 


PROCESS FOR DETERMINING COMPENSATION: ALL MANAGEMENT SALARIES ARE
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432212
08-27-14


2


Employer identification number


Schedule O (Form 990 or 990-EZ) (2014)


Schedule O (Form 990 or 990-EZ) (2014) Page 


Name of the organization


D
R


A
FT


BENCH-MARKED AGAINST COMPARABLE DATA. HUMAN RESOURCES COMPARES TO MARKET


CONDITIONS EVERY FIVE YEARS BY AN OUTSIDE ORGANIZATION, THEY EVALUATE ALL


THE POSITIONS INCLUDING THE ORGANIZATION'S CEO AND EXECUTIVE DIRECTORS. THE


FINAL APPROVAL OF THE CEO COMPENSATION IS DONE BY THE BOARD OF DIRECTORS.


THE CEO REVIEWS AND DETERMINES THE COMPENSATION OF OTHER OFFICERS USING


COMPARABLE SALARY DATA.


FORM 990, PART VI, SECTION C, LINE 19: 


GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE THROUGH THE


APPLICABLE GOVERNMENTAL AGENCIES; THE CONFLICT OF INTEREST POLICY IS


AVAILABLE UPON WRITTEN REQUEST TO THE ORGANIZATION.


FORM 990, PART IX, LINE 11G, OTHER FEES:


PROFESSIONAL FEES                                                3,779,478.


OUTSIDE SERVICES                                                   670,399.


TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A           4,449,877.


ACADEMY OF NUTRITION AND DIETETICS 36-0724760
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OMB No. 1545-0047


Department of the Treasury
Internal Revenue Service


Section 512(b)(13)


controlled


entity?


432161
08-14-14


SCHEDULE R
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.


Attach to Form 990. Open to Public
Inspection|Information about Schedule R (Form 990) and its instructions is at 


Employer identification number


Part I Identification of Disregarded Entities 


(a) (b) (c) (d) (e) (f)


Identification of Related Tax-Exempt Organizations 
Part II


(a) (b) (c) (d) (e) (f) (g)


Yes No


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2014


|


| 


Name of the organization


Complete if the organization answered "Yes" on Form 990, Part IV, line 33.


Name, address, and EIN (if applicable)
of disregarded entity


Primary activity Legal domicile (state or


foreign country)


Total income End-of-year assets Direct controlling
entity


Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.


Name, address, and EIN
of related organization


Primary activity Legal domicile (state or


foreign country)


Exempt Code
section


Public charity
status (if section


501(c)(3))


Direct controlling
entity


LHA


www.irs.gov/form990.


Related Organizations and Unrelated Partnerships


2014


DRAFT


ACADEMY OF NUTRITION AND DIETETICS


ACADEMY OF NUTRITION AND DIETETICS


ACADEMY OF NUTRITION AND DIETETICS POLITICAL
PLAZA, SUITE 2000, CHICAGO, IL  60606


WASHINGTON, DC  20036


FOUNDATION - 36-6150906, 120 S. RIVERSIDE


ACTION COMMITTEE, 1120 CONNECTICUT AVE NW,


TO IMPROVE THE NUTRITIONAL
HEALTH OF THE PUBLIC


TO FOOD, NUTRITION &
HEALTH ISSUES


POLITICAL ACTION DEDICATED
ILLINOIS


DISTRICT OF COLUMBIA


36-0724760


501(C)(3) 509(A)(2)


527


X


X


45







Disproportionate


allocations?


Legal
domicile
(state or
foreign
country)


General or
managing
partner?


Section
512(b)(13)
controlled


entity?


Legal domicile
(state or
foreign
country)


432162  08-14-14


2


Identification of Related Organizations Taxable as a Partnership Part III


(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)


Yes No Yes No


Identification of Related Organizations Taxable as a Corporation or Trust Part IV


(a) (b) (c) (d) (e) (f) (g) (h) (i)


Yes No


Schedule R (Form 990) 2014


Predominant income
(related, unrelated,


excluded from tax under
sections 512-514)


Schedule R (Form 990) 2014 Page 


Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.


Name, address, and EIN
of related organization


Primary activity Direct controlling
entity


Share of total
income


Share of
end-of-year


assets


Code V-UBI
amount in box
20 of Schedule
K-1 (Form 1065)


Percentage
ownership


Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.


Name, address, and EIN
of related organization


Primary activity Direct controlling
entity


Type of entity
(C corp, S corp,


or trust)


Share of total
income


Share of
end-of-year


assets


Percentage
ownershipDRAFT


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


46







432163  08-14-14


3


Part V Transactions With Related Organizations 


Note. Yes No


1


a


b


c


d


e


f


g


h


i


j


k


l


m


n


o


p


q


r


s


(i) (ii) (iii) (iv) 1a


1b


1c


1d


1e


1f


1g


1h


1i


1j


1k


1l


1m


1n


1o


1p


1q


1r


1s


2


(a) (b) (c) (d)


(1)


(2)


(3)


(4)


(5)


(6)


Schedule R (Form 990) 2014


Schedule R (Form 990) 2014 Page 


Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.


 Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.


During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?


Receipt of interest, annuities, royalties, or rent from a controlled entity ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Gift, grant, or capital contribution to related organization(s)


Gift, grant, or capital contribution from related organization(s)


Loans or loan guarantees to or for related organization(s)


Loans or loan guarantees by related organization(s)


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Dividends from related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Sale of assets to related organization(s)


Purchase of assets from related organization(s)


Exchange of assets with related organization(s)


Lease of facilities, equipment, or other assets to related organization(s)


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Lease of facilities, equipment, or other assets from related organization(s)


Performance of services or membership or fundraising solicitations for related organization(s)


Performance of services or membership or fundraising solicitations by related organization(s)


Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Sharing of paid employees with related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Reimbursement paid to related organization(s) for expenses


Reimbursement paid by related organization(s) for expenses


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Other transfer of cash or property to related organization(s)


Other transfer of cash or property from related organization(s)


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


��������������������������������������������������������


If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.


Name of related organization Transaction
type (a-s)


Amount involved Method of determining amount involved
DRAFT


X
X


X


X


X
X


X
X


X


X


X
X


X
X
X
X


X


X


36-0724760ACADEMY OF NUTRITION AND DIETETICS


X


47







Are all
partners sec.


501(c)(3)
orgs.?


Dispropor-
tionate


allocations?


General or
managing
partner?


432164
08-14-14


Yes No Yes No Yes N


4


Part VI Unrelated Organizations Taxable as a Partnership 


(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)


o


Schedule R (Form 990) 2014


Predominant income
(related, unrelated,


excluded from tax under
sections 512-514)


Code V-UBI
amount in box 20
of Schedule K-1


(Form 1065)


Schedule R (Form 990) 2014 Page 


Complete if the organization answered "Yes" on Form 990, Part IV, line 37.


Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.


Name, address, and EIN
of entity


Primary activity Legal domicile
(state or foreign


country)


Share of
total


income


Share of
end-of-year


assets


Percentage
ownership


DRAFT


36-0724760ACADEMY OF NUTRITION AND DIETETICS


48







432165  08-14-14


5


Schedule R (Form 990) 2014


Schedule R (Form 990) 2014 Page 


Provide additional information for responses to questions on Schedule R (see instructions).


Part VII Supplemental Information


D
R


A
FT


ACADEMY OF NUTRITION AND DIETETICS 36-0724760
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D
R


A
FT


TAX RETURN FILING INSTRUCTIONS
FORM 990-T


FOR THE YEAR ENDING
MAY 31, 2015 


PREPARED FOR:


PAUL MIFSUD
ACADEMY OF NUTRITION AND DIETETICS
120 S. RIVERSIDE PLAZA NO. 2000
CHICAGO, IL  60606


PREPARED BY:


PLANTE & MORAN, PLLC
10 S. RIVERSIDE PLAZA 9TH FLOOR
CHICAGO, IL  60606


AMOUNT DUE OR REFUND:


OVERPAYMENT OF $1,597.  THE ENTIRE OVERPAYMENT HAS BEEN APPLIED TO 
THE ESTIMATED TAX PAYMENTS.


MAKE CHECK PAYABLE TO:


NO AMOUNT IS DUE.


MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:


DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT  84201-0027  


RETURN MUST BE MAILED ON OR BEFORE:


APRIL 18, 2016 


SPECIAL INSTRUCTIONS:


THE RETURN SHOULD BE SIGNED AND DATED. 







D
R


A
FT


2015 ESTIMATED TAX FILING INSTRUCTIONS
FORM 990-W


FOR THE YEAR ENDING
MAY 31, 2016 


PREPARED FOR:


PAUL MIFSUD
ACADEMY OF NUTRITION AND DIETETICS
120 S. RIVERSIDE PLAZA NO. 2000
CHICAGO, IL  60606


PREPARED BY:


PLANTE & MORAN, PLLC
10 S. RIVERSIDE PLAZA 9TH FLOOR
CHICAGO, IL  60606


AMOUNT OF TAX:


TOTAL ESTIMATED TAX $ 2,360  
LESS CREDIT FROM PRIOR YEAR $ 1,597  
LESS AMT ALREADY PAID ON 2015 ESTIMATE $ 0    
BALANCE DUE $  763 


PAYABLE IN FULL OR IN INSTALLMENTS AS FOLLOWS:


VOUCHER AMOUNT DUE DATE
NO 1 $ 0       
NO 2 $ 0       
NO 3 $ 0       
NO 4 $ 763      MAY 16, 2016  


MAKE CHECK PAYABLE TO:


PAYMENTS SHOULD BE MADE USING THE ELECTRONIC FEDERAL TAX PAYMENT 
SYSTEM (EFTPS).


MAIL VOUCHER AND CHECK (IF APPLICABLE) TO:


NOT APPLICABLE


SPECIAL INSTRUCTIONS:







Form


Department of the Treasury
Internal Revenue Service


423801
12-01-14


(and on Investment Income for Private Foundations)


(Keep for your records. Do not send to the Internal Revenue Service.)


1


2


3


4


5


6


7


8


9


10


1


2


3


4


5


6


7


8


9


Tax on the amount on line 1.


a


b


c


Note.


10a


10b


Caution. 


2015 Estimated Tax.


10c


(a) (b) (c) (d)


11 Installment due dates 11


12 Required installments.


(a) (d)


12


132014 Overpayment13


14 Payment due 14


For Paperwork Reduction Act Notice, see instructions.


(Worksheet)


OMB No. 1545-0976


Unrelated business taxable income expected in the tax year ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


 See instructions for tax computation ~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Alternative minimum tax (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Total. Add lines 2 and 3 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Estimated tax credits (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Subtract line 5 from line 4 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Other taxes (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Total. Add lines 6 and 7 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Credit for federal tax paid on fuels (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Subtract line 9 from line 8.  If less than $500, the organization is not required to make


estimated tax payments. Private foundations, see instructions ~~~~~~~~~~~~~~~


Enter the tax shown on the 2014 return (see instructions). If


zero or the tax year was for less than 12 months, skip this line


and enter the amount from line 10a on line 10c ~~~~~~~~~~~~~~~~~~~~~


 Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b, enter the amount


from line 10a on line 10c ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


(see instructions) ~~~~~


 Enter 25% of line 10c in


columns  through  unless the organization


uses the annualized income installment method, 


the adjusted seasonal installment method, or is a


"large organization" (see instructions) ~~~~~~~


 (see instructions) ~~~~~~


(Subtract line 13 from line 12) ���


Form  (2015)LHA 990-W


Estimated Tax on Unrelated Business Taxable
Income for Tax-Exempt Organizations


990-W


2015


D
R


A
FT
2,343.


05/16/16


763.


2,360.


1,597.


36-0724760ACADEMY OF NUTRITION AND DIETETICS


ESTIMATED TAX 2,360.
OVERPAYMENT APPLIED 1,597.
AMOUNT DUE 763.


FORM 990-T


ADJUSTED TO 2,360.
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OMB No. 1545-0687Form


For calendar year 2014 or other tax year beginning , and ending .


Department of the Treasury
Internal Revenue Service


Open to Public Inspection for
501(c)(3) Organizations Only


Employer identification number
(Employees' trust, see
instructions.)


Unrelated business activity codes
(See instructions.)


Book value of all assets
at end of year


423701
01-13-15


| Information about Form 990-T and its instructions is available at 


| Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).
DA


B Print
or


Type
E


C F


G


H


I


J
(A) Income (B) Expenses (C) Net


1


2


3


4


5


6


7


8


9


10


11


12


13


a


b


a


b


c


c 1c


2


3


4a


4b


4c


5


6


7


8


9


10


11


12


13


14


15


16


17


18


19


20


21


22


23


24


25


26


27


28


29


30


31


32


33


34


14


15


16


17


18


19


20


21


22a 22b


23


24


25


26


27


28


29


30


31


32


33


34


Unrelated business taxable income.


For Paperwork Reduction Act Notice, see instructions.


Total.


Total deductions.


Check box if
address changed


Name of organization ( Check box if name changed and see instructions.)


Exempt under section


501(    )(         ) Number, street, and room or suite no. If a P.O. box, see instructions.


220(e)408(e)


408A 530(a) City or town, state or province, country, and ZIP or foreign postal code


529(a)


|Group exemption number (See instructions.)


|Check organization type 501(c) corporation 501(c) trust 401(a) trust Other trust


Describe the organization's primary unrelated business activity. |


During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?


If "Yes," enter the name and identifying number of the parent corporation.


~~~~~~ | Yes No
|


| |The books are in care of Telephone number


Gross receipts or sales


Less returns and allowances  Balance ~~~ |


Cost of goods sold (Schedule A, line 7)


Gross profit. Subtract line 2 from line 1c


Capital gain net income (attach Schedule D)


~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~


Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) ~~~~~~


Capital loss deduction for trusts ~~~~~~~~~~~~~~~~~~~~


Income (loss) from partnerships and S corporations (attach statement)


Rent income (Schedule C)


~~~


~~~~~~~~~~~~~~~~~~~~~~


Unrelated debt-financed income (Schedule E) ~~~~~~~~~~~~~~


Interest, annuities, royalties, and rents from controlled organizations (Sch. F)~


Exploited exempt activity income (Schedule I)


Advertising income (Schedule J)


Other income (See instructions; attach schedule)


Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)


~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~


 Combine lines 3 through 12�������������������


Compensation of officers, directors, and trustees (Schedule K)


Salaries and wages


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Repairs and maintenance


Bad debts


Interest (attach schedule)


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Taxes and licenses ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Charitable contributions (See instructions for limitation rules) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Depreciation (attach Form 4562)


Less depreciation claimed on Schedule A and elsewhere on return


~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~


Depletion


Contributions to deferred compensation plans


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Employee benefit programs ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Excess exempt expenses (Schedule I)


Excess readership costs (Schedule J)


Other deductions (attach schedule)


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


 Add lines 14 through 28 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 ~~~~~~~~~~~~


Net operating loss deduction (limited to the amount on line 30)


Unrelated business taxable income before specific deduction. Subtract line 31 from line 30


Specific deduction (Generally $1,000, but see line 33 instructions for exceptions)


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~


 Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or


line 32 �����������������������������������������������������


Form (2014)


(See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)


LHA


www.irs.gov/form990t.


(and proxy tax under section 6033(e))


Part I Unrelated Trade or Business Income


Part II Deductions Not Taken Elsewhere


990-T 


Exempt Organization Business Income Tax Return990-T


2014
   


 
 
 
 


 
 


       


   


D
R


A
FT


SEE STATEMENT 1


SEE STATEMENT 2


36-0724760ACADEMY OF NUTRITION AND DIETETICS


120 S. RIVERSIDE PLAZA, NO. 2000


CHICAGO, IL  60606


X


X


1,502.


1,000.
302,703.


300,201.


16,618.


16,618.
1,000.


15,618.


54,198.
355,904.


410,102.


541800 900004


c


35,078.
55,703.


90,781.


19,120.
300,201.


48,056,854.


PAUL MIFSUD 312-899-4730


X


319,321.


6


JUN 1, 2014 MAY 31, 2015
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PageForm 990-T (2014)


(attach schedule)


During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see instructions for other forms the organization may have to file.


Additional section 263A costs (att. schedule)


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.


May the IRS discuss this return with


the preparer shown below (see


instructions)?


423711  01-13-15  


2


35 Organizations Taxable as Corporations.


See instructions


a


b


c


(1) (2) (3)


(1)


(2)


35c


36


37


38


39


36


37


38


39


Trusts Taxable at Trust Rates.


Proxy tax. 


Total


40


41


42


43


44


a


b


c


d


e


40a


40b


40c


40d


Total credits. 40e


41


42


43Total tax.


a


b


c


d


e


f


g


44a


44b


44c


44d


44e


44f


44g


45


46


47


48


49


Total payments 45


46


47


48


49


Tax due


Overpayment.


 Credited to 2015 estimated tax Refunded


1 Yes No


2


3


1


2


3


4


1


2


3


4a


4b


6


7


8


6


7


Cost of goods sold.


a


b


Yes No


5 Total. 5


Yes No


 See instructions for tax computation.


Controlled group members (sections 1561 and 1563) check here |  and:


Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):


$ $ $


Enter organization's share of: Additional 5% tax (not more than $11,750) $


Additional 3% tax (not more than $100,000) ~~~~~~~~~~~~~ $


Income tax on the amount on line 34 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |


|


|


 See instructions for tax computation. Income tax on the amount on line 34 from:


Tax rate schedule or Schedule D (Form 1041) ~~~~~~~~~~~~~~~~~~~~~~~~~~~


See instructions


Alternative minimum tax


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


. Add lines 37 and 38 to line 35c or 36, whichever applies ���������������������������


Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)


Other credits (see instructions)


~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~


General business credit. Attach Form 3800 ~~~~~~~~~~~~~~~~~~~~~~


Credit for prior year minimum tax (attach Form 8801 or 8827) ~~~~~~~~~~~~~~


 Add lines 40a through 40d ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Subtract line 40e from line 39 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Other taxes. Check if from: Form 4255 Form 8611 Form 8697 Form 8866 Other


 Add lines 41 and 42 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Payments:  A 2013 overpayment credited to 2014 ~~~~~~~~~~~~~~~~~~~


2014 estimated tax payments ~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Tax deposited with Form 8868 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Foreign organizations: Tax paid or withheld at source (see instructions) ~~~~~~~~~~


Backup withholding (see instructions)


Credit for small employer health insurance premiums (Attach Form 8941)


Other credits and payments:


~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~


Form 2439


OtherForm 4136 Total   |


. Add lines 44a through 44g ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Estimated tax penalty (see instructions). Check if Form 2220 is attached | ~~~~~~~~~~~~~~~~~~~


. If line 45 is less than the total of lines 43 and 46, enter amount owed ~~~~~~~~~~~~~~~~~~~ |


|


|


 If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ~~~~~~~~~~~~~~


Enter the amount of line 48 you want: |


At any time during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank,


securities, or other) in a foreign country? If YES, the organization may have to file Form FinCEN Form 114, Report of Foreign Bank and Financial


Accounts. If YES, enter the name of the foreign country here |


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Enter the amount of tax-exempt interest received or accrued during the tax year      $|


|


Inventory at beginning of year


Purchases


~~~ Inventory at end of year ~~~~~~~~~~~~


~~~~~~~~~~~  Subtract line 6


Cost of labor~~~~~~~~~~~ from line 5. Enter here and in Part I, line 2 ~~~~


Other costs (attach schedule)


Do the rules of section 263A (with respect to


property produced or acquired for resale) apply to


the organization?


~~~


 Add lines 1 through 4b ��� �����������������������


Signature of officer Date Title


Print/Type preparer's name Preparer's signature Date Check


self- employed


if PTIN


Firm's name Firm's EIN


Firm's address Phone no.


(see instructions)


Enter method of inventory valuation


Form (2014)


Tax ComputationPart III


Tax and PaymentsPart IV


Statements Regarding Certain Activities and Other InformationPart V


Schedule A - Cost of Goods Sold. 


Sign
Here


Paid
Preparer
Use Only


 990-T


 


   


         


 
   


 


   
 


= =


99
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LU ANN TRAPP


N/A


X
X


2,343.


2,343.


1,597.


2,343.
2,640.


36-0724760


1,300.


3,940.


1,597.
0.


PLANTE & MORAN, PLLC 38-1357951


CHICAGO, IL 60606


X


10 S. RIVERSIDE PLAZA 9TH FLOOR


ACADEMY OF NUTRITION AND DIETETICS


CEO


03/08/16


2,343.


P01506476


(312) 207-1040


LU ANN TRAPP
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Description of property


   Rent received or accrued


    Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)         From personal property (if the percentage of


 rent for personal property is more than 
10% but not more than 50%)


       From real and personal property (if the percentage
of rent for personal property exceeds 50% or if


the rent is based on profit or income)


Total Total


Enter here and on page 1,
Part I, line 6, column (B)


   Deductions directly connected with or allocable
to debt-financed property    Gross income from


or allocable to debt-
financed property


    Straight line depreciation
(attach schedule)


 Other deductions
(attach schedule)


Description of debt-financed property


     Amount of average acquisition 
debt on or allocable to debt-financed


property (attach schedule)


    Average adjusted basis
of or allocable to


debt-financed property
(attach schedule)


   Column 4 divided
    by column 5


    Gross income
reportable (column


2 x column 6)


     Allocable deductions
(column 6 x total of columns


3(a) and 3(b))


Enter here and on page 1,


Part I, line 7, column (A).


Enter here and on page 1,


Part I, line 7, column (B).


  Name of controlled organization Deductions directlyPart of column 4 that is
Employer identification


number
Net unrelated income


(loss) (see instructions)
Total of specified
payments made


included in the controlling
organization's gross income


connected with income
in column 5


Taxable Income Net unrelated income (loss) Total of specified payments Part of column 9 that is included Deductions directly connected
in the controlling organization's


gross income
made(see instructions) with income in column 10


Add columns 5 and 10.


Enter here and on page 1, Part I,


line 8, column (A).


Add columns 6 and 11.


Enter here and on page 1, Part I,


line 8, column (B).


423721  01-13-15


3


1.


2.
3(a)


(a) (b)


(b) Total deductions.(c) Total income.


3.
2.


(a) (b)1.


4. 7.5. 6. 8.


Totals


Total dividends-received deductions


1. 2. 3. 4. 5. 6.


7. 8. 9. 10. 11.


Totals


990-T 


Form 990-T (2014) Page
(see instructions)


 Add totals of columns 2(a) and 2(b). Enter


here and on page 1, Part I, line 6, column (A) ������� | � |


%


%


%


%


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |


 included in column 8 ��������������������������������� |


����������������������������������������


Form (2014)


(1)


(2)


(3)


(4)


(1)


(2)


(3)


(4)


(see instructions)


(1)


(2)


(3)


(4)


(1)


(2)


(3)


(4)


(see instructions)


Exempt Controlled Organizations


(1)


(2)


(3)


(4)


Nonexempt Controlled Organizations


(1)


(2)


(3)


(4)


Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)


Schedule E - Unrelated Debt-Financed Income


Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations


J


D
R


A
FT


0.


0. 0.


36-0724760ACADEMY OF NUTRITION AND DIETETICS


0.
0.


0. 0.


0. 0.
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    Deductions
directly connected
(attach schedule)


    Total deductions
and set-asides


(col. 3 plus col. 4)


   Set-asides
(attach schedule)


Description of income Amount of income


Enter here and on page 1,
Part I, line 9, column (A).


Enter here and on page 1,
Part I, line 9, column (B).


Description of
exploited activity


Gross
unrelated business


income from
trade or business


Expenses
directly connected


with production
of unrelated


business income


Net income (loss)
from unrelated trade or


business (column 2
minus column 3). If a
gain, compute cols. 5


through 7.


Gross income
from activity that
is not unrelated


business income


Expenses
attributable to


column 5


Excess exempt
expenses (column
6 minus column 5,
but not more than


column 4).


Enter here and on
page 1, Part I,


line 10, col. (A).


Enter here and on
page 1, Part I,


line 10, col. (B).


Enter here and
on page 1,


Part II, line 26.


Gross
advertising


income


Direct
advertising costs


Advertising gain
or (loss) (col. 2 minus


col. 3). If a gain, compute
cols. 5 through 7.


Circulation
income


Readership
costs


Excess readership
costs (column 6 minus
column 5, but not more


than column 4).


Name of periodical


Gross
advertising


income


Direct
advertising costs


Advertising gain
or (loss) (col. 2 minus


col. 3). If a gain, compute
cols. 5 through 7.


Circulation
income


Readership
costs


Excess readership
costs (column 6 minus
column 5, but not more


than column 4).


Name of periodical


Enter here and on
page 1, Part I,


line 11, col. (A).


Enter here and on
page 1, Part I,


line 11, col. (B).


Enter here and
on page 1,


Part II, line 27.


     Percent of
time devoted to


business


      Compensation attributable
to unrelated businessTitleName


423731
01-13-15


4


3. 5.4.1. 2.


Totals


1. 
2. 3. 4. 


5. 6. 
7. 


Totals


2. 3. 
4. 


5. 6. 
7. 


1. 


Totals


2. 3. 
4. 


5. 6. 
7. 


1. 


Totals from Part I


Totals,


3. 4.
2.1.


Total. 


 


Form 990-T (2014) Page


������������������������������


����������


 (carry to Part II, line (5)) ��


�������


 Part II (lines 1-5)�����


%


%


%


%


Enter here and on page 1, Part II, line 14 �����������������������������������


(see instructions)


(1)


(2)


(3)


(4)


(see instructions)


(1)


(2)


(3)


(4)


(see instructions)


(1)


(2)


(3)


(4)


(For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)


(1)


(2)


(3)


(4)


(see instructions)


(1)


(2)


(3)


(4)


Form  (2014)


Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization


Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income


Schedule J - Advertising Income
Income From Periodicals Reported on a Consolidated BasisPart I


Income From Periodicals Reported on a Separate BasisPart II


Schedule K - Compensation of Officers, Directors, and Trustees


990-T


9


9


9


9
9


9
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A
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STATEMENT 3


STMT 4


MAILING LIST
RENTAL 54,198. 35,078. 19,120.


0.


36-0724760ACADEMY OF NUTRITION AND DIETETICS


355,904. 55,703.


300,201. 1938063.355,904. 55,703. 3352621. 300,201.


355,904. 55,703. 300,201.


0.


300,201.


0. 0.


54,198. 35,078.
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}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                                  }}}}}}}}}}
ACADEMY OF NUTRITION AND DIETETICS                                  36-0724760


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 1FORM 990-T     DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED


                             BUSINESS ACTIVITY
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}


PUBLICATION ADVERTISING INCOME AND MAILING LIST RENTAL


TO FORM 990-T, PAGE 1


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 2FORM 990-T                      OTHER DEDUCTIONS


}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
 
DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
TAX PREPARATION FEE 1,000.


                                                                }}}}}}}}}}}}}}
TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,000.
                                                                ~~~~~~~~~~~~~~
 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 3FORM 990-T     SCHEDULE J - INCOME FROM PERIODICALS REPORTED


                            ON A CONSOLIDATED BASIS
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}


                              GROSS ADV   DIRECT ADV  CIRCULATION   READERSHIP
NAME OF PERIODICAL             INCOME       COSTS        INCOME       COSTS
}}}}}}}}}}}}}}}}}}          }}}}}}}}}}}} }}}}}}}}}}}} }}}}}}}}}}}} }}}}}}}}}}}
FOOD AND NUTRITION
MAGAZINE 213,932. 42,786. 261,804. 677,933.
DPG NEWSLETTER 37,031. 12,917. 230,244. 417,460.
JOURNAL OF ACADEMY OF
NUTRITION & DIETETICS 104,941. 0. 1,446,015. 2,257,228.


                            }}}}}}}}}}}} }}}}}}}}}}}} }}}}}}}}}}}} }}}}}}}}}}}
TO FM 990-T, SCH J, PART I 355,904. 55,703. 1,938,063. 3,352,621.
                            ~~~~~~~~~~~~ ~~~~~~~~~~~~ ~~~~~~~~~~~~ ~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 4FORM 990-T     SCHEDULE I - EXPENSES DIRECTLY CONNECTED WITH 


                  PRODUCTION OF UNRELATED BUSINESS INCOME
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
 
                                         ACTIVITY
DESCRIPTION                               NUMBER      AMOUNT         TOTAL
}}}}}}}}}}}                              }}}}}}}} }}}}}}}}}}}}}} }}}}}}}}}}}}}
LIST RENTAL EXPENSES  35,078.  
                            - SUBTOTAL - 1  35,078.


                                                                 }}}}}}}}}}}}}
TOTAL OF FORM 990-T, SCHEDULE I, COLUMN 3 35,078.
                                                                 ~~~~~~~~~~~~~
 


STATEMENT(S) 1, 2, 3, 455
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TAX RETURN FILING INSTRUCTIONS
ILLINOIS FORM IL-990-T


FOR THE YEAR ENDING
MAY 31, 2015 


PREPARED FOR:


PAUL MIFSUD
ACADEMY OF NUTRITION AND DIETETICS
120 S. RIVERSIDE PLAZA NO. 2000
CHICAGO, IL  60606


PREPARED BY:


PLANTE & MORAN, PLLC
10 S. RIVERSIDE PLAZA 9TH FLOOR
CHICAGO, IL  60606


AMOUNT OF TAX:


NO PAYMENT REQUIRED


MAKE CHECK PAYABLE TO:


NOT APPLICABLE


MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:


ILLINOIS DEPARTMENT OF REVENUE
P.O. BOX 19009
SPRINGFIELD, IL 62794-9009


RETURN MUST BE MAILED ON OR BEFORE:


MAY 16, 2016


SPECIAL INSTRUCTIONS:


THE RETURN SHOULD BE SIGNED AND DATED BY AN AUTHORIZED INDIVIDUAL.
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2015 ESTIMATED TAX FILING INSTRUCTIONS
ILLINOIS ESTIMATED TAX


FOR THE YEAR ENDING
MAY 31, 2016 


PREPARED FOR:


PAUL MIFSUD
ACADEMY OF NUTRITION AND DIETETICS
120 S. RIVERSIDE PLAZA NO. 2000
CHICAGO, IL  60606


PREPARED BY:
PLANTE & MORAN, PLLC
10 S. RIVERSIDE PLAZA 9TH FLOOR
CHICAGO, IL  60606


AMOUNT OF TAX:


TOTAL ESTIMATED TAX $ 1,360 
LESS CREDIT FROM PRIOR YEAR $  1,221
LESS AMOUNT ALREADY PAID ON 2015 ESTIMATE $  0 
BALANCE DUE $  139 


           PAYABLE IN FULL OR IN INSTALLMENTS AS FOLLOWS:


VOUCHER AMOUNT DUE DATE
NO 1 $  0    SEPTEMBER 15, 2015 
NO 2 $ 0     NOVEMBER 16, 2015 
NO 3 $ 0     FEBRUARY 16, 2016 
NO 4 $ 139     MAY 16, 2016 


MAKE CHECK PAYABLE TO:


ILLINOIS DEPARTMENT OF REVENUE


MAIL VOUCHER AND CHECK TO:


ILLINOIS DEPARTMENT OF REVENUE
P.O. BOX 19045
SPRINGFIELD, IL 62794-9045


SPECIAL INSTRUCTIONS:


MAIL EACH INSTALLMENT ON OR BEFORE THE DATE INDICATED ABOVE.  
ENCLOSE A CHECK FOR THE SPECIFIED AMOUNT.  INCLUDE THE 
ORGANIZATION'S EMPLOYER IDENTIFICATION NUMBER AND "2015 IL-1120-ES"  
ON THE REMITTANCE.







449981
01-14-15


Official use only


Month Year


ID: 2BX


STOP If no payment is due or you make your payment electronically, do not file this form.


Amount of payment (Whole dollars only)


ILLINOIS DEPARTMENT OF REVENUE
PO BOX 19045
SPRINGFIELD IL  62794-9045


Preparer's phone number


(R-12/14)


Tax year ending


Make your check or money order payable to
"Illinois Department of Revenue" and return the
voucher and payment to


FEIN


Illinois Department of Revenue


Illinois Department of Revenue


$


Automatic Extension Payment for 2014


Automatic Extension Payment


IL-505-B


IL-505-B


!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!


D
R


A
FT


36-0724760


ACADEMY OF NUTRITION AND DIETETICS


900.00


120 S. RIVERSIDE PLAZA, NO. 2000


(312) 207-1040


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


000
05


CHICAGO IL 60606


505020515 8 360724760 000 2 00000090000


15
2







449423
01-23-15


1


2


3


4


5


6


7


8


1


2


3


4


5


6


7


8


9


stop.


9


on or before


after


1


2


3


4


Total


ID: 2BX


Complete this worksheet to compute your 2015 estimated tax. Keep this record for your files.


Enter the amount of Illinois net income expected in 2015.


Multiply Line 1 by 7.75% (.0775) and enter the result.


Enter the amount of Compassionate Use of Medical Cannabis Pilot Program Act surcharge


expected in 2015. See the Form IL-1120, Step 8, Line 52 instructions for more information.


Add Lines 2 and 3 and enter the result.


Enter the amount of Illinois tax credits expected in 2015.


Enter the amount of pass-through withholding payments expected to be made on your behalf in 2015


on any Schedule K-1-P or Schedule K-1-T you receive.


Add Lines 5 and 6 and enter the result.


Subtract Line 7 from Line 4 and enter the result. This is the amount of unpaid estimated


tax for 2015. If $400 or less,  You do not have to make estimated tax payments. If more


than $400, continue to Line 9.


If your income changes during the year, complete the amended worksheet in the instructions.


Divide Line 8 by 4. This is the amount of each of your estimated tax payments.


If you made the election to credit a prior year overpayment to 2015 and


¥ the election was made  the extended due date of that prior year return, use the credit to reduce the first estimated tax 
payment and any subsequent tax payments until the entire credit is used.


If all or a portion of the credit results from payments made after the due date of your first estimated tax installment of that prior year 
return, that portion of your credit is considered to be paid on the date you made the payment. If that payment date is on or before an 
estimated payment due date, you may use that portion of the credit to reduce that estimated tax payment and any subsequent tax 
payments until the entire credit is used.


¥ the election was made  the extended due date of that prior year return, the credit will be treated as paid on the date you submitted 
the election. If that payment date is on or before an estimated payment due date, you may use the credit to reduce that estimated tax 
payment and any subsequent tax payments until the entire credit is used.


(Fiscal year filers see "When are estimated payments due?")


Enter your federal employer identification number (FEIN) and tax year ending.


Enter your name and address.


Enter the amount you are paying from Step 1, Line 9, or Step 4, Line 13 or Line 15, if you amended your original


estimated tax.


Detach the voucher and enclose a check or money order for the amount you are paying. 


Write your FEIN, tax year, and "IL-1120-ES" on your payment.


Mail your completed voucher and payment to the address shown on the voucher.


Complete Step 3 below for your records.


Check or
money order


number


Voucher
amount


Voucher
date


IL-1120-ES (R-12/14)


Note


Note


Note


Step 1: Complete the estimated tax worksheet.


Step 2: Complete the estimated tax voucher.


Step 3: Record your estimated tax payments.


IL-1120-ES 2015


c
c
c
c


D
R


A
FT


17,120.


1,327.


1,327.


340.


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


1,360.


ESTIMATE INSTALLMENT DUE DATES:


139.


09/15/15
11/16/15
02/16/16
05/16/16


ADJUSTED TO:


1,221.OVERPAYMENT APPLIED


1,327.







This form is authorized as outlined by the Illinois Income Tax Act. Disclosure of this
 information is REQUIRED. Failure to provide information could result in a penalty.449424


01-23-15


1


2


3


4


5


6


7


8


9


10


11


12


13


14


15


1


2


3


4


5


6


7


8


9


10


11


12


13


14


15


stop.


ID: 2BX


Enter the amount of Illinois net income expected in 2015.


Multiply Line 1 by 7.75% (.0775) and enter the result.


Enter the amount of Compassionate Use of Medical Cannabis Pilot Program Act surcharge


expected in 2015. See the Form IL-1120, Step 8, Line 52 instructions for more information.


Add Lines 2 and 3 and enter the result.


Enter the amount of Illinois tax credits expected in 2015.


Enter the amount of pass-through withholding payments expected to be made on your 


behalf in 2015 on any Schedule K-1-P or Schedule K-1-T you receive.


Add Lines 5 and 6 and enter the result.


Subtract Line 7 from Line 4 and enter the result. This is the amount of unpaid estimated tax


for 2015. If $400 or less,  You do not have to make estimated tax payments. If more than


$400, continue to Line 9.


Divide Line 8 by 4.


Enter the amount of estimated tax payments made with 2015 Forms IL-1120-ES,


including any prior year overpayments applied to tax year 2015.


Multiply Line 9 by the number of previously due estimated payments.


Subtract Line 10 from Line 11 and enter the result. This amount may be negative.


Add Lines 9 and 12 and enter the result. If positive, this is the amount due on your next payment due date.


If zero or negative, the amount due on your next payment due date is zero.


If Line 13 is negative, continue to Line 14. Otherwise, stop here.


If Line 13 is negative, enter that amount as a positive number.


Subtract Line 14 from Line 9 and enter the result.


This is the amount due on the following due date.


IL-1120-ES (R-12/14)


Step 4: Complete the amended worksheet if a change occurs in your original estimated tax.


IL-1120-ES 2015
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449421
01-23-15


¥  15th day of the 4th month
¥  15th day of the 6th month
¥  15th day of the 9th month
¥  15th day of the 12th month


Month Year


Illinois Department of Revenue


ID: 2BX Illinois Department of Revenue,


P.O. Box 19045, Springfield, IL 62794-9045 Estimated tax payment due dates


WRITE YOUR FEIN ON YOUR CHECK


Print your payment amount on this line.


(R-12/14)


Official use only


Return this voucher with check or money order
payable to "Illinois Department of Revenue."


Mail to 


FEIN:


Tax year ending


Preparer's phone number


Estimated Income and Replacement
Tax Payment for Corporations


$


IL-1120-ES


11111111111111111111111111111111111111111111111111111111111111111111


D
R


A
FT


36-0724760


ACADEMY OF NUTRITION AND DIETETICS
120 S. RIVERSIDE PLAZA, NO. 2000
CHICAGO, IL  60606


5


112060516 4 360724760 000 2


16


000 2


(312) 207-1040







449421
01-23-15


¥  15th day of the 4th month
¥  15th day of the 6th month
¥  15th day of the 9th month
¥  15th day of the 12th month


Month Year


Illinois Department of Revenue


ID: 2BX Illinois Department of Revenue,


P.O. Box 19045, Springfield, IL 62794-9045 Estimated tax payment due dates


WRITE YOUR FEIN ON YOUR CHECK


Print your payment amount on this line.


(R-12/14)


Official use only


Return this voucher with check or money order
payable to "Illinois Department of Revenue."


Mail to 


FEIN:


Tax year ending


Preparer's phone number


Estimated Income and Replacement
Tax Payment for Corporations


$


IL-1120-ES


11111111111111111111111111111111111111111111111111111111111111111111


D
R


A
FT


36-0724760


ACADEMY OF NUTRITION AND DIETETICS
120 S. RIVERSIDE PLAZA, NO. 2000
CHICAGO, IL  60606


5


112060516 4 360724760 000 2


16


000 2


(312) 207-1040







449421
01-23-15


¥  15th day of the 4th month
¥  15th day of the 6th month
¥  15th day of the 9th month
¥  15th day of the 12th month


Month Year


Illinois Department of Revenue


ID: 2BX Illinois Department of Revenue,


P.O. Box 19045, Springfield, IL 62794-9045 Estimated tax payment due dates


WRITE YOUR FEIN ON YOUR CHECK


Print your payment amount on this line.


(R-12/14)


Official use only


Return this voucher with check or money order
payable to "Illinois Department of Revenue."


Mail to 


FEIN:


Tax year ending


Preparer's phone number


Estimated Income and Replacement
Tax Payment for Corporations


$


IL-1120-ES


11111111111111111111111111111111111111111111111111111111111111111111


D
R


A
FT


36-0724760


ACADEMY OF NUTRITION AND DIETETICS
120 S. RIVERSIDE PLAZA, NO. 2000
CHICAGO, IL  60606


5


112060516 4 360724760 000 2


16


000 2


(312) 207-1040
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¥  15th day of the 4th month
¥  15th day of the 6th month
¥  15th day of the 9th month
¥  15th day of the 12th month


Month Year


Illinois Department of Revenue


ID: 2BX Illinois Department of Revenue,


P.O. Box 19045, Springfield, IL 62794-9045 Estimated tax payment due dates


WRITE YOUR FEIN ON YOUR CHECK


Print your payment amount on this line.


(R-12/14)


Official use only


Return this voucher with check or money order
payable to "Illinois Department of Revenue."


Mail to 


FEIN:


Tax year ending


Preparer's phone number


Estimated Income and Replacement
Tax Payment for Corporations


$


IL-1120-ES


11111111111111111111111111111111111111111111111111111111111111111111


D
R


A
FT


36-0724760


120 S. RIVERSIDE PLAZA, NO. 2000
CHICAGO, IL  60606


ACADEMY OF NUTRITION AND DIETETICS


5


139.00


112060516 4 360724760 000 2


16


000 2


(312) 207-1040







month day year month day year


mm dd yyyy


498021  01-30-15


on after


If the amount on Line 3 is derived inside Illinois only or if you are an Illinois resident trust, check this box and enter the amount
from Step 2, Line 3 on Step 4, Line 12. You may not complete Step 3. (You must leave Step 3, Lines 4 through 11 blank.)


If any portion of the amount on Line 3 is derived outside Illinois, check this box and complete all lines of Step 3.
See instructions.
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Attach 1
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3Base income or loss. 
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Base income or loss allocable to Illinois. 
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17


Corporations Trusts


Attach 


Attach 


Net replacement tax. 
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ID: 2BX


NS DR


For tax years ending  or  December 31, 2014. For prior years, use the form for that year.


Form IL-990-T Page 1 of 2 (R-12/14)


Due on or before the 15th day of the 5th month (4th month for employee trusts) following the close of the tax year.


If this return is not for calendar year 2014, enter your fiscal tax year here. Enter the amount you are paying.
Tax year beginning 20 , ending 20


$


Enter your federal employer identification no. (FEIN).


Enter your complete legal business name.


If you have a name change, check this box.


Check if you are taxed as a corporation.


Name:


Check if you are taxed as a trust.


Enter your mailing address.


If you have an address change or this is a first return, check this box. Provide the nature of your unrelated trade or


business.C/O:


Mailing address: Check this box if you attached Illinois


Schedule 1299-D, Income Tax Credits.


City: State: ZIP:


Enter your North American Industry Classification


System (NAICS) Code, if applicable. See instructions.Check the applicable box if one of the following applies.


First return Final return (If final, enter the date. )


Unrelated business taxable income or loss from U.S. Form 990-T, Line 34.


a copy of Page 1 of your U.S. Form 990-T.
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Subtract Line 16 from Line 15. If the amount is negative, enter "0."
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34 Tax Due. 34


If you owe tax on Line 34, complete a payment voucher, Form IL-990-T-V, make your check payable to "Illinois Department of
Revenue" and attach them to the first page of this form.


Enter the amount of your payment on the top of Page 1 in the space provided.


not Illinois Department of Revenue, P.O. Box 19009, Springfield, IL 62794-9009


Illinois Department of Revenue, P.O. Box 19053, Springfield, IL 62794-9053


ID: 2BX
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Income Tax.  - See instructions.


 multiply Line 18 by 7% (.07).
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Recapture of investment credits. Schedule 4255.


Income tax before credits. Add Lines 19 and 20.


Income tax credits. Schedule 1299-D.


Subtract Line 22 from Line 21. If the amount is negative, enter "0."


Net replacement tax from Line 17.
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Compassionate Use of Medical Cannabis Pilot Program Act surcharge. See instructions.
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Date PhoneTitleSignature of authorized officer


Signature of preparer Date Preparer's Social Security number or firm's FEIN


Preparer's firm name (or yours, if self-employed) Address Phone
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If a payment is enclosed, mail this return to: 


Special Note


Step 5:  Figure your net income tax (see instructions)
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 1FORM IL-990-T             NATURE OF TRADE OR BUSINESS
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PUBLICATION ADVERTISING INCOME AND MAILING LIST RENTAL


TO FORM IL-990-T, PAGE 1


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 2IL-990-T             BLENDED OR APPORTIONED INCOME TAX RATE


}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
1  NUMBER OF DAYS IN TAX YEAR BEFORE 01/01/2015 / TOTAL NUMBER
    OF DAYS IN THE TAX YEAR 
   CORPORATIONS * 7.0% (.07) (ROUND TO SIX DECIMAL PLACES)
   TRUSTS       * 5.0% (.05) (ROUND TO SIX DECIMAL PLACES)= .041041
 
2  NUMBER OF DAYS IN TAX YEAR AFTER 12/31/2014 / TOTAL NUMBER
    OF DAYS IN THE TAX YEAR                               
   CORPORATIONS * 5.25% (.0525) (ROUND TO SIX DECIMAL PLACES)
   TRUSTS       * 3.75% (.0375) (ROUND TO SIX DECIMAL PLACES)= .021719
 
3  ADD LINES 1 AND 2.  THIS IS YOUR BLENDED INCOME TAX RATE. .062760
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|Group exemption number (See instructions.)
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(See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
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}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                                  }}}}}}}}}}
ACADEMY OF NUTRITION AND DIETETICS                                  36-0724760


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 3FORM 990-T     DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED


                             BUSINESS ACTIVITY
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}


PUBLICATION ADVERTISING INCOME AND MAILING LIST RENTAL


TO FORM 990-T, PAGE 1


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 4FORM 990-T                      OTHER DEDUCTIONS


}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
 
DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
TAX PREPARATION FEE 1,000.


                                                                }}}}}}}}}}}}}}
TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,000.
                                                                ~~~~~~~~~~~~~~
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Attachment 1.9 
NOMINATING COMMITTEE REPORT: 2016 ELECTION 
BOARD OF DIRECTORS MEETING 
MARCH 20-21, 2016 


 


 
 
BACKGROUND 
The 2016 national election process began with a call for nominations which ran from April to 
October 2015.  The Nominating Committee successfully filled a slate of 26 qualified candidates 
for the 2016 election which took place via electronic voting February 1 – February 22. The 
tactics implemented by the 2015-16 Nominating Committee to increase member engagement in 
the nominations and election processes are outlined in this report. 
 
NOMINATIONS HISTORY 
The Nominating Committee received 76 acceptances out of a pool of 134 nominees for the 2016 
election (Table 1). The Nominating Committee identified strategies to collaborate with other 
Academy committees to enhance member engagement and identify various tools to provide to 
committees and organizational units to promote nominations. The outreach resulted in increased 
submission of nominations for the national election and in provision of names for inclusion in 
the leadership database.  
 
Table 1. Nomination Statistics by Election Year  


 Nominations Nominees Declines Non-responders Acceptances Candidates Needed 
Election 


2010 351 220 112 13 95 (43%) 30 


Election 
2011 211 144 63 17 64 (44%) 24 


Election 
2012 246 169 59 21 89 (53%) 30 


Election 
2013 174 147 52 29 66 (45%) 22 


Election 
2014 218 157 43 38 76 (48%) 28 


Election 
2015 243 154 51 39 64 (42%) 24 


Election 
2016 193 134 22 37 76 (57%) 26 


 
NOMINATIONS PROMOTIONS AND COMMUNICATIONS TACTICS 


• Communications were sent to delegates, affiliates, DPGs, MIGs and organizational units 
from the Nominating Committee requesting assistance in providing nominations and 
encouraging members to vote.  


• Committee members personally contacted the member leaders of these groups to 
establish a communications link. During the fall House of Delegates meeting and FNCE 
Committee members successfully promoted nominations with over 70 submitted post 
FNCE. The Nominating Committee chair presented at the HOD meeting to encourage 
participation in the nominations and elections processes.  


• The Call for Nominations was promoted on organization unit listservs, and through Eat 
Right Weekly, the Journal, Daily News, Facebook, Twitter and other social media outlets. 


• A Nomination and Election Toolkit and webinar was developed and promoted to all 
committee staff partners, in Eat Right Weekly, on social media and on the elections 
website.  


 
 


1 



http://www.eatrightpro.org/resource/leadership/nominations-and-elections/nominate-a-leader/nominations-and-election-toolkit-webinar
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VOTING HISTORY 
The 2016 election has been run electronically for eight years on an external web-based election 
platform and is managed by a third-party vendor. The Nominating Committee and staff do not 
have ability to change or adjust any data. After the close of the polls the election results are 
tallied and verified by the vendor and a report is sent electronically to the Chair of the 
Nominating Committee. Figure 1 shows an average of 12% of members voting in the last seven 
years. Survey & Ballot Systems2 reports associations with over 34,000 eligible voters have an 
average of 11% voter turnout. 
 
Figure 1. Academy Election Voting Statistics 


Year Total Ballots Cast Total Eligible Voters % Voted 
2010 8,387 68,863 12.2% 


2011 8,481 65,850 12.8% 


2012 8,899 71,189 12.5% 


2013 
(Shortened voting 


period from 4 to 3 wks) 
10,119 72,166 14.0% 


2014 8,636 72,238 12.0% 


2015 6,469 72, 291 9.0%  


2016 8,971 71,943 12.5%  
 
ELECTION PROMOTIONS AND COMMUNICATIONS TACTICS 


• Vote progress statistics were easily accessible to members on the elections site to 
enhance election transparency. Members could view the voting percentages by affiliate, 
and voting percentages by DPG/MIG to help motivate members to cast their ballot in 
support of their affiliate or DPG/MIG.  


• Committee members worked with Strategic Communications team to develop social 
media messaging to spark conversation online among members. Animated GIFs and 
static memes were posted on the elections website landing page to enhance member 
engagement in voting.  


• The committee identified opportunities to collaborate with Academy committees, 
specifically Member Value Advisory Committee and students to promote voting.   


• Along with weekly blast emails sent to all vote eligible members to promote the 
elections, reminders to vote were posted on Facebook, Twitter, LinkedIn, and in DPG, 
MIG and affiliate newsletters; published in a promotion ad in the Journal; and included 
in weekly vote reminder messages in Eat Right Weekly. 


• A VOTE banner was prominently displayed on the Academy’s eatrightPRO website 
landing page which was linked directly to the ballot.  


• Academy staff were encouraged to display a “vote” graphic in their signature tagline to 
promote voting.  


• According to Votenet.com1 as an organization’s size increases, voter turnout usually 
decreases, citing “members of smaller organizations usually have a stronger sense of 
community and stronger social ties. They’re more likely to know the candidates who run 
for leadership positions.” To increase that sense of community in the Academy election, 
Project Vote for the affiliates was continued this year and expanded to include DPGs and 
MIGs. It is a voter incentive competition which awards the affiliates and DPGs/MIGs 
with the highest percentage voters at the conclusion of the election with a free FNCE 
registration. Project Vote encouraged the DPG/MIG leaders to push the voting message, 


2 



http://elections.webauthor.com/elections/states.cfm?

https://elections.webauthor.com/elections/dpgs.cfm
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share links to the Meet the Candidates Forums and post regular updates on where the 
groups stood in voting percentage.  


• The Meet the Candidates Forums for president-elect and speaker-elect candidates were 
held on February 1 and 2, respectively.  There were 316 registered and 226 in attendance 
for the president-elect webinar and 213 registrants and 162 members logged on for the 
speaker-elect webinar, a similar participation rate to previous years. For those unable to 
attend, the webinars were recorded and posted on the elections webpage and in Eat Right 
Weekly. The President-elect webinar had 52 online views and the Speaker-elect had 21 
views. 


 
NEXT STEPS: LOOKING AHEAD TO ELECTION 2017 
To collect feedback from the candidates and identify areas of improvement and areas of success, 
a survey will be sent to all 26 candidates on the 2016 ballot. In mid-March a survey to assess 
member satisfaction with the nomination and elections processes will be sent to all vote-eligible 
members. The results of both surveys will be compared with previous years and help guide the 
program of work for the coming year.  
 
Features were added to this year’s nominations and elections platform providing nominees and 
candidates improved usability options. The structure of the voting site will be reviewed in  
2016-17 for improved functionality.  
 
The Nominating Committee will discuss the 2016 nominations and elections process during a 
Debriefing conference call in April.  The survey results, campaign guidelines, petition process, 
biographical information form, interview questions for president-elect, speaker-elect and 
treasurer-elect and the Meet the Candidates Forums will be included on the agenda. Identified 
issues will be further examined during the committee’s 2016 summer planning meeting. 
 
CONCLUSION  
The Nominating Committee will focus its energies on engaging Academy members to participate 
in the nominations and elections processes to identify future leaders and select a ballot comprised 
of the best qualified individuals with demonstrated personal, interpersonal and leadership skills 
for leading the Academy into the next century. The many enhancements to the promotions and 
structure of the nominations and elections processes this year set the course for more creative 
tactics to be implemented in the future.  
 
SUBMITTED BY: Deanne Brandstetter, Chair, Nominating Committee 


1. http://blog.votenet.com/shrink-your-organization-to-increase-voter-turnout, Oct 6, 2015. 
2. Secrets of Election Response Rates, Survey & Ballot Systems, 2011. 
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MOTION TRACKING 
BOARD OF DIRECTORS MEETING 
MARCH 20-21, 2016        


 


 


 


 
Motion Follow-up Status 


February 4-5, 2011  
Move that the Academy Board 
aggressively support working with 
CMS to assure consistent application 
and uniformity in interpretation of 
the regulation concerning nutrition 
supplements and therapeutic diet 
orders. 


The Academy continues to make significant progress on this issue.  The 
Academy was successful in June 2011 in getting its definition of 
therapeutic diet and interpretation of the regulation concerning nutrition 
supplements into the CMS Long Term Care Resident Assessment 
Instrument Minimum Data Set (MDS) 3.0. The Academy’s response in 
December 2011 to the CMS proposed rule allowing hospital non-
physician practitioners to perform at their highest scope of practice level 
led CMS to propose amended regulations in February 2013 permitting 
hospitals to privilege qualified RDNs to prescribe therapeutic diets.  The 
Academy submitted comments to CMS on the proposed rule change on 
April 8, 2013.  CMS published the final rule in the Federal Register with 
an effective date of July 11, 2014. Frequently asked questions, a state 
map listing assessed ability to implement the rule and development of 
two Practice Tips on ordering privileges for the RDN detailing the 
hospital regulation and implementation steps are accessible to all 
credentialed nutrition and dietetics practitioners (members; and non-
members): www.eatrightpro.org/dietorders.  
Subsequent practitioner education is ongoing; completed webinar for 
Affiliate State Regulatory Specialists, conducted ongoing one-on-one 
consultations and answered inquiries. Academy staff continues to work 
closely with individual Affiliates to remove statutory and regulatory 
impediments to full implementation, which often require changes to state 
licensure statutes and concomitant opposition from other nutrition 
professionals’ organizations thereto. Continuing with this priority 
directive of the Board, CMS announced a proposed rule on July 16, 2015 
that will allow the attending physician in long-term care facilities to 
delegate to an RDN (or “qualified dietitian”) the task of prescribing a 
resident’s diet, including a therapeutic diet, to the extent in allowed by 
state law. This proposed rule for Long-Term Care facilities adds to the 
existing July 16, 2014 hospital final rule. RDNs will soon have the 
ability to independently order therapeutic diets in multiple care settings. 
Academy staff has reviewed the proposed rule, worked closely with the 
Dietitians in Health Care Communities dietetic practice group and other 
experts, prepared input, and submitted to CMS on September 14, 2015. 
FNCE 2015 had an education session planned by the Dietitians in 
Nutrition Support DPG and Quality Management Committee entitled: 
Successfully Navigating the Course for RDN: Order Writing Privileges 
was offered. The PIA staff hosted an open dialogue Town Hall to 
discuss licensure and therapeutic diet order issues; QM staff participated 
in practice implementation issues discussions.  
In January 2016, the Quality Management Committee published the 
revised Academy’s Definition of terms List which includes new terms 
and definitions for nutrition-related services, dietary supplement, 
medical food, oral nutritional supplement, enteral nutrition, parenteral 
nutrition as well as a revision to the term and definition for therapeutic 
diet. The terms should assist with consistent application and uniformity 
in interpretation for various regulations concerning nutrition 
supplements and therapeutic diet orders.  


Motions are removed at the end of each fiscal year from the tracking list if completed. 1 
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Motion Follow-up Status 


February 4-5, 2011 
Move to conceptually approve the 
Research Institute for further 
investigation. 


The Research Committee discussed the Research Institute at its January 
2014 Research Institute subcommittee meeting. The subcommittee 
presented the concept and future options to the newly developed 
Research Council at its face-to-face meeting in summer 2014. In 
October 2014 the Council on Research met and drafted its mission, 
vision and goals to align both with RISA and the Academy’s Strategic 
Plan. A subcommittee has been working on understanding what is 
required for the formation of a Research Institute, what are the financial 
and infrastructures needs are, and conducting a benefit to cost ratio on 
the concept. The Research Institute as well as the concept for an IRB 
were added to the POW for the new and incoming Council on Research. 
An initial environmental scan was conducted by RISA staff to gather 
information and present data to the council for consideration.  


October 10, 2012  
Move to accept the concepts of the 
International Business Strategies and 
recommend to incrementally build 
them into future budgets as 
financially feasible. 


In 2014-2015, RISA actively solicited funding for international work 
that met the international strategies/objectives. The international plan 
was approved by the Board in January 2015 and is currently being 
implemented. Strategic measures have been developed and data is being 
captured to track the international plan efforts. That data will be shared 
with the Board as a part of the overall strategic measures. Collaborations 
with the World Health Organization, the U.S. Agency for International 
Development, National Institute of Health, and the International Society 
of Renal Nutrition and Metabolism/Chronic Kidney Disease all continue 
with efforts to establish international expertise and presence in global 
nutrition. International work continues and line items for the RISA 
budget include both travel to international meetings and work with other 
international organizations. Ongoing work continues. 


July 22-24, 2013  
Move to proceed with development 
of a plan and budget request for the 
100th year anniversary project for 
consideration by the Academy 
Board. 


An internal visionary group met January 2014. The Academy included 
$75,000 in the FY2014 budget to help support the continued work of the 
Foundation’s 100th Anniversary project. The funding was used to 
support a portion of the expenses associated with the ongoing 
management of the project, including the expenses associated with 
hosting and facilitating a Blue Ribbon Advisory Panel (BRP) of external 
leaders to vette the concepts provided. An update of the project was 
presented to the Academy Board at its March 2014 meeting.  The 
advisory panel met in September 2014 and the outcomes were shared 
with the Board at its October 2014 meeting.  The BRP developed a 
Concept Paper for the Second Century which were prepared for member 
input and comment along with survey questions. The feedback from the 
membership survey informed the project’s next steps and defined the 
member level of interest and engagement. The concept received Board 
review and input during its July 2015 retreat.  Staff coordination of the 
Second Century planning was assigned to Katie Brown in September 
2015. At FNCE, several DPGs and other Academy groups were updated 
about the Second Century planning.  In November, an E-team planning 
meeting was held and several work streams were identified. Planning 
has continued by the work streams and another face to face meeting was 
held in December.  The team hosted a working session with the BOD at 
its January 2016 meeting.  The Alford Group submitted their final 
Campaign Feasibility Report to the Foundation and Member Oversight 
Committee. At the Academy BOD meeting in January 2016, the BOD 
endorsed the Second Century planning process and released $1 million 
in seed money to support these efforts in 2016. 


Motions are removed at the end of each fiscal year from the tracking list if completed. 2 
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Motion Follow-up Status 


May 14-15, 2014  
Move to approve $30,000 out of 
reserves to be used to contract a 
licensure consultant/lobbyist.  
Additional reserve funds would be 
considered by FAC contingent on 
submission of a national licensure 
plan proposal. 


DC staff worked successfully with the Florida Academy of Nutrition and 
Dietetics and The Advocacy Group, a Florida lobbying firm, in 
achieving defined deliverables. On April 22, 2015, the Florida Senate 
joined the Florida House in unanimously passing the revised dietetics 
practice act, which was signed by Governor Scott.  The Academy 
continues to work closely with the Florida Academy and other 
stakeholders to revise regulations in accord with the amended statute. 


July 21-23, 2014  
Move to accept recommendation #1 
of the Nutrition and Dietetics 
Associate (NDA) ad hoc Committee: 
Build upon existing DTR Pathway 
III and differentiate between 
academic requirements to obtain the 
Nutrition and Dietetics Technician, 
Registered (NDTR). 


Since implementation of Pathway 3 in 2009, the number of DTRs who 
transition to RDN has increased from less than 10 per year to almost 300 
in 2014.   
An update on the action items follows. 
• Communication was sent to all Academy members and 


credentialed practitioners informing them of the NDTR  
• Academy marketing staff developed a communications plan to 


promote the NDTR to students and educators 
• CDR developed two FAQs; one for DPD program graduates and 


DPD educators and one for dietetic technician program students 
and educators 


• CDR developed credential placement guidelines for the NDTR 
• Effective September 1, 2014 the DTR registration identification 


card has been updated to include the NDTR 
• Academy Legal Counsel has filed the NDTR with US Patent and 


Trademark office 
• The Nutrition and Dietetic Educators and Preceptors (NDEP) 


portal has been updated to include NDTR reference materials 
• NDEP distributed an NDTR promotional flyer and zip drive 


during several student and educator sessions at FNCE 2015 
• CDR will send an NDTR reminder promotional e-mail in January 


2016 to individuals who have established eligibility for the 
registration examination for dietetic technicians, but have not yet 
tested. 


• In April 2016 CDR will promote the NDTR credential option to 
Didactic Program in Dietetics Program Directors, and Academy 
Student Members. A second promotion is scheduled for November 
2016.  


• Although the overall numbers are still relatively small, NDTR 
statistics reflect a 30% increase in the volume of candidates taking 
the NDTR examination since implementation of the NDTR 
credential title in July 2014.   


• As of December 2015, there are a total of 5,536 NDTRs.   
The number of NDTRs transitioning to RDN status continues to grow. It 
is interesting to note, that there has also been an increase in the number 
of traditional associate degree prepared NDTRs who are completing the 
requirements to transition to RDN status. 


Motions are removed at the end of each fiscal year from the tracking list if completed. 3 







                                                                                                                                                              Attachment 1.10 
Motion Follow-up Status 


March 6, 2015  
Move to accept the Food & Nutrition 
Conference & Expo™ business plan 
as presented. 
 


The Board accepted the business plan as presented.  Innovations being 
implemented for FNCE® 2015 include: Streamlined virtual platforms 
(mobile app, interactive program book/preview), open WiFi access for 
attendees at convention center, toolkits to enhance ROI efforts, presenter 
training videos, integration of advanced application techniques in 
sessions, attendee access to FNCE OnDemand post-event.  Additionally, 
fifteen educational tracks were featured at the meeting including a new 
dedicated track on Sports and Performance Nutrition in collaboration 
with the SCAN the American College of Sports Medicine, and the 
American Council on Exercise which featured 100% of educational 
programming at a Level 2 or 3.  A new, dedicated Sports and 
Performance Nutrition zone was created for inclusion on the Expo floor 
to complement the targeted efforts. The proposed items from the 
business plan for the year one integration in FNCE were successfully 
implemented and the Academy is now implementing the proposed 
changes for year two. 


March 6, 2015  
Move to approve the Scientific 
Integrity Principles. 
 


The Scientific Integrity Principles (SIP) were posted as background 
material for the Spring 2015 HOD meeting 
at http://www.eatrightpro.org/resource/leadership/house-of-
delegates/about-hod-meetings/spring-2015-meeting-materials. A 
manuscript outlining the SIP and the process by which they were 
developed was published in the September 2015 Journal.  The principles 
were highlighted in a FNCE session in 2015.  Further dissemination to 
membership is ongoing. A workgroup of the 2015-16 Council on 
Research developed a process by which committees and units will be 
asked to assess their policies for alignment with the principles in 
consultation with the Council on Research. In November, the Council on 
Research chairs piloted the process for reviewing policies related to the 
SIP, and in January the process was approved by the Council.  In 
January, committee chairs and staff partners were sent a memo 
requesting their participation in the review policy; and was shared with 
the DPG, MIG, affiliate leaders and the BOD and Foundation Board. A 
webinar was hosted to provide the chairs further opportunity to 
understand the process.  Committee self-assessments were due to the 
Council on Research on March 1.  The Council workgroup is now 
reviewing the committee submissions to assess what scientific activities 
are being conducted and whether related policies are in line with the SIP.  
This review will be approved by the Council in April and feedback 
provided to committees so that their policies can be revised prior to 
approval by the BOD.  DPGs and MIGs will be asked to complete a 
similar process beginning in August 2016.   


March 7, 2015  
Move to approve the revised 
selection process and tenure for the 
Diversity Leaders Program. 
  


COMPLETED 
The Diversity Liaison program was implemented in FY16 along with the 
Diversity Mini-Grants program. Selecting Diversity Leaders every other 
year has been implemented. The next class of Diversity Leaders will be 
selected for FY17. 


May 13, 2015 
Move to accept the FY17 
membership dues increase as 
recommended by the Finance & 
Audit Committee. 


On-target for FY17 implementation.  


Motions are removed at the end of each fiscal year from the tracking list if completed. 4 
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Motion Follow-up Status 


July 9, 2015   
Move to approve the concept 
statement for the Second Century 
Vision to position the Academy and 
its members in a global food systems 
marketplace to improve the health of 
the world. 


Feedback on the concept from the survey is being used to develop a 
framework and draft case statement.  Input was provided by the 
Academy President, Foundation Chair and key staff in August 2015.  
Key messages are being developed for member and leader engagement.  
A campaign feasibility and giving capacity study is currently underway 
that will included input from prospective donors through interview and 
survey.   


October 7, 2015   
Move to approve the 
Communication Plan for Members 
as presented. 


COMPLETED 
The Board approved the Communication Plan for Members as 
presented. The plan was posted to the HOD Community of Interest and 
shared with Committee Chairs. The information on the Board’s 
commitment to transparency was also shared with members via Eat 
Right Weekly (www.eatright.org/transparency). 


October 7, 2015  
Move to accept the four Public 
Policy Priority Areas with revised 
language as suggested by the Board. 


The Public Policy Priority Areas have been posted to the Academy's 
website along with background information.  The communication plan 
was developed and is in the process of execution including integration of 
the information into the Spring 2016 PowerPoint deck for use at affiliate 
and DPG meetings.  Public policy panel leaders will receive training 
during the last quarter of the year on the priority areas. 


October 7, 2015  
Move to accept the Academy of 
Nutrition and Dietetics Political 
Action Committee (ANDPAC) 
Bylaws as presented. 


COMPLETED 
A Board member was named to serve as the liaison to ANDPAC. 


October 7, 2015  
Move to accept the Council on 
Future Practice request to conduct a 
two year pilot for the Transforming 
Vision into Action award.  


The Council on Future Practice workgroup will be convened to begin 
implementation of the plan to conduct the pilot. The online application 
for the award will be developed in Spring 2016.  
 
 


October 7, 2015  
Move to accept the Quality 
Management Committee 
Scope/Standards of Practice 
Workgroup Report for 
implementation, along with CEO 
input on staffing.  


Quality Management is working with the CEO to establish staffing 
resources required to begin the implementation plan for the 
Scope/Standards of Practice program in FY2016. A ‘Headcount Request 
Form’ for FY2017 budget per Accounting request has been completed 
and approved by the CEO for start date of June 1, 2016 with further HR 
position description details to follow in April, 2016. 


January 12, 2016 
Move to approve one million 
dollars to fund the development of 
a plan and its implementation for 
the Second Century visioning. 
 


 


Ten workstreams have been launched, led by Academy staff, with 
deliverables and outcomes identified for each.  External consultancy has 
been secured.  An all-day working session was hosted at the Academy 
HQ on February 24.  Updates and input have been sought or are planned 
with the Academy BOD, Foundation BOD, and HOD.  A list of names 
for internal and external stakeholder interviews are in development and 
are being scheduled.    


Motions are removed at the end of each fiscal year from the tracking list if completed. 5 
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January 13, 2016 
Move that a Sponsorship Review 
Committee be implemented as a one-
year pilot for national sponsorships, 
and that the Academy Board review 
outcomes at nine months. DPGs and 
Affiliates are encouraged to follow a 
similar process and to report their 
experience and outcomes. Academy 
staff will develop an implementation 
plan for the pilot. 


Follow up communication outlining next steps and expectations was sent 
out to all DPG, MIG, and Affiliate leaders. The SATF forms A and B 
were provided as interactive documents to encourage use and ongoing 
feedback during the pilot. 


 


Motions are removed at the end of each fiscal year from the tracking list if completed. 6 







Attachment 2.0 
BOARD OF DIRECTORS MEETING 
MARCH 20-21, 2016 
CHICAGO, ILLINOIS       


 


 
 


Sunday, March 20, 2016 – Wyndham Grand Chicago Riverfront Hotel, 71 East Wacker, Chicago, Illinois – Penthouse Room      
   TIME AGENDA ITEM PRESENTER IMPLICATIONS ANTICIPATED 


OUTCOME 
1:00 pm Executive Session  E. Crayton  Action 
2:30 pm  CALL TO ORDER AND WELCOME E. Crayton   
2:30 pm 1.0 Consent Agenda* 


1.1 January 12-13, 2016 Minutes 
1.2 President’s Report 
1.3 CEO’s Report 
1.4 Foundation Report 
1.5 Membership Report  
1.6 Diversity Program Report 
1.7 Line of Credit Policy Update 
1.8 2014 Academy Tax Returns (FY2015) 
1.9 Nominating Committee Report: 2016 Election 
1.10 Motion Tracking 


  Action  


2:35 pm 2.0  Regular Agenda E. Crayton  Action 


2:40 pm 3.0 Strategic Plan/Board Program of Work E. Crayton Strategic/Generative Information 
2:45 pm 4.0 Criteria for Effective Meetings/Conflict of Interest Policy E. Crayton Generative Information 
2:50 pm 
 


5.0 The Future is Now: Establishing the Academy as a Healthcare 
Quality Leader and Empowering its Members to Lead the Charge 
into the 2nd Century 
• Are there other ways we can optimize this opportunity for our 


members? 
• How do we engage others (organizations) in this process?  


Who should we engage? 
• What is the best way to establish an Academy infrastructure to 


effectively lead the malnutrition measures adoption? 
• How do we link this initiative to the Second Century Plan? 


S. McCauley/ 
A. Steiber/ 
K. Mitchell/ 
J. Blankenship/ 
D. Caller/  
M.B. Arensberg 


Strategic/Generative/ 
Fiduciary 


Action 


 Attachment [Material(s) to be reviewed]   Materials to be distributed at the meeting 
* All items on the Consent Agenda are considered to be routine.  There will be no separate discussion of these items unless a Board member requests.   


 In the event a request is made, the item will be removed from the Consent Agenda and considered separately 
Implications: Generative: Discern, frame and confront challenges rooted in values, traditions and beliefs; engage in sense-making, meaning –making and problem framing. Strategic: Scan internal and external environments; 
design and modify strategic plans; strengthen the organization’s comparative advantage. Fiduciary: Oversee operations; deploy resources wisely, ensure legal and financial integrity; monitor results. 


 
    1 
 







Attachment 2.0 
BOARD OF DIRECTORS MEETING 
MARCH 20-21, 2016 
CHICAGO, ILLINOIS       


 


 
 


 Sunday, March 20, 2016 – Wyndham Grand Chicago Riverfront Hotel, 71 East Wacker, Chicago, Illinois – Penthouse Room       
TIME AGENDA ITEM PRESENTER IMPLICATIONS ANTICIPATED 


OUTCOME 
4:15 pm 6.0 International Confederation of Dietetic Associations (ICDA) - 


International Accreditation Proposal 
• What are the positive aspects of the ICDA proposal?  
• Are there unintended consequences to the proposal?  
• Does the Board support it?  
• What are the opportunities offered by ICDA to move the 


Academy forward in the Second Century?  


E. Crayton/ 
S. Escott-Stump 


Strategic/Generative/ 
 


Action 


4:45 pm BREAK    
5:00 pm 7.0 Accreditation Council for Education in Nutrition and Dietetics 


7.1 Enrollment Limits 
7.2 Impact of Proposed CFP and ACEND Recommended 


Changes to Professional Qualifications 


M. Gregoire Strategic/Generative Information/Discussion 


5:30 pm 8.0 Nutrition and Dietetic Educators and Preceptors (NDEP) 
8.1 Area I NDEP Meeting Update 
8.2 NDEP Response to the HOD on Preceptor Recruitment 


and Incentives    


A. Miles Strategic/Generative/ 
Fiduciary 


Information/Discussion 


6:15 pm 9.0  PhD Pathway to Registration   P. Babjak Strategic/Generative Information/Discussion 
6:30 pm RECESS E. Crayton   
7:00 pm Board Dinner – Hub 51, 51 W Hubbard St, Chicago, IL 60654    


 Attachment [Material(s) to be reviewed]   Materials to be distributed at the meeting 
* All items on the Consent Agenda are considered to be routine.  There will be no separate discussion of these items unless a Board member requests.   


 In the event a request is made, the item will be removed from the Consent Agenda and considered separately 
Implications: Generative: Discern, frame and confront challenges rooted in values, traditions and beliefs; engage in sense-making, meaning –making and problem framing. Strategic: Scan internal and external environments; 
design and modify strategic plans; strengthen the organization’s comparative advantage. Fiduciary: Oversee operations; deploy resources wisely, ensure legal and financial integrity; monitor results. 
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BOARD OF DIRECTORS MEETING 
MARCH 20-21, 2016 
CHICAGO, ILLINOIS       


 


 
 


  
Monday, March 21, 2016 – Wyndham Grand Chicago Riverfront Hotel, 71 East Wacker, Chicago, Illinois – Penthouse Room       


TIME AGENDA ITEM PRESENTER IMPLICATIONS ANTICIPATED 
OUTCOME 


7:45 am BREAKFAST     
8:00 am Executive Session  E. Crayton  Action 
9:00 am CALL TO ORDER E. Crayton   
9:00 am 
 


10.0 Second Century Visioning K. Brown/ 
J. Whalen 


Strategic/Generative/ 
Fiduciary 


Action 


12:00 pm  LUNCH    
1:00 pm 11.0 Spring HOD Dialogue A. Miles Strategic/Generative Information/Discussion 
1:30 pm 12.0 Financial Report K. Wolf Strategic/Generative/ 


Fiduciary 
Information/Discussion 


2:00 pm 13.0 Consent Agenda E. Crayton  Action 
2:15 pm ADJOURNMENT    


 


 Attachment [Material(s) to be reviewed]   Materials to be distributed at the meeting 
* All items on the Consent Agenda are considered to be routine.  There will be no separate discussion of these items unless a Board member requests.   


 In the event a request is made, the item will be removed from the Consent Agenda and considered separately 
Implications: Generative: Discern, frame and confront challenges rooted in values, traditions and beliefs; engage in sense-making, meaning –making and problem framing. Strategic: Scan internal and external environments; 
design and modify strategic plans; strengthen the organization’s comparative advantage. Fiduciary: Oversee operations; deploy resources wisely, ensure legal and financial integrity; monitor results. 
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Outcomes and Measures for Strategic Goals 
Vision: Optimizing health through food and nutrition 


Empowering members to be food and nutrition leaders 


 Customer Focus: Meet the needs and exceed the expectations of all customers
 Integrity:  Act ethically with accountability for lifelong learning, commitment to excellence and


professionalism
 Innovation: Embrace change with creativity and strategic thinking
 Social Responsibility: Make decisions with consideration for inclusivity as well as environmental,


economic and social implications
 Diversity: Recognize and respect differences in culture, ethnicity, age, gender, race, creed, religion, sexual


orientation, physical ability, politics and socioeconomic characteristics


Mission: 


Values: 


The public trusts and 
chooses Registered 
Dietitian Nutritionists 
as food, nutrition and 
health experts. 


Academy members 
optimize the health of 
individuals and 
populations served. 


Members and prospective 
members view the 
Academy as vital to 
professional success. 


Members collaborate across 
disciplines with international 
food and nutrition communities. 


• Increases in members’
perception of
Academy
achievement of
strategic goals


• Increases in visibility
of the Academy to
media and
consumers, via
Eatright.org and other
media outlets (online,
print, and broadcast)


• Maintenance or
increases in consumer
rated credibility of
RDNs, NDTRs and the
Academy


• Increases in number
of RDN and NDTR
appointments to
external organizations


• Increases in number
of invitations to
present Academy
initiatives to external
medical and other
health care disciplines
and their
organizations


• Increases in
members’
perception of
Academy
achievement of
strategic goals


• Increases in Affiliate
Advocacy, Dietetic
Practice Group,
Academy committee
and Academy
Employee
Engagement Indices


• Increases in level of
collaboration (e.g.,
more engagement)
that strengthen
relevant partnerships
to promote
legislative efforts,
including more
influential partners,
members of
Congress and federal
agencies


• Increases in
utilization of the EAL,
an Academy member
benefit


• Increases in members’
perception of Academy
achievement of strategic
goals


• Increases in Academy
membership over time


• Increases in
membership market
share of nutrition and
dietetics practitioners,
and students in
accredited programs


• Increases in perceived
value of Academy
membership


• Increases in the diversity
of nutrition and dietetics
professionals


• Increases in utilization of
EatrightPRO.org, an
Academy member
benefit


• Increases in the number
of nutrition and dietetics
practitioners


• Increases in enrollment
in supervised practice
programs


• Increases in members’
perception of Academy
achievement of strategic goals


• Increases in number of
publications and
presentations on international
initiatives


• Increases in member
engagement with
international initiatives


• Increases in number of
practice resources for
international practitioners in
collaboration with
international nutrition
organizations


• Increases in collaborative
research with international
colleagues


• Increases in number of
professional development
opportunities for
international practitioners in
collaboration with other
organizations


• Increases in number of
government, WHO, and UN
collaborations


As of 3/16/2016 
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PROGRAM OF WORK PRIORITIES 
2015-2016 


PRIORITY MEASURE PRIMARY 
DRIVER 


STATUS 


STRATEGIC PLAN 
PRIORITIES 
Communicate Strategic Plan 
and monitor outcomes using 
established measures 


Increases in members’ 
perception of 
Academy achievement 
of strategic goals 


BOD/ E-Team/All 
Academy 
organization units and 
staff 


 The Board reviewed the Strategic Plan and used indicator measures to 
assess performance against objectives 
 Challenges and opportunities were identified and strategies were assessed 


in the context of the environment 
 Ongoing 


Address competition related 
to scope of practice and 
opposition to licensure and 
continue ongoing 
monitoring/risk mitigation by 
supporting and evaluating the 
State Licensure Initiative 


Increases in level of 
collaboration (e.g., 
more engagement) that 
strengthen relevant 
partnerships to 
promote legislative 
efforts, including more 
influential partners, 
members of Congress 
and federal agencies 


PIA staff/LPPC/ 
Consumer Protection 
and Licensure Sub- 
Committee (CPLS) 


 CPLS and Academy staff regularly met with identified states with licensure 
Initiatives to recommend strategies to enhance affiliate and Academy 
partnerships (AZ, KS, LA, NJ, NY, SD, TN, UT in 2015-2016) 
 CPLS developed a uniform process by which all affiliates are expected to 


enable their members to report stories of harm 
 CPLS completed its work revising the Model Practice Act, create a dual 


pathway Model Practice Act, and craft model regulatory guidance 
 Collaboration with other nutrition credentialing organizations continues 


in an effort to eliminate opposition to licensure 


Collaborate with Affiliates 
and other stakeholders to 
ensure consistency in 
licensure laws and 
regulations 


Increases in level of 
collaboration (e.g., 
more engagement) that 
strengthen relevant 
partnerships to 
promote legislative 
efforts, including more 
influential partners, 
members of Congress 
and federal agencies 


PIA staff/LPPC/ 
Affiliate Management 
Team 


 Ongoing and making progress with regards to therapeutic diet ordering 
ability and telehealth/reciprocity arrangements 
 Worked regularly with representatives of Board of Certification for 


Nutrition Specialists to develop mutually agreeable statutory language 
and strategies for legislative and regulatory cooperation 
 Utilizing Federal Trade Commission guidance to assist affiliates with  
  questions related to the NC Dental Board antitrust case 


1 
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PRIORITY MEASURE PRIMARY 
DRIVER 


STATUS 


Support implementation of 
the public policy priority 
areas 


Increases in level of 
collaboration (e.g., 
more engagement) that 
strengthen relevant 
partnerships to 
promote legislative 
efforts, including more 
influential partners, 
members of Congress 
and federal agencies 


PIA staff/LPPC  The priority areas were accepted by the Board in October 2015 
 The priority areas will be posted on the Academy website 
 The LPPC continues to identify and monitor key legislation and 


regulatory opportunities that are consistent with the priority areas 
 Communication has been strengthened to members with webinars, task 


forces and promotion pieces 
 The Committee for Professional Development remains committed to 


supporting the Public Policy efforts through a dedicated educational track 
at FNCE® over the past three years and in the foreseeable future 
 Expanded track opportunities will be provided throughout the full three 


day FNCE 2016 program to further support public policy priorities 
 The Senate Agriculture Committee released the Child Nutrition Act 


which included 98% of our recommendations to be included in the bill 
 The House of Education and Workforce Committee requested 


Academy’s input for their Child Nutrition Act Bill; this bill helps fund 
many of members’ jobs and programs 


Develop key relationships 
with members of Congress to 
bring awareness to their 
leadership and expertise in 
nutrition related policy 


Increases in level of 
collaboration (e.g., 
more engagement) that 
strengthen relevant 
partnerships to 
promote legislative 
efforts, including more 
influential partners, 
members of Congress 
and federal agencies 


PIA staff/BOD  Member leaders have been asked to identify their members of Congress 
and to establish a relationship; the outcome measures for this need to be 
developed  
 The Board is updated regularly on the status of key public policy issues 


and work to increase confidence in these discussions with elected policy 
leaders 
 Member leaders were provided the key messages to convey to their 


elected members of Congress on the need to retain funding for the 
Dietary Guidelines and school meals 
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PRIORITY MEASURE PRIMARY 


DRIVER 
STATUS 


Support expansion of 
reimbursement for RDN 
services within the Medicare 
program through legislative 
and regulatory processes 


Increases in level of 
collaboration (e.g., 
more engagement) that 
strengthen relevant 
partnerships to 
promote legislative 
efforts, including more 
influential partners, 
members of Congress 
and federal agencies 


Nutrition Services 
Coverage staff/ 
Nutrition Services 
Payment Committee/ 
LPPC/PIA staff 


 Nutrition Services Coverage staff and PIA staff will be discussing 
appropriate next steps in the process (regulatory and legislative) 
 Academy staff participated in AAP workshop sponsored by AHRQ 


designed to develop reimbursement policies for evidence-based treatment 
of childhood obesity as supported by the USPSTF recommendations 
 Treat and Reduce Obesity Act (TROA) reintroduced with several Action 


Alerts, already has 114 House and Senate co-sponsors. 
 Worked with Senator Carper’s office on compromise language in the 


hopes of getting it included in legislation developed by the Senate 
Chronic Care Workgroup 
 Although Academy staff are participating in CMS Health Care Payment 


Learning and Action Network, the session proposal for their October 
summit was not accepted but staff attended event for informational and 
networking purposes 
 Academy provided input on CMS Draft White Paper on Alternative 


Payment Models Framework 
 Academy submitted comments in response to CMS Request for 


Information related to future payment systems under Medicare as 
required by the Medicare Access and CHIP Reauthorization Act of 2015 
(MACRA) with the goal of expanding opportunities for payment of RDN 
services in alternative payment model 
 Preventing Diabetes in Medicare bill continues to add sponsors for 


reimbursement coverage for MNT services for persons with 
prediabetes: thirty-three members of Congress are sponsors  
 Academy submitted comments on Senate Chronic Care Workgroup’s 


Policy Options Document 
 Academy submitted comments on CMS’s Draft Quality Measures     
  Development Plan 
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PRIORITY MEASURE PRIMARY 


DRIVER 
STATUS 


Promote member awareness 
of strategies designed to 
position members in taking 
the lead to create/maintain a 
competitive edge in 
providing nutrition services 


Increases in Affiliate 
Advocacy, Dietetic 
Practice Group, 
Academy committee 
and Academy 
Employee Engagement 
Indices 


Nutrition Services 
Coverage staff/ 
Nutrition Services 
Payment Committee/ 
LPPC 


     Annual evaluation report for the Nutrition Services Payment and 
Delivery Systems Action Plan submitted for fall HOD meeting 


 Nutrition Services Payment Committee is tracking implementation of 
PCMH/ACO Workgroup recommendations by Academy committees, 
CDR and ACEND with an annual status report being shared with BOD 
and others 


 RDNs in Health Care Transformation online community serving as 
platform for member networking and education as follow up to RDNs 
in Health Care Transformation Learning Collaborative with two 
webinars held to date focusing on member success stories around 
outcomes data collection and stakeholder advocacy work 


     Member education via FNCE®, MNT Provider articles, 
Reimbursement Representative Training, and Nutrition Services 
Payment Committee (NSPC) Speakers Bureau 


 NSPC developing new presentation for its Speakers Bureau about the 
connection between outcomes data and payment 


     Nutrition Services Coverage Resources Flyer developed and 
disseminated to enhance member awareness of Academy resources 


     Revised toolkit, “RDNs in the New Primary Care: A Toolkit for 
Successful Integration” released in December 2015 with marketing 
campaign in January 2016, which included a webinar offered to 
members on February 23 with over 700 registrants 


     Accountable Payment Models for Nutrition Services Task Force is 
developing proposal(s) for condition-based and/or procedure-based 
accountable payment models for MNT services for use with AMA, 
CMS Innovation Center and others with initial focus on diabetes across 
the lifecycle and the continuum of care 


 Work continues with the Family Medicine for America’s Health 
“Health is Primary” campaign to include stories that highlight nutrition 
in family medicine practices (stories feature RDN members) with 
Academy members serving on panel during October City Tour in 
Denver and an Academy member from Chicago featured in recent 
campaign publication 


 September 2015 Public Policy Panel Forum focused on state advocacy 
work around inclusion of nutrition services provided by RDNs in 
states’ Medicaid benefits 
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PRIORITY MEASURE PRIMARY 


DRIVER 
STATUS 


Promote member awareness 
of strategies designed to 
position members in taking 
the lead to create/maintain a 
competitive edge in 
providing nutrition services 
(continued) 


Increases in Affiliate 
Advocacy, Dietetic 
Practice Group, 
Academy committee 
and Academy 
Employee Engagement 
Indices 


Nutrition Services 
Coverage staff/ 
Nutrition Services 
Payment Committee/ 
LPPC 


 January 2016 Public Policy Panel Forum will focused on how affiliate 
public policy panels can effectively work as a team to address nutrition 


      services coverage/payment issues 
 Nutrition Services Payment Committee completed mid-cycle 


monitoring of Academy efforts to implement recommendations from 
the PCMH/ACO Workgroup report noting excellent progress on 
multiple fonts; webinar scheduled for March 24 to present information 
to the BOD 
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PRIORITY MEASURE PRIMARY 
DRIVER 


STATUS 


Support a multi-year plan to 
implement a clinical data 
warehouse (similar to a 
patient registry but with 
greater capacity) for the 
profession 


Demonstrated RDN 
effectiveness 


RISA staff   The Academy of Nutrition and Dietetics Health Informatics Infrastructure 
(ANDHII) was developed and tested from 2012 – 2013 and became 
available to the general membership in July of 2014. ANDHII access was 
extended to non-member RDNs and NDTRs in August of 2015 
  A pilot trial led by former president Marty Yadrick established the 


feasibility and utility of ANDHII and the results were presented at 
FNCE® 2014 and submitted to the Journal 
  Since its 2014 launch, 1600 members, RDNs, or NDTRs have registered 


accounts, and registry data has been submitted for 546 encounters with 
267 patients by 59 RDNs 
  ANDHII has been used to collect nutrition care and outcomes data in four 


Academy-led clinical trials spanning 13 U.S. states, Australia, and New 
Zealand, resulting in 48 dietitians recording data from 628 encounters 
with 178 patients 
  Presentations regarding ANDHII and its utility for outcomes research 


have been made or are scheduled at the following meetings: DPG 
symposia, (CNM 2014, 2015, & 2016), State Affiliate meetings (MI 
2014, WI 2014, TN 216, VA 2016), Ohio Consulting Dietitians 2014 
symposium, Rush university internship guest lecture (2015 & 2016), 
Chicago district academy educational session (2015), MNT level 2 
Bootcamp training (2015), and Adult weight management certificate 
course (2015) 
 First analysis of outcomes registry data from ANDHII submitted as 


FNCE 2016 abstract. First full research publication powered by ANDHII 
will be published in the May Journal  
  Current projects include: an evaluation of the effectiveness of the EAL 


guideline for the prevention of diabetes (with DCE DPG), a nationwide 
assessment of oncology nutrition care standards & effectiveness (with ON 
DPG), an evaluation if the nutrition implications, costs, and benefits of 
dysphagia diets, a demonstration of the effectiveness of private practice 
RDNs in the state of Virginia (with VA affiliate) 
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PRIORITY MEASURE PRIMARY 


DRIVER 
STATUS 


Position members to assume 
transdisciplinary roles 


Increases in number of 
invitations to present 
Academy initiatives to 
external medical and 
other health care 
disciplines and their 
organizations 


All Academy 
organization 
units and staff 


 The Academy has taken the lead in collaborating with the American Academy 
of Family Physicians, the American Academy of Pediatrics, the American 
Academy of Nurse Practitioners, the American Medical Association, the 
American Congress of Obstetricians and Gynecologists and the American 
Geriatric Society on four priority areas that would leverage our national 
collective power to maximize the individual working relationships of RDs, 
focused on advocacy work to expand coverage for nutrition services, developing 
models of team-based care, developing interdisciplinary practice guidelines and 
position statements and offering multidisciplinary educational offerings 
 Advisory Board with representatives from all associations held first meeting in 


October 2015 to move roadmap for action forward 
 Efforts underway to offer webinar to members of all associations on how to 


effectively utilize RDN services in a financially viable manner  
 The Academy along with more than 100 other organizations, are part of The 


Youth Sports Safety Alliance working to raise awareness, advance legislation 
and improve medical care for young athletes 
 The joint Pediatric Malnutrition Workgroup of the Academy, A.S.P.E.N. and 


the American Academy of Pediatrics has developed characteristics for 
identifying and documenting malnutrition in children 1 to 21 
 The Academy is on planning committee with the Institute of Medicine Health 


Professions Forum to plan a workshop on community-based health professions 
education 
 For the 2015 calendar year the Academy chaired the Food Science and Nutrition 


Solutions Task Force, a joint task force of IFT/ASN/Academy leaders 
 The Academy has assumed several leadership roles that showcase the values of 


RDNs: 
     The Diabetes Advocacy Alliance™ (DAA), co-chaired by the Academy 


is a coalition of 20 members to influence quality public policy initiatives; 
including, DAA and Healthy People 2020 jointly sponsored webinar on 
diabetes and use of mobile health and interactive technologies with more 
than 2700 participants registered, double from the previous one 
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PRIORITY MEASURE PRIMARY DRIVER STATUS 


Position members to 
assume transdisciplinary 
roles 
(continued) 


       Participated on the IOM planning committee for the Nutrition and Older 
Adults that showcased many Academy members work in this area 


     Participated on Policy Seminar on Nutrition & Physical Activity 
Interventions for Cancer Survivors as a planning member 
and the Academy member was a key note speakers  


 Several member representatives participated in a key strategy meeting at 
the White House to improve child health and nutrition status 
• Participated in White house meeting on Child hunger 
• Provided oral comments  on the Dietary Guidelines to USAD 


leaders in an invitation only meeting  
 The Academy hosted a meeting with EU Parliament Member, Christel 


Schaldemose. chair of the EU Working Group on Diabetes, which is the 
EU equivalent on the Congressional Diabetes Caucus, and highlighted 
Academy members’ work in prevention and treatment of diabetes, and  
in labeling, food waste and food security 


  CDR has initiated development of an Interdisciplinary Specialist Certification 
in Obesity and Weight Management with representation from the following 
allied health professions on the practice audit process; Nurse Practitioners, 
Physician Assistants, licensed clinical psychologists, clinical exercise 
physiologists, and licensed clinical social workers; the first examination 
administration is targeted for Spring/Summer 2016 


  The Academy was invited to participate in an American Hospital Association 
Roundtable about future hospital staffing and roles on April 21, 2015 


  The Academy has partnered with Avalere to create eMeasures for malnutrition 
that involves interdisciplinary team approach and an educational session was 
presented at FNCE® 2015 
  The Academy partnered with the American College of Sports Medicine and the 


American Council on Exercise to release a multi-disciplinary track at FNCE® 
2015 entitled Nutrition for Sports, Performance, and Fitness 


  Joint position paper with Dietitians of Canada and the American College of 
Sports Medicine on Nutrition and Athletic Performance published in the 
March 2016 Journal of the Academy of Nutrition and Dietetics 
 


 
 
 


8 
Blue shading denotes March Board meeting discussion 


Attachment 3.0







 
 


PRIORITY MEASURE PRIMARY DRIVER STATUS 


Position members to 
assume transdisciplinary 
roles 
(continued) 


    The Academy Committee for Professional Development is committed to 
continuing a multi-disciplinary track at FNCE for the foreseeable future due 
to the success of the inaugural track - the topic and collaborative group will 
be determined at the January 2016 planning meeting 


  The Academy responded to request from the American College of 
Obstetricians and Gynecologists in favor of supporting their Collaboration in 
Practice: Implementing Team-Based Care report 


  The Foundation participates in quarterly meetings of the National Dairy 
Council Health and Wellness Advisory Council 


  The Foundation participated in the American Academy of Pediatrics Institute 
for Healthy Childhood Weight Policy Roundtable in December 2015 


  The Academy Committee for Lifelong Learning (Professional            
    Development) remains committed to multi-disciplinary tracks at the 2016 
    FNCE® and has developed four tracks to fulfill the ongoing need  
  Ongoing  
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PRIORITY MEASURE PRIMARY DRIVER STATUS 


Advance relationships 
with key stakeholders 
and external 
organizations to further 
Academy initiatives 


Increases in 
number of RDN 
and NDTR 
appointments to 
external 
organizations 
Increases in number 
of invitations to 
present Academy 
initiatives to 
external medical 
and other health 
care disciplines and 
their organizations 


Alliance Relations staff/ 
PIA staff 


     The Academy has established relationships with medical, nursing and chronic 
disease organizations and has made tangible progress in visibility and 
leadership with groups such as, the National Quality Forum; The Joint 
Commission; Pioneer Network; Commission on Cancer; and the Centers for 
Medicare and Medicaid Services 


 Targeted advocacy and public policy efforts have resulted in successful 
efforts that will benefit members and increase Academy value to members 
and job opportunities including the new screening recommendations for 
persons with prediabetes 


 Joined industry, health, and government representatives as a founding 
member of the Nutrition Labeling Education Consortium 


 The Academy is actively participating in a new, interdisciplinary work group 
with the American Society for Clinical Obesity (ASCO) 


 The liaison for the alliance with the National Pressure Ulcer Advisory Panel 
(NPUAP) is moving into a national board position with the alliance 
organization and a new liaison will now represent the Academy to continue 
the successful collaborations with the organization. 


     See CEO, President and alliance reports 
 An Alliance Strategic Plan was approved by the Board at its May 2015 


meeting 
     Ongoing 
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PRIORITY MEASURE PRIMARY DRIVER STATUS 


Support international 
business plan that fosters 
collaboration with 
international colleagues 
to expand the role of 
dietitians as the food and 
nutrition leaders in the 
global healthcare 
marketplace and to 
reduce global food 
insecurity 


Increases in 
collaborative 
research with 
international 
colleagues 
Increases in 
number of 
government, WHO, 
and UN 
collaborations 


RISA staff/ PIA staff   The Board identified outcomes desired from an international business strategy 
and how to maximize the Academy’s relationship with the American Overseas 
Dietetic Association and other groups, including new models and structures to 
further collaboration internationally 
  The Board moved to accept the concepts of the International business strategy 


to be incrementally built into future budgets as financially feasible 
  A project proposal has been submitted to supplement funding of International 


efforts 
  The Committee for Professional Development implemented the second year for 


the International Research educational track for FNCE® 2015 during the call 
for sessions; six sessions were presented 
  International plan implemented and many international collaborations initiated: 


working with USAID and NIH on two international projects, translating eNCPT 
into Swedish, many international submission to the Journal, and international 
collaboration with AODA on a symposium for the Asian Dietetic Congress in 
Taipei, Taiwan 
  The Committee for Professional Development, in coordination with the 


Research Committee, developed the first International Research educational 
track for the FNCE® 2014 and FNCE® 2015 programs 
  Newly revised international plan was presented and approved by the BOD in 


January 2015 
  Collaborations with WHO, USAID, NIH, ISRNM/CKD all continue with 


efforts to establish international expertise and presence in global nutrition 
  Academy representatives met with the Clinton Global Initiative to explore 


Collaborations 
  Ongoing 
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PRIORITY MEASURE PRIMARY DRIVER STATUS 


Implement strategies to 
increase diversity of 
nutrition and dietetics 
providers 


Increases in the 
diversity of 
nutrition and 
dietetics 
professionals 


BOD/ Member Services 
staff/ Diversity 
Committee/ ACEND 


 Assessment completed regarding the impact and outcomes of the Academy’s 
current diversity efforts; results, recommendations, and the Academy’s first 
Diversity Strategic Plan are complete and have been approved by Diversity 
Committee, House Leadership Team and Board of Directors 


     The Academy’s Diversity Program is being integrated into the new Diversity 
Strategic Plan 


     The 2014-2016 Diversity Leaders networked with Academy members and 
promoted the Academy’s new Diversity Liaison position at PPW 2015 


     The 2015-2017 Diversity Leaders class has been selected and have attended 
FNCE and an Academy orientation in Chicago 


     The 2015-2017 Diversity Leaders have submitted their initial concept for their 
       Capstone project to support the Academy’s Diversity Strategic Plan as well as 
       their personal/professional development goals 
     The Diversity Strategic Plan’s new Diversity Liaison position is being 


promoted to affiliate groups; 13 Diversity Liaisons have been identified 
     8 Diversity Mini-Grants have been submitted and are currently being reviewed 
       by the Diversity Committee. Diversity Mini-Grants offer financial support to 


Diversity Liaisons for their efforts in promoting the dietetics profession as a 
career option, as well as Academy membership, to underrepresented groups 


     New resources and templates, such as presentations, membership prospect 
sign-up sheets, and a new promotional student video, have been developed to 
assist Diversity Liaisons and drive membership recruitment 


 The Diversity Committee submitted two session proposals for 2016 
FNCE® track 


     The Academy is accepting applications for the 2016 Diversity Action Award 
and Promotion Grant to support diversity development pipelines 


 Enhanced opportunities will be offered throughout FNCE 2016, including 
open discussions and educational sessions 


 The Diversity Committee’s restructure proposal was approved by the executive 
     Committee of the Board in January 2016 and will be implemented for the 2016- 
     2017 program year  
 The current Diversity Leaders were encourage to complete the 


Opportunities to Serve survey 
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PRIORITY 


 MEASURE PRIMARY 
DRIVER 


STATUS 


Support efforts to 
increase the number 
of individuals with 
PhDs and practice 
doctorates who 
pursue the RDN 
credential 


Increases in 
membership 
market share of 
PhDs and 
practice 
doctorates 


ACEND/CFP/ 
BOD 


 Since implementation of the Individualized Supervised Practice Pathway (ISPP) to 
registration eligibility in 2011, 27 PhD graduates have established eligibility to take the 
registration examination for dietitians through this pathway 23 have passed the registration 
examination 
 CDR has established a new grant fund to be administered by the Academy Foundation. 


This grant fund will provide four $10,000 grants to PhDs seeking to obtain the RDN 
credential 
 The Foundation is currently working to establish the grant award criteria and anticipates 


awarding the first grants in summer 2016 


GOVERNANCE SUPPORTING ROLE PRIORITIES 
Work with the 
Foundation to explore 
opportunities to continue 
expansion of Kids Eat 
Right and the Future of 
Food programs in global 
settings, as well as, 
development and 
execution of Second 
Century Vision plan 


Increases in 
member 
engagement 
with 
international 
initiatives 


BOD/ 
Foundation/ 
PIA staff/ 
RISA staff 


 In June 2014 the Chief Science Officer and Foundation National 
Education Director attended the MicroNutrient conference in Ethiopia 
 A proposal for global expansion and assessment of country-by-country nutrition needs is 


under development by RISA 
 The Foundation 100th anniversary initiative continues to focus on global opportunities - 


Agriculture Commodity groups met with headquarters staff to explore support 
opportunities aligned with Future of Food (FOF) and proposals for support were submitted 
for consideration of funding 
 RISA staff and Foundation National Education Director have collaborated on projects 


which are models for consideration in expanding Kids Eat Right and FOF 
 Foundation and RISA are collaborating with USAID and NIH on a nutrition care manual 


for adolescents and adults living with HIV, primarily for the African continent 
 The Foundation released a dietetic internship concentration in food insecurity and food 


banking in August 2015, which is available to NDEP members on their portal 
 In December 2015, the Foundation completed a six-month FOF pilot research project in 
   Indianapolis, using their RD Parent Empowerment workshop in a low-income neighborhood  
   community center funded by an educational grant from Elanco and a manuscript is in  
   development for publication- based on the learnings of the project, another proposal is in  
   development 
 The Foundation is leading the evaluation of a food banking intervention (Healthy Cities) in 


     Houston and Cleveland from 2015-2017, funded by Feeding America, which has asked for a 
     proposal for the evaluation of two more Healthy Cities sites for 2016-2018 
 AODA has developed a Kids Eat Right International (KERI) strategic plan and the 


Foundation facilitated the development of a KERI logo to use in expanding use of KER 
resources by members around the world and in February 2016, the AODA KERI leaders 
shared their strategic plan with the Foundation BOD   
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PRIORITY MEASURE PRIMARY 
DRIVER 


STATUS 


Work with the 
Foundation to explore 
opportunities to continue 
expansion of Kids Eat Right 
and the Future of Food 
programs in global settings, 
as well as, development and 
execution of Second 
Century Vision plan 
(continued) 
 


 


   The Foundation participated in a panel presentation with members of AODA at the Latin 
American Society of Nutrition conference in November 2015 Punta Cana which included 
Kids Eat Right and Foundation FOF initiatives 
  The Foundation and RISA, with EFAD, hosted a Global Nutrition Forum in Amsterdam, 


October 25-26 in Amsterdam which brought together ~20 dietitians and nutrition 
professionals to discuss opportunities, as a global nutrition community, to reduce 
malnutrition 
  Workstream and full group calls are underway and an in-person meeting is planned for 


September 2016 at the ICD meeting in Granada, Spain 
 The Foundation BOD released funds in December 2015 to support a 1-year Gardens for 


Health International (GFHI) Fellow, who will spend one year in Rwanda, gaining hands-on 
programming and research experience implementing an antenatal nutrition program with 
GFHI and Clinton Global Health 
  The Fellow, Janice Giddens, MS, RDN, LD arrived in Rwanda at the end of January 


2016, and is working with Alison Steiber and Katie Brown on the research question and 
evaluation design  
 The Foundation BOD released funding in June 2015 to support a two-year working group 


with the Foundation, RISA, and NDEP - one of the activities of the working group is to 
create a database of international nutrition activities from undergraduate and graduate 
nutrition programs   
 A survey, developed and approved by IRB to distribute to dietetic program DPD and DI 


directors to identify international nutrition experiences being offered by U.S. colleges and 
universities, is planned to be launched in May 2016 
 A Second Century plan was presented at the Academy BOD meeting in January 2016,  


the BOD approved the plan and released $1 million in seed money to support the 
planning activities 
 Coordination of the Second Century planning activities was initiated at an in-person E- 


team working session in November; cross-department E-team-lead working groups have 
been established 
 A second in-person planning meeting was held in December and the team will be hosting 


a working session with the Academy BOD in January 2016 
 The Academy and Foundation hosted a meeting at headquarters with leaders from the 


Chinese Nutrition Society in November 2015, and collaboration opportunities between 
the organizations are being explored 
 Several sessions submitted by RISA and one from the Foundation have been accepted for 


presentation at the International Congress of Nutrition in September 2016 in Granada, 
Spain 
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 PRIORITY MEASURE PRIMARY 
DRIVER 


STATUS 


Work with the 
Foundation to explore 
opportunities to continue 
expansion of Kids Eat Right 
and the Future of Food 
programs in global settings, 
as well as, development and 
execution of Second 
Century Vision plan 
(continued) 


 


    In February 2016, the Academy Foundation received a $250,000 planning grant from 
the General Mills Foundation, supporting a 1-year Hunger Free Communities 
Fellowship to develop tools, resources, and a model to: 1) Determine a population's food 
security and nutrition status; 2) Identify nutrition priorities; 3) Select effective 
interventions and evaluation plans; 4) Track progress and reporting outcomes; 5) 
Support the Academy’s Secretariat role in managing a Global Nutrition Collaborative, 
made up of dietitians and nutrition experts, which aims to raise nutrition on the global 
agenda 
 The Foundation’s manuscript:  The State of America’s Wasted Food & Opportunities 


to Make a Difference will be published in JAND online in March 2016, and a report 
version of the manuscript and press release will be launched in March 
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PRIORITY MEASURE PRIMARY 


DRIVER 
STATUS 


Work collaboratively 
with ACEND, CDR, CFP 
and the NDEP to increase 
the availability of 
supervised practice 
experience sites and 
encourage RDNs to serve 
as preceptors 


Increases in 
enrollment in 
supervised 
practice 
programs 


ACEND/BOD/ 
CDR/ 
CFP/NDEP 


  ISPPs are integrated into the ACEND program of work 
  Examination first-time test takes pass/fail statistics for the period starting December 31, 


2012 reflect a 100% pass rate for the ISPP PhD Pathway and 58% for the ISPP DPD 
Pathway 
  In August 2014, to address the supervised practice shortage, ACEND published a 


Supervised Practice kit, which provides a sample supervised practice curriculum and other 
resources to support a supervised practice program 
  The Internship enrollment has increased 29% in past 5 years (2620 to 3379) 
  Since the Individualized Supervised Practice Pathway (ISPP) was launched in 2011, 44 


programs have started ISPPs and 140 individuals have completed supervised practice 
through this route 
  Efforts to recruit additional preceptors include the establishment of a preceptor database, 


national preceptor month in April 2015 and a preceptor recruitment fair at FNCE® 2015; 
more than 800 individuals are listed in the "Find a Preceptor" database 
  CDR continues to collaborate with ACEND and NDEP to offer and promote the online 


Preceptor Training course providing a readily accessible resource to facilitate preceptor 
recruitment and competence 
  CDR collaborates with the Academy Foundation to administer the simulation grant fund 
  Simulation Grants have been awarded to the Academy Research Team and Pennsylvania 


State University for development clinical practice simulations to address the shortage of 
preceptors for these competencies 
  CDR continues to collaborate with NDEP and ACEND to promote the Pathway 3 NDTR 


option to DPD program graduates and the number of new applicants continues to outpace 
the previous year - as of December 2015 there were 5,518 NDTRs and since 2009 when 
this Pathway was established more than a thousand Pathway 3 NDTRs have gone to 
become RDNs 
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ORGANIZATIONAL BOARD PRIORITIES 


PRIORITY MEASURE PRIMARY 
DRIVER 


STATUS 


Implement steps to 
improve governance and 
the performance of the 
Board 


Improvements 
in Board self- 
assessment 
scores 


BOD Ongoing 


Evaluate organizational 
performance using 
established measures 


Improvements 
in strategic 
measures 
results 


BOD/Academy 
staff 


Ongoing 


Provide financial 
oversight 


Achieve year- 
end financial 
results (before 
investments) 


FAC Ongoing 


Evaluate the Academy's 
sponsorship program and 
communicate changes 
and value to members 
and non-members 


Increases in 
perceived value 
of Academy 
membership 


BOD/ 
Corporate 
Relations staff 


 A Sponsorship Advisory Task Force (SATF) was formed in June 2014 to support the work 
of the Academy’s Board of Directors in sponsorship oversight. One of its charges was to 
provide recommendations regarding the existing Academy Corporate Sponsorship 
guidelines 
 The Sponsorship Task Force’s work progressed through face-to-face meetings and 


conferences calls and a dedicated communications portal 
 After several meetings and a comprehensive document review, including the Scientific 


Integrity Principles (SIP) document, the SATF agreed on three conclusions: 
• The Sip sets the overall philosophy for the Academy’s relationship with private entities 
• The Academy Corporate Sponsorship guidelines are sufficient, but require additional 


strength in language and enforcement 
• The challenge is to generate sufficient processes and procedures within the guidelines, 


resulting in clear criteria that are measurable and actionable for Academy Staff and 
current and prospective sponsors, and is supported by members 


• There was a need to clarify the intent of the guidelines 
• The “total diet approach” (all foods can fit) is no longer a sufficient concept to justify 


sponsorship relationships as it causes the Academy to defend a “catch phrase” rather 
than the concept of the total diet and this has been removed from the sponsorship 
section of the website 


 In December 2014, the House of Delegates (HOD) selected sponsorship as a topic for its 
Spring 2015 virtual meeting 
 The SATF continued its discussions and research from March through May 2015 and 


waited for the input from the HOD (continued on next page) 
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PRIORITY MEASURE PRIMARY 


DRIVER 
STATUS 


Evaluate the Academy's 
sponsorship program and 
communicate changes 
and value to members 
and non-members 
(continued) 


       The outcome of the 2015 Spring HOD meeting was Motion 1 which “requested the 
SATF develop a plan providing clear direction to the Academy, the Foundation and all 
organizational units on how to engage in sponsorship and partnership opportunities” 


     The motion also requested that the SATF report on its deliberations at the 2015 Fall 
HOD meeting to allow additional HOD feedback before the SATF’s final report 


 Multiple status communications to Academy members occurred and documents were 
posted on the HOD website 


 The 2015 Fall HOD Dialogue Session, Current Membership Issue Discussion: 
Sponsorship Advisory Task Force Summary Report, provided feedback on the summary 
report and potential member concerns about the summary report 


     On December 4, 2015 the SATF submitted the final report to the Academy Board of 
Directors to review for discussion at the January 13, 2016 Board meeting 


     The Academy Board of Directors received the SATF report and voted to approve the   
       newly revised sponsorship guidelines with some minor modifications and  the Board   
       agreed to implement a one-year pilot program to test the proposed process 
       and to provide input to the Board of Directors on potential Academy national level 
       sponsors as well as feedback on the usability and effectiveness of the tools 


• The Member Sponsorship Review Committee made up of nine Academy 
members has begun its work to document and provide input and 
recommendations regarding the review process and the tools 


• They have begun the process to review a potential new Academy sponsor, 
BENEO, and will report their recommendation to the Board by April 7, 2016 


• The Academy DPGs/MIGs have been asked to conduct their own evaluations 
using the suggested process and tools in the SATF report to assist the Academy in 
determining how to proceed forward at the end of the one-year pilot program 


• The Academy will reach out to the DPGs/MIGs to gather their documentation and 
feedback for consideration in drafting the final requirements 
 Communicate the value 


of the Foundation and 
ANDPAC to members 
and non-members 


Increases in 
donations 


PIA staff/ 
ANDPAC/ 
Foundation 
staff 


 An annual communications plan including initiatives supported and dollars awarded 
through donations is developed and implemented 
 Presentations from these projects are conducted for both members and the public 
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Attachment 4.0 
CRITERIA FOR EFFECTIVE MEETINGS 
BOARD OF DIRECTORS MEETING 
MARCH 20-21, 2016 


 


 
 
 
 Use the strategic plan and Board’s program of work priorities to guide dialogue 


and deliberations. 
 


 Focus discussion on strategic issues. 
 
 Relate decisions and actions taken to the strategic plan. 
 
 Exhibit courage with tough decisions. 
 
 Prepare for and actively participate in discussions. 
 
 Discuss all sides of an issue and encourage others to provide their perspectives. 


 
 Consider what is best for the Academy when deliberating. 


 
 Maintain a member focus - “what would members say?” 
 
 Respect different points of view. 
 
 Listen when others are speaking; avoid side conversations and ask for 


clarification if needed. 
 
 Leave meetings with clarity on what was discussed and what was decided. 
 
 Respect time limits -- they are necessary to achieve what the Board needs to 


accomplish. 
 


 Declare conflict of interest, if appropriate. 
 


 Fully engage in dialogue and turn off cell phones. 
 


 Have fun! 
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JANUARY 12-13, 2016 EVALUATION RESULTS 
BOARD OF DIRECTORS MEETING 
 


 


 


 
Respondents:   
 
 TOTAL 


POINTS 
SCORE 


1 Used the strategic plan and Board’s program of work 
priorities to guide dialogue and deliberations 70 


 4.67 


2 Focused discussion on strategic issues 78 4.88 


3 Related decisions and actions taken to the strategic plan 73 4.56 


4 Exhibited courage in making tough decisions 75 4.69 


5 Board members were prepared for and actively participated 
in discussions 74 4.63 


6 Opportunities to discuss all sides of an issue were provided 74 4.63 


7 Encouraged others to provide their perspectives 75 4.69 


8 Considered what’s best for the Academy when deliberating 74 4.63 


9 Member focus was maintained – “what would members 
say” 73 4.56 


10 Exhibited respect for different points of view 74 4.63 


11 Listened when others were speaking and avoided side 
conversations 74 4.63 


12 Had clarity on what was discussed and what was decided 68 4.25 


13 Opportunities for clarification were provided 73 4.56 


14 Respected time limits when speaking 68 4.25 


15 Conflicts of interest were disclosed when necessary 76 4.75 
16 Cell phones, Smart phones, pages, etc. were turned off 73 4.56 
17 Had fun 71 4.44 
18 Comments   
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Attachment 4.0 
Comments: 


• More strategic than many meetings which was great.  Maybe Kathy should have left after 
questions regarding the task force outcomes were answered to allow a board discussion 
without the continual influence of the task force.   


• We always run over in exec session and that starts us off behind for the entire day. I feel 
bad because we were supposed to finish at 4 so I booked my flight accordingly. 
Unfortunately leaving “on time” for me meant that meant I missed a large portion of the 
membership discussion. 


• There was a tendency to move discussion away from the big picture.  Some members 
have more than enough to share. 


• Either need to have fewer people make comments or extend the meeting.  Insufficient 
time for discussion. It was not clear that the Beneo example was a real example.  Starting 
a meeting at 3 PM after a long day of travel does not work.  Better to arrive the day 
before and begin the next morning and stay a 2nd night.  Very late first day followed by a 
very early 2nd day start – 6:45 – no time to adequately rest and exercise in the AM to 
improve effectiveness.  Insufficient time to have input on the 2nd century which was a 
major decision and commitment.  Insufficient time to discuss the pie graphs – use of 
funds in the foundation, e.g. so little goes towards research. 


• Thank you for changing the format so that we could have table discussions and 
facilitation to guide us in our decision making process. I felt that we had the necessary 
time to make our decisions and that the process was organized and thorough.  


• I thought that Pat could and should have been able to stay for the duration of the Exec 
Session; nothing discussed after she left was beyond her confidentiality.   


• Someone needs to help the president understand how to make motions.  Need more time 
in executive session.   


• Our Executive Sessions were a bit frustrating…Unclear as to why we would be starting 
the process of an Executive Search at this time…a bit premature!  Still discussion a 
performance evaluation that was already approved!! 


• Would have liked more time to discuss the communication that would go to the 
membership.  


• Great meeting.  
• This was a good meeting. We had plenty of time for discussion. Everyone had an 


opportunity to speak. Liz was an effective moderator - she did not insert herself into the 
discussion but instead lead us through the discussion. The location and time seemed to 
work out well. We had 11/2 day of meeting but one overnight stay. Hopefully, it was 
more cost effective. Thank you to the staff for assisting in making this meeting 
productive! 


• The board continues to work well together. However, there were times when “more 
information” was requested yet we were unable to be specific as to exactly what it was 
we needed. This is very unfair to staff.  


• It may be helpful to covey how specific topics of discussion on the board agenda are 
related to the strategic plan and program of work. This would serve as reminder of the 
board charge and also speak to items 1 and 3 on the board meeting evaluation.  


• This was a packed agenda - glad we did this as a face-to-face meeting. With so many 
people having to leave the meeting to catch flights, I would have preferred delaying 
report on Member Recruitment/Retention. It is important for us to hear and have an 
opportunity to discuss. I felt bad I had to miss this, I left when meeting originally was 
supposed to end. 
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EVALUATION  
BOARD OF DIRECTORS MEETING 
MARCH 20-21, 2016  


 


 


 
Name  
 
Please rate the meeting using a scale of 1-5 
1=St rongl y Di sagree ,  2=Disagree ,  3=Neu t ra l ,  4=Agree ,  5=S t rongl y Agree  
 
 1 2 3 4 5 
1 Used the strategic plan and Board’s program of work 


priorities to guide dialogue and deliberations 
     


2 Focused discussion on strategic issues 
 


     


3 Related decisions and actions taken to the strategic plan 
 


     


4 Exhibited courage in making tough decisions 
 


     


5 Board members were prepared for and actively participated 
in discussions 


     


6 Opportunities to discuss all sides of an issue were provided 
 


     


7 Encouraged others to provide their perspectives 
 


     


8 Considered what’s best for the Academy when deliberating 
 


     


9 Member focus was maintained – “what would members say” 
 


     


10 Exhibited respect for different points of view 
 


     


11 Listened when others were speaking and avoided side 
conversations 


     


12 Had clarity on what was discussed and what was decided 
 


     


13 Opportunities for clarification were provided 
 


     


14 Respected time limits when speaking 
 


     


15 Conflicts of interest were disclosed when necessary 
 


     


16 Cell phones, Smart phones, pages, etc. were turned off      
17 Had fun      
18 Comments: 
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CONFLICT OF INTEREST POLICY 
 


 


 


 
 
This conflict of interest policy is designed to help any person serving as a director, officer or 
member of a Board, committee or task force of the Academy of Nutrition and Dietetics  identify 
situations that present potential conflicts of interest and to provide the academy with a procedure 
that will allow a transaction to be treated as valid and binding even if a director, officer or 
member of an the Academy Board, committee or task force has or may have a conflict of interest 
with respect to the transaction.  The policy is intended to comply with the procedure prescribed 
in The Illinois General Not for Profit Corporation Act, 805 ILCS 105/108.6, and the Federal 
Internal Revenue Code (the "Statutes") governing conflicts of interest for directors of nonprofit 
corporations.  In the event there is an inconsistency between the requirements and procedures 
prescribed herein and those in the Statutes, the Statutes shall control.  All capitalized terms are 
defined in Part 2 of this policy. 
 
1.  Conflict of Interest Defined.  For purposes of this policy, the following circumstances 


shall be deemed to create Conflicts of Interest: 
A.  Outside Interests. 


(i)  A Contract or Transaction between the Academy and a Responsible Person or 
Family Member. 


(ii)  A Contract or Transaction between the Academy and an entity in which a 
Responsible Person or Family Member has a Material Financial Interest or of 
which such person is a director, officer, agent, partner, associate, trustee, 
personal representative, receiver, guardian, custodian, conservator or other 
legal representative. 


 B.  Outside Activities. 
(i)  A Responsible Person competing with the Academy in the rendering of 


services or in any other Contract or Transaction with a third party. 
(ii)  A Responsible Person's having a Material Financial Interest in, or serving 


as a director, officer, employee, agent, partner, associate, trustee, personal 
representative, receiver, guardian, custodian, conservator or other legal 
representative of, or consultant to; an entity or individual that competes 
with the Academy in the provision of services or in any other Contract or 
Transaction with a third party. 


2.  Definitions. 
A.  A "Conflict of Interest" is any circumstance described in Part 1 of this Policy. 
B.  A "Responsible Person" is any person serving as director, officer or member of an 


the Academy Board committee or task force. 
C.  A "Family Member" is a spouse, parent, child or spouse of a child, brother, sister, 


or spouse of a brother or sister, of a Responsible Person. 
D.  A "Material Financial Interest" in an entity is a financial interest of any kind, 


which, in view of all the circumstances, is substantial enough that it would, or 
reasonably could, affect a Responsible Person’s or Family Member’s judgment 
with respect to transactions to which the entity is a party. 
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E.  A "Contract or Transaction" is any agreement or relationship involving the sale 
or purchase of goods, services, or rights of any kind, the providing or receipt of a 
loan or grant, or the establishment of any other type of pecuniary relationship with 
the Academy.  The making of a gift to the Academy is not a Contract or 
Transaction. 


 
3.  Procedures. 


A. Prior to board, committee or task force action on a Contract or Transaction 
involving a Conflict of Interest, a director, officer, committee or task force 
member having a Conflict of Interest and who is in attendance at the meeting shall 
disclose all facts material to the Conflict of Interest.  Such disclosure shall be 
reflected in the minutes of the meeting. 


B. A director, officer, committee or task force member who plans not to attend a 
meeting at which he or she has reason to believe that the board or committee will 
act on a matter in which the person has a Conflict of Interest shall disclose to the 
President or chair of the meeting all facts material to the Conflict of Interest.  The 
President shall report the disclosure at the meeting and the disclosure shall be 
reflected in the minutes of the meeting. 


C. A person who has a Conflict of Interest shall not participate in or be permitted to 
hear the Board’s, committee’s or task force discussion of the matter except to 
disclose material facts and to respond to questions.  Such person shall not attempt 
to exert his or her personal influence with respect to the matter, either at or 
outside the meeting. 


D.  A person who has a Conflict of Interest with respect to a Contract or Transaction 
that will be voted on at a meeting may be counted in determining the presence of 
a quorum for purposes of the vote, but may not be counted when the Board of 
Directors, committee’s or task force’s takes action on the Transaction or Contract.  
The person having a conflict of interest may not vote on the Contract or 
Transaction and shall not be present in the meeting room when the vote is taken, 
unless the vote is by secret ballot.  Such person’s ineligibility to vote shall be 
reflected in the minutes of the meeting.  


E. Responsible Persons who are not members of the Board of Directors of the 
Academy, or who have a Conflict of Interest with respect to a Contract or 
Transaction that is not the subject of Board, committee or task force action, shall 
disclose to the President or the President’s designee any Conflict of Interest that 
such Responsible Person has with respect to a Contract or Transaction.  Such 
disclosure shall be made as soon as the Conflict of Interest is known to the 
Responsible Person.  The Responsible Person shall refrain from any action that 
may affect the Academy's participation in such Contract or Transaction. 
In the event it is not clear whether a Conflict of Interest exists, the individual with 
the potential conflict shall disclose the circumstances to the President or the 
President’s designee, who shall determine whether there exists a Conflict of 
Interest that is subject to this policy. 
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4.  Confidentiality. 


A. Each Responsible Person shall exercise care not to disclose confidential 
information acquired in connection with such status or information the disclosure 
of which might be adverse to the interests of the Academy in accordance with the 
Academy's Confidentiality Policy currently in effect. 


 
5.  Review of Policy. 


A. Each new Responsible Person shall be required to review a copy of this policy 
and to acknowledge in writing that he or she has done so. 


B.  Each Responsible Person shall annually complete a disclosure form identifying 
any relationships, positions or circumstances in which the Responsible Person is 
involved that he or she believes could lead to a Conflict of Interest.  Such 
relationships, positions or circumstances might include service as a director of or 
consultant to a nonprofit organization, or ownership of a business that might 
provide goods or services to the Academy.  


C.  This policy shall be reviewed annually by each member of the Board of Directors, 
committees or task forces.  Any changes to the policy shall be communicated 
immediately to all Responsible Persons. 
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BOARD OF DIRECTORS MEETING 
AGENDA ITEM SUMMARY 


 


 


 
 


DATE: March 20, 2016 


AGENDA TOPIC: The Future is Now:  Establishing the Academy as 
a Healthcare Quality Leader and Empowering its 
Members to Lead the Charge into the 2nd Century 


AGENDA 
ITEM: 


5.0 


CONTRIBUTES TO ACHIEVEMENT OF: 
 
   Strategic Goal(s) 
  Goal 1 The public trusts and chooses Registered Dietitian Nutritionists as food, nutrition and health experts. 
  Goal 2 Academy members optimize the health of individuals and populations served. 


  Goal 3 Members and prospective members view the Academy as vital to professional success. 
 Goal 4 Members collaborate across disciplines with international food and nutrition communities. 


 
   BOD Program of Work Priority 
   Strategic Priorities 
   Governance Priorities 
   Operational Priorities 
BACKGROUND 
In 2013, the Academy of Nutrition and Dietetics (Academy) joined with Avalere Health and other 
stakeholders to launch the “Malnutrition Quality Improvement Initiative” (MQII) to advance 
evidence-based, high-quality and patient-driven care for hospitalized older adults (age 65 and older) 
who are malnourished or at-risk for malnutrition.  
 
The Academy and Avalere Health conducted multi-stakeholder dialogues (November 2013 and 
September 2014), where participants could discuss how to design and implement specific 
improvements to malnutrition care in acute care settings.  Clinical guidelines recommend screening, 
assessment, diagnosis, nutrition intervention, care plan use, counseling, and discharge planning for 
patients malnourished or at-risk of malnutrition.  Evidence suggests gaps remain in care delivery 
questioning clinical workflow process.  As a result of the dialogues, the Academy and Avalere 
Health concluded that a formal initiative should be established which detailed a two-part effort –  


(1) launch a hospital Malnutrition Quality Improvement demonstration through 
implementation of a standardized toolkit, and  
(2) create (new) de novo electronic clinical quality measures (eCQMs).  
 


Bi-monthly teleconferences with stakeholder involvement were established in 2015-2016 to work on 
the parallel and interrelated projects. The malnutrition eCQMs and the toolkit are targeted to be 
available for implementation in the fall of 2016.  Support for this initiative was provided by Abbott.   
ALTERNATIVES AND/OR DISCUSSION POINTS 
Discussion materials: 


1. Malnutrition Quality Improvement Initiative (MQII) Project Overview 
2. Sylvia M. Burwell. Setting Value-Based Payment Goals-HHS Efforts to Improve U.S. 


Health Care. The New England Journal of Medicine. February 3, 2015. (Ms. Burwell is the 
U.S. Secretary of Health and Human Services.) 
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ORGANIZATIONAL CAPACITY 
 
Human Resource Implications:   
 
Financial Implications: 
 


  Budgeted        No Financial Impact 
 


  Unbudgeted: 
   Approved by the CEO on ________   (date) 
   Approved by the Finance Committee on ________   (date) 
 
   Forwarded without recommendation by the   CEO           Finance Committee 
CONSIDERATIONS FOR PROCEEDING/NOT PROCEEDING 
 
A presentation on the Malnutrition Quality Improvement Initiative (MQII) will be conducted during 
the Agenda item.  
 
Discussion Questions: 


1. Are there other ways we can optimize this opportunity for our members? 
2. How do we engage others (organizations) in this process?  Who should we engage? 
3. What is the best way to establish an Academy infrastructure to effectively lead the 


malnutrition measures adoption? 
4. How do we link this initiative to the 2nd Century Plan? 


 
EXPECTED OUTCOME(S)/RECOMMENDATION(S) 
 
That the Board of Directors consider approving the Malnutrition Quality Improvement Initiative 
advocacy and communication plans and take a leading role in engaging Academy members to 
advance the adoption and implementation of the electronic Clinical Quality Measures (eCQMs) and 
the malnutrition quality improvement toolkit. 
  
 
SUBMITTED BY:  Sharon M. McCauley, MS, MBA, RDN, LDN, FADA, FAND 
                             Senior Director, Quality Management 
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Malnutrition Quality Improvement Initiative 
 


The Academy of Nutrition and Dietetics (Academy) has joined with Avalere Health and other 
stakeholders to launch the “Malnutrition Quality Improvement Initiative” (MQII) to advance 
evidence-based, high-quality and patient-driven care for hospitalized older adults (age 65 and 
older) who are malnourished or at-risk for malnutrition.  


The project objectives are to 
• Improve malnutrition care with an interdisciplinary care team roadmap (toolkit) focused 


on decreasing time to identification and treatment of malnourished and at-risk 
hospitalized older adults  


• Develop malnutrition quality measures “that matter” – to help improve outcomes that are 
important to patients and clinicians 


• Advance tools that can be integrated into electronic health record (EHR) systems to 
improve care quality while minimizing administrative burden 


The MQII includes two parallel, but related, projects that will serve to advance malnutrition care 
for the older adult population in the inpatient hospital setting: 


• Launching a Malnutrition Quality Improvement Demonstration focused on reducing 
clinical practice variability in malnutrition care through the implementation of a 
standardized toolkit1,2 and  


• Creating de novo (new) electronic clinical quality measures (eCQMs) to advance 
measurement of malnutrition care in hospitals. 


 
The malnutrition eCQMs and the toolkit are targeted to be available for implementation in Q3 
2016.  Support for this initiative was provided by Abbott.   


 
 


                                                 
1 Avalere Health: 2013 Dialogue Proceedings: Measuring the Quality of Malnutrition Care  
http://avalere.com/expertise/life-sciences/insights/dialogue-proceedings-measuring-the-quality-of-
malnutrition-care 
2 Avalere Health: 2014 Dialogue Proceedings: Launching the Malnutrition Quality Improvement Initiative  
http://avalere.com/expertise/life-sciences/insights/dialogue-proceedings-launching-the-malnutrition-
quality-improvement-initiat 
 
 



http://avalere.com/expertise/life-sciences/insights/dialogue-proceedings-measuring-the-quality-of-malnutrition-care

http://avalere.com/expertise/life-sciences/insights/dialogue-proceedings-measuring-the-quality-of-malnutrition-care

http://avalere.com/expertise/life-sciences/insights/dialogue-proceedings-launching-the-malnutrition-quality-improvement-initiat

http://avalere.com/expertise/life-sciences/insights/dialogue-proceedings-launching-the-malnutrition-quality-improvement-initiat
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Demonstration Overview 
The MQII Demonstration intends to provide a patient-driven, evidence-based approach to 
address current challenges in the delivery of optimal malnutrition care for older adults in acute 
care settings. This demonstration represents implementation science research as it seeks to assess 
strategies to adopt and integrate evidence-based interventions aimed at improving practice within 
the hospital setting. To do so, the demonstration will use qualitative and quantitative research to 
understand how the care team intervention (i.e., the toolkit) fits within real-world clinical service 
systems. 
 
The objectives of this demonstration are to: 
 


1. Reduce clinical practice variability in malnutrition care; 
2. Provide a feasible and usable malnutrition quality improvement Toolkit that can be easily 


deployed by a multi-provider Care Team in an acute care setting; 
3. Improve knowledge of the importance of malnutrition and best practices for optimal 


malnutrition care delivery; and 
4. Explore clinical outcomes of average length of stay and 30-day all-cause readmissions as 


surrogates for the cost of care associated with patients who are malnourished or at risk for 
malnutrition. 


 
The MQII Demonstration will seek to achieve these objectives through the use of a malnutrition 
care delivery toolkit intended to help all members of the care team (e.g., patients, caregivers, 
nurses, dietitians, physicians) provide optimal, patient-driven, evidence-based nutrition care 
across a three-month period. While the components of the toolkit have been well-validated and, 
in many cases, reflect best practices being used in some hospital sites, the MQII Demonstration 
offers the opportunity to bring together varied and inconsistent implementation of these practices 
and evaluate their implementation by and dissemination to a variety of team members. A set of 
quality indicators will be used throughout the demonstration to assess whether the intervention 
(the toolkit) results in a reduction in clinical practice variability, in addition to post-
demonstration questionnaires and interviews. This will provide insight into the toolkit’s 
effectiveness in changing practice patterns and reducing clinical practice variability. 
 
The MQII Demonstration will be implemented at one demonstration site and will be 
complemented by a multi-hospital Learning Collaborative. For the primary demonstration site, 
the initiative will be rolled out in two phases. First, the demonstration site will receive training on 
and will implement the toolkit during a two-week feasibility testing period to assess the toolkit’s 
usability for the care team members and its feasibility to achieve the desired reduction in clinical 
practice variability. Following completion of the feasibility period, the toolkit will be refined and 
re-distributed to the demonstration hospital for use over a three-month implementation period. 
In parallel, the dissemination of the toolkit to Learning Collaborative sites via a web-based portal 
will produce a broad source of feedback on barriers and facilitators to the implementation of the 
toolkit under real-world circumstances. 
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Background 
 


Burden of Malnutrition in Hospitalized Adults  
Malnutrition is a leading cause of morbidity and mortality, especially among older adults. 
Evidence suggests that 20% to 50% of all patients are at risk for or are malnourished at the time 
of hospital admission3 and up to 31% of these malnourished patients and 38% of well-nourished 
patients experience nutritional decline during their hospital stay.4   Many patients continue to 
lose weight after discharge5, and patients with weight loss are at increased risk for readmission6.   


 
Malnutrition is the inadequate intake of nutrients, particularly protein over time, and may 
contribute to, chronic illness, and acute disease or illness and infection.  People can be 
underweight or overweight and malnourished when they lack sufficient nutrients needed to 
promote healing, rehabilitation, and reduce the risk of medical complications.  Malnutrition and 
weight loss can also contribute to sarcopenia, the age associated loss of skeletal muscle mass and 
function, which can impact recovery, mobility and independence.    
 
Hospitalized patients are vulnerable to nutritional decline for many reasons, including dietary 
restrictions because of tests, treatments, and medical conditions, as well as poor appetite and 
gastrointestinal problems. Malnourished surgical patients are two to three times more likely to 
experience post-operative complications and increased mortality than their more well-nourished 
counterparts7.  One study noted that one-fifth of hospitalized patients aged 65+ had an average 
nutrient intake of less than 50% of their calculated maintenance energy requirements. Nutritional 
status is also considered an important factor in the recently identified “post-hospital syndrome,” 
which can result from the stress of hospitalization.8  
 
Prevalence of malnutrition in people with chronic disease  
Increasing the risk of malnutrition is the presence of chronic conditions which may impair the 
person’s ability to ingest or absorb nutrients causing increased energy needs or requiring dietary 
restrictions. This includes high-impact and costly conditions such as cardiovascular disease, 
stroke, diabetes, cancer, chronic obstructive pulmonary disease (COPD), renal disease, 
depression, and dementia.1,2   For example, studies have estimated the prevalence of malnutrition 


                                                 
3 Barker LA, Gout BS, and Crowe TC. Hospital malnutrition: Prevalence, identification, and impact on 


patients and the healthcare system.  International Journal of Environmental Research and Public 
Health. 2011; 8:514-527.   


4 Braunschweig C et al. J Am Diet Assoc 2000; 100 (11): 1316-1322.   
5 Beattie AH, et al: A Randomised Controlled Trial Evaluating the Use of Enteral Nutritional Supplements 
    Postoperatively in Malnourished Surgical Patients. Gut 2000; 46:813-818. 
6 Allaudeen N, et al: Redefining Readmission Risk Factors for General Medicine Patients. 
    J Hosp Med.  2011; 6:54-60. 
7 Fearon KC, Luff R:  The nutritional management of surgical patients: Enhanced recovery after  
   surgery. Proc Nutr Soc 2003; 622:807-811. 
8 Krumholz, N Eng J Med Jan 10, 2013; 368:2. 
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in cancer patients to be 30% to 87%3 (depending on the type of cancer), and between 19% and to 
60% of COPD patients depending on the population studied and the assessment used.5   
 


The Cost of Malnutrition 
Patients who are malnourished while in the hospital have a greater risk of complications, falls, 
pressure ulcers, infections, readmissions, and length of stay, which is associated with up to a 
300% increase in costs9   Studies have also shown hospital patients at risk for malnutrition are 
more likely to be discharged to another facility or require ongoing health services after leaving the 
hospital than patients not at risk for malnutrition.10  A recent analysis estimated the morbidity, 
mortality, and direct medical costs associated with disease related malnutrition in the U.S. to be 
$157 billion with $51.3 billion attributed to age 65 years and older.11  
 


Gaps in Malnutrition Care Quality  
Malnutrition is an independent predictor of negative patient outcomes including mortality, 
length of hospital stay, readmissions, and hospitalization cost.12, 13, 14 Despite the evidence that 
demonstrates the benefits of nutrition for healing, recovery and chronic disease management, 
significant variation and gaps remain in care processes that can negatively impact time to 
screening, assessment, intervention, monitoring and care coordination for malnourished and at-
risk adults.  Given the prevalence and costs of disease-related malnutrition it is important to 
promptly implement clinical strategies to address malnutrition and to coordinate care for 
malnourished and at-risk patients.  Because malnutrition care is an area that has largely 
remained unaddressed, it presents an opportunity for improved quality care.     


 


How Malnutrition Intervention Can Help Improve Health Outcomes and Lower Costs  


Addressing malnutrition directly aligns with the Triple Aim and National Quality Strategy 
priorities related to patient safety, care coordination, patient- and family-centered care, 
population health, and affordability.  Clinical consensus recommendations underscore that early 
identification and systematic nutrition care coupled with interdisciplinary team-based care are 


                                                 
9 Isabel TD and Correia M. The impact of malnutrition on morbidity, mortality, length of hospital stay 


and costs evaluated through a multivariate model analysis. Clinical Nutrition. 2003;22(3):235–239.   
10Chima CS, Barco K, Dewitt ML, Maeda M, Teran JC, Mullen KD. Relationship of nutritional status to 


length of stay, hospital costs, and discharge status of patients hospitalized in the medicine service. J 
Am Diet Assoc. 1997;97:975-978. 


11 Snider J et al: Economic burden of community-based disease-associated malnutrition in the United 
States. JPEN  J Parenteral Enteral Nutr 2014.  


12 Su Lin Lim et al: Malnutrition and its impact on cost of hospitalization, length of stay, readmission and 
3-year mortality.   Clin Nutr 2012: 31: 345-350. 


13 Kissova, V. et al: Ten-Year all-cause mortality in hospitalized non-surgical patients based on nutritional 
status screening. Public Health Nutrition 2015.   


14 Correia MI et al: The impact of malnutrition on morbidity, mortality, length of hospital stay and costs 
evaluated through a multivariate model analysis. Clin Nutr 2003:22: 235-239. 
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critical in remediating malnutrition in both the hospital and in the post-acute care setting.15  
Patient and family engagement in their nutrition care plan during hospitalization and upon 
discharge is important to facilitate recovery.  Studies have demonstrated that implementation of 
a comprehensive nutrition pathway from inpatient admission to post-discharge improved 
identification of high-risk patients and decreased time to nutrition consult, length of hospital 
stay, and 30-day readmission rate16,17 
 
 
 
 
 
 
About the Academy of Nutrition and Dietetics 


The Academy of Nutrition and Dietetics (formerly the American Dietetic Association) is the 
world’s largest organization of food and nutrition professionals with over 75,000 members. The 
Academy is committed to improving the nation’s health and advancing the profession of dietetics 
through research, education and advocacy. For more information, please visit www.eatright.org. 
 
 
 
 
About Avalere Health 
  
Avalere Health is a strategic advisory company whose core purpose is to create innovative 
solutions to complex healthcare problems. Based in Washington, D.C., Avalere delivers 
actionable insights, business intelligence tools, and custom analytics for leaders in healthcare 
business and policy.  Avalere's experts span over 200 staff drawn from the federal government, 
professional societies, health plans, top consultancies and nonprofits. For more information, 
please visit www.avalere.com.  
 
 
 
  
 


                                                 
15 Tappenden et al. Critical Role of Nutrition in Improving Quality of Care: An Interdisciplinary Call to 


Action to Address Adult Hospital Malnutrition, J Acad Nutr Diet. 2013; 113:1219-1237. 
16 Brugler L, et al. The five-year evolution of a malnutrition treatment program in a community hospital. 


Jt Comm J Qual Improv, 1999 Apr; 25(4):191-206. 
17 Somanchi M et al. The Facilitated Early Enteral and Dietary Management Effectiveness Trial in 


Hospitalized Patients with Malnutrition; JPEN J Parenter Enteral Nutr. 2011;35:209-216. 
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Perspective   


The NEW ENGLAND JOURNAL of MEDICINE
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Now that the Affordable Care Act (ACA) has ex-
panded health care coverage and made it af-


fordable to many more Americans, we have the op-
portunity to shape the way care is delivered and 


improve the quality of care sys-
temwide, while helping to reduce 
the growth of health care costs. 
Many efforts have already been 
initiated on these fronts, leverag-
ing the ACA’s new tools. The De-
partment of Health and Human 
Services (HHS) now intends to fo-
cus its energies on augmenting re-
form in three important and inter-
dependent ways: using incentives 
to motivate higher-value care, by 
increasingly tying payment to 
value through alternative payment 
models; changing the way care is 
delivered through greater team-
work and integration, more ef-
fective coordination of providers 


across settings, and greater at-
tention by providers to popula-
tion health; and harnessing the 
power of information to improve 
care for patients.


As we work to build a health 
care system that delivers better 
care, that is smarter about how 
dollars are spent, and that makes 
people healthier, we are identify-
ing metrics for managing and 
tracking our progress. A majority 
of Medicare fee-for-service pay-
ments already have a link to 
quality or value. Our goal is to 
have 85% of all Medicare fee-for-
service payments tied to quality 
or value by 2016, and 90% by 


2018. Perhaps even more impor-
tant, our target is to have 30% of 
Medicare payments tied to quality 
or value through alternative pay-
ment models by the end of 2016, 
and 50% of payments by the end 
of 2018. Alternative payment 
models include accountable care 
organizations (ACOs) and bun-
dled-payment arrangements under 
which health care providers are 
accountable for the quality and 
cost of the care they deliver to 
patients. This is the first time in 
the history of the program that 
explicit goals for alternative pay-
ment models and value-based 
payments have been set for Medi-
care. Changes assessed by these 
metrics will mark our progress in 
the near term, and we are en-
gaging state Medicaid programs 
and private payers in efforts to 
make further progress toward 


Setting Value-Based Payment Goals — HHS Efforts to Improve 
U.S. Health Care
Sylvia M. Burwell


The New England Journal of Medicine 
Downloaded from nejm.org at UC SHARED JOURNAL COLLECTION on February 3, 2015. For personal use only. No other uses without permission. 


 Copyright © 2015 Massachusetts Medical Society. All rights reserved. 
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value-based payment throughout 
the health care system. Through 
Healthy People 2020 and other 
initiatives, we will also track 
outcome measures that ref lect 
changes in Americans’ health 
and health care.


To drive progress, we are fo-
cusing on three strategies. The 
first is incentives: a major thrust 
of our efforts is to create an en-
vironment in which hospitals, 
physicians, and other providers 
are rewarded for delivering high-
quality health care and have the 
resources and flexibility they 
need to do so. The ACA creates a 
number of new institutions and 
payment arrangements intended 
to drive the health care system in 
this direction. These include al-
ternative payment models such 
as ACOs, advanced primary care 
medical-home models, new mod-
els of bundling payments for epi-
sodes of care, and demonstration 
projects in integrated care for 
beneficiaries dually eligible for 
Medicare and Medicaid.


Looking ahead, we plan to 
develop and test new payment 
models for specialty care, start-
ing with oncology care, and in-
stitute payments to providers for 
care coordination for patients 
with chronic conditions. Three 
years ago, Medicare made almost 
no payments through these alter-
native payment models,1 but to-
day such payments represent ap-
proximately 20% of Medicare 
payments to providers, and as 
noted above, we aim to increase 
this percentage. As part of this 
work, we also recognize the need 
to continue to reach consensus 
on the quality measures used 
and address issues related to risk 
adjustment in these new models.


Second, improving the way 
care is delivered is central to our 


reform efforts. We have put in 
place policies to encourage great-
er integration within practice 
sites, greater coordination among 
providers, and greater attention to 
population health. Through the 
Partnership for Patients, we have 
engaged U.S. hospitals in learning 
networks to focus on high-priority 
risks to patient safety and have 
already seen significant improve-
ment. There is now a national pro-
gram to reduce hospital readmis
sions within 30 days after 
discharge, which encourages hos-
pitals to improve transitional care 
and coordinate more effectively 
with ambulatory care providers. 
Readmission rates are decreasing 
nationwide.2 Through the Trans-
forming Clinical Practice Initiative, 
we will invest up to $800 million 
in providing hands-on support to 
150,000 physicians and other clini-
cians for developing the skills and 
tools needed to improve care de-
livery and transition to alternative 
payment models. New Medicaid 
health homes, patient-centered 
medical homes, and efforts to re-
organize care for people eligible 
for both Medicare and Medicaid 
are all designed to foster greater 
integration and coordination.


Third, we aim to accelerate the 
availability of information to 
guide decision making. The 
Obama administration has led a 
major initiative in health informa-
tion technology (IT), focusing on 
the adoption of electronic health 
records (EHRs) and their mean-
ingful use as a central avenue for 
transforming care. The proportion 
of U.S. physicians using EHRs in-
creased from 18% to 78% be-
tween 2001 and 2013, and 94% of 
hospitals now report use of certi-
fied EHRs.3 Ongoing efforts will 
advance interoperability through 
the alignment of health IT stan-


dards and practices with payment 
policy so that patients’ records 
are available when needed at the 
point of care to permit informed 
clinical decisions to be made in a 
timely fashion.


HHS has made a commitment 
to enhancing transparency in the 
health care market. For example, 
the Medicare website enables con-
sumers to compare data on the 
costs and charges for hundreds 
of inpatient, outpatient, and phy-
sician services. Information is 
available on the quality of hospi-
tals, physicians, nursing homes, 
and other providers, enabling con-
sumers to make better-informed 
choices when selecting providers 
and health plans.


The ACA established the Pa-
tient-Centered Outcomes Research 
Institute (PCORI), dedicated to 
generating information that can 
guide doctors, other caregivers, 
and patients as they address im-
portant clinical decisions; PCORI 
is working with the Agency for 
Healthcare Research and Quality 
to disseminate this information. 
In the years ahead, the research 
findings from PCORI, dissemi-
nated in part through EHRs, 
can bring critical clinical infor-
mation to providers and patients 
when they need it most, at the 
point of care.


Although we have much to 
celebrate regarding increased ac-
cess and quality and reduced cost 
growth, much of the hard work 
of improving our health care sys-
tem lies ahead of us. Care deliv-
ered in hospitals was much safer 
in 2013 than it was in 2010: 
there were 1.3 million fewer ad-
verse events between 2011 and 
2013 than there would have been 
if the rate of such events had re-
mained unchanged, and an esti-
mated 50,000 deaths were avert-
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ed. Still, far too many hospitalized 
patients — nearly 1 in 10 — have 
adverse events while hospitalized, 
and many people do not receive 
care that they should receive, while 
others receive care that does not 
benefit them. Growth of health 
care spending is at historic lows: 
Medicare spending per benefi-
ciary increased by approximately 
2% per year from 2010 to 2014 
— a rate far below both histori-
cal averages and the growth rate 
of the gross domestic product.4 
Survey data show that more than 
7 in 10 people who signed up 
for insurance in the new health 
insurance marketplace last year 
say the quality of their coverage 
is excellent or good.5 However, it 
will take additional effort to sus-


tain and augment the positive 
changes we have seen so far.


We are dedicated to using in-
centives for higher-value care, 
fostering greater integration and 
coordination of care and atten-
tion to population health, and 
providing access to information 
that can enable clinicians and 
patients to make better-informed 
choices. We believe that, by work-
ing in partnership across the pub-
lic and private sectors, we can ac-
celerate these improvements and 
integrate them into the fabric of 
the U.S. health system.


Disclosure forms provided by the author 
are available with the full text of this article 
at NEJM.org


Ms. Burwell is the U.S. Secretary of Health 
and Human Services.


This article was published on January 26, 
2015, at NEJM.org.
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Introduction 
 


The International Confederation of Dietetic Associations (ICDA) is an organization of national 
associations of Dietitians and Nutritionists.  With a national dietetics association Member in 
over 40 countries, ICDA is widely recognized as the international organization for dietetics 
professionals. The national associations that belong to ICDA represent about 180,000 
Dietitians and Nutritionists around the world.  


ICDA supports national dietetics associations and their members, beyond national and 
regional boundaries, by providing: 


• Guidance, development and increased awareness of the standards of education and 
training that underpin the profession 


• Leadership in dietetics in various contexts, with a focus on evidence based nutrition 
and dietetics practice. 


• An integrated communications system for members 
• Networking and professional development opportunities 
• Promotion of the role of nutrition and dietetics professionals in enhancing health, 


supporting human development, and reducing disease. 


At the 16th International Congress of Dietetics in Sydney, Australia in 2012, there was 
consultation with member associations as well as individual attendees who asked the ICDA 
Board to commence and expand work on the International Standards, including defining 
competence and developing an International Accreditation System. 


The ICDA aspires to see dietetics as a profession developing in every country, and aims to 
support nations in this regard with providing a robust accreditation system that provides 
assurance of quality.  The International accreditation process is not meant to replace any 
national system in place, but rather aims to support those nations without such systems, and 
to serve as an additional, optional system for those with existing processes.  As such it is set 
at the minimum level to meet the International Standards. 


International Standards 
 


The International Confederation of Dietetic Associations develops international standards 
through consensus of its Member associations. The international standards are meant to 
express those important matters to which we can all agree. ICDA’s international standards 
represent the common ground of dietetics around the world.  They are no designed to 
replace any standards that are developed within any country, but to provide a consistent 
basis for developing own standards or to be those standards where no others exist. 


International Definition of Dietitian  
Developed by consensus with Member association Representatives 2004/published by the 
International Confederation of Dietetic Associations.  This was refreshed in 2014 as: 


“A dietitian/nutritionist is a professional who applies the science of food and nutrition to 
promote health, prevent and treat disease to optimise the health of individuals, groups, 
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communities and populations.” 
 


International Standard for Dietetics Education  
Developed by consensus with Member association Representatives 2004/published by the 
International Confederation of Dietetic Associations.  This was refreshed in 2014 to be: 


“The minimum level of education of a dietitian/nutritionist is: 


• A bachelor degree in nutrition and dietetics and  
• A period of supervised professional practice of at least 500 hours and 
• Meets the international competency standards” 


 


International Code of Ethics and Code of Good Practice  
Developed by consensus with Member association Representatives 2008 and expanded by 
consensus of a working group of Member associations on evidence-based dietetics practice 
and approved by the Board of Directors 2010/published by the International Confederation of 
Dietetic Associations. 


As part of the 2012-2016 strategic plan, and following extensive consultation with members 
in 2012, the ICDA Board was empowered to commence work on expanding and defining 
competence.  
 


Developing Consensus 
In 2014 the Board of Directors commenced work on refining and developing a set of 
competence standards.    
 
At the 16th International Congress of Dietetics held in Sydney in 2012, official representatives 
of the ICDA members empowered the Board to commence work on an International 
Accreditation System.   
 
The ICDA supports the development of the pro 


Background 
 


The need for Accreditation 
 
Accreditation processes are designed primarily to ensure that the educational standards, 
training and assessment promote and protect the health of communities they serve.  They 
provide students with assurance about the program they are studying.  The process of 
preparation for accreditation often presents an opportunity to be a catalyst for change as it is 
a quality improvement process with a need to consider in depth the content of educational 
programs. 
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ICDA aims to support the development of programs in countries where no internal systems 
of accreditation exist, as well as assisting in further development where programs already 
exist.  This support would be in the form of the undertaking the International Accreditation 
process, working with dietetic associations, universities and other stakeholders.  
 
An International Accreditation system will facilitate assessment of the qualifications of 
dietitian-nutritionists from other countries and serves as a benchmark. 


Objectives of the accreditation process  
 


The international process is designed to meet the following objectives: 


1. To provide assurance to the public in any country, that graduates from an accredited 
program meet the minimum international standards for a dietitian-nutritionist. 


2. To facilitate mobility within the profession across borders where this is appropriate 
and to provide a basis for assessment of qualifications gained in a different country. 


3. To ensure that Universities are providing educational programs that meet the 
International Standards. 


4. To contribute to the development of the dietetics profession and to enhance the 
image of the dietitian-nutritionist. 


Elements of an Accreditation Process 
 
Typically, accreditation processes include  


• A review phase of documents that relate to curricula and practicum arrangements to 
determine if they meet the required standards. 


• An assessment of the capability of the organisation to deliver the planned program to 
the required standard. 


• Problem identification and remediation where necessary. 
• Most national systems include some form of site visit. 


 
In addition to these, the process should be transparent, fair and equitable.  It should be 
efficient in terms of time and resources and conducted in a timely manner. 
 


ICDA Accreditation Processes 
 
ICDA Accreditation processes and requirements are conducted in an independent manner, 
with each case examined on its own merit.  Assessment is made against the International 
Standards set by the ICDA and revised from time to time, using standard and transparent 
processes, with a report being made available to the applicant. The process for applying for 
accreditation is publicly available.  
 
Teams undertaking reviews are drawn from across member countries, but are not 
representatives of those NDAs, but rather are a pool of individuals who, through a self 
nomination process, make themselves available for a period of time.  Nominations for 
appropriately skilled and qualified individuals are called for from time to time through the 
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ICDA website and “Dietetics Around the World”, with the review pool appointed by the Board 
of Directors for periods of time determined by the Board. 
 
Those in the review pool will have demonstrated experience and skill in developing and 
assessing dietetics curriculum. Each team has a member appointed by the Board as Chair. 
 
The focus of the Accreditation Process is quality assurance, quality improvement and to 
ensure that graduates of the education program being assessed meet the minimum 
requirements for entry to the profession of dietitian-nutritionist.  The ICDA Board welcomes 
comments on the Accreditation Process from any Member of Education Provider, which 
assists in refining and improving quality. 
 
Any application which is rejected may be resubmitted after a 12 (twelve) month period, 
demonstrating how appropriate changes have been made. 
 
Applicants for accreditation who are dissatisfied with the outcome of the review will have the 
right to a complaints and appeal process.  This process is transparent and fair. 
 
ICDA manages conflicts of interest amongst those who conduct accreditation assessments, 
with any such conflicts being recorded.   
 
Meetings of and decisions made by the review committee will be minuted, and while 
confidential, will be available to members of the Board of Directors of the ICDA to ensure 
compliance with due process.   
 
Accreditation is for a period of five (5) years, after which an application for reaccreditation is 
required.  
 
The process is reviewed regularly to ensure that it is contemporary and meets the needs of 
members. 
 


ICDA requirements for Accreditation 
 
1. The education provider seeking accreditation will be a University (or equivalent), duly 


authorised by the country to provide degree level qualifications. 
2. The educational program for which accreditation is sought will meet the requirement for 


the International Standard for Dietetics Education. 
3. The educational provider will demonstrate how adherence to the International Code of 


Ethics and the International Code of Good Practice is achieved. 
4. The education provider will demonstrate the capacity to deliver the education program.  


  


6 
 







Attachment 6.0 


Process for Applying for Accreditation 
 
1. All documentation must be presented in English. 
2. The fee is payable upon application. 
3. A full report demonstrating compliance with the International Standard for Dietetics 


Education and the capacity to deliver it will be provided electronically to the Secretariat 
at ICDA@internationaldietetics.org.  This report should be comprehensive. 


4. The review will take approximately six (6) months.  It may take longer if the 
documentation presented in inadequate in the first instance. There may be requirements 
for additional materials, teleconferences or other communication seeking clarification and 
additional material if these are deemed necessary by the Review Team. 


5. Written feedback and clarification will be provided.  The report will provide sufficient 
detail to provide guidance and support for quality improvements thought necessary as 
well as identifying perceived strengths.  


6. The outcome will be notified to the Education Provider at the end of the process.  


Requirements of the Documentation 
 


The documents submitted must include 


1. Evidence that the provider is a recognised provider of degree level education 
2. A full curriculum outline of the dietetics program which identifies 


a. The content that provides the underpinning knowledge, skills and attitudes 
required for competence. 


b. The sequencing of content to build knowledge, skills, attitudes and competence. 
c. An outline of the practicum component, including a list of providers for the current 


and planned students. 
d. A detailed summary of how the International Competency Standards are met 


including how they are assessed.  
3. Evidence of the ability of the provider to deliver the program including 


a. Numbers and qualifications of staff delivering the program. 
b. How staff with dietetics qualifications maintain currency and competence. 
c. Resources available including library, laboratory and clinical resources 
d. Evidence of success of graduates in the workplace 


4. Evidence of student selection processes, fail rates and completion rates. 
5. Evidence of quality assurance processes including 


a. Student-staff liaison methods 
b. Quality teaching and learning processes. 
c. Appeals and complaints management processes. 


6. Demonstrated support for the program through references from the National Dietetic 
Association, the University, senior Dietitian-Nutritionists or similar. 
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Fees and Charge 
 
The fees charged are to cover the expenses of the review process on a cost recovery basis. 
 
The schedule of fees is based on a standard review, including checking documents, review 
by panel, teleconference discussion on issues, and secretariat charges for processing and 
record keeping.  
 
Schedule of Fees 
2016 - $USD1000 
2017 - $USD1100 
2018 - $USD1200 


Resources 
 


• European Consortium for Accreditation (2004). Code of Good Practice for the Members 
of the European Consortium for Accreditation in Higher Education (ECA). Available at 
http://www.ecaconsortium.net/main/documents/main-documents.  


• Framework for the Accreditation Function,  Australian Health Practitioner Regulation 
Agency, 2013 


• International Council of Nursing. http://www.icn.ch/. 
• International Society for Quality in Health Care, Accreditation Toolkit Checklist. 


Productivity Commission (22 December 2005). Australia’s Health Workforce, 
Commonwealth of Australia.  


• Standard Operating Procedures Course Accreditation.  Association for Nutrition, 2014  
• World Federation for Medical Education (2003). Basic Medical Education WFME Global 


Standards for Quality Improvement. WFME, Copenhagen (downloaded from 
http://www.wfme.org/).  


• World Federation of Occupational Therapists.  http://www.wfot.org/ 
• World Health Organisation & World Federation for Medical Education (2005) 


WHO/WFME Guidelines for Accreditation of Basic Medical Education. WHO/WFME, 
Geneva/Copenhagen. 
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Date:   March 14, 2016 


To:  Evelyn Crayton, EdD, RDN, LDN, FAND, President, Academy of Nutrition and Dietetics 


From: Aida Miles, MMSc, RDN, LD, FAND, Speaker, House of Delegates 


Subject:   NDEP Report to the HOD 


The Academy’s House of Delegates (HOD) discussed the preceptor shortage and lack of supervised 
practice experiences at the Fall 2014 HOD Meeting. In response to this discussion, the HOD 
communicated all of the generated input from the meeting to ACEND, CDR and NDEP for their 
consideration in addressing these two critical issues facing the profession. The HOD Leadership Team 
recently received NDEP’s report on preceptor recruitment and incentives and discussed the report at its 
February 25, 2016 conference call. Please note that the attached report reflects NDEP’s recommendations 
to recruit, retain and reward preceptors and is not to be construed as a mandate or endorsement from the 
HOD. Also note that even though the NDEP report is dated September 2015, the HLT did not receive the 
report until February 2016. 


The HOD Leadership Team agreed that many of the suggested recommendations impact other Academy 
organizational units (i.e., ACEND, CDR) and have budget implications. Therefore, the HOD Leadership 
Team requested that the NDEP report be sent to ACEND, CDR and the Academy’s Executive Team for 
their consideration and determination of which recommendations are feasible to move forward. The HOD 
Leadership Team has requested feedback from these organizational units prior to formal consideration of 
the recommendations by the Board of Directors.  


The NDEP report is being provided to the Board of Directors for information only at this time. The Board 
of Directors will discuss the feasibility of NDEP’s recommendations at a future meeting, once ACEND, 
CDR and the Academy’s Executive Team have the ability to provide initial input.  


If you have any questions or concerns related to this memo, please do not hesitate to contact me 
(miles081@umn.edu) or our staff partner, Cecily Byrne (cbyrne@eatright.org or 800/877-1600, ext 
4819). 


cc: Pat Babjak, Chief Executive Officer 
Joan Schwaba, Director, Strategic Management 
Marsha Schofield, Senior Director, Governance 
Cecily Byrne, Director, HOD Governance 
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NDEP Response to the House of Delegates on Preceptor Recruitment and Incentives 
Fall 2015 


 
Background 
With the national demand for dietetics professionals expected to continue to grow by at least 9% 
by 2018, supervised practice programs [Didactic Programs in Dietetics (DPD), Coordinated 
Programs (CP), Dietetic Internships (DI), Individualized Supervised Practice Programs (ISPP)] 
continue to face significant barriers in their efforts to secure consistent, quality sites for student 
rotations with the known shortage of preceptors.  The Academy of Nutrition and Dietetics has 
sought to develop ways in which to recruit and retain preceptors to meet the demand for current 
educational standards. However, these efforts have had limited reach.  A recent study conducted 
by Winham et al. noted that out of 759 respondents, only 17% were aware of how to become a 
preceptor. 


Much research and discussion has been completed on the perceptions of what current, 
former, and non-preceptors think about precepting and the limitations to participating in this role.  
Program Directors regularly receive feedback from those individuals for ways to increase 
recognition of their tireless efforts. Unfortunately, these directors often do not have the means 
with which to further entice commitment.  With each generation of dietetics professionals, 
“paying it forward” or “giving back” no longer enables the necessary commitment. Additionally, 
the evolving health care environment continues to be dynamic and health care professionals are 
faced with additional responsibilities which lead some managers and practitioners to view the 
value of training students or interns in the worksite as being an added responsibility to the daily 
demands of practice. 


A task force was created within the Nutrition and Dietetics Educators and Preceptors 
(NDEP) Council to explore further opportunities which could be implemented to recruit, retain, 
and reward preceptors.  This group is comprised of members of NDEP who are educators (DPD, 
CP, DTR, DI) and preceptors.  After reviewing pertinent literature, Commission on Dietetics 
Registration (CDR) Performance Development Plan (PDP) regulations, verbal and written 
feedback from current registered dietitian-nutritionists (RDNs), and a recent online survey 
distributed via NDEP members to preceptors and colleagues with a vested interest, the following 
recommendations are suggested for consideration by the House of Delegates and the Board of 
Directors. NDEP recognizes that all members of the House Leadership Team (HLT) also serve 
on the Board of Directors and, thus, have a strong voice in that venue. 
 
Recommendations 
Highlighted are the recommendations of the task force for implementation. The goals for the 
HOD and the BOD are twofold:  
 


(1) to create new incentives, and  
 
(2) to improve marketing techniques for recruitment and retention of preceptors. 
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Incentives 
Preceptors put forth many hours above and beyond their normal required work hours to provide 
valuable experiences for their interns/students.  Most do not receive additional pay for these 
hours spent in facilitating the learning of interns and in mentoring.  Preceptors ask the Academy 
to consider small but tangible incentives to recognize their efforts.  The following suggestions 
are being put forth for strong consideration. 
 


1. Work with CDR to provide CPEUs for the act of serving as a preceptor. 
a. Demonstrating skills to students or interns requires reciprocal learning. Preceptors 


must develop facilitator and leadership skills, much the same as holding an 
elected office. (Leadership currently provides for 3 CPEUs per year per 5 year 
cycle). This single incentive is the primary request from preceptors. Both 
independent NDEP surveys and other surveys have identified this issue from 
preceptors and non-preceptor dietetics practitioners for many years. 
 


b. CPE units awarded could be similar to that for elected officials. Some preceptors 
will take on many hours of additional work and others not as much. Verification 
by Program Directors would be necessary. Additional documentation would be 
required, such as any necessary review of literature, updating of protocols and 
practices, and research used to prepare for teaching the students. 
 
 


2. Provide for reduced yearly dues to the Academy for validated active preceptors. 
a. Many dietitians choose to pursue membership in other “companion organizations” 


that align with their specific interest area(s) in addition to or in lieu of Academy 
membership.  Many cite the cost of membership outweighing perceived benefits.  
Two of the popular avenues that dietitians choose over Academy membership are 
the American Society of Parenteral and Enteral Nutrition (ASPEN) and the 
American Society of Nutrition (ASN).  Both of these organizations offer 
membership categories (complete with subscriptions to 2 separate journals) for 
$45-$90 less than a single membership with the Academy (before state 
affiliations, DPGs, MIGs, etc.) 
 


b. The Academy already offers reduced dues categories (up to 50% off) to the 
subgroups of international and retired members.  The Academy should provide for 
a reduced rate similar to these already established groups to entice dietetics 
practitioners to choose Academy membership.  Additionally, the level of discount 
could potentially be commensurate with the number of continuous years as a 
preceptor. 


 
c. Similarly, to encourage non-dietetics preceptors to join the Academy, the current 


membership rate is essentially the same as an active dietetics professional.  While 
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these practitioners (physicians, nurses, occupational therapists, speech therapists, 
etc.) often serve as dietetic preceptors, nutrition is not be their primary focus.  
Here, membership dues could also be discounted to levels similar to other 
previously established groups (i.e. $117 for retired professionals). 


 
 


3. Increase the number of CPE learning opportunities specifically targeted at 
preceptors: best practices, educational methodology, and competency development. 


a. Current CPE opportunities developed specifically for preceptors are limited to the 
8-CPE module from CDR.  After a preceptor completes this session, there are no 
additional modules for advancing these techniques or best practices. In order for 
preceptors to stay engaged and on top of current educational trends/challenges, 
more online learning modules should be created and made available. 
 


b. Specific topics of interest by preceptors include educational and coaching 
methods, handling difficult interns/student situations, basic precepting skills 101, 
managing generational differences, cultural competency, critical thinking, 
professionalism, etc. These newly developed on-demand online educational 
programs should be available to anyone, potentially free or at reduced cost to 
preceptors. 
 


c. This Preceptor Certificate of Training program could be offered to other 
disciplines as well. The principles employed in dietetics education and training 
are similar to and often overlap with other ancillary disciplines. The American 
Physical Therapy Association offers a program for their clinical instructors which 
has been highly successful in gaining practitioners willing to serve as instructors 
for supervised practice rotations. 


 
 


4. Create a formal Certificate Program for preceptors, using the CDR Preceptor 
module as a starting point. 


a. It has been noted that consistency and systematic approaches can minimize 
negative experiences for both preceptor and students.  Therefore, more formalized 
preparation and skill enhancement should be available for preceptors (Koons and 
Sincavage, 2012). Most dietitians have not had specialized preparation in teaching 
methodology; they would benefit from additional training for their preceptor 
tasks. 


 
b. All professionals benefit from opportunities to receive specialized training which 


results in higher levels of knowledge and enhanced skill delivery. Successful and 
desired certificate of training programs have been developed by the CDR and the 
Academy. Practitioners who complete these training programs cite the certificate 
on professional websites and resumes as a way to convey additional knowledge 
and expertise in a focused area of practice.  The weight management certificates 
of training in adult and childhood/adolescent are very popular. Preceptor skills 
would be a logical addition to the certificates currently offered. 
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5. Provide for reduced dues or free membership in a DPG of choice for active 
preceptors. 


a. As noted, many dietetics professionals choose other organizations in lieu of 
Academy membership as they perceive that these organizations more strongly 
support their professional interest areas. However, the Academy’s DPGs and 
MIGs can provide similar resources (i.e. Dietitians in Nutrition Support versus 
ASPEN membership) and are valuable resources.  This could serve as another 
way involvement within the Academy could be enhanced and seen as a benefit by 
preceptors. 
 


b. This was the third most valued incentive noted in the NDEP informal survey of 
dietetics professionals. 
 
 


6. Encourage the Academy to seek out regional partnerships with academic 
institutions to provide all preceptors access to their (the institutions) online libraries 
for full journal access to enhance practice knowledge and skill sets being taught to 
dietetic interns/students. 


a. Practitioners serving in roles at university or teaching hospital based programs 
have free, ready access to hundreds of professional journals as part of their 
employment. These practitioners stay current without needing to join multiple 
organizations to obtain the various journals.  Many preceptors are limited by what 
their personal or employer resources can purchase. 
 


b. The Academy should investigate regional partnerships with academic institutions 
(universities and/or academic teaching hospitals), whereby the Academy can offer 
access to these institutions’ online libraries for full access to their subscribed 
journals. This benefit could be free for preceptors who are members of the 
Academy and a “limited free benefit” for non-Academy preceptors, thus 
encouraging them to join as members. 


 
 


 
Marketing 
Visible marketing efforts by the Academy and its groups are aimed at current Academy 
members. However, additional efforts are needed to reach those dietetics practitioners who are 
not Academy members (educators and clinicians alike).  Future marketing strategies should 
provide resources to reach as many practitioners in order to make an appreciable change in the 
perception of and participation in the preceptor role. 
 


1. Create and improve navigation on eatrightPRO.com for a separate preceptor 
section (or a link on the main page to redirect to the ACEND website). 


a. Non-educators are not fully aware of what ACEND is, and do not think to look on 
their webpage to look for “preceptors.”  Preceptor resources should be made 
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available on the Academy’s website, in a separate section.  This section could link 
to the ACEND site. However, as the preceptor shortage is a main concern for the 
Academy, there should be a more readily visible and accessible portion of their 
site devoted to preceptors. 
 


b. Enhance and update the online section of the Academy’s website on the benefits 
of precepting, with new incentives as a marketing tool.  
 


c. Offer non-members “limited time access” to a portion of the materials available as 
a way to entice new members to join (at a discounted rate) to gain “full access.” 


 
2. In order to reach Academy, non-Academy dietetics, and non-dietetics preceptors, 


strengthen relationships and market preceptor roles to companion organizations 
(e.g., ASPEN, SNEB, ASN, SCCM, AMA, etc.) 
 


a. Include ads in these as well as other companion organization journals to promote 
preceptorship, its benefits, and the Academy.  The United European 
Gastroenterology Journal, for example, currently advertises in every issue of 
ASPEN’s Journal of Parenteral and Enteral Nutrition and Nutrition in Clinical 
Practice. 
 


b. Members in one companion organization (Society of Nutrition Education and 
Behavior, SNEB) have noted the group’s willingness to promote preceptor roles. 
The two groups (Academy and SNEB) should work together for this common 
goal. 


 
c. Consider non-traditional avenues to showcase preceptors/CEU programs/etc. 


Today’s Dietitian journal is regularly received by many dietitians (Academy 
members and not), even those without a paid subscription.  Dietetics practitioners 
may enjoy reading a non-technical journal to gain understanding on topics that are 
more pertinent to their practice area. This could be one of many ideal locations to 
launch a preceptor recruitment print campaign. 


 
3. Improve the preceptor awards and recognition and increase marketing efforts 


associated with each step (from nominations to winners).  
a. There is currently a system in place for preceptor recognition through NDEP’s 


yearly preceptor awards.  This is limited to Academy membership, and as such, 
only marketed to Academy members. NDEP survey results have noted that a 
small percentage of these Academy members were unaware that awards are given 
out. 
 


b. Awards should not be limited to Academy members only, as many preceptors and 
educators are not Academy members (including dietetics program directors, 
nurses, physicians, etc.) 
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c. Winners’ names should be more prominent in Academy communications, social 
media, at FNCE, and online.  These results should be highlighted in areas for all 
dietetics professionals to recognize and promote. 


 
d. Promote preceptor success stories to their administrators.  National recognition 


shows a facility that their staff members are top-notch as trainers. 
 


e. Recognize new and/or first time preceptors on the Academy preceptor website 
and in the Journal.  This could also be enhanced to include “milestones” of 
continuous preceptor involvement (i.e. 5 years, 10 years, 20 years, etc.). 


 
f. Develop marketing brochures on the benefits of taking students (e.g., a trained 


student or intern can tackle projects, increase outreach to more patients/clients, 
and serve as ambassadors for each facility within a community).  The cost-benefit 
analysis must be shared for administrators to grant permission for training to 
occur at each site.  


 
g. Promote the effectiveness of current knowledge and better decision-making by a 


staff that remains on the cutting-edge of practice.  
 


h. Preceptors must have strong communication skills, provide feedback, and use 
wise time management to complete their daily tasks.  They must also develop 
demonstrate professional expertise, engage students in active learning, create a 
positive environment, demonstrate professionalism and collegiality, and be 
influential in guiding career choices (Huggett, Warrier and Maio, 2008.) In 
addition, preceptors must demonstrate assertiveness, conflict management and 
emotional intelligence while managing the work of students. Enhancement of 
these skills will improve the patient, economic, and employee satisfaction 
outcomes for the facility itself. 


 
4. Improve marketing of and access to the ACEND preceptor database, especially with 


greater emphasis on the creation of ISPPs and distance internships. 
a. As some research has suggested, a small percentage of practitioners actually know 


how to become a preceptor. Many individuals would like to start the process.   
 


b. Some practitioners in non-educator roles may not be aware of the formal role that a 
preceptor fills, along with the required adherence to standards established by the 
Accreditation Council for Education in Nutrition and Dietetic (ACEND.) Access to 
the preceptor database and general information should be made more publicly 
available. 


 
5. Create a video and print media marketing campaign on “Why I’m a Preceptor!” 


using current and active Academy preceptors (RDs, DTRs, other health team 
members) 
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a. Students and interns could compete for a winning submission. This fun and 
versatile campaign could be used in various outlets including social media, at 
state and district affiliate meetings, print ads, etc. 
 


b. Real, unscripted preceptors talking to others about the benefits of being a 
preceptor would speak more loudly to those who are and are not preceptors than 
formal releases from the Academy itself. 
 


6. Start a grass-roots recruitment effort at the district and state level by requiring 
affiliates to have elected “Preceptor Coordinator” positions. 


a. Utilize local districts and state affiliates as grassroots partners in recruitment of 
preceptors for their specific geographical areas.  These organizations may already 
have established relationships with practitioners in the local geographical area 
which will enhance current national academy outreach efforts. 
 


b. This position(s) would serve as a liason between the Academy groups and 
preceptors and/or those desiring to be a preceptor. They could also relay concerns, 
or direct them to the right Academy contact to discuss general questions, issues, 
concerns and recommendations. 
 


c. These district and state coordinators would regularly report to the national 
Preceptor Director (in NDEP) on their progress, recruitment, concerns, and 
feedback from their constituents. 
 


d. The Academy should provide support, including but not limited to printed 
recruitment materials and expanded online resources. 
 
 


Note 
For the incentives and marketing strategies, active preceptorship should be required.  For 
program directors to manage their active list, a simplified electronic verification form could be 
created. Each year the program would submit its list of active preceptor names and CDR 
numbers.  The list should auto-populate each year and directors can add/delete names as needed. 
 
 
Next Step 
NDEP and the members of the task force have put forth these recommendations for adoption and 
implementation on the national level.  It is therefore, respectfully requested that the House and 
Board review and respond to the proposed incentive and marketing ideas with comments. Other 
suggestions or the clear rationale for why certain suggestions are not feasible should be reported 
back to NDEP by January 1, 2016. A report by that date will allow the NDEP to formulate its 
Program of Work and work towards enhanced content at spring NDEP area meetings. 
 
 
Summary 
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The ongoing shortage of preceptors nationwide is having a negative effect on the ability to 
adequately train future dietetics professionals.  Recruitment and the ability to retain qualified 
preceptors remains a significant challenge.  It is imperative that the HOD and the BOD of the 
Academy be aware of the on-going issues involved with identification and recruitment of new 
preceptors, maintenance of current preceptors for both Academy and non-Academy members. 
By offering tangible rewards and recognition for the professionals who guide and mentor future 
practitioners, the Academy’s mission and vision will be strengthened and the future of the 
profession will be supported through quality education and training of students in the supervised 
practice setting. Educators, preceptors, students and consumers all need this support and will, in 
turn, support their Academy as a more highly valued partner. 
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February 2011 


Alternative Pathway Workgroup Report to Council on Future Practice 


The Alternative Supervised Pathways Workgroup was appointed by ADA’s President, Judith C. 


Rodriguez and reports to the Board of Directors.  The workgroup is charged to facilitate the 


establishment of multiple supervised practice pathways to credentialing.  The Board requested 


that Commission on Accreditation for Dietetic Education (CADE), Commission on Dietetic 


Registration (CDR) and the Education Committee make solving the supervised practice problem 


their number one priority in FY2011. 


Emphasis on education is deeply imbedded in the concept of a profession.  Academic and 


experiential requirements are frequently regarded as prerequisites for writing credentialing 


examinations. The rationale for these requirements is usually that a single examination evaluates 


only a sample of all the possible knowledge needed to practice. Prerequisites offer additional 


assurance that the knowledge not measured by the credentialing examination has been 


demonstrated by some other means. Just as an examination should be valid as a measure of 


competence, so should such prerequisites relate to the minimum knowledge and skills necessary 


for safe practice.  


The following tenets served to guide deliberations of the workgroup and in selecting viable 


alternative supervised pathways. 


1. That pathways are supportive of the intent related to alternative pathways with the


Phase 2 Future Practice and Education recommendations and allow for flexibility


without compromising quality


2. That the pathways respond to and create market demand


3. That all candidates meet the entry-level competencies established by CADE


4. That the pathways be administratively feasible for the ADA and the sponsoring


institution


5. That the pathways facilitate and encourage innovative education methods, ie, distance


learning, practice simulations, etc.


6. That the pathways are flexible (ie, student interests/needs), accessible and accountable


to the profession, students and the public


7. That the pathways facilitate and encourage the use of formalized mechanisms to


evaluate prior learning


8. That the academic and/or experiential prerequisites offer additional assurances to the public


that the competencies not measured by the examination have been demonstrated


After extensive dialogue and careful deliberation, and using the tenets as the criteria for 


selection, the workgroup prepared new models as alternative supervised practice pathways and 


related recommendations.  These models and recommendations were shared with the BOD and 


organization units for input in August.  In October,  the Workgroup revised the Models based on 


this input and scheduled several stakeholder focus groups in conjunction with FNCE 2010 to 


obtain input on its recommendation to investigate changing the DTR credential title.   The 


revised models and plans for the focus groups were presented to the BOD in November.  The 


BOD directed the Workgroup to continue with its charge.  The Workgroup met again in 
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December to review the results of the FNCE focus groups.  Based on the results which indicated 


that there was no interest in changing the DTR credential title the Workgroup made the decision 


to table further discussion of this recommendation to concentrate on implementation of the 


alternative pathway models.  The Workgroup met again in January to establish policies related to 


the administration of the new models. Please refer to the  Alternative Supervised Pathways 


Workgroup attachments 
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Model #1 DPD Graduate 


Student Applies to 
Lead Preceptor. If 
applicable, Lead 
Preceptor Submits 


DPD Program 


Director Updates 
Database to 
Reflect Student 
Completion of 


DPD and Degree 
1----..i Student's Assessing 


Prior Learning 
Portfolio 


f---+ 


Model #2 PhD 


• PhD Applies to Lead 
Preceptor. 


• PhD Requests that the 
Official PhD Transcript 
be Forwarded to the 
Lead Preceptor. 


• If applicable, PhD 
obtains Foreign Degree 
Equivalency Statement 


• If Applicable, Submits 
Assessing Prior Learning 
Portfolio 


I--+ 


Upon Acceptance 
Lead Preceptor 
Uploads PhD 
Transcript to 
Database. 
Agreement Signed. 


Alternative Pathway 
Model Process Flow 


Student Accepted -
Agreement Signed 


~ --,. 


----. 


Lead Preceptor 
Works with PhD to 
Identify Competency 
Preceptors and 
Design Program 


Lead Preceptor 
Works with 
Student to Identify 
Competency 
Preceptors and 
Design Program 


I--+ 


Lead Preceptor 


Establishes 
Supervised 
Practice for 
Students 


Agreements with 
Competency 
Preceptors 


I----+ 


Lead Preceptor 
Establishes 
Supervised Practice 
for Students 
Agreements with 
Competency 
Preceptors 


---,. 


!--. 


Student 
Completes 
Supervised 
Practice 
Competencies 


PhD Completes 


Supervised Practice 
Competencies 


Lead Preceptor 
Reviews Evaluations, 
Determines that all 
Competencies Have 
Been Satisfactorily 
Completed and 


Submits Candidate to 
CDR for Registration 
Eligibility 


v 
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DRAFT 


Alternative Supervised Pathways Policies 


Applicant Qualifications* 


Model 1-DPD Graduate 
• Applicant must have completed Baccalaureate degree granted by a U.S. regionally 


accredited college or university or foreign equivalent documented by a foreign 
degree equivalency statement from a recognized foreign degree equivalency 
agency. 


• Applicant must have completed a CADE accredited Didactic Program in Dietetics. 
• The Didactic Program in Dietetics must have been completed within the last five 


calendar years. 


Model 2-Research PhD 
• Applicant must have completed a Doctoral Degree in Food and Nutrition or 


Related Areas with Research granted by a U.S. regionally accredited 
college/university, or a foreign equivalent documented by a foreign degree 
equivalency statement from a recognized foreign degree equivalency agency. 


*Lead preceptor may impose additional requirements. 


Lead Preceptor Qualifications 
• Current Registered Dietitian Status 
• Masters Degree 
• Registered Dietitian for at least three years 
• Must complete specialized online training for this role 
• Must sign agreement with supervised practice student 
• Must sign agreement with competency preceptor 


Competency Preceptor Qualifications 
A competency preceptor must demonstrate academic credentials and/ or experiential 
training as appropriate for the competency area. Completion of online preceptor training 
program, highly recommended. Must sign agreement with Lead Preceptor 
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Alternative Supervised Practice Pathways Administrative Policies* 


Application Fee 
Application fee to be based on guidelines established by Alternative Supervised 
Pathways Workgroup. 


Assessing Prior Learning 
Education staff will be responsible for prior learning assessment. Prior Learning 
Assessment Portfolio Guidelines to be established. A fee for this service will be 
determined. Assessing Prior Leaming evaluation must be completed before the 
supervised practice student begins the supervised practice program. 


Duration of Supervised Practice 
Supervised Practice competencies must be completed within three calendar years of the 
date the application for alternative supervised practice is accepted by the lead preceptor. 
There is no minimum timeframe for completion of the supervised practice competencies. 


Grievance Procedure 
Legal Counsel input will be requested on the grievance appeals procedure for resolution 
of disputes between supervised practice student and Lead preceptor/ competency 
preceptor. 


Location of Supervised Practice 
Supervised practice may be completed within the United States or at a U.S. military 
installation overseas. 


Supervised Practice Student Employment Status 
Supervised practice program competencies may be completed while employed in a paid 
or unpaid position on a full or part-time basis. 


Supervised Practice Competencies Demonstration of Completion 
Supervised practice competencies may be completed through hands-on experience, 
practice simulations case studies, continuing professional education certificate programs, 
Completion of Dietetics Structured Competency Assessment (DSCA), assessing prior 
learning evaluation. CADE will identify which competencies may be completed using 
each of these alternatives. The Competency Tracking Database will be used to track 
completion of competencies. 


• All administrative policies will be reviewed by Legal Counsel prior to 
implementation. 
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ALTERNATIVE SUPERVISED PATHWAYS WORKGROUP UPDATE 
NOVEMBER 2010 


Please read the examples before fully evaluating the proposed paths 


MODEL RECOMMENDATIONS 


Modell 


Completion of a Minimum of Baccalaureate Degree 


I Didactic Program in Dietetics Verification Statement l 
+ 


Demonstration of CADE Supervised Practice Competencies Documented on 
Competencies Demonstration Tracking Database 


(while employed or volunteering and completed within 3 years from start date) 
and/or Development of Portfolio of Prior Learning Addressing CADE Supervised 


Practice Competencies and/or Demonstration of CADE Supervised Practice 
Competencies through Completion of Dietetics Structured Competency Assessment 


(DSCA) and/or Simulations and/or Case Studies including sim man, branching 
logic, etc. (Note CADE to designate which competencies require evaluation 


through interaction with humans or in real-life situations) 
(NOTE: may be used to demonstrate all or a portion of the Supervised Practice 


Competencies) 


~ 
Meets Requirements for Registration 


Examination for Dietitians 


Example: 
1. Colleen worked part-time in a long term care facility while attending college. Although 


she maintained a 3.5 GPA throughout the didactic program she was not matched to an 
accredited Dietetic Internship program. The long term care facility administrator and the 
consultant registered dietitian employed by the long term care facility are willing to serve 
as her preceptors while she completes the required supervised practice competencies. 
CADE has determined that both the long term care facility administrator and consulting 
RD are qualified to serve as preceptors. Colleen has registered on the Competencies 
Demonstration Tracking Database developed by CADE and will use this database to 
record completion of the required competencies. Her DPD program director will also use 
this database to record Colleen's completion of DPD program requirements and the 
baccalaureate degree. Upon demonstration of each of the required supervised practice 
competencies, the Lead Preceptor will verify completion on the database. Once all the 
competencies have been demonstrated, the competency log will be submitted to 
CADE/CDR by the lead preceptor as documentation of eligibility to take the registration 
examination (done by all competency preceptors regardless of pathway). 


2. Jeremy graduated from a DPD program five years ago. Due to family commitments he 
was unable to pursue a Dietetic Internship program. He has been working in a variety of 
dietetics positions in a community hospital. He believes that this experience combined 
with positions he held prior to enrolling in the DPD program met CADE's competencies 
to qualify for registration eligibility. In order to demonstrate supervised practice 
pathways competencies, Jeremy may: 
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• choose to role play practice situations evaluated by a CAD E's DSCA demonstrating 
the competencies, or 


• submit a portfolio of past experiences demonstrating the competencies, or 
• complete practice simulation(s) demonstrating the competencies, or 
• complete case studies demonstrating the competencies, or he 
• demonstrate competencies through hands-on experiences in a variety of facilities to a 


Lead Preceptor. 


3. Diane graduated from a DPD program in 2007. She has applied for a Dietetic Internship 
each year, but has not yet matched to a program. She is currently employed in a WIC 
clinic, and while this position provides her with some of the required supervised practice 
competencies, it is limited in providing experiences in several other competency areas. 
She recently learned of a new opportunity to work with a Lead Preceptors to obtain the 
remaining supervised practice competencies either through hands-on experiences, case 
studies or simulations at a variety of facilities within her geographic region. This new 
opportunity provides her with the required supervised practice opportunities to round out 
her experiences. 


New Concepts 


Lead Preceptor 
Registered Dietitian with a Masters Degree and three years of work experience. The 
Lead Preceptor will be trained by the Commission on Accreditation for Dietetics 
Education to use objective criteria and assessment tools to assess whether a 
student/practitioner has met CADE competencies. The Lead Preceptor would be free to 
require additional requirements such a minimum GP A and/or GRE. 


Competency Preceptor 
A competency preceptor must demonstrate academic credentials and/or experiential 
training as appropriate for the competency area. It is highly recommended that the 
competency preceptor complete the on-line Preceptor Training Course. 


Individual who has completed the CDR on-line Preceptor Training Course and has a 
signed agreement with a Lead Preceptor to supervise and assess whether a 
student/practitioner has met CADE competencies during a specific supervised practice 
expenence. 


Competencies Demonstration Tracking Database 
(Proposed) A database used to document completion of requirements to show that an 
individual is eligible to sit for CDR's credentialing exam. Requirements include: 
completion of the DPD program with a verification statement, a baccalaureate degree or 
higher, and demonstration of completion of CADE competencies used for supervised 
practice. Once all required areas of a candidate's database record have been 
demonstrated, a log will be submitted to CADE/CDR as documentation of eligibility to 
take the registration examination. 


Dietetics Structured Competency Assessment (DSCA) 
(Proposed) A procedure used to assess the competencies of a dietetics student or 
practitioner using 5- to 15-minute role-play scenarios with either a real or standardized 
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patient (actor). The student/practitioner works through several role-play scenarios under 
the review of trained evaluators. This technique is well established in other professions 
such as medicine, nursing and physical therapy, and is commonly referred to as an 
Objective Structured Clinical Examination (OSCE). 


Simulations 
Using an imitation of a real situation or process for training when it is unavailable, 
prohibitively dangerous, expensive or inconvenient to allow trainees to learn in a real­
world environment. 


Case Studies 
Written scenarios based on true-to-life experiences and data that can be used to 
demonstrate competence in a particular area by requiring solutions to problems that 
involve identifying appropriate strategies for the resolving the problems, weighing the 
pros and cons of options or strategies, and recommending and presenting a rationale for 
the final resolution. 


Advantages 
• Provides a viable option for students who are not placed in accredited Dietetic 


Internships to complete supervised practice competencies 
• May provide an opportunity for students to complete supervised practice 


competencies while receiving an income 
• Provides supervised practice opportunities for place-bound students 
• May increase the number of newly qualified and overall pool ofRDs 
• May increase diversity of the dietetics profession 
• Provides for a standardized assessment of supervised practice competencies 


regardless of pathway 
• Provides a viable option for non-traditional students to complete both DPD and 


supervised practice requirements 
• The use of evaluation mechanisms, such as ADA's DSCA, are well established in 


other professions, including physical therapy and medicine 
• May be a revenue generator for academic institutions with the right pricing structure 


for use in dietetics programs 
• Simulations, DSCA, case studies may be adopted for use in Dl/CP programs 
• The system could potentially be used to assess advanced-practice eligibility 


Disadvantages 
• Would not qualify for Federal student loans 
• The DSCA system may take time to implement and be expensive to establish and 


maintain 
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Please read the examples before fully evaluating the proposed paths 


Model2 


Completion of a Doctoral Degree in Food and Nutrition or Related Areas with 
Research from US-Regionally Accredited University or College 


Development of Portfolio of Prior Leaming Addressing CADE Supervised Practice Competencies 
and/or Demonstration of CADE Supervised Practice Competencies through Completion of 


Dietetics Structured Competency Assessment (DSCA) and/or Simulations and/or Case Studies 
(NOTE: may be used to demonstrate all or a portion of the Supervised Practice Competencies 
including sim man, branching logic, etc. (Note CADE to designate which competencies require 


evaluation through interaction with humans or in real-life situations) 


I Meets requirements for Registration Examination for Dietitians I 
Example: 
Upon completion of his undergraduate degree, Nate was admitted to graduate school to pursue 
his PhD in Food Science. His program of study included many graduate courses in nutrition and 
research. 


After holding two faculty positions in Food Science, Nate found a position at a school with an 
excellent graduate program in food science and nutrition. Many of his graduate students are RDs 
and he often publishes research articles in the Journal of the American Dietetic Association. 
Nate became a recognized leader in the field of food science and nutrition, and decided to pursue 
registration. Nate may: 


• choose to role play practice situations evaluated by a CAD E's DSCA demonstrating 
the competencies, or 


• submit a portfolio of past experiences demonstrating the competencies, or 
• complete practice simulation(s) demonstrating the competencies, or 
• complete case studies demonstrating the competencies, or he 
• demonstrate competencies through hands-on experiences in a variety of facilities to a 


Lead Preceptor/Competency Preceptors. 


New Concepts 
Lead Preceptor 


Registered Dietitian with a Masters Degree and three years of work experience. The 
Lead Preceptor will be trained by the Commission on Accreditation for Dietetics 
Education to use objective criteria and assessment tools to assess whether a 
student/practitioner has met CADE competencies. The Lead Preceptor would be free to 
require additional requirements such a minimum GP A and/or GRE. 


Competency Preceptor 
A competency preceptor must demonstrate academic credentials and/or experiential 
training as appropriate for the competency area. It is highly recommended that the 
competency preceptor complete the on-line Preceptor Training Course. 


Individual who has completed the CDR on-line Preceptor Training Course and has a 
signed agreement with a Lead Preceptor to supervise and assess whether a 
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student/practitioner has met CADE competencies during a specific supervised practice 
expenence. 


Competencies Demonstration Tracking Database 
(Proposed) A database used to document completion of requirements to show that an 
individual is eligible to sit for CDR's credentialing exam. Requirements include: 
completion of the DPD program with a verification statement, a baccalaureate degree or 
higher, and demonstration of completion of CADE competencies used for supervised 
practice. Once all required areas of a candidate's database record have been 
demonstrated, a log will be submitted to CADE/CDR as documentation of eligibility to 
take the registration examination. 


Dietetics Structured Competency Assessment (DSCA) 
(Proposed) A procedure used to assess the competencies of a dietetics student or 
practitioner using 5- to 15-minute role-play scenarios with either a real or standardized 
patient (actor). The student/practitioner works through several role-play scenarios under 
the review of trained evaluators. This technique is well established in other professions 
such as medicine, nursing and physical therapy, and is commonly referred to as an 
Objective Structured Clinical Examination (OSCE). 


Simulations 
Using an imitation of a real situation or process for training when it is unavailable, 
prohibitively dangerous, expensive or inconvenient to allow trainees to learn in a real­
world environment. 


Case Studies 
Written scenarios based on true-to-life experiences and data that can be used to 
demonstrate competence in a particular area by requiring solutions to problems that 
involve identifying appropriate strategies for the resolving the problems, weighing the 
pros and cons of options or strategies, and recommending and presenting a rationale for 
the final resolution. 


Advantages 
• This model provides opportunities for an individual with prior education and/or practice 


experiences to become an RD 
• May increase the number of PhD prepared RDs to meet the needs of dietetics education 


programs and to educate future dietetics practitioners 
• May increase the visibility and credibility of the RD credential within the scientific 


community 
• Provides for a standardized assessment of supervised practice competencies regardless of 


pathway 
• May increase diversity of the dietetics profession 
• The use of evaluation mechanisms, such as ADA's DSCA, are well established in other 


professions, including physical therapy and medicine 
• May be a revenue generator for academic institutions with the right pricing structure for 


use in dietetics programs 
• Simulations, DSCA, case studies may be adopted for use in DI/CP programs 
• The system could potentially be used to assess advanced-practice eligibility 


Disadvantages 
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• The DSCA system may be expensive to establish and maintain 
• Would not qualify for Federal student loans 
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IMPLEMENTATION CONSIDERATIONS 


The workgroup identified multiple actions required to implement the new models. 


• Collaborate with appropriate organization units in garnering feedback/input and on 
implementation 


• Establish administrative and quality-assurance procedures for pathways 


• Develop communication plans to inform students, educators and members, including the 
positive benefits of the alternative pathways on expanding the database of CADE 
certified preceptors, simulations, case studies, and DSCA for use by DI and CP programs. 


• Develop implementation timelines for pathways 


• Establish administrative policies and procedures regarding preceptor qualifications 


• Ask CADE to review standards, policies and procedures for applicability to the new 
pathways 


• Meet with representatives of other professions that use similar assessment systems 
(Objective Structured Clinical Examinations (OSCE)) to identify cost/benefit 


• Determine cost/fees for establishing and maintaining pathways 


• Establish a Competencies Demonstration Tracking Database 


• Establish a database of CADE trained Lead and competency preceptors 


• Establish training programs to ensure that the Lead Preceptors have the required 
competency assessment skills to verify demonstration of competencies 


• Establish definition of "related area" for doctoral degree 


• Ask CADE to consider changes to accreditation standards, allowing for DPD and 
Internship programs to verify both academic and supervised practice competencies 


• Ask CDR to conduct a comprehensive review of the exam item pool for relevancy using 
newly credentialed practitioners and employers 


• Provide resources on how preceptors can receive CPE hours 


• Determine cost/fees to applicant 


• CADE to identify competencies and outcomes 
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DIETETICS CAREER PATH CONTINUUM 


The workgroup discussed the development of a new credential for DPD graduates, regardless of 
whether they were matched to an internship, to serve as an alternative to the RD credential or as 
a step on the career ladder leading to the RD credential. The workgroup determined that creating 
a new credential without a requirement for supervised practice or sitting for an examination is 
inconsistent with best practices for credentialing practitioners who practice without supervision. 
Workgroup members noted that an option to obtain the DTR credential is now being offered by 
the CDR, however many graduates view it as inconsistent with their intent to obtain the RD 
credential. Furthermore, the DTR designation is not perceived in a positive light, because BS 
graduates would be viewed in the same category as Associate degree graduates. 


The workgroup offers the following recommendations for ADA members meeting the following 
requirements: 


• Holding a BS degree or higher with a DPD Verification Statement 
• Holding a DTR or RD credential. 


Recommendation #1: Rename the DTR credential so that it resonates with certificants, 
employers, RDs and consumers and that positions the certificant with competitive advantage in 
an environment with a proliferation of nutrition credentials. 


The Alternative Supervised Pathways Workgroup has tabled further consideration of this 
recommendation based on the feedback received during the FNCE 2010 Focus Groups. The 
Focus Groups indicated that there was little support for moving forward with a change in the 
DTR credential title. The Workgroup determined that its energies should be focused on other 
aspects of its charge. 


Recommendation #2 


(Competency Certificates-Note: Standards for certificate-program providers would need to be 
developed based on CADE competencies that define what competencies could be fulfilled via 
certificate programs and the minimum program requirements. Pre- and Post-tests would be 
required for the certificate program. Dls could issue certificates.) 
ADA will use existing and develop new Certificate Programs related to the CADE supervised­
practice competencies as a means for ADA members to develop higher-level knowledge and 
competencies. The certificates awarded will document the achievement and maintenance of 
knowledge and competencies and the date that the program was completed in a way that can be 
used by ADA members for their professional advancement. ADA members could present their 
certificates to employers when being reviewed for promotions or new jobs; and to CADE 
Program Directors or CADE Regional Assessment Panels for an assessment of prior learning 
(eg, for credit toward supervised practice) needed to obtain eligibility to sit for credentialing 
exams ( eg, the RD) or for obtaining advanced-practice credentials. Practitioners would be free to 
retake certificate programs as often as they liked to demonstrate that their knowledge and 
competencies are current. Note: Associate-XYs (formerly Associate DTRs) will have access to 
Certificate Programs for advancement; however, they will not be eligible to obtain competency 
credit for supervised practice to make them eligible to sit for the RD until they obtain a BS 
degree or higher. 
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Recommendation #3 ADA student members who are eligible for the XY will be allowed to 
retain their student membership status until the XY becomes available. (Note: Must define 
student membership to be consistent with the models.) 


APPENDIX 


Acronyms 


ADA 
CADE 
CDR 
CP 
DI 
DPD 
DSCA 
DTP 
FNCE 
HOD 
NCH CA 


Definitions 


American Dietetic Association 
Commission on Accreditation for Dietetics Education 
Commission on Dietetic Registration 
Coordinated Program in Dietetics 
Dietetic Internship Program 
Didactic Program in Dietetics 
Dietetics Structured Competency Assessment 
Dietetic Technician Program 
Food and Nutrition Conference and Exposition 
House of Delegates 
National Commission for Health Certifying Agencies 


Accreditation A process whereby a private, nongovernmental agency, organization 
or association grants public recognition to an institution or specialized 
program of study that meets established qualifications through 
periodic evaluations; provides a professional judgment as to the 
quality of the educational institution or program; and encourages 
continued improvement, thereby protecting the public against 
professional or occupational incompetence of graduates 


CADE-Approved Preceptors Database 
(Proposed) A national database of dietetics and non-dietetics 
practitioners who are eligible and willing to precept dietetics students. 
The database will be available to program directors and to individual 
students who are independently seeking a preceptor for a distance 
internship program or a Model 1 or 2 pathway. In order to be listed in 
the database, practitioners must successfully complete required 
training, list the practice areas in which they are willing to precept 
students, and state the conditions under which they will take students. 
Students and program directors will also rate preceptors using this 
database. 


Case Studies Written scenarios based on true-to-life experiences and data that can 
be used to demonstrate competence in a particular area by requiring 
solutions to problems that involve identifying appropriate strategies 
for the resolving the problems, weighing the pros and cons of options 
or strategies, and recommending and presenting a rationale for the 
final resolution. 


Certificate of Course Completion 
(Proposed) A document given at the completion of a certificate 
program stating that the learner has completed the program 
successfully, including the acquisition of CADE competencies in a 
particular practice area. A Certificate of Course Completion can be 
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presented to employers, Regional Panel of CADE Certified 
Preceptors, or educators; however, it does not designate that the 
holder is certified or credentialed. 


Commission on Accreditation for Dietetics Education (CADE) 
ADA's accrediting agency for education programs preparing students 
for careers as registered dietitians (RD) or dietetic technicians, 
registered (DTR). CADE serves and protects the public by assuring 
the quality and continued improvement of nutrition and dietetics 
education programs. 


Commission on Dietetic Registration (CDR) 
The organizational unit of the American Dietetic Association that 
protects the public through credentialing and assessment processes 
that assure the competence of registered dietitians and dietetic 
technicians, registered. 


Competencies Demonstration Tracking Database 
(Proposed) A database used to document completion of requirements 
to show that an individual is eligible to sit for CDR's credentialing 
exam. Requirements include: completion of the DPD program with a 
verification statement, a baccalaureate degree or higher, and 
demonstration of completion of CADE competencies used for 
supervised practice. Once all required areas of a candidate's database 
record have been demonstrated, a log will be submitted to 
CADE/CDR as documentation of eligibility to take the registration 
examination. 


Competency A set of specific knowledge, abilities, skills, judgment, attitudes and 
values; behaviors expected of a beginning practitioner; and the 
minimum level of performance requiring some degree of speed and 
accuracy consistent with patient/client well-being and practitioner 
employment in dietetics. 


Credentialing The formal recognition of professional or technical competence 
recognized by certification or licensure. 


Didactic Program in Dietetics (DPD) 
An education program that provides the required dietetics coursework 
leading to a bachelor's or graduate degree. Graduates of CADE­
accredited didactic programs who are verified by the program director 
may apply for Dietetic Internships to establish eligibility to sit for the 
CDR registration examination for dietitians. 


Dietetic Internship Program 
An education program that provides at least 1200 hours of required 
supervised practice experiences to meet CADE's competency 
requirements. A verification statement is issued to the interns who 
successfully complete the program as evidence of eligibility to sit for 
the credentialing exam. Currently interns must have graduated from a 
DPD with a verification statement and at minimum a baccalaureate 
degree. 


Dietetics Structured Competency Assessment (DSCA) 
(Proposed) A procedure used to assess the competencies of a dietetics 
student or practitioner using 5- to 15-minute role-play scenarios with 
either a real or standardized patient (actor). The student/practitioner 
works through several role-play scenarios under the review of trained 
evaluators. This technique is well established in other professions 
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such as medicine, nursing and physical therapy, and is commonly 
referred to as an Objective Structured Clinical Examination (OSCE). 


Distance Education Didactic Instruction 
Instruction provided when a teacher and student are separated by 
physical distance, and when technology (such as voice, video, data, 
and print) is used to bridge the instructional gap. 


Distance Education Supervised Practice 
Planned learning experiences in which knowledge and theory are 
applied to real-life situations with preceptors and students in settings 
geographically distant from the sponsoring institution or program. 


Entry-Level The term used to specify performance expected of the dietetics 
practitioner in the first three years of practice. 


National Commission for Certifying Agencies (NCCA) 
NCCA provides a voluntary evaluation process to certification 
programs, including CDR, based on their compliance with standards. 


Portfolio of Prior Learning An organized collection of documents used as evidence of one's 
education, work and professional experiences, achievements, skills, 
abilities, personal development and potential for growth. A portfolio 
may be used to determine if an individual has met the requirements 
for a course or supervised practice experience. A staff position within 
CADE will be charged with the prior learning assessment function. 


Preceptor - Competency A competency preceptor must demonstrate academic credentials 
and/or experiential training as appropriate for the competency area. 
It is highly recommended that the competency preceptor complete the 
on-line Preceptor Training Course and has a signed agreement with a 
Lead Preceptor to supervise and assess whether a student/practitioner 
has met CADE competencies during a specific supervised practice 
experience. The individual in the supervised practice experience who 
oversees the practical experience and training provided to a 
student/intern for a particular rotation, maintains appropriate contact 
with the program director and student/intern to coordinate planned 
learning experiences and assignments and conducts the student/intern 
evaluation. Contact with a preceptor with less than one year of 
professional or technical experience should be only for observation or 
times when specific learned activities identified by the primary 
preceptor are being practiced. 


Preceptor- Lead Lead Preceptor Registered Dietitian with a Masters Degree and 
three years of work experience who has completed CADE online 
training for this role. Individual trained by the Commission on 
Accreditation for Dietetics Education to use objective criteria and 
assessment tools to assess whether a student/practitioner has met 
CADE competencies. The Lead Preceptor would be free to require 
additional requirements such a minimum GP A and/or GRE. 


Requirements for Registration Status 


Simulations 


Registration by the Commission on Dietetic Registration includes ( 1) 
completion of minimum academic requirements, (2) completion of 
supervised practice requirements, and (3) passage of the registration 
examination. 
Using an imitation of a real situation or process for training when it is 
unavailable, prohibitively dangerous, expensive or inconvenient to 
allow trainees to learn in a real-world environment. 
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Supervised Practice Planned learning experiences in which students/interns actually 
perform tasks that integrate knowledge, skills and values in real-life 
situations to contribute to acquisition of practitioner competencies. 


Verification Statement The form completed by a CADE program director, indicating that a 
student or intern has successfully fulfilled the requirements for 
completion of the program in accordance with institutional policies. 
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American Dietetic Association 
Agreement Between Lead Preceptor and Student Regarding 
Alternative Supervised Dietetics Practice Experience 
Draft: January 31, 2011 


Lead Preceptor Name: 
Student Name: 
Agreement Duration: 


Terms of Agreement - Lead Preceptor 


Please initial each statement after you have read and agreed to its content. 


As the Lead Preceptor of the above named student, who wishes to complete their supervised dietetics practice 
requirements which will enable the student to achieve eligibility to take the registration examination for dietitians, I 
hereby agree to the following: 


D To participate in the planning and implementation of the supervised dietetics education program, for the 
above named student, by selecting specific practice site locations and practice preceptors with whom the 
student(s) will be assign to complete their practice rotation requirements. 


D To adhere to the principles and curriculum of the dietetics education program by creating a detailed plan of 
the supervised practice rotation or tailor it to the special circumstances of the individual student. 


D To demonstrate a positive example of professional behavior and action to all supervised practice students, 
and stress that this behavior is critical for optimal leaning and performance. 


D To share with students relevant information to the practice of dietetics, and to integrated their knowledge 
and skills to think critically, solve problems, and make sound decisions. 


D To always be aware of the latest developments in the students supervised practice rotation and work with 
the on-site competency preceptor to enhance or modify the supervised practice experience, as appropriate. 


D To counsel the student throughout their learning experience, as needed. 


D To facilitate and encourage students to work cooperatively with other health care providers to accomplish 
professional goals. 


D To encourage students to apply education knowledge and theory to practice. 


D To help students locate resources such as reference materials, evidence-based practice guidelines, nutrition 
protocols, research, and policy and procedures manuals that support their learning. 


D To provide accurate and meaningful feedback to the student regarding their supervised practice experience, 
based on the competency preceptor's evaluations. 


D To agree to abide by the ADA/CDR Code of Ethics, Conflict of Interest Statement, and to act as a role 
model of excellent professional conduct and behavior in the position of a Lead Preceptor. 


D I agree to hold harmless ___________________ (Legal Counsel Input to be 
requested) 
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American Dietetic Association 
Agreement Between Lead Preceptor and Student Regarding 
Alternative Supervised Dietetics Practice Experience 


Lead Preceptor Name: 
Student Name: 


Terms of Agreement- Student 
As a student enrolled in the above named Alternative Supervised Practice Program, it is important to understand 
your roll and obligation to completing its requirements, and ultimately achieving eligibility to take the registration 
examination for dietitians. 


Please initial each statement after you have read and agreed to its content. I (student) hereby agree to the following: 


0 I understand that I will be subject to all rules, regulations, and requirements as to conduct, academic and 
financial policies and procedures, as well as the rules and regulations of any supervised practice facility in 
which I will be studying. I understand that the Lead Preceptor reserves the right to withdraw any student 
on account of unsatisfactory academic performance or unacceptable behavior. 


0 I understand enrollment in the program can be denied at any time. The Lead Preceptor and competency 
preceptors comply with non-discrimination laws and admits students of any race, color, sex, age, non­
disqualifying disabilities, religion or creed, or national or ethnic origin or marital status or sexual 
orientation to all the rights, privileges, programs, and activities generally accorded or made available to 
students at the program, and does not discriminate in administration of its policies and programs. 


0 I understand that I must attend any mandatory orientation sessions in order to prepare for supervised 
practice rotations. All aspects of orientation are mandatory. I plan to arrive promptly and attend all 
sessions of the program 


0 I understand that failure to make full payments of all required fees or fulfill all financial obligations to the 
Lead Preceptor may result in my termination from the Alternative Supervised Practice Program. 


0 I understand that in order to receive verification of successful program completion for eligibility to take the 
Commission on Dietetic Registration, registration examination for dietitians, I must successfully complete 
the entire Alternative Supervised Practice Program within the agreed upon time period. 


0 I understand that successful completion of the Alternative Supervised Practice Program does not guarantee 
that I will pass the credentialing exam to become a registered dietitian (RD). 


0 I agree to abide by the ADA/CDR Code of Ethics, Conflict oflnterest Statement, and to act as a role model 
of excellent professional conduct and behavior in the position of a Supervise Practice Student. 


0 I agree to hold harmless ___________________ (Request Legal Counsel 
input 


The signatures below indicate each party's understanding and acceptance of the above statements and releases. 


Student Name (Please Print) Lead Preceptor Name (Please Print) 


Student Signature Lead Preceptor Signature 


Date Date 
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Alternative Supervised Practice Application Model 1: 
Bachelors/DPD 
Graduate DRAFT: January 31, 2011 


D Initial Submission D Repeat/Update Submission 


ADA Database Identification Number (if applicable) -------


Name 
(Last) (First) (Middle or Maiden) 


Present Address 
(Street) 


(City) (State) (Zip Code) 


Permanent Address 
(if different from 
Present Address) 


(Street) 


(City) (State) (Zip Code) 


Cell Phone Number 


Personal E-mail Address (no XXX.edu) 


Date Baccalaureate Degree Conferred 
(Month/Year) 


Alternate Phone Number 


Last 4 digits of US 
Social Security Number 


Date DPD Course Requirements Completed 
(Month/Year) 


Foreign Applicants: Designate Immigration Status Expiration Date: -------- --------~ 


Grade Point Averages: 


Graduate Record Exam (GRE) Results: 
Leave blank if not applicable. 


Overall GPA 
Undergraduate 


• If taken, include a copy with your application. 
• Not all programs require GRE scores. 
• Check each program's admission requirements. 


DPDGPA 


Date Taken 
(Month/Year) 


• Not applicable if applicant has completed a master or doctoral degree. 


Prior Learning Assessment 


Overall Graduate 
(Master) 


(If applicable) 


Verbal 
Score 


Quantitative 
Score 


Over all PhD 
( If applicable) 


Analytical 
Writing 
Score 


I will be requesting an Prior Learning Assessment of past academic/work experience: D Yes D No 
Request Prior Learning Assessment portfolio submission guidelines from the Commission on Accreditation for 
Dietetics Education. 
Academic Verification 
• Transcripts from all academic programs attended (BS/MS/PhD) must be sent from the educational institution to the attention 


of your Lead Preceptor 
• If applicable, forward an original copy of your Foreign Degree Equivalency Statement (if applicable) to the attention of your 


Lead Preceptor. 
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• Original Didactic Program in Dietetics Verification Statement must be sent by the DPD Program Director to the Lead 
Preceptor. 
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Education: List all colleges or universities attended, with most recent listed first. Upon completion and submission of 
this on-line CDTD Application, the applicant must send original transcripts from all education programs attended. 
Send them along with a copy of this application's first page. 


R d ti ecommen a ons: L. h 1stt e names o f h 3 . d" "d 1 h ·11 t e m 1v1 ua s w 0 Wl d f ti comp ete your recommen a ion orms. 
Name Title·· ·. 


Address E-Mail and Phone 


Email: 


Phone: 


Email: 


Phone: 


Email: 


Phone: 


Honors and /or extracurricular activities after beginning college: List organizations, appointed or elected offices 
h ld h 1 hi h d . fi . . d In 1 d d t ti h e , sc o ars 1ps, onors, an cerh 1cat10ns receive . cu e a es or onors. 


Professional Orgamzation Memberships: List profess1ona orgamzations of which you are a member. 
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Work Experiences in the past five (5) years: List all experiences, including volunteer, beginning with the most 
recent. Indicate if the experience was paid, volunteer or part of a practicum/field experience associated with the 
college course. Briefly describe key responsibilities. When indicating the amount of hours, use hrs/wk for reoccurring 
work and volunteer experiences and total hours for limited time volunteer and practicum/field experiences. (Note: if 


~. ou. have professj_onal dj er ics ~ork experience_from over fiv.c:_y~a o, OU ma )nc!iide JtlT . . ----·-., 
1! 1 am of Po ttion itle tart and nd H k or otal Pa1d Volunt r or ! 


mplo er/Or anizadon D te Hou Pr cticum I 
I _ , . _: ___ ~-- .·. _.!ont er ··- - · ·-- ·-· - ·----· -·· l 


1. 
Supervisor' s Name and Title Email: 


Phone: 
Key Responsibilities: 


2. 
Supervisor's Name and Title Email: 


Phone: 
Key Responsibilities: 


3. 
Supervisor' s Name and Title Email: 


Phone: 
Key Responsibilities: 


4. 
Supervisor's Name and Title Email: 


Phone: 
Key Responsibilities: 


5. 
Supervisor' s Name and Title Email: 


Phone: 
Key Responsibilities: 


6. 
Supervisor's Name and Title Email: 


Phone: 
Key Responsibilities : 
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mployment and/or 
Pr cticum 


7. 
Supervisor's Name and Title 


Key Responsibilities: 


8. 
Supervisor's Name and Title 


Key Responsibilities: 


9. 
Supervisor' s Name and Title 


Key Responsibilities: 


10. 
Supervisor's Name and Title 


Key Responsibilities: 


11. 
Supervisor' s Name and Title 


Key Responsibilities: 


12. 
Supervisor's Name and Title 


Key Responsibilities: 


Click here to add additional work experiences. 
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P "d · ol~i.t~:=Jr 
or Practicum 


- --·-------·- - ·-···--· 


or 


Email: 
Phone: 


Email: 
Phone: 


Email: 
Phone: 


Email: 
Phone: 


Email: 
Phone: 


Email: 
Phone: 
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Alternative Supervised Practice Application 


DRAFT: January 31, 2011 


D Initial Submission 


ADA Database Identification Number (if applicable) ------


Name 
(Last) 


Present Address 


Permanent Address 
(if different from 
Present Address) 


(First) 


(Street) 


(City) (State) (Zip Code) 


(Street) 


(City) (State) (Zip Code) 


Cell Phone Number 


Personal E-mail Address (no XXX.edu) 


Model 2: 
Research PhD 
Graduate 


D Repeat/Update Submission 


(Middle or Maiden) 


Alternate Phone Number 


Last 4 digits of US 
Social Security Number 


Foreign Applicants: Designate Immigration Status Expiration Date: _______ _ 


Prior Learning Assessment 
I will be requesting an Prior Learning Assessment Evaluation of past academic/ work experience: D Yes D 
No 
Request Prior Learning Assessment portfolio submission guidelines from the Commission on Accreditation for 
Dietetics Education. 


Academic Verification 
• Transcript from Research Doctoral Degree Program must be sent from the educational institution to the attention of 


your Lead Preceptor 
• Forward an original copy of your Foreign Degree Equivalency Statement (if applicable) to the attention of your 


Lead Preceptor. 
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Education: List all colleges or universities attended, with most recent listed first. Upon completion and submission of 
this on-line CDID Application, the applicant must send original transcripts from all education programs attended. 
Send them along with a copy of this application's first page. 


... •College/Unive~ty.· City and State of ... . · · ·· . Start and End Dates · ' ·· Degree:.· .. .. 
· CoBH:e/UniveriitV . ·· ·· lMontJVYearl · ·I< . . •.. 


R d ti ecommen a ons: L. h 1st t f h 3 · d. ·d 1 h ·u e names o t e m 1v1 ua s w o w1 d . ti comp ete your recommen at10n orms. 
Name Title·· Address E-Mail and Phone 


Email: 


Phone: 


Email: 


Phone: 


Email: 


Phone: 


Honors and /or extracurricular activities after beginning college: List organizations, appointed or elected offices 
h ld h 1 hi h d "fi . . d In 1 d d ti h e , SC 0 ars LPS, onors, an cert1 1cations receive . cue ates or onors. 


p i ro ess1ona IO . ti M b hi r2amza on em ers Lps: L. f hi h b 1st pro ess1ona orgamzations o w c you are a mem er. 
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Work Experiences in the past five (5) years: List all experiences, including volunteer, beginning with the most 
recent. Indicate if the experience was paid, volunteer or part of a practicum/field experience associated with the 
college course. Briefly describe key responsibilities. When indicating the amount of hours, use hrs/wk for reoccurring 
work and volunteer experiences and total hours for limited time volunteer and practicum/field experiences. (Note: if 
I~ have professional dietetics WO..!:_k experience from over five ear~_o,_., ._o_u_ma__.._i_n_c_lu_d_e_i_t.,__~----~---


f ame of · Po ition itie · · tart and od H or Tot I 
I. mplo er/Orgaoiution D te Hours 
I .. 


1 ··--··----·-- -· •· ont ear .. · 


I. 
Supervisor's Name and Title Email: 


Phone: 
Key Responsibilities: 


2. 
Supervisor's Name and Title Email: 


Phone: 
Key Responsibilities: 


3. 
Supervisor's Name and Title Email: 


Phone: 
Key Responsibilities: 


4. 
Supervisor's Name and Title Email: 


Phone: 
Key Responsibilities: 


5. 
Supervisor's Name and Title Email: 


Phone: 
Key Responsibilities: 


6. 
Supervisor's Name and Title Email: 


Phone: 
Key Responsibilities: 
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H or Paid oluoteer -1 
otal Hou or Pr ctkum 


.. -·---- -·- ··--- ·-----' 
. mplo ment and/or 
Practicum 


~~~~~~~-·-~~--~~~-


ear 


7. 
Supervisor's Name and Title Email: 


Phone: 
Key Responsibilities: 


8. 
Supervisor's Name and Title Email: 


Phone: 
Key Responsibilities: 


9. 
Supervisor's Name and Title Email: 


Phone: 
Key Responsibilities: 


10. 
Supervisor's Name and Title Email: 


Phone: 
Key Responsibilities: 


11. 
Supervisor's Name and Title Email: 


Phone: 
Key Responsibilities: 


12. 
Supervisor's Name and Title Email: 


Phone: 
Key Responsibilities: 


Click here to add additional work experiences. 
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Nutrition; and Mary Beth Arensberg, Director, Health Policy and Programs, Abbott Nutrition. Also

joining us Sunday is Sylvia Escott-Stump, chair of the Nutrition and Dietetic Educators and

Preceptors, for the International Confederation of Dietetic Associations International Accreditation

Proposal dialogue. On Monday, March 21, John Whalen, CEO of Whalen Consulting, will join us

for the Second Century Visioning discussion.

 

 

See you soon!

 

 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2000 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org
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F I S C A L  Y E A R  2 0 1 5  A N N UA L  R E P O R T


The Academy of Nutrition and Dietetics is the world’s largest organization of food and nutrition professionals. The Academy 


is committed to improving health and advancing the profession of dietetics through research, education and advocacy.







AC A D E M Y ’S E L E C T E D 
L E A D E R S


Members elected Lucille Beseler, MS, 


RDN, LDN, CDE, the president and owner 


of the Family Nutrition Center of South 


Florida, as the Academy’s 2015-2016 


President-elect; and Linda T. Farr RDN, LD, 


FAND, the owner of Nutrition Associates 


of San Antonio, as Speaker-elect of the 


House of Delegates. Beseler and Miles 


will serve as the Academy’s President and 


House of Delegates Speaker, respectively, 


in 2016-2017.


D E C A D E O F I N C R E A S I N G 
M E M B E R S H I P


Membership in the Academy reached 


the highest level in its history and the 


tenth consecutive year of growth. The 


Academy’s membership as of April 


30, 2015, was 75,708. Approximately 


71 percent of the nation’s practicing 


registered dietitian nutritionists are 


Academy members. In comparison, 


about 80 percent of other membership 


associations have market penetration 


below 70 percent. An especially welcome 


development is growth among members 


under 30 years of age. Through benefits 


and initiatives, the Academy has made 


strong efforts and visible progress to 


involve younger food and nutrition 


professionals.


YEAR IN 
REVIEW







P U B L I C A N D M E D I A 
O U T R E AC H


The Academy continued its successful 
program of promoting registered dietitian 
nutritionists and Academy members 
to the widest possible audiences. The 
Academy and its network of volunteer 
media Spokespeople remain a trusted 
source for media across the country and 
the globe. 


Through print, broadcast and 
online media, the Academy and its 
Spokespeople were featured in more 
than 25,000 articles, stories and segments 
with top media outlets including ABC 
News, Associated Press, Bloomberg News, 
BuzzFeed, CBS News, CNN, Cooking Light, 
Daily Beast, E!, ESPN, Fox News, Gawker, 
Glamour, GQ, Huffington Post, Los Angeles 
Times, Men’s Health, New York Times, NPR, 
Reuters, Time and Yahoo!


National Nutrition Month® and Registered 
Dietitian Nutritionist Day play a significant 
role in building awareness and recognition 
for the Academy and RDNs. Each year, the 
Academy generates significant coverage 
and interest in National Nutrition Month 
from local and national print, Internet and 
broadcast media. Coverage for NNM 2015 
reached a combined audience of more 
than 2.4 billion. 


In celebration of Registered Dietitian 
Nutritionist Day on March 11, the 
Academy asked members to share their 
most meaningful experiences in providing 
health and nutrition services. From more 
than 230 inspirational testimonials that 
confirmed and supported the value of 
RDNs’ services, Adam M. Burda, MS, RDN, 
LDN, FAND, of Morgantown, W.V., was 
selected. His photo was featured in New 
York City’s Times Square on Registered 
Dietitian Nutritionist Day.


F I R S T A N N UA L K I D S E AT 
R I G H T M O N T H


August 2014 marked the inaugural 


Kids Eat Right MonthTM, a nutrition 


education, information-sharing and 


action campaign launched by the 


Academy and its Foundation spotlighting 


nutritious and active lifestyles for 


children and families. As a result of Kids 


Eat Right Month activities, traffic to the 


KidsEatRight.org website more than 


doubled; social media outreach totaled 


more than 7.6 million views with more 


than 2,500 tweets using the #kidseatright 


hashtag and reached more than 220,000 


on Facebook. Academy spokespeople, 


RDNs and consumers joined in a 


#KERchat Twitter chat on August 18 and 


a Google+ Hangout on Air August 21. 


News media coverage achieved nearly 


200 million media impressions from 


more than 1,000 articles. The Academy’s 


President-elect, Dr. Evelyn Crayton, RDN, 


LDN, FAND, was joined by Academy 


members and their children from New 


York City to ring NASDAQ’s closing bell 


on August 20.


F O O D  & N U T R I T I O N 
M AG A Z I N E


Food & Nutrition Magazine was 


distributed via ContextMedia to 


hospitals, clinics and doctors’ offices 


nationwide, reaching an estimated 


50 million consumers. Writers for the 


Academy’s Stone Soup blog became the 


Academy’s go-to network for paid recipe 


development; their original recipes 


were featured in Food & Nutrition. For 


the Academy’s 2014 Food & Nutrition 


Conference & Expo, Food & Nutrition 


published its first special issue, featuring 


conference information and tips for 


attendees; profiles of award recipients; a 


dining guide to the host city of Atlanta, 


Ga.; walking and jogging routes; and 


recipes developed by local registered 


dietitian nutritionists. The Engage 


hashtag campaign, a new feature in 


Food & Nutrition, received the ASHPE 


Silver Award in 2015. The magazine also 


received the coveted ASAE Gold Circle 


Award, a Platinum Hermes Award and a 


Gold AVA Digital Award.







S O C I A L M E D I A


The Academy’s 23 social media pages 


spanning six platforms – Facebook, 


Twitter, LinkedIn, Pinterest, Google+ 


and YouTube – saw significant growth, 


with more than 1 million new followers. 


Social media outreach for the 2014 Food 


& Nutrition Conference & Expo was 


enhanced through the first-ever Social 


Media Hub, where #FNCE hashtag 


ribbons were distributed to encourage 


social media activity. The #FNCE hashtag 


trended nationally three days in a row, 


and delivered nearly 75 million 


impressions. Other major social media 


initiatives included National Nutrition 


Month, which saw four successful 


#NNMchat Twitter chats and promotions 


around the annual RDN Day Contest; 


holiday tips from RDNs, which received 


nearly 4,000 likes on Facebook; and 


Engage hashtags unique to each issue  


of Food & Nutrition to continue the 


conversation via @foodnutrimag 


properties. 


E AT R I G H T O N L I N E


The Academy’s robust websites 


serve its diverse membership, health 


professionals and the public. In January 


2015, the Academy launched three 


websites – eatright.org, eatrightPRO.org 


and eatrightSTORE.org – contributing to 


18.6 percent growth across all Academy 


websites compared to FY2014 and more 


than 5 million unique visitors throughout 


FY 2015. The consumer site,  


eatright.org, focuses on meeting the  


Academy’s vision: optimizing 


health through food and nutrition, 


and demonstrating RDNs as the 


trusted source of food and nutrition 


information. EatrightPRO.org focuses 


on the Academy’s mission: empowering 


members to be the food and nutrition 


leaders, providing individuals with 


access to scientific and evidence-based 


publications, articles and tools to stay at 


the forefront of research, career trends 


and leadership opportunities. Serving 


as the Academy’s e-commerce site, 


eatrightSTORE.org features publications, 


eBooks, professional development 


opportunities, education materials, gifts 


and more. 







H O M E F O O D S A F E T Y


The Academy is committed to helping 


consumers prepare, eat and store food 


safely. During FY 2015, the Academy 


and ConAgra Foods continued their 


award-winning national Home Food 


Safety program. Through information 


on www.HomeFoodSafety.org and an 


ongoing public awareness campaign, 


this program educates consumers 


about the serious health issue of food 


poisoning and teaches them how to 


reduce the risk by safely handling food. 


In FY 2015, the program obtained media 


coverage totaling 815 million media 


impressions, including coverage in 


HuffingtonPost.com, FoxNewsMagazine.


com, HeraldNews.com and Upworthy.


com, among other media outlets.


J O U R N A L  O F  T H E 
AC A D E M Y  O F  N U T R I T I O N 
A N D  D I E T E T I C S 


In May 2015, the Journal launched the 


Android version of the Journal App to 


accompany the version available for iOS 


devices. The Journal received Hermes 


Gold Awards for “What We Ate: Repasts 


of the Academy’s Past” (Centennial Series 


article) and the Journal Photo Contest 


Gallery. Because of the Journal’s name 


change in 2012, the Journal had two 


Impact Factors; publications typically 


need two to four years to recover 


their previous IF after a name change, 


but the Journal rebounded within an 


unprecedented 12 months, ending FY 


2015 just 13 percent below its all-time 


high Impact Factor of 3.992.


CO R P O R AT E S P O N S O R S H I P
To advance the Academy’s mission of 


empowering members to be the food 


and nutrition leaders, the Academy’s 


corporate sponsorship program 


allows for purposeful collaboration 


with food and nutrition organizations. 


Through structured, Academy-directed 


relationships, corporate sponsors help 


build awareness of the Academy and 


its members; share science-based 


information, new research and industry 


trends in food and nutrition with 


members; and enable the Academy to 


reach more consumers with healthful-


eating messages. The Academy 


recognizes and thanks the following 


sponsors for their generous support 


of Academy events and programs that 


occurred within Fiscal Year 2015.


Academy National Sponsors 


Abbott Nutrition


National Dairy Council® 


Premier Sponsors 


The Coca-Cola Company Beverage 


Institute for Health & Wellness 


General Mills 


Kellogg Company 


McCormick 


PepsiCo 


Unilever 


2014 Food & Nutrition Conference  


& Expo™ Event Sponsors 


Campbell Soup Company 


ConAgra Foods 


Nature Made® 







OPERATING 
REVIEW
B OA R D O F D I R E C TO R S


The Academy’s Board is responsible for strategic planning, policy development and fiscal management for the Academy. Activities 
and accomplishments at the Board level in FY 2015 included:


In advancing the profession of dietetics 


and leading the organization, the 


Academy assigns distinct and coequal 


governance roles to the Board of 


Directors and the elected House of 


Delegates. Six House leaders serve on the 


Academy’s Board, directly connecting the 


professional issues of members to the 


interests of the entire Academy.


• Communicated changes to Strategic 
Plan and monitored outcomes using 
established measures


• Implemented nutrition and dietetic 
technician, registered marketing 
and communication plans targeted 
to didactic program in dietetics 
baccalaureate degree graduates and 
program directors


• Addressed competition related to scope 
of practice and opposition to licensure 
and continued ongoing monitoring/risk 
mitigation by supporting and evaluating 
the State Licensure Initiative 


• Developed a national consumer 
protection and licensure plan, including 
strategy development, structure, and 
resource allocation


• Supported implementation of Public 
Policy Priority Areas 


• Developed key relationships with 
Congressional representatives


• Helped implement strategies to 
strengthen member engagement in 
public policy areas in legislative and 
regulatory processes at local, state and 
federal levels 


• Supported expansion of reimbursement 
for RDNs’ services within Medicare 
through legislative and regulatory 
processes, in collaboration with the Policy 
Initiatives and Advocacy Group and the 
Nutrition Services Coverage Team


• Identified leaders for appointments to 
high-level policy making boards and 
councils 


• Promoted member awareness of 
strategies designed to position members 
in taking the lead to create and maintain 
a competitive edge in providing nutrition 
services in evolving health care delivery 
and payment models


• Supported and co-led Key Innovative/
Impact Initiatives


• Supported multi-year plan to implement 
a clinical data warehouse in collaboration 
with other professional organizations 
to maximize resources and expedite 
availability of useable data


• Supported member utilization of 
Dietetics Practice Based Research 
Network to expand the foundation of 
dietetics-specific publications


• Positioned members to assume 
transdisciplinary roles


• Supported national and international 
dissemination of such resources 
as Evidence Analysis Library and 
International Dietetics and Nutrition 
Terminology through high-impact 
journal publications, scientific conference 
presentations, social media and marketing 


• Advanced relationships with key 
stakeholders and external organizations 
to further Academy initiatives


• Developed and began implementing 
international business plan and 
collaborate with international colleagues 
to expand the role of dietitians as food 
and nutrition leaders in the global health 
care marketplace


• Identified new opportunities for 
members’ job expansion and external 
leadership roles


• Implemented strategies to increase 
diversity of nutrition and dietetics 
providers so they more closely resemble 
communities they serve; provided 
practitioners with vital tools to practice 
culturally proficient care


• Encouraged members to become more 
involved in preparation of the next 
generation of RDNs and DTRs by serving 
as preceptors or hosting organizations for 
supervised practice experiences.


Strategic Priorities







• Supported Commission on Dietetic 
Registration in conducting entry-
level dietetics practice audits for RDN 
and NDTR credentialing programs to 
delineate practice roles


• Worked with the Academy’s Foundation 
to explore opportunities to continue 
expansion of Kids Eat Right and Future of 
Food programs in global settings


• Supported implementation of the 
Council on Future Practice Visioning 
Process by promoting organizational unit 
and member participation


• Supported CDR and Foundation funding 
of doctoral and diversity scholarships 


• Finalized committee restructure 
implementation plan, including 
measures of effectiveness


• Supported implementation of Public 
Health Community Nutrition Committee 
to assist in promoting the role of the RDN 
and NDTR in public health/community 
nutrition practice


• Supported orientation of committee 
vice-chairs to ensure accurate 
understanding of the Academy and role 
of chairs


• Convened quarterly conference calls 
of ACEND, CDR, CFP and NDEP chairs/
vice chairs to discuss issues related to 
implementation of Visioning Report 
recommendations and consensus 
agreements of mutual interest specific to 
education, credentialing and practice


• Worked collaboratively with ACEND, CDR, 
CFP and NDEP to increase availability 
of supervised practice experience sites 
and numbers of RDNs willing to serve as 
preceptors


• Supported efforts to increase the 
number of individuals with PhDs and 
practice doctorates who pursue the RDN 
credential


• Supported CDR to implement new 
education and assessment models and 
implementation of a new competencies 
based recertification system


• Supported ACEND to identify the 
knowledge, skills, and education levels 
required for future dietetics practice, 
while ensuring resultant education 
requirements are ethically and legally 
sound, meet requirements of U.S. 
Department of Education, maintain 
national recognition and assure high 
quality accreditation practices and 
standards. 


• Updated five-year membership and 
financial projections


• Identified top-line growth and new 
revenue generation opportunities


• Continued to evaluate staffing and 
structure to support alignment with top 
priority activities 


• Updated organizational unit business 
plans and evaluated outcomes based 
on measures


• Continued to evaluate services and 
programs and implement state-of-the-
art technologies to new programs and 
services where applicable.


Governance Priorities Operational Priorities







H O U S E O F  
D E L E G AT E S


As the deliberative body governing 


professional issues, the House of 


Delegates monitors and evaluates trends, 


issues and concerns affecting RDN and 


NDTR members; debates and approves 


educational, practice and professional 


standards; establishes ethical standards 


for the practitioner and disciplinary 


procedures for unethical conduct; and 


identifies and initiates development of 


Academy position papers.


During its fall 2014 meeting, the House 


of Delegates addressed the mega issue 


topic “Business and Management Skills.” 


As a result of this dialogue session, the 


House of Delegates requested the House 


of Delegates Leadership Team establish 


a task force with representation from 


dietetic practice groups and internal and 


external stakeholders. The task force was 


charged with reviewing all HOD input to 


determine a plan to assist members and 


students with building, enhancing and 


utilizing skills and knowledge related 


to business and management. The 


Business and Management Task Force’s 


action plan is under development and is 


scheduled to be presented to the House 


of Delegates Leadership Team 


for review and approval in January 


2016. Also at the fall 2014 meeting, 


the House held a current practice issue 


discussion on preceptors and supervised 


practice positions. As a result, the House 


requested that Speaker communicate all 


input generated by the House to ACEND, 


CDR and NDEP for their consideration in 


addressing these two critical issues.


During the spring 2015 HOD Virtual 


Meeting, the House of Delegates 


addressed the Academy’s Sponsorship 


Program. The House requested the 


Sponsorship Advisory Task Force utilize 


the spring 2015 meeting discussions 


to develop a plan providing clear 


direction to the Academy, Foundation 


and all organizational units on how to 


engage in sponsorship and partnership 


opportunities. The House requested a 


report from the Sponsorship Advisory 


Task Force be presented to the House of 


Delegates at or before the fall 2015 HOD 


Meeting.  


Following the spring 2015 meeting, the 


House approved the proposed position 


concept “Interprofessional Education in 


Nutrition as an Essential Component of 


Medical Education” for presentation to 


the Academy Positions Committee and 


development of an Academy position 


paper. 


P O S I T I O N A N D P R AC T I C E 
PA P E R S 


Position and practice papers assist the 


Academy in optimizing the public’s 


nutrition, health and well-being and 


are germane to the Academy’s vision, 


mission, values, goals and strategies. 


A key feature of a position paper is the 


position statement, which presents the 


Academy’s stance on an issue. During 


FY 2015, the Academy published the 


following papers: 


Position Papers  
August 2014: Nutrition Guidance for 


Healthy Children Ages 2-11 Years


November 2014: Food and Water Safety 


April 2015: Nutrition Services for 


Individuals with Intellectual and 


Developmental Disabilities and Special 


Health Care Needs


Practice Papers 


July 2015: Principals of Productivity in 


Food and Nutrition Services: Applications 


in the 21st Century of Health Care Reform


Position and Practice Papers on the 
Same Topic 
June 2014: Oral Health and Nutrition 


Practice Paper (Position Paper with the 


same title was published in May 2013)


July 2014: Nutrition and Lifestyle for a 


Healthy Pregnancy Outcome


March 2015: Promoting and Supporting 


Breastfeeding







The Academy’s Foundation was 


established in 1966 as a 501(c)3 charity 


and the philanthropic arm of the 


Academy of Nutrition and Dietetics. 


It is the only charitable organization 


devoted exclusively to nutrition and 


dietetics. The Foundation is dedicated to 


advancing public health and nutrition 


utilizing the expertise of registered 


dietitian nutritionists by raising and 


granting funds for scholarships, awards, 


food and nutrition research and public 


education. Through the Foundation’s 


public education efforts, the organization 


is helping to make a difference in the 


nutritional health of millions. 


Kids Eat Right supports programs 


that connect RDNs with kids and their 


families to promote healthy eating and 


lifestyles through social media, research, 


community and school-based programs 


and resources for members. The Future 


of Food supports nutrition education, 


communication strategies and action to 


address food insecurity and a healthy, 


nutritious food supply for a growing 


world population. 


Academy of Nutrition and Dietetics


Frances Ballentine


Paul Bechtner Foundation


The Coca-Cola Company Beverage 


Institute for Health & Wellness


Commission on Dietetic Registration 


ConAgra Foods and ConAgra Foods 


Foundation


Dietetics in Healthcare Communities 


Dietetic Practice Group 


Dietitians in Nutrition Support Dietetic 


Practice Group


Elanco 


Feeding America


James and Susan Finn


General Mills and General Mills 


Foundation


Jean Hankin


Iowa Department of Education


Kellogg Company


Mead Johnson Nutrition


The Mushroom Council


National Cattlemen’s Beef Association


National Dairy Council®


PepsiCo


Unilever


Alice Wimpfheimer


AC A D E M Y O F N U T R I T I O N A N D D I E T E T I C S 
F O U N DAT I O N


Special thanks to groups and individuals who supported the Academy Foundation 


with gifts of $10,000 or more from June 1, 2014, through May 31, 2015: 







CO M M I S S I O N O N D I E T E T I C 
R E G I S T R AT I O N


The Commission on Dietetic Registration 
remained committed to its public 
protection mission by attesting to the 
professional competence of more than 
93,000 registered dietitian nutritionists 
and more than 5,400 nutrition and 
dietetics technicians, registered who 
have met CDR’s standards to enter and 
continue in dietetics practice. 


CDR administers seven separate and 
distinct credentialing programs: 
Registered Dietitian; Dietetic Technician, 
Registered; Board Certified Specialist in 
Renal Nutrition; Board Certified Specialist 
in Pediatric Nutrition; Board Certified 
Specialist in Sports Dietetics; Board 
Certified Specialist in Gerontological 
Nutrition; and Board Certified Specialist 
in Oncology Nutrition. There are 
more than 3,500 Board Certified 
Specialists. CDR’s entry-level registration 
examinations and its Board Certified 
Specialist certification programs are 
accredited by the National Commission 
for Certifying Agencies.


CDR made the decision to initiate 
development of two new certification 
programs. The first test administration for 
Advanced Practice in Clinical Nutrition, 
RDN-AP is scheduled for November 
2015. The first administration of the 
Interdisciplinary Specialist Certification 
in Obesity and Weight Management – 
CDR’s first interdisciplinary certification 
program – is scheduled for late 2016. 
Nurse practitioners, physician assistants, 
exercise physiologists, behavior 
management counselors and medical 
social workers have participated in the 
practice audit development process.


In addition to administering 
examinations and the 
recertification system for these 
programs, in FY 2015 the  
Commission on Dietetic Registration: 


• Administered a prior approval process 
for continuing professional education 
program providers. More than 
4,500 programs were reviewed and 
approved. Administered a program 
provider accreditation process for 
continuing professional education 
program providers. There are 225 
accredited providers.Conducted three 
informational webinars for CDR-
accredited providers Conducted a 
national validation study of essential 
practice competencies for registered 
dietitians nutritionists and nutrition 
and dietetics technicians, registered. 
The validated essential practice 
competencies and performance 
indicators will be integrated into the 
Professional Development Portfolio 
recertification system for RDNs and 
NDTRs beginning with new certificants 
in June 2015. 


• Presented CDR updates at each of the 
four regional Nutrition and Dietetic 
Educators and Preceptors meetings 
Administered online Assess and Learn 
courses “Managing Type 2 Diabetes 
Using the Nutrition Care Process,” “Celiac 
Disease” “Gerontological Nutrition” and 
“Sports Dietetics: Nutrition for Athletic 
Performance”


• Administered an online dietetics 
preceptor training course


• Administered registration eligibility 
reciprocity agreements with Canada, 
Ireland, the Netherlands and the 
Philippines 


• Administered licensure board services 
including use of CDR’s entry-level 
registration examinations for licensure 
purposes and continuing professional 
education tracking for licensed non-
registered dietitians


• Administered certificates of training 
in childhood and adult weight 
management. Since implementation in 
April 2001, more than 19,000 members 
and credentialed practitioners have 
participated in these programs.


• Administered CDR registry label list 
rental process 


• Conducted webinars and presentations 
targeted to students, practitioners and 
educators addressing general CDR 
updates, practice competencies and the 
Dietetics Workforce Demand Study.







ACCREDITATION COUNCIL 
FOR EDUC ATION IN 
NUTRITION AND DIE TE TICS


The Accreditation Council for Education in 


Nutrition and Dietetics serves the public 


and the Academy’s members by working 


with dietetics practitioners, educators 


and others to develop and implement 


standards for the educational preparation 


of nutrition and dietetics professionals 


and by accrediting dietetics education 


programs at colleges, universities 


and other organizations that meet its 


standards. As of May 31, 2015, there were 


575 programs accraedited in the United 


States and five international programs. 


ACEND is working on two major 


standards projects: revision of the 


2012 Standards and development of 


the future education model standards. 


During the past year, ACEND collected 


stakeholder input on the 2012 standards 


and completed an environmental scan 


to assist in the revision of the 2012 


Standards, which will be released as the 


2017 Standards; all currently accredited 


programs will need to come into 


compliance with these standards. 


ACEND also collected stakeholder input 


on skills deemed important for future 


practice in nutrition and dietetics. 


In February 2015, ACEND released a 


Rationale Document recommending 


changes in the education for future 


nutrition and dietetics practitioners, 


including elevation of the preparation of 


the future registered dietitian nutritionist 


to the master’s degree level. ACEND is 


developing standards and competencies 


for the future education model 


associate’s, bachelor’s and master’s 


degree programs and expects to release 


them for public comment in fall 2016.


Affiliates 
All Academy members receive 
automatic membership in the affiliate 
of their choice, making affiliates 
a powerful benefit of Academy 
membership. There are 50 state 
dietetic associations, plus the District 
of Columbia, Puerto Rico and the 
American Overseas Dietetic Association, 
all affiliated with the Academy. 
Affiliates provide further networking, 
education and leadership opportunities 
to Academy members and enable 
members to build lasting collaborations 


and relationships close to home. 


Dietetic Practice Groups 
The Academy is committed to keeping 
members abreast of trends in food 
and nutrition and preparing members 
for the requirements of an ever-
changing profession and marketplace. 
The Academy’s 26 dietetic practice 
groups create opportunities for 
members to excel and grow through 
professional development, networking 
opportunities, leadership development 
and specialization. In FY 2015, 
membership in DPGs exceeded 61,580, 
reflecting stable membership over the 


last several years. 


Member Interest Groups 
Member interest groups provide 
a means for Academy members 
with common interests, issues or 
backgrounds to connect. Unlike 
dietetic practice groups and affiliate 
associations, MIGs focus on areas other 
than practice or geographic location. In 
FY 2015, ten MIGs were 
available to the Academy membership: 
Asian Indians in Nutrition and Dietetics, 
Chinese Americans in Dietetics and 
Nutrition; Fifty Plus in Nutrition 
and Dietetics; Filipino Americans in 
Dietetics and Nutrition; Jewish Member 
Interest Group; Latinos and Hispanics 
in Dietetics and Nutrition; Muslims 
in Dietetics and Nutrition; National 
Organization of Blacks in Dietetics 
and Nutrition; National Organization 
of Men in Nutrition; and Thirty and 
Under in Nutrition and Dietetics. MIG 
membership totaled more than 5,200, 


reflecting continued growth.


M E M B E R O R G A N I Z AT I O N S  
W I T H I N T H E AC A D E M Y


The Academy offers its members many opportunities to interact and network with 
those who share geographic, dietetics practice or other areas of common interests 
and issues. 











The Consolidated Academy of Nutrition 
and Dietetics – which includes the 
Commission on Dietetic Registration, 
Dietetic Practice Groups, Member 
Interest Groups, Accreditation Council 
for Education in Nutrition and Dietetics, 
Academy of Nutrition and Dietetics 
Political Action Committee and the 
Academy of Nutrition and Dietetics 
Foundation – ended the 2015 fiscal 
year with income of nearly $700,000. 
Investment earnings were instrumental 
in making 2015 a financial success.


The Foundation continued to grow, 
with revenues just under $3.3 million. 
The Foundation’s investment earnings 
were nearly $1.8 million, resulting in 
total income for the year of more than 
$1.2 million. This raised the Foundation’s 
net assets to over $23.6 million at the 
end of the 2015 fiscal year. These funds 
provide the necessary resources for the 
Foundation’s support of scholarship 
programs, awards, research and the 
dietetics profession as a whole.


The Council on Dietetic Registration, 
Dietetic Practice Groups and Member 
Interest Groups, Accreditation Council 
for Education in Nutrition and Dietetics 
and the Academy of Nutrition and 
Dietetics Political Action Committee all 
had a good year as well. With combined 
revenues, expenses and investment 
income of $14.1 million, $14.4 million 
and $1.2 million, respectively, total net 
assets grew to more than $16.5 million 
at the end of the fiscal year. This growth 
will allow these units to continue to 
impact the dietetic profession in their 
unique ways.


Total revenues for the Academy were 
$21.1 million and total expenses 
were $24.2 million in the 2015 fiscal 
year. Investment earnings were $1.6 
million. The Academy has invested, 
and continues to invest, in the future 
of the organization by developing new 
programs, products and services that will 
benefit the members and profession now 
and in the future. This resulted in a loss of 
$1.5 million.


When the 2016 fiscal year budget was 
developed, the Board of Directors 
continued efforts to invest in new 
programs and services to further 
position members and the profession 
as leaders in food and nutrition. As the 
year continues, staff and leadership will 
continue to monitor financial results and 
make adjustments wherever necessary. 


Looking to Fiscal Year 2017, the budget 
will be compiled with a similar approach 
as in past years. Although economic 
factors remain a concern, the Board 
continues to look to the future and will 
make necessary investment to develop 
and promote the dietetics profession and 
the Academy members to be the nation’s 
food and nutrition leaders.


AC A D E M Y O F N U T R I T I O N A N D D I E T E T I C S  
F O R YE A R E N D I N G M AY 31,  2015







			   2014	 2015
Assets
Cash and cash equivalents	 $7,369,928	 $5,674,190	
Investments	 32,782,018 	 33,439,167	
Interest receivable	 110,898 	 128,055	
Accounts receivable - net	 987,332 	 1,293,684	
Prepaid expenses	 1,732,622 	 1,727,823	
Inventories	 892,056 	 986,938	  
Investments held for 
	 deferred compensation	 702,434 	 561,143	
Property and equipment net	 4,111,009 	 4,440,836


			   $48,688,297 	 $48,251,836


Liabilities and net assets
	 Liabilities
		  Accounts payable	 $1,468,609 	 $979,945	
		  Accrued liabilities	 2,513,794 	 3,051,670	
		  Inter-organizational balances	 772,225 	 340,898	
		  Due to state associations	 2,775,158 	 2,898,549
		  	 $7,529,786 	 $7,271,062	
	 Deferred revenue
		  Membership dues	 $7,321,921 	 $7,229,142	
		  Registration fees	 3,270,626 	 3,430,309
		  Subscriptions	 2,274,345 	 2,419,712
		  Annual meeting	 1,246,976 	 1,561,213
		  Sponsorships	 680,031 	 598,113
		  Other	 1,803,031 	 1,809,672
		  	 $16,596,930 	 $17,048,161


	 Deferred compensation	 $702,434 	 $561,143
	 Deferred rent incentive	 2,465,436 	 2,522,531
		  	 $3,167,870 	 $3,083,674
		  	 $27,294,586 	 $27,402,897
Net assets
	 Unrestricted
		  Academy operations	 $5,787,490 	 $4,334,338
		  Commission on Dietetic Registration	 7,745,904 	 8,089,935
		  Dietetic Practice Groups  
		      and Member Interest Groups	 7,064,617 	 7,439,943
		  Accreditation Council for Education 
		      in Nutrition and Dietetics	 533,140 	 789,741 
		  ANDPAC 	 262,560 	 194,982
		  	 $21,393,711 	 $20,848,939
	 Total Liabilities and Net Assets	 $48,688,297	  $48,251,836


AC A D E M Y O F N U T R I T I O N A N D D I E T E T I C S F I N A N C I A L S TAT E M E N TS


Academy of Nutrition and Dietetics Statement of Financial Position - May 31







Academy of Nutrition and Dietetics Statement of Activities - By Object and Fund  - Year Ended May 31, 2015


*Includes CDR, DPGs, MIGs, ACEND, ANDPAC


Academy
Related Academy and 
Organizational Units* Total*


Revenues
     Membership Dues - Gross $11,793,554 1,886,365  $13,679,919  
     State Affiliate Allocations (2,325,780) - (2,325,780)
     Membership Dues - Net 9,467,774  1,886,365 11,354,139
     


     Registration and examination fees - 7,436,460 7,436,460 
     Contributions - 108,033 108,033
     Programs and meetings 3,984,836 488,980  4,473,816
     Publications and materials 2,457,926 448,920  2,906,846
     Subscriptions 2,026,743 569  2,027,312
     Advertising 234,892 40,031  274,923
     Sponsorships 1,132,527 52,200  1,184,727
     Grants 692,314 1,387,416 2,079,730
     Education program - 2,054,759 2,054,759
     Other 1,140,315 164,448 1,304,763


    Total Revenues $21,137,327 $14,068,181 $35,205,508


Expenses
     Personnel $13,059,664 $2,438,704  $15,498,368 
     Publications 2,494,356  57,957  2,552,313 
     Travel 1,325,197  1,670,743  2,995,940 
     Professional fees 1,796,396  1,983,082   3,779,478 
     Postage and mailing service 645,812  509,404  1,155,216 
     Office supplies and equipment 237,227  78,473  315,700
     Rent and utilities 1,192,655  229,405  1,422,060
     Telephone and communications 209,660  85,784  295,444 
     Commissions 42,786  1,100   43,886 
     Computer expenses 623,643  76,314  699,957 
     Advertising and promotion 49,843  69,186   119,029 
     Insurance 95,918  144,998  240,916 
     Depreciation 1,008,704  258,376  1,267,080 
     Income taxes - 5,631  5,631 
     Bank and trust fees 650,415  197,073   847,488
     Other (1,447,849)  3,060,711  1,612,862 
     Donations to the Foundation -  448,789  448,789 
     Examination administration - 734,836  734,836 
     Meeting services 1,796,448  2,001,436  3,797,884 
     Legal and audit 190,212  53,599  243,811 
     Printing 265,319  261,541  526,860 
    $24,236,406  $14,367,142  $38,603,548 


(Decrease) Increase in Net Assets
     from Operating Activities (3,099,079) (298,961) (3,398,040)


Return on Investments 1,645,927 1,207,341  2,853,268 


Increase (Decrease) in Net Assets (1,453,152) 908,380 (544,772)


Net Assets at Beginning of Year 5,787,490 15,606,221 21,393,711


Net Assets at End of Year $4,334,338 $16,514,601  $20,848,939







			   2014	 2015
Assets
Cash and cash equivalents	 $2,635,097 	 $2,352,094	
Investments	 18,621,582 	 20,719,615	
Interest receivable	 62,432 	 80,386	
Accounts Receivable - Net	 142,144	 -
Pledges Receivable, Net	 93,488 	 65,724	
Prepaid expenses	 3,530 	 24,927	
Interorganization Balances	 772,225 	 340,898	
Property and equipment net	 64,347 	 52,265


Total Assests	 $22,394,845 	 $23,635,909


Liabilities and net assets
	 Deferred Annual Meeting	 $10,020 	 $10,010


Total Liabilities	 $10,020 	 $10,010


Net assets
	 Unrestricted	 $5,662,660 	 $5,909,539
	 Temporarily Restricted	 8,655,603 	 9,519,633
   Permanently Restricted	 8,066,562 	 8,196,727


Total Net Assets 	 $22,384,825 	 $23,625,899


Total Net Assets & Liabilities	 $22,394,845 	 $23,635,909


Academy of Nutrition and Dietetics Foundation Statement of Financial Position - May 31







Temporarily Permanently 


Revenues Unrestricted Restricted Restricted Total 


     Grants and Donations -  $492,950 -  $492,950 
     Member Contributions 504,271 374,030 117,820 996,121
     Corporate Contributions 53,793 1,612,830 12,345 1,678,968
     Sponsorships 65,500 41,000 -  106,500
     Release from Restrictions 2,987,111 (2,987,111) - -


Total Foundation Revenues 3,610,675 (466,301) 130,165 3,274,539


Expenses
     Personnel 754,545 - - 754,545
     Travel 152,721 - - 152,721
     Professional fees 527,949 - - 527,949
     Postage and mailing service 13,545 - - 13,545
     Office supplies and equipment 2,981 - - 2,981
     Rent and utilities 88,764 - - 88,764
     Telephone and communications 21,334 - - 21,334
     Computer expense  11,037  11,037
     Insurance 16,823 - - 16,823
     Depreciation 30,057 - - 30,057
     Bank and trust fees 126,168 126,168
     Other 27,278 - - 27,278
     Meeting services 182,122 - - 182,122
     Legal and audit 13,117 - - 13,117
     Printing 13,977 - - 13,977
     Scholarships & Awards 1,824,894 - - 1,824,894


Total Foundation Expenses 3,807,312 - - 3,807,312


(Decrease) Increase in net assets from 
operating activities before Other Items


(196,637) (466,301) 130,165 (532,773)


Other Items
Investment returns designated for current 
operations and additions to principal  388,800 1,104,000  -  1,492,800
 


Returns in excess of amount designated for 
current operation and additions to principal 54,716  226,331 - 281,047


443,516 1,330,331 - 1,773,847


Increase in Net Assets 246,879 864,030 130,165 1,241,074


Net Assets
     Beginning of Year 5,662,660 8,655,603  8,066,562  22,384,825 
     End of Year $5,909,539   $9,519,633  $8,196,727  $23,625,899 


Academy of Nutrition and Dietetics Foundation Statement of Activities  - Year Ended May 31, 2015
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Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2000 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org
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182. Fw: Additional Board Meeting Materials 

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Delia Peel <DPeel@burke.k12.ga.us>

Sent Date: Jan 08, 2016 19:15:59

Subject: Fw: Additional Board Meeting Materials 

Attachment: image005.jpg
image006.jpg
00 Executive Session Agenda January 13 2016.pdf
SATF Agenda January 13 2016.pdf
BOD Questions Regarding SATF Report010816.pdf
Beneo Background Materials.pdf
Att 2.0 January AgendaREV010716.pdf
Att 8.4 Sponsor Summit 2015 Attendee Comments .pdf
HOD DPG Comments Comparison.pdf

Delia, Can you print these off for me and also print off the materials in the packet that was online

on the portal?  Thanks!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Patricia Babjak <PBABJAK@eatright.org>  

Sent: Friday, January 8, 2016 5:56 PM  

To: craytef@aces.edu; 'evelyncrayton64'; 'craytef@charter.net'; 'Lucille Beseler';

'connors@ohsu.edu'; 'Kay Wolf'; 'Garner, Margaret'; Donna Martin; ''Aida Miles-school'; 'Linda

Farr'; 'Elise Smith'; 'DeniceFerkoAdams@gmail.com'; 'Michele.D.Lites@kp.org';

'michelelites@sbcglobal.net'; 'drchristie@aol.com'; 'Tracey Bates'; 'Tammy.randall@case.edu';

dwheller@mindspring.com; 'dwbradley51@gmail.com'; 'steve.miranda44@gmail.com';

'jean.ragalie-carr@dairy.org'  

Cc: Alison Steiber; Barbara Visocan; Diane Enos; Doris Acosta; Marsha Schofield; Jeanne

Blankenship; Katie Brown; Mary Beth Whalen; Mary Pat Raimondi; Paul Mifsud; Mary Gregoire;
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BOARD OF DIRECTORS MEETING 
EXECUTIVE SESSION 
JANUARY 13, 2016          
                          


 


 


 
 
 
 


AGENDA ITEM PRESENTER 


Wednesday, January 13 at 7:00 AM – 8:00 AM  


1. Call to Order E. Crayton 


2. CEO Performance Objectives Update P. Babjak 
 


3. Use of Executive Committee P. Babjak 
 


4. Other E. Crayton/All 
 
 
 
 


   Attachment [material(s) to be reviewed] 
   Attachment will be on-arrival  
 
 





00 Executive Session Agenda January 13 2016.pdf




BOARD OF DIRECTORS MEETING 
JANUARY 13, 2016 
ROSEMONT, ILLINOIS     


 


 
 
Agenda Item 8.0 - Sponsorship Advisory Task Force 
Facilitated by Liz Monroe-Cook  
 


TIME AGENDA ITEM PRESENTERS EXPECTED 
OUTCOME 


8:20 am Introduction  E. Crayton Information 


8:30 am Sponsorship Advisory Task Force 
Report  


K. McClusky Information/Discussion 


10:00 am Sponsorship Guidelines and SATF’s 
Recommended Modifications 


What action does the Board need to 
take? 


L. Monroe-
Cook/ 
Breakouts  


Information/Discussion 


11:00 am Tools for Measuring Sponsor 
Alignment to Academy and Test with 
New Potential Sponsor 


What action does the Board need to 
take? 


L. Monroe-
Cook/ 
Breakouts 


Information/Discussion 


12:00 pm LUNCH   


12:45 pm Member Sponsorship Committee 
 
What action does the Board need to 
take?   


L. Monroe-
Cook/ 
Breakouts  


Information/Discussion 


2:00 pm Communication to Members D. Acosta/All Information/Discussion 


2:30 pm Wrap-up L. Monroe-Cook Information 


2:45 pm BREAK   
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BOARD QUESTIONS REGARDING 
SPONSORSHIP ADVISORY TASK FORCE REPORT 
BOARD OF DIRECTORS MEETING 
JANUARY 12-13, 2016 


 


 


 
Questions 


• How did the Task Force define “Sponsorship”?   
• What is new and different in the proposed guidelines from the guidelines that are already 


in place? 
• The recommendations of the Task Force reflect two recommendations that we are already 


implementing (removed reference to the Total Diet Approach in sponsorship information 
materials in November 2014; accepted a Scientific Integrity Policy that also recommends 
engagement with multiple funders whenever possible.) What additional recommendations 
require Board discussion, approval and action? 


• Is it realistic to ask a committee to review the 100s of DPG and Academy sponsorship 
opportunities? 


• The report makes reference to a detailed environmental scan of like-organizations that the 
task force conducted.  Can you share more of the details regarding this scan?  What are 
these organizations implementing that we are not and vice versa? 


• What will be the composition of the committee, by DPGs, subject matter or maybe 
groups that are being targeted or will it be rotational by DPGs? 


• Have we completed this scoring on any of our current sponsors and do they pass? 
• Have we checked with any sponsors to see if they will be actually willing to answer all 


the questions and complete this form? 
• How long do we really think it will take for a potential sponsor to complete all the 


paperwork we will require? 
• What is a good score on the Harris Poll Reputation Quotient? 
• How would the chair of the committee be determined? 
• Will this committee review sponsorships for affiliates and DPG's? 
• Will this be a totally new committee or can people who served on the SATF committee 


be a part of the new committee? 
• Can she talk a little more about the difference between US Dietary Guidelines and US 


Dietary Guidelines food equivalents? 
• Similar to some other questions, would these guidelines be applied to all venues/forms of 


support, such as FNCE exhibits? Would DPGs and MIGs do their own review using the 
proposed process or would all of their sponsorship go through the new committee and 
BOD approval? 


• Were the guidelines designed to be applied to all type of companies, not just food 
manufacturers? For example, food service equipment, software, EHRs, nutrition 
supplements, medical foods, etc. 


• What are the proposed qualifications for the members of the Member Sponsorship 
Review Committee? When will those members be appointed each year? Will the full 
BOD approve the recommended committee members or just the BOD executive 
committee? 


• Will the CRT provide staff support to the Member Sponsorship Review Committee? 
• Will all current sponsors be reviewed upon implementation of these recommendations (if 


approved) or will it be implemented with new proposed sponsors and contract renewals? 
• Is there a chair/vice chair of the new committee? If so, how would they be selected? 
• Is there a proposed timeline for BOD action on recommendations from the committee? 
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• If recommendations are implemented, how and when will they be evaluated? 
• Are there plans to address the other pieces of the SATF’s original charge or were those 


pieces determined to not be necessary? 
• Did the SATF review the Sponsor Summit Report (see bottom of SATF report, page 7), 


which was part of the Fall 2015 motion?  It is not mentioned later as being one of the 
items reviewed by the SATF (unless I missed it).  I am wondering since sponsors told us 
in August that it would be difficult, if not impossible, for them to scrutinize their products 
based on any type of dietary analysis, especially those companies with thousands of 
SKUs, which are also constantly reformulated.  (Appendix 4, page 29- which SATF 
provided as an example might be an impossibility for many companies). 


• How does the SATF envision a review of products based on an alignment to position 
papers?  Given that we have over 40 papers, many of which are in the process of being 
updated or re-written at any one time, this task seems difficult.  I wonder what ideas the 
SATF had about this type of scrutiny of products vs. position papers. 


• How does the final report reflect input from the HOD? What changes were made as a 
result of their comments? What comments (themes) were considered but "rejected" by the 
SATF and why? 


 
Questions related to the forms follow.  
 
Form A 
Q10. List and provide a link to information for the company/brand’s top five products based on 
sales. 


• Why top five and why based on sales? 
 
Proposed draft question: Which brand(s) will be part of the sponsorship where science-based 
information is shared with members? 


• Relevant to ask about the ‘brands’ and topics; unclear on the rationale to ask about 
sales?  


o For instance, PepsiCo soda may be PepsiCo’s top brand by sales or even 
Doritos, however their sponsorship has focused communications and 
messages mostly around Quaker Oats (bone health, cardiovascular) and 
Tropicana (vitamin C, sustainability). 


o Shared science and materials may revolve around a new brand and may not be 
in the top five sales. 


• Asking what the top 5 selling products could be a separate question; plus top selling 
products fluctuate. This information would be used how? 


 
Q13.     Describe if the company/brand(s) is working to develop healthier products in the future 
(next 24 months).   


• Does using the term ‘healthier’ imply they have unhealthy products – not clear what the 
goal of this question is?  


• Definition of ‘healthier products’ is? 
• Who would answer this question with a No?   
• Doubtful this information would be public knowledge two years in advance; most likely 


proprietary. 
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Form B 


• Unclear on the purpose of the entire Form; parts of this roll into the media/strategic 
communications of the benefit/risk analysis. 


• Many of the scoring organizations listed are not necessarily universal and since they 
would not cover all companies, not sure how to interrupt the scores or what that 
means.  If a company received “Not Available” from all these groups how would one 
interrupt this?   


 
Q1. What is the company/brand’s Harris Poll Reputation Quotient? 


The 2015 Harris RQ list measures the reputations of the 100 most visible companies in the 
U.S. http://skift.com/wp-content/uploads/2015/02/2015-RQ-Media-Release-
Report_020415.pdf 
    The following companies were included in the 2015 top 100 RQ ranking:  
    Excellent/ Kraft (6)  
Very Good/ Kellogg’s (17); Unilever (27); General Mills (28); Nestle (30); TCCC (34); 
PepsiCo (36) 
Good/ DuPont (53); Yum Brands (56)  
Poor/ Monsanto (97) 
 


Q2.   What is the company/brand’s Corporate Social Responsibility Index? 
This appears to be a UK voluntary benchmark for responsible business. 
http://www.bitc.org.uk/services/benchmarking/cr-index 
 


Q3. Provide score of the company/brand for at least one (1) of the following corporate 
responsibility indices for the company and/or associated brands (if applicable): 


• Thomson Reuters Corporate Responsibility Indices 
• Appears to be an investment tool to allow firms to mitigate and assess risk 


of companies against Environmental, Social and Governance (ESG) factors 
and help socially responsible investors. 


• http://thomsonreuters.com/content/dam/openweb/documents/pdf/financial/
tr-corporate-responsibility-indices-overview.pdf 


• http://thomsonreuters.com/en/products-services/financial/market-
indices/corporate-responsibility-indices.html 
 


• The Good Guide    
• Product specific with over 250,000 products on the website. 
• http://www.goodguide.com/ 


 
• JustMeans Insight 


• An online community and publisher of news about CSR, sustainability, 
energy, health, education, technology and innovation.  Includes editorial, 
blogs and videos researched, produced and edited by journalism 
professionals. 


• http://www.justmeans.com 
 


• Human Rights Campaign Corporate Equality Index 
• Human Rights Campaign Foundation’s 2016 Corporate Equality Index is 


a national benchmarking tool on corporate policies and practices 
pertinent to lesbian, gay, bisexual and transgender employees. Includes 
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407 major businesses spanning nearly every industry and geography 
earned the distinction of Best Places to Work for LGBT Equality. 


• http://www.hrc.org/campaigns/corporate-equality-index 
 


• ClimateCounts.org 
• A collaborative effort to bring consumers and companies together to 


address solutions around global climate change. They rate the world’s 
largest companies on their commitment to addressing climate change. 
 


• Monterey Bay Aquarium Seafood Watch 
• Helps consumers and businesses choose seafood that’s fished or farmed in 


ways that protect sea life and habitats.  Recommendations indicate which 
seafood items are “Best Choices” or “Good Alternatives,” and which ones 
to “Avoid.” 


• http://www.seafoodwatch.org/about-us 
 


• Fair Trade USA 
• A third-party certifier of Fair Trade products in the U.S. Audits and 


certifies transactions between U.S. companies and their international 
suppliers to guarantee that the farmers and workers producing Fair Trade 
Certified goods are paid fair prices and wages, work in safe conditions, 
protect the environment and receive community development funds to 
empower and uplift their communities. 


• http://www.fairtradeusa.org/about-fair-trade-usa 
 
Q6. Describe how this company sponsorship has potential to cause harm (real or 


perceived) or has unintended consequences to the Academy, the Foundation, or any 
of its divisions. 


 
Q7.Describe any potential conflicts of interest (real or perceived) with the company, 


products, or services of the Academy, the Foundation, or any of its divisions. 
 
Q9. If products of company/brand are a food or beverage, describe how each of top five (5) 


products aligns with the current U.S. Dietary Guidelines for Americans (Sample Format, 
Appendix 4) 


• Q 9 and 10 seem very similar; unclear how sample format data is to be used. 
• Same comment on why top 5 as on Form A. 


 
Q10. If products of a company/brand are a food or beverage, describe how each of the top 


five products aligns with the food equivalents of the current US Dietary Guidelines 
(Sample Format, Appendix 4) 


 


Q12. Describe how the proposed collaboration complements (or at least does not contradict or 
interfere with) the Academy of Nutrition and Dietetics public policy and advocacy priority 
areas. Consider the impact on RDN licensure laws and consume protection advocacy 
efforts. 


• Further define what specifics this question is trying to obtain? Does this question 
only relate to project work? 


 
4 



http://www.hrc.org/campaigns/corporate-equality-index

http://www.seafoodwatch.org/about-us

http://www.fairtradeusa.org/about-fair-trade-usa



BOD Questions Regarding SATF Report010816.pdf




1







2







3







4







5







6







7







8







9







10







11







12







13







14







15







16









Beneo Background Materials.pdf




Attachment 2.0 
BOARD OF DIRECTORS MEETING 
JANUARY 12-13, 2016 
ROSEMONT, ILLINOIS       


 


 
Revised 1/07/2016 


Tuesday, January 12, 2016 – Loews Chicago O'Hare Hotel, 5300 N River Rd, Rosemont, IL 60018 - Guggenheim 1 Room                           
TIME AGENDA ITEM PRESENTER IMPLICATIONS ANTICIPATED 


OUTCOME 
3:00 pm  CALL TO ORDER AND WELCOME E. Crayton   
3:00 pm 1.0 Consent Agenda* 


1.1 October 7, 2015 Minutes 
1.2 President’s Report 
1.3 Treasurer’s Report 
1.4 CEO’s Report 
1.5 Foundation Report 
1.6 Motion Tracking 


  Action  


3:05 pm 2.0 Regular Agenda E. Crayton  Action 
3:10 pm 3.0 Strategic Plan/Board Program of Work E. Crayton Strategic/ 


Generative 
Information 


3:15 pm 4.0 Criteria for Effective Meetings/Conflict of Interest Policy E. Crayton Generative Information 
3:20 pm 5.0  Council on Future Practice Visioning M. Pflugh 


Prescott 
 


Strategic/ 
Generative 


Information 


3:40 pm 6.0  Second Century Strategic Visioning 
       Is the Board ready to approve the next steps? 


E. Crayton/     
P. Babjak/ 
K. Brown/ 
E. Sexson 


Strategic/ 
Generative 


Action 


7:00 pm RECESS E. Crayton   
7:15 pm Board Dinner – The Ashburn Restaurant, Loews Hotel    


  


 Attachment [Material(s) to be reviewed] 
  Materials to be distributed at the meeting 
* All items on the Consent Agenda are considered to be routine.  There will be no separate discussion of these items unless a Board member requests.   


 In the event a request is made, the item will be removed from the Consent Agenda and considered separately 
Implications: Generative: Discern, frame and confront challenges rooted in values, traditions and beliefs; engage in sense-making, meaning –making and problem framing. Strategic: Scan internal and external environments; 
design and modify strategic plans; strengthen the organization’s comparative advantage. Fiduciary: Oversee operations; deploy resources wisely, ensure legal and financial integrity; monitor results. 
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Attachment 2.0 
BOARD OF DIRECTORS MEETING 
JANUARY 12-13, 2016 
ROSEMONT, ILLINOIS       


 


 
Revised 1/07/2016 


Wednesday, January 13, 2016 – Loews Chicago O'Hare Hotel, 5300 N River Rd, Rosemont, IL 60018 - Guggenheim 1 Room                    
TIME AGENDA ITEM PRESENTER IMPLICATIONS ANTICIPATED OUTCOME 


6:45 am BREAKFAST – Guggenheim 2 Room    
7:00 am Executive Session  E. Crayton  Action 
8:00 am CALL TO ORDER E. Crayton   
8:00 am 7.0 Academy Foundation Industry Impact Task Force Report J. Ragalie-


Carr 
 Information/Discussion 


8:20 am 8.0 Sponsorship Advisory Task Force  
8.1 Sponsorship Advisory Task Force Report  
8.1a Sponsorship Advisory Task Force Report Appendices  
8.2  Dietetic Practice Group (DPG) Comments 


8.2.1 Sports, Cardiovascular and Wellness Nutrition 
DPG 


8.2.2 School Nutrition Services DPG 
8.2.3 Management in Food and Nutrition Systems 


DPG 
8.2.4 Food and Culinary Professionals DPG 
8.2.5 Diabetes Care and Education DPG 
8.2.6 Dietitians in Business and Communications 


DPG  
8.3 HOD Workbook Consolidations 
8.4 Sponsor Summit 2015 Attendee Comments 


               
           What action does the Board need to take? 
 


E. Crayton/ 
K. McClusky 


Strategic/ 
Generative/ 
Fiduciary 


Action 
 


12:00 pm LUNCH - Guggenheim 2 Room    
  


 Attachment [Material(s) to be reviewed] 
  Materials to be distributed at the meeting 
* All items on the Consent Agenda are considered to be routine.  There will be no separate discussion of these items unless a Board member requests.   


 In the event a request is made, the item will be removed from the Consent Agenda and considered separately 
Implications: Generative: Discern, frame and confront challenges rooted in values, traditions and beliefs; engage in sense-making, meaning –making and problem framing. Strategic: Scan internal and external environments; 
design and modify strategic plans; strengthen the organization’s comparative advantage. Fiduciary: Oversee operations; deploy resources wisely, ensure legal and financial integrity; monitor results. 
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Attachment 2.0 
BOARD OF DIRECTORS MEETING 
JANUARY 12-13, 2016 
ROSEMONT, ILLINOIS       


 


 
Revised 1/07/2016 


Wednesday, January 13, 2016 – Loews Chicago O'Hare Hotel, 5300 N River Rd, Rosemont, IL 60018 - Guggenheim 1 Room         
TIME AGENDA ITEM PRESENTER IMPLICATIONS ANTICIPATED OUTCOME 


12:45 pm 8.0 Sponsorship Advisory Task Force  
8.1 Sponsorship Advisory Task Force Report  
8.1a Sponsorship Advisory Task Force Report Appendices  
8.2  Dietetic Practice Group (DPG) Comments 


8.2.1 Sports, Cardiovascular and Wellness 
Nutrition DPG 


8.2.2 School Nutrition Services DPG 
8.2.3 Management in Food and Nutrition Systems 


DPG 
8.2.4 Food and Culinary Professionals DPG 
8.2.5 Diabetes Care and Education DPG 
8.2.6 Dietitians in Business and Communications 


DPG  
8.3 HOD Workbook Consolidations 
8.4 Sponsor Summit 2015 Attendee Comments 


               
           What action does the Board need to take? 
 


E. Crayton/ 
K. McClusky 


Strategic/ 
Generative/ 
Fiduciary 
 
 


Action 
 


2:45 pm BREAK    
3:00 pm 9.0 Membership Retention and Recruitment and Marketing 


What can the Board of Directors do to assist with recruitment 
and retention efforts?  
Are there other strategies and/or targeted recruitment efforts we 
should try?   


P. Babjak/ 
B. Visocan/ 
J. Weinland/ 
L. Smothers 


Strategic/ 
Generative/ 
Fiduciary 


Action 


3:45 pm 10.0  Consent Agenda E. Crayton  Action 
4:00 pm ADJOURNMENT    


 
 


 Attachment [Material(s) to be reviewed] 
  Materials to be distributed at the meeting 
* All items on the Consent Agenda are considered to be routine.  There will be no separate discussion of these items unless a Board member requests.   


 In the event a request is made, the item will be removed from the Consent Agenda and considered separately 
Implications: Generative: Discern, frame and confront challenges rooted in values, traditions and beliefs; engage in sense-making, meaning –making and problem framing. Strategic: Scan internal and external environments; 
design and modify strategic plans; strengthen the organization’s comparative advantage. Fiduciary: Oversee operations; deploy resources wisely, ensure legal and financial integrity; monitor results. 
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Academy of Nutrition and Dietetics 


2015 Sponsor Summit Attendees  
Tuesday, August 25, 2015 


Academy of Nutrition and Dietetics Elected Leadership


Dr. Evelyn Crayton, RDN, LDN, FAND, President, Academy of Nutrition and Dietetics  


Lucille Beseler, MS, RDN, LDN, CDE, President-elect, Academy of Nutrition and Dietetics 


Aida Miles, MMSc, RDN, LD, FAND, Speaker, House of Delegates 


Academy and Foundation Sponsors Representatives   


Lisa Carlson, MS, RDN, Nutrition Manager, Unilever 


Tab Forgac, MS, RDN, LDN, SNS, Vice President, Nutrition and Health Partnerships, National Dairy Council® 


Laura Harkness, PhD, RDN, Senior Director, Global R&D Nutrition Services, PepsiCo 


Barbara Ivens, MS, RD, FAND, Senior Nutrition Director, ConAgra Foods 


Shelley Johnson, RD, Director, Nutrition Outreach, National Cattlemen's Beef Association 


Kim Kirchherr, MS, RDN, LDN, CDE, FAND, Vice President, National Dairy Council® 


Lisa Piasecki-Rosskamm, Communications Consultant, PepsiCo 


Jennifer Spalding, JD, Director, Abbott Nutrition Health Services 


Lauri Symonds, Director, Professional Services, Mead Johnson Nutrition 


Kathy West, MS, RD, LD, Manager, Healthcare Education, Abbott Nutrition 


Trish Zecca, MS, Senior Program Manager, Global Nutrition Americas, Campbell Soup Company 


Academy of Nutrition and Dietetics Headquarters Team 


Pat Babjak, CEO, Academy of Nutrition and Dietetics 


Mary Beth Whalen, COO, Academy of Nutrition and Dietetics; Executive Director, Academy Foundation 


Alison Steiber, PhD, RDN, Chief Science Officer, Academy of Nutrition and Dietetics 


Susie Burns, Senior Director, Academy Foundation 


Katie Brown, EdD, RDN, LD, National Education Director, Academy Foundation 


Jennifer Horton, Director, Corporate Relations, Academy of Nutrition and Dietetics 


Daun Longshore, Senior Manager, Corporate Relations, Academy of Nutrition and Dietetics 


Katie Burke, Exhibits Manager, Academy of Nutrition and Dietetics 
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Academy of Nutrition and Dietetics  
2015 Sponsor Summit Breakout Sessions 
Tuesday, August 25, 2015 


Sponsor Recap: Sponsor Round Table Listening Breakouts: Part I 
Sponsorship Guideline Concepts from House Motion 


General Comments: 
• Was the voice of RDNs that choose to work in industry heard by the delegates and that


data collected?
• Were the member comments shared with the delegates on sponsorship broken down


into key areas that truly represent the entire membership?
• What was the RDN industry voice during the House dialogue?
• What is the food company/ business representation on the SATF 2.0?
• How is the House motion information being used to inform the sponsor guidelines


framework and how is it communicated to the SATF.  Will additional RDN
representatives with industry experience be appointed or involved with the task force?


• There have been great networking and engagements with the sponsorship program; it is
not about the money but seems to be a highly emotional environment.


• Members who support sponsorship relationships and working together need to become
vocal on the social media channels.


• Consumers ask about specific products and the sponsors as well as the Expo floor help
RDNs learn about products and then they can decide what to share back with their
clients.


• The Academy accepts memberships from RDNs who work in industry.  Why wouldn’t we
be open to working with companies where our members are employed and providing
their expertise to make a difference? Does our mission of empowering members to be
the food and nutrition leaders only apply to certain practice areas?


• Sponsors want to see results of their sponsorships and engagement such as learning if
there is intent to purchase/ recommend; going to their websites to obtain information/
resources; they want to engage in conversation with members.
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The Academy and the Foundation will be transparent with details of any agreement 
with a sponsor or partner fully disclosed (e.g., amount received, allocation of funds, 
purpose, commitments, deliverables).  
• How is transparency defined in the realm of sponsorship?
• Industry confidentiality is important regarding letter of agreements – this does not


mean the deliverables but the specific contractual language.
• Most likely will not pass industry legal channels.


Academy or Foundation logos will not appear on food or beverage products. 
• Is this short-sighted for the future? Would it be worth consideration if there was an


even stronger and stricter vetting process?


The Academy or Foundation will not endorse any products. 
• Consider looking at the USDA model stating it is not an endorsement but an


educational opportunity.
• Is this short-sighted? What if there was a product that had the science behind it to


cure something as an example, would we not want to consider endorsing it?
• Is this too stringent as a guideline?


A designated proportion of a potential sponsor’s food or product line will be 
consistent with evidence-based nutrition guidelines or comparative standards; the 
Sponsorship Task Force will determine this proportion based on substantial research 
and evaluation of standards from comparable non-profit organizations. 
• How would a guideline be written with a spectrum of brands from A-Z; does not


seem feasible?
• How would you put metrics against this?
• Who would be the analyzing body for this?
• Many food companies do not run this data on an annual basis; they may have


thousands of SKUs and this data is not easy to obtain; products are reformulated and
change and this data may not always be the most current.


• There may be legal challenges to obtaining and sharing this information publically.
• Concern that it may become so cumbersome for a company to gain entry to become


a sponsor there will be less interest to do so.  There are already many levels of
vetting to go through.


• What about companies/ organizations that do not have a food product?
• Products that are part of the sponsorship program tend to be from the “healthier or


better for you” portfolio of a food company that may run the gamut.
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• By applying a dietary recommendation/ guideline to a single food does that go
against an Academy position as no one food makes a diet or correlation?


• Would looking at published corporate sustainability reports be part of this guideline?
• Index ratings/ scoring are not consistent and can have different criteria for various


categories so this may not be a one size fits all approach.
• Is there a voice from the industry arena to help create this guideline?
• How does this guideline work with governmental, academia and grant scenarios that


may align with the Academy and the Foundation?
• Big take away is what exactly does this guideline look like?


Opportunities will be provided for smaller companies to engage in sponsorships or 
partnerships with the Academy and Foundation.  
• Even larger companies are looking for low budgeting opportunities.
• There are opportunities available for all levels of investment.
• Do food companies with a ‘halo’ get a break?


All sponsors and partners will support and promote healthy eating, the expertise of 
Registered Dietitian Nutritionists (RDNs) and Nutrition and Dietetic Technicians, 
Registered (NDTRs), and the vision, mission and goals of the Academy.  
• How is ‘healthy’ defined?
• “Healthy” has regulatory implications and labeling challenges.
• All levels of eligible Academy membership should be included – such as masters in


food science; PhDs; not just those that hold the credential of RDN and NDTR.


Sponsorship guidelines of all Academy organizational units (including the Foundation, 
DPGs, and MIGs) will align with the Academy’s Sponsorship Guidelines. Affiliates will 
be encouraged to utilize the Academy’s Sponsorship Guidelines. These Guidelines will 
be reviewed annually. 
• Will this also apply to research, academia, government and educational grants


funded by outside entities?
• Technology is received well in other areas; should there be more food technology in


the curriculum as well as culinary?
• Aren’t we all RDNs first and we all choose where to make a difference and lend our


expertise.
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Att 8.4 Sponsor Summit 2015 Attendee Comments .pdf
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HOD DPG COMMENTS COMPARISON 


BOARD OF DIRECTORS MEETING 


JANUARY 12-13, 2016 


 


 


 
 


Summary of Comments from Fall 2015 HOD Meeting 


Current Membership Issue Discussion: Sponsorship Advisory Task Force Summary Report 


 


Staff from the Governance Team reviewed the consolidated workbooks from the Fall 2105 HOD 


membership issue discussion of the Sponsorship Advisory Task Force Summary report to identify any 


substantive differences with the comments submitted to the Board of Directors in November/December 


2015 from 6 dietetic practice groups (DPG). From this review we have concluded that there are no 


substantive differences and the House Leadership Team concurs with this assessment. The following table 


represents a summary of the comments from the Fall 2015 HOD Meeting organized by topic with an 


indication of the number of tables at which the theme of the comment emerged.  


As background, there were 14 tables at the Fall 2015 HOD meeting with 8-9 Academy members at each 


table. The tables consisted of affiliate, DPG, or at-large delegates or their proxies, a Board of Directors 


member, and a student scribe. All 26 DPGs are represented in the HOD by a delegate. The DPG delegates 


or proxies were present at both the Spring and Fall 2015 HOD Meetings to provide their DPGs’ 


perspective during the conversations.  


Of note, the delegates received the Sponsorship Advisory Task Force’s Summary Report on September 


10, 2015 and provided comments at the HOD meeting based on that summary report. The HOD has not 


seen or reviewed the Sponsorship Advisory Task Force’s final report which was distributed to the Board 


of Directors; therefore, these comments are not reflective of the final report.  


Establishing a Scoring System: 


Theme of comment Table #’s 


General comments about the sponsorship 


guidelines 


1, 2, 3, 4, 5, 6, 8, 9, 10, 11, 12, 13   


 Examples of comments recorded:  


 In general, there should be a fair quid -


pro- quo.  Most sponsor organizations are 


willing to listen to what's within the realm 


of reasonable  


 Concerns over appropriate proportion 


guidelines: Needs to be concrete without 


exceptions  


 HOW do we decide if the potential 


partner relationship aligns with the 


Academy’s mission and strategic goals? 


 Better sponsorship guidelines consistent 


with the mission and values of the AND 


 Better vetting process.   


 Companies cannot always wait a certain 


amount of time when they come to the 
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Academy with an idea and funding, so 


may have to make a quick decision so you 


don’t lose that funding opportunity 


 There should be a return on investment 


within the relationship of sponsors and 


organizations 


 Evaluation may include a coalition of 


professional organizations with similar 


goals to evaluate sponsorship and 


companies 


 


 


Scoring system not practical; too 


complex; system is difficult to score 


1, 2, 3, 5, 8, 11, 12, 14 


 Example of comments recorded: 


 In the eyes of a company/sponsors, 


looking at the flowchart may make 


sponsors question why they are putting 


forth the effort to be involved in such a 


complex process; they may still say no. 


 Not practical, too detailed 


 What exactly does this look like and who 


does it? We move into a position of 


policing 


 This seems very complex. Can SATF 


provide time for that? 


 The process that sponsors will have to go 


through is cumbersome – it should be 


streamlined 


 Would be a crazy process as items change 


and nutrition guidelines change.  


 It is unfair that food companies are being 


target based on a limited incident 


 No, it is not practical or achievable.  It is 


too complex with too many unknowns, 


and leaves industry sponsors feeling 


insecure.   


 It is not practical, because it is not clearly 


outline who meets the criteria and who 


does not.  This can be very subjective 


 Most agree that sponsorship should be 


done and not gotten rid of, but the scoring 


system is not clear cut 


 What Standards would we use to evaluate 


food?  


 WE might be willing to do it, but will the 


companies endure it? 
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Scoring system may be doable but 


needs to be strengthened 


4, 6, 13 


 Example of comments submitted: 


 it needs to feel tighter. If not it will be too 


loose. Are supplements and vitamins 


going to be included? 


 It will be very challenging, but the 


guidelines may be doable if we trust the 


leadership positions. Not every RDN will 


be happy. But trying to do the best and 


following the guidelines is probably the 


best option at this time. 


 While specific criteria may allow some 


healthy foods to fit, having a well-defined 


food and nutrition philosophy of healthy 


eating may make this evaluation more 


viable 


Pilot test the scoring guidelines 9, 10 


 Examples of comments submitted: 


 Pilot test necessary to evaluate efficacy of 


guidelines. Proposed guidelines should be 


vetted against current sponsors, then 


return back to HOD with report. 


 


 


 


Establishing a Permanent Sponsorship Committee to Review Sponsorship Agreements 


Theme of comment Table #’s 


Comments on the make-up of the committee 1, 3, 5, 9, 10, 11, 14 


 Examples of comments recorded: 


 Include members on the sponsorship 


committee 


 Want further consideration for the make-


up of the sponsorship committee 


 Committee with members and from this 


we need to improve our communication 


 Add Risk Management to committee  


 Industry representative on Sponsor Task 


Force, limitations and conflicts of interest 


 Term appointments for sponsorship 


committee  


 


 


Permanent committee is needed 13 


 Examples of comments recorded: 
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 Create permeant committee is needed to 


make evaluation viable, keep it timely, 


and keep it up to date with most current 


science 


 


 


Other themes that emerged from the workbooks: 


Theme of comment Table #’s 


Crisis management needed/ more 


communications 


1, 3, 10, 11, 13, 14 


 Example of comments recorded: 


 Better public relations management 


 Key Leaders (board of directors, HOD) 


are informed earlier in the process; this 


will let us respond effectively. Give us 


key talking points. (In crisis situation; 


once a year we can get a list with new 


sponsorships).  


 HOW it’s communicated affects how 


people receive and accept it 


 


Transparency with sponsorship 2, 3, 4, 5, 8, 9, 11, 12 


 Examples of comments recorded:  


 Transparency is a double edged sword: 


how transparent, soon, and often in the 


process 


o Should we be more proactive and 


quicker? 


o The scoring system is not 


transparent enough to the public – 


they don’t even understand the 


food label 


 Guideline transparency is needed.  


 Transparency –sponsorship page, 


guidelines, and total money from 


company. How much transparency? 


 Maintain transparency in where 


sponsorship comes from and for what is it 


being used 


 Transparency: To provide members and 


the media the rationale for choosing an 


industry or organization for sponsorship 


 The Academy and the Foundation will be 


transparent with details of any agreement 


with a sponsor or partner fully disclosed 


(e.g., amount received, allocation of 


funds, purpose commitments, 


deliverables). Update members on new 
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partnerships or new relationships, as well 


as establishing a crisis management task 


force to anticipate and manage potential 


(or real) crises. 


 


No endorsements/ logos 3, 5, 6, 8, 9, 11, 14 


 Examples of comments recorded: 


 Academy or Foundation will not endorse 


any product. 


 There should not be any logo on the 


product. 


 


Loss of membership due to increased dues with 


no sponsorship 


1, 6, 10, 11, 13, 14 


 Example of comments recorded:  


 Dues will increase by 20% 


 Membership will decrease as a result of 


the increase of dues 


 Recommend conducting a cost-benefit 


analysis to evaluate the effects of 


increasing sponsorship in an effort to 


support reduced membership dues on 


sustaining and increasing membership. 


 


Alienation of RDNs and members in industry 3, 4, 5, 11, 13 


 Examples of comments recorded: 


 feel that members look at them (RDNs) 


negatively because of the industry they 


are in 


 There needs to be a mutual respect 


 Academy accepts memberships from 


RDNs who work in industry- why 


wouldn’t Academy be open to working 


with the companies its members work 


for? 


 


Perception of sponsorship 10, 12 


 Example of comments recorded: 


 Main problem with sponsorship is 


perception and not reality. Sponsors don’t 


really provide us with messages, but a 


perception is that is what exactly happens. 


Problem: when company give academy 


money it looks like it is influencing us. 


I’m proposing, because company will 


give money to foundation there is 


automatic connection with the 


organization, but if the company had a 


different name and didn’t directly 


connect, the perception would different. 
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Changing the name of the foundation 


might help. Keep sponsorship funds 


separate from the Academy. 


 Companies are supporter of our mission 


rather than the other way around. 


“Supporter” rather than “Sponsor”. 


Neutral term 


 


 


Respectfully submitted: 


Marsha Schofield, MS, RD, LD, FAND, Senior Director, Governance 


Cecily Byrne, MS, RDN, LDN, Director, House of Delegates Governance 


 





HOD DPG Comments Comparison.pdf



Susan Burns; Chris Reidy; Cecily Byrne; Jennifer Horton; Georgia Gofis  

Subject: Additional Board Meeting Materials 

 

I am providing you with some additional attachments for review in advance of our meeting next

week.  These items are all available on the portal but they will not be included in paper packets

that were mailed upon request earlier this week.  The list of new materials for review includes the

following:

 

 

·       Executive Session agenda (attachments will be provided on Tuesday at the meeting). 

 

·       Agenda for the Sponsorship Advisory Task Force (SATF) Report discussion.  We worked

with Liz Monroe-Cook, our facilitator for the (SATF) portion of the meeting, to develop the

discussion and deliberation design. We decided the topic deserves its own agenda to ensure

relevant issues are covered and that we remain focused. The agenda is also attached for your

reference. 

 

·       Questions that were submitted by you in advance of the SATF report. In preparation for the

SATF report discussion, we shared your questions with Kathy McClusky to help her prepare the

presentation. The questions have been provided to Kathy verbatim - - thank you for your feedback!

 

 

·       BENEO background materials.  As part of the deliberations, you will have the opportunity to

evaluate a new potential sponsor using the proposed evaluation tools developed by the SATF.

 The sponsor under consideration is BENEO, a German-based ingredient company.   

 

·       Revised Board meeting agenda reflecting the addition of agenda item attachment - 8.4

Sponsor Summit 2015 Attendee Comments. 

 

·       The HOD Governance staff identified differences between the DPG comments sent to the

Board and the House comments. Attached is a summary of the comparison. 

 

I look forward to seeing you and to the deliberations!

 

 

Best regards, 

 

Pat

 

Patricia M. Babjak
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Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2000 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org

 

 

From: Patricia Babjak  

Sent: Wednesday, January 06, 2016 9:30 AM 

 To: craytef@aces.edu; 'evelyncrayton64' <evelyncrayton64@gmail.com>; 'craytef@charter.net'

<craytef@charter.net>; 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>; 'connors@ohsu.edu'

<connors@ohsu.edu>; 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>; 'Garner, Margaret'

<MGarner@cchs.ua.edu>; DMartin@Burke.k12.ga.us; ''Aida Miles-school' <miles081@umn.edu>;

'Linda Farr' <linda.farr@me.com>; 'Elise Smith' <easaden@aol.com>;

'DeniceFerkoAdams@gmail.com' <DeniceFerkoAdams@gmail.com>; 'Michele.D.Lites@kp.org'

<Michele.D.Lites@kp.org>; 'michelelites@sbcglobal.net' <michelelites@sbcglobal.net>;

'drchristie@aol.com' <drchristie@aol.com>; 'Tracey Bates' <traceybatesrd@gmail.com>;

'Tammy.randall@case.edu' <Tammy.randall@case.edu>; dwheller@mindspring.com;

'dwbradley51@gmail.com' <dwbradley51@gmail.com>; 'steve.miranda44@gmail.com'

<steve.miranda44@gmail.com>; 'jean.ragalie-carr@dairy.org' <jean.ragalie-carr@dairy.org> 

 Cc: Alison Steiber <ASteiber@eatright.org>; Barbara Visocan <BVISOCAN@eatright.org>; Diane

Enos <denos@eatright.org>; Doris Acosta <dacosta@eatright.org>; Marsha Schofield

<mschofield@eatright.org>; Jeanne Blankenship <JBlankenship@eatright.org>; Joan Schwaba

<JSchwaba@eatright.org>; Katie Brown <kbrown@eatright.org>; Mary Beth Whalen

<Mwhalen@eatright.org>; Mary Pat Raimondi <mraimondi@eatright.org>; Paul Mifsud

<PMifsud@eatright.org>; Mary Gregoire <mgregoire@eatright.org>; Susan Burns

<Sburns@eatright.org>; Chris Reidy <CREIDY@eatright.org>; Sharon McCauley

<smccauley@eatright.org>; Cecily Byrne <cbyrne@eatright.org> 

 Subject: Sponsorship Agenda Item

 

 

We are looking forward to our meeting next week in Chicago.  Hopefully you have had a chance to

review the Sponsorship Advisory Task Force Report.  We want to help Kathy McClusky prepare

for the discussion by sharing with her some of your questions in advance.  We have captured a

few staff inquiries below.  If you have anything in addition that you want us to submit to her please

share them with me before Friday.  Of course you are not limited to the advance questions at the

meeting, we are simply trying to help focus the discussion and prepare our presenter. 
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·        How did the Task Force define “Sponsorship”?  

·        What is new and different in the proposed guidelines from the guidelines that are already in

place?

 

·        The recommendations of the Task Force reflect two recommendations that we are already

implementing (removed reference to the Total Diet Approach in sponsorship information materials

in November 2014; accepted a Scientific Integrity Policy that also recommends engagement with

multiple funders whenever possible.) What additional recommendations require Board discussion,

approval and action?

 

·        Is it realistic to ask a committee to review the 100s of DPG and Academy sponsorship

opportunities?

 

·        The report makes reference to a detailed environmental scan of like-organizations that the

task force conducted.  Can you share more of the details regarding this scan?  What are these

organizations implementing that we are not and vice versa?

 

 

We are attaching a combined summary completed by Doris Acosta of the DPG comments sent to

the Board.  Marsha Schofield and Cecily Byrne are reviewing the HOD comments to identify any

substantive or new differences between DPG and House comments. Joan Schwaba is posting on

the Board portal today the HOD Workbook Consolidations, which we were not aware were being

shared with the Board; the agenda reflects the material as attached.

 

 

We will be working with a facilitator Liz Monroe-Cook for the discussion portion of the sponsorship

agenda item and will provide you with a breakdown of how the five-hour presentation and

discussion led by Liz will flow.  It will include an opportunity for you to review a new potential

premier sponsor using the SATF proposed tools.  This information will be provided to you  no later

than Friday.   Thank you for your engagement on this important topic!

 

 

Best regards,

 

Patricia M. Babjak

 

Chief Executive Officer

 

120 S. Riverside Plaza, Suite 2000

 

Chicago, Illinois 60606-6995
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312/899-4856

 
pbabjak@eatright.org  | www.eatright.org

 
Twitter | Facebook| LinkedIn | YouTube
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183. Additional Board Meeting Materials 

From: Patricia Babjak <PBABJAK@eatright.org>

To: craytef@aces.edu <craytef@aces.edu>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@charter.net' <craytef@charter.net>,

'Lucille Beseler' <lbeseler_fnc@bellsouth.net>, 'connors@ohsu.edu'

<connors@ohsu.edu>, 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, 'Garner,

Margaret' <MGarner@cchs.ua.edu>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, ''Aida Miles-school' <miles081@umn.edu>,

'Linda Farr' <linda.farr@me.com>, 'Elise Smith' <easaden@aol.com>,

'DeniceFerkoAdams@gmail.com' <DeniceFerkoAdams@gmail.com>,

'Michele.D.Lites@kp.org' <Michele.D.Lites@kp.org>,

'michelelites@sbcglobal.net' <michelelites@sbcglobal.net>,

'drchristie@aol.com' <drchristie@aol.com>, 'Tracey Bates'

<traceybatesrd@gmail.com>, 'Tammy.randall@case.edu'

<Tammy.randall@case.edu>, dwheller@mindspring.com

<dwheller@mindspring.com>, 'dwbradley51@gmail.com'

<dwbradley51@gmail.com>, 'steve.miranda44@gmail.com'

<steve.miranda44@gmail.com>, 'jean.ragalie-carr@dairy.org' <jean.ragalie-

carr@dairy.org>

Cc: Alison Steiber <ASteiber@eatright.org>, Barbara Visocan

<BVISOCAN@eatright.org>, Diane Enos <denos@eatright.org>, Doris Acosta

<dacosta@eatright.org>, Marsha Schofield <mschofield@eatright.org>,

Jeanne Blankenship <JBlankenship@eatright.org>, Katie Brown

<kbrown@eatright.org>, Mary Beth Whalen <Mwhalen@eatright.org>, Mary

Pat Raimondi <mraimondi@eatright.org>, Paul Mifsud

<PMifsud@eatright.org>, Mary Gregoire <mgregoire@eatright.org>, Susan

Burns <Sburns@eatright.org>, Chris Reidy <CREIDY@eatright.org>, Cecily

Byrne <cbyrne@eatright.org>, Jennifer Horton <Jhorton@eatright.org>,

Georgia Gofis <GGofis@eatright.org>

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Jan 08, 2016 17:58:29

Subject: Additional Board Meeting Materials 
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BOARD OF DIRECTORS MEETING 
EXECUTIVE SESSION 
JANUARY 13, 2016          
                          


 


 


 
 
 
 


AGENDA ITEM PRESENTER 


Wednesday, January 13 at 7:00 AM – 8:00 AM  


1. Call to Order E. Crayton 


2. CEO Performance Objectives Update P. Babjak 
 


3. Use of Executive Committee P. Babjak 
 


4. Other E. Crayton/All 
 
 
 
 


   Attachment [material(s) to be reviewed] 
   Attachment will be on-arrival  
 
 





00 Executive Session Agenda January 13 2016.pdf




BOARD OF DIRECTORS MEETING 
JANUARY 13, 2016 
ROSEMONT, ILLINOIS     


 


 
 
Agenda Item 8.0 - Sponsorship Advisory Task Force 
Facilitated by Liz Monroe-Cook  
 


TIME AGENDA ITEM PRESENTERS EXPECTED 
OUTCOME 


8:20 am Introduction  E. Crayton Information 


8:30 am Sponsorship Advisory Task Force 
Report  


K. McClusky Information/Discussion 


10:00 am Sponsorship Guidelines and SATF’s 
Recommended Modifications 


What action does the Board need to 
take? 


L. Monroe-
Cook/ 
Breakouts  


Information/Discussion 


11:00 am Tools for Measuring Sponsor 
Alignment to Academy and Test with 
New Potential Sponsor 


What action does the Board need to 
take? 


L. Monroe-
Cook/ 
Breakouts 


Information/Discussion 


12:00 pm LUNCH   


12:45 pm Member Sponsorship Committee 
 
What action does the Board need to 
take?   


L. Monroe-
Cook/ 
Breakouts  


Information/Discussion 


2:00 pm Communication to Members D. Acosta/All Information/Discussion 


2:30 pm Wrap-up L. Monroe-Cook Information 


2:45 pm BREAK   
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BOARD QUESTIONS REGARDING 
SPONSORSHIP ADVISORY TASK FORCE REPORT 
BOARD OF DIRECTORS MEETING 
JANUARY 12-13, 2016 


 


 


 
Questions 


• How did the Task Force define “Sponsorship”?   
• What is new and different in the proposed guidelines from the guidelines that are already 


in place? 
• The recommendations of the Task Force reflect two recommendations that we are already 


implementing (removed reference to the Total Diet Approach in sponsorship information 
materials in November 2014; accepted a Scientific Integrity Policy that also recommends 
engagement with multiple funders whenever possible.) What additional recommendations 
require Board discussion, approval and action? 


• Is it realistic to ask a committee to review the 100s of DPG and Academy sponsorship 
opportunities? 


• The report makes reference to a detailed environmental scan of like-organizations that the 
task force conducted.  Can you share more of the details regarding this scan?  What are 
these organizations implementing that we are not and vice versa? 


• What will be the composition of the committee, by DPGs, subject matter or maybe 
groups that are being targeted or will it be rotational by DPGs? 


• Have we completed this scoring on any of our current sponsors and do they pass? 
• Have we checked with any sponsors to see if they will be actually willing to answer all 


the questions and complete this form? 
• How long do we really think it will take for a potential sponsor to complete all the 


paperwork we will require? 
• What is a good score on the Harris Poll Reputation Quotient? 
• How would the chair of the committee be determined? 
• Will this committee review sponsorships for affiliates and DPG's? 
• Will this be a totally new committee or can people who served on the SATF committee 


be a part of the new committee? 
• Can she talk a little more about the difference between US Dietary Guidelines and US 


Dietary Guidelines food equivalents? 
• Similar to some other questions, would these guidelines be applied to all venues/forms of 


support, such as FNCE exhibits? Would DPGs and MIGs do their own review using the 
proposed process or would all of their sponsorship go through the new committee and 
BOD approval? 


• Were the guidelines designed to be applied to all type of companies, not just food 
manufacturers? For example, food service equipment, software, EHRs, nutrition 
supplements, medical foods, etc. 


• What are the proposed qualifications for the members of the Member Sponsorship 
Review Committee? When will those members be appointed each year? Will the full 
BOD approve the recommended committee members or just the BOD executive 
committee? 


• Will the CRT provide staff support to the Member Sponsorship Review Committee? 
• Will all current sponsors be reviewed upon implementation of these recommendations (if 


approved) or will it be implemented with new proposed sponsors and contract renewals? 
• Is there a chair/vice chair of the new committee? If so, how would they be selected? 
• Is there a proposed timeline for BOD action on recommendations from the committee? 
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• If recommendations are implemented, how and when will they be evaluated? 
• Are there plans to address the other pieces of the SATF’s original charge or were those 


pieces determined to not be necessary? 
• Did the SATF review the Sponsor Summit Report (see bottom of SATF report, page 7), 


which was part of the Fall 2015 motion?  It is not mentioned later as being one of the 
items reviewed by the SATF (unless I missed it).  I am wondering since sponsors told us 
in August that it would be difficult, if not impossible, for them to scrutinize their products 
based on any type of dietary analysis, especially those companies with thousands of 
SKUs, which are also constantly reformulated.  (Appendix 4, page 29- which SATF 
provided as an example might be an impossibility for many companies). 


• How does the SATF envision a review of products based on an alignment to position 
papers?  Given that we have over 40 papers, many of which are in the process of being 
updated or re-written at any one time, this task seems difficult.  I wonder what ideas the 
SATF had about this type of scrutiny of products vs. position papers. 


• How does the final report reflect input from the HOD? What changes were made as a 
result of their comments? What comments (themes) were considered but "rejected" by the 
SATF and why? 


 
Questions related to the forms follow.  
 
Form A 
Q10. List and provide a link to information for the company/brand’s top five products based on 
sales. 


• Why top five and why based on sales? 
 
Proposed draft question: Which brand(s) will be part of the sponsorship where science-based 
information is shared with members? 


• Relevant to ask about the ‘brands’ and topics; unclear on the rationale to ask about 
sales?  


o For instance, PepsiCo soda may be PepsiCo’s top brand by sales or even 
Doritos, however their sponsorship has focused communications and 
messages mostly around Quaker Oats (bone health, cardiovascular) and 
Tropicana (vitamin C, sustainability). 


o Shared science and materials may revolve around a new brand and may not be 
in the top five sales. 


• Asking what the top 5 selling products could be a separate question; plus top selling 
products fluctuate. This information would be used how? 


 
Q13.     Describe if the company/brand(s) is working to develop healthier products in the future 
(next 24 months).   


• Does using the term ‘healthier’ imply they have unhealthy products – not clear what the 
goal of this question is?  


• Definition of ‘healthier products’ is? 
• Who would answer this question with a No?   
• Doubtful this information would be public knowledge two years in advance; most likely 


proprietary. 
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Form B 


• Unclear on the purpose of the entire Form; parts of this roll into the media/strategic 
communications of the benefit/risk analysis. 


• Many of the scoring organizations listed are not necessarily universal and since they 
would not cover all companies, not sure how to interrupt the scores or what that 
means.  If a company received “Not Available” from all these groups how would one 
interrupt this?   


 
Q1. What is the company/brand’s Harris Poll Reputation Quotient? 


The 2015 Harris RQ list measures the reputations of the 100 most visible companies in the 
U.S. http://skift.com/wp-content/uploads/2015/02/2015-RQ-Media-Release-
Report_020415.pdf 
    The following companies were included in the 2015 top 100 RQ ranking:  
    Excellent/ Kraft (6)  
Very Good/ Kellogg’s (17); Unilever (27); General Mills (28); Nestle (30); TCCC (34); 
PepsiCo (36) 
Good/ DuPont (53); Yum Brands (56)  
Poor/ Monsanto (97) 
 


Q2.   What is the company/brand’s Corporate Social Responsibility Index? 
This appears to be a UK voluntary benchmark for responsible business. 
http://www.bitc.org.uk/services/benchmarking/cr-index 
 


Q3. Provide score of the company/brand for at least one (1) of the following corporate 
responsibility indices for the company and/or associated brands (if applicable): 


• Thomson Reuters Corporate Responsibility Indices 
• Appears to be an investment tool to allow firms to mitigate and assess risk 


of companies against Environmental, Social and Governance (ESG) factors 
and help socially responsible investors. 


• http://thomsonreuters.com/content/dam/openweb/documents/pdf/financial/
tr-corporate-responsibility-indices-overview.pdf 


• http://thomsonreuters.com/en/products-services/financial/market-
indices/corporate-responsibility-indices.html 
 


• The Good Guide    
• Product specific with over 250,000 products on the website. 
• http://www.goodguide.com/ 


 
• JustMeans Insight 


• An online community and publisher of news about CSR, sustainability, 
energy, health, education, technology and innovation.  Includes editorial, 
blogs and videos researched, produced and edited by journalism 
professionals. 


• http://www.justmeans.com 
 


• Human Rights Campaign Corporate Equality Index 
• Human Rights Campaign Foundation’s 2016 Corporate Equality Index is 


a national benchmarking tool on corporate policies and practices 
pertinent to lesbian, gay, bisexual and transgender employees. Includes 
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407 major businesses spanning nearly every industry and geography 
earned the distinction of Best Places to Work for LGBT Equality. 


• http://www.hrc.org/campaigns/corporate-equality-index 
 


• ClimateCounts.org 
• A collaborative effort to bring consumers and companies together to 


address solutions around global climate change. They rate the world’s 
largest companies on their commitment to addressing climate change. 
 


• Monterey Bay Aquarium Seafood Watch 
• Helps consumers and businesses choose seafood that’s fished or farmed in 


ways that protect sea life and habitats.  Recommendations indicate which 
seafood items are “Best Choices” or “Good Alternatives,” and which ones 
to “Avoid.” 


• http://www.seafoodwatch.org/about-us 
 


• Fair Trade USA 
• A third-party certifier of Fair Trade products in the U.S. Audits and 


certifies transactions between U.S. companies and their international 
suppliers to guarantee that the farmers and workers producing Fair Trade 
Certified goods are paid fair prices and wages, work in safe conditions, 
protect the environment and receive community development funds to 
empower and uplift their communities. 


• http://www.fairtradeusa.org/about-fair-trade-usa 
 
Q6. Describe how this company sponsorship has potential to cause harm (real or 


perceived) or has unintended consequences to the Academy, the Foundation, or any 
of its divisions. 


 
Q7.Describe any potential conflicts of interest (real or perceived) with the company, 


products, or services of the Academy, the Foundation, or any of its divisions. 
 
Q9. If products of company/brand are a food or beverage, describe how each of top five (5) 


products aligns with the current U.S. Dietary Guidelines for Americans (Sample Format, 
Appendix 4) 


• Q 9 and 10 seem very similar; unclear how sample format data is to be used. 
• Same comment on why top 5 as on Form A. 


 
Q10. If products of a company/brand are a food or beverage, describe how each of the top 


five products aligns with the food equivalents of the current US Dietary Guidelines 
(Sample Format, Appendix 4) 


 


Q12. Describe how the proposed collaboration complements (or at least does not contradict or 
interfere with) the Academy of Nutrition and Dietetics public policy and advocacy priority 
areas. Consider the impact on RDN licensure laws and consume protection advocacy 
efforts. 


• Further define what specifics this question is trying to obtain? Does this question 
only relate to project work? 
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Attachment 2.0 
BOARD OF DIRECTORS MEETING 
JANUARY 12-13, 2016 
ROSEMONT, ILLINOIS       


 


 
Revised 1/07/2016 


Tuesday, January 12, 2016 – Loews Chicago O'Hare Hotel, 5300 N River Rd, Rosemont, IL 60018 - Guggenheim 1 Room                           
TIME AGENDA ITEM PRESENTER IMPLICATIONS ANTICIPATED 


OUTCOME 
3:00 pm  CALL TO ORDER AND WELCOME E. Crayton   
3:00 pm 1.0 Consent Agenda* 


1.1 October 7, 2015 Minutes 
1.2 President’s Report 
1.3 Treasurer’s Report 
1.4 CEO’s Report 
1.5 Foundation Report 
1.6 Motion Tracking 


  Action  


3:05 pm 2.0 Regular Agenda E. Crayton  Action 
3:10 pm 3.0 Strategic Plan/Board Program of Work E. Crayton Strategic/ 


Generative 
Information 


3:15 pm 4.0 Criteria for Effective Meetings/Conflict of Interest Policy E. Crayton Generative Information 
3:20 pm 5.0  Council on Future Practice Visioning M. Pflugh 


Prescott 
 


Strategic/ 
Generative 


Information 


3:40 pm 6.0  Second Century Strategic Visioning 
       Is the Board ready to approve the next steps? 


E. Crayton/     
P. Babjak/ 
K. Brown/ 
E. Sexson 


Strategic/ 
Generative 


Action 


7:00 pm RECESS E. Crayton   
7:15 pm Board Dinner – The Ashburn Restaurant, Loews Hotel    


  


 Attachment [Material(s) to be reviewed] 
  Materials to be distributed at the meeting 
* All items on the Consent Agenda are considered to be routine.  There will be no separate discussion of these items unless a Board member requests.   


 In the event a request is made, the item will be removed from the Consent Agenda and considered separately 
Implications: Generative: Discern, frame and confront challenges rooted in values, traditions and beliefs; engage in sense-making, meaning –making and problem framing. Strategic: Scan internal and external environments; 
design and modify strategic plans; strengthen the organization’s comparative advantage. Fiduciary: Oversee operations; deploy resources wisely, ensure legal and financial integrity; monitor results. 


 
    1 
 







Attachment 2.0 
BOARD OF DIRECTORS MEETING 
JANUARY 12-13, 2016 
ROSEMONT, ILLINOIS       


 


 
Revised 1/07/2016 


Wednesday, January 13, 2016 – Loews Chicago O'Hare Hotel, 5300 N River Rd, Rosemont, IL 60018 - Guggenheim 1 Room                    
TIME AGENDA ITEM PRESENTER IMPLICATIONS ANTICIPATED OUTCOME 


6:45 am BREAKFAST – Guggenheim 2 Room    
7:00 am Executive Session  E. Crayton  Action 
8:00 am CALL TO ORDER E. Crayton   
8:00 am 7.0 Academy Foundation Industry Impact Task Force Report J. Ragalie-


Carr 
 Information/Discussion 


8:20 am 8.0 Sponsorship Advisory Task Force  
8.1 Sponsorship Advisory Task Force Report  
8.1a Sponsorship Advisory Task Force Report Appendices  
8.2  Dietetic Practice Group (DPG) Comments 


8.2.1 Sports, Cardiovascular and Wellness Nutrition 
DPG 


8.2.2 School Nutrition Services DPG 
8.2.3 Management in Food and Nutrition Systems 


DPG 
8.2.4 Food and Culinary Professionals DPG 
8.2.5 Diabetes Care and Education DPG 
8.2.6 Dietitians in Business and Communications 


DPG  
8.3 HOD Workbook Consolidations 
8.4 Sponsor Summit 2015 Attendee Comments 


               
           What action does the Board need to take? 
 


E. Crayton/ 
K. McClusky 


Strategic/ 
Generative/ 
Fiduciary 


Action 
 


12:00 pm LUNCH - Guggenheim 2 Room    
  


 Attachment [Material(s) to be reviewed] 
  Materials to be distributed at the meeting 
* All items on the Consent Agenda are considered to be routine.  There will be no separate discussion of these items unless a Board member requests.   


 In the event a request is made, the item will be removed from the Consent Agenda and considered separately 
Implications: Generative: Discern, frame and confront challenges rooted in values, traditions and beliefs; engage in sense-making, meaning –making and problem framing. Strategic: Scan internal and external environments; 
design and modify strategic plans; strengthen the organization’s comparative advantage. Fiduciary: Oversee operations; deploy resources wisely, ensure legal and financial integrity; monitor results. 


 
    2 
 







Attachment 2.0 
BOARD OF DIRECTORS MEETING 
JANUARY 12-13, 2016 
ROSEMONT, ILLINOIS       


 


 
Revised 1/07/2016 


Wednesday, January 13, 2016 – Loews Chicago O'Hare Hotel, 5300 N River Rd, Rosemont, IL 60018 - Guggenheim 1 Room         
TIME AGENDA ITEM PRESENTER IMPLICATIONS ANTICIPATED OUTCOME 


12:45 pm 8.0 Sponsorship Advisory Task Force  
8.1 Sponsorship Advisory Task Force Report  
8.1a Sponsorship Advisory Task Force Report Appendices  
8.2  Dietetic Practice Group (DPG) Comments 


8.2.1 Sports, Cardiovascular and Wellness 
Nutrition DPG 


8.2.2 School Nutrition Services DPG 
8.2.3 Management in Food and Nutrition Systems 


DPG 
8.2.4 Food and Culinary Professionals DPG 
8.2.5 Diabetes Care and Education DPG 
8.2.6 Dietitians in Business and Communications 


DPG  
8.3 HOD Workbook Consolidations 
8.4 Sponsor Summit 2015 Attendee Comments 


               
           What action does the Board need to take? 
 


E. Crayton/ 
K. McClusky 


Strategic/ 
Generative/ 
Fiduciary 
 
 


Action 
 


2:45 pm BREAK    
3:00 pm 9.0 Membership Retention and Recruitment and Marketing 


What can the Board of Directors do to assist with recruitment 
and retention efforts?  
Are there other strategies and/or targeted recruitment efforts we 
should try?   


P. Babjak/ 
B. Visocan/ 
J. Weinland/ 
L. Smothers 


Strategic/ 
Generative/ 
Fiduciary 


Action 


3:45 pm 10.0  Consent Agenda E. Crayton  Action 
4:00 pm ADJOURNMENT    


 
 


 Attachment [Material(s) to be reviewed] 
  Materials to be distributed at the meeting 
* All items on the Consent Agenda are considered to be routine.  There will be no separate discussion of these items unless a Board member requests.   


 In the event a request is made, the item will be removed from the Consent Agenda and considered separately 
Implications: Generative: Discern, frame and confront challenges rooted in values, traditions and beliefs; engage in sense-making, meaning –making and problem framing. Strategic: Scan internal and external environments; 
design and modify strategic plans; strengthen the organization’s comparative advantage. Fiduciary: Oversee operations; deploy resources wisely, ensure legal and financial integrity; monitor results. 


 
    3 
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Academy of Nutrition and Dietetics 


2015 Sponsor Summit Attendees  
Tuesday, August 25, 2015 


Academy of Nutrition and Dietetics Elected Leadership


Dr. Evelyn Crayton, RDN, LDN, FAND, President, Academy of Nutrition and Dietetics  


Lucille Beseler, MS, RDN, LDN, CDE, President-elect, Academy of Nutrition and Dietetics 


Aida Miles, MMSc, RDN, LD, FAND, Speaker, House of Delegates 


Academy and Foundation Sponsors Representatives   


Lisa Carlson, MS, RDN, Nutrition Manager, Unilever 


Tab Forgac, MS, RDN, LDN, SNS, Vice President, Nutrition and Health Partnerships, National Dairy Council® 


Laura Harkness, PhD, RDN, Senior Director, Global R&D Nutrition Services, PepsiCo 


Barbara Ivens, MS, RD, FAND, Senior Nutrition Director, ConAgra Foods 


Shelley Johnson, RD, Director, Nutrition Outreach, National Cattlemen's Beef Association 


Kim Kirchherr, MS, RDN, LDN, CDE, FAND, Vice President, National Dairy Council® 


Lisa Piasecki-Rosskamm, Communications Consultant, PepsiCo 


Jennifer Spalding, JD, Director, Abbott Nutrition Health Services 


Lauri Symonds, Director, Professional Services, Mead Johnson Nutrition 


Kathy West, MS, RD, LD, Manager, Healthcare Education, Abbott Nutrition 


Trish Zecca, MS, Senior Program Manager, Global Nutrition Americas, Campbell Soup Company 


Academy of Nutrition and Dietetics Headquarters Team 


Pat Babjak, CEO, Academy of Nutrition and Dietetics 


Mary Beth Whalen, COO, Academy of Nutrition and Dietetics; Executive Director, Academy Foundation 


Alison Steiber, PhD, RDN, Chief Science Officer, Academy of Nutrition and Dietetics 


Susie Burns, Senior Director, Academy Foundation 


Katie Brown, EdD, RDN, LD, National Education Director, Academy Foundation 


Jennifer Horton, Director, Corporate Relations, Academy of Nutrition and Dietetics 


Daun Longshore, Senior Manager, Corporate Relations, Academy of Nutrition and Dietetics 


Katie Burke, Exhibits Manager, Academy of Nutrition and Dietetics 
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Academy of Nutrition and Dietetics  
2015 Sponsor Summit Breakout Sessions 
Tuesday, August 25, 2015 


Sponsor Recap: Sponsor Round Table Listening Breakouts: Part I 
Sponsorship Guideline Concepts from House Motion 


General Comments: 
• Was the voice of RDNs that choose to work in industry heard by the delegates and that


data collected?
• Were the member comments shared with the delegates on sponsorship broken down


into key areas that truly represent the entire membership?
• What was the RDN industry voice during the House dialogue?
• What is the food company/ business representation on the SATF 2.0?
• How is the House motion information being used to inform the sponsor guidelines


framework and how is it communicated to the SATF.  Will additional RDN
representatives with industry experience be appointed or involved with the task force?


• There have been great networking and engagements with the sponsorship program; it is
not about the money but seems to be a highly emotional environment.


• Members who support sponsorship relationships and working together need to become
vocal on the social media channels.


• Consumers ask about specific products and the sponsors as well as the Expo floor help
RDNs learn about products and then they can decide what to share back with their
clients.


• The Academy accepts memberships from RDNs who work in industry.  Why wouldn’t we
be open to working with companies where our members are employed and providing
their expertise to make a difference? Does our mission of empowering members to be
the food and nutrition leaders only apply to certain practice areas?


• Sponsors want to see results of their sponsorships and engagement such as learning if
there is intent to purchase/ recommend; going to their websites to obtain information/
resources; they want to engage in conversation with members.
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The Academy and the Foundation will be transparent with details of any agreement 
with a sponsor or partner fully disclosed (e.g., amount received, allocation of funds, 
purpose, commitments, deliverables).  
• How is transparency defined in the realm of sponsorship?
• Industry confidentiality is important regarding letter of agreements – this does not


mean the deliverables but the specific contractual language.
• Most likely will not pass industry legal channels.


Academy or Foundation logos will not appear on food or beverage products. 
• Is this short-sighted for the future? Would it be worth consideration if there was an


even stronger and stricter vetting process?


The Academy or Foundation will not endorse any products. 
• Consider looking at the USDA model stating it is not an endorsement but an


educational opportunity.
• Is this short-sighted? What if there was a product that had the science behind it to


cure something as an example, would we not want to consider endorsing it?
• Is this too stringent as a guideline?


A designated proportion of a potential sponsor’s food or product line will be 
consistent with evidence-based nutrition guidelines or comparative standards; the 
Sponsorship Task Force will determine this proportion based on substantial research 
and evaluation of standards from comparable non-profit organizations. 
• How would a guideline be written with a spectrum of brands from A-Z; does not


seem feasible?
• How would you put metrics against this?
• Who would be the analyzing body for this?
• Many food companies do not run this data on an annual basis; they may have


thousands of SKUs and this data is not easy to obtain; products are reformulated and
change and this data may not always be the most current.


• There may be legal challenges to obtaining and sharing this information publically.
• Concern that it may become so cumbersome for a company to gain entry to become


a sponsor there will be less interest to do so.  There are already many levels of
vetting to go through.


• What about companies/ organizations that do not have a food product?
• Products that are part of the sponsorship program tend to be from the “healthier or


better for you” portfolio of a food company that may run the gamut.
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• By applying a dietary recommendation/ guideline to a single food does that go
against an Academy position as no one food makes a diet or correlation?


• Would looking at published corporate sustainability reports be part of this guideline?
• Index ratings/ scoring are not consistent and can have different criteria for various


categories so this may not be a one size fits all approach.
• Is there a voice from the industry arena to help create this guideline?
• How does this guideline work with governmental, academia and grant scenarios that


may align with the Academy and the Foundation?
• Big take away is what exactly does this guideline look like?


Opportunities will be provided for smaller companies to engage in sponsorships or 
partnerships with the Academy and Foundation.  
• Even larger companies are looking for low budgeting opportunities.
• There are opportunities available for all levels of investment.
• Do food companies with a ‘halo’ get a break?


All sponsors and partners will support and promote healthy eating, the expertise of 
Registered Dietitian Nutritionists (RDNs) and Nutrition and Dietetic Technicians, 
Registered (NDTRs), and the vision, mission and goals of the Academy.  
• How is ‘healthy’ defined?
• “Healthy” has regulatory implications and labeling challenges.
• All levels of eligible Academy membership should be included – such as masters in


food science; PhDs; not just those that hold the credential of RDN and NDTR.


Sponsorship guidelines of all Academy organizational units (including the Foundation, 
DPGs, and MIGs) will align with the Academy’s Sponsorship Guidelines. Affiliates will 
be encouraged to utilize the Academy’s Sponsorship Guidelines. These Guidelines will 
be reviewed annually. 
• Will this also apply to research, academia, government and educational grants


funded by outside entities?
• Technology is received well in other areas; should there be more food technology in


the curriculum as well as culinary?
• Aren’t we all RDNs first and we all choose where to make a difference and lend our


expertise.
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HOD DPG COMMENTS COMPARISON 


BOARD OF DIRECTORS MEETING 


JANUARY 12-13, 2016 


 


 


 
 


Summary of Comments from Fall 2015 HOD Meeting 


Current Membership Issue Discussion: Sponsorship Advisory Task Force Summary Report 


 


Staff from the Governance Team reviewed the consolidated workbooks from the Fall 2105 HOD 


membership issue discussion of the Sponsorship Advisory Task Force Summary report to identify any 


substantive differences with the comments submitted to the Board of Directors in November/December 


2015 from 6 dietetic practice groups (DPG). From this review we have concluded that there are no 


substantive differences and the House Leadership Team concurs with this assessment. The following table 


represents a summary of the comments from the Fall 2015 HOD Meeting organized by topic with an 


indication of the number of tables at which the theme of the comment emerged.  


As background, there were 14 tables at the Fall 2015 HOD meeting with 8-9 Academy members at each 


table. The tables consisted of affiliate, DPG, or at-large delegates or their proxies, a Board of Directors 


member, and a student scribe. All 26 DPGs are represented in the HOD by a delegate. The DPG delegates 


or proxies were present at both the Spring and Fall 2015 HOD Meetings to provide their DPGs’ 


perspective during the conversations.  


Of note, the delegates received the Sponsorship Advisory Task Force’s Summary Report on September 


10, 2015 and provided comments at the HOD meeting based on that summary report. The HOD has not 


seen or reviewed the Sponsorship Advisory Task Force’s final report which was distributed to the Board 


of Directors; therefore, these comments are not reflective of the final report.  


Establishing a Scoring System: 


Theme of comment Table #’s 


General comments about the sponsorship 


guidelines 


1, 2, 3, 4, 5, 6, 8, 9, 10, 11, 12, 13   


 Examples of comments recorded:  


 In general, there should be a fair quid -


pro- quo.  Most sponsor organizations are 


willing to listen to what's within the realm 


of reasonable  


 Concerns over appropriate proportion 


guidelines: Needs to be concrete without 


exceptions  


 HOW do we decide if the potential 


partner relationship aligns with the 


Academy’s mission and strategic goals? 


 Better sponsorship guidelines consistent 


with the mission and values of the AND 


 Better vetting process.   


 Companies cannot always wait a certain 


amount of time when they come to the 







2 


 


Academy with an idea and funding, so 


may have to make a quick decision so you 


don’t lose that funding opportunity 


 There should be a return on investment 


within the relationship of sponsors and 


organizations 


 Evaluation may include a coalition of 


professional organizations with similar 


goals to evaluate sponsorship and 


companies 


 


 


Scoring system not practical; too 


complex; system is difficult to score 


1, 2, 3, 5, 8, 11, 12, 14 


 Example of comments recorded: 


 In the eyes of a company/sponsors, 


looking at the flowchart may make 


sponsors question why they are putting 


forth the effort to be involved in such a 


complex process; they may still say no. 


 Not practical, too detailed 


 What exactly does this look like and who 


does it? We move into a position of 


policing 


 This seems very complex. Can SATF 


provide time for that? 


 The process that sponsors will have to go 


through is cumbersome – it should be 


streamlined 


 Would be a crazy process as items change 


and nutrition guidelines change.  


 It is unfair that food companies are being 


target based on a limited incident 


 No, it is not practical or achievable.  It is 


too complex with too many unknowns, 


and leaves industry sponsors feeling 


insecure.   


 It is not practical, because it is not clearly 


outline who meets the criteria and who 


does not.  This can be very subjective 


 Most agree that sponsorship should be 


done and not gotten rid of, but the scoring 


system is not clear cut 


 What Standards would we use to evaluate 


food?  


 WE might be willing to do it, but will the 


companies endure it? 
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Scoring system may be doable but 


needs to be strengthened 


4, 6, 13 


 Example of comments submitted: 


 it needs to feel tighter. If not it will be too 


loose. Are supplements and vitamins 


going to be included? 


 It will be very challenging, but the 


guidelines may be doable if we trust the 


leadership positions. Not every RDN will 


be happy. But trying to do the best and 


following the guidelines is probably the 


best option at this time. 


 While specific criteria may allow some 


healthy foods to fit, having a well-defined 


food and nutrition philosophy of healthy 


eating may make this evaluation more 


viable 


Pilot test the scoring guidelines 9, 10 


 Examples of comments submitted: 


 Pilot test necessary to evaluate efficacy of 


guidelines. Proposed guidelines should be 


vetted against current sponsors, then 


return back to HOD with report. 


 


 


 


Establishing a Permanent Sponsorship Committee to Review Sponsorship Agreements 


Theme of comment Table #’s 


Comments on the make-up of the committee 1, 3, 5, 9, 10, 11, 14 


 Examples of comments recorded: 


 Include members on the sponsorship 


committee 


 Want further consideration for the make-


up of the sponsorship committee 


 Committee with members and from this 


we need to improve our communication 


 Add Risk Management to committee  


 Industry representative on Sponsor Task 


Force, limitations and conflicts of interest 


 Term appointments for sponsorship 


committee  


 


 


Permanent committee is needed 13 


 Examples of comments recorded: 
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 Create permeant committee is needed to 


make evaluation viable, keep it timely, 


and keep it up to date with most current 


science 


 


 


Other themes that emerged from the workbooks: 


Theme of comment Table #’s 


Crisis management needed/ more 


communications 


1, 3, 10, 11, 13, 14 


 Example of comments recorded: 


 Better public relations management 


 Key Leaders (board of directors, HOD) 


are informed earlier in the process; this 


will let us respond effectively. Give us 


key talking points. (In crisis situation; 


once a year we can get a list with new 


sponsorships).  


 HOW it’s communicated affects how 


people receive and accept it 


 


Transparency with sponsorship 2, 3, 4, 5, 8, 9, 11, 12 


 Examples of comments recorded:  


 Transparency is a double edged sword: 


how transparent, soon, and often in the 


process 


o Should we be more proactive and 


quicker? 


o The scoring system is not 


transparent enough to the public – 


they don’t even understand the 


food label 


 Guideline transparency is needed.  


 Transparency –sponsorship page, 


guidelines, and total money from 


company. How much transparency? 


 Maintain transparency in where 


sponsorship comes from and for what is it 


being used 


 Transparency: To provide members and 


the media the rationale for choosing an 


industry or organization for sponsorship 


 The Academy and the Foundation will be 


transparent with details of any agreement 


with a sponsor or partner fully disclosed 


(e.g., amount received, allocation of 


funds, purpose commitments, 


deliverables). Update members on new 
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partnerships or new relationships, as well 


as establishing a crisis management task 


force to anticipate and manage potential 


(or real) crises. 


 


No endorsements/ logos 3, 5, 6, 8, 9, 11, 14 


 Examples of comments recorded: 


 Academy or Foundation will not endorse 


any product. 


 There should not be any logo on the 


product. 


 


Loss of membership due to increased dues with 


no sponsorship 


1, 6, 10, 11, 13, 14 


 Example of comments recorded:  


 Dues will increase by 20% 


 Membership will decrease as a result of 


the increase of dues 


 Recommend conducting a cost-benefit 


analysis to evaluate the effects of 


increasing sponsorship in an effort to 


support reduced membership dues on 


sustaining and increasing membership. 


 


Alienation of RDNs and members in industry 3, 4, 5, 11, 13 


 Examples of comments recorded: 


 feel that members look at them (RDNs) 


negatively because of the industry they 


are in 


 There needs to be a mutual respect 


 Academy accepts memberships from 


RDNs who work in industry- why 


wouldn’t Academy be open to working 


with the companies its members work 


for? 


 


Perception of sponsorship 10, 12 


 Example of comments recorded: 


 Main problem with sponsorship is 


perception and not reality. Sponsors don’t 


really provide us with messages, but a 


perception is that is what exactly happens. 


Problem: when company give academy 


money it looks like it is influencing us. 


I’m proposing, because company will 


give money to foundation there is 


automatic connection with the 


organization, but if the company had a 


different name and didn’t directly 


connect, the perception would different. 
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Changing the name of the foundation 


might help. Keep sponsorship funds 


separate from the Academy. 


 Companies are supporter of our mission 


rather than the other way around. 


“Supporter” rather than “Sponsor”. 


Neutral term 


 


 


Respectfully submitted: 


Marsha Schofield, MS, RD, LD, FAND, Senior Director, Governance 


Cecily Byrne, MS, RDN, LDN, Director, House of Delegates Governance 


 





HOD DPG Comments Comparison.pdf



I am providing you with some additional attachments for review in advance of our meeting next

week.  These items are all available on the portal but they will not be included in paper packets

that were mailed upon request earlier this week.  The list of new materials for review includes the

following:

 

 

·       Executive Session agenda (attachments will be provided on Tuesday at the meeting). 

 

·       Agenda for the Sponsorship Advisory Task Force (SATF) Report discussion.  We worked

with Liz Monroe-Cook, our facilitator for the (SATF) portion of the meeting, to develop the

discussion and deliberation design. We decided the topic deserves its own agenda to ensure

relevant issues are covered and that we remain focused. The agenda is also attached for your

reference. 

 

·       Questions that were submitted by you in advance of the SATF report. In preparation for the

SATF report discussion, we shared your questions with Kathy McClusky to help her prepare the

presentation. The questions have been provided to Kathy verbatim - - thank you for your feedback!

 

 

·       BENEO background materials.  As part of the deliberations, you will have the opportunity to

evaluate a new potential sponsor using the proposed evaluation tools developed by the SATF.

 The sponsor under consideration is BENEO, a German-based ingredient company.   

 

·       Revised Board meeting agenda reflecting the addition of agenda item attachment - 8.4

Sponsor Summit 2015 Attendee Comments. 

 

·       The HOD Governance staff identified differences between the DPG comments sent to the

Board and the House comments. Attached is a summary of the comparison. 

 

I look forward to seeing you and to the deliberations!

 

 

Best regards, 

 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2000 

 Chicago, Illinois 60606-6995 
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 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org

 

 

From: Patricia Babjak  

Sent: Wednesday, January 06, 2016 9:30 AM 

 To: craytef@aces.edu; 'evelyncrayton64' <evelyncrayton64@gmail.com>; 'craytef@charter.net'

<craytef@charter.net>; 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>; 'connors@ohsu.edu'

<connors@ohsu.edu>; 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>; 'Garner, Margaret'

<MGarner@cchs.ua.edu>; DMartin@Burke.k12.ga.us; ''Aida Miles-school' <miles081@umn.edu>;

'Linda Farr' <linda.farr@me.com>; 'Elise Smith' <easaden@aol.com>;

'DeniceFerkoAdams@gmail.com' <DeniceFerkoAdams@gmail.com>; 'Michele.D.Lites@kp.org'

<Michele.D.Lites@kp.org>; 'michelelites@sbcglobal.net' <michelelites@sbcglobal.net>;

'drchristie@aol.com' <drchristie@aol.com>; 'Tracey Bates' <traceybatesrd@gmail.com>;

'Tammy.randall@case.edu' <Tammy.randall@case.edu>; dwheller@mindspring.com;

'dwbradley51@gmail.com' <dwbradley51@gmail.com>; 'steve.miranda44@gmail.com'

<steve.miranda44@gmail.com>; 'jean.ragalie-carr@dairy.org' <jean.ragalie-carr@dairy.org> 

 Cc: Alison Steiber <ASteiber@eatright.org>; Barbara Visocan <BVISOCAN@eatright.org>; Diane

Enos <denos@eatright.org>; Doris Acosta <dacosta@eatright.org>; Marsha Schofield

<mschofield@eatright.org>; Jeanne Blankenship <JBlankenship@eatright.org>; Joan Schwaba

<JSchwaba@eatright.org>; Katie Brown <kbrown@eatright.org>; Mary Beth Whalen

<Mwhalen@eatright.org>; Mary Pat Raimondi <mraimondi@eatright.org>; Paul Mifsud

<PMifsud@eatright.org>; Mary Gregoire <mgregoire@eatright.org>; Susan Burns

<Sburns@eatright.org>; Chris Reidy <CREIDY@eatright.org>; Sharon McCauley

<smccauley@eatright.org>; Cecily Byrne <cbyrne@eatright.org> 

 Subject: Sponsorship Agenda Item

 

 

We are looking forward to our meeting next week in Chicago.  Hopefully you have had a chance to

review the Sponsorship Advisory Task Force Report.  We want to help Kathy McClusky prepare

for the discussion by sharing with her some of your questions in advance.  We have captured a

few staff inquiries below.  If you have anything in addition that you want us to submit to her please

share them with me before Friday.  Of course you are not limited to the advance questions at the

meeting, we are simply trying to help focus the discussion and prepare our presenter. 

 

 

·        How did the Task Force define “Sponsorship”?  

·        What is new and different in the proposed guidelines from the guidelines that are already in

place?
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·        The recommendations of the Task Force reflect two recommendations that we are already

implementing (removed reference to the Total Diet Approach in sponsorship information materials

in November 2014; accepted a Scientific Integrity Policy that also recommends engagement with

multiple funders whenever possible.) What additional recommendations require Board discussion,

approval and action?

 

·        Is it realistic to ask a committee to review the 100s of DPG and Academy sponsorship

opportunities?

 

·        The report makes reference to a detailed environmental scan of like-organizations that the

task force conducted.  Can you share more of the details regarding this scan?  What are these

organizations implementing that we are not and vice versa?

 

 

We are attaching a combined summary completed by Doris Acosta of the DPG comments sent to

the Board.  Marsha Schofield and Cecily Byrne are reviewing the HOD comments to identify any

substantive or new differences between DPG and House comments. Joan Schwaba is posting on

the Board portal today the HOD Workbook Consolidations, which we were not aware were being

shared with the Board; the agenda reflects the material as attached.

 

 

We will be working with a facilitator Liz Monroe-Cook for the discussion portion of the sponsorship

agenda item and will provide you with a breakdown of how the five-hour presentation and

discussion led by Liz will flow.  It will include an opportunity for you to review a new potential

premier sponsor using the SATF proposed tools.  This information will be provided to you  no later

than Friday.   Thank you for your engagement on this important topic!

 

 

Best regards,

 

Patricia M. Babjak

 

Chief Executive Officer

 

120 S. Riverside Plaza, Suite 2000

 

Chicago, Illinois 60606-6995

 

312/899-4856

 
pbabjak@eatright.org  | www.eatright.org
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Twitter | Facebook| LinkedIn | YouTube
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184. International Activities

From: Patricia Babjak <PBABJAK@eatright.org>

To: Evelyn Crayton <evelyncrayton64@gmail.com>, Evelyn Crayton

<craytef@charter.net>, 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>,

'connors@ohsu.edu' <'connors@ohsu.edu'>, 'Kay_Wolf@columbus.rr.com'

<Kay_Wolf@columbus.rr.com>, 'mgarner@cchs.ua.edu'

<mgarner@cchs.ua.edu>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'Miles081@umn.edu' <Miles081@umn.edu>,

'Linda Farr' <linda.farr@me.com>, 'Elise Smith' <easaden@aol.com>, 'Denice

Ferko-Adams' <deniceferkoadams@gmail.com>, 'Michele.D.Lites@kp.org'

<Michele.D.Lites@kp.org>, 'michelelites@sbcglobal.net'

<'michelelites@sbcglobal.net'>, 'drchristie@aol.com' <drchristie@aol.com>,

'Tracey Bates' <traceybatesrd@gmail.com>, 'Tammy.randall@case.edu'

<'Tammy.randall@case.edu'>, dwheller@mindspring.com

<dwheller@mindspring.com>, 'dwbradley51@gmail.com'

<dwbradley51@gmail.com>, 'steve.miranda44@gmail.com'

<steve.miranda44@gmail.com>, 'jean.ragalie-carr@dairy.org' <'jean.ragalie-

carr@dairy.org'>

Cc: Alison Steiber <ASteiber@eatright.org>, Barbara Visocan

<BVISOCAN@eatright.org>, Diane Enos <denos@eatright.org>, Doris Acosta

<dacosta@eatright.org>, Jeanne Blankenship <JBlankenship@eatright.org>,

Katie Brown <kbrown@eatright.org>, Mary Beth Whalen

<Mwhalen@eatright.org>, Mary Pat Raimondi <mraimondi@eatright.org>,

Paul Mifsud <PMifsud@eatright.org>, Mary Gregoire

<mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>, Marsha

Schofield <mschofield@eatright.org>, Susan Burns <Sburns@eatright.org>

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Jan 08, 2016 11:19:04

Subject: International Activities

Attachment: CEO Report.pdf

Recently a couple of former presidents inquired about the Academy’s international outreach and

activities. I therefore shared my CEO report on our international efforts with all former Academy

presidents and Foundation chairs.  In the event you receive any inquiries from them, I am

attaching it although it is on the Board portal. The feedback from the past leaders has been highly

complimentary regarding the strides made. 

 

Best regards, 
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CEO’S REPORT 
BOARD OF DIRECTORS MEETING 
JANUARY 12-13, 2016 


I am focusing my report on the Academy's recent international activities. Our international 
efforts reflect the change in the Academy’s Vision from a national to a global one and a new 
strategic goal: Members collaborate across disciplines with international food and nutrition 
communities. Outcomes and measures for this goal include: 


• Increases in number of publications and presentations on international initiatives,
• Increases in member engagement in international initiatives,
• Increases in number of practice resources for international practitioners in collaboration


with international nutrition organizations,
• Increases in collaborative research with international colleagues,
• Increases in number of professional development opportunities for international


practitioners in collaboration with other organizations, and
• Increases in number of government, WHO and UN collaborations.


A summary of our activities follows. 


Linking Nutrition Around the World Forum: Malnutrition  
The Academy received a $50,000 grant from the feedM.E. Global Study Group, funded by 
Abbott Nutrition International, to convene a one-day forum at the 2014 Food & Nutrition 
Conference & Expo on “Linking Nutrition Around the World.” The forum, moderated by the  
Academy’s Chief Science Officer Alison Steiber, brought together world nutrition leaders and 
influencers and served as the groundwork for discussion, collaboration and an understanding of 
the international nutrition environment. The purpose of the forum was to create an assembly 
where dietetics and nutrition leaders from developing and emerging countries can present their 
expertise on solutions for malnutrition in their regions; discuss opportunities for collaboration 
and development of nutrition networks; and brainstorm next steps for further interventions. This 
is one example of the Academy’s international outreach to collaborate across disciplines with 
international food and nutrition communities.  


Global Nutrition Forum 
A two-day Global Nutrition Forum was hosted in Amsterdam in 2015 by the Academy, its 
Foundation and the European Federation of Associations of Dietitians (EFAD). The forum 
brought together approximately 20 dietitians and nutrition experts to identify how the nutrition 
community can work more collaboratively to impact malnutrition on a global scale. There was 
representation from major nutrition and dietetics organizations and representatives from the 
United Nations International Children’s Emergency Fund, the Clinton Global Initiative, the 
International Food Policy Research Institute, the Bureau of Global Health Office, the U.S. 
Agency for International Development and the Food and Agriculture Organization of the United 
Nations. The group agreed that the Academy will serve as the Secretariat of the resulting Global 
Nutrition Consortium, with priority actions identified. Funding support for the forum was 
provided by the Foundation’s Alice Wimpfheimer-Guggenheim Fund.  
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Latin American Society for Nutrition Conference 
Academy members Marianella Herrera, Vicky Tijerina Walls, Sylvia Escott-Stump, Camilla 
Rising and Katie Brown, the Academy’s Foundation’s Chief Global Nutrition Strategy Officer, 
participated in a panel presentation at the 2015 Latin American Society for Nutrition conference 
in Punta Cana, Dominican Republic. The session was titled “Defeating malnutrition at the 
regional level in Latin America.” 
 
Nutrition Resources for Developing Countries 
Through funding from the Foundation through the Wimpfheimer-Guggenheim Fund for 
International Exchange in Nutrition, Dietetics and Management, the Academy has launched a 
pilot project to develop a collection of free nutrition education resources for health practitioners 
working in developing countries. The first phase of the collection, which will be available 
on eatrightPRO.org, will focus on Central America. To assess needs for materials and tools that 
would aid in the success of international medical missions and humanitarian assistance efforts, 
the Academy is seeking input from registered dietitian nutritionists, registered nurses, 
pediatricians, family practitioners, physician assistants and other public health workers with field 
experience in Central America. 


World Health Organization (WHO) Collaboration  
Following a visit by Alison Steiber and Katie Brown to the Joint United Nations Program on 
HIV/AIDS and WHO facilities in Geneva, Switzerland, the Academy was invited to work with 
WHO on a systematic review of “interventions to promote and support (exclusive) breastfeeding 
in HIV-infected women.” The search strategy and analysis were designed collaboratively 
between the Academy and WHO. The project used the EAL process, including the new data 
extraction tool DET, to conduct the systematic review for WHO’s upcoming guidelines. Deepa 
Handu, a senior EAL researcher, presented the findings in Geneva.  
 
Nutrition Care Manual for Adolescence and Adults Living with HIV 
In collaboration with the United States Agency for International Development, National 
Institutes of Health (NIH) and Tufts University, Alison Steiber and Katie Brown are contributing 
to development of a nutrition care manual for adolescents and adults living with HIV, primarily 
for use in Africa. There is potential for Academy and Foundation involvement in field testing the 
manual and in development of training, monitoring and evaluation resources.  
 
Joint Collaborative Project with NKF and ISRN 
The Chronic Kidney Disease Guideline project, the Academy’s landmark collaboration with the 
National Kidney Foundation (NKF) and the International Society of Renal Nutrition and 
Metabolism, has begun. The collaborative nature of this project results in equal numbers of 
physicians and RDNs working in alignment within three workgroups covering macronutrients, 
micronutrients and electrolytes. The groups will review evidence and develop guideline 
statements for comprehensive evidence-based practice nutrition guidelines covering patients with 
CKD stages 1-5D (dialysis). The project has a strong international presence among both RDNs 
and MDs within the workgroups. The guidelines are expected to be completed in 2017 and will 
be jointly published by both the Academy and the National Kidney Foundation. This important 
project is funded by the Research, International and Scientific Affairs group, the Renal Dietetics 
DPG and the National Kidney Foundation. 
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Institute of Medicine’s Global Forum on Innovation in Health Professional Education  
Members Kathryn Kolasa and Katherine Eliot represented the Academy in 2015 at the Institute 
of Medicine’s Global Forum on Innovation in Health Professional Education. Since 2012, the 
Global Forum has brought together stakeholders from multiple nations and professions to 
illuminate contemporary issues in health professional education and to support an ongoing 
mechanism to incubate and evaluate new ideas.  
 
United Nations Women’s Health Forum  
Susan Finn represented the Academy and the nutrition and dietetics profession in February 2015 
at the first World Women’s Health and Development Forum held at the United Nations 
headquarters in New York City. The forum was sponsored by the Programme of the Royal 
Academy of Science International Trust, an independent international NGO that promotes 
excellence in education and science and playing an influential role in regional and international 
women and girls’ health, research and policy and supporting women’s development. Dr. Finn’s 
presentation, “Fueling Sustainable Development: Nutrition and the Health of Women,” was the 
only presentation at the conference on nutritional aspects of women’s health. As a follow-up , 
Princess Nisreen El-Hashemite, executive director of the Royal Academy of Science 
International Trust, invited Finn to join the board of RASIT. Princess Nisreen is interested in 
exploring partnership opportunities with the Academy.  
 
International Work Through the Evidence Analysis Library (EAL) 
The EAL has many projects with international workgroup members (including Malnutrition in 
Pregnancy, Chronic Kidney Disease and Nutrition in Athletic Performance), including Dietitians 
of Canada, International Society of Renal Nutrition and Metabolism and the World Health 
Organization. The EAL collaborated with WHO on a systematic review and will start a global 
mapping exercise for nutrition guidelines in January 2016. In the fall, work began with Abbott 
Nutrition (Latin America branch) on the possibility of translating EAL guideline material into 
Spanish for nutrition training in Latin America. Non-U.S.-based subscriptions to the EAL come 
from Dietitians of Canada; Hoschschule Neubrandenberg University Library (Germany); 
Malaysia Dietitians Association; McGill University (Canada); Qatar University; and University 
of Sharjah (United Arab Emirates). 
 
International Research Through the Dietetics Practice-Based Research Network 
Practice-based research concepts inspired the topic of sodium, fluid control and interdialytic 
weight gain as the first project of an International Renal Nutrition Practice-Based Research 
Network. Thought leaders representing multiple countries were invited to join a brainstorming 
session during the 2012 International Congress on Renal Nutrition and Metabolism First World 
Renal Week. Based on the discussion and a follow-up survey sodium, fluid control and IDWG in 
adult hemodialysis patients were selected as concerns that crossed borders. Despite the link 
between sodium and fluid intake and IDWG and links between excessive IDWG and mortality, 
relatively few intervention studies, particularly using dietitians, have been conducted. Renal 
dietitians in the U.S., Australia and New Zealand collected data for six months to examine the 
effect of more frequent education on sodium and fluid control. The data were entered into The 
Academy of Nutrition and Dietetics Health Informatics Infrastructure (ANDHII), the Academy’s 
patient registry. Data collection has ended and the research team will begin data cleaning and 
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analysis. The Academy has learned many lessons about international ethics approval, differences 
in practice patterns and about ANDHII’s functionality. 
 
Nutrition Care Process Around the World 
The NCP and terminology are used in 29 countries and the NCPT has been translated into 10 
languages. Four are located on the eNCPT’s website (Swedish, French Canadian, Austrian 
German and English) with others to be available soon.  
 
Nutritionist-Dietitians’ Association of the Philippines  
Former Academy President Sonja Connor attended the Nutritionist-Dietitians’ Association of the 
Philippines’ 60th Diamond Year convention in Manila in 2015 and spoke on the value of 
international collaborations in advancing health and the nutrition and dietetics profession. Also 
speaking at the conference were Former Presidents Jessie Pavlinac (renal disease), Ethan 
Bergman (school lunch programs) and Beatriz Dykes (entrepreneurial RDN). 
 
Agriculture, Nutrition and Health Consensus Conference  
The Academy hosted a day-long consensus conference in 2014 funded by the Foundation at 
Academy headquarters to identify opportunities for the Academy and our members to advance 
sustainable agricultural practices and production methods; increase accessibility to sufficient 
amounts of nutrient-dense foods that promote optimal health; and to increase global capacity for 
nutrition professionals. A proceedings paper from the consensus conference was published in the 
December 2015 Journal of the Academy of Nutrition and Dietetics. 
 
Inaugural Meeting with Chinese Nutrition Society 
The Academy hosted a meeting in 2015 at its headquarters with leadership from the Chinese 
Nutrition Society, the Chinese Academy Member Interest Group, the Board of Directors and 
Academy staff. The purpose of this meeting was to discuss the development of both the Dietary 
Guidelines for Americans and the Dietary Guidelines for China; development of dietitians in 
both countries; research activities; sustainability issues and an exchange of information about 
both organizations. Results of this meeting will include incorporation of a representative from 
CNS to the Global Nutrition Collaborative, additional meetings at both the Chinese and 
Academy’s annual events, research collaborations and potential development and use of mutual 
resources. 
 
Nutrition Care Process Workshop in China 
Members Constantina Papousakis and Alison Steiber were invited and funded in 2015 by the 
Asian Research and Development arm of Abbott Nutrition to conduct a workshop on the 
Nutrition Care Process to the Chinese Medical Clinical Dietitians group in Beijing. The 
workshop resulted in a decision to translate the NCPT into Mandarin; a three-year contract with 
implementation plan is being developed.  
 
International Confederation of Dietetic Associations (ICDA) 
The Academy is one of 41 national dietetic associations which make up the membership of 
ICDA and represent more than 160,000 nutrition and dietetics professionals worldwide. Sylvia 
Escott-Stump is the Academy’s delegate to the ICDA.  Further, she was appointed by the ICDA 
to sit on its Board of Directors. 
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AODA and Kids Eat Right International 
The American Overseas Dietetic Association has developed a Kids Eat Right International 
strategic plan and is working with the Foundation on implementation strategies. A KERI logo 
has been developed and several toolkit presentations have been translated into other languages.  
 
Foundation, Research and International Scientific Affairs (RISA) and Nutrition and 
Dietetic Educators and Preceptors (NDEP) Work Group  
The Foundation approved funding to support a two-year work group with NDEP and RISA. One 
of the group’s activities is to map existing international nutrition efforts at universities across the 
country. A survey to collect this information is being developed and will be sent to all DPD and 
DI directors in early 2016. The information will be used in part to develop opportunities for 
collaboration, education and research for nutrition and dietetics students and professionals.  
 
2015 Mega Nutrition Event in Brazil 
Academy member Wahida Karmally represented the Academy and spoke at the 2015 Mega 
Nutrition event in San Paulo, Brazil. She was funded by the conference organizer and presented 
two programs: “Implementing Evidence-Based Nutrition Guidelines for the Prevention and 
Treatment of Cardiovascular Disease” and “Evidence-Based Nutrition Guidelines in Health 
Promotion and Chronic Disease Prevention.” Dr. Karmally promoted the Academy’s 
International membership category to meeting participants.  
 
International Student Membership  
In addition to the International Membership category, the Academy has implemented a new 
International Student membership option. Recruitment information, including applications, have 
been mailed to schools where the Academy has international student members. The Academy 
has developed resources to highlight various pathways to membership, including this new 
international student membership option, described in the Pathways to Membership brochure. 
Recently a mailing was sent to over 40,000 nutritionists in Brazil announcing the International 
Student membership option. These materials are available to all Academy groups and affiliates 
at www.eatrightPRO.org/MembershipInfo.  
 
 
Submitted by: Patricia M. Babjak 
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185. January Board Meeting Attachments

From: Joan Schwaba <JSchwaba@eatright.org>

To: 'evelyncrayton64@gmail.com' <evelyncrayton64@gmail.com>,

'craytef@charter.net' <'craytef@charter.net'>, 'craytef@aces.edu'

<craytef@aces.edu>, 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>,

'connors@ohsu.edu' <'connors@ohsu.edu'>, 'Kay_Wolf@columbus.rr.com'

<Kay_Wolf@columbus.rr.com>, 'mgarner@cchs.ua.edu'

<mgarner@cchs.ua.edu>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'Miles081@umn.edu' <Miles081@umn.edu>,

'Linda Farr' <linda.farr@me.com>, 'Elise Smith' <easaden@aol.com>, 'Denice

Ferko-Adams' <denice@healthfirstonline.net>, 'Michele.D.Lites@kp.org'

<Michele.D.Lites@kp.org>, 'michelelites@sbcglobal.net'

<'michelelites@sbcglobal.net'>, 'drchristie@aol.com' <drchristie@aol.com>,

'Tracey Bates' <traceybatesrd@gmail.com>, 'Tammy.randall@case.edu'

<'Tammy.randall@case.edu'>, dwheller@mindspring.com

<dwheller@mindspring.com>, 'dwbradley51@gmail.com'

<dwbradley51@gmail.com>, 'steve.miranda44@gmail.com'

<steve.miranda44@gmail.com>, 'jean.ragalie-carr@dairy.org' <'jean.ragalie-

carr@dairy.org'>, Patricia Babjak <PBABJAK@eatright.org>

Cc: Alison Steiber <ASteiber@eatright.org>, Barbara Visocan

<BVISOCAN@eatright.org>, Diane Enos <denos@eatright.org>, Doris Acosta

<dacosta@eatright.org>, Jeanne Blankenship <JBlankenship@eatright.org>,

Katie Brown <kbrown@eatright.org>, Mary Beth Whalen

<Mwhalen@eatright.org>, Mary Pat Raimondi <mraimondi@eatright.org>,

Paul Mifsud <PMifsud@eatright.org>, Mary Gregoire

<mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>, Susan

Burns <Sburns@eatright.org>, Marsha Schofield <mschofield@eatright.org>

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Jan 06, 2016 18:43:44

Subject: January Board Meeting Attachments

Attachment: Att 0.0 Complete BOD Packet_January 12-13 2016.pdf

A revised agenda and the remaining attachments for the January 12-13 Board meeting are now

available on the Board of Directors’ communication platform, and a PDF of the full packet is

attached to this correspondence. These attachments were able to be included in the paper

meeting packet which will be delivered on Friday, January 8 via UPS (no signature required) to

those Board members who requested one.  Please click here and enter your Academy website

username and password to access the agenda and attachments on the Board portal.
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OCTOBER 7, 2015 MINUTES 


BOARD OF DIRECTORS MEETING 


 


 


 


Board of Directors 


in Attendance 


 


 


 


Evelyn F. Crayton, chair, Patricia M. Babjak, Tracey Bates,  


Lucille Beseler, Don Bradley, Catherine Christie, Sonja Connor,  


Michele Delille Lites, Linda T. Farr, Denice Ferko-Adams,  


Margaret Garner, Diane W. Heller, Donna S. Martin, Steven Miranda, 


Aida Miles, Jean Ragalie-Carr, Elise A. Smith, Kay Wolf 


  


Board of Directors 


Joining by Phone 


 


Invited Guests in 


Attendance for a 


Portion of the 


Meeting  


Tamara Randall 


 


 


Missy Cody, Former Chair of the Licensure and Public Policy Committee; 


James Hagestad and Kathy Downey of Plante-Moran  


 


Staff in Attendance 


 


Doris Acosta, Jeanne Blankenship, Susan Burns, Diane Enos,  


Harold Holler, Paul Mifsud, Mary Pat Raimondi, Christine Reidy,  


Joan Schwaba, Liz Spittler, Barbara Visocan, Mary Beth Whalen 


 


Executive Session 


Motion #1 


Approved 


Move into Executive Session. 


 


Executive session convened at 7:40 am. 


 


Motion #2 


Approved 


Move out of Executive Session. 


 


 


Executive session adjourned at 8:53 am. 


 


Call to Order 


A quorum being present, Evelyn Crayton, chair, called the meeting to order at 9:05 am.   


 


Consent Agenda 


Agenda item 1.5 – President’s Report was removed from the consent agenda for discussion.  
 


Motion #3 


Approved 


Move to accept the consent agenda. 


 


Regular Agenda 


 


Motion #4 


Approved 


Move to approve the agenda. 


 


Criteria for Effective Meetings/Conflict of Interest Policy 


Board members were asked to declare any potential conflicts of interest related to each agenda 


item.  
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Board Initiatives Communication Plan for Members  


Declarations of conflict of interest: None voiced.  


 


Board members heard a report of the Communication Plan for Members. The plan was drafted 


by P. Babjak, M.B. Whalen and D. Acosta in consultation with S. Gill, former BOD public 


member.  It was developed to mitigate risk through a comprehensive communication strategy for 


pre-action and post-action, including an evaluation component, to successfully deliver board 


decisions to achieve greater understanding by members. The goal is informed transparency; 


demonstrating to members that the Board is listening and acting on what is important, and to 


engage the membership in sharing information. The Board was enthusiastically supportive of the 


plan as presented.  


 


Motion #5 


Approved 


Move to approve the Communication Plan for Members as presented. 


 


Social Media Training  


Declarations of conflict of interest: None voiced.  


 


L. Spittler provided a brief social media program update, including forthcoming online trainings 


housed online in an accessible location (i.e. part of Food & Nutrition’s #SocialPro series) where 


they are available to all Academy leaders. Social media team will establish “Office Hours” 


during which Board members may schedule a one-on-one consultation. Other topics discussed 


included the Ten Tips for Academy Leaders document, the meaning of “tweets are my own” and 


the importance of separating personal and professional communities on social media.  


 


2015-16 Board Program of Work 


Declarations of conflict of interest: None voiced.  
 


The annual Program of Work priorities to drive agenda development and program 


review/monitoring were updated and shared. At the Board retreat in July the Board reviewed a 


draft document of the 2015-16 Program of Work Priorities and provided input for organizing and 


streamlining the priorities and making them measurable and action oriented. The feedback was 


incorporated into a draft document that was sent to the Board in August for review.  


 


The priorities are separated into strategic plan, governance supporting role and organizational 


Board priority categories. They reflect Board and organizational unit dialogue and deliberations.  


The majority of the metrics are aligned with the Academy’s Strategic Measures.  
 


Motion #6 


Approved 


Move to approve the 2015-16 Program of Work Priorities as presented. 


 


Public Policy Priorities  


Declarations of conflict of interest: None voiced.  


 


On behalf of the Legislative and Public Policy Committee, Missy Cody, Former Chair, presented 


the Public Policy Priority areas for the Board’s consideration. 


 


Motion #7 


Approved 


Move to accept the four Public Policy Priority Areas with revised language as 


suggested by the Board.   


 


 







Attachment 1.1 


3 


Academy of Nutrition and Dietetics Political Action Committee (ANDPAC) Bylaws  


Declarations of conflict of interest: None voiced.  


 


Background on the revised proposal to the ANDPAC Bylaws was presented which includes a 


Board of Directors liaison. 


 


Motion #8 


Approved 


Move to accept the Academy of Nutrition and Dietetics Political 


Action Committee (ANDPAC) Bylaws as presented. 


 


National Honors and Awards Policy Revisions  


Declarations of conflict of interest: None voiced.  


 


Revisions to the National Honors and Awards Policy were presented to the Board for 


consideration.  


 


Motion #9 


Approved 


Move to accept the revision to the National Honors and Awards Policy 


to permit the recipient of the Trailblazer Award to be eligible to be 


nominated for and receive a second National level Academy award 


(e.g., Honorary Member, Excellence in Practice, Copher, Medallion, 


Cooper or Media Excellence). 


 


Motion #10 


Approved 


Move to accept the Honors Committee recommendation to eliminate the 


President’s Circle Nutrition Education Award.  


 


Council on Future Practice Innovation Award  


Declarations of conflict of interest: None voiced.  


 


E. Smith as Board Liaison to the Council on Future Practice presented background on the 


Council on Future Practice Innovation Award to the Board for discussion.   


 


Motion #11 


Approved 


Move to accept the Council on Future Practice request to conduct a two 


year pilot for the Transforming Vision into Action award.  


  


Quality Management Committee Scope/Standards of Practice Workgroup Report  


Declarations of conflict of interest: None voiced. 


 


H. Holler presented the Quality Management Committee Scope/Standards of Practice 


Workgroup Report and requested support for implementation.  


 


Motion #12 


Approved 


Move to accept the Quality Management Committee Scope/Standards of 


Practice Workgroup Report for implementation, along with CEO input on 


staffing.  


 


Supervised Practice Experience Strategy and Implementation Plan 


Declarations of conflict of interest: None voiced. 


 


P. Babjak presented a plan on the 2015-2016 Academy-wide strategies addressing the gap in 


supervised practice. The plan facilitates interaction among the Academy, ACEND, and CDR to 


provide supervised practice experience to greater numbers of qualified student applicants. 


ACEND and CDR share the Board of Directors’ concern about the number of students who 
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apply for supervised practice placement but are not matched because the supply of supervised 


practice openings is less than the number of students seeking placement.  The creation of 


simulations to address practice competencies where preceptor shortage is extremely critical and 


ACEND’s new model provide new solutions to ongoing existing strategies focusing on the issue.  


 


Consent Agenda 


Declarations of conflict of interest: None voiced. 
 


Consent agenda item 1.5 – President’s Report was discussed. An update on the FNCE 


registration numbers, reporting over 10,000 attendees, was presented to the Board.  


 


Motion #13 


Approved 


Move to approve consent agenda item 1.5 – President’s Report.  


 


 


FY 2015 Audit Report  


Declarations of conflict of interest: None voiced.  


 


James Hagestad and Kathy Downey of Plante-Moran presented the FY 2015 Audit.  The audit 


includes the financials of the Academy, Foundation, Commission on Dietetic Registration, 


Accreditation Council for Education in Nutrition and Dietetics, Dietetic Practice Groups, 


Member Interest Groups and the Political Action Committee.   


 


The auditors reviewed the required communications with the board and indicated that they issued 


a non-qualified opinion.  This is the highest result the Academy could achieve. They also 


indicated that this was the fourth consecutive year without a management letter. This report, as 


described by the auditors, represents as clean an audit as the Academy could receive. 


 
As is the practice, the Board moved into Executive Session with the auditors. 


 


Executive Session 


Motion #14 


Approved 


Move into Executive Session. 


 


Executive session convened at 12:02 pm. 


 


Motion #15 


Approved 


Move out of Executive Session. 


 


 


Motion #16 


Approved 


Move to accept the FY 2015 Audit Report. 


 


Executive session adjourned at 12:27 pm. 


 


Adjournment 


The meeting was adjourned at 12:27 pm by consensus. 
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PRESIDENT’S REPORT 


BOARD OF DIRECTORS MEETING 


JANUARY 12-13, 2016 


 


 


 


Below are activity highlights since our October 2015 meeting. 


 


New Online Report: Nourishing the World... Together  


The Academy and our nearly 76,000 members are working harder than ever to share our knowledge with 


the public and lead the charge toward better nutrition, better health and better lives. A new report, 


Nourishing the World... Together, highlights some of the exciting initiatives that the Academy and the 


Foundation are undertaking to empower members to be the food and nutrition leaders. 


 


New Video Highlights Men in Dietetics 


Men continue to make advancements across the spectrum of dietetics. A new video from the Academy 


showcases how four male registered dietitian nutritionists are helping improve lives and advance the 


profession while expanding the diversity of the field. 


 


Creating Equitable Food System for All Schools 


The Academy, with the American Academy of Pediatrics, collaborates with the Alliance for a Healthier 


Generation, a joint initiative of the American Heart Association and Clinton Foundation in the fight 


against childhood obesity. The Alliance announced a partnership with the Urban School Food Alliance, 


which will provide real solutions to the challenges that smaller school districts face, as well as address 


environmental sustainability and local procurement. It aims to drive innovative market solutions that are 


nutritionally wholesome, ecologically sound, economically viable and socially responsible.  


  


Compensation and Benefits Survey Released 


The Academy announced that the 2015 Compensation and Benefits Survey of the Dietetics Profession 


has been released, showing the median salaries for registered dietitian nutritionists and nutrition and 


dietetic technicians, registered grew by more than the increase in inflation since the last survey in 2013.  


 


Congressional Hearing on National Commission on Hunger 


The House Agriculture Committee’s November 18 hearing focused on the National Commission on 


Hunger. Co-chairs focused on issues related to veterans, active-duty military members and their families, 


people with disabilities, and children, among other vulnerable groups. Academy member Susan Finn 


PhD, RD, LD, FAND, is a member of the Commission; many members have presented testimony at 


regional meetings. A final report is due soon. 


 


Meetings 


Below are highlights of meetings since October. 


 


October 


 October 13: I represented the Academy at the 7th annual Iowa Hunger Summit. Established by the 


World Food Prize Foundation, the summit was attended by more than 700 participants from 


community organizations, industry, government, social agencies, churches, schools and other 


individuals and groups who work to confront hunger. I spoke on the work of the Academy and 


members, especially our collaborative efforts “to make hunger a thing of the past.” Former 


Ambassador Kenneth M. Quinn, president of the World Food Prize Foundation, introduced me, 


saying: “I hope to see the Academy receive the Congressional Gold Medal as you celebrate your 


Centennial.”  



http://www.eatrightpro.org/resources/leadership/board-of-directors/commitment-to-transparency

http://sm.eatright.org/menindietetics

https://schools.healthiergeneration.org/

http://www.eatrightpro.org/resource/media/press-releases/positions-and-issues/2015-compensation-and-benefits-survey-release

https://www.worldfoodprize.org/en/events/iowa_hunger_summit/

http://www.eatrightpro.org/resource/news-center/on-the-pulse-of-public-policy/state-matters/iowa-rdns-meet-the-challenge
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 October 23-24: I participated in the Global Nutrition Forum, hosted in Amsterdam by the 


Academy, the Foundation and the European Federation of Associations of Dietitians. Experts 


identified how the nutrition community collaborate to address malnutrition on a global scale. 


 


November 


 November 14: Lucille Beseler represented the Academy at an event in recognition of World 


Diabetes Day and American Diabetes Month at the Danish Consulate General’s residence in 


NYC sponsored by Novo Nordisk in collaboration with the Danish Foreign Ministry, JDRF, 


American Diabetes Association and the New York Stem Cell Foundation.  Lucille participated in 


event along with other top leadership from patient and advocacy groups, academic thought 


leaders, business executives and more. Lucille shared insight into providing nutrition care to 


diabetics and prediabetics. Since the Academy is a member of the Diabetes Advocacy Alliance, 


the purpose of attendance at this meeting was to highlight the role of the Academy, the work of 


RDNs and the importance of nutrition in treating diabetes and prediabetes.  Lucille received a 


letter in appreciation of the Academy’s participation. 


 
 November 24: With members of the Board, the Chinese Americans in Dietetics and Nutrition 


member interest group and Academy staff, I met at Academy headquarters with leadership of the 


Chinese Nutrition Society. We discussed development of the Dietary Guidelines for Americans 


and Dietary Guidelines for China; development of dietitians in both countries; research 


activities; sustainability issues and an exchange of information about our organizations. 


 


December 


 December 9: With Jennifer Noll Folliard, MPH, RD, the Academy’s director of legislation and 


policy, I represented the Academy in Washington, D.C., at a meeting of several leading scientific 


organizations, where I presented the Academy’s Research Agenda. The goal of the groups 


represented at this meeting is to develop a unified message to obtain funding for agricultural and 


related programs. A future meeting, to be led by the Institute of Food Technologists, will be held 


to develop a unified message. 


 


 


SUBMITTED BY: Dr. Evelyn F. Crayton, EdD, RDN, LDN, FAND 
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BOARD OF DIRECTORS MEETING 


TREASURER’S REPORT 


JANUARY 12-13 , 2016 


 


 


 


 


The Academy financial results, as of November are attached for your review.  Key elements are 


as follows: 


 


• Operating revenues of $12.7M, excluding investment results, were down nearly $381.4K 


(2.9%) from the FY16 budget. 


• Expenses of $12.8M were lower by over $120K (0.9%) versus FY15 budget.   


• Academy had an operating deficit of $104K.  This is approximately $261.2K under-


budget.  However, this is $614.1K better than FY15. 


• Academy investment performance was negative with losses of $36.3K.  This is $661.3K 


under budget. 


• Academy had a net deficit of $140.3K, after investment results, which under performed 


when compared to budget by $922.5K  


• Investment reserves were at over $16.9M which was 72.7% of the FY16 budget. 
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Academy* FY16 financial results, through November


• Operating revenues of $12.7M, excluding investment results, were down nearly


$381.4K (2.9%) from the FY16 budget.


• Expenses of $12.8M were lower by over $120K (0.9%) versus FY15 budget.


• Academy had an operating deficit of $104K.  This is approximately $261.2K under-


budget.  However, this is $614.1K better than FY15.


• Academy investment performance was negative with losses of $36.3K.  This is


$661.3K under budget.


• Academy had a net deficit of $140.3K, after investment results, which under


performed when compared to budget by $922.5K


• Investment reserves were at over $16.9M which was 72.7% of the FY16 budget.


*Does not include Foundation, CDR, DPGs, MIGS, ANDPAC or ACEND except where


otherwise indicated.


Operating revenue has not performed to the budget.  However, similar to previous years, 


expense under-runs have helped the Academy overcome a portion of the shortfall.  Even 


with the investment returns lagging expectations, investment reserves still remain strong.
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Academy’s operational* results through November 2015 


FY16 revenue has fallen short of expectations by $381.4K.  Expense under-runs of 


$120.2K have helped to offset the short fall, but not enough to achieve our operating 


income target.


Revenue * Expense


* Before Investments
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Academy’s net income and investment results through November 2015 


FY16 Net Income has been impacted by both the under-run in revenue and 


the shortfall in investment returns.


Net IncomeInvestment Returns
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Membership Dues revenue* is not performing well


Dues revenue is currently $61K lower than budget and nearly $68K lower 


when compared to FY15 through the same period.  The under-run may 


continue throughout FY16.


FY16 vs. Budget FY16 vs. FY15


$4.62 $4.68


($0.61)($1.0)
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FY16 FY15 Variance


* Excludes revenue from the Fellow program
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Non dues revenue increased, but did not meet budget expectations


Non dues revenue has grown by nearly 1.7% in FY16 when compared to FY15.  


However, it is falling nearly 4% short of budget expectations.  Even though staff 


will continue to evaluate opportunites to enhance non dues revenues, the shortfall 


may continue throughout FY16.


FY16 vs. Budget FY16 vs. FY15
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FY16 non dues revenue has fallen short … 


Programs and Meetings is falling short primarily due to FNCE exhibits (down 


$234K).  Publications is down across all areas. This is being evaluated in an 


attempt to raise revenue going forward.


Programs and Meetings Publications


$4.35 $4.49
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…FY16 non dues revenue has fallen short (continued)…


Advertising is below budget primarily due to lower Ads in Food and Nutrition 


Magazine (down $22K).   Sponsorship is down even with the success of 


FNCE event sponsors (up $106K).


Advertising Sponsorships


$0.17
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…while a few are showing good results.


Grant revenue is being driven by higher Research funding (up $22K).  Subscription 


revenue is being driven by higher eNCPT (up $17K).


Grants Subscriptions


$0.22


$0.19


$0.03
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FNCE revenue, which crosses all categories, fell just short of expectations.


Revenue includes Registrations, Exhibits, Sponsorships, Royalties,  Bookstore sales, and 


hotel rebates.  FNCE performed well with the exception of exhibits (down $234K).  FNCE 


registration revenue was higher by $85K against budget and $351K versus FY15 in Atlanta.


FY16 vs. Budget FY16 vs. FY15


$4.58 $4.64
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FY16 expenses in major areas are under budget...


Personnel Publications


Personnel is nearly on target with an under run of $8K.  As a result of lower sales, 


Publications expenses are lower.
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FY16 expenses in major areas are under budget (continued)...


Professional fees under run is driven by lower costs for Web/IT services 


(down $30K).  Postage and Mailing is under budget primarily due to lower 


shipping and handling of Publciations (down $32K), lower membership costs 


(down $11K) and lower Food and Nutrition magazine costs (down $8K).


Professional Fees Postage and Mailing
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Other is under budget due to lower FNCE related expenses.  Rent and 


Utilities is under budget due to lower utility costs for the Chicago office.


Other Rent and Utilities


FY16 expenses in major areas are under budget (continued)...
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Printing is under budget primarily due to lower Reseach (down $10K).  Insurance 


is under budget due to lower rate increases than anticipated.


Printing Insurance


FY16 expenses in major areas are under budget (continued)...
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Legal expenses have over run the budget due to an Ethics complaint and may 


smooth out over the remainder of the year.  Travel over runs are partly due to 


overly aggressive budget cuts.  This over run may continue throughout FY16.


Legal Travel


while a few have exceeded the FY16 budget ...
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Academy Investment Reserves have declined…


16


Reserve balances continue remain strong even with operational deficits 


and volatile investment markets.
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…but are above minimum policy requirements.


17


Reserve balances are currently at 72.7% of budget, well above the minimum 


requirement.  This percentage has declined due to lower operating results and 


lower than expected investment returns.
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Conclusion.


• Academy operating revenues fell short of budget by nearly $381.4K.


• Academy expenses were better than budget by over $120K, helping to offset


the revenue shortfall.


• The operating results reflect a deficit of nearly $104K.  This is falling short of


budget expectations by $261.2K.


• Investment returns lagged expectations with a loss of $36.3K.  This is


$661.3K below budget.


• Including investment returns, the Academy has a net deficit of $140.3K.  This


is falling short of budget by $922.5K.


• Even with the short fall in operating revenues and investment income,


Reserves remain strong at $16.9M and nearly 73% of the FY16 budget, well


above the 50% mandated level.
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I am focusing my report on the Academy's recent international activities. Our international 
efforts reflect the change in the Academy’s Vision from a national to a global one and a new 
strategic goal: Members collaborate across disciplines with international food and nutrition 
communities. Outcomes and measures for this goal include: 


• Increases in number of publications and presentations on international initiatives, 
• Increases in member engagement in international initiatives, 
• Increases in number of practice resources for international practitioners in collaboration 


with international nutrition organizations, 
• Increases in collaborative research with international colleagues, 
• Increases in number of professional development opportunities for international 


practitioners in collaboration with other organizations, and 
• Increases in number of government, WHO and UN collaborations. 


A summary of our activities follows. 
 
Linking Nutrition Around the World Forum: Malnutrition  
The Academy received a $50,000 grant from the feedM.E. Global Study Group, funded by 
Abbott Nutrition International, to convene a one-day forum at the 2014 Food & Nutrition 
Conference & Expo on “Linking Nutrition Around the World.” The forum, moderated by the  
Academy’s Chief Science Officer Alison Steiber, brought together world nutrition leaders and 
influencers and served as the groundwork for discussion, collaboration and an understanding of 
the international nutrition environment. The purpose of the forum was to create an assembly 
where dietetics and nutrition leaders from developing and emerging countries can present their 
expertise on solutions for malnutrition in their regions; discuss opportunities for collaboration 
and development of nutrition networks; and brainstorm next steps for further interventions. This 
is one example of the Academy’s international outreach to collaborate across disciplines with 
international food and nutrition communities.  
 
Global Nutrition Forum 
A two-day Global Nutrition Forum was hosted in Amsterdam in 2015 by the Academy, its 
Foundation and the European Federation of Associations of Dietitians (EFAD). The forum 
brought together approximately 20 dietitians and nutrition experts to identify how the nutrition 
community can work more collaboratively to impact malnutrition on a global scale. There was 
representation from major nutrition and dietetics organizations and representatives from the 
United Nations International Children’s Emergency Fund, the Clinton Global Initiative, the 
International Food Policy Research Institute, the Bureau of Global Health Office, the U.S. 
Agency for International Development and the Food and Agriculture Organization of the United 
Nations. The group agreed that the Academy will serve as the Secretariat of the resulting Global 
Nutrition Consortium, with priority actions identified. Funding support for the forum was 
provided by the Foundation’s Alice Wimpfheimer-Guggenheim Fund.  
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Latin American Society for Nutrition Conference 
Academy members Marianella Herrera, Vicky Tijerina Walls, Sylvia Escott-Stump, Camilla 
Rising and Katie Brown, the Academy’s Foundation’s Chief Global Nutrition Strategy Officer, 
participated in a panel presentation at the 2015 Latin American Society for Nutrition conference 
in Punta Cana, Dominican Republic. The session was titled “Defeating malnutrition at the 
regional level in Latin America.” 
 
Nutrition Resources for Developing Countries 
Through funding from the Foundation through the Wimpfheimer-Guggenheim Fund for 
International Exchange in Nutrition, Dietetics and Management, the Academy has launched a 
pilot project to develop a collection of free nutrition education resources for health practitioners 
working in developing countries. The first phase of the collection, which will be available 
on eatrightPRO.org, will focus on Central America. To assess needs for materials and tools that 
would aid in the success of international medical missions and humanitarian assistance efforts, 
the Academy is seeking input from registered dietitian nutritionists, registered nurses, 
pediatricians, family practitioners, physician assistants and other public health workers with field 
experience in Central America. 


World Health Organization (WHO) Collaboration  
Following a visit by Alison Steiber and Katie Brown to the Joint United Nations Program on 
HIV/AIDS and WHO facilities in Geneva, Switzerland, the Academy was invited to work with 
WHO on a systematic review of “interventions to promote and support (exclusive) breastfeeding 
in HIV-infected women.” The search strategy and analysis were designed collaboratively 
between the Academy and WHO. The project used the EAL process, including the new data 
extraction tool DET, to conduct the systematic review for WHO’s upcoming guidelines. Deepa 
Handu, a senior EAL researcher, presented the findings in Geneva.  
 
Nutrition Care Manual for Adolescence and Adults Living with HIV 
In collaboration with the United States Agency for International Development, National 
Institutes of Health (NIH) and Tufts University, Alison Steiber and Katie Brown are contributing 
to development of a nutrition care manual for adolescents and adults living with HIV, primarily 
for use in Africa. There is potential for Academy and Foundation involvement in field testing the 
manual and in development of training, monitoring and evaluation resources.  
 
Joint Collaborative Project with NKF and ISRN 
The Chronic Kidney Disease Guideline project, the Academy’s landmark collaboration with the 
National Kidney Foundation (NKF) and the International Society of Renal Nutrition and 
Metabolism, has begun. The collaborative nature of this project results in equal numbers of 
physicians and RDNs working in alignment within three workgroups covering macronutrients, 
micronutrients and electrolytes. The groups will review evidence and develop guideline 
statements for comprehensive evidence-based practice nutrition guidelines covering patients with 
CKD stages 1-5D (dialysis). The project has a strong international presence among both RDNs 
and MDs within the workgroups. The guidelines are expected to be completed in 2017 and will 
be jointly published by both the Academy and the National Kidney Foundation. This important 
project is funded by the Research, International and Scientific Affairs group, the Renal Dietetics 
DPG and the National Kidney Foundation. 
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Institute of Medicine’s Global Forum on Innovation in Health Professional Education  
Members Kathryn Kolasa and Katherine Eliot represented the Academy in 2015 at the Institute 
of Medicine’s Global Forum on Innovation in Health Professional Education. Since 2012, the 
Global Forum has brought together stakeholders from multiple nations and professions to 
illuminate contemporary issues in health professional education and to support an ongoing 
mechanism to incubate and evaluate new ideas.  
 
United Nations Women’s Health Forum  
Susan Finn represented the Academy and the nutrition and dietetics profession in February 2015 
at the first World Women’s Health and Development Forum held at the United Nations 
headquarters in New York City. The forum was sponsored by the Programme of the Royal 
Academy of Science International Trust, an independent international NGO that promotes 
excellence in education and science and playing an influential role in regional and international 
women and girls’ health, research and policy and supporting women’s development. Dr. Finn’s 
presentation, “Fueling Sustainable Development: Nutrition and the Health of Women,” was the 
only presentation at the conference on nutritional aspects of women’s health. As a follow-up , 
Princess Nisreen El-Hashemite, executive director of the Royal Academy of Science 
International Trust, invited Finn to join the board of RASIT. Princess Nisreen is interested in 
exploring partnership opportunities with the Academy.  
 
International Work Through the Evidence Analysis Library (EAL) 
The EAL has many projects with international workgroup members (including Malnutrition in 
Pregnancy, Chronic Kidney Disease and Nutrition in Athletic Performance), including Dietitians 
of Canada, International Society of Renal Nutrition and Metabolism and the World Health 
Organization. The EAL collaborated with WHO on a systematic review and will start a global 
mapping exercise for nutrition guidelines in January 2016. In the fall, work began with Abbott 
Nutrition (Latin America branch) on the possibility of translating EAL guideline material into 
Spanish for nutrition training in Latin America. Non-U.S.-based subscriptions to the EAL come 
from Dietitians of Canada; Hoschschule Neubrandenberg University Library (Germany); 
Malaysia Dietitians Association; McGill University (Canada); Qatar University; and University 
of Sharjah (United Arab Emirates). 
 
International Research Through the Dietetics Practice-Based Research Network 
Practice-based research concepts inspired the topic of sodium, fluid control and interdialytic 
weight gain as the first project of an International Renal Nutrition Practice-Based Research 
Network. Thought leaders representing multiple countries were invited to join a brainstorming 
session during the 2012 International Congress on Renal Nutrition and Metabolism First World 
Renal Week. Based on the discussion and a follow-up survey sodium, fluid control and IDWG in 
adult hemodialysis patients were selected as concerns that crossed borders. Despite the link 
between sodium and fluid intake and IDWG and links between excessive IDWG and mortality, 
relatively few intervention studies, particularly using dietitians, have been conducted. Renal 
dietitians in the U.S., Australia and New Zealand collected data for six months to examine the 
effect of more frequent education on sodium and fluid control. The data were entered into The 
Academy of Nutrition and Dietetics Health Informatics Infrastructure (ANDHII), the Academy’s 
patient registry. Data collection has ended and the research team will begin data cleaning and 
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analysis. The Academy has learned many lessons about international ethics approval, differences 
in practice patterns and about ANDHII’s functionality. 
 
Nutrition Care Process Around the World 
The NCP and terminology are used in 29 countries and the NCPT has been translated into 10 
languages. Four are located on the eNCPT’s website (Swedish, French Canadian, Austrian 
German and English) with others to be available soon.  
 
Nutritionist-Dietitians’ Association of the Philippines  
Former Academy President Sonja Connor attended the Nutritionist-Dietitians’ Association of the 
Philippines’ 60th Diamond Year convention in Manila in 2015 and spoke on the value of 
international collaborations in advancing health and the nutrition and dietetics profession. Also 
speaking at the conference were Former Presidents Jessie Pavlinac (renal disease), Ethan 
Bergman (school lunch programs) and Beatriz Dykes (entrepreneurial RDN). 
 
Agriculture, Nutrition and Health Consensus Conference  
The Academy hosted a day-long consensus conference in 2014 funded by the Foundation at 
Academy headquarters to identify opportunities for the Academy and our members to advance 
sustainable agricultural practices and production methods; increase accessibility to sufficient 
amounts of nutrient-dense foods that promote optimal health; and to increase global capacity for 
nutrition professionals. A proceedings paper from the consensus conference was published in the 
December 2015 Journal of the Academy of Nutrition and Dietetics. 
 
Inaugural Meeting with Chinese Nutrition Society 
The Academy hosted a meeting in 2015 at its headquarters with leadership from the Chinese 
Nutrition Society, the Chinese Academy Member Interest Group, the Board of Directors and 
Academy staff. The purpose of this meeting was to discuss the development of both the Dietary 
Guidelines for Americans and the Dietary Guidelines for China; development of dietitians in 
both countries; research activities; sustainability issues and an exchange of information about 
both organizations. Results of this meeting will include incorporation of a representative from 
CNS to the Global Nutrition Collaborative, additional meetings at both the Chinese and 
Academy’s annual events, research collaborations and potential development and use of mutual 
resources. 
 
Nutrition Care Process Workshop in China 
Members Constantina Papousakis and Alison Steiber were invited and funded in 2015 by the 
Asian Research and Development arm of Abbott Nutrition to conduct a workshop on the 
Nutrition Care Process to the Chinese Medical Clinical Dietitians group in Beijing. The 
workshop resulted in a decision to translate the NCPT into Mandarin; a three-year contract with 
implementation plan is being developed.  
 
International Confederation of Dietetic Associations (ICDA) 
The Academy is one of 41 national dietetic associations which make up the membership of 
ICDA and represent more than 160,000 nutrition and dietetics professionals worldwide. Sylvia 
Escott-Stump is the Academy’s delegate to the ICDA.  Further, she was appointed by the ICDA 
to sit on its Board of Directors. 
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AODA and Kids Eat Right International 
The American Overseas Dietetic Association has developed a Kids Eat Right International 
strategic plan and is working with the Foundation on implementation strategies. A KERI logo 
has been developed and several toolkit presentations have been translated into other languages.  
 
Foundation, Research and International Scientific Affairs (RISA) and Nutrition and 
Dietetic Educators and Preceptors (NDEP) Work Group  
The Foundation approved funding to support a two-year work group with NDEP and RISA. One 
of the group’s activities is to map existing international nutrition efforts at universities across the 
country. A survey to collect this information is being developed and will be sent to all DPD and 
DI directors in early 2016. The information will be used in part to develop opportunities for 
collaboration, education and research for nutrition and dietetics students and professionals.  
 
2015 Mega Nutrition Event in Brazil 
Academy member Wahida Karmally represented the Academy and spoke at the 2015 Mega 
Nutrition event in San Paulo, Brazil. She was funded by the conference organizer and presented 
two programs: “Implementing Evidence-Based Nutrition Guidelines for the Prevention and 
Treatment of Cardiovascular Disease” and “Evidence-Based Nutrition Guidelines in Health 
Promotion and Chronic Disease Prevention.” Dr. Karmally promoted the Academy’s 
International membership category to meeting participants.  
 
International Student Membership  
In addition to the International Membership category, the Academy has implemented a new 
International Student membership option. Recruitment information, including applications, have 
been mailed to schools where the Academy has international student members. The Academy 
has developed resources to highlight various pathways to membership, including this new 
international student membership option, described in the Pathways to Membership brochure. 
Recently a mailing was sent to over 40,000 nutritionists in Brazil announcing the International 
Student membership option. These materials are available to all Academy groups and affiliates 
at www.eatrightPRO.org/MembershipInfo.  
 
 
Submitted by: Patricia M. Babjak 
 
 
 
 
 
 
 
 
 
 


5 
 



http://www.eatrightpro.org/MembershipInfo





Attachment 1.5 


1 


FOUNDATION REPORT 


BOARD OF DIRECTORS MEETING 


JANUARY 12-13, 2016 


 


 


 


The Academy Foundation has much to be thankful for this holiday season.  We received some 


extremely generous support from our members.  In addition to donations resulting from our year-


end appeals, we received a $70,000 gift from Sonja Connor to the Second Century initiative.  We 


are also are in receipt of a $262,592 distribution from the Ann Hertzler estate, as well as 


$135,000 from the Carol Hall estate.  In addition, Alice Wimpfheimer as executor for Paquita 


Erdell has also provided a $100,000 gift to the Foundation.  


 


The Foundation hosted a Global Nutrition Forum in Amsterdam October 25-26 through the 


support of the Wimpfheimer-Guggenheim Fund for International Exchange in Nutrition, 


Dietetics and Management.  The purpose of the meeting was to bring together dietitians and 


nutrition experts from around the world to discuss how to work more collaboratively to reduce 


malnutrition.  Academy President Evelyn Crayton, Chief Executive Officer Pat Babjak and other 


key staff participated in the meeting.    


 


The group identified increasing nutrition on the global agenda as a major aim of the initiative.  


The Academy was selected as the Secretariat, and thereof working groups with priority actions 


were identified, which will help to inform future strategic actions and projects.  A proceedings 


paper from the meeting is being developed.    


 


The Foundation Board met via conference call last month to discuss a variety of important 


issues.  The Foundation continues to develop a fundraising strategy around the Second Century 


efforts.  Over the past several months, a Member Oversight Committee was formed to help guide 


this work. A campaign feasibility report, which includes recommendations, outlines a plan and 


identifies next steps, was presented during the call.  We appreciate the leadership and 


engagement of both the Academy and Foundation Boards in this process as we continue to chart 


our future strategic direction.   


 


A task force was appointed by the Foundation to explore how industry can continue to play a 


vital role in supporting innovation and philanthropy through the work of the Foundation.  The 


Foundation Industry Impact Report was further developed by the task force and accepted by the 


Foundation Board during the call.  I look forward to sharing the feedback from this discussion 


with you during our meeting.   


 


In the fall of 2015, the Clinton Global Initiative (CGI) approached the Academy regarding a 


collaboration opportunity between CGI, the Academy of Nutrition and Dietetics and Gardens for 


Health International (GFHI).  The purpose of this collaboration is to align efforts on the 


implementation and evaluation of the effectiveness of a unique antenatal care program (ANC) to 


improve nutritional outcomes for women and infants in a targeted village in Rwanda.  


 


The collaboration includes a year-long applied research fellowship for an Academy member 


RDN, resource sharing and the development of an opportunity to participate in formulating the 


research study. Funds were released from the Foundation’s Nutrition Education for the Public 


Fund to support this fellowship.  We were able to successfully complete a search and secure an 


outstanding candidate, Janice Giddens, MS RDN LD from the Atlanta Community Food Bank. 
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As the fellow, Janice will be 1) developing nutrition and agriculture curricula, 2) training on the 


developed curricula to local health workers, and 3) facilitating monitoring and evaluation of 


outcomes from the intervention (curriculum execution).  This experience will provide a rich 


research and cultural immersion at a level to identify aspects of the program critical to successful 


replication and scaling.  


 


We appreciate your ongoing support of the Foundation.  Thank you for all you do for the 


profession and the Foundation.  Please continue to encourage your friends and colleagues to 


make a gift to the Foundation as it is donations, not dues, which fund our important work.   


 


SUBMITTED BY: JEAN RAGALIE-CARR, RDN, LDN, FAND, FOUNDATION CHAIR 







Attachment 1.6 


MOTION TRACKING 
BOARD OF DIRECTORS MEETING 
JANUARY 12-13, 2016        


 


 


 


 
Motion Follow-up Status 


February 4-5, 2011  
Move that the Academy Board 
aggressively support working with 
CMS to assure consistent application 
and uniformity in interpretation of 
the regulation concerning nutrition 
supplements and therapeutic diet 
orders. 


The Academy continues to make significant progress on this issue.  The 
Academy was successful in June 2011 in getting its definition of 
therapeutic diet and interpretation of the regulation concerning nutrition 
supplements into the CMS Long Term Care Resident Assessment 
Instrument Minimum Data Set (MDS) 3.0. The Academy’s response in 
December 2011 to the CMS proposed rule allowing hospital non-
physician practitioners to perform at their highest scope of practice level 
led CMS to propose amended regulations in February 2013 permitting 
hospitals to privilege qualified RDNs to prescribe therapeutic diets.  The 
Academy submitted comments to CMS on the proposed rule change on 
April 8, 2013.  CMS published the final rule in the Federal Register with 
an effective date of July 11, 2014. Frequently asked questions, a state 
map listing assessed ability to implement the rule and development of 
two Practice Tips on ordering privileges for the RDN detailing the 
hospital regulation and implementation steps are accessible to all 
credentialed nutrition and dietetics practitioners (members; and non-
members): www.eatrightpro.org/dietorders.  
Subsequent practitioner education is ongoing; completed webinar for 
Affiliate State Regulatory Specialists, conducted ongoing one-on-one 
consultations and answered inquiries. Academy staff continues to work 
closely with individual Affiliates to remove statutory and regulatory 
impediments to full implementation, which often require changes to state 
licensure statutes and concomitant opposition from other nutrition 
professionals’ organizations thereto. Continuing with this priority 
directive of the Board, CMS announced a proposed rule on July 16, 2015 
that will allow the attending physician in long-term care facilities to 
delegate to an RDN (or “qualified dietitian”) the task of prescribing a 
resident’s diet, including a therapeutic diet, to the extent in allowed by 
state law. This proposed rule for Long-Term Care facilities adds to the 
existing July 16, 2014 hospital final rule. RDNs will soon have the 
ability to independently order therapeutic diets in multiple care settings. 
Academy staff has reviewed the proposed rule, worked closely with the 
Dietitians in Health Care Communities dietetic practice group and other 
experts, prepared input, and submitted to CMS on September 14, 2015. 
At FNCE 2015 an education session planned by the Dietitians in 
Nutrition Support DPG and Quality Management Committee for Sunday 
October 4 at 8:00am entitled: Successfully Navigating the Course for 
RDN: Order Writing Privileges was offered. The PIA staff hosted an 
open dialogue Town Hall to discuss licensure and therapeutic diet order 
issues; QM staff participated in practice implementation issues 
discussions.  


Motions are removed at the end of each fiscal year from the tracking list if completed. 1 
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February 4-5, 2011 
Move to conceptually approve the 
Research Institute for further 
investigation. 


The Research Committee discussed the Research Institute at its January 
2014 Research Institute subcommittee meeting. The subcommittee 
presented the concept and future options to the newly developed 
Research Council at its face-to-face meeting in summer 2014. In 
October 2014 the Council on Research met and drafted its mission, 
vision and goals to align both with RISA and the Academy’s Strategic 
Plan. A subcommittee has been working on understanding what is 
required for the formation of a Research Institute, what are the financial 
and infrastructures needs are, and conducting a benefit to cost ratio on 
the concept. The Research Institute as well as the concept for an IRB 
were added to the POW for the new and incoming Council on Research. 
An initial environmental scan was conducted by RISA staff to gather 
information and present data to the council for consideration.  
Exploration of the Research Institute continues and is being done in 
collaboration with the Foundation (specifically Katie Brown), a 
representative from the National Dairy Council, and a representative 
from GMMB. 


October 10, 2012  
Move to accept the concepts of the 
International Business Strategies and 
recommend to incrementally build 
them into future budgets as 
financially feasible. 


The FY 2014 budget included international travel to key meetings and 
for program development. In 2014-2015, RISA actively solicited 
funding for international work that met the international 
strategies/objectives. Funding sources sought included the government, 
foundations, industry and individual benefactors. The international plan 
was approved by the Board in January 2015 and is currently being 
implemented. 
Strategic measures have been developed and data is being captured to 
track the international plan efforts. That data will be shared with the 
Board as a part of the overall strategic measures. Collaborations with the 
World Health Organization, the U.S. Agency for International 
Development, National Institute of Health, and the International Society 
of Renal Nutrition and Metabolism/Chronic Kidney Disease all continue 
with efforts to establish international expertise and presence in global 
nutrition. International work continues and line items for the RISA 
budget include both travel to international meetings and work with other 
international organizations. Ongoing work continues. 


July 22-24, 2013  
Move to proceed with development 
of a plan and budget request for the 
100th year anniversary project for 
consideration by the Academy 
Board. 


An internal visionary group met January 2014. The Academy included 
$75,000 in the FY2014 budget to help support the continued work of the 
Foundation’s 100th Anniversary project. The funding was used to 
support a portion of the expenses associated with the ongoing 
management of the project, including the expenses associated with 
hosting and facilitating a Blue Ribbon Advisory Panel (BRP) of external 
leaders to vette the concepts provided.  The initial funding for the project 
has been provided by the Academy Foundation ($125,000).  An update 
of the project was presented by K. McClusky to the Academy Board at 
the March 2014 meeting.  The advisory panel met in September 2014 
and the outcomes were shared with the Board at its October 2014 
meeting.  The BRP reconvened for a second review and development of 
the final Concept Paper for the Second Century.  The draft concept paper 
and survey questions were prepared for member input and comment. 
Fundraising strategies are in development. The feedback from a survey 
sent to the membership informed the project’s next steps and defined the 
member level of interest and engagement.   
The concept received Board review and input during its July 2015 
retreat.  Staff coordination of the Second Century planning was assigned 


Motions are removed at the end of each fiscal year from the tracking list if completed. 2 







Attachment 1.6 
Motion Follow-up Status 


to Katie Brown in September 2015. At FNCE, several DPGs and other 
Academy groups were updated about the Second Century planning.  In 
November, an E-team planning meeting was held and several work 
streams were identified. Planning has continued by the work streams and 
another face to face meeting was held in December.  The team will host 
a working session with the BOD at its January 2016 meeting.  The 
Alford Group submitted their final Campaign Feasibility Report to the 
Foundation and Member Oversight Committee. 


May 14-15, 2014  
Move to approve $30,000 out of 
reserves to be used to contract a 
licensure consultant/lobbyist.  
Additional reserve funds would be 
considered by FAC contingent on 
submission of a national licensure 
plan proposal. 


DC staff is working with the Florida Academy of Nutrition and Dietetics 
and The Advocacy Group, a Florida lobbying firm, in achieving final 
defined deliverables and developing a memorandum of understanding as 
they begin to represent the Academy in Tallahassee.  Assistance 
provided to Florida will help identify licensure strategies nationwide. On 
April 22, 2015, the Florida Senate joined the Florida House in 
unanimously passing the revised dietetics practice act, which was signed 
by Governor Scott.  The Academy is working closely with the Florida 
Academy and other stakeholders to revise regulations in accord with the 
amended statute. 


Motions are removed at the end of each fiscal year from the tracking list if completed. 3 
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July 21-23, 2014  
Move to accept recommendation #1 
of the Nutrition and Dietetics 
Associate (NDA) ad hoc Committee: 
Build upon existing DTR Pathway 
III and differentiate between 
academic requirements to obtain the 
Nutrition and Dietetics Technician, 
Registered (NDTR). 


The www.eatright.org/nda web site was disabled and redirected to the 
CDR Pathway III online content.  Individuals who previously expressed 
interest in the Nutrition and Dietetics Associate (NDA) were contacted 
and encouraged to pursue the Nutrition and Dietetics Technician, 
Registered (NDTR) Pathway III option.  Since implementation of 
Pathway 3 in 2009, the number of DTRs who transition to RDN has 
increased from less than 10 per year to almost 300 in 2014.   
An update on the action items follows. 
• Communication was sent to all Academy members and 


credentialed practitioners informing them of the NDTR  
• Academy marketing staff developed a communications plan to 


promote the NDTR to students and educators 
• CDR developed two FAQs; one for DPD program graduates and 


DPD educators and one for dietetic technician program students 
and educators 


• CDR developed credential placement guidelines for the NDTR 
• Effective September 1, 2014 the DTR registration identification 


card has been updated to include the NDTR 
• Academy Legal Counsel has filed the NDTR with US Patent and 


Trademark office 
• The Nutrition and Dietetic Educators and Preceptors (NDEP) 


portal has been updated to include NDTR reference materials 
• NDEP distributed an NDTR promotional flyer and zip drive 


during several student and educator sessions at FNCE 2015 
• CDR will send an NDTR reminder promotional e-mail in January 


2016 to individuals who have established eligibility for the 
registration examination for dietetic technicians, but have not yet 
tested. 


• In April 2016 CDR will promote the NDTR credential option to 
Didactic Program in Dietetics Program Directors, and Academy 
Student Members. A second promotion is scheduled for November 
2016.  


• Although the overall numbers are still relatively small, NDTR 
statistics reflect a 30% increase in the volume of candidates taking 
the NDTR examination since implementation of the NDTR 
credential title in July 2014.   


• As of December 2015, there are a total of 5,536 NDTRs.   
• The number of NDTRs transitioning to RDN status continues to 


grow. It is interesting to note, that there has also been an increase 
in the number of traditional associate degree prepared NDTRs who 
are completing the requirements to transition to RDN status.   


Motions are removed at the end of each fiscal year from the tracking list if completed. 4 
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March 6, 2015  
Move to accept the Food & Nutrition 
Conference & Expo™ business plan 
as presented. 
 


The Board accepted the business plan as presented.  Innovations being 
implemented for FNCE® 2015 include: Streamlined virtual platforms 
(mobile app, interactive program book/preview), open WiFi access for 
attendees at convention center, toolkits to enhance ROI efforts, presenter 
training videos, integration of advanced application techniques in 
sessions, attendee access to FNCE OnDemand post-event.  Additionally, 
fifteen educational tracks were featured at the meeting including a new 
dedicated track on Sports and Performance Nutrition in collaboration 
with the SCAN the American College of Sports Medicine, and the 
American Council on Exercise which featured 100% of educational 
programming at a Level 2 or 3.  A new, dedicated Sports and 
Performance Nutrition zone was created for inclusion on the Expo floor 
to complement the targeted efforts. The proposed items from the 
business plan for the year one integration in FNCE were successfully 
implemented and the Academy is now implementing the proposed 
changes for year two. 


March 6, 2015  
Move to approve the Scientific 
Integrity Principles. 
 


The Scientific Integrity Principles (SIP) were posted as background 
material for the Spring 2015 HOD meeting 
at http://www.eatrightpro.org/resource/leadership/house-of-
delegates/about-hod-meetings/spring-2015-meeting-materials. A 
manuscript outlining the SIP and the process by which they were 
developed was published in the September 2015 Journal.  The principles 
were highlighted in a FNCE session in 2015.  Further dissemination to 
membership is ongoing. A workgroup of the 2015-16 Council on 
Research is developing a process by which committees and units will be 
asked to assess their policies for alignment with the principles in 
consultation with the Council on Research. A Council on Research 
workgroup has been formed to develop a process for the Council to 
disseminate and review information related to the SIP.  In November, 
the Council on Research chairs piloted the process for reviewing policies 
related to the SIP.  It is anticipated that the process will be rolled out to 
committees in early 2016. 


March 7, 2015  
Move to approve the revised 
selection process and tenure for the 
Diversity Leaders Program. 
  


COMPLETED 
The Diversity Liaison program was implemented in FY16 along with the 
Diversity Mini-Grants program. Selecting Diversity Leaders every other 
year has been implemented. The next class of Diversity Leaders will be 
selected for FY17. 


May 13, 2015 
Move to accept the FY17 
membership dues increase as 
recommended by the Finance & 
Audit Committee. 


On-target for FY17 implementation.  


July 9, 2015   
Move to approve the concept 
statement for the Second Century 
Vision to position the Academy and 
its members in a global food systems 
marketplace to improve the health of 
the world. 


Feedback on the concept from the survey is being used to develop a 
framework and draft case statement.  Input was provided by the 
Academy President, Foundation Chair and key staff in August 2015.  
Key messages are being developed for member and leader engagement.  
A campaign feasibility and giving capacity study is currently underway 
that will included input from prospective donors through interview and 
survey.   


Motions are removed at the end of each fiscal year from the tracking list if completed. 5 
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October 7, 2015   
Move to approve the 
Communication Plan for Members 
as presented. 


The Board approved the Communication Plan for Members as 
presented. The plan was posted to the HOD Community of Interest and 
shared with Committee Chairs. The information on the Board’s 
commitment to transparency was also shared with members via Eat 
Right Weekly (www.eatright.org/transparency). 


October 7, 2015  
Move to accept the four Public 
Policy Priority Areas with revised 
language as suggested by the Board. 


The priority areas will be posted to the Academy’s website and 
distributed across the organization.  A communication plan is currently 
being developed with execution planned for January 2016. 


October 7, 2015  
Move to accept the Academy of 
Nutrition and Dietetics Political 
Action Committee (ANDPAC) 
Bylaws as presented. 


A Board member was named to serve as the liaison to ANDPAC. 


October 7, 2015  
Move to accept the Council on 
Future Practice request to conduct a 
two year pilot for the Transforming 
Vision into Action award.  


The Council on Future Practice workgroup will begin implementation of 
the plan to conduct the pilot. The online application for the award will be 
developed in Spring 2016.  
 


October 7, 2015  
Move to accept the Quality 
Management Committee 
Scope/Standards of Practice 
Workgroup Report for 
implementation, along with CEO 
input on staffing.  


Quality Management is working with the CEO to establish staffing 
resources required to begin the implementation plan for the 
Scope/Standards of Practice program in FY2016. 


 


Motions are removed at the end of each fiscal year from the tracking list if completed. 6 
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Tuesday, January 12, 2016 – Loews Chicago O'Hare Hotel, 5300 N River Rd, Rosemont, IL 60018 - Guggenheim 1 Room                           


TIME AGENDA ITEM PRESENTER IMPLICATIONS ANTICIPATED 


OUTCOME 


3:00 pm  CALL TO ORDER AND WELCOME E. Crayton   


3:00 pm 1.0 Consent Agenda* 


1.1 October 7, 2015 Minutes 


1.2 President’s Report 


1.3 Treasurer’s Report 


1.4 CEO’s Report 


1.5 Foundation Report 


1.6 Motion Tracking 


  Action  


3:05 pm 2.0 Regular Agenda E. Crayton  Action 


3:10 pm 3.0 Strategic Plan/Board Program of Work E. Crayton Strategic/ 


Generative 


Information 


3:15 pm 4.0 Criteria for Effective Meetings/Conflict of Interest Policy E. Crayton Generative Information 


3:20 pm 5.0  Council on Future Practice Visioning M. Pflugh 


Prescott 


 


Strategic/ 


Generative 


Information 


3:40 pm 6.0  Second Century Strategic Visioning 


       Is the Board ready to approve the next steps? 


E. Crayton/     


P. Babjak/ 


K. Brown/ 


E. Sexson 


Strategic/ 


Generative 


Action 


7:00 pm RECESS E. Crayton   


7:15 pm Board Dinner – The Ashburn Restaurant, Loews Hotel    
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Wednesday, January 13, 2016 – Loews Chicago O'Hare Hotel, 5300 N River Rd, Rosemont, IL 60018 - Guggenheim 1 Room                    


TIME AGENDA ITEM PRESENTER IMPLICATIONS ANTICIPATED OUTCOME 


6:45 am BREAKFAST – Guggenheim 2 Room    


7:00 am Executive Session  E. Crayton  Action 


8:00 am CALL TO ORDER E. Crayton   


8:00 am 7.0 Academy Foundation Industry Impact Task Force Report J. Ragalie-


Carr 


 Information/Discussion 


8:20 am 8.0 Sponsorship Advisory Task Force  


8.1 Sponsorship Advisory Task Force Report  


8.1a Sponsorship Advisory Task Force Report Appendices  


8.2  Dietetic Practice Group (DPG) Comments 


8.2.1 Sports, Cardiovascular and Wellness Nutrition 


DPG 


8.2.2 School Nutrition Services DPG 


8.2.3 Management in Food and Nutrition Systems 


DPG 


8.2.4 Food and Culinary Professionals DPG 


8.2.5 Diabetes Care and Education DPG 


8.2.6 Dietitians in Business and Communications 


DPG  


8.3 HOD Workbook Consolidations 


               


           What action does the Board need to take? 


 


E. Crayton/ 


K. McClusky 


Strategic/ 


Generative/ 


Fiduciary 


Action 


 


12:00 pm LUNCH - Guggenheim 2 Room    
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Wednesday, January 13, 2016 – Loews Chicago O'Hare Hotel, 5300 N River Rd, Rosemont, IL 60018 - Guggenheim 1 Room         


TIME AGENDA ITEM PRESENTER IMPLICATIONS ANTICIPATED OUTCOME 


12:45 pm 8.0 Sponsorship Advisory Task Force (cont.) 


8.1 Sponsorship Advisory Task Force Report  


8.1a Sponsorship Advisory Task Force Report Appendices  


8.2  Dietetic Practice Group (DPG) Comments 


8.2.1 Sports, Cardiovascular and Wellness 


Nutrition DPG 


8.2.2 School Nutrition Services DPG 


8.2.3 Management in Food and Nutrition Systems 


DPG 


8.2.4 Food and Culinary Professionals DPG 


8.2.5 Diabetes Care and Education DPG 


8.2.6 Dietitians in Business and Communications 


DPG  


8.3 HOD Workbook Consolidations 


               


           What action does the Board need to take? 


 


E. Crayton/ 


K. McClusky 


Strategic/ 


Generative/ 


Fiduciary 


 
 


Action 


 


2:45 pm BREAK    


3:00 pm 9.0 Membership Retention and Recruitment and Marketing 


What can the Board of Directors do to assist with recruitment 


and retention efforts?  


Are there other strategies and/or targeted recruitment efforts we 


should try?   


P. Babjak/ 


B. Visocan/ 


J. Weinland/ 


L. Smothers 


Strategic/ 


Generative/ 


Fiduciary 


Action 


3:45 pm 10.0  Consent Agenda E. Crayton  Action 


4:00 pm ADJOURNMENT    


 


 







Outcomes and Measures for Strategic Goals 
Vision: Optimizing health through food and nutrition 


Empowering members to be food and nutrition leaders 


 Customer Focus: Meet the needs and exceed the expectations of all customers
 Integrity:  Act ethically with accountability for lifelong learning, commitment to excellence and


professionalism
 Innovation: Embrace change with creativity and strategic thinking
 Social Responsibility: Make decisions with consideration for inclusivity as well as environmental,


economic and social implications
 Diversity: Recognize and respect differences in culture, ethnicity, age, gender, race, creed, religion, sexual


orientation, physical ability, politics and socioeconomic characteristics


Mission: 


Values: 


The public trusts and 
chooses Registered 
Dietitian Nutritionists 
as food, nutrition and 
health experts. 


Academy members 
optimize the health of 
individuals and 
populations served. 


Members and prospective 
members view the 
Academy as vital to 
professional success. 


Members collaborate across 
disciplines with international 
food and nutrition communities. 


• Increases in members’
perception of
Academy
achievement of
strategic goals


• Increases in visibility
of the Academy to
media and
consumers, via
Eatright.org and other
media outlets (online,
print, and broadcast)


• Maintenance or
increases in consumer
rated credibility of
RDNs, NDTRs and the
Academy


• Increases in number
of RDN and NDTR
appointments to
external organizations


• Increases in number
of invitations to
present Academy
initiatives to external
medical and other
health care disciplines
and their
organizations


• Increases in
members’
perception of
Academy
achievement of
strategic goals


• Increases in Affiliate
Advocacy, Dietetic
Practice Group,
Academy committee
and Academy
Employee
Engagement Indices


• Increases in level of
collaboration (e.g.,
more engagement)
that strengthen
relevant partnerships
to promote
legislative efforts,
including more
influential partners,
members of
Congress and federal
agencies


• Increases in
utilization of the EAL,
an Academy member
benefit


• Increases in members’
perception of Academy
achievement of strategic
goals


• Increases in Academy
membership over time


• Increases in
membership market
share of nutrition and
dietetics practitioners,
and students in
accredited programs


• Increases in perceived
value of Academy
membership


• Increases in the diversity
of nutrition and dietetics
professionals


• Increases in utilization of
EatrightPRO.org, an
Academy member
benefit


• Increases in the number
of nutrition and dietetics
practitioners


• Increases in enrollment
in supervised practice
programs


• Increases in members’
perception of Academy
achievement of strategic goals


• Increases in number of
publications and
presentations on international
initiatives


• Increases in member
engagement with
international initiatives


• Increases in number of
practice resources for
international practitioners in
collaboration with
international nutrition
organizations


• Increases in collaborative
research with international
colleagues


• Increases in number of
professional development
opportunities for
international practitioners in
collaboration with other
organizations


• Increases in number of
government, WHO, and UN
collaborations


As of 11/12/2015 
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PROGRAM OF WORK PRIORITIES 


2015-2016  


PRIORITY MEASURE PRIMARY 


DRIVER 


STATUS 


STRATEGIC PLAN 


PRIORITIES 


Communicate Strategic Plan 


and monitor outcomes using 


established measures 


Increases in members’ 


perception of 


Academy achievement 


of strategic goals 


BOD/ E-Team/All 


Academy 


organization units and 


staff  


 The Board reviewed the Strategic Plan and used indicator measures to 


assess performance against objectives 


 Challenges and opportunities were identified and strategies were assessed 


in the context of the environment 


 Ongoing 


Address competition related 


to scope of practice and 


opposition to licensure and 


continue ongoing 


monitoring/risk mitigation by 


supporting and evaluating the 


State Licensure Initiative  


Increases in level of 


collaboration (e.g., 


more engagement) that 


strengthen relevant 


partnerships to 


promote legislative 


efforts, including more 


influential partners, 


members of Congress 


and federal agencies 


PIA staff/LPPC/ 


Consumer Protection 


and Licensure Sub-


committee 


 In March 2014 the Board accepted the Consumer Protection and 


Licensure Subcommittee (CPLS) Program of Work 


 CPLS and Academy staff regularly met with select states with licensure 


initiatives to recommend strategies to enhance affiliate and Academy 


partnerships 


 CPLS created consumer protection messaging and processes for reporting 


harm 


 A FY 2015 networking and a training plan for public policy panel leaders 


was developed and initiated 


 Collaboration with other nutrition credentialing organizations continues 


in an effort to eliminate opposition to licensure 


Collaborate with Affiliates 


and other stakeholders to 


ensure consistency in 


licensure laws and 


regulations 


Increases in level of 


collaboration (e.g., 


more engagement) that 


strengthen relevant 


partnerships to 


promote legislative 


efforts, including more 


influential partners, 


members of Congress 


and federal agencies 


PIA staff/LPPC/ 


Affiliate Management 


Team 


 Ongoing and making progress with regards to therapeutic diet ordering 


ability and telehealth/reciprocity arrangements 


 Worked regularly with representatives of Board of Certification for 


Nutrition Specialists to develop mutually agreeable statutory language 


and strategies for legislative and regulatory cooperation 
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PRIORITY  MEASURE PRIMARY 


DRIVER 


STATUS 


Support implementation of 


the public policy priority 


areas  


Increases in level of 


collaboration (e.g., 


more engagement) that 


strengthen relevant 


partnerships to 


promote legislative 


efforts, including more 


influential partners, 


members of Congress 


and federal agencies 


PIA staff/LPPC  The priority areas were accepted by the Board in October 2015 


 The priority areas will be posted on the Academy website 


 The LPPC continues to identify and monitor key legislation and 


regulatory opportunities that are consistent with the priority areas 


 Communication has been strengthened to members with webinars, task 


forces and promotion pieces 


 The Committee for Professional Development remains committed to 


supporting the Public Policy efforts through a dedicated educational track 


at FNCE® over the past three years and in the foreseeable future 


 Expanded track opportunities will be provided throughout the full three 


day FNCE 2016 program to further support public policy priorities 


Develop key relationships 


with members of Congress to 


bring awareness to their 


leadership and expertise in 


nutrition related policy 


Increases in level of 


collaboration (e.g., 


more engagement) that 


strengthen relevant 


partnerships to 


promote legislative 


efforts, including more 


influential partners, 


members of Congress 


and federal agencies 


PIA staff/BOD  Member leaders have been asked to identify their members of Congress 


and to establish a relationship  
 The Board is updated regularly on the status of key public policy issues 


and work to increase confidence in these discussions with elected policy 


leaders 


 Member leaders were provided the key messages to convey to their 


elected members of Congress on the need to retain funding for the 


Dietary Guidelines and school meals 
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PRIORITY MEASURE PRIMARY 


DRIVER 


STATUS 


Support expansion of 


reimbursement for RDN 


services within the Medicare 


program through legislative 


and regulatory processes 


Increases in level of 


collaboration (e.g., 


more engagement) that 


strengthen relevant 


partnerships to 


promote legislative 


efforts, including more 


influential partners, 


members of Congress 


and federal agencies 


Nutrition Services 


Coverage staff/ 


Nutrition Services 


Payment Committee/ 


LPPC/PIA staff 


 Nutrition Services Coverage staff and PIA staff will be discussing 


appropriate next steps in the process (regulatory and legislative) 


 Academy staff participated in AAP workshop sponsored by AHRQ 


designed to develop reimbursement policies for evidence-based treatment 


of childhood obesity as supported by the USPSTF recommendations 


 Treat and Reduce Obesity Act (TROA) reintroduced with several Action 


Alerts, already has 114 House and Senate co-sponsors. 


 Worked with Senator Carper’s office on compromise language in the 


hopes of getting it included in legislation developed by the Senate 


Chronic Care Workgroup 


 Although Academy staff are participating in CMS Health Care Payment 


Learning and Action Network, the session proposal for their October 


summit was not accepted but staff attended event for informational and 


networking purposes  


 Academy provided input on CMS Draft White Paper on Alternative 


Payment Models Framework 


 Academy submitted comments in response to CMS Request for 


Information related to future payment systems under Medicare as 


required by the Medicare Access and CHIP Reauthorization Act of 2015 


(MACRA) with the goal of expanding opportunities for payment of RDN 


services in alternative payment model 


 Preventing Diabetes in Medicare bill introduced and gaining support that 


would provide reimbursement coverage for MNT services for persons 


with prediabetes 


 Preventing Diabetes in Medicare bill continues to add sponsors for 


reimbursement coverage for MNT services for persons with prediabetes 


with thirty members of Congress now signed on 


 Members engaged in grassroots advocacy at PPW and in several Action 


Alerts 
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PRIORITY  MEASURE PRIMARY 


DRIVER 


STATUS 


Promote member awareness 


of strategies designed to 


position members in taking 


the lead to create/maintain a 


competitive edge in 


providing nutrition services 


Increases in Affiliate 


Advocacy, Dietetic 


Practice Group, 


Academy committee 


and Academy 


Employee Engagement 


Indices 


Nutrition Services 


Coverage staff/ 


Nutrition Services 


Payment Committee/ 


LPPC 


 Annual evaluation report for the Nutrition Services Payment and 


Delivery Systems Action Plan submitted for fall HOD meeting 


 Nutrition Services Payment Committee is tracking implementation of 


PCMH/ACO Workgroup recommendations by Academy committees, 


CDR and ACEND with an annual status report being shared with BOD 


and others 


 RDNs in Health Care Transformation online community serving as 


platform for member networking and education as follow up to RDNs 


in Health Care Transformation Learning Collaborative with two 


webinars held to date focusing on member success stories around 


outcomes data collection and stakeholder advocacy work 


 Member education via FNCE®, MNT Provider articles, 


Reimbursement Representative Training, and Nutrition Services 


Payment Committee (NSPC) Speakers Bureau 


 NSPC developing new presentation for its Speakers Bureau about the 


connection between outcomes data and payment 


 Nutrition Services Coverage Resources Flyer developed and 


disseminated to enhance member awareness of Academy resources 


 Revised toolkit, “RDNs in the New Primary Care: A Toolkit for 


Successful Integration” released in December 2015 with marketing 


campaign in January 2016  


 Accountable Payment Models for Nutrition Services Task Force is 


developing proposal(s) for condition-based and/or procedure-based 


accountable payment models for MNT services for use with AMA, 


CMS Innovation Center and others with initial focus on diabetes across 


the lifecycle and the continuum of care  


 Work continues with the Family Medicine for America’s Health 


“Health is Primary” campaign to include stories that highlight nutrition 


in family medicine practices (stories feature RDN members) with 


Academy members serving on panel during October City Tour in 


Denver 


 September 2015 Public Policy Panel Forum focused on state advocacy 


work around inclusion of nutrition services provided by RDNs in 


states’ Medicaid benefits 


 January 2016 Public Policy Panel Forum will focus on how affiliate 


public policy panels can effectively work as a team to address nutrition 


services coverage/payment issues 
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Support a multi-year plan to 


implement a clinical data 


warehouse (similar to a 


patient registry but with 


greater capacity) for the 


profession  


Demonstrated RDN 


effectiveness 


RISA staff  The Academy of Nutrition and Dietetics Health Informatics Infrastructure 


(ANDHII) was developed and tested from 2012 – 2013 and became 


available to the general membership in July of 2014. ANDHII access was 


extended to non-member RDNs and NDTRs in August of 2015 


 A pilot trial led by former president Marty Yadrick established the 


feasibility and utility of ANDHII and the results were presented at 


FNCE® 2014 and submitted to the Journal 


 Since its 2014 launch, 1600 members, RDNs, or NDTRs have registered 


accounts, and registry data has been submitted for 460 encounters with 


212 patients by 57 RDNs 


 ANDHII has been used to collect nutrition care and outcomes data in four 


Academy-led clinical trials spanning 13 U.S. states, Australia, and New 


Zealand, resulting in 48 dietitians recording data from 628 encounters 


with 178 patients 


 Presentations regarding ANDHII and its utility for outcomes research 


have been made at the following meetings: 2014 & 2015 CNM DPG 


symposia, 2014 Michigan Affiliate annual meeting, Wisconsin affiliate 


educational session (2014), Ohio Consulting Dietitians 2014 symposium, 


Rush university internship guest lecture (2015), Chicago district academy 


educational session (2015), MNT level 2 Bootcamp training (2015), and 


Adult weight management certificate course (2015) 


 ANDHII’s first premium subscriber, Bass Pro Shops, is using ANDHII to 


facilitate outcomes monitoring in their RDN-led employee wellness 


program 


 Current projects include: an evaluation of the effectiveness of the EAL 


guideline for the prevention of diabetes (with DCE DPG), a nationwide 


assessment of oncology nutrition care standards & effectiveness (with ON 


DPG), an evaluation if the nutrition implications, costs, and benefits of 


dysphagia diets, a demonstration of the effectiveness of private practice 


RDNs in the state of Virginia (with VA affiliate) 
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PRIORITY MEASURE PRIMARY 


DRIVER 


STATUS 


Position members to assume 


transdisciplinary roles 


Increases in number of 


invitations to present 


Academy initiatives to 


external medical and 


other health care 


disciplines and their 


organizations 


All Academy 


organization 


units and staff 


 The Academy has taken the lead in collaborating with  the American Academy 


of Family Physicians, the American Academy of Pediatrics, the American 


Academy of Nurse Practitioners, the American Medical Association, the 


American Congress of Obstetricians and Gynecologists and the American 


Geriatric Society on four priority areas that would leverage our national 


collective power to maximize the individual working relationships of RDs, 


focused on advocacy work to expand coverage for nutrition services, developing 


models of team-based care, developing interdisciplinary practice guidelines and 


position statements and offering multidisciplinary educational offerings 


 Advisory Board with representatives from all associations held first meeting on 


October 2015 to move roadmap for action forward 


 The Academy along with more than 100 other organizations, are part of The 


Youth Sports Safety Alliance working to raise awareness, advance legislation 


and improve medical care for young athletes 


 The joint Pediatric Malnutrition Workgroup of the Academy, A.S.P.E.N. and 


the American Academy of Pediatrics has developed characteristics for 


identifying and documenting malnutrition in children 1 to 21   


 The Academy is on planning committee with the Institute of Medicine Health 


Professions Forum to plan a workshop on community-based health professions 


education  


 For the 2015 calendar year the Academy chaired the Food Science and Nutrition 


Solutions Task Force, a joint task force of IFT/ASN/Academy leaders 


 The Academy has assumed several leadership roles that showcase the values of 


RDNs:  


 The Diabetes Advocacy Alliance™ (DAA), co-chaired by the Academy 


is a coalition of 20 members to influence quality public policy initiatives; 


including, DAA and Healthy People 2020 jointly sponsored webinar on 


diabetes and use of mobile health and interactive technologies with more 


than 2700 participants registered, double from the previous one 







Attachment 3.0 


7 
*Blue shading denotes January Board meeting discussion


PRIORITY MEASURE PRIMARY DRIVER STATUS 


Position members to 


assume transdisciplinary 


roles 


(continued) 


 Participated on the IOM planning committee for the Nutrition and Older 


Adults that showcased many Academy members work in this area 


 Participated on Policy Seminar on Nutrition & Physical Activity 


Interventions for Cancer Survivors as a planning member 


 Several member representatives participated in a key strategy meeting at 


the White House to improve child health and nutrition status 


 CDR has initiated development of an Interdisciplinary Specialist Certification 


in Obesity and Weight Management with representation from the following 


allied health professions on the practice audit process; Nurse Practitioners, 


Physician Assistants, licensed clinical psychologists, clinical exercise 


physiologists, and licensed clinical social workers; the first examination 


administration is targeted for Spring/Summer 2016  


 The Academy was invited to participate in an American Hospital Association 


Roundtable about future hospital staffing and roles on April 21, 2015  


 The Academy has partnered with Avalere to create eMeasures for malnutrition 


that involves interdisciplinary team approach and an educational session was 


presented at FNCE® 2015 


 The Academy partnered with the American College of Sports Medicine and the 


American Council on Exercise to release a multi-disciplinary track at FNCE® 


2015 entitled Nutrition for Sports, Performance, and Fitness 


 The Academy Committee for Professional Development is committed to 


continuing a multi-disciplinary track at FNCE for the foreseeable future due to 


the success of the inaugural track - the topic and collaborative group will be 


determined at the January 2016 planning meeting 


 The Academy responded to request from the American College of 


Obstetricians and Gynecologists in favor of supporting their Collaboration in 


Practice: Implementing Team-Based Care report 


 The Foundation participated in the American Academy of Pediatrics Institute 


for Healthy Childhood Weight Policy Roundtable in December 2015 


 The Foundation participates in quarterly meetings of the National Dairy 


Council Health and Wellness Advisory Council 


 Ongoing    
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PRIORITY MEASURE PRIMARY DRIVER STATUS 


Advance relationships 


with key stakeholders 


and external 


organizations to further 


Academy initiatives 


Increases in 


number of RDN 


and NDTR 


appointments to 


external 


organizationsIncrea


ses in number of 


invitations to 


present Academy 


initiatives to 


external medical 


and other health 


care disciplines and 


their organizations 


Alliance Relations staff/ 


PIA staff 


 The Academy has established relationships with medical, nursing and chronic 


disease organizations and has made tangible progress in visibility and 


leadership with groups such as, the National Quality Forum; The Joint 


Commission; Pioneer Network; Commission on Cancer; and the Centers for 


Medicare and Medicaid Services  


 Targeted advocacy and public policy efforts have resulted in successful 


efforts that will benefit members and increase Academy value to members 


and job opportunities including the new screening recommendations for 


persons with prediabetes 


 Joined industry, health, and government representatives as a founding 


member of the Nutrition Labeling Education Consortium 


 The Academy is actively participating in a new, interdisciplinary work group 


with the American Society for Clinical Obesity (ASCO) 


 The liaison for the alliance with the National Pressure Ulcer Advisory Panel 


(NPUAP) is moving into a national board position with the alliance 


organization and a new liaison will now represent the Academy to continue 


the successful collaborations with the organization. 


 See CEO, President and alliance Reports 


 An Alliance Strategic Plan was approved by the Board at its May 2015 


meeting 


 Ongoing 
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PRIORITY  MEASURE PRIMARY DRIVER STATUS 


Support international 


business plan that fosters 


collaboration with 


international colleagues 


to expand the role of 


dietitians as the food and 


nutrition leaders in the 


global healthcare 


marketplace and to 


reduce global food 


insecurity 


Increases in 


collaborative 


research with 


international 


colleagues 


Increases in 


number of 


government, WHO, 


and UN 


collaborations 


RISA staff/ PIA staff  The Board identified outcomes desired from an international business strategy 


and how to maximize the Academy’s relationship with the American Overseas 


Dietetic Association and other groups, including new models and structures to 


further collaboration internationally  


 The Board moved to accept the concepts of the International business strategy 


to be incrementally built into future budgets as financially feasible 


 A project proposal has been submitted to supplement funding of International 


efforts 


 The Committee for Professional Development implemented the second year for 


the International Research educational track for FNCE® 2015 during the call 


for sessions; six sessions were presented 


 International plan implemented and many international collaborations initiated: 


working with USAID and NIH on two international projects, translating eNCPT 


into Swedish, many international submission to the Journal, and international 


collaboration with AODA on a symposium for the Asian Dietetic Congress in 


Taipei, Taiwan 


 The Committee for Professional Development, in coordination with the 


Research Committee, developed the first International Research educational 


track for the FNCE® 2014 and FNCE® 2015 programs 


 Newly revised international plan was presented and approved by the BOD in 


January 2015 


 Collaborations with WHO, USAID, NIH, ISRNM/CKD all continue with 


efforts to establish international expertise and presence in global nutrition 


 Academy representatives met with the Clinton Global Initiative to explore 


collaborations 
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PRIORITY MEASURE PRIMARY DRIVER STATUS 


Implement strategies to 


increase diversity of 


nutrition and dietetics 


providers 


Increases in the 


diversity of 


nutrition and 


dietetics 


professionals 


BOD/ Member Services 


staff/ Diversity 


Committee/ ACEND 


 Assessment completed regarding the impact and outcomes of the Academy’s 


current diversity efforts; results, recommendations, and the Academy’s first 


Diversity Strategic Plan are complete and have been approved by Diversity 


Committee, House Leadership Team and Board of Directors 


 The Academy’s Diversity Program is being integrated into the new Diversity 


Strategic Plan  


 The 2014-2016 Diversity Leaders networked with Academy members and 


promoted the Academy’s new Diversity Liaison position at PPW 2015  


 The 2015-2017 Diversity Leaders class has been selected and have attended 


FNCE and an Academy orientation in Chicago  


 During the first year, Diversity Leaders will conceptualize a “capstone” 


project to support the Academy’s Diversity Strategic Plan as well as their 


personal/professional development goals 


 The Diversity Strategic Plan’s new Diversity Liaison position is being 


promoted to affiliate groups; 12 Diversity Liaisons have been identified  


 Diversity Mini-Grants are now available and will offer financial support to 


Diversity Liaisons for their efforts in promoting the dietetics profession as a 


career option, as well as Academy membership, to underrepresented groups  


 New resources and templates, such as presentations, membership prospect 


sign-up sheets, and a new promotional student video, have been developed to 


assist Diversity Liaisons and drive membership recruitment  


 Collaborative discussions are underway for the committee to submit 


additional session proposals for the 2016 FNCE® track 


 The Academy is accepting applications for the 2016 Diversity Action Award 


and Promotion Grant to support diversity development pipelines 


 Enhanced opportunities will be offered throughout FNCE 2016, including 


open discussions and educational sessions 
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PRIORITY  MEASURE PRIMARY 


DRIVER 


STATUS 


Support efforts to 


increase the number of 


individuals with PhDs 


and practice doctorates 


who pursue the RDN 


credential 


Increases in 


membership 


market share of 


PhDs and 


practice 


doctorates 


ACEND/CFP/


BOD 


 Since implementation of the Individualized Supervised Practice Pathway (ISPP) to 


registration eligibility in 2011, 27 PhD graduates have established eligibility to take the 


registration examination for dietitians through this pathway 23 have passed the registration 


examination                                              


 CDR has established a new grant fund to be administered by the Academy Foundation. 


This grant fund will provide four $10,000 grants to PhDs seeking to obtain the RDN 


credential 


 The Foundation is currently working to establish the grant award criteria and anticipates 


awarding the first grants in summer 2016 


 


GOVERNANCE SUPPORTING ROLE PRIORITIES 


Work with the 


Foundation to explore 


opportunities to continue 


expansion of Kids Eat 


Right and the Future of 


Food programs in global 


settings, as well as, 


development and 


execution of Second 


Century Vision plan  


Increases in 


member 


engagement 


with 


international 


initiatives 


BOD/ 


Foundation/ 


PIA staff/ 


RISA staff 


 In June 2014 the Chief Science Officer and Foundation National 


Education Director attended the MicroNutrient conference in Ethiopia 


 A proposal for global expansion and assessment of country-by-country nutrition needs is 


under development by RISA   


 The Foundation 100th anniversary initiative continues to focus on global opportunities - 


Agriculture Commodity groups met with headquarters staff to explore support 


opportunities aligned with Future of Food (FOF) and proposals for support were submitted 


for consideration of funding 


 RISA staff and Foundation National Education Director have collaborated on projects 


which are models for consideration in expanding Kids Eat Right and FOF 


 Foundation and RISA are collaborating with USAID and NIH on a nutrition care manual 


for adolescents and adults living with HIV, primarily for the African continent  


 The Foundation released a dietetic internship concentration in food insecurity and food 


banking in August 2015, which is available to NDEP members on their portal  


 The Foundation is leading a FOF research project in Indianapolis, using their RD Parent 


Empowerment workshops in a low-income neighborhood community center which ran 


from July-December 2015, funded by an educational grant from Elanco  


 The Foundation is leading the evaluation of a food banking intervention (Healthy Cities) in 


Houston and Cleveland from 2015-2017, funded by Feeding America 


 AODA has developed a Kids Eat Right International (KERI) strategic plan and the 


Foundation facilitated the development of a KERI logo to use in expanding use of KER 


resources by members around the world 


  
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PRIORITY  MEASURE PRIMARY 


DRIVER 


STATUS 


    The Foundation participated in a panel presentation with members of AODA at the Latin 


American Society of Nutrition conference in November 2015 Punta Cana which included 


Kids Eat Right and Foundation FOF initiatives  


 The Foundation and RISA, with EFAD, hosted a Global Nutrition Forum in Amsterdam, 


October 25-26 in Amsterdam which brought together ~20 dietitians and nutrition 


professionals to discuss opportunities, as a global nutrition community, to reduce 


malnutrition (funding to support the infrastructure to continue the Global Nutrition 


Collaboration is in development)  


 The Foundation BOD released funds in December 2015 to support a 1-year Gardens for 


Health International (GFHI) Fellow, who will spend one year in Rwanda, gaining hands-on 


programming and research experience implementing an antenatal nutrition program with 


GFHI and Clinton Global Health  


 The Foundation BOD released funding in June 2015 to support a two-year working group 


with the Foundation, RISA, and NDEP - one of the activities of the working group is to 


create a database of international nutrition activities from undergraduate and graduate 


nutrition programs  


 Coordination of the Second Century planning activities was initiated at an in-person E-


team working session in November; cross-department E-team-lead working groups have 


been established 


 A second in-person planning meeting was held in December.  The team will be hosting a 


working session with the Academy BOD in January 2016 


 The Academy and Foundation hosted a meeting at headquarters with leaders from the 


Chinese Nutrition Society in November 2015.  Collaboration opportunities between the 


organizations are being explored 


 Several sessions submitted by RISA and one from the Foundation have been accepted for 


presentation at the International Congress of Nutrition in September 2016 in Granada, 


Spain 
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PRIORITY MEASURE PRIMARY 


DRIVER 


STATUS 


Work collaboratively 


with ACEND, CDR, CFP 


and the NDEP to increase 


the availability of 


supervised practice 


experience sites and 


encourage RDNs to serve 


as preceptors 


Increases in 


enrollment in 


supervised 


practice 


programs 


ACEND/BOD/


CDR/ 


CFP/NDEP 


 ISPPs are integrated into the ACEND program of work 


 Examination first-time test takes pass/fail statistics for the period starting December 31, 


2012 reflect a 100% pass rate for the ISPP PhD Pathway and 58% for the ISPP DPD 


Pathway  


 In August 2014, to address the supervised practice shortage, ACEND published a 


Supervised Practice kit, which provides a sample supervised practice curriculum and other 


resources to support a supervised practice program 


 The Internship enrollment has increased 29% in past 5 years (2620 to 3379) 


 Since the Individualized Supervised Practice Pathway (ISPP) was launched in 2011, 44 


programs have started ISPPs and 140 individuals have completed supervised practice 


through this route 


 Efforts to recruit additional preceptors include the establishment of a preceptor database, 


national preceptor month in April 2015 and a preceptor recruitment fair at FNCE® 2015; 


more than 800 individuals are listed in the "Find a Preceptor" database 


 CDR continues to collaborate with ACEND and NDEP to offer and promote the online 


Preceptor Training course providing a readily accessible resource to facilitate preceptor 


recruitment and competence         


 CDR collaborates with the Academy Foundation to administer the simulation grant fund 


 Simulation Grants have been awarded to the Academy Research Team and Pennsylvania 


State University for development clinical practice simulations to address the shortage of 


preceptors for these competencies


 CDR continues to collaborate with NDEP and ACEND to promote the Pathway 3 NDTR 


option to DPD program graduates and the number of new applicants continues to outpace 


the previous year - as of December 2015 there were 5,518 NDTRs and since 2009 when 


this Pathway was established more than a thousand Pathway 3 NDTRs have gone to 


become RDNs     
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ORGANIZATIONAL 


BOARD PRIORITIES 


Implement steps to 


improve governance and 


the performance of the 


Board 


Improvements 


in Board self-


assessment 


scores 


BOD Ongoing 


Evaluate organizational 


performance using 


established measures 


Improvements 


in strategic 


measures 


results 


BOD/Academy 


staff  


Ongoing 


Provide financial 


oversight 


Achieve year-


end financial 


results (before 


investments) 


FAC Ongoing 


Evaluate the Academy's 


sponsorship program and 


communicate changes 


and value to members 


and non-members 


Increases in 


perceived value 


of Academy 


membership 


BOD/ 


Corporate 


Relations staff 


 A Sponsorship Advisory Task Force (SATF) was formed in June 2014 to support the work 


of the Academy’s Board of Directors in sponsorship oversight. One of its charges was to 


provide recommendations regarding the existing Academy Corporate Sponsorship 


guidelines  


 The Sponsorship Task Force’s work progressed through face-to-face meetings and 


conferences calls and a dedicated communications portal 


 After several meetings and a comprehensive document review, including the Scientific 


Integrity Principles (SIP) document, the SATF agreed on three conclusions: 


o The SIP sets the overall philosophy for the Academy’s relationship with private entities


o The Academy Corporate Sponsorship guidelines are sufficient, but require additional


strength in language and enforcement


o The challenge is to generate sufficient processes and procedures within the guidelines,


resulting in clear criteria that are measurable and actionable for Academy Staff and


current and prospective sponsors, and is supported by members


o There was a need to clarify the intent of the guidelines


o The “total diet approach” (all foods can fit) is no longer a sufficient concept to justify


sponsorship relationships as it causes the Academy to defend a “catch phrase” rather


than the concept of the total diet and this has been removed from the sponsorship


section of the website


 In December 2014, the House of Delegates (HOD) selected sponsorship as a topic for its 


Spring 2015 virtual meeting 


 The SATF continued its discussions and research from March through May 2015 and 


waited for the input from the HOD (continued on next page) 
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PRIORITY MEASURE PRIMARY 


DRIVER 


STATUS 


Evaluate the Academy's 


sponsorship program and 


communicate changes 


and value to members 


and non-members 


(continued) 


 The outcome of the 2015 Spring HOD meeting was Motion 1 which “requested the 


SATF develop a plan providing clear direction to the Academy, the Foundation and all 


organizational units on how to engage in sponsorship and partnership opportunities” 


 The motion also requested that the SATF report on its deliberations at the 2015 Fall 


HOD meeting to allow additional HOD feedback before the SATF’s final report 


 Multiple status communications to Academy members occurred and documents were 


posted on the HOD website 


 The 2015 Fall HOD Dialogue Session, Current Membership Issue Discussion: 


Sponsorship Advisory Task Force Summary Report, provided feedback on the summary 


report and potential member concerns about the summary report 


 On December 4, 2015 the SATF submitted the final report to the Academy Board of 


Directors to review for discussion at the January 2016 Board meeting 


Communicate the value 


of the Foundation and 


ANDPAC to members 


and non-members 


Increases in 


donations 


PIA staff/ 


ANDPAC/ 


Foundation 


staff 


 An annual communications plan including initiatives supported and dollars awarded 


through donations is developed and implemented  


 Presentations from these projects are conducted for both members and the public 
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CRITERIA FOR EFFECTIVE MEETINGS 


BOARD OF DIRECTORS MEETING 


JANUARY 12-13, 2016 


 


 
 


 


Meeting Prerequisites 


• Fully engage in dialogue and turn off cell phones.  


• Prepare for and actively participate in discussions.  


• Declare conflict of interest, if appropriate.  


• Respect time limits – they are necessary to achieve what the Board needs to accomplish.  


• Leave meetings with clarity on what was discussed and what was decided.  


 


Key Considerations 


• Focus discussion on strategic issues.  


• Use the strategic plan and Board’s program of work priorities to guide dialogue and 


deliberations.  


• Relate decisions and actions taken to the strategic plan.  


• Consider what is best for the Academy when deliberating.  


• Maintain a member focus – “what would members say?” 


 


Nature of Debate 


• Discuss all sides of an issue and encourage others to provide their perspectives.  


• Listen when others are speaking; avoid side conversations and ask for clarification if 


needed.  


• Respect different points of view.  


• Exhibit courage with tough decisions.  


• Have fun!    
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OCTOBER 7, 2015 EVALUATION RESULTS 


BOARD OF DIRECTORS MEETING 


 


 


 


 


Respondents:   


 


 TOTAL 


POINTS 


SCORE 


1 Used the strategic plan and Board’s program of work 


priorities to guide dialogue and deliberations 
70 4.67 


2 Focused discussion on strategic issues 
67 4.47 


3 Related decisions and actions taken to the strategic plan 
69 4.60 


4 Exhibited courage in making tough decisions 
65 4.33 


5 Board members were prepared for and actively participated 


in discussions 
73 4.87 


6 Opportunities to discuss all sides of an issue were provided 
68 4.53 


7 Encouraged others to provide their perspectives 
66 4.40 


8 Considered what’s best for the Academy when deliberating 
70 4.67 


9 Member focus was maintained – “what would members 


say” 
71 4.73 


10 Exhibited respect for different points of view 
66 4.40 


11 Listened when others were speaking and avoided side 


conversations 
71 4.73 


12 Had clarity on what was discussed and what was decided 
66 4.40 


13 Opportunities for clarification were provided 
67 4.47 


14 Respected time limits when speaking 
65 4.33 


15 Conflicts of interest were disclosed when necessary 
74 4.93 


16      Cell phones, Smart phones, pagers, etc. were turned off 
74 4.93 


17      Had fun 58 3.87 


18      Comments:   
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Comments: 


 At times during this meeting, I felt that there was not the level of respect for others 


opinions.  This was sometimes demonstrated with nonverbal communication that is not 


appropriate for this level of service. 


 It may be helpful to consider having the BOD meeting prior to the HLT, HOD meetings 


as FNCE as BOD members would perhaps be less tired and better able to focus on and 


contribute to the discussions. 


 Thank you all so much for being patient with the new members.  Most times I felt the 


support to ask questions in our meeting but more importantly, I felt I learned who to 


connect with at the staff level with any additional questions. 


 Some Board members are too verbal when making comments.  I appreciate Evelyn 


asking BOD to keep comments succinct so all can participate within our timeframe.  I 


encourage the President to work on the process of the agenda so she can run the meeting 


more smoothly. 


 I did not realize at first that the meeting was taped.  It was mentioned somewhere in the 


packet that I seemed to have overlooked. I do believe others did not realize it either. At 


the beginning of the meeting it needs to be clearly stated that we are being taped.  I do not 


feel that all our discussion needs to be taped only the action voting items. In all 


boardrooms some discussion is off the record and should not be taped.  In the future, the 


voting agenda items needs to be concentrated at the beginning so that we can then 


dismiss the recorder. 


 This FNCE meeting is very unproductive.  Everyone is very tired and distracted. We all 


are looking to go home and then rush through the meeting.  I did not feel we discuss 


anything high level or strategic but only housekeeping matters.  I feel that this meeting 


needs to be changed. FNCE Board meetings are never high level.  Let the Board leave 


after closing session (must be present at closing session). We can have a FNCE report via 


phone the following week. We can digest what went well and what did not. For the Board 


meeting we can either move it to a virtual meeting before or after FNCE OR the 


Wednesday late afternoon before FNCE.  If we make it a virtual meeting then the January 


meeting can be face to face in Chicago. We have had weather issues in Jan. but if we plan 


the meeting at the airport it would eliminate some potential problems.   


 Staff members should not be leaving the room when “their” report is being given even if 


a volunteer member is giving it. 


 Stop the expensive box lunches. Don’t need it! Thanks for thinking of us but so many are 


wasted.  


 Let’s work on achieving higher level strategic meetings.   


Thanks for the opportunity to comment.  


 The meeting felt rushed; perhaps we need to rethink this meeting to a virtual one month 


past FNCE and January meeting to be conducted at Chicago airport, rather than virtual. 


 We need to take real time to discuss potential strategic activities and where there are 


(*obesity certification and change in education), could we have a timeline of both the 


CER recommendations and ACEND side by side? 


 This year we have focused on reports and activities.  Last year, we were mined in Kraft; 


time to look forward so it would be great to allow more discussion for strategic action. 


 Appeared at meeting to be some personal agenda occurring; we need to relax, hear what 


others are stating and agree to disagree. 


 Amazing FNCE meeting and truly wonderful how smoothly it went. 
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 Would like to know more about what is to be discussed at Executive Session prior to the 


session.   


 Strongly recommend that decisions made, not be revisited without a sound strategic 


purpose. 


 Reminder: voting stats are not reported – just the outcome.  BOD members should be 


aware of this.  It is per Board loyalties and team based. 


 Our Executive Sessions were a bit frustrating 


 Unclear as to why we would be starting the process of an executive search at this time…a 


bit premature! 


 Still discussing a performance evaluation that was already approved!! 
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JANUARY EVALUATION  


BOARD OF DIRECTORS MEETING 


JANUARY 12-13, 2016 


 


 


 


Name  


 


Please rate the meeting using a scale of 1-5 


1=St rongl y Di sagree ,  2=Disagree ,  3=Neu t ra l ,  4=Agree ,  5=S t rongl y Agree  


 


 1 2 3 4 5 


1 Used the strategic plan and Board’s program of work 


priorities to guide dialogue and deliberations 


     


2 Focused discussion on strategic issues 


 


     


3 Related decisions and actions taken to the strategic plan 


 


     


4 Exhibited courage in making tough decisions 


 


     


5 Board members were prepared for and actively participated 


in discussions 


     


6 Opportunities to discuss all sides of an issue were provided 


 


     


7 Encouraged others to provide their perspectives 


 


     


8 Considered what’s best for the Academy when deliberating 


 


     


9 Member focus was maintained – “what would members say” 


 


     


10 Exhibited respect for different points of view 


 


     


11 Listened when others were speaking and avoided side 


conversations 


     


12 Had clarity on what was discussed and what was decided 


 


     


13 Opportunities for clarification were provided 


 


     


14 Respected time limits when speaking 


 


     


15 Conflicts of interest were disclosed when necessary 


 


     


16 Cell phones, Smart phones, pages, etc. were turned off      


17 Had fun      


18 Comments: 
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CONFLICT OF INTEREST POLICY 


 


 


 


 
 


This conflict of interest policy is designed to help any person serving as a director, officer or 


member of a Board, committee or task force of the Academy of Nutrition and Dietetics  identify 


situations that present potential conflicts of interest and to provide the academy with a procedure 


that will allow a transaction to be treated as valid and binding even if a director, officer or 


member of an the Academy Board, committee or task force has or may have a conflict of interest 


with respect to the transaction.  The policy is intended to comply with the procedure prescribed 


in The Illinois General Not for Profit Corporation Act, 805 ILCS 105/108.6, and the Federal 


Internal Revenue Code (the "Statutes") governing conflicts of interest for directors of nonprofit 


corporations.  In the event there is an inconsistency between the requirements and procedures 


prescribed herein and those in the Statutes, the Statutes shall control.  All capitalized terms are 


defined in Part 2 of this policy. 


 


1.  Conflict of Interest Defined.  For purposes of this policy, the following circumstances 


shall be deemed to create Conflicts of Interest: 


A.  Outside Interests. 


(i)  A Contract or Transaction between the Academy and a Responsible Person or 


Family Member. 


(ii)  A Contract or Transaction between the Academy and an entity in which a 


Responsible Person or Family Member has a Material Financial Interest or of 


which such person is a director, officer, agent, partner, associate, trustee, 


personal representative, receiver, guardian, custodian, conservator or other 


legal representative. 


 B.  Outside Activities. 


(i)  A Responsible Person competing with the Academy in the rendering of 


services or in any other Contract or Transaction with a third party. 


(ii)  A Responsible Person's having a Material Financial Interest in, or serving 


as a director, officer, employee, agent, partner, associate, trustee, personal 


representative, receiver, guardian, custodian, conservator or other legal 


representative of, or consultant to; an entity or individual that competes 


with the Academy in the provision of services or in any other Contract or 


Transaction with a third party. 


2.  Definitions. 


A.  A "Conflict of Interest" is any circumstance described in Part 1 of this Policy. 


B.  A "Responsible Person" is any person serving as director, officer or member of an 


the Academy Board committee or task force. 


C.  A "Family Member" is a spouse, parent, child or spouse of a child, brother, sister, 


or spouse of a brother or sister, of a Responsible Person. 


D.  A "Material Financial Interest" in an entity is a financial interest of any kind, 


which, in view of all the circumstances, is substantial enough that it would, or 


reasonably could, affect a Responsible Person’s or Family Member’s judgment 


with respect to transactions to which the entity is a party. 
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E.  A "Contract or Transaction" is any agreement or relationship involving the sale 


or purchase of goods, services, or rights of any kind, the providing or receipt of a 


loan or grant, or the establishment of any other type of pecuniary relationship with 


the Academy.  The making of a gift to the Academy is not a Contract or 


Transaction. 


 


3.  Procedures. 


A. Prior to board, committee or task force action on a Contract or Transaction 


involving a Conflict of Interest, a director, officer, committee or task force 


member having a Conflict of Interest and who is in attendance at the meeting shall 


disclose all facts material to the Conflict of Interest.  Such disclosure shall be 


reflected in the minutes of the meeting. 


B. A director, officer, committee or task force member who plans not to attend a 


meeting at which he or she has reason to believe that the board or committee will 


act on a matter in which the person has a Conflict of Interest shall disclose to the 


President or chair of the meeting all facts material to the Conflict of Interest.  The 


President shall report the disclosure at the meeting and the disclosure shall be 


reflected in the minutes of the meeting. 


C. A person who has a Conflict of Interest shall not participate in or be permitted to 


hear the Board’s, committee’s or task force discussion of the matter except to 


disclose material facts and to respond to questions.  Such person shall not attempt 


to exert his or her personal influence with respect to the matter, either at or 


outside the meeting. 


D.  A person who has a Conflict of Interest with respect to a Contract or Transaction 


that will be voted on at a meeting may be counted in determining the presence of 


a quorum for purposes of the vote, but may not be counted when the Board of 


Directors, committee’s or task force’s takes action on the Transaction or Contract.  


The person having a conflict of interest may not vote on the Contract or 


Transaction and shall not be present in the meeting room when the vote is taken, 


unless the vote is by secret ballot.  Such person’s ineligibility to vote shall be 


reflected in the minutes of the meeting.  


E. Responsible Persons who are not members of the Board of Directors of the 


Academy, or who have a Conflict of Interest with respect to a Contract or 


Transaction that is not the subject of Board, committee or task force action, shall 


disclose to the President or the President’s designee any Conflict of Interest that 


such Responsible Person has with respect to a Contract or Transaction.  Such 


disclosure shall be made as soon as the Conflict of Interest is known to the 


Responsible Person.  The Responsible Person shall refrain from any action that 


may affect the Academy's participation in such Contract or Transaction. 


In the event it is not clear whether a Conflict of Interest exists, the individual with 


the potential conflict shall disclose the circumstances to the President or the 


President’s designee, who shall determine whether there exists a Conflict of 


Interest that is subject to this policy. 
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4.  Confidentiality. 


A. Each Responsible Person shall exercise care not to disclose confidential 


information acquired in connection with such status or information the disclosure 


of which might be adverse to the interests of the Academy in accordance with the 


Academy's Confidentiality Policy currently in effect. 


 


5.  Review of Policy. 


A. Each new Responsible Person shall be required to review a copy of this policy 


and to acknowledge in writing that he or she has done so. 


B.  Each Responsible Person shall annually complete a disclosure form identifying 


any relationships, positions or circumstances in which the Responsible Person is 


involved that he or she believes could lead to a Conflict of Interest.  Such 


relationships, positions or circumstances might include service as a director of or 


consultant to a nonprofit organization, or ownership of a business that might 


provide goods or services to the Academy.  


C.  This policy shall be reviewed annually by each member of the Board of Directors, 


committees or task forces.  Any changes to the policy shall be communicated 


immediately to all Responsible Persons. 
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Introduction 


The Council on Future Practice (CFP) was created as a permanent organized body within 


the Academy responsible for formalizing an ongoing visioning process to define future nutrition 


and dietetic practice at all levels and to identify educational and credentialing needs required for 


future practitioners and their development.   


 The CFP is an Academy committee that collaborates with the Accreditation Council for 


Education in Nutrition and Dietetics (ACEND), the Commission on Dietetic Registration (CDR), 


and the Nutrition and Dietetics Educators and Preceptors (NDEP) to project future practice needs 


for the profession of nutrition and dietetics. Future practice, accreditation, credentialing and 


education represent the four critical organizational units and segments necessary to produce new 


practitioners and assist experienced practitioners in advancing their careers.  


 One of the functions of the CFP is to ensure the viability and relevance of the profession 


of nutrition and dietetics by engaging in a visioning process to identify the preferred future of the 


profession.  The Council developed a standardized process and guidelines for visioning and 


futures thinking in 2014, based on a workshop conducted for members of the CFP by futurist 


Marsha Rhea from Signature i, LLC.1 The current visioning process focuses on a 3-year program 


of work (2014-2017) and began with the use of a scanning framework comprised of 16 


categories reflective of society’s and the profession’s future needs and changes.  In July of 2014, 


the CFP utilized the scanning framework to identify and prioritize the following five categories 


for the 2014-2017 visioning cycle:  


 Translating Evidence-Based Research into Practice and Policy 


 Food and Nutrition Systems and Sustainability 


 Workforce Projections 







   


4 
Copyright©2015 Academy of Nutrition and Dietetics. This document is intended for use for individual RDNs and 
NDTRs. Contact Council on Future Practice for questions regarding reproduction or distribution. 


 


 Education/Professional Development 


 Economic and Market Forces   


A Visioning Process Workgroup of the CFP was appointed in 2014.  The Workgroup 


identified a preliminary list of change drivers and trends, related to the five prioritized scanning 


framework categories, based on CDR’s Workforce Demand Study, Future changes driving 


dietetics workforce supply and demand: Future scan 2012-20222 and ACEND’s Expanded 


Standards Committee Background Report.3(p92-97) Other Academy units conducting their own 


visioning also shared their reference lists with the Workgroup, including the Foundation’s Future 


of Food Initiative4 and ACEND’s Rationale for Future Education Preparation of Nutrition and 


Dietetics Practitioners.3  These lists were reviewed for pertinent references.  Also, a systematic 


review of resources published since 2010 was conducted by the Academy’s Knowledge Center 


based on the five priority categories. Five databases, including Science Direct, Taylor, Cochrane, 


Ovid and Web of Science, were searched using general key words and phrases (e.g., wellness 


and health promotion and registered dietitians; employment trends and registered dietitians; 


trends in population health and agriculture and registered dietitians) to identify references 


pertaining to the five prioritized scanning framework categories.  Finally, the Workgroup 


reviewed resources available through the World Future Society (WFS) and selected several 


references related to the priority categories for review. All of these combined search strategies 


resulted in a total of 357 references.   References identified as pertinent to the five prioritized 


scanning framework categories by the Visioning Process Workgroup were reviewed and 


analyzed by Workgroup members and analysts from the Academy’s Evidence Analysis Library.  


Reviewers identified if each reference supported any of the change drivers and trends and noted 







   


5 
Copyright©2015 Academy of Nutrition and Dietetics. This document is intended for use for individual RDNs and 
NDTRs. Contact Council on Future Practice for questions regarding reproduction or distribution. 


 


any new change drivers and trends related to the five priority categories not previously 


identified.    


Based on the Council’s standardized process and guidelines for visioning and futures 


thinking, the Workgroup surveyed members of the CFP’s Think Tank (n=49) and individuals 


representing external Academy alliance organizations (n=15) in February, 2015 to seek their 


input on priority categories and trends.  Individuals identified the top five categories from the 16 


scanning framework categories, and related trends they believed would have the most impact on 


the future of the nutrition and dietetics profession in 10-15 years. A total of 44 responses were 


received (69% response rate). The results from this survey supported the five categories 


previously identified as priorities by the Council.   


The following draft document, supported by the CFP and the House Leadership Team, is 


organized around ten priority change drivers and their associated trends impacting the future of 


nutrition and dietetics and the Academy over the next 10-15 years.  Several of the change drivers 


and trends overlap and interact – for example, technology is a separate change driver but it also 


impacts the genomics, simulations and wellness-related change drivers. The document is based 


on the search strategies and input outlined above and the Workgroup’s analysis, synthesis and 


evaluation of all sources of information, as well as its collective judgment.  The most common 


techniques used in futuring include historical analysis, scanning for trends, trend analysis, 


brainstorming, visioning and consulting others, according to the WFS.5 Furthermore, the WFS 


states that most futurist methods strive for objectivity but rely heavily on subjective human 


judgment.  The Workgroup is utilizing the techniques of the WFS and now asks for your input on 


the draft change drivers, trends and their implications.  The change drivers, their trends and 


implications, are listed in no particular order and are all important forces impacting the 
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profession of nutrition and dietetics. Your input will be used to revise the prioritized change 


drivers, trends and implications, envision a desirable future for the profession, and identify 


specific ways to move towards the desired future. 
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The Approaching Gray Tsunami  


Change Driver: Exponential growth of the aging population has dramatic and wide-ranging 


ramifications and economic impacts on government, businesses, families, and health care and 


support services. 


Rationale:  


Since 2011, when the first baby boomers turned 65, approximately 10,000 Americans turn 65 


each day.6 From 2010 to 2030 the 65 and older population in the US will swell from 13% to > 


20% as life expectancies, especially at the older ages, continue to increase.7 These population 


trends are projected to escalate the prevalence of chronic disease8, functional and cognitive 


challenges and create a health care cost crisis.  A substantial increase in age distributions,  racial 


and ethnic diversity of the older population will also create major changes between now and 


2050.7 All developing nations are experiencing similar population aging trends, although the US 


has the largest number of older adults7 and the global implications are yet to be determined.  


 


Trend 1: Increasing rates of obesity and chronic diseases among older adults dramatically 


impact the health care system and the economic burden of disease. 


 The risk of preventable chronic diseases and disability dramatically increases with aging.2 


 Almost 3 out of 4 older adults9 and 2 out of 3 Medicare beneficiaries have multiple 


chronic conditions.10  


 Treatment for Americans with one or more chronic conditions consumes 86% of health 


care spending.11 


 One quarter of 2006 Medicare dollars went to end of life care in the last year of life.12 
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Trend 2: Demand for health care services is increasing dramatically14 although fewer funds 


are available to cover the cost.  


 “Roughly 70% of those who turn age sixty-five will have long-term care needs at some 


point during their lives…”13(p 98)  impacting the utilization of hospitals, nursing homes 


and home care services.2,8 


 “The demand for long-term services and supports (LTSS) will outpace the US economy’s 


growth rate over the next decade and drive significant growth in Medicaid 


spending.”14(p7)  


 Older Americans used more health care per capita than any other age group in 2011; 


individuals >80 consumed the largest percentage of Medicare dollars (33% versus 15% 


for 65-69 year olds).15   


 The number of nursing home residents has declined while the number of those receiving 


care at home has increased during the last decade.16  


 


Trend 3: Disease prevention and health maintenance for the aging population are 


increasingly the focus to improve quality of life and care and contain costs.  


 Better nutrition, physical and mental activity can prevent many chronic diseases2; 


smoking, midlife obesity and physical inactivity, all modifiable risk factors, attribute to 


approximately 1/3rd  of Alzheimer’s disease cases worldwide.17 


 Many older adults are food insecure; 83% do not consume a good quality diet18; < 1/3rd 


of those in need, who typically have 2-3 chronic health problems, are served by the Older 


Americans Nutrition Program.18 
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 159 subjects, aged 65 and older, who participated in > 3 community-based nutrition 


counseling sessions which included immediate feedback on their blood work, had 


significant improvements in BMI, cholesterol, glucose and blood pressure.19  


 Up to 71% of elderly hospitalized patients are at nutritional risk or malnourished upon 


admission.20 Treatment of both over- and under nutrition reduces mortality and costs by 


decreasing hospital length of stay and probability of readmissions.21,22,23  


 Early nutritional supplementation in acutely ill older adults in combination with a rehab 


program improved calorie/protein intake, slowed the loss of muscle mass and self-


sufficiency, supported a better quality of life and saved subsequent medical and social 


care costs.24  


 Medicare began reimbursing for outpatient diabetes self-management training (DSMT) in 


2000, but only 5% of newly diagnosed Medicare beneficiaries utilize DSMT services due 


to disparities in access.25  


 The Improving Medicare Post-Acute Care Transformation (IMPACT) Act of 2014 links 


payment to quality of health care with goals to improve quality, provide outcome 


information, and control costs.26,27  


  “The cost of 1 day in a hospital equals the cost of 1 year of Older Americans Act 


Nutrition Program meals…the cost of 1 month in a nursing home equals that of providing 


mid-day meals 5 days a week for about 7 years.”18(p464) 
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Trend 4: An aging workforce impacts the economy, businesses, families and health 


professions. 


 The ratio of working-age (18-64) people to retirees will decrease dramatically and strain 


national resources.6 Currently, 100 working people support every 19 people aged 65-84, 


but this ratio will change to 100:30 by 2028; 33 working age people currently support 


each person >85 compared to 13:1 in 2046.7 Families will assume much of the burden for 


older adults’ care28 as health-related finances are reduced.  


 Businesses and health professions will be impacted dramatically as older adults retire or 


alter their work lives.2 


 The profession is continuing to age (2015: median age of 49 years; 35% are 55 or older;29 


2005: median age of 44 years; 15% 55 or older)30, and the anticipated attrition rate of 2 to 


5% will impact the future supply of nutrition and dietetics practitioners.2  


 


Implications:  


 The movement from costly acute and nursing facility settings to home and community 


based services will continue.18  


 Sustained engagement in advocacy and public policy is essential for adequate funding 


and reimbursement of food and nutrition-related programs and services to ensure 


healthful aging.18  


 Demonstration of the value/cost effectiveness of evidence-based nutrition care in the 


prevention, treatment and management of malnutrition and chronic disease in older 


populations is essential.3,8,18  
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 Training in geriatric nutrition and a variety of geriatric care specialties to support optimal 


health and improve health outcomes for a diverse aging population in a variety of settings 


is needed.2  


 As the ratio of working-age people to retirees decreases, the resources of the country may 


shift from education to health and caregiving to meet the needs of the older adult 


population.6  


 An adequate supply of RDNs and NDTRs is needed to address the impact of an older 


workforce and anticipated rate of attrition including retirement.2  
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Embracing America’s Diversity   


Change Driver #2: Increasing racial and ethnic diversity of the U.S. population requires 


innovative solutions to improve health equity, health literacy, cultural competency and the 


diversity of nutrition and dietetics practitioners.  


 


Rationale: 


The racial and ethnic background of the U.S. population has shifted dramatically over the past 


one and one-half decades and continues to undergo a transformation.31   Hispanic and Asian 


populations have experienced the most significant growth and this trend is expected to continue 


through 2060.31,32,33 By 2044, over 50% of the U.S. population is expected to belong to a 


minority group.31 Racial and ethnic minorities have low health literacy and experience 


suboptimal health care.34 Although scientific advances have improved U.S. life expectancy and 


quality of life, these benefits have not translated into equal gains across all racial and ethnic 


groups.  Differences in social determinants of health, such as poverty, access to health care, and 


socioeconomic status, exist across racial and ethnic groups and contribute to poor health 


outcomes.35 Minorities experience higher rates of disease and bear the greatest morbidity burden 


for the same diseases.36 Inadequate data on race, ethnicity, and language lowers the likelihood of 


effective actions to address health disparities34; however, policy, systems, and environmental 


interventions show promise in the promotion of health equity and reduction of health 


disparities.37 Given the current and projected increases in diversity of the U.S. population, health 


care workforce diversity is also essential in addressing patient-centered care and health 


disparities.34   
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Trend 1:  Community health workers and other lay educators will continue to be used to 


reduce health disparities and as a solution to the lack of diversity in the health care 


workforce.  


 Under-represented groups are more likely to access nutrition and other health care 


services from professionals who they perceive to be similar to themselves.8  


 Community health workers can provide education about high-risk behaviors and the 


self-management of chronic conditions, assist clients in applying for food assistance 


and other social services, and conduct home-based environmental assessments.38  


 Shrinking health care dollars and the bifurcation of the health care workforce promote 


the increased use of community health care workers8 who can now receive Medicaid 


reimbursement for preventive services recommended by a physician or other licensed 


provider.39  


 The percentage of RDNs who are men, black, Asian, or Hispanic changed very little 


from 2002 to 2011, including the most recent registrants (first five years).40 


 


Trend 2: As the U.S. population grows more diverse, stark differences between what health 


providers intend to convey in written and oral communications and what patients 


understand may increase and further exacerbate health disparities.41 


 Almost nine out of ten adults are not health literate; those with poor health literacy 


are more likely to report poor health and utilize more health care resources to treat 


versus prevent diseases.42 


  Low health literacy is more prevalent in the elderly, minority populations and those 


with less education and income.42 







   


14 
Copyright©2015 Academy of Nutrition and Dietetics. This document is intended for use for individual RDNs and 
NDTRs. Contact Council on Future Practice for questions regarding reproduction or distribution. 


 


 Elderly patients with cardiovascular disease and higher literacy levels are at lower 


risk for hospitalization, institutionalization and mortality.43 


 Research on specific ways in which health literacy can be used to create positive 


patient outcomes is lacking.444 


 The Patient Protection and Affordable Care Act (ACA) directly and indirectly 


addresses health literary.41 


 


Trend 3: Health equity is an increasingly important public health priority because of 


evolving U.S. racial and ethnic demographics.  


 Health disparities continue to exist and some have even widened among certain 


population groups despite decades of work to eliminate them.37  


 The quality of care received by racial and ethnic minorities continues to be 


suboptimal. Interventions that remove barriers to timeliness, emphasize patient 


centered care, and promote equitable use of evidence-based guidelines may promote 


health equity gains.34 


 Disparities in disease risk factors, such as fruit and vegetable consumption, are major 


obstacles to achieving health equity in the U.S.45 


 The ACA aims to advance health equity by reducing health insurance disparities, 


improving access to providers, promoting increased workforce diversity and cultural 


competence, and ensuring that limited English proficiency individuals receive 


resources to communicate more effectively with health care providers.35, 46  


 Hospitals that demonstrate a higher level of cultural competency appear to improve 


communication between patients and physicians and other hospital staff.47 
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 Compliance to medication and medical nutrition therapy is higher when cultural 


competence and language are matched between health care provider and patient.48 


 


Implications:     


 Health practitioners must engage the community, identify needs, develop partnerships 


and assess and increase capacity at individual, organizational, and community levels to 


promote intervention success and health equity.37,49 


 Principles of social justice, human rights, and social capital, in addition to economic and 


social barriers that limit the procurement, preparation, and consumption of healthy foods 


should be addressed in environmental and policy interventions.8  


 RDNs and NDTRs need community organizing and other capacity building skills to 


implement sustainable interventions in underserved communities.  


 All institutional policies and key practices should include a health impact assessment to 


determine unintentional variations in health impacts across ethnic and racial groups.  


 Comprehensive assessments of health literacy that go beyond readability and numeracy 


are needed.50 


 More research is needed to understand the moderating and mediating roles of an 


individual’s health literacy status on nutrition outcomes50 and the relationship between 


health care providers’ increased knowledge of diverse cultures and better patient 


outcomes.51,52   


 The growth of community health workers presents an opportunity for RDNs and NDTRs 


to supervise and educate these practitioners.  
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 RDNs and NDTRs should be culturally competent to interact effectively and 


appropriately in the workplace with patients/clients, peers, managers and subordinates 


from different ethnic and racial groups. 


 RDNs and NDTRs need to utilize federal agencies’ minimum standard categories for 


racial and ethnic data collection to track and address disparities in health outcomes.35 


 New and innovative ways to recruit and retain minority and underrepresented students in 


nutrition and dietetics programs are needed.53,54 


 There is a need for increased language skills among RDNs and NDTRs, with fluency in 


Spanish, French and Cantonese being sought most frequently.40  
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Eating to Make the World a Better Place 


Change Driver: The public seeks more information about their food across the entire supply 


chain and has increased awareness of the global ramifications of their food choices.  


 


Rationale:  


 A growing social movement is underway where consumers desire an increased connection to 


food and nature.2,3(p92-97),55,56 Today’s consumers seek transparency on how, where and by whom 


their food is grown, processed, packaged, and distributed, and how revenues from their 


purchases are allocated.57,58 Recent studies indicate public support, including support among 


racial minority and lower-income groups, for organic, local, non-genetically modified, and non-


processed food.59,60  Local food sales have increased from $5 billion in 2008 to $11.7 billion in 


201461 and are expected to outpace total food and beverage retail sales over the next five years to 


reach $20 billion in 2019.62 Increased public interest in the U.S. food supply is accompanied by 


global concerns over the world’s growing population which is slated to reach 9 billion by 


2050.63,64 Concurrently, the risk of climate change, high amounts of food waste, and high yield 


gaps underscore the need to produce more food using the same amount of land and fewer 


inputs.64,65,66 Greater urbanization,64,67 growing international trade,68 and planet-wide 


ramifications of poor environmental stewardship require a global approach to food and 


agricultural systems.67,69,70 Agriculture is a major contributor to greenhouse gas emissions.65,71,72 


If current dietary trends hold, they are projected to create an 80% increase in global greenhouse 


gas emissions and global land clearing, while simultaneously contributing to high rates of 


chronic disease .73 In response, increasing numbers of consumers are likely to adopt sustainable 


diets.74 
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Trend 1: Agricultural challenges and rapidly changing technology present entrepreneurial 


opportunities as food companies seek innovative ways to meet consumer demand for 


healthy foods and demonstrate their social responsibility.75    


 Driverless cars,77 drones,76 3D food printers,77 and fully automated restaurants78 are 


changing food delivery systems. 


 To meet increased demand for local foods, continued growth of food hubs, mobile and 


shared processing facilities, and other food system innovations are required to scale up 


and aggregate the yields of local farmers and ranchers.56,75 


 Food companies are expected to launch sustainability campaigns, pursue novel methods 


to reduce their carbon footprint, and seek partners to promote widespread adoption of 


sustainable diets.64  


 


Trend 2: Siloed approaches to agriculture, health, sustainability, and economics are being 


abandoned for transdisciplinary solutions to reduce hunger, poverty, disease, and 


environmental destruction.67 


 Meat and dairy make the greatest dietary contribution to greenhouse gas 


emissions.70,72,74,79,80 In addition, meat and dairy products feed humans with a substantial 


loss of caloric efficiency since they require the growth of crops to feed livestock.65,66 


Mediterranean, pescatarian, and vegetarian diets have the potential to reduce chronic 


disease rates, global greenhouse gas emissions, and land clearing.66,73,81 


 About 1/3 of the food produced globally is lost or wasted, and about half of these losses 


could be mitigated with a more efficient supply chain.65,82,83 
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 The world food supply relies upon very few crops80; agricultural biodiversity is vital to 


improve crop productivity, increase soil fertility, and promote a varied diet.84 


 Agricultural policies need to shift from their focus on feeding people to also encompass 


health and environmental sustainability.70 


 The urban population has exceeded that of rural areas64; growth of urban agriculture and 


local farming can help create urban-rural links to promote nutrition security and drive 


economic opportunities.55,57,67  


 


Trend 3: There is a growing interdependence of countries around the world in sustaining 


the planet’s national resources.82  


 The global population continues to live longer, requiring more food64; as global food 


production and consumption increase, so will the subsequent environmental impacts.70  


 The developed world is responsible for the highest rates of meat consumption, and 


livestock are the largest single contributor to greenhouse gas emissions globally.72,80 


 The recommendation for fish consumption (2 servings of fish per week) cannot be met by 


the fish caught in U.S. waters.79,80  


 


Trend 4: Consumers demand increasing levels of food transparency to meet their health, 


social justice, and environmental stewardship aspirations.85 


 The number of consumers who used food label ingredient lists to make purchasing 


decisions increased by 13% between 2006 and 2014.85 Customers seek information on 


how their food is grown and processed, in addition to nutrition information.59,85,86 
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Transparency in the use of animal antibiotics, growth hormones, pasteurization, food 


packaging leaching, pesticides, and genetically modified organisms is desired.58,87 


 Consumers are increasingly aware of the environmental consequences of protein 


overconsumption.70 Yet, confusion exists among consumers about the sustainability of 


fish consumption, despite sustainability labeling of fish.79   


 Future food transparency efforts that focus on the overall public benefit of foods may 


yield a new healthy eating index,81 requiring industry to reformulate foods to improve 


nutrition,88 and promote social justice and environmental stewardship. 


 


Implications: 


 Future – focused dietary interventions will encompass ways to improve the health of the 


planet, including food waste reduction and consumption of foods that minimize 


greenhouse gas emissions and promote water conservation.79,81,89 


 RDNs and NDTRs need education on food systems production practices and policies and 


should play a key role in educating the public about the relationships among diet, 


environment, and public health.90  


 Food sector jobs across all parts of the supply chain will increase, creating, opportunities 


for food business entrepreneurs to utilize their education and leadership skills to create 


high paying jobs.75 


 To capitalize on jobs created by the local food movement, RDNs and NDTRs need to 


understand agricultural systems and how diet choices influence local economies.  
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  Involvement in Food Policy Councils and other social justice advocacy initiatives 


enhance RDNs and NDTRs’ opportunities to promote better access to healthy foods, 


minimize food waste, and further local economic development. 
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Tailored Health Care to Fit My “Genes” 


Change Driver:  Continuing research and advances in genetics and nutritional genomics, with 


their ability to predict, prevent and/or delay illnesses and chronic diseases, will become the 


mainstay of health care in the future.  


 


Rationale: 


Genetics research continues to accelerate resulting in exponential advances in medicine and 


medical knowledge.6 Ray Kurzweil, a technology specialist, predicts that the future holds the 


promise of routinely adding genes which are protective and disabling genes that promote 


diseases and aging.91 Genetic testing for diseases for which tests are not currently available will 


become more readily available, making predictive, preventive, early detection and personalized 


interventions, including personalized nutrition and lifestyle interventions, possible.2  RDNs can 


assume an increasingly important role in the emerging health care system which focuses on a 


genetic predisposition model of health and disease,92 disease prevention, and integrative health 


care3 with the possibility of receiving reimbursement for lifestyle and nutrition interventions and 


counseling.2  


 


Trend 1: Advances in research and increased demand for personalized health and 


nutrition result in increased availability and decreased costs of genetic testing.  


 Since the completion of the human genome project, there have only been 100 cases 


where genomics have been used for personalized medicine to provide customized 


therapies and dosages. As technology continues to advance, there will be more and more 
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opportunities for DNA analysis at the patient’s bedside. DNA analysis “should be a must-


have before actually prescribing drugs.”93(p34)  


 Direct to Consumers (DTC) genetic testing via the internet or other marketing venues has 


become increasingly available. The global DTC genetic testing market is projected to 


reach $233.7 million by 2018.94 Eventually, some 4,000 hereditary diseases may be 


prevented or cured through genetic intervention.6  


 Consumers want to learn about their individual risks for future illnesses to promote their 


health and prevent disease. Consumers look to DTC genetic testing as a means of 


predicting risk of disease.95 


 Costs of genetic testing for consumers have decreased and improved testing technologies 


are available.  “Scientists are approaching the ability to sequence a human genome for 


$1,000, perhaps in 2020.”96(p28)   


 Genetic tests available to consumers generally predict risk of developing complex 


diseases such as diabetes and cardiovascular disease.97 In the future, patients will be able 


to sequence genomes at home resulting in earlier detection of diseases, simpler and more 


effective interventions, and reduced risk of developing serious, debilitating, and life-


threatening disabilities.93 


 


Trend 2: Health professionals increasingly manage patient care using genetic profiles but 


the science of genetics must continue to advance to inform practice. 


 Epigenetic changes (chemical changes in DNA) can be reversed with lifestyle changes, 


which can impact obesity.98  
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 Genetic-based nutrition advice may result in behavior change and impact intake of some 


dietary components, such as sodium.99 Personalized nutrition could potentially motivate 


individuals to make positive food choices to a greater degree than population-based 


dietary recommendations.   


 Genotyping alone will not be sufficient to personalize diet for improved health.100 The 


interaction of specific genetic variations with environmental factors can modify genetic 


outcomes.92 Environmental factors, which include nutrients and other bioactive 


components in foods, play a key role in health.   


 Genetics offers much promise in the field of medicine where medical researchers are 


using variations within genes as biomarkers for diseases, personalized treatments, and 


drug responses.96  


 Investment in basic research is yielding a better understanding of gene transcription and 


the influence of genetic mutations on the development and progression of diseases. The 


ultimate goal is to identify better approaches to manage the care of individual patients 


based on their unique genetic profile.101 


 


Implications: 


 Consumers are savvy and want to be in charge of their health care. Consumers can 


readily access DTC genetic testing to learn their risk of chronic diseases, with the goal of 


preventing disease. Genetic testing has the potential to affect consumer behavior change, 


and therefore, can ultimately impact health care costs.  


 Medicine is moving towards tailoring treatments to individual genetic, environmental and 


behavioral characteristics to improve patient responses. Advances in nutritional genomics 
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offer the promise of personalized nutrition and unprecedented opportunities for the RDN, 


including reimbursement for nutrition and lifestyle interventions.  


 The emerging genetic predisposition model of health and disease can position the RDN 


as a major force in health care.92 Designing nutrition interventions that incorporate a 


patient/client’s genetic profile is a task characteristic of an advanced practice RDN.102 


 The discipline of nutritional genomics is especially promising for the future when 


additional research is available to support evidence-based practice.97  


 Advanced practice RDNs specializing in nutritional genomics and working within 


interprofessional teams will need the scientific knowledge and technical skills to interpret 


genetic testing and to provide personalized nutrition advice that prevents or modifies 


disease risk. Specialized and advanced knowledge and skills are needed for RDNs to 


work in the area of nutritional genomics. 2,92,97,102 


 RDNs function within and collaborate with interprofessional teams103 to interpret genetic 


testing results and develop personalized nutrition care plans.97 RDNs may assume 


primary management of patients when food and nutrition are the primary intervention.104  
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The Buck Stops Here 


Change Driver: Increased emphasis on evidence-based practice and accountability for 


documenting beneficial and cost-effective outcomes become the norm in health care. 


 


Rationale: Health care costs in the United States, which are approximately twice that of other 


developed countries,105 have been rising due to the aging of the population and prevalence of 


chronic disease.106,107  According to the Institute of Medicine (IOM), health care is “one of the 


most complex sectors of the U.S. economy.”108(p1) This complexity creates a greater “need for 


evidence about what works best for whom in order to inform decisions that lead to safe, efficient, 


effective, and affordable care.”108(p1) The IOM has set a goal that by “…2020, 90 percent of 


clinical decisions will be supported by accurate, timely, and up-to-date clinical information and 


will reflect the best evidence.”108(p 8) Additionally, current and emerging health care delivery 


models are driving the demand for utilization of research as the basis for policy development.38, 


108,109,110,111 Additional emphasis on evidence-based policies help inform112,113,114,115 practices 


that increase hospital revenue or lead to cost savings.105, 116, 117  Hospitals are interested in 


generating revenue or gaining cost savings due to reductions in Medicare payments.  Some 


hospitals experienced Medicare reimbursement losses as much as 2% in 2012 for excessive 


readmissions with the potential to lose 5% by 2017.105 Health care providers must demonstrate to 


internal stakeholders, as well as external stakeholders, such as the Centers for Medicare and 


Medicaid Services (CMS), other payers and those granting funding, that the care provided and 


the outcomes achieved meet or exceed targets.  Demonstration of an intervention’s efficacy 


and/or benefits, such as reduced costs, complications, and readmissions is essential in garnering 


organizational and third party payment for interventions in the future.   
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 Trend 1: Health care evolutions necessitate increased research and quality improvement 


activities. 


 The ACA aims to rein in health care costs and improve quality of care as well as 


outcomes.  Several strategies are imbedded in the ACA to achieve these goals, including  


Accountable Care Organizations (ACOs), Patient Centered Medical Homes (PCMHs), 


Value Based Purchasing (VBP), CMS financial penalties for hospitals with high 


readmission rates and no payment for “never events”, such as hospital acquired pressure 


ulcers.105 


 Mega-hospital systems are becoming more prevalent as hospital systems merge to gain 


market share, reduce operating and capital expenditures and improve patient outcomes.  


Hospital system mergers may or may not be beneficial for the organizations and patients.  


Successful mergers require careful planning and tough decisions to achieve the projected 


efficiencies and improved outcomes.118 


 Malnutrition is present in 30 to 50% of hospitalized patients and necessitates attention 


due to its negative impact on quality of life, complications, hospital length of stay, costs 


and mortality.105,119  


 Quality improvement initiatives, research and tracking outcomes, which may have been 


“nice to have” in the past, are now essential and indeed mandatory activities in many 


settings in order to survive and thrive under the current health care financial 


reimbursement environment.108,109,110,120   
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Trend 2: The application of informatics facilitates and optimizes the retrieval, 


organization, storage and use of data and information for decision-making.    


 The use of electronic health records in health care facilities and physician offices has 


exploded over the past decade.121 Other electronic sources of data include claims data 


used for billing and patient portals.  These data offer the opportunity to generate evidence 


for the best interventions based on actual practice, decreasing the time and expense 


associated with clinical research.108 


 Technology, including electronic health records and other large databases, can be used to 


improve productivity and efficiently extract information to establish the link between 


interventions and outcomes.110,121,122,123, 124 


 


Trend 3: Practicing RDNs infrequently evaluate and conduct research or access evidence-


based resources on a regular basis for guidance in clinical practice.125,126  


 Health care decisions and funding are increasingly driven by the conduct and analysis of 


research, dissemination of research results, and implementation of evidence-based 


practices.108 


 RDNs understand the importance of research but have limited involvement in research 


activities.  Perceived barriers to research are numerous and include lack of confidence, 


expertise, skills, time, funding and administrative support.126 


 Approximately 50% of RDNs consult evidence-based resources and read professional 


journals less than once a month.125 
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 RDNs are more likely to engage in research activities when they are knowledgeable 


about evidence-based practice, possess a higher level of education, have taken a research 


course and frequently read research articles.126 


 Additional emphasis on research, combined with education and mentoring, are necessary 


to enhance the involvement of RDNs in research.  


 


Implications: 


 Organizations increasingly rely on data and outcomes to drive decisions about priorities, 


including how and where their limited resources are utilized.  


 RDNs require the necessary skills to read, interpret and apply research in their practice 


settings, conduct outcomes research and utilize informatics to enhance their ability to 


show positive outcomes. Outcomes research is especially vital for the survival and 


advancement of the nutrition and dietetics profession and should be routinely conducted 


by RDNs.126 


 RDNs must promote their unique role in the identification, promotion and documentation 


of how nutrition interventions are cost effective, lead to cost reductions/savings, and 


improve outcomes (clinical and patient-centered) to facilitate adoption of effective 


interventions into institutional and/or public policies.20,24,127,128 


 RDNs must be adept at identifying, treating and documenting malnutrition to ensure 


positive patient outcomes and reimbursement for health care facilities to cover the costs 


of caring for malnourished patients. 


 RDNs need to be proficient in the facilitation of behavior change and improve their 


behavioral counseling skills to address the increasing incidence and cost of caring for 
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people with chronic diseases. These skills can enhance the management and positive 


outcomes of those with one or more chronic diseases and potentially prevent diseases in 


those who are at risk. 


 Organizations and RDNs with data and outcomes to support their interventions and 


validate their professional contributions are more likely to receive reimbursement and 


other funding in the current and future environment of limited health care dollars. 


 RDNs and NDTRs who are unable to illustrate their worth through improved outcomes or 


other cost-benefit analyses may be replaced by other professionals.  


  







   


31 
Copyright©2015 Academy of Nutrition and Dietetics. This document is intended for use for individual RDNs and 
NDTRs. Contact Council on Future Practice for questions regarding reproduction or distribution. 


 


Making the Healthy Choice the Easy Choice 


Change Driver:  Health care in the U.S. increasingly focuses on population health to improve 


effectiveness and reach and slow the growth of health care costs. 


 


Rationale:  


Transformative change to improve the health of populations and reduce health care costs is 


underway in the U.S.129 Forces converging to bring a national focus to population health include 


the ACA, aging of the U.S. population, and surge in nutrition-related chronic conditions.129,130 


The ACA promotes population health by its focus on better care, better health and lower 


costs.8,129  A culture change is revolutionizing institutions as they move beyond wellness 


programs to engage people at every level of their organizations in shifting their focus towards 


health promotion and disease prevention and creating a culture of health as part of their daily 


practices.115 With passage of the ACA, hospitals are playing a central role in creating a culture of 


health.115,129 Even the institutional kitchen is now at the forefront of an institution’s wellness 


mission.131 People spend time in schools, workplaces, food outlets, neighborhoods and 


communities which are all important targets for environmental, policy and systems level 


interventions as part of a social ecological, comprehensive population health approach.8,132 


 


Trend 1: Evidence-based and multifactorial interventions that access levels of influence at 


the environmental, policy and systems level of the social ecological framework are essential 


to address population health priorities. 


 Health behaviors are complex and influenced by physical and social environments and 


must address both individual and environmental determinants of health and disease.133 
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 The social ecological model utilizes a multifactorial “systems perspective” and addresses 


individual and environmental factors as well as their interactions.8,133 


 A review of food environment interventions targeting young adults’ dietary behavior in 


university settings revealed that 13 out of 15 studies showed positive improvements in 


outcome measures; useful intervention strategies included the use of nutrition 


messages/nutrient labeling; increased availability of healthy options; and portion size 


control of unhealthy foods.134 


Trend 2: Institutions, organizations and governments are increasingly striving for policy 


changes that are informed by research, help create a culture of health, and make healthy 


choices the easy choices. 


 The Robert Wood Johnson Foundation’s vision is to build a culture of health to enable 


our nation’s diverse society to lead healthier lives now and for generations to come.135   


 United Healthcare, a major insurer, is piloting a Healthy Savings Card which helps 


members save money when they purchase healthy foods at the grocery store.136 


 Institutional kitchens and menus are playing central roles in health promotion by 


bringing together culinary arts, foodservice expertise and evidence-based principles of 


Food as Medicine; based on signage and health messages, customers can select foods 


that provide the health benefits that meet their individual nutrition and health needs.131  


 Policies based on fiscal measures, such as taxes, subsidies and vouchers, and standards 


for foods available for consumption, may be more effective at changing behavior than 


nutrition labeling efforts.137   
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 Multicomponent interventions in religious organizations that include policy change, 


religious organizational involvement and community health workers have improved 


eating behaviors.138  


 


Trend 3: The ACA paves the way for tremendous growth and unprecedented opportunities 


in workplace health promotion and disease prevention interventions.112 


 As of September 2015, nearly 149 million adults are employed full time139 and spend an 


average of 7.8 hours/day at the workplace.140 


 Employee workplace wellness programs offer a positive return on investment by 


positively impacting employees’ health; increasing employee retention; reducing 


insurance premiums and worker’s compensations claims;  decreasing absenteeism and 


increasing productivity.113,115 


 74% of employers surveyed offer wellness programs, while another survey reports that 


employers expect their investment in these programs to grow.112  


 Workplaces are ideal settings for health promotion programs targeting young adults; 


approximately 70% of young adults, aged 18-34, are employed in the U.S. workforce.141  


 Workplaces that encourage healthy lifestyle practices are associated with fewer obese 


employees among millennials; adjusted rates of obesity were 24% and 17% among those 


reporting low (< 1 characteristic) versus high (>3 characteristics) exposure to healthful 


food environments, respectively.132  


 Workplace organizational policies can address healthy food procurement, vending 


choices and foods served at meetings, physical activity and alternative transportation 


options, and incentives for disease management.142 
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 A multicomponent workplace lifestyle intervention that focused on changing dietary 


intake and eating behavior patterns for weight loss in obese and overweight employees 


resulted in clinically important reductions in body weight (- 8.0 + 0.7 kg in intervention 


subjects versus + 0.9 + 0.5 kg in control subjects) and improved cardiometabolic risk 


factors.143  


 


Trend 4:  Hospitals redefine their roles in the continuum of health care services and 


become immersed in the daily culture of the communities they serve.  


 Non-profit hospitals must conduct a community health needs assessment at least every 3 


years and adopt an implementation strategy to meet identified community needs and 


address social determinants of health based on ACA requirements.129  


 Hospitals are natural leaders for workplace and community wide health promotion 


interventions due to their mission, reach and influence; hospitals can adopt model 


policies and practices that promote the health of both their employees and patrons.115   


 Some hospitals serve between several thousand and up to one million meals/year to 


employees, patients and visitors, with each meal representing an opportunity to promote a 


healthy choice.115 


 


Implications: 


 Scientific evidence to inform interventions and shape nutrition-related policies that offer 


sustainable solutions to population health problems is imperative.8,85 
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 More RDNs and NDTRs must position themselves for new and expanded practice roles 


to address environmental, policy and systems level interventions based on the social 


ecological model.8   


 The profession should adjust training models to reflect emerging areas of practice in 


health promotion in community settings where people live, work and play.144,145 


 RDNs need skills to track effects of and evaluate policy change initiatives designed to 


address the underlying causes of environments that foster poor dietary intake. 115,133 


 Sustained engagement in advocacy and public policy is essential to champion RDNs as 


qualified providers of population health interventions.85,146 


 Nutrition is a key component of workplace health promotion; RDNs and NDTRs have 


unique qualifications to practice in these settings.8,112,114 
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Creating Collaborative-Ready Health Professionals  


Change Driver: Transdisciplinary professionalism and interprofessional education are the 


cornerstones of patient/client centered care to help solve problems, improve safety and quality, 


and drive innovation. 


 


Rationale: 


In the late 1990s, the IOM reported that as many as 98,000 deaths occurred in U.S. hospitals 


each year.147 The IOM has published three seminal publications beginning in 1999 that focused 


on health care quality, patient safety and their relationship to health professions 


education.147,148,149  These publications, along with the Institute for Healthcare Improvement 


(IHI)  2008 “Triple Aim” of better care, better health and lower costs150 provided a major 


impetus and urgency for rethinking team-based care and interprofessional relationships and 


restructuring health professions education.151  The ACA reflects the “Triple Aim” and is 


responsible for the resurgence of interprofessional education (IPE).149  IPE and collaborative 


practice are keys to transitioning a fragmented health system to one capable of improved health 


outcomes.152  IPE informs a pedagogy and curricula redesign for preparing a new health care 


workforce capable of optimizing health system performance in a collaborative-ready, shared 


decision making model.153 All health professions should integrate IPE into their curricula to 


prepare practitioners with the knowledge and skills to be effective 21st century members of the 


health care team.  Professions that remain uninformed, outdated and static are at-risk of being 


left behind. IPE offers RDNs a significant advantage in securing a place at the “health care 


table.” 
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Trend 1: Transdisciplinary professionalism is becoming an essential ideology for a 21st 


century health care system. 


 Successful transdisciplinary collaboration requires a critical point where society demands 


reform in health care practice and education of the health care workforce.154 


 Transdisciplinary professionalism requires the flattening of hierarchies to adopt a more 


collaborative environment and break down professional “silos” and “turf battles.”154 


 


Trend 2:  IPE is an increasingly essential strategy for preparing the health care workforce 


for a patient-centered, coordinated and effective health care system.  


 IPE goals are to deliver patient-centered care that is safe, timely, efficient, effective and 


equitable.155 


  IPE helps develop the knowledge, skills and attitudes for a reformed, “collaboration-


ready” health workforce.152,153 


 “Interprofessional health care teams understand how to optimize the skills of their 


members, share case management, and provide better health services to 


patients…”152(p196) 


 For health care professionals to work interprofessionally, they must be educated 


interprofessionally.152 


 A systematic review of six studies on IPE found the vast majority reported positive 


leaner-focused outcomes, i.e. changes in attitudes, knowledge, skills and perceptions of 


other professionals; a small number reported positive changes in organizational practices, 


such as referrals, documentation and working patterns; a smaller number addressed 
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changes to patient care delivery, including changes in clinical outcomes (i.e. infection 


rates, error rates, and length of stay).156   


 Students completing the IPE curriculum at St. Louis University report that it breaks down 


negative stereotypes, improves their confidence in communicating across professions, 


and positively influences their willingness to continue learning together.157  


 


Trend 3:  A resurgence of interest in IPE has occurred with the goal of team-based care 


becoming the norm in health care.  


 The Interprofessional Education Collaborative was formed in 2012 to improve 


collaboration and patient-centered care skills among nursing, medicine, pharmacy, 


dentistry, public health and other health professions.158 


 The American Association of Medical Colleges released a set of IPE competencies in 


2013 for medical students which can also be used by all health professions.159 


 St. Louis University has integrated IPE into the curricula of 9 health profession programs; 


expectations are that IPE training facilitates patient-centered care, reduces fragmentation 


of care and medical errors, and optimizes health outcomes.157,160 


 Students completing the integrated St. Louis University IPE curriculum receive a 


Certificate in Interprofessional Practice and the innovative program has been instrumental 


in recruiting students and faculty.157 


 The Accreditation Council for Education in Nutrition and Dietetics (ACEND) recognizes 


the growing importance for health professionals to be educated interprofessionally and 


work more interprofessionally.3  
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Trend 4:  Many difficulties and challenges exist to the successful implementation of IPE but 


innovative approaches can help overcome some of the challenges.   


 Challenges to IPE success include costs, creating a cultural shift and dealing with the 


logistics of a prescribed, overloaded curricula,  limited flexibility and room for expansion 


in the curricula, and creating common blocks of time 157,161,162 


 Success of IPE programs is based on the level of investment by administration, 


commitment and buy-in of faculty, and support from students.157,161 


 Students attending an Australian University were overwhelmingly positive about their 


experiences with an online, web-based module to facilitate IPE; students increased their 


understanding of health professions’ roles and observed patient-centered care delivery 


across different professions which they were unable to experience in their clinical 


placements.162  


 Dietetics students want to learn about the roles and responsibilities of and interact with 


other health professions but dietetics education programs are participating in IPE in 


limited ways.163 


 


Implications: 


 The profession should collaborate with other health profession accreditation bodies to 


establish core educational requirements and shared competencies; accreditation agencies 


can provide an impetus by requiring an IPE dimension in their guidelines.161 


 The profession should consider including core and outcome IPE competencies as a 


standard for licensure and certification.  
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 Dietetics educators can adopt relevant IPE competencies for their programs from the 


Association of American Medical Colleges.163 


 Nutrition and dietetics practitioners need sufficient IPE literacy and leadership skills to 


join and lead teams where nutrition plays an important role.2 


 Dietetics educators can increase opportunities for students to learn from and with other 


health professions students by building on existing community-based events (e.g. health 


fairs and student run clinics).163 


 Dietetics educators should embrace innovative ways to incorporate IPE into their 


programs (e.g. simulations and web-based resources).163 


 Engaging in IPE is an opportunity to actively promote a broader understanding and 


appreciation of the RDNs’ role and how it differs from someone providing general 


nutrition advice; RDNs need to be “at the table” now to be recognized and included as an 


essential interprofessional health team member, particularly as one payment for services 


continues to be the direction of future reimbursement.109 


 Well-designed studies to determine how IPE affects patients, populations and health 


system outcomes are needed.163,164 
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Food as Medicine   


Change Driver: Nutrition and medical nutrition therapy (MNT) become even more critical in 


current and future emerging health care models for their pivotal roles in wellness, health 


promotion, disease prevention and disease management.  


 


Rationale:  


Once relegated to conversations among “health nuts” nutrition is now a mainstream topic of 


conversation.  From 1991 to 2011, based on The Nutrition and You:  Trends 2011 survey, the 


percentage of men and women who responded that "diet and nutrition are very important to me 


personally" increased from 42% to 67%.165 The public’s explosion of interest in nutrition and 


wellness is transforming food retailers who are positioning themselves as health care 


destinations.166  As health care is disrupted and transitions from the medical model to one of 


prevention and wellness, nutrition is poised to take center stage in health promotion and disease 


prevention programs in worksites and other community-based settings.8,114,133 The following 


forces are converging to position nutrition and MNT as indispensable to health and well-being:  


the prevalence of obesity and its comorbidities, especially among younger adults; the large 


human and financial burdens and costs of diseases associated with obesity and an aging 


population; and the recent revelation that poor diet is the biggest contributor to early death 


globally.167  
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Trend 1:  Innovations by food and nutrition-related industries are capitalizing on 


consumers’ growing passion for nutrition and health.  


 Consumers are actively using foods as medicine, including functional and fortified foods, 


to address their health concerns and medical conditions.85 


 Food industries are overhauling products to cater to consumers’ desires for safe and 


healthy foods;144 Campbell Soup is removing all artificial flavors and ingredients from its 


products in North America by 2018.168  


 Food retailers are increasingly investing in health and wellness; 70% of those surveyed 


perceive health and wellness programs as a significant growth opportunity and envision 


pharmacists and dietitians as taking the lead.166  


 Supermarket dietitians are increasing in numbers and can impact public health by 


reaching millions of shoppers;169 95% of supermarkets hire dietitians at the corporate, 


regional and store levels.166 


 


Trend 2:  Unprecedented opportunities to lead preventive aspects of health arise from 


health care reform and emerging models of health care.   


 Nationally, the percentage of people without health insurance coverage decreased sharply 


between 2013 (41.8 million or 13.3%) and 2014 (33 million or 10.4%), when many of the 


provisions of the Patient Protection and Affordable Care Act (ACA) took effect.170  


 A transformation in health care is underway, with primary care leading the way and the 


concepts of prevention, wellness and public health growing in popularity.114  


 The locus of control for obesity is increasingly shifting from clinical settings into the 


communities where people live, work and play.144 
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 Lifestyle risk factor modification and weight management are essential components of 


health promotion and disease prevention programs in worksites, schools, community 


clinics, health clubs, social service programs and other community settings.8 


 The emerging PCMH model of care includes acute and chronic care and preventive 


nutrition-related services, but few RDNs are integrated into and valued members of the 


PCMH team.111 


 


Trend 3: Nutrition and MNT are poised for primetime with the high prevalence of obesity 


and its related diseases.  


 Obesity prevalence remains high; >1/3rd (34.9% or 78.6 million) of U.S. adults are obese 


and approximately 17% (or 12.7 million) of children and adolescents 2-19 years are 


obese.171 


 Obesity-related conditions, including heart disease, stroke, type 2 diabetes and certain 


types of cancer, are some of the leading causes of preventable death.172 


 Health care costs could be dramatically reduced by reductions in obesity and related risk 


factors;  the estimated annual medical cost of obesity in the U.S. was $147 billion in 


2008; the medical costs for obese individuals were $1,429  (or approximately 42%) 


higher than for those of normal weight.173 


 Obesity-related medical costs could drop by $84.9 billion (± 9.3 billion) by 2030 with 


only a 1% decline from anticipated obesity trajectories.174 


 Increased body weight is associated with early development of disease;  the effects of 


excess weight on years of life lost is greatest for younger individuals; estimates indicate 


obese men and women, aged 20-30, lost 5.9 and 5.6 years of life, respectively.175  
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 Poor diet and high blood pressure are the top two contributors to early death globally 


based on an assessment of 79 behavioral, environmental, occupational and metabolic 


risks in 188 countries, between 1990 and 2013.167  


 MNT is the cornerstone of prevention and treatment for overweight, obesity and most 


obesity-related conditions, including diabetes, hypertension and cardiovascular 


disease.8,111  


 Demand for medically-tailored, home-delivered meals for managing critical and chronic 


illnesses has surged 20-45% in some U.S. cities.176 


 


Implications: 


 Food sector jobs may increase in food and nutrition-related industries to support the 


public’s interest in nutrition and healthier lifestyles and  meet the ACA mandates for 


nutrition labeling on restaurant menus and vending machines.2,8  


 RDNs must be proactive in promoting nutrition and positioning themselves as an 


essential and valued part of PCMHs and other emerging models of health care  


 Increased encroachment and competition in the areas of wellness, health promotion and 


disease prevention may occur due to explosion in the number of nutrition-related 


credentials and lack of regulatory standards.177 


 Adjustments in educational models and credentials to reflect emerging areas of practice, 


such as wellness and health promotion, may be necessary to remain competitive in the 


changing health care environment.144  


 The prevention and wellness movement will continue to accelerate and diet, fitness and 


wellness programs will prosper.6  
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Technological Obsolescence is Accelerating 


Change Driver:  Advances in technologies are having dramatic impacts on health care, 


education, employment and food systems. 


 


Rationale: 


Twenty years into the technology revolution, the acceptance and spread of digital 


products and services have been historically unparalleled.178 In 1997, only 18% of U.S. 


households had access to the Internet; 74% had Internet access and 63% had smartphones in 


2013.179,180 In 2014, 4 in 10 U.S. households had cell phones only which is double the number 


from 2009.181 Technology is transforming the way we learn, work and live. Our lives now 


revolve around access to worlds of information, instant communication and online shopping.178 


The “perfect storm” has arrived in health care as digital technologies and online platforms 


emerge.93 Patients can get a secure video doctor consultation via their smartphones for $30-40.182 


Telehealth enables society to address health care workforce shortages in rural America as never 


before.183 Consumers will become “CEOs of their own health” in the future, as biometric sensors 


monitor their health status and provide warnings to stop disease before it happens.184,185  Higher 


education’s foundation is shifting and it must reinvent itself as demand increases for 


personalized learning and online courses and programs.186 Robots will perform most physical 


tasks in the future, creating challenges for society to upgrade its workforce to match the demands 


of the digital era.77 Our food system landscape is also changing, with “perfect” foods from 3-D 


printers77 and fully automated restaurants.78  As digital citizens, we should value and appreciate 


the many benefits of technological innovations, but we must also understand the many 


implications and unanticipated consequences to shape the technological future we desire.178 
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Trend 1: Innovative digital technologies personalize, revolutionize and increase access to 


health care. 


 Expanded electronic medical records and virtual health care teams result in fewer 


emergency department visits, more satisfied patients and increased RDN referrals.116,187 


 Video consultations by RDNs can potentially reduce barriers to implementation of best 


practices for obesity management.180 


 Interactive and self-navigated online web-based educational interventions can produce 


changes in patients’ self-care behaviors.188 


 Telemedicine interventions are as good as or better than traditional approaches to care.189  


 A teledietetics model is more cost effective than a face-to-face model for long term 


weight reduction.190 


 Health and fitness apps are the fastest growing category with an estimated worth of $4 


billion in 2014, likely to increase to $26 billion by 2017.191 


 Nutrition apps, mostly geared to weight loss, support adherence to diet monitoring.192  


 Future medicalized smartphones182 and doctor designed, patient customized mobile 


apps93 can potentially decrease the use of doctors and health care costs, reduce the need 


for expensive clinical trials,77  speed up care and increase patients’ control over their own 


care.182  


 Future digestible, embedded, and wearable technological sensors will monitor vital signs 


and health parameters 24 hours a day; then transmit data to the cloud and send alerts to 


medical systems in real time.91,93,182,184,185 
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 Robot assistants in health care facilities will perform many routine tasks like moving 


patients and drawing blood.93 


 More objects will be printed with 3­D printers, including drugs, cells, organs, and living 


tissues.93 


 


Trend 2: Technological applications, economics and student demands disrupt traditional 


educational institutions.  


 Given more choices in educational delivery modes, students increasingly “buy” education 


on their own terms, based on timeliness, availability on demand, affordability, and 


relevance to their needs.77,186 


 Education in the U.S. is moving rapidly to the Internet6; many institutions are making 


online courses available for free, shifting the role of faculty from teachers to course 


designers.77,186 


 Massive open online courses (MOOCs) have soaring enrollments. The first MOOC 


offered in 2011 had an enrollment of 160,000; however, MOOCs have low completion 


rates (rarely >15%).193 


 For-profit learning institutions are capitalizing on on-line academic curricula.186 


 Fifty percent of all traditional colleges are projected to collapse by 2030, paving the way 


for a new, lean educational model of personalized learning; micro-colleges, which require 


< 6 months of training and apprenticeship to switch professions, may emerge.77,91  


 Despite growth in online education, many traditional college age students’ desire to have 


a “college experience” and their parents’ need to send them “off to college” remain 


strong.186 
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 Universities are challenged to keep pace with new information technology increasingly 


being used to manage courses, student enrollments, student records, and campus 


communications.186 


 


Trend 3:  Technological advances impact work settings and change how, when and where 


people work.   


 Telecommuting is growing rapidly; about 80% of companies worldwide have employees 


who work at home, up from 54% in 2003.6 


 Robots will take over more and more jobs that are routine, remote, or risky.6 


 Artificial intelligence, data mining, and virtual reality will help industries and 


governments assimilate data and solve problems beyond the capability of today’s 


computers.6 


 The Internet is fostering a new generation of entrepreneurs by making it easier and 


cheaper to establish a profitable business.6 


 Basic computer programming will become a core skill, required in > 20% of all jobs by 


2030.77  


 


Trend 4:  The digital age is transforming next generation food systems. 


 Robotic farming equipment will fertilize, plow and harvest future crops.184 


 Humanoid robots that operate 24/7 will eventually replace migrant workers.184 


 Vertical, urban farming will use robots and sensors to provide ideal light, pH and 


nutrients to maximize crop yields; the miles food travels from farm to fork will decrease 


dramatically.184   
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 Supermarkets will provide individuals and families with foods tailored to their specific 


lifestyle and health needs.194 


 On-line grocery sales will be $18 billion by 2018 and may account for 50% of US 


grocery sales by 2030.195,196 


 Automation allows restaurant customers to order, pay for and receive their food without 


ever interacting with a person, which decreases labor cost and increases speed.78  


 Next generation foods may come from 3-D printers capable of printing perfect, 


personalized foods in terms of size, color, texture, taste, aroma and health properties.77 


 


Implications: 


 RDNs should shift to higher level skills and services that cannot be automated or 


programmed into expert systems.2 


 RDNs and NDTRs can become leaders in mobile app development and research, 


focusing on their ability to produce dietary behavior change.181,192 


 RDNs and NDTRs who can develop technological innovations will be in demand.2 


 Digital literacy should be a part of the official curriculum to prepare all health care 


professionals for digital health care technologies.93  


 Barriers to utilizing teledietetics need to be addressed in order for RDNs to embrace this 


technology.180,181,183 


 To remain competitive, universities must develop high quality online courses and 


programs, but faculty require additional resources and support staff.193 
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 Massive data collected through health information systems represent an untapped 


resource to improve nutrition and health care outcomes; RDNs and NDTRs should be 


proficient in data management and utilization skills.108 
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Simulations Stimulate Strong Skills   


Change Driver:  The use of simulation as an instructional methodology and the amount of 


research focused on simulations in health care education have become increasingly popular in 


the last few decades. 


 


Rationale: 


Simulations have been traditionally applied in fields where significant risk is associated with the 


activities being practiced, including the military, law enforcement, and aviation.197,198 The use of 


simulation in health care education is now also growing substantially.  Simulation experts project 


that simulation programs in health care must grow at least 100% over the next five years to reach 


the level of programs in other fields.197,198 By simulating actual work settings,197 simulations play 


a  vital role in training prior to employment,  as well as updating skills of current practicing 


professionals.199  In the health care area, simulation has historically been implemented in medical 


and nursing education and has more recently gained popularity in health professions curricular, 


with educators noting many advantages associated with the use of simulations. When compared 


with clinical experience, research has shown similar or improved learner attainment of 


knowledge and skills from simulation.200 Although limited in number, research studies have also 


shown favorable outcomes of using simulations in nutrition and dietetics.201 The use of 


simulations in dietetics education will continue to expand because they are effective pedagogical 


tools, consistent with competency-based education and have the potential for cross-discipline 


competency development.198 
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Trend 1: Simulations help address increased complexity of health care, higher patient 


acuity levels and patient safety.  


 Consistency in students’ simulated experiences can enhance the quality of patient 


care.200,201,202 


 Learners can make mistakes in simulated scenarios, learn from their mistakes and 


rehearse clinical behaviors in a low-risk environment, thus decreasing harm to 


patients.198,199,200,202,203 


  Simulations that promote team settings, where professionals learn from, with and about 


each other can improve patient safety and outcomes.198,199,202 


 Learners can practice with complex situations in a safe, simulated environment before 


experiencing similar cases in real practice, which results in increased learner skills, 


confidence and potential for employment.197,200,201,202,203 


 Simulations used for continuing professional education help maintain high standards of 


care that regulatory bodies, professions and the public demand better than traditional 


education strategies.199  


 


Trend 2:  Accountability of care, pay for performance and financial penalties for provider 


errors spur interest in simulations. 


 Team-based simulations can promote interprofessional communication skills which can 


result in better patient outcomes.198,199,202 


 A meta-analysis on simulation based medical education revealed superior results to 


traditional methods of medical education in terms of learning and patient outcomes.204 
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Trend 3: The use of simulations increases in response to cost-cutting in higher education 


and reduction in the availability of clinical placements for students.  


 A severe shortage of supervised practice sites for clinical placements for students remains 


a challenge for dietetic education programs that are under pressure to recruit and maintain 


preceptors.202 


  By decreasing the amount of time learners must spend in facilities and relieving some of 


the pressure on supervised practice sites, simulations can optimize scarce clinical 


education resources.202 


 Simulations can address the unequal quality of various practice sites and the inconsistent 


experiences students obtain during clinical placements. 202 


 In 2012 and 2013, the Academy of Nutrition and Dietetics’ Foundation offered up to 


$200,000 in grant funding for the development of simulations in dietetics to address the 


Accreditation Council for Education in Nutrition and Dietetics’ (ACEND) required 


supervised practice competencies and the shortage and quality of clinical placement 


sites.202  


.  


Trend 4: The desire to improve critical thinking skills of learners drives the development 


and use of simulations.  


 Simulations based on best education practices can achieve optimal learning outcomes in 


an organized fashion by facilitating the progression of learning from simpler to more 


complex skills and helping learners connect new learning with previous learning. 


 Simulations can improve documentation of student achievement and outcomes in 


education.197,198,202,203 
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 Critical thinking skills and desired learning outcomes are possible through simulations 


delivered in a variety of methods, including computer-based, peer to peer, and unfolding 


case studies.198,202 


   


Implications: 


 Accreditation and licensing bodies and educational and health care authorities should 


support the integration of simulation into the education of all health provider groups.  


 Adequate resources are needed for the development of standardized, high quality 


simulations which can provide consistency across health care professional training 


programs, including simulations that facilitate demonstration of ACEND - required 


nutrition and dietetics competencies.197,198,202 


  Resources focused on low fidelity simulations can provide a higher return on investment 


because the number of education programs with access to a high fidelity simulation lab 


may be small.  


 Simulations should be gradually implemented and integrated into existing curricular 


structures with deliberation and adequate evaluation to ensure program quality; research 


and evaluation should focus on the optimal method and frequency of exposure, quality of 


assessment tools, and impact on individual learners and patient care.202 


 Adequate time and resources are needed for training dietetics educators in simulation 


methodology and use.202 


 Simulations in dietetics education have the potential to decrease the number of required 


hours in actual practice settings, improve preparation for supervised practice and improve 
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critical thinking skills, but simulations cannot and should not be used to replace 


supervised practice experiences.198,202,203  


 Simulations designed for use in dietetics education programs could also be used to re-


train and update the skills of experienced RDNs and NDTRs.199  


 Collaboration should be encouraged among dietetics educators with respect to the 


development of simulation topics, design of simulations based on best education 


practices, and simulation evaluation data.197,198,202   


 Collaboration with other health professional education programs experienced in 


simulations should be encouraged, especially nursing which addresses a number of 


competencies also used in nutrition and dietetics practice.197.198.202 
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GLOSSARY 


Accountable Care Organization: a model of health care in which groups of physicians, health 


care providers and hospitals align to provide coordinated, high quality care to their patients both 


inside and outside of the hospital.105 


Advanced practice: the practitioner demonstrates a high level of skills, knowledge and 


behaviors. The individual exhibits a set of characteristics that include leadership and vision and 


demonstrates effectiveness in planning, evaluating and communicating targeted outcomes.206  


Brainstorming: the generation of new ideas among members of a small group gathered to think 


creatively about a topic; useful in identifying possibilities, opportunities, and risks.5 


Capacity building skills: methods for sharing knowledge, developing skills, and creating 


institutional systems and capacity among a target population, such as training, technical 


consultation, information packaging and dissemination, and technology transfer activities.207 


Change drivers: issues, events, developments and trends coming together as a major force of 


change.1 


Community health care worker:  a frontline public health worker who is a trusted member of 


and/or has an especially close understanding of the community being served that allows them to 


serve as a liaison between health, social services, and the community to improve the quality and 


cultural competency of service delivery.208 


Community organizing: a process through which communities are helped to identify common 


goals or problems, mobilize resources, and develop and implement strategies for reaching their 


established goals.209 


Consulting others: asking other people - often experts - for their opinions about the future.5 
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Cultural competence: the ability of health organizations and practitioners to recognize the 


cultural beliefs, values, attitudes, traditions, language preferences, and health practices of diverse 


populations, and to apply that knowledge to produce a positive health outcome.  Additionally, 


competency includes communicating in a way that is linguistically and culturally appropriate.42  


Culture of health: the result of what happens when an organization moves beyond wellness 


programs and undergoes “a fundamental shift toward health promotion as part of the daily 


practice of the organization and engages people at every level”115(p8) 


Evidence-based practice: an approach to health care wherein health practitioners use the best 


evidence possible, i.e., the most appropriate information available, to make decisions for 


individuals, groups and populations.206 


Food as medicine: a proactive and preventive approach to health where consumers actively 


choose foods and ingredients, based on how they function in the body, to address health issues 


and medical conditions.8,131  


Food hub: a centrally located business-type facility that facilitates the aggregation, storage, 


processing, distribution and/or marketing of locally and regionally produced food products.63 


Food Policy Council: collaborations between stakeholders representing various segments of a 


local food system; typically composed of citizens and government officials who study the 


operation of a local food system and make recommendations for improvement through public 


policy change; provides a voice for groups who have been historically underserved or 


underrepresented by agricultural institutions.63 
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Health disparity: a type of difference in health that is closely linked with social or economic 


disadvantage. Health disparities negatively affect groups of people who have systematically 


experienced greater social or economic barriers to health.210 


Health equity: the attainment of the highest possible level of health for all people, which 


requires that all persons are valued equally with focused and ongoing societal efforts to eliminate 


disparities.37 


Health literacy: the degree to which individuals have the capacity to obtain, process, and 


understand basic health information and services needed to make appropriate health decisions.42 


Historical analysis: the study of historical events to anticipate the outcome of current 


developments.5 


Humanoid robots:  robots built to resemble the shape of the human body.93 


Integrative health care: health care that is person-centered, oriented to healing, and uses both 


conventional and complementary therapies; represents a broader paradigm than traditional health 


care.211 


Interprofessional education: “occurs when students from two or more professions learn about, 


from, and with each other to enable effective collaboration and improve health outcomes.” 


152(p196) 


Long term services and supports (LTSS): a broad range of health-related and social services 


that assist individuals who have limitations in their ability to perform self-care due to physical, 


cognitive, developmental or other chronic health conditions that is expected to continue for an 


extended period of time.14 
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Massive open online courses (MOOCs): free, large-scale open access courses on the Internet 


that are asynchronous, use interactive user forums, and provide an opportunity to earn a 


document of completion or achievement.193  


Medical nutrition therapy (MNT): an evidence-based application of the Nutrition Care 


Process. The provision of MNT (to a patient/client) may include one or more of the following: 


nutrition assessment/ re-assessment, nutrition diagnosis, nutrition intervention and nutrition 


monitoring and evaluation that typically results in the prevention, delay or management of 


diseases and/or conditions.206  


Micro-colleges: “any form of concentrated post-secondary education oriented around the 


minimum entry point into a particular profession.”77(p15)  


Nutritional genomics:  broad term encompassing nutrigenetics, nutrigenomics, and nutritional 


epigenomics, all of which involve how nutrients and genes interact and are expressed to reveal 


phenotypic outcomes, including disease risk.97 


Nutrition informatics:  the effective retrieval, organization, storage and optimum use of 


information, data and knowledge for food and nutrition related problem solving and decision 


making.  Informatics is supported by the use of information standards, processes and 


technology.206 


Older adult: chronological age of 65 years or greater.212 


Patient Centered Medical Home (PCMH):  a model of the organization of primary care that 


delivers the following five core functions of primary health care: comprehensive care; patient-


centered care; coordinated care; accessible services; and quality and safety.213 


Population health:  “the health outcomes of a group of individuals, including the distribution of 


such outcomes within the group.” 214(p380) Population health also addresses determinants of 
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health, such as medical care, public health programs, social factors, physical environment, 


personal behavior, and genetics. Examples of populations include geographic regions, ethnic 


groups, employees, patients in a health care setting, or groups sharing other common 


characteristics, such as disabled persons or prisoners. 


Scanning: an ongoing effort to identify significant changes in the world beyond the group doing 


the scanning; typically based on a systematic survey of resources for indication of changes likely 


to have future importance.5  


Simulation: “…a technique used to replace or amplify real experiences with guided experiences 


that evoke or replace substantial aspects of the real world in a fully interactive manner.”205(pe58) 


Social ecological framework: a conceptualization of intervention targets and levels of influence 


on behavior and behavior change, including: the individual level includes people’s knowledge, 


skills and attitudes; the interpersonal level includes social and peer influences; the 


institutional/organization level includes changes in organizational policies, practices and 


environments; the community level includes neighborhoods and community environments; and 


policy and systems levels include changes in policies and social structures and systems through 


policy advocacy and political actions.8   


Social justice: a fair disbursement of common advantages and the sharing of common 


burdens.215 


Sustainable diets: diets with low environmental impacts that are economically fair and 


affordable and contribute to food and nutrition security and healthy lives for present and future 


generations.74 


Team-based learning: “… an instructional approach aimed at preparing students for effective, 


collaborative work within a cohesive group.” 2(pS16) 
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Telehealth: “the use of electronic information and telecommunications technologies to support 


long-distance clinical health care, patient and professional health-related education, public health 


and health administration. Telehealth will include both the use of interactive, specialized 


equipment, for such purposes as health promotion, disease prevention, diagnosis, consultation, 


therapy, and/or nutrition intervention/plan of care, and non-interactive (or passive) 


communications, over the Internet, video-conferencing, e-mail or fax lines, and other methods of 


distance communications, for communication of broad-based nutrition information.”206(p31) 


Telemedicine: “applicable to physicians and other practitioners, and is the use of medical 


information exchanged from one site to another via electronic information and 


telecommunications technologies to improve patients' health status, to engage in the diagnosis 


and treatment of medical conditions, to support clinical care, or to provide health services or aid 


health care personnel at distant sites.” 206(p31)  


Telenutrition: “involves the interactive use, by a Registered Dietitian or Registered Dietitian 


Nutritionist, of electronic information and telecommunications technologies to implement the 


Nutrition Care Process (nutrition assessment, nutrition diagnosis, nutrition intervention/plan of 


care, and nutrition monitoring and evaluation) with patients or clients at a remote location, within 


the provisions of their state licensure as applicable.”206(p32)  


3 D printer: “an object creation technology where the shape of the objects are formed through a 


process of building up layers of material until all of the details are in place; a relatively slow 


process requiring several hours to complete.”77(p4) 


Transdisciplinary professionalism: An approach to creating and carrying out a shared social 


contract that ensures multiple health disciplines/professions, working in concert, are worthy of 


the trust of patients and the public.154 
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Trend analysis: examination of a trend to identify its nature, causes, speed of development and 


potential impacts.5 


Trends: a string of issues, events or developments that build momentum; a direction of change, 


usually a long-term development, that usually influences society, systems, organizations, 


institutions and sometimes nations and the world.1 


Value based purchasing: “…a financial plan that links provider payment to improved 


performance by the health care provider.”105  


Visioning: a process in which a group describes the future it wants; visioning creates a picture of 


the desired future status, affirms the best of what could be, visualizes what excellence looks like, 


and shows the best scenario for the time; it illustrates how an organization or profession wants to 


“look” to insiders and outsiders and some say the vision is what you would describe if you had 


an overnight epiphany that illustrates the perfect position for an organization or profession.1 


World Future Society: a chartered nonprofit educational and scientific organization founded in 


1966 in Washington, DC; it is an association of people interested in how social and technological 


developments are changing the future; serves as a neutral clearinghouse for ideas about the 


future, including forecasts, recommendations, and alternative scenarios, that help people 


anticipate what might happen in the next five, 10 or more years ahead.5 


Yield gap: the difference between the actual and the attainable crop yield.83 
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BOARD OF DIRECTORS MEETING 


SECOND CENTURY STRATEGIC VISIONING  


JANUARY 12-13 , 2016 


 


 


 


 


Target: by the end of this meeting we will have a shared vision and commitment for a project 


plan that develops and cultivates a Second Century of leadership at the academy. 


 


Objectives: 


• Reengage in core purpose of our profession and organization 


• Create a shared understanding of the challenges and opportunities facing the profession  


• Consider our possible responses to these issues and explore the benefits and risks 


of leadership vs. followership 


• Align on our preferred future to chart bold vision for the academy and foundation  


• In light of this choice, determine right next steps  


• Review proposal of Opportunity Assessment 


• Review proposal for integration of Council on Future Practice and Second 


Century planning 


• Review proposal for Summit 


• Review and discuss enrollment strategy of membership and external stakeholders 


• Approve seed startup money and commit to ongoing resource and leadership 


support  


• Discuss how the board will communicate about the effort 


 


 


 


 


SUBMITTED BY: Katie Brown, Chief Global Nutrition Strategy Officer 
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ACADEMY FOUNDATION INDUSTRY 


IMPACT TASK FORCE REPORT 


BOARD OF DIRECTORS MEETING 


JANUARY 12-13, 2016 


 


 


 


The Foundation has a long history of support from industry and industry foundations. The impetus for the 


creation of the Foundation, the philanthropic arm of the Academy, was to meet the interest of members to 


support much needed scholarships for dietetics students.  Much of this initial support came from industry.   


 


Over time, the Foundation has evolved and expanded its focus on public education.  For the past several 


years, all public education programs have been supported solely through industry and industry foundation 


grants.  These public education programs are resulting in positive, evidence-based outcomes that continue 


to elevate the role and expertise of the RDN.   


 


As we look to the Second Century of the Academy and profession, a big, bold vision for the future is 


being developed.  The second century concept builds on what the Academy does best.  It will focus on 


building programs and partnerships, here and abroad, to strengthen the nutrition profession and increase 


capacity around clinical work, with expansion to food systems over time.   


 


Achieving this vision for the future will take decades.  There is much that is still uncertain, but a plan is 


being created.  There will definitely be the need for continued support of partners, both through financial 


and collaboration commitments.  In order for this vision to be achieved, the Foundation will need to 


continue its current initiatives– to provide support for scholarships, awards, research and public 


education, but in a broader, more effective and global way. 


 


On average, 61% of donations to the Academy Foundation have been provided by industry and industry 


foundations.  Approximately 3-5% of members give annually with more than half of member 


contributions coming from bequests.  In addition, much of the Foundation’s unrestricted revenue is 


generated from industry sponsorship, including Foundation symposiums, gala, silent auction and other 


events held during the Academy’s Food & Nutrition Conference & Expo.  The attached industry impact 


document provides a more detailed illustration of the support from industry and industry foundations and 


its impact on the Academy Foundation and Academy members.   


 


The Academy Foundation created a Foundation Industry Impact Task Force to explore how industry can 


continue to play a vital role in supporting innovation and philanthropy through the work of the 


Foundation.  The charge of the task force was to review the Foundation policy regarding corporate 


sponsorships and grants and to make a recommendation to the Foundation Board regarding any necessary 


modifications.  The task force also believes that industry support can occur in various forms including 


sponsorship, public education grants and donations to specific funds such as scholarships, awards and 


research grants.   


 


Sponsorship: Company pays a fee to a property for specified rights and benefits associated with that 


property.  Recognition is usually in the form of signage. 


 


Education grant: Company provides a grant for a specific program that has a public benefit. 


 


Donations to specific fund: Company makes a donation to support a specific fund that has criteria 


governing it. 
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The most current Academy Foundation Policy Manual section related to industry support, approved by 


the Foundation Board on December 8, 2015, are include in attachment 5.2.  Following is a summary of 


these proposed changes: 


 Delete sections that are outdated and no longer relevant 


 Include the revised Guidelines in the Foundation Policy Manual 


 Consider additional strategies as an extension of the Guidelines related to: 


o A member advisory group to evaluate consistency and alignment of potential corporate 


sponsors with the guidelines and provide feedback  


o SWOT analysis of proposed sponsorship/partnership to include identification of potential 


issues/paths forward to address 


o How transparency can be provided to members without hindering partnerships (see 


Academy’s Truth and Transparency Fact about Corporate Sponsorship Document as 


reference http://www.eatrightpro.org/resource/about-us/advertising-and-


sponsorship/about-sponsorship/truth-and-transparency-facts-about-corporate-


sponsorship) 


 


The task force also recommends these policies be further discussed and refined by the Foundation Board 


once the Academy Board of Directors makes a decision regarding corporate sponsorship polices and legal 


counsel provides input.  The Foundation Industry Impact Task Force appreciates the opportunity to be 


part of the conversation and hopes the Board finds the information helpful to its discussions.     


 


Task Force Participants 


Neva Cochran, MS, RDN, LD, FAND – Task Force Chair 


Diane Heller MMSc, RDN, LD, FAND 


Kathy Wilson-Gold, MS, RDN, LD, FAND – Foundation Board Liaison 


Marty Yadrick, MS, MBI, RDN, FAND 


Mary K. Young, MS, RDN 


 


  



http://www.eatrightpro.org/resource/about-us/advertising-and-sponsorship/about-sponsorship/truth-and-transparency-facts-about-corporate-sponsorship

http://www.eatrightpro.org/resource/about-us/advertising-and-sponsorship/about-sponsorship/truth-and-transparency-facts-about-corporate-sponsorship

http://www.eatrightpro.org/resource/about-us/advertising-and-sponsorship/about-sponsorship/truth-and-transparency-facts-about-corporate-sponsorship
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Academy of Nutrition and Dietetics Foundation  


Industry and Industry Foundation Support  


Seven year snapshot (June 1, 2009 – May 31, 2015) 


 


Fundraising - Industry Revenue  
Total: $15,046,476.70*  


 


 
 


 


Operational Revenue from Industry 


 Amount of total dollars that are FNCE sponsorship which offset operations:$1,100,000 


 Amount of remaining total dollars that offset operations (10%): $1,390,000 


 


* Figure does not represent additional $2 million paid out directly from General Mills Foundation for 


Champions Program between 2009 and 2012. 


 


Grant making – Industry Funded 


Total: $6,150,000 


 


 
Narrative of Public Education Programs 


18%


13%


8%
61%


Member
Donations


Member
Bequests


CDR, Affiliate,
DP and MIG


Industry and
Industry
Foundations


$4,450,999.52 


$3,342,926.27 


$2,100,007.71 


$15,046,476.70 


Member
Donations


Member
Bequests


CDR, Affiliate,
DP and MIG


Industry and
Industry
Foundations


$590,000.00 $18,000.00


$220,000.00


$90,000.00


$4,500,000.00


$172,000.00 $557,000.00


Scholarships


Awards


Research grants


Fellowships


Champions Program


Kids Eat Right and Future of
Food mini grants


Stipends for public nutrition
education programs
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The Foundation’s public education programs funded through industry and industry foundations 


 


Kids Eat Right 


The Kids Eat Right campaign (www.kidseatright) was launched to support public education projects and 


programs that address the national health concern of obesity among our children. Kids Eat Right positions 


Academy members as the nutrition messenger to both consumer and professional audiences and gives 


Academy members the opportunity to directly impact the health of children today.  The campaign 


encompasses many elements that provide grant opportunities for Academy members to implement proven 


programs in their communities by becoming campaign volunteers.   


 Nearly $175,000 in mini-grants awarded to ~ 850 members to provide nutrition education 


programs, reaching ~ 58,000 kids and adults both nationally and internationally.   


 10 toolkits with 34 unique healthy eating presentations for kids and adults developed and 


available as a FREE download for members 


 


Champions for Healthy Kids  


The Foundation and General Mills Foundation have partnered on the Champions Program since 


2001.  This program supports innovative projects or programs that promote healthy lifestyles for children 


and their families through better nutrition and increased physical activity.  Each program is required to 


have a Registered Dietitian Nutritionist as part of the project team.   


 50 grants/year for $10,00 - $500,000 each year 


 RDN required as part of each program 


 $1,000,000 awarded in 2014 and 2015 


 $6,500,000 in total grants 


 


Energy Balance for Kids 


School based program led by RDN Nutrition Coaches and Recess Coaches to promote nutrition, physical 


activity and energy balance knowledge leading to behavior change in kids  


 Partnership of Academy Foundation & Playworks.  $3,500,000 in funding from the Healthy 


Weight Commitment Foundation 


 Evaluated in three communities from 2008-2013 


 30 paid RDN coaches in schools reaching more than 170,000 kids with healthy eating/physical 


activity policies implemented in schools 


 Two manuscripts published in Childhood Obesity journal (2014 and 2015) 


 


RD Parent Empowerment Program 


RDNs in schools and community settings to empower parents to improve family eating and physical 


activity habits through four interactive workshops 


 Academy Foundation and Healthy Children Healthy Futures collaboration.  Nearly $700,000 in 


funding from Met Life Foundation 


 Evaluated in seven communities between 2012-2013 


 Statistically significant improvements in parents’ reported healthy family behaviors 


 Manuscript published in JAND (December 2014) 


 Materials available to all KER members to download in English, Spanish, and Chinese 


 


 


 


Future of Food 


The Future of Food Initiative is positioned to increase access to adequate amounts of healthy foods for all 


Americans and decrease food insecurity in the U.S. These efforts address global food and nutrition 


security as well as consumers’ growing interest in a healthy food supply.  



http://www.kidseatright/
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 Academy, National Dairy Council and Feeding America partnership, with additional funding 


support by Elanco and the Agriculture Alliance 


 32 Affiliate Presentations “Changing the Way We Look at Agriculture” 


 12 CPEU webinars 


 Smart Choices for a Healthy Planet toolkit & mini-grants to members 


 


Home Food Safety 


 $250,000 in funding from ConAgra Foods in 5 years as part of student scholarship program 


 Over 586 million media impressions in Fiscal Year 2014  


 Won 2013 ASAE Gold Circle Award, 2014 Association TRENDS All Media Award and 2015 


AVA Digital Award 


 


Breakdown of Scholarships funded during the past 7 years 


Scholarships are made available to dietetics students at all levels of study to help attract the best and 


brightest to the profession.  Support has been provided to the general scholarship fund as well as for 


scholarships with specific criteria governing the fund’s use.  Foundation scholarships funded through 


industry and industry support include: 


 


Mead Johnson Nutrition - $192,000.00   


Colgate Palmolive Company - $40,000.00    


ConAgra Foods Inc - $25,250.00   


ILSI North America - $25,000.00    


Marsh Affinity - Seabury & Smith - $16,200.00    


Shasta Sales Inc - $1,000.00   


Morrison Management Specialists, Inc. - $250.00   


 


Breakdown of Research funded during the past 7 years  


The Foundation provides funding to Academy members in the form of named research grants and specific 


grant projects.  Foundation research grants funded through industry and industry support include:  


 


Abbott Laboratories - $55,000.00 for a renal research project 


Colgate Palmolive Company - $80,000.00 in support of research on nutrition and oral health/disease  


McCormick & Company - $22,000.00 for research focused on the Potential Health Benefits of 


Culinary herbs and spices  


Morrison Management Specialists, Inc. - $45,000.00 in funding to benefit the Foundation Food and 


Nutrition Research Endowment 


PepsiCo North America - $5,000.00 to recognize and encourage innovative approaches to promote 


healthy living through nutrition and physical activity 


 


GENIE 


Online checklist and resource for nutrition practitioners to use in planning or improving nutrition 


education programs.  Funded through ConAgra Foods.   


 Nine categories and thirty five quality criteria to include in an effective nutrition education 


program 


 Manuscript published in JAND (January 2015) and SNEB (April 2015) 


 


DANEH 


Validated checklist for nutrition practitioners to aid in creating effective nutrition education handouts 


funded through Future of Food partnership.   


 Manuscript published in JAND (article in press March 2015) 
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Second Century Vision 


In its second century, the Academy and its Foundation will build on the strength of our membership by 


creating new opportunities locally, nationally and internationally to improve health by advancing dietetics 


practice through research, education, and advocacy.  The support of all funding sources, including 


industry and industry foundations, will be critical to the success of achieving the second century vision.   
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Industry Donors are included in Eat Right Weekly and on the website as part of the Academy/Foundation 


Annual Report and Foundation Donor Report and are listed in JAND and the Gala Program Book.   


 


Industry Donors (FY09-FY15) 


Abbott Laboratories 


AJINOMOTO     


Alliance for Potato Research 


and Education  


Almond Board of California  


American Council for Fitness 


and Nutrition  


American Egg Board 


American Society for 


Parenteral and Enteral 


Nutrition 


Annex Nutruition Services  


ARAMARK 


Association of Nutrition and 


Foodservice Professionals 


A-Stamp Industries LLC 


Bank of America 


Becky Dorner & Associates  


Beverage Institute for Health 


and Wellness 


Bobs Red Mill 


Campbell Soup  


Cargill Inc 


Chartwells School Dining 


Services  


Child Development Institute  


CMGRP, INC 


Coca-Cola USA  


Colgate Palmolive Company  


Computrition Inc  


ConAgra Foods 


COROWISE/TRUIVA 


Dairy Management 


Inc/National Dairy Council 


Dannon 


Denice Ferko-Adams & 


Associates 


Dietary Directions Inc  


DPI Specialty Foods Mid 


Atlantic inc  


Ecolab Inc 


Edelman Public Relations 


Worldwide  


Egg Corp 


Egg Nutrition 


Elanco 


Elliott Consulting Inc  


Elsevier Science USA  


Feeding America  


Fidelity Charitable Gift Fund 


Flaherty Thomas & Robyn 


Food Marketing Institute 


Food Minds LLC  


Friendship Village 


General Mills 


General Mills Foundation 


Georgia Pecan Commission 


Giant Eagle Inc. 


GlaxoSmithKline 


Golin Harris 


Greater Boston Convention 


and Visitors Bureau  


Grocery Manufacturers 


Association 


GSK  


Hardaway Concrete 


HASS Avocado Board  


Healthy Weight Commitment 


Foundation  


HERSHEY 


Hillshire Brands 


IFIC 


IFIC Foundation 


ILSI North America  


Intertl Diabetes 


Iowa Department of 


Education  


Jane Conley & Associates 


Janus Capital Group 


Jim Harrison Gallery 


Jim Harrison Studio Inc.  


Johns Hopkins Univ  


Kellogg Co 


Ketchum INC  


KIDDERBROOK 


Kraft Foods 


LA SUTHERLAND 


Lippincott Williams & 


Wilkins  


Livliga 


Market Strategies Inc. 


Mars Inc  


Marsh Affinity - Seabury & 


Smith  


Masterfoods 


McCormick & Company 


McNeil Nutritionals LLC 


Mead Johnson Nutrition 


Merisant  


MetLife Foundation 


Monsanto Company  


Morrison Management 


Specialists Inc.  


Mushroom Council 


National Cattlemen's Beef 


Assn  


National Pork Producers 


Council 


Natl Cattlemen’s Beef 


Association 


National Chicken Council 


National Turkey Federation 


Nature Made Vitamins 


Nestle 


Network for Good  


NEWTRITIOUS 


Nutrition Associates Inc  


Nutrition Services Unlimited  


ParaPRO LLC  


PepsiCo North America  


Pharmative 


Pollock Communications 


Porter Novelli 


Prometheus Lab  


PureVia 


Sara Lee Corporation  


Savory Palate Inc  


School Nutrt Srv 


SCS Nutrition Consulting 


LLC 


Share Our Strength  


Shasta Sales Inc  


Sodexho Inc & Affiliates 


SOYJOY 


Sunsweet Growers 


The Dannon Company  


The Lubrizol Foundation  
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The Matthew and Roberta 


Jenkins Family Foundation 


The National Bank Of South 


Carolina 


Unilever  


US Foodservice 


USB Financial Services Inc  


Walgreens  


Walk The Talk America Inc  


Walmart 


Walmart Stores Inc.  


Wellmark Foundation 


WellPoint Health Network 


Inc 


Western Pistachio 


Association  


Wolf Rinke and Assoc 


 


Industry Scholarship, Award and Grant Recipients (FY09-FY15) 


Award Type First Last  Amount  Fund 


Award 


date 


Scholarship  Cristin Stokes 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/20/2007 


Scholarship  Ashley Dashevsky 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/20/2007 


Scholarship  Ashley Smith 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/20/2007 


Scholarship  Sara Farnan Colleary 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/20/2007 


Scholarship  Brittani Padellford 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/20/2007 


Scholarship  Kate Balestracci 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/20/2007 


Scholarship  Jessica Dominoski 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/20/2007 


Scholarship  Robert Hodges 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/20/2007 


Scholarship  Sarah Berdoza 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/20/2007 


Scholarship  Tamara Ward 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/20/2007 


Scholarship  Lucy Messerschmidt 


 $         


2,000.00  Ecolab Scholarship 5/28/2008 


Scholarship  Heather Hutchins-Wiese 


 $         


4,500.00  Colgate Palmolive 6/12/2008 


Scholarship  Amy Branham 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/12/2008 


Scholarship  Judith Kennedy 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/12/2008 
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Scholarship  Erika Deshmukh 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/12/2008 


Scholarship  Britni Sullivan 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/12/2008 


Scholarship  Natalie Peterson 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/12/2008 


Scholarship  Tina Carlucci 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/12/2008 


Scholarship  Diana Wright 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/12/2008 


Scholarship  Amanda Switalski 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/12/2008 


Scholarship  Lisa Liang 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/12/2008 


Scholarship  Kathleen 


Malone 


Kimmich 


 $         


1,000.00  


1K40 Kellogg Child 


Nutrition Scholarship 6/18/2008 


Scholarship  Emily Harrison 


 $         


1,000.00  


3G25 Gerber Endow in 


Pediatric Nutrition 6/18/2008 


Scholarship  Kimberly Atwood 


 $         


1,000.00  


3G25 Gerber Endow in 


Pediatric Nutrition 6/18/2008 


Scholarship  Emily Carlson 


 $         


1,000.00  


3G25 Gerber Endow in 


Pediatric Nutrition 6/18/2008 


Scholarship  Nicole Erickson 


 $         


1,000.00  Bank of America 6/18/2008 


Scholarship  Jamie Halcom 


 $         


1,000.00  Bank of America 6/18/2008 


Scholarship  Julia Yuskavage 


 $         


1,000.00  Bank of America 6/18/2008 


Scholarship  Michelle Lesher 


 $             


500.00  


Distilled Spirits 


Council Scholarship 6/18/2008 


Scholarship  Beth Freedman 


 $         


2,000.00  Ecolab Scholarship 6/18/2008 


Scholarship  Ashley Smith 


 $         


2,000.00  Ecolab Scholarship 6/18/2008 


Scholarship  Amanda Haehl 


 $         


2,000.00  Ecolab Scholarship 6/18/2008 


Scholarship  Jillian Backscheider 


 $         


2,000.00  Ecolab Scholarship 6/18/2008 


Scholarship  Jessica Doorn 


 $         


2,000.00  Ecolab Scholarship 6/18/2008 


Scholarship  Suzanne Stluka 


 $         


2,000.00  Ecolab Scholarship 6/18/2008 
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Scholarship  Roxana Begum 


 $         


2,000.00  Ecolab Scholarship 6/18/2008 


Scholarship  Katie Sipe 


 $         


2,000.00  Ecolab Scholarship 6/18/2008 


Scholarship  Amanda Duncan 


 $         


2,000.00  Ecolab Scholarship 6/18/2008 


Scholarship  Laura Biesadecki 


 $         


2,000.00  Ecolab Scholarship 6/18/2008 


Scholarship  Nicole Gumpf 


 $         


2,000.00  Ecolab Scholarship 6/18/2008 


Scholarship  Robert Hodges 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/18/2008 


Scholarship  Lisa Braden 


 $             


750.00  


3C08 Campbell Soup 


Company Corporate 


Scholarship 6/19/2008 


Scholarship  Sarah Jones 


 $             


500.00  


3G18 General Mills in 


Recog of WIC 6/19/2008 


Scholarship  Charmine Surratt 


 $         


1,000.00  


ConAgra Foods 


Scholarship 6/19/2008 


Scholarship  Julie Wagner 


 $         


1,000.00  


ConAgra Foods 


Scholarship 6/19/2008 


Scholarship  Ryah Nabielski 


 $         


1,000.00  


ConAgra Foods 


Scholarship 6/19/2008 


Scholarship  Emily Brinkman 


 $         


1,000.00  


ConAgra Foods 


Scholarship 6/19/2008 


Scholarship  Suzanne McKay 


 $         


1,000.00  


Kellogg's Child 


Nutrition Scholarship 6/19/2008 


Award Gail  Rampersaud 


 $         


1,000.00  


Abbott Nutrition 


Award in Women’s 


Health 6/1/2009 


Research 


Grant Debra Blair 


 $         


5,000.00  


Abbott Nutrition 


Award 6/1/2009 


Research 


Grant Jane Ziegle 


 $       


15,000.00  


Colgate Palmolive 


Fellowship in 


Nutrition, Oral 


Health/Dental 


Education 6/1/2009 


Research 


Grant Maria  Duarte Gardea 


 $         


5,000.00  


McCormick Science 


Institute Research 


Award 6/1/2009 


Research 


Grant Yolanda  Konopken 


 $         


5,000.00  


PepsiCo Healthy 


Lifestyle Innovation 


Research Grant 6/1/2009 


Research 


Grant Alison  Steiber  


 $       


55,000.00  Abbott Renal Grant  6/1/2009 


Scholarship  Laurie Tucker 


 $         


4,500.00  Colgate Palmolive 6/2/2009 


Scholarship  Nicole Stendell-Hollis 


 $         


1,000.00  Bank of America 6/10/2009 
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Scholarship  Amy Jellison 


 $         


1,000.00  Bank of America 6/10/2009 


Scholarship  Cecelia Pompeii 


 $         


1,000.00  Bank of America 6/10/2009 


Scholarship  Allison Rueff 


 $         


1,000.00  


ConAgra Foods 


Scholarship 6/10/2009 


Scholarship  Angel Hebert 


 $         


1,000.00  


ConAgra Foods 


Scholarship 6/10/2009 


Scholarship  Kristi Veltkamp 


 $         


1,000.00  


ConAgra Foods 


Scholarship 6/10/2009 


Scholarship  Jennifer Nelson 


 $         


1,000.00  


ConAgra Foods 


Scholarship 6/10/2009 


Scholarship  Danielle Fournet 


 $         


1,000.00  


Kellogg's Child 


Nutrition Scholarship 6/10/2009 


Scholarship  Nicole Hunter 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/11/2009 


Scholarship  Michelle Wrobel 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/11/2009 


Scholarship  Meg Bruening 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/11/2009 


Scholarship  Rachael Cowherd 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/11/2009 


Scholarship  Ashlyn Capps 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/11/2009 


Scholarship  Erika Deshmukh 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/11/2009 


Scholarship  Katharine Ferguson 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/11/2009 


Scholarship  Grishelda Lacanlale 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/11/2009 


Scholarship  Gwenda Hill 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/11/2009 


Scholarship  Emily Parker 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/11/2009 


Scholarship  Jennifer Herrera 


 $         


1,000.00  


3G25 Gerber Endow in 


Pediatric Nutrition 5/26/2010 


Scholarship  Valerie Hafer 


 $         


1,500.00  Bank of America 5/26/2010 


Scholarship  Lindsey Toth 


 $         


1,500.00  Bank of America 5/26/2010 
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Scholarship  Monique Richard 


 $         


1,500.00  Bank of America 5/26/2010 


Scholarship  Erica Giovinazzo 


 $         


4,500.00  Colgate Palmolive 5/26/2010 


Scholarship  Estrella Atkinson 


 $         


1,000.00  


ConAgra Foods 


Scholarship 5/26/2010 


Scholarship  Kathryn Giudice 


 $         


1,000.00  


Kellogg's Child 


Nutrition Scholarship 5/26/2010 


Scholarship  Adriane Ackroyd 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 5/26/2010 


Scholarship  Andrea Bortnik 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 5/26/2010 


Scholarship  Allison Appletoft 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 5/26/2010 


Scholarship  Jessica Auchenbach 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 5/26/2010 


Scholarship  Bethany Squillante 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 5/26/2010 


Scholarship  Rebecca Miller 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 5/26/2010 


Scholarship  Lori Bechard 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 5/26/2010 


Scholarship  Laura Romig 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 5/26/2010 


Scholarship  Olivia Munger 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 5/26/2010 


Award Mara Vitolins 


 $         


1,000.00  


Abbott Nutrition 


Award in Women's 


Health 6/1/2010 


Research 


Grant Naomi  Trostler 


 $       


15,000.00  


Colgate Palmolive 


Fellowship in 


Nutrition, Oral 


Health/Dental 


Education 6/1/2010 


Research 


Grant Sara Sweitzer 


 $         


5,000.00  Pepsi Co 6/1/2010 


Research 


Grant Sara  Sweitzer 


 $         


5,000.00  


PepsiCo Healthy 


Lifestyle Innovation 


Research Grant 6/1/2010 
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Scholarship  Vanessa Perez 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/18/2010 


Scholarship  
Allison  


Appletoft 


 $         


4,500.00  


ConAgra Home Food 


Safety Scholarship 5/31/2011 


Scholarship  
Andrea  


Bortnik 


 $         


4,500.00  


ConAgra Home Food 


Safety Scholarship 5/31/2011 


Scholarship  
Andrea  


Ficarra 


 $         


1,125.00  


ConAgra Home Food 


Safety Scholarship 5/31/2011 


Scholarship  
Erin  


Gager 


 $         


1,125.00  


ConAgra Home Food 


Safety Scholarship 5/31/2011 


Scholarship  
Courtney  


Lee 


 $         


1,125.00  


ConAgra Home Food 


Safety Scholarship 5/31/2011 


Scholarship  
Marina  


Vineis  


 $         


1,125.00  


ConAgra Home Food 


Safety Scholarship 5/31/2011 


Scholarship  
Emily  


Ford  


 $         


1,125.00  


ConAgra Home Food 


Safety Scholarship 5/31/2011 


Scholarship  
Shelley  


Marcus 


 $         


1,125.00  


ConAgra Home Food 


Safety Scholarship 5/31/2011 


Scholarship  
Laura  


Greenhow 


 $         


1,125.00  


ConAgra Home Food 


Safety Scholarship 5/31/2011 


Scholarship  
Lauren  


Kort  


 $         


1,125.00  


ConAgra Home Food 


Safety Scholarship 5/31/2011 


Scholarship  
Stephanie  


Harshman 


 $         


4,500.00  


ConAgra Home Food 


Safety Scholarship 5/31/2011 


Scholarship  
Amanda 


 Henderson 


 $         


4,500.00  


ConAgra Home Food 


Safety Scholarship 5/31/2011 


Scholarship  
Ana  


Hernandez 


 $         


4,500.00  


ConAgra Home Food 


Safety Scholarship 5/31/2011 


Scholarship  
Patrick 


 Johnson 


 $         


4,500.00  


ConAgra Home Food 


Safety Scholarship 5/31/2011 


Scholarship  
Thony 


 Tran 


 $         


4,500.00  


ConAgra Home Food 


Safety Scholarship 5/31/2011 


Scholarship  Julianne Williams 


 $         


1,500.00  


1K40 Kellogg Child 


Nutrition Scholarship 6/1/2011 


Scholarship  Lindsey Carter 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/1/2011 


Scholarship  Wesley Daniels 


 $             


750.00  


3C08 Campbell Soup 


Company Corporate 


Scholarship 6/1/2011 


Scholarship  Andrea Hacker 


 $             


500.00  


3G18 General Mills in 


Recog of WIC 6/1/2011 


Scholarship  Jennifer Cantwell Wood 


 $         


1,000.00  


3G25 Gerber Endow in 


Pediatric Nutrition 6/1/2011 


Scholarship  Josianne Cadieux 


 $         


1,000.00  


3G25 Gerber Endow in 


Pediatric Nutrition 6/1/2011 


Scholarship  Emily Pomykala 


 $         


5,000.00  Colgate Palmolive 6/1/2011 
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Scholarship  Kelly Wilson 


 $         


4,000.00  


ConAgra Foods 


Scholarship 6/1/2011 


Scholarship  Lindsey Carter 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/1/2011 


Scholarship  Sheri Glazier 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/1/2011 


Scholarship  Ilisa Nussbaum 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/1/2011 


Scholarship  Jessica Manning 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/1/2011 


Scholarship  Jessica Lowe 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/1/2011 


Scholarship  Kara Hoerr 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/1/2011 


Scholarship  Brooke Helms 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/1/2011 


Scholarship  Barbara Dutra 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/1/2011 


Scholarship  Anna Binder 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/1/2011 


Scholarship  Sarah Bailey 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/1/2011 


Award Cynthia  Thomson 


 $         


1,000.00  


Abbott Nutrition 


Award in Women’s 


Health 6/1/2011 


Research 


Grant Mona  Soucy 


 $         


5,000.00  


Abbott Nutrition 


Award 6/1/2011 


Research 


Grant Anna  Arthur 


 $       


15,000.00  


Colgate Palmolive 


Fellowship in 


Nutrition, Oral 


Health/Dental 


Education 6/1/2011 


Research 


Grant Jo  Chezem 


 $         


5,000.00  


McCormick Science 


Institute Research 


Award 6/1/2011 


Scholarship  
Andrea  


Bortnik 


 $         


4,500.00  


ConAgra Home Food 


Safety Scholarship 5/31/2012 


Scholarship  
Michele  


Fonke Ndete 


 $         


4,500.00  


ConAgra Home Food 


Safety Scholarship 5/31/2012 
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Scholarship  
Melissa  


Macher  


 $         


2,250.00  


ConAgra Home Food 


Safety Scholarship 5/31/2012 


Scholarship  
Anna  


Saunders  


 $         


2,250.00  


ConAgra Home Food 


Safety Scholarship 5/31/2012 


Scholarship  
Mac  


Marsh 


 $         


4,500.00  


ConAgra Home Food 


Safety Scholarship 5/31/2012 


Scholarship  
Roudabak  


Mahjoob 


 $         


4,500.00  


ConAgra Home Food 


Safety Scholarship 5/31/2012 


Scholarship  
Eric Paul  


Meredith 


 $         


4,500.00  


ConAgra Home Food 


Safety Scholarship 5/31/2012 


Scholarship  
Justine  


Myers 


 $         


4,500.00  


ConAgra Home Food 


Safety Scholarship 5/31/2012 


Scholarship  
Shayna  


Smith 


 $         


4,500.00  


ConAgra Home Food 


Safety Scholarship 5/31/2012 


Scholarship  
Catherine  


Wickham  


 $         


4,500.00  


ConAgra Home Food 


Safety Scholarship 5/31/2012 


Scholarship  Kristine Sullivan 


 $         


1,500.00  


1K40 Kellogg Child 


Nutrition Scholarship 6/1/2012 


Scholarship  Tara Conlon 


 $             


750.00  


3C08 Campbell Soup 


Company Corporate 


Scholarship 6/1/2012 


Scholarship  Annette Besnilian 


 $             


500.00  


3G18 General Mills in 


Recog of WIC 6/1/2012 


Scholarship  Megan LeClair 


 $         


1,000.00  


3G25 Gerber Endow in 


Pediatric Nutrition 6/1/2012 


Scholarship  Lyndsey Herdzina-Huss 


 $         


1,000.00  


3G25 Gerber Endow in 


Pediatric Nutrition 6/1/2012 


Scholarship  Andrea Sorvillo 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/1/2012 


Scholarship  Abbie Gellman 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/1/2012 


Scholarship  Christine Garner 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/1/2012 


Scholarship  Kelly Wagner 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/1/2012 


Scholarship  Kimberly Arnold 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/1/2012 


Scholarship  Estrella Atkinson 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/1/2012 


Scholarship  Shelby Sackett 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/1/2012 
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Scholarship  Stephanie Rink 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/1/2012 


Scholarship  Morgan Haygood 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/1/2012 


Scholarship  Krista Viau 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/1/2012 


Award Sue A.  Shapses 


 $         


1,000.00  


Abbott Nutrition 


Award in Women's 


Health 6/1/2012 


Research 


Grant Elizabeth J.  Sussman 


 $         


5,000.00  


Abbott Nutrition 


Award 6/1/2012 


Research 


Grant Rebecca A.  Brody 


 $       


15,000.00  


Colgate Palmolive 


Fellowship in 


Nutrition, Oral 


Health/Dental 


Education 6/1/2012 


Research 


Grant Mary-Jon  Ludy 


 $         


5,000.00  


McCormick Science 


Institute Research 


Award 6/1/2012 


Research 


Grant Pamela C.  Towery 


 $         


5,000.00  


PepsiCo Healthy 


Lifestyles Innovation 


Research Grant 6/1/2012 


Scholarship  
Osvaldo  


Alvarado 


 $         


4,500.00  


ConAgra Home Food 


Safety Scholarship 5/31/2013 


Scholarship  
Deidra  


Carter 


 $         


4,500.00  


ConAgra Home Food 


Safety Scholarship 5/31/2013 


Scholarship  
Kacey  


Conyers  


 $         


2,250.00  


ConAgra Home Food 


Safety Scholarship 5/31/2013 


Scholarship  
Ann  


Kronebusch 


 $         


2,250.00  


ConAgra Home Food 


Safety Scholarship 5/31/2013 


Scholarship  
Nathalie  


Corres 


 $         


1,500.00  


ConAgra Home Food 


Safety Scholarship 5/31/2013 


Scholarship  
Alexa  


Essenfeld  


 $         


1,500.00  


ConAgra Home Food 


Safety Scholarship 5/31/2013 


Scholarship  
Mary  


Tursi 


 $         


1,500.00  


ConAgra Home Food 


Safety Scholarship 5/31/2013 


Scholarship  
Sarah  


Dahlman 


 $         


1,500.00  


ConAgra Home Food 


Safety Scholarship 5/31/2013 


Scholarship  
Wendolin  


Elrod 


 $         


1,500.00  


ConAgra Home Food 


Safety Scholarship 5/31/2013 


Scholarship  
Carrie  


Stanage 


 $         


1,500.00  


ConAgra Home Food 


Safety Scholarship 5/31/2013 


Scholarship  
Michele  


Fonke 


 $         


4,500.00  


ConAgra Home Food 


Safety Scholarship 5/31/2013 


Scholarship  
Katie  


Henkel 


 $             


900.00  


ConAgra Home Food 


Safety Scholarship 5/31/2013 
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Scholarship  
Brittany 


 Hoffman 


 $             


900.00  


ConAgra Home Food 


Safety Scholarship 5/31/2013 


Scholarship  
Ariel  


Levitt 


 $             


900.00  


ConAgra Home Food 


Safety Scholarship 5/31/2013 


Scholarship  
Rachel  


McBride  


 $             


900.00  


ConAgra Home Food 


Safety Scholarship 5/31/2013 


Scholarship  
Ashley  


Sorrentino 


 $             


900.00  


ConAgra Home Food 


Safety Scholarship 5/31/2013 


Scholarship  
Hillary  


Markey 


 $         


4,500.00  


ConAgra Home Food 


Safety Scholarship 5/31/2013 


Scholarship  
Monique  


Richard 


 $         


2,250.00  


ConAgra Home Food 


Safety Scholarship 5/31/2013 


Scholarship  
Courtney  


McKinney 


 $         


2,250.00  


ConAgra Home Food 


Safety Scholarship 5/31/2013 


Scholarship  Jenica Abram 


 $         


1,000.00  


ConAgra Foods 


Scholarship 6/1/2013 


Fellowship Jenica Abram 


 $       


45,000.00  


ConAgra Foods 


Foundation Nutrition 


Education Research 


Fellowship 6/1/2013 


Research 


Grant Jacob Taylor  


 $         


5,000.00  


Abbott Nutrition 


Award 6/1/2013 


Research 


Grant Terezie  Tolar Mosby  


 $       


15,000.00  


Colgate Palmolive 


Fellowship in 


Nutrition, Oral 


Health/Dental 


Education 6/1/2013 


Research 


Grant Margaret Slavin 


 $         


5,000.00  


McCormick Science 


Institute Research 


Award 6/1/2013 


Research grant Elizabeth Anderson 


 $         


5,000.00  


PepsiCo Healthy 


Lifestyles Innovation 


Research Grant 6/1/2013 


Scholarship  Julie Moreschi 


 $         


1,500.00  


1K40 Kellogg Child 


Nutrition Scholarship 6/5/2013 


Scholarship  Christine Williams 


 $             


750.00  


3C08 Campbell Soup 


Company Corporate 


Scholarship 6/5/2013 


Scholarship  Kelly Wagner 


 $             


500.00  


3G18 General Mills in 


Recog of WIC 6/5/2013 


Scholarship  Nancy Guardino 


 $         


1,000.00  


3G25 Gerber Endow in 


Pediatric Nutrition 6/5/2013 


Scholarship  Karen Radek 


 $         


1,000.00  


3G25 Gerber Endow in 


Pediatric Nutrition 6/5/2013 


Scholarship  Christine Dugan 


 $         


4,000.00  


ConAgra Foods 


Scholarship 6/5/2013 


Scholarship  Nova Elwood 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/5/2013 
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Scholarship  Margaret Able Grubic 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/5/2013 


Scholarship  Megan Longobardi 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/5/2013 


Scholarship  Daniel Andras 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/5/2013 


Scholarship  Emily Minakin 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/5/2013 


Scholarship  Katelyn Snow 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/5/2013 


Scholarship  Ilona Martin 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/5/2013 


Scholarship  Christine Kearney 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/5/2013 


Scholarship  Erin Hinga 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/5/2013 


Scholarship  


Charzynski Jillian  $         


4,500.00  


ConAgra Home Food 


Safety Scholarship 5/31/2014 


Scholarship  


Lord Brittany  $         


2,250.00  


ConAgra Home Food 


Safety Scholarship 5/31/2014 


Scholarship  


Aguirre Christine  $         


2,250.00  


ConAgra Home Food 


Safety Scholarship 5/31/2014 


Scholarship  


Parent Emily  $         


4,500.00  


ConAgra Home Food 


Safety Scholarship 5/31/2014 


Scholarship  Burke 


Jennifer  $         


2,250.00  


ConAgra Home Food 


Safety Scholarship 5/31/2014 


Scholarship  


Collins Katelyn   $         


2,250.00  


ConAgra Home Food 


Safety Scholarship 5/31/2014 


Scholarship  


Hale Jeff  $         


4,500.00  


ConAgra Home Food 


Safety Scholarship 5/31/2014 


Scholarship  


Bowers Sharon  $         


2,250.00  


ConAgra Home Food 


Safety Scholarship 5/31/2014 


Scholarship  


Coglianese Victoria  $         


2,250.00  


ConAgra Home Food 


Safety Scholarship 5/31/2014 


Scholarship  


Adase 


Carrie  


 $         


2,250.00  


ConAgra Home Food 


Safety Scholarship 5/31/2014 


Scholarship  


Fleming  


Amanda  


 $         


2,250.00  


ConAgra Home Food 


Safety Scholarship 5/31/2014 


Scholarship  


Guajardo Andrea del 


Socorro 


 $         


4,500.00  


ConAgra Home Food 


Safety Scholarship 5/31/2014 


Scholarship  


Tedone Michael   $         


4,500.00  


ConAgra Home Food 


Safety Scholarship 5/31/2014 
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Scholarship  Christopher Chau 


 $         


4,500.00  


ConAgra Home Food 


Safety Scholarship 5/31/2014 


Scholarship  Taylor Booher 


 $         


4,500.00  


ConAgra Home Food 


Safety Scholarship 5/31/2014 


Scholarship  Becky Woodhouse  


 $         


2,250.00  


ConAgra Home Food 


Safety Scholarship 5/31/2014 


Scholarship  Alyssa  Lynott  


 $         


2,250.00  


ConAgra Home Food 


Safety Scholarship 5/31/2014 


Scholarship  Catherine Eitel 


 $         


4,500.00  


ConAgra Home Food 


Safety Scholarship 5/31/2014 


Scholarship  Sheryl Akagi 


 $         


4,500.00  


ConAgra Home Food 


Safety Scholarship 5/31/2014 


Scholarship  Maria Cecilia Pfund  


 $         


4,500.00  


ConAgra Home Food 


Safety Scholarship 5/31/2014 


Scholarship  Ashley  Francis 


 $         


4,500.00  


ConAgra Home Food 


Safety Scholarship 5/31/2014 


Scholarship  Amanda  Brooks  


 $         


4,500.00  


ConAgra Home Food 


Safety Scholarship 5/31/2014 


Scholarship  Karen Abbe Leibowitz 


 $         


4,500.00  


ConAgra Home Food 


Safety Scholarship 5/31/2014 


Award Jay  Kandiah 


 $         


1,000.00  


Abbott Nutrition 


Award in Women's 


Health 6/1/2014 


Fellowship Lindsey Field 


 $       


45,000.00  


Abbott Nutrition 


Malnutrition Research 


Fellow 6/1/2014 


Research 


Grant Heidi Ganzer 


 $       


15,000.00  


Colgate Palmolive 


Fellowship in 


Nutrition, Oral 


Health/Dental 


Education 6/1/2014 


Research 


Grant Nicolle Fernandes 


 $         


5,000.00  


McCormick Science 


Institute Research 


Award 6/1/2014 


Research 


Grant Cathereine Coccia 


 $         


5,000.00  


PepsiCo Healthy 


Lifestyles Innovation 


Research Grant 6/1/2014 


Award Louise  Merriman 


 $         


1,400.00  


Abbott Nutrition 


Alliance Award 6/1/2014 


Award Wendy Phillips 


 $         


1,400.00  


Abbott Nutrition 


Alliance Award 6/1/2014 


Award Terese  Scollard 


 $         


1,400.00  


Abbott Nutrition 


Alliance Award 6/1/2014 


Award Amanda Stommes 


 $         


1,400.00  


Abbott Nutrition 


Alliance Award 6/1/2014 


Scholarship  Brooke Nissim-Sabat 


 $         


1,500.00  


1K40 Kellogg Child 


Nutrition Scholarship 6/16/2014 


Scholarship  Laura Croteau 


 $             


500.00  


3C08 Campbell Soup 


Company Corporate 


Scholarship 6/16/2014 
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Scholarship  Katherine Getts 


 $             


500.00  


3G18 General Mills in 


Recog of WIC 6/16/2014 


Scholarship  Jennifer Brown 


 $         


2,500.00  


3G25 Gerber Endow in 


Pediatric Nutrition 6/16/2014 


Scholarship  Hannah Bills 


 $         


3,000.00  Colgate Palmolive 6/16/2014 


Scholarship  Jennifer Hildner 


 $         


4,000.00  


ConAgra Foods 


Scholarship 6/16/2014 


Scholarship  Tiffany Epperson 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/16/2014 


Scholarship  Candace Bell 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/16/2014 


Scholarship  Kelsie Andrews 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/16/2014 


Scholarship  Kate Abel 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/16/2014 


Scholarship  Kiersten Waineo 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/16/2014 


Scholarship  Meagan Parzych 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/16/2014 


Scholarship  Olivia Parvinazar 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/16/2014 


Scholarship  Melissa Newmaster 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/16/2014 


Scholarship  Nicole  Hillegonds 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 6/16/2014 


Award Nicole Erickson 


 $         


1,400.00  


Abbott Nutrition 


Alliance Award 5/31/2015 


Award Laura Kerns 


 $         


1,400.00  


Abbott Nutrition 


Alliance Award 5/31/2015 


Award Jyoti Benjamin 


 $         


1,400.00  


Abbott Nutrition 


Alliance Award 5/31/2015 


Award Angelica Gronke 


 $         


1,400.00  


Abbott Nutrition 


Alliance Award 5/31/2015 


Award Sharon 


Nickols-


Richardson 


 $         


1,000.00  


Abbott Nutrition 


Award for Women's 


Health  5/31/2015 


Scholarship   Amy  Zhong 


 $             


700.00  


Campbell Soup 


Company Scholarship 8/1/2015 


Scholarship  Samantha   Romeo 


 $         


3,000.00  Colgate Scholarship 8/1/2015 
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Scholarship  
Valerie  Darcey  


 $         


4,000.00  


Conagra Foods 


Scholarship  8/1/2015 


Scholarship   Alana  Jones 


 $             


500.00  


General Mills 


Scholarship (in 


Recognition of WIC)  8/1/2015 


Scholarship  Shannon  Smith 


 $         


3,000.00  


Gerber Endowment in 


Pediatric Nutrition 


Scholarship 8/1/2015 


Scholarship  Deborah  Salvatore 


 $         


2,000.00  


Kellogg Child 


Nutrition Graduate 


Scholarship 8/1/2015 


Scholarship  Lauren  Flowers  


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 8/1/2015 


Scholarship  Kristina  Halverson 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 8/1/2015 


Scholarship  Lauren  Kirk 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 8/1/2015 


Scholarship  Allison  Doriot 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 8/1/2015 


Scholarship  Lynette  Becker 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 8/1/2015 


Scholarship  Elena  Santiago 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 8/1/2015 


Scholarship  Tory  Dixon  


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 8/1/2015 


Scholarship  Courthney  Ross 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 8/1/2015 


Scholarship  Cassandra  Christopher 


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 8/1/2015 


Scholarship  Crystal  Longo Savov  


 $         


3,000.00  


Mead Johnson 


Nutrition Scholarship 


Fund 8/1/2015 


   $   916,900.00    
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Executive Summary 


Sponsorship Advisory Task Force  
Report to the Academy of Nutrition & Dietetics 


Board of Directors 
  


The Academy of Nutrition and Dietetics (Academy) works with corporate sponsors based on internal 
guidelines to guide the organization in meeting its mission to empower members to be food and 
nutrition leaders. Over the years internal and external criticism warranted the need to review the 
current guidelines with the goals of providing continual program improvements, enhancing 
communication and trust among members and the public, and facilitating overall transparency of 
process and decisions. In May of 2014, the Academy President appointed the Sponsorship Advisory 
Task Force (SATF) to review the existing guidelines and make recommendations. The 2014 
development of the Scientific Integrity Principles (SIP) by the Academy Council on Research provided a 
critical tool to provide baseline benchmarking in guiding the work of the SATF. The SATF concludes 
that the current Academy Corporate Sponsorship guidelines1 need strengthening, supported by 
specific procedures and tools. Just as with the SIP, the Sponsorship Guidelines will specifically provide 
cohesion and consistency among all entities under the Academy umbrella, clear internal and external 
communications, and open and transparent processes and procedures. Openness will strengthen our 
Academy and promote efficiency and effectiveness in governance.  
 
The following summarizes major decisions regarding the guidelines: 


x Vision, Mission and Values of Sponsor and Academy should agree 
x Sponsor’s product portfolio should align with the Academy’s Vision and positions 
x Utilize the Scientific Integrity Principles to insure Scientific Accuracy 
x No endorsement of any brand or product and no use of the Academy’s name or logo on any 


product 
x Full Academy editorial control of content and materials and clear separation of Academy 


messages from brand promotion  
x Relevant facts cannot be left out to present an unbalanced view of a controversial issue 


 


With the intent of providing a process to ensure success of the recommendations, the SATF developed 
standardized tools to insure transparency for decision making and clear methods for sponsor 
assessment to be used by ALL Academy units. Finally, the SATF proposes the elimination of “all foods 
can fit” terminology in reference to sponsorship. This approach is oversimplified and provides a 
significant loophole that undermines the Academy’s vision, mission and strategic goals and continues to 
expose vulnerabilities in the sponsorship program.  


                                                             
1 Academy of Nutrition and Dietetics: Guidelines for Corporate Relations Sponsors.   www.Eatrightpro.org.  Accessed December 2, 2015. 



http://www.eatrightpro.org/
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The SATF’s work provides standardized processes and procedures within a useable framework and 
formalized process. If these relationships are managed consistently, the Academy sponsorship program 
can ensure the Academy retains an influential  ”seat at the table”  and intentionally contributes to a 
healthier food and nutrition environment in which communities can thrive.   
 
The full SATF report is organized as follows: 
SECTION 1- Brief history of the Academy sponsorship program and events contributing to SATF’s work 
and conclusions 
 
SECTION 2-Guidelines and Tools for measuring adherence to guidelines 
 
SECTION 3-Ethical considerations based on the Academy’s Code of Ethics 
 
SECTION 4-Environmental scan of sponsorship guidelines used by other professional organizations 
 
SECTION 5-Communication plan including the recently adopted Board of Directors’ Communication Plan 
to support the provision of information regarding sponsor decisions and to insure transparency to 
members and the public 
 
SECTION 6-Permanent Member Sponsorship Review Committee to support this process and further 
insure member input and transparency. 
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SECTION 1 
History and BOD Charge to the Sponsorship Advisory Task Force 
Historically the Academy worked with an unlimited number of industry companies and brands.  The 
sponsorship of educational sessions comprised up to one-half of the sponsorship dollars generated.2  In 
2007, the Academy implemented a new strategy identifying three levels of corporate sponsorship 
(National Sponsors, Premier Sponsors, and FNCE/Event Sponsors) providing multi-year relationships that 
bundled Academy events, programs, and communications channels,  resulting in increased sponsorship 
revenues (approximately 10% of overall Academy revenue).  All sponsors were required to adhere to the 
Academy’s Corporate Relations Sponsors Guidelines. The Academy Foundation has an extensive 
Sponsorship Program as well.3 
 
Controversy surrounding sponsorship has resulted in every industry collaboration being considered in 
light of the Strategic Plan and how a proposed program can advance it.  Alignment with the Academy’s 
vision, mission and values is particularly important.4 
 
In the past few years, members and various public groups expressed concerns regarding specific 
sponsors and sponsorship in general. The Academy responded by working with an independent research 
firm to survey active Academy members, measuring their understanding, awareness, and attitudes 
about the Academy’s corporate sponsors and the sponsorship program. Some members question the 
validity of the surveys being geared toward sponsor benefits rather than members’ benefits of the 
sponsorship program. There is also concern that some have not renewed Academy memberships due to 
Sponsorship issues.  Since 2007, Academy members’ awareness levels of sponsors, as assessed through 
Academy surveys, rose from 13% to 59%.  Additionally, an increase in expressions of interest or concern 
regarding sponsorship activities was noted.  
 
The Sponsorship Advisory Task Force was appointed in the Spring of 2014 (See Appendix 1 for Task Force 
Members and backgrounds). 
 
The SATF’s original charge from the Academy President in 2014 was:   


1) Make recommendation regarding the existing Corporate Sponsorship guidelines; 


2) Suggest criteria for establishing a pro-bono category for National Sponsorship-level 
recognition; 


3) Review policies and practices regarding industry-sponsored continuing education.   


 
 
 


                                                             
2 Stein, Karen.  Advancing Health through Sustained Collaboration.  How the History of Corporate Relations Extended the Academy’s Reach.  
Journal of the Academy of Nutrition and Dietetics, Volume 115, Number 1, January, 2015. 
3 Stein, Karen.  Advancing the Dietetics Profession through the Foundation’s Philanthropy.  Journal of the American Academy of Nutrition 
and Dietetics, Volume 115, Number 5, May 2015. 
4 Academy of Nutrition and Dietetics’ Strategic Plan.  Available at www.eatright.org/Strategic. 



http://www.eatright.org/Strategic
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November 2014 
The SATF meeting at FNCE in 2014 revealed the massive scope of the taskforce’s work.  In response, the 
SATF requested and received permission to pursue only the first charge – reviewing and making 
recommendations of existing sponsorship guidelines. 
After six months of review and discussion, the SATF reached the following conclusions: 


• The newly developed Scientific Integrity Principles (SIP)5 developed by the Council on 
Research set the baseline benchmarking and overall philosophy for the Academy’s 
relationship with private entities. For consistency, the policies for every organizational unit 
of the Academy (Foundation, DPG, MIG, and State Affiliates) should align with these 
principles.  


• Using the SIP as the overarching document and benchmark, current Academy Corporate 
Sponsorship guidelines were strengthened and revised.  Additionally, the SATF’s task 
became to define a procedural framework for the guidelines.  


• The SATF concluded “all foods can fit” is no longer a helpful concept when defining 
relationships with sponsors.  This concept caused the Academy to defend a simple phrase 
rather than actual facts.  This approach can also provide a significant loophole in the 
application of the Guidelines to sponsorship decision, and thus undermines the Academy’s 
vision, mission and strategic goals.  
 


Spring 2015 HOD Meeting 
The decision by the Academy and the Academy Foundation to partner with Kraft Foods by placing the 
Kids Eat Right logo on the Kraft Singles (processed cheese product) label focused unprecedented 
pressure from members and the public on the Academy’s Sponsorship relationships.  To many of the 
Academy members, this was seen as a violation of the sponsorship guidelines regarding the use of the 
logo and product endorsement.  


 
In response to the mounting criticism, the Academy placed a “hold” on all sponsorship decisions until 
the House of Delegates (HOD) could consider the issue and provide member feedback to the Academy 
and the SATF and until the SATF could then complete its task.  SATF continued to study the current 
sponsorship program and review other professional medical organizations’ sponsorship guidelines while 
awaiting HOD outcomes from the Spring 2015 meeting6. 
 
Motion from the HOD 2015 Spring Virtual Meeting 
The HOD conducted a dialogue on the Academy’s Sponsorship Program on May 2 and May 3, 2015. The 
purpose of the dialogue session was for meeting participants to:  


1. Understand the impact of the sponsorship program on the profession, Academy Foundation, 
and the Academy, including DPGs, MIGs and Affiliates.   


                                                             
5 Tappenden, K.A.  A Unifying Vision for Scientific Decision Making:  The Academy of Nutrition and Dietetics’ Scientific Integrity Principles.  
Journal of the Academy of Nutrition and Dietetics, Volume 115, Number 9, September 2015. 
6 HOD Recorder Workbook Consolidations, Saturday and Sunday.  Spring House of Delegates meeting, May 2-3, 2015. 
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2. Analyze the Academy’s steps in evaluating alignment with a potential sponsor.   


3. Identify elements of the Academy’s sponsorship program that need to be retained or modified. 
  


Based on the dialogue, a series of guiding principles were identified related to actions needed:  


1. Effects of sponsorship, or lack thereof, on Academy and Foundation programming will be evaluated 
with a full report distributed to the HOD and subsequently disseminated to members by September 
1, 2015. 


2. A comprehensive, strategic communications plan utilizing diverse strategies for outreach and input 
will be developed.  


x All communications to members will be clear and concise throughout the entire sponsorship 
evaluation process.  


x Input will be solicited from the HOD in evaluating potential sponsors as the HOD is the voice 
of the membership.  


3. The Academy and the Foundation will be transparent with details of any agreement with a sponsor or 
partner fully disclosed (e.g., amount received, allocation of funds, purpose, commitments, 
deliverables).  A sponsorship annual report and a web page outlining sponsorship details will be 
available for members to view. 


4. Sponsorship Guidelines will be developed to include the following concepts:   
x Academy or Foundation logos will not appear on food or beverage products;   
x The Academy or Foundation will not endorse any products;   
x A designated proportion of a potential sponsor’s food or product line will be consistent with 


evidence-based nutrition guidelines or comparative standards; the Sponsorship Task Force 
will determine this proportion based on substantial research and evaluation of standards 
from comparable non-profit organizations;   


x Opportunities will be provided for smaller companies to engage in sponsorships or 
partnerships with the Academy and Foundation;   


x All sponsors and partners will support and promote healthy eating, the expertise of 
Registered Dietitian Nutritionists (RDNs) and Nutrition and Dietetic Technicians, Registered 
(NDTRs), and the vision, mission and goals of the Academy;   


x Contracts that are re-negotiated will fall under the approved sponsorship guidelines.   
x Sponsorship guidelines of all Academy organizational units (including the Foundation, DPGs, 


and MIGs) will align with the Academy’s Sponsorship Guidelines. Affiliates will  be 
encouraged to utilize the Academy’s Sponsorship Guidelines. These Guidelines will be 
reviewed annually.  


 
5. A Sponsorship Committee will be established as a permanent committee of the Academy. The 


Sponsorship Advisory Task Force will determine the number of members on the Sponsorship 
Committee. The Sponsorship Committee will include Academy members with diverse viewpoints 
and areas of expertise including a public member, a member with marketing/branding experience, a 
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current HOD representative, and a current member of the Academy’s Ethics Committee.  


“Therefore, be it resolved that the House of Delegates requests that the Sponsorship Advisory 
Task Force utilize the Spring 2015 HOD meeting discussions to develop a plan providing clear 
direction to the Academy, Foundation and all organizational units on how to engage in 
sponsorship and partnership opportunities. A report from the Sponsorship Advisory Task Force 
will be presented to the House of Delegates at or before the Fall 2015 HOD Meeting. The final 
plan will be reviewed and approved by the House of Delegates prior to being presented to the 
Board of Directors. “  


SATF Actions from the Spring HOD meeting included the following: 
A member of the Ethics Committee was added to SATF to insure that both the literal and implied 
aspects of sponsorship decisions were considered.  
A member of the Consumer Protection and Licensure Subcommittee was added to SATF to 
assure important consideration of how sponsorships created with external stakeholders affect 
the efforts of those engaged in licensure and consumer protection efforts. Those who oppose 
licensure for RDNs are vocal and critical of Academy sponsors, perceiving the exchange of 
money influences decisions and creates a bias.   Negative publicity surrounding sponsorship 
activities for the Academy makes it difficult to assure legislators and others that RDNs are the 
ones who can be trusted to protect the public from harm.  Such perceptions may raise questions 
regarding the establishment and/or maintenance of licensure if the perception is that RDNs are 
being influenced by the food industry or other sources.  This will be an important consideration 
to continue to explore as future decisions are made. 7 8 


Subsequently, the House Leadership Team planned for the Saturday morning 2015 Fall HOD meeting to 
be devoted to discussion and a summary report from SATF. 
 
Fall 2015 HOD Meeting 
Several members of the SATF were present at this Fall HOD discussion and a summary of SATF decisions 
to date was presented by the SATF chair.  SATF received discussion summaries from the HOD, utilizing 
this member feedback to prepare the final report to the BOD.  This meeting resulted in the following 
motion:   


“Therefore be it resolved that the House of Delegates requests the Sponsorship Advisory Task 
Force to utilize the HOD’s feedback from the Fall 2015 Workbooks, as well as documents 
provided to delegates (i.e., impact reports, Sponsor Summit Report) to finalize their report to the 
Board of Directors.  The HOD requests that the BOD considers the HOD’s feedback as they 


                                                             
7 The Alliance of Natural Health Website.  What will the Academy of Nutrition and Dietetics Endorse Next?  Candy?  Available at 
www.anh.usa.org/what-will-the-academy-of-nutrition-and-dietetics-endorse-next-candy/   Updated March 15, 2015.  Accessed November 30, 
2015. 
8 Off the Grid News website.  “Academy of Nutrition and Dietetics Schooled by Cocoa 
-Cola?”  Available at : www.offthegridnews.com/how-to-2/academy-of-nutrition-and-dietetics-get-schooled-by-coca-cola/  Updated June 18, 
2013.  Accessed November 30, 2015. 



http://www.anh.usa.org/what-will-the-academy-of

http://www.offthegridnews.com/how-to-2/academy-of-nutrition-and-dietetics-get-schooled-by-coca-cola/
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prepare to take action on the SATF’s final report.  The final SATF report will be distributed to the 
HOD after action is taken by the BOD.”9 10 11 


 
SATF Members  
  
The members of SATF represent various practice areas, Academy leadership experiences, and 
employment situations (See Appendix 1).  These varied backgrounds, combined with extensive member 
feedback, meant that the SATF represented the diverse perspectives of Academy members.  Listening to 
members through the various communication methods such as DPG listservs, social media, state affiliate 
communication boards, elected representatives in the HOD, and personal communications makes it 
evident that some Academy members strongly oppose the current sponsorship program, and some 
strongly support it.  At the same time, the Academy struggles to determine what the majority of 
members feel about any issue.  It remains the case that the issue of sponsorship had brought out more 
member opinions on both sides, and that is good.  In an attempt to understand member reactions, the 
Task Force read through hundreds of pages of comments and reactions.  These comments from every 
viewpoint, certainly were reviewed and informed the SATF’s considerations.  
  


                                                             
9 HOD Recorder Workbook Consolidations, Saturday, Fall House of Delegates Meeting, October 3, 2015. 
10 Impact of Sponsorship on the Academy of Nutrition and Dietetics Report to the Fall 2015 House of Delegates 
11 Impact of Sponsorship on the Academy of Nutrition and Dietetics Foundation, Report to the Fall 2015 House of Delegates 
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SECTION 2 
Revised Sponsorship Guidelines 
The SATF reviewed all of the supportive documents developed for the Sponsorship program over the 
years, including information provided to Sponsors at annual Sponsor meetings and at FNCE. The 
Sponsorship guidelines and philosophies of other professional societies were also reviewed.  As noted 
earlier, the backgrounds of Task Force members included a variety of Academy, Affiliate and DPG 
leadership positions.  All of these experiences also provided background for Task Force discussions and 
decisions.  The revised guidelines are: 


x The Sponsor’s Vision and Mission aligns with the Academy’s Vision, Mission and Strategic goals. 
x The Sponsor’s product portfolio aligns with the Academy’s Vision—Optimizing health through 


food and nutrition 
x All aspects of the sponsorship (such as research, consumer messaging, or professional education 


of members) align with the Academy’s Scientific Integrity Principles. 
x The Sponsor relationship and Sponsor product portfolio aligns with official Academy positions. 
x The Academy does not endorse any company, brand or products, nor does the Academy name 


or logo appear on any product.  Such endorsement is neither actual nor implied. 
x The Academy maintains final editorial control and approval of all content in materials bearing 


the Academy name or logo. 
x There is clear separation of Academy messages and content from brand information or 


promotion. 
x Relevant facts and important information should be included where their omission would 


present an unbalanced view of a controversial issue in which the sponsor has a stake. 


 
To insure more objectivity and transparency in the Sponsorship decision making process, the SATF 
developed a set of tools to assist in the documentation and analysis of the sponsorship decision making 
process.  The tools consist of three documents.   
 


x A Request for Information document regarding basic information about a proposed Sponsor, to 
be completed by the proposed Sponsor. 


x A risk/benefit analysis and other objective data gathering regarding the proposed Sponsor to be 
completed by Academy Staff.  There is currently a risk/benefit analysis performed but the 
proposed tools formalize this process. 


x A scoring tool to be used by the Member Sponsorship Review Committee (MSRC) to make 
decisions regarding potential sponsors. 
 


Sponsor Request for Information, Staff Analysis, and Evaluation Tools 
A sponsorship between the Academy and industry must be based on mutual goals and values. The 
risk/benefit analysis should be as objective as possible, including the shared value proposition on which 
sponsorship is based.   
All divisions within the national organization, including the Academy, the Foundation, the Affiliates, the 
Dietetic Practice Groups (DPGs) and the Member Interest Groups (MIGs), may engage in sponsorships 
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with industry that can assist the Academy in fulfilling its vision, mission and strategic goals. The following 
process and tools are to be used to guide Academy leaders in objectively assessing the risk/benefit of 
any industry sponsorship.   
 
Procedure Overview 
Upon initial contact with a prospective industry entity, the Academy shall: 


x Inform the company that any Academy sponsorship is subject to the review and approval of the 
Academy.  


x Obtain background information from the company using the Sponsorship Request for 
Information (Form A).  


x Obtain background information on the company as needed through sources available to staff 
and add to information obtained from the company. (Form B)  


x Evaluate all aspects of the information collected from the company and information collected by 
staff using Sponsorship Assessment Tool. (Form C) 
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FORM A 
SPONSORSHIP REQUEST FOR INFORMATION  


Completed by Company 
 


ACADEMY OF NUTRITION AND DIETETICS 
Vision 


Optimizing health through food and nutrition 
 Mission 


Empowering members to be food and nutrition leaders 
Strategic Goals 


The public trusts and chooses Registered Dietitians as food and nutrition experts. 
Academy members optimize the health of individuals and populations served. 


Members and prospective members view the Academy as vital to professional success. 
Members collaborate across disciplines with international food and nutrition communities. 


 


1. Name of Parent Company  
2. Address 


a. Street 
b. City/State/Postal Code 


3. Name Key Contact Person  
a. Daytime Telephone 
b. E-mail Address 


4. Company Vision, Mission and Values 
5. Describe how the company’s vision, mission and values are consistent with the Academy’s 


vision, mission and strategic goals. 
6. Attach or provide link to parent company’s current corporate social responsibility report. 
7. Attach or provide a link to parent company’s current annual report.  
8. Specific Brand[s] [if not entire company] to be in Sponsorship [all following questions relate to 


these brands, if listed]. 
9. Describe advertising and marketing policies related to children.12 
10. List and provide a link to information for the company/brand’s top five products based on sales.  
11. Describe the company/brand’s commitment to food, nutrition and health. 
12. Attach, or link to evidence-based-science that supports the health benefits of products specified 


in number 10. 
13. Describe if the company/brand[s] is working to develop healthier products in the future [next 24 


months]. 
14. Describe how company/brand employs or works to support the profession of food, nutrition and 


dietetics.  


                                                             
12 Children’s Food and Beverage Advertising Initiative Website.  Accessed November 30, 2015. 
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Form B 
SPONSORSHIP BENEFIT/RISK ANALYSIS 13 


Completed by Academy Staff14 
 


1. What is the company/brand’s Harris Poll Reputation Quotient? 
2. What is the company/brand’s Corporate Social Responsibility Index? 
3. Provide score of the company/brand for at least one (1) of the following corporate responsibility 


indices for the company and/or associated brands (if applicable):  
x Thomson Reuters Corporate Responsibility Indices 
x The Good Guide  
x Just Means Insight  
x Human Rights Campaign Corporate Equality Index  
x ClimateCounts.org  
x Monterey Bay Aquarium Seafood Watch  
x Fair Trade USA 
x Other ____________________ 
 


4. Describe how this company/brand enhances nutrition or health status of the population or other 
targeted markets. 


5. Describe how this company/brand sponsorship enhances the credibility/recognition of the 
Academy, its divisions and members. 


6. Describe how this company sponsorship has potential to cause harm (real or perceived) or has 
unintended consequences to the Academy, the Foundation, or any of its divisions. 


7. Describe any potential conflicts of interest (real or perceived) with the company, products, or 
services of the Academy, the Foundation, or any of its divisions.  


8. Provide information on company/brand media coverage or reports in the past 24 months.  
9. If products of company/brand  are a food or beverage, describe how each  of top five (5) products 


aligns with the current U.S. Dietary Guidelines for Americans (Sample Format, Appendix 4) 
10. If products of a company/brand are a food or beverage, describe how each of the top five products 


aligns with the food equivalents of the current US Dietary Guidelines (Sample Format, Appendix 4) 
11. Describe how company/brand’s products/services specified in the sponsorship align with current 


Academy’s position papers, as appropriate. 


12. Describe how the proposed collaboration complements (or at least does not contradict or interfere 
with) the Academy of Nutrition and Dietetics public policy and advocacy priority areas.  Consider the 
impact on RDN licensure laws and consume protection advocacy efforts. 


 


                                                             
13 Questions #3, 4, 5, 6, and 7 are taken from Academy Policy and Procedure Manual, Communication Section C2, Guidelines for Industry 
Relationships. 
14 RDN expertise will be required for some of the analysis. 
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FORM C 
SPONSORSHIP ASSESSMENT SCORING TOOL 


 
This decision-making tool is used by the Member Sponsorship Review Committee (MSRC), the Corporate 
Relations Team, and the Board of Directors in determining the value of Academy sponsorship. 
Based on the information provided in the Request for Information and the Staff Risk/Benefit Analysis, 
use this Assessment Tool to score each indicator. A total score and a mean score for each question [from 
those submitted by members of the MSRC will be provided to the Board of Directors for final approval. 
 
Scoring scale:  Points:   2=Strongly Agree 
   1=Agree 
   0=Neither Agree or Disagree 
   -1=Disagree 
   -2 =Strongly Disagree 
Company Name: _______________________________________________________________ 
 
Brand(s) if sponsorship is with Specific Brand: ________________________________________ 
 
NOTE:  The term Sponsoring Entity will apply to either a Company OR a Brand or Brands within a 
company, depending on the terms of the sponsorship. 


 Strongly 
Disagree 


Disagree Neither 
Agree or 
Disagree 


Agree Strongly 
Agree 


1. Rate how the Company’s 
vison, mission and values align 
with the Academy’s vision, 
mission and strategic goals. 


     


2. The Company is committed to 
food, nutrition and health. 


     


3. The Sponsoring Entity has shown 
commitment to offering 
healthier products with ongoing 
development of these products. 


     


4. The Sponsoring Entity 
supports the profession of 
food, nutrition and dietetics. 


     







1
4 


SPONSORSHIP ADVISORY TASK FORCE REPORT  DECEMBER 4, 2015 


 


 
 
 


14 
 


 
 
 


 
  


 Strongly 
Disagree 


Disagree Neither 
Agree or 
Disagree 


Agree Strongly 
Agree 


5. The Sponsoring Entity scores 
well on the following indices:  
x The Harris Poll 


Reputation Quotient 
x Corporate Social 


Responsibility Index 
x Other (name) 


     


6. The Sponsoring Entity follows 
the Children's Food and 
Beverage Advertising 
Initiative (CFBAI) guidelines 
in advertising and marketing 
to children. 


     


7. There is evidence-based-
science to support the health 
benefits of Sponsoring 
Entity’s products. 


     


8. The Sponsoring Entity’s 
products align with the 
current U.S. Dietary 
Guidelines. (Skip if not a 
food/beverage) 


     


9. The Sponsoring Entity’s 
products align with the 
current U.S. Dietary 
Guidelines food equivalents. 
(Skip if not a food/beverage) 


     


10. The Sponsoring Entity’s 
products/services specified in 
the relationship align with 
Academy’s position papers. 


     


11. The Sponsoring Entity 
enhances nutrition or health 
status of the general 
population or specified 
targeted markets. 
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 Strongly 
Disagree 


Disagree Neither 
Agree or 
Disagree 


Agree Strongly 
Agree 


12. The proposed sponsorship 
with Company/Brand will 
position Academy members 
as the food and nutrition 
experts with consumers.  


     


 
Note:  A score below +1 for any of these 3 following areas will necessitate the rejection of the proposal.  
 There may be a reapplication when this situation is corrected. 


 Strongly 
Disagree 


Disagree Neither 
Agree or 
Disagree 


Agree Strongly 
Agree 


13. The proposed Sponsoring 
Entity causes no harm (real 
or perceived) or has no 
unintended consequences to 
the Academy, its divisions or 
members. 


     


14. The proposed Sponsoring 
Entity does not interfere with 
the Academy advocacy 
efforts.   
Consider the impact on RDN 
licensure laws and consumer 
protection advocacy efforts. 


     


15. There are no potential 
conflicts of interest (real or 
perceived) with the 
Sponsoring Entity, its 
products, or services and the 
Academy, Foundation, or any 
of its divisions. 


     


      
 
Reviewer Name__________________________________________Date______________________ 
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SECTION 3 
THE ACADEMY CODE OF ETHICS:  SPONSORSHIP CONSIDERATIONS 
The Code of Ethics is written to provide guidance to individual practitioners, not to the organization. 
However, Principle 18 can be applicable to sponsorship guidelines and relationships and can assist in 
answering questions.15 


1. Does accepting a business sponsorship with this company affect or reasonably give an appearance 
of affecting the professional judgment of the Academy/members? 


2. Would this sponsorship create in reasonable minds a perception that the Academy’s or members’ 
ability to carry out professional responsibilities with integrity, impartiality and competence would 
be impaired? 


Principle 18:  The dietetics practitioner does not invite, accept, or offer gifts, monetary incentives, or other 
considerations that affect or reasonably give an appearance of affecting his/her professional judgment. 
Clarification of Principle:  
a. Whether a gift, incentive, or other item of consideration shall be viewed to affect, or give the appearance 
of affecting, a dietetics practitioner’s professional judgment is dependent on all factors relating to the 
transaction, including the amount or value of the consideration, the likelihood that the practitioner’s 
judgment will or is intended to be affected, the position held by the practitioner, and whether the 
consideration is offered or generally available to persons other than the practitioner.  
b. It shall not be a violation of this principle for a dietetics practitioner to accept compensation as a 
consultant or employee or as part of a research grant or corporate sponsorship program, provided the 
relationship is openly disclosed and the practitioner acts with integrity in performing the services or 
responsibilities.  
c. This principle shall not preclude a dietetics practitioner from accepting gifts of nominal value, attendance 
at educational programs, meals in connection with educational exchanges of information, free samples of 
products, or similar items, as long as such items are not offered in exchange for or with the expectation of, 
and do not result in, conduct or services that are contrary to the practitioner’s professional judgment.  
d. The test for appearance of impropriety is whether the conduct would create in reasonable minds a 
perception that the dietetics practitioner’s ability to carry out professional responsibilities with integrity, 
impartiality, and competence is impaired.  
Note:  It is suggested that Principle 18 be used as a form, to be signed annually, as indicated below. 
All members of the Member Sponsorship Review Committee, the Board of Directors, the Academy E-Team 
and Academy Staff Liaisons agree to the tenants of the Academy Code of Ethics and will use Principle 18 as 
their guide in the decision making process for Sponsorship.  This document will be reviewed at the 
beginning of every meeting, conference call or discussion and those involved in the sponsorship review 
process will be accountable for adhering to Principle 18 of the Code of Ethics.  Any breach or circumventing 
is cause for removal from the position.  
 
Signature __________________________ Position ________________________Date_________ 


                                                             
15 American Academy of Nutrition and Dietetics/Commission on Dietetic Registration Code of Ethics for the Profession of Dietetics and 
Process for Consideration of Ethics Issues, Journal of the Academy of Nutrition and Dietetics, Volume 109, Issue 8, August 2009. 
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Section 4 
Environmental Scan of Sponsorship Guidelines or Procedures of Other 
Professional Groups 
As part of the background research for SATF’s deliberations, SATF conducted an extensive review of 
internal Academy documents, particularly those involving sponsorship decisions and activities.  In 
addition, the SATF reviewed sponsorship guidelines from other health/medical groups.  Virtually all of 
these groups have guidelines and an extensive variety of procedures to ensure compliance.   
The Council on Medical Specialties16 is composed of over 30 non-profit, health related organizations.  In 
2009 the Council’s Board appointed a Task Force on Sponsorship.  These guidelines combine all 
functions:  education, research, exhibits, advertising, scholarships, etc.  The guidelines are voluntary and 
when adopted by individual member societies, there can be varying “annotations” to explain how the 
guidelines are interpreted or applied.  Two guidelines of interest involve 1) clear disclosure of conflict of 
interest which are publically available and 2) groups will make a reasonable effort to seek multiple 
Corporate Sponsors for projects.   
Guidelines from the following groups were also reviewed: 


x The American Medical Association 
x The American Academy of Pediatrics 
x The American Pharmacists Association 
x The American College of Cardiology 


 
Section 5  
Sponsorship Comprehensive Strategic Communications Plan and Crisis 
Management   
 
Member feedback via both 2015 HOD meetings stressed a need to improve communication with both 
Academy members and the public (including consumers, stakeholders, and sponsors).   
The newly adopted Communication Plan by the Academy BOD will be implemented to communicate 
new Sponsorship decisions and other relevant information.  This plan will formalize a policy of 
transparency of communication and is included as Appendix 2. 
 
A Crisis Management Plan should be in place for each sponsor, flowing from the Risk Management 
process that is a formal part of the Sponsorship Request for Information, Staff Analysis and Member 
Sponsorship Review Committee voting. When this process identifies potential areas of concern, a Crisis 
Management plan will be implemented immediately by the Communication Team with input from 
outside experts if necessary. 
 
 
 


                                                             
16 Council on Medical Specialty Societies:  Code for Interactions with Companies.  March 2011.  Accessed November 30, 2015. 
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Section 6 
Member Sponsorship Review Committee (MSRC)  
The Academy's procedures and formal agreements for sponsorship with external organizations are 
designed to prevent any undue corporate influence (or the perception of such) and assurances of the 
transparency and benefits to Academy members. The Member Sponsorship Review Committee (MSRC) 
will be composed of Academy members and helps ensure an important “check and balance” in the 
Sponsorship decision process.   
The major Functions of the committee are to:  


x Represent the members of the Academy regarding Sponsorship decisions 
x Provide assessment and input to the risk/benefit process 
x Assure the “intent” of Academy guidelines are met 
x Identify any potential crisis management concerns as they arise and communicate them to the 


BOD 
 


The following committee composition and procedures are developed to provide initial definition and 
guidance for this newly established concept.  It is obvious that as the group begins to function it will be 
necessary to refine and further define its operating schedules and procedures. 
 
Proposed Committee Composition 
The Member Sponsorship Review Committee is a standing committee of the Academy Board of 
Directors, comprised of nine members recommended by the Academy groups below and appointed by 
the Academy Board of Directors.  Recommended makeup of the Committee is: 


x Four members representing the Academy House of Delegates, two each from affiliates and 
dietetic practice groups.   HOD appointments would be selected by an application process.  The 
House Leadership Team (HLT) will review applicants and choose via lottery from those who 
meet minimum qualifications.  The four members from the HOD cannot represent the same 
affiliate or DPG during concurrent terms. 


x One member representing the Academy Board of Directors (must be a Registered Dietitian or 
DTR)  


x One member representing the Academy Foundation Board of Directors (must be a Registered 
Dietitian or DTR) 


x One member representing the Academy Member Ethics Committee  
x One member representing the “Under 30” membership group 
x One at-large Academy member 
 


Note:  Appointments do not need to be filled by members currently serving on these organizational 
units, but individuals should have served in that capacity within the previous three years.  SATF suggests 
that members could apply to fill the position of at-large member.  Applications would be reviewed and 
qualified applicants could be selected, perhaps by a lottery.  This would be another step in 
demonstrating member involvement. 
Individuals may be reappointed to serve on the MSRC after a three year hiatus. 
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Term of Service is three years, with 1st, 2nd and 3rd year appointments staggered in year one to provide 
cohesion and consistency to the newly formed group. Members of the Member Sponsorship Review 
Committee will submit a Conflict of Interest document that will be kept on file and updated at least 
annually.  Members should review COI at the start of each meeting and recluse themselves from voting 
on any submissions that may be a COI.  
 
It is anticipated that all Member Sponsor Review Committee meetings will be conducted by conference 
call.  All meetings, whether via email, phone or in person, must have attendance by a quorum as defined 
by the Academy of Nutrition and Dietetics.  As of 2015, a quorum constitutes 2/3 of members, which 
would be 6 members of this 9 member committee. An estimated time commitment for the position 
would be 10 hours per month. Time commitment may change based upon number of applicants, 
projects being developed, and other factors.    
 
It is probable that Committee may need to utilize subcommittees to accomplish some work, particularly 
of other Academy Groups (DPG’s, Foundation, etc.) 
 
Proposed Process (See Process Chart, Appendix 5) 


The Academy Corporate Relations Team (CRT) will provide the Committee with a completed request for 
information packet that includes all submissions from the proposed sponsor including: 


x Completed Request for Information and supporting documentation (Form A) 
x Risk/Benefit Analysis by Academy staff and supporting documentation (Form B) 


 The Committee will review each potential corporate sponsor using the Sponsorship Assessment Tool 
(Form C).  The Committee may need to utilize expert reviewers of applications to determine accuracy 
and/or strength of the scientific research stated in the sponsorship application packet.  The MSRC will 
utilize DPG and MIG Executive Boards to recommend expert RD reviewers of applications as needed. 


On the regularly scheduled monthly call, the committee chair will provide the committee members 
information on the scoring averages for each question and total for each proposed sponsorship entity 
under consideration.  The committee chair will then call for a vote for approval or disapproval of the 
sponsor application at which time further discussion can be held.  All requests for information will have 
a final decision from the MSRC within 31 days of receipt. 


If approved, a summary report with a final recommendation will be submitted to the Academy Board of 
Directors for a final decision.  Negotiations can proceed regarding further details of the 
sponsorship.   Should the sponsor application result in separate project proposal, such proposals will be 
reviewed by the Committee prior to final Board approval to ensure Sponsorship Guidelines have been 
followed.  All committee recommendations and final scoring will be available for member access via the 
Academy website. 


The list of Approved Sponsors can be found on the Academy Website.   
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Violations 
If any Academy unit, staff or a member reports a violation of the sponsorship agreement and it is 
deemed to be factual information, then the approval for the sponsorship agreement will be withdrawn.  
That sponsor will not be allowed to participate in any events or sponsorship activities with any Academy 
unit.  The sponsor may be permitted to submit a new universal application after one year. 
 
Reapplication Process 
Sponsorship approvals are valid for 3 years unless otherwise stated.  A new request for information 
must be resubmitted in time to avoid any lapse of approval if the sponsor is working on ongoing projects 
or activities with the Academy or any of its units. If a sponsor is approved nationally, then that approval 
extends to other Academy units. 
 
Document storage 
Committee recommendations and scoring will be available for any Academy member to easily access via 
the Academy website. Additionally, Committee documents regarding the decisions of the committee 
and the scoring documents will be stored according to the procedures used for tax records to insure 
consistency of decisions as well as availability to insure transparency of the process. 
 
 
SUMMARY 
The Sponsorship Advisory Task Force has reviewed member feedback from both the 2015 HOD Spring 
Virtual Meeting and the Fall 2015 HOD meeting at FNCE.  It has reviewed the Academy Strategic Plan, 
the existing Sponsorship policies and guidelines, and the sponsorship policies and guidelines from other 
groups.  In addition, members from both the Academy Ethics Committee and the Consumer Protection 
and Licensure Subcommittee have become Task Force members and advised SATF throughout the 
process.  This report proposes strengthened guidelines, and a set of procedures and tools to answer the 
request from members for greater objectivity and transparency.  Lastly, procedures are included for 
member input into the sponsorship decision process.  SATF realizes that staff and member leader 
training will be necessary for the implementation of these guidelines.  
 
RESPECTFULLY SUBMITTED by the members of the Sponsorship Advisory Task Force 
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Appendix  
Appendix 1:  Sponsorship Advisory Task Force Members 
Task Force Chair:   
Kathleen W. McClusky, MS, RDN, FAND 
Professional affiliations: 


x 17 years with Morrison Healthcare, a division of Compass USA 
x 24 years in State Government in New York and North Carolina 
x Adjunct Faculty and Internship Director 
x Corporate Consultant for national & international systems 


Academy affiliations: 
x National:  Academy Treasurer and Foundation Chair 
x 12 years in various elected positions in House of Delegates 
x Management in Food and Nutrition Systems Practice Group Chair 
x Affiliate President in Missouri and New York 


 
Hope Barkoukis, PhD, RDN, LD 
Professional affiliations: 


x Interim Department Chair, and Associate Professor 
x Nutrition Department, School of Medicine 
x Case Western Reserve University 
x Cleveland, Ohio 


x Research Dietitian, Metro-Health Medical Center 
x Private Practice-Fortune 500 Companies focus on wellness programming & sports nutrition 
x Coordinator, National Nutrition Education & Training Program 


Academy affiliations: 
x Member, Committee on Professional Development; Committee Member- Sponsorship Task 


Force, DPG Development-SCAN 
x Appointed as AND representative to American College of Sports Medicine  
x Prior: SCAN Chair 
x Member: Ohio Academy of Nutrition & Dietetics 
x Member: DPGs: SCAN, NE, DIFM, Pediatrics, Research, Food & Culinary, Healthy Aging, Public 


Health/Community, Nutrition Educators of Health Professionals 
 
Ashley Colpaart, MS RD 
Professional affiliations: 


x ABD Doctoral Candidate,  Colorado State University 
x Founder/CEO The Food Corridor 
x Food System Research and Policy Consultant 


Academy affiliations: 
x National:  Participant, Agriculture, Nutrition and Health Consensus Conference; Expert Reviewer: 


Academy of Nutrition and Dietetics Position & Practice Papers: Food and Water Safety (2014); 
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Promoting Ecological Sustainability within the Food System (JAND 2013); Local Support for 
Nutrition Integrity in Schools (2012); Food and Nutrition Professionals Can Implement Practices 
to Conserve Natural Resources & Support Ecological Sustainability (JADA 2010). 


x Affiliate: Colorado Dietetic Association; Northern Colorado Dietetic Association; State Policy 
Representative, Texas Dietetic Association, 2008 


x DPG: Chair of HEN 2012-2015; Policy Committee Chair, HEN 2007-2011. 
 
Joe Derochowski 
Professional affiliations: 


x Executive Director, the NPD Group 
o New product innovation 
o Business development consultant 
o Marketing strategy and tactics 


Academy affiliations: 
x Past Academy Public BOD member 


 
Lisa Dierks RDN, LD 
Professional affiliations: 


x Nutrition Manager for Mayo Clinic Healthy Living Program 
x Board member for the University of Minnesota Extension - SE MN Regional  


Sustainable Partnership 
Academy affiliations: 


x National: Current member of Ethics committee (HOD appointed) 
x Affiliate - Minnesota: Past president, Delegate 2011-2014 
x DPG - Hunger and Environmental: Secretary 2012-2014 


 
Dr. Glenna McCollum, MPH, RDN, FAND 
Professional affiliations: 


x Vice President of Health and Nutrition for PhycoBiosciences 
x Inaugural President of Chandler University 
x Director of Nutrition for Central Arizona College for over 17 years 
x Major fund-raiser and CEO for the Chandler Education Foundation, Chandler AZ 


Academy affiliations: 
x National: 2013-2014 President of the Academy of Nutrition and Dietetics 
x Academy Board of Directors 
x The House Leadership Team and Speaker of the House of Delegates 2009-2010. 
x HOD as the Arizona Affiliate Delegate (6 years) and Professional Issues Delegate (3 years). 
x Finance and Audit Committee, Honors and Awards Committee Chair, Legislative and Public 


Policy Committee, Quality Management Committee, and others. 
x During her year as President, she belonged to every DPG and MIG and continues to belong to 


numerous DPGs and various MIGs.  She is a member of the Arizona Affiliate. 
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Leah McGrath, RD, LDN 
Professional affiliations: 


x Retail Dietitian  
x Served as a dietitian and officer in the U.S Army, as a WIC and Nutrition Director. 


Academy affiliations: 
x Affiliate: North Carolina Academy of Nutrition and Dietetics 
x DPG: Food and Culinary Professionals (FCP) and DBC (Dietitians in Business Communications) 


 
Wendy Phillips, MS, RD, CNSC, CLE, FAND 
Professional affiliations: 


x Division Director of Nutrition, Morrison Healthcare 
x Clinical Nutrition Director, University of Virginia Health System 
x Representative to Sponsorship Advisory Taskforce to represent the impact of sponsorship on 


licensure and consumer protection efforts in states. 
Academy affiliations: 


x National:  Consumer Protection and Licensure Subcommittee 
x Affiliate:  Immediate Past President, Virginia affiliate 


Professional Education Chair, Virginia affiliate 
x DPG:  Nominating Committee Chair, Clinical Nutrition Manager DPG 
x DPG membership: SCAN, Dietitians in Nutrition Support 


 
Matt Ruscigno, MPH, RDN 
Professional Affiliation: 


x Self-Employed, blogger 
Academy affiliations: 


x DPG’s:  HEN, PHCNPG, SCAN, VN 
 


Susan Lynn Roberts JD, MS, RDN 
Professional affiliations: 


x Vice President, Strategic Initiatives, Partnership for a Healthier America 
x Executive Director, WK Kellogg Foundation Food & Society Policy Fellows Program 
x Staff, Drake Agricultural Law Center 
x Founder, Sue Roberts Health Concepts 
x Director, Public Health Nutrition, Iowa Department of Public Health 
x Research Dietitian, University of Iowa Clinical Research Center 


Academy affiliations: 
x National Task Forces - Sustainable Food Systems; Corporate Sponsorship 
x Hunger and Environmental Nutrition DPG, Chair, Board; Nutrition Entrepreneurs DPG, Board 
x State Legislative Liaison, Past Media Spokesperson 


 
Former Sponsorship Advisory Task Force Members 


Milton Stokes, PhD, MPH, RDN, CDN, FAND         Chris M. Wharton PhD, FAND      
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Appendix 2 


 


 
           Board of Directors - Communication Initiative 


     October 2015 
 


The Academy is committed to accountability through transparency and fiduciary responsibility. A high 
priority is ensuring members have regular and timely access to information and a firm understanding 
of the Academy’s operations and its ongoing strategic direction. The Board of Directors communicates 
its actions, decisions, news, programs and initiatives to members and seeks stakeholders’ input and 
feedback on programs and processes. The following communication initiative reaffirms the Academy’s 
commitment to being open and transparent in its processes and communications. 


 
Objectives 
• Implement ways to keep members informed about the Board’s decisions, news, programs, 


initiatives, Academy successes and other important information 
• Maximize members’ knowledge and understanding of information that affects them 
• Obtain member feedback on important issues prior to Board decisions 
• Engage members in the directions and initiatives of their Academy. 


 
The following documents are available online at www.eatrightPRO.org/transparency 


• Annual Report with independently audited financial statements 
• Bylaws and Policies 
• Strategic Plan 
• Scientific Integrity Principles 
• Position and Practice Papers 



http://www.eatrightpro.org/transparency

http://www.eatrightpro.org/resources/about-us/academy-vision-and-mission/annual-reports

http://www.eatrightpro.org/resources/leadership/board-of-directors/academy-policies

http://www.eatrightpro.org/resources/leadership/board-of-directors/strategic-plan

http://www.andjrnl.org/article/S2212-2672(15)01081-3/fulltext

http://www.eatrightpro.org/resources/practice/position-and-practice-papers
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• Organizational Responsibility Report 
• Board of Directors 


o CEO Report 
o Nominations and Elections Process 


• House of Delegates Mega Issues Backgrounders 
o Spring 2015 Meeting  (dialogue on Academy’s Sponsorship Program) 
o Spring 2015 Meeting Committee Reports 


• Corporate Sponsorship 
o Guiding Principles of Academy’s Corporate Sponsorship Program 
o Academy’s Guidelines for Corporate Relations Sponsors 
o Transparency: Facts about Corporate Sponsorship 
 


Types of information to be distributed 
• Significant decisions made by leadership groups 


o Academy Board of Directors 
o Foundation Board of Directors 
o House of Delegates 
o Commission on Dietetics Registration 
o Accreditation Council for Education in Nutrition and Dietetics 


• Summaries of Board meetings 
• Leader video messages 
• Academy Update speeches and presentations 
• Quick-response member micro-polls 


 
Distribution strategies 
• Distribute message to target audiences (Academy groups and individuals): 


o Foundation Board 
o House of Delegates 
o Affiliate/DPG/MIG groups and leaders 
o Spokespeople (current and past, national and state) 
o ACEND 
o CDR 
o Committee chairs 
o Past presidents 
o Headquarters staff 
o Health professional colleagues 
o The media and public (when appropriate) 


• Communication vehicles 
o All-member emails 
o EatRightPRO website 
o Eat Right Weekly 



http://www.eatrightpro.org/~/media/eatrightpro%20files/leadership/bod/commitmenttotransparency/orgawarenessreport.ashx

http://www.eatrightpro.org/resources/leadership/board-of-directors

http://www.eatrightpro.org/~/media/eatrightpro%20files/leadership/bod/commitmenttotransparency/ceosreport2015.ashx

http://www.eatrightpro.org/resources/leadership/nominations-and-elections/elections-process

http://www.eatrightpro.org/resource/leadership/house-of-delegates/mega-issues-and-backgrounders/an-overview-of-mega-issues-and-backgrounders

http://www.eatrightpro.org/resource/leadership/house-of-delegates/about-hod-meetings/spring-2015-meeting-materials

http://www.eatrightpro.org/resource/leadership/house-of-delegates/about-hod-meetings/spring-2015-meeting-materials

http://www.eatrightpro.org/resources/about-us/advertising-and-sponsorship/about-sponsorship

http://www.eatrightpro.org/resource/about-us/advertising-and-sponsorship/about-sponsorship/guiding-principles-of-the-academys-corporate-sponsorship-program

http://www.eatrightpro.org/resource/about-us/advertising-and-sponsorship/about-sponsorship/academy-guidelines-for-corporate-relations-sponsors

http://www.eatrightpro.org/resource/about-us/advertising-and-sponsorship/about-sponsorship/truth-and-transparency-facts-about-corporate-sponsorship
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o Social media outreach PRO channels 
o Food & Nutrition Magazine (as appropriate) 
o Journal of the Academy of Nutrition and Dietetics (as appropriate) 
o Affiliate, DPG and MIG newsletters and websites 
o Communities of Interests information portals 
o Individual emails 
o Media communications including press releases, news alerts, letters to the editor 


 
Assess and evaluate communications 
o Solicit feedback from members 


o Emails 
o Micro-surveys 
o Focus groups 
o Baseline and follow-up surveys on multiple issues 


• Solicit feedback from staff who work with DPGs, MIGs, Affiliates, Spokespeople HOD, BOD, etc. 
o Evaluate and monitor 


Social media 
Website analytics 
Member surveys 
Emails from members 


Determine additional ways to redistribute message for maximum outreach   
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Appendix 3 


A position paper is a critical analysis of current facts, data and research literature. A key feature of the 
paper is the position statement, which presents the Academy's stance on an issue. The Academy and its 
members, other professional associations, government agencies and industry use position papers to 
shape food choices and impact the public's nutritional status. 


Position papers are available to Academy members, health professionals and the public on the 
Academy's website at no charge and are published in the Journal of the Academy of Nutrition and 


Dietetics. Below is an index of current Academy position papers.  


Food, Nutrients and Ingredients 
x Functional Foods 
x Nutrient Supplementation 
x Use of Nutritive and Nonnutritive Sweeteners 
 


Management of Food and Nutrition Systems 
x Benchmarks for Nutrition Programs in Child Care 
x Child and Adolescent Nutrition Assistance Programs 
x Comprehensive School Nutrition Services, a joint position of the American Dietetic Association, 


School Nutrition Association and Society for Nutrition Education 
x Local Support for Nutrition Integrity in Schools 
 


Health Promotion/Disease Prevention 
x Dietary Fatty Acids 
x Health Implications of Dietary Fiber 
x The Impact of Fluoride on Health 
x Oral Health and Nutrition* 
x The Role of Nutrition in Health Promotion and Chronic Disease Prevention* 
x Total Diet Approach to Healthy Eating 
x Vegetarian Diets 
 


Medical Nutrition Therapy 
x Ethical and Legal Issues in Nutrition, Hydration and Feeding* 
x Interventions for the Prevention and Treatment of Pediatric Overweight and Obesity 
x Integration of Medical Nutrition Therapy and Pharmacotherapy 
x Nutritional Genomics 
x Nutrition Intervention and Human Immunodeficiency Virus Infection 
x Nutrition Intervention in the Treatment of Eating Disorders* 
x Nutrition Services for Individuals with Intellectual and Developmental Disabilities and Special 


Health Care Needs 
x Weight Management 
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Nutrition and Physical Activity 
x Nutrition and Athletic Performance 


Nutrition Through the Lifecycle 
x Food and Nutrition Programs for Community-Residing Older Adults, a joint position of the 


American Dietetic Association, American Society for Nutrition and Society for Nutrition 
Education 


x Food and Nutrition for Older Adults: Promoting Health and Wellness 
x Individualized Nutrition Approaches for Older Adults in Health Care Communities* 
x Nutrition and Lifestyle for a Healthy Pregnancy Outcome* 
x Nutrition Guidance for Healthy Children Ages 2 to 11 Years 
x Obesity, Reproduction and Pregnancy Outcomes 
x Promoting and Supporting Breastfeeding* 


Management of Sustainable, Resilient and Healthy Food and Water Systems 
x Agriculture and Food Biotechnology 
x Food and Water Safety 
x Food Insecurity in the United States 
x Nutrition Security in Developing Nations: Sustainable Food, Water and Health 


*Indicates Practice Paper on the same topic 
Position Papers by Other Associations Adopted by the Academy 
Partnership for Health in Aging (PHA) 


x Partnership for Health in Aging Position Statement  
x Interdisciplinary Team Training in Geriatrics: An Essential Component of Quality Healthcare for 


Older Adults (Abstract from Academy)  
American Society of Parenteral and Enteral Nutrition (ASPEN) 


x Parenteral Nutrition Glutamine Supplementation  
x Clinical Role for Alternative Intravenous Fat Emulsions  


Joint Position Papers by the Academy and Other Professional Associations 
x Diabetes Self-Management Education and Support in Type 2 Diabetes — Joint Position 


Statement of the American Diabetes Association, the American Association of Diabetes 
Educators and the Academy of Nutrition and Dietetics 


x Comprehensive School Nutrition Services — Joint Position of the American Dietetic Association, 
School Nutrition Association and Society for Nutrition Education 


x Food and Nutrition Programs for Community-Residing Older Adults — Joint Position of the 
American Dietetic Association, American Society for Nutrition and Society for Nutrition 
Education 


x Nutrition and Athletic Performance — Joint Position of the American Dietetic Association, 
Dietitians of Canada and American College of Sports Medicine 


x Obesity, Reproduction and Pregnancy Outcomes — Joint Position of the American Dietetic 
Association and American Society for Nutrition 
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Appendix 4:  Sample Dietary Guidelines Analysis 
      
      
      
      
Sponsorship Information – Food and Beverage Products 
Company:_________________Date:___________________________ 
Brand if applicable_____________________________________ 


 
Product Name 


#1 #2 #3 #4 #5        


Ingredient list 
[If single whole food item such as egg, apple, brown rice, 
avocado list and stop here]  


     


Serving size      
Calories/serving      
Artificial Trans Fat [gm]   
[USDG – 0] 


     


Percent of Calories from Saturated Fat 
[USDG - < 10%] 
OR 
P:S  Fat Ratio 
[USDG – > 2.5] 


     


Sodium [mg] per calorie 
[USDG – 1.2mg/1 Calorie – based on 2300mg/2000 Calories] 


     


Percent of Calories from Added Sweeteners 
[USDG - < 10%] 


     


Food Equivalents17 in any combination/100 Calories18  
[USDG – based on 19.5 equivalents/2000 Calories] 


     


 
 


     


   


                                                             
 0.75 cup fruit equivalent (0.25 cup for dried fruit);    
 1 cup vegetable equivalent (0.75 cup for starchy vegetables);    
 0.75 cup dairy or dairy alternative equivalent;    
 1 ounce grain equivalent – ≥ 50% of all grains are whole grain or has a whole grain as the 
first ingredient;    
 1 ounce meat or meat alternative equivalent – includes egg, seafood, poultry, meat, legume, 
nuts or seeds; OR    
 0.75 tablespoon fat/oil.  
   
If food or beverage product is less than 40 calories/serving do not need to calculate food equivalents. 



http://www.choosemyplate.gov/food-groups/
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Appendix 5:  Sponsorship Approval Process 


 
 


Initial Request


• CRT 
• Potential Sponsor


Request for


Information
Completed


• Application provides essential information regarding  Sponsor "Relationship Request for Information" 
form is utilized


CRT completes 
Analysis 


document


• Analysis includes all pertinent details
• Assessment Scoring Tool is utilized
• Includes risk benefit analysis
• CRT sends completed packet to the MSRC


MSRC completes 
scoresheet


• Acceptable total score moves project back to CRT for continued development and the rest of the steps in 
this flowchart are completed.


• MSRC utilizes the "Assessment Scoring Tool" to evaluate the proposed collaboration.
• Unacceptable total score ends process or returns to CRT for more information or modification


Project
Development 


• If Request is APPROVED, individual project with the sponsor is evaluated.
• The Project application includes project proposal,budget, goals, value proposition, etc.


Review by E-Team 
& MSRC


• If both groups approve project moves forward
• If one group disapproves, project is revised  or ends


BOD Approval


• CRT develops signed letter of agreement 


Communication 
Process 


Implemeted


• Project Proceeds
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Appendix A

A Unifying Vision for Scientific Decision Making:
The Academy of Nutrition and Dietetics’
Scientific Integrity Principles


Kelly A. Tappenden, PhD, RDN; on behalf of the Academy of Nutrition and Dietetics Council on Research

ABSTRACT
In 2014, recognizing the need to have a single document to guide scientific decision making at the Academy of Nutrition and Dietetics
(Academy), the Council on Research was charged with developing a scientific integrity policy for the organization. From the Council on
Research, four members volunteered to lead this workgroup, which reviewed the literature and best practices for scientific integrity
fromwell-respected organizations, including federal funders of research. It became clear that the scope of this document would be quite
broad, given the many scientific activities the Academy is involved in, and that it would be unreasonable to set policy for each of these
many situations. Therefore, the workgroup set about defining the scope of scientific activities to be covered and envisioned a set of
guiding principles, to which policies from every organizational unit of the Academy could be compared to ensure they were in align-
ment. While many relevant policies exist already, such as the requirement of a signed conflict of interest disclosure for Food & Nutrition
Conference & Expo speakers, the Evidence Analysis Library funding policy, and the Academy’s sponsorship policy, the scientific integrity
principals are unique in that they provide a unifying vision to which future policies can be compared and approved based on their
alignment with the principles. The six principles outlined in this article were approved by the full Council on Research in January 2015
and approved by the Academy’s Board of Directors in March 2015.


This article covers the scope of the principles, presents the principles and existing related resources, and outlines next steps for the
Academy to review and revise current policies and create new ones in alignment with these principles.
J Acad Nutr Diet. 2015;115:1486-1490.

BACKGROUND AND SCOPE

S
CIENTIFIC INTEGRITY ENSURES
the high quality and objectivity
of scientific activities conduct-
ed at or funded by the Academy


of Nutrition and Dietetics (Academy)
and its Foundation. Science is the foun-
dation of the profession of dietetics and
is at the centerof theAcademy’smission
and vision.1 To maintain the trust of the
public and the profession in the science
of nutrition and dietetics, care must be
taken to ensure that scientific activities
are funded, conducted, and dissemi-
nated in an ethical, credible, and trans-
parent way.
Scientific activities include the


conduct of research, both generating
data de novo and aggregating existing
data, as well as conducting quality-
improvement projects and dissemi-
nating scientific information. These

principles should* apply to the scien-
tific activities conducted directly
(intramural research) and funded
(extramural research) by the Aca-
demy’s many units, including dietetic
practice groups and the Academy
Foundation. Figure 1 provides exam-
ples of ongoing initiatives at the
Academy that fall into these groupings
of scientific activities. Academy mem-
bers, registered dietitian nutritionists
(RDNs), and nutrition and dietetics
technicians, registered, might also wish
to use these six principles when faced
with issues of scientific integrity in
their own workplace and practice.


SCIENTIFIC INTEGRITY
PRINCIPLES
The scientific integrity principles and
the categories of activities (I¼intramural

the document
ay already be
re the princi-
r, for consis-
that require


is used


ª 2

research, E¼extramural research,
D¼dissemination) they are most likely
to relate to are presentedas follows,with
discussion of the literature reviewed, the
Council’s reasoning on the importance
of each principle, and any resources
for further understanding the principle
or developing relevant policies.


I. Ethical Conduct of Research
and Protection of Human
Subjects (I, E)


Research conducted or funded by
the Academy or its foundation
should be held to the highest
ethical standards.


Research is defined by the Code of
Federal Regulations as “a systematic
investigation, including research
development, testing, and evaluation,
designed to develop or contribute to
generalizable knowledge.”2 While
quality-improvement work is not
considered to be generalizable beyond
the facility or institution at which it
occurred, setting it apart from research,
there is often a fine line between
research and quality improvement.

015 by the Academy of Nutrition and Dietetics.
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Conducting research (intramural research)
� Dietetics Practice Based Research Network (DPBRN) research projects
� Evidence Analysis Library (EAL) systematic reviews
� Aggregation of data within the Academy of Nutrition and Dietetics Health Informatics Infrastructure (ANDHII)
� Surveys by marketing, membership, committees, and dietetic practice groups (DPGs)
� Quality-improvement projects by the Nutrition Services Coverage unit
� Program evaluation by the Academy Foundation


Funding scientific activities (extramural research)
� Grants to graduate students, independent researchers, and Academy researchers by the Academy Foundation
� Grants to graduate students, independent researchers, and Academy researchers by DPGs
� Contracts by Academy teams to contract research organizations to conduct surveys and professional evaluations


Disseminating science (to the public and the profession)
� Media contacts by Academy spokespeople
� Academy Positions/Practice Papers
� Continuing professional education (CPE) opportunities approved by the Center for Professional Development including


Food & Nutrition Conference & Expo (FNCE) and DPG meetings/conferences and newsletter articles
� Publication and presentation of research findings conducted or funded by the Academy
� Development of evidence-based nutrition practice guidelines by the EAL
� Development of nutrition education for the public, including eatright.org and Kids Eat Right.


Figure 1. Examples of scientific activities currently occurring at the Academy of Nutrition and Dietetics.
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Therefore, quality-improvement activ-
ities initiated or funded by the Acad-
emy should adhere to the same
standards as research. An entity inde-
pendent of the investigator (often an
Institutional Review Board) should
determine whether human subjects’
protections are required. Policies to
support the ethical conduct of research
are laid out by the Code of Federal
Regulations.2 Research misconduct
(falsification, fabrication, plagiarism)
must be avoided.3 Protection of human
subjects is paramount; like the federal
agencies,2 the Academy should require
that research be reviewed and
approved by an Institutional Review
Board and/or ethics committee (inter-
national equivalent of Institutional Re-
view Board) before initiating the work.
Also in keeping with federal funders
and conductors of research,4 the
Academy should require that in-
vestigators and grantees be trained in
the protection of human subjects, using
either Collaborative Institutional
Training Initiative training5 (if acces-
sible through their home institution) or
the Academy’s research ethics for the
RDN modules.6


II. Publication of Research (I, E)


Every effort should be made to
publish research conducted or

September 2015 Volume 115 Number 9

funded by the Academy, regardless
of funding source or outcome. No
funders or funding agreements
may limit the ability to publish.


Negative findings add to the litera-
ture as much, or more than, positive
findings. Publication in peer-reviewed
journals is encouraged, but other out-
lets, such as dietetic practice groups’
newsletters, can also be appropriate
for smaller projects and those that are
not accepted for major journals.
Authorship guidelines for work con-
ducted by the Academy have been
established and are based on the In-
ternational Committee of Medical
Journal Editors guidelines.7 Publication
should clearly follow principle VI,
disclosure of funding source and con-
flicts of interest, also covered by the
International Committee of Medical
Journal Editors.7

III. Funder’s Influence on Research
Question/Education Content (I, E)


The influence of the funder on the
research question and methodol-
ogy must be differentiated and
disclosed. Policies must be devel-
oped to determine where on this
continuum is acceptable, which
may vary for the type of project
proposed.

JOURNAL OF THE ACADE

While industry funding of research
and resulting reporting bias, particu-
larly by pharmaceutical companies,
was of major concern in the early
2000s,8 recent meta-analyses have
more mixed results,9-11 suggesting that
the influence of funding source on
research outcome may have lessened
over time.12 An analysis of all articles
reviewed in the Academy’s Evidence
Analysis Library suggests that funding
source does not affect research out-
comes in nutrition studies.13 Some
have suggested that one reason for
early data showing differences in
industry-funded studies is that in-
dustry is likely to “ask the right ques-
tions” and design methodologically
sound studies that are more likely to
obtain the outcomes they hope for.10


There is a continuum in this relation-
ship/influence. This continuum is out-
lined in Figure 2. The type of
relationship should be established
early on, formalized in a contract, and
disclosed. It is generally appropriate
that agreements be developed as
grants; that is, the recipient receives
funds or support to complete a project
with little involvement from the
funder.14 However, in some cases,
cooperative agreements—in which
both the funder and the grantee
remain involved—may be more appro-
priate.14 Developing a standardized
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General
fund


•Fundera provides monies to a general research or educa on fund
•Independent commi ee selects proposals to receive funding from this pool
•Commi ee has choice of topic area and methodology


Specific
fund


•Funder  provides monies to a research or educa on fund specifying topic area of interest (malnutri on, 
obesity, etc)


•Commi ee independent of funder selects proposals on specified topic area to receive funding from this pool 
•Commi ee has choice of methodology


Inves gator 
ini ated


•Inves gator develops topic area and methodology, presents to funder
•Funder determines whether or not they are interested in plan as presented and chooses to fund or not fund 


Inves gator 
ini ated with 


input


•Inves gator develops topic area and methodology, presents to funder
•Funder suggests modifica ons to methodology prior to agreeing to fund
•Depending on the wording of the contract, the funder may provide technical assistance throughout, although 


funding should not be con ngent on accep ng this adviceb


Funder 
ini ated


•Funder determines specific ques on to be answered/topic to be presented
•Inves gators develop methodology to answer ques on
•Funder selects from among proposals


Figure 2. Methods of funding for scientific activities along a continuum from least opportunity for influence to most opportunity.
This continuum is equally relevant to professional and public education; substitute the word educator (an individual or group) for
investigator and substitute the words educational topic/content for research question and consider methodology to mean the
method in which the education is delivered and by whom (webinar, handout, etc). The funding or contribution might also be
material support, such as direct donation of a product to be used in the education or research intervention. aFunder can be an
individual, foundation, or industry. bIf technical assistance is included, this must be clearly disclosed.
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reporting method for describing the
influence of the funder on question
development and execution can be
beneficial.
A unique type of relationship is the


public�private partnership. In this
relationship, groups representing gov-
ernment (public), industry (private),
and academia (scientific societies) join
together to answer a research question
that is for the broad benefit of the
public.15 Public�private partnerships
rely on a large number of partners to
decrease the risk of undue influence
and are generally conducted in topics
deemed “precompetitive.”15 Pub-
lic�private partnerships are relatively
rare, and a key consideration is
whether the project can only be carried
out by this method.15 A framework for
these relationships in food and

1488 JOURNAL OF THE ACADEMY OF NUTRI

nutrition research has been outlined
and was approved by the Academy and
several other nutrition societies
in 2015.16

IV. Funding of Professional/
Practice Education (D)


Funding of professional education
should be considered on a contin-
uum similar to that presented for
research projects. Policies must be
developed to determine where on
this continuum it is acceptable.
Disclosure is of critical importance.


Another area of concern in the
medical field has been the funding of
professional education by industry,
particularly in areas where professional
education can influence practice. In the

TION AND DIETETICS

case of physicians, this is usually drug
prescription or device selection, but for
RDNs and nutrition and dietetics tech-
nicians, registered, topics such as
which nutrition supplement or food
product to recommend can be equally
fraught. Research suggests that practi-
tioners are influenced by professional
education provided by industry, even
subconsciously.17,18 Industry should not
directly influence practice, such as
through the funding of evidence-based
practice guidelines. However, because
of the broad range of nutrition practice,
it can be difficult to determine what
activities influence practice and what
types of professional education are
basic, or pre practice. In addition, it is
critical to ensure that research data
being presented conform to Principle I
and is carried out after ethical review
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and had appropriate human subjects’
protections.

V. Funding of Public Education (D)


Funding sources for public educa-
tion should be disclosed in a way
that is understandable to the
public.


Public education (programs, hand-
outs) may also be funded by industry,
and this presents an equivalent
conflict of interest to that of profes-
sional education. Funders should
not control the content of the mate-
rials, unless their expertise or in-
structions are the best source of
information or are required by the
patient (eg, dosing instructions on a
dietary supplement).19

VI. Disclosure of Funding Source
and Conflicts of Interest (I, E, D)


All scientific activities should have
a clear disclosure of funding
source and the influence the
funding source had on all aspects
of the project, as well as potential
conflicts by presenters and
developers.


Disclosure is a theme that runs
throughout all six principles. Disclo-
sure should be made to research par-
ticipants and in presentations and
publications.20 Although disclosure is
currently required by certain commit-
tees and presentation venues, the
reporting requirements should be
strengthened and made consistent
across all scientific activities of the
Academy. The Accreditation Council on
Continuing Medical Education requires
submission of a signed disclosure form
by speakers, as does the Academy’s
Committee on Professional Develop-
ment; this may be a helpful template
for developing a disclosure policy.21


It is important to note that perceived
conflicts of interest can be just as
important as financial conflicts, and
that conflicts are posed by family-
member relationships as well as those
of the individual. Intellectual conflict of
interest, such as being involved in a
competing project or idea, can be
important to disclose by those making
a presentation or reviewing applica-
tions for extramural funding. Conflicts
of interest should be considered on a

September 2015 Volume 115 Number 9

personal, project, and institutional
level. Because the Academy is a
science-based organization, commit-
tees related to the scientific activities
described here, as well as the Board of
Directors, should complete a thorough
conflict of interest disclosure form
annually. The National Institutes of
Health require training on conflict of
interest by all research investigators,22


and this training, or a newly devel-
oped educational model, should be
required before completing the
disclosure.

CONCLUSION AND
RECOMMENDATIONS
In order to support the six principles
outlined here, Academy units will need
to review and/or develop policies to
address these topics as relevant in their
areas.
Relevant policies should be devel-


oped by the Academy staff and com-
mittees most applicable to the area
or collaboratively between multiple
organizational units. For example,
professional development would
develop or review the policy on fund-
ing professional education, while the
Foundation would handle training re-
quirements for grantees. All policies
will be reviewed by the Council on
Research for alignment with these
principles before approval by the Aca-
demy’s Board of Directors. Council on
Research members and/or Academy
Research, International, and Scientific
Affairs staff members may also sit on
policy making work groups if reques-
ted by the initiating committee. This
process allows experts in the area most
affected by the policy to create the
guidelines, ensuring that the context of
past, current, and future activities and
opportunities is considered. The Aca-
demy’s Code of Ethics23 should also be
considered when developing and
approving policies related to scientific
integrity.
The principles of scientific integrity


presented in this article provide a
framework for the Academy to ensure
that research and education are con-
ducted in a transparent manner, while
not limiting opportunities for funding
and partnerships. A common vocabu-
lary to describe these relationships is
critical and has been laid out here in
the continuum of funding. Future pol-
icies must determine where on the

JOURNAL OF THE ACADE

continuum is acceptable for each sci-
entific activity in order to ensure the
trust of members, other professionals,
and the public.
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HOD Electronic Motion #1 


 


Subject: Academy’s Sponsorship Program 


 


May 18, 2015 


 


 


 


 


The House of Delegates (HOD) conducted a dialogue on the Academy’s Sponsorship Program 


on May 2 and May 3, 2015.  The purpose of the dialogue session was for meeting participants to:  


1. Understand the impact of the sponsorship program on the profession, Academy 


Foundation, and the Academy, including DPGs, MIGs and Affiliates. 


2. Analyze the Academy’s steps in evaluating alignment with a potential sponsor. 


3. Identify elements of the Academy’s sponsorship program that need to be retained or 


modified. 


 


Based on the dialogue, a series of guiding principles were identified related to actions needed:  


1.  Effects of sponsorship, or lack thereof, on Academy and Foundation programming will be 


evaluated with a full report distributed to the HOD and subsequently disseminated to members 


by September 1, 2015;  


 


2. A comprehensive, strategic communications plan utilizing diverse strategies for outreach and 


input will be developed.   


 All communications to members will be clear and concise throughout the entire 


sponsorship evaluation process. 


 Input will be solicited from the HOD in evaluating potential sponsors as the HOD is the 


voice of the membership.  


 


3. The Academy and the Foundation will be transparent with details of any agreement with a 


sponsor or partner fully disclosed (e.g., amount received, allocation of funds, purpose, 


commitments, deliverables). A sponsorship annual report and a web page outlining sponsorship 


details will be available for members to view.   


 


4. Sponsorship Guidelines will be developed to include the following concepts:  


 Academy or Foundation logos will not appear on food or beverage products;  


 The Academy or Foundation will not endorse any products;  


 A designated proportion of a potential sponsor’s food or product line will be consistent 


with evidence-based nutrition guidelines or comparative standards; the Sponsorship Task 


Force will determine this proportion based on substantial research and evaluation of 


standards from comparable non-profit organizations;  


 Opportunities will be provided  for smaller companies to engage in sponsorships or 


partnerships with the Academy and Foundation;  


 All sponsors and partners will support and promote healthy eating, the expertise of 


Registered Dietitian Nutritionists (RDNs) and Nutrition and Dietetic Technicians, 


Registered (NDTRs), and the vision, mission and goals of the Academy; 


 Contracts that are re-negotiated will fall under the approved sponsorship guidelines.  


 Sponsorship guidelines of all Academy organizational units (including the Foundation, 


DPGs, and MIGs) will align with the Academy’s Sponsorship Guidelines. Affiliates will 
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be encouraged to utilize the Academy’s Sponsorship Guidelines. These Guidelines will 


be reviewed annually.  


 


5. A Sponsorship Committee will be established as a permanent committee of the Academy. The 


Sponsorship Advisory Task Force will determine the number of members on the Sponsorship 


Committee. The Sponsorship Committee will include Academy members with diverse 


viewpoints and areas of expertise including a public member, a member with marketing/branding 


experience, a current HOD representative, and a current member of the Academy’s Ethics 


Committee.  


 


Therefore, be it resolved that the House of Delegates requests that the Sponsorship Advisory 


Task Force utilize the Spring 2015 HOD meeting discussions to develop a plan providing clear 


direction to the Academy, Foundation and all organizational units on how to engage in 


sponsorship and partnership opportunities. A report from the Sponsorship Advisory Task Force 


will be presented to the House of Delegates at or before the Fall 2015 HOD Meeting.  The final 


plan will be reviewed and approved by the House of Delegates prior to being presented to the 


Board of Directors.   


 


Originator:  HOD Leadership Team 
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Academy of Nutrition and Dietetics  
Industry Impact Report 
 
The question of how to replace revenue generated by elimination of the Academy’s sponsorship 
program is difficult to quantify, since there are many factors to consider.  
 
On the surface, eliminating a revenue stream and replacing lost income by increasing membership dues 
would seem like a simple mathematical equation. For example, if the current $1.3M in sponsorship 
revenue was eliminated and replaced by an increase in membership dues, the calculation would be 
$1,300,000/75,708 total FY15 year-ending members = $17.17 increase in membership dues per 
member. Unfortunately, determining the actual pricing impact is more complicated. 
 
First and foremost, one has to consider the various membership categories. Today, those categories are: 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The differentiation between the membership dues rates is designed to accommodate those individuals 
whom the Member Value Committee (currently known as a Member Services Advisory Committee) 
determined to be price-sensitive. The Member Value Committee recognized that it takes a minimum of 
five years of participation to fully understand and appreciate the value proposition that is associated 


with professional association membership. Therefore, in FY2012, the Academy implemented a Career 
Starter Dues Program, offering reduced dues rates for members in their first five years of Active 
membership eligibility. Career Starter dues are tiered, increasing incrementally each year, for up to five 
years, to give new Active members time to get established in the profession and learn about the 
benefits of belonging to the Academy before becoming full dues-paying members.  
 
In addition, Student and Retired category members, each of whom may have limited income, also enjoy 
reduced membership dues rates. The impact of increasing dues on these adjusted categories should be 
considered. We would not want an “average” increase applied across all dues categories because it may 
result in undesired outcomes in a particular group. For example, increasing Student membership from 
$50 to $67 (34.0%) might result in more students deciding to forego membership. This would be 
extremely counterproductive, since students are the future of the Academy.  
 


   
Current FY16 


Dues 
 
 
Active (full Pay)   $ 234 


Active Career Starter:    


  First Year  70 


  Second Year  106 


  Third Year  140 


  Fourth Year  176 


  Fifth Year  211 


Retired   117 


Student   50 
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The Active Career Starter and Retired dues rates are defined as a percentage of the full Active dues rate 
(from 30% to 90%). Therefore, increasing the Active category dues rate by $17.17 would result in a 
fraction of this amount for the Career Starter and Retired categories. For example, an increase of $17.17 
in Active dues would result in an $8.59 increase in Retired dues (50%). This would not be enough to 
recover the elimination of sponsorship revenue.  


Those who are retired may need additional incentives to retain their membership. Conversely, a small 
dues increase could easily cause a retired member to not renew his or her membership. As membership 
ages and approaches retirement, the impact of a dues increase on retirees could grow significantly. 


In addition to finding the right balance among membership rates, understanding the price sensitivity of 
members is critical. In FY2002 and FY2003, the last time the Academy raised rates beyond inflation, over 
a two-year period, 7% of Academy members dropped their memberships. Even though we cannot know 
how people will react in the future, a safe assumption would be to expect a similar outcome if dues are 
increased to accommodate loss of sponsorship. Based upon current membership projections, this would 
equate to the loss of 5,323 members. The Academy’s 2012 Needs Satisfaction Survey also indicated that 
the cost of membership was the reason why 77% of respondents did not renew their membership, or 
chose not to join. This may be due to the average household income of Academy members not 
increasing at a rate equal to inflation.  


Data from the Academy’s Reader Survey show that, from 2005 to 2014, adjusted to inflation, the 
average household income of Academy members should have increased from $97,600 to $118,865 
annually, yet it stands at only $98,500. Additionally, benchmarking with like associations shows the 
Academy ranks high in comparative cost of membership dues vs. median annual income: RDNs already 
spend 0.377% of their median income on Academy membership dues, while medical assistants spend 
0.317%; occupational therapists spend 0.298%; diabetes educators spend 0.254%; and family physicians 
spend 0.239%. Given this information, increasing the cost of membership significantly may increase the 
number of members who drop their membership. 
 
Decreases in membership, predicted to occur subsequent to a hypothetical dues increase due to 
corporate sponsorship elimination, would need to be recovered by a second potential increase in 
membership dues, thereby exacerbating the problem. This “cascading effect” of membership dues 
increases becomes even more concerning when we consider the potential impact on other revenue 
streams of the Academy, Foundation, ANDPAC and/or DPGs and MIGs. In most cases, members have a 
certain amount of discretionary funds they are able to allocate toward their professional needs. If the 
Academy increases membership dues dramatically, it would be safe to assume that other areas of the 
Academy might suffer. A member who experiences a large membership dues increase might think twice 
before contributing to the ANDPAC or Foundation, or, they may choose to drop their membership in a 
DPG or MIG.  


It is logical to assume there could also be a reduction in the purchase of books, professional resources, 
CPE programs/products, or FNCE attendance.  


Finally, it is important to define “sponsorship” when determining the impact on membership. The 
Academy does have a formal corporate sponsorship program. However, some members may believe 
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this term applies to other areas of the Academy supported by corporate funding. For example, if a 
company’s sponsorship is eliminated, would it still be allowed to exhibit at FNCE? Or potentially 
advertise in the Journal or Food & Nutrition Magazine? Conversely, corporations that are not allowed to 
sponsor with the Academy may no longer wish to exhibit at FNCE or advertise, regardless of the 
Academy’s final decision associated with these areas. Elimination of revenue for each of these areas 
would have additional impact on a dues increase. Therefore, the following analysis looks at three 
different scenarios: 


1. Elimination of Academy sponsorship 
2. Elimination of Academy sponsorship and FNCE exhibits 
3. Elimination of Academy sponsorship, FNCE exhibits and advertising 


 
1. Elimination of Academy Sponsorship 


If the decision was made to eliminate the current corporate sponsorship program, it would take time to 
implement. However, assuming it could be implemented in FY17, the impact in Year 1 and Year 2 
following elimination can be seen below. Membership dues would increase from 13.8% for Students to 
21.4% for First Year Active members over two years. This assumes a 3% reduction in membership in Year 
1 and an additional 4% reduction in membership in Year 2, representing a 7% total overall reduction in 
membership. 


 


        


   


Current FY17 
Proposed dues 


Year 1 Year 2 Dollar change Percent 
change 


        


Active (full Pay)   $ 234.0   $ 268   $ 282   $ 48.0  20.5% 


Active Career Starter      


 First Year  70 80 85 15 21.4% 


 
Second 
Year 106 121 127 21 19.8% 


 Third Year 140 161 169 29 20.7% 


 Fourth Year 176 201 211 35 19.9% 


 Fifth Year 211 241 254 43 20.4% 


Retired   117 134 142 25 21.4% 


Student   58 66 66 8 13.8% 
 
Again, the information above isolates only the impact from the loss of the sponsorship revenue. It does 
not take into account the impact of lost revenue across other areas addressed above. 
 


2.  Elimination of Sponsorship and FNCE Exhibits 
Similar to option 1, the reduction in membership in this example has been held constant at a 3% 
reduction in Year 1 and an additional 4% reduction in Year 2, representing a 7% total overall reduction. It 
is possible, and probable, that the loss of membership would be greater, since membership dues rates 
also would be higher in this scenario. Future changes are difficult to quantify without additional 
information. However, we do have the data from the last time membership dues increased beyond 
inflation. Therefore, we will continue to use those numbers for comparison.  
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Eliminating both sponsorship and FNCE exhibit revenue would have a significant impact on membership 
dues, with increases ranging from 39.6% to 41.4%. This would be appropriate, since we are replacing 
approximately $3.2M in revenue. 


   


Current FY17 
Proposed dues 


Year 1 Year 2 Dollar change Percent 
change 


        


Active (full Pay)   $ 234.0   $ 312   $ 328   $ 94.0  40.2% 


Active Career Starter      


 First Year   70   94   98   28  40.0% 


 
Second 
Year  106   140   148   42  39.6% 


 Third Year  140   187   197   57  40.7% 


 Fourth Year  176   234   246   70  39.8% 


 Fifth Year  211   281   295   84  39.8% 


Retired    117   156   164   47  40.2% 


Student    58   78   82   24  41.4% 
 
In a survey of members who attend FNCE, the exhibit floor is rated as one of the top reasons for 
attendance. Even though it has not been factored into this analysis, consideration would have to be 
given to the impact on FNCE attendance if exhibits, and their correlating revenue, were eliminated. 
 


3. Elimination of Sponsorship, FNCE Exhibits and Advertising 
Finally, we look at the impact of reduced advertising revenues from the Journal and Food & Nutrition 
Magazine on membership dues rates. Again, we hold the reduction in membership constant at 3% 
reduction in Year 1 and 4% reduction in Year 2, representing a 7% total reduction. As shown below, 
needed increases in membership dues to replace this lost revenue now range from 42.5% to 50%.  


        


   


FY17 Proposed 
dues 


Year 1 Year 2 Dollar change Percent 
change 


        


Active (full Pay)   $ 234   $ 320   $ 336   $ 102  43.6% 


Active Career Starter      


 First Year  70 96 100 30 42.9% 


 
Second 
Year 106 144 151 45 42.5% 


 Third Year 140 192 201 61 43.6% 


 Fourth Year 176 240 252 76 43.2% 


 Fifth Year 211 288 302 91 43.1% 


Retired   117 160 168 51 43.6% 


Student   58 80 87 29 50.0% 
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Other Considerations 
As mentioned above, the impact of eliminating sponsorship revenue cascades throughout the Academy 
to other areas of the business such as DPGs, MIGs, Foundation and ANDPAC. If sponsorship were 
eliminated or reduced, and membership dues were increased, further consideration should be given to 
the impact on other areas. 
 
If dues are increased, would a member choose to not renew a DPG or MIG during the renewal process? 
Academy data indicate members with one or more DPG/MIG memberships renew their Academy 
membership at a rate 20% higher than those without a DPG/MIG membership. This has been steadily 
increasing since FY2005. Therefore, retaining DPG/MIG membership is critical to the long-term success 
of the Academy. 
 
As we dig deeper into sponsorship and corporate funding, we must consider the direct impact on 
DPGs/MIGs. In FY2015, approximately 36.1% of DPGs/MIGs’ funding came from corporations. If 
sponsorship and/or corporate funding were eliminated, an unintended consequence could be a 
necessary increase in dues for DPGs/MIGs. This could further accelerate members eliminating 
DPGs/MIGs memberships or dropping their Academy (and DPG/MIG memberships) altogether. 
 
Another area of consideration is Research. Currently, the Academy and Foundation perform research 
that may be funded, either in part or in whole, by corporations. The research outcomes are critical to 
the profession. If corporate funding were to be eliminated, how would research be funded? Would we 
see the innovation that research provides without corporate funding? The Evidence Analysis Library 
(EAL), rated in the 2012 Needs Survey as one of the most valuable member benefits, was funded 
through corporate grants. Would the EAL have been developed had it not been funded by corporations? 
Innovation is much more difficult without specific funding. One could argue that the increase in 
memberships could support research. However, meeting short-term financial concerns often comes at 
the expense of long-term investment.  
  
A segment of practitioners do not join/rejoin the Academy because they disagree with the Academy’s 
policies, including corporate sponsorship. Approximately 2 to 4% (most recent Needs Satisfaction Survey 
and Exit Surveys) of members who did not renew or state they will not join the Academy indicated that 
their reason is Academy sponsorship. It is important to note members much more frequently cite other 
reasons for dropping membership or not joining. The number-one reason is the cost of Academy dues. 
Conversely, a contingent of membership works with, or for, corporations. Elimination of sponsorship or 
corporate funding may have the effect of alienating these members, resulting in additional dropped 
memberships. 
 
Finally, we have not addressed the potential for structurally changing the operations of the business. 
This, too, would need to be considered and may reduce the impact of an increase in membership dues. 
However, the Academy would have to be careful not to reduce member benefits while increasing dues 
and negatively impacting the perceived value members have of the Academy. This could further 
accelerate lost membership. 
 
Conclusion 
In conclusion, the issue of replacing sponsorship revenue with increased membership dues is complex 
and needs to be evaluated carefully before moving forward. The potential financial impact across the 
Academy and related organizations would be large and requires a balanced approach to achieve an 
acceptable outcome for the long-term viability of the Academy and the profession. 


Appendix C 







Academy of Nutrition and Dietetics Foundation  
Industry Foundation Support  
 


Fundraising - Industry Revenue  
 


Snap shot of last 7 years 
Percentage (average) of total donations 
 


 
 


Total dollar amount (2009 – 2015): $15,000,000* 


 Amount of total dollars that are FNCE sponsorship which offset operations:$1,100,000 


 Amount of remaining total dollars that offset operations (10%): $1,390,000 
 


* Figure does not represent additional $2 million paid out directly from General Mills Foundation for 
Champions Program between 2009 and 2012. 
 


Grant making – Industry Funded 
 


Industry supported funds provided to members during the past 7 years 
Total: $6,150,000 
 


 
 
 


60.55%


$590,000.00
$18,000.00


$220,000.00


$90,000.00


$4,500,000.00


$172,000.00 $557,000.00


Scholarships


Awards


Research grants


Fellowships


Champions Program


Kids Eat Right and Future of Food mini
grants


Stipends for public nutrition
education programs
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Charity Navigator 
 


The Academy of Nutrition and Dietetics Foundation has received the coveted 
four star rating on Charity Navigator based on how funds are used and 
disclosure practices.  Charity Navigator is an independent American 
nonprofit corporation that evaluates charities in the United States.  Its stated 
goal is "to advance a more efficient and responsive philanthropic 


marketplace in which givers and the charities they support work in tandem to overcome our nation’s 
and the world’s most persistent challenges". 
 
Narrative of Public Education Programs 
Kids Eat Right 
The Kids Eat Right campaign (www.kidseatright) was launched to support public education projects and 
programs that address the national health concern of obesity among our children. Kids Eat Right 
positions Academy members as the nutrition messenger to both consumer and professional audiences 
and gives Academy members the opportunity to directly impact the health of children today.  The 
campaign encompasses many elements that provide grant opportunities for Academy members to 
implement proven programs in their communities by becoming campaign volunteers.   


 Nearly $175,000 in mini-grants awarded to ~ 850 members to provide nutrition education 
programs, reaching ~ 58,000 kids and adults both nationally and internationally.   


 9 toolkits with 33 unique healthy eating presentations for kids and adults developed and 
available as a FREE download for members 


 
Champions for Healthy Kids  
The Foundation and General Mills Foundation have partnered on the Champions Program since 
2001.  This program supports innovative projects or programs that promote healthy lifestyles for 
children and their families through better nutrition and increased physical activity.  Each program is 
required to have a Registered Dietitian as part of the project team.   


 50 grants/year for $10,00 - $500,000 each year 


 RDN required as part of each program 


 $1,000,000 awarded in 2014 and 2015 


 $6,500,000 in total grants 
 
Energy Balance for Kids 
School based program led by RDN Nutrition Coaches and Recess Coaches to promote nutrition, physical 
activity and energy balance knowledge leading to behavior change in kids  


 Partnership of Academy Foundation & Playworks.  $3,500,000 in funding from the Healthy 
Weight Commitment Foundation 


 Evaluated in three communities from 2008-2013 


 30 paid RDN coaches in schools reaching more than170,000 kids with healthy eating/physical 
activity policies implemented in schools 


 Two manuscripts (one published, one accepted) 
 
RD Parent Empowerment Program 
RDNs in schools and community settings to empower parents to improve family eating and physical 
activity habits through four interactive workshops 


 Academy Foundation and Healthy Children Healthy Futures collaboration.  Nearly $700,000 in 
funding from Met Life Foundation 


 Evaluated in seven communities between 2012-2013 


 Statistically significant improvements in parents’ reported healthy family behaviors 


 Manuscript published in JAND (December 2014) 


 Materials available to all KER members to download in English, Spanish, and Chinese 
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Future of Food 
The Future of Food Initiative is positioned to increase access to adequate amounts of healthy foods for 
all Americans and decrease food insecurity in the U.S. These efforts will address global food and 
nutrition security as well as consumers’ growing interest in a healthy food supply.  


 Academy, National Dairy Council and Feeding America partnership 


 32 Affiliate Presentations “Changing the Way We Look at Agriculture” 


 4-part CPEU webinar series,  
“US Farming” 


 Smart Choices for a Healthy Planet toolkit & mini-grants, funding by Elanco 
 
Home Food Safety 


 $250,000 in funding in 5 years as part of student scholarship program 


 Over 586 million media impressions in Fiscal Year 2014  


 Won 2013 ASAE Gold Circle Award, 2014 Association TRENDS All Media Award and 2015 AVA 
Digital Award 


 
GENIE 
Online checklist and resource for nutrition practitioners to use in planning or improving nutrition 
education programs 


 Nine categories and thirty five quality criteria to include in an effective nutrition education 
program 


 Manuscript published in JAND (January 2015) 
 
DANEH 
Validated checklist for nutrition practitioners to aid in creating effective nutrition education handouts 


 Manuscript published in JAND (article in press March 2015) 
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Industry Donors are included in Eat Right Weekly and on the website as part of the Academy/Foundation 


Annual Report and Foundation Donor Report and are listed in JAND and the Gala Program Book.   


Industry Donors (FY09-FY15) 


Abbott Laboratories 
AJINOMOTO     
Alliance for Potato Research and Education  
Almond Board of California  
American Council for Fitness and Nutrition  
American Egg Board 
American Society for Parenteral and Enteral Nutrition 
Annex Nutruition Services  
ARAMARK 
Association of Nutrition and Foodservice Professionals 
A-Stamp Industries LLC 
Bank of America 
Becky Dorner & Associates  
Beverage Institute for Health and Wellness 
Bobs Red Mill 
Campbell Soup  
Cargill Inc 
Chartwells School Dining Services  
Child Development Institute  
CMGRP, INC 
Coca-Cola USA  
Colgate Palmolive Company  
Computrition Inc  
ConAgra Foods 
COROWISE/TRUIVA 
Dairy Management Inc/National Dairy Council 
Dannon 
Denice Ferko-Adams & Associates 
Dietary Directions Inc  
DPI Specialty Foods Mid Atlantic inc  
Ecolab Inc 
Edelman Public Relations Worldwide  
Egg Corp 
Egg Nutrition 
Elanco 
Elliott Consulting Inc  
Elsevier Science USA  
Feeding America  
Fidelity Charitable Gift Fund 
Flaherty Thomas & Robyn 
Food Marketing Institute 
Food Minds LLC  
Friendship Village 
General Mills 
General Mills Foundation 
Georgia Pecan Commission 
Giant Eagle Inc. 
GlaxoSmithKline 
Golin Harris 
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Greater Boston Convention and Visitors Bureau  
Grocery Manufacturers Association 
GSK  
Hardaway Concrete 
HASS Avocado Board  
Healthy Weight Commitment Foundation  
HERSHEY 
Hillshire Brands 
IFIC 
IFIC Foundation 
ILSI North America  
Intertl Diabetes 
Iowa Department of Education  
Jane Conley & Associates 
Janus Capital Group 
Jim Harrison Gallery 
Jim Harrison Studio Inc.  
Johns Hopkins Univ  
Kellogg Co 
Ketchum INC  
KIDDERBROOK 
Kraft Foods 
LA SUTHERLAND 
Lippincott Williams & Wilkins  
Livliga 
Market Strategies Inc. 
Mars Inc  
Marsh Affinity - Seabury & Smith  
Masterfoods 
McCormick & Company 
McNeil Nutritionals LLC 
Mead Johnson Nutrition 
Merisant  
MetLife Foundation 
Monsanto Company  
Morrison Management Specialists Inc.  
Mushroom Council 
National Cattlemen's Beef Assn  
National Pork Producers Council 
Natl Cattlemen’s Beef Association 
National Chicken Council 
National Turkey Federation 
Nature Made Vitamins 
Nestle 
Network for Good  
NEWTRITIOUS 
Nutrition Associates Inc  
Nutrition Services Unlimited  
ParaPRO LLC  
PepsiCo North America  
Pharmative 
Pollock Communications 
Porter Novelli 
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Prometheus Lab  
PureVia 
Sara Lee Corporation  
Savory Palate Inc  
School Nutrt Srv 
SCS Nutrition Consulting LLC 
Share Our Strength  
Shasta Sales Inc  
Sodexho Inc & Affiliates 
SOYJOY 
Sunsweet Growers 
The Dannon Company  
The Lubrizol Foundation  
The Matthew and Roberta Jenkins Family Foundation 
The National Bank Of South Carolina 
Unilever  
US Foodservice 
USB Financial Services Inc  
Walgreens  
Walk The Talk America Inc  
Walmart 
Walmart Stores Inc.  
Wellmark Foundation 
WellPoint Health Network Inc 
Western Pistachio Association  
Wolf Rinke and Assoc 
 


  


Appendix D 







Industry Scholarship, Award and Grant Recipients (FY09-FY15) 


Award Type First Last  Amount  Fund Award date 


Scholarship  Cristin Stokes  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/20/2007 


Scholarship  Ashley Dashevsky  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/20/2007 


Scholarship  Ashley Smith  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/20/2007 


Scholarship  Sara Farnan Colleary  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/20/2007 


Scholarship  Brittani Padellford  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/20/2007 


Scholarship  Kate Balestracci  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/20/2007 


Scholarship  Jessica Dominoski  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/20/2007 


Scholarship  Robert Hodges  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/20/2007 


Scholarship  Sarah Berdoza  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/20/2007 


Scholarship  Tamara Ward  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/20/2007 


Scholarship  Lucy Messerschmidt  $         2,000.00  Ecolab Scholarship 5/28/2008 


Scholarship  Heather Hutchins-Wiese  $         4,500.00  Colgate Palmolive 6/12/2008 


Scholarship  Amy Branham  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/12/2008 


Scholarship  Judith Kennedy  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/12/2008 


Scholarship  Erika Deshmukh  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/12/2008 


Scholarship  Britni Sullivan  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/12/2008 


Scholarship  Natalie Peterson  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/12/2008 


Scholarship  Tina Carlucci  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/12/2008 


Scholarship  Diana Wright  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/12/2008 


Scholarship  Amanda Switalski  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/12/2008 


Scholarship  Lisa Liang  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/12/2008 


Scholarship  Kathleen Malone Kimmich  $         1,000.00  
1K40 Kellogg Child 
Nutrition Scholarship 6/18/2008 


Scholarship  Emily Harrison  $         1,000.00  
3G25 Gerber Endow in 
Pediatric Nutrition 6/18/2008 


Scholarship  Kimberly Atwood  $         1,000.00  
3G25 Gerber Endow in 
Pediatric Nutrition 6/18/2008 


Scholarship  Emily Carlson  $         1,000.00  
3G25 Gerber Endow in 
Pediatric Nutrition 6/18/2008 


Scholarship  Nicole Erickson  $         1,000.00  Bank of America 6/18/2008 


Scholarship  Jamie Halcom  $         1,000.00  Bank of America 6/18/2008 


Scholarship  Julia Yuskavage  $         1,000.00  Bank of America 6/18/2008 


Scholarship  Michelle Lesher  $             500.00  
Distilled Spirits Council 
Scholarship 6/18/2008 
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Scholarship  Beth Freedman  $         2,000.00  Ecolab Scholarship 6/18/2008 


Scholarship  Ashley Smith  $         2,000.00  Ecolab Scholarship 6/18/2008 


Scholarship  Amanda Haehl  $         2,000.00  Ecolab Scholarship 6/18/2008 


Scholarship  Jillian Backscheider  $         2,000.00  Ecolab Scholarship 6/18/2008 


Scholarship  Jessica Doorn  $         2,000.00  Ecolab Scholarship 6/18/2008 


Scholarship  Suzanne Stluka  $         2,000.00  Ecolab Scholarship 6/18/2008 


Scholarship  Roxana Begum  $         2,000.00  Ecolab Scholarship 6/18/2008 


Scholarship  Katie Sipe  $         2,000.00  Ecolab Scholarship 6/18/2008 


Scholarship  Amanda Duncan  $         2,000.00  Ecolab Scholarship 6/18/2008 


Scholarship  Laura Biesadecki  $         2,000.00  Ecolab Scholarship 6/18/2008 


Scholarship  Nicole Gumpf  $         2,000.00  Ecolab Scholarship 6/18/2008 


Scholarship  Robert Hodges  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/18/2008 


Scholarship  Lisa Braden  $             750.00  


3C08 Campbell Soup 
Company Corporate 
Scholarship 6/19/2008 


Scholarship  Sarah Jones  $             500.00  
3G18 General Mills in 
Recog of WIC 6/19/2008 


Scholarship  Charmine Surratt  $         1,000.00  
ConAgra Foods 
Scholarship 6/19/2008 


Scholarship  Julie Wagner  $         1,000.00  
ConAgra Foods 
Scholarship 6/19/2008 


Scholarship  Ryah Nabielski  $         1,000.00  
ConAgra Foods 
Scholarship 6/19/2008 


Scholarship  Emily Brinkman  $         1,000.00  
ConAgra Foods 
Scholarship 6/19/2008 


Scholarship  Suzanne McKay  $         1,000.00  
Kellogg's Child Nutrition 
Scholarship 6/19/2008 


Award Gail  Rampersaud  $         1,000.00  
Abbott Nutrition Award 
in Women’s Health 6/1/2009 


Research Grant Debra Blair  $         5,000.00  Abbott Nutrition Award 6/1/2009 


Research Grant Jane Ziegle  $       15,000.00  


Colgate Palmolive 
Fellowship in Nutrition, 
Oral Health/Dental 
Education 6/1/2009 


Research Grant Maria  Duarte Gardea  $         5,000.00  
McCormick Science 
Institute Research Award 6/1/2009 


Research Grant Yolanda  Konopken  $         5,000.00  


PepsiCo Healthy Lifestyle 
Innovation Research 
Grant 6/1/2009 


Research Grant Alison  Steiber   $       55,000.00  Abbott Renal Grant  6/1/2009 


Scholarship  Laurie Tucker  $         4,500.00  Colgate Palmolive 6/2/2009 


Scholarship  Nicole Stendell-Hollis  $         1,000.00  Bank of America 6/10/2009 


Scholarship  Amy Jellison  $         1,000.00  Bank of America 6/10/2009 


Scholarship  Cecelia Pompeii  $         1,000.00  Bank of America 6/10/2009 


Scholarship  Allison Rueff  $         1,000.00  
ConAgra Foods 
Scholarship 6/10/2009 


Scholarship  Angel Hebert  $         1,000.00  
ConAgra Foods 
Scholarship 6/10/2009 


Scholarship  Kristi Veltkamp  $         1,000.00  
ConAgra Foods 
Scholarship 6/10/2009 
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Scholarship  Jennifer Nelson  $         1,000.00  
ConAgra Foods 
Scholarship 6/10/2009 


Scholarship  Danielle Fournet  $         1,000.00  
Kellogg's Child Nutrition 
Scholarship 6/10/2009 


Scholarship  Nicole Hunter  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/11/2009 


Scholarship  Michelle Wrobel  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/11/2009 


Scholarship  Meg Bruening  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/11/2009 


Scholarship  Rachael Cowherd  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/11/2009 


Scholarship  Ashlyn Capps  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/11/2009 


Scholarship  Erika Deshmukh  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/11/2009 


Scholarship  Katharine Ferguson  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/11/2009 


Scholarship  Grishelda Lacanlale  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/11/2009 


Scholarship  Gwenda Hill  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/11/2009 


Scholarship  Emily Parker  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/11/2009 


Scholarship  Jennifer Herrera  $         1,000.00  
3G25 Gerber Endow in 
Pediatric Nutrition 5/26/2010 


Scholarship  Valerie Hafer  $         1,500.00  Bank of America 5/26/2010 


Scholarship  Lindsey Toth  $         1,500.00  Bank of America 5/26/2010 


Scholarship  Monique Richard  $         1,500.00  Bank of America 5/26/2010 


Scholarship  Erica Giovinazzo  $         4,500.00  Colgate Palmolive 5/26/2010 


Scholarship  Estrella Atkinson  $         1,000.00  
ConAgra Foods 
Scholarship 5/26/2010 


Scholarship  Kathryn Giudice  $         1,000.00  
Kellogg's Child Nutrition 
Scholarship 5/26/2010 


Scholarship  Adriane Ackroyd  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 5/26/2010 


Scholarship  Andrea Bortnik  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 5/26/2010 


Scholarship  Allison Appletoft  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 5/26/2010 


Scholarship  Jessica Auchenbach  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 5/26/2010 


Scholarship  Bethany Squillante  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 5/26/2010 


Scholarship  Rebecca Miller  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 5/26/2010 


Scholarship  Lori Bechard  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 5/26/2010 


Scholarship  Laura Romig  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 5/26/2010 


Scholarship  Olivia Munger  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 5/26/2010 


Award Mara Vitolins  $         1,000.00  
Abbott Nutrition Award 
in Women's Health 6/1/2010 


Research Grant Naomi  Trostler  $       15,000.00  
Colgate Palmolive 
Fellowship in Nutrition, 6/1/2010 
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Oral Health/Dental 
Education 


Research Grant Sara Sweitzer  $         5,000.00  Pepsi Co 6/1/2010 


Research Grant Sara  Sweitzer  $         5,000.00  


PepsiCo Healthy Lifestyle 
Innovation Research 
Grant 6/1/2010 


Scholarship  Vanessa Perez  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/18/2010 


Scholarship  
Allison  


Appletoft  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2011 


Scholarship  
Andrea  


Bortnik  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2011 


Scholarship  
Andrea  


Ficarra  $         1,125.00  
ConAgra Home Food 
Safety Scholarship 5/31/2011 


Scholarship  
Erin  


Gager  $         1,125.00  
ConAgra Home Food 
Safety Scholarship 5/31/2011 


Scholarship  
Courtney  


Lee  $         1,125.00  
ConAgra Home Food 
Safety Scholarship 5/31/2011 


Scholarship  
Marina  


Vineis   $         1,125.00  
ConAgra Home Food 
Safety Scholarship 5/31/2011 


Scholarship  
Emily  


Ford   $         1,125.00  
ConAgra Home Food 
Safety Scholarship 5/31/2011 


Scholarship  
Shelley  


Marcus  $         1,125.00  
ConAgra Home Food 
Safety Scholarship 5/31/2011 


Scholarship  
Laura  


Greenhow  $         1,125.00  
ConAgra Home Food 
Safety Scholarship 5/31/2011 


Scholarship  
Lauren  


Kort   $         1,125.00  
ConAgra Home Food 
Safety Scholarship 5/31/2011 


Scholarship  
Stephanie  


Harshman  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2011 


Scholarship  
Amanda 


 Henderson  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2011 


Scholarship  
Ana  


Hernandez  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2011 


Scholarship  
Patrick 


 Johnson  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2011 


Scholarship  
Thony 


 Tran  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2011 


Scholarship  Julianne Williams  $         1,500.00  
1K40 Kellogg Child 
Nutrition Scholarship 6/1/2011 


Scholarship  Lindsey Carter  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/1/2011 


Scholarship  Wesley Daniels  $             750.00  


3C08 Campbell Soup 
Company Corporate 
Scholarship 6/1/2011 


Scholarship  Andrea Hacker  $             500.00  
3G18 General Mills in 
Recog of WIC 6/1/2011 


Scholarship  Jennifer Cantwell Wood  $         1,000.00  
3G25 Gerber Endow in 
Pediatric Nutrition 6/1/2011 


Scholarship  Josianne Cadieux  $         1,000.00  
3G25 Gerber Endow in 
Pediatric Nutrition 6/1/2011 


Scholarship  Emily Pomykala  $         5,000.00  Colgate Palmolive 6/1/2011 


Scholarship  Kelly Wilson  $         4,000.00  
ConAgra Foods 
Scholarship 6/1/2011 


Scholarship  Lindsey Carter  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/1/2011 
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Scholarship  Sheri Glazier  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/1/2011 


Scholarship  Ilisa Nussbaum  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/1/2011 


Scholarship  Jessica Manning  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/1/2011 


Scholarship  Jessica Lowe  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/1/2011 


Scholarship  Kara Hoerr  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/1/2011 


Scholarship  Brooke Helms  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/1/2011 


Scholarship  Barbara Dutra  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/1/2011 


Scholarship  Anna Binder  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/1/2011 


Scholarship  Sarah Bailey  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/1/2011 


Award Cynthia  Thomson  $         1,000.00  
Abbott Nutrition Award 
in Women’s Health 6/1/2011 


Research Grant Mona  Soucy  $         5,000.00  Abbott Nutrition Award 6/1/2011 


Research Grant Anna  Arthur  $       15,000.00  


Colgate Palmolive 
Fellowship in Nutrition, 
Oral Health/Dental 
Education 6/1/2011 


Research Grant Jo  Chezem  $         5,000.00  
McCormick Science 
Institute Research Award 6/1/2011 


Scholarship  
Andrea  


Bortnik  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2012 


Scholarship  
Michele  


Fonke Ndete  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2012 


Scholarship  
Melissa  


Macher   $         2,250.00  
ConAgra Home Food 
Safety Scholarship 5/31/2012 


Scholarship  
Anna  


Saunders   $         2,250.00  
ConAgra Home Food 
Safety Scholarship 5/31/2012 


Scholarship  
Mac  


Marsh  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2012 


Scholarship  
Roudabak  


Mahjoob  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2012 


Scholarship  
Eric Paul  


Meredith  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2012 


Scholarship  
Justine  


Myers  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2012 


Scholarship  
Shayna  


Smith  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2012 


Scholarship  
Catherine  


Wickham   $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2012 


Scholarship  Kristine Sullivan  $         1,500.00  
1K40 Kellogg Child 
Nutrition Scholarship 6/1/2012 


Scholarship  Tara Conlon  $             750.00  


3C08 Campbell Soup 
Company Corporate 
Scholarship 6/1/2012 


Scholarship  Annette Besnilian  $             500.00  
3G18 General Mills in 
Recog of WIC 6/1/2012 


Scholarship  Megan LeClair  $         1,000.00  
3G25 Gerber Endow in 
Pediatric Nutrition 6/1/2012 
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Scholarship  Lyndsey Herdzina-Huss  $         1,000.00  
3G25 Gerber Endow in 
Pediatric Nutrition 6/1/2012 


Scholarship  Andrea Sorvillo  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/1/2012 


Scholarship  Abbie Gellman  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/1/2012 


Scholarship  Christine Garner  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/1/2012 


Scholarship  Kelly Wagner  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/1/2012 


Scholarship  Kimberly Arnold  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/1/2012 


Scholarship  Estrella Atkinson  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/1/2012 


Scholarship  Shelby Sackett  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/1/2012 


Scholarship  Stephanie Rink  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/1/2012 


Scholarship  Morgan Haygood  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/1/2012 


Scholarship  Krista Viau  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/1/2012 


Award Sue A.  Shapses  $         1,000.00  
Abbott Nutrition Award 
in Women's Health 6/1/2012 


Research Grant Elizabeth J.  Sussman  $         5,000.00  Abbott Nutrition Award 6/1/2012 


Research Grant Rebecca A.  Brody  $       15,000.00  


Colgate Palmolive 
Fellowship in Nutrition, 
Oral Health/Dental 
Education 6/1/2012 


Research Grant Mary-Jon  Ludy  $         5,000.00  
McCormick Science 
Institute Research Award 6/1/2012 


Research Grant Pamela C.  Towery  $         5,000.00  


PepsiCo Healthy 
Lifestyles Innovation 
Research Grant 6/1/2012 


Scholarship  
Osvaldo  


Alvarado  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2013 


Scholarship  
Deidra  


Carter  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2013 


Scholarship  
Kacey  


Conyers   $         2,250.00  
ConAgra Home Food 
Safety Scholarship 5/31/2013 


Scholarship  
Ann  


Kronebusch  $         2,250.00  
ConAgra Home Food 
Safety Scholarship 5/31/2013 


Scholarship  
Nathalie  


Corres  $         1,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2013 


Scholarship  
Alexa  


Essenfeld   $         1,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2013 


Scholarship  
Mary  


Tursi  $         1,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2013 


Scholarship  
Sarah  


Dahlman  $         1,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2013 


Scholarship  
Wendolin  


Elrod  $         1,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2013 


Scholarship  
Carrie  


Stanage  $         1,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2013 


Scholarship  
Michele  


Fonke  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2013 
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Scholarship  
Katie  


Henkel  $             900.00  
ConAgra Home Food 
Safety Scholarship 5/31/2013 


Scholarship  
Brittany 


 Hoffman  $             900.00  
ConAgra Home Food 
Safety Scholarship 5/31/2013 


Scholarship  
Ariel  


Levitt  $             900.00  
ConAgra Home Food 
Safety Scholarship 5/31/2013 


Scholarship  
Rachel  


McBride   $             900.00  
ConAgra Home Food 
Safety Scholarship 5/31/2013 


Scholarship  
Ashley  


Sorrentino  $             900.00  
ConAgra Home Food 
Safety Scholarship 5/31/2013 


Scholarship  
Hillary  


Markey  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2013 


Scholarship  
Monique  


Richard  $         2,250.00  
ConAgra Home Food 
Safety Scholarship 5/31/2013 


Scholarship  
Courtney  


McKinney  $         2,250.00  
ConAgra Home Food 
Safety Scholarship 5/31/2013 


Scholarship  Jenica Abram  $         1,000.00  
ConAgra Foods 
Scholarship 6/1/2013 


Fellowship Jenica Abram  $       45,000.00  


ConAgra Foods 
Foundation Nutrition 
Education Research 
Fellowship 6/1/2013 


Research Grant Jacob Taylor   $         5,000.00  Abbott Nutrition Award 6/1/2013 


Research Grant Terezie  Tolar Mosby   $       15,000.00  


Colgate Palmolive 
Fellowship in Nutrition, 
Oral Health/Dental 
Education 6/1/2013 


Research Grant Margaret Slavin  $         5,000.00  
McCormick Science 
Institute Research Award 6/1/2013 


Research grant Elizabeth Anderson  $         5,000.00  


PepsiCo Healthy 
Lifestyles Innovation 
Research Grant 6/1/2013 


Scholarship  Julie Moreschi  $         1,500.00  
1K40 Kellogg Child 
Nutrition Scholarship 6/5/2013 


Scholarship  Christine Williams  $             750.00  


3C08 Campbell Soup 
Company Corporate 
Scholarship 6/5/2013 


Scholarship  Kelly Wagner  $             500.00  
3G18 General Mills in 
Recog of WIC 6/5/2013 


Scholarship  Nancy Guardino  $         1,000.00  
3G25 Gerber Endow in 
Pediatric Nutrition 6/5/2013 


Scholarship  Karen Radek  $         1,000.00  
3G25 Gerber Endow in 
Pediatric Nutrition 6/5/2013 


Scholarship  Christine Dugan  $         4,000.00  
ConAgra Foods 
Scholarship 6/5/2013 


Scholarship  Nova Elwood  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/5/2013 


Scholarship  Margaret Able Grubic  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/5/2013 


Scholarship  Megan Longobardi  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/5/2013 


Scholarship  Daniel Andras  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/5/2013 


Scholarship  Emily Minakin  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/5/2013 


Scholarship  Katelyn Snow  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/5/2013 
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Scholarship  Ilona Martin  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/5/2013 


Scholarship  Christine Kearney  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/5/2013 


Scholarship  Erin Hinga  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/5/2013 


Scholarship  
Charzynski Jillian 


 $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2014 


Scholarship  
Lord Brittany 


 $         2,250.00  
ConAgra Home Food 
Safety Scholarship 5/31/2014 


Scholarship  
Aguirre Christine 


 $         2,250.00  
ConAgra Home Food 
Safety Scholarship 5/31/2014 


Scholarship  
Parent Emily 


 $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2014 


Scholarship  Burke 
Jennifer 


 $         2,250.00  
ConAgra Home Food 
Safety Scholarship 5/31/2014 


Scholarship  
Collins Katelyn  


 $         2,250.00  
ConAgra Home Food 
Safety Scholarship 5/31/2014 


Scholarship  
Hale Jeff 


 $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2014 


Scholarship  
Bowers Sharon 


 $         2,250.00  
ConAgra Home Food 
Safety Scholarship 5/31/2014 


Scholarship  
Coglianese Victoria 


 $         2,250.00  
ConAgra Home Food 
Safety Scholarship 5/31/2014 


Scholarship  
Adase 


Carrie   $         2,250.00  
ConAgra Home Food 
Safety Scholarship 5/31/2014 


Scholarship  
Fleming  


Amanda   $         2,250.00  
ConAgra Home Food 
Safety Scholarship 5/31/2014 


Scholarship  
Guajardo Andrea del 


Socorro  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2014 


Scholarship  
Tedone Michael  


 $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2014 


Scholarship  Christopher Chau  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2014 


Scholarship  Taylor Booher  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2014 


Scholarship  Becky Woodhouse   $         2,250.00  
ConAgra Home Food 
Safety Scholarship 5/31/2014 


Scholarship  Alyssa  Lynott   $         2,250.00  
ConAgra Home Food 
Safety Scholarship 5/31/2014 


Scholarship  Catherine Eitel  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2014 


Scholarship  Sheryl Akagi  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2014 


Scholarship  Maria Cecilia Pfund   $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2014 


Scholarship  Ashley  Francis  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2014 


Scholarship  Amanda  Brooks   $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2014 


Scholarship  Karen Abbe Leibowitz  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2014 


Award Jay  Kandiah  $         1,000.00  
Abbott Nutrition Award 
in Women's Health 6/1/2014 


Fellowship Lindsey Field  $       45,000.00  


Abbott Nutrition 
Malnutrition Research 
Fellow 6/1/2014 
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Research Grant Heidi Ganzer  $       15,000.00  


Colgate Palmolive 
Fellowship in Nutrition, 
Oral Health/Dental 
Education 6/1/2014 


Research Grant Nicolle Fernandes  $         5,000.00  
McCormick Science 
Institute Research Award 6/1/2014 


Research Grant Cathereine Coccia  $         5,000.00  


PepsiCo Healthy 
Lifestyles Innovation 
Research Grant 6/1/2014 


Award Louise  Merriman  $         1,400.00  
Abbott Nutrition Alliance 
Award 6/1/2014 


Award Wendy Phillips  $         1,400.00  
Abbott Nutrition Alliance 
Award 6/1/2014 


Award Terese  Scollard  $         1,400.00  
Abbott Nutrition Alliance 
Award 6/1/2014 


Award Amanda Stommes  $         1,400.00  
Abbott Nutrition Alliance 
Award 6/1/2014 


Scholarship  Brooke Nissim-Sabat  $         1,500.00  
1K40 Kellogg Child 
Nutrition Scholarship 6/16/2014 


Scholarship  Laura Croteau  $             500.00  


3C08 Campbell Soup 
Company Corporate 
Scholarship 6/16/2014 


Scholarship  Katherine Getts  $             500.00  
3G18 General Mills in 
Recog of WIC 6/16/2014 


Scholarship  Jennifer Brown  $         2,500.00  
3G25 Gerber Endow in 
Pediatric Nutrition 6/16/2014 


Scholarship  Hannah Bills  $         3,000.00  Colgate Palmolive 6/16/2014 


Scholarship  Jennifer Hildner  $         4,000.00  
ConAgra Foods 
Scholarship 6/16/2014 


Scholarship  Tiffany Epperson  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/16/2014 


Scholarship  Candace Bell  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/16/2014 


Scholarship  Kelsie Andrews  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/16/2014 


Scholarship  Kate Abel  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/16/2014 


Scholarship  Kiersten Waineo  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/16/2014 


Scholarship  Meagan Parzych  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/16/2014 


Scholarship  Olivia Parvinazar  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/16/2014 


Scholarship  Melissa Newmaster  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/16/2014 


Scholarship  Nicole  Hillegonds  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/16/2014 


Award Nicole Erickson  $         1,400.00  
Abbott Nutrition Alliance 
Award 5/31/2015 


Award Laura Kerns  $         1,400.00  
Abbott Nutrition Alliance 
Award 5/31/2015 


Award Jyoti Benjamin  $         1,400.00  
Abbott Nutrition Alliance 
Award 5/31/2015 


Award Angelica Gronke  $         1,400.00  
Abbott Nutrition Alliance 
Award 5/31/2015 


Award Sharon 
Nickols-
Richardson  $         1,000.00  


Abbott Nutrition Award 
for Women's Health  5/31/2015 
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Scholarship   Amy  Zhong  $             700.00  
Campbell Soup Company 
Scholarship 8/1/2015 


Scholarship  Samantha   Romeo  $         3,000.00  Colgate Scholarship 8/1/2015 


Scholarship  
Valerie  Darcey  


 $         4,000.00  
Conagra Foods 
Scholarship  8/1/2015 


Scholarship   Alana  Jones  $             500.00  
General Mills Scholarship 
(in Recognition of WIC)  8/1/2015 


Scholarship  Shannon  Smith  $         3,000.00  


Gerber Endowment in 
Pediatric Nutrition 
Scholarship 8/1/2015 


Scholarship  Deborah  Salvatore  $         2,000.00  
Kellogg Child Nutrition 
Graduate Scholarship 8/1/2015 


Scholarship  Lauren  Flowers   $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 8/1/2015 


Scholarship  Kristina  Halverson  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 8/1/2015 


Scholarship  Lauren  Kirk  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 8/1/2015 


Scholarship  Allison  Doriot  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 8/1/2015 


Scholarship  Lynette  Becker  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 8/1/2015 


Scholarship  Elena  Santiago  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 8/1/2015 


Scholarship  Tory  Dixon   $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 8/1/2015 


Scholarship  Courthney  Ross  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 8/1/2015 


Scholarship  Cassandra  Christopher  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 8/1/2015 


Scholarship  Crystal  Longo Savov   $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 8/1/2015 


    $     916,900.00    
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Current Guiding Principles of the Academy's Corporate Sponsorship Program 


Found at: http://www.eatrightpro.org/resource/about-us/advertising-and-sponsorship/about-


sponsorship/guiding-principles-of-the-academys-corporate-sponsorship-program  


The corporate sponsorship program is structured and equitable with each sponsorship level rights 


and benefits determined and monitored by the Academy. The Academy has worked with sponsors 


for many years and closely evaluates all potential sponsorships to ensure that they are consistent 


with the Academy's science-based position and messages. 


The Academy adheres to and enforces the following principles in its relationships with sponsors: 


1. Adherence and commitment to the Academy's mission, vision, positions and policies 


Academy sponsors are committed to the mission and vision of the Academy. Each sponsor’s 


objectives reflect this commitment and are aligned with the Academy's strategic goals. 


2. Scientific Accuracy 


All sponsor materials, presentations and information shared with members are internally reviewed 


for scientific accuracy, adherence with the Academy’s positions and policies and for audience 


appropriateness. This review is by the Academy Knowledge Center, a team of Academy staff RDNs 


as well as non-staff member experts on areas of specialization when necessary. 


3. Non-endorsement 


The Academy does not endorse any brand, company product or service. 


4. Non-influence 


The Academy's programs, leadership, decisions, policies and positions are not influenced by 


sponsors. 


The Academy's procedures and formal agreements with external organizations are designed to 


prevent any undue corporate influence. 


 Academy Guidelines for Corporate Relations Sponsors 


Learn More about the Academy's Sponsorship Program 


 Meet Our Sponsors 


 Consumer and Professional Education Campaigns 


 Academy Sponsorship Levels 


 Truth and Transparency: Facts about Corporate Sponsorship 



http://www.eatrightpro.org/resource/about-us/advertising-and-sponsorship/about-sponsorship/guiding-principles-of-the-academys-corporate-sponsorship-program

http://www.eatrightpro.org/resource/about-us/advertising-and-sponsorship/about-sponsorship/guiding-principles-of-the-academys-corporate-sponsorship-program

http://www.eatrightpro.org/resource/about-us/advertising-and-sponsorship/about-sponsorship/academy-guidelines-for-corporate-relations-sponsors

http://www.eatrightpro.org/resources/about-us/advertising-and-sponsorship/meet-our-sponsors

http://www.eatrightpro.org/resources/about-us/advertising-and-sponsorship/consumer-professional-education-campaigns

http://www.eatrightpro.org/resources/about-us/advertising-and-sponsorship/academy-sponsorship-levels

http://www.eatrightpro.org/resource/about-us/advertising-and-sponsorship/about-sponsorship/truth-and-transparency-facts-about-corporate-sponsorship
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Funding 


To view the Academy of Nutrition and Dietetics financial statements visit the Annual Reports 


Support of the Academy’s Foundation 


Support of the Academy's Foundation is included in each sponsorship level. This benefit increases 


the awareness of the Foundation and its programs and encourages future projects and collaboration 


that help further the Foundation's mission. 


Support of DPGs, MIGs and Affiliates 


Dietetic Practice Groups (DPGs), Member Interest Groups (MIGs) and Academy Affiliate Groups 


have autonomy over their sponsorship programs. Please contact individual DPGs, MIGs or Affiliates 


for their sponsorship opportunities and guidelines. 


Questions or Comments? 


Contact Corporate Relations 


 



http://www.eatrightpro.org/resources/about-us/academy-vision-and-mission/annual-reports

mailto:corporaterelations@eatright.org?subject=Academy%20Corporate%20Relations
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Task Force Chair:  Kathleen W. McClusky, MS, RDN, FAND 
Professional affiliations: 


 17 years with Morrison Healthcare, a division of Compass 
USA 


 24 years in State Government in New York and North Carolina 


 Adjunct Faculty and Internship Director 


 Corporate Consultant for national & international systems 
Academy affiliations: 


 National:  Academy Treasurer and Foundation Chair 


 12 years in various elected positions in House of Delegates 


 Management in Food and Nutrition Systems Practice Group 
Chair 


 Affiliate President in Missouri and New York 
 


Hope Barkoukis, PhD, RDN, LD 
Professional affiliations: 


 Interim Department Chair, and Associate Professor 
Nutrition Department, School of Medicine 
Case Western Reserve University 
Cleveland, Ohio 


 Research Dietitian, Metro-Health Medical Center 


 Private Practice-Fortune 500 Companies focus on wellness 
programming & sports nutrition 


 Coordinator, National Nutrition Education & Training Program 
Academy affiliations: 


 Member, Committee on Professional Development; 
Committee Member- Sponsorship Task Force, DPG 
Development-SCAN 


 Appointed as AND representative to American College of 
Sports Medicine  


 Prior: SCAN Chair 


 Member: Ohio Academy of Nutrition & Dietetics 


 Member: DPGs: SCAN, NE, DIFM, Pediatrics, Research, Food 
& Culinary, Healthy Aging, Public Health/Community, 
Nutrition Educators of Health Professionals 


 
Ashley Colpaart, MS RD 
Professional affiliations: 


 ABD Doctoral Candidate,  Colorado State University 


 Founder/CEO The Food Corridor 


 Food Policy Research Consultant, WPM Consulting 
Academy affiliations: 


 National:  Participant, Agriculture, Nutrition and Health 
Consensus Conference; Expert Reviewer: Academy of 
Nutrition and Dietetics Position & Practice Papers: Food and 
Water Safety (2014); Promoting Ecological Sustainability 
within the Food System (JAND 2013); Local Support for 
Nutrition Integrity in Schools (2012); Food and Nutrition 
Professionals Can Implement Practices to Conserve Natural 
Resources & Support Ecological Sustainability (JADA 2010). 


 Affiliate: Colorado Dietetic Association; Northern Colorado 
Dietetic Association; State Policy Representative, Texas 
Dietetic Association, 2008 


 DPG: Chair of HEN 2012-2015; Policy Committee Chair, HEN 
2007-2011. 
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Joe Derochowski 
Professional affiliations: 


 Executive Director, the NPD Group 
Academy affiliations: 


 Past AND Public BOD member 
 


 
 
 
 
 
 
 
 
Lisa Dierks RDN, LD 
Professional affiliations: 


 Nutrition Manager for Mayo Clinic Healthy Living Program 


 Board member for the University of Minnesota Extension - SE 
MN Regional 


 Sustainable Partnership 
Academy affiliations: 


 National: Current member of Ethics committee (HOD 
appointed) 


 Affiliate - Minnesota: Past president, Delegate 2011-2014 


 DPG - Hunger and Environmental: Secretary 2012-2014 
 
 
 


Dr. Glenna McCollum, MPH, RDN, FAND 
Professional affiliations: 


 Vice President of Health and Nutrition for PhycoBiosciences 


 Inaugural President of Chandler University 


 Director of Nutrition for Central Arizona College for over 17 
years 


Academy affiliations: 


 National: 2013-2014 President of the Academy of Nutrition 
and Dietetics, 


 Board of Directors, 


 The House Leadership Team and Speaker for the House of 
Delegates 2009-2010. 


 HOD as the Arizona Affiliate Delegate (6 years) and 
Professional Issues Delegate (3 years). 


 Finance and Audit Committee, Honors and Awards 
Committee Chair, Legislative and Public Policy Committee, 
Quality Management Committee, and others. 


 During her year as President, she belonged to every DPG and 
MIG and continues to belong to numerous DPGs and various 
MIGs.  She is a member of the Arizona Affiliate. 


 Major fund-raiser and CEO for the Chandler Education 
Foundation, Chandler AZ 
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Leah McGrath, RD, LDN 
Professional affiliations: 


 Served as a dietitian and officer in the U.S Army, as a WIC and 
Nutrition Director. 


 Retail Dietitian. 
Academy affiliations: 


 Affiliate: North Carolina Academy of Nutrition and Dietetics 


 DPG: Food and Culinary Professionals (FCP) and DBC 
(Dietitians in Business Communications) 


 
 
 
 


 
Wendy Phillips, MS, RD, CNSC, CLE, FAND 
Professional affiliations: 


 Division Director of Nutrition, Morrison Healthcare 


 Clinical Nutrition Director, University of Virginia Health 
System 


 Representative to Sponsorship Advisory Taskforce to 
represent the impact of sponsorship on licensure efforts in 
states. 


Academy affiliations: 


 National:  Consumer Protection and Licensure Subcommittee 


 Affiliate:  Immediate Past President, Virginia affiliate 
Professional Education Chair, Virginia affiliate 


 DPG:  Nominating Committee Chair, Clinical Nutrition 
Manager DPG 


 DPG membership: SCAN, Dietitians in Nutrition Support 
 


 
Matt Ruscigno, MPH, RDN 
Professional Affiliation: 


 Self-Employed, blogger 
Academy affiliations: 


 DPG’s:  HEN, PHCNPG, SCAN, VN 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 


 


 







  Appendix F 
Susan Lynn Roberts JD, MS, RDN 
Professional affiliations: 


 Director, Strategic Initiatives, Partnership for a Healthier 
America 


 Executive Director, WK Kellogg Foundation Food & Society 
Policy Fellows Program 


 Staff, Drake Agricultural Law Center 


 Founder, Sue Roberts Health Concepts 


 Director, Public Health Nutrition, Iowa Department of Public 
Health 


 Research Dietitian, University of Iowa Clinical Research 
Center 


Academy affiliations: 


 National Task Forces - Sustainable Food Systems; Corporate 
Sponsorship 


 Hunger and Environmental Nutrition DPG, Chair, Board; 
Nutrition Entrepreneurs DPG, Board 


 Legislative Liaison 


 Media Spokesperson 
 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NOTE:  Two original Task Force members resigned.  One due to conflict of interest and one due to other 
commitments.  We were able to replace one of these positions and will ask the BOD to consider replacing the other. 


 







Combined Dietetic Practice Group Comments  


on Sponsorship Task Force Summary Report  


Presented at House of Delegates Fall 2015 Meeting 
(Comments are taken verbatim from letters submitted to the Academy Board of Directors.) 


Establishing a Scoring System 


Dietitians in Business and Communications DPG  
DBC respectfully suggests that the Academy reconsider the appropriateness of its role in grading company 


product portfolios. Such an effort contradicts the Academy’s historically moderate stance of a whole diet 


approach. It also positions the Academy in a way that could be perceived as subjective and discriminatory. Lastly, 


it would be a resource-intensive initiative on both the future sponsorship committee members as well as potential 


sponsors. Regarding the applicability of a grading initiative, it is unclear how such a framework would apply to 


manufacturers of raw materials, ingredients, medical nutrition therapy products, or dietary supplements…A 


framework to reward companies with ‘healthier’ products is an altruistic goal; however, DBC believes that such a 


framework has the potential to introduce more threats than benefits for the organization as a whole. A guardrail or 


reward framework has the potential to be perceived as capricious and discriminatory. More importantly; however, 


we are concerned that instituting such a framework will result in decreased funding from sponsors ultimately 


jeopardizing the sustainability and future existence of DPGs. If the process to engage with the Academy and its 


DPGs becomes too burdensome, sponsors will be less likely to engage, and DPGs will have limited funding to 


offer benefits and services to members. 


Food & Culinary Practice DPG 


Members recommended there should be specific nutrition “guardrails” when considering product 


sponsorships…FCP respectfully recommends that the Academy consider a different approach to evaluate 


sponsors’ product portfolios. FCP strongly believes that: 1. “Guardrails” not be so stringent as to become 


cumbersome to the process of securing sponsorship. 2. Sponsorship guidelines encompass the total portfolio of 


products in relation to an overall healthy eating plan. 3. Sponsorship guidelines be considered a recommendation 


but not a requirement for DPGs, given the diversity of focus.  


Management in Food and Nutrition Systems DPG 


Respectfully suggests that the Academy reconsider the appropriateness of its role in grading company product 


portfolios. Such an effort contradicts the Academy’s historically moderate and simply message centered on “all 


foods fit” campaigns. We have followed the liberalized diet approach for our patients and residents and teach 


them to include all foods in their diet in moderation. In addition, we are concerned that such grading of products 


will be a resource-intensive initiative on both the future sponsorship committee members as well as potential 


sponsors. The cost of the implementation of this program will take away limited resources for many of our 


programs and increase the cost of being a member of the Academy and the DPGs. We support the Academy 


members currently serving as dietitians at corporations. These members are responsible for and have already 


developed initiatives within companies to promote nutrition-forward research and development strategies along 


with broad public health and education initiatives. 


School Nutrition Services DPG 


School nutrition staff from across the country needed an efficient evaluation process.  Therefore, one of the tools 


available was an online Smart Snacks Product Calculator developed by The Alliance for a Healthier Generation.  


The Academy could use this or a similar type of system/process to evaluate the thousands of foods and beverages 


which make up a company’s portfolio.  However, this may be a very daunting, time-consuming, expensive, and 


even unrealistic endeavor.  Would it be an option to have potential partners go through an in-depth vetting process 


to assure the mission and strategic goals of potential partners/sponsors align with those of the Academy?  


Therefore, SNS respectfully suggests that the Academy consider a different approach to evaluate sponsors’ 


product portfolios. The food manufacturing, food service, and retail landscape are very diverse and constantly 


changing.  In addition, companies and organizations frequently have specific focused food and beverage category 


portfolios.  This not only includes commodity groups, and companies focusing on school nutrition and 


foodservice, but also those concentrating on infant feeding, dietary supplements, and medical foods. This 


diversity of products underscores the “one size fits all” approach which seems to be suggested in the SATF report 


would not serve the best interest of the Academy or its members.   In addition, the concern exists of creating an 


evaluation system which is so stringent as to become cumbersome to the process of securing sponsorships.  Also, 
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the SATF must consider the totality of the products offered in relation to an overall healthful eating 


plan…Furthermore, because Dietetic Practice Groups have varying focuses, the sponsorship guidelines should be 


considered as a recommendation rather than a requirement when practice groups look at seeking sponsorships.     


Sports, Cardiovascular, and Wellness Nutrition DPG 


The specific SATF recommendations that we oppose are: 1. Adoption of a scoring system to rate products and 


portfolios of potential sponsors. Not only is this approach impractical and unfeasible, it has great potential to 


unduly limit sponsorship opportunities for the Academy and its constituents. Food rating systems, like Smart 


Choices, Nuval, Guiding Stars, even the Dietary Guidelines for Americans and the food label Nutrition Facts, are 


inadequate at helping people to build healthful diets. No one food or way of eating works for everyone. The idea 


that a single food can be rated against a set of guidelines does not align with the Academy’s own position paper 


regarding the total diet approach to healthy eating.  


Establishing a Permanent Sponsorship Committee to Review Sponsorship Agreements 


Dietitians in Business and Communications DPG  
DBC supports the Academy’s move toward greater transparency. Should a permanent sponsorship committee be 


established, it should be made clear how members of the committee are to be selected (i.e., appointment, election, 


etc.) Clear and measurable performance deliverables also should be created to ensure the committee’s decision-


making process is time-bound and objective. 


Food & Culinary Practice DPG 


FCP supports the creation of a permanent sponsorship committee. We acknowledge that sponsorship committee 


decisions should remain unbiased and timely. In addition to providing accurate, evidence-based information on 


products and services people are buying, this also offers the chance for Academy members to support each other 


and help extend the educational opportunities for their patients and the public we serve. With the increased 


conversations and interest in sponsorship, we surveyed our members last year to understand their views. Of those 


that responded, there was support that the Academy should consider individual brands within a company’s 


product portfolio when considering sponsorship. 


Management in Food and Nutrition Systems DPG 


MFNS supports the creation of a permanent sponsorship committee. We acknowledge that sponsorship committee 


decisions should remain unbiased and timely. 


School Nutrition Services DPG 


SNS supports the creation of a permanent sponsorship committee whose members should represent diverse areas 


of knowledge, practice, and expertise including Academy delegates, food science professionals, and industry 


partners.  Decisions made by this committee should remain unbiased and timely.   


Sports, Cardiovascular, and Wellness Nutrition DPG 


Placing the power to approve sponsorships in an appointed committee of 7-9 members introduces significant 


opportunities for bias and inconsistency. The Academy membership is so polarized on this issue that it will be 


extremely challenging to structure a committee that represents all viewpoints and is effective in making unbiased 


decisions.  
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General Recommendations for Board Consideration 


Diabetes Care and Education DPG 


Consider that pharmaceutical companies be handled differently when developing new guidelines for events such 


as FNCE. If indeed it would be mandatory that they exhibit, most of them would not find it profitable to showcase 


their products at FNCE.  Their market focus is Physicians.  Several DCE events that occur at FNCE would be 


seriously affected such as the DCE Awards Breakfast, Membership Breakfast, Leadership Meeting and the long 


held joint Membership Reception that DCE has shared annually with the Weight Management DPG.  


Additionally, changes in sponsorship guidelines for pharmaceutical companies could also affect our spring 


Leadership Retreat, our Continuing Education Webinars, our On The Cutting Edge (OTCE) publication, which is 


our number one member rated benefit, our E-Blasts, and many other teaching publications such as educational 


handouts…As pharmaceutical companies are very tightly controlled with regulations on what they can and cannot 


sponsor, they already follow many of the principles of the Academy such as the scientific integrity, scientific 


accuracy and purposeful collaboration. 


Dietitians in Business and Communications DPG 


DBC believes in a nondiscriminatory framework to invite companies and service providers to have a conversation 


about shared values, and how we can collectively promote ethical programing for our members. Rather than shy 


away from controversial topics, we are excited to help ventilate the issues and have constructive discussions 


directly with principal stakeholders.  


Food & Culinary Practice DPG 


FCP welcomes the opportunity to engage in further discussion with the Academy leadership about sponsorship 


guidelines and product portfolio evaluation. Because our members have extensive expertise with industry, we are 


willing to assist in development of sponsorship guidelines and portfolio evaluation “guardrails.”  


Management in Food and Nutrition Systems 


MFNS welcomes the opportunity to engage in further discussion with the Academy leadership and task force. We 


sincerely trust that our Executive Committee members wishes (combined with other DPGs and state affiliates) 


will be considered in the formation of the final sponsorship policy. 


School Nutrition Services DPG 


We certainly support many of the SATF proposed sponsorship guidelines including the following: A 


comprehensive, strategic communications plan utilizing diverse strategies for outreach and input will be 


developed. The Academy and the Foundation will be transparent with details of any agreement with a sponsor or 


partner. The potential Partner relationship aligns with the Academy’s mission and strategic goals. Academy or 


Foundation logos will not appear on food or beverage products. 


Sports, Cardiovascular, and Wellness Nutrition DPG 


The Academy must be very clear about the way in which sponsors can and cannot promote their products, ensure 


that information shared by sponsors is accurate, and standardize disclosure statements that all DPGs (and the 


Academy) must include in sponsored materials. We recommend that the BOD and SATF focus on solutions to 


address these – more relevant – challenges.  







SCAN	
  Office	
  
3000	
  Bridge	
  Ave,	
  Ste	
  #4	
  
Cleveland,	
  OH	
  44113	
  
www.scandpg.org	
  
info@scandpg.org	
  
Ph:	
  (216)	
  503-­‐0053	
  	
  
Ph:	
  (800)	
  249-­‐2875	
  


November	
  30,	
  2015	
  


TO:	
  	
  Board	
  of	
  Directors,	
  Academy	
  of	
  Nutrition	
  and	
  Dietetics	
  


FROM:	
  	
  	
  SCAN	
  Executive	
  Committee	
  


RE:	
  	
  Sponsorship	
  Task	
  Force	
  Report	
  


We	
  are	
  writing	
  to	
  provide	
  SCAN	
  ‘s	
  perspective	
  on	
  the	
  Summary	
  Report	
  of	
  the	
  Sponsorship	
  Advisory	
  
Task	
  Force	
  (SATF)	
  that	
  was	
  presented	
  to	
  the	
  House	
  of	
  Delegates	
  at	
  the	
  FNCE	
  meeting.	
  Representing	
  
the	
  Academy’s	
  largest	
  DPG,	
  the	
  SCAN	
  Executive	
  Committee	
  is	
  concerned	
  about	
  the	
  direction	
  the	
  SATF	
  
is	
  taking	
  to	
  address	
  the	
  issue	
  of	
  corporate	
  sponsorship.	
  If	
  these	
  recommendations	
  are	
  adopted	
  by	
  the	
  
Academy	
  and	
  DPGs	
  are	
  forced	
  to	
  follow	
  them,	
  we	
  believe	
  that	
  SCAN’s	
  currently	
  successful	
  sponsorship	
  
program	
  would	
  be	
  compromised.	
  


Our	
  concerns	
  with	
  the	
  SATF	
  approach	
  can	
  be	
  summed	
  up	
  by	
  the	
  Ursula	
  LeGuin	
  quote:	
  “There	
  are	
  no	
  
right	
  answers	
  to	
  wrong	
  questions.”	
  The	
  SATF’s	
  proposal	
  pursues	
  a	
  solution	
  path	
  that	
  does	
  not	
  address	
  
what	
  went	
  wrong	
  in	
  the	
  crisis	
  that	
  erupted	
  with	
  launch	
  of	
  the	
  Kraft/KER	
  sponsorship.	
  	
  What	
  went	
  
wrong?	
  First	
  and	
  foremost,	
  the	
  current	
  policy	
  stating	
  that	
  the	
  Academy	
  will	
  not	
  endorse	
  any	
  products	
  
was	
  not	
  followed.	
  Second,	
  the	
  Kraft/KER	
  crisis	
  may	
  not	
  have	
  spiraled	
  out	
  of	
  control	
  if	
  better	
  
communications	
  systems	
  had	
  been	
  in	
  place,	
  specifically	
  greater	
  transparency	
  with	
  members	
  before	
  
the	
  launch	
  and	
  crisis	
  communication	
  when	
  the	
  issue	
  blew	
  up.	
  	
  


The	
  specific	
  SATF	
  recommendations	
  that	
  we	
  oppose	
  are:	
  
1. Adoption	
  of	
  a	
  scoring	
  system	
  to	
  rate	
  products	
  and	
  portfolios	
  of	
  potential	
  sponsors.	
  Not	
  only	
  is


this	
  approach	
  impractical	
  and	
  unfeasible,	
  it	
  has	
  great	
  potential	
  to	
  unduly	
  limit	
  sponsorship	
  
opportunities	
  for	
  the	
  Academy	
  and	
  its	
  constituents.	
  	
  


o Food	
  rating	
  systems,	
  like	
  Smart	
  Choices,	
  Nuval,	
  Guiding	
  Stars,	
  even	
  the	
  Dietary
Guidelines	
  for	
  Americans	
  and	
  the	
  food	
  label	
  Nutrition	
  Facts,	
  are	
  inadequate	
  at	
  helping	
  
people	
  to	
  build	
  healthful	
  diets.	
  No	
  one	
  food	
  or	
  way	
  of	
  eating	
  works	
  for	
  everyone.	
  The	
  
idea	
  that	
  a	
  single	
  food	
  can	
  be	
  rated	
  against	
  a	
  set	
  of	
  guidelines	
  does	
  not	
  align	
  with	
  the	
  
Academy’s	
  own	
  position	
  paper	
  regarding	
  the	
  total	
  diet	
  approach	
  to	
  healthy	
  eating.	
  


o Existing	
  food	
  scoring	
  systems	
  are	
  imperfect.	
  For	
  example,	
  NuVal	
  has	
  spent	
  millions
developing	
  food	
  scores,	
  yet	
  the	
  system	
  has	
  inherent	
  biases	
  and	
  quirks.	
  It’s	
  doubtful	
  that	
  
the	
  Academy	
  will	
  be	
  able	
  to	
  develop	
  a	
  valid,	
  objective	
  tool.	
  We	
  oppose	
  the	
  Academy	
  
spending	
  money	
  to	
  create	
  a	
  scoring	
  system.	
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o A	
  scoring	
  system	
  would	
  be	
  too	
  restrictive	
  and	
  judgmental	
  –	
  we	
  don’t	
  eat	
  perfect	
  foods
and	
  we	
  don’t	
  eat	
  perfect	
  diets.	
  	
  This	
  concept	
  sends	
  the	
  wrong	
  message	
  to	
  our	
  members,
our	
  stakeholders,	
  and	
  the	
  public.


o Even	
  if	
  there	
  were	
  a	
  “perfect	
  scoring	
  system,”	
  it	
  will	
  be	
  very	
  challenging	
  and
burdensome	
  for	
  DPGs	
  to	
  vet	
  a	
  company	
  when	
  so	
  many	
  products	
  are	
  under	
  various
brands	
  which	
  are	
  then	
  under	
  a	
  select	
  few	
  parent	
  companies.	
  For	
  example,	
  would	
  a
sponsorship	
  with	
  Kashi	
  involve	
  a	
  vetting	
  process	
  on	
  Kashi	
  portfolio	
  or	
  the	
  parent
company,	
  Kellogg's?


2. Establishing	
  a	
  Sponsorship	
  Committee	
  as	
  a	
  permanent	
  committee	
  of	
  the	
  Academy	
  to	
  review
sponsorship	
  agreements.	
  	
  Placing	
  the	
  power	
  to	
  approve	
  sponsorships	
  in	
  an	
  appointed
committee	
  of	
  7-­‐9	
  members	
  introduces	
  significant	
  opportunities	
  for	
  bias	
  and	
  inconsistency.	
  The
Academy	
  membership	
  is	
  so	
  polarized	
  on	
  this	
  issue	
  that	
  it	
  will	
  be	
  extremely	
  challenging	
  to
structure	
  a	
  committee	
  that	
  represents	
  all	
  viewpoints	
  and	
  is	
  effective	
  in	
  making	
  unbiased
decisions.	
  What	
  if,	
  hypothetically,	
  the	
  committee	
  approves	
  a	
  sponsorship	
  with	
  Kellogg’s	
  one
year,	
  but	
  a	
  subsequent	
  committee	
  rejects	
  a	
  similar	
  sponsorship	
  with	
  General	
  Mills?


In	
  conclusion,	
  RDs	
  are	
  educated	
  professionals.	
  These	
  two	
  elements	
  of	
  the	
  SATF	
  proposal	
  insinuate	
  that	
  
we	
  would	
  somehow	
  be	
  “brainwashed”	
  by	
  our	
  sponsors	
  into	
  providing	
  biased	
  information	
  to	
  our	
  
clients.	
  	
  We	
  need	
  to	
  trust	
  and	
  empower	
  our	
  members	
  to	
  make	
  sound	
  professional	
  judgments,	
  not	
  
create	
  restrictive	
  rules	
  and	
  programs	
  that	
  limit	
  their	
  interaction	
  with	
  food	
  companies.	
  That	
  said,	
  the	
  
Academy	
  must	
  be	
  very	
  clear	
  about	
  the	
  way	
  in	
  which	
  sponsors	
  can	
  and	
  cannot	
  promote	
  their	
  products,	
  
ensure	
  that	
  information	
  shared	
  by	
  sponsors	
  is	
  accurate,	
  and	
  standardize	
  disclosure	
  statements	
  that	
  all	
  
DPGs	
  (and	
  the	
  Academy)	
  must	
  include	
  in	
  sponsored	
  materials.	
  We	
  recommend	
  that	
  the	
  BOD	
  and	
  SATF	
  
focus	
  on	
  solutions	
  to	
  address	
  these	
  –	
  more	
  relevant	
  –	
  challenges.	
  


Thank	
  you	
  for	
  your	
  consideration	
  of	
  our	
  perspective	
  in	
  making	
  decisions	
  about	
  policies	
  related	
  to	
  
sponsorships.	
  


Chair:	
  Eve	
  Pearson,	
  MBA,	
  RD,	
  CSSD,	
  LD	
  
Karen	
  Collins,	
  MS,	
  RDN,	
  CDN,	
  FAND	
  
Carol	
  Lapin,	
  MS,	
  RD,	
  LD	
  
Mark	
  Hoesten,	
  RD,	
  LDN	
  
Kaitlynn	
  Fortunato	
  Greenberg,	
  RD	
  
Heather	
  Mangieri,	
  MS,	
  RD,	
  CSSD,	
  LDN	
  
Christine	
  Karpinski,	
  PhD,	
  RD,	
  CSSD,	
  LDN	
  


Judith	
  Hinderliter,	
  MPH,	
  RD,	
  LDN	
  
Amanda	
  Clark,	
  MA,	
  RD,	
  LD,	
  CHES	
  
Sarah	
  Gleason,	
  RD,	
  LD,	
  CEDRD	
  
Kaitlyn	
  L.	
  Davis,	
  MS,	
  RD,	
  CSSD,	
  LDN	
  
Catherine	
  Diaz	
  Theodorou,	
  MS,	
  RD,	
  CSSD,	
  LDN	
  
Jean	
  Storlie,	
  MS,	
  RD	
  
Cheryl	
  Toner,	
  MS,	
  RD	
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SCHOOL NUTRITION SERVICES DPG 


BOARD OF DIRECTORS MEETING 


JANUARY 12-13, 2016


Dear Dr. Crayton, 


On behalf of the School Nutrition Services Dietetic Practice Group (SNS DPG) of the Academy 


of Nutrition and Dietetics (Academy), we are writing to share our thoughts and provide 


constructive feedback regarding the Sponsorship Summary Report presented to Academy 


Delegates at the Fall 2015 House of Delegates meeting by the Sponsorship Advisory Task Force 


(SATF). 


It is the Mission of SNS DPG to empower SNS DPG members to be recognized as the nation’s 


experts in school nutrition.  To this end, our goals include influencing key food, nutrition and 


health initiatives, and empowering members to compete successfully in a rapidly changing 


environment.  One of the ways our members have been influential in impacting nutrition, 


especially for children, is through relationships with industry partners.  


SNS DPG members work in many professional areas focusing on school and child nutrition.  


This includes school districts as directors, managers, or nutrition educators, to those members 


with roles in state agencies, academic settings, and industry.  As a result of these varied work 


settings, our members have often had the opportunity to partner closely with industry as advisors 


to companies providing input and expertise relating to product development, or in the case of our 


members who work for food manufacturers focus on development of new products meeting the 


ever-changing nutrition guidelines required for school meal programs.  


Product advancements and improvements have resulted in products which are lower in sodium, 


fat, and sugar and higher in whole grain.  Our industry partners along with SNS DPG members 


have been instrumental in improving the health of the nation’s children.  In addition to product 


development, industry partners have launched initiatives such as Fuel Up to Play 60.  Also, many 


food companies support the Alliance for a Healthier Generation, a non-profit organization 


developed by the Clinton Foundation & American Heart Association to help address childhood 


obesity.  


SNS DPG has a long-standing relationship with sponsors representing both the food industry and 


commodity groups.  These relationships have enabled the SNS DPG to provide educational 


opportunities, such as webinars and sessions at national conferences, focusing on a wide variety 


of topics impacting school nutrition programs from food technology and product development to 


food allergies.  This knowledge helps our members educate others, including school district staff, 


students, parents, and the public regarding issues relevant to child and school nutrition programs.  


Regarding recommendations made by the SATF, SNS DPG supports the creation of a permanent 


sponsorship committee whose members should represent diverse areas of knowledge, practice, 


and expertise including Academy delegates, food science professionals, and industry partners.  


Decisions made by this committee should remain unbiased and timely.  Providing accurate, 
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evidence-based information on products and services offered by companies be they food and 


beverage, equipment, nutrition education or technology focused, would provide Academy 


members broad-based knowledge and resources which can be used by members to help support 


each other, but also provide valuable information to the wide variety of “clients” with whom 


RDNs work and interact. 


 


We certainly support many of the SATF proposed sponsorship guidelines including the 


following: 


 A comprehensive, strategic communications plan utilizing diverse strategies for 


outreach and input will be developed. 


 The Academy and the Foundation will be transparent with details of any agreement 


with a sponsor or partner. 


 The potential Partner relationship aligns with the Academy’s mission and strategic 


goals. 


 Academy or Foundation logos will not appear on food or beverage products. 


 The Academy or Foundation will not endorse any products. 


 


Regarding the recommendation of “The potential Partner’s product portfolio aligns with the 


Academy of Nutrition and Dietetics Vision - Optimizing health through food and nutrition”, 


much more discussion and dialogue is needed.  The HOD report provided a chart of how Partner 


portfolios might be evaluated and deemed as to whether or not sponsorship would be approved.  


The report also stated SATF was in the process of developing a methodology to “reward” 


partners who had a healthier product line following the scientific evidence of the 2010 United 


States Dietary Guidelines.  The process for evaluating product portfolios included a first step of 


using some type of process to determine which food and beverage products met a healthier 


definition.  It was suggested to look at a process developed by the Partnership for a Healthier 


America for identifying healthy products.  After this process, decisions would be made as to the 


level in which the potential partner’s portfolio falls in the Academy’s tiered system.   


 


For the last several years, as a result of the Healthy Hunger Free Kids Act and the Smart Snacks 


in School legislation, school nutrition professionals have been using various tools to help identify 


nutritious foods and beverages.  School nutrition staff from across the country needed an 


efficient evaluation process.  Therefore, one of the tools available was an online Smart Snacks 
Product Calculator developed by The Alliance for a Healthier Generation.  The Academy 
could use this or a similar type of system/process to evaluate the thousands of foods and 
beverages which make up a company’s portfolio.  However, this may be a very daunting, 
time-consuming, expensive, and even unrealistic endeavor.  Would it be an option to have 


potential partners go through an in-depth vetting process to assure the mission and strategic goals 


of potential partners/sponsors align with those of the Academy? 


 


Therefore, SNS respectfully suggests that the Academy consider a different approach to evaluate 


sponsors’ product portfolios. The food manufacturing, food service, and retail landscape are very 


diverse and constantly changing.  In addition, companies and organizations frequently have 


specific focused food and beverage category portfolios.  This not only includes commodity 


groups, and companies focusing on school nutrition and foodservice, but also those concentrating 


on infant feeding, dietary supplements, and medical foods. This diversity of products 
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underscores the “one size fits all” approach which seems to be suggested in the SATF report 


would not serve the best interest of the Academy or its members.  


 


In addition, the concern exists of creating an evaluation system which is so stringent as to 


become cumbersome to the process of securing sponsorships.  Also, the SATF must consider the 


totality of the products offered in relation to an overall healthful eating plan.   Case in point, diet 


soft drinks were offered as a beverage choice for the HOD Fall 2015 meeting breaks.  


Furthermore, because Dietetic Practice Groups have varying focuses, the sponsorship guidelines 


should be considered as a recommendation rather than a requirement when practice groups look 


at seeking sponsorships. 


 


Navigating misinformation in the lay and scientific press is all consuming, regardless of what 


field RDNs practice.  Consumers make decisions daily about their food decisions when 


purchasing foods and beverages, preparing food at home, selecting meals in restaurants, dining in 


work foodservice settings, or deciding whether or not their children will eat school meals. Many 


Academy members and SNS DPG members play important roles in influencing these consumer 


choices. Sponsored opportunities at Academy and DPG events and educational sessions allow 


Academy members to be exposed to products, research, and campaigns in order give sound, 


science-based advice and recommendations.  SNS DPG RDNs are writing menus, consulting 


with food companies, managing school nutrition programs, and providing their expertise to 


improve the health of millions of children. 


  


We must make decisions with integrity.  Hopefully, there is a common sense, common 
ground approach to pursuing partnerships with potential sponsors, i.e. supporters of the 
Academy, while not only protecting the public but also advancing the profession of 
dietetics.  SNS DPG welcomes the opportunity to engage in further discussion with Academy 


leadership and the SATF. We sincerely trust comments made by delegates during the Fall 2015 


HOD meeting, in addition to comments made by numerous DPGs will be considered and taken 


into account when making final sponsorship recommendations. 


  


Thank you for the opportunity to comment. We welcome additional questions and are willing to 


serve on the future committee. 


 


Sincerely, 


 


Julie Skolmowski , MPD, RD, SNS 


Chair 


 


Bobbie Guyette, MPH, RD, LDN 


Chair Elect 


 


Alice Jo Rainville, PhD, RD, CHE, SNS, FAND 


Past Chair 


 


Diane Duncan-Goldsmith, MS, RD, LD 


SNS DPG Delegate 
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December 16, 2015 


To: Dr. Evelyn F. Crayton, EdD, RDN, LDN, FAND 


Lucille Beseler, MS, RDN, LDN, CDE 


Sonja L. Connor, MS, RDN, LD, FAND 


Kay Wolf, PhD, RDN, LD, FAND 


Margaret P. Garner, MS, RDN, LD, CIC, FAND 


Donna S. Martin, EdS, RDN, LD, SNS, FAND 


Aida Miles, MMSc, RD, LD, FAND 


Linda T. Farr, RDN, LD, FAND 


Elise A. Smith, MA, RDN, LD, FAND 


Denice Ferko-Adams, MPH, RDN, LDN, FAND 


Michele Delille Lites, RDN, CSO 


Catherine W. Christie, PhD, RDN, LD/N, FAND 


Tracey Bates, MPH, RD, LDN, FAND 


Diane W. Heller, MMSc, RDN, LD, FAND 


Tamara Randall, MS, RDN, LD, CDE, FAND 


Don W. Bradley, MD, MHS-CL 


Steven Miranda, SPHR, GPHR 


Jean Ragalie-Carr, RDN, LDN, FAND 


Patricia Babjak, GSLIS 


On behalf of the Management in Food & Nutrition Systems (MFNS) - DPG 41 dietetic practice group of 


the Academy of Nutrition and Dietetics (Academy), we are writing to express our thoughts and 


constructive recommendations regarding the summary report to the House of Delegates Sponsorship 


Advisory Task Force (SATF). 


MFNS was developed utilizing the 5 M's of management: Money, Minutes, Materials, Manpower, and 


Machines. Our members purchase food, medical products, and equipment and computer software from 


sponsors of the Academy. 65% of our members make purchasing decisions and an additional 15% make 


purchasing recommendations. 


We need to work with the sponsors to accomplish the following: 


- Increasing food and culinary skills and knowledge of Academy members; 


- Enhancing the ability to shape the food choices and impact the nutritional status of our patients, 


residents and the public; 


- Improving the quality of life and health of our patients, residents and the public; and 


- Expanding career opportunities for members. 
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MFNS respectfully suggests that the Academy reconsider the appropriateness of its role in grading 


company product portfolios.  Such an effort contradicts the Academy’s historically moderate and simply 


message centered on “all foods fit” campaigns.  We have followed the liberalized diet approach for our 


patients and residents and teach them to include all foods in their diet in moderation.  


In addition, we are concerned that such grading of products will be a resource-intensive initiative on 


both the future sponsorship committee members as well as potential sponsors. The cost of the 


implementation of this program will take away limited resources for many of our programs and increase 


the cost of being a member of the Academy and the DPGs.  


We support the Academy members currently serving as dietitians at corporations.  These members are 


responsible for and have already developed initiatives within companies to promote nutrition-forward 


research and development strategies along with broad public health and education initiatives.  As part of 


these education initiatives, many companies seek sponsorship opportunities with practice groups to 


enable a healthy two-way dialogue between the company dietitians and the practitioners.  Sponsored 


educational opportunities, such as webinars, is an example of one of many mechanisms through which 


our members can learn how to combine science and practice. 


Sponsorship Committee 


MFNS supports the creation of a permanent sponsorship committee. We acknowledge that sponsorship 


committee decisions should remain unbiased and timely. 


Underscoring the Importance of Sponsorship Engagement 


Navigating misinformation in the lay and scientific press is all consuming. Consumers make decisions 


daily about their food decisions when preparing food at home, purchasing meals in restaurants, or 


dining in institutional foodservice settings. Many Academy members play an important role in 


influencing these consumer choices. 


MFNS welcomes the opportunity to engage in further discussion with the Academy leadership and task 


force. We sincerely trust that our Executive Committee members wishes (combined with other DPGs 


and state affiliates) will be considered in the formation of the final sponsorship policy. 


Thank you for the opportunity to comment, and we welcome additional questions. 


The Executive Board of the Management in Food & Nutrition Systems (MFNS) - DPG 41 


Deanne Carlisle, MBA, RDN, LDN, FHCFA Chair 


Patti Oliver, MS, RD, LD Immediate Past Chair 


Amanda Goldman, MS, RD, LD Chair-Elect 


Tatanisha K. Peets, MPH, RD, CDN Secretary 


Shey Schnell, RD Treasurer 


Rita Berthelsen, PhD, RD, LMNT Publications Editor  


Brian Bachman, RD, LDN Director at Large Membership 


Denisa Cate, MS, RDN, DHCFA Director at Large Marketing 


Pam Ferguson, RD Nominating Chair-Elect 


Brenda Sheridan, MS, RD, LD  Nominating Chair 


Charnette Norton, MS, RDN, LD, FADA, FAND, FFCSI, FHCFA HOD DPG Delegate 
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December 18, 2015 


Evelyn F. Crayton, EdD, RDN, LDN, FAND 


President, Academy of Nutrition and Dietetics 


120 South Riverside Plaza, Suite 2000 


Chicago IL 60606-6995 


Dear Dr. Crayton and the Academy Board of Directors, 


On behalf of the Food and Culinary Professionals (FCP) dietetic practice group (DPG) of the 


Academy of Nutrition and Dietetics (Academy), I am writing to express our views and provide 


constructive recommendations to the Academy Board of Directors regarding the summary 


report to the House of Delegates Sponsorship Advisory Task Force (SATF). 


FCP is committed to developing food and culinary expertise throughout the profession of 


dietetics by: 


• Increasing food and culinary knowledge and skills of all Academy members;


• Enhancing the ability to shape and inform the food choices and positively impact the


nutritional status of the public;


• Improving quality of life and health of the public; and,


• Expanding career opportunities for Academy members.


Role of FCP and Academy Members  


Many FCP and other Academy members currently work for food manufacturers, foodservice 


companies, retail supermarkets, commodity groups, and other food- and nutrition-related 


businesses across the food supply chain. FCP members are sought out and respected additions 


to these companies for their culinary, food, nutrition, ethical, and educational strategy expertise 


and additional skills FCP continuing education provides. A number of FCP members are 


responsible for initiatives within companies to promote nutrition-forward research and 


development strategies, along with broad public health and education initiatives to help 


consumers make informed choices that are right for their individual needs.  


Companies around the world are implementing positive changes. Here are just a few examples 


where FCP members have been involved:   


Promoting balanced lifestyles, with focus on nutrition, overall diet, and physical activity. 


• Introduction of healthier options at breakfast, lunch, dinner, and snacks and increased


options in packaged and prepared foods
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 Educational strategies and programs for positive dietary behavior 


• Spearheading healthful kid’s menu including National Restaurant Association Kids’


LiveWell menu items


• Creating communications campaigns and toolkits to educate the public and motivate


consumers toward positive diet and lifestyle behavior change


Increasing culinary skills 


• Working with food and beverage manufacturers, chefs and consumers to reduce


nutrients of concern while increasing shortfall nutrients and food groups to encourage


Portion control 


• Creating “right-sized” portions and portion-controlled food and beverage options


Increasing availability of food groups to encourage 


• More low-fat and fat-free dairy, whole grains, fruits and vegetables, and lean meat,


poultry and fish on menus and in packaged foods


Addressing nutrients to reduce in the diet 


• Reduction of total calories, salt/sodium, saturated and trans fat, and sugars. Examples


include reduction of sodium in soups, lower sugar flavored milk, reduced-, low-, and no-


calorie beverage options and lower-fat and -sodium school pizza


• Trimming calories from menus and in packaged foods and beverages


As part of these business and education initiatives, many companies seek sponsorship 


opportunities with the Academy and DPGs to enable a productive two-way dialogue. 


Additionally, companies seek a deeper connection between the dietetics professionals who are 


well-versed in the products and their development, and their colleagues who are working 


directly with the public. A sponsored educational opportunity, such as a webinar, is just one 


example of the many mechanisms through which FCP members combine evidence-based 


science with food and culinary practice, and share the information with clients, the public, and 


other interested parties.  


Navigating misinformation in the lay and scientific press is all consuming. Consumers make 


decisions daily about their food when purchasing foods and beverages, preparing food at home, 


selecting meals in restaurants, or dining in work foodservice settings. FCP and many Academy 


members play an important role in influencing these consumer choices. Sponsored 


opportunities allow Academy members to be exposed to products, research, and campaigns. 


FCP Recommendations for the Sponsorship Committee 


FCP supports the creation of a permanent sponsorship committee. We acknowledge that 


sponsorship committee decisions should remain unbiased and timely. In addition to providing 


accurate, evidence-based information on products and services people are buying, this also 


offers the chance for Academy members to support each other and help extend the educational 


opportunities for their patients and the public we serve. 


With the increased conversations and interest in sponsorship, we surveyed our members last 


year to understand their views. Of those that responded, there was support that the Academy 
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should consider individual brands within a company’s product portfolio when considering 


sponsorship. Further, FCP members recommended there should be specific nutrition 


“guardrails” when considering product sponsorships.  


The food manufacturing, food service, and retail landscape is very diverse. Companies and 


organizations often have focused food/beverage category portfolios. This includes commodity 


groups, and companies or organizations covering infant feeding, dietary supplements, and 


medical foods. It underscores that a “one size fits all” approach will not serve the best interest 


of the Academy or its members.  


Considering our member needs and input, FCP respectfully recommends that the Academy 


consider a different approach to evaluate sponsors’ product portfolios. FCP strongly believes 


that: 


1. “Guardrails” not be so stringent as to become cumbersome to the process of securing


sponsorship.


2. Sponsorship guidelines encompass the total portfolio of products in relation to an


overall healthy eating plan.


3. Sponsorship guidelines be considered a recommendation but not a requirement for


DPGs, given the diversity of focus.


Summary 


FCP welcomes the opportunity to engage in further discussion with the Academy leadership 


about sponsorship guidelines and product portfolio evaluation. Because our members have 


extensive expertise with industry, we are willing to assist in development of sponsorship 


guidelines and portfolio evaluation “guardrails.” We trust that the survey data from our 


members (combined with the responses from other DPGs and state affiliates) was considered in 


preparation of the SATF summary report. 


Thank you for the opportunity to comment and present our views and recommendations. We 


welcome additional questions and dialogue, and are willing to serve on the future sponsorship 


committee. 


Sincerely, 


Judy Barbe, MS, RD 


Chair, Food and Culinary Professionals Dietetic Practice Group 
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DIABETES CARE AND EDUCATION DPG 


BOARD OF DIRECTORS MEETING 


JANUARY 12-13, 2016 


To: Dr. Evelyn Crayton, EdD, RDN, LDN, FAND - President of the Academy of Nutrition and Dietetics, 


Board of Directors of the Academy of Nutrition and Dietetics  


From:  Betty A. Krauss, Chair, Diabetes Care and Education Dietetic Practice Group (DCE) 


Re: Sponsorship Advisory Task Force 


Date: December 21, 2015  


Dear Evelyn, 


I would like to wish you and your family along with the Board of Directors a very joyous season. I am writing this 


letter as Chair of DCE and also representing the thoughts of our leadership team. I understand that at your next 


Board meeting on January 5, 2016 you will be voting on the recommendations from the Sponsorship Advisory Task 


Force, and the House of Delegates. I have read the charge of that team along with the recommendations given to 


them from the House of Delegates at their spring meeting.  


This letter is to urge you to consider that pharmaceutical companies be handled differently when developing new 


guidelines for events such as FNCE. If indeed it would be mandatory that they exhibit, most of them would not find 


it profitable to showcase their products at FNCE. Their market focus is Physicians. Several DCE events that occur at 


FNCE would be seriously affected such as the DCE Awards Breakfast, Membership Breakfast, Leadership Meeting 


and the long held joint Membership Reception that DCE has shared annually with the Weight Management DPG. 


Additionally, changes in sponsorship guidelines for pharmaceutical companies could also affect our spring 


Leadership Retreat, our Continuing Education Webinars, our On The Cutting Edge (OTCE) publication, which is 


our number one member rated benefit, our E-Blasts, and many other teaching publications such as educational 


handouts.  


As the Academy through the years has garnered support from companies such as Abbott Nutrition, DCE receives 


support from many pharmaceuticals companies that provide us the necessary support to carry out our Mission and 


Vision. Some examples of these companies are Abbott Diabetes, Eli Lilly, Roche Diagnostics Corporation, Novo 


Nordisk, Janssen Pharmaceuticals, Johnson & Johnson Healthcare Systems, etc. Food companies like Hass Avocado 


Board, Canola Council of Canada, and Daisy Cottage Cheese, and the occasional nut boards such as The California 


Walnut Commission also support us. Commission. In our negotiations with any companies, the elements of the 


Academy’s existing guidelines have always been upheld. As pharmaceutical companies are very tightly controlled 


with regulations on what they can and cannot sponsor, they already follow many of the principles of the Academy 


such as the scientific integrity, scientific accuracy and purposeful collaboration.  


As DCE continues to have an excellent relationship with the Academy, I request that you consider the previously 


mentioned factors in making a final decision. DCE is hopeful that we can continue the valuable relationships with all 


our sponsors but particularly the pharmaceutical companies in order to fulfill our membership’s needs.  


Thank you for taking the time to consider these thoughts. 


Sincerely,  


Betty A. Krauss, RDN, CDE 


Chair-DCE 2015-2016 







December 31, 2015 


To: The Academy of Nutrition and Dietetics Board of Directors 


RE: Summary Report to the House of Delegates Sponsorship Advisory Task Force 


On behalf of the Dietitians in Business and Communications (DBC) dietetic practice group of the Academy 


of Nutrition and Dietetics (AND or the Academy), we are writing to express our thoughts and constructive 


recommendations regarding the summary report to the House of Delegates Sponsorship Advisory Task 


Force (SATF). 


DBC believes in transparency and appreciates the Academy’s rigor to establish a sponsorship program that 


is comprehensive, sustainable, and transparent.  We believe a healthy balance can be achieved between 


maintaining our scientific independence as practitioners while also realizing our fiduciary responsibilities to 


maintain a healthy balance sheet for the organization.  DBC is committed to ensuring that content and 


services our members seek are delivered with transparency.   


DBC is uniquely positioned to provide Academy members with the skills and tools to champion ethical 


communication and decision-making in businesses and practices of all sizes.  We believe that companies 


both large and small should be invited to have a dialogue with our members through transparent 


sponsorship programs without discrimination or burdensome processes.  


About DBC  


DBC is a specialized group of more than 1,100 Registered Dietitians Nutritionists (RDNs) who communicate 


and share the latest scientific information relevant to the topics of food, nutrition, healthcare and well-


being.  Our members educate consumers, health professionals and executives, advise supermarkets and 


companies, lead sales and marketing at top food, beverage and healthcare companies, and shape public 


opinion on key health topics through media appearances, articles, and digital and social media. DBC 


members are employed by businesses large and small ranging from Fortune 500 companies to private 


practice & small business owners.   


SATF Proposed Sponsorship Guidelines 


DBC respectfully suggests that the Academy reconsider the appropriateness of its role in grading company 


product portfolios.  Such an effort contradicts the Academy’s historically moderate stance of a whole diet 


approach.  It also positions the Academy in a way that could be perceived as subjective and discriminatory. 


Lastly, it would be a resource-intensive initiative on both the future sponsorship committee members as 


well as potential sponsors.     


Regarding the applicability of a grading initiative, it is unclear how such a framework would apply to 


manufacturers of raw materials, ingredients, medical nutrition therapy products, or dietary supplements. 
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In addition to the FDA regulations that determine the applicability and use of nutrient content claims 


including ‘healthy’ and other related terminology (21 CFR 101.65(d)(2)), a grading matrix will likely be 


duplicative and potentially contradictory to other voluntary and mandatory initiatives like retailer grading 


systems, front of pack labeling initiatives or other voluntary educational programs or fitness grading 


systems.   


Many Academy members currently serve as registered dietitian nutritionists for corporations, retailers, 


commodity groups, food service companies, and manufacturers of foods.  These members are responsible 


for and have already developed initiatives within companies to promote nutrition-forward research and 


development strategies along with broad public health and education initiatives.  As part of these 


education initiatives, many companies seek sponsorship opportunities with practice groups to enable a 


healthy two-way dialogue between the company registered dietitian nutritionists and the practitioners.  


Sponsored educational opportunities are an example of many mechanisms through which our members 


can learn how to combine scientific discipline and communication.  Access to sponsors is also a unique way 


for RDNs to network and identify potential job opportunities in non-traditional business roles.     


A framework to reward companies with ‘healthier’ products is an altruistic goal; however, DBC believes that 


such a framework has the potential to introduce more threats than benefits for the organization as a 


whole.  A guardrail or reward framework has the potential to be perceived as capricious and discriminatory.  


More importantly; however, we are concerned that instituting such a framework will result in decreased 


funding from sponsors ultimately jeopardizing the sustainability and future existence of DPGs.  If the 


process to engage with the Academy and its DPGs becomes too burdensome, sponsors will be less likely to 


engage, and DPGs will have limited funding to offer benefits and services to members. 


Support for Objective Decision-Making and Transparency 


The DBC Executive Committee supports the Academy’s move toward greater transparency.  Should a 


permanent sponsorship committee be established, it should be made clear how members of the committee 


are to be selected (i.e., appointment, election, etc.)  Clear and measurable performance deliverables also 


should be created to ensure the committee’s decision-making process is time-bound and objective.  


Underscoring the Importance of Sponsorship Engagement 


Navigating misinformation in the lay and scientific press is all consuming, but the Academy can and should 


be the voice of reason for sound nutrition advice based on scientific evidence.  DBC believes in a non-


discriminatory framework to invite companies and service providers to have a conversation about shared 


values, and how we can collectively promote ethical programming for our members.  Rather than shy away 


from controversial topics, we are excited to help ventilate the issues and have constructive discussions 


directly with principal stakeholders.  


Thank you for the opportunity to comment, and we welcome additional questions. 


Sincerely, 


Ilene Smith, MS, RD 


Chair, Dietitians in Business & Communications Dietetic Practice Group 


On behalf of the DBC Executive Committee 
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FINAL 


HOD Electronic Motion #2 


Subject: Sponsorship Summary Report 


October 27, 2015 


The House of Delegates (HOD) conducted a dialogue on the Sponsorship Advisory Task Force 


Summary Report on October 3, 2015.  The purpose of the dialogue session was for meeting participants 


to:  


1. Understand the governance structure for the Academy and the roles of the HOD and BOD.


2. Understand the financial impact of sponsorship on the Academy, Foundation and Organizational


Units.


3. Provide the Sponsorship Advisory Task Force with feedback on the summary report and input on


issues still under discussion.


Therefore, be it resolved that the House of Delegates requests the Sponsorship Advisory Task Force 


(SATF) to utilize the HOD’s feedback from the Fall 2015 HOD Workbooks, as well as documents 


provided to delegates (i.e., impact reports, Sponsor Summit Report), to finalize their report to the Board 


of Directors (BOD). The HOD requests that the BOD considers the HOD’s feedback as they prepare to 


take action on the SATF’s final report. The final SATF report will be distributed to the HOD after action 


is taken by the BOD.  


Originator: HOD Leadership Team 
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Current Membership Issue:  Sponsorship Advisory Task Force 


HOD Recorder Workbook Consolidations 
Fall 2015 House of Delegates Meeting Saturday, October 3, 2015 


Day 2:  Saturday, October 3, 2015 


Dialogue #1:  Financial Impact of Sponsorship on Academy Organizational Units 


1. Based on the financial data presented in the impact reports, how will changes to the current


sponsorship program impact the Academy and Foundation? 


Tables 1-7 


Table #1 


 Reduced foundation donations for scholarships, education, and entire programs


 Dues will increase by 20%


 Membership will decrease as a result of the increase of dues


 If members do not want certain information, they could opt out of receiving that information


 Lack of opportunities for CEU's made possible by sponsors


 If sponsorships are taken away, loss of research grants


 Negative impact on DPGs if sponsorships guidelines are made too restrictive


 Because the Academy is always pursuing a credible reputation, lack of research would negatively impact
reputation


 FNCE would be less educational at an increased price


Table #2 


 How do changes balance out with impact on price and tiered levels of membership?


 Elimination of any level of sponsorship would cause membership dues to increase
o Members bear the cost?


 Decrease in financial stability of the academy


 It would be more difficult to get coworkers on board with joining the academy if the prices increase


 A large number of scholarships are funded through the foundation – benefits: dietitians as a stipend,
continuing education, dietitian who wants to get a master’s degree/PhD, impact on professional
development at all levels


 Increase in membership dues  decrease in members  less money  less membership benefits


 PAC can only receive money from members. PAC depends on the members to see through advocacy


 Eliminating sponsorship removes the Academy from the top level of healthcare and food discussions


 Eliminating sponsorship potentially sets up the Academy for bankruptcy as expenses exceeds
income/revenue to keep membership dues


 Lose opportunity to learn about product updates that the public will be viewing
o Would also lose educational webinars on products


Table #3 


 Impact if current proposals are not meeting expectations of constituents


 Dissatisfied members with scoring system: loss of memberships, loss of income,


 Transparency is a must of how things are being carried and projected, miscommunication or lack of.







 


          Page 2 of 33 


 What criteria is being used for committee members? Inconsistent decision making, bias involved. 


 Member, board, taskforce, HOD should be able to input on who should be in the committee.  


 Systems used to determine criteria are flawed. Poor used of academy sources.  


 Share how decisions are made.  


 Decisions are reactive instead of proactive. PR is highly recommended. 


 If too much control is taken you lose members, if no control is taken you also lose members. 


 Communication issues and how is delivered.  


 Product portfolio is too restrictive. Difficult to develop new ones. Who goes in the taskforce? How is it 
managed? Proposed to not have any criteria. Guidelines are not realistic.  


 Judgement integrity and trust is what makes good partnerships.  


 Alienate ourselves from the real world. Companies hire members and RD’s and many companies are 
scientific based. Failed to evaluate company’s actual mission or purpose.  


 We should not dictate what is good or bad.  
 


Table #4 


It’s a start there are still a lot of unanswered questions. It does have frame work but it needs more structure. Good 
attempt 


 philosophy of no good or bad foods 


 difficulty is it going against that 


 may have an impact on the consumer 


 companies may change their product to fit into the guidelines 


 difficulty of implication: the fight is a lot of people are opinionated and think they are nutritionist and 
their voice is louder than actual RD 


 doesn’t want to give implication that a particular product is good 


 question of Who would give us money and why do we need it (academy) 


 What is being done with the money?  


 How much money is actually needed? 
 
Impact: 


 will they be exhibited  


 getting the name out would be a benefit by raising visibility with someone reputable. Ex. AHA in Subway? 


 take money from nonfood? There is no criteria for that 


 why aren’t we “rating foods” in supermarkets 


 need to be business orientated. Reached out to companies instead of waiting for them to come to us 


 not enough day to day contact with the public. Needs to be done in the right way 


 more alliances would be beneficial 


 patients do want information. They want details. Not just “veggies. Eat healthy” they want answers and 
will go to people who will give them.  


 needs to be simplified so that it won be hard for companies to join with us 


 doesn’t have to be forever it can be tweaked and developed to work in the most efficient way 


 if the products don’t meet criteria for sponsorship. They won’t be willing to go to exhibits. 


 looks bad asking for money then dietitians going back and saying that a product is bad for consumers 


 conflict between public health advocated and sponsorships 


 major question at table is where the money is going 


 Fitbit and those who are doing health information and those  


 there is a middle ground and it needs to be found  


 it’s a good attempt it needs to be stirred in the right directs. Needs to keep trust and follow the guidelines 


 no enough data to understand the view of the members in the academy 


 data would beneficial  


 members would be more willing with more transparency 
 
*companies with multiple products and problem is some products may be good some may be bad 
**“other side of coin: squeaky wheel get the grease” 
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Table #5 


 Changes were diligent and well researched.  Concerned that board may still disapprove changes.  


 Happy nutrition guidelines may change. What if 75% of what company makes follows 75% of DI goals. 


 Healthy food brands finds compared to other companies…Need for some sponsors!!  


 Increase cost vs accepting contentious sponsors…”got to make money”  


 Never going to be able to come with effective guidelines for healthy product  


 What about the dietitians who work for food companies? Does the academy not value m membership?  


 We cannot stop negative media   


 Sponsorship different than endorsement.  


 Concerns over foundation and scholarships, cost benefits, research  


 Impact on membership over short term.  


 Consumer programs  


 Quality of programs (speakers)  


 Loss of jobs  
 
Table #6 


 Potential to lose retired members and student members wither way, which can lead to lower budget for 
the Academy.  


 Maintaining the connection to the food producer will be hard  


 Losing the equipment, tools and ability to do new research with little budget. 
 


Table #7 
N/A due to a corrupt jump drive 
 


Tables 8-14 


2.  Based on the financial data presented in the impact reports, how will changes to the current 
sponsorship program impact the DPGs, MIGs, and Affiliates?  
 
Table #8 


 From a recent affiliate president: “We” are one of few affiliated w FT executive director, a salary that is a 
big drain on our dues, etc. They rely on sponsorship to cover expenses. They get a lot of pushback from 
affiliate members at the idea of losing sponsorship and the associated increase in dues. 


 Re DPGs: Food & Culinary spending is $300K per year, but member dues are kept low thanks to 
sponsorship 


 Consulting Dietitians DPG: “I” overheard they’ve lost over 50% of their members, and they’ve had lots of 
sponsorship dollars over the years…not sure what happened there 


 Sponsorship $ and affiliates: The states can’t have the programs without the sponsorships 


 Members join state affiliates because it’s affordable and allows opportunities for meetings; rely on 
sponsorship to underwrite expenses; a lot of the sponsors are NOT food companies 


 Used to be that you couldn’t be a sponsor without exhibiting at FNCE – No one (ex: Hobart) that didn’t do 
food wanted to because there was no member interest 


 People taking pictures on the floor of the exhibit hall at FNCE was creating an issue because it would hit 
the press and look like AND support 


 Used to be hesitation to associate with certain sponsors – like organic foods – that in hindsight would 
have been good relationships 


 If sponsors have to meet certain criteria – but you look at the Natural Practice DPG, and the philosophies 
are different; their reserves are okay for now, but could eventually need dollars – NPDPG worked for 5 
years on sponsorship guidelines, and couldn’t agree what was right 


 “No sponsors” is out of the question, but a vocal minority is opposed to sponsors 


 Better guidelines will help DPGs determine support of sponsors 


 Guideline implementation would take more time and effort – DPGs/MIGs/Affiliates would need staff to 
review potential sponsors more closely 


 McDonalds, Kraft, Monsanto – employ a lot of RDs – it’s a slap in the face to not even acknowledge their 
efforts – McDonalds has changed their menu substantially with the influence of AND/RDs 
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 They are also SO prevalent with the public, they’re important channels for AND and dietitians to reach 
consumers 


 The twist on nutrition, RDs, we’re concerned with this, vs. the issues with GMO, biotechnologies, etc. – 
we’re not all as qualified to determine what’s appropriate and healthy 


 NY affiliate has a management company that’s helping us work through and understand these issues, but 
science is at odds with personal opinions and experiences 


 Society is polarized on a lot of issues – If AND is a science-based organization, we must continue to uphold 
those tenets – like the AMA: Stay the course. 


 Don’t get side-tracked from the mission just for money 
It’s good to be vocal, but don’t throw rocks at everything without consideration. We can “ferret out the 
oddball vendor” that is really not allowable. 


 This is going back to being the Food Police instead of teaching people how to eat. Consumer satisfaction is 
important, too, and items that in and of themselves are not healthy can be part of creating dishes that are 
both healthful and palatable. 


 There are members who can’t afford dues, who can hardly pay them as-is 


 If dues go up, individuals may not be able to pay, corporations that pay their staff RDs dues may decide to 
no longer pay 


 We will lose more members if we raise dues than if we stay active with sponsorships. But we’ve gone so 
far down the road with negative publicity that it may be difficult to rekindle/kindle sponsor relationships. 


 What we’re asking people to go through, it’ll be tough to get sponsors. AND is becoming known as a body 
that is difficult to work with, and they’re not getting much for their sponsor dollars. 


 Membership is going down. Table agreement that at events and sites and meetings of RDs, they’re finding 
that more and more are NOT Academy members. Financial forecast is not great; we are doing amazing 
things (dietitians writing diet orders!), and if we have to cut dollars in Washington and program spending, 
we’ll lose the ground we’ve gained. 


 To replace dollars, look for non-food companies  


 Fresh fruits and vegetables don’t need a sponsor! Large companies do have certain good product lines 


 Food insecurity is so prevalent, we have to encourage consumers toward the “better” – they can only 
afford certain things, we should help people make decisions out of what they CAN afford 


 Normal food is not bad food – and we have to feed people 


 People want all these certain things and careful criteria  


 How to make up the income? In DPGs, they’ve been successful in reaching out to commodity boards 
(Avocado board, figs, etc.); you’d have to get many many more of the smaller sponsorships – at the 
Academy level that may not be tenable, but it can help the DPGs/MIGs/Affiliates 


 The smaller orgs can use that $1500 or so they get just to send an eblast; it’s more time and resources to 
manage more sponsors, but there’s still values 


 Other small food companies, i.e. Bob’s Red Mill 


 Cutting expenses may be a more viable option – cutting staff, services, benefits 


 AND has cut operations budget by around $1 million, and subsequently has been unable to address 
certain things – not enough staff and resources – this sort of shrinking would disallow conversations like 
the one that occurred yesterday on malnutrition 


 Transparency is a key to get members on board, to get new members to join 


 There are/will be places on the website for feedback 


 Task Forces and other bodies increase a budget that already is shrinking 


 Increase the CDR dues thus increasing the amount that the CDR gives to support the Academy – after all, 
everything the Academy does BENEFITS the people credentialed by the CDR whether they’re members of 
the Academy or not… 


 


Table #9 


 Lack of sponsorship would limit the services that could be provided, by the DPG’s MIG’s and various 
smaller organizations within the Academy.  


 Losses in revenue for a group from a sponsorship has to be replaced from some other source 


 Lack of sponsorship shouldn’t affect the core of the group, as the purpose of the group shouldn’t be 
changed by income stream losses.  


 Loss of sponsorship could cause membership losses 


 Public perception 
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 Lack of transparency  


 Finding common ground on the topic is challenging 


 Different affiliates have different opinions. Some feel as if they would pay for the increased membership 
dues rather than have sponsorship 


 Loss of member services and benefits 


 Lack of funding could weaken the field as a whole 


 Sponsorship from some products (water) would be better than others (coke) 


 The public will interpret the message regardless of the facts 


 Need for transparency in accountability to prove the AND has remained true to its mission and values 
 
Table #10 


 “If we lose sponsorship, get cut backs, or memberships go up I wouldn’t belong to as many groups as I do 


now. “ Higher membership fees will decrease amount of people participating 


 Lose groups, smaller pools 


 We need to have many levels of communications rather than just for money. 


 Bringing in products that are healthier (coke vs minute maid).  


 When companies merge, there is always diversity with products 


 Products vs company 


 The more we are in line with other national org. we get more push from the companies. A company 


should have same product lines everywhere 


 Great opportunity for us to get companies to make better food products. For example, McDonalds and 


other companies have made strides to improve their food choices and we need to keep this motion in 


continuum. 


 If national dues go up, membership will decrease, lower rebate to affiliates. This will result in affiliates 


charging dues.  


 Raise opportunity with entrepreneurship (positive effect) 


 Decrease expenditures 


 
Table #11 


 Increasing dues- not likely to fly with everyone; also based on not a high percentage being members 
already, what would raising dues do to people on the fence? 


o We are the lowest paid profession and have the highest dues (compared to other professional 
societies included in the report) 


 May loose membership 


 Some DPGs may go away (or MIGs); possible some Affiliates may go away 


 Maybe would have to more to region Affiliates instead of state affiliates 
o Could be worse for rural states, where may only have 1 face to face meeting a year 


 Loss FNCE attendance due to loss in sponsorships valued, so less incentive for some to attend 


 Used to be one great thing about FNCE is being able to see products for your patients 
o Not necessarily advocating for these products, just trying to see what is out there 


 Might go to FNCE and RDs may not be able to meet needs of clients because need to learn about what is 
out there from sponsors and what alternatives are available 


 May have patients as about something, and if those companies aren’t at FNCE, you may not be aware of a 
lot of these products 


 RDs need to know all of the information and to try it- what better place is there to do this than the 
vendor? 


o Limits our knowledge in this way 


 Aligning with company can allow RDs to provide input to sponsors to influence product development to 
meet our needs 


 Don’t want to be the “food police”- to say we can’t have a thing of ice cream can send the wrong message 
(don’t want  to have them every day, but as a treat ok) 


o RD & affiliate may not necessarily represent and reflect what we need for our clients 


 Lose that opportunity for familiarity with products, resources, and tools 
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 Concern- will eliminate a lot of products and not recognize the products that have been made making 
progress on lowering sodium 


o Think we need to recognize that the industry is trying to respond (they need time to catch up 
too) 


o If they are not there yet, do we want to automatically jump to this level of regulation 
o If you look at the total picture, do you tell your patient and tell them can’t have this product with 


X amount of sodium 
o Can’t be so nitpicky about sponsorship 


 Sending maybe the wrong message or mixed message (not telling patients don’t eat X food because it has 
too high sodium level- no it’s about the whole day and a balance) 


 May chase away our clients 
o Working with them and getting industry on board and we are doing that as part of our patient 


education 
o What happened to all foods fit? 
o We have to meet our clients where they are 
o In states with blizzards, etc.… they rely on canned foods 


 We are losing our relevance as being RDs because if we can’t fit into society where people don’t always 
value our worth 


 Coke gave scholarship for undergrad, making it possible for RD to go to school, but Coke offered nothing 
in return, so why is that wrong? 


 Will this alienate RDs working for some of these companies (i.e. Coke) 


 If we don’t, someone else will pick up these sponsors- there are other groups out there 


 Does that somehow diminish credibility to public because they will see us as even more narrowly focused 
o Through limited sponsorship we are sending that same message to the public 


 Grocery store tours- don’t tell people they can’t go in this section or buy anything from this place (Can’t 
say you can’t go to a vending machine, etc.…) 


 Don’t see an affiliate or DPG doing this kind of due diligence- it is too time consuming! 
o If a local company that wants to support an affiliate, will they have to go through this? 
o Will this discourage affiliates? 


 The affiliate going one way because of needing to maintain their viability and the academy going a 
different way (diverging) 


o May jeopardize Affiliate funding from the academy because they aren’t aligning to same kind of 
sponsorship activity 


 
Table #12 


 DPG’s will not be affordable without sponsorship. (Example: webinars for members) 


 Partnership can have a positive impact in company products. We can be at the table to encourage change, 


access to healthier choices, and teach balance.  


 Affiliate sponsorship used is for annual meeting. Foresee fees going up and attendance going even lower.  


 Without sponsorship, affiliate annual meetings would not be viable.  


 Even with sponsorship, affiliate groups losing money.   


 Without sponsorship, difficult to establish leadership and development.  


 More reliance on individual ways to maintain credentials.  


 Sponsors will walk away knowing that this is a discussion.  


 Developed out of a need and that hasn’t changed.  


 We would have no voice.  


 Important to show low income families how to eat healthfully using the processed foods they can afford. 


Not all families can cook whole foods.  


 Not our responsibility to tell sponsors how to run their business.  


 Not endorsing a product is huge. Perception is reality.  


 Transparency  


 Smaller scale meetings  
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Table #13 


 Some DPGs would have no impact, many have no sponsors. Others have huge sponsorships that help 
provide education and training. 


 May have negative effects on Academy membership, more dues means less likely to join. Many repeat 
members are in DPGs, so higher dues may make membership lower 


 Support for staff of DPG and affiliates, such as salaries, may be lost 


 CDE sponsors for newsletter, they would see theme not content, until published. Logos and inserts from 
sponsors went through Academy. Needs to be known and understood by members 


 Members or family members with diabetes saw benefits because they understood more about products 
and could better educate pts, many meds devices, etc. 


 How do members stay abreast of new products without assistance from sponsors/ updates from 
sponsors? 


 Members of DCE may be lost to other groups, such as ASPEN, AADE, National Kidney Foundation, etc. 


 Complaints of cost of Academy membership from DPG members 


 Affiliates are depending on direction from Academy, can make different guidelines, but many choose to 
align with Academy,  


o May be confusing about why affiliates are not held to the exact guidelines that the Academy is 


 CA: annual meeting relies on sponsorship to contain registration cost, prevent members from attending 
o McDonald’s: lunches for meeting yearly, Mother Jones article caused drop of sponsorship 


meaning no lunch, a great impact 


 Annual meeting are a great revenue generator for affiliates, may reduce revenue without sponsorship 


 When presenting sponsors, describe the restrictions on them 


 Positive impact of increased transparency, negative impact of increased confusion 


 It seems that most supports some sponsorship with proper guidelines and restrictions  


 Shift of members to other organizations that do not advocate for NDR 


 Appearance to outside organizations that a large portion of funds come from sponsors, when they do not 


 May lose current impact on food companies and positive outcomes in shifting foods that food companies 
market 


 Positive effect on public image, may not be seen as being “bought on” 
 
Table #14 


 They would have less money to spend on scholarships, sending people to conferences, newsletters, 
member-benefits, they would have to do outside fundraising, the boards will need to become more aware 
of what the sponsorship guidelines are and make sure that the potential sponsors fit the guidelines; if you 
make the guidelines more strict, sponsorships will go down and make dues increase which will correspond 
to a decrease in membership; DPG’s do their own 


 
Each table prioritizes the top 3 impacts on Academy organizational units (Academy/Foundation or 
DPGs/MIGs/Affiliates, based on question discussed):  
 
Table #1 


 Foundation: Loss of research dollars, education, grants 


 Professional impact: loss of credibility resulting from decreased research funding and decreased research 


 Loss of membership resulting from increased dues 
 
Table #2 
No comments 
 
Table #3 


  Loss of large majority of members who alienate with the organization due to rigid guidelines.  


  Loss of transparency and communication  
 
Table #4 


 short term may lose money in scholarships and exhibits but long term may be beneficial 


 it may not have to impact, because there can be different sponsors 


 impact the visibility of the academy badge of honor for sponsors. Influences marketing and money  
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Table #5 


 Risk of alienating members in industry  


 Risk for internal contention  


 Consumer programs   
 
Table #6 


 Potential to lose retired members and student members wither way, which can lead to lower budget for 
the Academy. 


 Maintaining the connection to the food producer will be hard  


 Will lose the equipment, tools and ability to do new research with little budget. 
 
Table #7 
N/A due to a corrupt jump drive 
 
Table #8 


 Learn to effectively manage a smaller budget, which may impact programs and resources 


 Get a volunteer on board for more than a one-year term so they can develop sponsor relationships 
 
Table #9 
No comments 
 
Table #10 
No comments 
 
Table #11 


 We will lose our relevance as RDs to the public, companies and other health care organizations, which 
may ultimately result in our own demise. 


 Membership may decline in each of these areas (DPGs, MIGs, Affiliates) and it may lead to the demise of 
each of those and may lead to the need for regional Affiliates, rather than state Affiliates. 


 May limit our capacity to remain aware of new products if sponsorship is limited at FNCE, which will 
prevent us from being able to appropriate counsel our clients/patients who consume many of these 
products from the sponsorship companies that would be labeled as less healthy. 


 
Table #12 


 Positively affect DPG’s because improved communication will make everyone feel better.  
o We have concerns about that piece, could have a detrimental effect.  


 
Table #13 


 Overall resources, for newsletter annual meeting, educations, trainings, and programs may not be 
available 


 Membership may be lost to other organization due to increases in fees, lack of trainings offered, etc. 


 Positive impact on the transparency and view of the Academy and sponsorship from members and the 
public, positive impact on increasing the healthier foods offered from companies with restriction on 
sponsorship guidelines  


 
Table #14 


 The decrease benefits that these groups will be able to provide 


 Increase dues and decrease of membership  


 Increase scrutiny of sponsorships if they are subject to these guidelines as opposed to autonomous 
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3.  How would you replace income for programs and services if sponsorship is reduced or 
eliminated? 
 
Table #1 


 Reduce member services (resource libraries, access to research), conferences, etc. 


 Decreased expenses and business pieces (decrease paper journals and increase online resources) 


 Focus on sponsorship in other categories  


 Increased costs of FNCE registration, webinar registration 


 
Table #2 


 Charging more for continuing education 


 501(c)3 Start charging for programs, i.e. Kids eat right toolkit 


o K-12 and higher Ed, because they have already taken hits on funding, would be unlikely to pay for 


these programs 


o Ripple effects  


 More regional meetings that people pay to attend 


 Campaign for employers to help cover the cost of dues – benefit back to employers 


 Sell/create more services 


 Different tiers of membership that charge differently  


 Charge more money to educate other professions 


 Partner with other associations that RDs are members of (like ASPEN) have reduced membership dues for 


AND 


 
Table #3 
No comment 
 
Table #4 


 financial impact: some may come back but some avoid because of dues (unknown) 


 good question to ask why they dropped membership. In order to resolve 


 raising dues is not the only  


 multiple retirements coming soon will make an important to know finances for the future of the academy 


 more aggressive with sponsorships finding exactly don’t we want 


 sponsors could not be just food, other industries can be added and would be beneficial to both the 
academy and to the consumer.  


 
Table #5 


 Auxiliary funds: Academy bookstore family donations  


 Expand FNCE and academy member  


 Dual membership  


 Cut back 


 Open access journal  
 
Table #6 


 Get sponsorships from only those with healthy options that align with Academy’s goal. 


 Instead of having a logo on a product, include info card in the package. 


 Clear guidelines on sponsorship and to increase IT/technology vendors, and other sponsors. 
 
Table #7 
N/A due to a corrupt jump drive 
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Table #8 


 Bite the bullet: let the members who really don’t want sponsors leave; that’s less money lost than what is 
lost from sponsors 


 Reach out creatively (DPGs, MIGs) to commodities board; affiliates (with an ED to support) might not be 
able to stay afloat as easily with these relationships 


 Educate members as to why the “big” sponsors we accept were accepted and do have a place with the 
Academy 


 
Table #9 
No comments 
 
Table #10 


 Increase dues, but people may be hesitant of paying more 


 Fundraising – many have a negative perspective towards 


 No free CPUs 


 Affiliates will have to charge their own dues 


 Decrease affiliate rebates 


 Develop new products/services 


 
Table #11 


 Could think about reaching out to more non-food sponsorships to be able to fill the gap (i.e. Equipment 
company sponsors (not just food)) 


o Ex. Companies making hand grip strength devices 


 We could to go back and analyze whether all Academy positions are necessary 
o Re-evaluate Academy positions 


 It’s not just one location of cuts, it’s location of cuts across the entire organization (from top all the way 
down) 


o Make changes in all/multiple areas to compensate for what is lost from sponsorship 
o Ex. Raise dues some, decrease funds to DPGs by X amount, etc. 


 Increase membership dues and decrease operating expenses 
o However, group does not agree with increasing membership dues!! 


 Look at everything and re-evaluate all areas/aspects of the organization 
 
Table #12 


 Increased dues  


 Reduction of expenses  


 Offer fewer benefits 


Table #13 


 Need to find a greater number of smaller sponsors that offer 1 ingredient foods, only healthier foods 
o Creative solution for finding and promoting smaller coalitions and farms 


 Increase membership dues 


 Explore ways to decrease operating expenses, such as reduction of paperless option for journal, standards 
of practices review 


 Replace income by fining RD in violation of ethics 


 Increase marketing toward healthcare providers, physicians, and professional colleagues as professional 
members of the Academy  


 Increase CDR fee and decrease AND fees  


 Explore increasing CDR dues to gain revenues from non-members, decrease AND dues to incentivize 
membership 
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Table #14 


 Broaden the types of sponsorships, reevaluate spending, use technology for meetings to save travel 
expenses, reduce paper materials and transfer to electronic materials, charge for printed copies  


 Find way to be more cost efficient 


 Increase dues 


 Broaden to non-food related sponsorships and open to smaller companies 
 


 
Each table prioritizes the top 3 suggestions on how to replace income for programs and services if 
sponsorship is reduced or eliminated:  
 
Table #1 


 Negotiate with sponsors to develop a collaborative relationship and find a “middle ground” with 
sponsors 


 Think outside of the box to cultivate relationships with other types of sponsors  


 More fund-raising 
 
Table #2 


 Membership laws 


 Less money for PAC 


 Impact on public education and initiatives that advance education 
a. Less money for the initiatives that impact future of the profession  


 
Table #3 
No comments 
 
Table #4 


 Ask for more money form sponsors as it will become a badge of honor for sponsors 


 diversity portfolio 
 
Table #5 


 Joint conference  


 Increase rate on acceptable programs 


 Expansion of FNCE and academy programs to other professions  
 
Table #6 


 Clear guidelines on sponsorship and to increase IT/technology vendors, and other sponsors 


  Instead of having a logo on a product, include info card in the package 


 Get sponsorships from only those with healthy options that align with Academy’s goal 
 
Table #7 
N/A due to a corrupt jump drive 
 
Table #8 


 Bite the bullet: let the members who really don’t want sponsors leave; that’s less money lost than what is 
lost from sponsors 


 Reach out creatively (DPGs, MIGs) to commodities board; affiliates (with an ED to support) might not be 
able to stay afloat as easily with these relationships 


 Educate members as to why the “big” sponsors we accept were accepted and do have a place with the 
Academy 


 
Table #9 
No comments 
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Table #10 
No comments 
 
Table #11 


 Reach out to more non-food corporations to donate money for sponsorship. 


 Make cuts across the entire Academy (from the top down). 


 Increase dues for members (group not in favor of this option, however). 
 
Table #12 
No comments 
 
Table #13 
No comments 
 
Table #14 


 Find way to be more cost efficient 


 – Increase dues 


 – Broaden to non-food related sponsorships and open to smaller companies 
 
 


REPORT OUT – DIALOGUE #1 
Report the top (1) impact on Academy organizational units (Academy/Foundation or 


DPGs/MIGs/Affiliates, based on question discussed) and top (1) suggestion on how to replace income 


for programs and services if sponsorship is reduced or eliminated. 


 
Table #1 
Top one impact on Academy organizational units (Academy/Foundation or DPGs/MIGs/Affiliates, based on 
question discussed):  


 Loss of research grants and education  
Top one suggestion on how to replace income for programs and services if sponsorship is reduced or eliminated:  


 Get creative and think outside of the box to cultivate collaborative relationships with sponsors  
 
Table #2 


Top one impact on Academy organizational units (Academy/Foundation or DPGs/MIGs/Affiliates, based on 


question discussed):  


 Impact on public education: continuing and new initiatives that advance education and public health 
a. Less money for the initiatives that impact future of the profession  


Top one suggestion on how to replace income for programs and services if sponsorship is reduced or eliminated:  


 Targeting different sources 
o Help employers see the benefits of paying for academy membership 


 
Table #3 
Top one impact on Academy organizational units (Academy/Foundation or DPGs/MIGs/Affiliates, based on 
question discussed):  
 


 The group is unable to comment on impact as a whole because the proposed changes have both positive 
and negative impacts. 


 
Positive impact:  
1. No logo or endorsement, needs to be strictly adhered 
2. More transparency to members  
3. Academy to build a better crisis management protocol 
 
Negative impact:  
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1. SAC and scoring system 
- Inconsistent, no perfect system, down a path could be problematic 
- This can ultimately eliminate sponsors and affect the organization financially 
 


Top one suggestion on how to replace income for programs and services if sponsorship is reduced or eliminated:  


 Cannot be replaced.  
 
Table #4 
Top one impact on Academy organizational units (Academy/Foundation or DPGs/MIGs/Affiliates, based on 
question discussed):  


 No comments 
Top one suggestion on how to replace income for programs and services if sponsorship is reduced or eliminated:  


 Diversify Portfolio  


 
Table #5 


No comment 


 


Table #6 
Top one impact on Academy organizational units (Academy/Foundation or DPGs/MIGs/Affiliates, based on 


question discussed):  


 Potential to lose retired members, student members and others, which can lead to lower budget for the 


Academy. 


Top one suggestion on how to replace income for programs and services if sponsorship is reduced or eliminated:  


 Clear guidelines on sponsorship and increase IT/technology vendors for sponsorship 
 


Table #7 


N/A due to a corrupt jump drive 


 


Table #8 
Top one impact on Academy organizational units (DPGs/MIGs/Affiliates):  


 They’ll have to learn to effectively manage a small budget which would impact member services and what 
could be offered. They’d need recruitment of an experienced volunteer with a multi-year term to 
build/maintain/mange sponsor relationships. 


Top one suggestion on how to replace income for programs and services if sponsorship is reduced or eliminated:  


 Diversifying who we reach out to – smaller orgs, non-food companies 


 Acknowledgement that it would be difficult for our larger entities (Affiliates) 
 


Table #9 


No comments 


 


Table #10 
Top one impact on Academy organizational units (Academy/Foundation or DPGs/MIGs/Affiliates, based on 
question discussed):  


 If national dues go up, membership will decrease, lower rebate to affiliates. This will result in affiliates 
charging dues. 


Top one suggestion on how to replace income for programs and services if sponsorship is reduced or eliminated:  


 Increased dues 
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Table #11 
Top one impact on Academy organizational units (Academy/Foundation or DPGs/MIGs/Affiliates, based on 
question discussed):  


 We will lose our relevance as RDs to the public, companies and other health care professionals, which 
may ultimately result in our own demise. 


Top one suggestion on how to replace income for programs and services if sponsorship is reduced or eliminated:  


 Make cuts across the entire Academy (from the top down). 
 
Table #12 
Top one impact on Academy organizational units (Academy/Foundation or DPGs/MIGs/Affiliates, based on 
question discussed):  


 Guidelines with product portfolio are concerning. We are not food police. Change the communication. 
“Supporters” (rather than “sponsors”) for our mission, not the other way around.  


Top one suggestion on how to replace income for programs and services if sponsorship is reduced or eliminated:  


 Increase dues; reduce expenses.  
 


Table #13 


Top one impact on Academy organizational units (Academy/Foundation or DPGs/MIGs/Affiliates, based on 
question discussed):  


 Overall resources that DPGs, MIGs, and affiliates use for newsletters, annual meetings, educations, 
trainings, and programs may not be available or as great 


Top one suggestion on how to replace income for programs and services if sponsorship is reduced or eliminated:  


 Explore increasing CDR dues to gain revenues from non-members, decrease AND dues to incentivize 
membership 


 


Table #14 


Top one impact on Academy organizational units (Academy/Foundation or DPGs/MIGs/Affiliates, based on 
question discussed):  


 Increase dues and member benefits which will lead to decrease of membership 
Top one suggestion on how to replace income for programs and services if sponsorship is reduced or eliminated:  


 Broaden to non-food related sponsorships and open to smaller companies 
 


 
Dialogue #2:  Evaluation of Sponsorship Opportunities:  Including Innovation 
and Visibility 
 
Question #1:  Identify key take away messages from the Sponsor Summit report that should be 
considered when making changes to the sponsorship program: 
 
Table #1 


 Is the bigger, more global picture being considered? Or is it short-sited? 


 The sponsors are looking at this as creating a double standard.   


 Any company that gives money wants a return of investment, so a smaller company for less money may 
not work 


 From a sponsor's perspective, they are looking for a consistent and steady relationship from the Academy.  
Sponsors want stability 


 In general, there should be a fair quid -pro- quo.  Most sponsor organizations are willing to listen to what's 
within the realm of reasonable  


 Legal aspect: what will they approve? What will they not approve? 


 There should be a give/return relationship  


 In the eyes of a company/sponsors, looking at the flowchart may make sponsors question why they are 
putting forth the effort to be involved in such a complex process; they may still say no. 


 There should be a collaboration with Dietitians in industry 
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Table #2 


 Transparency is a double edged sword: how transparent, soon, and often in the process 
o Should we be more proactive and quicker? 
o The scoring system is not transparent enough to the public – they don’t even understand the 


food label 


 We would raise a lot more questions for the representatives than answers  
o The questions that were raised by the sponsor representatives possibly shows that the 


representatives are shocked by these possible proposals 


 Our name should be out there and we should be able to show the things that separate us from any other 
profession 


o Clearly identifying that this is an educational partnership promotion 


 Not practical, too detailed 


 Raises questions that show that it is an unresolved issues that will not be resolved soon 


 Sponsorship helps push the initiatives that the academy supports  


 Must be careful about who we partner with and make sure that our beliefs align 
o How do we approach companies that don’t have the money that the big companies (Coke, Pepsi, 


Kraft) have, but they have healthier products and can support us at lower levels? 


 Partnership for the greater good for the country must be strategic 


 Scoring system: What exactly does this look like and who does it? We move into a position of policing 
o Who manages this, how much time is put into it, who will collect all of this data that is being 


asked for? 
o What comes into the parameters of the process? How is it validated? Vetting process 


 
Table #3 


 RDNs are employed by the industry 


 Companies are changing and evolving for the consumers 


 Concerns, the synergy between RDNs and industries should continue for the benefits of the consumers.  


 Thinking globally.  


 Guideline transparency.  
 
Table #4 


 having a past relationship 


 the dietitians from industry had concerns and are working hard to make sure health and wellness is still a 
part of the company 


 dietitians have to justify their worth and have an influence on product development and research. They 
say it is becoming more difficult to do so.  


 feel that members look at them negatively because of the industry they are in 


 they want to see outcomes from using their product 


 Mutual respect 


 there are groups of dietitians who need to be close with sponsors and others who do not need to be 


 There needs to be a mutual respects 


 positive opinions of product approval 


 going with the sub companies in companies with other products that may be healthy 


 dietitians in the industry do not to be excluded 
 
Table #5 


 Transparency –sponsorship page, guidelines, and total money from company. How much transparency?  


 Logo’s (Endorsement sending the wrong message vs benefits branding and visibility similar American 
heart and American diabetes.)    


 Concerns over appropriate proportion guidelines: Needs to be concrete without exceptions  
 
Table #6 


 Academy or Foundation will not endorse any product. 


 A designated proportion of a potential sponsor’s food or product line will be consistent with evidence-
based nutrition guidelines or comparative standards; the STFA will determine this proportion based on 
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substantial research and evaluation of standards from comparable non-profit org.  
 >this seems very complex. Can SFTA provide time for that?  


 Academy’s positions are not influenced by sponsors. 


 USDA Dietary guidelines: trying to make the best recommendations they can.  
There should not be any logo on the product. 


 
Table #7 
N/A due to a corrupt jump drive 
 
Table #8 


 The SATF clearly put forth a lot of time and effort to investigate the ins and outs; they were on the job 
even before Kraft debacle 


 There was communication about the Kraft partnership, but people didn’t read what was put out there 


 Transparency is key 


 Put a NEWS headline on the website when there’s an important sponsor decision on the table – people 
find it hard to read ALL the communications that are put out 


 Re: Proposed Guidelines – HOW to we decide if the potential partner relationship aligns with the 
Academy’s mission and strategic goals 


 Trying to get member feedback is challenging – they respond more after the fact 


 Looking at the guidelines of similar organizations is good 


 Its important people understand that there are going to be financial repercussions – there already has 
been, we’ve lost millions in sponsorship (Coke, Kraft, Abbott, etc.) 


 It’s important people understand that the sponsorship money goes to scholarships and good programs 


 It’s important people understand that there are NO sponsors who are speakers at FNCE – DPGs might 
have them, but at FNCE there are none 


 Speakers must submit their slides to be vetted for sponsor mentions 


 There’s an opportunity to educate members that there are different levels of sponsorship – maybe in the 
FNCE materials it says “all our speakers are sponsor-free” 


 People who have not been involved don’t understand that you can’t charge just XX amount for 
conference fees without having sponsor support 


 The report was good – easy to read and understand 


 Sponsors are pulling out because they don’t want to deal with what members are putting in the media 


 We’re dealing with the fact that sponsor companies are struggling, the dollars they can invest in 
sponsorship are shrinking and so they’re going to choose to partner with easier, more supportive 
organizations 


 The process that sponsors will have to go through is cumbersome – it should be streamlined 


 It should be clear who are the people responsible for decision-making 


 Individuals who are persecuting the sponsorships are not even members of the Academy – they should 
not have a voice 


 
Table #9 


 Live and let live. Maintain transparency in where sponsorship comes from and for what is it being used 


 Public perception is that accepting sponsorship gives the AND endorsement 


 Better sponsorship guidelines consistent with the mission and values of the AND 


 Include members on the sponsorship committee 


 Endorsement of make-up of sponsorship committee 


 Want further consideration for the make-up of the sponsorship committee 
 
Table #10 


 Main problem with sponsorship is perception and not reality. Sponsors don’t really provide us with 
messages, but a perception is that is what exactly happens. Problem: when company give academy 
money it looks like it is influencing us. I’m proposing, because company will give money to foundation 
there is automatic connection with the organization, but if the company had different name and didn’t 
directly connect, the perception would different. Changing name of foundation might help. Keep 
sponsorship funds separate from Academy. 
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o Maybe there needs to be a different way to market. To educate members in more simple way 
(web is hard to navigate).  


 If you have 1000 products, how do you evaluate all of them? 
o Academy cannot pay a number of people to pay to inspect individual products. 
o Maybe keep all products the same? 
o Academy give criteria to company and company will either comply, if not they can walk away 
o Group categories into a specific brand. 


 At the same we cannot get into legal issues with companies by being rigid. 


 There has to be a true relationship with membership and staff. It cannot be only staff driven or 
membership driven.  


 Better vetting process.   


 Committee with members and from this we need to improve our communication 


 Better public relations management (we need to be in charge of PR) 


 Add Risk Management to committee  


 Ongoing effective communication with members about sponsorship goals and decisions 


 Key Leaders (board of directors, HOD) are informed earlier in the process; this will let us respond 
effectively. Give us key talking points. (In crisis situation; once a year we can get a list with new 
sponsorships).  


 
Table #11 


 2nd bullet from bottom of Page 2 of summary report 
o Academy accepts memberships from RDNs who work in industry- why wouldn’t Academy be 


open to working with the companies its members work for? 


 Transparency 


 Purpose of where they want the money to go is more important than the business/what they provide- 
consideration of where they want the money to go not solely the company itself 


 Had the academy communicated better with the membership, there may have been different reception; 
members have felt that would have come across much better- transparency and communication and 
HOW it’s communicated affects how people receive and accept it 


 In busy day, aren’t going to go read the sponsorship- need trigger with link to get people to be more likely 
to read 


o Trust the academy has made good partnerships 
o We need to be good stewards of our organization 


 Like the idea of looking opportunities for smaller companies to engage in partnerships 


 Do we have enough industry representation on the task force? 


 Reach out to small companies like the Bean Institute 


 Companies cannot always wait a certain amount of time when they come to the Academy with an idea 
and funding, so may have to make a quick decision so you don’t lose that funding opportunity 


 Successful companies move forward regardless of the nay-sayers 
o We are letting the small minority or nay-sayers hold us back 


 What is the crisis management component? There was not one in place 


 Everything we do should be about sustaining the growing membership- what about Academy members 
working in industry? They need to be considered 


 
Table #12 


 People who work in the industry are challenging our ability to create guidelines.  


 Would be a crazy process as items change and nutrition guidelines change.  


 Where is the opposing voices? The vocal minority 


 How do you define healthy guidelines? 


 Difference between vendor and sponsor 


 What’s in it for the sponsor? What is their return? 


 They are uncomfortable with the idea that we would define guidelines.  
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Table #13 


 A particular brand/ product line within a company may apply. We then only use that brand/ product line 
only as a sponsor. This increases transparency to the public, and allows the support of healthy options 
within a company. 


 Industry representative on Sponsor Task Force, limitations and conflicts of interest 


 Alienation of RD jobs within food companies 


 Response by Academy to previous and future situations similar to Kraft “crisis managements” with 
prevention of issues through education on social media 


 Engaging and empowering leaders in food companies and corporate positions through sponsorships, 
possibly alienating these RDs 


 Concerns with maintaining a diverse RD workforce that is engaged/ working in food service and food 
companies 


 Meeting companies where they are, through RD jobs and positive roles within the companies 
 
Table #14 


 No logos on products (not a change), how is “healthy” defined, all sponsors and partners will support 
healthy eating, this is about our image and maintaining credibility with the public and other health 
professions, crisis management plan for social media, very restrictive, being open to working with 
companies where members are employed and providing their expertise to make a difference, doing a 
better job of framing the message example 20% more water products,  


 


Each table prioritizes the top 3 key messages from the Sponsor Summit report: 
 
Table #1 


 Sponsors are looking for a fair, timely, and consistent process and relationship.  They seem unsure that 
this process encompasses those points. 


 There should be a return on investment within the relationship of sponsors and organizations 


 Sponsors do not want to waste time, energy, and money to NOT sponsor an organization 
 
Table #2 
No comments 


Table #3 


 Transparency: To provide members and the media the rationale for choosing an industry or organization 
for sponsorship.  


 No logo endorsement on products. 


 Product comparative guidelines.   
 
Table #4 


 Respectful  


 Dietitians in the industry to do no need to be excluded 


 Products need to reflect the vision of the academy 
 
Table #5 


 Transparency: Website and member survey- So perception is positive to membership. It demonstrates  
are heard and are improving communication   


 Individual foods vs whole diet  


 Specificity  
 
Table #6 


 There are many challenges to the industry, but Academy must stand firm on non-endorsement and no 
logos; sponsorship should continue. And do the best we can do. 


  Academy or Foundation will not endorse any product 


 Academy of foundation logos will not appear on food or beverage products 
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Table #7 
N/A due to a corrupt jump drive 
 
Table #8 


 Transparency is key 


 Educating the membership on protocol is key 


 Revamping how information is communicated (the Kraft thing was embedded in an Academy update; 
perhaps it should’ve been highlighted more) 


 
Table #9 


 Transparency available for members and non-members can be seen on website 


 Open up to allow any member to be on the Sponsorship Committee 


 No endorsement 
 
Table #10 
No comments 
 
Table #11 


 The Academy and the Foundation will be transparent with details of any agreement with a sponsor or 
partner fully disclosed (e.g., amount received, allocation of funds, purpose commitments, deliverables). 
Update members on new partnerships or new relationships, as well as establishing a crisis management 
task force to anticipate and manage potential (or real) crises. 


 Opportunities provided for smaller companies to engage in sponsorships or partnerships with the 
Academy and Foundation. 


 We need to consider RDNs who work in industry, as everything we do should be about sustaining the 
growing membership. 


 
Table #12 
No comments 
 
Table #13 


 The Academy accepts membership from RDNs who work in industry. Why wouldn’t we be open to 
working with companies where our members are employed and providing their expertise to make a 
difference? Does our mission of empowering members to be the food and nutrition leaders only apply to 
certain practice areas? 


 Meeting companies where they are, through RD jobs and positive roles within the companies 


 Concerns with maintaining a diverse RD workforce that is engaged/ working in food service and food 
companies 


 
Table #14 


 No logos on products- not a change 


 Clarification of “healthy” eating 


 Not evaluating sponsors based on proportions of acceptable foods and products 
 
 


Question #2:  Based on what you learned from the Sponsor Summit Report and Sponsorship 
Advisory Task Force Summary Report, is the proposed method of evaluation of a proposed 
sponsor practical and achievable and why or why not?   
 
Table #1 


 It would depend on the timeliness of the process, and it may not be clear until the time of the action. 


 It is unfair that food companies are being target based on a limited incident 


 The Academy is a diverse organization; there should be a better way to respect, honor, and embrace 
diversity and consider the overall impact 
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 No, it is not practical or achievable.  It is too complex with too many unknowns, and leaves industry 
sponsors feeling insecure.   


 Nutrition is subjective, and there are many perceptions of what a “healthy” diet.  There will always be a 
segment of the population who will not be satisfied 


 It is not practical, because it is not clearly outline who meets the criteria and who does not.  This can be 
very subjective 


 Some guidelines are practical: not putting the logo on certain food products may not necessarily damage 
the relationship with sponsors 


 The communications plan is practical 


 Potential loss of consumer respect due to restrictive standards 
 
Table #2 


 Not very clear as to what is being proposed  


 Most agree that sponsorship should be done and not gotten rid of, but the scoring system is not clear cut 


 No: it doesn’t address all the sources of potential sponsorship 


 How would public respond? “We take less money because it is a less healthy product” which muddies the 
water of transparency and doesn’t translate clearly 


 What kind of position is the individual RD put in if they sell a product that is not supported by the 
academy?  


o The individual dietitian is looking at the individual patient  
o Disparity between how different RDs support different products 


 Not practical or achievable *because* it will eliminate and decrease our ability to work with lots of 
potential sponsors in the future 


 
Table #3 


 Not practical or achievable. The proposed plan has negative impacts as explained before.  


 Companies have different missions.  


 Difficulty in scoring.  
 
Table #4 


 it needs to feel tighter. If not it will be too loose. 


 are supplements and vitamins going to be included?  


 will there be a difference in regulations between sponsors and exhibiters 


 going with subgroups would be a positive impact but will the media see the larger company 
- There needs to be compromise 


 trial and error an utilize problems solving 
 
Table #5 


 Evaluating food categories separately such as whole foods vs. processed foods (including meal 
replacements)  


 Difficulty to pragmatically define approved items. 


 Impossible to create effective guidelines 


 What Standards would we use to evaluate food?  


 Would we have to align with WIC? Or councils or food service companies  


 Focus on mission and vision of company and does it match our values/mission/vision  


 We elect leaders who make good decisions and represent out thoughts    
 
Table #6 


 It will be very challenging, but the guidelines may be doable if we trust the leadership positions. Not every 


RDN will be happy. But trying to do the best and following the guidelines is probably the best option at 


this time. 


Table #7 
N/A due to a corrupt jump drive 
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Table #8 


 It’s not practical 


 WE might be willing to do it, but will the companies endure it? 


 It should maybe be more a mutual agreement …? 


 With a company like ConAgra – how can we possibly go through every product? 


 The FACETS of each company should be dealt with rather than the company as a whole 


 The company as a whole would be more challenging to work with than their product lines 


 People were saying they would have been okay with us doing the Kraft “regular” cheese rather than the 
Singles – would they really have been okay with our logo on the “regular” cheese? 


 Should we be looking at all the details of their product line 


 Look at Coke, who does amazing things with their humanitarian efforts – should that weigh in? 


 Develop a scorecard – different items are weighted, then it’s more objective 


 AND proposes the product portfolio aligns with our overall mission and vision – perhaps we look at the 
companies’ overall mission and vision  


 Are we going to be okay with Minute Maid and Dasani? Or as part of the Coke family are those 
disallowable? 


 The members who are vocal are the ones with negative viewpoints 


 It is okay to partner with a BRAND if all communications use the BRAND and not the CORPORATION name 
…but how many dollars will come from a sponsorship deal that includes just particular brands? 


 There’s a problem when you target just brands – sometimes individual brands will be sold off to other 
companies 


 Support for “Transparency being the core of the work” – and it’s not transparent if you don’t “fess up” 
that Minute Maid is owned by Coca-Cola 


 If you can already see that Coke makes healthy brands, you might not be opposed to partnerships – so 
that transparency can be a good thing for some 


 So…is it practical and achievable? We’re going to have to make it work at some level if we’re going to 
maintain any level of sponsorship. 


 The food-specific company guidelines are the most cumbersome 


 Has the Academy visited with the companies themselves to weigh-in on “how many hoops they’re willing 
to jump through”? 


 The process needs to be streamlined – you can’t have that much criteria and be successful 


 Products change all the time, how often do we need to re-evaluate? 


 And when they DO change, do we go to the companies and say, Okay, now you have to do X? 


 By partnering, we can have an impact on the products – even Kraft singles have been made more 
healthful 


 Scorecard – with an objective score, even if you rate lower on one criteria, you might make up for it in 
another idea    ….  However, a company may be very active in hunger issues or planting orange trees or 
kids literacy, but we still can’t necessarily partner with them because of an “awful” product line 


 EcoLab example: They make healthy foods, but they also make chemicals – and they’re still a sponsor. 
How do the criteria apply to that kind of situation? 


 You can’t remove the consumer demand piece – all we can try to do is make a difference in the company 


 RDs in the food industry will drop their memberships – they’re working for betterment, and refusing 
sponsorships (attacking their employers) is like removing support from those members 


 AND cannot operate in a silo. We must be at the table with the players in the food industry. 


 As Academy leaders, we need to be willing to get out there, fight the good fight, engage with members, 
stump for the cause – leaders should be equipped with tools to educate and engage (a PowerPoint) 


 Management dietitians are horrified that this has become a contentious issue 


 No one wants to be the dietitian who says “bad” food is allowed 
 


Table #9 
Table’s consensus on whether the proposed method of evaluation of a food/ company is practical and achievable 
and why or why not:  


 No specific product endorsement 


 Consistency and transparency across all arms of the academy 
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 Pilot test necessary to evaluate efficacy of guidelines. Proposed guidelines should be vetted against 
current sponsors, then return back to HOD with report. 


 Term appointments for sponsorship committee  


 Guidelines should be cost effective 


 
Table #10 


 We need examples and further examples. 


 We need a pilot/get volunteer to go through process so we can test it out and see if it is effective.  
 
Table #11 


 Is it the product line most visible to public? Or do we want to go after all product lines? 
o Which component is being focused on in evaluations? 


 Problem- if Pepsi has several types of food items, how do you pick? 


 IF you are doing sodium, but something has over that but you are using it in a different capacity? 
o Think about the total package 


 It’s important to have these guidelines as these standards but for sponsorship are cutting out products 
that can be used as part of a healthy diet, so you would be cutting out a who partner 


 Ounce of meat- is that realistic 


 We are not eating single foods we eat a whole diet and combination of foods- to limit someone by 
sponsorship by a single food is problematic 


 Want to do characteristics of products vs. the actual nutrient content? 


 Too restrictive how it’s being proposed 


 We are regulators of the food industry- we can help get them in the right place 


 Our intent is to educate the public, not create legislature; if we are trying to be policy driven what does 
that mean? 


 Feel we need to have these conversations- we are defending our profession against people who want to 
complain but not say why they are complaining and don’t want to be part of the conversation to create a 
solution 


 Philosophical alignment- what about this? Why nitpick a few products? Instead of looking at individual 
products, look at company’s vision and if that is aligning why not focus on that? 


 If company has a RDN on staff, should trust that and consider that that RDN is helping guide that company 


 The company mission and vision has to align with ours 


 What percentage of Academy membership that has an issue with the sponsorship that has raised this to 
the level of a mega-issue? 


 We are talking about things that are a total waste of our time because of a small subset- do we continue 
to waste time and do this? 


 This subset who oppose may not represent the view point of most of us 


 Lack of RDN members mostly due to cost of membership 


 The majority of those who aren’t joining is because of the cost of membership, not because they have an 
issue with corporate sponsorship 


 Is it really the corporate sponsorship piece as a whole or is it just Kraft Singles? 
o Problem previous not to this elevation 
o Contribution of media attention to this 


 Concerns about picket-lines from people who are so opposed? 


 We are feeding into a frenzy instead of taking a stand 
o We are coming up with these standards because of a minority group 


 Disagree with the nitpicking of the produce specifications (the designated proportion) 


 Aligning ourselves with the food company and their improvement of foods- helping them improve 
healthfulness of products within that company’s capabilities 


 Should be an intermediate step (not strait from minority causing grief to taking all this time and making 
this a major issue) 


 Need to focus on this partnership- this can allow RDNs to influence these companies and improve 
products and influence product development 


 How will this type of thing affect the RDNs working in hospital food service directors and their 
purchasing? 
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 This method is like telling someone they are a failure for eating a Snickers bar once in their life- that is not 
what we are about. 


 
Table #12 


 Yes, except from the portfolio piece.  


 We are in agreement with the rest of the proposed changes, however, the development of guidelines to 
evaluate product portfolio is not practical or achievable. Products are constantly changing, and there are 
many possible definitions of what is healthy. The Academy is not here to micromanage. The role of 
dietitians is to understand what is in products and relay that to our clients so they can make informed 
choices.  


 
Table #13 


 Agreement with Health and Education Department of Coca-Cola, but it was not advertised as such. 
Ensuring that only the brand that is nutritionally qualified can sponsor. This is viable. 


 May need a further explanation on website explaining the sponsor companies and who owns them.  


 While specific criteria may allow some healthy foods to fit, having a well-defined food and nutrition 
philosophy of healthy eating may make this evaluation more viable 


 Evaluation process needs to be sustainable and flexible, so it can be updated to the most recent science 
and done in a timely 


 Evaluation may include a coalition of professional organizations with similar goals to evaluate sponsorship 
and companies 


 Create permeant committee is needed to make evaluation viable, keep it timely, and keep it up to date 
with most current science 


 Direct members with concerns sponsorships to this committee 
 
Table #14 


 Impossible to make 100% of the membership happy, the proposed method of evaluation appears to be 
cumbersome but is transparent and need to add a proposed timeline for the potential sponsors, how will 
the score sheet be used for non-food items and large companies such as Unilever? 


 


 
REPORT OUT Dialogue #2:  
 
Report the top (1) key message from the Sponsor Summit report and whether the proposed method 


of evaluation of a proposed sponsor is practical and achievable. Repeats are allowed.   


Table #1 
Top one key message from the Sponsor Summit report:  


 Sponsors are looking for a fair, timely, and consistent, secure relationship, and there should be a return of 
investment within the relationship of sponsors and organizations.   


Table’s consensus on whether the proposed method of evaluation of a proposed sponsor is practical and 
achievable and why or why not:  


 No; the proposed method of evaluation is not practical and achievable as a whole. 


 Processes such as the communications plan and logo placement are practical 


 The standards criteria are subjective and difficult to measure 


 There is a possibility that non RD's will take credit for health initiatives in industry, when they are not the 
experts in the field. 


 
Table #2 
Top one key message from the Sponsor Summit report:  


 Strategy: Confusing to the both the industry partner and the association and public. They are unsure of 
what we are going to do. We need to be strategic in our partnerships, but that strategy needs to be clear 
and not confusing to the sponsors or the public. Simple and direct. 


o There should be something good in it for both the business and the profession 
Table’s consensus on whether the proposed method of evaluation of a proposed sponsor is practical and 
achievable and why or why not:  







 


          Page 24 of 33 


 No: it will confuse the public, and is difficult to achieve, has to grow with the law and regulations and 
trends 


o While criteria is needed, the evaluation method is too confusing, judgmental, and detailed and is 
not transparent to the public 


 
Table #3 
Top one key message from the Sponsor Summit report:  


 Transparency: To provide members and the media the rationale for choosing an industry or organization 
for sponsorship.  


 Hardship to industry to go down path of product scoring.  
Table’s consensus on whether the proposed method of evaluation of a proposed sponsor is practical and 
achievable and why or why not:  


 No! Do no support scoring/evaluation standards because: 
o Cost of industry 
o Difficulty in creating a valid tool 
o Too restrictive and judgmental, we don’t eat perfect foods and perfect diets.  


 Bottom line: The synergy between RDNs and industries should continue for the benefits of the 
consumers. 


 
Table #4 
Top one key message from the Sponsor Summit report:  


 There needs to be a mutual respect 


 Table’s consensus on whether the proposed method of evaluation of a proposed sponsor is practical and 
achievable and why or why not:  


 Yes we think it is achievable but it needs to be reflective of the diversity of our practice (e.g., Medical 
nutrition products) and the evaluation needs to be efficient and effective. (Plan Do Act Study Cycle) 


 
Table #5 
Top one key message from the Sponsor Summit report:  


 There needs to be a mutual respect 


 Table’s consensus on whether the proposed method of evaluation of a proposed sponsor is practical and 
achievable and why or why not:  


 Yes we think it is achievable but it needs to be reflective of the diversity of our practice (e.g., Medical 
nutrition products) and the evaluation needs to be efficient and effective. (Plan Do Act Study Cycle) 


 
Table #6 
Top one key message from the Sponsor Summit report:  


 Industry say: If you make it too hard for us, then we will not/can’t sponsor you. 
Table’s consensus on whether the proposed method of evaluation of a proposed sponsor is practical and 
achievable and why or why not:  


 Based on what has been presented, these guidelines for evaluation may be achievable to some extent. 
They may not meet every RDNs check list, but that’s not practical. We should rely on the members of the 
committee and their expertise for their evaluation. 
 


Table #7 
N/A due to a corrupt jump drive 
 
Table #8 
Top one key message from the Sponsor Summit report:  


 Communications to educate members need to be revamped 
Table’s consensus on whether the proposed method of evaluation of a proposed sponsor is practical and 
achievable and why or why not:  


 In theory it’s good, but in reality it’s not tenable. 


 Cumbersome related to the criteria. How can we keep up with changes in products and branding?  


 We’re making ourselves too difficult to work with? Should we just move forward, bite the bullet? 
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Table #9  
Table’s consensus on whether the proposed method of evaluation of a food/ company is practical and achievable 
and why or why not:  


 No specific product endorsement 


 Consistency and transparency across all arms of the academy 


 Pilot test necessary to evaluate efficacy of guidelines. Proposed guidelines should be vetted against 
current sponsors, then return back to HOD with report. 


 Term appointments for sponsorship committee  


 Guidelines should be cost effective 
 
Table #10 
Top one key message from the Sponsor Summit report:  


 Improved communication.  
 
Table #11 
Top one key message from the Sponsor Summit report:  


 We need to consider RDNs who work in industry, as everything we do should be about sustaining the 
growing membership. 


Table’s consensus on whether the proposed method of evaluation of a proposed sponsor is practical and 
achievable and why or why not:  


 We do not feel that the current proposed evaluation method is practical, achievable, or realistic. Why 
target an individual product? Instead, look at a company’s overall portfolio of food and beverage lines as a 
whole, as well as their vision and whether that vision is aligning with the Academy’s. 


 
Table #12 
Top one key message from the Sponsor Summit report:  


 Sponsorship representatives are uncomfortable with us developing or adopting guidelines to evaluate 
their product portfolios, and we can agree with their concerns.  


Table’s consensus on whether the proposed method of evaluation of a proposed sponsor is practical and 
achievable and why or why not:  


 We are in agreement with the rest of the proposed changes, however, the development of guidelines to 
evaluate product portfolio is not practical or achievable. Products are constantly changing, and there are 
many possible definitions of what is healthy. The Academy is not here to micromanage. The role of 
dietitians is to understand what is in products and relay that to our clients so they can make informed 
choices.  


 
Table #13 
Top one key message from the Sponsor Summit report:  


 The Academy accepts membership from RDNs who work in industry. Why wouldn’t we be open to 
working with companies where our members are employed and providing their expertise to make a 
difference? Does our mission of empowering members to be the food and nutrition leaders only apply to 
certain practice areas? 


Table’s consensus on whether the proposed method of evaluation of a proposed sponsor is practical and 
achievable and why or why not:  


 In the report, the restriction of a sponsorship to a particular brand within a company appears viable. For 
transparency, it may be needed to disclose the companies producing the sponsoring brands, perhaps on 
the website- similar to Cornucopia Institute. 


 A well-defined food and nutrition philosophy needs to be created and communicated to potential 
partners. Evaluation may include the creation of a coalition of professional organizations with similar 
missions to the Academy and similar goals with their potential partnerships. Creating a permanent 
sponsorship committee adds to the viability of sponsor evaluation by keeping it timely and up to date 
with current science. It also allows a source of direct communication for members’ concerns.  


 
Table #14 
Top one key message from the Sponsor Summit report:  


 No logos on products 
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Table’s consensus on whether the proposed method of evaluation of a proposed sponsor is practical and 
achievable and why or why not:  


 The proposed method of evaluation appears to be cumbersome but is transparent and need to add a 
proposed timeline for the potential sponsors 


 


 


Dialogue #3: Reaction and Consensus 


Question #1:  What is your reaction on the direction provided from the Sponsorship Advisory Task Force 
Summary Report as presented and the discussion conducted today? 
 
Table #1 


 The report itself still needs clarification of overarching sponsorship principles and key issues from both the 


sponsor's side and the Academy's side. 


 There is consensus that we do not want to go too far in one direction, but instead create a collaborative 


relationship.  There is not a want to sever ties with the food industry. 


 The task force does not have representatives from the sponsorship industries that would be impacted by 


the restrictive guidelines. 


 While the report is keeping the same guidelines, implementation can be very subjective.  How does the 


report take into context how to remove subjective standards? 


 How much research was done to examine consumer perception issues?  This is a question regarding 


implementation of the guidelines. 


 Dietitians do not want to create the image of being the food police if guidelines become too restrictive 


 There needs to be a balance of the diverse needs of the Academy, the industries, and the credibility of the 


relationship between the Academy and consumers.  This requires representatives of consumers, the 


Academy, and the food industry. 


 How is the food industry represented? 


 Does the report allow respect of member's ability to make decisions?  


 The guidelines are difficult to measure and subjective.  


 The target of the market seems to be food industry, and it cannot be claimed that sponsors have 


representatives present when sponsors of the food industry are missing. 


 This newer report is more detailed and rigid, but members are being told that it is the same.  The 


implementation should be better defined.  


 There is a disconnect between what the SATF is saying and what the food industry is saying.  


 Is there consumer perception representation? 


 There should be a difference between public relations/risk management and marketing 


 Reconcile the perception of what the sponsors think the report says and what the summit report says. 


 Have a crisis management plan in place 


 
Table #2 


 (opinions from different delegates) 


 It is overdone and confusing: we are not police, so we need to keep it simple and understandable 
o This is an overreaction – instead of regrouping and refocusing on what we have, the issue has 


been blown up and overcomplicated 
o Learn from our mistakes and go back to the original summary 


 Investment is worth it: agree it is too complicated, but it is a valuable investment 


 In the environment we live in now with social media, we do have to react in a feasible way for us and the 
public  


 Overwhelmed by the vast amount of details and the difficulty of executing these guidelines 
o It doesn’t seem that many of the guidelines are different other than for the products 


 Nobody seemed to react in the delegate’s states 
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 Huge business, legal, and confidentiality implications: always very complicated, so as an association we 
must decide if we want to be a group that will accept sponsorship and realize it will never be 100% perfect 
if it will be a partnership 


o There must be a good, realistic business model: if I was running a food company, I would want to 
know what is in it for us and our stakeholders and that that would be respected at some level 


o Members would be disenfranchised if we were to lose sponsors 


 Must be simple and direct and have our deal-breakers that support our mission and decision 
 
Table #3 


 What would be a benefit to score products?  


 It continues to alienate members 


 Real problem is not being addressed 


 Reacting to loud minority 


 Need to reconsider scoring  


 Must be a balance  


 We are professionals aware and capable of using judgement to determine what products are good or not 
 
Table #4 


 How did they identify the issues 


 Is a rough draft. There needs to be a start and it needs to be tested 


 it a necessity 


 there’s discussion with the product portfolio 


 using one individual company inside the conglomerate instead of the whole conglomerate 


 need to be the stronger voice to advocate correct information 


 need to be more compromising  
 
Table #5 


 Appreciated efforts but concerned over guidelines 


 Directions to committee: Food approach instead of nutrient approach, total diet approach (daily 
consumption), food components, position papers task force will write that will say here is our 
responsibility policy of cooperate sponsorship…Position. We will interact will position. Real definition of 
position 


 Develop position statement on sponsorship  


 Focus groups with qualitative data. Questionnaires/surveys  


 Trusting our elected delegates  


 Types of comments have been submitted to local and federal policy makers regarding   


 Recommending transparency (publicly available) to create competition  


 Compare standards to other similar organizations (American Heart Assn)  


 See full final report to board of directors  


 Industry representative (DTR, undergrad students, the foundation) should be on task force to act as ex-
officio on sponsorship committees  


 Position or disclaimer statement  
 
Table #6 


 Use caution in eliminating sponsorship: we need transparency, scoring, criteria. 


 We are being too critical of this process and putting too much weight and time in choosing the 
sponsorship. What will be the outcome of all the time that is being taken to work on this matter? 


 We appreciate the task force for taking us so seriously, and it’s appropriate that they respond to 
member’s comment.  It’s okay to close the file. 


 We want to be associated with things that we know are healthy 


 And so if that is held in consideration, then it is okay to go ahead with it. 
 
Table #7 
N/A due to a corrupt jump drive 
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Table #8 


 We’re beating a dead horse. Especially after the spring meeting. 


 The HOD has given this issue a lot of attention, but there are PRATICE-related things that are more 
important to our profession. 


 These discussions are more for the Board, for discussion at the Academy level. It seems like there’s 
nervousness about not putting “everything out there.” It’s appreciated that this is an opportunity to 
discuss and give feedback on the sponsorship issue. 


 There was a 10-fold increase in responses for sponsorship vs. malnutrition. 


 Still, with only 200 responding out of a 7,000 person affiliate membership, we have given the minority 
plenty of voice – especially given that they weren’t all negative responses. 


 Overwhelmingly, members are most concerned with fees NOT increasing. 


 And the “alternate membership,” non-RD group – they’re just a couple/few hundred people. A tiny 
minority. 


 Some specific areas of nutrition (e.g. diabetes educators) have to choose what they join (whose dues they 
pay), and won’t choose the Academy if fees rise and continues to rise 


 RDs sometimes don’t feel well represented by the Academy 


 It’s interesting that Kathleen said a few times that there weren’t major changes to the guidelines – so is it 
implementation that’s the problem? Perception? 


 Not putting the logo on products has ALWAYS been in the guidelines – so we need to follow the guidelines 


 Aggressive marketing people in large corporations sometimes act autonomously, or before everything is 
cleared – they need to be controlled; parameters need to be enforced 


 Our role is to represent the profession – the public doesn’t notice a ton, it’s the people within the 
profession that spotlight problems and conflicts – so what are the next steps? How do we represent our 
profession and acknowledge our colleagues and their concerns? Not necessarily act on their concerns, but 
hear them, engage with them, educate them. 


 The impact we’ve been able to have on these companies is huge – we also need to continue to educate 
THEM 


 We don’t need a Task Force coming up with a cumbersome process – the Board can handle final 
approvals; we’re not going to “go through Kraft” again 


 Constituents have said they’d like more than just the Board to make decisions, they’d like committees to 
look into it – the SAC is a good idea 


 There needs to be more direct member input on a variety of issues 


 The dues are 40% of the Academy’s budget – if that’s the largest funding stream, should we be more 
concerned with maintaining our membership? 


 Some say “bite the bullet” and cut our losses in membership – predicted at 2-3% 
And work to maintain healthy sponsor relationships, educate the companies and encourage change, and 
educate the membership about how sponsorship enables greater things 


 Equip member-leaders with tools to educate their constituents about the benefits of sponsorship and that 
they do not impact decision-making in the Academy 


 We could reach out to the 2-3% of members who want to leave the Academy and engage them, do 
damage control (Crisis Mgmt Task Force?) 


 But we should focus on the 97% and the fact that sponsor dollars would encourage and enable 
growth/recruitment of new members 


 There is concern about the larger percentage that could be influenced by the 3% - the huge variety of 
factors influencing income need to be weighed (potential gains and losses from members vs. sponsors) 


 
Table #9 


 Need to do cost benefit analysis to adopting new sponsorship guidelines 


 Committee needs to be reflective of the membership 


 Too tight regulations could be harmful to the field, our relationship with the industry  


 Keep guidelines for sponsorship practical and respective to all members 


 We have tried to minimize the perception that dietitians are the food police, so by enforcing strict guidelines we once 
again seem like the food police 


 SATF should consider communication, transparency and access to guidelines should be shared as they evolve to the 
members.  


 Actions should be for the benefit of the Academy 
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Table #10 


 Trying to micromanage things. You can’t pigeonhole a food as bad. When you think of the US diet, what is 
the RDs role in it? We run into the problem of what is healthy today won’t be tomorrow. 


o We are micromanaging the industry. Our job is to educate.  


 Great job with summary; the evaluation process is murky. How are you going to do it practically?  


 The idea of the pilot, where someone can run through process. Pilot test the criteria, system, of the 
healthier product to see if it is easier or process. 


 Communication is critical as they continue to go along. We need a communication plan so we can see 
everything roll out.  


o Members hear everything that is happening at each step. (Selection of leaders that will hear 
everything will not react to every decision). 


o Comprehensive communication plan. 


 Having membership input into the process, an advising group.  


 Key issue is perception. We need to fix it or it’s going to continue. (Perception issues from dialogue 2 
question 1). Is this affecting our credibility?  


 Who’s getting the money? How is it being used?   
o Communication to us on how the money is being used  


 We need to keep communicating benefits that the members are getting from the money/funding. 


 The more we continue to do research and show benefits of this sponsor there needs to be transparency.  


 Educate to public; that way it doesn’t look like it is only benefitting us. (Ex. when I go to the expo I learn so 
much about new products and then relay that information. 


 Critics say we should be against all healthy foods, but our patients eat that. Rather than telling them to 
not eat the product we need to let them know to eat smaller and less quantities of the product.  


 “Funder determines specific question to be answered.” This statement bothers me because if coca cola 
says I want this question answered from your evidence based library then ultimately it’s influencing.  


 
Table #11 


 If prior to this task force our sponsorship criteria indicated that our logo not be part of any kind of 
sponsorship product- then why was that violated? 


o Why did our logo get on a product when it was our policy 


 Why are we investing so much on this issue but…?  
o Why we are not following our own policy & procedures? 
o How are we going to strengthen our organization with a crisis plan and a crisis policy? 


 The current guidelines are very proficient- issue is the application 


 We should be the ones developing the policy for how to react to the criticism instead of talking about how 
internally we need to change 


o Crisis management 


 Have talking points when someone comes with questions and issues about sponsorship- we need 
guidance how to do this 


 Encourage the board to consider this crisis management and training for us how to deal with these 
questions 


 Think the task force should not be done in December- think they should wrap it up within the next week 


 Believe there is a conflict of interest on the task force 


 All the things recommending really aren’t changing what we had- the last thing we need to do is be the 
food police, so ditch that food criteria and keep everything else the same 


 We should be discussion important practice issues- not wasting so much time on this topic if already have 
criteria in place 


 What percent of the membership really are concerned about sponsorship and if it really is the minority, 
how is it that the minority voice is driving this to be brought to the HOD? 


o Majority membership issue would’ve been better use of HOD time 


 Task force does not represent the membership, not representing constituents 
o They will bring proposal forward to Board that may not represent views of majority of actual 


members and constituents 


 How does the minority get such a loud voice? How can a few people make this huge change? 
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o There needs to be step up the ladder for these minority issues instead of jumping right to the top 
to the HOD 


 It was reactionary to one event (the Kraft Singles) 
o There are some people who were concerned before that event 
o Really driven by social media response 


 We had this one thing and now it’s all blown up- we need to change this 


 We did not promote the task force well enough and this issue to improve it 


 If staff is going to first screen- need to have objective things they need to report back 
o They need to be objective with the industry and lay out exactly why we aren’t partnering with 


them or accepting their sponsorship 


 One individual on the task force has major conflict of interest 
o Task force needs to vet their committee members better 
o They should be nominated to those positions in the future 
o Need to have people representative of our members 
o But can’t assume either task force not representative of members 


 Do NOT want a permanent task force 


 Who gets on to the review committee for sponsorship? Will they represent the member of the Academy 
well? 


o Should they be nominated 
o Are they a member? Are they a member in good standing? Do they represent areas needed? 


 Need checklist of criteria for how to select task force (please this criteria when appointing to avoid 
backlash or concerns about conflicts of interest) 


 The task force and committee should have to sign a conflict of interest statement like we do 


 Issue of trust needs to be there- we are sorry that the Kraft thing happened, but don’t want to move 
forward with everyone suspect 


 If something does happen, we need something in place (crisis task force) to manage it 
o Also they can disseminate information so individual RDNs and members can do the right thing to 


help manage these situations 


 Need to develop how we respond to crises in the future 


 Stay with the policy as it 


 The Academy’s policy was no endorsement- what are the repercussions of lack of compliance with policy? 
And how do we ensure that policy is adhered to? 


 Talking points of positive outcomes of the sponsorships to have things to respond to constituent concerns 


 Would’ve been nice same day to have been notified to anticipate this story will be coming out (or came 
out today) in the media and here is how we want you to start addressing it/deal with it 


 Need a plan in place to deal with crises and to react to them more rapidly and effectively in the future 
 
Table #12 


 Companies are supporter of our mission rather than the other way around. “Supporter” rather than 
“Sponsor”. Neutral term  


 Alignment with mission/vision/values  


 If their mission and values aligns with ours, that should take care of it? 
o Subjective  
o Touchy feely 


 How do you reward companies? Can of worms…  


 Too many criteria that are extremely difficult to keep current, modify, and evaluate.  


 Expecting to hear more about what other organizations do.  


 Move away from developing guidelines to evaluate portfolios. Without it, everything makes perfect sense.  


 Following mission/value/vision is touchy feely 


 We are left with nothing. We have to give a recommendation for evaluation of companies.  


 Try it with current sponsors to see how difficult it is, how much time it takes, etc.  


 Crisis response system in place 


 Alignment with SIP is more important. More concrete.  


 Has the company worked over the last 5 years to improve dietary standards? 


 Emphasizing transparency and communication 
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Table #13 


 Follow the charge given to them! Great job! 


 Important to make guidelines sustainable and flexible. Great recommendation of Advisory/ standing 
Committee, shows importance of sponsorship issue and that members are being heard 


 Crisis management/ prevention addition is beneficial on proposed committee. May be specific position 
within committee 


 Survey of membership/ research into/ focus groups etc. regarding larger companies’ sponsorship would 
be helpful in preventing concerns 


 BOD needs to be in charge of crisis management response, seek a public board member with expertise in 
public relations/ crisis management, board needs to adequate address concerns 


 Increase BOD training and education on crisis management/ prevention as BOD orientation 


 BOD needs better communication with Foundation, members, etc. 


 Devil’s in the details; wording, terminology, and communication really matter 


 Need to really define transparency and have consensus on definition, terminology, language 


 Need to educate the public for sponsorship guidelines and food and nutrition philosophy  


 Great job!  
 
Table #14 


 Membership is not informed, rely on experts to do their job and represent the members, like the SATF but 
when report is implemented have a member appointed by the HOD to represent the membership point of 
view better, does it provide avenues for feedback during implementation, we don’t understand how the 
logo got on a product if it always said no logos on products, should sponsorship advisory committee 
members be appointed or elected, have someone from the HOD elected to be on SAC, we need to cut 
cost but this is important enough to warrant having a committee for this, sponsorship information is 
available on the website and can be accessed by members, we need to be at the table, there has to be 
something in it for the sponsors, why would a company sponsor us if we won’t put our logo on their 
products, our image and public perception is important. 


 
 


REPORT OUT Dialogue #3:  


Report up to 3 key messages to the Sponsorship Advisory Task Force that the table has reached 
consensus on.  Repeats are allowed.  Tables report out in ascending order from tables 114.  
Table #1 


 There should be a balance of credibility of the Academy and the industry.   There should be a balance of 
needs and opinions of the Academy, needs and opinions of the industry, and needs and perceptions of 
the consumers.   


 The guidelines are difficult to measure and subjective.   Ensure that the metrics are truly reflective of the 
principles in the report. 


 Improve the gap in perception between the sponsors and the summit. 
 
Table #2 
No comments 


Table #3 


 Quote: “No right answers to wrong questions”. We believe we are answering the wrong question. Was 
there anything adherently wrong with the current guidelines or was it just poorly implemented and 
communicated to our members. Will this cumbersome system help or hinder the program?   


 Our table is in strong agreement that we want to be collaborative and not adversarial with industry.  We 
don’t want a cumbersome industry scoring system.  


 The Academy is broad based and we need a new way to say “All foods can fit” that honors all members 
and the public – one that encompasses our passion for food.  


 
Table #4 


 Identifying what went wrong and using that to benefit the academy: learn from our history 


 idea of gaining sponsorships of individual company within instead of the conglomerate as a whole 
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 be responsive to the membership: try this, see how it works evaluate report t members, repeat. Be clear 
with the proposal and understand that it is a pilot   


 
Table #5 


 Industry representative (DTR, undergrad students, the foundation) should be on task force to act as ex-
officio on sponsorship committees  


 Position or disclaimer statement  


 Develop position statement on sponsorship  
 
 
Table #6 


 We appreciate the task force for taking sponsorship issue so seriously and the many hours they have 
dedicated.  


 Listen to what you have heard here; take your expertise to complete the final guidelines. We rely on SFTA 
to combine Academy’s mission and vision with the guidelines in a practical way.  


 Keep it transparent, so that public and our members can see how SFTA’s final decisions were determined. 


 
Table #7 
N/A due to a corrupt jump drive 
 
Table #8 


 Equip leadership with tools to educate their membership – a concise PowerPoint, fact sheet, and article 
for newsletters. 


 More avenues for member input – with changes in governance, the average member doesn’t feel they 
have a voice. 


 The process is too complicated. Products/sponsors do need to be vetted, but be more streamlined. The 
most inflammatory point seemed to be the presence of kidseatright.org on the Kraft product, giving the 
perception of endorsement so FOLLOW THE GUIDELINES. 


 
Table #9 
No comments 
 
Table #10 


 Encourage academy to meet with major sponsors/partners for input, the position situation so that it can 
be a win-win for everyone.  


 Pilot test criteria that is being proposed by the task force 


 Comprehensive commination plant that will include continuing membership input.  
 
Table #11 


 In keeping with the Academy’s current policy on sponsorship and no branding, what would be the 
repercussions of a lack of adherence to the policy and procedure? And how would that action step be 
communicated to the membership? 


 Recommend the Board to consider a crisis management plan, which could include talking points on how 
to address comments from members. 


 Recommend conducting a cost-benefit analysis to evaluate the effects of increasing sponsorship in an 
effort to support reduced membership dues on sustaining and increasing membership. 


 
Table #12 


 Consider the verbiage “supporter of” as opposed to “sponsor” in communication as a more neutral term. 
This may diffuse some member’s concerns.  


 We agree that strengthening the guidance around transparency and communication is critical.  


 Include in the evaluation process the concept of crisis anticipation and management.  
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Table #13 


 Task Force could recommend crisis management and prevention training for Academy Leadership, 
possibly during orientation 


 The Task Force could emphasis the need an overarching food and nutrition philosophy that can be clearly 
communicated. This may be a whole different task force 


 Define terminology, especially transparency. 


 Great job!  
 
Table #14 


 Membership is not informed about sponsorship process, even though it is on the website, effort 
needs to be made to communicate transparency to members 


 Trust SAC as experts and have them be elected positions so membership feels involved in the process 


 Develop positive relationships with our sponsors and potential sponsors rather than making sure 
their products meet a specific nutrient profile 
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BOARD OF DIRECTORS MEETING 


AGENDA ITEM SUMMARY 


 


 


 


 


DATE:   January 13, 2016 


AGENDA TOPIC: Membership Recruitment and Retention and 


Marketing 


AGENDA 


ITEM: 
9.0 


CONTRIBUTES TO ACHIEVEMENT OF: 
 


   Strategic Goal(s) 
  Goal 1 The public trusts and chooses registered dietitian nutritionists as food, nutrition and health experts. 


  Goal 2 Academy members optimize the health of Americans. 


  Goal 3 Members and prospective members view the Academy as vital to professional success. 


 Goal 4 Members collaborate across disciplines with international food and nutrition communities. 
 


   BOD Program of Work Priority 
   Strategic Priorities 


   Governance Priorities 


   Operational Priorities 


BACKGROUND 
Membership drop survey, recruitment and retention strategies and business plan attached 


 
ALTERNATIVES AND/OR DISCUSSION POINTS 
 


 
ORGANIZATIONAL CAPACITY 
 


Human Resource Implications:   
 


Financial Implications: 
 


  Budgeted        No Financial Impact 


 


  Unbudgeted: 


   Approved by the CEO on ________   (date) 


   Approved by the Finance Committee on ________   (date) 
 


   Forwarded without recommendation by the   CEO           Finance Committee 


CONSIDERATIONS FOR PROCEEDING/NOT PROCEEDING 


 


EXPECTED OUTCOME(S)/RECOMMENDATION(S) 


What can the Board of Directors do to assist with recruitment and retention efforts?  


Are there other strategies and/or targeted recruitment efforts we should try?   
 


 


SUBMITTED BY: Barbara Visocan, Jim Weinland, and Lilliane Smothers 
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MEMBERSHIP UPDATE 


BOARD OF DIRECTORS MEETING 


January 12-13, 2015 


 


 


 
Overview 


 


The Academy’s membership totals as of December 31, 2015, are represented in Figure 1 with comparison 


to numbers from December 31, 2014.  As of December 31, 2015, the Academy is 1,798 total 


memberships behind last year at this same time (2.5% decrease).  While Academy membership totals are 


lower as of December compared to last year, the Member Services Group’s ongoing recovery plan, 


combined with new tactics and enhanced development initiatives, have narrowed the gap 35% since the 


start of the renewal season in March.  


 


Figure 1 


 
 


Fifty-two percent of membership associations report flat or declining membership in 2015 (“Associations 


boost Chicago nonprofit staffing, spending,” Chicago Tribune, Business Section, September 11, 2015).   


 


While continually monitoring the current FY16 membership numbers, the Member Services Group is also 


implementing plans for future fiscal years as the challenges for sustained membership growth will 


continue to present themselves. These continued recruitment and retention challenges are a result of: 


 


1. Baby boomer retirement. Active members are retiring and dropping their memberships in ever 


increasing numbers. As of August, 2015, the Academy has already eclipsed the previous years’ 


entire Retired membership category total. According to the 2012 Needs Satisfaction Survey, 28% 
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of RDNs are at least 55 years old (median age 49), with 36% of member RDNs and 22% of non-


member RDNs expected to retire before 2025. In addition, 29% of NDTRs are at least 55 years 


old (median age 51), with 39% of member and 34% of non-member NDTRs expected to retire 


before 2025.  


 


2. The economic unease of young/new professionals. The Millennial generation now makes up the 


largest portion of the U.S. workforce (Figure 2). These individuals tend to have less disposable 


income due to the soaring cost of education and housing, and compared to Baby Boomers and 


Generations Xers, are not as likely to join associations or organizations without a significant and 


quantifiable value proposition. Sarah Sladek and John Graham, as quoted in the Chicago Tribune 


article (September 11, 2015) cited at the beginning of this report, provide a wealth of interesting 


information regarding Millennials that informs how the Academy and other associations must 


evolve on a go forward basis if they are to attract and retain that generation of prospective 


members: 


 


 Tech-driven millennials raised during the recession are choosy about where they spend 


their money, 


 They desire positive and adventurous experiences and want to be embraced into the 


group right away rather than have to climb a hierarchy, 


 There is a disconnect between the interests of young professionals and the way 


associations traditionally operate.  The commodity model of everyone paying the same 


dues and getting the same level of service is over. 


 


As the Academy’s core membership transitions to retirement, they will need to be replaced by 


this emerging, less financially stable demographic. 


 


Figure 2 


 
Graphic source: http://associationsnow.com/2015/08/data-nugget-millennials-officially-the-most  


 


Market Information 


 


The Academy’s market share of students continues to shine at 85% in FY15.  With that, according to the 


2015 Compensation and Benefits Survey of the Dietetics Profession, approximately 68% of the nation’s 



http://associationsnow.com/2015/08/data-nugget-millennials-officially-the-most/
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practicing RDNs are Academy members. The following comparative market penetration data provides 


perspective:  


- American Medical Association - 15%  


- American Occupational Therapy Association - 44%* (total membership, including occupational 


therapists, occupational therapy assistants, and occupational therapy students) 


- American Nurses Association - 6.4% 


- American Physical Therapy Association – 28.8% 


- American College of Surgeons – 41.4% 


 


According to the 2012 Needs Satisfaction Survey, the top three reasons given for initially 


joining/renewing Academy membership are, as in previous years:  


- Because the Academy is the profession’s leading membership organization, 


- To gain professional and career development, and 


- To receive the Journal of the Academy of Nutrition and Dietetics. 


 


While the Academy’s membership has grown overall for the past ten fiscal years, the rate of growth 


slowed during that time. Dues increases have been levied in each of the past three years, and continual 


increases may result in a decline in membership growth.  Benchmarking with like associations shows that 


the Academy ranks high in comparative cost of membership dues vs. median annual income. RDNs spend 


.377% of their income on membership dues while: 


- Medical assistants spend .317%,  


- Occupational therapists spend .298%, 


- Diabetes educators spend .254%, 


- Family physicians spend .239%.   


 


Additionally, the average household income of Academy members is also not increasing at a rate equal to 


inflation.  Data from the Academy’s 2014 Reader Survey shows that, from 2005-2014, if adjusted to 


inflation, the average household income of Academy members should have increased from $97,600 to 


$118,865 annually, yet it currently stands at only $98,500.  


 


Ongoing Membership Recruitment and Retention Efforts 


 


The Member Services Group meets regularly with the Academy’s Marketing Team to define membership 


development challenges and goals as well as the overall creative themes for the year (see Attachment A). 


Ongoing tactics to grow membership include: 


 


1. Seasonal recruitment campaigns. The Academy regularly targets credentialed nonmembers 


using a cross section of communication methods, which includes mailings, emails, telemarketing 


and social media. Last year the Member Services Group sent nearly 140,000 individual pieces of 


mail to nonmembers within the CDR registry, and an additional 200,000 emails to nonmembers.  


 


2. Micro-targeted campaigns. Nonmember segments are also approached based on their former 


activities with the Academy. For example: former Active members who have purchased an 


Academy publication in the past are sent specific messages and promotional materials 


highlighting new publications and the savings they are missing out on without membership. 


Micro-targeting tactics are also utilized when communicating with current members in an effort 


to improve their engagement with the Academy, thus benefiting membership renewal. For 


example: members who are approaching their fifth year of membership are now sent an 


congratulatory anniversary card that focuses on programs (Fellow program, volunteer leadership, 


etc.) that may be of interest to them as a more seasoned Academy member. 


 


3. Career Starter Dues Program. Implemented in 2012, this program has recruited and retained 


many new professionals by offering them a tiered dues structure during their first five years of 


Active member eligibility. Academy Career Starters dues increase slightly each year as their 


personal financial outlook improves. The longer they remain members, the more they will then 
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recognize the benefits of being a part of their professional association, which will ultimately lead 


to a long-term relationship with the organization. This will positively influence the Academy’s 


retention rate as well as long-term revenue generation through membership, products purchases, 


FNCE attendance, etc.  


 


4. Membership category enhancements. The Academy’s Retired membership category 


qualifications were recently enhanced to clarify and broaden the definition of “retired” to better 


suit the needs of the Academy’s retiring members, who, due to economic factors, may consider 


themselves retired but continue to work in a limited capacity. Beginning in 2015, members may 


qualify for Retired category membership if they are no longer “gainfully employed” in dietetics 


practice or education, as opposed to being completely retired. In addition, a new provision of the 


International membership category was recently approved to define membership options for 


International Students.  


 


5. Student membership development. Classroom display posters, student brochures and 


informational flyers are mailed to all ACEND-accredited program directors. Educators are 


offered a free Academy publication for submitting class rosters to the Academy so that 


nonmember prospects can be identified and added to the database (see Figure 3) for potential 


recruitment. International dietetics education programs are now also targeted. 


 


6. Grassroots Efforts. The Academy also coordinates a variety of efforts through individual 


Academy members, DPGs, MIGs and affiliates: 


 


a. Individual members who encourage their friends and colleagues to join the Academy 


through the Promoter Program are entered into a drawing for complimentary Academy 


memberships.  


b. Web-based recruitment and retention letter templates, sample presentations, e-mails and 


best practices are promoted to Affiliates/DPGs/MIGs for use in their local efforts. Groups 


may also request printed materials, such as applications, brochures and promotional 


giveaways, including Academy pens, magnets and post-it notes from the Academy to 


hand out at local events or booths.  


c. As part of the Academy’s Student Development Program (see Attachment B) Student 


members are offered the opportunity to serve as their ACEND-accredited dietetics 


program’s Academy liaison. These Student Liaisons communicate Academy student 


member initiatives, messages and other information to their student dietetic 


association/club while also providing content for the Student Scoop newsletter and 


posting to the online Student Community. In addition, Student Liaisons are assigned a 


regional contact on the Student Advisory Committee, provide feedback to the Academy 


through a monthly survey, and are mailed an Academy shirt to wear on campus.  


 


 


New Efforts 


 


1. Expansive telemarketing and email outreach. The Membership Team launched concurrent 


telemarketing campaigns to recover recently lapsed members and will extended this successful 


tactic throughout the summer and fall. The Membership Team has increased recruitment e-mail 


communication to the nonmember group. 30 different, segmented recruitment e-mails have been 


sent thus far in FY16, or approximately one nonmember e-mail per week.  


2. International efforts. The Academy website’s membership application has been updated to 


allow new International Students to join online. With that, resources and templates have been 


folded into an International membership toolkit to assist the AODA and other member volunteers 


to recruit new prospects overseas. Educators’ mailings have been sent to international dietetics 


programs with the goal of collecting membership prospects.  A recruitment e-mail has been sent 
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to a purchased list of 40,000 Brazilian nutrition and dietetics professionals. International 


prospects are also offered special rates should they join and register for FNCE at the same time.  


 


3. DPG & MIG Membership Challenge. The recently launched DPG and MIG Challenge targets 


former members who also belonged to a DPG or MIG and offers them special pricing options to 


reactivate their membership. This grassroots challenge also offers incentives to DPGs and MIGs 


to participate and recruit their former members. 


 


4. Student Liaison Promotor Program. A contest targeting Student Liaison contacts will be 


launched to drive recruitment of their classmates and colleagues. This grassroots effort will utilize 


Academy promotional materials and offer incentive prizes for the top recruiters and the new 


students they bring in. 


 


5. Member engagement profiles. Large-scale reports have been developed to measure how 


members (and nonmembers) are engaging, or interacting, with the Academy. This new system 


should allow the Academy to identify new segments of members, define trends in the behavior of 


members and nonmembers, and better inform messaging to these individuals and/or their 


segments.  


 


6. Pathways to membership. The creation of new Pathways to Membership materials that describe 


how non-credentialed practitioners may qualify for membership are being utilized in new 


development campaigns. These materials are also being mailed to target groups of RDNs who 


may work alongside individuals who are unaware that they may qualify for Academy 


membership.   


 


7. Application and database refinements. Multi-category membership applications and database 


enhancements have been designed to identify new groups of potential members, particularly the 


ever-growing population of DPD graduates who are not matched to an ACEND internship or 


prefer to follow another career path.  


 


8. Social media prospecting. Prospect development utilizing Facebook and LinkedIn is designed to 


identify individuals who are largely unaware of the Academy but may qualify for Active 


membership as advanced degree holders, are practicing in the field outside the United States, or 


as Academy Associates working in one of the specified professions. 


 


9. Student Scoop. Beginning with the January 2016 issue, Student Scoop will transition from a 


downloadable PDF publication to a digested e-newsletter in the format of Eat Right Weekly.  A 


new online Student News Center will be launched to support online Scoop content along with 


integrating Stone Soup blogs and online Journal content.  


 


10. Diversity Liaisons 


The Diversity Strategic Plan’s envisioned Diversity Liaison position not only focuses on 


increasing the diversity of the Academy’s membership for those decidedly entering the 


profession, but also promotes the profession of dietetics to populations who are not yet decided or 


enrolled in ACEND Programs. 


 


SUBMITTED BY: Barbara Visocan, Vice President, and Jim Weinland, Director, Member Services 


Group 
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Attachment A 


Academy Nonmember Recruitment Activities Overview 


 


Revised Annually 


Latest Revision: 12/2/2015 


 


The Academy’s membership recruitment and retention efforts utilize a cross-section of communication 


methods, including direct mail, e-mail, telemarketing, social media, and grassroots efforts. With that, a 


variety of recruitment and retention templates are developed annually for affiliates, DPGs and MIGs to 


use in their efforts, including sample e-mails, letters, advertisements and presentations.  The Membership 


and Marketing Teams meet regularly to discuss goals and the overall creative themes for the year.  


 


 Recruitment—national efforts targeting nonmembers compelling them to join 


 Retention—national efforts targeting current members compelling them to renewal           


 Grassroots—local level efforts coordinated by leaders or members (affiliates, DPGs, etc.) 


 


SUMMER 


 


Summer Membership Campaign 


Recruitment 


Direct mailing to nonmembers promoting the Academy’s various publications and informational 


resources using the value proposition of membership savings.  The mailing is supported by multiple e-


blasts and social media promotion. 


 


Journal Belly Band 


Recruitment  


Sent after the renewal deadline, a band is included with a summer issue of the Journal to non-renewing 


members calling attention to their lapse in membership, and that this will be their final Journal issue until 


their membership is renewed.  


 


What Am I Missing? 


Recruitment 


Brochure and custom application directly mailed to all non-renewing members. This effort is supported 


by e-blasts.  


 


Telemarketing 
Recruitment 


Telemarketing calls to recently lapsed members and nonmembers showcasing the benefits of 


membership. Follow-up e-mails are sent to those that promise to pay. 


 


Find an RDN 


Recruitment  


Direct mailing to recently lapsed member Find an RDN participants encouraging them to reactivate their 


membership and thus, reactivate their Find an RDN listing.  


 


Upgrade to First Year Active 


Retention 


E-mail outreach to recently RDN/NDTR eligible Student members encouraging them to upgrade their 


membership to First Year Active in order to set up a Find an RDN listing.  


 


Promoter Program 


Grassroots recruitment 


Individual members who encourage their friends and colleagues to join the Academy are entered into a 


drawing for complimentary memberships.  
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Social Media Prospect Development 
Recruitment - New 


Using LinkedIn, Facebook and Twitter ads to target those who, based on their education and career 


information, may likely qualify for Academy membership (Active Advanced, International, International 


Student or Associate). A prospective member database and future engagement communications are being 


developed through this effort. 


 


 


FALL 


 


Fall Membership Campaign 


Recruitment 


Segmented nonmember mailings with customized brochures and applications. Messaging focuses on the 


value of Academy membership and outlines the cost savings of benefits, programs and CPE opportunities 


available to members. The mailing is supported by multiple e-blasts and social media promotion. 


 


Fall Educators Mailing 


Grassroots recruitment 


Classroom display poster, student brochures and informational flyers are mailed to all ACEND-accredited 


program directors. Educators are offered a free Academy publication for submitting class rosters to the 


Academy so that nonmember student prospects can be identified and added to the database. Additionally, 


mailings are now sent to international dietetics programs with the goal of collecting prospects.  


 


Student Membership Campaign 


Recruitment 


Student brochure and application mailed directly to nonmember students derived from educator rosters 


submitted to the Academy as part of the Fall Educators Mailing. Nonmember targets are sent follow-up 


recruitment e-mails. Includes student prospecting in ACEND program, advanced degree programs and 


international educational programs.  


 


FNCE Promotion 


Recruitment 


Individuals qualifying for membership in the International category are offering discounted Academy 


membership plus FNCE registration. This campaign is supported by e-blasts, AODA newsletters and 


other grassroots outreach.  


 


DPG & MIG Membership Challenge  
Grassroots recruitment - New 


E-mail outreach to former members supplemented by DPG and MIG communications are sent to promote 


discounted pricing on Academy plus DPG and/or MIG membership.  This grassroots challenge also offers 


incentives to DPGs and MIGs to participate and recruit their former members. 


 


Social Media Prospect Development 


Recruitment - New 


Follow up letter and e-mail to those prospective members collected through LinkedIn, Twitter and 


Facebook ads promoting the benefits of membership and providing steps to become an Academy 


member.  


 


Corporate Sponsor Contact Campaign 


Grassroots recruitment - New 


Pathways to Membership materials describing how non-credentialed practitioners may qualify for 


membership are mailed to target groups of RDNs working for Academy Sponsors for dissemination to 


their colleagues who may be unaware that they may qualify for membership.   
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WINTER 


 


Gift of Membership Campaign 


Recruitment 


Nonmember mailing launching the pro-rated dues period from December – January. Holiday themed with 


messaging focused on career resources. The mailing is supported by multiple e-blasts and social media 


promotion. 


 


Student Membership Campaign 
Recruitment 


Recruitment e-mail to nonmember students pulled from the Fall Educators Mailing highlighting the 


benefits of membership, including knowledge-based resources and access to Foundation scholarships 


includes students from ACEND program, advanced degree program and international educational 


programs. 


 


Career Starter Campaign 


Recruitment 


Direct mailings that promotes the savings of the Career Starter Dues Program with the value of 


membership to nonmembers. Different letters are sent to all career starter levels, supported by e-blasts. 


 


International Membership Campaign 


Recruitment - New 


A recruitment e-mail campaign to a purchased list of 40,000 Brazilian nutrition and dietetics 


professionals. All new international members and students receive a special offer for 18 months of 


membership, valid through May 31, 2017.  


 


Student Liaison Promotor Program 


Grassroots recruitment - New 


A recruitment contest driving Student Liaisons to recruit their classmates and colleagues. This grassroots 


effort will utilize Academy promotional materials and offer incentive prizes for the top recruiters and the 


new students they bring in. 


 


 


SPRING 


 


Automatic Renewal 


Retention 


Members who have opted to have their membership renewed automatically are reminding of their 


inclusion in said program during the winter, and are then processed in the spring before invoice 


generation for the upcoming membership year. Plans are underway to allow members to utilize their 


online profiles to opt into automatic renewal or to receive all future dues statement electronically.  


 


Dues Renewal Invoice Mailing 


Retention 


Micro targeted mailing utilizing custom inserts, invoice statements and renewal instructions to all 


members. The mailing also features the new Member Benefits Guide, member “Faces” and a letter from 


the incoming president. This effort is supported by various internal communications and tactics, including 


a series of e-blasts which link the member directly into their unique online renewal invoice. 


 


General Internal Renewal Communications 


Retention 







Attachment 9.0 


10 


Members are encouraged to renew their memberships, or become engaged with the Academy, based on 


their participation in certain programs and through a variety of internal communication vehicles, such as 


e-mail banners, Eat Right Weekly, advertisements in the Journal of the Academy of Nutrition and 


Dietetics and Food & Nutrition Magazine, social media, Daily News, Affiliates, DPG and MIG 


communications, etc.  


 


Transfer to Retired  
Retention 


E-mail to current Active members who may qualify for retired membership based on their age profile. 


Messaging focuses on keeping the retired member connected to the profession and highlights 50 Year 


member benefits. 


 


50 Year Members 
Retention 


Direct mailing to newly converted 50 Year members that offer congratulations, a certificate suitable for 


framing, and information on FNCE benefits and other recognition points 


 


Student Status Conversion 
Retention 


Direct mailing to current Student members who are on their 6th and final year of membership eligibility 


notifying them that they must now submit supporting documentation to renew as either a Returning 


Student or Active member. This effort is supplemented by a direct mailing to all Returning Students 


notifying them that they will be billed as Active members unless they re-submit annual verification to 


renew as a Returning Student.  


 


Five Year Anniversary Cards 
Retention and engagement - New 


Direct mail retention piece highlighting the top member benefits, including the Fellow Program, and 


offering a special discount code for Academy publications. Aimed at those in the Career Starter Dues 


Program to encourage them to renew for their 6th and first full dues paying year. Also sent to all members 


on their 5th year of membership. 


 


Telemarketing 


Retention - New 


Telemarketing calls to encourage renewal amongst members who sent in the previous year’s renewal 


payment close to or after the deadline.  This effort may also be supported by pre-recorded telephone 


voicemail messages from the incoming Academy president encourage members to renew.  


 


Spring Membership Campaign 


Recruitment 


Segmented mailings utilizing custom brochures and applications to different nonmember categories. 


Features new membership pricing, Academy “Faces” and quotes for the upcoming program year, with 


messaging focused on career resources for each segment. New pricing includes one payment to have 


membership start immediately and continue through the following membership year. Includes various 


membership categories including former International members. The mailing is supported by multiple e-


blasts to each segment and social media promotion. 


 


Telemarketing 


Recruitment  


Telemarketing calls to nonmembers supporting the spring recruitment campaigns. Follow-up e-mail is 


sent to those that promise to pay.  


 


Spring Educators Mailing 
Grassroots recruitment 
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Electronic communications sent to ACEND-accredited dietetics education programs with links to join the 


Academy or renew, student brochures and applications, and other informational flyers of interest. The 


communications are also designed to be forwarded to student list serves.  


 


 


Student Membership Campaign 
Recruitment 


Recruitment e-mail to nonmember students pulled from the Fall Educators Mailing highlighting the 


benefits of membership, including knowledge-based resources and access to Foundation scholarships. 


 


Retired Members 
Recruitment  


Direct mailing to nonmembers promoting benefits and discounted dues rates available to Retired category 


members. 


 


Non-RDN Eligible Graduates 


Recruitment 


Mailing to nonmember graduates with no eligibility data who could qualify for the Career Starter Dues 


Program. Mailing includes custom applications and highlights membership savings as well as the value of 


networking and membership. 
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Attachment B 


Student Membership Program 


 


Background 


 


The Academy’s Student Membership Program is a set of initiatives designed to recruit student members 


and align them with their professional association early in their careers. Increased student membership 


contributes to building a foundation of members for the Academy’s future. Through a combination of 


national-level marketing and grassroots engagement efforts, the goal of the Student Program is to build a 


relationship with this foundation; to ensure these younger members contribute and retain their 


membership as they become eligible for the Active category.   The Academy’s student membership 


efforts will: 


 


 Strengthen the Academy through increased membership and diversity. 


 Educate and foster communication among Academy Active members and leaders and Academy 


student members and nonmembers. 


 Enhance leadership opportunities for student members. 


 Support the Academy’s strategic initiatives that promote optimizing health through food and 


nutrition. 


 


Student Program Initiatives 


 


1. Food & Nutrition Conference & Expo™ (FNCE®). The Academy offers a student member-


focused Student and New Professionals Track at FNCE. The track features educational sessions 


related to careers, networking and professional development. The track is planned in 


collaboration with the Student Advisory Committee (SAC) and also features a student reception 


and career fair.  


 


2. National Nutrition Month® (NNM). The Academy offers a contest for student dietetics 


associations/clubs encouraging them to host local events in recognition of NNM. All NNM-


related events are to be led and submitted by their school or program’s Student Liaison. All 


submissions are eligible to win an award through the SAC. In addition, students participate in 


spreading communications about NNM via Academy-approved text to their fellow students. 


 


3. Student Community. As a student-only benefit, the Student Community serves as a 


communication tool for student members and Student Liaisons to network, learn about 


membership benefits, and participate in planned discussions with Academy committees, DPGs 


and MIGs. 


 


4. Student Scoop. This online student newsletter is published five times each program year and 


contains information of interest to students and new professionals, as well as articles and photos 


of local events submitted by student members. Scoop helps to engage students and drive 


awareness of Academy member benefits, Foundation scholarships, Kids Eat Right, DPG and 


MIG membership, CDR updates, NNM and more.   


 


5. Student Liaison (SL) Program. Student members can volunteer to serve as their ACEND-


accredited dietetics program’s liaison to the Academy. SLs communicate Academy student 


member initiatives, such as student member recruitment and retention messages, to their student 


dietetic association/club, as well provide feedback to the Academy via monthly surveys and 


interaction with the SAC. SL activities include: 


 


 SLs are mailed an Academy shirt to wear on campus once they register for the program.   


 Provide student focused content for the Student Scoop e-newsletter. 


 Post messages and engage in discussions on the online Student Community. 
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 Encouraged to interact with Academy social media. 


 Provide the Academy with valuable survey feedback regarding Academy member 


benefits, programs and additional issues of importance to students. 


 Organize student dietetic association/club events in support of NNM.  


 Expose fellow students to the Academy by forwarding Academy approved e-mails on 


membership recruitment and retention, Academy elections, national Academy programs, 


etc. 


 Invited to participate in recruitment contests offering incentives for the SLs who recruit 


the most classmates to join the Academy. Promotional materials are shipped to SLs to 


support their efforts.  
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Attachment C 


Membership Business Plan 


 


FY2015 – FY2020 


(Update to FY2009-FY2014 Plan) 


 


Vision – What are you trying to achieve? 


 All nutrition and dietetic students and practitioners are Academy members. 


 


Mission – Why does this area of the business/program exist? 


 Maintain a vibrant, growing and diverse membership in order to make a larger impact on 


the public’s health, recognition of the profession, and the careers of members. 


 Support members, nonmembers, and consumers contacting the organization by engaging 


them in the Academy’s indispensable benefits, programs, products and services, and 


positioning Academy members as food and nutrition leaders. 


 Ensure an accurate, robust membership database by approving new members in 


accordance with Academy bylaws and timely processing of renewals.  


 


 


Market Description/Key Trends 


 RDNs and NDTRs are retiring in ever increasing numbers.  28% of RDNs are at least 55 


years old (median age 49), with 36% of member RDNs and 22% of non-member RDNs 


expected to retire before 2025,  29% of NDTRs are at least 55 years old (median age 51), 


with 39% of member and 34% of non-member NDTRs expected to retire before 2025 


(Source: 2012 Needs Satisfaction Survey). 


 Approximately 68% of the nation’s practicing RDNs are Academy members (Source: 


2015 Compensation and Benefits Survey of the Dietetics Profession).  The following 


comparative market penetration data provides perspective: American Medical 


Association - 15% of practicing physicians; American Occupational Therapy Association 


- 44%; American Nurses Association - 6.2%; and American Physical Therapy 


Association - 28.8%; and the American College of Surgeons – 41.4%. 


 The Academy’s market share of students continues to increase and eclipsed 85% in 


FY15.  


 A marketing challenge is posed for the Academy by the fact that only 9% (equates to 


approximately 3,600 individuals) of dietetics practitioners have never been Academy 


members.  Virtually all nonmembers (i.e. 91%) have an image and opinion of Academy 


membership formed at some point in the past, which may not accurately reflect what 


membership has to offer today. 


 According to the Needs Survey, the top three reasons given for initially joining/renewing 


Academy membership are, as in previous years, because the Academy is the profession’s 


leading membership organization, to gain professional and career development, and to 


receive the Journal of the Academy of Nutrition and Dietetics. 


 Only 31% of all RDNs (43% of members, 11% of nonmembers) volunteered or are 


otherwise “involved” in Academy activities, according to the Needs Survey. ASAE’s The 


Decision to Join, shows that “an involved member is more likely to renew, contribute, 


and recruit other members than one who is not engaged with the Association” and that, 


on average, 30.1% of members are engaged/involved in their association.  Hence, the 


Academy’s members are more involved than the average association, but we endeavor to 


increase the involvement of our members in the future. 
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 Academy members with one or more DPGs renew their membership at a rate 20 percent 


higher than those without DPGs.  This has increased since FY05, when those who 


belonged to the Academy and a DPG renewed at a rate 8.5 points higher.  47% of 


Academy members currently belong to a DPG. 


 The dietetics profession has evidenced only a modest growth in racial, ethnic and gender 


diversity over the years.  Non-member dietetics professionals are only slightly more 


diverse than members, but they too do not mirror the face of the nation.  Only Asian 


American dietetics professionals are relatively similar in percentage to the overall US 


population (4.5% members, 4.7% non-member versus 4.8% total US population). The 


following data provides perspective on the diversity of other health care professions: the 


2008 Health Tracking Physician Survey found that three out of four physicians (75%) 


identified themselves as white, non-Hispanic.  Only 3.8% were African American, non-


Hispanic; 5.3% were Hispanic, and 17.2% were Asian American or other races.  In the 


dental profession, only 6.8% of practicing dentists are racially and ethnically diverse.  


The allied health therapist professions (defined as physical therapists, occupational 


therapists, respiratory therapists, speech-language pathologists and massage therapists) 


are similarly non-diverse, with 79.9% White (non-Hispanic), 3.9% African American, 


10.7% Asian American, 4.3% Hispanic, 0.2% Native American/Alaskan Native, and 1% 


Multiple Race (non-Hispanic) professionals. 


 Email, though inexpensive, yields limited results as members and nonmembers are 


overwhelmed with email from various sources, leading to low open and click through 


rates: 


o Nonmember recruitment email open rate: Average around 25% with a unique 


click through rate of about 1%. (Example – spring 2015 recruitment email sent to 


33,000 nonmembers. About 9,000 opened the email but only 191 clicked on the 


join link.)  


o Member retention and engagement email open rate: Average around a 30% 


unique open rate and a .3% unique click through rate. (Example – May 2015 


quick renewal email sent to 52,000 members. About 17,000 opened but only 135 


people clicked on the link to renew.)  


 


 


Objectives – What results will you measure? 


 Maintain total membership at a minimum of 75,000 for the next five years.  


 Advance Goal 3 of the Strategic Plan: Members and prospective members view the 


Academy as vital to professional success. 


 Implement strategies to enhance the diversity of nutrition and dietetics providers so that 


they more closely resemble the communities they serve, providing all practitioners with 


vital tools to practice culturally proficient care. 


 


 


Strategies - How will you maintain and grow this area of the business/program? 


 Adhere to a disciplined, three-pronged approach to recruiting and retaining members that 


is based upon:  


1. the provision of indispensable member benefits developed using quantitative data 


2. combining peer-to-peer and traditional (print, electronic, social media and 


telemarketing) marketing approaches with focused, compelling messaging and 


micro targeting 


3. early engagement and involvement in Academy activities 
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 Test new methods to more effectively develop lasting relationships with members.  These 


strategies will vary depending on the member’s career stage and tenure with the 


Academy.  For effective retention, members must develop a stronger sense of connection 


with each other (member to member) and to the Academy. 


 Provide quantitate data and member insight for the Academy to invest resources to 


develop new member benefits that have sufficient value to continue to attract new, and 


maintain current, members while also generating non-dues revenue. 


 Strengthen the Academy’s diversity initiatives through achievement  of the Diversity 


Strategic Plan 2015-2020goals. 


 


 


Resource Requirements* 


 Maintain current 9 full-time staff members – —3 FTEs Membership & Diversity 


Development, 1.5 FTEs Membership Application & Processing and 3.5 in the Member 


Service Center and 1.0 FTE Honors, Awards, and Fellow. These nine individuals support 


the Academy’s largest membership in history (FY15 ending)  


 Consider future addition of 1.0 FTE to develop prospects and support review and 


processing of members in emerging (e.g. International, Associate) categories. Dedicated 


Information Technology and website resources to assist with database development, 


reporting, marketing initiatives, prospect development and new program/benefit 


development.  


 Seasonal temporary staff for peak membership renewal periods.  


 
* Additional membership staff requirements will be needed in the future if application-intensive categories grow (e.g., 


International or Masters/Doctoral Active category). 


 


 


Risk and Risk Mitigation 


 A “perfect storm” is brewing on the horizon, caused by an upswing in Baby Boomers 


(known to be “joiners”) retiring and not being replaced in total by new Millennial 


members, who are not apt to join organizations without compelling reasons or significant 


and quantifiable value proposition.  Additionally, Millennials are the least financially 


stable demographic of all segments of the US workforce. 


 The Great Recession appears to be waning.  It is known that professionals often join their 


organizations during hard times in order to stay connected and may drop their 


memberships once improved economic times return. 


 The Academy’s Career Starter Dues Program offers new professionals a graduated dues 


structure that encourages them to not only join, but remain members long enough to 


recognize their membership benefits and build a long-term relationship with the 


organization.  Constantly redeveloping a membership base with new professionals will be 


key to the Academy’s continual growth in the future, as more and more Active members 


move towards retirement.   


 Continued annual dues increases may result in a decline in membership.  Benchmarking 


with like associations shows that the Academy ranks high in comparative cost of 


membership dues vs. median annual income: RDNs spend .377% of their income on 


membership dues while medical assistants spend .317%; occupational therapists spend 


.298%; diabetes educators spend .254%; and family physicians spend .239%.  While the 


Academy’s membership has grown overall for the past ten fiscal years, the rate of growth 


is starting to slow. Dues increases have been levied in each of the past three years, and 


continual increases may result in a decline in membership growth.   
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 The average household income of Academy members is also not increasing at a rate 


equal to inflation.  Data from the Academy’s Reader Survey shows that, from 2005-2014, 


if adjusted to inflation, the average household income of Academy members should have 


increased from $97,600 to $118,865 annually, yet it currently stands at only $98,500.  


 With a work force estimated at 55,928 full-time practitioners, maintaining viability in the 


marketplace is a challenge.  80% of the 87,547 RDs or RDNs (i.e., 70,037) that are 


currently working in dietetics are employed full-time, leaving nearly one in five (20%) or 


17,509 employed part-time.  In addition, the Academy’s potential growth in market share 


is limited because 9% of non-member RDNs and 6% of member RDNs have permanently 


left the dietetics profession. 


 The Member Services Advisory Committee (formerly the Member Value Committee) 


continually monitors the Academy’s membership categories and programs, and will 


suggest enhancements in response to emerging issues and shifts in the professional 


environment.  


 Programs and services designed for educators and preceptors need to continue to receive 


critical attention in the coming years to grow membership.  Positive role models are 


essential to recruit and retain students and interns in all segments of the Active category 


(RDN, NDTR, graduate non-credentialed, etc.).  


 Recently lapsed are more likely to rejoin their professional association and thus offer the 


best return on investment for recruitment initiatives as opposed to those who have not 


been an Academy member for several years. 


 Offering drastically discounted membership or add-ons is not a sustainable model for 


long term membership health. It lowers the perceived value of membership and trains 


nonmembers to look only for discounted dues promotions or join only when an equal or 


better offer is presented. It may also alienate the full dues paying membership base that 


renews consistently year-to-year thus jeopardizing the Academy’s retention rate. 


 The challenge of diversity in the healthcare professions requires a bifurcated approach.  


Not only should efforts center on increasing the number of underrepresented dietetics 


providers, but also at the need to ensure that current dietetics practitioners are providing 


culturally proficient care. 


 


 


Action Plans – What work needs to be done to accomplish the strategies? 


 Communicate recent Academy successes in order to position the Academy as the 


unifying organization in the nutrition and dietetics profession, and to improve and 


maintain a positive reputation of the organization amongst members and nonmembers. 


o Develop micro targeted recruitment and renewal messaging based not only on 


age, practice area or membership category, but also through new analytics, such 


as purchase history, webpage visits, recertification status, graduation status, 


meeting registration, volunteer activities and subscription/participation in 


Academy programs (eMentoring, NCM , Find an RDN, NDTR, etc.). 


 Work closely with other staff teams, organizational units (DPGs, MIGs and affiliates) and 


self-identified Promoters, to understand how members and nonmembers engage with the 


Academy and to ensure that members feel connected to the Academy.  


 Maintain a reliable and accessible database to understand how members and nonmembers 


engage with the Academy beyond volunteering, DPG/MIG membership and publication 


purchases, thereby improving retention efforts through micro targeting. 


 Invest in effective modes of communication, such as direct mail and telemarketing.   
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 Emphasize recruitment, retention and engagement efforts for the Career Starter 


membership segment (1-5 years out) to counteract Active member segments lost to 


retirement.   


 Develop methods to identify and refine the recruitment of ACEND Didactic Program 


graduate nonmembers to the Active category. 


 Implement membership application and database refinements designed to identify new 


groups of potential members and improve micro target definitions (e.g. Nutrition and 


Dietetic Technician, Registered—NDTR). 


 Continue to implement the Academy Diversity Strategic Plan derived from an analysis of 


Academy programs implemented over the past 30 years and the experience of like 


organizations.   


 Investigate and potentially implement novel membership models such as multi-year, 


tiered, institutional membership, and/or “hamburger” / “cafeteria style” membership (i.e., 


build your own). 
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Joining us on Tuesday, January 12 for the Second Century Visioning discussion will be Kevin

Sauer, chair of the Commission on Dietetic Registration; Sylvia Escott-Stump, chair of the Nutrition

and Dietetic Educators and Preceptors Council; and Maxine McElligott, chair of the Accreditation

Council for Education in Nutrition and Dietetics (via phone).  Kathy McClusky will be joining us on

Wednesday, January 13 for the Sponsorship Advisory Task Force dialogue.

 

 

See you soon!

 

 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2000 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org
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186. See Emily's connections, experience, and more

From: LinkedIn Invitations <invitations@linkedin.com>

To: Donna Martin, EdS, RDN, LD, SNS, FAND <dmartin@burke.k12.ga.us>

Sent Date: Dec 26, 2015 21:03:37

Subject: See Emily's connections, experience, and more

Attachment:

See Emily's connections, experience, and more 

 

 

 

 

 

 

 

 

Emily has accepted your invitation 

 

 

 

 
Emily Dix, RD, CNSC, CD 

 

Pediatric Sales Representative Abbott Nutrition 

 

 
View profile 

 

 
Send a message 

 

 

 

 

 

See anyone you know? Add them to your network! 

 

 
Mandy Lamb -- 
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 Connect 

 

 

 
Scott Markind -- 

 

 

 Connect 

 

 

 
Margaret Cartwright BS Degree in Biology from UW-Stevens... 

 

 

 Connect 

 

 
See more 

 

 

 

You are receiving Accepted invitations emails. Unsubscribe This email was intended for Donna

Martin, EdS, RDN, LD, SNS, FAND (Director School Nutrition Program). Learn why we included

this. If you need assistance or have questions, please contact LinkedIn Customer Service. 

 

© 2015 LinkedIn Corporation, 2029 Stierlin Court, Mountain View CA 94043. LinkedIn and the

LinkedIn logo are registered trademarks of LinkedIn. 
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187. See Kelsie's connections, experience, and more

From: LinkedIn Invitations <invitations@linkedin.com>

To: Donna Martin, EdS, RDN, LD, SNS, FAND <dmartin@burke.k12.ga.us>

Sent Date: Dec 26, 2015 09:06:34

Subject: See Kelsie's connections, experience, and more

Attachment:

See Kelsie's connections, experience, and more 

 

 

 

 

 

 

 

 

Kelsie has accepted your invitation 

 

 

 

 
Kelsie Mika, RDN 

 

Pediatric Sales Representative at Abbott Nutrition 

 

 
View profile 

 

 
Send a message 

 

 

 

 

 

See anyone you know? Add them to your network! 

 

 
Adonis Maiquez, MD, ABAARM Functional Medicine, Anti-Aging and... 
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 Connect 

 

 

 
Kate Albarella Clinical Dietitian at Orlando Health 

 

 

 Connect 

 

 

 
Mandy Lamb -- 

 

 

 Connect 

 

 
See more 

 

 

 

You are receiving Accepted invitations emails. Unsubscribe This email was intended for Donna

Martin, EdS, RDN, LD, SNS, FAND (Director School Nutrition Program). Learn why we included

this. If you need assistance or have questions, please contact LinkedIn Customer Service. 

 

© 2015 LinkedIn Corporation, 2029 Stierlin Court, Mountain View CA 94043. LinkedIn and the

LinkedIn logo are registered trademarks of LinkedIn. 
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188. Sponsorship Concerns from DCE

From: Patricia Babjak <PBABJAK@eatright.org>

To: 'craytef@charter.net' <craytef@charter.net>, craytef@aces.edu

<craytef@aces.edu>, 'evelyncrayton64@gmail.com'

<evelyncrayton64@gmail.com>, 'Lucille Beseler'

<lbeseler_fnc@bellsouth.net>, 'connors@ohsu.edu' <connors@ohsu.edu>,

'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, 'Margaret Garner'

<MGarner@cchs.ua.edu>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, ''Aida Miles-school' <miles081@umn.edu>,

'Linda Farr' <linda.farr@me.com>, 'Elise Smith' <easaden@aol.com>, 'Denice

Ferko-Adams' <denice@healthfirstonline.net>, 'Michele.D.Lites@kp.org'

<Michele.D.Lites@kp.org>, 'michelelites@sbcglobal.net'

<michelelites@sbcglobal.net>, 'drchristie@aol.com' <drchristie@aol.com>,

'Tracey Bates' <traceybatesrd@gmail.com>, 'Tammy.randall@case.edu'

<Tammy.randall@case.edu>, dwheller@mindspring.com

<dwheller@mindspring.com>, 'dwbradley51@gmail.com'

<dwbradley51@gmail.com>, 'steve.miranda44@gmail.com'

<steve.miranda44@gmail.com>, 'jean.ragalie-carr@dairy.org' <jean.ragalie-

carr@dairy.org>

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Dec 22, 2015 12:50:57

Subject: Sponsorship Concerns from DCE

Attachment: image002.jpg
image004.jpg
Bettys 2016 Letter to BOD  revised by JJD 122015 (2)  Final.pdf

The Diabetes Care and Education Dietetic Practice Group (DCE) has also submitted comments

related to sponsorship.  Please see the attachment.

 

 

Best regards,

 

 

Patricia M. Babjak

 

Chief Executive Officer

 

120 S. Riverside Plaza, Suite 2000

 

Chicago, Illinois 60606-6995
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To:     Dr. Evelyn Crayton, EdD, RDN, LDN, FAND -  President of the Academy of Nutrition and Dietetics, 


           Board of Directors of the Academy of Nutrition and Dietetics 


From: Betty A. Krauss, Chair, Diabetes Care and Education Dietetic Practice Group (DCE) 


Re:      Sponsorship Advisory Task Force 


Date:   December 21, 2015 


 


Dear Evelyn, 


I would like to wish you and your family along with the Board of Directors a very joyous season.  I am writing 


this letter as Chair of DCE and also representing the thoughts of our leadership team.  I understand that at your 


next Board meeting on January 5, 2016 you will be voting on the recommendations from the Sponsorship 


Advisory Task Force, and the House of Delegates.  I have read the charge of that team along with the 


recommendations given to them from the House of Delegates at their spring meeting.      


This letter is to urge you to consider that pharmaceutical companies be handled differently when developing new 


guidelines for events such as FNCE. If indeed it would be mandatory that they exhibit, most of them would not 


find it profitable to showcase their products at FNCE.  Their market focus is Physicians.   Several DCE events 


that occur at FNCE would be seriously affected such as the DCE Awards Breakfast, Membership Breakfast, 


Leadership Meeting and the long held joint Membership Reception that DCE has shared annually with the Weight 


Management DPG.   Additionally, changes in sponsorship guidelines for pharmaceutical companies could also 


affect our spring Leadership Retreat, our Continuing Education Webinars, our On The Cutting Edge (OTCE) 


publication, which is our number one member rated benefit, our E-Blasts, and many other teaching publications 


such as educational handouts.   


As the Academy through the years has garnered support from companies such as Abbott Nutrition, DCE receives 


support from many pharmaceuticals companies that provide us the necessary support to carry out our Mission and 


Vision.  Some examples of these companies are Abbott Diabetes,  Eli Lilly, Roche Diagnostics Corporation, 


Novo Nordisk, Janssen Pharmaceuticals, Johnson & Johnson Healthcare Systems, etc. Food companies like Hass 


Avocado Board, Canola Council of Canada, and Daisy Cottage Cheese, and the occasional nut boards such as The 


California Walnut Commission also support us.  Commission. In our negotiations with any companies, the 


elements of the Academy’s existing guidelines have always been upheld.  As pharmaceutical companies are very 


tightly controlled with regulations on what they can and cannot sponsor, they already follow many of the 


principles of the Academy such as the scientific integrity, scientific accuracy and purposeful collaboration.   


As DCE continues to have an excellent relationship with the Academy, I request that you consider the previously 


mentioned factors in making a final decision.  DCE is hopeful that we can continue the valuable relationships with 


all our sponsors but particularly the pharmaceutical companies in order to fulfill our membership’s needs.  


Thank you for taking the time to consider these thoughts. 


Sincerely, 


Betty A. Krauss, RDN, CDE 


Chair-DCE 2015-2016 


 





Bettys 2016 Letter to BOD  revised by JJD 122015 (2)  Final.pdf



 

312/899-4856

 
pbabjak@eatright.org  | www.eatright.org

 
Twitter | Facebook| LinkedIn | YouTube
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189. Concern on SponsorsEvelyn Crayton: president@eatright.orsxern

From: f:or <bkmda@aol.com>

To: president@eatright.org

Cc: lbeseler_fnc@bellsouth.net, Connors@ohsu.edu, kay_wolf@columbus.rr.com,

mgarner@cchs.ua.edu, DMartin@Burke.k12.ga.us, miles081@umn.edu,

linda.farr@me.com, easaden@aol.com, carr@rosedmi.com,

steve.miranda44@gmail.com

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Dec 21, 2015 21:33:48

Subject: Concern on SponsorsEvelyn Crayton: president@eatright.orsxern

Attachment: Bettys 2016 Letter to BOD. revised by JJD 122015 (2)  Final.docx

Please consider this letter from DCE as you are making decisions on the sponsorship issue. 
 

Thank you 
 

Betty Krauss  RDN,CDE 
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[bookmark: _GoBack]To:     Dr. Evelyn Crayton, , EdD, RDN, LDN, FAND -  President of the Academy of Nutrition and Dietetics,

           Board of Directors of the Academy of Nutrition and Dietetics

From: Betty A. Krauss, Chair, Diabetes Care and Education Dietetic Practice Group (DCE)

Re:      Sponsorship Advisory Task Force

Date:   December 21, 2015



Dear Evelyn,

I first would like to wish you and , your family along with the Board of Directors a very joyous season.  I am writing this letter as Chair of DCE -Diabetes Care and Education Practice Group and also representing the thoughts of our leadership team.  I understand that at your next Board meeting on January 5, 20165 you will be voting on the recommendations from the Sponsorship Advisory Task Force, and the House of Delegates.  I have read the charge of that team along with the recommendations given to them from the House of Delegates at their spring meeting.     



This letter is to urge you to considerbe sure in these guidelines that pharmaceutical companies be handled differently when developing new guidelines for events such as FNCE at events such as FNCE. If indeed it would be mandatory that they exhibit, most of them would not find it profitable to showcase their products at FNCE.  Theire market focus is more to Physicians.   Severalome of DCE events that occur at FNCE would be seriously affected includesuch as the DCE:  Awards Breakfast, at FNCE. Membership Breakfast at FNCE, Leadership Meeting Meeting and the long held joint Membership Reception that DCE has shared annually with the Weight Management DPG.   Additionally, at FNCA and changes in sponsorship guidelines for pharmaceutical companies could also affect our spring Leadership Retreat, our in the Spring, Continuing Education Webinars, our On The Cutting Edge (OTCE) publication, which is which by the way is our number one member rated benefit, our according to the surveys, E-Blasts,  and many other teaching publications such as educational handouts.  



As the Academy through the years has been friends withgarnered support from companies such as Abbott Nutrition, DCE receives support from has many pharmaceuticals compancompanies that ies that provide for us the necessary support to carry out our Mission and Vision.  Some examples of of these agreements companies are withAbbott Diabetes,  Eli Lilly, Roche Diagnostics CorporationRoche, Novo Nordisk, Janssen Pharmaceuticals, Johnson & Johnson Healthcare Systems, etc. Food companies like Hass Avocado Board, Canola Council of Canada, and Daisy Cottage Cheese, and the occasional nut boards such as The California Walnut Commission also support us.  Commission. along with avocado, canola, and cottage cheese, and with the occasional nut boards like the walnut commission.  In all of our negotiations with these any companies and more, the elements of the Academy’s existing guidelines have always been followedupheld.  As these pharmaceutical companies are very tightly controlled with regulations on what they can and cannot sponsor, they already follow many of the principles of the Academy such as the scientific integrity, scientific accuracy and purposeful collaboration.  



As DCE has always had ancontinues to have an excellent relationship with the Academy, I hope request that you consider these the previously mentioned issues factors in making the a final decision.   It is hopedDCE is hopeful that we can continue our the valuevaluables relationships with these all our sponsors but particularly the pharmaceutical companies toin order to assist us in  fulfilling all of our membership’s needs. 

Thank you for taking the time to consider these thoughts.

Sincerely,

Betty A. Krauss, RDN, CDE

Chair-DCE 2015-2016
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190. See Julie's connections, experience, and more

From: LinkedIn Invitations <invitations@linkedin.com>

To: Donna Martin, EdS, RDN, LD, SNS, FAND <dmartin@burke.k12.ga.us>

Sent Date: Dec 12, 2015 20:50:59

Subject: See Julie's connections, experience, and more

Attachment:

See Julie's connections, experience, and more 

 

 

 

 

 

 

 

 

Julie has accepted your invitation 

 
Julie Dragat, MS, RD 

 

Therapeutic Nutrition Representative, Abbott Nutrition 

 

 
View profile 

 

 
Send a message 

 

 

 

 

 

See anyone you know? Add them to your network! 

 

 
Braunson Lilly Co Owner at Synergy Fitness Camps 

 

 

 Connect 
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Steven Moser Talent Acquisition Lead at EXOS... 

 

 

 Connect 

 

 

 
Laura Lane Becker Owner of Mrs. Lauralicious, LLC 

 

 

 Connect 

 

 
See more 

 

 

 

You are receiving Accepted invitations emails. Unsubscribe This email was intended for Donna

Martin, EdS, RDN, LD, SNS, FAND (Director School Nutrition Program). Learn why we included

this. If you need assistance or have questions, please contact LinkedIn Customer Service. 

 

© 2015 LinkedIn Corporation, 2029 Stierlin Court, Mountain View CA 94043. LinkedIn and the

LinkedIn logo are registered trademarks of LinkedIn. 
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191. Eat Right Weekly - December 2, 2015

From: Eatright Weekly <weekly@eatright.org>

To: Donna S Martin RDN LD FAND <DMartin@burke.k12.ga.us>

Sent Date: Dec 02, 2015 17:07:03

Subject: Eat Right Weekly - December 2, 2015

Attachment:

Eat Right Weekly 

Eat Right Weekly brings you all the news and info that affects you!

 

Having trouble viewing this e-mail? View it in your browser.

 

Connect with the Academy:

 

December 2, 2015

 

Quick Links: On the Pulse of Public Policy | CPE Corner | Career Resources | Research Briefs 

 Academy Member Updates | Philanthropy, Awards and Grants

 
ON THE PULSE OF PUBLIC POLICY

 

December 10: Policy Seminar on Interventions for Cancer Survivors 

 The Academy will co-host a policy seminar December 10 in Washington, D.C., on nutrition and

physical activity interventions for cancer survivors. Academy members and staff will participate in

the seminar, which is co-hosted by the American Cancer Society Cancer Action Network and the

International Health, Racquet and Sportsclub Association. 

 Learn More

 

December 10 Webinar: Managing Diabetes 

 Join Healthy People 2020 and the Diabetes Advocacy Alliance for a December 10 webinar on

"Empowering People to Manage Their Diabetes." The Academy is a co-chair of the Alliance. The

webinar will focus on diabetes self-management education. Registration is now open.

 

Congress Returns, Threats to Dietary Guidelines Remain 

 As Congress returns to Washington D.C., it will have limited time to fund the government. The

short-term spending bill runs out December 11 and Congress is considering options and priorities

for a year-long spending bill. The threat remains to limit the scope and funding of the Dietary

Guidelines for Americans. Take action now: Tell Congress to support the Dietary Guidelines

during discussions on the budget. Tweet your support with the hashtag #SupportDGA.
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Academy Urges Congress: Keep Prevention and Public Health Fund 

 The Senate is tentatively scheduled to begin debate on a modified version of the House's

Restoring Americans' Healthcare Freedom Reconciliation Act of 2015 (H.R. 3762). The Academy

has joined other organizations to urge Congress not to eliminate the Prevention and Public Health

Fund, which funds important work done by Academy members. 

 Learn More

 

USDA Names Two More Centers of Excellence in Nutrition Education 

 The U.S. Department of Agriculture has awarded $2 million to support research at the University

of Tennessee at Knoxville and Utah State University on nutrition education and obesity prevention

for disadvantaged children and families. Academy members continue as leaders to promote health

through translation of the most recent nutrition science. The Academy supports USDA's initiative

and prioritization of nutrition education. 

 Learn More

 
CPE CORNER

 

Online Certificate of Training Program: 'Vegetarian Nutrition' 

 This growing trend offers registered dietitian nutritionists opportunities to be the go-to source for

tailoring a healthy vegetarian diet. A new online certificate program prepares RDNs to excel in this

specialty. 

 Learn More

 

Online Certificate of Training Program: 'Supermarket Business and Industry Skills to Thrive in

Retail Dietetics' 

 Learn business basics, influence the retail environment, create return on investment, build and

nurture community and business relationships and understand the roles and responsibilities of

today's retail dietitian. 

 Learn More

 

Online Learning Module: 'Parametric versus Nonparametric Statistics - Making the Right Choice' 

 Learn basic statistical concepts such as types of data and distribution of data and how they play a

role in determining the appropriate statistical test to choose. 

 Learn More

 

Career Advancement with Online Certificate of Training Programs 

 Learn about critical issues such as changing clinical environments, building business relationships

and the ever-evolving roles and responsibilities of today's RDN. 

 Learn More

 

Updated Online Certificate of Training Program: 'Chronic Kidney Disease Nutrition Management' 

 Learn about the most recent population data from USRDS and NHANES and recently revised
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recommendations for sodium intake and blood pressure control. 

 Learn More

 

Certificate of Training: Childhood and Adolescent Weight Management Program 

 This program takes place March 22 to 24, 2016, in Indianapolis, Ind. 

 Learn More

 

Level 2 Certificate of Training: Adult Weight Management Program 

 This program takes place April 1 to 3, 2016, in New Brunswick, N.J. 

 Learn More

 

Practice Papers Offer Free CPE Opportunities 

 Read Academy Practice Papers and complete a quiz to earn 1 free CPE credit. They include "

The Role of Nutrition in Health Promotion and Chronic Disease Prevention," "Promoting and

Supporting Breastfeeding" and "Principles of Productivity in Food and Nutrition Services." These

papers and quizzes can also be accessed through the Online Learning Center.

 
CAREER RESOURCES

 

From ACEND: December 10 Webinar and December Communication 

 The Accreditation Council for Education in Nutrition and Dietetics' December communication

offers details about the recommended Future Education Model. ACEND invites all stakeholders to

attend a virtual town hall meeting December 10 to discuss ACEND's work. 

 Learn More

 

New Online Location and Holiday Advice: Home Food Safety Program 

 The Academy's Home Food Safety program has a new online location. Visit the new microsite for

food safety holiday advice including a new Safe Food Shopping infographic, holiday-themed

articles, downloadable tip sheets and more. 

 Learn More

 
RESEARCH BRIEFS

 

Academy Seeks NFPE Trainers 

 The Academy seeks to increase the pool of Nutrition Focused Physical Examination trainers who

can provide NFPE training workshops - interactive, hands-on sessions that give registered dietitian

nutritionists the skills and knowledge to perform NFPE skills in their workplaces and aid in the

nutrition diagnosing of malnutrition, especially among children. 

 Learn More

 
ACADEMY MEMBER UPDATES
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Nominate Colleagues for National Honors and Awards 

 The Intent to Nominate deadline for the Academy's 2016 national honors and awards is January

15. Begin an online nomination and enter your name, the name of your nominee and the award.

Award recipients will be announced in May and be recognized at the Food &Nutrition Conference

&Expo in Boston. 

 Learn More

 

Once a Fellow, Always a Fellow 

 Becoming a Fellow of the Academy of Nutrition and Dietetics is an excellent way to showcase

your expertise to employers, colleagues, clients and the public. Apply online and be recognized for

your professional accomplishments, valuable service to the public and pursuit of lifelong learning. 

 Learn More

 

December 3 Deadline: Visioning Process Survey 

 What will the nutrition and dietetics profession look like in the coming years? The Council on

Future Practice has identified 10 change drivers affecting the profession. Academy members are

invited to participate in the Council's visioning process survey and provide feedback on the change

drivers and trends. Complete the survey by December 3. 

 Learn More

 

February 1 Application Deadline: Seeking RDNs to Join Landmark Spokesperson Program 

 Are you active in your local news media? Do you have experience being interviewed on TV or

radio? Do you want to show the world that registered dietitian nutritionists are the media's trusted

source for accurate, timely and science-based food and nutrition information? The Academy is

looking for media-savvy registered dietitian nutritionists to join its amazing team of volunteer

national spokespeople. Applications are due February 1, 2016. 

 Learn More

 

Get a Head Start: Promote National Nutrition Month 2016 

 Start planning 2016 National Nutrition Month activities now, and help your clients Savor the Flavor

of Eating Right. From celebratory items such as posters and brochures to patient education

materials, the NNM catalog has what you need to make your celebration a success. 

 Learn More

 

Healthy Playground Makeover Sweepstakes 

 Do you know a school playground that could use an extreme makeover? Together Counts'

Healthy Playground Makeover sweepstakes offers prizes including $30,000 prizes for a school's

wellness program and a new playground. Enter daily until March 25, 2016. 

 Learn More

 

Farm to Fork/Fork to Farm 

 Through research and education, Academy National Sponsor National Dairy Council supports
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and promotes dairy farmers committed to sustainable practices and positive contributions to the

economic, environmental and social good. 

 Learn More

 
PHILANTHROPY, AWARDS AND GRANTS

 

Join the Kids Eat Right Group on LinkedIn 

 There is a great place for Academy members and Kids Eat Right volunteers to get more involved

and discuss topics specifically related to children and Kids Eat Right. This subgroup of the

Academy's LinkedIn group is open only to members. Request access and start talking with like-

minded peers. 

 Learn More

 

February 1 Deadline: Apply for Foundation Awards 

 The Foundation offers continuing education, international and program development awards. The

application deadline is February 1, 2016. 

 Learn More

 

February 1 Deadline: Abbott Nutrition Alliance Award 

 This award recognizes up to four Academy members working in a hospital setting who have made

a significant contribution to improve awareness of malnutrition and are taking action to address the

issue. The application deadline is February 1, 2016. 

 Learn More

 

Ensure Your Tax-Deductible Donations Are Made for This Year 

 Your support for the Foundation's Annual Fund enables the Foundation to continue providing

scholarships, research grants, continuing education awards and innovative educational programs

through the Kids Eat Right initiative. "Entering the field of dietetics is financially difficult for many

people. I will definitely donate to the Foundation to help other students like me!" - Catalina

Esqueda, 2015 Commission on Dietetic Registration Diversity Scholarship recipient. 

 Learn More

 
Send questions, comments or potential news items. 
 The submission deadline is 2 p.m. Central Time on the Thursday prior to publication. 
  
 
Note: Links may become inactive over time. 
  
 
Eat Right Weekly is emailed each Wednesday to all Academy members.

 

Eat Right Weekly is a benefit for members of the Academy of Nutrition and Dietetics. If you prefer

not to receive Eat Right Weekly, simply follow this link to unsubscribe. 

Page 596



  

You are currently subscribed as: DMartin@burke.k12.ga.us

 

Headquarters | Academy of Nutrition and Dietetics 

 120 South Riverside Plaza | Suite 2000 | Chicago, Illinois 60606-6995 

  

Copyright Academy of Nutrition and Dietetics 2015. All Rights Reserved.
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192. Eat Right Weekly - November 4, 2015

From: Eatright Weekly <weekly@eatright.org>

To: Donna S Martin RDN LD FAND <DMartin@burke.k12.ga.us>

Sent Date: Nov 04, 2015 14:50:58

Subject: Eat Right Weekly - November 4, 2015

Attachment:

Eat Right Weekly 

Eat Right Weekly brings you all the news and info that affects you!

 

Having trouble viewing this e-mail? View it in your browser.

 

Connect with the Academy:

 

November 4, 2015

 

Quick Links: On the Pulse of Public Policy | CPE Corner | Career Resources | Research Briefs 

 Academy Member Updates | Philanthropy, Awards and Grants

 
ON THE PULSE OF PUBLIC POLICY

 

November is National Diabetes Month 

 November is National Diabetes Month, making it a great time to reach out to your member of

congress to ask them to co-sponsor the Preventing Diabetes in Medicare Act (H.R. 1686).

Academy members can also check out the latest research on the effectiveness of medical nutrition

therapy to prevent diabetes. If your member of Congress is not signed on to the bill, please take

action now.

 

Federal Budget Update 

 On Friday, October 30th, Congress passed the Bipartisan Budget Act of 2015, which raises the

debt limit and provides two years of relief from additional cuts to discretionary funding, including

important nutrition programs. Learn more and stay tuned for an opportunity to reach out to your

member of congress.

 

Institute of Medicine Holds Two-Day Workshop on the Role of Nutrition in Healthy Aging 

 The Institute of Medicine held a two-day workshop on October 29th and 30th looking at research,

policies and best practices around the role of nutrition in healthy aging. The Academy participated

as part of the Planning Committee for the workshop. The workshop recording can be found here,

and slides will be made available in coming weeks. Learn more about the new Root Cause

Coalition announced at the workshop and its multi-sectorial approach to address food insecurity.
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Informatics Stories Needed 

 Tell your story about informatics - large or small - by blogging on the new Nutrition Informatics

blog - now hosted on Food and Nutrition Magazine. Please send a message to

thefeed@eatright.org for more details and guidance on how best to contribute.

 

Got EHR? Top Question to Ask 

 If your facility is implementing or has implemented an Electronic Health Record, there are

important questions to ask your health information systems team: What nutrition data is being

exchanged between our facility and how can it be optimized such that nutrition "data follows the

patient?" To better understand the expectations of interoperability, see A Shared Nationwide

Interoperability Roadmap.

 

Opportunities to Offer Input: Proposed Regulations and Government Initiatives 

 Federal agencies are busy issuing multiple proposed regulations and information collections.

Members are encouraged to work with your dietetic practice groups to submit input on these

initiatives, which are detailed in the Public Policy Weekly News and online under regulatory

comments.

 

Eating Like a Kid on the Hill 

 On Tuesday, October 27, U.S. Senator Kirsten Gillibrand (NY), Chef Tom Colicchio, Top Chef

host Padma Lakshmi, the Academy of Nutrition and Dietetics, the American Heart Association,

Food Policy Action, the Center for Science in the Public Interest and other members of the

National Alliance for Nutrition and Activity, hosted a lunch on Capitol Hill to sample popular school

meals meeting national nutrition standards.

 
CPE CORNER

 

November 19 Webinar: Professional Standards in National School Lunch Program 

 As part of the Healthy, Hunger-Free Kids Act, the U.S. Department of Agriculture established

minimum hiring and training requirements for school nutrition program employees. A November 19

webinar (noon - 1:30 p.m. CST) will describe development of the new Professional Standards rule

and explain key requirements that must be met by school foodservice personnel. 

 Learn More

 

Certificate of Training: Childhood and Adolescent Weight Management Program 

 Taking place March 22-24, 2016, in Indianapolis, Ind., this program is designed to produce

providers of comprehensive weight management care for children and adolescents who also know

when and how to refer patients to other specialists. Visit the CDR website for registration

information and to view the certificate requirements, timeline, registration deadlines and agenda.
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Level 2 Certificate of Training: Adult Weight Management Program 

 Taking place April 1-3, 2016, in New Brunswick, N.J., registration will open December 1, 2015.

Visit the CDR website for registration information and to view the certificate requirements, timeline,

registration deadlines and agenda.

 

Practice Papers Offer Free CPE Opportunities 

 Read Academy Practice Papers and complete a quiz to earn 1 free CPE credit. They include "

The Role of Nutrition in Health Promotion and Chronic Disease Prevention," "Promoting and

Supporting Breastfeeding" and "Principles of Productivity in Food and Nutrition Services." These

papers and quizzes can also be accessed through the Online Learning Center.

 
CAREER RESOURCES

 

MNT Provider: Provision and Payment 

 Updates and tips on ICD-10 coding and a focus on the two Ps of health care: provision and

payment are now available in the latest issue of the MNT Provider newsletter. 

 Learn More

 

eNCPT Student Guide 

 Now available for educators, the eNCPT Student Companion Guide is a comprehensive student

companion to the electronic Nutrition Care Process Terminology that guides, challenges and tests

students on each step of the NCP. An Instructor's Solutions Manual is also available to NDEP

members.

 

Updated Terminology: Subscribe to eNCPT 

 Now with updated termimology, purchase the eNCPT to access the most current and up-to-date

terms for nutrition care and comply with the Department of Health and Human Services' mandate

that clinical terminologies in EHR systems must be in SNOMED and LOINC. 

 Learn More

 

Nutrition Focused Physical Exam Pocket Guide 

 The NFPE Pocket Guide is now available in the eatrightSTORE. The cost is $10 for members and

$13 for non-members. 

 Learn More

 
RESEARCH BRIEFS

 

Advanced Technology Project 

 See the results of the Evidence Analysis Library's latest project, "Advanced Technology in Food

Production." 

 Learn More
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ACADEMY MEMBER UPDATES

 

Academy Looking for Media-savvy RDNs to Join Landmark Spokesperson Program 

 Are you active in your local news media? Do you have experience being interviewed on TV or

radio? Do you want to show the world that registered dietitian nutritionists are the medias trusted

source for accurate, timely and science-based food and nutrition information? The Academy is

looking for media-savvy registered dietitian nutritionists to join its amazing team of volunteer

national spokespeople. Applications are due February 1, 2015. 

 Learn More

 

ACEND Updates: Future Education Model and Virtual Town Hall Meetings 

 The November Communication about the recommended Future Education Model has been

posted on the Accreditation Council for Education in Nutrition and Dietetics website. Also, starting

November 12, ACEND will host monthly Virtual Town Hall Meetings on the second Thursday of

each month at 11:30 a.m. (CST) to discuss the work of ACEND. 

 Learn More

 

Call for Participants: Council on Future Practice Visioning Process 

 All Academy members and credentialed dietetics practitioners are invited to participate in the

Council on Future Practice's visioning process survey to provide feedback on the change drivers

and trends impacting the profession. The survey will be released on November 12 via email, and

will also be available at eatrightPRO.org/visioning. An infographic describing the Council's

visioning process is available. Further details are forthcoming, including the release of the

"Change Drivers and Trends Driving the Profession: A Prelude to the Visioning Report 2017," the

survey and an animated video.

 

Journal Editor's Podcast: Insights on the School Lunch Environment 

 In the latest Journal of the Academy of Nutrition and Dietetics podcast, Editor-in-Chief Linda

Snetselaar, PhD, RDN, LD, FAND, interviews Marlene B. Schwartz, PhD, director of the Rudd

Center for Food Policy and Obesity and professor in the Department of Human Development and

Family Studies at the University of Connecticut. Schwartz discusses issues and challenges within

the school lunch environment, how school lunches have changed over time, plate waste,

strategies to make school lunches healthier, and future policy changes that could have a positive

effect on school lunches. 

 Learn More

 

2015 Journal Photo Contest Winner Announced 

 Robin Hawkins, MS, RD, LD, is the winner of the 2015 Journal of the Academy of Nutrition and

Dietetics photo contest. The 2015 theme was "Bringing the Past to Life" and featured photos

relating to food, nutrition and dietetics with a vintage look and feel. Hawkins describes her photo -

Let's Picnic - as "A vintage memory brought back to life. My great aunt's elegant china plays

Page 601



center stage to gorgeous fruits and vegetables. The ripe, delectable tastes of summer, grown by

my grandparents, were devoured by hungry cousins between rounds of croquet. Fierce

competition continued by Grandpa's lantern light if the sun faded before children's energy. Dessert

was the freshest strawberries and cream whipped with love from Grandma's crank beater." 

 Learn More

 

2016 Journal Eat Right Calendar On Sale Now 

 Celebrate the New Year all year long with 12 months of food-related photos taken by your

colleagues. The 2016 Eat Right calendar, published by the Journal of the Academy of Nutrition

and Dietetics, features photos taken by the finalists in the annual Journal Photo Contest and

includes dozens of important dates for nutrition and dietetics practitioners. Calendars are available

for $9.99 (shipping included) from our Member Service Center: Just call 800/877-1600 ext. 5000 to

order for yourself or as a gift - 15% off for purchases of 10 to 100 calendars. This offer ends

December 29, 2016. Supplies are limited, so act fast!

 

The Urban School Food Alliance and the Alliance for a Healthier Generation: Creating an

Equitable Food System for All Schools 

 The Academy along with the American Academy of Pediatrics collaborates with the Alliance for a

Healthier Generation, a joint initiative of the American Heart Association and Clinton Foundation in

the fight against childhood obesity. The Alliance just announced a partnership with the Urban

School Food Alliance, which will provide real solutions to the challenges that smaller school

districts face, as well as address environmental sustainability and local procurement. It aims to

drive innovative market solutions that are nutritionally wholesome, ecologically sound,

economically viable and socially responsible. 

 Learn More

 

Academy Sponsors: Championing RDNs in Industry 

 Academy sponsors employ registered dietitian nutritionists who serve in pivotal roles, contributing

their expertise in a food and nutrition setting while also championing RDNs through various

collaborative initiatives. These sponsors collaborate with the Academy to help advance the

mission of empowering members to be the food and nutrition leaders. The Academy is proud to

thank the following corporate sponsors for their generous support. Academy National Sponsor:

National Dairy Council® Premier Sponsors: Abbott Nutrition; PepsiCo and Unilever. 

 Learn More

 

2015 Promoter Program Winners Announced 

 The Academy would like to thank all of its valuable members who promoted Academy

membership in 2015 and encouraged a colleague or friend to become a new member. The 2015

Promoter Program helped recruit over 700 new Academy members. Those who recruited new

members are entered into a drawing for complimentary 2016-2017 Academy memberships. This

year's winners are: Cheryl L. Berman, RDN, CDE, CPT, EMT, Deanna L. Miller, RD, Amy L.

Miracle, PhD, RD, CSSD and Candace Sorden. Congratulations and thanks again for all you do in
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support of the Academy. 

 Learn More

 

Submit National Honors and Awards Nominations 

 Don't miss your chance to recognize outstanding food and nutrition practitioners and supporters

of dietetics who have advanced the profession, exhibited leadership and shown devotion to

serving others in both dietetics and allied fields. If you intend to nominate one of your colleagues,

please notify us by January 15, 2016. Award recipients will be announced in May 2016 and

recognized at the Academy of Nutrition and Dietetics' 2016 Food &Nutrition Conference &Expo in

Boston, MA. 

 Learn More

 

Academy Member Selected to Participate on National Quality Forum Pediatric Measures Standing

Committee 

 Quality Management Committee member Susan Konek, MA, RDN, CSP, LDN, CNSC, will serve

as a member of the National Quality Forum's Pediatric Measures Standing Committee. For the

first time in several years, NQF will take a concerted look at child health measures. Many of the

measures are the result of years of work by the Centers of Excellence in Pediatric Quality

Measurement, which aimed both to develop new measures and refine current ones in high-priority

areas of child health. 

 Learn More

 

Wyoming Achieves Medicaid Recognition of RDNs 

 The Wyoming Public Policy Panel scored its first big victory on its path toward recognition of

RDNs in their state Medicaid program. Georgia Boley, MS, RDN, LD, the Wyoming Academy of

Nutrition and Dietetics reimbursement representative, presented October 20th to Wyoming's

Labor, Health, and Social Services Legislative Committee a proposed bill allowing licensed

dietitians to be recognized as direct health care providers for Wyoming Medicaid. The committee

voted to move forward with this bill, and will formally vote on sponsoring it as a committee bill

January 10th, 2016.

 
PHILANTHROPY, AWARDS AND GRANTS

 

Foundation Chair's November Monthly Message 

 As a part of the Academy Foundation's Future of Food Initiative, launched over three years ago,

many hunger awareness resources have been developed thanks to the generosity of member

donations. Read more in the November message from Academy Foundation Chair Jean Ragalie-

Carr, RDN, LDN, FAND. 

 Learn More

 

Funding Opportunities for 'Cooking Matters at the Store' 

 "Cooking Matters at the Store" is a free program of the No Kid Hungry campaign that empowers

Page 603



families to stretch their food budgets so their children get healthy meals at home. Organizations

interested in providing "Cooking Matters at the Store" tours can apply for grants to support their

efforts. Visit grants.nokidhungry.org to start the application process. You must use the following

access code to enter the application: CMATS2016

 

Earn 1 Free CPEU: 'Kids Eat Right' Recorded Webinar 

 This one-hour webinar recording outlines the many resources available to Academy members

through Kids Eat Right and how you can get involved. Understand how Kids Eat Right toolkits are

developed and take a closer look at each of the toolkits and other free resources. 

 Learn More

 

Join SNEB Journal Club 8: Face, Content and Criterion Validity; Inter-Rater Reliability 

 Taking place Monday, November 16 from 11am-12:00pm CST, this webinar is free for SNEB

members, $25 for non-members. Attendees will earn 1.0 CPEU. 

 Learn More

 

December 1 Application Deadline: Food Safety Student Challenge Grants 

 The Academy of Nutrition and Dietetics Foundation/ConAgra Foods Food Safety Student

Challenge was developed around the renewed Home Food Safety campaign. Nine scholarships of

$4,500 are available. The application deadline is December 1. 

 Learn More

 

December 1 Application Deadline: CDR Leadership Grant 

 The purpose of this fund is to provide financial support to RDNs and DTRs to obtain leadership

training. The training programs should prepare individuals to move into leadership positions within

their organization. Information about the award program application are available on the

Foundation website. 

 Learn More

 

December 1 Application Deadline: CDR Grassroots Marketing Grant 

 The purpose of this fund is to provide grants to RDNs or DTRs to promote CDR credentials at the

local level to prospective employers or third-party-payers. Funds may be used for a virtual

event/activity or "live" meeting or program (i.e., to attend and exhibit at a professional meeting).

Information about the award program application are available on the Foundation website. 

 Learn More

 

From Our Colleagues

 

International Conference: Nutrition and Growth 

 The 3rd International Conference on Nutrition and Growth will be held March 17 to 19, 2016, in

Vienna, Austria. The conference is ideal for pediatricians, gastroenterologists, endocrinologists,

neonatologists, nutritionists and all those involved in child development who share a passion for
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exchanging ideas and analysis in pediatric nutrition. 

 Learn More

 
Send questions, comments or potential news items. 
 The submission deadline is 2 p.m. Central Time on the Thursday prior to publication. 
  
 
Note: Links may become inactive over time. 
  
 
Eat Right Weekly is emailed each Wednesday to all Academy members.

 

Eat Right Weekly is a benefit for members of the Academy of Nutrition and Dietetics. If you prefer

not to receive Eat Right Weekly, simply follow this link to unsubscribe. 

  

You are currently subscribed as: DMartin@burke.k12.ga.us

 

Headquarters | Academy of Nutrition and Dietetics 

 120 South Riverside Plaza | Suite 2000 | Chicago, Illinois 60606-6995 

  

Copyright Academy of Nutrition and Dietetics 2015. All Rights Reserved.
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193. Sept. 23 Webinar on Hospital Malnutrition

From: Today's Dietitian <todaysdietitian@gvpub.com>

To: dmartin@burke.k12.ga.us

Sent Date: Sep 01, 2015 11:20:43

Subject: Sept. 23 Webinar on Hospital Malnutrition

Attachment:

Webinars CE.TodaysDietitian.com   |   Trouble viewing this e-mail? Go here. Presented by In 2012

a workgroup of the Academy of Nutrition and Dietetics and the American Society for Parenteral

and Enteral Nutrition published a consensus paper outlining characteristics for the diagnosis of

adult hospital malnutrition. Using the etiology approach for defining malnutrition as outlined by

Jensen and colleagues, 6 general characteristics are outlined with specific thresholds to delineate

severe and non-severe malnutrition.  

 

The purpose of this complimentary webinar is to provide practical strategies for criteria

implementation and application through a case based format.  

 

Learning Objectives  

 

After completing this continuing education course, nutrition professionals should be able

to: 

Describe the practical steps for determining a patients/residents malnutrition etiology 

List the six malnutrition criteria and outline processes for their identification in

specific patients/residents 

Discuss inclusion of the malnutrition criteria in the nutrition care process and medical record

documentation  

1 CPEU Suggested CDR Learning Needs Codes:3000, 3010, 3080, 5000 

 Suggested CDR Performance Indicators: 8.3.1, 10.1.3, 10.2.3, 10.2.4  

Register Now About Our Presenter  

 

Ainsley Malone, MS, RD, CNSC, LD, FAND, FASPEN, is a Dietitian member of the Nutrition

Support Team at Mt. Carmel West Hospital in Columbus, OH, where she is involved in the

management of patients requiring enteral and parenteral nutrition. She also serves as a Clinical

Practice Specialist for the American Society for Parenteral and Enteral Nutrition (A.S.P.E.N.).

Ainsley is a certified nutrition support clinician and has given international, national and local

presentations on many nutrition support topics. She served as the 2014 A.S.P.E.N. President and

was A.S.P.E.N.'s representative to the Academy of Nutrition and Dietetics Malnutrition Workgroup.

Ainsley has devoted a considerable amount of her practice and leadership to the issue of

malnutrition in hospitalized patients.  

 

Disclosures: This complimentary 1-credit continuing education webinar is brought to you through
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an unrestricted medical grant from Abbott Nutrition. Please note that Abbott Nutrition provided

financial support only and did not have input into the information provided in this course. The

presenter of this course reports the following relevant disclosure: she is a Clinical Practice

Specialist with the American Society for Parenteral and Enteral Nutrition. View our disclosure

policy.  

Forward email 

 

 

This email was sent to dmartin@burke.k12.ga.us by todaysdietitian@gvpub.com |  
Update Profile/Email Address | Rapid removal with SafeUnsubscribe™ | About our service
provider. 
 
Great Valley Publishing | 3801 Schuylkill Road | Spring City | PA | 19475  
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194. Sponsorship Impact

From: Patricia Babjak <PBABJAK@eatright.org>

To: 'Evelyn Crayton' <craytef@charter.net>, craytef@aces.edu

<craytef@aces.edu>, 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>, 'Sonja

Connor' <connors@ohsu.edu>, 'Wolf, Kay' <wolf.4@osu.edu>, 'Margaret

Garner' <MGarner@cchs.ua.edu>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, ''Aida Miles-school' <miles081@umn.edu>,

'Linda Farr' <linda.farr@me.com>, 'Elise Smith' <easaden@aol.com>, 'Denice

Ferko-Adams' <denice@healthfirstonline.net>, 'michelelites@sbcglobal.net'

<michelelites@sbcglobal.net>, 'Michele.D.Lites@kp.org'

<Michele.D.Lites@kp.org>, 'Tracey Bates' <Tracey.Bates@dpi.nc.gov>,

''Catherine Christie' <c.christie@unf.edu>, 'Tracey Bates'

<traceybatesrd@gmail.com>, 'Tammy.randall@case.edu'

<Tammy.randall@case.edu>, dwheller@mindspring.com

<dwheller@mindspring.com>, 'Don Bradley, M.D.' <don.bradley@duke.edu>,

'Steven A. Miranda' <sam387@cornell.edu>, 'jean.ragalie-carr@rosedmi.com'

<jean.ragalie-carr@rosedmi.com>, 'hoboisit@gmail.com'

<hoboisit@gmail.com>

Cc: Alison Steiber <ASteiber@eatright.org>, Barbara Visocan

<BVISOCAN@eatright.org>, Diane Enos <denos@eatright.org>, Doris Acosta

<dacosta@eatright.org>, Harold Holler <HHOLLER@eatright.org>, Jeanne

Blankenship <JBlankenship@eatright.org>, Joan Schwaba

<JSchwaba@eatright.org>, Mary Beth Whalen <Mwhalen@eatright.org>,

Mary Pat Raimondi <mraimondi@eatright.org>, Paul Mifsud

<PMifsud@eatright.org>, Jennifer Horton <Jhorton@eatright.org>

Sent Date: Aug 10, 2015 14:01:34

Subject: Sponsorship Impact

Attachment: image003.jpg
image005.jpg
Academy Impact Report.pdf
Academy Foundation Impact.pdf

The Sponsorship Advisory Task Force continues its dialogue on Academy guidelines for working

with industry.  During the course of the conversations they requested and were provided top-line

numbers regarding the impact on membership that could occur as a result of any increase in dues

needed to offset a reduction or elimination of sponsorship support.  We do not believe a top-line

number tells the whole story and so, in addition to the baseline information that was provided, the

accounting and membership teams have worked to develop the attached comprehensive

projection of a sponsorship reduction/elimination impact.  The report includes various sponsorship

program adjustment scenarios.  
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Academy of Nutrition and Dietetics  
Industry Impact Report 
 
The question of how to replace revenue generated by elimination of the Academy’s sponsorship 
program is difficult to quantify, since there are many factors to consider.  
 
On the surface, eliminating a revenue stream and replacing lost income by increasing membership dues 
would seem like a simple mathematical equation. For example, if the current $1.3M in sponsorship 
revenue was eliminated and replaced by an increase in membership dues, the calculation would be 
$1,300,000/75,708 total FY15 year-ending members = $17.17 increase in membership dues per 
member. Unfortunately, determining the actual pricing impact is more complicated. 
 
First and foremost, one has to consider the various membership categories. Today, those categories are: 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The differentiation between the membership dues rates is designed to accommodate those individuals 
whom the Member Value Committee (currently known as a Member Services Advisory Committee) 
determined to be price-sensitive. The Member Value Committee recognized that it takes a minimum of 
five years of participation to fully understand and appreciate the value proposition that is associated 


with professional association membership. Therefore, in FY2012, the Academy implemented a Career 
Starter Dues Program, offering reduced dues rates for members in their first five years of Active 
membership eligibility. Career Starter dues are tiered, increasing incrementally each year, for up to five 
years, to give new Active members time to get established in the profession and learn about the 
benefits of belonging to the Academy before becoming full dues-paying members.  
 
In addition, Student and Retired category members, each of whom may have limited income, also enjoy 
reduced membership dues rates. The impact of increasing dues on these adjusted categories should be 
considered. We would not want an “average” increase applied across all dues categories because it may 
result in undesired outcomes in a particular group. For example, increasing Student membership from 
$50 to $67 (34.0%) might result in more students deciding to forego membership. This would be 
extremely counterproductive, since students are the future of the Academy.  
 


   
Current FY16 


Dues 
 
 
Active (full Pay)   $ 234 


Active Career Starter:    


  First Year  70 


  Second Year  106 


  Third Year  140 


  Fourth Year  176 


  Fifth Year  211 


Retired   117 


Student   50 
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The Active Career Starter and Retired dues rates are defined as a percentage of the full Active dues rate 
(from 30% to 90%). Therefore, increasing the Active category dues rate by $17.17 would result in a 
fraction of this amount for the Career Starter and Retired categories. For example, an increase of $17.17 
in Active dues would result in an $8.59 increase in Retired dues (50%). This would not be enough to 
recover the elimination of sponsorship revenue.  


Those who are retired may need additional incentives to retain their membership. Conversely, a small 
dues increase could easily cause a retired member to not renew his or her membership. As membership 
ages and approaches retirement, the impact of a dues increase on retirees could grow significantly. 


In addition to finding the right balance among membership rates, understanding the price sensitivity of 
members is critical. In FY2002 and FY2003, the last time the Academy raised rates beyond inflation, over 
a two-year period, 7% of Academy members dropped their memberships. Even though we cannot know 
how people will react in the future, a safe assumption would be to expect a similar outcome if dues are 
increased to accommodate loss of sponsorship. Based upon current membership projections, this would 
equate to the loss of 5,323 members. The Academy’s 2012 Needs Satisfaction Survey also indicated that 
the cost of membership was the reason why 77% of respondents did not renew their membership, or 
chose not to join. This may be due to the average household income of Academy members not 
increasing at a rate equal to inflation.  


Data from the Academy’s Reader Survey show that, from 2005 to 2014, adjusted to inflation, the 
average household income of Academy members should have increased from $97,600 to $118,865 
annually, yet it stands at only $98,500. Additionally, benchmarking with like associations shows the 
Academy ranks high in comparative cost of membership dues vs. median annual income: RDNs already 
spend 0.377% of their median income on Academy membership dues, while medical assistants spend 
0.317%; occupational therapists spend 0.298%; diabetes educators spend 0.254%; and family physicians 
spend 0.239%. Given this information, increasing the cost of membership significantly may increase the 
number of members who drop their membership. 
 
Decreases in membership, predicted to occur subsequent to a hypothetical dues increase due to 
corporate sponsorship elimination, would need to be recovered by a second potential increase in 
membership dues, thereby exacerbating the problem. This “cascading effect” of membership dues 
increases becomes even more concerning when we consider the potential impact on other revenue 
streams of the Academy, Foundation, ANDPAC and/or DPGs and MIGs. In most cases, members have a 
certain amount of discretionary funds they are able to allocate toward their professional needs. If the 
Academy increases membership dues dramatically, it would be safe to assume that other areas of the 
Academy might suffer. A member who experiences a large membership dues increase might think twice 
before contributing to the ANDPAC or Foundation, or, they may choose to drop their membership in a 
DPG or MIG.  


It is logical to assume there could also be a reduction in the purchase of books, professional resources, 
CPE programs/products, or FNCE attendance.  


Finally, it is important to define “sponsorship” when determining the impact on membership. The 
Academy does have a formal corporate sponsorship program. However, some members may believe 
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this term applies to other areas of the Academy supported by corporate funding. For example, if a 
company’s sponsorship is eliminated, would it still be allowed to exhibit at FNCE? Or potentially 
advertise in the Journal or Food & Nutrition Magazine? Conversely, corporations that are not allowed to 
sponsor with the Academy may no longer wish to exhibit at FNCE or advertise, regardless of the 
Academy’s final decision associated with these areas. Elimination of revenue for each of these areas 
would have additional impact on a dues increase. Therefore, the following analysis looks at three 
different scenarios: 


1. Elimination of Academy sponsorship 
2. Elimination of Academy sponsorship and FNCE exhibits 
3. Elimination of Academy sponsorship, FNCE exhibits and advertising 


 
1. Elimination of Academy Sponsorship 


If the decision was made to eliminate the current corporate sponsorship program, it would take time to 
implement. However, assuming it could be implemented in FY17, the impact in Year 1 and Year 2 
following elimination can be seen below. Membership dues would increase from 13.8% for Students to 
21.4% for First Year Active members over two years. This assumes a 3% reduction in membership in Year 
1 and an additional 4% reduction in membership in Year 2, representing a 7% total overall reduction in 
membership. 


 


        


   


Current FY17 
Proposed dues 


Year 1 Year 2 Dollar change Percent 
change 


        


Active (full Pay)   $ 234.0   $ 268   $ 282   $ 48.0  20.5% 


Active Career Starter      


 First Year  70 80 85 15 21.4% 


 
Second 
Year 106 121 127 21 19.8% 


 Third Year 140 161 169 29 20.7% 


 Fourth Year 176 201 211 35 19.9% 


 Fifth Year 211 241 254 43 20.4% 


Retired   117 134 142 25 21.4% 


Student   58 66 66 8 13.8% 
 
Again, the information above isolates only the impact from the loss of the sponsorship revenue. It does 
not take into account the impact of lost revenue across other areas addressed above. 
 


2.  Elimination of Sponsorship and FNCE Exhibits 
Similar to option 1, the reduction in membership in this example has been held constant at a 3% 
reduction in Year 1 and an additional 4% reduction in Year 2, representing a 7% total overall reduction. It 
is possible, and probable, that the loss of membership would be greater, since membership dues rates 
also would be higher in this scenario. Future changes are difficult to quantify without additional 
information. However, we do have the data from the last time membership dues increased beyond 
inflation. Therefore, we will continue to use those numbers for comparison.  
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Eliminating both sponsorship and FNCE exhibit revenue would have a significant impact on membership 
dues, with increases ranging from 39.6% to 41.4%. This would be appropriate, since we are replacing 
approximately $3.2M in revenue. 


   


Current FY17 
Proposed dues 


Year 1 Year 2 Dollar change Percent 
change 


        


Active (full Pay)   $ 234.0   $ 312   $ 328   $ 94.0  40.2% 


Active Career Starter      


 First Year   70   94   98   28  40.0% 


 
Second 
Year  106   140   148   42  39.6% 


 Third Year  140   187   197   57  40.7% 


 Fourth Year  176   234   246   70  39.8% 


 Fifth Year  211   281   295   84  39.8% 


Retired    117   156   164   47  40.2% 


Student    58   78   82   24  41.4% 
 
In a survey of members who attend FNCE, the exhibit floor is rated as one of the top reasons for 
attendance. Even though it has not been factored into this analysis, consideration would have to be 
given to the impact on FNCE attendance if exhibits, and their correlating revenue, were eliminated. 
 


3. Elimination of Sponsorship, FNCE Exhibits and Advertising 
Finally, we look at the impact of reduced advertising revenues from the Journal and Food & Nutrition 
Magazine on membership dues rates. Again, we hold the reduction in membership constant at 3% 
reduction in Year 1 and 4% reduction in Year 2, representing a 7% total reduction. As shown below, 
needed increases in membership dues to replace this lost revenue now range from 42.5% to 50%.  


        


   


FY17 Proposed 
dues 


Year 1 Year 2 Dollar change Percent 
change 


        


Active (full Pay)   $ 234   $ 320   $ 336   $ 102  43.6% 


Active Career Starter      


 First Year  70 96 100 30 42.9% 


 
Second 
Year 106 144 151 45 42.5% 


 Third Year 140 192 201 61 43.6% 


 Fourth Year 176 240 252 76 43.2% 


 Fifth Year 211 288 302 91 43.1% 


Retired   117 160 168 51 43.6% 


Student   58 80 87 29 50.0% 
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Other Considerations 
As mentioned above, the impact of eliminating sponsorship revenue cascades throughout the Academy 
to other areas of the business such as DPGs, MIGs, Foundation and ANDPAC. If sponsorship were 
eliminated or reduced, and membership dues were increased, further consideration should be given to 
the impact on other areas. 
 
If dues are increased, would a member choose to not renew a DPG or MIG during the renewal process? 
Academy data indicate members with one or more DPG/MIG memberships renew their Academy 
membership at a rate 20% higher than those without a DPG/MIG membership. This has been steadily 
increasing since FY2005. Therefore, retaining DPG/MIG membership is critical to the long-term success 
of the Academy. 
 
As we dig deeper into sponsorship and corporate funding, we must consider the direct impact on 
DPGs/MIGs. In FY2015, approximately 36.1% of DPGs/MIGs’ funding came from corporations. If 
sponsorship and/or corporate funding were eliminated, an unintended consequence could be a 
necessary increase in dues for DPGs/MIGs. This could further accelerate members eliminating 
DPGs/MIGs memberships or dropping their Academy (and DPG/MIG memberships) altogether. 
 
Another area of consideration is Research. Currently, the Academy and Foundation perform research 
that may be funded, either in part or in whole, by corporations. The research outcomes are critical to 
the profession. If corporate funding were to be eliminated, how would research be funded? Would we 
see the innovation that research provides without corporate funding? The Evidence Analysis Library 
(EAL), rated in the 2012 Needs Survey as one of the most valuable member benefits, was funded 
through corporate grants. Would the EAL have been developed had it not been funded by corporations? 
Innovation is much more difficult without specific funding. One could argue that the increase in 
memberships could support research. However, meeting short-term financial concerns often comes at 
the expense of long-term investment.  
  
A segment of practitioners do not join/rejoin the Academy because they disagree with the Academy’s 
policies, including corporate sponsorship. Approximately 2 to 4% (most recent Needs Satisfaction Survey 
and Exit Surveys) of members who did not renew or state they will not join the Academy indicated that 
their reason is Academy sponsorship. It is important to note members much more frequently cite other 
reasons for dropping membership or not joining. The number-one reason is the cost of Academy dues. 
Conversely, a contingent of membership works with, or for, corporations. Elimination of sponsorship or 
corporate funding may have the effect of alienating these members, resulting in additional dropped 
memberships. 
 
Finally, we have not addressed the potential for structurally changing the operations of the business. 
This, too, would need to be considered and may reduce the impact of an increase in membership dues. 
However, the Academy would have to be careful not to reduce member benefits while increasing dues 
and negatively impacting the perceived value members have of the Academy. This could further 
accelerate lost membership. 
 
Conclusion 
In conclusion, the issue of replacing sponsorship revenue with increased membership dues is complex 
and needs to be evaluated carefully before moving forward. The potential financial impact across the 
Academy and related organizations would be large and requires a balanced approach to achieve an 
acceptable outcome for the long-term viability of the Academy and the profession. 
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Academy of Nutrition and Dietetics Foundation  
Industry Foundation Support  
 


Fundraising - Industry Revenue  
 


Snap shot of last 7 years 
Percentage (average) of total donations 
 


 
 


Total dollar amount (2009 – 2015): $15,000,000* 


 Amount of total dollars that are FNCE sponsorship which offset operations:$1,100,000 


 Amount of remaining total dollars that offset operations (10%): $1,390,000 
 


* Figure does not represent additional $2 million paid out directly from General Mills Foundation for 
Champions Program between 2009 and 2012. 
 


Grant making – Industry Funded 
 


Industry supported funds provided to members during the past 7 years 
Total: $6,150,000 
 


 
 
 


60.55%


$590,000.00
$18,000.00


$220,000.00


$90,000.00


$4,500,000.00


$172,000.00 $557,000.00


Scholarships


Awards


Research grants


Fellowships


Champions Program


Kids Eat Right and Future of Food mini
grants


Stipends for public nutrition
education programs







Charity Navigator 
 


The Academy of Nutrition and Dietetics Foundation has received the coveted 
four star rating on Charity Navigator based on how funds are used and 
disclosure practices.  Charity Navigator is an independent American 
nonprofit corporation that evaluates charities in the United States.  Its stated 
goal is "to advance a more efficient and responsive philanthropic 


marketplace in which givers and the charities they support work in tandem to overcome our nation’s 
and the world’s most persistent challenges". 
 
Narrative of Public Education Programs 
Kids Eat Right 
The Kids Eat Right campaign (www.kidseatright) was launched to support public education projects and 
programs that address the national health concern of obesity among our children. Kids Eat Right 
positions Academy members as the nutrition messenger to both consumer and professional audiences 
and gives Academy members the opportunity to directly impact the health of children today.  The 
campaign encompasses many elements that provide grant opportunities for Academy members to 
implement proven programs in their communities by becoming campaign volunteers.   


 Nearly $175,000 in mini-grants awarded to ~ 850 members to provide nutrition education 
programs, reaching ~ 58,000 kids and adults both nationally and internationally.   


 9 toolkits with 33 unique healthy eating presentations for kids and adults developed and 
available as a FREE download for members 


 
Champions for Healthy Kids  
The Foundation and General Mills Foundation have partnered on the Champions Program since 
2001.  This program supports innovative projects or programs that promote healthy lifestyles for 
children and their families through better nutrition and increased physical activity.  Each program is 
required to have a Registered Dietitian as part of the project team.   


 50 grants/year for $10,00 - $500,000 each year 


 RDN required as part of each program 


 $1,000,000 awarded in 2014 and 2015 


 $6,500,000 in total grants 
 
Energy Balance for Kids 
School based program led by RDN Nutrition Coaches and Recess Coaches to promote nutrition, physical 
activity and energy balance knowledge leading to behavior change in kids  


 Partnership of Academy Foundation & Playworks.  $3,500,000 in funding from the Healthy 
Weight Commitment Foundation 


 Evaluated in three communities from 2008-2013 


 30 paid RDN coaches in schools reaching more than170,000 kids with healthy eating/physical 
activity policies implemented in schools 


 Two manuscripts (one published, one accepted) 
 
RD Parent Empowerment Program 
RDNs in schools and community settings to empower parents to improve family eating and physical 
activity habits through four interactive workshops 


 Academy Foundation and Healthy Children Healthy Futures collaboration.  Nearly $700,000 in 
funding from Met Life Foundation 


 Evaluated in seven communities between 2012-2013 


 Statistically significant improvements in parents’ reported healthy family behaviors 


 Manuscript published in JAND (December 2014) 


 Materials available to all KER members to download in English, Spanish, and Chinese 



http://www.kidseatright/





 
Future of Food 
The Future of Food Initiative is positioned to increase access to adequate amounts of healthy foods for 
all Americans and decrease food insecurity in the U.S. These efforts will address global food and 
nutrition security as well as consumers’ growing interest in a healthy food supply.  


 Academy, National Dairy Council and Feeding America partnership 


 32 Affiliate Presentations “Changing the Way We Look at Agriculture” 


 4-part CPEU webinar series,  
“US Farming” 


 Smart Choices for a Healthy Planet toolkit & mini-grants, funding by Elanco 
 
Home Food Safety 


 $250,000 in funding in 5 years as part of student scholarship program 


 Over 586 million media impressions in Fiscal Year 2014  


 Won 2013 ASAE Gold Circle Award, 2014 Association TRENDS All Media Award and 2015 AVA 
Digital Award 


 
GENIE 
Online checklist and resource for nutrition practitioners to use in planning or improving nutrition 
education programs 


 Nine categories and thirty five quality criteria to include in an effective nutrition education 
program 


 Manuscript published in JAND (January 2015) 
 
DANEH 
Validated checklist for nutrition practitioners to aid in creating effective nutrition education handouts 


 Manuscript published in JAND (article in press March 2015) 
  







Industry Donors are included in Eat Right Weekly and on the website as part of the Academy/Foundation 


Annual Report and Foundation Donor Report and are listed in JAND and the Gala Program Book.   


Industry Donors (FY09-FY15) 


Abbott Laboratories 
AJINOMOTO     
Alliance for Potato Research and Education  
Almond Board of California  
American Council for Fitness and Nutrition  
American Egg Board 
American Society for Parenteral and Enteral Nutrition 
Annex Nutruition Services  
ARAMARK 
Association of Nutrition and Foodservice Professionals 
A-Stamp Industries LLC 
Bank of America 
Becky Dorner & Associates  
Beverage Institute for Health and Wellness 
Bobs Red Mill 
Campbell Soup  
Cargill Inc 
Chartwells School Dining Services  
Child Development Institute  
CMGRP, INC 
Coca-Cola USA  
Colgate Palmolive Company  
Computrition Inc  
ConAgra Foods 
COROWISE/TRUIVA 
Dairy Management Inc/National Dairy Council 
Dannon 
Denice Ferko-Adams & Associates 
Dietary Directions Inc  
DPI Specialty Foods Mid Atlantic inc  
Ecolab Inc 
Edelman Public Relations Worldwide  
Egg Corp 
Egg Nutrition 
Elanco 
Elliott Consulting Inc  
Elsevier Science USA  
Feeding America  
Fidelity Charitable Gift Fund 
Flaherty Thomas & Robyn 
Food Marketing Institute 
Food Minds LLC  
Friendship Village 
General Mills 
General Mills Foundation 
Georgia Pecan Commission 
Giant Eagle Inc. 
GlaxoSmithKline 
Golin Harris 







Greater Boston Convention and Visitors Bureau  
Grocery Manufacturers Association 
GSK  
Hardaway Concrete 
HASS Avocado Board  
Healthy Weight Commitment Foundation  
HERSHEY 
Hillshire Brands 
IFIC 
IFIC Foundation 
ILSI North America  
Intertl Diabetes 
Iowa Department of Education  
Jane Conley & Associates 
Janus Capital Group 
Jim Harrison Gallery 
Jim Harrison Studio Inc.  
Johns Hopkins Univ  
Kellogg Co 
Ketchum INC  
KIDDERBROOK 
Kraft Foods 
LA SUTHERLAND 
Lippincott Williams & Wilkins  
Livliga 
Market Strategies Inc. 
Mars Inc  
Marsh Affinity - Seabury & Smith  
Masterfoods 
McCormick & Company 
McNeil Nutritionals LLC 
Mead Johnson Nutrition 
Merisant  
MetLife Foundation 
Monsanto Company  
Morrison Management Specialists Inc.  
Mushroom Council 
National Cattlemen's Beef Assn  
National Pork Producers Council 
Natl Cattlemen’s Beef Association 
National Chicken Council 
National Turkey Federation 
Nature Made Vitamins 
Nestle 
Network for Good  
NEWTRITIOUS 
Nutrition Associates Inc  
Nutrition Services Unlimited  
ParaPRO LLC  
PepsiCo North America  
Pharmative 
Pollock Communications 
Porter Novelli 







Prometheus Lab  
PureVia 
Sara Lee Corporation  
Savory Palate Inc  
School Nutrt Srv 
SCS Nutrition Consulting LLC 
Share Our Strength  
Shasta Sales Inc  
Sodexho Inc & Affiliates 
SOYJOY 
Sunsweet Growers 
The Dannon Company  
The Lubrizol Foundation  
The Matthew and Roberta Jenkins Family Foundation 
The National Bank Of South Carolina 
Unilever  
US Foodservice 
USB Financial Services Inc  
Walgreens  
Walk The Talk America Inc  
Walmart 
Walmart Stores Inc.  
Wellmark Foundation 
WellPoint Health Network Inc 
Western Pistachio Association  
Wolf Rinke and Assoc 
 


  







Industry Scholarship, Award and Grant Recipients (FY09-FY15) 


Award Type First Last  Amount  Fund Award date 


Scholarship  Cristin Stokes  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/20/2007 


Scholarship  Ashley Dashevsky  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/20/2007 


Scholarship  Ashley Smith  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/20/2007 


Scholarship  Sara Farnan Colleary  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/20/2007 


Scholarship  Brittani Padellford  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/20/2007 


Scholarship  Kate Balestracci  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/20/2007 


Scholarship  Jessica Dominoski  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/20/2007 


Scholarship  Robert Hodges  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/20/2007 


Scholarship  Sarah Berdoza  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/20/2007 


Scholarship  Tamara Ward  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/20/2007 


Scholarship  Lucy Messerschmidt  $         2,000.00  Ecolab Scholarship 5/28/2008 


Scholarship  Heather Hutchins-Wiese  $         4,500.00  Colgate Palmolive 6/12/2008 


Scholarship  Amy Branham  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/12/2008 


Scholarship  Judith Kennedy  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/12/2008 


Scholarship  Erika Deshmukh  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/12/2008 


Scholarship  Britni Sullivan  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/12/2008 


Scholarship  Natalie Peterson  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/12/2008 


Scholarship  Tina Carlucci  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/12/2008 


Scholarship  Diana Wright  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/12/2008 


Scholarship  Amanda Switalski  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/12/2008 


Scholarship  Lisa Liang  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/12/2008 


Scholarship  Kathleen Malone Kimmich  $         1,000.00  
1K40 Kellogg Child 
Nutrition Scholarship 6/18/2008 


Scholarship  Emily Harrison  $         1,000.00  
3G25 Gerber Endow in 
Pediatric Nutrition 6/18/2008 


Scholarship  Kimberly Atwood  $         1,000.00  
3G25 Gerber Endow in 
Pediatric Nutrition 6/18/2008 


Scholarship  Emily Carlson  $         1,000.00  
3G25 Gerber Endow in 
Pediatric Nutrition 6/18/2008 


Scholarship  Nicole Erickson  $         1,000.00  Bank of America 6/18/2008 


Scholarship  Jamie Halcom  $         1,000.00  Bank of America 6/18/2008 


Scholarship  Julia Yuskavage  $         1,000.00  Bank of America 6/18/2008 


Scholarship  Michelle Lesher  $             500.00  
Distilled Spirits Council 
Scholarship 6/18/2008 







Scholarship  Beth Freedman  $         2,000.00  Ecolab Scholarship 6/18/2008 


Scholarship  Ashley Smith  $         2,000.00  Ecolab Scholarship 6/18/2008 


Scholarship  Amanda Haehl  $         2,000.00  Ecolab Scholarship 6/18/2008 


Scholarship  Jillian Backscheider  $         2,000.00  Ecolab Scholarship 6/18/2008 


Scholarship  Jessica Doorn  $         2,000.00  Ecolab Scholarship 6/18/2008 


Scholarship  Suzanne Stluka  $         2,000.00  Ecolab Scholarship 6/18/2008 


Scholarship  Roxana Begum  $         2,000.00  Ecolab Scholarship 6/18/2008 


Scholarship  Katie Sipe  $         2,000.00  Ecolab Scholarship 6/18/2008 


Scholarship  Amanda Duncan  $         2,000.00  Ecolab Scholarship 6/18/2008 


Scholarship  Laura Biesadecki  $         2,000.00  Ecolab Scholarship 6/18/2008 


Scholarship  Nicole Gumpf  $         2,000.00  Ecolab Scholarship 6/18/2008 


Scholarship  Robert Hodges  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/18/2008 


Scholarship  Lisa Braden  $             750.00  


3C08 Campbell Soup 
Company Corporate 
Scholarship 6/19/2008 


Scholarship  Sarah Jones  $             500.00  
3G18 General Mills in 
Recog of WIC 6/19/2008 


Scholarship  Charmine Surratt  $         1,000.00  
ConAgra Foods 
Scholarship 6/19/2008 


Scholarship  Julie Wagner  $         1,000.00  
ConAgra Foods 
Scholarship 6/19/2008 


Scholarship  Ryah Nabielski  $         1,000.00  
ConAgra Foods 
Scholarship 6/19/2008 


Scholarship  Emily Brinkman  $         1,000.00  
ConAgra Foods 
Scholarship 6/19/2008 


Scholarship  Suzanne McKay  $         1,000.00  
Kellogg's Child Nutrition 
Scholarship 6/19/2008 


Award Gail  Rampersaud  $         1,000.00  
Abbott Nutrition Award 
in Women’s Health 6/1/2009 


Research Grant Debra Blair  $         5,000.00  Abbott Nutrition Award 6/1/2009 


Research Grant Jane Ziegle  $       15,000.00  


Colgate Palmolive 
Fellowship in Nutrition, 
Oral Health/Dental 
Education 6/1/2009 


Research Grant Maria  Duarte Gardea  $         5,000.00  
McCormick Science 
Institute Research Award 6/1/2009 


Research Grant Yolanda  Konopken  $         5,000.00  


PepsiCo Healthy Lifestyle 
Innovation Research 
Grant 6/1/2009 


Research Grant Alison  Steiber   $       55,000.00  Abbott Renal Grant  6/1/2009 


Scholarship  Laurie Tucker  $         4,500.00  Colgate Palmolive 6/2/2009 


Scholarship  Nicole Stendell-Hollis  $         1,000.00  Bank of America 6/10/2009 


Scholarship  Amy Jellison  $         1,000.00  Bank of America 6/10/2009 


Scholarship  Cecelia Pompeii  $         1,000.00  Bank of America 6/10/2009 


Scholarship  Allison Rueff  $         1,000.00  
ConAgra Foods 
Scholarship 6/10/2009 


Scholarship  Angel Hebert  $         1,000.00  
ConAgra Foods 
Scholarship 6/10/2009 


Scholarship  Kristi Veltkamp  $         1,000.00  
ConAgra Foods 
Scholarship 6/10/2009 







Scholarship  Jennifer Nelson  $         1,000.00  
ConAgra Foods 
Scholarship 6/10/2009 


Scholarship  Danielle Fournet  $         1,000.00  
Kellogg's Child Nutrition 
Scholarship 6/10/2009 


Scholarship  Nicole Hunter  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/11/2009 


Scholarship  Michelle Wrobel  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/11/2009 


Scholarship  Meg Bruening  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/11/2009 


Scholarship  Rachael Cowherd  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/11/2009 


Scholarship  Ashlyn Capps  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/11/2009 


Scholarship  Erika Deshmukh  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/11/2009 


Scholarship  Katharine Ferguson  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/11/2009 


Scholarship  Grishelda Lacanlale  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/11/2009 


Scholarship  Gwenda Hill  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/11/2009 


Scholarship  Emily Parker  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/11/2009 


Scholarship  Jennifer Herrera  $         1,000.00  
3G25 Gerber Endow in 
Pediatric Nutrition 5/26/2010 


Scholarship  Valerie Hafer  $         1,500.00  Bank of America 5/26/2010 


Scholarship  Lindsey Toth  $         1,500.00  Bank of America 5/26/2010 


Scholarship  Monique Richard  $         1,500.00  Bank of America 5/26/2010 


Scholarship  Erica Giovinazzo  $         4,500.00  Colgate Palmolive 5/26/2010 


Scholarship  Estrella Atkinson  $         1,000.00  
ConAgra Foods 
Scholarship 5/26/2010 


Scholarship  Kathryn Giudice  $         1,000.00  
Kellogg's Child Nutrition 
Scholarship 5/26/2010 


Scholarship  Adriane Ackroyd  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 5/26/2010 


Scholarship  Andrea Bortnik  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 5/26/2010 


Scholarship  Allison Appletoft  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 5/26/2010 


Scholarship  Jessica Auchenbach  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 5/26/2010 


Scholarship  Bethany Squillante  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 5/26/2010 


Scholarship  Rebecca Miller  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 5/26/2010 


Scholarship  Lori Bechard  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 5/26/2010 


Scholarship  Laura Romig  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 5/26/2010 


Scholarship  Olivia Munger  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 5/26/2010 


Award Mara Vitolins  $         1,000.00  
Abbott Nutrition Award 
in Women's Health 6/1/2010 


Research Grant Naomi  Trostler  $       15,000.00  
Colgate Palmolive 
Fellowship in Nutrition, 6/1/2010 







Oral Health/Dental 
Education 


Research Grant Sara Sweitzer  $         5,000.00  Pepsi Co 6/1/2010 


Research Grant Sara  Sweitzer  $         5,000.00  


PepsiCo Healthy Lifestyle 
Innovation Research 
Grant 6/1/2010 


Scholarship  Vanessa Perez  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/18/2010 


Scholarship  
Allison  


Appletoft  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2011 


Scholarship  
Andrea  


Bortnik  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2011 


Scholarship  
Andrea  


Ficarra  $         1,125.00  
ConAgra Home Food 
Safety Scholarship 5/31/2011 


Scholarship  
Erin  


Gager  $         1,125.00  
ConAgra Home Food 
Safety Scholarship 5/31/2011 


Scholarship  
Courtney  


Lee  $         1,125.00  
ConAgra Home Food 
Safety Scholarship 5/31/2011 


Scholarship  
Marina  


Vineis   $         1,125.00  
ConAgra Home Food 
Safety Scholarship 5/31/2011 


Scholarship  
Emily  


Ford   $         1,125.00  
ConAgra Home Food 
Safety Scholarship 5/31/2011 


Scholarship  
Shelley  


Marcus  $         1,125.00  
ConAgra Home Food 
Safety Scholarship 5/31/2011 


Scholarship  
Laura  


Greenhow  $         1,125.00  
ConAgra Home Food 
Safety Scholarship 5/31/2011 


Scholarship  
Lauren  


Kort   $         1,125.00  
ConAgra Home Food 
Safety Scholarship 5/31/2011 


Scholarship  
Stephanie  


Harshman  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2011 


Scholarship  
Amanda 


 Henderson  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2011 


Scholarship  
Ana  


Hernandez  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2011 


Scholarship  
Patrick 


 Johnson  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2011 


Scholarship  
Thony 


 Tran  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2011 


Scholarship  Julianne Williams  $         1,500.00  
1K40 Kellogg Child 
Nutrition Scholarship 6/1/2011 


Scholarship  Lindsey Carter  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/1/2011 


Scholarship  Wesley Daniels  $             750.00  


3C08 Campbell Soup 
Company Corporate 
Scholarship 6/1/2011 


Scholarship  Andrea Hacker  $             500.00  
3G18 General Mills in 
Recog of WIC 6/1/2011 


Scholarship  Jennifer Cantwell Wood  $         1,000.00  
3G25 Gerber Endow in 
Pediatric Nutrition 6/1/2011 


Scholarship  Josianne Cadieux  $         1,000.00  
3G25 Gerber Endow in 
Pediatric Nutrition 6/1/2011 


Scholarship  Emily Pomykala  $         5,000.00  Colgate Palmolive 6/1/2011 


Scholarship  Kelly Wilson  $         4,000.00  
ConAgra Foods 
Scholarship 6/1/2011 


Scholarship  Lindsey Carter  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/1/2011 







Scholarship  Sheri Glazier  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/1/2011 


Scholarship  Ilisa Nussbaum  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/1/2011 


Scholarship  Jessica Manning  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/1/2011 


Scholarship  Jessica Lowe  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/1/2011 


Scholarship  Kara Hoerr  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/1/2011 


Scholarship  Brooke Helms  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/1/2011 


Scholarship  Barbara Dutra  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/1/2011 


Scholarship  Anna Binder  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/1/2011 


Scholarship  Sarah Bailey  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/1/2011 


Award Cynthia  Thomson  $         1,000.00  
Abbott Nutrition Award 
in Women’s Health 6/1/2011 


Research Grant Mona  Soucy  $         5,000.00  Abbott Nutrition Award 6/1/2011 


Research Grant Anna  Arthur  $       15,000.00  


Colgate Palmolive 
Fellowship in Nutrition, 
Oral Health/Dental 
Education 6/1/2011 


Research Grant Jo  Chezem  $         5,000.00  
McCormick Science 
Institute Research Award 6/1/2011 


Scholarship  
Andrea  


Bortnik  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2012 


Scholarship  
Michele  


Fonke Ndete  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2012 


Scholarship  
Melissa  


Macher   $         2,250.00  
ConAgra Home Food 
Safety Scholarship 5/31/2012 


Scholarship  
Anna  


Saunders   $         2,250.00  
ConAgra Home Food 
Safety Scholarship 5/31/2012 


Scholarship  
Mac  


Marsh  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2012 


Scholarship  
Roudabak  


Mahjoob  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2012 


Scholarship  
Eric Paul  


Meredith  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2012 


Scholarship  
Justine  


Myers  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2012 


Scholarship  
Shayna  


Smith  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2012 


Scholarship  
Catherine  


Wickham   $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2012 


Scholarship  Kristine Sullivan  $         1,500.00  
1K40 Kellogg Child 
Nutrition Scholarship 6/1/2012 


Scholarship  Tara Conlon  $             750.00  


3C08 Campbell Soup 
Company Corporate 
Scholarship 6/1/2012 


Scholarship  Annette Besnilian  $             500.00  
3G18 General Mills in 
Recog of WIC 6/1/2012 


Scholarship  Megan LeClair  $         1,000.00  
3G25 Gerber Endow in 
Pediatric Nutrition 6/1/2012 







Scholarship  Lyndsey Herdzina-Huss  $         1,000.00  
3G25 Gerber Endow in 
Pediatric Nutrition 6/1/2012 


Scholarship  Andrea Sorvillo  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/1/2012 


Scholarship  Abbie Gellman  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/1/2012 


Scholarship  Christine Garner  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/1/2012 


Scholarship  Kelly Wagner  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/1/2012 


Scholarship  Kimberly Arnold  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/1/2012 


Scholarship  Estrella Atkinson  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/1/2012 


Scholarship  Shelby Sackett  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/1/2012 


Scholarship  Stephanie Rink  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/1/2012 


Scholarship  Morgan Haygood  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/1/2012 


Scholarship  Krista Viau  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/1/2012 


Award Sue A.  Shapses  $         1,000.00  
Abbott Nutrition Award 
in Women's Health 6/1/2012 


Research Grant Elizabeth J.  Sussman  $         5,000.00  Abbott Nutrition Award 6/1/2012 


Research Grant Rebecca A.  Brody  $       15,000.00  


Colgate Palmolive 
Fellowship in Nutrition, 
Oral Health/Dental 
Education 6/1/2012 


Research Grant Mary-Jon  Ludy  $         5,000.00  
McCormick Science 
Institute Research Award 6/1/2012 


Research Grant Pamela C.  Towery  $         5,000.00  


PepsiCo Healthy 
Lifestyles Innovation 
Research Grant 6/1/2012 


Scholarship  
Osvaldo  


Alvarado  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2013 


Scholarship  
Deidra  


Carter  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2013 


Scholarship  
Kacey  


Conyers   $         2,250.00  
ConAgra Home Food 
Safety Scholarship 5/31/2013 


Scholarship  
Ann  


Kronebusch  $         2,250.00  
ConAgra Home Food 
Safety Scholarship 5/31/2013 


Scholarship  
Nathalie  


Corres  $         1,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2013 


Scholarship  
Alexa  


Essenfeld   $         1,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2013 


Scholarship  
Mary  


Tursi  $         1,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2013 


Scholarship  
Sarah  


Dahlman  $         1,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2013 


Scholarship  
Wendolin  


Elrod  $         1,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2013 


Scholarship  
Carrie  


Stanage  $         1,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2013 


Scholarship  
Michele  


Fonke  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2013 







Scholarship  
Katie  


Henkel  $             900.00  
ConAgra Home Food 
Safety Scholarship 5/31/2013 


Scholarship  
Brittany 


 Hoffman  $             900.00  
ConAgra Home Food 
Safety Scholarship 5/31/2013 


Scholarship  
Ariel  


Levitt  $             900.00  
ConAgra Home Food 
Safety Scholarship 5/31/2013 


Scholarship  
Rachel  


McBride   $             900.00  
ConAgra Home Food 
Safety Scholarship 5/31/2013 


Scholarship  
Ashley  


Sorrentino  $             900.00  
ConAgra Home Food 
Safety Scholarship 5/31/2013 


Scholarship  
Hillary  


Markey  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2013 


Scholarship  
Monique  


Richard  $         2,250.00  
ConAgra Home Food 
Safety Scholarship 5/31/2013 


Scholarship  
Courtney  


McKinney  $         2,250.00  
ConAgra Home Food 
Safety Scholarship 5/31/2013 


Scholarship  Jenica Abram  $         1,000.00  
ConAgra Foods 
Scholarship 6/1/2013 


Fellowship Jenica Abram  $       45,000.00  


ConAgra Foods 
Foundation Nutrition 
Education Research 
Fellowship 6/1/2013 


Research Grant Jacob Taylor   $         5,000.00  Abbott Nutrition Award 6/1/2013 


Research Grant Terezie  Tolar Mosby   $       15,000.00  


Colgate Palmolive 
Fellowship in Nutrition, 
Oral Health/Dental 
Education 6/1/2013 


Research Grant Margaret Slavin  $         5,000.00  
McCormick Science 
Institute Research Award 6/1/2013 


Research grant Elizabeth Anderson  $         5,000.00  


PepsiCo Healthy 
Lifestyles Innovation 
Research Grant 6/1/2013 


Scholarship  Julie Moreschi  $         1,500.00  
1K40 Kellogg Child 
Nutrition Scholarship 6/5/2013 


Scholarship  Christine Williams  $             750.00  


3C08 Campbell Soup 
Company Corporate 
Scholarship 6/5/2013 


Scholarship  Kelly Wagner  $             500.00  
3G18 General Mills in 
Recog of WIC 6/5/2013 


Scholarship  Nancy Guardino  $         1,000.00  
3G25 Gerber Endow in 
Pediatric Nutrition 6/5/2013 


Scholarship  Karen Radek  $         1,000.00  
3G25 Gerber Endow in 
Pediatric Nutrition 6/5/2013 


Scholarship  Christine Dugan  $         4,000.00  
ConAgra Foods 
Scholarship 6/5/2013 


Scholarship  Nova Elwood  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/5/2013 


Scholarship  Margaret Able Grubic  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/5/2013 


Scholarship  Megan Longobardi  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/5/2013 


Scholarship  Daniel Andras  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/5/2013 


Scholarship  Emily Minakin  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/5/2013 


Scholarship  Katelyn Snow  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/5/2013 







Scholarship  Ilona Martin  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/5/2013 


Scholarship  Christine Kearney  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/5/2013 


Scholarship  Erin Hinga  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/5/2013 


Scholarship  
Charzynski Jillian 


 $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2014 


Scholarship  
Lord Brittany 


 $         2,250.00  
ConAgra Home Food 
Safety Scholarship 5/31/2014 


Scholarship  
Aguirre Christine 


 $         2,250.00  
ConAgra Home Food 
Safety Scholarship 5/31/2014 


Scholarship  
Parent Emily 


 $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2014 


Scholarship  Burke 
Jennifer 


 $         2,250.00  
ConAgra Home Food 
Safety Scholarship 5/31/2014 


Scholarship  
Collins Katelyn  


 $         2,250.00  
ConAgra Home Food 
Safety Scholarship 5/31/2014 


Scholarship  
Hale Jeff 


 $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2014 


Scholarship  
Bowers Sharon 


 $         2,250.00  
ConAgra Home Food 
Safety Scholarship 5/31/2014 


Scholarship  
Coglianese Victoria 


 $         2,250.00  
ConAgra Home Food 
Safety Scholarship 5/31/2014 


Scholarship  
Adase 


Carrie   $         2,250.00  
ConAgra Home Food 
Safety Scholarship 5/31/2014 


Scholarship  
Fleming  


Amanda   $         2,250.00  
ConAgra Home Food 
Safety Scholarship 5/31/2014 


Scholarship  
Guajardo Andrea del 


Socorro  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2014 


Scholarship  
Tedone Michael  


 $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2014 


Scholarship  Christopher Chau  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2014 


Scholarship  Taylor Booher  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2014 


Scholarship  Becky Woodhouse   $         2,250.00  
ConAgra Home Food 
Safety Scholarship 5/31/2014 


Scholarship  Alyssa  Lynott   $         2,250.00  
ConAgra Home Food 
Safety Scholarship 5/31/2014 


Scholarship  Catherine Eitel  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2014 


Scholarship  Sheryl Akagi  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2014 


Scholarship  Maria Cecilia Pfund   $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2014 


Scholarship  Ashley  Francis  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2014 


Scholarship  Amanda  Brooks   $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2014 


Scholarship  Karen Abbe Leibowitz  $         4,500.00  
ConAgra Home Food 
Safety Scholarship 5/31/2014 


Award Jay  Kandiah  $         1,000.00  
Abbott Nutrition Award 
in Women's Health 6/1/2014 


Fellowship Lindsey Field  $       45,000.00  


Abbott Nutrition 
Malnutrition Research 
Fellow 6/1/2014 







Research Grant Heidi Ganzer  $       15,000.00  


Colgate Palmolive 
Fellowship in Nutrition, 
Oral Health/Dental 
Education 6/1/2014 


Research Grant Nicolle Fernandes  $         5,000.00  
McCormick Science 
Institute Research Award 6/1/2014 


Research Grant Cathereine Coccia  $         5,000.00  


PepsiCo Healthy 
Lifestyles Innovation 
Research Grant 6/1/2014 


Award Louise  Merriman  $         1,400.00  
Abbott Nutrition Alliance 
Award 6/1/2014 


Award Wendy Phillips  $         1,400.00  
Abbott Nutrition Alliance 
Award 6/1/2014 


Award Terese  Scollard  $         1,400.00  
Abbott Nutrition Alliance 
Award 6/1/2014 


Award Amanda Stommes  $         1,400.00  
Abbott Nutrition Alliance 
Award 6/1/2014 


Scholarship  Brooke Nissim-Sabat  $         1,500.00  
1K40 Kellogg Child 
Nutrition Scholarship 6/16/2014 


Scholarship  Laura Croteau  $             500.00  


3C08 Campbell Soup 
Company Corporate 
Scholarship 6/16/2014 


Scholarship  Katherine Getts  $             500.00  
3G18 General Mills in 
Recog of WIC 6/16/2014 


Scholarship  Jennifer Brown  $         2,500.00  
3G25 Gerber Endow in 
Pediatric Nutrition 6/16/2014 


Scholarship  Hannah Bills  $         3,000.00  Colgate Palmolive 6/16/2014 


Scholarship  Jennifer Hildner  $         4,000.00  
ConAgra Foods 
Scholarship 6/16/2014 


Scholarship  Tiffany Epperson  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/16/2014 


Scholarship  Candace Bell  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/16/2014 


Scholarship  Kelsie Andrews  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/16/2014 


Scholarship  Kate Abel  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/16/2014 


Scholarship  Kiersten Waineo  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/16/2014 


Scholarship  Meagan Parzych  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/16/2014 


Scholarship  Olivia Parvinazar  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/16/2014 


Scholarship  Melissa Newmaster  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/16/2014 


Scholarship  Nicole  Hillegonds  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 6/16/2014 


Award Nicole Erickson  $         1,400.00  
Abbott Nutrition Alliance 
Award 5/31/2015 


Award Laura Kerns  $         1,400.00  
Abbott Nutrition Alliance 
Award 5/31/2015 


Award Jyoti Benjamin  $         1,400.00  
Abbott Nutrition Alliance 
Award 5/31/2015 


Award Angelica Gronke  $         1,400.00  
Abbott Nutrition Alliance 
Award 5/31/2015 


Award Sharon 
Nickols-
Richardson  $         1,000.00  


Abbott Nutrition Award 
for Women's Health  5/31/2015 







Scholarship   Amy  Zhong  $             700.00  
Campbell Soup Company 
Scholarship 8/1/2015 


Scholarship  Samantha   Romeo  $         3,000.00  Colgate Scholarship 8/1/2015 


Scholarship  
Valerie  Darcey  


 $         4,000.00  
Conagra Foods 
Scholarship  8/1/2015 


Scholarship   Alana  Jones  $             500.00  
General Mills Scholarship 
(in Recognition of WIC)  8/1/2015 


Scholarship  Shannon  Smith  $         3,000.00  


Gerber Endowment in 
Pediatric Nutrition 
Scholarship 8/1/2015 


Scholarship  Deborah  Salvatore  $         2,000.00  
Kellogg Child Nutrition 
Graduate Scholarship 8/1/2015 


Scholarship  Lauren  Flowers   $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 8/1/2015 


Scholarship  Kristina  Halverson  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 8/1/2015 


Scholarship  Lauren  Kirk  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 8/1/2015 


Scholarship  Allison  Doriot  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 8/1/2015 


Scholarship  Lynette  Becker  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 8/1/2015 


Scholarship  Elena  Santiago  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 8/1/2015 


Scholarship  Tory  Dixon   $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 8/1/2015 


Scholarship  Courthney  Ross  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 8/1/2015 


Scholarship  Cassandra  Christopher  $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 8/1/2015 


Scholarship  Crystal  Longo Savov   $         3,000.00  
Mead Johnson Nutrition 
Scholarship Fund 8/1/2015 


    $     916,900.00    
 





Academy Foundation Impact.pdf



What is not reflected in this report is the impact on innovation.  Signature programs such as the

National Spokesperson Program, the Evidence Analysis Library, ANDHI, Home Food Safety, the

recently developed Nutrition Focused Physical Exam course, etc. would not have been possible

without industry support.  Additional innovation and philanthropy that has its roots in the

Foundation such as Kids Eat Right, the scholarship program (launched with a direct mail

campaign to industry funders spearheaded by then President, Colonel Katherine E. Manchester),

Champions Grant program (entering its 11th year with over $6.5 million in support) would never

have come to fruition if we had to rely solely on the generosity of our members above and beyond

dues payments.  The Foundation is taking its own look at industry support for innovation and a

draft of its work-in-progress is also shared for your reference.  Kathy, please share these with the

task force.

 

 

I hope you find the information valuable as the important dialogue continues.

 

 

Best regards,

 

 

Patricia M. Babjak

 

Chief Executive Officer

 

120 S. Riverside Plaza, Suite 2000

 

Chicago, Illinois 60606-6995

 

312/899-4856

 
pbabjak@eatright.org  | www.eatright.org

 
Twitter | Facebook| LinkedIn | YouTube
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195. Re: Request from SATF

From: Kathleen McClusky <hoboisit@gmail.com>

To: Evelyn Crayton <craytef@aces.edu>

Cc: Aida Miles <miles081@umn.edu>, lbeseler_fnc@bellsouth.net

<lbeseler_fnc@bellsouth.net>, Sonja Connors <connors@ohsu.edu>, Patricia

Babjak <PBABJAK@eatright.org>, Evelyn Crayton <craytef@charter.net>,

Linda Farr <linda.farr@me.com>, Joan Schwaba <JSchwaba@eatright.org>,

Kay Wolf <Kay.Wolf@osumc.edu>, Elise Smith <elise@ntrsys.com>, Margaret

Garner <mgarner@cchs.ua.edu>, Don Bradley <don.bradley@duke.edu>,

Steven A. Miranda <sam387@cornell.edu>, Tracey Bates

<traceybatesrd@gmail.com>, c.christie@unf.edu <c.christie@unf.edu>,

Donna Martin <dmartin@burke.k12.ga.us>, Denice Ferko-Adams

<denice@healthfirstonline.net>, Michele Lites <michelelites@sbcglobal.net>

Sent Date: Jul 09, 2015 08:34:41

Subject: Re: Request from SATF

Attachment:

Hi Evelyn….just got your note.  Will put something together ASAP.  Thanks.  

Kathleen W. McClusky, MS, RDN, FAND  

hoboisit@gmail.com

407-718-6958 
 
 
 

On Jul 8, 2015, at 10:42 PM, Evelyn Crayton <craytef@aces.edu> wrote: 
 
 
Kathy  
 

We needed a budget for your request for funding in order to make an informed decision. 

Also could you give some specifics as to what would be covered at FNCE.  
 

Additionally, the request for funding for the  face to face needs a funding amount.  It is my

understanding that your June meeting cost approximately $15, 000. 
 

Our meeting begins tomorrow morning at 7:30 am.  Could you respond ASAP.  
 
Sent from my iPad 

Dr. Evelyn F. Crayton, RDN, LDN, FAND 

President Academy of Nutrition and Dietetics 2015-2016 

Professor Emerita, Auburn University 
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Director, Living Well Associates 

(334) 220-3061 cell  

(334) 272-3487 
 
On Jul 6, 2015, at 8:13 PM, Kathleen McClusky <hoboisit@gmail.com> wrote:  
 

Thanks, Aida and Evelyn and Pat.  The membership positions on such a permanent group would

be very important.  While I know the BOD will discuss this completely after the motion is

introduced, I know Task Force members certainly agreed with the HOD suggestion to add an

Ethics committee member to our group and this would be a great position for a permanent

committee as well.  The Consumer Protection and Licensure Sub Committee (CPLS) requested

membership on the Task Force, and a position for a representative from that group would be great

as well.  It will be great that this motion from the HOD went on to become a BOD motion. 
 

Kathleen W. McClusky, MS, RDN, FAND  

hoboisit@gmail.com

407-718-6958 
 
 
 

On Jul 6, 2015, at 8:28 AM, Evelyn Crayton <craytef@aces.edu> wrote: 
 

Great.  We will need a motion.  I put that on the agenda for discussion at the executive session.

 We will spend two sessions on issues that require us to do due diligence.  As was requested by

the Board there will be more time. 
 

Joan will send out the agenda to the full Board this morning.  

 

Sent from my iPad 

Dr. Evelyn F. Crayton, RDN, LDN, FAND 

President Academy of Nutrition and Dietetics 2015-2016 

Professor Emerita, Auburn University 

Director, Living Well Associates 

(334) 220-3061 cell  

(334) 272-3487 
 
On Jul 6, 2015, at 6:37 AM, Aida Miles <miles081@umn.edu> wrote:  
 

Hi Evelyn, Kathy and Ps, 
 

I am responding to this brief note from you Kathy, to Evelyn: 
 

Hi Evelyn….hope you are having fun as AND Prez.  Yep-, I knew both of those actions would

require BOD approval.  We’re only interested in the funding stuff now.  I think it would be up to the
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HOD to formally request a permanent sponsorship committee, but I STRONGLY SUSPECT it will

be in any final report we do.  We’ll see.  Happy 4th.   

 

I wanted to point out that the HOD already voted on a set of guiding principles, one of which is to

form a permanent sponsorship committee (see #5 of the attached motion that was voted on as a

result of the spring 2015 HOD meeting). 
 

If I need to make a motion at the BOD meeting for this committee to be formally established, I will. 

This came out loud and clear at the spring meeting. 
 

Aida 
 

Aida Miles, MMSc, RDN, LD, FAND 

U of Minnesota, School of Public Health 
Director, Coordinated MPH Nutrition Program
Academy of Nutrition &Dietetics Speaker of the House of Delegates 

Member, Board of Directors -  Advisor, Pediatric Nutrition Practice Group  
 

 1300 S 2nd St. Suite 300, Minneapolis, MN 55454

V.Mail: 612-625-5865.  email (preferred): miles081@umn.edu 
 
 

On Thu, Jul 2, 2015 at 7:39 AM, Evelyn Crayton <craytef@aces.edu> wrote:  

Kathy, 

I wrote you a note but it came back.  We are looking forward to your update.  Your request for

budget dollars will need to be approved by the BOD.  Additionally to make your task force a

standing committee wil require action by the BOD.  

 

Sent from my iPad 

Dr. Evelyn F. Crayton, RDN, LDN, FAND 

President Academy of Nutrition and Dietetics 2015-2016 

Professor Emerita, Auburn University 

Director, Living Well Associates 
(334) 220-3061 cell  
(334) 272-3487
 
On Jul 1, 2015, at 3:56 PM, Kathleen McClusky <hoboisit@gmail.com> wrote:  
 

Pat, this is a great summary.  I will discuss it with Mary Pat, and then we’ll forward it to the SATF. 

I want to be sure we emphasize the confidentiality of the information.  I was pretty sure the “on

hold” situation was as you described it, but I didn’t want to make a mistake repeating something

from memory.  I look forward to speaking with the BOD in a few weeks. 
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Kathleen W. McClusky, MS, RDN, FAND  

hoboisit@gmail.com
407-718-6958
 
 
 

On Jul 1, 2015, at 4:47 PM, Patricia Babjak <PBABJAK@eatright.org> wrote: 
 

Hello Kathy, 

 

Thank you for your continued leadership as the Sponsorship Task Force Chair.  We would be

happy to discuss your requests at the upcoming Board retreat.   I can confirm for you that the

message we shared with the HOD and the membership is that all  new industry sponsorships are

on hold pending the follow-up recommendations from the Academy Sponsorship Task Force,

anticipating a final report no later than the October HOD meeting at FNCE.  We have continued to

work with existing and potential sponsors but we have not brought forward to the Board any new

sponsors for approval.  This is not to say that we aren’t open to communication with these

potential funders.    We have moved forward on a few new FNCE exhibit sponsors.  These are

entry-level sponsorships aligned with FNCE 2015 only available to exhibitors who meet the criteria

for participating in FNCE 2015.  Their key FNCE 2015 exhibitor sponsor benefits are limited to

exhibit space, a choice of a culinary demo or Expo Briefing (note: 20 minute Expo Briefings do not

hold CPE), various recognition touchpoints on-site, program book ad, inclusion in the New Product

Showcase (if applicable), along with access to pre and post attendee registration lists pending

approval by Academy Knowledge Center RDNs (excluding all requests for no-contact).   I can see

from the notes you provided that the Sponsorship Task Force does not plan to address the FNCE

exhibit sponsors in the short term. I’m sure you can appreciate our need to move these

opportunities forward to meet our financial goals for this October meeting.   Current FNCE 2015

Exhibitor Sponsors are:  Canadian Lentils, ConAgra Foods, Hass Avocado Board, Kellogg’s,

Nature Made, Sunsweet Growers, FruitStreet (a digital wellness and telemedicine platform) and a2

Milk Company (which is in review to verify nutrition claims).   Below is a partial list of current  and

pending sponsors for both the Academy and the Foundation.   We can provide you a list that

includes the DPGs/MIGs as well in time for your next scheduled call in July.  I would ask that you

continue to treat this sponsorship information as confidential and that it not be distributed beyond

the sponsorship task force.  I know that would never be your intent or theirs but it never hurts to

remind people.   

 

As you and your group review this list please note that we included Foundation sponsors and

Foundation donors.  We believe it is important to distinguish between these two types of support.   

 

Sponsorship:  When a company pays a fee to the Academy/Foundation in return for Academy/

Foundation defined specific rights and benefits. 
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1.

1.

1.

1.

1.

1.

Donor/Grantor/ Supporter:  A company or individual that makes a charitable contribution with no

expectation of a commercial return. 

 

The following is a draft list and does not include information regarding DPG sponsorships. 

FY15 DPG/MIG sponsorships generated just under $1.2 million in revenue (actual was

$1,152,549).  The DPG/MIG list of sponsors pending and signed has been requested. 

 

Current Academy Sponsor Status FY16

National Dairy Council: 

Opportunity in renewal discussions since January 2015. Package being discussed includes

support for both the Academy and the Foundation to continue the collaborative work around food,

nutrition and agriculture.  

Renewal $405,000 per year (three year term) 

Current three year agreement ends December 31, 2015; $340,000 per year. 

 

Abbott Nutrition: 

Two year agreement ends in 2017; $150,000 per year. 

Renewal/ renegotiation conversations to start fall 2016. 

 

Beverage Institute for Health &Wellness: 

Current two year agreement retires December 31, 2015;  $111,000 per year. 

 

PepsiCo: 

Current two year agreement runs to spring 2016; $132,000 per year. 

Renewal/ renegotiation conversations to start fall 2015. 

 

Unilever: 

Opportunity in renewal negotiation, potential funder for sustainability initiative jointly with the

Foundation around the Healthy Planet website hub. 

Discussing in the $405,000 per year range however trying to firm up the actual package – requires

further discussion with Unilever and working on that with RDN contact. 

Current two year agreement ends December 31, 2015; $111,000 per year. 

 

ConAgra Home Food Safety Iniatitive: 

Current three year campaign runs to summer 2016; $355,000 per year. 

Renewal/ renegotiation conversations to start fall 2015. 

 

 

2015 FNCE Exhibitor Sponsors 

Two levels of Exhibitor Sponsors; larger investment level includes either a culinary demo or expo

briefing
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1.

2.

3.

4.

5.

6.

7.

•

•

•

•

•

1.

2.

3.

4.

5.

1.

2.

Canadian Lentils; $25,000 

ConAgra Foods; $15,000 

FruitStreet.com; $80,000* 

Hass Avocado Board; $25,000 

Kellogg’s; $25,000 

Nature Made; $15,000 

Sunsweet Growers; $25,000 

8.      A2 Milk Company $25,000 (in review) 

 

*includes an expanded booth space of 20 x 60 and list access 

 

Recent conversations: 

Pediasure (an Abbott brand): Collaboration including both the Academy and the Foundation

around the FNPA (Family Nutrition and Physical Activity Self-Assessment) tool and usage in

pediatrician office’s with tie to RDNs; plus a retailer program (Wal-Mart, Target) with RDN support

into the community funded by the retailer campaign – beginning conversations. 

Partnership for a Healthier America: Discussed PHA as the sponsor with aligning access to the

Academy’s National Spokespeople deliverables for PHA corporate sponsors, such as Dannon,

Birds Eye or DelMonte – discussions since fall 2014. 

Subway: Agency approached the Academy and during the initial call they stated they are looking

for an organization that will ‘endorse’ the healthier product offerings. Discussion closed. 

Compass Group: Initial discussion about Premier level – in the follow up stage. 

Mars Symbioscience: the global health and life sciences segment of Mars, Inc.  Current brand,

CocoVia (science of cocoa flavanols).  Conversation related to FNCE opportunities; possible

Premier level. 

 

 

Current Foundation Sponsor Status FY16

PepsiCo  - pre FNCE symposium; $50K 

The Walnut Commission  -- pre FNCE symposium; 

ConAgra  - Gala; $10K 

HAAS Avocado  -- KER culinary demo; $7K (part of shared FNCE sponsor package with

Academy) 

Agriculture Alliance:  Support for Healthy FoodBank Hub, $25K NDC, Pork $5K, NCBA $5K. 

Pending renewal, considering pre-FNCE symposium. 

 

Recent Foundation Donors (Grants):

Elanco, RD Parent Empowerment Program (June)  $75, 845; funding for RDNs to deliver

nutrition education to local food banks. 

Feeding America Healthy Cities evaluation, $66,350 ; evaluate effectiveness of Feeding

America programs. 

Page 615



3.

4.

•

•

•

Unilever; Future of Food Healthy Families, Healthy Kids micro-site; $405,000 (joint project with

Academy under consideration). 

USAID, $13,000, funds to support Academy/Foundation work on the nutrition care manual for

adolescents and adults living with HIV.  Potential additional funding for a field test of the manual

in Africa this fall. 

 

Foundation Donations/Grants pending:

Monsanto, $175,000, currently exploring RDN participation in WEMA/Gates program,

documenting outcomes of RDN interventions to improve nutritional health through agriculture. 

Project on hold. 

General Mills Foundation, $1,000,000 + to support expansion of Champions Grant globally. 

Gates Foundation proposal, $200,000, Amplifying Nutrition Impact of Agriculture in India. 

 

Foundation Donor/Grants in process:

·        Newman Foundation  -- project to-be-determined 

 

 

 

From: Kathleen McClusky [ mailto:hoboisit@gmail.com]   

Sent: Friday, June 26, 2015 9:28 AM  

To: Evelyn Crayton; Lucille Beseler; Sonja Connors; Aida Miles; Linda Farr; Elise Smith  

Cc: Mary Pat Raimondi; Patricia Babjak  

Subject: Request from SATF 

 

 

Good Morning everyone.  I look forward to speaking briefly with all of you in a few weeks, but we

would like to submit a request related to our recent meeting.  Please contact either Mary Pat or me

for additional information, or we can discuss this in more detail during our informal conversation in

July. 

 

Thanks so much for all of your support. 

 

 

Kathleen W. McClusky, MS, RDN, FAND 

Chair, Sponsorship Advisory Task Force  

hoboisit@gmail.com
407-718-6958
 
 

<HOD-Electronic-Motion-1-and-2-FINAL.pdf> 
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196. Re: Request from SATF

From: Evelyn Crayton <craytef@aces.edu>

To: Kathleen McClusky <hoboisit@gmail.com>

Cc: Aida Miles <miles081@umn.edu>, lbeseler_fnc@bellsouth.net

<lbeseler_fnc@bellsouth.net>, Sonja Connors <connors@ohsu.edu>, Patricia

Babjak <PBABJAK@eatright.org>, Evelyn Crayton <craytef@charter.net>,

Linda Farr <linda.farr@me.com>, Joan Schwaba <JSchwaba@eatright.org>,

Evelyn Crayton <craytef@aces.edu>, Kay Wolf <Kay.Wolf@osumc.edu>,

Elise Smith <elise@ntrsys.com>, Margaret Garner <mgarner@cchs.ua.edu>,

Don Bradley <don.bradley@duke.edu>, Steven A. Miranda

<sam387@cornell.edu>, Tracey Bates <traceybatesrd@gmail.com>,

c.christie@unf.edu <c.christie@unf.edu>, Donna Martin

<dmartin@burke.k12.ga.us>, Denice Ferko-Adams

<denice@healthfirstonline.net>, Michele Lites <michelelites@sbcglobal.net>

Sent Date: Jul 08, 2015 22:42:42

Subject: Re: Request from SATF

Attachment:

 
Kathy  
 

We needed a budget for your request for funding in order to make an informed decision. 

Also could you give some specifics as to what would be covered at FNCE.  
 

Additionally, the request for funding for the  face to face needs a funding amount.  It is my

understanding that your June meeting cost approximately $15, 000. 
 

Our meeting begins tomorrow morning at 7:30 am.  Could you respond ASAP.  
 
Sent from my iPad 

Dr. Evelyn F. Crayton, RDN, LDN, FAND 

President Academy of Nutrition and Dietetics 2015-2016 

Professor Emerita, Auburn University 

Director, Living Well Associates 

(334) 220-3061 cell  

(334) 272-3487 
 
On Jul 6, 2015, at 8:13 PM, Kathleen McClusky <hoboisit@gmail.com> wrote:  
 

Thanks, Aida and Evelyn and Pat.  The membership positions on such a permanent group would

be very important.  While I know the BOD will discuss this completely after the motion is

introduced, I know Task Force members certainly agreed with the HOD suggestion to add an
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Ethics committee member to our group and this would be a great position for a permanent

committee as well.  The Consumer Protection and Licensure Sub Committee (CPLS) requested

membership on the Task Force, and a position for a representative from that group would be great

as well.  It will be great that this motion from the HOD went on to become a BOD motion. 
 

Kathleen W. McClusky, MS, RDN, FAND  

hoboisit@gmail.com

407-718-6958 
 
 
 

On Jul 6, 2015, at 8:28 AM, Evelyn Crayton <craytef@aces.edu> wrote: 
 

Great.  We will need a motion.  I put that on the agenda for discussion at the executive session.

 We will spend two sessions on issues that require us to do due diligence.  As was requested by

the Board there will be more time. 
 

Joan will send out the agenda to the full Board this morning.  

 

Sent from my iPad 

Dr. Evelyn F. Crayton, RDN, LDN, FAND 

President Academy of Nutrition and Dietetics 2015-2016 

Professor Emerita, Auburn University 

Director, Living Well Associates 

(334) 220-3061 cell  

(334) 272-3487 
 
On Jul 6, 2015, at 6:37 AM, Aida Miles <miles081@umn.edu> wrote:  
 

Hi Evelyn, Kathy and Ps, 
 

I am responding to this brief note from you Kathy, to Evelyn: 
 

Hi Evelyn….hope you are having fun as AND Prez.  Yep-, I knew both of those actions would

require BOD approval.  We’re only interested in the funding stuff now.  I think it would be up to the

HOD to formally request a permanent sponsorship committee, but I STRONGLY SUSPECT it will

be in any final report we do.  We’ll see.  Happy 4th.   

 

I wanted to point out that the HOD already voted on a set of guiding principles, one of which is to

form a permanent sponsorship committee (see #5 of the attached motion that was voted on as a

result of the spring 2015 HOD meeting). 
 

If I need to make a motion at the BOD meeting for this committee to be formally established, I will. 

This came out loud and clear at the spring meeting. 
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Aida 
 

Aida Miles, MMSc, RDN, LD, FAND 

U of Minnesota, School of Public Health 
Director, Coordinated MPH Nutrition Program
Academy of Nutrition &Dietetics Speaker of the House of Delegates 

Member, Board of Directors -  Advisor, Pediatric Nutrition Practice Group  
 

 1300 S 2nd St. Suite 300, Minneapolis, MN 55454

V.Mail: 612-625-5865.  email (preferred): miles081@umn.edu 
 
 

On Thu, Jul 2, 2015 at 7:39 AM, Evelyn Crayton <craytef@aces.edu> wrote:  

Kathy, 

I wrote you a note but it came back.  We are looking forward to your update.  Your request for

budget dollars will need to be approved by the BOD.  Additionally to make your task force a

standing committee wil require action by the BOD.  

 

Sent from my iPad 

Dr. Evelyn F. Crayton, RDN, LDN, FAND 

President Academy of Nutrition and Dietetics 2015-2016 

Professor Emerita, Auburn University 

Director, Living Well Associates 
(334) 220-3061 cell  
(334) 272-3487
 
On Jul 1, 2015, at 3:56 PM, Kathleen McClusky <hoboisit@gmail.com> wrote:  
 

Pat, this is a great summary.  I will discuss it with Mary Pat, and then we’ll forward it to the SATF. 

I want to be sure we emphasize the confidentiality of the information.  I was pretty sure the “on

hold” situation was as you described it, but I didn’t want to make a mistake repeating something

from memory.  I look forward to speaking with the BOD in a few weeks. 
 

Kathleen W. McClusky, MS, RDN, FAND  

hoboisit@gmail.com
407-718-6958
 
 
 

On Jul 1, 2015, at 4:47 PM, Patricia Babjak <PBABJAK@eatright.org> wrote: 
 

Hello Kathy, 
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Thank you for your continued leadership as the Sponsorship Task Force Chair.  We would be

happy to discuss your requests at the upcoming Board retreat.   I can confirm for you that the

message we shared with the HOD and the membership is that all  new industry sponsorships are

on hold pending the follow-up recommendations from the Academy Sponsorship Task Force,

anticipating a final report no later than the October HOD meeting at FNCE.  We have continued to

work with existing and potential sponsors but we have not brought forward to the Board any new

sponsors for approval.  This is not to say that we aren’t open to communication with these

potential funders.    We have moved forward on a few new FNCE exhibit sponsors.  These are

entry-level sponsorships aligned with FNCE 2015 only available to exhibitors who meet the criteria

for participating in FNCE 2015.  Their key FNCE 2015 exhibitor sponsor benefits are limited to

exhibit space, a choice of a culinary demo or Expo Briefing (note: 20 minute Expo Briefings do not

hold CPE), various recognition touchpoints on-site, program book ad, inclusion in the New Product

Showcase (if applicable), along with access to pre and post attendee registration lists pending

approval by Academy Knowledge Center RDNs (excluding all requests for no-contact).   I can see

from the notes you provided that the Sponsorship Task Force does not plan to address the FNCE

exhibit sponsors in the short term. I’m sure you can appreciate our need to move these

opportunities forward to meet our financial goals for this October meeting.   Current FNCE 2015

Exhibitor Sponsors are:  Canadian Lentils, ConAgra Foods, Hass Avocado Board, Kellogg’s,

Nature Made, Sunsweet Growers, FruitStreet (a digital wellness and telemedicine platform) and a2

Milk Company (which is in review to verify nutrition claims).   Below is a partial list of current  and

pending sponsors for both the Academy and the Foundation.   We can provide you a list that

includes the DPGs/MIGs as well in time for your next scheduled call in July.  I would ask that you

continue to treat this sponsorship information as confidential and that it not be distributed beyond

the sponsorship task force.  I know that would never be your intent or theirs but it never hurts to

remind people.   

 

As you and your group review this list please note that we included Foundation sponsors and

Foundation donors.  We believe it is important to distinguish between these two types of support.   

 

Sponsorship:  When a company pays a fee to the Academy/Foundation in return for Academy/

Foundation defined specific rights and benefits. 

 

Donor/Grantor/ Supporter:  A company or individual that makes a charitable contribution with no

expectation of a commercial return. 

 

The following is a draft list and does not include information regarding DPG sponsorships. 

FY15 DPG/MIG sponsorships generated just under $1.2 million in revenue (actual was

$1,152,549).  The DPG/MIG list of sponsors pending and signed has been requested. 

 

Current Academy Sponsor Status FY16
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1.

1.

1.

1.

1.

1.

1.

2.

3.

4.

5.

6.

7.

National Dairy Council: 

Opportunity in renewal discussions since January 2015. Package being discussed includes

support for both the Academy and the Foundation to continue the collaborative work around food,

nutrition and agriculture.  

Renewal $405,000 per year (three year term) 

Current three year agreement ends December 31, 2015; $340,000 per year. 

 

Abbott Nutrition: 

Two year agreement ends in 2017; $150,000 per year. 

Renewal/ renegotiation conversations to start fall 2016. 

 

Beverage Institute for Health &Wellness: 

Current two year agreement retires December 31, 2015;  $111,000 per year. 

 

PepsiCo: 

Current two year agreement runs to spring 2016; $132,000 per year. 

Renewal/ renegotiation conversations to start fall 2015. 

 

Unilever: 

Opportunity in renewal negotiation, potential funder for sustainability initiative jointly with the

Foundation around the Healthy Planet website hub. 

Discussing in the $405,000 per year range however trying to firm up the actual package – requires

further discussion with Unilever and working on that with RDN contact. 

Current two year agreement ends December 31, 2015; $111,000 per year. 

 

ConAgra Home Food Safety Iniatitive: 

Current three year campaign runs to summer 2016; $355,000 per year. 

Renewal/ renegotiation conversations to start fall 2015. 

 

 

2015 FNCE Exhibitor Sponsors 

Two levels of Exhibitor Sponsors; larger investment level includes either a culinary demo or expo

briefing

Canadian Lentils; $25,000 

ConAgra Foods; $15,000 

FruitStreet.com; $80,000* 

Hass Avocado Board; $25,000 

Kellogg’s; $25,000 

Nature Made; $15,000 

Sunsweet Growers; $25,000 

8.      A2 Milk Company $25,000 (in review) 
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•

•

•

•

•

1.

2.

3.

4.

5.

1.

2.

3.

4.

•

 

*includes an expanded booth space of 20 x 60 and list access 

 

Recent conversations: 

Pediasure (an Abbott brand): Collaboration including both the Academy and the Foundation

around the FNPA (Family Nutrition and Physical Activity Self-Assessment) tool and usage in

pediatrician office’s with tie to RDNs; plus a retailer program (Wal-Mart, Target) with RDN support

into the community funded by the retailer campaign – beginning conversations. 

Partnership for a Healthier America: Discussed PHA as the sponsor with aligning access to the

Academy’s National Spokespeople deliverables for PHA corporate sponsors, such as Dannon,

Birds Eye or DelMonte – discussions since fall 2014. 

Subway: Agency approached the Academy and during the initial call they stated they are looking

for an organization that will ‘endorse’ the healthier product offerings. Discussion closed. 

Compass Group: Initial discussion about Premier level – in the follow up stage. 

Mars Symbioscience: the global health and life sciences segment of Mars, Inc.  Current brand,

CocoVia (science of cocoa flavanols).  Conversation related to FNCE opportunities; possible

Premier level. 

 

 

Current Foundation Sponsor Status FY16

PepsiCo  - pre FNCE symposium; $50K 

The Walnut Commission  -- pre FNCE symposium; 

ConAgra  - Gala; $10K 

HAAS Avocado  -- KER culinary demo; $7K (part of shared FNCE sponsor package with

Academy) 

Agriculture Alliance:  Support for Healthy FoodBank Hub, $25K NDC, Pork $5K, NCBA $5K. 

Pending renewal, considering pre-FNCE symposium. 

 

Recent Foundation Donors (Grants):

Elanco, RD Parent Empowerment Program (June)  $75, 845; funding for RDNs to deliver

nutrition education to local food banks. 

Feeding America Healthy Cities evaluation, $66,350 ; evaluate effectiveness of Feeding

America programs. 

Unilever; Future of Food Healthy Families, Healthy Kids micro-site; $405,000 (joint project with

Academy under consideration). 

USAID, $13,000, funds to support Academy/Foundation work on the nutrition care manual for

adolescents and adults living with HIV.  Potential additional funding for a field test of the manual

in Africa this fall. 

 

Foundation Donations/Grants pending:

Monsanto, $175,000, currently exploring RDN participation in WEMA/Gates program,

documenting outcomes of RDN interventions to improve nutritional health through agriculture. 
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•

•

Project on hold. 

General Mills Foundation, $1,000,000 + to support expansion of Champions Grant globally. 

Gates Foundation proposal, $200,000, Amplifying Nutrition Impact of Agriculture in India. 

 

Foundation Donor/Grants in process:

·        Newman Foundation  -- project to-be-determined 

 

 

 

From: Kathleen McClusky [ mailto:hoboisit@gmail.com]   

Sent: Friday, June 26, 2015 9:28 AM  

To: Evelyn Crayton; Lucille Beseler; Sonja Connors; Aida Miles; Linda Farr; Elise Smith  

Cc: Mary Pat Raimondi; Patricia Babjak  

Subject: Request from SATF 

 

 

Good Morning everyone.  I look forward to speaking briefly with all of you in a few weeks, but we

would like to submit a request related to our recent meeting.  Please contact either Mary Pat or me

for additional information, or we can discuss this in more detail during our informal conversation in

July. 

 

Thanks so much for all of your support. 

 

 

Kathleen W. McClusky, MS, RDN, FAND 

Chair, Sponsorship Advisory Task Force  

hoboisit@gmail.com
407-718-6958
 
 

<HOD-Electronic-Motion-1-and-2-FINAL.pdf> 
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197. Executive Session Agenda and Supporting Materials

From: Joan Schwaba <JSchwaba@eatright.org>

To: 'Evelyn Crayton' <craytef@charter.net>, craytef@aces.edu

<craytef@aces.edu>, lbeseler_fnc@bellsouth.net

<lbeseler_fnc@bellsouth.net>, connors@ohsu.edu <connors@ohsu.edu>,

'Wolf, Kay' <wolf.4@osu.edu>, Margaret Garner <MGarner@cchs.ua.edu>,

DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, 'miles081@umn.edu'

<miles081@umn.edu>, 'Linda Farr' <linda.farr@me.com>, Elise Smith

<easaden@aol.com>, Denice Ferko-Adams <denice@healthfirstonline.net>,

'Denice Ferko-Adams' <denice@rcn.com>, 'michelelites@sbcglobal.net'

<michelelites@sbcglobal.net>, 'Michele.D.Lites@kp.org'

<Michele.D.Lites@kp.org>, 'Catherine Christie <c.christie@unf.edu>, 'Tracey

Bates' <traceybatesrd@gmail.com>, Tracey Bates

<tracey.bates@dpi.nc.gov>, 'Tammy Randall' <tlk3@case.edu>,

dwheller@mindspring.com <dwheller@mindspring.com>, Don Bradley, M.D.

<don.bradley@duke.edu>, 'Steven A. Miranda' <sam387@cornell.edu>,

jean.ragalie-carr@rosedmi.com <jean.ragalie-carr@rosedmi.com>

Cc: Patricia Babjak <PBABJAK@eatright.org>

Sent Date: Jul 06, 2015 15:32:54

Subject: Executive Session Agenda and Supporting Materials

Attachment: 00 Executive Session Agenda July 2015.docx
Att 1.0a Board of Directors Executive Committee Composition.docx
Att 1.0b Compension Committee Charter approved 1-16-15.doc
Att 2.0 Sponsorship Task Force Request.pdf

On behalf of Evelyn Crayton, attached are the agenda and supporting materials for the Executive

Sessions. 

 

Best regards, 

 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2000 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 
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		COMPENSATION COMMITTEE
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Approved January 16, 2015

Purpose/Charge

The Compensation Committee shall assist the Academy Board of Directors in fulfilling its oversight responsibilities related to the compensation package for the Chief Executive Officer (CEO).  The committee reports to the Board of Directors.


Composition


The committee shall be composed of current Academy, President, President-elect, Immediate Past President, Treasurer, Treasurer-elect, and Immediate Past Treasurer. The President shall serve as the chair.

Procedures


The committee shall meet at least twice annually in person or by teleconference, and more often if necessary to carry out its duties and responsibilities. The chair will schedule meetings; additional meetings may be held at the request of members of the committee or the CEO.  


Roles and Responsibilities

· Develop a compensation philosophy and policies for approval by the Academy Board.


· Determine the CEO’s compensation and benefits benchmarked to the marketplace.


· Determine appropriate changes in the CEO’s compensation and/or benefits (including retirement benefits or issues relating to retirement) based upon, as appropriate, performance evaluations, past compensation, comparable compensation at peer and other relevant institutions, general market conditions and legal requirements. 


· Review external benchmark information to ensure that compensation is reasonable and appropriate.  The committee shall have the authority, within Academy guidelines, to consult internal and/or external legal, accounting or other advisors. 


· Review and recommend goals and objectives relevant to CEO compensation using Hay analysis targets (range of 80% - 120% of the market mean).

· Annually evaluate the CEO’s performance and recommend CEO compensation to the Academy Board.

· Report its activities and decisions to the Board annually.


· Conduct an annual committee performance evaluation of the execution of its charge and other matters as the committee may deem appropriate.  The performance evaluation shall be presented to the Board annually and should include any recommended changes to the charge..


· Possess resources and authority to discharge its duties and responsibilities, including (within Academy guidelines) authority to select, retain, terminate, and approve the fees and other retention terms of special or independent counsel, or other experts or consultants relating to compensation, benefits or other matters.

CEO Performance Evaluation and Compensation Philosophy and Guidelines


The Academy of Nutrition and Dietetics Compensation Committee conducts the performance evaluation and develops the CEO compensation package for consideration by the Academy Board of Directors based on the following philosophy1:


· CEO compensation decisions are made by the Board of Directors of the Academy. 


· The Board of Directors has a Compensation Committee with defined purpose/charge, composition, procedures, roles and responsibilities, timeline and staff support.


· The Compensation Committee articulates the underpinnings of the Academy’s approach to compensation, which may include pay for performance, percentage of pay at risk, multi-year goals and any intent to include a range of mission-based measures (not just financial) in determining compensation.  


· The Compensation Committee defines the organization’s peer groups for comparison purposes and has as its target to meet, at minimum, the mean compensation of the survey peer group.  


· The Compensation Committee describes, in addition to the base pay, all benefits and deferred compensation, so the total CEO compensation is clear.


· The rationale and basis for determining incentive awards and total compensation for the CEO is suggested by the Compensation Committee and approved by the Board of Directors.  The goal is to establish incentive award opportunities at five levels: minimum (0% of baseline compensation), threshold (10%), targeted (15%), stretch 17.5%) and maximum (20%) incentive opportunity.


Guiding Principles 


· CEO goals are aligned with Academy goals and strategies


· CEO evaluation is based on a fair process that gathers input from a variety of sources 


· Legal counsel is a basic and fundamental data resource related to CEO performance and compensation guidelines


· The Academy desires to provide the CEO with a cash compensation which is competitive relative to the market median for the established survey peer group based on achievement of target annual goals and objectives.  

1Bader BS, Zablocki E. Best practices for board oversight of executive compensation. Great Boards, Winter 2006.


Compensation Committee Timeline 


There should be a yearly timeline for the Compensation Committee to follow.  For example:  

		January

		· Review CEO performances objectives and evaluation tool



		February 

		· Gather benchmark information



		March

		· Survey Board using CEO performance objectives and evaluation instrument

· Review survey results and benchmark information by end of March



		April

		· Collaboratively develop performance objectives with CEO for next fiscal year

· Develop proposal for CEO performance objectives and compensation for the next fiscal year



		May

		· Meet with Board during Executive Session to share Compensation Committee proposal 


· President, President-elect and Treasurer meet with CEO to conduct annual evaluation


· Determine contract status and if applicable, develop timeline for renewal





Staffing


The Director of Human Resources and Chief Financial Officer will serve as staff supporting the committee.
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Attachment 2.0 
 


Sponsorship Task Force Request 
 
On Jul 1, 2015, at 4:47 PM, Patricia Babjak <PBABJAK@eatright.org> wrote: 
 
Hello Kathy, 
  
Thank you for your continued leadership as the Sponsorship Task Force Chair.  We would be happy to 
discuss your requests at the upcoming Board retreat.   I can confirm for you that the message we shared 
with the HOD and the membership is that all new industry sponsorships are on hold pending the follow-
up recommendations from the Academy Sponsorship Task Force, anticipating a final report no later than 
the October HOD meeting at FNCE.  We have continued to work with existing and potential sponsors but 
we have not brought forward to the Board any new sponsors for approval.  This is not to say that we 
aren’t open to communication with these potential funders.    We have moved forward on a few new 
FNCE exhibit sponsors.  These are entry-level sponsorships aligned with FNCE 2015 only available to 
exhibitors who meet the criteria for participating in FNCE 2015.  Their key FNCE 2015 exhibitor sponsor 
benefits are limited to exhibit space, a choice of a culinary demo or Expo Briefing (note: 20 minute Expo 
Briefings do not hold CPE), various recognition touchpoints on-site, program book ad, inclusion in the 
New Product Showcase (if applicable), along with access to pre and post attendee registration lists 
pending approval by Academy Knowledge Center RDNs (excluding all requests for no-contact).   I can 
see from the notes you provided that the Sponsorship Task Force does not plan to address the FNCE 
exhibit sponsors in the short term. I’m sure you can appreciate our need to move these opportunities 
forward to meet our financial goals for this October meeting.   Current FNCE 2015 Exhibitor Sponsors 
are:  Canadian Lentils, ConAgra Foods, Hass Avocado Board, Kellogg’s, Nature Made, Sunsweet 
Growers, FruitStreet (a digital wellness and telemedicine platform) and a2 Milk Company (which is in 
review to verify nutrition claims).   Below is a partial list of current  and pending sponsors for both the 
Academy and the Foundation.   We can provide you a list that includes the DPGs/MIGs as well in time 
for your next scheduled call in July.  I would ask that you continue to treat this sponsorship information 
as confidential and that it not be distributed beyond the sponsorship task force.  I know that would never 
be your intent or theirs but it never hurts to remind people.   
  
As you and your group review this list please note that we included Foundation sponsors and Foundation 
donors.  We believe it is important to distinguish between these two types of support.    
  
Sponsorship:  When a company pays a fee to the Academy/Foundation in return for Academy/ 
Foundation defined specific rights and benefits. 
  
Donor/Grantor/ Supporter:  A company or individual that makes a charitable contribution with no 
expectation of a commercial return. 
  
The following is a draft list and does not include information regarding DPG sponsorships.  FY15 
DPG/MIG sponsorships generated just under $1.2 million in revenue (actual was $1,152,549).  The 
DPG/MIG list of sponsors pending and signed has been requested.  
  
Current Academy Sponsor Status FY16 


1. National Dairy Council: 
Opportunity in renewal discussions since January 2015. Package being discussed includes support for 
both the Academy and the Foundation to continue the collaborative work around food, nutrition and 
agriculture.  
Renewal $405,000 per year (three year term) 
Current three year agreement ends December 31, 2015; $340,000 per year. 
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2. Abbott Nutrition: 
Two year agreement ends in 2017; $150,000 per year. 
Renewal/ renegotiation conversations to start fall 2016. 
  


3. Beverage Institute for Health & Wellness: 
Current two year agreement retires December 31, 2015;  $111,000 per year. 
  


4. PepsiCo: 
Current two year agreement runs to spring 2016; $132,000 per year. 
Renewal/ renegotiation conversations to start fall 2015. 
  


5. Unilever: 
Opportunity in renewal negotiation, potential funder for sustainability initiative jointly with the 
Foundation around the Healthy Planet website hub. 
Discussing in the $405,000 per year range however trying to firm up the actual package – requires further 
discussion with Unilever and working on that with RDN contact. 
Current two year agreement ends December 31, 2015; $111,000 per year. 
  


6. ConAgra Home Food Safety Iniatitive: 
Current three year campaign runs to summer 2016; $355,000 per year. 
Renewal/ renegotiation conversations to start fall 2015. 
  
2015 FNCE Exhibitor Sponsors 
Two levels of Exhibitor Sponsors; larger investment level includes either a culinary demo or expo 
briefing 


1. Canadian Lentils; $25,000 
2. ConAgra Foods; $15,000 
3. FruitStreet.com; $80,000* 
4. Hass Avocado Board; $25,000 
5. Kellogg’s; $25,000 
6. Nature Made; $15,000 
7. Sunsweet Growers; $25,000 


8.      A2 Milk Company $25,000 (in review) 
  
*includes an expanded booth space of 20 x 60 and list access 
  
Recent conversations: 


• Pediasure (an Abbott brand): Collaboration including both the Academy and the Foundation 
around the FNPA (Family Nutrition and Physical Activity Self-Assessment) tool and usage in 
pediatrician office’s with tie to RDNs; plus a retailer program (Wal-Mart, Target) with RDN 
support into the community funded by the retailer campaign – beginning conversations. 


• Partnership for a Healthier America: Discussed PHA as the sponsor with aligning access to the 
Academy’s National Spokespeople deliverables for PHA corporate sponsors, such as Dannon, 
Birds Eye or DelMonte – discussions since fall 2014. 


• Subway: Agency approached the Academy and during the initial call they stated they are looking 
for an organization that will ‘endorse’ the healthier product offerings. Discussion closed. 


• Compass Group: Initial discussion about Premier level – in the follow up stage. 
• Mars Symbioscience: the global health and life sciences segment of Mars, Inc.  Current brand, 


CocoVia (science of cocoa flavanols).  Conversation related to FNCE opportunities; possible 
Premier level. 
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Attachment 2.0 
 


Current Foundation Sponsor Status FY16 
1. PepsiCo  - pre FNCE symposium; $50K 
2. The Walnut Commission  -- pre FNCE symposium; 
3. ConAgra  - Gala; $10K 
4. HAAS Avocado  -- KER culinary demo; $7K (part of shared FNCE sponsor package with 


Academy) 
5. Agriculture Alliance:  Support for Healthy FoodBank Hub, $25K NDC, Pork $5K, NCBA 


$5K.  Pending renewal, considering pre-FNCE symposium. 
  
Recent Foundation Donors (Grants): 


1. Elanco, RD Parent Empowerment Program (June)  $75, 845; funding for RDNs to deliver 
nutrition education to local food banks. 


2. Feeding America Healthy Cities evaluation, $66,350 ; evaluate effectiveness of Feeding America 
programs. 


3. Unilever; Future of Food Healthy Families, Healthy Kids micro-site; $405,000 (joint project with 
Academy under consideration). 


4. USAID, $13,000, funds to support Academy/Foundation work on the nutrition care manual for 
adolescents and adults living with HIV.  Potential additional funding for a field test of the manual 
in Africa this fall. 


  
Foundation Donations/Grants pending: 


• Monsanto, $175,000, currently exploring RDN participation in WEMA/Gates program, 
documenting outcomes of RDN interventions to improve nutritional health through 
agriculture.  Project on hold. 


• General Mills Foundation, $1,000,000 + to support expansion of Champions Grant globally. 
• Gates Foundation proposal, $200,000, Amplifying Nutrition Impact of Agriculture in India. 


  
Foundation Donor/Grants in process: 
·        Newman Foundation -- project to-be-determined 
  
 +++++++++++ 
From: Kathleen McClusky [mailto:hoboisit@gmail.com]  
Sent: Friday, June 26, 2015 9:28 AM 
To: Evelyn Crayton; Lucille Beseler; Sonja Connors; Aida Miles; Linda Farr; Elise Smith 
Cc: Mary Pat Raimondi; Patricia Babjak 
Subject: Request from SATF 
  
  
Good Morning everyone.  I look forward to speaking briefly with all of you in a few weeks, but we would 
like to submit a request related to our recent meeting.  Please contact either Mary Pat or me for additional 
information, or we can discuss this in more detail during our informal conversation in July. 
  
Thanks so much for all of your support. 
  
Kathleen W. McClusky, MS, RDN, FAND 
Chair, Sponsorship Advisory Task Force 
hoboisit@gmail.com 
407-718-6958 
 


3 
 



mailto:hoboisit@gmail.com

mailto:hoboisit@gmail.com

tel:407-718-6958





Background Information and Funding Request for SATF 
June 26, 2015 
 
Thanks so much to all of you for your ongoing support for the Sponsorship 
Advisory Task Force (SATF).  And, once again, a particular thanks to the House 
of Delegates for their thoughtful consideration and feedback on the issue of 
sponsorship. 
 
The SATF meeting was held on June 18 and 19th at the Academy’s Washington 
office.  Following up immediately on suggestions from the HOD, two new 
members were added--a representative from the Consumer Protection and 
Licensure Subcommittee of the Legislative and Public Policy Committee (CPLS) 
and one from the Ethics Committee (Wendy Phillips and Lisa Dierks).  Following 
the resignation of Chris Wharton, Ashley Colpaart, a past chair of HEN, joined 
the Task Force.  Chris was also a past chair of HEN, and he suggested her as 
his replacement. All members completed a Conflict of Interest disclosure.  We 
reviewed all of these at the beginning of the meeting. 
 
Milton Stokes was unable to attend the meeting in person.  Milton and I spoke by 
phone after the meeting, and he sent the following note after we talked:   “After 
much reflection, I have decided it’s best for me to resign my position in the 
SATF.  While I thoroughly enjoy the work and think this is a positive endeavor for 
our professional society to analyze policies and procedures pertaining to 
sponsorship, it’s best that I’m not part of the work given the possible perceptions 
of conflict of interest.  As you know, my employer, Monsanto, has been in 
conversation with the Foundation to discuss a future collaboration pertaining to 
the convergence of dietetics and agriculture. “  We are very grateful for Milton’s 
contributions to the Task Force.  He also suggested some possible replacements 
for our consideration. 
   
 
All of us want to thank Mary Pat Raimondi and her staff for never missing a beat 
in picking right up on the work of the Task Force.   
 
Our meeting was very positive and allowed all views to be heard and respected.  
Past actions were reviewed or clarified and we then moved on to the next steps. 
 
The purpose for the meeting was to review the HOD motion and the detailed 
comments and feedback, and to determine our workload with our amended task, 
as reflected in HOD Motion #1.  I am certain you are all very familiar with the 
motion, but I have attached it for your reference.   
 
We identified a few issues needing clarification and/or support and they follow. 
 


1. It has been our understanding that all discussions and decisions with 
prospective sponsors are “ON HOLD” until the BOD makes a decision on 







the final SATF Report.  Could you let us know that this is a correct 
assumption and define what “on hold” means? It would also be helpful to 
know what groups or corporations this might include without jeopardizing 
any proprietary conversations. We do not want to hold up any important 
work of staff in this area but the Committee would like awareness and 
clarification in the spirit of transparency.  


2. According to the HOD motion, the guidelines produced by the SATF will 
be applicable to The Academy, its Foundation, the DPG’s, and MIG’s.  
Just to clarify this, we may need to develop separate interpretive 
guidelines for these groups based on the bylaws and operating policies.   


3. Realizing affiliates are independent and considering our bylaws, has   
discussion taken place regarding how Sponsorship guidelines may be 
applied to them or how they might accept them?  Our discussions included 
the possibility that the affiliates would follow these guidelines at minimum 
and could decide to develop stricter guidelines.  Is enforcement an issue? 


4. We have discussed FNCE exhibitors and sponsors but do not plan to 
include them at this time.  We discussed the potential for future guidelines, 
but will probably suggest that this occur at a later time, since FNCE and 
exhibitors present a different set of issues. 


5. HOD Speaker, Aida Miles, communicated that the Fall HOD Saturday 
morning session has been set aside for our report, as well as discussion 
and feedback. We realize that the HOD will need to digest the report 
before taking action, so we hope to receive this formal feedback and/or 
motions as quickly as possible after FNCE.  FNCE also presents an ideal 
opportunity to provide an update to the DPG leadership on the process.  
Considering all of this, I would like to propose the following projected 
needs: 


a. We respectfully request that the Task Force be funded to attend the 
HOD meeting in Nashville.  We foresee the Task Force being 
present and actively involved in our presentation to the HOD.  We 
would also use this opportunity to have individual SATF members 
present at DPG and MIG meetings.  We also would like to briefly 
update the Affiliate Presidents’ meeting as well.  Thus we request 
funding for travel, and per diem for at least 2 nights, although 3 
would be preferable, to give us a chance to be available for 
member interaction as well.   


b. In addition to this request, we will require at least one more Face to 
Face meeting, probably in December or early January, to prepare 
for our BOD presentation.  I believe this would be travel and 2 
nights per diem as well. 


6. One of the major areas we discussed at our meeting was the need for full 
transparency and communication with our members which is included in 
the HOD motion, and we would like to “hit the ground running” on this 
issue.  Therefore we would like to request the following access/support: 


 







a. Establish an e-mail address for SATF@eatright.org, for Academy 
members to contact us as we continue our work.  This would 
hopefully help those who expressed “fear” of being attacked for 
expressing divergent opinions and establish an open channel for 
tracking communications from members. 


b. We would like to begin submitting status updates on our work which 
would not provide details on content but rather the process and 
timeline.  We could post to some or all of the following 
communication channels:   


i. A designated area on eatrightpro 
ii. The Academy Facebook page (if appropriate) 
iii. Eatright Weekly updates when warranted 
iv. Updates to the BOD, HOD, Foundation BOD and DPG/MIG 


chairs, and Affiliate Presidents. 
 
We are trying avoid the misimpression that nothing is being done or that 
information is not being shared.  Depending on a realistic time frame for such 
access, anything prior to our HOD report would be introductory and/or 
procedural.  We are aware of the need to avoid the appearance of releasing 
conclusions before they have been voted on or accepted by the HOD or BOD. 
 
We did receive the communication regarding the fact that we will not be formally 
presenting to the July BOD meeting.  Thank you for that decision.  Thanks also 
for the invitation to provide a brief update regarding our June meeting, including a 
brief review of procedural details and a review of the Task Force members. 


 
SATF members left our June meeting fully engaged ready to tackle their 
assignments, Our next meeting is scheduled as a call on July 20 with members 
working on their assignments during this time.  Please let me know if you have 
any questions and thanks for your consideration of our requests. 
 
Respectfully submitted:  Kathleen W. McClusky, MS, RD, FAND 
    Chair, SATF 
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198. RE: Finance and Audit Committee meeting on Wednesday, April 29th and Thursday April

30th

From: Paul Mifsud <PMifsud@eatright.org>

To: Paul Mifsud <PMifsud@eatright.org>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, craytef@charter.net <craytef@charter.net>,

peark02@outlook.com <peark02@outlook.com>, TJRaymond@aol.com

<TJRaymond@aol.com>, miles081@umn.edu <miles081@umn.edu>, Milton

Stokes <miltonstokes@gmail.com>, Heather Comstock

<Heather.Comstock@bryanhealth.org>, Kathryn Hamilton

<kathryn.hamilton@verizon.net>, Wolf.4@osu.edu <Wolf.4@osu.edu>

Cc: Patricia Babjak <PBABJAK@eatright.org>, Darchele Erskine

<derskine@eatright.org>, Christian Krapp <ckrapp@eatright.org>, Maria

Juarez <MJuarez@eatright.org>, Mary Beth Whalen <Mwhalen@eatright.org>

Sent Date: Apr 27, 2015 17:42:15

Subject: RE: Finance and Audit Committee meeting on Wednesday, April 29th and

Thursday April 30th

Attachment: P Babjak May 2015 Finance and Audit Committee Report042715.docx

All,

 

 

I have put onto the portal a memo from Pat to the Finance and Audit Committee.  It is under the

FY2016 budget overview section.    I am attaching it here for your review as well.  Please do not

forward at this time.   We don’t have much in the way of additional information regarding Lou’s

funeral.  Early indications are it may not be until Friday.  Pat is working on the arrangements.  As

soon as we have something more tangible, we will let you know.

 

 

If you have any additional questions, please let me know.

 

 

Paul

 

 

From: Paul Mifsud  

Sent: Monday, April 27, 2015 11:25 AM 

 To: Paul Mifsud; DMartin@Burke.k12.ga.us; 'craytef@charter.net'; peark02@outlook.com;

'TJRaymond@aol.com'; 'miles081@umn.edu'; 'Milton Stokes'; 'Heather Comstock'; 'Kathryn

Hamilton'; 'Wolf.4@osu.edu' 

 Cc: Patricia Babjak; Darchele Erskine; Christian Krapp; Maria Juarez 

 Subject: RE: Finance and Audit Committee meeting on Wednesday, April 29th and Thursday
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DATE:	April 27, 2015



TO:		Finance and Audit Committee



FROM:	Patricia Babjak



SUBJECT:	Break-even Budget





When we met in March, I advised you regarding a reorganization that was under development that would drive a positive impact on the Academy’s FY16 budget bottom line. Results of the impending realignment are reflected in the break-even budget that is presented to you today. 



The break-even budget is achieved after investment returns, which are estimated to be 7%. This still leaves us with an operating deficit (before investment income). However, we have reduced the FY16 operating deficit by nearly 60% compared to FY15. My goal for next year and beyond is to drive our operating deficit closer to zero. This will allow us to grow our investment reserves to help fund future member-driven programs and services. To achieve this goal, our expenses will decline by nearly $1.3M or 5.2% in FY16 compared to our FY15 year-ending projections. This is after considering normal growth due to inflationary and market pressures. The final FY16 budget was truly a difficult but necessary task for all staff.



We have asked you to approve deficit budgets in the past that did not represent break-even budgets and have consistently been successful in closing projected gaps through innovation and efficiencies. Based on this history we are confident that we can once again exceed expectations. There have been times in recent years that called for tremendous infrastructure investments; the importance of these cannot be downplayed and they have prepared us for competition and growth. Our decisions in the last three years to invest in enhancements to both web and IT have now positioned us to build more topline revenue opportunities and to move toward recouping this investment. Our ultimate goal by investing in these two areas was to better serve our members and provide the most impactful, yet cost-effective tools for supporting their branding efforts. We believe EatRight and EatRightPRO will achieve these goals. 



It is important to note that with the FY16 budget we are proposing that only investment gains be used to fund operations. This will allow reserves to remain stable at $17.4M and will reflect growth as a percentage of the budget from 66.9% of the FY15 expense budget to 74.8% of the FY16 expense budget. Our management of the Academy over the past few years, with help from investment growth, has put us in a strong financial position and has enabled us to avail ourselves within policy to access investment reserves. Investment reserves have been used only to fund initiatives, programs, products and services important to the future of the Academy and the profession and in accordance with our financial planning policy. This practice is supported by the association community and documented in the American Society of Association Executives’ suggested best practices for reserves management. 



As in the past, Academy staff in every business unit followed their operating business plans in developing the budget. These unit plans for key functional drivers span five years. The objectives remain the same, as they are more long-range and provide structure and stability. The strategies and action plans are updated annually, are dynamic and have been incorporated into the 2016 Fiscal Year budget. 



As we prepare for a deeper dive into the strategic planning process that will begin this summer, we are also stepping back with external support to do a comprehensive assessment of our existing products and services to help us determine what we can grow and what we can modify or let go.



At our January meeting, I introduced work we are undergoing with OrgCentric and you authorized the investment to move this initiative forward. We are still engaged in the detailed benchmarking and assessment phase. Next steps include a deeper assessment of our position in critical sectors, brand strengths and a look at competitive forces. A final report anticipated for July will include a comprehensive action plan for new and/or expanded non-dues revenue portfolio options. We have made necessary adjustments on the expense side with the reorganization that is driving this zero-deficit budget. 



Growth will be supported by recommendations derived from our learnings from OrgCentric and the wealth of experience that our executive leadership team and staff bring to the table. 



New and Recent Projects and Initiatives

Many of the new projects that were introduced last year continue to mature. New initiatives will be carefully rolled out as well to help contribute to top-line growth goals. I am pleased to share an update of some of these existing and new efforts with you. 



Alternative Distribution Channels for Food & Nutrition magazine

One new opportunity is for Food & Nutrition magazine to “host” live events, from receptions to educational sessions at conferences and meetings held by dietetic practice groups and state affiliates. A hypothetical example: A nut company pays F&N to hold a special session about healthy fats. F&N promotes the session and puts it name behind it, while the nut company supplies the speaker.



We will explore creating “conference issues” for Academy-aligned satellite meetings that could include boilerplate content, a folio that could be customized for the particular event and space for one or more advertisers. We could explore poly-bagging that special issue with a regular F&N issue and mailing it to members of a particular DPG or affiliate, or making it a digital issue for those members.


We will look to mobilize our network of bloggers to create a paid-post program that companies and agencies can plug into for content centered on outreach campaigns, such as posts about health benefits of certain key nutrients or recipes featuring a certain ingredient, fully disclosed as #sponsored and managed by F&N’s editors. 



We can research ways to get Food & Nutrition magazine into other dietetics markets, such as members of Dietitians of Canada and other international dietetic associations; one possibility would be the International Confederation of Dietetic Associations—wew.internationaldietetics.org.



Online Properties

In 2015-2016, the Research, International and Scientific Affairs (RISA) team plans to continue to increase the Academy’s submission of research proposals to funding agencies, including government, foundations, associations and industry. RISA developed and enhanced two revenue-generating sources: an online format of the Nutrition Care Process Terminology (NCPT, formerly IDNT), which will be called eNCPT; and an overhaul of the Evidence Analysis Library (EAL). Subscriptions to both resources have been steadily increasing. 



The Evidence Analysis Library underwent a major redesign and is increasing its external collaborations with both domestic and international partners which will result in a broader distribution of users and increased funding capabilities. In 2015, grants from the National Kidney Foundation, National Institutes of Health and the World Health Organization will help fund collaborative guideline projects.



The Academy of Nutrition and Dietetics Health Informatics Infrastructure (ANDHII) has been launched and has more than 1,100 registered users. Multiple user registration is available; groups such as specific DPGs and affiliates are exploring ways to use this feature to collect data on key outcomes. Workshops on outcome data collection occurred at FNCE 2014 and at a meeting in Saudi Arabia.



Publications and Resources

Academy Publications represent print, electronic and online-based products; trending with reading preferences as technology emerges. Annually, 12 to 16 new and revised titles are released, contributing more than $1.5 million in non-dues revenue to the Academy. These include:

· Print books, pocket guides and client education brochures

· Online access products and downloadable handouts

· Consumer publications

· Nutrition Care Manual (NCM) products

· Student Exam Prep (StEP)

· Professional Skills Review.



The Academy’s Nutrition Care Manual (NCM) has been one of our most successful product launches to date and the product line continues to evolve. Recognizing that NCM already claims an 80% market share for hospitals, the Publications and Resources team will be partnering with DHCC to create a new extended care manual and will be aggressively pursuing the long-term care market and extended-care providers.



The chart below represents net revenue for Nutrition Care Manual products through March 2015:



To bolster our new and existing revenue streams, the Academy strengthened the professional publications area in January 2015 by combining the Journal and Publications and Resources Teams. Conceptualizing, developing, producing and distributing books and resources is a lengthy process. As you know, the life of a project is generally longer than a year. However, the following represents projected first-year sales for new upcoming projects:



In addition to these new projects, the Publications and Resources Team has created a new dedicated EatRightSTORE email address solely to promote Academy books and resources and will be adding CPE to all new professional publications. These efforts will help our marketing program and we anticipate continued revenue growth for publications through FY16 and beyond.



Membership Growth Drivers

Although the Career Starter Dues program is in just its third year, as of March 31, 11,748 members have participated in the program for 2014-2015. This is up 6.6% compared to the same time last year, when 11,016 were participating. Another indication of the success of the program is the number of Academy members under age 30. The most recent quantitative data shows that 16.5% of Academy members are under 30, while 10.7% of non-members are under 30. Thus, the Academy is achieving success in recruiting and retaining nutrition and dietetics professionals under 30. This was not the case in the recent past. Although correlation does not mean causation, it is likely the Career Starter Dues program has led to this upswing in younger members. If that isn’t success, I don’t know what is. 



Over the first 10 years of the program, we predicted $800,000 in higher dues revenue. We knew that the first three to five years of that decade would evidence lower dues revenue. However, that was predicted and known when the FAC and Board approved the program.



In March 2015, the House of Delegates, based on a recommendation from the Member Value Committee, approved a new membership category provision for international students. Individuals enrolled in non-U.S., non-ACEND accredited food, nutrition and dietetics education programs can now apply to become Academy members. This untapped market of potential International category members is projected to yield $15,000 in dues revenue for FY16, with potential for growth in future years, while expanding the Academy’s global membership. 



Food & Nutrition Conference & Expo

Academy members continue to indicate FNCE is a critical product that scores high in satisfaction for educational content and overall member value. For FNCE to stay a key member benefit, the Academy must focus on growing attendance at FNCE and provide a winning product. The primary challenge over the past two decades has been enhancing FNCE in a cost-effective manner, while addressing the issue of attendance at the meeting. 



A variety of past and potential alternative concepts, such as regional FNCEs and hybrid/virtual FNCEs, have been evaluated. Quantitative results clearly indicate that members and non-members favor the face-to-face annual national meeting. The challenge remains to determine ways to repurpose this valued product, enhance FNCE-derived non-dues revenue and strive for continuous improvement.



Long-term viability of FNCE relies on the need to maintain existing engaged members who attend FNCE and continue to elevate the needs of students and new professionals (Gen X, Y and Millennials) within the FNCE program and overall experience. Through increased emphasis on integrated technology within the FNCE platform, as well as targeted educational tracks, there is a need to align all education to address measurable learning outcomes and practice application to best demonstrate return on investment in FNCE for both attendees and their employers. The following tables represent current and future innovations to target areas for improvement based on attendee evaluations and member needs assessment.



Current and Future Innovations

		Concept

		Current Innovations

(FY16: FNCE 2015)

		Future Innovations

(FY17+: FNCE 2016+)



		Onsite Engagement 

		· Interactive sessions via web-based Poll Everywhere solution

· Center-wide Wi-Fi access 

		· Enhanced interactive sessions: two-way communication with speakers 



		Mobile Access

		· Mobile App 

· iPhone, iPad, Android

· Interactive functionality 

· Virtual Preview and Program Book in FlipBook format

		· CPE log integration between app and Professional Development Portfolio (PDP)

· Live streaming of questions to speakers at podium



		Revised Call for Educational Sessions

		· Revised platform focusing on pre-designated critical broad topics to further drive session submissions

		· To be evaluated annually based on attendee feedback and data



		FNCE Toolkits

		· Toolkits focusing on ROI for attendees and employers 

		· Video platform toolkits



		Practice Applications and Simulations 

		· Speaker training videos (2-5 minutes) focused on practice application integration

· Streaming video and audio incorporation into sessions

		· To be evaluated annually based on attendee feedback and data









Expanded Revenue Opportunities

		Concept

		Immediate Impact

(FY16: FNCE 2015)

		Future Impact

(FY17+: FNCE 2016+)



		FNCE On Demand



		· All paid full conference attendees will have 24/7/365 access 

· Included in registration rate resulting in a positive net impact 

· Beta test live streaming functionality and interest for identified keynote sessions 

		· Live streaming of identified programming such as specialty tracks, keynotes and featured

· Promotion of group participation sites (clinical, university) where topics could be targeted



		Specialty Track with External Collaboration 

		· Leverage the Academy relationship with ACSM and ACE to feature collaborative practice

· Drive new attendance to FNCE through 10-session track and zone on Expo floor

		· Regional 2017 FNCE - Centennial

· Identify ongoing topics and Academy alliances to determine collaboration opportunities







We continue to evaluate and implement novel ideas to retain current FNCE attendees and attract others. Additionally, for those who cannot afford to attend, we want to repurpose content in such a manner that builds non-dues revenue without cannibalizing FNCE registration.



General Professional Development

The Academy’s Center for Professional Development offers a full array of resources to support professionals in building their knowledge and skills through multidisciplinary learning opportunities, enhanced technology and high-quality programming. The development of the webinar program (formerly “teleseminars”) has continued to evolve since its inception in 2002, with programming developed in response to members’ professional development needs that allow individuals to learn at their own pace and convenience. 



To utilize existing technology platforms already offered within the Academy and to offer programming at an affordable level for members, the live webinar series was brought in-house in October 2013 after 10 years with the vendor KRM Services. The webinar series was placed on hold for 18 months during the eatrightPRO.org development and launch and officially re-launched in April 2015 to great demand by members. Webinars will be added as needed, with at least 10 topics being offered during 2015. Each live event is available either as an individual or a group listening site with unlimited attendees at the new member rate of $19 for individual learning ($25 for group) and $49 for nonmembers. Recordings will be offered for one year post event for $27. Since implementation, the Center for Professional Development has seen significant growth in registrants and overall net revenue for this program area.



The largest area of growth continues to reside within the Online Certificate of Training series. There are seven online Certificate of Training programs consisting of 21 modules and 28 online learning self-study opportunities offered to members for $19 and to non-members for $49. 



Current Certificate of Training Programs:

1. Restaurant Menu Labeling: The Impact on the Environment of Nutrition and Dietetics 
(4 modules)

1. Chronic Kidney Disease Nutrition Management (5 modules) 

1. Developing Your Role as Leader (Level 1) (4 modules)

1. Executive Management (4 Modules)

1. Food Allergies: Cutting Through the Clutter (4 Modules).



Additional certificate programs in immediate development include (working titles): 

1. Certificate of Training in Leadership (Level 2): Advancing Your Role as Leader (4 modules)

1. Certificate of Training in Nutritional Counseling (4 modules)

1. Certificate of Training in Integrative and Functional Medicine (5 modules)

1. Certificate of Training in Vegetarian Nutrition (4 modules)

1. Certificate of Training in Culinary Nutrition (4 modules)

1. Certificate of Training in Supermarket Grocery Store (4 – 5 modules)

1. Certificate of Training in Informatics (4 – 5 modules)

1. Modules on Coaching and Mentorship. 



Eight free CPE opportunities are offered to members. All programs will be available for up to 36 months to better assist members in meeting their continuing education and professional development needs.



The Dietetics Practice based Research Network (DPBRN) provided five professional development webinars to members this program year. Webinars ranged from study results to how to write an abstract. The network has secured many small grants from DPGs and other organizations (including the American College of Sports Medicine and the International Food Information Council) to conduct studies pertaining to their areas of interest.



Evidence Based Nutrition Practice Toolkits assist RDNs in implementing the Academy’s Evidence Based Nutrition Practice Guidelines. Toolkits include MNT protocols, sample documentation forms, client education materials and outcomes monitoring forms. They also incorporate the Academy’s Nutrition Care Process and Nutrition Care Process Terminology for patient/client care.



Affiliate Relations

The Affiliate Relations Team piloted a program in 2014-2015 to offer affiliates the option to contract with the Academy for administrative services. Two affiliates took advantage of this program: American Overseas Dietetic Association (AODA) and the DC Metro Academy of Nutrition and Dietetics (DCMAND). Feedback from both affiliates has been positive and each is in the process of renewing for the 2015-2016 program year. The Affiliate Relations Team has been promoting this program aggressively since last spring, especially during the Affiliate president-elect training, where both AODA and DCMAND expressed their satisfaction with the program and encouraged others to consider this option. At this time, we are not involved in formal negotiations for new contracts, some affiliates have expressed interest. We are hopeful to bring one or two additional affiliates on board during the next program year.



Sponsorships

Sponsorships can provide a predictable revenue source because of multi-year contractual commitments. Since the current program was launched eight years ago, in excess of $20 million has been generated. Despite the benefit of these contractual agreements, this area continues to be considered “soft money” and can fluctuate dramatically from year to year. New product and/or campaign launches tend to drive engagement at the highest National Sponsorship level. The climate in recent years has created a particularly challenging environment to secure support due to elimination or reduction of key deliverables and the perception of anti-industry sentiment. Yet the program remains viable and interest has not waned so much as it has shifted. Shifts in support to both the Foundation and DPGs provide viable and cost-effective competition. Impending HOD discussion and anticipated new guidelines for working with sponsors may impact all units and could result in an overall decline in support. A shift in focus to advertising and other touch points is being explored. 



To date, the FY16 budget reflects $1.1 million in signed contracts. The Sponsorship program will continue to evolve as we adapt to meet demands of members and explore new growth opportunities. One such opportunity that is under development is the launch of an Academy/Foundation/DPG campaign to promote sustainability through a Food Waste challenge to industry, consumers and members. Multiple funders from industry and non-industry sources will be recruited at various levels of financial and in-kind support to help launch this effort. It will be an evolution of our Future of Food efforts, modeled after the highly successful Home Food Safety program. The campaign will provide consumers with simple steps they can take to conserve food resources and contribute to a healthy planet. There is great interest and engagement in this topic on the part of the food industry, which is making important strides in this area. We will work with industry to recognize their accomplishments but -- more importantly – challenge them to do more. 



Development of the Supermarket RDN Certificate program may provide new sponsorship revenue. We are cautiously optimistic about the desire of sponsors to reach members who have identified with this specialty area. Modest revenue was built into the FY15 budget with hopes to expand over time as the group gains visibility. Because of delays in launching the program, we have shifted these revenue expectations to FY16 and are eager to realize benefits of providing access to these new retail leaders



Access to our members, at all levels as key opinion leaders was the driver of establishing the RDN EatRight Panel. This unique consumer survey panel provides companies with access to an under-tapped resource: the RDN. Members were surveyed to determine their interest in participating in a “pay for your opinion” scenario and there was strong interest. The RDN Eat Right panel will debut in FY16 as an example of another innovative way to connect our members with brand and marketing decision-makers to reward members for their opinions (compensation) and raise revenue for the Academy. 



Research Fellowships and Grants

The RISA team, in collaboration with the Foundation, has a research fellowship program. The first of these fellowships was funded through the ConAgra Foods Foundation, focusing on development and testing of a tool for guiding the development of nutrition education programs. A second fellowship, funded by Abbott Nutrition, focused on conducting a validation study on the jointly published Academy/ASPEN Malnutrition Clinical Characteristics. A third fellowship, funded by CDR, initiated last summer, focused on development of simulations to train dietetics students and practicing RDNs. Finally, a fourth fellow was funded through the Foundation that focuses on linkages between agriculture, food systems and health. In addition to providing financial support, education and invaluable experience for members who are fortunate to receive these fellowships, administrative costs of the award help offset a portion of Academy staff and overhead expenses.



RISA has developed a plan to strategically submit grant applications that can serve as a new source of revenue for the Academy. In 2014, grants increased to more than $500,000. The goal will be to match or exceed that in 2015 with submissions to the National Institute of Diabetes and Digestive and Kidney Diseases, WHO collaborations and industry funding for research efforts. Grant funding has the potential to significantly offset staff costs and project-specific travel, and to raise the visibility of the Academy with other important partners. Tools to make research feasible, such as DPBRN and ANDHII, strengthen these applications and increase member value.



Additionally, the RISA team has successfully launched a Nutrition Focused Physical Exam Workshop which has the potential to raise revenue while RDNs dietitians on this important skill for diagnosing malnutrition. Four workshops have occurred or been officially booked and three to four others are in the works.



Professional Skills Review 









In 2015, the CDR Practice Competencies Initiative will be completed. Credentialed practitioners will transition from learning need codes to competencies, driving them to assess their strengths and learning needs, resulting in increased sales in FY2016 of the PSR. That revenue is not reflected in the chart.





Conclusion

We are pleased to present to the Board a break-even Academy budget for FY16. It represents an appreciation of past investment budgets and a commitment to continuing to evaluate and innovate. 



We remain committed to working together as Board and staff to realize and support the mission and vision of the Academy. 







Projected First-Year Sales	

Digital Dieting Guide	eBook Library	NutriCare Tools App	Total Body Diet for Dummies	Cultural Competence Toolkit	7500	10000	10000	15000	25000	





PSR Projected Growth - Net Revenue

SNCM Net Revenue	FY13	FY14	FY15	FY16	FY17	FY18	FY19	35000	55000.000000000007	66000	79200	83160	87318	91683.900000000009	



NCM Products - NET Revenue History





FY09	FY10	FY11	FY12	FY13	FY14	FY15	362340	420957	622353	840323	935734	1011850	1246697	



1



image1.jpeg

.eaf’ Academy of Nutrition
right. and Dietetics

www.eatright.org

120 South Riverside Plaza
Suite 2000

Chicago, lllinois 60606-6995
800.877.1600

1120 Connecticut Avenue NW
Suite 460

Washington, D.C. 20036
800.877.0877






P Babjak May 2015 Finance and Audit Committee Report042715.docx



April 30th

 

 

All,

 

 

Hopefully, all of you have looked at the information posted to the portal last week.  I know it is a

great deal of information.    I look forward to your questions and comments.  On a sad note; We

were informed that Pat’s husband, Lou, passed away this morning.   I know Pat has been very

appreciative of everyone’s thoughts, prayers and support throughout this difficult period.  We don’t

have any information at this point.  As soon as we do, we will pass it along.    Since all of us have

known Pat a long time, I know we would want to pay our respects if given the opportunity.  So, if

the Committee meeting coincides with any arrangements, we could alter our agenda if it is the

wish of the Committee.  Again, as soon as we have the information, I will pass it along.

 

 

Now onto the financial results.

 

 

 

I.                    February Adjustments

 

 

We did not make any adjustments to the preliminary February results.

 

 

II.                  Investments

 

 

The investment market continues to fluctuate.  In February, the combined portfolios lost

approximately $142,700.  This brought the total FY15 investment returns to nearly $3,611,000. 

This is still very strong and nearly $1,241,000 above the budget.  So far, through April, the

combined portfolios have gained $1,130,000.   The markets are up again this morning.  So, with

the month ending on Thursday, it looks promising that  April will be another strong month for the

investment returns.

 

 

 

 

III.                Academy preliminary March Financials (A10)
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The Academy did not have a good month in March.  The explanation is well known at this point;

Revenues under performed and were partially offset by lower expenses.   The Academy had an

Operating Deficit of $170,272.  This was $182,856 higher (worse) than the budget.   Considering

the investment losses for the month of $31.4K, the Academy had a Net deficit of $201,652.  This

was $326,831 higher (worse) than the budget.  Not a good month. 

 

On a year to date basis, the Academy has an Operating Deficit of $2,131,735 through March.  This

is $212,844 smaller (better) than the budget. So, even after a bad March, the Academy is still

beating the overall Operating Deficit budget.   The investments make this picture a little better. 

Year to date, our investments have provided over $1.3M in income.  This is $175.8K higher than

the budget.  So, the bottom line is the Academy currently has a Net Deficit of $829,950.  This is

$388,679 smaller (better) than the budget.    I am still optimistic that the Academy will achieve the

FY15 operating deficit budget.  

 

 

The following is a breakdown of the various categories for February:

 

 

A.      Revenues

 

a.       Membership Dues -  This area is  over budget by $1,046 in March and is over budget by

$865 for the year.    The over-run in March is being driven by higher Membership Dues revenue

(up $7.8K) offset by lower Fellow program revenue (down $6.8K). 

b.      Programs and Meetings -  This area is under budget by $8,890 in March and is under

budget by $438,720 for the year.   The under-run March is due entirely to lower Professional

Development revenue.

 

c.       Publications and Materials -  This area is under budget by $33,749 in March and is

under budget by $120,910 for the year.  The under-run in March  is primarily due to lower

National Nutrition Month (down $14.9K), lower Journal (down $4.3K), lower List Rental (down

$12.8K), and lower Eatright store (down $4.5K), offset by higher Traditional Publications (up

$2.0K) and higher across all other (up $0.8K).

 

d.      Subscriptions – This area is under budget by $49,582 in March and is under budget by

$312,898 for the year.  The under-run in March is primarily is due to lower eNCPT (down $43.5K)

as sales are slower than budgeted and lower NCM and related products (down $8.5K).  This is

offset by higher Food and Nutrition Magazine subscriptions (up $1.0K) and higher EAL (up

$1.5K).  

e.      Advertising – This area is over budget  by $7,411 in March and under budget by $1,285

for the year.   The over-run in March is entirely due to advertising revenue not recognized for the

FNCE program book.  Accounting discovered this oversight in March and the revenue was
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recorded.

 

f.        All grants -  This area is under budget  by $296,836 in March and is under budget  by

$319,591 for the year.  The under-run in March is primarily due to lower Research (down

$272.5K), Guides for Practice (down $10.0K), lower Abbott Malnutrition (down $13.9K) and lower

ConAgra (down $3.2K) and other (down $2.0K).  This is offset by higher recognition of the Carry

the Flame project (up $4.8K).  

g.       Sponsorships – This area is under budget by $23,905  in March and is under budget by

$74,384 for the year.   The under-run in March is higher than in February.  Since the Kraft

agreement was canceled, money anticipated for the remainder of the year had to be removed. 

This reflects a portion of the shortfall due to Kraft and will continue for April and May.

 

h.      Other – This area was under budget by $10,259 in March and is over budget by $89,737

for the year.  The under-run in March is primarily due to lower rebates from the Member benefit’s

program (down $5.2K), lower Journal (down $8.1K) and lower Brand Promise (down $3.0K).  This

is offset by higher Traditional Publications licensing (up $4.2K) and higher across all other (up

$1.9K).

 

 

B.      Expenses

 

a.       Personnel – This area is under budget by $34,364 in March and is under budget by

$187,017 for the year.   The under-run in March is due to the open positions being frozen and the

impact from changing our medical plan.  This should continue as we move forward.

 

b.      Publications – This area is under budget by $848 in March and is under budget by

$97,505 for the year.   The under-run in March is not due to any particular program.  

c.       Travel – This area is under budget by $88,806 in March and is under budget by $396,297

for the year.  The under-run in March is primarily due to lower Research projects (down $39.7K),

Lower Quality Management (down $19.3K), lower Nutrition Services (down $22.8K), lower PR and

Marketing (down $7.2K), lower Affiliate Management (down $4.1K), lower administration (down

$4.0K), and lower across all other (down $7.7K).  This was offset by higher Public Policy (up

$16.0K).  

d.      Professional Fees - This area is  under budget by $84,409 in March and is under budget

by $266,654 for the year.    The under-run in March is being driven by lower Research (down

$82.6K), lower IT/web (down $2.3K), lower Guides for Practice (down $3.0K), lower List Rental

 (down $1.3K), lower National Nutrition Month (down $2.0K),  lower Quality Management (down

$1.8K) and lower Membership retention and recruitment (down $8.1K).  This is  offset by higher

Corporate Relations (up $6.6K) and  higher Brand Promise Marketing (up $9.8K) and higher

across all other (up $0.3).
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e.      Postage and Mailing -  This area is under budget by $12,236 in March and is under

budget by $100,685 for the year.  The under-run for March is being driven by lower Traditional

Publications (down $4.7K), lower Membership Recruitment and Retention (down $6.7K)  and

lower across all other projects (down $0.8K).  

f.        Office Supplies and Equipment – This area is under budget by $1,016 in March and is

under budget by $17,946 for the year.   The under-run in March is due to lower copy supplies

(down $0.7K), and lower across all other projects (down $0.3K).

 

g.       Rent and utilities -  This area is under budget by $1,263 in March and is under budget

by $63,353 for the year.  The under-run in March is due to lower costs within our new  lease in

Washington DC (down $1.7K) offset by higher maintenance  costs associated with work done in

Chicago (up $0.4).

 

h.      Telephone and communications – This is under budget by $1,205 in March and is under

budget by $3,969 for the year.  The under-run in March is primarily due to lower telecom charges

in Chicago and Washington.

 

i.         Commissions – This area is on Target  in March and is over budget by $1,151 for the

year.    Commissions are associated with Food and Nutrition Magazine’s advertising sales. Even

though Advertising revenue was higher in March, it was not due to Food and Nutrition Magazine. 

Therefore, no commissions were incurred.

 

j.        Computer Expenses – This area is under budget by $174 in March and is under budget

by $51,859 for the year.   There isn’t any material variance in March.

 

k.       Advertising and Promotion – This area is under budget by $4,116 in March and is under

budget by $47,912 for the year.   The under-run in March is primarily due to lower National

Nutrition Month (down $3.7) and lower across all other (down $0.4K.

 

l.         Insurance – This area is under budget by $534 in March and is under budget by $7,667

for the year.  The under-run in March is due to lower insurance premiums for the overall

insurance. 

 

m.    Depreciation – This area is under budget  by $4,233 in March and is under budget by

$3,980 for the year.  The under-run in March is due to the continued evaluation of the total capital

costs and the timing of depreciation.  Since we expense the budget for the first half of the year and

adjust in the second, any delays in capital projects will affect the amount of depreciation

recognized.  The new web site was delayed, which will delay the recognition of the depreciation in

FY15.  This is driving the lower costs in March and should have an impact for the remainder of the

fiscal year.
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n.      Bank and trust fees – This area is under budget by $3,882 in March and is over budget

by $7,729 for the year.  The under-run in March is due to lower credit cards fees.

 

o.      Other – This area is under budget by $1,329 in March and under budget $50,449 for the

year.  The under-run in March is not specific to any one project.  

p.      Expense allocation – This area is unfavorable to budget by $19,142 in March and is

unfavorable to budget by $70,797 for the year.  The unfavorable result is due to lower costs

expended for CDR supported projects.  These will result in lower expenses in the “normal”

expense categories, but are then offset under the expense allocation category.

 

q.      Meeting services – This area is under budget by $4,669 in March and is under budget by

$165,128 for the year.    The under-run in March is primarily due to lower Affiliate Leader Training

(down $3.4K), lower Corporate Relations (down $5.6K), lower Research (down $1.6K), lower

Quality Management (down $2.5K), lower Nutrition Services (down $4.0K) and lower across all

other (down $0.7K).  This is offset by the timing of  higher Board expenses (up $13.1K).

 

r.        Legal and Audit – This area is under budget by $7,427 in March and is under budget by

$23,231 for the year.    The under-run in March is due to lower legal expenses.  However, the

expenses for the Kraft legal support has not yet been included.  This may result in over-runs in

legal expenses in April and May.

 

s.       Printing – This area is under budget by $538 in March and is over budget by $13,943 for

the year.  The under-run in March is across all areas of the business. 

 

 

Overall, not a good month for the Academy.  I will stop here.  Hopefully, this will help provide to

you a overall variance for the Academy.  If you break it down; Research accounted for $316,000 of

the total revenue under-run; $122,600 of the total expense under-run and $193,000 in the

operating deficit variance.  If this was pulled out of the equation, the Academy would have

performed better than the operational for the month of March.  I know the Research team is

working diligently to increase revenue and reduce expenses to offset the shortfalls.

 

 

I see the markets have turned a little.  I generally expect this around lunch time.  So, it may

bounce back.  We will keep watching in the hope that it does.  If you have any questions, please

let me know.  We will start the meeting on Wednesday at 8:10.  We will provide a hot breakfast for

all.

 

               

 

Paul

Page 631



 

 

 

 

 

 

Page 632



199. FW: Kids Eat Right Communication - more transparency

From: Susan Burns <Sburns@eatright.org>

To: 'KMcClusky@iammorrison.com' <KMcClusky@iammorrison.com>,

'tjraymond@aol.com' <tjraymond@aol.com>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'craytef@auburn.edu' <craytef@auburn.edu>,

'jean.ragalie-carr@rosedmi.com' <jean.ragalie-carr@rosedmi.com>,

'Mary.christ-erwin@porternovelli.com' <Mary.christ-erwin@porternovelli.com>,

'constancegeiger@cgeiger.net' <constancegeiger@cgeiger.net>,

'Eileen.kennedy@tufts.edu' <Eileen.kennedy@tufts.edu>,

'carl@learntoeatright.com' <carl@learntoeatright.com>, Patricia Babjak

<PBABJAK@eatright.org>

Sent Date: Apr 17, 2015 17:51:02

Subject: FW: Kids Eat Right Communication - more transparency

Attachment: image001.png
DPG Sponsors FY 2014.xlsx

Good afternoon.  The KER Communication was also shared with the Academy Board.  Below is a

question from Board Member Denice Ferko-Adams and the response.  We wanted to share this

information with you as well.  Please let me know if you need additional information.  Thanks and

have a great weekend.    

 

Susie Burns 

 Senior Director 

 Academy of Nutrition and Dietetics Foundation 

 120 S. Riverside Plaza, Suite 2000 

 Chicago, Illinois 60606-6995 

 312-899-4752 

 www.eatright.org/foundation

 

 

 

 

 

From: Mary Beth Whalen  

Sent: Friday, April 17, 2015 4:37 PM 

 To: Denice Ferko-Adams 

 Cc: Sonja Connor; Evelyn Crayton; Evelyn Crayton; Glenna McCollum;

DMartin@Burke.k12.ga.us; 'Kay Wolf; peark02@outlook.com; Elise Smith; 'Aida Miles-school;

Nancylewis1000@gmail.com; Denice Ferko-Adams; 'Catherine Christie; Garner, Margaret; Tracey

Bates; Tracey Bates; dwheller@mindspring.com; Marcia Kyle; Terri Raymond; Sandra Gill; Don

Bradley, M.D.; Executive Team Mailbox; Susan Burns; Chris Reidy; Mary Gregoire 
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By Sponsor

		Sponsor		 DPG & MIG Sponsorship Dollars FY 2014

		Novo Nordisk		$75,000

		Hass Avocado Board		$43,150

		Baxter Healthcare		$40,800

		Nestle		$40,750

		Lilly		$36,000

		Unilever		$30,200

		Abbott Nutrition		$27,000

		Kellogg Company		$20,420

		Almond Board of California		$20,000

		Nascobal		$20,000

		McCormick		$15,000

		Cranberry Marketing Institute		$14,150

		ConAgra Foods		$12,500

		California Walnut Commission		$12,000

		Daisy 		$12,000

		ARAMARK		$10,000

		CanolaInfo		$10,000

		Covidien		$10,000

		Egg Nutrition Center		$10,000

		General Mills		$10,000

		Whole Fruit Council 		$10,000

		Mead Johnson		$8,500

		Dreamfields Pasta		$7,500

		US Rice Federation		$5,000

		Clif Bar 		$5,000

		GlaxoSmithKline		$5,000

		Organic Valley		$5,000

		Stonyfield Farm Inc		$5,000

		Walmart		$5,000

		Beverage Institute for Health & Wellness		$4,500

		California Strawberry Commission		$3,500

		National Dairy Council 		$3,500

		Nutrigenomix		$3,300

		Diabetic Cooking Magazine		$3,000

		Blue Bunny		$3,000

		Del Monte		$3,000

		General Mills Bell Institute of Health and Nutrition		$3,000

		Lemon-X		$3,000

		Madavor Media 		$3,000

		Medifast, Inc		$3,000

		SFSPac		$3,000

		Simplified Nutrition Online		$3,000

		The Coca-Cola Company		$2,750

		Islamic Food and Nutrition Council of America		$2,500

		Lifescan		$2,500

		Lyons Magnus		$2,500

		Computrition		$2,000

		DM&A		$2,000

		JTM Food Group		$2,000

		Kao Health & Nutrition		$2,000

		Medela, Inc.		$2,000

		Accusplit		$1,500

		American Association of Kidney Patients		$1,500

		Bariatric Advantage		$1,500

		Beneo, Inc		$1,500

		Celebrate Vitamins		$1,500

		Health Management Resources		$1,500

		Ingredion		$1,500

		Livliga		$1,500

		Texas DHCC		$1,500

		US Potato Board		$1,500

		Vitamix		$1,500

		Walden Farms, Inc		$1,500

		Whey Protein Institute		$1,500

		Diamond Crystal Sales		$1,300

		Morrison Healthcare		$1,300

		Takeda 		$1,100

		Attune Foods		$1,000

		Galaxy Nutritional Foods (Go Veggie)		$1,000

		Med-Diet Laboratories		$1,000

		Nutricia		$1,000

		Tate & Lyle		$1,000

		Kates Farm (Komplete)		$750

		WH Freeman and Company		$750

		Werther's Original Sugar Free		$650

		Coram Healthcare		$500

		Somersault Snack Co		$500

		Visual Medical Tartoos		$500

		Alluserve		$250

		Hager Pharma 		$250

		Fresh Baby		$0

		Gourmet Garden		$0

		Total		$619,370

				6.18.14
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DPG Sponsors FY 2014.xlsx



 Subject: Kids Eat Right Communication - more transparency

 

 

 

Hi Denice.

 

 

Pat shared with me your message and I’m happy to respond.  You are correct that our

website lists the Academy’s top level sponsors, national and premier levels.  It also

includes background on each company and a statement explaining how/why we work with

them including their Corporate Social Responsibility efforts.  In addition to posting on the

website, which we have done since we have had a website, we run a list of the sponsors in

an acknowledgment six times per year through Eat Right Weekly and also publish the

printed list in our Journal (six times per year) as well as Food and Nutrition magazine (two

to four times a year).  All of the Academy and Foundation sponsors are identified in our

Academy Annual Report which is also available on our website and promoted each year in

Eat Right Weekly.   The Foundation uses multiple channels and touch points to

communicate/announce our sponsorships as well that includes a combination of Eat Right

Weekly, the Donor Report, Kids Eat Right Monday Message, etc.  What we don’t do (and

should really begin to include to further enhance transparency ) is provide a list of all the

Dietetic Practice Group sponsors (see attached list).  These lists are contained within the

individual DPG communications and don’t reach the broader membership.  We should

disclose these comprehensive lists with the same kind of detailed information that we

provide regarding our Academy and Foundation sponsors.  This will both inform our

members and show the benefits of these types of support.

 

 

We are exploring creating our own Academy Social Responsibility Report, that can

highlight all of these actions and be a readily available resource to members and

consumers published electronically for easy updates and access.  It can really help tell our

story of who we work with, our review processes, the outcomes of these activities and how

it moves forward our mission and vision.  

 

Here are some useful links to the information referenced above.

 

 

For more information on how Academy sponsors contribute to the Academy’s mission,

visit www.eatright.org/corporatesponsors.

 

 

Meet our sponsors:
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http://www.eatrightpro.org/resources/about-us/advertising-and-sponsorship/meet-our-sponsors

 

 

FNCE Sponsors each year live on the FNCE website:

 
http://www.eatrightfnce.org/FNCE/content.aspx?id=6442485238

 

 

Academy Foundation Donor Report:

 

Click on read the report on the right hand side  
http://www.eatrightfoundation.org/Foundation/

 

                                                                                 

You asked for a three-year snapshot of KER.  I’m sure we can put that together.  We do

have a three year snapshot of all the Foundation activities in an infographic format.  This

has also been shared with members through Eat Right Weekly, to donors and to KER

volunteers through the KER Monday message.

 

 

Foundation infographic

 
http://www.eatrightfoundation.org/Foundation/content.aspx?id=6442484105

 

 

 

Thanks for your questions and comments.  This is good information that needs to be shared.  I’m

going to pass it along to the Foundation Board as well.  So sorry to be sending this late on a

Friday. I hope this information is helpful.  If you have any additional questions please let me know.

 

 

 

Mary Beth Whalen

 

Chief Operating Officer

 

Academy of Nutrition and Dietetics

 

Executive Director

 

Academy Foundation
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120 South Riverside Plaza, Suite 2000

 

Chicago, IL.  60606-6995

 
mwhalen@eatright.org

 
www.eatright.org

 

 

 

 

From: Denice Ferko-Adams [mailto:denice@healthfirstonline.net]  

Sent: Friday, April 17, 2015 9:27 AM 

 To: Patricia Babjak 

 Cc: Sonja Connor; Evelyn Crayton; Evelyn Crayton; Glenna McCollum;

DMartin@Burke.k12.ga.us; 'Kay Wolf; peark02@outlook.com; Elise Smith; 'Aida Miles-school;

Nancylewis1000@gmail.com; Denice Ferko-Adams; 'Catherine Christie; Garner, Margaret; Tracey

Bates; Tracey Bates; dwheller@mindspring.com; Marcia Kyle; Terri Raymond; Sandra Gill; Don

Bradley, M.D.; Executive Team Mailbox; Susan Burns; Chris Reidy; Mary Gregoire 

 Subject: Re: Kids Eat Right Communication - more transparency

 

 

Hello,

 

 

I agree, this is a great summary - more thoughts

 

 

Since KER started in 2010 - is there a way to show in a graph format what was done annually?

 

 

I am hear members say they want transparency  - what other companies are sponsors - website

lists top 5 -  is there a comprehensive list

 

 

Thanks,

 

 

Denice Ferko-Adams, MPH, RDN, LDN 

 Email: denice@healthfirstonline.net 

 Office:  610-746-5986 
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 Cell:   610-751-9512 

 Web site:  healthfirstonline.net 

  

Academy of Nutrition and Dietetics 

 Board of Directors, Director-at-Large, 2014-2017 

 With over 75,000 members, the Academy is the world’s largest group of food and nutrition

professionals!

 

 

On Apr 16, 2015, at 12:10 PM, Patricia Babjak <PBABJAK@eatright.org> wrote:

 

 

I am sharing with you Terri Raymond’s communication highlighting the good work of Kids Eat

Right and the Foundation.  It will be sent to individual donors who have given at any level over the

past 3 years.  A similar letter, without the donor reference, will appear in an upcoming issue of Eat

Right Weekly.

 

 

Best regards, 

 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2000 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org
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200. Kids Eat Right Communication - more transparency

From: Mary Beth Whalen <Mwhalen@eatright.org>

To: Denice Ferko-Adams <denice@healthfirstonline.net>

Cc: Sonja Connor <connors@ohsu.edu>, Evelyn Crayton <craytef@aces.edu>,

Evelyn Crayton <craytef@charter.net>, Glenna McCollum

<glenna@glennamccollum.com>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'Kay Wolf <wolf.4@osu.edu>,

peark02@outlook.com <peark02@outlook.com>, Elise Smith

<easaden@aol.com>, 'Aida Miles-school <miles081@umn.edu>,

Nancylewis1000@gmail.com <Nancylewis1000@gmail.com>, Denice Ferko-

Adams <denice@rcn.com>, 'Catherine Christie <c.christie@unf.edu>, Garner,

Margaret <MGarner@cchs.ua.edu>, Tracey Bates

<traceybatesrd@gmail.com>, Tracey Bates <tracey.bates@dpi.nc.gov>,

dwheller@mindspring.com <dwheller@mindspring.com>, Marcia Kyle

<bkyle@roadrunner.com>, Terri Raymond <TJRaymond@aol.com>, Sandra

Gill <sandralgill@comcast.net>, Don Bradley, M.D. <don.bradley@duke.edu>,

Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Susan

Burns <Sburns@eatright.org>, Chris Reidy <CREIDY@eatright.org>, Mary

Gregoire <mgregoire@eatright.org>

Sent Date: Apr 17, 2015 17:36:39

Subject: Kids Eat Right Communication - more transparency

Attachment: DPG Sponsors FY 2014.xlsx

 

Hi Denice.

 

 

Pat shared with me your message and I’m happy to respond.  You are correct that our

website lists the Academy’s top level sponsors, national and premier levels.  It also

includes background on each company and a statement explaining how/why we work with

them including their Corporate Social Responsibility efforts.  In addition to posting on the

website, which we have done since we have had a website, we run a list of the sponsors in

an acknowledgment six times per year through Eat Right Weekly and also publish the

printed list in our Journal (six times per year) as well as Food and Nutrition magazine (two

to four times a year).  All of the Academy and Foundation sponsors are identified in our

Academy Annual Report which is also available on our website and promoted each year in

Eat Right Weekly.   The Foundation uses multiple channels and touch points to

communicate/announce our sponsorships as well that includes a combination of Eat Right

Weekly, the Donor Report, Kids Eat Right Monday Message, etc.  What we don’t do (and

should really begin to include to further enhance transparency ) is provide a list of all the

Dietetic Practice Group sponsors (see attached list).  These lists are contained within the

Page 639


By Sponsor

		Sponsor		 DPG & MIG Sponsorship Dollars FY 2014

		Novo Nordisk		$75,000

		Hass Avocado Board		$43,150

		Baxter Healthcare		$40,800

		Nestle		$40,750

		Lilly		$36,000

		Unilever		$30,200

		Abbott Nutrition		$27,000

		Kellogg Company		$20,420

		Almond Board of California		$20,000

		Nascobal		$20,000

		McCormick		$15,000

		Cranberry Marketing Institute		$14,150

		ConAgra Foods		$12,500

		California Walnut Commission		$12,000

		Daisy 		$12,000

		ARAMARK		$10,000

		CanolaInfo		$10,000

		Covidien		$10,000

		Egg Nutrition Center		$10,000

		General Mills		$10,000

		Whole Fruit Council 		$10,000

		Mead Johnson		$8,500

		Dreamfields Pasta		$7,500

		US Rice Federation		$5,000

		Clif Bar 		$5,000

		GlaxoSmithKline		$5,000

		Organic Valley		$5,000

		Stonyfield Farm Inc		$5,000

		Walmart		$5,000

		Beverage Institute for Health & Wellness		$4,500

		California Strawberry Commission		$3,500

		National Dairy Council 		$3,500

		Nutrigenomix		$3,300

		Diabetic Cooking Magazine		$3,000

		Blue Bunny		$3,000

		Del Monte		$3,000

		General Mills Bell Institute of Health and Nutrition		$3,000

		Lemon-X		$3,000

		Madavor Media 		$3,000

		Medifast, Inc		$3,000

		SFSPac		$3,000

		Simplified Nutrition Online		$3,000

		The Coca-Cola Company		$2,750

		Islamic Food and Nutrition Council of America		$2,500

		Lifescan		$2,500

		Lyons Magnus		$2,500

		Computrition		$2,000

		DM&A		$2,000

		JTM Food Group		$2,000

		Kao Health & Nutrition		$2,000

		Medela, Inc.		$2,000

		Accusplit		$1,500

		American Association of Kidney Patients		$1,500

		Bariatric Advantage		$1,500

		Beneo, Inc		$1,500

		Celebrate Vitamins		$1,500

		Health Management Resources		$1,500

		Ingredion		$1,500

		Livliga		$1,500

		Texas DHCC		$1,500

		US Potato Board		$1,500

		Vitamix		$1,500

		Walden Farms, Inc		$1,500

		Whey Protein Institute		$1,500

		Diamond Crystal Sales		$1,300

		Morrison Healthcare		$1,300

		Takeda 		$1,100

		Attune Foods		$1,000

		Galaxy Nutritional Foods (Go Veggie)		$1,000

		Med-Diet Laboratories		$1,000

		Nutricia		$1,000

		Tate & Lyle		$1,000

		Kates Farm (Komplete)		$750

		WH Freeman and Company		$750

		Werther's Original Sugar Free		$650

		Coram Healthcare		$500

		Somersault Snack Co		$500

		Visual Medical Tartoos		$500

		Alluserve		$250

		Hager Pharma 		$250

		Fresh Baby		$0

		Gourmet Garden		$0

		Total		$619,370

				6.18.14
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individual DPG communications and don’t reach the broader membership.  We should

disclose these comprehensive lists with the same kind of detailed information that we

provide regarding our Academy and Foundation sponsors.  This will both inform our

members and show the benefits of these types of support.

 

 

We are exploring creating our own Academy Social Responsibility Report, that can

highlight all of these actions and be a readily available resource to members and

consumers published electronically for easy updates and access.  It can really help tell our

story of who we work with, our review processes, the outcomes of these activities and how

it moves forward our mission and vision.  

 

Here are some useful links to the information referenced above.

 

 

For more information on how Academy sponsors contribute to the Academy’s mission,

visit www.eatright.org/corporatesponsors.

 

 

Meet our sponsors:

 
http://www.eatrightpro.org/resources/about-us/advertising-and-sponsorship/meet-our-sponsors

 

 

FNCE Sponsors each year live on the FNCE website:

 
http://www.eatrightfnce.org/FNCE/content.aspx?id=6442485238

 

 

Academy Foundation Donor Report:

 

Click on read the report on the right hand side  
http://www.eatrightfoundation.org/Foundation/

 

                                                                                 

You asked for a three-year snapshot of KER.  I’m sure we can put that together.  We do

have a three year snapshot of all the Foundation activities in an infographic format.  This

has also been shared with members through Eat Right Weekly, to donors and to KER

volunteers through the KER Monday message.

 

 

Foundation infographic
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http://www.eatrightfoundation.org/Foundation/content.aspx?id=6442484105

 

 

 

Thanks for your questions and comments.  This is good information that needs to be shared.  I’m

going to pass it along to the Foundation Board as well.  So sorry to be sending this late on a

Friday. I hope this information is helpful.  If you have any additional questions please let me know.

 

 

 

Mary Beth Whalen

 

Chief Operating Officer

 

Academy of Nutrition and Dietetics

 

Executive Director

 

Academy Foundation

 

120 South Riverside Plaza, Suite 2000

 

Chicago, IL.  60606-6995

 
mwhalen@eatright.org

 
www.eatright.org

 

 

 

 

From: Denice Ferko-Adams [mailto:denice@healthfirstonline.net]  

Sent: Friday, April 17, 2015 9:27 AM 

 To: Patricia Babjak 

 Cc: Sonja Connor; Evelyn Crayton; Evelyn Crayton; Glenna McCollum;

DMartin@Burke.k12.ga.us; 'Kay Wolf; peark02@outlook.com; Elise Smith; 'Aida Miles-school;

Nancylewis1000@gmail.com; Denice Ferko-Adams; 'Catherine Christie; Garner, Margaret; Tracey

Bates; Tracey Bates; dwheller@mindspring.com; Marcia Kyle; Terri Raymond; Sandra Gill; Don

Bradley, M.D.; Executive Team Mailbox; Susan Burns; Chris Reidy; Mary Gregoire 

 Subject: Re: Kids Eat Right Communication - more transparency

 

Page 641



 

Hello,

 

 

I agree, this is a great summary - more thoughts

 

 

Since KER started in 2010 - is there a way to show in a graph format what was done annually?

 

 

I am hear members say they want transparency  - what other companies are sponsors - website

lists top 5 -  is there a comprehensive list

 

 

Thanks,

 

 

Denice Ferko-Adams, MPH, RDN, LDN 

 Email: denice@healthfirstonline.net 

 Office:  610-746-5986 

 Cell:   610-751-9512 

 Web site:  healthfirstonline.net 

  

Academy of Nutrition and Dietetics 

 Board of Directors, Director-at-Large, 2014-2017 

 With over 75,000 members, the Academy is the world’s largest group of food and nutrition

professionals!

 

 

On Apr 16, 2015, at 12:10 PM, Patricia Babjak <PBABJAK@eatright.org> wrote:

 

 

I am sharing with you Terri Raymond’s communication highlighting the good work of Kids Eat

Right and the Foundation.  It will be sent to individual donors who have given at any level over the

past 3 years.  A similar letter, without the donor reference, will appear in an upcoming issue of Eat

Right Weekly.

 

 

Best regards, 

 

Pat
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Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2000 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org

 
<image003.jpg>

 

 

 

 

<KER Donor Communication.docx>
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201. Our Dietitians of the Week

From: Today's Dietitian <todaysdietitian@gvpub.com>

To: dmartin@burke.k12.ga.us

Sent Date: Apr 17, 2015 17:07:42

Subject: Our Dietitians of the Week

Attachment:

Dietitians of the Week www.TodaysDietitian.com  |   Trouble viewing this e-mail? Go here. 

Check our Facebook page every weekday for our RD of the Day, as we put a much-deserved

spotlight on a dietitian who's either making headlines or writing them and delivering their expertise

through the media. Here are this week's featured RDs. 
 
 
Pat Baird, RDN Spring is finally here, and Monday’s RD of the Day has helpful tips to help you
look and feel better this season. “Wintertime weight gain is common while a lack of certain foods
and nutrients contributes to depression. Some easy dietary changes can help drop those extra
pounds, rebuild the immune system and help people to look and feel better,” says Pat in an
interview with Good Morning Connecticut. She shares simple spring health essentials including
sleep, nutrition, vitamin D, and physical activity with recommendations such as: “Activity is
synonymous with health. It doesn’t mean running 5 miles a day. Do some gardening, walk and
dance to get started.” For her simple changes that will help viewers (and RD’s clients) put a plan
into action for a healthier start to spring, Pat was chosen as Monday’s RD of the Day. Pat is the
president of the Connecticut Academy of Nutrition and Dietetics.  
 
Read the article: Spring health essentials 
 
 
Pam Bede, MS, RD, CSSD, LD Are you running in the Boston Marathon, your local 5k, something
in between? Tuesday’s RD of the Day breaks down your questions about carbo-loading in her
interview with BostInno. “Carb loading is key for race preparation. There was a time when the
experts recommended eating more protein and fat before a race or severely cutting carbs in the
days before a race and then adding them back in right before go time. This is old thinking,” says
Pam. She recommends that “in the days before a big race, you should reduce your training load
and increase carb intake. This practice helps you load your glycogen stores  the body’s fuel tank 
so that when the starting gun goes off, your muscles are fully stocked with energy and your
stomach doesn’t need to be stuffed.” For her advice on how to fuel prior to a race plus how to
replenish your body post-run, Pam earned Tuesday’s honors as RD of the Day. Pam is a Dayton,
OH sports dietitian and Manager of Professional Partnerships and Education at Abbott Nutrition
EAS and Zone Perfect brands. Learn more about Pam at www.swimbikeruneat.com.  
 
Read the article: Is Carbo-Loading a Terrible Idea? A Sports Dietitian Answers Your Questions 
 
 
Katie Morford, MS, RD   Whether you’re having trouble getting the kids to eat enough veggies or
you want to increase your own intake, you can benefit from Katie’s suggestions in her The
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Huffington Post article on how to boost veggies at breakfast. You can sneak a few servings of
vegetables into eggs, breakfast sandwiches, oatmeal, smoothies and even pancakes. “Pull out
vegetables leftover from dinner or grab a generous handful of dark leafies to toss into your
scramble. Add fresh herbs or grated cheese. Delicious and Done” or if you’re in the mood for
something a little sweeter, try what Katie calls carrot cake oatmeal. “It's nothing more than finely
grated carrot over warm oatmeal, finished with raisins, chopped nuts, and a drizzle of maple
syrup.” For making it easier to increase vegetable intake starting at the beginning of the day, Katie
earned Wednesday’s honors. Katie is the author of the Best Lunch Box Ever and blogs at
www.momskitchenhandbook.com.  
 
Read the article: 5 Ways to Boost Veggies at Breakfast 
 
 
Stephanie Homon, MS, RD, LD, CNSC  In her Q&A with Maine Women, Stephanie discusses her
work, what it takes to succeed and what she enjoys most about her profession. “In my opinion, to
be a successful dietitian, one has to enjoy science, math and the arts. I love all three, so this
career was a perfect fit for me. The profession takes creative skills, the ability to multi-task and
compassion for others. Oftentimes, dietitians need to have a lot of “tricks up their sleeves” to either
help a patient find foods they can eat when they are feeling ill, or to help them to find foods that
they enjoy that fit into a specific diet to prevent advancing disease. It really is all about helping
people enjoy what they are eating, and customizing their diets for the best quality of life,” she says.
For explaining the versatility of the dietetics career and sharing her career experience in the
profession (as well as her recipe for Vegan Scones), Stephanie was Thursday’s RD of the Day.
Stephanie is the clinical nutrition and wellness manager at Mercy Hospital in Portland.  
 
Read the article: Interview with Stephanie Homon 
 
 
Kara Lydon, RD, LDN, RYT   Sick of spring cleaning? You don’t have to eliminate foods to clean
up your diet. Today’s RD of the Day focuses on what seasonal produce you should eat more of to
feel healthier this spring.  In her article for TODAY Food, Kara shares what fruits and veggies you
should be adding to your grocery list. “The onion's sweeter, milder cousin, leeks are an excellent
source of vitamins A and K and a good source of vitamin C and folate. Leeks also contain the anti-
inflammatory antioxidant quercetin, which is important for heart health. Saute or braise leeks to
add flavor to main dishes or puree into soup,” she says. For putting the focus on what to eat
instead of what to avoid and for providing tasty, nutritious recipes from fellow dietitian food
bloggers, Kara earned Friday’s title as RD of the Day.  Learn more about Kara and read her blog
at karalydon.com.  
 
Read the article: 9 Spring Vegetables You Should Get On Your Plate  
Forward email 
 
 

This email was sent to dmartin@burke.k12.ga.us by todaysdietitian@gvpub.com |  
Update Profile/Email Address | Rapid removal with SafeUnsubscribe™ | Privacy Policy. 
 
Great Valley Publishing | 3801 Schuylkill Road | Spring City | PA | 19475  
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202. Eat Right Weekly - March 18, 2015

From: Eatright Weekly <weekly@eatright.org>

To: Donna S Martin RDN LD FAND <DMartin@burke.k12.ga.us>

Sent Date: Mar 18, 2015 15:25:39

Subject: Eat Right Weekly - March 18, 2015

Attachment:

Eat Right Weekly 

Eat Right Weekly brings you all the news and info that affects you!

 

Having trouble viewing this e-mail? View it in your browser.

 

Connect with the Academy:

 

March 18, 2015

 

Quick Links: On the Pulse of Public Policy | CPE Corner | Career Resources | Research Briefs 

 Academy Member Updates | Philanthropy, Awards and Grants

 
ON THE PULSE OF PUBLIC POLICY

 

Registration Is Open for 2015 Public Policy Workshop 

 The Academy will host the world's largest food and nutrition advocacy summit - the annual Public

Policy Workshop - June 7 to 9 in Washington, D.C. Nearly 500 members will attend and

registration is now open. PPW offers top nutrition leadership and communications training,

professional connections with nutrition experts and face-to-face conversations with members of

Congress. Dont miss out on early-bird registration discounts and group rates.

 

Academy Member to Receive Award for Grassroots Excellence 

 Barbara Hoffstein, RD, LD, an Academy member from Maryland, has been named the winner of

the 2015 Award for Grassroots Excellence, the Academy's top award for nutrition advocacy.

Hoffstein's work in public policy and her leadership in the Maryland Academy of Nutrition and

Dietetics affiliate were cited in her nomination by her affiliate. Hoffstein has educated and involved

members from across Maryland to be active and visible participants in statewide initiatives to

improve health. She is a fixture at the Maryland Statehouse, testifying for continued dietetic

licensure and increasing the strength of the state's licensing board; and has worked to meet

Maryland's public policy goals by developing a working relationship with legislators and the state

insurance commission. Hoffstein will be recognized for her achievements during the Public Policy

Workshop in June.
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ANDPAC Announces Public Policy Leadership Award Recipients 

 U.S. Senator Susan Collins (Maine) and U.S. Representative Collin Peterson (Minn.) will receive

the Academy's 2015 Public Policy Leadership Award at the Public Policy Workshop. These

members of Congress were nominated by their respective Academy affiliates for their leadership

and support for nutrition and health issues of importance to the Academy. They are outstanding

leaders who have worked with the Academy to reach mutual goals.

 

Academy Leader Testifies at House Appropriations Committee 

 Academy member Angela Tagtow, MS, RD, executive director of the U.S. Department of

Agriculture's Center for Nutrition Policy and Promotion, testified recently before the House of

Representatives' Appropriations Committee on the process that resulted in the Dietary Guidelines

for Americans Advisory Committee's scientific report. One of CNPP's main functions is writing the

Dietary Guidelines for Americans. Tagtow highlighted the reports findings and dietary patterns of

Americans over time. The hearing focused on the budget for CNPP and USDA's Food and

Nutrition Service, which included a discussion of school meals, WIC and SNAP.

 

Older Americans Act Re-authorization Awaits Older Americans Month 

 Re-authorization of the Older Americans Act has been delayed in the Senate, likely until May,

which is Older Americans Month. The Older Americans Re-authorization Act of 2015 (S. 192)

passed the Senate HELP committee on January 28 and would fund programs for older Americans

for three years. The bill language builds on S. 1562, sponsored by Sen. Bernie Sanders (Vt.) in the

113th Congress, which the Academy supported. The bill updates the language of the Older

Americans Act to reflect the "utilization" of dietitians in nutrition programs and also encourages the

use of locally grown fresh foods in nutrition programs. The Academy continues to support the

Older Americans Act and encourages members to reach out to their legislators to support this

important piece of legislation. Updated resources are available on the Academy's website.

 

New Diabetes Prevention Initiative 

 The American Medical Association and Centers for Disease Control and Prevention recently

announced the launch of a new initiative and website called "Prevent Diabetes STAT: Screen,

Test, Act-Today." The goal is to raise awareness about prediabetes and the CDC's evidence-

based diabetes prevention program. The first phase of the initiative focuses on providing

physicians and care teams with easy-to-use tools and resources so that they can identify

individuals with prediabetes and refer them to diabetes prevention programs. AMA and CDC have

co-developed a toolkit to assist in this effort, which is available online. The Academy works with

the AMA and CDC on the Diabetes Advocacy Alliance, of which the Academy is a co-chair.

 

USDA Awards Grants to Support Schools Serving Healthy Meals and Snacks 

 The U.S. Department of Agriculture will award more than $30 million in grants to help schools

prepare healthy meals for children. Twenty-five million dollars in grants will help schools purchase

needed equipment to make preparing and serving healthier meals easier and more efficient and

up to $5.5 million in competitive grants will provide additional training for school foodservice
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professionals. The competitive grants focus on implementation of Smarter Lunchrooms  an

innovative strategy using behavioral economics to encourage healthy eating in the cafeteria  as

well as the healthier meal standards, HealthierUS School Challenge, USDA Foods, nutrition

education and wellness activities in schools and child care institutions. These funds may be also

used to assist the state agency in providing training and technical assistance to school staff in

creating Smarter Lunchrooms.

 
CPE CORNER

 

'Promoting and Supporting Breastfeeding': Updated Position Paper, New Practice Paper 

 The Academy's updated position paper "Promoting and Supporting Breastfeeding" has been

published in the March Journal of the Academy of Nutrition and Dietetics. In addition, the abstract

for a new practice paper with the same title is publicly available and the entire practice paper is on

the Academy's member website. The practice paper offers 1 free CPE opportunity for Academy

members. It is the position of the Academy of Nutrition and Dietetics that exclusive breastfeeding

provides optimal nutrition and health protection for the first 6 months of life, and that breastfeeding

with complementary foods from 6 months until at least 12 months of age is the ideal feeding

pattern for infants. Breastfeeding is an important public health strategy for improving infant and

child morbidity and mortality, improving maternal morbidity, and helping to control health care

costs. 

 Learn More

 

Practice Papers Offer Free CPE Opportunities 

 Read Academy Practice Papers and complete a quiz to earn 1 free CPE credit. Practice Papers

that offer CPE opportunities include "The Role of Nutrition in Health Promotion and Chronic

Disease Prevention" and "Promoting and Supporting Breastfeeding." Position Papers on the same

topics are also available. 

 Learn More

 

eNCPT Tutorials and CPE Now Available 

 Free, updated tutorials - and the opportunity to earn 2 CPEUs - are available for Academy

members to learn more about the new eNCPT. Click on the "Pricing" tab and the yellow button

under "Subscribe Today." 

 Learn More

 

Take the Next Career Step: Online Certificate of Training Programs 

 The career outlook for registered dietitian nutritionists has never been brighter. As the health and

wellness experts, RDNs possess food and nutrition knowledge that allows you to excel as

educators, leaders and marketing professionals. To help RDNs take the next steps in your

careers, the Academy offers Certificate of Training programs that address critical issues, including

changing clinical environments, building business relationships and ever-evolving roles and

responsibilities of today's RDN. Browse the full range of online modules. 
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 Learn More

 

CDR Weight Management Programs 

 The Commission on Dietetic Registration offers a number of weight management programs for

Academy members. 

 Learn More

 
CAREER RESOURCES

 

April 3 Application Deadline: Informatics Education Program Grants 

 The sixth Academy/AMIA 10x10 Informatics Education Program will begin April 15. The

Foundation offers $1,000 grants to nine members to take the 12-module online course. Complete

a grant application by April 3 and register soon.

 

Payment Transformation: MNT Provider 

 In the new edition of MNT Provider, learn more about the historic announcement recently made

by the Centers for Medicare and Medicaid Services about payment transformation and what it

means to RDNs; and find out how you can prepare for the ICD-10 transition to avoid major cash

flow disruption. 

 Learn More

 

'Farming 101' Infographic 

 View and download the new "U.S. Farming 101" infographic for Academy members. 

 Learn More

 
RESEARCH BRIEFS

 

Disorders of Lipid Metabolism Toolkit (2nd ed.) 

 Implement the DLM evidence-based nutrition practice guidelines into your daily practice with the

assistance of this new toolkit. 

 Learn More

 

Evidence Analysis Library Guidelines Available as PowerPoint Presentation 

 Presentations include conclusion statements and grades, ready for use in meetings, in-service

programs and classes. 

 Learn More

 

New Studies Highlight Food Insecurity among Older Adults 

 Two new studies released by the AARP Foundation highlight the magnitude of food insecurity in

the U.S., as well as barriers and challenges to healthy eating faced by the low-income, 50 and

older population. The two studies, "Food Insecurity among Older Adults," and "Findings on

Nutrition Knowledge and Food Insecurity among Older Adults," find that food insecurity is most
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widespread among lowest-income groups, with the South having the highest rates of food

insecurity by region. The AARP Foundation and the Academy are both National Strategic Partners

of the U.S. Department of Agriculture's Center for Nutrition Policy and Promotion.

 

Study Says Students Eat More Fruit, Throw Away Less Food with New Healthier School Lunches 

 New data from the Rudd Center for Food Policy &Obesity, published in Childhood Obesity

provides good news about school lunches. The study, "New School Meal Regulations Increase

Fruit Consumption and Do Not Increase Total Plate Waste," found that more students are

choosing fruit since the updated standards went into effect. The percentage of students choosing

fruit for lunch increased from 54 percent in 2012 to 66 percent in 2014. The study also found the

amount of fruit students consume has remained stable over the three-year period. Students ate 74

percent of the fruit they selected for lunch. And fewer students chose a vegetable (68 percent in

2012 compared with 52 percent in 2014), but the percentage of vegetables they consumed

increased by nearly 20 percent, which effectively decreased the amount of vegetables thrown

away. Students consumed more of their lunch entrées (up from 71 percent of their entrée in 2012

to 84 percent to 2014), also decreasing food waste.

 
ACADEMY MEMBER UPDATES

 

Follow National Nutrition Month on Facebook 

 Get the latest news and updates, plus share what you're doing in celebration of National Nutrition

Month on Facebook. The Academy will highlight resources and tools to help you plan an event,

request a proclamation, share healthy eating messaging and more. If you prefer Twitter, check out

@eatright and search the official #NNM hashtag.

 

Administration on Community Living Celebrates National Nutrition Month 

 The Administration on Community Living announced its celebration of National Nutrition Month,

highlighting the importance of proper nutrition in promoting wellness. In its announcement, ACL

shared the story of a 94-year-old participant in the congregate dining program. This year marks

the 50th anniversary of the Older Americans Act, which is awaiting reauthorization in Congress

and funds numerous effective programs conducted by and employing registered dietitian

nutritionists and dietetic technicians, registered. ACL provides funds for more than 273 million

home-delivered meals, 170 million congregate meals and nutrition education to nearly 2.5 million

people.

 

Article Features Malnutrition Alliance and Academy 

 The Alliance to Advance Patient Nutrition was cited in a March 11 Huffington Post article on the

growing problem of malnutrition in older Americans. The Alliance's interdisciplinary model was

cited as important to address malnutrition in hospitals. The article highlighted the dire impact of

malnutrition, with one in three older adults being malnourished upon hospital admission. Solutions

to the malnutrition crisis include actions at the hospital-provider level, at the consumer level, and at

all levels of government. The Academy co-hosted a webinar in January for the 2015 White House
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Conference on Aging with the National Association of Nutrition and Aging Service Programs and

Abbott Nutrition, and continues to collaborate on addressing this important issue.

 

Renew Your Academy Membership 

 Now is the time to renew your Academy membership and remain a part of the world's largest

organization of food and nutrition experts. Renewing your 2015-2016 membership is easy: You

can renew online, by phone at 800/877-1600, ext. 5000 (Monday through Friday, 8 a.m. to 5 p.m.

Central Time) or by mail with the application materials you will receive this month.

 

April 6 Application Deadline: National Nutrition Month Student Awards 

 The 2015 National Nutrition Month Student Award program recognizes local student dietetics

associations and clubs that support the mission and vision of the Academy by organizing events

during March. Once you've hosted an event, apply for the NNM Student Award program and youll

be eligible to win an award. The deadline to apply is April 6. Email students@eatright.org with

questions. 

 Learn More

 

April 7: World Health Day 

 In commemoration of World Health Day on April 7, the Partnership for Food Safety Education is

collecting stories as part of a social media campaign. The theme for World Health Day 2015 is

food safety; stories will demonstrate the impact of health and food safety educators on the health

of families around the world. The Academy is a board member of the Partnership for Food Safety

Education and members are encouraged to submit stories, photos or answers by March 27. Email

submissions to ashley@fightbac.org.

 

April 8 Deadline: Comments on Report of Dietary Guidelines Advisory Committee 

 The scientific report of the 2015 Dietary Guidelines Advisory Committee has been issued, and

public comments are being accepted through April 8. Make your voice heard in the development of

the next Dietary Guidelines for Americans.

 

Students: Promote Academy Membership and Win 

 Help the Academy grow by participating in the 2015 Promoter Program: Share the value of

membership with friends and colleagues. The more new members you recruit by September 1, the

better your chances are of winning a free Academy membership for 2016-2017. To get Promoter

credit, make sure your recruit enters your name in the Did someone recommend Academy

membership to you? section of the 2015-2016 membership application. Email

membership@eatright.org with questions. 
PHILANTHROPY, AWARDS AND GRANTS

 

For National Nutrition Month: Make a Tribute Gift to Foundation 

 Honor a mentor or remember a colleague during National Nutrition Month while making a gift to

the Foundations Annual Fund. This is a great way to recognize special people who make a
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difference in your life while making an important investment in the future of the nutrition and

dietetics profession. Your friend, colleague or loved ones family will be notified of your

thoughtfulness through a personalized acknowledgement card. To donate to the Tribute Gift

Program, contact Martha Ontiveros at 312/899-4773 or montiveros@eatright.org. See the

Foundation's impact on the profession. 

 Learn More

 

March 19 Application Deadline: Foundation Scholarships 

 The Foundation is committed to providing scholarships to dietetics students at all levels of study.

Scholarships are funded by individual donors, state and regional affiliates, dietetic practice groups

and Academy partners including Colgate-Palmolive Company, Commission on Dietetic

Registration, ConAgra Foods, ILSI North America, New Jersey Dietetic Association and Mead

Johnson Nutrition. The application has been upgraded and is now an online process. Learn more

and view a list of 2014 Scholarship recipients. Email Beth Labrador with questions.

 

April 1 Application Deadline: Jean Hankin Nutritional Epidemiology Research Grant 

 This $10,000 grant provides support to a doctoral student working on a dissertation in the area of

nutritional epidemiology. 

 Learn More

 

Application Deadline Extended to April 1: Pittsburgh Dietetic Association Leadership Development

Award 

 This award was established to recognize emerging leaders among current graduates of

supervised practice programs and encourage their participation in Academy activities. The award

will cover expenses up to $1,000 for one qualified applicant to attend the Food &Nutrition

Conference &Expo. Applicants must be a resident of Pennsylvania or a student or graduate of a

Pennsylvania program. 

 Learn More

 

Application Deadline Extended to April 1: Barbara Ann F. Hughes  NEP DPG Continuing

Education Award 

 This $1,000 award provides educational stipends for nutrition professionals on the subjects of

policy initiatives, advocacy and private practice. Preference is given to members of Nutrition

Education for the Public dietetic practice group. 

 Learn More

 

Application Deadline Extended to April 1: Food and Culinary Professionals DPG Communication

and Education Fund 

 The Food and Culinary Professionals dietetic practice group created this fund to support

lectureships and to provide awards that support individuals with an interest in the mission of FCP

in their participation in culinary learning educational experiences. 

 Learn More
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New Future of Food Toolkit: 'Smart Choices. For a Healthy Planet.' 

 The Foundation's new toolkit is now available. The toolkit  in English and Spanish  includes a

presentation for adult and mature teen audiences, with leader notes, a suggested five-minute

group activity and a coordinating handout. 

 Learn More

 

May 1 Application Deadline: Future of Food Mini-Grants 

 To support the use of the new "Smart Choices. For a Healthy Planet." toolkit, 25 grants of $200

are available. Recipients agree to give two presentations from the new toolkit (for parents and/or

mature teens) between May 11 and June 30. Applications are due May 1 and recipients will be

announced May 11. The toolkit was developed by content experts who are registered dietitian

nutritionists and farmers. The new toolkit and mini-grant opportunity is made possible through an

educational grant from Elanco. 

 Learn More

 

Foundation-Sponsored Agriculture Session at Annual Meetings 

 The Foundation is sponsoring the session "Changing the Way We Look at Agriculture," at 31

state affiliates and one dietetic practice groups annual meetings in 2015. The presentations by an

RDN farmer are made possible by educational grants from National Dairy Council and Elanco.

Congratulations to the Clinical Nutrition Management DPG and to these affiliates: Arkansas,

California, Colorado, Connecticut, Delaware, Florida, Idaho, Iowa, Kansas, Kentucky, Louisiana,

Maine, Maryland, Massachusetts, Montana, Nebraska, North Carolina, North Dakota, New

Hampshire, New Jersey, New Mexico, New York, Ohio, Pennsylvania, South Carolina, South

Dakota, Tennessee, Texas, Virginia, West Virginia and Wisconsin.

 

Kids Eat Right Everyday Heroes 

 Read about March's Kids Eat Right Everyday Heroes. 

 Learn More

 

A Message from Our Colleagues

 

Culinary Professionals Conference 

 The International Association of Culinary Professional' 37th Annual Conference will be held March

27 to 30 at the Marriott Renaissance Downtown in Washington, D.C. Keynote speakers include

acclaimed chef and culinary innovator José Andrés and the storytellers behind the newly launched

National Geographic Future of Food Initiative. Celebrate chef and author Jacques Pépin's 80th

birthday with 80 cakes; join educational sessions focused on effective culinary communication;

and network with hundreds of culinary professionals at the Creative Showcase.

 
Send questions, comments or potential news items. 
 The submission deadline is 2 p.m. Central Time on the Thursday prior to publication. 
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Note: Links may become inactive over time. 
  
 
Eat Right Weekly is emailed each Wednesday to all Academy members.

 

Eat Right Weekly is a benefit for members of the Academy of Nutrition and Dietetics. If you prefer

not to receive Eat Right Weekly, simply follow this link to unsubscribe. 

  

You are currently subscribed as: DMartin@burke.k12.ga.us

 

Headquarters | Academy of Nutrition and Dietetics 

 120 South Riverside Plaza | Suite 2000 | Chicago, Illinois 60606-6995 

  

Copyright Academy of Nutrition and Dietetics 2015. All Rights Reserved.
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203. Complete March 6-7 Board Packet - PDF Version

From: Darchele Erskine <derskine@eatright.org>

To: connors@ohsu.edu <connors@ohsu.edu>, craytef@charter.net

<craytef@charter.net>, 'Evelyn Crayton' <craytef@aces.edu>,

'glenna@glennamccollum.com' <glenna@glennamccollum.com>,

DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, 'Wolf, Kay'

<wolf.4@osu.edu>, peark02@outlook.com <peark02@outlook.com>, 'Elise

Smith' <easaden@aol.com>, 'Aida Miles' <miles081@umn.edu>,

Nancylewis1000@gmail.com <Nancylewis1000@gmail.com>, 'Denice Ferko-

Adams' <denice@healthfirstonline.net>, 'Catherine Christie'

<c.christie@unf.edu>, 'Margaret Garner' <mgarner@cchs.ua.edu>, 'Tracey

Bates' <tracey.bates@dpi.nc.gov>, 'Tracey Bates'

<traceybatesrd@gmail.com>, dwheller@mindspring.com

<dwheller@mindspring.com>, 'Marcia Kyle' <bkyle@roadrunner.com>, 'Don

Bradley' <don.bradley@duke.edu>, 'Sandra Gill' <sandralgill@comcast.net>,

'TJRaymond@aol.com' <TJRaymond@aol.com>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Chris Reidy

<CREIDY@eatright.org>

Sent Date: Mar 03, 2015 17:39:07

Subject: Complete March 6-7 Board Packet - PDF Version

Attachment: image003.jpg
Att 0.0 Complete Board Pack - March 6-7 2015.pdf

As a follow-up to Joan’s email referencing the remaining attachments that have been posted to the

Board portal, attached please find Attachment 0.0 which is the complete March 6-7 Board Packet

in PDF format.

 

 

Many thanks,

 

Darchele

 

____________________________________________

 

Darchele M. Erskine, MBA

 

Executive Assistant to CEO

 

120 S. Riverside Plaza, Suite 2000
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BOARD OF DIRECTORS MEETING 


JANUARY 16, 2014 WEBINAR 


MEETING MINUTES                           


 


 
 


Board of Directors 


in Attendance 


 


 


 


Sonja Connor, chair, Patricia Babjak, Tracey Bates, Don Bradley, 


Catherine Christie, Evelyn F. Crayton, Denice Ferko-Adams,  
Margaret Garner, Sandra Gill, Diane W. Heller, Marcia Kyle,  


Nancy Lewis, Donna S. Martin, Glenna R. McCollum, Aida Miles,  


Terri Raymond, Mary K. Russell, Elise A. Smith, Kay Wolf 


  


Invited Guests  Kathy McClusky, Chair of the Sponsorship Task Force;  
Robert Wessel, Vice President at Central Insurance Services  


  


  


Staff in 


Attendance 


Doris Acosta, Jeanne Blankenship, Katie Brown, Susan Burns,  


Diane Enos, Harold Holler, Paul Mifsud, Will Murphy, Mary Pat 
Raimondi, Joan Schwaba, Alison Steiber, Barbara Visocan,  


Mary Beth Whalen 


 


Call to Order 


A quorum being present, S. Connor, chair, called the meeting to order at 9:00 am.   
 


Consent Agenda 


The following items were removed from the consent agenda for discussion: 1.12 Diversity 
Strategic Plan, 1.13 National Honors and Awards Policy Update, 1.15 Motion Tracking. 


Committee and task force reports traditionally on the consent agenda were placed on the Board 
portal and are uploaded as received. 


 


Motion #1 


Approved 


Move to accept the consent agenda. 


 


Regular Agenda 


 


Motion #2 


Approved 


Move to approve the agenda. 


 


Strategic Plan/Board Program of Work 


 


The Strategic Plan guides all dialogue and deliberations. The Board was provided a status report 
of the outcomes as of the January 2015 Board meeting. 


 


Criteria for Effective Meetings/Conflict of Interest Policy 


 
The rules of engagement on a webinar were reviewed. Board members were asked to declare any 


potential conflicts of interest related to each agenda item.   


 


Financial Report: Investment Overview 


Declarations of conflict of interest: None voiced. 
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The Treasurer provided an update on the FY15 financial results through November 30, 2014.   A 


summary follows. 
• Operating revenues of $12.7M, excluding investment results, were down nearly $432K 


(3.3%) from the FY15 budget. 
• Expenses of $13.4M were lower by nearly $810K (5.7%) versus FY15 budget.  Lower costs, 


expense reductions and timing contributed to the under-run.   


• Academy had an operating deficit of $718K.  This is approximately $378K lower (better) 
than budget.   


• Academy investment performance reflected gains of nearly $904K.  This is $228K better 
than budget. 


• Academy had net income of $185K, after investment results, which was $606K higher than 


budget. 
Investment reserves were at over $19.6M which was 75.4% of the FY15 budget. 


 


Overall, the Academy is in good financial shape through the first six months of the fiscal year. 
 


Motion #3 


Approved 


Move to accept the financial report as presented. 


 
 


Line of Credit Policy 
Declarations of conflict of interest: None voiced. 
 


An updated Line of Credit Policy to assist the Academy manage the cash flows was presented by 


the Treasurer on behalf of the Finance and Audit Committee.  The highlights of the policy 


follows. 
 


 The Chief Financial Officer may enter into a line of credit with the approval of the Chief 
Executive Officer. 


 The Line of Credit may not exceed $1,000,000.   


 Any request for, or use of, the line of credit must be reported to the Finance and Audit 
Committee. 


 Staff must provide a monthly update on the Line of Credit for any period in which there 
is an outstanding balance. 


 Since the Line of Credit is to ensure that the Academy can bridge the cash requirements 
and not force decisions within the investment reserve that may negatively affect returns 


within the reserve, the draw from the Line of Credit must be repaid within 90 days. 


 The Academy may extend the 90-day limit.  However, it cannot be done without the 
approval of the Finance and Audit Committee. 


 


Motion #4 


Approved 


Move to approve the Finance and Audit Committee recommendation of a new 
Line of Credit policy. 


 


Revenue Growth Strategic Thinking 


Declarations of conflict of interest: None voiced. 


 
P. Babjak presented the outcomes of the December 2014 executive team strategic thinking 


retreat. The team discussed and prioritized revenue generating ideas and opportunities. The next 
steps will be to further discuss the priorities and develop business plans and budgets. The 


Academy has secured the services of OrgCentric to benchmark the Academy’s present revenue-


generating programs, assess the Academy’s brand strengths and competitive focus, and develop a 
comprehensive action plan. 
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Risk Management 


Declarations of conflict of interest: None voiced. 
 


Robert Wessel, Vice President at Central Insurance Services, presented a comprehensive report 
related to risk management. This presentation will be provided to the full Board on an annual 


basis. 


 
Robert Wessel meets annually with the Finance and Audit Committee to explore gaps, 


opportunities and levels of insurance required to safeguard all Academy, Academy Foundation, 
and related organizational assets of CDR, ACEND, DPGs, MIGs, ANDPAC, Affiliates and 


Affiliate related districts. P. Babjak informed the Board that the annual Board orientation will 


include a report from a representative of Central Insurance Services.   
 


Key insurance coverage includes: 
 


1. Directors and Officers Insurance 


2. D&O Class Action Insurance  
3. General Liability Insurance  


4. Property Insurance  
5. Automobile Insurance  


6. Professional Liability Insurance  


7. Workers Compensation Insurance  
8. Fiduciary Liability Insurance 


9. Cyber Liability Insurance 
10. Travel Accident Insurance 


11. Convention Cancellation Insurance 


 
The Academy and related organizations are well protected by the current insurance program. 


 


Motion #5 


Approved 


Move to accept the Risk Management presentation. 


 


 


International Strategic Plan  


Declarations of conflict of interest: None voiced. 
 


The first ever International Strategic Plan was presented and approved by the Board in October 


2013. A. Steiber presented an updated version which focuses the Academy’s initiatives and 
identifies evaluation and impact metrics.  


 


Motion #6 


Approved 


Move to approve the updated International Strategic Plan. 


 


Sponsorship Task Force 


Declarations of conflict of interest: None voiced. 
 


Kathy McClusky, chair of the Sponsorship Task Force, provided an update on task force 
activities. The recommendations from the task force will be presented to the Board for 


consideration at its March meeting.  
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International Funding Opportunity  


Declarations of conflict of interest: None voiced. 
 


The Foundation received a $175,000 grant commitment from Monsanto in support of a proposal 
to expand the Foundation’s Future of Food initiative into the global nutrition space. In December 


2014, E. Crayton, M.B. Whalen and other key Academy and Foundation staff met in St. Louis to 


further explore the project concepts with Monsanto Global Leadership and scientists, tour the 
biotechnology research center, as well as provide a more comprehensive introduction to the 


Academy.  The proposed project and overview of the Monsanto visit was introduced to the 
Foundation Board during its December call.   


 


The Foundation felt it important for the Academy Board to dialogue about the proposed 
partnership due to the unique brand recognition of the company. The Board’s electronic dialogue 


and dialogue at the meeting follows.  
The Board  


 appreciated the opportunity to provide input and the overall sentiment of the group was 
positive, 


 recognized the many benefits of this project and that education of our members and 
consumers in the food systems/agriculture area is critical and this is an opportunity to 


empower our members to be better informed, 
 felt it imperative to develop specific communications plan and talking points around the 


partnership, and the need to be sensitive to the vocal minority.  
 


Centennial Plan Status and President’s Journal Page  


Declarations of conflict of interest: None voiced.  


 


T. Raymond provided a status report on the Centennial Plan and the President’s page which will 
appear in the Journal in February 2015, as part of ongoing communications.  


 


Strategic Measures 


Declarations of conflict of interest: None voiced. 


 
A. Steiber and W. Murphy presented the Strategic Measures, formerly known as the Family of 


Measures.  These measures provide outcomes both on progress toward aligning the Strategic 
Plan and operational goals. Discussion related to the measures will continue at the March Board 


meeting.  


 


Motion #7 


Approved 


Move to accept the three new Strategic Measures: Profession Perspectives, 


International Strategic Goal, and Accreditation. 
 


Strategic Management 


Declarations of conflict of interest: None voiced. 
At the 2014 October Board meeting P. Babjak presented a timeline that revised the strategic 


management process and in November 2014, the executive team discussed new tactics to 
represent the impact of the Strategic Measures. The data will be complemented with infographics 


that tell the story in a simple, visual way and will be shared with members.  
 


S. Gill will facilitate the Board retreat in July at which time the Board will assess the strategic 


measures and will review actions plans developed by staff addressing the analytics.  The action 
plans will drive the program of work priorities.   
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Internship Issue 
Declarations of conflict of interest: None voiced. 
  
S. Connor suggested the supervised practice issue that has been reflected in the motion tracking 


document be incorporated as a strategic priority.  


 


Public Member Term  


Declarations of conflict of interest: None voiced. 
 


A public member position on the Board will be vacated by Sandra Gill in May 2015. The Board 
was asked to identify three to five candidates for the position of public member from a list of 


nominees. The Board twill prioritize the top candidates to fill the public member position vacancy. 
The President-elect then extends the invitation. 


 


Consent Agenda 
Declarations of conflict of interest: None voiced. 
 


Due to time constraints the items removed from the consent agenda were discussed electronically 


by the Board after the meeting and voted upon.  
 


Executive Session 
 


Motion #8 


Approved 


Move into Executive Session. 


 


Executive session convened at 12:43 pm. 
 


Motion #9 


Approved 


Move out of Executive Session. 
 


 


Executive session adjourned at 1:13 pm. 
 


Adjournment 


 
The meeting was adjourned at 1:15 pm. 


 


Consent Agenda Approval 
The consent agenda approval was discussed electronically after the January Board meeting.   
 


Electronic 


Motion #1 


Approved 


 


Move to approve consent agenda items 1.12 Diversity Strategic Plan, 1.13 


National Honors and Awards Policy Update and 1.15 Motion Tracking. 
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PRESIDENT’S REPORT 


BOARD OF DIRECTORS MEETING 


MARCH 6-7, 2015 


 


 


 


 


A summary of activities and accomplishments since the January Board of Directors webinar follows. 


 


New Alliance Representative to AHA Nutrition Committee 


Academy member and RDN Linda Van Horn, former editor-in-chief of the Journal of the Academy of 


Nutrition and Dietetics, has been appointed the Academy’s alliance representative to the American Heart 


Association (AHA) Nutrition Committee. The Academy and AHA have enjoyed a successful alliance 


relationship for many years and look forward to continuing collaborative efforts through development of 


scientific statements along with other work of the AHA Nutrition Committee.  Linda replaces Academy 


member and RDN JoAnn Carson, who has been our representative to the AHA nutrition committee since 


2007. 


 


Academy Hosts 2015 White House Conference on Aging Webinar 


Advancing our public policy priority of supporting reauthorization of the federal Older Americans Act, 


the Academy cosponsored a January 29 webinar on “Nutrition and Healthy Aging” as part of the 2015 


White House Conference on Aging series. The webinar was cosponsored with Abbott Nutrition and the 


National Association of Nutrition and Aging Services Programs. Panelists included Academy member 


and RDN Martha Peppones, nutrition and social services director for Senior Services of Snohomish 


County, Washington, in exploring the existing relationship of nutrition to healthy aging and long-term 


services and support and developing policy recommendations for the future. 


 


Celebrate National Kidney Month 
The Academy has had a longstanding alliance relationship with the National Institute of Diabetes and 


Digestive and Kidney Diseases (NIDDK) through the National Institutes of Health National Diabetes 


Education Program, with Academy member and RDN, Carrolyn Harrington as our alliance 


representative. The staff at NIDDK are appreciative of the Academy’s support in raising awareness of 


National Kidney Month and our continued support and collaboration of NIDDK programs and materials. 


The following information was shared through our communications vehicles, in Eat Right Weekly and on 


social media.  


 


Along with being National Nutrition Month®, March is also National Kidney Month, the perfect time to 


help raise awareness about kidney health. This March, the National Kidney Disease Education Program 


(NKDEP) is making it easy for anyone to be a kidney health champion. NKDEP has 6 ways in just 60 


seconds that you can share information about kidney health. If you’d like to do more, there are plenty of 


ways to get involved: 


 Brush up on kidney disease and get the information you need to provide nutrition counseling to 


CKD patients with the recently updated CKD Nutrition Management Training Program, 


developed by the NKDEP in collaboration with the Academy of Nutrition and Dietetics. 


Continuing education credits are available through the Academy.  


 Share Renal Disease Resources and  Medical Nutrition Therapy Referral form with your 


referring providers.  


 Create and implement lesson plans for educating patients with chronic kidney disease with 


NKDEP’s online Kidney Disease Education Lesson Builder.  


 



http://nkdep.nih.gov/get-involved/kidney-month.shtml?utm_medium=e-mail&utm_source=newsletter_p_and&utm_campaign=nkm-2015

http://nkdep.nih.gov/get-involved/kidney-month.shtml?utm_medium=e-mail&utm_source=newsletter_p_and&utm_campaign=nkm-2015

http://nkdep.nih.gov/identify-manage/ckd-nutrition/training-modules.shtml?utm_medium=e-mail&utm_source=newsletter_p_and&utm_campaign=nkm-2015

http://www.eatrightstore.org/product/B04C99E7-1103-4A2E-BC5D-2E3D6D809178

http://www.eatrightpro.org/resource/practice/getting-paid/nuts-and-bolts-of-getting-paid/diabetes-and-renal-disease-resources

http://nkdep.nih.gov/identify-manage/educate-patients.shtml?utm_medium=e-mail&utm_source=newsletter_p_and&utm_campaign=nkm-2015
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Visit NKDEP’s Get Involved web section for more ways to raise kidney health awareness this March—or 


any time of the year.  


 


In collaboration, NIDDK will be promoting National Nutrition Month® to members and the public 


through their communication channels. 


 


Representation at Meetings 


 


January 


January 7: Alison Steiber, the Academy’s chief science officer, participated in the Institute of Medicine’s 


Roundtable on Obesity Solutions. This public event, the first of its kind, included representatives from 


public health, health care, government, the food industry, education, philanthropy, the nonprofit sector, 


and academia to engage leadership from multiple sectors to discuss potential solutions to the obesity 


crisis. The Academy is a member of the Roundtable. 


 


January 30 – Glenna McCollum represented the Academy at a reception in Arizona with Senator Jeff 


Flake.  Senator Flake is serving on the US Senate Committees for the Judiciary, Energy & Natural 


Resource Committee, and Foreign Relations Committee. Glenna met with leaders for support for 


Academy priority policy areas.  Arizona RDNs/NDTRs will also meet with Senator Flake during the 


Public Policy Workshop in June. 


 


February 


February 13 to 17: Academy members and leaders, including Evelyn Crayton, attended the 18th annual 


Food 3000 food and nutrition conference, held in Madrid, Spain. Food 3000 examined current issues and 


research surrounding the food and nutrition environment to help participants understand the impact of 


these issues on their communications efforts.  


 


February 18 to 21: I attended the Nutritionist-Dietitians’ Association of the Philippines’ 60th Diamond 


Year convention in Manila and spoke on the value of international collaborations in advancing health and 


the nutrition and dietetics profession. Also speaking at the conference were Jessie Pavlinac (renal 


disease); Ethan Bergman (school lunch programs); and Beatriz Dykes (The Entrepreneurial RDN). 


 


 
Academy and NDAP Leaders at the NDAP Jubilee Celebration 


 



http://nkdep.nih.gov/get-involved/index.shtml?utm_medium=e-mail&utm_source=newsletter_p_and&utm_campaign=nkm-2015
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February 19: Glenna McCollum and I were awarded the Honorary Doctorate of Foodservice Award from 


the North American Association of Food Equipment Managers.  Glenna attended the conference and 


awards ceremony in Anaheim, California on February 19-21; I am representing the Academy in the 


Philippines. Academy presidents receive this honorary award that recognizes the Academy’s 


contributions to the foodservice industry every two years. 


 


 
Glenna McCollum (pictured far left) at the NAFEM Awards Ceremony 


 


February 25 to 27: Evelyn Crayton, Mary Pat Raimondi and Jeanne Blakenship represented the Academy 


at the 2015 “Building a Healthier Future Summit” in Washington, D.C. The summit is one of the nation’s 


premiere gatherings of health experts, policy makers and business and industry leaders committed to 


ending childhood obesity. The summit provides a unique opportunity for those in the private sector to 


meet with their nonprofit, academic and government counterparts to create new opportunities.  


 


March 


March 3 to 6: Academy member and RDN, Mary Gregoire, executive director of the Accreditation 


Council for Education in Nutrition and Dietetics, represented the Academy at the Board of Human 


Sciences Spring Conference, “Embracing Diversity in a Competitive Global Society,” in Washington, 


D.C. The conference addressed “strategies to enhance the professional development of faculty and 


students to meet the needs of our diverse internal and external constituents” and “leadership strategies 


that can be used to strengthen and sustain human sciences units in a competitive and rapidly changing 


environment.” 


 


 


SUBMITTED BY: Sonja L. Connor, MS, RDN, LD, FAND 
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CEO’S REPORT 


BOARD OF DIRECTORS MEETING 


MARCH 6-7, 2015 


 


 


 


The following are activity highlights since the January 2015 Board of Directors conference call. 


 


At the United Nations: Academy Represented at Women’s Health Forum  


Former Academy President and RDN Susan Finn, represented the Academy and the nutrition and 


dietetics profession at the first World Women’s Health and Development Forum, held February 11 and 


12 at the United Nations headquarters in New York City. The forum was sponsored by the Programme 


of the Royal Academy of Science International Trust, which is dedicated to promoting excellence in 


education and science, and playing an influential role in regional and international women and girls’ 


health, research and policy and supporting women’s development. Susan’s presentation on February 11, 


“Fueling Sustainable Development: Nutrition and the Health of Women,” was the only presentation at 


the conference on nutritional aspects of women’s health. 


 


As a follow-up to the presentation, Princess Nisreen El-Hashemite, Executive Director of the Royal 


Academy of Science International Trust (RASIT) extended an invitation to Susan to join the board of 


RASIT.  In addition, Princess Nisreen is interested in exploring partnership opportunities with the 


Academy.   RASIT is an independent international NGO dedicated to promoting excellence in education 


and science and plays an influential role in regional and international higher education policy and 


supports developments in Science Technology Medicine in a wide range of ways. 


 


 


 
Susan Finn (pictured 5th from the left) presenting at the World Women’s Health and Development Forum 


 


World Health Organization Collaboration  


Another first for the Academy is collaboration with the World Health Organization (WHO). Following a 


visit by Chief Science Officer Alison Steiber to the Joint United Nations Program on HIV/AIDS 


(UNAIDS) and facilities in Geneva, Switzerland, the Academy was invited to work with WHO on a 


systematic review for “interventions to promote and support (exclusive) breastfeeding in HIV-infected 


women.” The search strategy and analysis will be designed collaboratively between the Academy and 


WHO. For the first time, we will be presenting the Academy’s EAL methodology to WHO staff.  


Specifically, the project will be using the EAL process to conduct systematic review for WHO’s 


upcoming guidelines.  The EAL will be using their new data extraction tool (DET) to collect  
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information from articles.  They will also utilize this tool to generate a summary table and any 


quantitative or meta-analysis as appropriate for the project. The end product will be a manuscript.   


 


International Outreach 


The Academy is expanding its outreach to health care professionals throughout the globe. Academy 


members and RDNs Kathryn Kolasa and Katherine Eliot are scheduled to represent the Academy at the 


Institute of Medicine’s Global Forum on Innovation in Health Professional Education, April 22 to 24 in 


Washington, D.C. Since 2012, the Global Forum has brought together stakeholders from multiple 


nations and professions to network and discuss within health professional education. According to the 


IOM: “The Forum will convene stakeholders to illuminate contemporary issues in health professional 


education but also support an ongoing, innovative mechanism to incubate and evaluate new ideas.”   


 


Joint Collaborative project with NKF and ISRN 


The Chronic Kidney Disease Guideline project – the Academy’s landmark collaboration with the 


National Kidney Foundation and the International Society of Renal Nutrition and Metabolism – has 


begun. The collaborative nature of this project results in equal numbers of physicians and RDNs 


working in alignment within three workgroups covering macronutrients, micronutrients and electrolytes. 


The groups will review evidence and develop guideline statements for comprehensive Evidence Based 


Practice Nutrition Guidelines covering patients with CKD stages 1-5D (dialysis). The project has a 


strong international presence among both RDNs and MDs within workgroups. The guidelines are 


expected to be completed in late 2016 or early 2017 and will be jointly published by both the Academy 


and the National Kidney Foundation. This important project is funded by the Research, International and 


Scientific Affairs group, the Renal Dietetics DPG and the National Kidney Foundation. 


 


Collaborations in Interprofessional Education 


Academy member and RDN Mary B. Gregoire, executive director of the Accreditation Council for 


Education in Nutrition and Dietetics, will represent the Academy March 23 in Chicago at the “William 


E. Bennett Forum on Innovation in Interprofessional Education and Practice: Pathways to Partnerships.” 


Sponsored by the Otho S. A. Sprague Memorial Institute, the symposium brings together stakeholders 


from the health sector in Chicago to pursue collaborations and strengthen understanding of 


interprofessional education and practice in light of health care reform and the Triple Aim. 
 


Academy Comments on National Supplements Office Strategic Plan 


The Academy has provided comments to the Office of Dietary Supplements (ODS) at the National 


Institutes of Health, giving input as the organization develops a new strategic plan for 2015-2019. As 


members of ODS’s broad and diverse stakeholder community, the Academy’s comments were based on 


a review of ODS’s Strategic Plan 2010-2014 Progress Report. This report describes what ODS is 


currently doing to achieve its mission and the goals of its strategic plan, meet its legislative mandates 


and enhance the health of the public.  


 


Potential Collaboration: Exercise Science Professionals  


Academy member and RDN Katie Brown, national education director of the Academy’s Foundation, 


served on two panels in February at the American Physical Therapy Association (APTA), and met with 


members of APTA’s leadership to discuss potential areas of collaboration. To come are specific topics 


for discussion, and potential meetings between APTA and Academy leaders. This is in keeping with 


recommendations of the paper “Energy Balance at a Crossroads,” published in the July 2014 Journal, 


which call for multidisciplinary cross training of RDNs and exercise science professionals. 
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Malnutrition Alliance and Academy Featured in Wall Street Journal 


The Alliance to Advance Patient Nutrition and the Academy were cited in a January 19 Wall Street 


Journal article on the growing risk of malnutrition in older adults. The Alliance is a partnership of 


leading health care organizations including the Academy. 


 


Website Traffic Doubles After Launch of New Sites 


The Academy’s new and redesigned member and public websites had their “soft launch” in late January, 


prior to a public unveiling in mid-February. During the soft launch, our sites began receiving almost 


double the traffic and page views than before the launch. Word of mouth spread via social media and 


Academy communications – and members reported that they enjoy the new sites and features of the 


revised and consumer-focused eatright.org and the new, member-focused eatrightPRO.org and 


eatrightSTORE.org. All the sites are being optimized for mobile devices, including quick navigation, 


social media and a user-friendly design. Overhauling a 56,000-page website takes a lot of hard work in 


making our online transition seamless and effective. This is a long-awaited and exciting step for the 


Academy in creating the most useful and user-friendly online experience possible for members, health 


professionals and the public alike. 


 


Publications Highlights 
The Publications and Resources team continues to build non-dues revenue for the Academy with 


relevant evidence-based products, including the new Health Professional’s Guide to Gastrointestinal 


Nutrition. This new product has seen sales of more than $20,000 in the first four months of release, and 


joins the ranks of top sellers in the past three years (including A Clinical Guide to Nutrition Care in 


Kidney Disease, 2e; Sports Nutrition: A Practice Manual for Professionals, 5e; and Health 


Professional’s Guide to Food Allergies and Intolerances.) Other new/recent releases and top sellers 


include:  


 Real Solutions: Weight Loss Workbook, 2e 


 Making Choices: Meal Planning for People with Diabetes and Chronic Kidney Disease Stages 3 


and 4 (downloadable PDF) 


 Newly redesigned Choose Your Foods client education series 


 The Clinical Nutrition Manager’s Handbook 


 Dish Up a Kidney-Friendly Meal (placemat) 


 Pocket Guide to the Nutrition Care Process and Cancer 


 


CEO Association Forum 


I will be attending the CEOnly® Forum: A Forum for Large Association CEOs.  The Forum is a unique 


and dynamic platform that allows me to dialogue, network and collaborate with other large association 


CEOs, on key issues that are impacting associations today, and more importantly tomorrow.  I am 


especially looking forward to a discussion on best practices and lessons learned related to succession 


planning. 


 


SUBMITTED BY: Patricia M. Babjak 



http://eatright.org/

http://eatrightpro.org/

http://eatrightstore.org/
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The Foundation continues with its fundraising and grant making activities for scholarships, awards, research 


grants and member and public education programs focused on Kids Eat Right and the Future of Food.   


 


We were thrilled that the General Mills Foundation renewed their $1.1 million in support of the Champions 


for Healthy Kids Grants.  This program provides $20,000 to fifty 501c3 organizations with innovative 


nutrition and physical activity programs for kids that enlist the expertise of our member RDNs.  Nearly 270 


applications were received.  The Foundation is in the process of reviewing these with final selections being 


made in mid-April.   


 


The Foundation and Academy are working together on the Easy Cheesy Nutrition for Kids Campaign and 


developing nutrition education materials and outreach activities to raise the visibility of Kids Eat Right 


among members and consumers through the support of Kraft.  This campaign will educate consumers on 


how to improve eating patterns among America’s kids/families related to dairy, Vitamin D and calcium 


based on data from the Academy Foundation’s State of Family Nutrition and Physical Activity: Are we 


Making Progress? Report.   


 


A key component and driver of consumers to Kids Eat Right will be an on-package promotion message on 


Kraft Singles and 2% packaging stating “Proud Supporter of Kids Eat Right” and “For recipes and tips, visit 


www.KidsEatRigth.org/CheesyFacts”. The anticipated roll out of the on-package promotion and website 


content is late March or early April 2015.   


 


Academy President Sonja Connor taped a message to members and mentioned the new initiative. During her 


message Sonja mentioned how the site will increase the public’s awareness of our Kids Eat Right website 


and consumers’ access to our resources for healthy eating.  


 


The communication rollout plan will effectively reach each target audiences (members, media, consumers, 


stakeholders (legislators, associations, sponsors, and allied health professionals) through a variety of 


communication tools and tactics.  Sonja’s message will go out to members late February. Press materials are 


being developed and once the site launches, we will distribute information to media. A webinar, as well as a 


survey, will be available for members this spring.   


     


Earlier this month, the Foundation Board approved a $175,000 grant commitment from Monsanto in support 


of a proposal to expand the Foundation’s Future of Food initiative into the global nutrition space.  We 


appreciate the thoughtful feedback the Academy Board provided in preparation of our call.  A 


communications plan and talking points will be developed for these efforts once the final outcomes of the 


program have been established. 


 


The Foundation is working with an outside firm to conduct a campaign feasibility study and develop a 


comprehensive plan that will guide the Academy Foundation’s fundraising activities and resources for the 


100th Anniversary Campaign.  The Second Century Concept will be used to develop a case for support that 


will be vetted with members for feedback and input.  We look forward to the recommendations that will help 


inform the direction and needs as we embark on making this big and bold vision a reality.   


 


Please continue to encourage your friends and colleagues to the support the Foundation.  Thank you for all 


you do for the profession and the Foundation.   


 


SUBMITTED BY: TERRI RAYMOND, MA, RDN, CD, FAND, FOUNDATION CHAIR 


 



http://www.kidseatrigth.org/CheesyFacts
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CDR Update   


 


CDR is pleased to report that the Registered Dietitian Nutritionist registry continues to grow at the 


rate 1-2% per year.  As of February 13, 2015 there were 91,866 RDNs and 5,377 Dietetic 


Technicians, Registered.  There are a total of 3,407 CDR Board Certified Specialists.  


 


Practice Competencies Initiative 


 


The CDR Competency Assurance Panel collaborated with the Academy’s Quality Management 


Committee on the development of dietetics practice competencies and performance indicators.   


These competencies and performance indicators will replace the current learning need codes for the 


Professional Development Portfolio recertification system in 2015 beginning with new registrants 


whose registration begins on or after June 2nd, 2015 and current registrants beginning their June 1, 


2016 recertification cycle.   CDR will provide resources to dietetics practitioners to assist them in 


this transition.   


 


Historically, like most allied health organizations, CDR initial certification and recertification 


systems have been knowledge-based programs, given the challenges inherent in measuring skills and 


attitudes.  Recently, some certifying groups have begun including competencies as part of their 


system for renewal or recertification.  Competencies provide a more realistic or more complete 


inventory of knowledge, skills and attitudes that are required for professional practice, and are 


increasingly used by employers as well as accrediting agencies such as the Joint Commission and 


CMS.   


 


The CDR Competency Assurance Panel (CAP) has initiated the transition from the current 


recertification system learning need codes to dietetics practice competencies.  This new system will 


benefit the RDN and NDTR, as well as other stakeholders in the credentialing environment.  In 


addition to providing a recertification platform for the practitioner it will also support the 


documentation of practice competencies that are more job-related.  The practitioner can use the 


documentation for documenting competencies for employers or external accrediting agencies, to 


support job up-skilling, changing of practice focus areas, or re-entry into practice after an absence. 


 


In July 2013 a workgroup of Registered Dietitian Nutritionists and Nutrition and Dietetic 


Technicians, Registered representing diverse practice and geographic perspectives met to write 


competencies.  The draft competencies were sent to all CDR credentialed practitioners in March 


2014 for a National Validation Study.    Practitioner input on the competencies was used by the joint 


CDR Competency Assurance Panel/ Quality Management Committee Workgroup to further refine 


the competencies.   A recording of the August 18, 2014 webinar highlighting the National Validation 


Study results and practice competencies is available on CDR’s website at www.cdrnet.org 


 



http://www.cdrnet.org/
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The CDR website has been updated to include a Practice Competencies page 


http://www.cdrnet.org/competencies which includes several practitioner resources. 


 


 


Advanced Clinical Nutrition Practice Audit Update 


 


In June 2011, CDR appointed the Advanced Clinical Dietetics Practice Audit Task Force 


charged to conduct an Advanced Clinical Dietetics Practice Audit.  The Task Force proposed 


the following clinical nutrition practice definition for purposes of the study: 


 


Clinical nutrition practice is the provision of direct nutrition care to individuals and/or 


groups. 


 


Over the following eighteen months the Task Force worked with practice audit consultants to 


conduct an advanced practice market feasibility study, cognitive interviews to ensure that the 


practice audit task statements are interpreted by respondents as intended, draft the practice 


audit survey instrument task statements, and a pilot–test of the audit survey instrument,    The 


survey instrument was revised based on the pilot-test results and mailed in early January 2013. 


The response to the first phase online study survey exceeded expectations with a 39% 


response rate.  The second phase of the study was completed in late March 2013 with a 49% 


response rate.   


 


The Task Force analyzed the study results and identified an advanced practice study 


population of RDNs with eight or more years of experience and a minimum of a graduate 


degree distinguished by their autonomous practice, presentations and /or publications.  The 


Task Force is currently preparing two articles reporting the results of the study for publication 


in the January 2015 Academy Journal. 


 


 CDR has approved the development of an advanced practice in clinical nutrition certification 


program and the Task Force recommendation for the credential title of RDN-AP.  The 


certification program development is underway with the development of test specifications for 


the advanced practice in clinical nutrition examination based on the results of the practice 


audit.   The examination will include traditional multiple choice items in addition to 


innovative item types designed to assess higher level concepts than traditional multiple choice 


items. Several hundred questions have been produced and are currently under review for 


inclusion on the examination. Additional information regarding eligibility requirements and 


the examination content outline is available at the following link http://www.cdrnet.org/board-


certification-in-advanced-practice The first examination administration is targeted for 


Summer/Fall 2015.  


 


Dietetics Practice Audit 2015  


 


CDR has appointed a twelve member Task Force including entry-level dietetics practitioners, 


dietetics educators, and employers representing diverse practice area perspectives.  The Task Force 


is charged to work in collaboration with the CDR Examination Panel and consultants CDR to 


conduct an entry-level dietitian and dietetic technician practice audit or survey of entry-level 



http://www.cdrnet.org/competencies

http://www.cdrnet.org/board-certification-in-advanced-practice

http://www.cdrnet.org/board-certification-in-advanced-practice
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practitioners. The practice audit is conducted every five years to obtain current information about 


entry level dietetics practice. 


 


The Task Force initiated the survey development process this past weekend.  For the first time entry-


level data from the 2014 national validation study of dietetics practice competencies was used to 


update the survey instrument.  The last audit was conducted in 2010 and this next audit is scheduled 


for the summer of 2015.  Over the next several months the Task Force will continue drafting the 


instrument, and making refinements based on input from Academy organization units including 


NDEP.   


The audit will be conducted in summer 2015 results will be available in the Fall.   The results of this 


audit are used to update the content outlines for both the dietitian and dietetic technician 


examinations 2016 to reflect current dietetics practice.  The new examination content outlines will 


be effective for examinations administered beginning January 1, 2017.  


 


 


Registration Eligibility Pathway for DPD Program Graduates  


 


The following chart summarizes the registration examination for dietetic technician’s statistics for 


each of the three registration eligibility pathways.  Pathway 3 for graduates of Didactic Programs in 


Dietetics was implemented in June 2009 with the intent of increasing both the overall number and 


geographic distribution of NDTRs. 


An FAQ addressing the new NDTR credential and Guidelines for Credential Placement are 


available on CDR’s website homepage www.cdrnet.org. 


 


Registration Examination for Dietetic Technicians 


First Time Candidates 


 


 
 


* Percentages reflect the total number of first-time examinees compared to the total eligible 


population from 2009 to 2015 ytd. 


**Total includes Dietetic Technician Pathway 3 candidates since implementation June 1, 2009. 


All the individuals applying for eligibility to take the registration examination for dietetic 


technicians through Pathway 3 are required to complete a survey regarding their current work 


experience.  The results of this survey will be used by CDR to determine what, if any supervised 


practice experience should be required for this pathway.   
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2014-2015 Commission on Dietetic Registration 


Chair: 


Kathryn K. Hamilton, MA, RDN, CSO, CDN, FAND 


Vice Chair: 
Laura Matarese, PhD, RD, LDN, CNSC, FADA, FAND,  FASPEN 


Public Member: 


Greg J. Rathjen, MBA, PhD 


Members: 


Molly Gee, MEd, RD, LD 


Khursheed P. Navder, PhD, RDN, FAND 


Karen Lacey, MS, RD, CD 


Paula K. Leibovitz, MS, RD, CDR, CD-N 


Stefanie Mittelbuscher, DTR 


Jessie Pavlinac, MS, RD, CSR, LD 


Kevin L. Sauer, PhD, RD, LD  


Megan Sexton, MS, RDN, LN 
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ACEND Expanded Standards Update 


ACEND is continuing its development of degree-based standards and competencies for new practitioners 


at the baccalaureate level and graduate level.  ACEND recently released recommendations for a new 


model of education for preparation of future nutrition and dietetics practitioners. To learn more visit the 


ACEND Standards Committee webpage on the ACEND website.  The webpage includes the Rationale 


Document, a webinar, and a Frequently Asked Questions information guide about the recommendations.   


ACEND Program Reviewer Workshops 


ACEND offers Program Director Workshops multiple times per year. The workshops are designed to help 


both new and experienced dietetic education program directors learn the latest information about the 


accreditation standards and specific details on how to prepare for self-study reports, program assessment 


reports, and site visits under the 2012 ACEND accreditation standards. The interactive sessions cover 


plans for pass rate improvement, how to conduct a self-study process, and how to work with ACEND 


staff and reviewers.  Individuals who attend the workshop are eligible to receive 12.5 hours (Level 2) 


CPU credit for attendance.  Upcoming workshops will be held March 14-15, 2015 in Monterey, CA (Prior 


to Area 1 NDEP Meeting), and July 30-31, and November 9-10, 2015 in Chicago.  Contact 


acend@eatright.org for more information. 


New Program Director Webinars 


ACEND has developed two webinars to help new program directors get acclimated to the accreditation 


process and being a program director of an ACEND-accredited program.  You are strongly encouraged to 


view ACEND’s New Program Director webinars.  The webinars are designed to answer many of the 


questions new program directors have.  The first webinar, Part A, was released in June 2014 which 


covered information on ACEND accreditation and the responsibilities of a program director.  You can 


locate the webinar here:  


https://eatright.webex.com/eatright/ldr.php?RCID=b1f02126d0dd70ebb383aaf3550cc2a7  


The second webinar, Part B, which was released in December 2014, reviews the features of the ACEND 


portal and website.  The second webinar can be viewed by clicking the following link: 


https://eatright.webex.com/eatright/ldr.php?RCID=831a7fc314d2467a51fcea606fc98c33  


You can also access the webinars via the ACEND portal.  Once you enter the portal click on the following 


sequence: Communities:  Accreditation Forum: Library: Topics: Training & Media: New Program 


Director Webinars.  


 



http://www.eatrightacend.org/ACEND/Standards

mailto:acend@eatright.org

https://eatright.webex.com/eatright/ldr.php?RCID=b1f02126d0dd70ebb383aaf3550cc2a7

https://eatright.webex.com/eatright/ldr.php?RCID=831a7fc314d2467a51fcea606fc98c33%20
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ACEND Fees Update 


To maintain quality standards and a rigorous accreditation process as required by USDE and be self-


sustaining, the ACEND Board reviewed fees beyond 2014 and voted to increase several of the fees 


effective June 1, 2015.  The fee schedule also includes a new credit processing fee for those who make 


accreditation payments with a credit card.  The current fee schedule is available on the Program Director 


portal and the Academy’s website or click on the link: www.eatright.org/ACEND.   


ACEND Accreditation Decisions 


ACEND reviews applications and make accreditation decisions based on each education program’s ability 


to meet ACEND Accreditation Standards.  Accredited programs as of November 2014: 


Total Number of Active US-Based ACEND Programs 572 


US Dietetic Technician Programs 42 


US Coordinated Programs 55 


US Didactic Programs 223 


US Dietetic Internships 252 


US Programs Seeking Candidate Status 10 


International Programs Seeking Candidate Status 1 


International Coordinated Programs 4 


 


2014-2015 Accreditation Council for Education in Nutrition and Dietetics 


Merievelyn Stuber, MS, RD, CPPS, CPHQ, Chair (IN) 


Maxine C. McElligott, MA, RD, LMNT, CDE, Vice chair (NE) 


Anne Kendall, PhD, RD, LDN, Past Chair/ACEND Representative to the HOD (FL) 


Lauri Y. Wright, PhD, RD, LD, Dietetic Technician Program (DT) Representative (FL) 


Kathleen E. Creedon, MHPE, RD, LDN, Dietetic Technician Program (DT) Representative-elect (MA) 


Doris J. Wang, MPH, RD, LD, Coordinated Program in Dietetics (CP) Representative (ND) 


Betty J. Larson, EdD, RD, LRD, FADA, Didactic Program in Dietetics (DPD) Representative (MN) 


Suzanne M. Leson, PhD, RDN, LD, Didactic Program in Dietetics (DPD) Representative-elect (OH) 


Jamie M. Erskine, PhD, RD, Didactic Program in Dietetics (DPD) Representative-elect (CO) 


Wanda Eastman, PhD, RD, LD, Dietetic Internship (DI) Program Representative (NM) 


Sharon K. Schwartz, MS, RD, LDN, Dietetic Internship (DI) Program Representative (NC) 


Christine A. Hartney, MS, RD, CNSC, LDN, Dietetic Internship (DI) Program Representative-elect (IL) 


Shyamala Ganesh, MS, RD, LD, Program Representative-at-Large and Program Administrator (MN) 


Amelia Larkin, MS, DTR, Practitioner Representative (FL) 


Ashley J. Vargas, PhD, RDN, CSG, Practitioner Representative (MD) 


Emily Palczewski, ACEND Student Representative (MI) 


Alexis Fissinger, ACEND Student Representative to the Student Council Advisory Committee (NJ) 


Sue E. Abbe, PhD, RN, Program Administrator (CT) 


Joan Straumanis, PhD, Public Member (VA) 



http://www.eatright.org/ACEND
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1


2


3


4


Yes No


Yes No


4a


4b


4c


4d


4e


 


Form 990 (2013) Page 


Check if Schedule O contains a response or note to any line in this Part III ����������������������������


Briefly describe the organization's mission:


Did the organization undertake any significant program services during the year which were not listed on


the prior Form 990 or 990-EZ?


If "Yes," describe these new services on Schedule O.


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization cease conducting, or make significant changes in how it conducts, any program services?


If "Yes," describe these changes on Schedule O.


~~~~~~


Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.


Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and


revenue, if any, for each program service reported.


( ) ( ) ( )


( ) ( ) ( )


( ) ( ) ( )


Other program services (Describe in Schedule O.)


( ) ( )


Total program service expenses |


Form (2013)


2
Statement of Program Service AccomplishmentsPart III
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ACADEMY OF NUTRITION AND DIETETICS 36-0724760


X


EMPOWER MEMBERS TO BE THE NATION'S FOOD AND NUTRITION LEADERS.


X


X


PUBLIC/GOVERNMENT AFFAIRS - PROGRAM PROMOTES AWARENESS OF NUTRITION AND
HEALTH INITIATIVES AS WELL AS WORKS ON FEDERAL AND STATE INITIATIVES
THAT MAY IMPACT THE FIELD OF DIETETICS.


PUBLICATIONS - PROGRAM THAT PROVIDES FOR THE PUBLICATION OF THE
"JOURNAL OF THE ACADEMY OF NUTRITION AND DIETETICS","FOOD & NUTRITION",
AND VARIOUS OTHER EDUCATION MATERIALS BOTH TRADITIONALLY AND
ELECTRONICALLY IN ORDER TO PROVIDE DIETETICS' PROFESSIONALS AND
CONSUMERS WITH RESOURCES FOR GOOD NUTRITION AND HEALTH.


MEMBERSHIP - PROGRAM PROVIDES FOR THE MAINTENANCE AND MANAGEMENT OF ALL
MEMBERSHIP RELATED ACTIVITIES THAT PROMOTE THE PROFESSION OF DIETETICS.
THIS WOULD INCLUDE MEMBERSHIP ACTIVITIES WITHIN THE ACADEMY, DIETETIC
PRACTICE GROUPS, MEMBER INTEREST GROUPS, REVIEW AND ACCREDITATION OF
EDUCATIONAL PROGRAMS AND DIETETICS REGISTRATION, AND MONITOR AND MANAGE
DIETETIC REGISTRATION PROCESS.
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Yes No


1


2


3


4


5


6


7


8


9


10


11


12


13


14


15


16


17


18


19


20


1


2


3


4


5


6


7


8


9


10


Section 501(c)(3) organizations.


a


b


c


d


e


f


a


b


11a


11b


11c


11d


11e


11f


12a


12b


13


14a


14b


15


16


17


18


19


20a


20b


a


b


a


b


If "Yes," complete Schedule A
Schedule B, Schedule of Contributors


If "Yes," complete Schedule C, Part I


If "Yes," complete Schedule C, Part II


If "Yes," complete Schedule C, Part III


If "Yes," complete Schedule D, Part I


If "Yes," complete Schedule D, Part II
If "Yes," complete


Schedule D, Part III


If "Yes," complete Schedule D, Part IV


If "Yes," complete Schedule D, Part V


If "Yes," complete Schedule D,
Part VI


If "Yes," complete Schedule D, Part VII


If "Yes," complete Schedule D, Part VIII


If "Yes," complete Schedule D, Part IX
If "Yes," complete Schedule D, Part X


If "Yes," complete Schedule D, Part X
If "Yes," complete


Schedule D, Parts XI and XII


If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
If "Yes," complete Schedule E


If "Yes," complete Schedule F, Parts I and IV


If "Yes," complete Schedule F, Parts II and IV


If "Yes," complete Schedule F, Parts III and IV


If "Yes," complete Schedule G, Part I


If "Yes," complete Schedule G, Part II
If "Yes,"


complete Schedule G, Part III
If "Yes," complete Schedule H


Form 990 (2013) Page 


Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Is the organization required to complete ?


Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for


public office? 


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


 Did the organization engage in lobbying activities, or have a section 501(h) election in effect


during the tax year? 


Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or


similar amounts as defined in Revenue Procedure 98-19? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~


Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to


provide advice on the distribution or investment of amounts in such funds or accounts? 


Did the organization receive or hold a conservation easement, including easements to preserve open space,


the environment, historic land areas, or historic structures? 


Did the organization maintain collections of works of art, historical treasures, or other similar assets? 


~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for


amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?


Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent


endowments, or quasi-endowments? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~


If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X


as applicable.


Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total


assets reported in Part X, line 16? 


Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total


assets reported in Part X, line 16? 


~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in


Part X, line 16? 


Did the organization report an amount for other liabilities in Part X, line 25? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~


Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses


the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 


Did the organization obtain separate, independent audited financial statements for the tax year? 


~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Was the organization included in consolidated, independent audited financial statements for the tax year?


~~~~~


Is the organization a school described in section 170(b)(1)(A)(ii)? 


Did the organization maintain an office, employees, or agents outside of the United States?


~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~


Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,


investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000


or more? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any


foreign organization? 


Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 


or for foreign individuals? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,


column (A), lines 6 and 11e? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines


1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 


Did the organization operate one or more hospital facilities? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~


If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ����������


Form  (2013)
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Part IV Checklist of Required Schedules
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X
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X


X
X
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Yes No


21


22


23


24


25


26


27


28


29


30


31


32


33


34


35


36


37


38


21


22


23


24a


24b


24c


24d


25a


25b


26


27


28a


28b


28c


29


30


31


32


33


34


35a


35b


36


37


38


a


b


c


d


a


b


Section 501(c)(3) and 501(c)(4) organizations. 


a


b


c


a


b


Section 501(c)(3) organizations. 


Note. 


(continued)


If "Yes," complete Schedule I, Parts I and II


If "Yes," complete Schedule I, Parts I and III


If "Yes," complete
Schedule J


If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a


If "Yes," complete Schedule L, Part I


If "Yes," complete
Schedule L, Part I


If "Yes," complete Schedule L, Part III


If "Yes," complete Schedule L, Part IV
If "Yes," complete Schedule L, Part IV


If "Yes," complete Schedule L, Part IV
If "Yes," complete Schedule M


If "Yes," complete Schedule M


If "Yes," complete Schedule N, Part I
If "Yes," complete


Schedule N, Part II


If "Yes," complete Schedule R, Part I
If "Yes," complete Schedule R, Part II, III, or IV, and 


Part V, line 1


If "Yes," complete Schedule R, Part V, line 2


If "Yes," complete Schedule R, Part V, line 2


If "Yes," complete Schedule R, Part VI


Form 990 (2013) Page 


Did the organization report more than $5,000 of grants or other assistance to any domestic organization or


government on Part IX, column (A), line 1? ~~~~~~~~~~~~~~~~~~


Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,


column (A), line 2? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current


and former officers, directors, trustees, key employees, and highest compensated employees? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the


last day of the year, that was issued after December 31, 2002? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?


Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease


any tax-exempt bonds?


Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?


~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~


Did the organization engage in an excess benefit transaction with a


disqualified person during the year? 


Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and


that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 


~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or


former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,


complete Schedule L, Part II ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial


contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member


of any of these persons? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV


instructions for applicable filing thresholds, conditions, and exceptions):


A current or former officer, director, trustee, or key employee? ~~~~~~~~~~~


A family member of a current or former officer, director, trustee, or key employee? 


An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,


director, trustee, or direct or indirect owner? 


~~


~~~~~~~~~~~~~~~~~~~~~


Did the organization receive more than $25,000 in non-cash contributions? 


Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation


contributions? 


~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization liquidate, terminate, or dissolve and cease operations?


Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization own 100% of an entity disregarded as separate from the organization under Regulations


sections 301.7701-2 and 301.7701-3? 


Was the organization related to any tax-exempt or taxable entity? 


~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization have a controlled entity within the meaning of section 512(b)(13)?


If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity


within the meaning of section 512(b)(13)? 


~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~


Did the organization make any transfers to an exempt non-charitable related organization?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization conduct more than 5% of its activities through an entity that is not a related organization


and that is treated as a partnership for federal income tax purposes? ~~~~~~~~


Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?


All Form 990 filers are required to complete Schedule O �������������������������������


Form  (2013)
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Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. 


 


Yes No


1


2


3


4


5


6


7


a


b


c


1a


1b


1c


a


b


2a


Note. 


2b


3a


3b


4a


5a


5b


5c


6a


6b


7a


7b


7c


7e


7f


7g


7h


8


9a


9b


a


b


a


b


a


b


c


a


b


Organizations that may receive deductible contributions under section 170(c).


a


b


c


d


e


f


g


h


7d


8


9


10


11


12


13


14


Sponsoring organizations maintaining donor advised funds.


a


b


Section 501(c)(7) organizations. 


a


b


10a


10b


Section 501(c)(12) organizations. 


a


b


11a


11b


a


b


Section 4947(a)(1) non-exempt charitable trusts. 12a


12b


Section 501(c)(29) qualified nonprofit health insurance issuers.


Note.


a


b


c


a


b


13a


13b


13c


14a


14b


e-file


If "No," to line 3b, provide an explanation in Schedule O


If "No," provide an explanation in Schedule O


Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?


Did the supporting


organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?


Form  (2013)


Form 990 (2013) Page 


Check if Schedule O contains a response or note to any line in this Part V ���������������������������


Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~


Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~~~~~~~~~~


Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming


(gambling) winnings to prize winners? �������������������������������������������


Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,


filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~


If at least one is reported on line 2a, did the organization file all required federal employment tax returns?


If the sum of lines 1a and 2a is greater than 250, you may be required to  (see instructions)


~~~~~~~~~~


~~~~~~~~~~~


Did the organization have unrelated business gross income of $1,000 or more during the year?


If "Yes," has it filed a Form 990-T for this year? 


~~~~~~~~~~~~~~


~~~~~~~~~~


At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a


financial account in a foreign country (such as a bank account, securities account, or other financial account)?~~~~~~~


If "Yes," enter the name of the foreign country:


See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.


Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?


Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?


~~~~~~~~~~~~


~~~~~~~~~


If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit


any contributions that were not tax deductible as charitable contributions?


If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts


were not tax deductible?


~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


If "Yes," did the organization notify the donor of the value of the goods or services provided?


Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required


to file Form 8282?


~~~~~~~~~~~~~~~


����������������������������������������������������


If "Yes," indicate the number of Forms 8282 filed during the year


Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?


~~~~~~~~~~~~~~~~


~~~~~~~


~~~~~~~~~Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?


If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?


If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?


~


Did the organization make any taxable distributions under section 4966?


Did the organization make a distribution to a donor, donor advisor, or related person?


~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~


Enter:


Initiation fees and capital contributions included on Part VIII, line 12


Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities


~~~~~~~~~~~~~~~


~~~~~~


Enter:


Gross income from members or shareholders


Gross income from other sources (Do not net amounts due or paid to other sources against


amounts due or received from them.)


~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Is the organization filing Form 990 in lieu of Form 1041?


If "Yes," enter the amount of tax-exempt interest received or accrued during the year ������


Is the organization licensed to issue qualified health plans in more than one state?


 See the instructions for additional information the organization must report on Schedule O.


~~~~~~~~~~~~~~~~~~~~~


Enter the amount of reserves the organization is required to maintain by the states in which the


organization is licensed to issue qualified health plans


Enter the amount of reserves on hand


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization receive any payments for indoor tanning services during the tax year?


If "Yes," has it filed a Form 720 to report these payments? 


~~~~~~~~~~~~~~~~


����������


5
Part V Statements Regarding Other IRS Filings and Tax Compliance
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Yes No


1a


1b


1


2


3


4


5


6


7


8


9


a


b


2


3


4


5


6


7a


7b


8a


8b


9


a


b


a


b


Yes No


10


11


a


b


10a


10b


11a


12a


12b


12c


13


14


15a


15b


16a


16b


a


b


12a


b


c


13


14


15


a


b


16a


b


17


18


19


20


For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.


If "Yes," provide the names and addresses in Schedule O
(This Section B requests information about policies not required by the Internal Revenue Code.)


If "No," go to line 13


If "Yes," describe
in Schedule O how this was done


 (explain in Schedule O)


If there are material differences in voting rights among members of the governing body, or if the governing


body delegated broad authority to an executive committee or similar committee, explain in Schedule O.


Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:


Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?


Form  (2013)


Form 990 (2013) Page 


Check if Schedule O contains a response or note to any line  in this Part VI ���������������������������


Enter the number of voting members of the governing body at the end of the tax year


Enter the number of voting members included in line 1a, above, who are independent


~~~~~~


~~~~~~


Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other


officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization delegate control over management duties customarily performed by or under the direct supervision


of officers, directors, or trustees, or key employees to a management company or other person? ~~~~~~~~~~~~~~


Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?


Did the organization become aware during the year of a significant diversion of the organization's assets?


Did the organization have members or stockholders?


~~~~~


~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or


more members of the governing body?


Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or


persons other than the governing body?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


The governing body?


Each committee with authority to act on behalf of the governing body?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the


organization's mailing address? �����������������


Did the organization have local chapters, branches, or affiliates?


If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,


and branches to ensure their operations are consistent with the organization's exempt purposes?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~


Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?


Describe in Schedule O the process, if any, used by the organization to review this Form 990.


Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~


~~~~~~


Did the organization regularly and consistently monitor and enforce compliance with the policy? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization have a written whistleblower policy?


Did the organization have a written document retention and destruction policy?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~


Did the process for determining compensation of the following persons include a review and approval by independent


persons, comparability data, and contemporaneous substantiation of the deliberation and decision?


The organization's CEO, Executive Director, or top management official


Other officers or key employees of the organization


If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).


~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a


taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation


in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's


exempt status with respect to such arrangements? ������������������������������������


List the states with which a copy of this Form 990 is required to be filed 


Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available


for public inspection. Indicate how you made these available. Check all that apply.


Own website Another's website Upon request Other


Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial


statements available to the public during the tax year.


State the name, physical address, and telephone number of the person who possesses the books and records of the organization: |


6
Part VI Governance, Management, and Disclosure 


Section A. Governing Body and Management


Section B. Policies 


Section C. Disclosure


990
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X
X


X
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X


PAUL MIFSUD - 312-899-4730
120 S RIVERSIDE PLAZA, SUITE 2000, CHICAGO, IL  60606
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(do not check more than one
box, unless person is both an
officer and a director/trustee)
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 current


 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees


1a  


current 


current 


former 


former directors or trustees 


(A) (B) (C) (D) (E) (F)


 


Form 990 (2013) Page 


Check if Schedule O contains a response or note to any line in this Part VII ���������������������������


Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.


¥ List all of the organization's officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.


¥ List all of the organization's key employees, if any. See instructions for definition of "key employee."
¥ List the organization's five  highest compensated employees (other than an officer, director, trustee, or key employee) who received report-


able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.


¥ List all of the organization's officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.


¥ List all of the organization's that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.


List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons.


Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.


PositionName and Title Average 
hours per


week 
(list any


hours for
related


organizations
below
line)


Reportable
compensation


from 
the


organization
(W-2/1099-MISC)


Reportable
compensation
from related


organizations
(W-2/1099-MISC)


Estimated
amount of


other
compensation


from the
organization
and related


organizations


Form (2013)


7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated


Employees, and Independent Contractors


990


 


 


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


(1)  GLENNA R. MCCOLLUM 10.00
PRESIDENT X X 17,750. 0. 0.
(2)  SONJA L. CONNOR 1.00
PRESIDENT-ELECT X X 5,250. 0. 0.
(3)  ETHAN A. BERGMAN 1.00
PAST PRESIDENT X 15,250. 0. 0.
(4)  DONNA S. MARTIN 1.00
TREASURER X X 0. 0. 0.
(5)  MARY K. RUSSELL 1.00
PAST TREASURER X 0. 0. 0.
(6)  NANCY LEWIS 1.00
SPEAKER X 0. 0. 0.
(7)  ELISE A. SMITH 1.00
SPEAKER-ELECT X 0. 0. 0.
(8)  BECKY DORNER 1.00
PAST SPEAKER X 0. 0. 0.
(9)  KATHLEEN MCCLUSKY 1.00
FOUNDATION CHAIR X 0. 0. 0.
(10) LUCILLE BESELER 1.00
DIRECTOR-AT-LARGE X 0. 0. 0.
(11) CATHERINE CHRISTIE 1.00
DIRECTOR-AT-LARGE X 0. 0. 0.
(12) MARGARET GARNER 1.00
DIRECTOR-AT-LARGE X 0. 0. 0.
(13) LINDA T. FARR 1.00
HOD DIRECTOR X 0. 0. 0.
(14) DIANE HELLER 1.00
HOD DIRECTOR X 0. 0. 0.
(15) MARCIA KYLE 1.00
HOD DIRECTOR X 0. 0. 0.
(16) JOSEPH DEROCHOWSKI 1.00
PUBLIC MEMBER X 0. 0. 0.
(17) SANDRA L. GILL 1.00
PUBLIC MEMBER X 0. 0. 0.


12380227 145594 100271        2013.05060 ACADEMY OF NUTRITION AND DI 100271_1
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(do not check more than one
box, unless person is both an
officer and a director/trustee)


332008
10-29-13


 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


(B) (C)(A) (D) (E) (F)


1b


c


d


Sub-total


Total from continuation sheets to Part VII, Section A


Total (add lines 1b and 1c)


2


Yes No


3


4


5


former 


3


4


5


Section B. Independent Contractors


1


(A) (B) (C)


2


(continued)


If "Yes," complete Schedule J for such individual


If "Yes," complete Schedule J for such individual


If "Yes," complete Schedule J for such person


Page Form 990 (2013)


PositionAverage 
hours per


week
(list any


hours for
related


organizations
below
line)


Name and title Reportable
compensation


from 
the


organization
(W-2/1099-MISC)


Reportable
compensation
from related


organizations
(W-2/1099-MISC)


Estimated
amount of


other
compensation


from the
organization
and related


organizations


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |


~~~~~~~~~~ |


������������������������ |


Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable


compensation from the organization |


Did the organization list any officer, director, or trustee, key employee, or highest compensated employee on


line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization


and related organizations greater than $150,000? ~~~~~~~~~~~~~


Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services


rendered to the organization? ������������������������


Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 


the organization. Report compensation for the calendar year ending with or within the organization's tax year.


Name and business address Description of services Compensation


Total number of independent contractors (including but not limited to those listed above) who received more than


$100,000 of compensation from the organization |


Form  (2013)


8
Part VII


990


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


(18) PATRICIA BABJAK 40.00
CEO X 410,761. 0. 61,378.
(19) PAUL A. MIFSUD 40.00
CFO X 219,418. 0. 35,062.
(20) MARY BETH WHALEN 18.00
VP, EXTERNAL AFFAIRS 22.00 X 216,147. 0. 34,288.
(21) BARBARA VISOCAN 40.00
VP, MEMBER SERVICES X 202,365. 0. 30,633.
(22) MARY PAT RAIMONDI 40.00
VP, STRATEGIC POLICY AND PARTNERSHIP X 182,693. 0. 23,421.
(23) JEANNE BLANKENSHIP 40.00
VP, POLICY INITIATIVE & ADVOCACY X 176,749. 0. 26,216.
(24) HAROLD HOLLER 40.00
VP, GOVERNANCE AND PRACTICE X 167,409. 0. 26,284.


1,613,792. 0. 237,282.
0. 0. 0.


1,613,792. 0. 237,282.


7


X


X


X


SEGALL BRYANT & HAMILL
10 SOUTH WACKER DRIVE, CHICAGO, IL 60606 INVESTMENT SERVICES 188,294.
LANE PRESS, 87 MEADOWLAND DRIVE, SOUTH
BURLINGTON, VT 05403 MAGAZINE PRODUCTION 174,736.
BARNES & THORNBURG, ONE NORTH WACKER DRIVE
SUITE 400, CHICAGO, IL 60606 LEGAL SERVICES 166,446.


3


12380227 145594 100271        2013.05060 ACADEMY OF NUTRITION AND DI 100271_1
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Noncash contributions included in lines 1a-1f: $


332009
10-29-13


Total revenue. 


 


(A) (B) (C) (D)


1 a


b


c


d


e


f


g


h


1


1


1


1


1


1


a


b


c


d


e


f


C
o


n
tr


ib
u


ti
o


n
s


, 
G


if
ts


, 
G


ra
n


ts
a


n
d


 O
th


e
r 


S
im


il
a


r 
A


m
o


u
n


ts


Total. 


Business Code


a


b


c


d


e


f


g


2


P
ro


g
ra


m
 S


e
rv


ic
e


R
e


ve
n


u
e


Total. 


3


4


5


6 a


b


c


d


a


b


c


d


7


a


b


c


8


a


b


9 a


b


c


a


b


10 a


b


c


a


b


Business Code


11 a


b


c


d


e Total. 


O
th


e
r 


R
e


ve
n


u
e


12


Revenue excluded
from tax under


sections
512 - 514


All other contributions, gifts, grants, and


similar amounts not included above


See instructions.


Form  (2013)


Page Form 990 (2013)


Check if Schedule O contains a response or note to any line in this Part VIII �������������������������


Total revenue Related or
exempt function


revenue


Unrelated
business
revenue


Federated campaigns


Membership dues


~~~~~~


~~~~~~~~


Fundraising events


Related organizations


~~~~~~~~


~~~~~~


Government grants (contributions)


~~


Add lines 1a-1f ����������������� |


All other program service revenue ~~~~~


Add lines 2a-2f ����������������� |


Investment income (including dividends, interest, and


other similar amounts)


Income from investment of tax-exempt bond proceeds


~~~~~~~~~~~~~~~~~ |


|


Royalties ����������������������� |


(i) Real (ii) Personal


Gross rents


Less: rental expenses


Rental income or (loss)


Net rental income or (loss)


~~~~~~~


~~~


~~


�������������� |


Gross amount from sales of


assets other than inventory


(i) Securities (ii) Other


Less: cost or other basis


and sales expenses


Gain or (loss)


~~~


~~~~~~~


Net gain or (loss) ������������������� |


Gross income from fundraising events (not


including $ of


contributions reported on line 1c). See


Part IV, line 18 ~~~~~~~~~~~~~


Less: direct expenses~~~~~~~~~~


Net income or (loss) from fundraising events ����� |


Gross income from gaming activities. See


Part IV, line 19 ~~~~~~~~~~~~~


Less: direct expenses


Net income or (loss) from gaming activities


~~~~~~~~~


������ |


Gross sales of inventory, less returns


and allowances ~~~~~~~~~~~~~


Less: cost of goods sold


Net income or (loss) from sales of inventory


~~~~~~~~


������ |


Miscellaneous Revenue


All other revenue ~~~~~~~~~~~~~


Add lines 11a-11d ~~~~~~~~~~~~~~~ |


|�������������


9
Part VIII Statement of Revenue


990


 


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


97,029.


3,349,547.


3,446,576.


MEMBERSHIP DUES 900099 11,206,757. 11,206,757.
REGISTRATION AND EXAMINATION FEES 541900 6,767,844. 6,767,844.
PUBLICATIONS, SUBSCRIPTIONS AND M 541800 5,207,195. 4,945,259. 261,936.
PROGRAMS AND MEETINGS 900099 4,757,328. 4,757,328.
EDUCATION PROGRAMS 611710 1,860,298. 1,860,298.


900099 1,188,070. 1,188,070.
30,987,492.


647,116. 647,116.


5,092,499.


3,869,307.
1,223,192.


1,223,192. 1,223,192.


36,304,376. 30,725,556. 261,936. 1,870,308.


12380227 145594 100271 2013.05060 ACADEMY OF NUTRITION AND DI 100271_1
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Check here if following SOP 98-2 (ASC 958-720)


332010  10-29-13


Total functional expenses. 


Joint costs.


 


(A) (B) (C) (D)


1


2


3


4


5


6


7


8


9


10


11


a


b


c


d


e


f


g


12


13


14


15


16


17


18


19


20


21


22


23


24


a


b


c


d


e


25


26


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).


Grants and other assistance to governments and 


organizations in the United States. See Part IV, line 21


Compensation not included above, to disqualified 


persons (as defined under section 4958(f)(1)) and 


persons described in section 4958(c)(3)(B)


Pension plan accruals and contributions (include


section 401(k) and 403(b) employer contributions)


Professional fundraising services. See Part IV, line 17


(If line 11g amount exceeds 10% of line 25,


column (A) amount, list line 11g expenses on Sch O.)


Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)


Add lines 1 through 24e


 Complete this line only if the organization


reported in column (B) joint costs from a combined


educational campaign and fundraising solicitation.


 


Form 990 (2013) Page 


Check if Schedule O contains a response or note to any line in this Part IX ��������������������������


Total expenses Program service
expenses


Management and
general expenses


Fundraising
expenses


Grants and other assistance to individuals in


the United States. See Part IV, line 22 ~~~


Grants and other assistance to governments,


organizations, and individuals outside the


United States. See Part IV, lines 15 and 16 ~


Benefits paid to or for members ~~~~~~~


Compensation of current officers, directors,


trustees, and key employees ~~~~~~~~


~~~


Other salaries and wages ~~~~~~~~~~


Other employee benefits ~~~~~~~~~~


Payroll taxes ~~~~~~~~~~~~~~~~


Fees for services (non-employees):


Management


Legal


Accounting


Lobbying


~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~


Investment management fees


Other. 


~~~~~~~~


Advertising and promotion


Office expenses


Information technology


Royalties


~~~~~~~~~


~~~~~~~~~~~~~~~


~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~


Occupancy ~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~Travel


Payments of travel or entertainment expenses


for any federal, state, or local public officials


Conferences, conventions, and meetings ~~


Interest


Payments to affiliates


~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~


Depreciation, depletion, and amortization


Insurance


~~


~~~~~~~~~~~~~~~~~


~~


All other expenses


|


Form (2013)


Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.


10
Part IX Statement of Functional Expenses


990


 


 


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


X


429,413.


764,869.


11,168,136.


1,128,381.
1,434,288.
974,273.


175,122.
73,817.


190,187.


4,178,287.
106,337.
320,927.
934,935.
98,585.


1,468,536.
3,071,144.


3,095,126.


1,224,546.
240,465.


PUBLICATIONS 2,480,988.
POSTAGE AND MAILING SER 1,128,580.
EXAMINATION ADMINISTRAT 1,035,278.
UBI TAXES 6,505.


1,794,972.
37,523,697.


12380227 145594 100271 2013.05060 ACADEMY OF NUTRITION AND DI 100271_1
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(A) (B)


1


2


3


4


5


6


7


8


9


10


11


12


13


14


15


16


17


18


19


20


21


22


23


24


25


26


27


28


29


30


31


32


33


34


1


2


3


4


5


6


7


8


9


10c


11


12


13


14


15


16


17


18


19


20


21


22


23


24


25


26


a


b


10a


10b


A
s


s
e


ts


Total assets. 


L
ia


b
il


it
ie


s


Total liabilities. 


Organizations that follow SFAS 117 (ASC 958), check here and


complete lines 27 through 29, and lines 33 and 34.


27


28


29


Organizations that do not follow SFAS 117 (ASC 958), check here


and complete lines 30 through 34.


30


31


32


33


34


N
e


t 
A


s
s


e
ts


 o
r 


F
u


n
d


 B
a


la
n


c
e


s


 


Form 990 (2013) Page 


Check if Schedule O contains a response or note to any line in this Part X �����������������������������


Beginning of year End of year


Cash - non-interest-bearing


Savings and temporary cash investments


Pledges and grants receivable, net


~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~


Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~


Loans and other receivables from current and former officers, directors,


trustees, key employees, and highest compensated employees. Complete


Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Loans and other receivables from other disqualified persons (as defined under


section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing


employers and sponsoring organizations of section 501(c)(9) voluntary


employees' beneficiary organizations (see instr). Complete Part II of Sch L ~~


Notes and loans receivable, net


Inventories for sale or use


Prepaid expenses and deferred charges


~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~


Land, buildings, and equipment: cost or other


basis. Complete Part VI of Schedule D


Less: accumulated depreciation


~~~


~~~~~~


Investments - publicly traded securities


Investments - other securities. See Part IV, line 11


Investments - program-related. See Part IV, line 11


Intangible assets


~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~


~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~


Add lines 1 through 15 (must equal line 34) ����������


Accounts payable and accrued expenses


Grants payable


Deferred revenue


~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Tax-exempt bond liabilities


Escrow or custodial account liability. Complete Part IV of Schedule D


~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~


Loans and other payables to current and former officers, directors, trustees,


key employees, highest compensated employees, and disqualified persons.


Complete Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~


Secured mortgages and notes payable to unrelated third parties ~~~~~~


Unsecured notes and loans payable to unrelated third parties ~~~~~~~~


Other liabilities (including federal income tax, payables to related third


parties, and other liabilities not included on lines 17-24). Complete Part X of


Schedule D ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Add lines 17 through 25 ������������������


|


Unrestricted net assets


Temporarily restricted net assets


Permanently restricted net assets


~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~


|


Capital stock or trust principal, or current funds


Paid-in or capital surplus, or land, building, or equipment fund


Retained earnings, endowment, accumulated income, or other funds


~~~~~~~~~~~~~~~


~~~~~~~~


~~~~


Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~


Total liabilities and net assets/fund balances ����������������


Form (2013)


11
Balance SheetPart X


990


 


 


 


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


7,291,266. 7,107,368.


1,847,081. 1,689,766.


812,648. 892,056.
1,691,473. 1,732,622.


7,369,849.
3,258,840. 3,605,533. 4,111,009.


31,289,219. 32,782,018.


108,414. 110,898.
46,645,634. 48,425,737.
6,559,069. 7,529,786.


16,728,413. 16,596,930.


3,416,618. 3,167,870.
26,704,100. 27,294,586.


X


19,941,534. 21,131,151.


19,941,534. 21,131,151.
46,645,634. 48,425,737.
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1


2


3


4


5


6


7


8


9


10


1


2


3


4


5


6


7


8


9


10


Yes No


1


2


3


a


b


c


2a


2b


2c


a


b


3a


3b


 


Form 990 (2013) Page 


Check if Schedule O contains a response or note to any line in this Part XI ���������������������������


Total revenue (must equal Part VIII, column (A), line 12)


Total expenses (must equal Part IX, column (A), line 25)


Revenue less expenses. Subtract line 2 from line 1


Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))


~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~


Net unrealized gains (losses) on investments


Donated services and use of facilities


Investment expenses


Prior period adjustments


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Other changes in net assets or fund balances (explain in Schedule O)


Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,


column (B))


~~~~~~~~~~~~~~~~~~~


�����������������������������������������������


Check if Schedule O contains a response or note to any line in this Part XII ���������������������������


Accounting method used to prepare the Form 990: Cash Accrual Other


If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.


Were the organization's financial statements compiled or reviewed by an independent accountant? ~~~~~~~~~~~~


If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a


separate basis, consolidated basis, or both:


Separate basis Consolidated basis Both consolidated and separate basis


Were the organization's financial statements audited by an independent accountant? ~~~~~~~~~~~~~~~~~~~


If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,


consolidated basis, or both:


Separate basis Consolidated basis Both consolidated and separate basis


If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,


review, or compilation of its financial statements and selection of an independent accountant?~~~~~~~~~~~~~~~


If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.


As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 


Act and OMB Circular A-133? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit


or audits, explain why in Schedule O and describe any steps taken to undergo such audits ����������������


Form (2013)


12
Part XI Reconciliation of Net Assets


Part XII Financial Statements and Reporting


990


 


 


     


     


     


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


36,304,376.
37,523,697.
-1,219,321.
19,941,534.
2,408,938.


0.


21,131,151.


X


X


X


X


X


X


12380227 145594 100271 2013.05060 ACADEMY OF NUTRITION AND DI 100271_1
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OMB No. 1545-0047


Department of the Treasury
Internal Revenue Service


323451
10-24-13


Schedule B (Form 990, 990-EZ, or 990-PF) (2013)


(Form 990, 990-EZ,
or 990-PF)


|  Attach to Form 990, Form 990-EZ, or Form 990-PF.
|  Information about Schedule B (Form 990, 990-EZ, or 990-PF) and


its instructions is at .


Name of the organization Employer identification number


Organization type


Filers of: Section:


 not


 General Rule  Special Rule.


Note. 


General Rule


Special Rules


(1) (2) 


General Rule 


Caution.


 must


For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.


exclusively 


exclusively
 exclusively


nonexclusively


(check one):


Form 990 or 990-EZ 501(c)( ) (enter number) organization


4947(a)(1) nonexempt charitable trust  treated as a private foundation


527 political organization


Form 990-PF 501(c)(3) exempt private foundation


4947(a)(1) nonexempt charitable trust treated as a private foundation


501(c)(3) taxable private foundation


Check if your organization is covered by the  or a


Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.


For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one


contributor. Complete Parts I and II.


For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections


509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%


of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts I and II.


For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,


total contributions of more than $1,000 for use for religious, charitable, scientific, literary, or educational purposes, or


the prevention of cruelty to children or animals. Complete Parts I, II, and III.


For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,


contributions for use  for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.


If this box is checked, enter here the total contributions that were received during the year for an  religious, charitable, etc.,


purpose. Do not complete any of the parts unless the applies to this organization because it received 


religious, charitable, etc., contributions of $5,000 or more during the year ~~~~~~~~~~~~~~~~~ | $


An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),


but it  answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to


certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).


LHA


www.irs.gov/form990


Schedule B Schedule of Contributors


2013


 


 


 


 


 


 


 


 


 


 


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


X 6


X
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Name of organization Employer identification number


Schedule B (Form 990, 990-EZ, or 990-PF) (2013)


(a)


No.


(b)


Name, address, and ZIP + 4


(c)
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1 ABBOTT HEALTHCARE X


200 ABBOTT PARK ROAD 5,000.


ABBOTT PARK, IL 60064


2 ABBOTT LABORATORIES X


200 ABBOTT PARK ROAD 203,948.


ABBOTT PARK, IL 60064


3 ABBOTT NUTRITION X


3300 STELZER ROAD 348,817.


COLUMBUS, OH 43215


4 ABBVIE INC. X


1 NORTH WAUKEGAN ROAD 5,000.


NORTH CHICAGO, IL 60064


5
ACADEMY OF NUTRITION AND DIETETICS
FOUNDATION X


120 SOUTH RIVERSIDE PLAZA, SUITE 2000 97,029.


CHICAGO, IL 60606


6
AGING FOR HEALTHCARE RESEARCH AND
QUALITY X


540 GAITHER ROAD 96,495.


ROCKVILLE, MD 20850
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7 AJINOMOTO USA X


1 AJINOMOTO DRIVE 16,000.


EDDYVILLE, IA 52553


8 ALASKA SEAFOOD MARKETING INSTITUTE X


733 W. 4TH AVENUE 15,600.


ANCHORAGE, AK 99501


9 ALCRESTA INC. X


ONE NEWTON EXECUTIVE PARK 5,000.


NEWTON, MA 02462


10 APTALIS PHARMACEUTICALS X


22 INVERNESS CENTER PARKWAY 7,500.


BIRMINGHAM, AL 35242


11 ARAMARK CORPORATION X


1101 MARKET STREET 15,000.


PHILADELPHIA, PA 19107


12 CAMPBELL SOUP COMPANY X


1 CAMPBELL PLACE # 48K 16,600.


CAMDEN, NJ 08103
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13 CANOLA COUNCIL OF CANADA X


400-167 LOMBARD AVENUE 15,000.


WINNIPEG, CANADA R3B 0T6


14 CARGILL INCORPORATED - TRUVIA X


4340 18TH AVENUE SW 35,150.


FARGO, ND 58103


15 CLIF BAR INC X


1610 5TH STREET 7,060.


BERKELEY, CA 94710


16 CMGRP,INC X


8000 NORMAN CENTER DRIVE, SUITE 400 48,400.


MINNEAPOLIS, MN 55437


17 COMPUTRITION INC X


8521 FALLBROOK AVENUE, SUITE 100 5,500.


WEST HILLS, CA 91304


18 CONAGRA FOODS X


P.O. BOX 1900 12,500.


PASCO, WA 99302
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ACADEMY OF NUTRITION AND DIETETICS 36-0724760


19 CONAGRA INC X


6 CONAGRA DRIVE 330,211.


OMAHA, NE 68102


20 COVIDIEN X


15 HAMPSHIRE STREET 10,000.


MANSFIELD, MA 02048


21 CROPP COOPERATIVE INC X


ONE ORGANIC WAY 5,000.


LA FARGE, WI 54639


22 DAISY BRAND X


12750 MERIT DRIVE, SUITE 600 9,000.


DALLAS, TX 75251


23 DEL MONTE CORPORATION X


375 N. SHORE DRIVE 16,600.


PITTSBURGH, PA 15212


24 DNA DREAMFIELDS COMPANY, LLC X


1 PASTA AVENUE 10,200.


CARRINGTON, ND 58421
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ACADEMY OF NUTRITION AND DIETETICS 36-0724760


25 EDELMAN PUBLIC RELATIONS WORLDWIDE X


200 E. RANDOLPH DR, 63RD FL 5,000.


CHICAGO, IL 60601


26 EGG NUTRITION CENTER X


200 E. RANDOLPH STREET 5,000.


CHICAGO, IL 60601


27 ELI LILLY AND COMPANY X


LILLY CORPORATE CENTER, DC 1843 36,000.


INDIANAPOLIS, IN 46285


28 EVANS HARDY + YOUNG INC. X


829 DE LA VINA STREET 19,000.


SANTA BARBARA, CA 93101


29 FLEISHMAN-HILLARD X


200 NORTH BROADWAY 40,000.


SAINT LOUIS, MO 63102


30 FOODMINDS, LLC X


ONE TOWER LANE, SUITE 2610 46,150.


OAKBROOK TERRACE, IL 60181
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ACADEMY OF NUTRITION AND DIETETICS 36-0724760


31 GENERAL MILLS X


P.O. BOX 59145 86,711.


MINNEAPOLIS, MN 55459


32 GLAXOSMITHKLINE X


FIVE CRESCENT DRIVE 10,000.


PHILADELPHIA, PA 19112


33 HASS AVOCADO BOARD X


230 COMMERCE, SUITE 190 15,600.


IRVINE, CA 92602


34 JAMBA JUICE X


6475 CHRISTIE AVE STE 150 13,600.


EMERYVILLE, CA 94608


35 JOHNSON & JOHNSON X


ONE JOHNSON & JOHNSON PLAZA 9,000.


NEW BRUNSWICK, NJ 08933


36 KELLOGG USA INC X


ONE KELLOGG SQUARE 101,247.


BATTLE CREEK, MI 49017
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ACADEMY OF NUTRITION AND DIETETICS 36-0724760


37 KETCHUM INC. X


6 PPG PLACE 9,800.


PITTSBURGH, PA 15222


38 LA SUTHERLAND GROUP X


6 MINK DRIVE 5,000.


HANOVER, NH 03755


39 MCCORMICK & COMPANY X


226 SCHILLING CIRCLE 70,894.


HUNT VALLEY, MD 21031


40 MEAD JOHNSON NUTRITION X


2400 W LLOYD EXPRESSWAY 37,200.


EVANSVILLE, IN 47721


41 MULLEN X


36 ESSEX STREET 10,000.


WENHAM, MA 01984


42
NATIONAL COLLEGIATE ATHLETIC
ASSOCIATION X


PO BOX 6222 15,188.


INDIANAPOLIS, IN 46206
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43 NATIONAL DAIRY COUNCIL X


10255 W. HIGGINS ROAD, SUITE 900 301,910.


ROSEMONT, IL 60018


44 NATIONAL PROCESSED RASPBERRY COUNCIL X


1796 FRONT STREET 23,000.


LYNDEN, WA 98264


45 NESTLE FROZEN FOOD X


P.O. BOX 39594 5,250.


SOLON, OH 44139


46 NESTLE USA FOOD X


30003 BAINBRIDGE ROAD 36,485.


SOLON, OH 44139


47 NOVO NORDISK INC X


100 COLLEGE ROAD WEST 96,667.


PRINCETON TOWNSHIP, NJ 08540


48 OTTAWA HOSPITAL RESEARCH INSTITUTE X


501 SMYTH ROAD 10,000.


OTTAWA, CANADA K1H 8L6
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49 PAR PHARMACEUTICAL INC X


1 RAM RIDGE ROAD 20,000.


SPRING VALLEY, NJ 10977


50 PEPSICO X


555 W. MONROE STREET, SUITE 14-15 117,546.


CHICAGO, IL 60661


51 PHARMAVITE-NATURE MADE X


8510 BALBOA BOULEVARD 13,600.


NORTHRIDGE, CA 91325


52 PHARMAVITE-SOYJOY X


8510 BALBOA BOULEVARD 75,369.


NORTHRIDGE, CA 91325


53 POLLOCK COMMUNICATIONS X


665 BROADWAY, FL 12 47,500.


NEW YORK, NY 10012


54 PORTER NOVELLI X


437 MADISON AVENUE, FL 12 23,500.


NEW YORK, NY 10022
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55 ROCHE DIAGNOSTICS X


9115 HAGUE ROAD 36,000.


INDIANAPOLIS, IN 46250


56 SAFEWAY INC X


5918 STONERIDGE MALL ROAD 13,600.


PLEASANTON, CA 94588


57 SOLAE X


4300 DUNCAN AVENUE 6,000.


SAINT LOUIS, MO 63110


58 SOYFOODS ASSOCIATION OF NORTH AMERICA X


1050 17TH STREET, NW 11,250.


WASHINGTON, DC 20036


59 SPECTRACELL LABORATORIES, INC. X


10401 TOWN PARK DRIVE 10,000.


HOUSTON, TX 77072


60 STERLING-RICE GROUP, INC X


1801 13TH ST STE 400 12,000.


BOULDER, CO 80302
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323452  10-24-13


Name of organization Employer identification number


Schedule B (Form 990, 990-EZ, or 990-PF) (2013)


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 


(see instructions). Use duplicate copies of Part I if additional space is needed.


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


2


Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


61 STONYFIELD FARM X


10 BURTON DRIVE 5,000.


LONDONDERRY, NH 03053


62 SYSCO CORPORATION X


1390 ENCLAVE PARKWAY 5,000.


HOUSTON, TX 77077


63 TATE & LYLE X


5450 PRAIRIE STONE PARKWAY 6,667.


HOFFMAN ESTATES, IL 60192


64 THE BEVERAGE INSTITUTE X


P.O. BOX 1734 35,823.


ATLANTA, GA 30301


65 THE COCA-COLA COMPANY X


P.O. BOX 1734 178,102.


ATLANTA, GA 30301


66 THE GATORADE COMPANY X


617 W. MAIN STREET 10,000.


BARRINGTON, IL 60010
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Name of organization Employer identification number


Schedule B (Form 990, 990-EZ, or 990-PF) (2013)


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 


(see instructions). Use duplicate copies of Part I if additional space is needed.


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


2


Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


67 THE HERSHEY COMPANY X


100 CRYSTAL A DRIVE 45,405.


HERSHEY, PA 17033


68 THE UNIVERSITY OF MICHIGAN X


3003 S. STATE STREET 92,165.


ANN ARBOR, MI 48109


69 TROVRX INC X


6035 MCKINLEY PLACE 5,750.


SHOREWOOD, MN 55331


70 UNILEVER BEST FOODS X


800 SYLVAN AVENUE 72,295.


ENGLEWOOD CLIFFS, NJ 07632


71 US FOODS X


8075 S. RIVER PARKWAY 7,000.


TEMPE, AZ 85284


72 USA RICE FEDERATION X


4301 N. FAIRFAX DRIVE 5,050.


ARLINGTON, VA 22203
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Name of organization Employer identification number


Schedule B (Form 990, 990-EZ, or 990-PF) (2013)


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 


(see instructions). Use duplicate copies of Part I if additional space is needed.


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


2


Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


73 USDA/FNS/ACCOUNTING DIVISION X


3101 PARK CENTER DRIVE 110,359.


ALEXANDRIA, VA 22302
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Name of organization Employer identification number


Schedule B (Form 990, 990-EZ, or 990-PF) (2013)


(a)


No.


from


Part I


(c)


FMV (or estimate)


(see instructions)


(b)


Description of noncash property given


(d)


Date received


(a)


No.


from


Part I


(c)


FMV (or estimate)


(see instructions)


(b)


Description of noncash property given


(d)


Date received


(a)


No.


from


Part I


(c)


FMV (or estimate)


(see instructions)


(b)


Description of noncash property given


(d)


Date received


(a)


No.


from


Part I


(c)


FMV (or estimate)


(see instructions)


(b)


Description of noncash property given


(d)


Date received


(a)


No.


from


Part I


(c)


FMV (or estimate)


(see instructions)


(b)


Description of noncash property given


(d)


Date received


(a)


No.


from


Part I


(c)


FMV (or estimate)


(see instructions)


(b)


Description of noncash property given


(d)


Date received


Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 


(see instructions). Use duplicate copies of Part II if additional space is needed.


$


$


$


$


$


$


3


Part II Noncash Property


ACADEMY OF NUTRITION AND DIETETICS 36-0724760
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 (Enter this information once.)


323454  10-24-13


Name of organization Employer identification number


religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year.  (a)  (e) and 


$1,000 or less 


Schedule B (Form 990, 990-EZ, or 990-PF) (2013)


  
 


(a) No.
from
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee


(a) No.
from
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee


(a) No.
from
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee


(a) No.
from
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee


exclusively 
Complete columns through the following line entry. For organizations completing Part III, enter


the total of religious, charitable, etc., contributions of for the year.


Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 


| $


Use duplicate copies of Part III if additional space is needed.


Exclusively


4


Part III


ACADEMY OF NUTRITION AND DIETETICS 36-0724760
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OMB No. 1545-0047


Department of the Treasury
Internal Revenue Service


332041
11-08-13


(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527


Open to Public
Inspection


Complete if the organization is described below.    Attach to Form 990 or Form 990-EZ. 
| See separate instructions. | Information about Schedule C (Form 990 or 990-EZ) and its


instructions is at 


If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then


If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then


If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then


Employer identification number


1


2


3


1


2


3


4


Yes No


a


b


Yes No


1


2


3


4


5


Form 1120-POL Yes No


(a) (b) (c) (d) (e) 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013


¥ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.


¥ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.


¥ Section 527 organizations: Complete Part I-A only.


¥ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.


¥ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.


¥ Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization


Provide a description of the organization's direct and indirect political campaign activities in Part IV.


Political expenditures


Volunteer hours


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Enter the amount of any excise tax incurred by the organization under section 4955


Enter the amount of any excise tax incurred by organization managers under section 4955


If the organization incurred a section 4955 tax, did it file Form 4720 for this year?


~~~~~~~~~~~~~ $


~~~~~~~~~~ $


~~~~~~~~~~~~~~~~~~~


Was a correction made?


If "Yes," describe in Part IV.


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Enter the amount directly expended by the filing organization for section 527 exempt function activities


Enter the amount of the filing organization's funds contributed to other organizations for section 527


exempt function activities


~~~~ $


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $


Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,


line 17b


Did the filing organization file for this year?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization


made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political


contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a


political action committee (PAC). If additional space is needed, provide information in Part IV.


Name Address EIN Amount paid from
filing organization's


funds. If none, enter -0-.


Amount of political
contributions received and


promptly and directly
delivered to a separate
political organization.


If none, enter -0-.


LHA


www.irs.gov/form990.


SCHEDULE C


Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.


Part I-B Complete if the organization is exempt under section 501(c)(3).


Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).


Political Campaign and Lobbying Activities
2013


J J


J


J
J


   
   


J


J


J
   


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


ACADEMY OF NUTRITION
AND DIETETICS


WASHINGTON, DC
20036 32-0334661 0. 92,500.


SEE PART IV FOR CONTINUATION
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332042
11-08-13


If the amount on line 1e, column (a) or (b) is:


2


A


B


Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)


(a) (b) 


1a


b


c


d


e


f


The lobbying nontaxable amount is:


g


h


i


j


Yes No


4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five


columns below. See the instructions for lines 2a through 2f on page 4.)


Lobbying Expenditures During 4-Year Averaging Period


(a) (b) (c) (d) (e) 


2a


b


c


d


e


f


Schedule C (Form 990 or 990-EZ) 2013


Schedule C (Form 990 or 990-EZ) 2013 Page 


Check if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,


expenses, and share of excess lobbying expenditures).


Check if the filing organization checked box A and "limited control" provisions apply.


Filing
organization's


totals


Affiliated group
totals


Total lobbying expenditures to influence public opinion (grass roots lobbying)


Total lobbying expenditures to influence a legislative body (direct lobbying)


~~~~~~~~~~


~~~~~~~~~~~


Total lobbying expenditures (add lines 1a and 1b)


Other exempt purpose expenditures


~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Total exempt purpose expenditures (add lines 1c and 1d)


Lobbying nontaxable amount. Enter the amount from the following table in both columns.


~~~~~~~~~~~~~~~~~~~~


Not over $500,000


Over $500,000 but not over $1,000,000


Over $1,000,000 but not over $1,500,000


Over $1,500,000 but not over $17,000,000


Over $17,000,000


20% of the amount on line 1e.


$100,000 plus 15% of the excess over $500,000.


$175,000 plus 10% of the excess over $1,000,000.


$225,000 plus 5% of the excess over $1,500,000.


$1,000,000.


Grassroots nontaxable amount (enter 25% of line 1f)


Subtract line 1g from line 1a. If zero or less, enter -0-


Subtract line 1f from line 1c. If zero or less, enter -0-


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~


If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720


reporting section 4911 tax for this year? ��������������������������������������


Calendar year 
(or fiscal year beginning in)


2010 2011 2012 2013 Total


Lobbying nontaxable amount


Lobbying ceiling amount


(150% of line 2a, column(e))


Total lobbying expenditures


Grassroots nontaxable amount


Grassroots ceiling amount


(150% of line 2d, column (e))


Grassroots lobbying expenditures


Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 
(election under section 501(h)).


J  


J  


   


ACADEMY OF NUTRITION AND DIETETICS 36-0724760
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3


(a) (b)


Yes No Amount


1


a


b


c


d


e


f


g


h


i


j


a


b


c


d


2


Yes No


1


2


3


1


2


3


1


2


3


4


5


(do not include amounts of political 


expenses for which the section 527(f) tax was paid).


1


2a


2b


2c


3


4


5


a


b


c


Schedule C (Form 990 or 990-EZ) 2013


For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. 


Schedule C (Form 990 or 990-EZ) 2013 Page 


During the year, did the filing organization attempt to influence foreign, national, state or


local legislation, including any attempt to influence public opinion on a legislative matter


or referendum, through the use of:


Volunteers?


Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?


Media advertisements?


Mailings to members, legislators, or the public?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~


Publications, or published or broadcast statements?


Grants to other organizations for lobbying purposes?


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~


Direct contact with legislators, their staffs, government officials, or a legislative body?


Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?


Other activities?


~~~~~~


~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Total. Add lines 1c through 1i


Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?


If "Yes," enter the amount of any tax incurred under section 4912


If "Yes," enter the amount of any tax incurred by organization managers under section 4912


If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~


~~~~~~~~~~~~~~~~


~~~


������


Were substantially all (90% or more) dues received nondeductible by members?


Did the organization make only in-house lobbying expenditures of $2,000 or less?


Did the organization agree to carry over lobbying and political expenditures from the prior year?


~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~


���������


Dues, assessments and similar amounts from members


Section 162(e) nondeductible lobbying and political expenditures 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Current year


Carryover from last year


Total


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues


If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess


does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 


expenditure next year?


~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Taxable amount of lobbying and political expenditures (see instructions) ���������������������


Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and Part II-B, line 1.


Also, complete this part for any additional information.


Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).


Part III-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6).


Part III-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No," OR (b) Part III-A, line 3, is
answered "Yes."


Part IV Supplemental Information


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


X
X


X


9,207,389.


1,180,615.
-1,145,729.


34,886.
1,452,047.


-1,417,161.


PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:


ACADEMY OF NUTRITION AND DIETETICS POLITICAL ACTION COMMITTEE


1120 CONNECTICUT AVE NW WASHINGTON, DC 20036
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Department of the Treasury
Internal Revenue Service


332051
09-25-13


Held at the End of the Tax Year


(Form 990) | Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.


| Attach to Form 990.
| Information about Schedule D (Form 990) and its instructions is at 


Open to Public
Inspection


Name of the organization Employer identification number


(a) (b) 


1


2


3


4


5


6


Yes No


Yes No


1


2


3


4


5


6


7


8


9


a


b


c


d


2a


2b


2c


2d


Yes No


Yes No


1


2


a


b


(i)


(ii)


a


b


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013


Complete if the


organization answered "Yes" to Form 990, Part IV, line 6.


Donor advised funds Funds and other accounts


Total number at end of year


Aggregate contributions to (during year)


Aggregate grants from (during year)


Aggregate value at end of year


~~~~~~~~~~~~~~~


~~~~~~~~


~~~~~~~~~~


~~~~~~~~~~~~~


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds


are the organization's property, subject to the organization's exclusive legal control?~~~~~~~~~~~~~~~~~~


Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only


for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring


impermissible private benefit? ��������������������������������������������


Complete if the organization answered "Yes" to Form 990, Part IV, line 7.


Purpose(s) of conservation easements held by the organization (check all that apply).


Preservation of land for public use (e.g., recreation or education)


Protection of natural habitat


Preservation of open space


Preservation of an historically important land area


Preservation of a certified historic structure


Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last


day of the tax year.


Total number of conservation easements


Total acreage restricted by conservation easements


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


Number of conservation easements on a certified historic structure included in (a)


Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure


listed in the National Register


~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax


year |


Number of states where property subject to conservation easement is located |


Does the organization have a written policy regarding the periodic monitoring, inspection, handling of


violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~


Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year |


Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | $


Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)


and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and


include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for


conservation easements.


Complete if the organization answered "Yes" to Form 990, Part IV, line 8.


If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,


historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,


the text of the footnote to its financial statements that describes these items.


If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical


treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts


relating to these items:


Revenues included in Form 990, Part VIII, line 1


Assets included in Form 990, Part X


~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $


$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |


If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide


the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:


Revenues included in Form 990, Part VIII, line 1


Assets included in Form 990, Part X


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $


$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |


LHA


www.irs.gov/form990.


Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 


Part II Conservation Easements. 


Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.


SCHEDULE D Supplemental Financial Statements 2013


   


   


   
   
 


   


   


ACADEMY OF NUTRITION AND DIETETICS 36-0724760
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a
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c


d


e


Yes No


1


2


a


b


c


d


e


f


a


b


Yes No


1c


1d


1e


1f


Yes No


(a) (b) (c) (d) (e) 


1


2


3


4


a


b


c


d


e


f


g


a


b


c


a


b


Yes No


(i)


(ii)


3a(i)


3a(ii)


3b


(a) (b) (c) (d) 


1a


b


c


d


e


Total. 


Schedule D (Form 990) 2013


(continued)


(Column (d) must equal Form 990, Part X, column (B), line 10(c).)


Two years back Three years back Four years back


Schedule D (Form 990) 2013 Page 


Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items


(check all that apply):


Public exhibition


Scholarly research


Preservation for future generations


Loan or exchange programs


Other


Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.


During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets


to be sold to raise funds rather than to be maintained as part of the organization's collection? ������������


Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.


Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included


on Form 990, Part X?


If "Yes," explain the arrangement in Part XIII and complete the following table:


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Amount


Beginning balance


Additions during the year


Distributions during the year


Ending balance


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization include an amount on Form 990, Part X, line 21?


If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII


~~~~~~~~~~~~~~~~~~~~~~~~~


�������������


Complete if the organization answered "Yes" to Form 990, Part IV, line 10.


Current year Prior year


Beginning of year balance


Contributions


Net investment earnings, gains, and losses


Grants or scholarships


~~~~~~~


~~~~~~~~~~~~~~


~~~~~~~~~


Other expenditures for facilities


and programs


Administrative expenses


End of year balance


~~~~~~~~~~~~~


~~~~~~~~


~~~~~~~~~~


Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:


Board designated or quasi-endowment


Permanent endowment


Temporarily restricted endowment


The percentages in lines 2a, 2b, and 2c should equal 100%.


| %


| %


| %


Are there endowment funds not in the possession of the organization that are held and administered for the organization


by:


unrelated organizations


related organizations


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?


Describe in Part XIII the intended uses of the organization's endowment funds.


~~~~~~~~~~~~~~~~~~~~~~


Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.


Description of property Cost or other
basis (investment)


Cost or other
basis (other)


Accumulated
depreciation


Book value


Land


Buildings


Leasehold improvements


~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~


~~~~~~~~~~


Equipment


Other


~~~~~~~~~~~~~~~~~


��������������������


Add lines 1a through 1e. |������������


2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 


Part IV Escrow and Custodial Arrangements. 


Part V Endowment Funds. 


Part VI Land, Buildings, and Equipment.


   
   
 


   


   


   
 


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


585,626. 328,453. 257,173.
6,784,223. 2,930,387. 3,853,836.


4,111,009.
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Total. 


Total. 


(a) (b) (c) 


(a) (b) (c) 


(a) (b) 


Total. 


(a) (b) 1.


Total. 


2.


Schedule D (Form 990) 2013


(Column (b) must equal Form 990, Part X, col. (B) line 15.)


(Column (b) must equal Form 990, Part X, col. (B) line 25.)


Description of security or category 


(Col. (b) must equal Form 990, Part X, col. (B) line 12.) |


(Col. (b) must equal Form 990, Part X, col. (B) line 13.) |


Schedule D (Form 990) 2013 Page 


Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.


Book value Method of valuation: Cost or end-of-year market value


(1)


(2)


(3)


Financial derivatives


Closely-held equity interests


Other


~~~~~~~~~~~~~~~


~~~~~~~~~~~


(A)


(B)


(C)


(D)


(E)


(F)


(G)


(H)


Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
Description of investment Book value Method of valuation: Cost or end-of-year market value


(1)


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)


Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.


Description Book value


(1)


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)


���������������������������� |


Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.


Description of liability Book value


(1)


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)


Federal income taxes


����� |


Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the


organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII


3
Part VII Investments - Other Securities.


Part VIII Investments - Program Related.


Part IX Other Assets.


Part X Other Liabilities.


 


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


DEFERRED COMPENSATION 702,434.
DEFERRED RENT INCENTIVE 2,465,436.


3,167,870.


X
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2c
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2a 2d 2e


32e 1
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c


4a


4b


4a 4b


3 4c. 


4c


5


1
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5


1


a


b


c


d


e


2a


2b


2c


2d


2a 2d


2e 1


2e


3


a


b


c


4a


4b


4a 4b


3 4c. 


4c


5


Schedule D (Form 990) 2013


(This must equal Form 990, Part I, line 12.)


(This must equal Form 990, Part I, line 18.)


Schedule D (Form 990) 2013 Page 


Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.


Total revenue, gains, and other support per audited financial statements


Amounts included on line 1 but not on Form 990, Part VIII, line 12:


~~~~~~~~~~~~~~~~~~~


Net unrealized gains on investments


Donated services and use of facilities


Recoveries of prior year grants


Other (Describe in Part XIII.)


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Amounts included on Form 990, Part VIII, line 12, but not on line 1:


Investment expenses not included on Form 990, Part VIII, line 7b


Other (Describe in Part XIII.)


~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


Add lines and 


Total revenue. Add lines and 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


�����������������


Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.


Total expenses and losses per audited financial statements


Amounts included on line 1 but not on Form 990, Part IX, line 25:


~~~~~~~~~~~~~~~~~~~~~~~~~~


Donated services and use of facilities


Prior year adjustments


Other losses


Other (Describe in Part XIII.)


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


Add lines through 


Subtract line from line 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Amounts included on Form 990, Part IX, line 25, but not on line 1:


Investment expenses not included on Form 990, Part VIII, line 7b


Other (Describe in Part XIII.)


~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


Add lines and 


Total expenses. Add lines and 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


����������������


Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,


lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.


4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.


Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.


Part XIII Supplemental Information.


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


38,835,657.


2,408,938.


122,343.
2,531,281.


36,304,376.


0.
36,304,376.


37,666,427.


142,730.
142,730.


37,523,697.


0.
37,523,697.


PART X, LINE 2:


ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES


OF AMERICA REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE


ORGANIZATION AND RECOGNIZE A TAX LIABILITY IF THE ORGANIZATION HAS TAKEN


AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED


UPON EXAMINATION BY THE IRS OR OTHER APPLICABLE TAXING AUTHORITIES.


MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE ORGANIZATION AND


HAS CONCLUDED THAT AS OF MAY 31, 2014 AND 2013, THERE ARE NO UNCERTAIN


POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF


A LIABILITY OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE ORGANIZATION IS


SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE


CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS. MANAGEMENT BELIEVES
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Schedule D (Form 990) 2013


(continued)
Schedule D (Form 990) 2013 Page 
Part XIII Supplemental Information 


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


IT IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR YEARS PRIOR TO


2011.


PART XI, LINE 2D - OTHER ADJUSTMENTS:


REVENUE FROM ANDPAC                                                122,343.


PART XII, LINE 2D - OTHER ADJUSTMENTS:


EXPENSES FROM ANDPAC                                               142,730.
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DRAFT


OMB No. 1545-0047


Department of the Treasury


Internal Revenue Service


332101
10-29-13


SCHEDULE I
(Form 990)


Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.


| Attach to Form 990.


| Information about Schedule I (Form 990) and its instructions is at 


Open to Public
Inspection


Employer identification number


General Information on Grants and AssistancePart I


1


2


Yes No


Part II Grants and Other Assistance to Governments and Organizations in the United States. 


(f) 1 (a) (b) (c) (d) (e) (g) (h) 


2


3


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2013)


Name of the organization


Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 


criteria used to award the grants or assistance? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.


Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any


recipient that received more than $5,000. Part II can be duplicated if additional space is needed.
Method of


valuation (book,
FMV, appraisal,


other)


Name and address of organization
or government


EIN IRC section
if applicable


Amount of
cash grant


Amount of
non-cash


assistance


Description of
non-cash assistance


Purpose of grant
or assistance


Enter total number of section 501(c)(3) and government organizations listed in the line 1 table


Enter total number of other organizations listed in the line 1 table


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |


�������������������������������������������������� |


LHA


www.irs.gov/form990.


Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2013


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


X


ACADEMY OF NUTRITION AND DIETETICS
FOUNDATION - 120 S. RIVERSIDE
PLAZA, STE 2000 - CHICAGO, IL SCHOLARSHIP PROGRAM AND
60606 36-6150906 501(C)(3) 429,413. 0. GENERAL SUPPORT


1.
0.
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DRAFT


332102  10-29-13


2
Part III Grants and Other Assistance to Individuals in the United States. 


(e) (a) (b) (c) (d) (f) 


Part IV Supplemental Information. 


Schedule I (Form 990) (2013)


Schedule I (Form 990) (2013) Page 
Complete if the organization answered "Yes" to Form 990, Part IV, line 22.


Part III can be duplicated if additional space is needed.


Method of valuation
(book, FMV, appraisal, other)


Type of grant or assistance Number of
recipients


Amount of
cash grant


Amount of non-
cash assistance


Description of non-cash assistance


Provide the information required in Part I, line 2, Part III, column (b), and any other additional information.


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


PART I, LINE 2:


RECIPIENTS PROVIDE A MID TERM AND FINAL REPORT TO THE ACADEMY


OF NUTRITION AND DIETETICS.
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For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees


Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Open to Public


Inspection
Attach to Form 990. See separate instructions.


| Information about Schedule J (Form 990) and its instructions is at 
Employer identification number


Yes No


1a


b


1b


2


2


3


4


a


b


c


4a


4b


4c


Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.


5


5a


5b


6a


6b


7


8


9


a


b


6


a


b


7


8


9


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013


|
| |


Name of the organization


Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,


Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.


First-class or charter travel


Travel for companions


Housing allowance or residence for personal use


Payments for business use of personal residence


Tax indemnification and gross-up payments


Discretionary spending account


Health or social club dues or initiation fees


Personal services (e.g., maid, chauffeur, chef)


If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or


reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain~~~~~~~~~~~


Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,


trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? ~~~~~~~~~~~~


Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's


CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to


establish compensation of the CEO/Executive Director, but explain in Part III.


Compensation committee


Independent compensation consultant


Form 990 of other organizations


Written employment contract


Compensation survey or study


Approval by the board or compensation committee


During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing


organization or a related organization:


Receive a severance payment or change-of-control payment?


Participate in, or receive payment from, a supplemental nonqualified retirement plan?


Participate in, or receive payment from, an equity-based compensation arrangement?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~


If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.


For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation


contingent on the revenues of:


The organization?


Any related organization?


If "Yes" to line 5a or 5b, describe in Part III.


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation


contingent on the net earnings of:


The organization?


Any related organization?


If "Yes" to line 6a or 6b, describe in Part III.


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments


not described in lines 5 and 6? If "Yes," describe in Part III


Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the


initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~


If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in


Regulations section 53.4958-6(c)? ���������������������������������������������


LHA


www.irs.gov/form990.


SCHEDULE J
(Form 990)


Part I Questions Regarding Compensation


Compensation Information


2013


 
 
 
 


 
 
 
 


 
 
 


 
 
 


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


X
X X
X X


X
X
X
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2


Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. 


Note. 


(B) (C)  (D)  (E)  (F) 


(i) (ii) (iii) 
(A) 


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


Schedule J (Form 990) 2013


Schedule J (Form 990) 2013 Page 


Use duplicate copies if additional space is needed.


For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.


The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.


Breakdown of W-2 and/or 1099-MISC compensation Retirement and
other deferred
compensation


Nontaxable
benefits


Total of columns
(B)(i)-(D)


Compensation
reported as deferred


in prior Form 990Base
compensation


Bonus &
incentive


compensation


Other
reportable


compensation


Name and Title


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


(1)  PATRICIA BABJAK 356,761. 54,000. 0. 43,000. 18,378. 472,139. 0.
CEO 0. 0. 0. 0. 0. 0. 0.
(2)  PAUL A. MIFSUD 219,418. 0. 0. 22,977. 12,085. 254,480. 0.
CFO 0. 0. 0. 0. 0. 0. 0.
(3)  MARY BETH WHALEN 216,147. 0. 0. 22,220. 12,068. 250,435. 0.
VP, EXTERNAL AFFAIRS 0. 0. 0. 0. 0. 0. 0.
(4)  BARBARA VISOCAN 202,365. 0. 0. 20,927. 9,706. 232,998. 0.
VP, MEMBER SERVICES 0. 0. 0. 0. 0. 0. 0.
(5)  MARY PAT RAIMONDI 182,693. 0. 0. 18,346. 5,075. 206,114. 0.
VP, STRATEGIC POLICY AND PARTNERSHIP 0. 0. 0. 0. 0. 0. 0.
(6)  JEANNE BLANKENSHIP 176,749. 0. 0. 18,524. 7,692. 202,965. 0.
VP, POLICY INITIATIVE & ADVOCACY 0. 0. 0. 0. 0. 0. 0.
(7)  HAROLD HOLLER 167,409. 0. 0. 16,779. 9,505. 193,693. 0.
VP, GOVERNANCE AND PRACTICE 0. 0. 0. 0. 0. 0. 0.
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Part III Supplemental Information


Schedule J (Form 990) 2013


Schedule J (Form 990) 2013 Page 


Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 


ACADEMY OF NUTRITION AND DIETETICS 36-0724760
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Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 


Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.


| Attach to Form 990 or 990-EZ.
| 


(Form 990 or 990-EZ)


Open to Public
Inspection


Employer identification number


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)


Name of the organization


LHA


www.irs.gov/form990.


SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2013


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:


RESEARCH - PROGRAM PROVIDES FOR THE DEVELOPMENT OF RESEARCH EFFORTS TO


SUPPORT PUBLIC AWARENESS OF GOOD NUTRITION AND HEALTH STANDARDS.


MEETINGS AND EDUCATION - PROGRAM PROVIDES MEMBERS WITH VARIOUS


EDUCATIONAL OPPORTUNITIES TO INCREASE THEIR KNOWLEDGE AND EARN


CONTINUING PROFESSIONAL EDUCATION TO MAINTAIN CERTIFICATION.


GOVERNANCE - PROGRAM PROVIDES FOR THE OVERSIGHT BY THE VOLUNTEER


LEADERSHIP OF THE ACADEMY'S STRATEGIC DIRECTION.


FORM 990, PART VI, SECTION A, LINE 6:


THE ACADEMY OF NUTRITION AND DIETETICS IS FUNDED TO BENEFIT


MORE THAN 75,000 MEMBERS. THE HOD SHALL EXIST TO GOVERN THE PROFESSION BY


PROVIDING A FORUM FOR MEMBERSHIP AND PROFESSIONAL ISSUES AND TO ESTABLISH


AND MAINTAIN PROFESSIONAL STANDARDS OF THE MEMBERSHIP. CORE ROLE OF THE HOD


WILL INCLUDE BUT NOT LIMITED TO ADAPTING AND MAINTAINING A CODE OF ETHICS


IN CONJUNCTION WITH THE CDR, DEVELOPING POSITION STATEMENTS AND OTHER


PROFESSIONAL PAPERS ESTABLISHING QUALIFICATIONS AND DUES OF MEMBERS, AND


THE FORMULA FOR DUES PAYMENTS TO AFFILIATES.


FORM 990, PART VI, SECTION A, LINE 7A:


FOUR (4) SEATS ON THE BOARD OF DIRECTORS SHALL BE FILLED BY


INDIVIDUALS HOLDING DULY ELECTED OFFICES OF THE ACADEMY; THREE (3) SEATS


SHALL BE FILLED BY APPOINTMENT; THREE (3) SEATS SHALL BE FILLED BY


INDIVIDUALS ELECTED FROM THE MEMBERSHIP OF THE ACADEMY ("AT-LARGE
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Employer identification number


Schedule O (Form 990 or 990-EZ) (2013)


Schedule O (Form 990 or 990-EZ) (2013) Page 


Name of the organization
ACADEMY OF NUTRITION AND DIETETICS 36-0724760


DIRECTORS"); SIX (6) SEATS SHALL BE FILLED BY INDIVIDUALS FROM THE HOD


("HOD DIRECTORS"); AND TWO (2) SEATS SHALL BE FILLED BY INDIVIDUALS ELECTED


BY THE BOARD OF DIRECTORS ("PUBLIC MEMBERS").


FORM 990, PART VI, SECTION A, LINE 7B:


THE HOD SHALL HAVE THE AUTHORITY TO ESTABLISH COMMITTEES AND


RULES AND POLICIES OF HOD ORGANIZATION AND GOVERNANCE, INCLUDING ITS OWN


COMPOSITION AND SIZE. EACH MEMBER ELIGIBLE TO VOTE SHALL BE ENTITLED TO ONE


VOTE ON EACH MAILER SUBMITTED TO A VOTE OF THE MEMBERS. HONORARY MEMBERS


MAY SERVE AS MEMBERS OF COMMITTEES AND ATTEND MEETINGS, BUT SHALL NOT BE


ENTITLED TO VOTE OR ELIGIBLE TO HOLD ELECTED OFFICE.


FORM 990, PART VI, SECTION B, LINE 11:


THE BOARD RETAINS THE SERVICES OF AN INDEPENDENT CPA FIRM TO


PREPARE THE ORGANIZATION'S FORM 990. MANAGEMENT REVIEWS THE COMPLETED FORM


990 AND PROVIDES A FULL COPY TO ALL VOTING MEMBERS OF THE GOVERNING BODY


PRIOR TO FILING. THE GOVERNING BODY IS PROVIDED A REASONABLE AMOUNT OF TIME


TO REVIEW THE RETURN AND ASK ANY QUESTIONS DIRECTLY TO ORGANIZATION


MANAGEMENT OR THE CONTACT AT THE INDEPENDENT CPA FIRM PRIOR TO FILING.


FORM 990, PART VI, SECTION B, LINE 12C:


OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES ARE ANNUALLY


REQUIRED TO COMPLETE A CONFLICT OF INTEREST DISCLOSURE STATEMENT. HUMAN


RESOURCES AND CFO MONITOR AND COLLECT EACH YEAR AND THROUGHOUT THE YEAR IF


NEEDED IN BOARD OF DIRECTORS MEETINGS.


FORM 990, PART VI, SECTION B, LINE 15A:


PROCESS FOR DETERMINING COMPENSATION: ALL MANAGEMENT SALARIES
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Employer identification number


Schedule O (Form 990 or 990-EZ) (2013)


Schedule O (Form 990 or 990-EZ) (2013) Page 


Name of the organization
ACADEMY OF NUTRITION AND DIETETICS 36-0724760


ARE BENCH-MARKED AGAINST COMPARABLE DATA. HUMAN RESOURCES COMPARES TO


MARKET CONDITIONS EVERY FIVE YEARS BY AN OUTSIDE ORGANIZATION, THEY


EVALUATE ALL THE POSITIONS INCLUDING THE ORGANIZATION'S CEO AND EXECUTIVE


DIRECTORS. THE FINAL APPROVAL OF THE CEO COMPENSATION IS DONE BY THE BOARD


OF DIRECTORS.


THE CEO REVIEWS AND DETERMINES THE COMPENSATION OF OTHER OFFICERS USING


COMPARABLE SALARY DATA.


FORM 990, PART VI, SECTION C, LINE 19:


GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE


THROUGH THE APPLICABLE GOVERNMENTAL AGENCIES; THE CONFLICT OF INTEREST


POLICY IS AVAILABLE UPON WRITTEN REQUEST TO THE ORGANIZATION.


FORM 990, PART IX, LINE 11G, OTHER FEES:


PROFESSIONAL FEES                                                3,526,177.


OUTSIDE SERVICES                                                   652,110.


TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A           4,178,287.
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DRAFT


OMB No. 1545-0047


Department of the Treasury
Internal Revenue Service


Section 512(b)(13)


controlled


entity?


332161
09-12-13


SCHEDULE R
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.


See separate instructions.Attach to Form 990. 
Open to Public


Inspection|Information about Schedule R (Form 990) and its instructions is at 


Employer identification number


Part I Identification of Disregarded Entities 


(a) (b) (c) (d) (e) (f)


Identification of Related Tax-Exempt Organizations 
Part II


(a) (b) (c) (d) (e) (f) (g)


Yes No


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013


|
||


Name of the organization


Complete if the organization answered "Yes" on Form 990, Part IV, line 33.


Name, address, and EIN (if applicable)
of disregarded entity


Primary activity Legal domicile (state or


foreign country)


Total income End-of-year assets Direct controlling
entity


Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.


Name, address, and EIN
of related organization


Primary activity Legal domicile (state or


foreign country)


Exempt Code
section


Public charity
status (if section


501(c)(3))


Direct controlling
entity


LHA


www.irs.gov/form990.


Related Organizations and Unrelated Partnerships
2013


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


ACADEMY OF NUTRITION AND DIETETICS
FOUNDATION - 36-6150906, 120 S. RIVERSIDE TO IMPROVE THE NUTRITIONAL
PLAZA, CHICAGO, IL  60606 HEALTH OF THE PUBLIC ILLINOIS 501(C)(3) 509(A)(2) X
ACADEMY OF NUTRITION AND DIETETICS POLITICAL POLITICAL ACTION DEDICATED
ACTION COMMITTEE, 1120 CONNECTICUT AVE NW, TO FOOD, NUTRITION &
WASHINGTON, DC  20036 HEALTH ISSUES DISTRICT OF COLUMBIA 527 X
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DRAFT


Disproportionate


allocations?


Legal
domicile
(state or
foreign
country)


General or
managing
partner?


Section
512(b)(13)
controlled


entity?


Legal domicile
(state or
foreign
country)


332162  09-12-13


2


Identification of Related Organizations Taxable as a Partnership Part III


(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)


Yes No Yes No


Identification of Related Organizations Taxable as a Corporation or Trust Part IV


(a) (b) (c) (d) (e) (f) (g) (h) (i)


Yes No


Schedule R (Form 990) 2013


Predominant income
(related, unrelated,


excluded from tax under
sections 512-514)


Schedule R (Form 990) 2013 Page 


Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.


Name, address, and EIN
of related organization


Primary activity Direct controlling
entity


Share of total
income


Share of
end-of-year


assets


Code V-UBI
amount in box
20 of Schedule
K-1 (Form 1065)


Percentage
ownership


Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.


Name, address, and EIN
of related organization


Primary activity Direct controlling
entity


Type of entity
(C corp, S corp,


or trust)


Share of total
income


Share of
end-of-year


assets


Percentage
ownership


ACADEMY OF NUTRITION AND DIETETICS 36-0724760
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Part V Transactions With Related Organizations 


Note. Yes No


1


a


b


c


d


e


f


g


h


i


j


k


l


m


n


o


p


q


r


s


(i) (ii) (iii) (iv) 1a


1b


1c


1d


1e


1f


1g


1h


1i


1j


1k


1l


1m


1n


1o


1p


1q


1r


1s


2


(a) (b) (c) (d)


(1)


(2)


(3)


(4)


(5)


(6)


Schedule R (Form 990) 2013


Schedule R (Form 990) 2013 Page 


Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.


 Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.


During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?


Receipt of interest annuities royalties or rent from a controlled entity ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Gift, grant, or capital contribution to related organization(s)


Gift, grant, or capital contribution from related organization(s)


Loans or loan guarantees to or for related organization(s)


Loans or loan guarantees by related organization(s)


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Dividends from related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Sale of assets to related organization(s)


Purchase of assets from related organization(s)


Exchange of assets with related organization(s)


Lease of facilities, equipment, or other assets to related organization(s)


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Lease of facilities, equipment, or other assets from related organization(s)


Performance of services or membership or fundraising solicitations for related organization(s)


Performance of services or membership or fundraising solicitations by related organization(s)


Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Sharing of paid employees with related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Reimbursement paid to related organization(s) for expenses


Reimbursement paid by related organization(s) for expenses


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Other transfer of cash or property to related organization(s)


Other transfer of cash or property from related organization(s)


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


��������������������������������������������������������


If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.


Name of related organization Transaction
type (a-s)


Amount involved Method of determining amount involved


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


X
X
X


X
X


X
X
X
X


X


X
X


X
X
X


X
X


X
X
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tionate


allocations?


General or
managing
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332164
09-12-13


Yes No Yes No Yes N


4


Part VI Unrelated Organizations Taxable as a Partnership 


(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)


o


Schedule R (Form 990) 2013


Predominant income
(related, unrelated,
excluded from tax


under section 512-514)


Code V-UBI
amount in box 20
of Schedule K-1


(Form 1065)


Schedule R (Form 990) 2013 Page 


Complete if the organization answered "Yes" on Form 990, Part IV, line 37.


Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.


Name, address, and EIN
of entity


Primary activity Legal domicile
(state or foreign


country)


Share of
total


income


Share of
end-of-year


assets


Percentage
ownership


ACADEMY OF NUTRITION AND DIETETICS 36-0724760
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Schedule R (Form 990) 2013


Schedule R (Form 990) 2013 Page 


Provide additional information for responses to questions on Schedule R (see instructions).


Part VII Supplemental Information


ACADEMY OF NUTRITION AND DIETETICS 36-0724760
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 Attachment 1.8 


1 


PUBLIC HEALTH/COMMUNITY NUTRITION 


COMMITTEE NAME CHANGE 


BOARD OF DIRECTORS MEETING 


MARCH 6-7, 2015 


 


 


 
 


 


 


BACKGROUND   


 


In March 2012 a Public Health Action Plan was approved by the Board of Directors (BOD) and in 


October 2013 the House of Delegates (HOD) approved another action plan for members and 


Academy organizational units.  The BOD and HOD action plans provide many opportunities to 


assist members and the Academy to position the RDN and the NDTR as a critical component of 


public health and community nutrition teams. Even though there are two distinct Dietetic Practice 


Groups (DPGs) that include members interested in public health, community nutrition and food 


security, the BOD approved a request to establish the Public Health/Community Nutrition 


Committee to begin June 2014.  This committee is charged with monitoring the implementation of 


the BOD/HOD Action Plan and provide oversight of the Food and Nutrition Security Task Force 


Action Plan.  This committee provides assistance and guidance to the BOD, HOD and DPGs to 


further efforts to increase the role of public health and community nutrition to Academy members. 


 


It is important for a committee name to be distinct and separate from the name of any other 


Academy organizational unit.  Academy members and staff should be able to know to whom 


particular issues and questions should be directed. The distinction between the name of the 


committee and the name of the Public Health/Community Nutrition Dietetic Practice Group 


(PHCNPG) is not clear, causing confusion as to whom issues should be directed.   


 


 


PROPOSAL 


 


The Public Health/Community Nutrition Committee voted in January 2015 to change the name of 


the committee to “the Committee of Public Health/Community Nutrition (CPHCN)”.  The 


committee believes this name change will create a distinction between the committee and the DPG 


name.  The name change is submitted to the BOD for approval. 


 


SUBMITTED BY: Margaret Tate, Chair, Public Health/Community Nutrition Committee 
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Motions are removed at the end of each fiscal year from the tracking list if completed. 1 


MOTION TRACKING 


BOARD OF DIRECTORS MEETING 


MARCH 6-7, 2015 


 


 


 


Motion Follow-up Status 


June 8-10, 2010  


Move to recommend that ACEND, CDR and 


the Education Committee solve the supervised 


practice problem as their number one priority 


for FY 2011. 


In August 2014, to address the supervised practice 


shortage, ACEND published a Supervised Practice 


kit, which provides a sample supervised practice 


curriculum and other resources to support a 


supervised practice program. The kit is available for 


program directors to purchase through ACEND. 


Internship enrollment has increased 29% in past 5 


years (2620 to 3379). Since the Individualized 


Supervised Practice Pathway (ISPP) was launched in 


2011, 44 programs have started ISPPs and 140 


individuals have completed supervised practice 


through this route. ACEND’s 2014 annual report of 


program data indicated that for the 2014-2015 


academic year there are 207 students enrolled in the 


43 ISPPs, 30 of whom are doctoral degree holders. 


February 4-5, 2011  


Move that the Academy Board aggressively 


support working with CMS to assure 


consistent application and uniformity in 


interpretation of the regulation concerning 


nutrition supplements and therapeutic diet 


orders. 


The Academy was successful in June 2011 in getting 


its definition of therapeutic diet and interpretation of 


the regulation concerning nutrition supplements into 


the CMS Long Term Care Resident Assessment 


Instrument Minimum Data Set (MDS) 3.0. The 


Academy’s response in December 2011 to the CMS 


proposed rule allowing hospital non-physician 


practitioners to perform at their highest scope of 


practice level led CMS to propose amended 


regulations in February 2013 permitting hospitals to 


privilege qualified RDNs to prescribe therapeutic 


diets.  The Academy submitted comments to CMS on 


the proposed rule change on April 8, 2013.  CMS 


published the final rule in the Federal Register on 


May 12, 2014 with an effective date of July 11, 2014. 


QM and PIA reviewed impact of the final rule with 


member messages communicated via frequently asked 


questions, a State map listing assessed ability to 


implement the rule and development of two Practice 


Tips on ordering privileges for the RDN detailing the 


hospital regulation and implementation steps. This 


information is accessible to all credentialed nutrition 


and dietetics practitioners (members; non-members): 


http://www.eatrightpro.org/resource/advocacy/quality-


health-care/consumer-protection-and-licensure/learn-


about-the-cms-rule-on-therapeutic-diet-orders.  


Subsequent practitioner education is ongoing: 


completed webinar for affiliates’ State Regulatory 


Specialists; conducted ongoing one-on-one 


consultations; and answered inquiries. Academy staff 



http://www.eatrightpro.org/resource/advocacy/quality-health-care/consumer-protection-and-licensure/learn-about-the-cms-rule-on-therapeutic-diet-orders

http://www.eatrightpro.org/resource/advocacy/quality-health-care/consumer-protection-and-licensure/learn-about-the-cms-rule-on-therapeutic-diet-orders

http://www.eatrightpro.org/resource/advocacy/quality-health-care/consumer-protection-and-licensure/learn-about-the-cms-rule-on-therapeutic-diet-orders
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Motion Follow-up Status 


continues to work closely with individual affiliates to 


remove statutory and regulatory impediments to full 


implementation.  FNCE Atlanta Q/A sessions for state 


affiliates and hospital facilities Clinical Nutrition 


Managers   provided a discussion platform for 


addressing individual issues and next steps.  Some 


Issues remain in various states necessitating focused 


efforts to amend statutes and/or regulations via 


discussions with Affiliate Public Policy Panels. 


February 4-5, 2011  
 


Move to conceptually approve the Research 


Institute for further investigation. 


The Research Committee discussed the Research 


Institute at its January 2014 Research Institute 


subcommittee meeting. The subcommittee presented 


the concept and future options to the newly developed 


Research Council at its face-to-face meeting in 


summer 2014. In October 2014 the Council on 


Research met and drafted its mission, vision and goals 


to align both with RISA and the Academy’s Strategic 


Plan. A subcommittee has been working on 


understanding what is required for the formation of a 


Research Institute, what the financial and 


infrastructures needs are, and conducting a benefit to 


cost ratio on the concept. A report will be submitted 


for the Council to review by early 2015. This concept 


has been worked on by the Council on Research 


subcommittee and they have requested the staff take it 


back to flesh out the overall concepts. 


January 21-22, 2012  
 


Move to approve the conceptual proposal 


from the Energy Balance Workgroup and 


approve the financial request be made 


available by the end of January 2012.  If 


additional funding is needed to further support 


this project, the request should be referred to 


the Academy of Nutrition and Dietetics 


Foundation. 


COMPLETED 


The proceedings of the meeting were developed into 


The Energy Balance at a Crossroads: Translating the 


Science into Action manuscript. It was co-published 


in the July 2014 issues of Journal of the Academy of 


Nutrition and Dietetics and the Medicine & Science in 


Sports & Exercise Journal. The manuscript was 


highlighted in an article published in Science Daily, 


linked at: http://bit.ly/1jPBLfr.  A webinar 


http://www.foodinsight.org/EnergyBalanceWebinar 


was also co-hosted by the Academy, American 


College of Sports Medicine (ACSM), International 


Life Sciences Institute (ILSI) North America, and 


International Food Information Council (IFIC) on 


August 28, highlighting information from the 


manuscript. The project was completed and two 


manuscripts were published 


A call was held on March 18, 2014 with 


representatives from the Academy and ASCM to 


discuss a joint Certificate of Training program. The 


Center for Professional Development (CPD) hosted 


three conference calls with Roberta Anding, Hope 


Barkoukis, Melinda Manore, and Richard Cotton over 



http://bit.ly/1jPBLfr

http://www.foodinsight.org/EnergyBalanceWebinar
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Motion Follow-up Status 


a sixteen month timeframe.  . At the January 2015 


Committee for Professional elected to move forward 


with a new educational track at FNCE® 2015 that 


focuses on Energy Balance and Sports Nutrition.  


CPD leadership selected current members Hope 


Barkoukis and Roberta Anding (Chair) to lead the 


content development with staff for these 10 sessions.  


The Academy will outreach to both SCAN DPG and 


ACSM leadership to assist with securing subject 


matter experts. 


October 10, 2012  
 


Move to accept the concepts of the 


International Business Strategies and 


recommend to incrementally build them into 


future budgets as financially feasible. 


The FY 2014 budget included international travel to 


key meetings and for program development.  
Plans went into effect the fall of 2014. 


In 2014-2015, RISA will be actively soliciting 


funding for international work that meet the 


international strategies/objectives. Funding sources 


sought include the government, foundations, industry 


and individual benefactors. 


The international plan is being revisited and fine-


tuned, and a draft with be ready for the January BOD 


meeting in 2015. The international plan was approved 


by the BOD in Jan 2015 and shall be implemented 


during the 2015 year. 


July 22-24, 2013   
 


Move to proceed with development of a plan 


and budget request for the 100th year 


anniversary project for consideration by the 


Academy Board. 


An internal visionary group met January 28-29, 2014 


in Washington D.C. The Academy included $75,000 


in the FY2014 budget to help support the continued 


work of the Foundation’s 100th Anniversary project. 


The funding will be used to support a portion of the 


expenses associated with the ongoing management of 


the project, including the expenses associated with 


hosting and facilitating a Blue Ribbon Advisory Panel 


(BRP) of external leaders to vette the concepts 


provided.  The initial funding for the project has been 


provided by the Academy Foundation ($125,000).  An 


update of the project was presented by K. McClusky 


to the Academy Board at the March 2014 meeting.  


The advisory panel met September 19, 2014 in 


Washington D.C. The outcomes were shared with the 


Board at its October 2014 meeting.  Next steps 


include the BRP reconvening for a second review and 


development of the final Concept Paper for the 


Second Century (working title).  This concept will 


again receive Board review and input before 


campaign elements are developed and launched. Draft 


concept paper and survey questions are being 


prepared for member input and comment. Fund 


raising strategies in development. Report will be 


provided to the Academy BOD at the May meeting. 
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Motion Follow-up Status 


March 28-29, 2014 


 


Move to accept the Academy/ANFP task 


force report and form an ad hoc advisory 


workgroup to continue the work of the 


strategic alliance. 


COMPLETED 


Academy representatives Glenna McCollum and 


Brenda Richardson were appointed to the ad hoc 


advisory workgroup which met on November 17, 


2014.  


May 14-15, 2014  


 


Move to approve $30,000 out of reserves to be 


used to contract a licensure 


consultant/lobbyist.  Additional reserve funds 


would be considered by FAC contingent on 


submission of a national licensure plan 


proposal. 


D.C. staff is working with the Florida Academy of 


Nutrition and Dietetics and The Advocacy Group, a 


Florida lobbying firm, in setting defining deliverables 


and developing a memorandum of understanding as 


they begin to represent the Academy in Tallahassee.  


Assistance provided to Florida will help identify 


licensure strategies nationwide. An update on 


Licensure and State Regulation will be provided at the 


March 2015 Board meeting.   


May 14-15, 2014  


 


Move to approve the New Committee 


Structure Proposal in concept.  


COMPLETED 


The Board provided feedback on the restructure 


proposal for further refinement at the October Board 


Meeting in Atlanta.  Staff revised the proposal which 


was approved as part of the January 2015 Board 


consent agenda.  Final Action. 


July 21-23, 2014 


  


Move to approve an increase in the FY 2016 


membership dues up to 1.74% for Active and 


Retired member categories, with Student, 


International and Associate remaining the 


same. Career Starter dues would be adjusted 


accordingly to reflect the 1.74% increase. 


On-target for FY16 implementation. 


January 16, 2015  


 


Move to approve the updated International 


Strategic Plan. 


COMPLETED 


January 16, 2015  


 


Move to accept the three new Strategic 


Measures: Profession Perspectives, 


International Strategic Goal, and 


Accreditation. 


The accepted measures, Profession Perspectives, 


International Strategic Goal, and Accreditation, are 


now included in the Strategic Measures Documents 


for regular reporting with the requested modifications. 


Additional measures for public policy and media 


impressions are being drafted. 


January 16, 2015 


 


Move to accept the Risk Management 


presentation.  


COMPLETED 
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Motion Follow-up Status 


July 21-23, 2014  


 


Move to accept recommendation #1 of the 


Nutrition and Dietetics Associate (NDA) ad 


hoc Committee: Build upon existing DTR 


Pathway III and differentiate between 


academic requirements to obtain the Nutrition 


and Dietetics Technician, Registered (NDTR). 


The www.eatright.org/nda web site was disabled and 


redirected to the CDR Pathway III online content.  


Individuals who previously expressed interest in the 


Nutrition and Dietetics Associate (NDA) were 


contacted and encouraged to pursue the Nutrition and 


Dietetics Technician, Registered (NDTR) Pathway III 


option.  Since implementation of Pathway 3 in 2009, 


the number of DTRs who transition to RDN has 


increased from less than 10 per year to over 250 in 


2013.   


An update on the action items follows. 


 Communication was sent to all Academy 


members and credentialed 


practitioners informing them of the NDTR  


 Academy marketing staff developed a 


communications plan to promote the NDTR to 


students and educators 


 CDR developed two FAQs; one for DPD 


program graduates and DPD educators and one 


for dietetic technician program students and 


educators 


 CDR developed credential placement 


guidelines for the NDTR 


 Effective September 1, 2014 the DTR 


registration identification card has been 


updated to include the NDTR 


 Academy Legal Counsel has filed the NDTR 


with US Patent and Trademark office 


 The Nutrition and Dietetic Educators and 


Preceptors (NDEP) portal has been updated to 


include NDTR reference materials 


 NDEP distributed an NDTR promotional flyer 


and zip drive during several student and 


educator sessions at FNCE 2014 


 CDR will sending an NDTR reminder 


promotional e-mail in January 2015 to 


individuals who have established eligibility for 


the registration examination for dietetic 


technicians, but have not yet tested 


 


 



http://www.eatright.org/nda





Attachment 2.0 


 Attachment [Material(s) to be reviewed] 


  Materials to be distributed at the meeting 
* All items on the Consent Agenda are considered to be routine.  There will be no separate discussion of these items unless a Board member requests.   


 In the event a request is made, the item will be removed from the Consent Agenda and considered separately 


Implications: Generative: Discern, frame and confront challenges rooted in values, traditions and beliefs; engage in sense-making, meaning –making and problem framing. Strategic: Scan internal and external environments; 
design and modify strategic plans; strengthen the organization’s comparative advantage. Fiduciary: Oversee operations; deploy resources wisely, ensure legal and financial integrity; monitor results. 
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BOARD OF DIRECTORS MEETING 


MARCH 6-7, 2015 


CHICAGO, ILLINOIS       


 


 


Friday, March 6, 2015 – Wyndham Grand Chicago Riverfront Hotel, 71 East Wacker, Chicago, Illinois – Penthouse Room                          Revised 03-03-15 
TIME AGENDA ITEM PRESENTER IMPLICATIONS ANTICIPATED OUTCOME 


8:00 am  CONTINENTAL BREAKFAST    


8:30 am  CALL TO ORDER AND WELCOME S. Connor   


8:30 am 1.0 Consent Agenda* 


1.1 January 16, 2015 Minutes 


1.2 President’s Report 


1.3 CEO’s Report 


1.4 Foundation Report 


1.5 Commission on Dietetic Registration Report  


1.6 Accreditation Council for Education in Nutrition and 


Dietetics Report 


1.7 2013 (FY14) Tax Returns 


1.8 Public Health/Community Nutrition Committee Name 


Change 


1.9 Motion Tracking 


  Action  


8:40 am 2.0 Regular Agenda S. Connor  Action 


8:40 am 3.0 Strategic Plan/Board Program of Work S. Connor Strategic/ 


Generative 


Information 


8:45 am 4.0 Criteria for Effective Meetings/Conflict of Interest Policy S. Connor Generative Information 


8:50 am 5.0 FNCE 


5.1 Business Plan 


Is the Board ready to accept the FNCE Business Plan? 


5.2 Website 


5.3 Marketing Efforts 


P. Babjak 


D. Enos 


 


D. Enos 


G. Gofis 


Strategic/ 


Generative 


Fiduciary 


 


Action 


 


Information/Discussion 


Information/Discussion 


9:30 am BREAK    


9:45 am 6.0 Finance Report 


6.1 Financial Update 


6.2 Three-Year Forecast 


6.3 Investment Overview 


 


D. Martin  


D. Martin  


A. Bryant 


Strategic/ 


Generative/ 


Fiduciary 


Information/Discussion 


10:45 am 7.0  Sponsorship Task Force 


  


K. McClusky Strategic/ 


Generative 


Information/Discussion  
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TIME AGENDA ITEM PRESENTER IMPLICATIONS ANTICIPATED OUTCOME 


11:30 am 8.0  Scientific Integrity Principles 
 Is the Board ready to approve the Scientific Integrity Principles? 


A. Steiber Strategic/ 


Generative 


Action 


12:15 pm LUNCH    


1:00 pm  9.0 Strategic Plan 


9.1  Strategic Priorities and Measures 


        Are these the metrics that measure the Strategic Priorities 


and Plan?  


  Small Group Discussions/Reports 


 


       9.2  Identifying Areas for Action Plan Development 


              Which priority areas require an action plan for improvement 


outcomes? 


          Small Group Discussions/Reports 


        


 


W. Murphy/ 


A. Steiber/P. Babjak 


 


 


 


A. Steiber 


 


Strategic/ 


Generative/ 


Fiduciary 


 


Action 


 


 


 


 


Action 


 


2:45 pm Break    


3:00 pm 10.0  Public Policy and Advocacy  


10.1   Public Policy Leadership Award 


        Is the Board ready to approve the nominee as presented? 


10.2   Public Policy Grassroots Advocacy Award 


Is the Board ready to approve the nominee as presented? 


10.3 Licensure and State Regulation 


J. Blankenship Strategic/ 


Generative/ 


Fiduciary 


 


Action 


 


Action 


 


Information/Discussion 


3:45 pm 11.0  Interdisciplinary Specialist Certification in Obesity and Weight     


        Management 
C. Reidy Strategic/ 


Generative 


Information/Discussion 


4:15 pm Executive Session S. Connor   


5:15 pm RECESS    


5:45 pm Meet in hotel lobby to walk to restaurant 


6:00 pm Board Dinner - Petterino's Restaurant, 150 North Dearborn, Chicago, IL 60601 (312) 422-0150 
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Saturday, March 7, 2015 – Wyndham Grand Chicago Riverfront Hotel, 71 East Wacker, Chicago, Illinois - Penthouse Room                      Revised 03-03-15 


TIME AGENDA ITEM PRESENTER IMPLICATIONS ANTICIPATED OUTCOME 


8:00 am CONTINENTAL BREAKFAST    


8:30 am CALL TO ORDER S. Connor   


8:30 am 12.0  Nutrition and Dietetic Educators and Preceptors Council R. AbuSabha/ 


L. Florian 


Strategic/ 


Generative 


Information/Discussion 


9:15 am 13.0  Diversity Leaders Program 


 Is the Board ready to approve the revised selection process and 


tenure for the Diversity Leaders Program? 


T. Bates Strategic/ 


Generative 


Action 


9:25 am BREAK    


9:35 am 14.0  Three-Year Information Technology Plan 


 Is the Board ready to accept the Three-Year Information   


Technology Plan? 


P. Babjak/ 


D. Acosta/ 


M. Fantauzzi 


Strategic/ 


Generative/ 


Fiduciary 


Action 


10:35 am 15.0  House of Delegates  


15.1 Spring 2015 House of Delegates Virtual Meeting 


15.2 Status on Fall 2015 House of Delegates Meeting 


E. Smith Strategic/ 


Generative 


Information/Discussion 


10:45 am 16.0  Board Activities 


16.1 Orientation for 2015-16 Board Members 


16.2 May 13-14, 2015 Board Meeting 


16.3 Board Self-Assessment 


16.4 CEO Evaluation 


S. Connor 


 


Strategic/ 


Generative 


Information 


10:50 am 17.0  Consent Agenda S. Connor  Information/Discussion 


11:00 am Executive Session S. Connor   


12:00 pm ADJOURNMENT    
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Strategic Plan  


 


Vision: Optimizing health through food and nutrition 


Empowering members to be food and nutrition leaders 


 Customer Focus: Meet the needs and exceed the expectations of all customers 


 Integrity:  Act ethically with accountability for lifelong learning, commitment to excellence and professionalism 


 Innovation: Embrace change with creativity and strategic thinking  


 Social Responsibility: Make decisions with consideration for inclusivity as well as environmental, economic and 


social implications 


 Diversity: Recognize and respect differences in culture, ethnicity, age, gender, race, creed, religion, sexual 


orientation, physical ability, politics and socioeconomic characteristics 


Mission: 


Values: 


 


 


The public trusts and 


chooses Registered Dietitian 


Nutritionists as food, 


nutrition and health experts. 


Academy members 


optimize the health of 


individuals and populations 


served. 


Members and prospective 


members view the 


Academy as vital to 


professional success. 


Members collaborate across 


disciplines with international 


food and nutrition 


communities.  


 


The Academy, RDNs and 


NDTRs will: 


1. Strengthen and 


differentiate respected 


RDN and NDTR 


brands  


2. Use emerging science 


and evidence-based 


positions on issues 


related to food, 


nutrition and health  


3. Work collaboratively 


across disciplines with 


local, state and national 


food and global 


nutrition communities 


4. Work collaboratively 


with medical and other 


health care disciplines 


and their organizations 


to further the 


Academy’s strategic 


direction 


5. Strategically promote 


RDNs and NDTRs for 


leadership roles in key 


influential and visible 


positions 


6. Advance the RDNs and 


NDTRs role in protecting 


the health and optimal 


nutritional status of 


consumers to policy 


makers and decision 


makers  


7. Promote RDNs and 


NDTRs to consumers  


8. Increase the racial, ethnic, 


gender and age diversity 


and cultural competence 


of RDNs and NDTRs 


1. Strengthen and expand 


knowledge and skills in 


the interdependency of 


agriculture, food, 


nutrition and health 


2. Engage members to 


impact food and nutrition 


policies through 


participation in the 


legislative and regulatory 


processes at local, state 


and federal levels  


3. Promote the relevance of 


public health nutrition 


and the role of members 


in chronic disease 


prevention and treatment  


4. Advance relationships 


with key stakeholders 


and external 


organizations to further 


Academy initiatives 


5. Increase health equity by 


promoting improved 


access to Academy-


credentialed 


practitioners’ services 


and nutrition 


interventions 


6. Prepare members to lead, 


contribute, conduct, 


interpret and use research 


in practice 


7. Strengthen and expand 


skills such as physical 


assessment, behavior 


counseling and cultural 


competence of the 


Academy’s membership 


8. Position members to 


assume emerging and 


transdisciplinary roles 


1. Empower present and 


future practitioners to 


be leaders and mentors 


2. Create state-of-the-art 


professional 


development  


3. Provide relevant and 


valued resources and 


services for diverse 


audiences 


4. Support research and 


offer resources to 


advance evidence-


based practice  


5. Identify and respond to 


trends and needs of a 


diverse membership  


6. Increase the diversity 


and cultural 


competence in the 


Academy  


  


1. Engage and educate members 


on the importance of 


international collaborations  


2. Collaborate with other 


international nutrition and 


dietetics organizations to 


support a global dietetics 


workforce using evidence-


based practice standards 


3. Collaborate with 


international colleagues to 


provide evidence on the 


effectiveness of dietetic- and 


nutrition-related 


interventions using 


internationally accepted 


processes and terms 


4. Build and support 


development of programs in 


partnership with international 


colleagues 


5. Explore and evaluate the 


Academy’s current structure 


to facilitate the development 


of an international division 


6. Reach and strengthen 


relationships with industry, 


agricultural organizations and 


other key stakeholders to 


advance and promote 


international professional 


development opportunities 


and advance the Academy’s 


program of work and 


strategic direction 


7. Define and implement the 


key strategic elements of 


effective collaborations, 


including identification of 


best practices, member 


benefit, financial return on 


investment and professional 


development, research and 


educational opportunities 







Attachment 3.0 


 


 


Board of Directors Program of Work 2014-15 


 
 


 


STRATEGIC PRIORITIES Primary Mover Contributors Concurrers Board 


Deliberation 


Status 


 Communicate the changes to the Strategic Plan 


and monitor outcomes using established 


measures 


BOD E-Team/All 


Academy 


organization units 


and staff  


 July 2014 


October 2014 


January 2015 


March 2015 


 The Board assessed relevance by reviewing and 


updating the Strategic Plan at its July 2014 retreat in 


the context of the environment, trends and data 


 The Board reviewed the plan and used indicator 


measures to assess performance against objectives 


 Challenges and opportunities were identified and 


strategies were assessed in the context of the 


environment 


 Ongoing 


 Implement NDTR marketing and 


communication plans targeted to DPD 


baccalaureate degree graduates and program 


directors 


 


BOD CDR/ ACEND/ 


Member Services 


Group 


 May 2014 


July 2014 
 The www.eatright.org/nda web site was disabled and 


redirected to the CDR Pathway III online content.  


Individuals who previously expressed interest in the 


Nutrition and Dietetics Associate (NDA) were 


contacted and encouraged to pursue the Nutrition and 


Dietetics Technician, Registered (NDTR) Pathway 


III option.  Since implementation of Pathway 3 in 


2009, the number of DTRs who transition to RDN 


has increased from less than 10 per year to over 300 


in 2014.   


 Communication was sent to all Academy members 


and credentialed practitioners informing them of the 


NDTR  


 Academy marketing staff developed a 


communications plan to promote the NDTR to 


students and educators 


 Academy membership team marketing materials 


feature testimonials and images of current NDTR 


members  


 CDR developed two FAQs; one for DPD program 


graduates and DPD educators and one for dietetic 


technician program students and educators 


 CDR developed credential placement guidelines for 


the NDTR 


 Effective September 1, 2014 the DTR registration 


identification card has been updated to include the 


NDTR 



http://www.eatright.org/nda
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STRATEGIC PRIORITIES Primary Mover Contributors Concurrers Board 


Deliberation 


Status 


(Continued from above)      Academy Legal Counsel has filed the NDTR with 


US Patent and Trademark office 


 The Nutrition and Dietetic Educators and Preceptors 


(NDEP) portal has been updated to include NDTR 


reference materials 


 NDEP distributed an NDTR promotional flyer and 


zip drive during several student and educator 


sessions at FNCE 2014 


 CDR will sending an NDTR reminder promotional 


e-mail in January 2015 to individuals who have 


established eligibility for the registration 


examination for dietetic technicians, but have not 


yet tested 


 Address competition related to scope of 


practice and opposition to licensure and 


continue ongoing monitoring/risk mitigation 


by supporting and evaluating the State 


Licensure Initiative  


PIA staff/LPPC Coding & Coverage/ 


QM Committees, 


PIA, Nutrition 


Services Coverage, 


Affiliate/ DPG staff 


 May 2014 


March 2015 
 In March 2014 the Board accepted the Consumer 


Protection and Licensure Subcommittee (CPLS) 


Program of Work 


 CPLS met with select states with licensure initiatives 


to recommend strategies to enhance affiliate and 


Academy partnerships 


 CPLS created consumer protection messaging 


 A FY 2015 networking and a training plan for public 


policy panel leaders was developed 


 Develop a national consumer protection and 


licensure plan, including strategy development, 


structure, and resource allocation 


PIA staff/LPPC   May 2014 


March 2015 
 In May 2014 the BOD approved funding for support 


for local affiliate support the Florida affiliate. The 


Academy's recommendation for national 


representation and support was modified to provide 


support for the retention of a local lobbying and 


advocacy group. This funding was considered to be a 


pilot project to determine the effectiveness of the 


Academy providing support for local efforts   


 Support implementation of the Public Policy 


Priority Areas  


LPPC/PIA staff 


 


 


 


Coding & Coverage 


Committee, 


Nutrition Services 


Coverage staff, DPG 


leaders 


 May 2014  The priorities are being implemented and reviewed 


for updating 


 The priority areas document is available to members 


on the Academy website 


 The LPPC continues to identify and monitor key 


legislation and regulatory opportunities that are 


consistent with the priority areas 


 Communication has been strengthened to members  
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STRATEGIC PRIORITIES Primary Mover Contributors Concurrers Board 


Deliberation 


Status 


(Continued from above)        with webinars, task forces and promotion pieces 


 The Committee for Professional Development 


remains committed to supporting the Public Policy 


efforts through a dedicated educational track at 


FNCE® over the past three years and in the 


foreseeable future 


 Develop key relationships with own 


Congressional representatives in the role of an 


Academy leader 


PIA staff BOD/HOD  Ongoing  Member leaders have been asked to identify their 


members of Congress and to establish a relationship 


 The Board is updated regularly on the status of key 


public policy issues and work to increase confidence 


in these discussions with elected policy leaders 


 Member leaders were provided the key messages to 


convey to their elected members of Congress 


 These relationships have been strengthened with 


recent communication regarding school meals and 


maintaining evidenced based nutrition standards 


 PIA staff had participated actively on HOD Food and 


Nutrition Security Task Force, helping the HOD 


develop an understanding of policy efforts and their 


relationship to elected officials 


 Ongoing 
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STRATEGIC PRIORITIES Primary Mover Contributors Concurrers Board 


Deliberation 


Status 


 Help implement strategies to strengthen 


member engagement in public policy areas in 


legislative and regulatory processes at local, 


state and federal levels  


LPPC/PIA staff Coding & Coverage 


Committee, 


Nutrition Services 


Coverage staff, DPG 


staff, Informatics, 


ANDPAC  


   Member engagement has been included in the 


LPPC and ANDPAC POW  


 The training and communication plan for the public 


policy panels includes goals and metrics for 


monitoring and evaluating participation 


 Member efforts have been promoted widely to help 


bring awareness of participation in this area 


 Ongoing 


 Support expansion of reimbursement for RDN 


services within the Medicare program through 


legislative and regulatory processes in 


collaboration with the Policy Initiatives and 


Advocacy Group and the Nutrition Services 


Coverage Team 


 


 


 


 


 


Nutrition 


Services 


Coverage 


staff/Coding & 


Coverage 


Committee/ 


LPPC/PIA staff 


HLT/HOD/BOD    Preventive Health Savings Act (H.R. 2663/S 1422) 


enables the Congressional Budget Office (CBO) to 


consider savings from preventive services beyond the 


traditional 5 or 10 year window, likely to produce a 


lower and more accurate “CBO score” for services 


that can be provided by RDNs 


 Efforts to expand coverage through regulatory 


mechanisms continued with in-person meeting with 


CMS officials on February 12. 2015 


 Meeting attended by Jeanne Blankenship, Pepin 


Tuma, Marsha Schofield, Alison Steiber, Marcy Kyle 


and Anne Wolf 


 Discussions with CMS continue as to interpretations 


of statutes in order to determine appropriate next 


steps in the process 


 Academy’s NCD submission updated to incorporate 


recent evidence in hopes of future submission to 


CMS 


 Treat and Reduce Obesity Act (TROA) to be 


reintroduced March 2015 


 Met with White House Domestic Policy Council to 


gauge support for moving decision outside of CMS 
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 STRATEGIC PRIORITIES  Primary Mover Contributors Concurrers Board 


Deliberation 


Status 


 Identify seasoned leaders for appointments to 


high level policy making boards and councils  


HLT/Nominating 


Committee/BOD 


Governance Staff/ 


PIA 


   Opportunities to Serve survey was released to 


members on January 8, 2015 and was available until 


February 16; promotion of this opportunity for 


appointment to committees will be distributed via all 


Academy communication channels 


 The names identified in this survey will be utilized 


during the program year for appointments internal 


and external to the Academy 


 Policy Pipeline was developed by PIA staff that 


identifies members with key leadership skills; the list 


has been used for high level advisory policy positions 


 BOD members have been asked to identify member 


leaders for these positions 


 Identified two key diabetes member leaders to 


participate in a Quality Roundtable to identify 


measures of quality care for persons with diabetes 


 Led by the Diabetes Advocacy Alliance which is co-


chaired by the Academy, other groups participating 


include AMA, Endocrine Society, ADA and CMS 


 Promote member awareness of strategies 


designed to position members in taking the lead 


to create and maintain a competitive edge in 


providing nutrition services in evolving health 


care delivery and payment models 


Nutrition 


Services 


Coverage 


staff/Coding & 


Coverage 


Committee/ 


LPPC 


HLT/HOD/BOD    Fall 2013 HOD Dialogue Session held on Nutrition 


Services Payment and Delivery Systems with 


subsequent development of Action Plan 


 PCMH/ACO Workgroup recommendations accepted 


by the Board and shared with membership via 


website 


 Academy committees, CDR and ACEND responded 


to request for input on efforts they will undertake to 


help move recommendations forward  


 Tracking document developed to support requests for 


regular updates on progress from these units 


 Member education via FNCE®, MNT Provider 


articles, Reimbursement Representative Training, 


and Nutrition Services Payment  Committee 


Speakers Bureau (20 affiliate/DPG presentations 


confirmed thus far for this program year) 
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 STRATEGIC PRIORITIES  Primary Mover Contributors Concurrers Board 


Deliberation 


Status 


(Continued from above)      White paper on “Registered Dietitian Nutritionists 


Bring Value to Emerging Health Care Delivery 


Models” published in December 2014 Journal 


 Talking points developed for use by member leaders 


in introducing the white paper to various stakeholder 


audiences 


 Reimbursement Representatives trained on use of the 


white paper in February 2015 


 Student listserv discussion on the Role of RDNs in 


Emerging Health Care Delivery Models scheduled 


for the week of February 16, 2015 


 Focus continues on supporting member 


engagement in the Comprehensive Primary Care 


Initiative (CPCI) in seven target states/regions: 


Member webinar, primary care provider practice 


webinar, Train-the-Trainer webinar for affiliate 


Public Policy Panel members; established on-line 


networking community; survey of RDNs in the seven 


target states/regions to identify RDNs participating in 


this initiative; plans for Learning Collaborative 


underway for the spring to include member leaders 


participating in CPCI practices as well as other 


demonstration models; “Integrating RDNs into 


Primary Care” toolkit being updated to expand 


content beyond CPCI 


 Formation of Accountable Payment Models for 


Nutrition Services Task Force to develop proposal(s) 


for condition-based and/or procedure-based 


accountable payment models for MNT services for 


use with AMA, CMS Innovation Center and others 


 Worked with the Family Medicine for America’s 


Health “Health is Primary” campaign to include 


stories that highlight nutrition in family medicine 


practices (stories feature RDN members) 
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 STRATEGIC PRIORITIES Primary Mover Contributors Concurrers Board 


Deliberation 


Status 


(Continued from above)      Comments submitted to CMS and House/Senate 


committees speaking to the value of MNT services 


provided by RDNs in helping to achieve the Triple 


Aim and supporting inclusion in evolving payment & 


delivery models 


 Assessment of RDN opportunities in states’ 


Medicaid and preventive services benefits as the 


Affordable Care Act is implemented 


 Participated actively in the Bipartisan Policy Center’s 


CEO Council on Health and Innovation project led 


by Senators Bill Frist and Tom Daschle    


 The final report highlights the importance of 


nutrition to help control health care costs (these 


CEOs represents some of the largest employers) 


 Support and co-lead Key Innovative/Impact 


Initiatives 


 


HOD/BOD All Academy staff    Key impact plan for food security has been 


developed and will provide guidance on our unique 


contribution in this area to improve healthy food 


access and empowering persons to make good 


choices based on nutrition education 


 Outcome measures will be identified that will show 


our impact 


 Support a multi-year plan to implement a 


clinical data warehouse (similar to a patient 


registry but with greater capacity) for the 


profession of dietetics in collaboration with 


other professional organizations to maximize 


resources and expedite availability of useable 


data 


 


Research, 


International and 


Scientific Affairs 


staff 


HOD/PIA/ Nutrition 


Services Coverage 


staff/QM staff 


 May 2014  The  Academy of Nutrition and Dietetics Health 


Informatics Infrastructure (ANDHII – aka a registry) 


was created 


 A pilot trial led by former president Marty Yadrick 


took place in 2013 and 2014 to test the feasibility and 


utility of ANDHII. Results from this trial have been 


accepted for an oral presentation at FNCE 2014, 


additional results are under consideration for 


presentation at the 2014 American Medical 


Informatics Association symposium 


 ANDHII is serving as the data collection tool for two 


multi-site clinical trials 


 Presentations regarding ANDHII and its utility for 


outcomes research have been made at the 2014 CNM 


DPG and Michigan Affiliate symposia 
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 STRATEGIC PRIORITIES Primary Mover Contributors Concurrers Board 


Deliberation 


Status 


(Continued from above)      ANDHII is fully functional and collecting data since 


Aug 2014 


 ANDHII currently has just under 1000 registrants 


with 250 total dietetics outcome registry data, 


education, and practice visits 


 Support member utilization of the Dietetics 


Practice Based Research Network as a  


means to expand the foundation of  


dietetics specific publications 


 


Research, 


International and 


Scientific Affairs 


staff 


BOD/ Research 


Council 


 May 2014  Since June 2013 membership has increased from 


approximately 600 to over 1400  


 A member survey was conducted to understand 


perceptions of the DPBRN and research, survey had 


over 1200 responses and resulted in two abstract 


submissions which were accepted for presentation 


 Two papers relating to work by the DPBRN were 


published in 2014 


 Progress toward dietetics practice based research 


network strategic goals was presented to the Board in 


May 2014 


 14 poster or oral presentations were given on the 


DPBRN efforts since 2013 


 Staffing study resulted in new equations for 


benchmarking dietitian to patient ratios in hospitals 


 As of December 2014 – there are 1703 members of 


DPBRN (up from 654 in Feb 2013) 


 As of 12/14, 23 studies have been conducted via the 


DPBRN (up from 7 as of 2/13) resulting in 16 


published manuscripts (up from 7 as of 2/13) 


 As of 12/14, 890 RDNs have participated in DPBRN 


studies (up from 133 as of 6/13 when this data was 


initially collected)  


 Support national and international 


dissemination of member valued resources 


such as the Evidence Analysis Library and 


International Dietetics and Nutrition 


Terminology through high impact journal 


publications, scientific conference 


presentations, social media, and collaborations 


with marketing  


Research, 


International and 


Scientific Affairs 


staff 


Evidence-based 


Practice and 


Research 


Council/BOD/HLT 


   The Evidence Analysis Library (EAL) is an 


international leader in systematic review for 


nutrition. Mentoring other organizations, e.g. USDA 


 Conducting training sessions for both analysts and 


lead analysts is ongoing 


 To benchmark the current processes of the EAL for 


quality, the IOM guidelines for Evidence Based 


Practice Guidelines (EBPG) were reviewed and the 


EBPC has begun to explore how patient involvement 


will be accomplished 
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STRATEGIC PRIORITIES Primary Mover Contributors Concurrers Board 


Deliberation 


Status 


(Continued from above)      A portfolio of funders to support the projects being 


conducted by the EAL team (industry, DPGs, the 


Academy) has been secured 


Staff development is ongoing  to ensure they have 


ability to become “methodologists” as it relates to 


systematic reviews 


 Testing of EBPG using comparative effectiveness 


techniques began and external funding sources are 


being sought 


 Surveys and focus groups were conducted to provide 


information for an EAL facelift in efforts to make the 


EAL and EBPG more user-friendly 


 The Data Extraction Tool has been developed and 


implemented for all future projects; the tool has the 


capacity to conduct meta-analysis 


 Currently over 220 countries have individuals who 


have used EAL 


 EAL/EBPG session was presented by RISA staff at 


the Asian Congress of Dietetics in Taipei, Taiwan in 


fall of 2014 


 Meeting in Jan 2015 with the WHO has the potential 


to result in collaborative guideline projects on 


breastfeeding and other international topics 


 Joint project on CKD nutrition guidelines was 


initiated with the NKF and now the workgroups have 


been selected with ½ RDNs and ½ Nephrologists – 


including top international and domestic leaders 


should be concluded in spring of 2016 


 The first fully non-english translation of eNCPT is 


now available on the eNCPT website (Swedish), the 


2nd (German) will be available by May 2015. 10 


other countries have translated older versions of 


NCPT or are working on translations currently 


 Workshops on NCP/NCPT took place in Norway and 


Mexico this year 


 Malnutrition definitions and diagnostic terms were 


revised and submitted to SNOMED this year 
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STRATEGIC PRIORITIES Primary Mover Contributors Concurrers Board 


Deliberation 


Status 


 Position members to assume transdisciplinary 


roles 


All Academy 


organization 


units and staff 


  March 2015 


Ongoing 


 


 The Academy has taken the lead in collaborating 


with  the American Academy of Family Physicians, 


the American Academy of Pediatrics, the American 


Academy of Nurse Practitioners, the American 


Medical Association, the American Congress of 


Obstetricians and Gynecologists and the American 


Geriatric Society on four priority areas that would 


leverage our national collective power to maximize 


the individual working relationships of RDs, focused 


on advocacy work to expand coverage for nutrition 


services, developing models of team-based care, 


developing interdisciplinary practice guidelines and 


position statements and offering multidisciplinary 


educational offerings. Conversation are ongoing and 


further specific action items are pending based on 


budget approval 


 Five RDNs and one honorary member were named 


by the U.S. Departments of Agriculture and Health 


and Human Services to the government’s new 2015 


Dietary Guidelines Advisory Committee  


 The Academy along with more than 100 other 


organizations, are part of The Youth Sports Safety 


Alliance working to raise awareness, advance 


legislation and improve medical care for young 


athletes across the country 


The joint Pediatric Malnutrition Workgroup of the 


Academy, A.S.P.E.N. and the American Academy of 


Pediatrics has completed its work to develop 


characteristics for identifying and documenting 


malnutrition in children ages 1 to 21  The Academy 


is represented on the Institute of Medicine Health 


Professions Forum planning committee to plan a 


workshop on community-based health professions 


education, supporting the ongoing commitment to 


represent dietetics, positions RDNs as valuable 


members of the health care team in this IOM Forum 
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STRATEGIC PRIORITIES Primary Mover Contributors Concurrers Board 


Deliberation 


Status 


(Continued from above)      The Academy chairs the Joint Food Science and 


Nutrition Solutions Task Force, a joint task force of 


IFT/ASN/Academy leaders 


 The Academy has assumed several leadership roles 


that will showcase the values of RDNs   


o The Diabetes Advocacy Alliance™ (DAA), co-


chaired by the Academy, is a coalition of 20 


members, representing patient, professional and 


trade associations, other nonprofit organizations, 


and corporations to influence quality public 


policy initiatives; some impactful activities 


include, DAA and Healthy People 2020 jointly 


sponsor webinar on diabetes and use of mobile 


health and interactive technologies with more 


than 1300 participants, a record number of 


participants 


o Joint leadership meeting with HHS leaders on 


new research studies chaired by Academy staff 


 The Academy is a BOD member of the National C-


FAR bringing food, agriculture, nutrition, 


conservation and natural resource stakeholders 


together  


o Lunch and Learn Hill seminars for Capitol 


Hill staffers with over 1000 attending. 


o Conference “Cultivating a Healthy Future-


Agriculture’s Role in Improving Health and 


Wellness that brought together key thought 


leaders from industry, government and public 


health 
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STRATEGIC PRIORITIES Primary Mover Contributors Concurrers Board 


Deliberation 


Status 


(Continued from above)      Member of Partnership for Food Safety Education 


BOD 


 CDR has initiated development of an 


Interdisciplinary Specialist Certification in Obesity 


and Weight Management with representation from 


the following allied health professions on the 


practice audit process;   Nurse Practitioners, 


Physician Assistants, licensed clinical 


psychologists, clinical exercise physiologists, and 


licensed clinical social workers; the first 


examination administration is targeted for 


Spring/Summer 2016  


 Ongoing 


 Advance relationships with key stakeholders 


and external organizations to further Academy 


initiatives 


Alliance 


Relations 


All Academy 


organization units 


and staff 


 Ongoing  The Academy has established relationships with 


medical, nursing and chronic disease organizations 


and has made tangible progress in visibility and 


leadership with groups such as, the National Quality 


Forum; The Joint Commission; Pioneer Network; 


Commission on Cancer; and the Centers for 


Medicare and Medicaid Services  


 Targeted advocacy and public policy efforts have 


resulted in successful efforts that will benefit 


members and increase Academy value to members 


and job opportunities including the passage of the 


Farm Bill which 


o Restored funding for SNAP-Ed which employs 


thousands of members in particular DPG 


members of the PHDPG and NEP 


o Retained funding for fresh fruit and vegetable 


program.  The majority of state directors for this 


programs are RDNs 


o Secured new funding for food and nutrition 


research through the establishment of \the 


Foundation for Food and Agriculture Research 
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STRATEGIC PRIORITIES Primary Mover Contributors Concurrers Board 


Deliberation 


Status 


(Continued from above)     o New funding for Regional Centers of Excellence 


in Nutrition Education and Obesity Prevention 


providing new job opportunities for members 


Recommendations from the influential United States 


Preventative Services Task Force of HHS to expand 


screening for prediabetes. With an undiagnosed 


population of 87 million Americans, this will 


provide a huge market opportunity to expand RDN 


services. Even with only 5% utilization with a one 


hour visit will bring $530 million (over ½ billion) in 


additional income for members 


Participated as a planning member of the National 


Food Policy Conference that will highlight many of 


the Academy members work 


 See CEO, President and Alliance Reports 


 An External Relationships Business Plan will be 


developed in May 2015 


 Ongoing 


 Develop and begin implementing international 


business plan and collaborate with 


international colleagues to expand the role of 


dietitians as the food and nutrition leaders in 


the global healthcare marketplace 


Research, 


International and 


Scientific Affairs 


staff 


 


 


BOD/ Research 


Council/Professional 


Development 


 January 2015  The Board identified outcomes desired from an 


international business strategy and how to maximize 


the Academy’s relationship with the American 


Overseas Dietetic Association and other groups, 


including new models and structures to further 


collaboration internationally   


 The Board moved to accept the concepts of the 


International business strategy to be incrementally 


built into future budgets as financially feasible 


 A project proposal has been submitted to supplement 


funding of International efforts 


The Committee for Professional Development, in 


coordination with the Research Committee, 


developed the first International Research 


educational track for FNCE 2014 
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STRATEGIC PRIORITIES Primary Mover Contributors Concurrers Board 


Deliberation 


Status 


(Continued from above)      International plan implemented and many international 


collaborations initiated: working with USAID and NIH 


on two international projects, translating eNCPT into 


Swedish, many international submission to the JAND, 


and international collaboration with AODA on a 


symposium for the Asian Dietetic Congress in Taipei 


Taiwan 


 The Committee for Professional Development, in 


coordination with the Research Committee, developed the 


first International Research educational track for FNCE® 


2014; the track will also be included in the FNCE ® 2015 


program 


 International collaborations and presentations have 


occurred throughout 2013 and 2014, including project 


with the USAID, NIH, WFP, and futuristically WHO and 


Monsanto 


 Newly revised international plan was presented and 


approved by the BOD in Jan 2015 


 Identify new opportunities for member job 


expansion and external leadership roles 


BOD/HOD Professional 


Development/ 


Membership  


   The Professional Development team, in coordination with 


identified leadership experts, developed and launched the 


Level 2 Certificate of Training in Leadership program 


 Self-directed educational resources, such as webinars, 


training modules, and certificate programming, were 


developed in identified areas for career advancement and 


management 
 Certificate of Trainings are in final development for the 


following career segments: Retail Dietitians, Culinary 


Dietitians, Integrative Dietitians 
 The Committee for Professional Development is 


exploring Level 2 programming for members looking to 


expand or shift their career direction 
 The Professional Development team is launching the Live 


Webinar series in spring of 2015 to focus on hot topic 


issues addressing the profession and will cover a variety 


of job/career expansion concepts by weaving them 


throughout topic specific programming 
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STRATEGIC PRIORITIES Primary Mover Contributors Concurrers Board 


Deliberation 


Status 


 Implement strategies to increase the diversity 


of nutrition and dietetics providers so that they 


more closely resemble the communities they 


serve; provide all practitioners with vital tools 


to practice culturally proficient care 


BOD Member 


Services Group 


 January 2015 


March 2015 
 Assessment completed regarding the impact and 


outcomes of the Academy’s current diversity efforts; 


results, recommendations, and the Academy’s first 


Diversity Strategic Plan are complete and have been 


approved by Diversity Committee and the House 


Leadership Team and the Board of Directors 


 Diversity Leaders Program is being enhanced with 


grassroots and pipeline initiatives, including new 


Diversity Liaison positions and min-grants programs 


 Encourage members to become more involved 


in the preparation of the next generation of 


RDNs and DTRs by serving as preceptors or 


hosting organizations for supervised practice 


experiences 


ACEND     Participated in HOD discussion of supervised 


practice/preceptor shortage at FNCE 


 Continue moratorium on new DPD programs 


 Monitoring enrollment of DPD programs 


 Ongoing 


 


 


 


 


 


 


 


 


 


 


 







Attachment 3.0   


Blue shaded areas denote March meeting discussion                                                                                                               17 


 


GOVERNANCE PRIORITIES Primary Mover Contributors Concurrers Board 


Deliberation 


Status 


 Support CDR in conducting entry-level 


dietetics practice audits for both RDN and 


NDTR credentialing programs to delineate 


practice roles 


CDR   July 2014  CDR conducts an entry-level dietetics practice audit 


every five years to validate dietetics practice roles and 


performance competencies needed for entry-level 


practice and to identify new and emerging 


professional/job roles   


 The results of the empirical study are used to update 


test specifications for the entry-level registration 


examinations 


 ACEND uses the audit results to update educational 


competencies and standards 


 The first meeting of the CDR Dietetics Practice Audit 


Task Force is scheduled for January 2015 and for the 


first time the Task Force will include dietetics practice 


competencies in the audit survey instrument 


development process 


  The content outlines for the entry-level registration 


examinations will be updated based on the audit survey 


results in Spring 2016  


 The new test content outlines will be effective for 


examinations administered on or after  January 1, 2017 


 Work with the Foundation to explore 


opportunities to continue expansion of Kids 


Eat Right and the Future of Food programs in 


global settings 


BOD/ 


Foundation 


 


Research, 


International 


and Scientific 


Affairs staff 


 July 2014  Second global expansion opportunity set for June 2014. 


Chief Science Officer and Foundation National 


Education Director to attend MicroNutrient conference 


in Ethiopia 


 Proposal for global expansion and assessment of 


country-by-country nutrition needs under development 


by RISA   


 Foundation 100th anniversary initiative continues to 


focus on global opportunities - Agriculture Commodity 


groups met with headquarters staff to explore support 


opportunities aligned with Future of Food (FOF) and 


proposals for support were submitted for consideration 


of funding 


 RISA staff and Foundation National Education Director 


have collaborated two projects which are models for 


consideration in expanding Kids Eat Right and FOF 







Attachment 3.0   


Blue shaded areas denote March meeting discussion                                                                                                               18 


 


 


GOVERANCE PRIORITIES Primary 


Mover 


Contributors Concurrers Board 


Deliberation 


Status 


 Support the implementation of the 


Council on Future Practice Visioning 


Process by promoting organizational unit 


and member participation 


CFP BOD/HOD    CPF continues to communicate and collaborate with ACEND, 


CDR and NDEP regarding implementation of the 2012 


Visioning Report via regular reporting 


 CFP is beginning the collection of data for the next visioning 


report; CFP is communicating with organizational units on their 


role in the visioning process in fall 2015  


 Support the CDR and Foundation funding 


of Doctoral and Diversity scholarships  


CDR/Foundatio


n 


BOD/HOD    CDR has provided funding totaling $200,000 to The Academy 


Foundation in FY 2015 for both the Diversity and Doctoral 


scholarships 


 Ten, $10,000 Doctoral scholarships will be awarded to RDNs 


enrolled in Doctoral degree programs and twenty $5,000 


scholarships will be awarded to diversity scholarship applicants 


in Spring 2015 


 Finalize the committee restructure 


implementation plan, including measures 


of effectiveness 


 


Governance 


staff 


BOD/HOD 


 


 October 2014 


January 2015 
 All committees participated in an evaluation survey in 


November-December 2013 


 The results of the committee evaluations were summarized with 


recommendations and presented during the January 15, 2014  - 


the report and recommendations were accepted by the Board 


 A committee re-structure proposal was presented at the May 


2014  


 The Board provided feedback on the restructure proposal for 


further refinement at the October 2014 Board Meeting; staff 


made revisions to the proposal approved as part of the January 


2015 Board consent agenda   


 The implementation of the new committee management 


proposal has begun and will be fully operationalized by June 1, 


2015 


 Support implementation of the Public 


Health Community Nutrition Committee 


to assist in promoting the role of the RDN 


and NDTR in public health/community 


nutrition practice 


HOD/BOD   March 2015  The Public Health/Community Nutrition Action Plan was 


released to HOD in spring 2014 


 The Public Health/Community Nutrition Committee was 


established and implemented as of June 1, 2014 


 Support the orientation of committee 


vice-chairs to ensure accurate 


understanding of the Academy and role of 


chairs 


Governance 


staff 


BOD/HOD/All 


Academy staff 


   The Vice Chair Orientation will be held March 2015 


 Suggestions for improvement being incorporated for the 


orientation with emphasis on identifying opportunities for 


collaboration between Academy committees 
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GOVERANCE PRIORITIES Primary Mover Contributors Concurrers Board 


Deliberation 


Status 


 Convene quarterly conference calls of 


ACEND, CDR, CFP and the NDEP chairs/vice 


chairs to discuss issues related to the 


implementation of the Visioning Report 


recommendations and consensus agreements of 


mutual interest specific to education, 


credentialing and practice 


Joint Leaders ACEND/CDR/ 


Council on Future 


Practice/NDEP 


   ACEND, CDR, CFP and NDEP chairs/vice-chairs 


collaborated to create a panel presentation for the 


2015 NDEP Regional meetings  


 Debriefings will be conducted following each of the 


NDEP Regional Meetings 


 Work collaboratively with ACEND, CDR, 


CFP and the NDEP to increase the availability 


of supervised practice experience sites; 


increase the numbers of RDNs willing to serve 


as preceptors 


ACEND CDR/NDEP   


 


 


 


 


 ISPPs have been integrated into the normal program 


of work for ACEND 


 Examination first-time test takes pass/fail statistics 


for the period December 31, 2012 reflect a 100% 


pass rate for the ISPP PhD Pathway and 58% for the 


ISPP DPD Pathway  


 In August 2014, to address the supervised practice 


shortage, ACEND published a Supervised Practice 


kit, which provides a sample supervised practice 


curriculum and other resources to support a 


supervised practice program 


 Internship enrollment has increased 29% in past 5 


years (2620 to 3379) 


 Since the Individualized Supervised Practice 


Pathway (ISPP) was launched in 2011, 44 programs 


have started ISPPs and 140 individuals have 


completed supervised practice through this route 


 Efforts to recruit additional preceptors include the 


establishment of a preceptor database, national 


preceptor month in April 2014 and a preceptor 


recruitment fair at FNCE 2014 


 ACEND’s 2014 annual report of program data will 


be available early 2015 and will include the most 


recent information on ISPP enrollment and the 


number of internship slots 


 Support efforts to increase the number of 


individuals with PhDs and practice doctorates 


who pursue the RDN credential 


CDR     Since implementation of the Individualized 


Supervised Practice Pathway (ISPP) to registration 


eligibility in 2011,  nineteen  PhD graduates have 


established eligibility to take the registration 


examination for dietitians through this pathway-


sixteen  have passed the registration examination   
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GOVERANCE PRIORITIES Primary Mover Contributors Concurrers Board 


Deliberation 


Status 


 Support CDR in its work to implement new 


education and assessment models and the 


implementation of a new competencies based 


recertification system 


CDR     The CDR Competency Assurance Panel (CAP) has 


initiated the transition from the current recertification 


system learning need codes to dietetics practice 


competencies; this new system will benefit the RDN 


and NDTR, as well as other stakeholders in the 


credentialing environment   


 In addition to providing a recertification platform for 


the practitioner it will also support the documentation 


of practice competencies that are more job-related   


 CDR in collaboration with Leanne Worsfold of 


iComp Consulting, CDR’s consultant for this 


initiative, has conducted a national validation study 


to validate the practice competencies and several 


focus groups with credentialed practitioners; the 


competencies will “help to standardize practice 


around the country” 


 CDR has conducted several webinars and 


presentations for the Academy organization units and 


credentialed practitioners over the past two years   


 Online toolkits are currently being finalized for 


educators, and practitioners highlighting the new 


Goal Wizard tool; this tool has been developed to 


facilitate the transition to practice competencies 


within the PDP recertification process 


 An educational webinar to introduce the Goal Wizard 


and new practice competencies to CDR credentialed 


practitioners was presented on February 4, 2015 and 


will be made available on the Academy 


DPG/Affiliate, NDEP, ACEND and CDR portals and 


websites 


 Newly credentialed practitioners will be the first to 


use the practice competency based recertification 


system beginning in June 2015; recertifying RDNs 


and NDTRs will phase into the new system over five 


years beginning in June 2016 
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GOVERANCE PRIORITIES Primary Mover Contributors Concurrers Board 


Deliberation 


Status 


 Support ACEND in it work to identify the 


knowledge, skills, and education levels 


required for future dietetics practice, while 


assuring resultant education requirements are 


ethically and legally sound, meet requirements 


of the US Department of Education, maintain 


national recognition, and assure high quality 


accreditation practices and standards  


ACEND     Stakeholder data collected from practitioners, 


employers, educators, students and professionals who 


work with nutrition and dietetic practitioners about 


skills and competencies needed for future practice 


 Background Report released in July 2014 


 ACEND releases new evaluation model in February 


2015 to all members 
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OPERATIONAL PRIORITIES Primary Mover Contributors Concurrers Board 


Deliberation 


Status 


 Update the five (5) year membership and 


financial projections 


E-Team  Member Services 


Group/ 


FAC/BOD 


 May 2015  Five year membership projections being updated 


(through FY20) as part of the annual budget 


process 


 Identify top line growth and new revenue 


generation opportunities 


E-Team  All Academy staff   May 2015  Ongoing 


 See communication from CEO to Finance and 


Audit Committee/Board 


 Continue to evaluate staffing and structure to 


support alignment with top priority activities 


CEO E-Team  January 2014  To bolster the Academy’s new and existing 


revenue streams, the Publications and Resources 


and Journal Teams have been combined under the 


leadership of Sr. Director Jennifer Herendeen to 


strengthen the professional publications area to 


facilitate repurposing content and expand 


synergies with internal and external connections 


moving forward  


 Ongoing 


 Update organizational unit business plans and 


evaluate outcomes based on measures 


E-Team All Academy staff  January 2015 


March 2015 
 Ongoing 


 Continue to evaluate services and programs 


and implement state-of-the-art technologies to 


new programs and services where applicable 


E-Team All Academy staff  March 2015  Ongoing 


 Support the CEO, conduct the CEO’s 


performance review and develop a plan for 


leadership succession  


BOD/Compensation 


Committee 


CEO  January 2015 


March 2015 
 Ongoing 
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CRITERIA FOR EFFECTIVE MEETINGS 


BOARD OF DIRECTORS MEETING 


MARCH 6-7, 2015 


 


 


 


 


 Use the strategic plan and Board’s program of work priorities to guide dialogue 


and deliberations. 


 


 Focus discussion on strategic issues. 


 


 Relate decisions and actions taken to the strategic plan. 


 


 Exhibit courage with tough decisions. 


 


 Prepare for and actively participate in discussions. 


 


 Discuss all sides of an issue and encourage others to provide their perspectives. 


 


 Consider what is best for the Academy when deliberating. 


 


 Maintain a member focus - “what would members say?” 


 


 Respect different points of view. 


 


 Listen when others are speaking; avoid side conversations and ask for 


clarification if needed. 


 


 Leave meetings with clarity on what was discussed and what was decided. 


 


 Respect time limits -- they are necessary to achieve what the Board needs to 


accomplish. 


 


 Declare conflict of interest, if appropriate. 


 


 Fully engage in dialogue and turn off cell phones. 


 


 Have fun! 
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JANUARY 16, 2015  


EVALUATION RESULTS 


BOARD OF DIRECTORS MEETING 


 
 


 


 


Respondents: 15 


 


 TOTAL 


POINTS 


SCORE 


1 Used the strategic plan and Board’s program of work 


priorities to guide dialogue and deliberations 
70 4.67 


2 Focused discussion on strategic issues 
70 4.67 


3 Related decisions and actions taken to the strategic plan 
66 4.40 


4 Exhibited courage in making tough decisions 
66 4.40 


5 Board members were prepared for and actively participated 


in discussions 
72 4.80 


6 Opportunities to discuss all sides of an issue were provided 
64 4.27 


7 Encouraged others to provide their perspectives 
65 4.33 


8 Considered what’s best for the Academy when deliberating 
68 4.53 


9 Member focus was maintained – “what would members 


say” 
66 4.40 


10 Exhibited respect for different points of view 
69 4.60 


11 Listened when others were speaking and avoided side 


conversations 
67 4.47 


12 Had clarity on what was discussed and what was decided 
68 4.53 


13 Opportunities for clarification were provided 
67 4.47 


14 Respected time limits when speaking 
64 4.27 


15 Conflicts of interest were disclosed when necessary 
71 4.73 


16     Cell phones, Smart phones, pagers, etc. were turned off 
66 4.40 


17     Had fun 63 4.20 


18     Comments:   
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Comments: 


 Kudos to Diane E. and other AND staff for making the technology (including the hand 


raising to direct comments) work well and for assisting us with mute reminders, etc. 


Sonya did a great job leading the call. The discussions were thoughtful and complete; for 


me this format is always more challenging. I like having 1-2 questions to think about in 


advance for the topics that are “information/discussion”. 


 Online printouts and tech was a bit difficult – great support provided 


 Hard to have fun on the phone for four hours!  


 The agenda was strategic focused.  We still need to work on the agenda so we are not 


rushed to move to the next item.  All but two board members contributed to the 


discussions.  Need to send out info ahead of time about how to raise our hand and how to 


connect phone to video to eliminate background noise during the call. Also, need to have 


all information posted on the portal one week before the meeting. 


 Sometimes it was hard to hear what people were saying.  That was made more difficult 


when we did not always have handouts on what everyone was talking about. 


 Minutes should be provided for review and approval for the October 3, 2014 Academy 


Board of Directors conference call. The motion, vote and outcome from this call should 


be documented. 


 The Academy Board of Directors should be allowed the opportunity to discuss potential 


sponsorships prior to the Academy Foundation deliberation and decision. Input from the 


Board may be helpful to the Foundation as they make critical decisions regarding 


sponsorships. The Foundation is a separate entity from the Academy; however, decisions 


made by the Foundation can potentially affect the Academy in regards to membership 


gain or loss, staff time (Communications, Knowledge Center, Research Team, etc.), 


resources, etc. 


 When sponsorship discussions are included on the Academy Board of Directors meeting 


agendas, the Academy sponsorship structure and guidelines, and scientific integrity 


guidelines once completed, should be provided as part of the meeting packet, just as the 


strategic plan is provided. Both the pros and cons of entering into a sponsorship 


agreement with a corporation or organization should be presented to the Board of 


Directors for review in advance of the meetings. Accurate information regarding both 


sides should be presented. Adequate time should be provided on the agenda for the Board 


to engage in polarity discussion to evaluate the benefits and impacts of entering into a 


sponsorship arrangement. 


 Great call. Good we can get together via calls between face-to-face meetings. Thanks. 


 Could not tell who was speaking.  No way for the President to know who wanted to 


speak, some persons were able to raise their hand to be recognized while others 


apparently were not seen or acknowledged. 


 There was some sound issues – not sure if this is due to speaker phone – suggest a hand 


held phone (vs speaker) be used by all presenters 
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MARCH EVALUATION  


BOARD OF DIRECTORS MEETING 


MARCH 6-7, 2015  


 


 


 


Name  


 


Please rate the meeting using a scale of 1-5 


1=St rongl y Di sagree ,  2=Disagree ,  3=Neu t ra l ,  4=Agree ,  5=S t rongl y Agree  


 


 1 2 3 4 5 


1 Used the strategic plan and Board’s program of work 


priorities to guide dialogue and deliberations 


     


2 Focused discussion on strategic issues 


 


     


3 Related decisions and actions taken to the strategic plan 


 


     


4 Exhibited courage in making tough decisions 


 


     


5 Board members were prepared for and actively participated 


in discussions 


     


6 Opportunities to discuss all sides of an issue were provided 


 


     


7 Encouraged others to provide their perspectives 


 


     


8 Considered what’s best for the Academy when deliberating 


 


     


9 Member focus was maintained – “what would members say” 


 


     


10 Exhibited respect for different points of view 


 


     


11 Listened when others were speaking and avoided side 


conversations 


     


12 Had clarity on what was discussed and what was decided 


 


     


13 Opportunities for clarification were provided 


 


     


14 Respected time limits when speaking 


 


     


15 Conflicts of interest were disclosed when necessary 


 


     


16 Cell phones, Smart phones, pages, etc. were turned off      


17 Had fun      


18 Comments: 
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CONFLICT OF INTEREST POLICY 


 


 


 


 
 


This conflict of interest policy is designed to help any person serving as a director, officer or 


member of a Board, committee or task force of the Academy of Nutrition and Dietetics  identify 


situations that present potential conflicts of interest and to provide the academy with a procedure 


that will allow a transaction to be treated as valid and binding even if a director, officer or 


member of an the Academy Board, committee or task force has or may have a conflict of interest 


with respect to the transaction.  The policy is intended to comply with the procedure prescribed 


in The Illinois General Not for Profit Corporation Act, 805 ILCS 105/108.6, and the Federal 


Internal Revenue Code (the "Statutes") governing conflicts of interest for directors of nonprofit 


corporations.  In the event there is an inconsistency between the requirements and procedures 


prescribed herein and those in the Statutes, the Statutes shall control.  All capitalized terms are 


defined in Part 2 of this policy. 


 


1.  Conflict of Interest Defined.  For purposes of this policy, the following circumstances 


shall be deemed to create Conflicts of Interest: 


A.  Outside Interests. 


(i)  A Contract or Transaction between the Academy and a Responsible Person or 


Family Member. 


(ii)  A Contract or Transaction between the Academy and an entity in which a 


Responsible Person or Family Member has a Material Financial Interest or of 


which such person is a director, officer, agent, partner, associate, trustee, 


personal representative, receiver, guardian, custodian, conservator or other 


legal representative. 


 B.  Outside Activities. 


(i)  A Responsible Person competing with the Academy in the rendering of 


services or in any other Contract or Transaction with a third party. 


(ii)  A Responsible Person's having a Material Financial Interest in, or serving 


as a director, officer, employee, agent, partner, associate, trustee, personal 


representative, receiver, guardian, custodian, conservator or other legal 


representative of, or consultant to; an entity or individual that competes 


with the Academy in the provision of services or in any other Contract or 


Transaction with a third party. 


2.  Definitions. 


A.  A "Conflict of Interest" is any circumstance described in Part 1 of this Policy. 


B.  A "Responsible Person" is any person serving as director, officer or member of an 


the Academy Board committee or task force. 


C.  A "Family Member" is a spouse, parent, child or spouse of a child, brother, sister, 


or spouse of a brother or sister, of a Responsible Person. 


D.  A "Material Financial Interest" in an entity is a financial interest of any kind, 


which, in view of all the circumstances, is substantial enough that it would, or 


reasonably could, affect a Responsible Person’s or Family Member’s judgment 


with respect to transactions to which the entity is a party. 
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E.  A "Contract or Transaction" is any agreement or relationship involving the sale 


or purchase of goods, services, or rights of any kind, the providing or receipt of a 


loan or grant, or the establishment of any other type of pecuniary relationship with 


the Academy.  The making of a gift to the Academy is not a Contract or 


Transaction. 


 


3.  Procedures. 


A. Prior to board, committee or task force action on a Contract or Transaction 


involving a Conflict of Interest, a director, officer, committee or task force 


member having a Conflict of Interest and who is in attendance at the meeting shall 


disclose all facts material to the Conflict of Interest.  Such disclosure shall be 


reflected in the minutes of the meeting. 


B. A director, officer, committee or task force member who plans not to attend a 


meeting at which he or she has reason to believe that the board or committee will 


act on a matter in which the person has a Conflict of Interest shall disclose to the 


President or chair of the meeting all facts material to the Conflict of Interest.  The 


President shall report the disclosure at the meeting and the disclosure shall be 


reflected in the minutes of the meeting. 


C. A person who has a Conflict of Interest shall not participate in or be permitted to 


hear the Board’s, committee’s or task force discussion of the matter except to 


disclose material facts and to respond to questions.  Such person shall not attempt 


to exert his or her personal influence with respect to the matter, either at or 


outside the meeting. 


D.  A person who has a Conflict of Interest with respect to a Contract or Transaction 


that will be voted on at a meeting may be counted in determining the presence of 


a quorum for purposes of the vote, but may not be counted when the Board of 


Directors, committee’s or task force’s takes action on the Transaction or Contract.  


The person having a conflict of interest may not vote on the Contract or 


Transaction and shall not be present in the meeting room when the vote is taken, 


unless the vote is by secret ballot.  Such person’s ineligibility to vote shall be 


reflected in the minutes of the meeting.  


E. Responsible Persons who are not members of the Board of Directors of the 


Academy, or who have a Conflict of Interest with respect to a Contract or 


Transaction that is not the subject of Board, committee or task force action, shall 


disclose to the President or the President’s designee any Conflict of Interest that 


such Responsible Person has with respect to a Contract or Transaction.  Such 


disclosure shall be made as soon as the Conflict of Interest is known to the 


Responsible Person.  The Responsible Person shall refrain from any action that 


may affect the Academy's participation in such Contract or Transaction. 


In the event it is not clear whether a Conflict of Interest exists, the individual with 


the potential conflict shall disclose the circumstances to the President or the 


President’s designee, who shall determine whether there exists a Conflict of 


Interest that is subject to this policy. 
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4.  Confidentiality. 


A. Each Responsible Person shall exercise care not to disclose confidential 


information acquired in connection with such status or information the disclosure 


of which might be adverse to the interests of the Academy in accordance with the 


Academy's Confidentiality Policy currently in effect. 


 


5.  Review of Policy. 


A. Each new Responsible Person shall be required to review a copy of this policy 


and to acknowledge in writing that he or she has done so. 


B.  Each Responsible Person shall annually complete a disclosure form identifying 


any relationships, positions or circumstances in which the Responsible Person is 


involved that he or she believes could lead to a Conflict of Interest.  Such 


relationships, positions or circumstances might include service as a director of or 


consultant to a nonprofit organization, or ownership of a business that might 


provide goods or services to the Academy.  


C.  This policy shall be reviewed annually by each member of the Board of Directors, 


committees or task forces.  Any changes to the policy shall be communicated 


immediately to all Responsible Persons. 
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BOARD OF DIRECTORS MEETING 


AGENDA ITEM SUMMARY  
 


 


DATE: March 6, 2015 


AGENDA TOPIC: FNCE® Business Plan AGENDA 


ITEM: 
5.1 


CONTRIBUTES TO ACHIEVEMENT OF: 
 


   Strategic Goal(s) 
  Goal 1 The public trusts and chooses Registered Dietitian Nutritionists as food, nutrition and health experts. 


  Goal 2 Academy members optimize the health of individuals and populations served. 


 Goal 3 Members and prospective members view the Academy as vital to professional success. 


 Goal 4 Members collaborate across disciplines with international food and nutrition communities. 
 


   BOD Program of Work Priority 
   Strategic Priorities 


   Governance Priorities 


   Operational Priorities 


BACKGROUND 


The Academy’s Food & Nutrition Conference & Expo™ (FNCE®) is a highly valued member benefit and 


integral part of the non-dues revenue generating program for the organization. The FNCE® business plan 


provides an update to the functional areas directly related to both the immediate and future direction of 


FNCE®. 


 


As the needs of our members and non-members shift and technology advances, FNCE® must evolve as well.  


The Academy’s FNCE® Core Team, which is under the leadership of the Vice President, Professional 


Development and Assessment, is comprised of staff from Professional Development, Meetings, Marketing, 


Strategic Communications, Corporate Relations, and the Foundation.  These team members work in tandem 


to ensure that FNCE® remains a valued, revenue generating product now and in the future.  Ultimately, 


current and prospective attendees must perceive a positive return on investment (ROI) if they are to choose to 


“buy” the Academy’s FNCE® product. 
ALTERNATIVES AND/OR DISCUSSION POINTS 


The accompanying business plan provides a summary of the data regarding FNCE®, discusses state of the art 


technology advances, and provides details regarding the three-pronged approach used to ensure that FNCE® 


remains a positive revenue generating program for the Academy now and into the foreseeable future.   
ORGANIZATIONAL CAPACITY 
 


Human Resource Implications:   
 


Financial Implications: 
 


  Budgeted        No Financial Impact 


 


  Unbudgeted: 


   Approved by the CEO on ________   (date) 


   Approved by the Finance Committee on ________   (date) 
 


   Forwarded without recommendation by the   CEO           Finance Committee 
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CONSIDERATIONS FOR PROCEEDING/NOT PROCEEDING 


The FNCE® business plan provides an update to the functional areas directly related to both the immediate 


and future direction of FNCE®.  Additionally, an analysis and appropriate restructure of the existing 


FNCE®-related efforts offer a product that meets and exceeds the changing needs of the Academy 


membership is recommended to maintain alignment with the Academy Strategic Plan: 


 


EXPECTED OUTCOME(S)/RECOMMENDATION(S) 


Approve the proposed FNCE® business plan recommendations to appropriately restructure FNCE®-related 


efforts utilizing the following three-pronged approach:  


 


Three-Pronged Approach to a Successful FNCE®


 


SUBMITTED BY: Diane M. Enos, MPH, RDN, FAND 


 


Professional Development & 
Assessment:  


Data driven, science-
/evidence-based professional


content; measurable 
outcomes; practice application


Logistics:  


On-site attendee needs &  
member preferred 


locations


Marketing:  


Focused marketing & 
communication with 
compelling messages
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Food & Nutrition Conference & Expo™ 


(FNCE®) Business Plan Update:   


FY16 and Beyond  


BOARD OF DIRECTORS MEETING 


March 6, 2015 


 


 


 


BACKGROUND 


At the May 2013 Board of Directors (BOD) meeting, the BOD discussed the need to look at the 


future of FNCE® in order to ensure continuation and enhancement of the perceived member 


value and non-dues revenue generating potential of the event.     


 


While FNCE® has been a long-standing, highly-valued program for ninety-seven years, a 


myriad of other competing programs have led to the need for FNCE® to rapidly evolve to stand 


out above these competing events.  Throughout this business plan update, a variety of current 


and future plans are described, all geared toward ensuring that FNCE® remains a viable, valued, 


and financial successful offering now and into the foreseeable future. Historically, FNCE® was 


the sole national-level opportunity for current and future Academy member leaders to receive 


extensive Academy-provided training in a diverse spectrum of educational topics covering all 


levels of training.  The primary challenge over the past two decades has continued to be 


enhancing FNCE® in a cost-effective manner, while addressing the issue of attendance at the 


meeting.   


 


Academy members continue to indicate FNCE® is a critical member value product that scores 


high in satisfaction for educational content and overall member value (See Attachment #1, 


Figures 1 and 2).   One ongoing challenge has been outlining the overall return on investment to 


attendees due to the perceived cost of attendance (See Attachment #1, Figure 3).   In order for 


FNCE® to stay a key member benefit, the Academy must focus on growing attendance at 


FNCE® and provide a winning product for the Academy. 


 


A variety of past and potential alternative concepts, such as regional FNCE® and hybrid/virtual 


FNCE®, have been evaluated among members as well.  These concepts have been tested 


quantitatively results clearly indicate that our current face-to-face annual national meeting is 


what both members and non-members favor as opposed to a regional meeting format or a 


hybrid/virtual meeting.  Due to the success of the annual national meeting, the challenge is to 


determine ways to repurpose this valued product to enhance FNCE® derived non-dues revenue 


and strive for continuous improvement. 


 


PLANS FOR FNCE® 2015 (FY16) and BEYOND 


 


Marketing 


The Food & Nutrition Conference & Expo™ is the premier event for the Academy of Nutrition 


and Dietetics.  Individuals attend to earn CPE, visit the Expo, network and learn about what’s 


new in food and nutrition.   To develop the most appropriate strategy, the marketing team 


reviewed existing research (Needs Satisfaction Survey, 2014 Attendee Evaluations) and also 


conducted a focus group.  (See Attachment #2). 
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 Existing Efforts and Best Practices 


o Implementing a brand, direct and retention marketing approach. 


o Focusing on meeting projected attendee goal, increasing value of FNCE® and 


measuring perceived value in post-FNCE® surveys. 


o Restructure  FNCE® web site (See Attachment #2, Figure 1) 


o Current strategy aims at walking a prospect through the decision making process to 


attend FNCE®.   


 


 
 


 Future Direction and Adjustments 


o Targeted direct mail based on attendance patterns (loyal, first-time and reactivation) 


and career stage. 


o Program Preview will highlight unique aspects of Nashville while also highlighting 


what is new at FNCE®.  


o Create awareness and excitement for FNCE® and drive traffic to the FNCE® web 


site.  


o Determine what the value proposition is for employers, first-time attendees and 


reactivation segments.  


o Highlight advanced sessions and practice applications.  


o Create excitement for the host city (Nashville) 


o Break down cost barriers among non-attendees 


o Promote Academy membership/Associate category to nonmembers by bundling 


FNCE® registration and membership. 


 


 Financial Considerations 


o Majority of tactics fall within the existing financial scope for FNCE® marketing 


o Reallocation of staff project management and time may be needed to manage tactics 


and implementation 


o Consider additional direct mail tactics for targeted groups (associate category 


opportunities and members in last two years of PDP cycle) 


o List purchase/rental opportunities in future cities 


 
  


Awareness 


Preference  


Purchase 


Loyalty  


Prospect  Visit www.eatright.org/fnce   Attend 
FNCE  


Brand Marketing  


Direct Marketing  


Retention Marketing  



http://www.eatright.org/fnce
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Logistics 


The 2012 Needs Satisfaction Survey indicated that the primary drivers for individuals not 


attending FNCE® were the cost of registration, housing and travel.  Since that time, additional 


feedback from attendees indicates that, in fact, it is the combined cost of housing and travel that 


are major deterrents for attending FNCE®.  A key component that will impact the total cost is 


the proximity of members to FNCE®.   The closer members are to FNCE®, the more likely they 


will attend. 


 


As you can see from the following chart, the majority of the Academy members are concentrated 


in the Eastern half of the United States.   


 


 
NOTE:  Use of color only used to distinguish members in a state 


 


Our history with FNCE® attendees supports the theory that having FNCE® within a close 


proximity to our members helps drive attendance.  Therefore, a concerted effort has been made 


to choose locations that are closer to our members.  Cities that have been chosen over the next 


few years are as follows: 
 


Fiscal 


Year 


New City New Dates 


2016 Nashville Oct 3rd – 6th 


2017 Boston Oct 15th – 18th  


2018 Chicago Oct 21st – 24th  


2019 Washington, DC Oct 27th – 30th  


2020 Philadelphia Oct 26th – Oct 29th 


2021 Indianapolis Oct 24th – 27th  


2022 Boston Oct 9th – 12th  
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Our intent was to move towards a rotation of cities every five years.  Developing multi-year 


agreements helps reduce the costs for the Academy.  Hence, Boston repeats in 2022.  However, 


even though multiple year arrangements with cities reduces the Academy’s costs, the escalation 


in costs for lodging in cities such as Boston require us to re-evaluate this decision.  Since costs 


are a key component for our attendees, we have to be careful not to stay with cities that may 


become too expensive for our members to consider attending.  It doesn’t benefit anyone to have 


FNCE® in a city that is close to our members, but, too expensive for our members to attend.  


Therefore we will continue to explore cities that may provide the right balance and fit the size of 


the meeting.  As cities enhance and expand their convention facilities, new opportunities may 


open for the Academy in cities we currently can’t consider that may help provide that balance.  


 


We also recognize that the attractiveness of the location may help drive attendance, even if the 


city is not within close proximity of the members.  Therefore, we are exploring future FNCE® 


sites in New Orleans, San Francisco and Orlando.   We hope to have information soon on these 


locations. 


 


The Academy continues to evaluate and implement new ideas to improve the attendee 


experience that will either assist with reducing attendee costs or improving their experience.  


Some of our existing efforts include: 


 Focus on cost savings to members by securing a housing block with a wide variety of 


pricing points and added amenities (i.e. free breakfast) that will make attendee less 


expensive 


 Maintain the FNCE® payment plan for registration fees 


 Contract discounted meetings rates with major airlines (United, American, Delta) 


 Reducing shuttle/busing costs to the Academy 


 Offer open WiFi throughout the convention center meeting rooms and public space 


 


In addition, the Academy continues to explore options and ideas to improve FNCE® in the 


future: 


 Contract with outside marketing experts who have demonstrated expertise and a track 


record showing they can increase the number and quality of attendance.  


 Evaluate and identify what other groups we should be looking to for partnerships. 


 Introduce “RoomSync”, a roommate matching service that has been successfully used 


by colleges and universities over the past several years. There is no charge for the 


registrant to use this service. 


 Continue to contract with United and Delta for discounted meetings airfare rates 


(American/USAir no longer is offering this program). 


 Focus on pursuing new markets and actively promoting the benefits of participating 


in the Expo, as well as offering greater exhibitor visibility through upgrade 


opportunities. 


 


The over-riding goal is to increase attendance at FNCE® by choosing cities that our members 


want to visit and can afford to do so. In addition, we need to provide the experience that will 


resonate with our attendees and provide the value to keep them returning. 
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Professional Development 


As indicated in the 2012 Needs Satisfaction Survey (See Attachment #1, Figure 2) and FNCE® 


Attendee Evaluation (See Attachment #1, Figure 4), attendees consistently rank professional 


development as the overwhelming reason they attending FNCE®.  While FNCE® is already a 


winning product offered by the Academy, additional growth is needed to keep this event viable 


for years to come.   


 


 Existing Efforts and Best Practices 


o Utilization of a Data Driven Decision Making Model (See Attachment #3, Figure 2) 


and peer-review process for all FNCE® educational programming (See Attachment 


#3, Figure 1) 


o Dynamic education offered that is applied to key areas of practice as identified in the 


CDR Learning Need Code data and Needs Assessment data  


o Opportunities for networking and peer learning 


o Dedicated educational tracks based on identified practice areas and key strategic 


priorities (Research, Public Policy, Leadership Development) 


o Alignment of program to Academy Strategic Plan; Mission and Vision; HOD Mega 


Issues; Position Papers; EAL; Licensure 


o Existing FNCE® content for full programming year (12 months) due to 


audio/presentation capture for group and individual learning via a virtual 24/7 online 


platform 


 


 Future Direction and Adjustments 


o Enhanced member engagement through polling and in-room cell technology 


o Shift education focus to learning outcomes and practice application 


o Elevate cored educational content to a minimum of 75% of sessions presented at a 


level two or three. 


o Advanced training for speakers to move from a lecture format to case-based/practical 


application format 


 


 Financial Considerations 


o Technology – Polling, Internet, Video Feed/Capture, open access WiFi, Staging 


o Number of session participants – direct impact on overall benefits offered through 


budget 


o Room configuration for maximum engagement – consideration of total number of 


seats available when balancing against need for increased attendance 


 


Long-term viability of FNCE® is reliant on the need to maintain the existing engaged members 


who attend FNCE® and continue to elevate the needs of students and new professionals (Gen X, 


Y and Millenniums) within the FNCE® program and overall experience.  Through the increased 


emphasis on integrated technology within the FNCE® platform, as well as targeted educational 


tracks, there is a need to align all education to address measurable learning outcomes and 


practice application to best demonstrate return on investment in FNCE® for both the attendee 


and employer. The following tables represent current and future innovations to target areas for 


improvement based on attendee evaluations and member needs assessment. 
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Current and Future Innovations 


Concept 


Current Innovations 


(FY 16:  FNCE® 2015) 


Future Innovations 


(FY 17+:  FNCE® 2016+) 


Onsite Engagement   Interactive sessions via web-


based PollEverwhere™ solution 


 Center-wide WiFi access  


 Enhanced interactive sessions – 


two-way communication with 


speakers  


Mobile Access  Mobile App  


o iPhone, iPad, Droid 


o Interactive functionality  


 Virtual Preview and Program 


Book in FlipBook format 


 CPE log integration between app 


and Professional Development 


Portfolio (PDP) 


 Live streaming of questions to 


speakers at podium 


Revised Call for 


Educational Sessions 
 Revised platform focusing on 


pre-designated critical broad 


topics to further drive session 


submissions 


 To be evaluated annual based on 


attendee feedback and data 


FNCE® Toolkits  Toolkits focusing on ROI for 


attendees and employers  


 Video platform toolkits 


Practice Applications 


and Simulations  
 Speaker training videos (2-5 


minutes) focused on practice 


application integration 


 Streaming video and audio 


incorporation into sessions 


 To be evaluated annual based on 


attendee feedback and data 


 


Expanded Revenue Opportunities 


Concept 


Immediate Impact 


(FY 16: FNCE® 2015) 


Future Impact 


(FY 17+:  FNCE® 2016+) 


FNCE® On Demand 


 
 All paid full conference 


attendees will have 24/7/365 


access  


 Included in registration rate 


resulting in a positive net 


impact  


 Beta test live streaming 


functionality and interest for 


identified keynote sessions  


 Live streaming of identified 


programming such as specialty 


tracks, keynotes and featured 


 Promotion of group participation 


sites (clinical, university) where 


topics could be targeted 


The 2012 and 2013 FNCE® attendee evaluations surveyed attendees regarding their interest in a 


virtual/online Food & Nutrition Conference & Expo™ option that would allow participation in a live, 


Web-based broadcast of three keynote presentations, ten educational sessions and virtual Expo booths.  


The following graph represent the attendee interest in the virtual access platform as well as the self-


reported price point threshold: 
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Specialty Track with 


External Collaboration  
 Leverage the Academy 


relationship with ACSM and 


ACE to feature collaborative 


practice 


 Drive new  attendance to 


FNCE® through 10-session 


track and zone on Expo floor 


 Regional 2017 FNCE® - 


Centennial 


 Identify ongoing topics and 


Academy alliances to determine 


collaboration opportunities 


The following represents the Committee for Professional Development specialty track concept for 


2015 FNCE®: 


 
 


Summary  


The Academy’s Professional Development, Marketing, and Meeting Services teams have 


investigated a variety of options for providing a unique and dynamic FNCE® experience to 


Academy members and other health professionals.  All data shows that both members and non-


members alike think FNCE® provides substantial member value and that they favor FNCE® in 


the current format (annual national, face-to-face meeting).  While the Academy would not want 


to forego a winning, valued product among both members and non-members, we are challenged 


to implement novel ideas to retain current FNCE® attendees and attract others.  Additionally, for 


those who simply cannot afford to attend, we want to repurpose content in such a manner that 


builds non-dues revenue without cannibalizing current FNCE® registration. 


 


 


 


  


•RDN & Strength Coach Relationship


•Collegiate/University Sports Teams


•Professional Sports Teams


Building an Interdisciplinary 
Team of Experts


•Licensure Considerations in Practice


•Utilization of Credentialed ExpertsMitigating Professional Risk


•Integration into a Sports Nutrition Plan


•Practice Applications - Nutrition Focused Physical AssessmentMNT and Sports Nutrition


•Relationship with Educators


•Branding, Marketing, and Social Media
Resources to Advance 


Practice
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Attachment #1:  Member Perceptions Regarding FNCE® 


 


The following information provides an overview of the data collected by the Academy through 


the 2012 Needs Satisfaction Survey, 2012 FNCE® Online Survey to all members and 2012-2014 


FNCE® Attendee Evaluation Data in relationship to the members’ perceived value of FNCE®. 


 


Figure 1:  2012 Needs Satisfaction Survey 


 


The following graph reflects the self-reported top tier benefits offered by the Academy.  FNCE® 


ranked seventh out of fifty-one possible benefits: 


 


 
 


Figure 2:  Reasons to Attend FNCE® 


 


One particularly high-profile offering was probed in additional depth:  the Academy's Food & 


Nutrition Conference & Expo, or FNCE®.  Twenty-two percent (22%) of Academy member 


RDs in dietetics report attending one or more FNCE® in the last five years; 23% say they've 


never attended.  Nonmembers differ:  only 17% attended in the last five years, and 35% have 


never attended.  Attendance by both members and nonmembers is up somewhat from the 2008 


measures, however.   


 


The primary reasons for attending are earning CPE credits (21% of RDs in dietetics) and 


professional development (17%).  Networking, exhibits, and having the meeting held locally are 


also factors.  The following graph reflects the self-reported reasons why individuals attend 


FNCE® as collected by the 2012 Needs Satisfaction Survey: 
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Figure 3:  Reasons to Not Attend FNCE® 


 


For the majority who has not recently (or ever) attended FNCE®, cost remains the key factor (as 


in 2008):  36% cite the cost of housing and travel, 24% the cost of registration, and 23% that 


their employers don't reimburse for the conference.  The cost in time is important to 15%; having 


other sources for getting CPE is cited by about that same proportion. 


 


The following graph reflects the self-reported reasons why individuals attend FNCE® as 


collected by the 2012 Needs Satisfaction Survey 
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Additionally, the 2012 FNCE Online Survey to Members indicated the following reasons for not 


attending FNCE®:  


 


The main reasons listed for non attending FNCE® are not surprisingly cost, expense not covered 


by my company and had other commitments. When asked if the Academy could have done 


something differently to enable attendance, the following answers were given: 


 


 Less expensive registration (43.3%) 


 Closer location/have it locally (30.7%) 


 Less expensive accommodations (28.1%) 


Breaking down the expense factor even further, we asked the question:  What made the 


conference too expensive to attend?  


 


 Hotel room/lodging 


 Conference registration fee  


 Airfare  


 Food/meals  


 Employer does not cover expenses 


 Lack of income 


 


Figure 4:  Reasons for FNCE® Attendance – Attendee Evaluations 2012-2014 


 


FNCE® attendee data consistently shows alignment with the Needs Assessment Survey as well 


as the general FNCE® survey to members indicating the primary motivators for attendance:  
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Attachment #2: Marketing Related to FNCE®  


 


FNCE® Focus Group 


In order to evaluate non-attenders’ perceptions of FNCE® 2014, ten Academy members were 


recruited to attend the conference. The following are results of this research.  


 


Benefits to Attending Conferences 


In the first online survey, respondents were asked to evaluate the importance of selected benefits 


to attending conferences in general. Participants said getting CPE credits was the top benefit they 


received from attending their last conference. FNCE® provides more than just CPE and due to a 


growing number of inexpensive, online CPE options, FNCE® can’t compete. The emphasis will 


be on the key benefits of face-to-face learning.  


 


“Get ideas that I can immediately apply to my work” and “Hear the latest research” were next 


in importance. The emphasis in marketing materials will be to focus on practical applications 


and also promote the poster sessions as insights into emerging research.   


 


In this survey, they were asked to evaluate how well FNCE® 2014 delivered on those important 


benefits (reported as mean response on a 5-point scale): delivered extremely well (5), delivered 


somewhat (4), neither delivered nor did not deliver (3), did not deliver somewhat (2), did not 


deliver at all (1).  


 
 


Benefit to Attending The Last Conference Attended 


Benefits Votes 


(7 participants) 


How Well 


FNCE® 2014 


Delivered Benefit 


(10 participants) 


Get CPE credits  7 4.8 


Get ideas that I can immediately apply to my work 7 3.7 


Hear the latest research about issues in dietetics, 


food, and nutrition  


6 4.0 


Network and meet other professionals  5 3.9 


Get resources for my work that I can call on in the 


future 


5 3.8 


Increase my professional visibility and build my 


skill set 


5 3.7 


Professional and Career development 5 3.8 


Visiting a trade show and vendor expo 3 4.6 


Have time to think about professional issues away 


from my job  


3 4.5 


Visiting a new city 1 3.4 


 
2014 FNCE® delivered well on CPEs and hearing the latest research. However, the Conference 


did not deliver on “getting ideas I can immediately apply to my work.” Given the diversity of 


practice settings and backgrounds of the attending RDNs, this is a tall challenge. However, 


practice applications is considered one of the most important benefits, so some attention should 


be paid to increasing this aspect of the Conference. 
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Respondents were asked in the initial online survey to name the top three benefits of attending 


their last conference: 


 


TOP THREE Benefits to Attending the Last Conference Attended 


Votes 


(7 participants) 


#1 #2 #3 


Get CPE credits  3 1 2 


Get ideas that I can immediately apply to my work 2 0 1 


Hear the latest research about issues in dietetics, food, and nutrition  1 3 0 


Network and meet other professionals  0 1 2 


Increase my professional visibility and build my skill set 0 1 0 


Professional and Career development 1 1 1 


Visiting a trade show and vendor expo 0 0 1 


 
After attending 2014 FNCE®, respondents were asked to identify the top three benefits to attend 


this Conference. Getting ideas to immediately apply to their work disappeared from the top 


benefits, and visiting a trade show and vendor expo was named one of the top three benefits.  
 


 


 
The Expo should be a key marketing message.  


 


Positioning 


FNCE® is the premiere conference for food and nutrition professionals providing four days of 


practical applications, insights into emerging research and trends, exposure to new products and 


services and face-to-face networking, all essential for advancing careers.  


 


Marketing Strategies 


 The Academy’s integrated communications model will be used to promote FNCE® (Eat 


Right Weekly, Journal, Food & Nutrition Magazine, website, e-mail, organizational unit 


and social media).  


 Leverage the excitement of Nashville: Opportunity Rocks  


 


 


 


 


 


 


 


 


  
 


 


TOP THREE Benefits to Attending 2014 FNCE® 


Votes 


(10 responses) 


Get CPE credits  8 


Hear the latest research about issues in dietetics, food, and 


nutrition  


4 


Network and meet other professionals  3 


Increase my professional visibility and build my skill set 3 


Professional and Career development 3 


Visiting a trade show and vendor expo 3 
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 Paid tactics include printing the program preview and 3 sets of direct mail to targeted 


groups. 


 Due to our combined educational session track, a marketing toolkit will be sent to ACSM 


and ACE to promote FNCE® to their membership. 


 Tennessee Affiliate will disseminate information to local businesses.  


 


 


The marketing tactics will be evaluated after each FNCE® to determine their success. 
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Attachment #3: Professional Development & Assessment Efforts for FNCE® 


 


Figure 1:  Conceptual Framework  
The Center for Professional Development and Committee for Professional Development uses a 


core conceptual framework when designing FNCE®.   


 


Figure 2:  Data Driven Decision Making Model 
Additionally, all Professional Development programming uses a hybrid/internally tailored 


version of a Data Driven Decision Making Model when selecting all sessions to be presented at 


Attendees


•Dynamic Education


•Application to Profession


•Networking


• Skills Development


• Peer Learning


•Access to New Info


•Maximize Engagement


Content Experts


• Speakers = Experts


•New Research/Info


•Advancing the Profession


• Evidence vs. Science 
Based


• Level of Program


•Practice Application


CPD Leadership


•Alignment to Strategic 
Plan


• Current Research


•HOD Mega Issues


• Position Papers


• Policy/Licensure
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FNCE®.  This model is adapted as needed to meet the needs of our ongoing programming based 


on a fluid four-pronged core structure.   
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BOARD OF DIRECTORS MEETING 


AGENDA ITEM SUMMARY  
 


 


DATE: March 6, 2015 


AGENDA TOPIC: Investment Overview AGENDA 


ITEM: 
6.3 


CONTRIBUTES TO ACHIEVEMENT OF: 
 


   Strategic Goal(s) 
  Goal 1 The public trusts and chooses Registered Dietitian Nutritionists as food, nutrition and health experts. 


  Goal 2 Academy members optimize the health of individuals and populations we serve. 


  Goal 3 Members and prospective members view the Academy as vital to professional success. 


 Goal 4 Members collaborate across disciplines with international food and nutrition communities. 
 


   BOD Program of Work Priority 
   Strategic Priorities 


   Governance Priorities 


   Operational Priorities 


BACKGROUND 
 


The Finance and Audit Committee, along with Staff, is responsible for the financial health of the Academy.  As 


such, one of the functions is to monitor and manage the investment reserves that are held at Northern Trust and 


guided by the Alfred Bryant, Managing Director at Segall, Bryant and Hamill.  Attached are the results for the 


Academy Investment fund (which includes funds for CDR, ACEND, DPGS, MIGS, Academy and various 


Affiliates) as of January 31st, 2015. 
ALTERNATIVES AND/OR DISCUSSION POINTS 


 


Key highlights are as follows; 


 


1. The Academy Investment Fund has earned 2.6% for the first eight months of FY15.  This is after a 


13.3% return for FY14.  Over the long run, the fund has returned 8.8% per annum. 


2. Current asset allocation reflects the decision to maintain equities near the allowed maximum equity 


position of 65%.  Cash investments have declined to 2% due to withdrawals to fund operations. 


3. Fixed income performance in FY15 is 1.6%.  Interest rates are beginning to rise which should generate 


better opportunities to invest cash. 


4. AND equities have provided modest returns.  However, in February equities have bounced considerably 


higher. 


5. Best news within the investment world is the continued strength of U.S. Corporations.  U.S Corporations 


offer a safe haven for investment given the tepid outlook for many other global economies. 


6. Academy equity investments enjoy record profit margins and strong balance sheets  


7. Looking ahead, improving economic data and low interest rates will provide a favorable investment 


climate.  Volatility will remain, but the intermediate outlook is for more improvement. 
 


ORGANIZATIONAL CAPACITY 
 


Human Resource Implications:   
 


Financial Implications: 
 


  Budgeted        No Financial Impact 
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  Unbudgeted: 


   Approved by the CEO on ________   (date) 


   Approved by the Finance Committee on ________   (date) 


 


   Forwarded without recommendation by the   CEO           Finance Committee 


CONSIDERATIONS FOR PROCEEDING/NOT PROCEEDING  


 


See Above 
EXPECTED OUTCOME(S)/RECOMMENDATION(S) 


 


Board accept report as presented 


SUBMITTED BY: Donna Martin and Al Bryant 


 







SEGALL BRYANT & HAMILL 


10  S.  WACKER  DR.,  SUITE 3500 • CHICAGO, ILLINOIS  60606.7507 


TEL: 800.836.4265 • FAX: 312.474.0521 • www.sbhic.com 


C. Alfred Bryant  CIC 


Managing Director 


abryant@sbhic.com 


312-474-4112 


Academy of Nutrition and Dietetics 


March 6, 2015 


(as of  01/31/15) 


Attachment 6.3
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Review of the Academy of Nutrition and Dietetics Investment Fund 


C. Alfred Bryant 02/19/15 


1. The Academy of Nutrition and Dietetics Investment Fund has earned 2.6% for the first eight


months of its current fiscal year, following a 13.3% return for fiscal year 2014.  Over the long


term, the fund has earned 8.8% per annum.


2. The current asset allocation reflects our decision to maintain equities near the allowed


maximum equity position of 65%.  Cash investments have declined to 2% due to significant


withdrawals since August.


3. Fixed income performance in the current fiscal year is 1.6%. We finally have seen interest rates


begin to rise: Rising rates will provide better opportunities to invest cash.


4. AND equities have provided modest returns.  But, in February equities have bounced


considerably.  The best news in the investment world may be the continued strength of U.S.


corporations.  Most of our equity investments enjoy record profit margins and strong balance


sheets.  In many respects, we believe U.S. corporations offer a safe haven for investment given


the tepid outlook for many other global economies.  In fact, interest rates in some foreign


markets are actually negative.  Cash dividends paid by many corporations are growing and offer


attractive alternatives to bonds.


5. Looking ahead, improving economic data and low interest rates will provide a favorable


investment climate.  No doubt there will be volatility, but the intermediate outlook is for more


improvement.


Attachment 6.3
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8 Months Fiscal Year Fiscal Year Fiscal Year Fiscal Year Fiscal Year Fiscal Year Fiscal Year


AND TOTAL FUND 2.6% 13.3% 14.5% 0.2% 15.8% 13.7% -14.1% 2.8%


Composite: 58% S&P 500/ 38% Barclays 


Aggregate/ 4% 90 day UST 4.5% 12.9% 16.2% 2.5% 17.3% 15.4% -16.8% -1.1%


   ML 90 day Treas Bill Index 0.1% 0.1% 0.1% 0.1% 0.2% 0.2% 0.2% 3.3%


   Consumer Price Index 0.0% 2.2% 0.9% 2.3% 3.5% 2.7% -0.5% 3.5%


AND EQUITIES 3.2% 20.5% 25.3% -3.5% 27.5% 20.2% -33.0% -1.0%


S&P 500 Index 5.1% 20.4% 27.3% -0.4% 26.0% 21.0% -32.6% -6.7%


AND BONDS 1.6% 2.3% 1.7% 6.2% 5.3% 9.6% 9.8% 7.6%


Barclays Aggregate Bond Index 4.2% 2.7% 0.9% 7.1% 5.8% 8.4% 5.4% 6.9%


ASSET ALLOCATION $000 % $000 % $000 % $000 % $000 % $000 % $000 % $000 %


Cash Equivalent 1,516 2 3,010 8 3,479 10 3,296 11 2,398 8 766 3 2,435 10 1,890 7


Bonds 10,302 29 9,622 27 9,691 28 10,960 35 11,343 36 12,846 47 10,704 45 10,213 37


Other 0 0 0 0 0 0 0 0 0 0 453 2 425 2 501 2


Equities 21,790 68 23,159 65 21,427 62 16,526 54 17,429 56 12,971 48 10,305 43 14,680 54


Total** $33,607 100% $35,791 100% $34,596 100% $30,783 100% $31,170 100% $27,036 100% $23,869 100% $27,283 100%


* The AND Investment Fund since inception of our management in 1984 has earned 8.8% per annum.


** Changes in Total Value reflect investment experience and cashflows into and out of 


the Fund as AND operations require. 


05/31/2014 - 


01/31/2015


    01/31/15


05/31/2008 - 


05/31/2009


PERFORMANCE REVIEW


Academy of Nutrition and Dietetics


05/31/2009 -


05/31/2010


    5/31/2010    05/31/2012     05/31/2011


05/31/2012 - 


05/31/2013


    05/31/2013     5/31/2009


05/31/2013 - 


05/31/2014


    5/31/2008


05/31/2011 - 


05/31/2012


05/31/2010 -


05/31/2011


05/31/2007 - 


05/31/2008


    05/31/2014
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Minimum Target Maximum As of 01/31/15


Weight Weight Weight AND Portfolio


Diversification


Equities (as % equities MV)


  Individual stocks: Maximum 3% at cost 3% at cost 2.1% Perrigo


5% at market value 5% MV 2.8% UNH


  Equity industry/sector: Maximum 25% 25% 22% healthcare


  Overall Market Capitalization 65% avg cap S&P 500 92%


  International stocks: Maximum 10% 10% 8%


Fixed Income  (as % fixed income)


  Individual bonds: maximum 5% at cost 5% at cost 4.4% GSK


  Bond ratings: 100% Baa or higher 100%


  Portfolio Duration: % Barclays Aggregate Index 75% 125% 58%


  Pooled investment fund: maximum 5% total portfolio MV 0%


  Mutual fund: maximum 5% total portfolio MV 0%


Target Asset Mix


Equity 45% 58% 65% 65%


Fixed Income (over 1 year maturity) 30% 38% 60% 29%


GUIDELINES


Academy of Nutrition and Dietetics


as of 01/31/15
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dummyŜEGALL BRYANT & HAMILL


 INVESTMENT COUNSEL 01/30/2015 EQUITY PROFILE


Valuation Measures Portfolio S&P 500 % S&P 500


P/E On Current EPS 18.2x 18.3x 100%


P/E On Next EPS 16.0x 16.5x 97%


Div. Yield 1.6% 1.9% 85%


Price/Book Multiple 2.7x 2.6x 105%


Price/Cash Flow Mult. 14.9x 13.9x 107%


Profitability Measures


Return on Investment 16.4% 14.4% 113%


Return on Equity 23.5% 19.9% 118%


Projected Growth 10.7% 10.8% 98%


Erngs Gwth Last 5 Yrs* 15.2% 12.2% 125%


Div. Gwth Last 5 Yrs* 14.9% 11.5% 130% Company Value


Percent of


Total


Unitedhealth Group Incorporated $619,969 2.8%


Apple Inc. 605,952 2.8%


Portfolio S&P 500 % S&P 500 Walt Disney Company 582,144 2.7%


Wtd Avg Mkt Cap $124,334 $135,765 92% Illinois Tool Works Inc. 566,453 2.6%


Portfolio Beta 1.02 1.00 Wells Fargo & Company 559,698 2.6%


Nestle S.A. Sponsored Adr 521,569 2.4%


Pepsico, Inc. 515,790 2.4%


# Companies % Equities Perrigo Co. Plc 465,842 2.1%


Small <$1 billion <1000 0 0% Danaher Corporation 453,090 2.1%


Medium $1-15 billion <15000 7 7% Tjx Companies, Inc. 435,204 2.0%


Large >$15 billion >=15000 66 93% Totals $5,325,709 24.4%


*Calculated from current year


Market Capitalization Segmentation


Holdings By Market Capitalization


Top Ten Holdings


Stock Characteristics Sector Composition


Academy of Nutrition and Dietetics


11%


10%


8%


17%


14%


10%


21%


3%


2%


3%


14%


9%


7%


16%


22%


14%


15%


2%


0%


0%


0% 5% 10% 15% 20% 25%


Consumer Discretionary


Consumer Staples


Energy


Financials


Health Care


Industrials


Information Technology


Materials


Telecommunication Services


Utilities


Portfolio


S&P 500
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Academy of Nutrition and Dietetics


COMPANY SUMMARY STATISTICS EXHIBIT TWO 01/30/2015


Current Current Div. Growth P/E Ratio P/E Ratio EPS Growth Projected Return on Return on Market


COMPANY NAME Sector Ticker Weight Price Div. Yield Last 5 Yrs. Current Yr. Next Yr. Last 5 Yrs. EPS Growth Investment Equity Cap Beta 


3M Company Industrials MMM 1.37% 162.30 2.5 9.7 21.2 18.0 9.5 9.0 35.2% 32.4% 103,082 1.00


Abbvie, Inc. Health Care ABBV 1.46% 60.35 3.3 26.0 12.1 13.5 NM 96,154 1.41


Abbott Laboratories Health Care ABT 1.09% 44.76 2.1 -15.9 34.7 18.6 10.5 7.0% 67,399 0.90


Agilent Technologies, Inc. Health Care A 0.66% 37.77 1.0 25.2 18.7 14.0 22.1% 9.4% 12,653 1.32


Air Lease Corporation Class A Financials AL 1.00% 34.94 0.4 14.6 12.6 22.9 8.6% 10.1% 3,558 1.48


Allergan, Inc. Health Care AGN 0.86% 219.26 0.1 0.0 50.1 21.4 121.3 17.8 23.7% 21.1% 65,729 0.97


American International Group, Inc.Financials AIG 1.19% 48.87 0.9 8.0 8.7 10.7 8.9% 71,549 1.13


Anadarko Petroleum CorporationEnergy APC 0.45% 81.75 1.2 19.6 NM 47.2 NM NM 41,402 1.44


Apache Corporation Energy APA 0.60% 62.57 1.5 10.7 NM 38.3 NM 17.3% 0.3% 23,589 1.30


Apple Inc. Information Technology AAPL 2.78% 117.16 1.5 15.7 12.7 45.5 13.9 26.5% 37.8% 687,279 0.93


Bank Of New York Mellon CorporationFinancials BK 0.94% 36.00 1.7 8.3 14.9 11.6 13.0 1.0% 7.4% 40,256 1.03


Baxter International Inc. Health Care BAX 1.27% 70.31 3.0 15.1 20.4 15.5 7.6 5.7 24.0% 38,106 0.76


Berkshire Hathaway Inc. Class BFinancials BRK.B 1.59% 143.91 NM 17.1 19.6 25.3 9.7 8.8% 10.1% 354,872 0.91


Biogen Idec Inc. Health Care BIIB 0.96% 389.16 NM 31.3 19.6 28.2 17.5 36.7% 30.2% 91,283 1.41


Boeing Company Industrials BA 1.22% 145.37 2.4 9.7 19.3 15.7 24.8 10.4 9.7% 46.2% 102,737 0.95


Caterpillar Inc. Industrials CAT 0.87% 79.97 3.3 9.1 12.7 15.3 26.3 9.1 8.5% 20.6% 48,414 1.17


Chevron Corporation Energy CVX 0.77% 102.53 3.8 10.1 9.4 15.0 11.4 NM 14.5% 193,825 1.11


Cisco Systems, Inc. Information Technology CSCO 0.35% 26.37 2.9 17.7 11.3 8.9 7.7 13.2% 13.3% 134,646 0.96


Comcast Corporation Class A Consumer DiscretionaryCMCSA 1.05% 53.15 1.5 26.4 16.5 16.2 23.7 13.8 18.9% 16.7% 138,525 0.99


Conocophillips Energy COP 1.23% 62.98 4.2 7.9 8.3 20.5 6.7 0.8 14.5% 77,523 1.28


Davita Healthcare Partners Inc.Health Care DVA 1.97% 75.06 NM 21.8 18.2 11.6 9.5 28.1% 17.8% 16,186 0.72


Danaher Corporation Industrials DHR 2.08% 82.38 0.5 32.5 21.2 17.6 14.6 11.5 17.1% 13.2% 58,020 1.05


Discover Financial Services Financials DFS 1.60% 54.38 1.6 65.1 10.3 9.6 8.4 24.0% 24,334 1.13


Dollar General Corporation Consumer Discretionary DG 1.74% 67.06 NM 20.1 17.0 12.8 31.8% 19.9% 21,262 0.81


E. I. Du Pont De Nemours And CompanyMaterials DD 1.18% 71.21 2.5 2.5 18.1 15.4 9.4 6.3 15.3% 24.4% 64,444 0.98


Emc Corporation Information Technology EMC 1.05% 25.93 1.6 20.7 11.8 18.3 10.5 14.6% 11.6% 51,471 1.01


Eog Resources, Inc. Energy EOG 1.25% 89.03 0.7 7.2 15.8 NM 2.3 0.2 26.1% 21.3% 48,626 1.44


Eaton Corp. Plc Industrials ETN 1.48% 63.09 2.7 14.7 17.7 11.7 21.7 8.2 13.3% 10.6% 29,943 1.46


Estee Lauder Companies Inc. Class AConsumer Staples EL 1.03% 70.59 1.2 31.8 23.8 20.0 37.6 12.9 31.0% 31.8% 27,028 0.88


Facebook, Inc. Class A Information Technology FB 0.79% 75.91 NM 67.8 29.5 57.7 31.2 28.1% 11.3% 212,313 1.48


General Electric Company Industrials GE 1.28% 23.89 3.7 11.0 16.3 13.1 8.0 7.7 11.9% 239,908 0.91


Gilead Sciences, Inc. Health Care GILD 1.47% 104.83 NM 17.0 10.1 29.1 17.4 45.7% NM 157,140 1.25


Google Inc. Class A Information TechnologyGOOGL 1.42% 537.55 NM 26.5 16.1 13.4 17.0 18.6% 14.5% 365,626 1.14


Google Inc. Class C Information Technology GOOG 1.41% 534.52 NM 26.4 16.0 17.0 18.6% 14.5% 363,566 1.11


Graco Inc. Industrials GGG 0.65% 71.24 1.6 8.0 19.5 18.0 32.1 9.8 24.7% 40.7% 4,237 1.17


Halliburton Company Energy HAL 0.35% 39.99 1.6 11.9 10.0 15.6 19.7 5.0 16.4% 22.5% 33,890 1.55


Honeywell International Inc. Industrials HON 1.80% 97.76 2.0 9.8 18.1 14.4 16.9 9.8 22.0% 27.8% 76,513 1.14
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Academy of Nutrition and Dietetics


COMPANY SUMMARY STATISTICS   (Cont.) EXHIBIT TWO 01/30/2015


Current Current Div. Growth P/E Ratio P/E Ratio EPS Growth Projected Return on Return on Market


COMPANY NAME Sector Ticker Weight Price Div. Yield Last 5 Yrs. Current Yr. Next Yr. Last 5 Yrs. EPS Growth Investment Equity Cap Beta 


Ihs Inc. Class A Information Technology IHS 1.09% 115.13 NM 40.4 16.7 3.6 13.5 23.5% 9.6% 7,872 0.81


Illinois Tool Works Inc. Industrials ITW 2.60% 93.09 2.0 7.6 12.7 16.0 16.8 11.6 26.1% 22.9% 35,647 0.98


Intel Corporation Information Technology INTC 0.67% 33.04 2.8 10.7 15.3 12.7 16.2 6.3 29.8% 19.5% 156,477 1.11


International Business Machines CorporationInformation Technology IBM 1.28% 153.31 2.7 14.4 12.5 9.1 5.0 5.2 21.7% NM 151,930 0.79


Invesco Ltd. Financials IVZ 1.19% 36.73 2.5 21.0 16.0 11.9 24.1 12.9 7.9% 11.3% 15,824 1.45


J. M. Smucker Company Consumer Staples SJM 0.82% 103.15 2.3 12.3 19.0 18.2 9.9 6.0 20.0% 10.9% 10,490 0.76


Jpmorgan Chase & Co. Financials JPM 1.77% 54.38 2.7 59.9 10.0 8.5 14.6 6.6 1.2% 9.9% 202,011 1.25


Johnson & Johnson Health Care JNJ 1.96% 100.14 2.8 7.3 16.3 15.3 5.3 24.9% 280,303 0.86


Lowe'S Companies, Inc. Consumer Discretionary LOW 1.97% 67.76 1.3 17.3 26.7 21.0 8.2 18.1 18.4% 19.7% 69,793 0.96


Lyondellbasell Industries Nv Materials LYB 1.05% 79.09 3.1 9.2 9.1 6.0 28.5% 38.5% 38,517 1.63


Macy'S Inc Consumer Discretionary M 1.33% 63.88 2.0 24.5 15.0 13.3 8.6 20.6% 25.1% 23,310 0.86


Marsh & Mclennan Companies, Inc.Financials MMC 1.98% 53.77 2.0 6.3 19.9 15.7 40.5 12.3 20.5% 29,036 0.92


Medtronic Plc Health Care MDT 1.29% 71.40 1.6 8.3 24.4 16.3 9.1 7.0 21.4% 15.3% 71,329 1.03


Merck & Co., Inc. Health Care MRK 1.59% 60.28 3.1 3.6 32.6 15.6 6.3 10.5% 171,851 0.89


Microsoft Corporation Information Technology MSFT 0.51% 40.40 2.8 17.5 16.2 13.0 8.2 10.0 22.4% 24.5% 332,856 1.16


Nike, Inc. Class B Consumer Discretionary NKE 1.61% 92.25 1.2 14.1 26.7 23.8 12.9 14.8 24.5% 27.2% 80,258 1.07


Nxp Semiconductors Nv Information Technology NXPI 0.62% 79.34 NM 39.5 12.1 22.5 22.0% 41.4% 18,308 1.59


Nestle S.A. Sponsored Adr Consumer Staples NSRGY 2.39% 76.51 2.7 21.2 NM 21.0 -4.7 3.2 15.8% 244,036 0.29


O'Reilly Automotive, Inc. Consumer Discretionary ORLY 1.81% 187.36 NM 26.4 19.3 26.9 15.7 22.0% 36.8% 19,036 1.01


Occidental Petroleum CorporationEnergy OXY 0.43% 80.00 3.5 17.9 11.2 22.9 -18.4 NM 13.6% 62,034 1.11


Oracle Corporation Information Technology ORCL 1.38% 41.89 1.1 43.6 17.2 13.6 18.7 8.0 28.1% 23.8% 186,997 1.08


Pepsico, Inc. Consumer Staples PEP 2.37% 93.78 2.7 6.9 21.8 18.5 2.5 7.3 22.8% 31.1% 139,545 0.58


Perrigo Co. Plc Health Care PRGO 2.14% 151.74 0.3 13.2 58.8 16.6 8.3 12.5 9.2% 6.3% 20,303 0.97


Pfizer Inc. Health Care PFE 1.01% 31.25 3.2 6.7 19.1 13.8 7.3 3.3 13.3% 196,896 0.84


Phillips 66 Energy PSX 0.69% 70.32 2.6 9.1 9.8 62.7 9.6 17.4% 38,395 1.40


Procter & Gamble Company Consumer Staples PG 1.18% 84.29 3.0 8.3 24.7 18.6 1.0 7.5 21.8% 14.7% 228,493 0.52


Qualcomm Incorporated Information Technology QCOM 1.78% 62.46 2.4 18.4 13.0 11.5 33.6 11.2 21.8% 21.4% 104,246 0.98


Schlumberger Nv Energy SLB 1.45% 82.39 2.2 13.8 19.6 19.2 11.2 13.4 26.7% 14.6% 105,073 1.26


Stericycle, Inc. Health Care SRCL 1.67% 131.29 NM 34.6 25.0 15.0 36.2% 19.6% 11,150 0.59


Tjx Companies, Inc. Consumer Discretionary TJX 2.00% 65.94 1.0 22.3 21.4 19.0 22.3 12.2 54.4% 46,489 0.91


Unitedhealth Group IncorporatedHealth Care UNH 2.85% 106.25 1.4 89.5 18.4 15.2 11.7 10.0 22.0% 17.4% 101,363 1.06


Visa Inc. Class A Financials V 1.78% 254.91 0.7 33.0 28.3 20.6 20.3 17.1 32.3% 20.6% 157,534 1.11


Wabco Holdings Inc. Industrials WBC 1.11% 95.17 NM 9.1 13.0 80.4 20.0 22.5% NM 5,560 1.33


Walgreens Boots Alliance Inc Consumer Staples WBA 1.13% 73.75 1.7 22.8 34.1 15.9 1.1 13.7 10.8% 10.2% 70,091 1.01


Walt Disney Company Consumer Discretionary DIS 2.67% 90.96 1.1 27.4 20.0 16.0 19.2 12.5 24.2% 17.4% 154,632 1.01


Wells Fargo & Company Financials WFC 2.57% 51.92 2.5 36.6 12.5 11.4 19.4 8.6 2.1% 13.3% 268,445 1.05
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Portfolio:  R1F4203 *


Portfolio:  


R1F4203 *


BC 


AGGREGATE 


INDEX Difference % of Index


Yield To  


Maturity (%) 1.80% 2.12% -0.33% 85%


Current  


Yield (%) 3.77% 3.08% 0.68% 122%


Quality A2 Aa2 - -


Coupon (%) 4.03% 3.27% 0.77% 124%


Maturity Years 3.49 7.22 -3.73 48%


Duration 3.10 5.31 -2.20 58%


FIXED INCOME PROFILE


DISTRIBUTION BY SECTOR


DISTRIBUTION BY QUALITYSUMMARY STATISTICS


DISTRIBUTION BY MATURITYDISTRIBUTION BY DURATION


Academy of Nutrition and Dietetics


Pricing Date:  02/17/2015
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R1F4203 * Academy of Nutrition and Dietetics


1,515,6171,515,617 758Cash/MMF 4.51% 0.05%


Fixed Income


114,895107,353 5,500  Agency 0.32% 5.12%


33,15233,254 504  Asset-Backed 0.10% 1.52%


8,340,1478,393,338 315,706  Corporate 24.98% 3.76%


514,960556,725 26,960  Mortgage 1.66% 4.84%


380,192423,241 15,845  Municipal 1.26% 3.74%


714,296787,848 18,006  Treasury 2.34% 2.29%


10,097,64210,301,758 382,522Fixed Subtotals: 30.65% 3.71%


12,402,31921,789,531 377,715Equity 64.84% 1.73%


$33,606,907Subtotal $24,015,578100.00% $760,994 2.26%


$33,606,907 $24,015,578100.00% $760,994 2.26%Total


Portfolio Asset Allocation: 01/31/2015


Market


Value


Original


Cost


Estimated


Income Yield


Percent


Assets


Current


I


*Cash Balance reflects pending trade settlement


SBH | M o n t h l y  R e p o r t
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Comments on the Investment Outlook 


C. Alfred Bryant 02/19/15 


1. After five years of moderate expansion, key statistics for the U.S. economy have begun to


accelerate.  Higher consumer demand, lower fiscal drag, improving labor markets, and benign


inflation suggest the recovery is still in the middle innings of what could be a long expansionary


phase.


2. We continue to favor high quality stocks that should outperform as economic fundamentals


(corporate and consumer spending) continue to improve.  Given the problems globally, we are


focusing more on companies whose earnings are domestically based.


3. As interest rates transition from unprecedented easing to normalization, we are guarded on


extending maturities.  We see best values for buying bonds in the 3-5 year range.  Very low


rates in Japan and Europe may inhibit the rise in U.S. rates in 2015.


4. Following 2013’s dramatic stock market performance, valuations hit their long term averages in


2014.  Stock prices may be less correlated in 2015 as investors will favor those companies which


are able to increase free cash flow.  For that reason, our equity investments will be more company


specific.


5. Corporate balance sheets remain healthy with profits and margins hitting record levels.  Financial


leverage has room to increase as businessmen gain more confidence.


Attachment 6.3







BOARD OF DIRECTORS MEETING 


AGENDA ITEM SUMMARY  
 


 


DATE: March 6, 2015 


AGENDA TOPIC: Sponsorship Task Force AGENDA 


ITEM: 
7.0 


CONTRIBUTES TO ACHIEVEMENT OF: 
 


   Strategic Goal(s) 
  Goal 1 The public trusts and chooses Registered Dietitian Nutritionists as food, nutrition and health experts. 


  Goal 2 Academy members optimize the health of individuals and populations we serve. 


  Goal 3 Members and prospective members view the Academy as vital to professional success. 


 Goal 4 Members collaborate across disciplines with international food and nutrition communities. 
 


   BOD Program of Work Priority 
   Strategic Priorities 


   Governance Priorities 


   Operational Priorities 


BACKGROUND 


 


A Sponsorship Advisory Task Force was created by the Board of Directors with the following charge: 


 


 Make recommendations regarding the existing Corporate Sponsorship guidelines. 


 Suggest criteria for establishing a pro-bono category for National Sponsor level recognition. 


 Review policies and practices regarding industry-sponsored continuing education. 


 


The composition of the task force:  Joe Derochowski (Academy BOD former public member), Hope Barkoukis, Sandra 


Gill, Glenna McCollum, Leah McGrath, Susan Roberts, Matt Ruscignio, Milton Stokes, Chris Wharton and Kathy 


McClusky, Chair.   


 


The task force met by conference call in July 2014 to make introductions, review the charge and begin to scope out their 


task and how best to accomplish.  A complete history of the program including backgrounders, guidelines, program 


deliverables, etc were provided via a portal for review. Discussion and comments were strongly encouraged.  Several 


members of the group were available to attend FNCE Atlanta and participate in sponsored activities to help enhance 


their understanding of the program.  A follow-up all-day meeting was scheduled in Chicago in November to develop 


their report.  This meeting included a preliminary report from the Academy’s Chief Science Officer regarding the 


development of an Academy Scientific Integrity Policy.  A conference call to review their recommendations and add 


additional content for discussion took place in February.  An interim report from the group is provided.   
 


 
ALTERNATIVES AND/OR DISCUSSION POINTS 


 


The task force was unable to fully execute the three items with which they were charged and opted to focus on 


recommendations regarding the guidelines.  The following conclusions are provided: 


 


 The Scientific Integrity Principles sets the overall philosophy for the Academy’s relationship with private 


entities. 


 With this overarching document, the current Academy Sponsorship guidelines are sufficient.  The issue is to 


define procedures in relation to these guidelines, many of which are already in place. 


 The “total diet approach” is no longer a helpful concept when defining relationships with sponsors.  
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ORGANIZATIONAL CAPACITY 
 


Human Resource Implications:   
 


Financial Implications: 
 


  Budgeted        No Financial Impact 


 


  Unbudgeted: 


   Approved by the CEO on ________   (date) 


   Approved by the Finance Committee on ________   (date) 
 


   Forwarded without recommendation by the   CEO           Finance Committee 


CONSIDERATIONS FOR PROCEEDING/NOT PROCEEDING 


 


Additional feedback from the HOD is currently being solicited through their practice issues discussion.  This 


information in addition to the feedback from the task force can be used to support the development of a final report and 


recommendations to the Academy BOD for discussion and approval at the next available meeting. 
 


EXPECTED OUTCOME(S)/RECOMMENDATION(S) 
 


The Board is receiving the report for discussion purposes only. No modifications will be made based on the dialogue 


since the report will forwarded to the House of Delegates for feedback.  
 


SUBMITTED BY: K. McClusky 
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INTERIM REPORT TO ACADEMY BOARD OF DIRECTORS 


Academy Sponsorship Advisory Taskforce (SATF) 


March 6, 2015 
SUMMARY: 


When the Academy BOD voted to establish the SATF, they wisely chose member leaders 


representing the entire spectrum of opinions regarding the Academy’s Corporate Sponsorship 


program.  This insured that we would hear all opinions with vigorous debate, however it also 


meant that consensus was very difficult to attain.  The original SATF charge proposed one 


conference call and one face to face meeting with a report due at the BOD’s January 2015 


meeting.  Given the scope of the task, the group requested additional meetings.  From June 2014 


through February 2015, three calls and two face to face meetings have brought partial 


completion of our task. 


SATF’s task, as identified in our charge letter was: 


 Make recommendations regarding the existing Corporate Sponsorship guidelines 


 Suggest criteria for establishing a pro-bono category for National Sponsor-level 


recognition 


 Review policies and practices regarding industry-sponsored continuing education 


In preparation for our first call, many background documents, papers, definitions, procedures and 


historical reviews were posted on the portal section, established for SATF communications.  The 


sheer volume of this material definitely assisted us in reaching our first decision, as 6 of the 9 


members of SATF met in Atlanta during FNCE.  While we definitely agreed with all three work 


charges, after lengthy discussion and consideration we knew that we could not possibly do this in 


the time frame allotted.  Therefore, we concluded that we could only undertake the first step of 


our charge of making recommendations regarding the existing Corporate Sponsorship guidelines.  


In light of this, we wish to emphasize that this report deals only with Academy sponsorships, not 


other funding activities.  (See unresolved issues at the end of this report.) 


Having narrowed the scope of our task, we also identified a need for an expert opinion on the 


area of Corporate Social Responsibility.  As a major issue in today’s world, we felt we definitely 


needed to be more knowledgeable of this area which related directly to our task.  We invited 


Sandra Gill to join us for our November meeting and present information on this topic.   She has 


continued to consult with us on subsequent calls. 


 


Also, prior to SATF’s November call, we were informed of the work on the Academy’s 


Scientific Integrity Principles.  Alison Steiber reviewed progress with us at our November face to 


face meeting.  At this point we agreed that this document would definitely be the broad 


principles which would need to precede, overarch, and inform our work.  We were able to review 


this completed document for our February call and this gave important context to our work.  
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Task Force CONCLUSIONS: 


 The Scientific Integrity Principles sets the overall philosophy for the Academy’s relationship 


with private entities. 


 With this overarching document, the current Academy Corporate Sponsorship guidelines are 


sufficient.  The issue is to define procedures in relation to these guidelines, many of which 


are already in place. 


 The “total diet approach” is no longer a helpful concept when defining relationships with 


sponsors.  While the terminology was useful in the past, and the position paper supporting it 


was excellent, we now find ourselves defending a misunderstood phrase rather than 


discussing the value of sponsorship in general. 


 


 


 


We propose, with minor wording and structure changes, to accept the current Sponsorship 


Guidelines as follows: 


1. The proposed sponsor‘s philosophy and/or the proposed project fits within the 


Academy’s Vision. 


2. The proposed sponsor and/or the proposed project fits within the Academy’s 


Strategic Goals. 


3. The proposed sponsor and its proposed relationship with the Academy follows the 


Academy’s Scientific Integrity Principles (March 2015). 


4. The proposed sponsor and/or the proposed project conforms to Academy positions, 


policies and philosophies. 


5. The Academy exercises editorial control of all content in materials bearing the 


Academy’s name. 


6. There is no Academy endorsement of any brand or company product. 


 


PROCEDURES: 


Earlier in this document, the volume of material which supported our task was discussed.  This 


also let us see that the guidelines cannot stand alone, nor can six simple statements cover every 


possible iteration of such a complex relationship as sponsorship.  The devil is, indeed, in the 


details.  For the purpose of this report, these details will define procedures which would 


document or support the decisions regarding a sponsorship decision.  These will be discussed 


below, as they relate to each guideline. It is important to note that these guidelines and suggested 


interpretive procedures will not be in effect unless and until accepted by the Academy BOD. 


NOTE:  These procedural guidelines may not apply to every sponsor.  It may be appropriate to 


develop a “summary score card” for the internal record, so that decisions can be more easily 


documented.  Also, a sponsor who scores lower on some area, may be much more valuable in 


another.  It may also be a more objective way to look at the comparative value of an overall 


proposal.  While many of our sponsors will be “food companies”, some will not, so the 


suggested procedural documentation below will need to be selected based on the prospective 


sponsor’s “product.” 
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1. The proposed sponsor‘s philosophy and/or the proposed project fits within the 


Academy’s Vision. 


Proposed sponsor would submit a brief report describing how they feel their 


organization’s vision enhances/fits the Academy’s vision.  Examples:  


 X% of our product line enhance compliance with the US Dietary Guidelines 


 Organization has a goal to introduce new products which would show progress towards 


USDG 


 Organization has demonstrated a high level of Corporate Social Responsibility as rated 


by Global Reporting Initiative or Dow Jones Sustainability Index or other ranking 


o Is there a Corporate Wellness policy 


o Is the proposed sponsor involved in community support?  Examples:  Food Banks, 


community health programs, etc. 


 


2. The proposed sponsor and/or the proposed project fits within the Academy’s 


Strategic Goals. 


The proposed sponsor would submit responses to demonstrate agreement with current 


Academy Goals.  The strategies, which in many cases, will provide additional guidance in 


achieving this guideline, but not all will apply to every situation or project. 


 How will proposed relationship build public trust in RDN’s as food and nutrition 


experts 


o Does the sponsor employ or consult RDN’s and are some of them in positions 


of influence 


 How will the proposed relationship help members improve the health of Americans 


 How will the proposed relationship help prospective and current members view the 


Academy as vital to professional success 


 How will the proposed relationship contribute to collaboration across disciplines 


with international food and nutrition communities 


 


3. The proposed sponsor and its proposed relationship with the Academy follows the 


Academy’s Scientific Integrity Principles (March 2015). 


 


 Corporate sponsorship staff and/or committee will document that the proposed 


proposal, project, messaging or professional education follows the Scientific Integrity 


Principles, once finalized. 


 There is full funding by the sponsor of all direct and indirect costs associated with the 


project. 


 


4. The proposed sponsor and/or the prosed project conforms to Academy positions, 


policies and philosophies. 


 


 Corporate sponsorship staff will look for issues/practices which illustrate any conflict 


with current Academy positions, etc. 
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5. The Academy exercises editorial control of all content in materials bearing the 


Academy’s name. 


 


 There is inclusion of relevant facts and important information where their omission 


would present an unbalanced view of a controversial issue in which the sponsor has a 


stake.  


 Content must be brand neutral, scientifically documented nutritional messages. 


 


6. There is no Academy endorsement of any brand or company product. 


 


 The Academy does not authorize commercial use of the Academy name or logo on 


any brand. 


 


UNRESOLVED and/or REMAINING ISSUES:  These are pertinent issues we discussed or 


some members raised.  We felt they should be recorded as part of this report. 


 We did not produce a “Pro bono” sponsor procedure. 


 We did not deal with industry sponsored continuing education. 


 


 How (if at all) do these guidelines apply to other Academy sponsorship areas:  


Research, ANDF, DPG’s, FNCE, and Exhibits?  This separation is definitely not 


clear to our members, and any resultant document for members should make this 


clear.  This is a critical issue because it gives the appearance of “defensiveness” to 


questions regarding sponsorship decisions. The Scientific Integrity Principles 


covers the research area, but there is a need to make it clear what relationships are 


covered by these guidelines or which ones apply.  


 There is a current list of definitions and this should be included in a total “packet” 


of sponsorship materials. One important distinction:  guidelines are not rules. 


 Should there be a Board level committee to review sponsorship requests or 


identify potential sponsors? 


 Corporate staff currently perform a risk/benefit analysis and this would continue.  


The issue here is that members should know we do this as part of the process. 


Basically this involves: 


o  the identification of hazards for the Academy and the sponsor 


o identify precautions in place to protect the Academy’s interest and any 


unintended consequences of the relationship 


o Will the relationship extend the Academy’s reach to the public or assist 


with global outreach 


o Are the expectations for the Academy and the Sponsor clearly understood 


 


 How do guidelines assist the Academy in explaining the difference between “popular 


opinion” and “scientific evidence”?  Both can change over time. 


 The Sponsorship Program Internal Review Process Flowchart document needs to be 


updated. 
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 Member trust in the Academy, in “corporations”, and in the food system was an 


underlying current in many of our discussions.  This is a possible issue for future 


discussions since the internal discourse among SATF members on sponsorship and 


credibility is a reflection of increasing challenges from other professionals and society 


about trust in all professionals, especially in health care situations.  We might want to 


elevate this to a BOD level discussion with appropriate study and/or follow up.  We have 


not been able to quantify the number of members who are questioning the impact of 


sponsorship decisions.  This means that we cannot measure the impact on Academy 


membership, revenue, or “credibility.” 


 Transparency was an ongoing conversation.  Unfortunately it is in the eye of the beholder 


and it relates to the previous issue of trust.  We may need to develop a clear, concise 


method for communication of sponsorship decisions that does not violate the need for 


corporate and/or Academy privacy during the due diligence and negotiation phase of 


sponsorship.  Also how can we make the process clear to members without volumes of 


paper? 


 Prospective sponsor discussions were underway during the eight months this Task Force 


was working, and since our deliberations on the existing sponsorship guidelines were on-


going, decisions had to be made regarding current sponsorship proposals.  This may 


cause confusion since guidelines, when and if accepted, cannot be applied retroactively.   


 What are the characteristics of an “ideal sponsor”? 


 Are the current sponsorship “levels” appropriate or sufficient? 


 


REFERENCES: 


Advancing Health through Sustained Collaboration:  How the History of Corporate Relations 


Extended the Academy’s Reach.  Karen Stein.  Journal of the Academy of Nutrition and 


Dietetics, January 2014. 


Advancing the Dietetics Profession through the Foundation’s Philanthropy.  Karen Stein.  


Journal of the Academy of Nutrition and Dietetics, June 2013. 


Sponsorship guidelines for other organizations: American Medical Association, American 


College of Cardiology, American Academy of Pediatrics. 


www.todaysdietitian.com/newarchives/011315p34.shtml 


The Academy of Nutrition and Dietetics Scientific Integrity Principles (when approved) 


Additional references on Corporate Social Responsibility to be added. 
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BOARD OF DIRECTORS MEETING 


AGENDA ITEM SUMMARY  
 


 


DATE: March 6, 2015 


AGENDA TOPIC: Scientific Integrity Principles AGENDA 


ITEM: 
8.0 


CONTRIBUTES TO ACHIEVEMENT OF: 
 


   Strategic Goal(s) 
  Goal 1 The public trusts and chooses Registered Dietitian Nutritionists as food, nutrition and health experts. 


  Goal 2 Academy members optimize the health of individuals and populations we serve. 


  Goal 3 Members and prospective members view the Academy as vital to professional success. 


 Goal 4 Members collaborate across disciplines with international food and nutrition communities. 
 


   BOD Program of Work Priority 
   Strategic Priorities 


   Governance Priorities 


   Operational Priorities 


BACKGROUND  


The Council on Research has been charged with developing and managing Scientific Integrity Policies. A sub-


committee was created and they drafted the attached document which outlines 6 Scientific Integrity Principles 


that will guideline individual unit or group to develop appropriate policies. This document was approved by the 


full Council on Research and is now being moved to the Board of Directors for approval. 


 
ALTERNATIVES AND/OR DISCUSSION POINTS – N/A 
 


 
ORGANIZATIONAL CAPACITY 
 


Human Resource Implications:   
 


Financial Implications: 
 


  Budgeted        No Financial Impact 


 


  Unbudgeted: 


   Approved by the CEO on ________   (date) 


   Approved by the Finance Committee on ________   (date) 
 


   Forwarded without recommendation by the   CEO           Finance Committee 


CONSIDERATIONS FOR PROCEEDING/NOT PROCEEDING  


Upon BOD approval Council on Research is prepared to disseminate Principles to relevant Academy units and 


plans to oversee/assist said units with development of individual Scientific Integrity Policies 


EXPECTED OUTCOME(S)/RECOMMENDATION(S) 


That the Board consider approval of the Scientific Integrity Principles.  


 


SUBMITTED BY: Alison Steiber PhD, RDN – Chief Science Officer, Research 
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STRATEGIC INTEGRITY PRINCIPLES 


BOARD OF DIRECTORS MEETING 


MARCH 6-7, 2015 


 


 


 


Date:  February 23, 2015 


 


To:  Patricia Babjak, CEO, Academy of Nutrition and Dietetics 


 


From:  Kelly Tappenden, PhD, RDN, Chair, Council on Research 


 


Subject:   Scientific Integrity Principles – Council on Research 


 


The Council on Research (Council), a newly formed committee of the Academy, was established 


in order to enhance the communication and alignment of all Academy research efforts.  One of 


the primary charges of the Council came about in response to recent attention focused on funding 


sources for research and how said sources may impose a conflict of interest for the organization 


and its members. The Council appointed a special workgroup (Scientific Integrity Workgroup) 


that worked diligently on creating a collection of principles regarding scientific integrity. The 


principals are designed to ensure the high quality and objectivity of scientific activities 


conducted at or funded by the Academy and its Foundation.   


 


It is our hope that the Scientific Integrity Principles (attached to this memo) will provide a 


framework for the Academy to “maintain the trust of the public and the profession in the science 


of nutrition and dietetics” and “to ensure that scientific activities are funded, conducted and 


disseminated in an ethical, credible and transparent way.”  


 


The Council and Research Department staff members are committed to the Academy’s future 


work related to the scientific integrity of the organization and use of these principles in the 


development of policies across relevant units within the Academy. We look forward to receiving 


feedback from the Executive Team and Board of Directors and are happy to proceed with the 


determined next steps upon approval. 


 


If you have any questions about these principles, please do not hesitate to contact Kelly 


Tappenden (Chair) (tappende@uillinois.edu), Carol Elliott (chelliottrdn@att.net), Toni 


Kuehneman (tonik20@cox.net), Nancy Lewis (nancylewis1000@gmail.com), Lisa Eaton Wright 


(iameatonwright@gmail.com) or our staff partners, Alison Steiber (asteiber@eatright.org or 


800/877-1600, ext. 4860) or Rosa Hand (rhand@eatright.org or 800/877-1600, ext. 1741).  


 


 


cc: Council on Research 


 Joan Schwaba, Director, Strategic Management 


 Alison Steiber, Chief Science Officer, Research, International and Scientific Affairs 


 Rosa Hand, Director, Dietetics Practice Based Research Network 



mailto:tappende@uillinois.edu

mailto:chelliottrdn@att.net

mailto:tonik20@cox.net

mailto:nancylewis1000@gmail.com

mailto:iameatonwright@gmail.com

mailto:asteiber@eatright.org

mailto:rhand@eatright.org
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STRATEGIC INTEGRITY PRINCIPLES 


BOARD OF DIRECTORS MEETING 


MARCH 6-7, 2015 


 


 


 


Academy of Nutrition and Dietetics Scientific Integrity Principles 


Background and Scope 


 Recent attention has focused on sources of funding for health related research and its 


dissemination to practicing professionals.1,2  There is concern over undue influence from 


industry funding, which may pose a conflict of interest for organizations and professionals.1  In 


response to this controversy, the Academy of Nutrition and Dietetics (Academy) lays out the 


following principles for scientific integrity.  These principles are meant as guideposts for 


decision-making but may require further policy development in certain situations.  When 


possible, existing policies from well-recognized organizations and other resources have been 


suggested to support these principles. 


 Scientific integrity ensures the high quality and objectivity of scientific activities 


conducted at or funded by the Academy and its Foundation.  Science is the foundation of the 


profession of dietetics and is at the center of the Academy’s mission and vision.3  To maintain 


the trust of the public and the profession in the science of nutrition and dietetics, care must be 


taken to ensure that scientific activities are funded, conducted and disseminated in an ethical, 


credible and transparent way.   


 Scientific activities include the conduct of research, both generating data de novo and 


aggregating existing data, as well as conducting quality improvement projects and disseminating 


scientific information.  These principles apply to the scientific activities conducted directly 


(intramural research) and funded (extramural research) by the Academy’s many units, including 
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Dietetic Practice Groups (DPGs) and the Academy Foundation.  Academy members, Registered 


Dietitian Nutritionists  


(RDNs), and Nutrition and Dietetic Technicians, Registered (NDTRs) may also wish to use these 


principles when faced with issues of scientific integrity in their own workplace and practice.    


 


Table 1/Sidebar--Examples of scientific activities currently occurring at the Academy 


Conducting research (intramural research) 


 Dietetics Practice Based Research Network (DPBRN) research projects 


 Evidence Analysis Library (EAL) systematic reviews 


 Aggregation of data within the Academy of Nutrition and Dietetics Health Informatics 


Infrastructure (ANDHII) 


 Surveys  by marketing, membership, committees, and DPGs 


 Quality Improvement projects by the Nutrition Services Coverage unit  


 Program evaluation by the Academy Foundation 


Funding scientific activities (extramural research) 


 Grants to graduate students, independent researchers, and Academy researchers by the 


Academy Foundation 


 Grants to graduate students, independent researchers, and Academy researchers by DPGs  


 Contracts by Academy teams to contract research organizations to conduct surveys and 


professional evaluations 


Disseminating science (to the public and the profession) 


 Media contacts by Academy spokespeople 


 Academy Positions/Practice Papers 


 Continuing Professional Education (CPE) opportunities approved by the Center for Professional 


Development including Food & Nutrition Conference & Expo (FNCE) and DPG 


meetings/conferences and newsletter articles 


 Publication and presentation of research findings conducted or funded by the Academy 


 Development of evidence-based nutrition practice guidelines by the EAL  


 Development of nutrition education for the public, including eatright.org and KidsEatRight. 
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Principles and which categories of scientific activity they are most likely to relate to 


(I=Intramural research, E=Extramural research, D=Dissemination): 


I. Ethical conduct of research and protection of human subjects  (I, E) 


Research conducted or funded by the Academy or its Foundation is held to the highest 


ethical standards.  Research is defined by the Code of Federal Regulations as “a systematic 


investigation, including research development, testing and evaluation, designed to develop or 


contribute to generalizable knowledge”.4 While quality improvement work is not considered to 


be generalizable beyond the facility or institution at which occurred, setting it apart from 


research, there is often a fine line between research and quality improvement and therefore 


suggest that quality improvement activities imitated or funded by the Academy should adhere to 


the same standards as research.  An entity independent of the investigator (often an Institutional 


Review Board) should determine whether human subjects protections are required.  Policies to 


support the ethical conduct of research are laid out by the Code of Federal Regulations.4  


Research misconduct (falsification, fabrication, plagiarism) must be avoided.5 Protection of 


human subjects is paramount; like the federal agencies,4 the Academy should require that 


research be reviewed and approved by an Institutional Review Board (IRB) and/or ethics 


committee (international equivalent of IRB) prior to initiating the work.  Also in keeping with 


federal funders and conductors of research6, the Academy requires that investigators and 


grantees be trained in the protection of human subjects, using either CITI (Collaborative 


Institutional Training Initiative) training7 (if accessible through their home institution) or the 


Academy’s research ethics for the RDN modules.8   
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II. Publication of research  (I, E) 


Every effort should be made to publish research conducted or funded by the Academy, 


regardless of funding source or outcome. No funders or funding agreements may limit the 


ability to publish. Negative findings add to the literature as much or more than positive 


findings.  Publication in peer reviewed journals is encouraged, but other outlets such as DPG 


newsletters may also be appropriate for smaller projects and those which are not accepted for 


major journals.  Authorship guidelines for work conducted by the Academy have been 


established and are based on the International Committee of Medical Journal Editors (ICMJE) 


guidelines.9  Publication should clearly follow principle 6, disclosure of funding source and 


conflicts of interest, also covered by the ICMJE. 9  


 


III. Funder’s influence on research question/education content  (I, E) 


While industry funding of research, particularly by pharmaceutical companies, was of major 


concern in the early 2000s10, recent meta-analyses have more mixed results11-13, suggesting that 


the influence of funding source on research outcome may have lessened over time.14  An analysis 


of all articles reviewed in the Academy’s EAL suggests that funding source does not affect 


research outcome in nutrition studies.15  Some have suggested that one reason for early data 


showing differences in industry funded studies is that industry is likely to “ask the right 


questions” and design methodologically sound studies which are more likely to obtain the 


outcomes they hope for.12  There is a continuum in this relationship/influence. This continuum is 


outlined in the figure.  The type of relationship is best established early on, formalized in a 


contract, and disclosed.  It is generally appropriate that agreements be developed as grants; that 


is the recipient receives funds or support to complete a project with little involvement from the 


funder.16  However, in some cases cooperative agreements, in which both the funder and the 
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grantee remain involved may be more appropriate.16  The influence of the funder on the 


research question and methodology must be differentiated and disclosed.  Policies must be 


developed to determine where on this continuum is acceptable, which may vary for the type 


of project proposed.  Developing a standardized reporting method for describing the influence 


of the funder on question development and execution may be beneficial.   


 


A unique type of relationship is the public private partnership.  In this relationship, groups 


representing government (public), industry (private) and academia (scientific societies) join 


together to answer a research question that is for the broad benefit of the public.17  Public private 


partnerships rely on a large number of partners to decrease the risk of undue influence, and are 


generally conducted in topics deemed “precompetitive”.17  Public private partnerships are 


relatively rare, and a key consideration is whether the project can only be carried out by this 


method. 17 A framework for these relationships has been outlined by nutrition 


professional/scientific societies and is anticipated to be endorsed by the Academy in 2015. 


 


IV. Funding of professional/practice education (D) 


Another area of concern in the medical field has been the funding of professional education by 


industry, particularly in areas where professional education may influence practice. In the case of 


Medical Doctors (MDs) this is usually drug prescription or device selection, but for RDNs topics 


such as which nutrition supplement to recommend can be equally fraught.  Research suggests 


that practitioners are influenced by professional education provided by industry, even 


subconsciously.2,18  Funding of professional education may be considered on a continuum 


similar to that presented for research projects. Policies must be developed to determine 


where on this continuum is acceptable.  Disclosure is of critical importance.  Industry should 
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not directly influence practice, such as through the funding of evidence based practice 


guidelines.  However, because of the broad range of nutrition practice, it may be difficult to 


determine what activities influence practice and what types of professional education are basic, 


or pre-practice.  In addition it is critical to ensure that research data being presented conformed 


to principle one and were carried out after ethical review and had appropriate human subjects 


protections. 


 


V. Funding of public education (D) 


Public education (programs, handouts) may also be funded by industry and presents an equal 


perceived conflict of interest to that of professional education.  Funding source for public 


education should be disclosed in a way that is understandable to the public.  Funders should 


not control the content of the materials, unless their expertise or instructions are the best source 


of information or are required by the patient (for example, dosing instructions on a dietary 


supplement).19 


 


VI. Disclosure of funding source and conflicts of interest  (I, E, D) 


All scientific activities should have a clear disclosure of funding source and the influence 


the funding source had on all aspects of the project, as well as potential conflicts by 


presenters and developers.  Disclosure is a theme which runs throughout all six principles.  


Disclosure should be made to research participants and in presentations and publications.  While 


disclosure is required currently by certain committees and presentation venues, the reporting 


requirements should be strengthened and made consistent across all scientific activities of the 


Academy.  The Accreditation Council on Continuing Medical Education (ACCME) requires 


submission of a signed disclosure form by speakers; this may be a helpful template for 
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developing a disclosure policy.20  It is important to note that perceived conflicts of interest can be 


just as important as financial conflicts and that conflicts are posed by family member 


relationships as well as those of the individual.  Intellectual conflict of interest, such as being 


involved in a competing project or idea, can be important to disclose by those making a 


presentation or reviewing applications for extramural funding.  Conflicts of interest should be 


considered on a personal, project, and institutional level.  Because the Academy is a science-


based organization, committees related to the scientific activities related above, as well as the 


Board of Directors, should complete a thorough conflict of interest disclosure form annually.  


The National Institutes of Health (NIH) require training on conflict of interest by all research 


investigators.21   


Conclusion/Recommendations 


 In order to support the six principles outlined above, Academy units will need to review 


and/or develop policies to address these topics, as relevant in their areas.  Table 2 lists existing 


Academy policies and resources which should be reviewed and revised if necessary to ensure 


their alignment with the principles.  In addition, new resources and policies that will require 


development to ensure that ongoing activities are in line with the principles have been outlined in 


table 2.   


 Relevant policies should be developed by the Academy staff and committees most 


relevant to the area or collaboratively between multiple teams.  For example, professional 


development would develop or review the policy on funding professional education while the 


Foundation would handle training requirements for grantees.  All policies will be reviewed by 


the Council on Research for alignment with these principles prior to approval by the Academy’s 


Board of Directors.  Council on Research members and/or Academy Research, International, and 


Scientific Affairs staff members may also sit on policy making work groups if requested by the 
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initiating committee.  This process allows experts in the area most affected by the policy to 


create the guidelines, ensuring that the context of past, current, and future activities and 


opportunities is considered.  The Academy’s Code of Ethics  22 should also be considered when 


developing and approving policies related to scientific integrity.   


 The principles of scientific integrity laid out here provide a framework for the Academy 


to ensure that research and education are conducted in a transparent manner while not limiting 


opportunities for funding and partnerships.  A common vocabulary to describe these 


relationships is critical and has been laid out here in the continuum of funding.  Future policies 


must determine where on the continuum is acceptable for each scientific activity in order to 


ensure the trust of members, other professionals, and the public.  
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Figure: Methods of funding for scientific activities along a continuum from least opportunity for influence to most opportunity.  


*Funder may be an individual, foundation, or industry.   


General fund


•Funder* provides monies to a general research or education fund


•Independent committee selects proposals to receive funding from this pool


•Committee has choice of topic area and methodology


Specific fund


•Funder  provides monies to a research or education fund specifying topic area of interest (malnutrition, obesity etc)


•Committee independent of funder selects proposals on specified topic area to receive funding from this pool 


•Committee has choice of methodology


Investigator Initiated


•Investigator develops topic area and methodology, presents to funder


•Funder determines whether or not they are interested in plan as presented and chooses to fund or not fund 


Investigator Initiated 
with input


•Investigator develops topic area and methodology, presents to funder


•Funder suggests modifications to methodology prior to agreeing to fund


•Depending on the wording of the contract, the funder may provide technical assistance throughout, although funding should not be
contingent on accepting this advice**


Funder Initiated


•Funder determines specific question to be answered/topic to be presented


•Investigators develop methodology to answer question


•Funder selects from among proposals
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** If technical assistance is included, this must be clearly disclosed. 


This continuum is equally relevant to professional and public education, substitute the word educator (an individual or group) for 


investigator and substitute the words educational topic/content for research question and consider methodology to mean the method in 


which the education is delivered and by whom (webinar, handout etc).  The funding or contribution may also be material support such 


as direct donation of a product to be used in the education or research intervention.   
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Table 2: Existing Academy policies and resources to support the principles, existing policies that may need to be reviewed or revised, 


and resources or policies which may need to be developed, to support the principles 


Principle Existing policies/ resources  (should be reviewed to 


ensure alignment with principles)  


Policies/resources to be developed 


1—Ethical Conduct/ Human 


Subjects Protection 


Research Ethics for the RDN modules Proof of ethical review and training requirements for 


grantees 


Proof of ethical review for abstract presenters 


2--Publication Academy authorship guidelines—may need to make 


more mention of decision to publish 


 


3, 4, 5—Funder’s Influence 


on Research, Professional and 


Public Education 


Foundation or Professional Development, knowledge 


center or spokesperson policies?? 


 


EAL Policy on Funding 


DPBRN Funding algorithm 


Glossary of terms for clearly defining funder’s role 


and appropriate related contract types/terms 


 


Policy of how far on continuum is acceptable for 


Academy scientific activities 


6—Disclosure of funder’s role 


and other conflicts of interest 


Conflict of Interest policy/forms from Academy Board of 


Directors (BOD) and EAL 


 


Signed disclosure form for CPE presenters 


 


Conflict of Interest training 


 


Institutional Conflict of Interest policy (related to 


sponsorship) 


 


Conflict of Interest management plan 
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BOARD OF DIRECTORS TELECONFERENCE 


AGENDA ITEM SUMMARY  
 
 


DATE: March 6, 2014 


AGENDA TOPIC: Public Policy Leadership and Grassroots 


Advocacy Awards 


AGENDA 


ITEM:     
10.1-10.2 


CONTRIBUTES TO ACHIEVEMENT OF: 
 


   Strategic Goal(s) 
  Goal 1 The public trusts and chooses registered dietitian nutritionists as food, nutrition and health experts. 


  Goal 2 Academy members optimize the health of populations served.. 


  Goal 3 Members and prospective members view the Academy as vital to professional success. 


 Goal 4 Members collaborate across disciplines with international food and nutrition communities. 
 


   BOD Program of Work Priority 
   Strategic Priorities 


   Governance Priorities 


   Operational Priorities 


BACKGROUND 


Each year the LPPC and ANDPAC jointly consider nominations from affiliates and staff for the Public Policy 


Leadership Award(s) given to a member(s) of Congress and the Grassroots Excellence Award given to a 


member leader.  The Board confirms the recommendation of the LPPC and ANDPAC with a formal vote to 


award the nominees in the designated categories. 
ALTERNATIVES AND/OR DISCUSSION POINTS 
 


 
ORGANIZATIONAL CAPACITY 
 


Human Resource Implications:   
 


Financial Implications: 
 


  Budgeted        No Financial Impact 


 


  Unbudgeted: 


   Approved by the CEO on ________   (date) 


   Approved by the Finance Committee on ________   (date) 
 


   Forwarded without recommendation by the   CEO           Finance Committee 


CONSIDERATIONS FOR PROCEEDING/NOT PROCEEDING 


The award winners are honored at the annual Public Policy Workshop.  The member who is awarded the 


Grassroots Advocacy Award receives support to attend the meeting. 
EXPECTED OUTCOME(S)/RECOMMENDATION(S) 
 


Consideration for acceptance of the nominations. 


SUBMITTED BY: Jeanne Blankenship 
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PUBLIC POLICY WORKSHOP 2015 AWARDS 


BOARD OF DIRECTORS MEETING 


MARCH 6-7, 2015 


 


 
 


To: Sonja Connor, MS, RDN, LD, FAND 


President, The Academy of Nutrition and Dietetics 


 


From: Charlotte Hayes, MS, MMSc, RD, CDE, LD 


 Chair, Legislative and Public Policy Committee 


 


 Denise Andersen, MS, RDN, LD, CLC 


Chair, Academy of Nutrition and Dietetics Political Action Committee 


 


Re: 2015 Public Policy Leadership and Grassroots Excellence Awards 


 


Date: February 25, 2015 


 


Two candidates have been nominated for the 2015 Academy of Nutrition and Dietetics Public 


Policy Leadership award.  In addition, one Academy member is nominated for the 2015 


Academy of Nutrition and Dietetics Award for Grassroots Excellence.  These nominees were 


chosen by a task force of committee members from both the LPPC and the ANDPAC after 


reviewing nominations made by the affiliates and DPGs. 


 


We ask that the board of directors take action to:  


 


 approve Sen. Susan Collins and Rep. Collin Peterson as the recipients of the 2015 


Public Policy Leadership Award. 


 


 approve Barbara Hoffstein, RD, LDN, as the recipient of the 2015 Grassroots 


Excellence Award. 


 


Nominees for the 2015 Public Policy Leadership award: 


 


Senator Susan Collins (Maine) 


Rationale: Senator Collins known for her bipartisan approach in moving forward quality 


legislation is one of the most respected members of Congress.  She serves in leadership 


positions on several committees that directly relate the Academy’s public policy priorities.   


These include the Senate Committee on Health, Education, Labor and Pensions (HELP)) 


which has responsibly that include public health, the National Institutes of Health and all 


programs in HHS including CMS.  She is also a member of the Senate Appropriations 


Subcommittee on Agriculture, Rural Development, Food and Drug Administration, and 


Related Agencies which is responsible for identifying the funding levels of all USDA 


programs.  These include School Meals, SNAP-Ed, SNAP, WIC and the Fresh Fruit and 


Vegetable Program. As the newly elected Chair of the Special Committee on Aging, she 


takes aging issues very seriously, with a special emphasis on research and support for 


Alzheimer's and diabetes. At a time when a large percentage of our population is aging, she 


is poised to have major influence on nutrition issues throughout the life cycle. As the current 


chair of the Senate Diabetes Caucus, she takes particular interest in supporting research 


related to diabetes. Senator Collins has recently cosponsored S 192 Older Americans Act 


Reauthorization Act of 2015.  
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Representative Collin Peterson (Minn.) 


Rationale:  As the ranking member of the House Agriculture Committee, Representative 


Petersen led the passage of the Farm Bill, in the 113th Congress, not an easy job.  He is 


known to be tenacious on issues that relate to the Academy’s values.   Although known as a 


champion for agriculture, this past Farm Bill had him take on the nutrition side of the 


legislation.  Mr. Petersen championed keeping the Farm Bill as one bill knowing that 


splitting the bill would harm nutrition programs. He has spoken in strong support of SNAP-


Ed both in DC and in Minnesota. He is a proponent of our other recommendations which 


include the Fresh Fruit and Vegetable Snack program, food and nutrition research and 


TEFAP funding.  He also has supported our position on school meals and the recognition of 


our member’ leadership.  Representative Peterson was a co-sponsor for HR 1074 National 


Diabetes Clinical Care Commission Act in the 113th Congress. 


 


Nominee for the 2015 Award for Grassroots Excellence: 


 


Barbara Hoffstein, RD, LDN 


Rationale: Barbara Hoffstein, RD, LDN, has served as the State Policy Representative for the 


Maryland Academy of Nutrition and Dietetics for the past three years. She has visited and 


brought other RD’s to visit her state senator and delegate.  State Senator Astle and Delegate 


Pena-Melnyk have spoken at the Maryland State Legislative Day because of the relationship 


that Barbara has built with them.  Barbara encouraged the Maryland Academy membership 


to become active as food and nutrition professionals to improve the health of the citizens of 


Maryland, and these efforts have strengthened our image as the food and nutrition experts.   


 


The Maryland Academy has seen an increase in public and governmental organizations 


reaching out to the affiliate for food and nutrition expert advice.  Member attendance at the 


Maryland Academy Legislative Day has increased since Barbara began as SPR in 2012.  


Barbara presented a session at the Maryland Academy annual meeting and also joined the 


Public Policy Ambassadors to teach members how to find their voting district and discuss the 


reasons to be active in the legislative process. 


 


With less than a week’s notice of the Maryland Insurance Commission hearing on Essential 


Health Benefits, which did not include RD services, Barbara wrote to the Maryland Academy 


membership asking for members willing to either testify in person or write testimony.  


Written testimony was garnered from Thomas Garner MD, Director of Johns Hopkins 


Diabetes Center and many registered dietitian nutritionists.  Barbara provided copies of the 


written testimonies to the Maryland Insurance Commission.  The testimony was also 


presented to the Committee for the Maryland Affordable Care Act.  The Essential Health 


Benefits were changed to include Dietetic Counseling in Maryland. While everyone on the 


Public Policy Panel contributed, Barbara had a large part in getting Maryland to add Dietetic 


Counseling to our Essential Health Benefits by arranging for speakers and providing written 


testimony at the Insurance Commission hearings.  


 


Barbara has become a fixture at the Maryland State House testifying for our continued 


licensure in 2013 and increasing the strength of our licensing Board in 2014.  In addition a 


team of experts Barbara sent to testify at legislative hearings managed to get Nutrition 


Counseling out of the language of a bill proposed by the Oral Hygienists, and she got the 


word “Dietetics” taken out of the Naturopath Licensing Bill.  The Maryland Academy was 
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also thanked for the amendment Barbara wrote for a raw milk bill to make it a pilot with 


close monitoring from the Health Department by the authors of the bill. 


With the increased recognition of our presence, Maryland State Legislators have called us to 


help support their bills, we were asked to join a State Senator in a bus tour of an urban desert, 


and asked our opinion on a bill to allow naturopaths to be licensed in the State of Maryland.  


Under Barbara’s leadership as the state public policy representative, the affiliate has had a 


great presence and their voice has been heard. 
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BOARD OF DIRECTORS MEETING 


AGENDA ITEM SUMMARY  
 


 


DATE: March 6, 2014 


AGENDA TOPIC: Interdisciplinary Specialist Certification in Obesity 


and Weight Management  


AGENDA 


ITEM: 
11.0 


CONTRIBUTES TO ACHIEVEMENT OF: 


 


   Strategic Goal(s) 


  Goal 1 The public trusts and chooses Registered Dietitian Nutritionists as food, nutrition 


and health experts. 


  Goal 2 Academy members optimize the health of individuals and populations we serve. 


  Goal 3 Members and prospective members view the Academy as vital to professional 


success. 


 Goal 4 Members collaborate across disciplines with international food and nutrition 


communities. 


 


   BOD Program of Work Priority 


   Strategic Priorities 


   Governance Priorities 


   Operational Priorities 
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BACKGROUND 


 


In February 2013, representatives of the Weight Management and Diabetes Care and Education 


Dietetics Practice Groups submitted a petition for the development of a new obesity and weight 


management specialist certification for Registered Dietitian Nutritionists to the Academy’s Council 


on Future Practice, the organization unit charged with the evaluation of new specialist certification 


petitions.  In June 2013, CDR received the request to implement this new specialist certification.  


CDR agreed to move forward with this specialist certification at its July 2013 meeting. 


 


In August/September 2013 CDR received a request from representatives of the Weight Management 


Dietetics Practice Group and The Obesity Society to consider offering this new Specialist 


certification as an interdisciplinary certification.   Letters of support for this request were received 


from the Executive Committees of both the Weight Management and Diabetes Care and Education 


Dietetics Practice Groups.   CDR met with representatives of The Obesity Society, and the WM and 


DCE DPGs during FNCE 2013.   


 


In response to this request, CDR appointed a Task Force, including representatives from the 


Academy Board of Directors, Council on Future Practice, Weight Management and Diabetes Care 


and Education DPGs  to consider all facets of this recommendation.  CDR established a mailbox for 


receipt of comments from Academy members regarding this interdisciplinary certification proposal.  


Comments received were split evenly between those supportive of this interdisciplinary specialist 


certification and those who were not.  After careful consideration of this input, the Task Force and 


CDR concurred on the decision to move forward with development of an interdisciplinary Board 


Certified Specialist in Obesity and Weight Management certification program. The credential 


designation for this certification is Board Certified Specialist in Obesity and Weight Management 


(CSOWM)  


 


As the first step in the development process, The Task Force reviewed the licensure/certification 


qualifications of several allied health professions and recommended that the following allied health 


professions be invited to participate in the practice audit process;   Nurse Practitioners, Physician 


Assistants, licensed clinical psychologists, clinical exercise physiologists, and licensed clinical 


social workers.   


 


In August 2014, CDR extended invitations to the allied health professions listed above to participate 


in the practice audit/analysis process.  A list of the Practice Analysis Task Force is attached for your 


reference.   


 


The Task Force met for the first time in mid-January to begin drafting the practice analysis survey 


instrument.  During this meeting a recommendation was made to expand the Task Force to include  


additional representatives from the  American College of Sports Medicine (ACSM) its  Certified 


Exercise Physiologist and Society of Behavioral Medicine (SBM), its   Licensed Professional 


Counselor,  and Licensed Marriage and Family Therapist.    This recommendation was made based 


on Task Force member input regarding practitioners involved in obesity and weight management 


treatment.   CDR concurred with this recommendation at its February meeting.  A table 


summarizing the qualifications of each of the professionals represented on the Task Force is 


attached for your reference.  The practice audit survey instrument will be distributed later this 


Spring to a representative sample of of obesity and weight management practitioners in each of the 


identified disciplines.  The results of the audit will determine the professions to be included as 


eligible for the certification.     The first examination administration is targeted for Spring/Summer 


2016.      
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ALTERNATIVES AND/OR DISCUSSION POINTS 
 


 
ORGANIZATIONAL CAPACITY 
 


Human Resource Implications:   
 


Financial Implications: 
 


  Budgeted        No Financial Impact 


 


  Unbudgeted: 


   Approved by the CEO on ________   (date) 


   Approved by the Finance Committee on ________   (date) 
 


   Forwarded without recommendation by the   CEO           Finance Committee 


CONSIDERATIONS FOR PROCEEDING/NOT PROCEEDING 


 


EXPECTED OUTCOME(S)/RECOMMENDATION(S) 
 


  


SUBMITTED BY: Kathryn Hamilton, MS, RDN, CSO   


 







  Interdisciplinary Certification in  
Obesity and Weight Management   
 Practice Analysis Task Force 2015   


Adolpha Bassett, MSW, LCSW 
Licensed Mental Health Clinician 
Johnston County Public Health 
521 N. Brightleaf Boulevard 
Smithfield, NC 27577 
919-989-5551  
adolphabassett@yahoo.com 


Krista Barnes, MS, PA-C 
Physician Assistant 
Primary Care, Long and Skilled Care  
Medical Associates 
915 N. 13th Avenue 
Clinton, Iowa 52732 
563-243-2511, ext. 1395 
kmbarnes@dmu.edu 


Gail Curtis, MPAS, PA-C, DFAAPA 
Vice Chair, Department of PA Studies 
Wake Forest University School of Medicine 
1 Medical Center Boulevard 
Winston-Salem, NC 27157 
336-716-4264 
gcurtis@wakehealth.edu 


Jonathan K. Ehrman, Ph.D., FACSM, FAACVPR 
Associate Director, Preventive Cardiology 
Director, Clinical Weight Management Program 
Henry Ford Medical Group 
6525 2nd Avenue 
Detroit, MI  48202 
313-972-1919 
jehrman1@hfhs.org 


Linda M. Gigliotti, MS, RD, CDE 
Program Director 
UC Irvine Weight Management Program 
21 Corriente 
Irvine, CA 92614 


949-533-4614
lmgigliotti@gmail.com 


 Harpreet Gujral, RN, MSN, FNP-BC 
Assistant Director, Certification Services 
American Nurses Credentialing Center 
8515 Georgia Avenue, Suite 400 
Silver Spring, MD 20910 
301-628-5301 
harpreet.gujral@ana.org  


John M. Jakicic, PhD 
Chair and Professor 
Department of Health and Physical Activity 
Director, Physical Activity and Weight 
Management Research Center 
University of Pittsburgh 
32 Oak Hill Court 
Pittsburgh, PA 15261 
412-383-4001 
jjakicic@pitt.edu 


Stacy A. Ogbeide, PsyD, MS 
Behavioral Health Consultant 
Licensed Psychologist 
National Register Health Service Psychologist 


Healthcare for the Homeless - Houston 
PO Box 66690 
713-374-3269 
Houston, TX 77266 


Instructor, Department of Family and  
Community Medicine 
Baylor College of Medicine 
3701 Kirby Drive, Room 600, MS: BCM: 700 
Houston, TX 77098 
stacy.ogbeide@gmail.com 
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Mary Salter, MBA, DNP, RN, ARNP, NP-C, FAANP 
U.S. Department of Veterans Affairs  
Bariatric Surgery Nurse Practitioner 
VA Nebraska-Western Iowa Health Care System  
4101 Woolworth Avenue 
Omaha, NE 68105 
402-995-4642 
godssocare@aol.com 


 
Julie Schwartz, MS, RDN, CSSD, LD 
Home: 6313 South Gunlock Avenue 
Tampa, FL  33629 
Work: Health Promotion Dietitian 
Healthcare to Health Program 
MacDill Air Force Base - Family Health Clinic 
813-827-9809 
jrsagator8@gmail.com 
 
Commission on Dietetic Registration 
2014-2015 Commissioners 
Kathryn K. Hamilton, MA, RDN, CSO, CDN, FAND 
Ambulatory Oncology Dietitian 
Carol G. Simon Cancer Center 
Morristown Medical Center 
Morristown NJ 07960 
973-971-6288 
kathryn.hamilton@atlantichealth.org  


  
Molly Gee, MEd, RD, LD 
Managing Director  
Baylor College of Medicine                                                      
6655 Travis Street                                                                          
Suite 320                                                                                  
Houston, TX 77030 
713-798-3448 
mgee@bcm.edu  


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 


Commission on Dietetic Registration 
Christine Reidy, RD 
Executive Director 
Registration and Credentialing 
120 South Riverside Plaza, Suite 2000 
Chicago, IL 60606-6995 
312-899-4857 
creidy@eatright.org  
 
Kay Manger-Hague 
Director, Credentialing Operations 
120 South Riverside Plaza, Suite 2000 
Chicago, IL 60606-6995 
312-899-4777  
khague@eatright.org  


 
Jessica M. Rapey, RD 
Senior Manager, Professional Assessment 
120 S. Riverside Plaza, Suite 2000 
Chicago, IL 60606-6995 
312-899-4816 
jrapey@eatright.org  


 
Applied Measurement Professionals, Inc. 
Andrew J. Falcone, PhD 
Director, Psychometrics Department 
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Previously Approved Disciplines/Groups 


Discipline/Organization Requirements to Pursue Certification 
Nurse Practitioner 


American Nurses Credentialing Center 
(ANCC) 


Hold a current, active RN license in a state or territory of the United States or hold the professional, 
legally recognized equivalent in another country.  


Hold a master's, postgraduate, or doctoral degree* from a nurse practitioner program (in the areas 
stated above) accredited by the Commission on Collegiate Nursing Education (CCNE) or the 
Accreditation Commission for Education in Nursing (ACEN) (formerly NLNAC | National League for 
Nursing Accrediting Commission). A minimum of 500 faculty-supervised clinical hours must be 
included in the nurse practitioner role and population (in the areas stated above). 


http://www.nursecredentialing.org/certification.aspx#specialty 


Nurse Practitioner 


American Association of Nurse Practitioners 
(AANP) 


Certification examinations are offered to graduates or impending graduates of a nurse practitioner 
education program offered by an accredited college or university offering a master’s degree, post-
graduate certificate, or doctoral degree in the Adult, Family, or Adult-Gerontology Primary Care 
Nurse Practitioner concentration. Programs in the U.S. must be accredited by a national nursing 
organization recognized by the U.S. Department of Education (e.g. Accreditation Commission for 
Education in Nursing, Inc. (ACEN) or the Commission on Collegiate Nursing Education 
(CCNE)).  


Additional requirements for Initial Application include: 
• A minimum of 500 clinical clock hours of faculty-supervised practice;
• Evidence of completion of the APRN core courses: advanced physical assessment, advanced
pharmacology, and advanced pathophysiology; 
• A current licensure as an RN in the United States or a Province/ Territory of Canada;
• An interim transcript showing completed academic “coursework-to-date”, or a final official transcript
showing the degree awarded (conferred). 


http://www.aanpcert.org/ptistore/control/certs/qualifications 


Physician Assistant – Certified 


National Commission on Certification for 
Physician Assistants (NCCPA) 


To be eligible for Physician Assistant National Certifying Exam, you must graduate from 
a program accredited by the Accreditation Review Commission on Education for the Physician 
Assistant (ARC-PA) as a Physician Assistant Program. PA program graduates will be deemed to 
have graduated from an accredited program if their PA educational program was accredited at the 
time of their matriculation.  


http://www.nccpa.net/Pance 
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ACSM Certified Clinical Exercise Specialist 
(CES) 


 Bachelor's Degree in Exercise Science, Exercise Physiology or Kinesiology from a regionally


accredited college or university  (candidates are eligible to take the exam in the last semester


of their degree program)


 Practical experience in a clinical exercise program Minimum of 400 hours if a graduate of a


CAAHEP Accredited program (through the CoAES) OR


 Minimum of 500 hours if a graduate of a non-CAAHEP Accredited program (through


the CoAES)


 Basic Life Support Provider or CPR for the Professional Rescuer certification (with hands-on


practical skills component)


http://certification.acsm.org/acsm-certified-clinical-exercise-specialist 


ACSM Registered Clinical Exercise 
Physiologist (RCEP) 


 Minimum of Master's degree in Exercise Science, Exercise Physiology, or Kinesiology - at


least two graduate level courses must cover exercise physiology, and clinical exercise


testing, exercise prescription, exercise training and clinical assessment (NOTE: 100% online


Master's degree programs are not accepted)


 Basic Life Support Provider or CPR for the Professional Rescuer certified (with hands-on


practical skills component)


 600 hours of preceptor-supervised clinical experience


 Submission and acceptance of RCEP Application


http://certification.acsm.org/acsm-registered-clinical-exercise-physiologist 


ACSM Exercise is Medicine (EIM) Level 3 • Exercise science-based master's degree OR exercise science-based bachelor's degree plus


4,000 hours of experience in a clinical exercise setting


• NCCA accredited clinical exercise certification


• EIM credential course and EIM credential examination exempt for those with ACSM-CES or


ACSM-RCEP


http://certification.acsm.org/exercise-is-medicine-credential 
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Licensed Clinical Social Worker 
Association of Social Work Boards (ASWB) Each jurisdiction defines by law what is required for each level of social work licensure. 


Clinical:          MSW with two years post-master’s direct clinical social work experience  


Meet education requirements: 


Social work regulatory boards generally require that social work degrees must be obtained from 
programs of social work that are accredited by the Council on Social Work 
Education (CSWE), Canadian Association for Social Work Education (CASWE), or other nationally 
recognized accrediting agencies. Degrees earned outside the U.S. and Canada must be determined 
to be equivalent.  


http://www.aswb.org/licensees/about-licensing-and-regulation/ 


Licensed Clinical Psychologist 


American Board of Professional Psychology 
(ABPP)  


Clinical Health Psychology   The specialty also requires postdoctoral supervised practice and 
experience in the specialty. The specialty’s specific program requirements are met if: 


 The doctoral degree program was in Professional Psychology from a program
accredited by the APA or CPA.


 The doctoral degree program qualifies as equivalent to an APA or CPA accredited
program in professional psychology as determined by the ABCHP. This option is
particularly applicable to degrees awarded throughout the U.S. or Canada


 One-year full-time or two-year half-time internship


 Post-doctoral practice experience


Clinical Psychology   The specialty also requires postdoctoral supervised practice and experience 
in the specialty.  The specialty’s specific program requirements are met if: 


 The doctoral degree program was in Clinical Psychology from a program accredited
by the APA or CPA.


 The doctoral degree program qualifies as equivalent to an APA or CPA accredited
program in clinical psychology as determined by the ABCP. This option is particularly
applicable to degrees awarded throughout the U.S. or Canada.


 The doctoral degree is from a nonprofessional program in psychology, with an
additional certification that the Applicant has completed at least a two year doctoral
level re-education program, including an internship that meets APA or CPA
accreditation requirements in Clinical Psychology.


 The doctoral degree program was in a counseling or a combined counseling/school
psychology program accredited by the APA or CPA (see additional experience
requirements.)


Attachment 11.0
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http://www.aswb.org/licensees/about-licensing-and-regulation/





6 


 One-year full-time or two-year half-time internship


 Post-doctoral practice experience


Cognitive and Behavioral Psychology  Candidates should have documented coursework in 
cognitive and behavioral psychology during their graduate or post-doctoral training, which can be 
supplemented by postdoctoral Continuing Education activities. 


 The applicant is required to have completed an acceptable internship program (e.g.,
an APA accredited or APPIC member internship) and a one-year formal post-doctoral
training experience predominantly in cognitive and behavioral psychology OR two
years of professional experience primarily in cognitive and behavioral psychology.


 Documentation of relevant cognitive and behavioral psychology experience is
represented by having been supervised in cognitive and behavioral psychology. In
some cases supervision that is not part of a formal doctoral program can be
substituted.


 Because the practice of cognitive and behavioral psychology is multifaceted,
candidates may apply (and be examined) in one or more of four areas of emphasis.
These areas include: Applied Behavior Analysis, Behavior Therapy, Cognitive-
Behavior Therapy, Cognitive Therapy. Although your self-identification may be in one
of these specific areas, it is expected that applicants are conversant in broad-based
cognitive and behavioral psychology.


 The board recognizes that not all of your experience is exclusively in cognitive and
behavioral psychology. However, it is expected that you will belong to, and self-
identify with, one or more of the major professional organizations in cognitive and
behavioral psychology.


http://www.abpp.org/i4a/pages/index.cfm?pageid=3297 
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Proposed Disciplines/Groups 
Discipline/Organization Requirements to Pursue Certification 


ACSM Certified Health Fitness Specialist 
(HFS) 


The academic eligibility requirement to take the HFS exam is a baccalaureate 
degree or higher from an accredited college or university with a major in exercise 
science, or equivalent (candidates are eligible to take the examination in the last 
semester of their degree program). 


An equivalent major refers to the completion of a degree which includes, at 
minimum, the following: 


A minimum of 21 semester or 28 quarter hours of exercise science courses that 
clearly identifies the following content: 


 Exercise Physiology (this should be, at minimum, a 3.0 credit stand-alone


course, or equivalent)


 Strength and Conditioning (course[s] should include principles of strength


and conditioning, not simply a 1 credit hour activity course on strength


training.)


 Applied Kinesiology or Biomechanics


 Anatomy and Physiology (this could be either a combined course or


separate courses) 


 Exercise Testing and Prescription (course[s] should include exercise


testing and prescription  


for healthy populations and special considerations such as children, older 


adults, pregnancy,  


diseased populations, etc.) 


 Special populations (course[s] should include pathophysiology on a range


of conditions, 


including CVD, pulmonary, metabolic, older adults, pregnancy, etc.) 


 Health Risk Appraisal (course[s] should include information on risk


stratification or classification


given a variety of health conditions.)


http://certification.acsm.org/hfs_degree_requirements 


Licensed Professional Counselor (LPC) 
American Counseling Association 


Scope of practice: Licensed Professional Counselors work with individuals who 
have family, career or personal mental health issues. They assess, diagnose and 
treat clients for a wide variety of personal issues. In addition, they often work with 


Attachment 11.0
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other specialists, such as social workers and psychologists, to develop treatment 
plans for clients/patients. 


Education Requirements: Master of Arts/Science in Counseling/Clinical 
Psychology. Most licensed professional counseling jobs require the minimum of a 
master's degree.  


Licensing Information: While standards vary by state, many counseling 
professions are regulated. According to the U.S. Bureau of Labor Statistics (BLS), 
common state requirements are a master's degree, supervised clinical 
experience, passing score on a licensing exam (National Counselor Examination) 
and professional experience (www.bls.gov). In addition to gaining licensure, many 
states have continuing education standards that counselors must meet to remain 
eligible. 


www.counseling.org 


Licensed Marriage and Family Therapists 
(LMFT) 
American Association for Marriage and Family 
Therapy 


Scope of practice: Marriage and family counselors, commonly referred to as 
marriage and family therapists, help individuals, couples and families cope with 
mental and emotional issues. For example, they might help people work through 
marital troubles, child-parent conflicts or death within a family. They also might 
help individuals and families deal with mood disorders, alcoholism or drug 
addiction.  


Marriage and family counselors may use counseling techniques and family 
systems theory, a branch of psychotherapy that considers intimate familial 
relationships the basis of mental health and social functioning. These methods 
are intended to increase understanding and communication among couples and 
family members, which can help foster behavioral development and eliminate 
family crises.  


Education Requirements: A master's degree in marriage and family therapy or 
counseling from an accredited institution.  


Licensing Information: Marriage and family counselors must pursue state 
licensure, which typically entails completion of 3,000 hours of supervised, 
postgraduate clinical experience and passage of a state examination. Counselors 
may be required to renew licensure on a regular basis by earning continuing 
education credits.   http://www.aamft.org/iMIS15/AAMFT/ 
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NUTRITION AND DIETETIC EDUCATORS AND 


PRECEPTORS COUNCIL (NDEP) 


BOARD OF DIRECTORS MEETING 


MARCH 6-7, 2015 


 


 


 


Nutrition and Dietetic Educators and Preceptors (NDEP) addresses the broad needs of the 


dietetics education community in developing and maintaining quality dietetics education 


programs and improving the relationship between the Academy of Nutrition and Dietetics and 


educators and preceptors of dietetics students.   


 


Annual Spring Regional Meetings 


The annual regional meetings are one of the primary benefits of NDEP membership.  The 


meetings provide sessions on cutting edge issues in dietetics education and provide invaluable 


opportunity to network with other educators. For the 2015 Spring Area Meetings, four meetings 


will be held in:  


 Asilomar, CA (Area 1) on Sunday, March 15th – Tuesday, March 17th 


 Bloomington, MN (Area 2/5) on Thursday, March 26th – Friday, March 27th 


 Denver, CO (Area 3/4) on Friday, May 1st – Saturday May 2nd 


 State College, PA (Area 6/7) on Thursday, April 9th – Friday April 10th   


 


NDEP Sponsored Webinars 


With the help of the Career Advancement Task Force, NDEP will begin to host webinars 


throughout the year to provide opportunities for not only educators, but preceptors to obtain 


continuing education hours.  The first NDEP sponsored Webinar was held on February 10th 


which discussed the Coding and Billing Handbook: A Guide for Program Directors and 


Preceptors, presented by Jessie Pavlinac, MS, RD, CSR, LD.  This webinar had 410 participants 


consisting of program directors, educators and preceptors.  Future Webinars and CEU 


opportunities will be available throughout the year; including webinars geared towards 


increasing resources for preceptors and “Flipping the Classroom.”       


 


Preceptor Task Force  


Based on the House of Delegates’ request, NDEP is establishing a new task force to examine the 


preceptor shortage in the dietetic profession. The goals of the task force are to: 


 Identify new models for preceptor use.  


 Identify a variety of incentives and recognition for preceptors.  


 Streamline the process to establish new supervised practice sites and preceptors. 


 Explore the use of non-traditional practice settings for supervised practice experiences. 


 Identify current simulations available and identify gaps to determine future needs. 


 


NDTR Promotion   


NDEP assisted the Academy and CDR in the promotion of the NDTR credential at FNCE® this 


past year.  During the Student Internship Fair, held every year and attended by over 600 students, 


NDEP provided a promotional flyer and thumb drive to each student, developed by CDR and the 


Academy’s marketing team, which endorsed the NDTR.  NDEP has also been posting any 


messages to their Electronic Mailing List (EML) sent from CDR to all NDEP members, which 


included educators and preceptors regarding the NDTR.    
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Graduate Student Representative (GSR) 


The NDEP Council voted to add a graduate student representative position on its Council. The 


graduate student representative position represents all registered dietitians who are pursuing 


graduate degrees. Julie Plasencia from Michigan State University was appointed as the 2014-


2015 GSR and will be working with NDEP to help provide mentoring for these future educators. 


 


 


 


Computer Matching Committee  


To aid in the entire computer matching process, three task forces combined into one committee.  


Some of the second-round match task force, DICAS enhancement task force and the distance 


internship task force members make up the Computer Matching Committee which is chaired by 


Robyn Osborn, the previous Chair of the DICAS Enhancement Task Force.  Most recently, in 


anticipation of the spring 2015 match, the Committee created brief summaries that outline the 


recommendations DPD and DI directors should follow during the Spring 2015 match.   These 


recommendations were developed to improve the "post-match" process for non-matched 


applicants.   


 


2014-2015 Committee Members 


Rayane AbuSabha, PhD, RD, Chair (NY/WI) 


Sylvia Escott-Stump, MA, RDN, LDN, Vice Chair (NC) 


Patti Landers, PhD, RDN, LD, Past Chair, CFP Liaison (OK) 


Regional Directors: Anne Shovic, PhD, RD (HI); Miriam Edlefsen Ballejos, PhD, RD (WA); 


Laurie Kruzich, MS, LD (IA); Susan Miller, MS, RD, LD, Lead Regional Director (AL); Kristy 


Becker, MS, LD, CNSC (TX); Julie A. Kennel, PhD, RD, CSSD, LD (OH); Mary Dean 


Coleman, PhD, RD (PA); Suzanne Neubauer, PhD, RD, CNSD (MA) 


Ruth Johnston, MS, RD, LD, Delegate (AR) 


Renee Walker, MS LD CNSD FAND, Preceptor Director (TX)  


Julie Plasencia, MS, RD, Graduate Student Representative (MI) 


Margaret Garner, MS, LD, Board of Directors Liaison (AL) 


Kathryn Hamilton, MA RDN CSO CDN, CDR Liaison (NJ) 


Anne Kendall, PhD, RD, LDN, ACEND Liaison (FL) 


Dorothy Chen-Maynard, PhD, RD, Communications Director/Newsletter Editor (CA) 
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BOARD OF DIRECTORS MEETING 


AGENDA ITEM SUMMARY  
 


 


DATE: March 7, 2015 


AGENDA TOPIC: Diversity Leaders Program  AGENDA 


ITEM: 
13.0 


CONTRIBUTES TO ACHIEVEMENT OF: 
 


   Strategic Goal(s) 
  Goal 1 The public trusts and chooses Registered Dietitian Nutritionists as food, nutrition and health experts. 


  Goal 2 Academy members optimize the health of individuals and populations served. 


 Goal 3 Members and prospective members view the Academy as vital to professional success. 


 Goal 4 Members collaborate across disciplines with international food and nutrition communities. 
 


   BOD Program of Work Priority 
   Strategic Priorities 


   Governance Priorities 


   Operational Priorities 


BACKGROUND 
 


With the approval of the Academy’s first ever Diversity Strategic Plan by the BOD in January 2015, the 


Diversity Committee has begun to look at the plan’s strategies and objectives. Specially, the Diversity 


Committee has looked at the Diversity Leaders Program so as to increase its scope of influence.   


 
ALTERNATIVES AND/OR DISCUSSION POINTS 
 


See attached. 
ORGANIZATIONAL CAPACITY 
 


Human Resource Implications:   
 


Financial Implications: 
 


  Budgeted (included in FY16 budget)      No Financial Impact 


 


  Unbudgeted: 


   Approved by the CEO on ________   (date) 


   Approved by the Finance Committee on ________   (date) 
 


   Forwarded without recommendation by the   CEO           Finance Committee 


CONSIDERATIONS FOR PROCEEDING/NOT PROCEEDING 


 


EXPECTED OUTCOME(S)/RECOMMENDATION(S) 


 


Is the Board ready to approve the revised selection process and tenure for the Diversity Leaders 


Program?   


 


SUBMITTED BY:  
 


Tracey Bates, MPH, RD, LDN, FAND – HLT Liaison (NC) to Diversity Committee 
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Overview 


During the 2013-2014 program year, the Academy’s Board of Directors’ (BOD) program of work 


included a review of the diversity initiatives and programs of the Academy. That effort extended into the 


2014-2015 program year, and as a result of analyzing trends within the Academy and the profession as 


well as benchmarking with similar associations, the Diversity Committee, during their October 2014 


meeting, approved a Diversity Strategic Plan. The Plan was approved by the House Leadership Team 


during their November 2014 meeting and the Board of Directors at their January 2015 meeting. The 


Diversity Strategic Plan includes objectives, strategies and outcome measures to effectively address the 


issue of increasing the diversity within the dietetics profession and the Academy membership. One 


integral piece of the new Diversity Strategic Plan is to: 


 


 Enlarge the scope of the Diversity Leaders Program for influence at the affiliate and national 


levels. Top Diversity Leaders will be provided with national recognition and leadership 


development. 


 


Diversity Leaders Program 


The Diversity Leaders Program supports Active members from underrepresented groups within the 


dietetics profession. The program began in the 2009-2010 year with four leaders participating in a two 


year program. Since the program began, 16 Academy members have completed the program. Diversity 


Leaders are provided mentoring opportunities with other Academy leaders, leadership and volunteer 


opportunities, educational and professional development opportunities, and are asked to attend various 


Academy events, such as FNCE or PPW.  


 


A survey of past Diversity Leaders showed that while they were involved with the Academy prior to the 


program, they became more involved after completing the program. Overall, past Diversity Leaders 


reporting being satisfied or very satisfied with the program. However, despite program participants’ 


satisfaction, the fact remains \that the diversity of the dietetics profession and the Academy has not 


significantly improved. As such, the Diversity Committee voted to not only maintain the Diversity 


Leaders Program, but enhance it by adding grassroots and pipeline components the committee feels will 


affect meaningful change. This included, establishing a new Diversity Liaison affiliate position, a min-


grant program, and moving to select new Diversity Leaders every other year as opposed to every year.   


 


A. Diversity Liaisons 


Diversity Leaders will now be selected from a pool of new grassroots leaders known as Diversity 


Liaisons. Designed to mimic the Academy’s Student Liaison Program, Affiliates will be asked to add 


a Diversity Liaison position to their leadership structure, and those serving in the role will be charged 


with promoting the dietetics profession to diverse populations in their area. They will also be tasked 


with recruiting the students they encounter in their outreach efforts to become Academy Student 


members. The Diversity Liaisons will then apply to become Diversity Leaders, to be selected by the 


Diversity Committee based on the merit of their volunteer efforts in support of increasing the 


diversity of the profession and the Academy’s membership. Thus, those who participate at the 


affiliate level have a leadership ladder to a national program.  


 


B. Mini-Grants 


To support their outreach and recruitment efforts, Diversity Liaisons will submit requests for mini-


grants to attend and present at events such as:  


 College or high school career fairs, including those at science-focused, or STEM, universities  


 Exhibiting at, or sponsoring, national science-based meetings, such as HOSA-Future Health 


Professionals and USA Science and Engineering Festival 


 Providing assistance for minority students to attend and/or participate in science-based 


meetings; for instance, National Society for Minorities in Agriculture, National Resources, 


and Related Sciences (MANRRS)  


 Outreach to minority-serving educational institutions     
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The Diversity Committee will review electronic submissions and award mini-grants to Diversity 


Liaisons. Successful and reported outreach efforts will be factored into the Diversity Committee’s 


selection of Diversity Leaders.  


 


C. Selection Format 


The Diversity Committee also voted to move the selection of new Diversity Leaders to an every other 


format. Currently, new leaders are selected every year and overlap over their two-year tenure. Moving 


the selection format to every other year will allow the Academy to better focus resources and 


programming on the Diversity Leaders throughout their participation in the program, allow them to 


attend more meetings and network with top Academy leaders, etc.  


 


Diversity Program Enhancements 


As a result of the Diversity Committee’s 2014 transition to a membership committee, a variety of 


program enhancements were initiated to align the Academy’s Diversity Program with its new Diversity 


Strategic Plan and existing Academy procedures. This included: 


 Creating a database of past Diversity Leaders in the Academy database, thus creating historical 


records for the association to ensure that past Leaders are sent communications such as the 


Opportunities to Serve survey. 


 Moving all diversity awards, including the Diversity Leaders and Diversity Action Award, to an 


online system that is similar to the Academy’s National Honors and Awards online submission 


process, allowing applicants to submit, and committee members to score, all application materials 


electronically.  


 Adding Diversity Initiatives as an ‘Areas of Interest’ to the profile options for the Academy’s 


eMentoring system. (Cultural Competency was an existing option; however, it was felt that 


adding Diversity Initiatives would help identify those who have an interest in topics on diversity.) 


 Compiling data and research on diversity within the dietetics profession, the United States and 


similar professional associations. This information was used as the Backgrounder for the 


Diversity Strategic Plan, which was approved by the Diversity Committee during their 2014 


FNCE meeting.  


 Evaluating the Diversity Leaders program through surveys sent to past leaders. Data and 


testimonials about their experiences with the program were used by the committee to increase the 


scope of the current program.  


 


In addition, representatives from the Accreditation Council for Education in Nutrition and Dietetics will 


attend the Board of Human Sciences meeting in Washington, D.C. in March, 2015.  The meeting focuses 


on Embracing Diversity in a Competitive Global Society and includes speakers on topics such as 


recruiting strategies to enhance diversity, intercultural training, faculty development, and quality and 


accountability. The Board on Human Sciences, Inc. is an association of administrators of higher education 


units (primarily at land grant universities) responsible for research/discovery, extension/outreach, and 


teaching/learning programs in the Human Sciences at universities across the country. The information 


gleaned will inform action plans. 
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BOARD OF DIRECTORS MEETING 


AGENDA ITEM SUMMARY 


 


 
 
 


DATE: March 7, 2015 


AGENDA TOPIC: House of Delegates AGENDA 


ITEM: 
15.0 


CONTRIBUTES TO ACHIEVEMENT OF: 
 


   Strategic Goal(s) 
  Goal 1 The public trusts and chooses Registered Dietitian Nutritionists as food, nutrition and health experts. 


  Goal 2 Academy members optimize the health of individuals and populations served. 


 Goal 3 Members and prospective members view the Academy as vital to professional success. 


 Goal 4 Members collaborate across disciplines with international food and nutrition communities. 
 


   BOD Program of Work Priority 
   Strategic Priorities 


   Governance Priorities 


   Operational Priorities 
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BACKGROUND 


 
Spring 2015 HOD Virtual Meeting 


The House of Delegates (HOD) will be meeting on May 2 and May 3, 2015 for its Spring 2015 HOD Virtual 


Meeting. The mega issue topic for discussion on Saturday, May 2 is “Engaging Members in the Need to 


Address Malnutrition across Dietetic Practice Settings.” A Current Membership Issue Discussion on the 


Academy’s Corporate Sponsorship program will also be conducted on Sunday, May 3. Materials pertaining 


to the Spring 2015 HOD Virtual Meeting can be found at: 


http://www.eatrightpro.org/resources/leadership/house-of-delegates/about-hod-meetings >Spring 2015 


Meeting Materials.  


 


The Board of Directors are invited to attend the Spring 2015 HOD Virtual Meeting. A formal invitation was 


distributed via email with a request to RSVP by March 13, 2015.   


 


Fall 2015 HOD Meeting 


The mega issue topic for discussion at the Fall 2015 HOD Meeting will be decided by the HOD Leadership 


Team during its March 27, 2015 conference call. Further communications will be shared once the topic is 


decided.  


 


Outcomes from the Fall 2014 HOD Virtual Meeting 


The HOD Leadership Team is proud to announce the members of the HOD Business and Management Task 


Force. This task force was created in response to the HOD’s request following the Fall 2014 HOD meeting. 


The task force will be meeting from February – November 2015, and a plan to assist members and students 


with building, enhancing and utilizing skills and knowledge related to business and management will be 


disseminated to the HOD in Fall 2015. The members of the task force include:  


 Stacey Antine, MS, RD (Chair)- Management, Consultation, Private Practice 


 Tami Cline, PhD, RD, SNS, FADA- School Foodservice 


 Joe Derochowski- Outside Expert and Past Public Member of the Academy Board of Directors 


 Deborah R. Hutsler, MS, RD, LD- Clinical Nutrition Management, Pediatrics 


 Alice J. Lenihan, MPH, RD, LDN- Public Health, Community Nutrition  


 


An eight minute video was created by Elise Smith, Speaker of the HOD, to help members understand the 


outcomes from the Fall 2014 HOD Meeting. The video helps members understand that the HOD is the voice 


of the profession, and the work the HOD does makes a difference for the profession. The video can be found 


at: http://www.eatrightpro.org/resources/leadership/house-of-delegates/about-hod-meetings.  


 
ALTERNATIVES AND/OR DISCUSSION POINTS 


ORGANIZATIONAL CAPACITY 
 


Human Resource Implications: None  
 


Financial Implications: None 
 


  Budgeted        No Financial Impact 


  Unbudgeted: 


   Approved by the CEO on ________   (date) 


   Approved by the Finance Committee on ________   (date) 
 


   Forwarded without recommendation by the   CEO           Finance Committee 


CONSIDERATIONS FOR PROCEEDING/NOT PROCEEDING 


EXPECTED OUTCOME(S)/RECOMMENDATION(S) 
 


Respond to the invitation to attend the Spring 2015 HOD Virtual Meeting by March 13, 2015 at 


hod@eatright.org.  


 


SUBMITTED BY: Elise Smith, Speaker, House of Delegates 



http://www.eatrightpro.org/resources/leadership/house-of-delegates/about-hod-meetings

http://www.eatrightpro.org/resources/leadership/house-of-delegates/about-hod-meetings

mailto:hod@eatright.org
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NOTE – All times are in CENTRAL    
HOD Meeting Site: http://www.webex.com (Detailed Link TBD) 


Mission: Empowering members to be food and nutrition leaders Vision:Optimizing health through food and nutrition 1 


Spring 2015 House of Delegates Pre-Meeting Activities and Virtual Meeting Agenda 
Meeting –May 2-3, 2015 


Access Pre-Meeting recordings/documents: http://www.eatrightpro.org/resources/leadership/house-of-
delegates/about-hod-meetings >  Spring 2015 Meeting Materials 
Virtual Meeting Site:  WebEx Meeting Center and Intercall Conference 


NOTE – All times are in CENTRAL 


Date of Issue: 02/05/15 DRAFT 


DATE/TIME SESSION PRESENTER EXPECTED OUTCOME 


Pre-Meeting Activities – Dates Noted Below 
February 5 Backgrounder Available E. Smith Backgrounder and supporting materials to assist delegates with 


disseminating information to and collecting feedback from 
their constituents will be made available via a Speaker Message 
and posted to  
http://www.eatrightpro.org/resources/leadership/house-of-
delegates/about-hod-meetings 


February 26 New Delegate Orientation Session 
#5- The Virtual HOD Meeting 


Diane Heller and Tracey 
Bates 


March 19 Proxy Designation HOD Governance Team Delegates that cannot attend spring 2015 meeting report proxy 
to HOD Governance Team at hod@eatright.org.  


March 26 or 27 Table Facilitator Training Part 1 Aida Miles 
Elise Smith 
Table Facilitators 


REQUIRED for Table Facilitators 


 In-depth Review of Design Plan


 Review of Meeting Logistics


 Questions and Answers


April 9 or 10 Table Facilitator Training Part 2 Aida Miles 
Elise Smith  
Table Facilitators 


REQUIRED for Table Facilitators 


 Design Plan Review


 Overview of Dialogue Session Commonalities


 How to be Table Facilitator in a Virtual Environment


 Question and Answers


April 16 Spring 2015 HOD Virtual Meeting 
Materials Posted 


Recorded Academy Updates Posted 
(Academy President, HOD Speaker, 
Academy Treasurer, Academy 
Foundation) 


HOD Governance Team 


Sonja Connor 
Elise Smith 
Donna Martin 
Terri Raymond 


Meeting materials, including reports from committees, will be 
posted for delegates to access.  Delegates will gain knowledge 
regarding the current status of the Academy, the House, 
Academy’s finances, and the Academy Foundation. 


Attachment 15.0



http://www.webex.com/

http://www.eatrightpro.org/resources/leadership/house-of-delegates/about-hod-meetings

http://www.eatrightpro.org/resources/leadership/house-of-delegates/about-hod-meetings

http://www.eatrightpro.org/resources/leadership/house-of-delegates/about-hod-meetings

http://www.eatrightpro.org/resources/leadership/house-of-delegates/about-hod-meetings

mailto:hod@eatright.org





NOTE – All times are in CENTRAL    
HOD Meeting Site: http://www.webex.com (Detailed Link TBD) 


Mission: Empowering members to be food and nutrition leaders Vision:Optimizing health through food and nutrition 2 


DATE/TIME SESSION PRESENTER EXPECTED OUTCOME 


House of Delegates Meeting  Day 1 – Saturday, May 2, 2015 12:00  pm to 4:00 pm CT 
11:30 am - 11:45 am Table Facilitator and Scribes 


Check in 
HLT/Table 
Facilitators/Scribes 


REQUIRED for Table Facilitators and Scribes 


 Check-In for Meeting


 Design Plan Changes (if any)


 Design Plan Questions and Answers


11:45 am -12:00 pm Delegates and meeting participants 
connect to virtual meeting site.  


Delegates and meeting 
participants 


Delegates and meeting participants will be able to verify the 
ability to connect to the virtual meeting site and will be ready 
to begin meeting on time. 


12:00 pm - 12:10 pm Welcome/Call to Order/Overview 
of Meeting  


E. Smith Delegates will be reminded of the Academy Conflict of Interest 
Policy and process for conducting business for the meeting.  
Attendees will receive an overview of the meeting, as well as 
future activities. 


Delegates will: 
1. Recognize the magnitude, contributing factors and


consequences of malnutrition in the United States.
2. Expand awareness of the impact/ outcomes of


managing malnutrition (identification, diagnosis,
intervention) across all dietetic practice settings.


3. Affirm and promote the role of and the opportunities
for RDNs and NDTRs in management of malnutrition.


12:15 pm - 12:45pm Introductions Table Facilitators Delegates and meeting participants will introduce themselves 
and review meeting resources.   


12:45 pm - 3:45 pm 


Break- 2:00 - 2:15 pm 


HOD Dialogue: Engaging Members 
in the Need to Address 
Malnutrition 


HLT/Table Facilitators 


3:50 pm - 3:55 pm Reminders E. Smith HLT will provide reminders and recess table. 


3:55 pm - 4:10 pm Table Facilitator Day 1 Debriefing HLT/Table Facilitators Table Facilitators will participate in a short debriefing of Day 1 
of meeting. 
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NOTE – All times are in CENTRAL    
HOD Meeting Site: http://www.webex.com (Detailed Link TBD) 


Mission: Empowering members to be food and nutrition leaders Vision:Optimizing health through food and nutrition 3 


DATE/TIME SESSION PRESENTER EXPECTED OUTCOME 


House of Delegates Meeting  Day 2 –Sunday, May 3, 2015  12:00 pm to 3:30 pm CT 
11:40 am - 11:45 am Table Facilitator and Scribe Check-In HLT/Table 


Facilitators/Scribes 
Table Facilitators and Scribes check-in to meeting. 


11:50 am -12:00 pm Delegates and meeting participants 
connect to the virtual meeting site. 


Delegates and 
meeting participants 


Delegates and meeting participants will be able to verify the 
ability to connect to the virtual meeting site and will be ready 
to begin meeting on time. 


12:00 pm - 12:10 pm Meeting will reconvene E. Smith Review of Day 1 Discussions.  Introduction of Current Member 
Issue Discussion.  


12:15 pm - 3:10 pm 


Break-1:25 pm - 1:40pm 


HOD Dialogue Session:  Current 
Member Issue Discussion on the 
Academy’s Corporate Sponsorship 
Program 


HLT/Table Facilitators Delegates will: 
1. Understand the impact of the sponsorship program (all
components) on the profession, Academy and the Academy 
Foundation. 
2. Identify key components of the current programs--ideas,
requirements (guidelines). 
3. Describe acceptable components to the current Sponsorship
program. 
4. Identify elements that need to be changed, if any and
describe how. 


3:10 pm - 3:20 pm Deliberation on Motions and Voting 
Electronically 


E. Smith Delegates will receive an overview of the steps for conducting 
deliberations and voting on the dialogue issues following the 
Spring HOD Virtual Meeting and will become familiar with the 
HOD rules for conducting electronic business. 


3:20 pm - 3:25 pm Thank You E. Smith 
A. Miles 


Outgoing delegates will be recognized and incoming Speaker 
2015-2016 will be introduced. 


3:25 pm - 3:30 pm HOD Meeting Adjournment E. Smith Meeting adjourned. 


3:30 pm - 3:45 pm Table Facilitator  Meeting Debriefing HLT/Table Facilitators Table Facilitators will participate in a debriefing of the overall 
meeting. 


The Fall 2015 House of Delegates Meeting will take place beginning with the HOUSEwarming party on Thursday, October 1 and the meeting convening Friday, 
October 2 and Saturday, October 3 in Nashville, TN.  Further details will be posted to www.eatright.org/hod. 
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BOARD ACTIVITIES 


BOARD OF DIRECTORS MEETING 


MARCH 6-7, 2015 


 


 


 


 
2015 MEETINGS CALENDAR    
DATE MEETING LOCATION 


October 16, 2014 HOD Leadership Team Meeting (HLT members) Atlanta, GA 


October 17-18, 2014 HOD Fall Meeting Atlanta, GA 


October 18-21, 2014 Food & Nutrition Conference & Expo Atlanta, GA 


October 21, 2014 Board of Directors Group Dinner Atlanta, GA 


October 22, 2014 


 7:30 am - 1:00 pm 


Board of Directors Meeting  Atlanta, GA 


January 9-10, 2015 House Leadership Team Winter Meeting (HLT members) Chicago, IL 


January 16, 2015 


 9:00 am - 1:00 pm 


Board of Directors Teleconference  


March 6-7, 2015 


 Friday, March 6  


- 8:00 am - 5:00 pm 


- Group Dinner 


 Saturday, March 7  


-  8:00 am - 12:00 pm 


Board of Directors Meeting Chicago, IL 


May 2, 2015 HOD Leadership Team Meeting (HLT members) Chicago, IL 


May 3-4, 2015 HOD Spring Virtual Meeting (HLT members attend in 


person.  All other Board members are welcomed to attend 


virtually) 


Chicago, IL 


May 5, 2015 HOD Leadership Team Meeting (HLT members) Chicago, IL 


May 11-12, 2015 


 Monday, May 11 


- 12:00 pm - 5:30 pm 


- Group Dinner 


 Tuesday, May 12 


- 7:30 am - 5:00 pm 


Orientation for Incoming Board of Directors 


 


Chicago, IL 


E. Crayton 


K. Wolf 


A. Miles 


May 13-14, 2015 


 Wednesday, May 13  


- 8:00 am - 5:00 pm 


- Group Dinner 


 Thursday, May 14  


- 8:00 am - 2:00 pm 


Board of Directors Meeting (Current and Incoming Boards) Chicago, IL 


 


June 6-9, 2015  Public Policy Workshop (as your schedule permits) Washington, DC 


(S. Connor, E. 


Crayton, Incoming 


President-elect, A. 


Miles, Incoming 


Speaker-elect) 


June 15-17, 2015 HOD Leadership Team Meeting (HLT members) Chicago, IL 
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July 8-10, 2015 


 Wednesday, July 8 


- 8:00 am - 3:00 pm 


- Group Dinner 


 Thursday, July 9 


- 8:00 am - 3:00 pm 


- Group Dinner 


 Friday, July 10 


- 8:00 am - 12:00 pm 


Board of Directors Orientation and Retreat New Orleans, LA 


October 1, 2015 HOD Leadership Team Meeting (HLT members) Nashville, TN 


October 2-3, 2015 HOD Fall Meeting Nashville, TN 


October 3-6, 2015 Food & Nutrition Conference & Expo Nashville, TN 


October 6, 2015 Board of Directors Group Dinner Nashville, TN 


October 7, 2015 


 7:30 am - 1:00 pm 


Board of Directors Meeting Nashville, TN 


 





		Att 1.1 January 16 2015 Minutes

		Att 1.2 President's Report

		Att 1.3 CEO's Report

		Att 1.4 Foundation Report

		Att 1.5 Commission on Dietetic Registration Report

		Att 1.6 ACEND Report

		Att 1.7 2013 (FY14) Tax Returns

		Form 990 - Return of Exempt Organization Pg 1

		Form 990 - Return of Exempt Organization Pg 2

		Form 990 - Return of Exempt Organization Pg 3

		Form 990 - Return of Exempt Organization Pg 4

		Form 990 - Return of Exempt Organization Pg 5

		Form 990 - Return of Exempt Organization Pg 6

		Form 990 - Return of Exempt Organization Pg 7

		Form 990 - Return of Exempt Organization Pg 8

		Form 990 - Return of Exempt Organization Pg 9

		Form 990 - Return of Exempt Organization Pg 10

		Form 990 - Return of Exempt Organization Pg 11

		Form 990 - Return of Exempt Organization Pg 12

		Schedule B - Schedule of Contributors Pg 1

		Schedule B - Schedule of Contributors Pg 2 overflow

		Schedule B - Schedule of Contributors Pg 2 overflow

		Schedule B - Schedule of Contributors Pg 2 overflow

		Schedule B - Schedule of Contributors Pg 2 overflow

		Schedule B - Schedule of Contributors Pg 2 overflow

		Schedule B - Schedule of Contributors Pg 2 overflow

		Schedule B - Schedule of Contributors Pg 2 overflow

		Schedule B - Schedule of Contributors Pg 2 overflow

		Schedule B - Schedule of Contributors Pg 2 overflow

		Schedule B - Schedule of Contributors Pg 2 overflow

		Schedule B - Schedule of Contributors Pg 2 overflow

		Schedule B - Schedule of Contributors Pg 2 overflow

		Schedule B - Schedule of Contributors Pg 2

		Schedule B - Schedule of Contributors Pg 3

		Schedule B - Schedule of Contributors Pg 4

		Schedule C - Political Campaign and Lobbying Activities Page 1

		Schedule C - Political Campaign and Lobbying Activities Page 2

		Schedule C - Political Campaign and Lobbying Activities Page 3

		Schedule D - Supplemental Financial Statements Page 1

		Schedule D - Supplemental Financial Statements Page 2

		Schedule D - Supplemental Financial Statements Page 3

		Schedule D - Supplemental Financial Statements Page 4

		Schedule D - Supplemental Financial Statements Page 5

		Schedule I - Grants and Other Assistance to U.S. Entities Page 1

		Schedule I - Grants and Other Assistance to U.S. Individuals Page 2

		Schedule J - Compensation Information for Officers, Directors, etc., Page 1

		Schedule J - Compensation Information for Officers, Directors, etc., Page 2

		Schedule J - Supplemental Information Page 3

		Schedule O - Supplemental Information  Page 1

		Schedule O - Supplemental Information (Continuation)

		Schedule O - Supplemental Information (Continuation)

		Schedule R - Related Organizations and Unrelated Partnerships Page 1

		Schedule R - Related Organizations and Unrelated Partnerships Page 2

		Schedule R - Related Organizations and Unrelated Partnerships Page 3

		Schedule R - Related Organizations and Unrelated Partnerships Page 4

		Schedule R - Related Organizations and Unrelated Partnerships Page 5



		Att 1.8 PHCN Committee Name Change

		Att 1.9 March 6-7 Motion Tracking

		Att 2.0 Regular AgendaREV030315

		Att 3.0 Strategic Plan-Board Program of Work

		Att 4.0 Criteria for Effective Meetings-Conflict of Interest Policy

		Att 5.1 FNCE Business Plan

		Att 6.1a Financial Update 

		Att 6.3a Investment Overview 

		Att 6.3b Investment Overview 

		Att 7.0 Sponsorship Task Force

		Att 8.0 Scientific Integrity Principles

		Att 8.0a Scientific Integrity Principles

		Att 8.0b Scientific Integrity Principles

		Att 9.1 Strategic Priorities and Measures

		Att 10.1-10.2 Public Policy Leadership and Grassroots Advocacy Awards

		Att 11.0a Interdisciplinary Specialist Certification in Obesity and Weight Management

		Att 11.0b Interdisciplinary Specialist Certification in Obesity and Weight Management Task Force

		Att 11.0c Interdisciplinary Specialist Certification in Obesity and Weight Management

		Att 12.0 Nutrition and Dietetic Educators and Preceptors Council

		Att 13.0 Diversity Leaders Program

		Att 15.0a HOD Update

		Att 15.0b HOD Update

		Att 16.0 Board Activities







Att 0.0 Complete Board Pack - March 6-7 2015.pdf



Chicago, Illinois 60606-6995

 

312/899-4750

 
derskine@eatright.org  | www.eatright.org

 
Twitter | Facebook| LinkedIn | YouTube
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204. Remaining March Board Meeting Attachments

From: Joan Schwaba <JSchwaba@eatright.org>

To: 'Aida Miles' <Miles081@umn.edu>, 'Catherine Christie' <c.christie@unf.edu>,

dwheller@mindspring.com <dwheller@mindspring.com>, 'Don Bradley'

<don.bradley@duke.edu>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'Elise Smith' <easaden@aol.com>, 'Elise Smith'

<elise@ntrsys.com>, 'Evelyn Crayton' <craytef@charter.net>, 'Evelyn Crayton'

<craytef@aces.edu>, 'Glenna McCollum' <glenna@glennamccollum.com>,

'Glenna McCollum' <glennacac@aol.com>, 'Marcia Kyle'

<bkyle@roadrunner.com>, 'Margaret Garner' <mgarner@cchs.ua.edu>,

peark02@outlook.com <peark02@outlook.com>,

Nancylewis1000@gmail.com <Nancylewis1000@gmail.com>, 'Sandra Gill'

<sandralgill@comcast.net>, 'Sonja Connor' <Connors@ohsu.edu>, 'Terri J.

Raymond' <tjraymond@aol.com>, 'Tracey Bates'

<traceybatesrd@gmail.com>, 'Tracey Bates' <tracey.bates@dpi.nc.gov>,

'Denice Ferko-Adams' <denice@healthfirstonline.net>, wolf.4@osu.edu

<wolf.4@osu.edu>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Chris Reidy

<CREIDY@eatright.org>, Mary Gregoire <mgregoire@eatright.org>, Susan

Burns <Sburns@eatright.org>, Georgia Gofis <GGofis@eatright.org>, William

Murphy <WMurphy@eatright.org>, Lauren Florian <LFlorian@eatright.org>,

Michael Fantauzzi <mfantauzzi@eatright.org>

Sent Date: Mar 03, 2015 17:23:36

Subject: Remaining March Board Meeting Attachments

Attachment: Att 1.7 2013 (FY14) Tax Returns.pdf
Att 6.1 Financial Update .pdf
Att 7.0 Sponsorship Task Force.pdf
Att 9.1 Strategic Priorities and Measures.pdf
Att 10.1-10.2 Public Policy Leadership and Grassroots Advocacy Awards.pdf
Att 2.0 Regular AgendaREV030315.pdf

A revised agenda and the remaining attachments for the March 6-7 Board meeting -- Agenda

items 1.7 2013 (FY14) Tax Returns, 6.1 Financial Update, 7.0 Sponsorship Task Force, 9.1

Strategic Priorities and Measures, and 10.1-10.2 Public Policy Leadership Award and Grassroots

Advocacy Award -- are now available on the Board of Directors’ communication platform and are

attached to this correspondence. This includes a report submitted by Donna Martin with an update

of the Academy financials. 

 

Please note that Kathy McClusky, as chair of the Sponsorship Task Force, has also submitted a

task force report. The Board is receiving the report for information and discussion purposes

only. No modifications will be made based on the discussion since the report will forwarded to the

House of Delegates for feedback. 
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~~~~~~~~~~~~~~~~~


FOR THE YEAR ENDING


Prepared for


Prepared by


Amount due
or refund


Make check
payable to


Mail tax return
and check (if
applicable) to


Return must be
mailed on
or before


Special
Instructions


TAX RETURN FILING INSTRUCTIONS


FORM 990


MAY 31, 2014


PAUL MIFSUD
ACADEMY OF NUTRITION AND DIETETICS
120 S. RIVERSIDE PLAZA NO. 2000
CHICAGO, IL  60606


PLANTE & MORAN, PLLC
10 S. RIVERSIDE PLAZA, 9TH FLOOR
CHICAGO, IL  60606


NOT APPLICABLE


NOT APPLICABLE


NOT APPLICABLE


NOT APPLICABLE


THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING.  AFTER YOU
HAVE REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY,
PLEASE SIGN, DATE AND RETURN FORM 8879-EO TO OUR OFFICE.  WE
WILL TRANSMIT THE RETURN ELECTRONICALLY TO THE IRS AND NO
FURTHER ACTION IS REQUIRED.  RETURN FORM 8879-EO TO US BY
APRIL 15, 2015.
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Check
if
self-employed


OMB No. 1545-0047


Department of the Treasury
Internal Revenue Service


Check if
applicable:


Address
change
Name
change
Initial
return


Termin-
ated
Amended
return Gross receipts $


Applica-
tion
pending


Are all subordinates included? 


332001  10-29-13


|  Do not enter Social Security numbers on this form as it may be made public.


Beginning of Current Year


Paid


Preparer


Use Only


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)


Open to Public 
Inspection|  Information about Form 990 and its instructions is at 


A For the 2013 calendar year, or tax year beginning and ending


B C D Employer identification number


E


G


H(a)


H(b)


H(c)


F Yes No


Yes No


I


J


K


Website: |


L M


1


2


3


4


5


6


7


3


4


5


6


7a


7b


a


b


A
c


ti
vi


ti
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s
 &


 G
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c
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Prior Year Current Year


8


9


10


11


12


13


14


15


16


17


18


19


R
e


ve
n


u
e


a


b


E
x


p
e


n
s


e
s


End of Year


20


21


22


Sign


Here


Yes No


For Paperwork Reduction Act Notice, see the separate instructions.  


(or P.O. box if mail is not delivered to street address) Room/suite


)501(c)(3) 501(c) ( (insert no.) 4947(a)(1) or 527


 |Corporation Trust Association OtherForm of organization: Year of formation: State of legal domicile:


 |


 |


N
et


 A
ss


et
s 


or
Fu


nd
 B
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s


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is


true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.


Signature of officer Date


Type or print name and title


Date PTINPrint/Type preparer's name Preparer's signature


Firm's name Firm's EIN


Firm's address


Phone no.


 


Form


Name of organization


Doing Business As


Number and street Telephone number


City or town, state or province, country, and ZIP or foreign postal code


Is this a group return 


for subordinates?Name and address of principal officer: ~~


If "No," attach a list. (see instructions)


Group exemption number  |


Tax-exempt status:


Briefly describe the organization's mission or most significant activities:


Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.


Number of voting members of the governing body (Part VI, line 1a)


Number of independent voting members of the governing body (Part VI, line 1b)


Total number of individuals employed in calendar year 2013 (Part V, line 2a)


~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~


Total number of volunteers (estimate if necessary)


Total unrelated business revenue from Part VIII, column (C), line 12


Net unrelated business taxable income from Form 990-T, line 34


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~


����������������������


Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~


Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~Investment income (Part VIII, column (A), lines 3, 4, and 7d)


Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~


Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ���


Grants and similar amounts paid (Part IX, column (A), lines 1-3)


Benefits paid to or for members (Part IX, column (A), line 4)


Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)


~~~~~~~~~~~


~~~~~~~~~~~~~


~~~


Professional fundraising fees (Part IX, column (A), line 11e)


Total fundraising expenses (Part IX, column (D), line 25)


~~~~~~~~~~~~~~


Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)


Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)


Revenue less expenses. Subtract line 18 from line 12


~~~~~~~~~~~~~


~~~~~~~


����������������


Total assets (Part X, line 16)


Total liabilities (Part X, line 26)


Net assets or fund balances. Subtract line 21 from line 20


~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~


��������������


May the IRS discuss this return with the preparer shown above? (see instructions) ���������������������


LHA Form (2013)


www.irs.gov/form990.


Part I Summary


Signature BlockPart II


990


Return of Organization Exempt From Income Tax990 2013
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JUN 1, 2013 MAY 31, 2014


ACADEMY OF NUTRITION AND DIETETICS
36-0724760


120 S. RIVERSIDE PLAZA 2000 312-899-0040
40,173,683.


CHICAGO, IL  60606
PATRICIA BABJAK X


SAME AS C ABOVE
X 6


WWW.EATRIGHT.ORG
X 1924 IL


EMPOWER MEMBERS TO BE THE
NATION'S FOOD AND NUTRITION LEADERS.


17
17


206
300


261,936.
17,366.


3,990,523. 3,446,576.
30,272,927. 30,987,492.
1,092,956. 1,870,308.


0. 0.
35,356,406. 36,304,376.


343,410. 429,413.
0. 0.


14,862,920. 15,469,947.
0. 0.


0.
22,053,961. 21,624,337.
37,260,291. 37,523,697.
-1,903,885. -1,219,321.


46,645,634. 48,425,737.
26,704,100. 27,294,586.
19,941,534. 21,131,151.


PATRICIA BABJAK, CEO


LU ANN TRAPP LU ANN TRAPP 02/27/15 P01506476
PLANTE & MORAN, PLLC 38-1357951
10 S. RIVERSIDE PLAZA, 9TH FLOOR
CHICAGO, IL 60606 (312) 207-1040


X
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1


2


3


4


Yes No


Yes No


4a


4b


4c


4d


4e


 


Form 990 (2013) Page 


Check if Schedule O contains a response or note to any line in this Part III ����������������������������


Briefly describe the organization's mission:


Did the organization undertake any significant program services during the year which were not listed on


the prior Form 990 or 990-EZ?


If "Yes," describe these new services on Schedule O.


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization cease conducting, or make significant changes in how it conducts, any program services?


If "Yes," describe these changes on Schedule O.


~~~~~~


Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.


Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and


revenue, if any, for each program service reported.


( ) ( ) ( )


( ) ( ) ( )


( ) ( ) ( )


Other program services (Describe in Schedule O.)


( ) ( )


Total program service expenses |


Form (2013)


2
Statement of Program Service AccomplishmentsPart III


990


 


   


   


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


X


EMPOWER MEMBERS TO BE THE NATION'S FOOD AND NUTRITION LEADERS.


X


X


PUBLIC/GOVERNMENT AFFAIRS - PROGRAM PROMOTES AWARENESS OF NUTRITION AND
HEALTH INITIATIVES AS WELL AS WORKS ON FEDERAL AND STATE INITIATIVES
THAT MAY IMPACT THE FIELD OF DIETETICS.


PUBLICATIONS - PROGRAM THAT PROVIDES FOR THE PUBLICATION OF THE
"JOURNAL OF THE ACADEMY OF NUTRITION AND DIETETICS","FOOD & NUTRITION",
AND VARIOUS OTHER EDUCATION MATERIALS BOTH TRADITIONALLY AND
ELECTRONICALLY IN ORDER TO PROVIDE DIETETICS' PROFESSIONALS AND
CONSUMERS WITH RESOURCES FOR GOOD NUTRITION AND HEALTH.


MEMBERSHIP - PROGRAM PROVIDES FOR THE MAINTENANCE AND MANAGEMENT OF ALL
MEMBERSHIP RELATED ACTIVITIES THAT PROMOTE THE PROFESSION OF DIETETICS.
THIS WOULD INCLUDE MEMBERSHIP ACTIVITIES WITHIN THE ACADEMY, DIETETIC
PRACTICE GROUPS, MEMBER INTEREST GROUPS, REVIEW AND ACCREDITATION OF
EDUCATIONAL PROGRAMS AND DIETETICS REGISTRATION, AND MONITOR AND MANAGE
DIETETIC REGISTRATION PROCESS.


12380227 145594 100271 2013.05060 ACADEMY OF NUTRITION AND DI 100271_1
 2
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Section 501(c)(3) organizations.


a


b


c


d


e


f


a


b


11a


11b


11c


11d


11e


11f


12a


12b


13


14a


14b


15


16


17


18


19


20a


20b


a


b


a


b


If "Yes," complete Schedule A
Schedule B, Schedule of Contributors


If "Yes," complete Schedule C, Part I


If "Yes," complete Schedule C, Part II


If "Yes," complete Schedule C, Part III


If "Yes," complete Schedule D, Part I


If "Yes," complete Schedule D, Part II
If "Yes," complete


Schedule D, Part III


If "Yes," complete Schedule D, Part IV


If "Yes," complete Schedule D, Part V


If "Yes," complete Schedule D,
Part VI


If "Yes," complete Schedule D, Part VII


If "Yes," complete Schedule D, Part VIII


If "Yes," complete Schedule D, Part IX
If "Yes," complete Schedule D, Part X


If "Yes," complete Schedule D, Part X
If "Yes," complete


Schedule D, Parts XI and XII


If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
If "Yes," complete Schedule E


If "Yes," complete Schedule F, Parts I and IV


If "Yes," complete Schedule F, Parts II and IV


If "Yes," complete Schedule F, Parts III and IV


If "Yes," complete Schedule G, Part I


If "Yes," complete Schedule G, Part II
If "Yes,"


complete Schedule G, Part III
If "Yes," complete Schedule H


Form 990 (2013) Page 


Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Is the organization required to complete ?


Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for


public office? 


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


 Did the organization engage in lobbying activities, or have a section 501(h) election in effect


during the tax year? 


Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or


similar amounts as defined in Revenue Procedure 98-19? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~


Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to


provide advice on the distribution or investment of amounts in such funds or accounts? 


Did the organization receive or hold a conservation easement, including easements to preserve open space,


the environment, historic land areas, or historic structures? 


Did the organization maintain collections of works of art, historical treasures, or other similar assets? 


~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for


amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?


Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent


endowments, or quasi-endowments? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~


If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X


as applicable.


Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total


assets reported in Part X, line 16? 


Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total


assets reported in Part X, line 16? 


~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in


Part X, line 16? 


Did the organization report an amount for other liabilities in Part X, line 25? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~


Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses


the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 


Did the organization obtain separate, independent audited financial statements for the tax year? 


~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Was the organization included in consolidated, independent audited financial statements for the tax year?


~~~~~


Is the organization a school described in section 170(b)(1)(A)(ii)? 


Did the organization maintain an office, employees, or agents outside of the United States?


~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~


Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,


investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000


or more? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any


foreign organization? 


Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 


or for foreign individuals? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,


column (A), lines 6 and 11e? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines


1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 


Did the organization operate one or more hospital facilities? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~


If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ����������


Form  (2013)
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Part IV Checklist of Required Schedules
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Yes No


21


22


23


24


25


26


27


28


29


30


31


32


33


34


35


36


37


38


21


22


23


24a


24b


24c


24d


25a


25b


26


27


28a


28b


28c


29


30


31


32


33


34


35a


35b


36


37


38


a


b


c


d


a


b


Section 501(c)(3) and 501(c)(4) organizations. 


a


b


c


a


b


Section 501(c)(3) organizations. 


Note. 


(continued)


If "Yes," complete Schedule I, Parts I and II


If "Yes," complete Schedule I, Parts I and III


If "Yes," complete
Schedule J


If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a


If "Yes," complete Schedule L, Part I


If "Yes," complete
Schedule L, Part I


If "Yes," complete Schedule L, Part III


If "Yes," complete Schedule L, Part IV
If "Yes," complete Schedule L, Part IV


If "Yes," complete Schedule L, Part IV
If "Yes," complete Schedule M


If "Yes," complete Schedule M


If "Yes," complete Schedule N, Part I
If "Yes," complete


Schedule N, Part II


If "Yes," complete Schedule R, Part I
If "Yes," complete Schedule R, Part II, III, or IV, and 


Part V, line 1


If "Yes," complete Schedule R, Part V, line 2


If "Yes," complete Schedule R, Part V, line 2


If "Yes," complete Schedule R, Part VI


Form 990 (2013) Page 


Did the organization report more than $5,000 of grants or other assistance to any domestic organization or


government on Part IX, column (A), line 1? ~~~~~~~~~~~~~~~~~~


Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,


column (A), line 2? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current


and former officers, directors, trustees, key employees, and highest compensated employees? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the


last day of the year, that was issued after December 31, 2002? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?


Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease


any tax-exempt bonds?


Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?


~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~


Did the organization engage in an excess benefit transaction with a


disqualified person during the year? 


Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and


that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 


~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or


former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,


complete Schedule L, Part II ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial


contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member


of any of these persons? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV


instructions for applicable filing thresholds, conditions, and exceptions):


A current or former officer, director, trustee, or key employee? ~~~~~~~~~~~


A family member of a current or former officer, director, trustee, or key employee? 


An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,


director, trustee, or direct or indirect owner? 


~~


~~~~~~~~~~~~~~~~~~~~~


Did the organization receive more than $25,000 in non-cash contributions? 


Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation


contributions? 


~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization liquidate, terminate, or dissolve and cease operations?


Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization own 100% of an entity disregarded as separate from the organization under Regulations


sections 301.7701-2 and 301.7701-3? 


Was the organization related to any tax-exempt or taxable entity? 


~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization have a controlled entity within the meaning of section 512(b)(13)?


If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity


within the meaning of section 512(b)(13)? 


~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~


Did the organization make any transfers to an exempt non-charitable related organization?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization conduct more than 5% of its activities through an entity that is not a related organization


and that is treated as a partnership for federal income tax purposes? ~~~~~~~~


Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?


All Form 990 filers are required to complete Schedule O �������������������������������


Form  (2013)
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Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. 


 


Yes No


1


2


3


4


5


6


7


a


b


c


1a


1b


1c


a


b


2a


Note. 


2b


3a


3b


4a


5a


5b


5c


6a


6b


7a


7b


7c


7e


7f


7g


7h


8


9a


9b


a


b


a


b


a


b


c


a


b


Organizations that may receive deductible contributions under section 170(c).


a


b


c


d


e


f


g


h


7d


8


9


10


11


12


13


14


Sponsoring organizations maintaining donor advised funds.


a


b


Section 501(c)(7) organizations. 


a


b


10a


10b


Section 501(c)(12) organizations. 


a


b


11a


11b


a


b


Section 4947(a)(1) non-exempt charitable trusts. 12a


12b


Section 501(c)(29) qualified nonprofit health insurance issuers.


Note.


a


b


c


a


b


13a


13b


13c


14a


14b


e-file


If "No," to line 3b, provide an explanation in Schedule O


If "No," provide an explanation in Schedule O


Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?


Did the supporting


organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?


Form  (2013)


Form 990 (2013) Page 


Check if Schedule O contains a response or note to any line in this Part V ���������������������������


Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~


Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~~~~~~~~~~


Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming


(gambling) winnings to prize winners? �������������������������������������������


Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,


filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~


If at least one is reported on line 2a, did the organization file all required federal employment tax returns?


If the sum of lines 1a and 2a is greater than 250, you may be required to  (see instructions)


~~~~~~~~~~


~~~~~~~~~~~


Did the organization have unrelated business gross income of $1,000 or more during the year?


If "Yes," has it filed a Form 990-T for this year? 


~~~~~~~~~~~~~~


~~~~~~~~~~


At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a


financial account in a foreign country (such as a bank account, securities account, or other financial account)?~~~~~~~


If "Yes," enter the name of the foreign country:


See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.


Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?


Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?


~~~~~~~~~~~~


~~~~~~~~~


If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit


any contributions that were not tax deductible as charitable contributions?


If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts


were not tax deductible?


~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


If "Yes," did the organization notify the donor of the value of the goods or services provided?


Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required


to file Form 8282?


~~~~~~~~~~~~~~~


����������������������������������������������������


If "Yes," indicate the number of Forms 8282 filed during the year


Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?


~~~~~~~~~~~~~~~~


~~~~~~~


~~~~~~~~~Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?


If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?


If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?


~


Did the organization make any taxable distributions under section 4966?


Did the organization make a distribution to a donor, donor advisor, or related person?


~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~


Enter:


Initiation fees and capital contributions included on Part VIII, line 12


Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities


~~~~~~~~~~~~~~~


~~~~~~


Enter:


Gross income from members or shareholders


Gross income from other sources (Do not net amounts due or paid to other sources against


amounts due or received from them.)


~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Is the organization filing Form 990 in lieu of Form 1041?


If "Yes," enter the amount of tax-exempt interest received or accrued during the year ������


Is the organization licensed to issue qualified health plans in more than one state?


 See the instructions for additional information the organization must report on Schedule O.


~~~~~~~~~~~~~~~~~~~~~


Enter the amount of reserves the organization is required to maintain by the states in which the


organization is licensed to issue qualified health plans


Enter the amount of reserves on hand


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization receive any payments for indoor tanning services during the tax year?


If "Yes," has it filed a Form 720 to report these payments? 


~~~~~~~~~~~~~~~~


����������


5
Part V Statements Regarding Other IRS Filings and Tax Compliance


990
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Yes No


1a


1b


1


2


3


4


5


6


7


8


9


a


b


2


3


4


5


6


7a


7b


8a


8b


9


a


b


a


b


Yes No


10


11


a


b


10a


10b


11a


12a


12b


12c


13


14


15a


15b


16a


16b


a


b


12a


b


c


13


14


15


a


b


16a


b


17


18


19


20


For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.


If "Yes," provide the names and addresses in Schedule O
(This Section B requests information about policies not required by the Internal Revenue Code.)


If "No," go to line 13


If "Yes," describe
in Schedule O how this was done


 (explain in Schedule O)


If there are material differences in voting rights among members of the governing body, or if the governing


body delegated broad authority to an executive committee or similar committee, explain in Schedule O.


Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:


Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?


Form  (2013)


Form 990 (2013) Page 


Check if Schedule O contains a response or note to any line  in this Part VI ���������������������������


Enter the number of voting members of the governing body at the end of the tax year


Enter the number of voting members included in line 1a, above, who are independent


~~~~~~


~~~~~~


Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other


officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization delegate control over management duties customarily performed by or under the direct supervision


of officers, directors, or trustees, or key employees to a management company or other person? ~~~~~~~~~~~~~~


Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?


Did the organization become aware during the year of a significant diversion of the organization's assets?


Did the organization have members or stockholders?


~~~~~


~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or


more members of the governing body?


Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or


persons other than the governing body?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


The governing body?


Each committee with authority to act on behalf of the governing body?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the


organization's mailing address? �����������������


Did the organization have local chapters, branches, or affiliates?


If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,


and branches to ensure their operations are consistent with the organization's exempt purposes?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~


Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?


Describe in Schedule O the process, if any, used by the organization to review this Form 990.


Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~


~~~~~~


Did the organization regularly and consistently monitor and enforce compliance with the policy? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization have a written whistleblower policy?


Did the organization have a written document retention and destruction policy?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~


Did the process for determining compensation of the following persons include a review and approval by independent


persons, comparability data, and contemporaneous substantiation of the deliberation and decision?


The organization's CEO, Executive Director, or top management official


Other officers or key employees of the organization


If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).


~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a


taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation


in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's


exempt status with respect to such arrangements? ������������������������������������


List the states with which a copy of this Form 990 is required to be filed 


Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available


for public inspection. Indicate how you made these available. Check all that apply.


Own website Another's website Upon request Other


Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial


statements available to the public during the tax year.


State the name, physical address, and telephone number of the person who possesses the books and records of the organization: |


6
Part VI Governance, Management, and Disclosure 


Section A. Governing Body and Management


Section B. Policies 


Section C. Disclosure


990


 


J


       


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


X


17


17


X


X
X
X


X


X


X


X
X


X


X


X
X


X
X


X
X
X


X
X


X


NONE


X


PAUL MIFSUD - 312-899-4730
120 S RIVERSIDE PLAZA, SUITE 2000, CHICAGO, IL  60606
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(do not check more than one
box, unless person is both an
officer and a director/trustee)
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 current


 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees


1a  


current 


current 


former 


former directors or trustees 


(A) (B) (C) (D) (E) (F)


 


Form 990 (2013) Page 


Check if Schedule O contains a response or note to any line in this Part VII ���������������������������


Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.


¥ List all of the organization's officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.


¥ List all of the organization's key employees, if any. See instructions for definition of "key employee."
¥ List the organization's five  highest compensated employees (other than an officer, director, trustee, or key employee) who received report-


able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.


¥ List all of the organization's officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.


¥ List all of the organization's that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.


List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons.


Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.


PositionName and Title Average 
hours per


week 
(list any


hours for
related


organizations
below
line)


Reportable
compensation


from 
the


organization
(W-2/1099-MISC)


Reportable
compensation
from related


organizations
(W-2/1099-MISC)


Estimated
amount of


other
compensation


from the
organization
and related


organizations


Form (2013)


7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated


Employees, and Independent Contractors


990


 


 


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


(1)  GLENNA R. MCCOLLUM 10.00
PRESIDENT X X 17,750. 0. 0.
(2)  SONJA L. CONNOR 1.00
PRESIDENT-ELECT X X 5,250. 0. 0.
(3)  ETHAN A. BERGMAN 1.00
PAST PRESIDENT X 15,250. 0. 0.
(4)  DONNA S. MARTIN 1.00
TREASURER X X 0. 0. 0.
(5)  MARY K. RUSSELL 1.00
PAST TREASURER X 0. 0. 0.
(6)  NANCY LEWIS 1.00
SPEAKER X 0. 0. 0.
(7)  ELISE A. SMITH 1.00
SPEAKER-ELECT X 0. 0. 0.
(8)  BECKY DORNER 1.00
PAST SPEAKER X 0. 0. 0.
(9)  KATHLEEN MCCLUSKY 1.00
FOUNDATION CHAIR X 0. 0. 0.
(10) LUCILLE BESELER 1.00
DIRECTOR-AT-LARGE X 0. 0. 0.
(11) CATHERINE CHRISTIE 1.00
DIRECTOR-AT-LARGE X 0. 0. 0.
(12) MARGARET GARNER 1.00
DIRECTOR-AT-LARGE X 0. 0. 0.
(13) LINDA T. FARR 1.00
HOD DIRECTOR X 0. 0. 0.
(14) DIANE HELLER 1.00
HOD DIRECTOR X 0. 0. 0.
(15) MARCIA KYLE 1.00
HOD DIRECTOR X 0. 0. 0.
(16) JOSEPH DEROCHOWSKI 1.00
PUBLIC MEMBER X 0. 0. 0.
(17) SANDRA L. GILL 1.00
PUBLIC MEMBER X 0. 0. 0.
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y 


em
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oy
ee


(do not check more than one
box, unless person is both an
officer and a director/trustee)


332008
10-29-13


 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


(B) (C)(A) (D) (E) (F)


1b


c


d


Sub-total


Total from continuation sheets to Part VII, Section A


Total (add lines 1b and 1c)


2


Yes No


3


4


5


former 


3


4


5


Section B. Independent Contractors


1


(A) (B) (C)


2


(continued)


If "Yes," complete Schedule J for such individual


If "Yes," complete Schedule J for such individual


If "Yes," complete Schedule J for such person


Page Form 990 (2013)


PositionAverage 
hours per


week
(list any


hours for
related


organizations
below
line)


Name and title Reportable
compensation


from 
the


organization
(W-2/1099-MISC)


Reportable
compensation
from related


organizations
(W-2/1099-MISC)


Estimated
amount of


other
compensation


from the
organization
and related


organizations


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |


~~~~~~~~~~ |


������������������������ |


Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable


compensation from the organization |


Did the organization list any officer, director, or trustee, key employee, or highest compensated employee on


line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization


and related organizations greater than $150,000? ~~~~~~~~~~~~~


Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services


rendered to the organization? ������������������������


Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 


the organization. Report compensation for the calendar year ending with or within the organization's tax year.


Name and business address Description of services Compensation


Total number of independent contractors (including but not limited to those listed above) who received more than


$100,000 of compensation from the organization |


Form  (2013)


8
Part VII


990


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


(18) PATRICIA BABJAK 40.00
CEO X 410,761. 0. 61,378.
(19) PAUL A. MIFSUD 40.00
CFO X 219,418. 0. 35,062.
(20) MARY BETH WHALEN 18.00
VP, EXTERNAL AFFAIRS 22.00 X 216,147. 0. 34,288.
(21) BARBARA VISOCAN 40.00
VP, MEMBER SERVICES X 202,365. 0. 30,633.
(22) MARY PAT RAIMONDI 40.00
VP, STRATEGIC POLICY AND PARTNERSHIP X 182,693. 0. 23,421.
(23) JEANNE BLANKENSHIP 40.00
VP, POLICY INITIATIVE & ADVOCACY X 176,749. 0. 26,216.
(24) HAROLD HOLLER 40.00
VP, GOVERNANCE AND PRACTICE X 167,409. 0. 26,284.


1,613,792. 0. 237,282.
0. 0. 0.


1,613,792. 0. 237,282.


7


X


X


X


SEGALL BRYANT & HAMILL
10 SOUTH WACKER DRIVE, CHICAGO, IL 60606 INVESTMENT SERVICES 188,294.
LANE PRESS, 87 MEADOWLAND DRIVE, SOUTH
BURLINGTON, VT 05403 MAGAZINE PRODUCTION 174,736.
BARNES & THORNBURG, ONE NORTH WACKER DRIVE
SUITE 400, CHICAGO, IL 60606 LEGAL SERVICES 166,446.


3
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Noncash contributions included in lines 1a-1f: $


332009
10-29-13


Total revenue. 


 


(A) (B) (C) (D)


1 a


b


c


d


e


f


g


h


1


1


1


1


1


1


a


b


c


d


e


f


C
o


n
tr


ib
u


ti
o


n
s


, 
G


if
ts


, 
G


ra
n


ts
a


n
d


 O
th


e
r 


S
im


il
a


r 
A


m
o


u
n


ts


Total. 


Business Code


a


b


c


d


e


f


g


2


P
ro


g
ra


m
 S


e
rv


ic
e


R
e


ve
n


u
e


Total. 


3


4


5


6 a


b


c


d


a


b


c


d


7


a


b


c


8


a


b


9 a


b


c


a


b


10 a


b


c


a


b


Business Code


11 a


b


c


d


e Total. 


O
th


e
r 


R
e


ve
n


u
e


12


Revenue excluded
from tax under


sections
512 - 514


All other contributions, gifts, grants, and


similar amounts not included above


See instructions.


Form  (2013)


Page Form 990 (2013)


Check if Schedule O contains a response or note to any line in this Part VIII �������������������������


Total revenue Related or
exempt function


revenue


Unrelated
business
revenue


Federated campaigns


Membership dues


~~~~~~


~~~~~~~~


Fundraising events


Related organizations


~~~~~~~~


~~~~~~


Government grants (contributions)


~~


Add lines 1a-1f ����������������� |


All other program service revenue ~~~~~


Add lines 2a-2f ����������������� |


Investment income (including dividends, interest, and


other similar amounts)


Income from investment of tax-exempt bond proceeds


~~~~~~~~~~~~~~~~~ |


|


Royalties ����������������������� |


(i) Real (ii) Personal


Gross rents


Less: rental expenses


Rental income or (loss)


Net rental income or (loss)


~~~~~~~


~~~


~~


�������������� |


Gross amount from sales of


assets other than inventory


(i) Securities (ii) Other


Less: cost or other basis


and sales expenses


Gain or (loss)


~~~


~~~~~~~


Net gain or (loss) ������������������� |


Gross income from fundraising events (not


including $ of


contributions reported on line 1c). See


Part IV, line 18 ~~~~~~~~~~~~~


Less: direct expenses~~~~~~~~~~


Net income or (loss) from fundraising events ����� |


Gross income from gaming activities. See


Part IV, line 19 ~~~~~~~~~~~~~


Less: direct expenses


Net income or (loss) from gaming activities


~~~~~~~~~


������ |


Gross sales of inventory, less returns


and allowances ~~~~~~~~~~~~~


Less: cost of goods sold


Net income or (loss) from sales of inventory


~~~~~~~~


������ |


Miscellaneous Revenue


All other revenue ~~~~~~~~~~~~~


Add lines 11a-11d ~~~~~~~~~~~~~~~ |


|�������������


9
Part VIII Statement of Revenue


990


 


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


97,029.


3,349,547.


3,446,576.


MEMBERSHIP DUES 900099 11,206,757. 11,206,757.
REGISTRATION AND EXAMINATION FEES 541900 6,767,844. 6,767,844.
PUBLICATIONS, SUBSCRIPTIONS AND M 541800 5,207,195. 4,945,259. 261,936.
PROGRAMS AND MEETINGS 900099 4,757,328. 4,757,328.
EDUCATION PROGRAMS 611710 1,860,298. 1,860,298.


900099 1,188,070. 1,188,070.
30,987,492.


647,116. 647,116.


5,092,499.


3,869,307.
1,223,192.


1,223,192. 1,223,192.


36,304,376. 30,725,556. 261,936. 1,870,308.
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FT


Check here if following SOP 98-2 (ASC 958-720)


332010  10-29-13


Total functional expenses. 


Joint costs.


 


(A) (B) (C) (D)


1


2


3


4


5


6


7


8


9


10


11


a


b


c


d


e


f


g


12


13


14


15


16


17


18


19


20


21


22


23


24


a


b


c


d


e


25


26


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).


Grants and other assistance to governments and 


organizations in the United States. See Part IV, line 21


Compensation not included above, to disqualified 


persons (as defined under section 4958(f)(1)) and 


persons described in section 4958(c)(3)(B)


Pension plan accruals and contributions (include


section 401(k) and 403(b) employer contributions)


Professional fundraising services. See Part IV, line 17


(If line 11g amount exceeds 10% of line 25,


column (A) amount, list line 11g expenses on Sch O.)


Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)


Add lines 1 through 24e


 Complete this line only if the organization


reported in column (B) joint costs from a combined


educational campaign and fundraising solicitation.


 


Form 990 (2013) Page 


Check if Schedule O contains a response or note to any line in this Part IX ��������������������������


Total expenses Program service
expenses


Management and
general expenses


Fundraising
expenses


Grants and other assistance to individuals in


the United States. See Part IV, line 22 ~~~


Grants and other assistance to governments,


organizations, and individuals outside the


United States. See Part IV, lines 15 and 16 ~


Benefits paid to or for members ~~~~~~~


Compensation of current officers, directors,


trustees, and key employees ~~~~~~~~


~~~


Other salaries and wages ~~~~~~~~~~


Other employee benefits ~~~~~~~~~~


Payroll taxes ~~~~~~~~~~~~~~~~


Fees for services (non-employees):


Management


Legal


Accounting


Lobbying


~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~


Investment management fees


Other. 


~~~~~~~~


Advertising and promotion


Office expenses


Information technology


Royalties


~~~~~~~~~


~~~~~~~~~~~~~~~


~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~


Occupancy ~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~Travel


Payments of travel or entertainment expenses


for any federal, state, or local public officials


Conferences, conventions, and meetings ~~


Interest


Payments to affiliates


~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~


Depreciation, depletion, and amortization


Insurance


~~


~~~~~~~~~~~~~~~~~


~~


All other expenses


|


Form (2013)


Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.


10
Part IX Statement of Functional Expenses


990


 


 


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


X


429,413.


764,869.


11,168,136.


1,128,381.
1,434,288.
974,273.


175,122.
73,817.


190,187.


4,178,287.
106,337.
320,927.
934,935.
98,585.


1,468,536.
3,071,144.


3,095,126.


1,224,546.
240,465.


PUBLICATIONS 2,480,988.
POSTAGE AND MAILING SER 1,128,580.
EXAMINATION ADMINISTRAT 1,035,278.
UBI TAXES 6,505.


1,794,972.
37,523,697.
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(A) (B)


1


2


3


4


5


6


7


8


9


10


11


12


13


14


15


16


17


18


19


20


21


22


23


24


25


26


27


28


29


30


31


32


33


34


1


2


3


4


5


6


7


8


9


10c


11


12


13


14


15


16


17


18


19


20


21


22


23


24


25


26


a


b


10a


10b


A
s


s
e


ts


Total assets. 


L
ia


b
il


it
ie


s


Total liabilities. 


Organizations that follow SFAS 117 (ASC 958), check here and


complete lines 27 through 29, and lines 33 and 34.


27


28


29


Organizations that do not follow SFAS 117 (ASC 958), check here


and complete lines 30 through 34.


30


31


32


33


34


N
e


t 
A


s
s


e
ts


 o
r 


F
u


n
d


 B
a


la
n


c
e


s


 


Form 990 (2013) Page 


Check if Schedule O contains a response or note to any line in this Part X �����������������������������


Beginning of year End of year


Cash - non-interest-bearing


Savings and temporary cash investments


Pledges and grants receivable, net


~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~


Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~


Loans and other receivables from current and former officers, directors,


trustees, key employees, and highest compensated employees. Complete


Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Loans and other receivables from other disqualified persons (as defined under


section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing


employers and sponsoring organizations of section 501(c)(9) voluntary


employees' beneficiary organizations (see instr). Complete Part II of Sch L ~~


Notes and loans receivable, net


Inventories for sale or use


Prepaid expenses and deferred charges


~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~


Land, buildings, and equipment: cost or other


basis. Complete Part VI of Schedule D


Less: accumulated depreciation


~~~


~~~~~~


Investments - publicly traded securities


Investments - other securities. See Part IV, line 11


Investments - program-related. See Part IV, line 11


Intangible assets


~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~


~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~


Add lines 1 through 15 (must equal line 34) ����������


Accounts payable and accrued expenses


Grants payable


Deferred revenue


~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Tax-exempt bond liabilities


Escrow or custodial account liability. Complete Part IV of Schedule D


~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~


Loans and other payables to current and former officers, directors, trustees,


key employees, highest compensated employees, and disqualified persons.


Complete Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~


Secured mortgages and notes payable to unrelated third parties ~~~~~~


Unsecured notes and loans payable to unrelated third parties ~~~~~~~~


Other liabilities (including federal income tax, payables to related third


parties, and other liabilities not included on lines 17-24). Complete Part X of


Schedule D ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Add lines 17 through 25 ������������������


|


Unrestricted net assets


Temporarily restricted net assets


Permanently restricted net assets


~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~


|


Capital stock or trust principal, or current funds


Paid-in or capital surplus, or land, building, or equipment fund


Retained earnings, endowment, accumulated income, or other funds


~~~~~~~~~~~~~~~


~~~~~~~~


~~~~


Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~


Total liabilities and net assets/fund balances ����������������


Form (2013)


11
Balance SheetPart X


990


 


 


 


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


7,291,266. 7,107,368.


1,847,081. 1,689,766.


812,648. 892,056.
1,691,473. 1,732,622.


7,369,849.
3,258,840. 3,605,533. 4,111,009.


31,289,219. 32,782,018.


108,414. 110,898.
46,645,634. 48,425,737.
6,559,069. 7,529,786.


16,728,413. 16,596,930.


3,416,618. 3,167,870.
26,704,100. 27,294,586.


X


19,941,534. 21,131,151.


19,941,534. 21,131,151.
46,645,634. 48,425,737.
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1


2


3


4


5


6


7


8


9


10


1


2


3


4


5


6


7


8


9


10


Yes No


1


2


3


a


b


c


2a


2b


2c


a


b


3a


3b


 


Form 990 (2013) Page 


Check if Schedule O contains a response or note to any line in this Part XI ���������������������������


Total revenue (must equal Part VIII, column (A), line 12)


Total expenses (must equal Part IX, column (A), line 25)


Revenue less expenses. Subtract line 2 from line 1


Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))


~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~


Net unrealized gains (losses) on investments


Donated services and use of facilities


Investment expenses


Prior period adjustments


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Other changes in net assets or fund balances (explain in Schedule O)


Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,


column (B))


~~~~~~~~~~~~~~~~~~~


�����������������������������������������������


Check if Schedule O contains a response or note to any line in this Part XII ���������������������������


Accounting method used to prepare the Form 990: Cash Accrual Other


If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.


Were the organization's financial statements compiled or reviewed by an independent accountant? ~~~~~~~~~~~~


If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a


separate basis, consolidated basis, or both:


Separate basis Consolidated basis Both consolidated and separate basis


Were the organization's financial statements audited by an independent accountant? ~~~~~~~~~~~~~~~~~~~


If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,


consolidated basis, or both:


Separate basis Consolidated basis Both consolidated and separate basis


If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,


review, or compilation of its financial statements and selection of an independent accountant?~~~~~~~~~~~~~~~


If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.


As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 


Act and OMB Circular A-133? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit


or audits, explain why in Schedule O and describe any steps taken to undergo such audits ����������������


Form (2013)


12
Part XI Reconciliation of Net Assets


Part XII Financial Statements and Reporting


990


 


 


     


     


     


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


36,304,376.
37,523,697.
-1,219,321.
19,941,534.
2,408,938.


0.


21,131,151.


X


X


X


X


X


X
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OMB No. 1545-0047


Department of the Treasury
Internal Revenue Service


323451
10-24-13


Schedule B (Form 990, 990-EZ, or 990-PF) (2013)


(Form 990, 990-EZ,
or 990-PF)


|  Attach to Form 990, Form 990-EZ, or Form 990-PF.
|  Information about Schedule B (Form 990, 990-EZ, or 990-PF) and


its instructions is at .


Name of the organization Employer identification number


Organization type


Filers of: Section:


 not


 General Rule  Special Rule.


Note. 


General Rule


Special Rules


(1) (2) 


General Rule 


Caution.


 must


For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.


exclusively 


exclusively
 exclusively


nonexclusively


(check one):


Form 990 or 990-EZ 501(c)( ) (enter number) organization


4947(a)(1) nonexempt charitable trust  treated as a private foundation


527 political organization


Form 990-PF 501(c)(3) exempt private foundation


4947(a)(1) nonexempt charitable trust treated as a private foundation


501(c)(3) taxable private foundation


Check if your organization is covered by the  or a


Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.


For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one


contributor. Complete Parts I and II.


For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections


509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%


of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts I and II.


For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,


total contributions of more than $1,000 for use for religious, charitable, scientific, literary, or educational purposes, or


the prevention of cruelty to children or animals. Complete Parts I, II, and III.


For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,


contributions for use  for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.


If this box is checked, enter here the total contributions that were received during the year for an  religious, charitable, etc.,


purpose. Do not complete any of the parts unless the applies to this organization because it received 


religious, charitable, etc., contributions of $5,000 or more during the year ~~~~~~~~~~~~~~~~~ | $


An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),


but it  answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to


certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).


LHA


www.irs.gov/form990


Schedule B Schedule of Contributors


2013


 


 


 


 


 


 


 


 


 


 


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


X 6


X
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323452  10-24-13


Name of organization Employer identification number


Schedule B (Form 990, 990-EZ, or 990-PF) (2013)


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 


(see instructions). Use duplicate copies of Part I if additional space is needed.


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


2


Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


1 ABBOTT HEALTHCARE X


200 ABBOTT PARK ROAD 5,000.


ABBOTT PARK, IL 60064


2 ABBOTT LABORATORIES X


200 ABBOTT PARK ROAD 203,948.


ABBOTT PARK, IL 60064


3 ABBOTT NUTRITION X


3300 STELZER ROAD 348,817.


COLUMBUS, OH 43215


4 ABBVIE INC. X


1 NORTH WAUKEGAN ROAD 5,000.


NORTH CHICAGO, IL 60064


5
ACADEMY OF NUTRITION AND DIETETICS
FOUNDATION X


120 SOUTH RIVERSIDE PLAZA, SUITE 2000 97,029.


CHICAGO, IL 60606


6
AGING FOR HEALTHCARE RESEARCH AND
QUALITY X


540 GAITHER ROAD 96,495.


ROCKVILLE, MD 20850


12380227 145594 100271 2013.05060 ACADEMY OF NUTRITION AND DI 100271_1
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Name of organization Employer identification number


Schedule B (Form 990, 990-EZ, or 990-PF) (2013)


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)
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ACADEMY OF NUTRITION AND DIETETICS 36-0724760


7 AJINOMOTO USA X


1 AJINOMOTO DRIVE 16,000.


EDDYVILLE, IA 52553


8 ALASKA SEAFOOD MARKETING INSTITUTE X


733 W. 4TH AVENUE 15,600.


ANCHORAGE, AK 99501


9 ALCRESTA INC. X


ONE NEWTON EXECUTIVE PARK 5,000.


NEWTON, MA 02462


10 APTALIS PHARMACEUTICALS X


22 INVERNESS CENTER PARKWAY 7,500.


BIRMINGHAM, AL 35242


11 ARAMARK CORPORATION X


1101 MARKET STREET 15,000.


PHILADELPHIA, PA 19107


12 CAMPBELL SOUP COMPANY X


1 CAMPBELL PLACE # 48K 16,600.


CAMDEN, NJ 08103
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13 CANOLA COUNCIL OF CANADA X


400-167 LOMBARD AVENUE 15,000.


WINNIPEG, CANADA R3B 0T6


14 CARGILL INCORPORATED - TRUVIA X


4340 18TH AVENUE SW 35,150.


FARGO, ND 58103


15 CLIF BAR INC X


1610 5TH STREET 7,060.


BERKELEY, CA 94710


16 CMGRP,INC X


8000 NORMAN CENTER DRIVE, SUITE 400 48,400.


MINNEAPOLIS, MN 55437


17 COMPUTRITION INC X


8521 FALLBROOK AVENUE, SUITE 100 5,500.


WEST HILLS, CA 91304


18 CONAGRA FOODS X


P.O. BOX 1900 12,500.


PASCO, WA 99302
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ACADEMY OF NUTRITION AND DIETETICS 36-0724760


19 CONAGRA INC X


6 CONAGRA DRIVE 330,211.


OMAHA, NE 68102


20 COVIDIEN X


15 HAMPSHIRE STREET 10,000.


MANSFIELD, MA 02048


21 CROPP COOPERATIVE INC X


ONE ORGANIC WAY 5,000.


LA FARGE, WI 54639


22 DAISY BRAND X


12750 MERIT DRIVE, SUITE 600 9,000.


DALLAS, TX 75251


23 DEL MONTE CORPORATION X


375 N. SHORE DRIVE 16,600.


PITTSBURGH, PA 15212


24 DNA DREAMFIELDS COMPANY, LLC X


1 PASTA AVENUE 10,200.


CARRINGTON, ND 58421
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ACADEMY OF NUTRITION AND DIETETICS 36-0724760


25 EDELMAN PUBLIC RELATIONS WORLDWIDE X


200 E. RANDOLPH DR, 63RD FL 5,000.


CHICAGO, IL 60601


26 EGG NUTRITION CENTER X


200 E. RANDOLPH STREET 5,000.


CHICAGO, IL 60601


27 ELI LILLY AND COMPANY X


LILLY CORPORATE CENTER, DC 1843 36,000.


INDIANAPOLIS, IN 46285


28 EVANS HARDY + YOUNG INC. X


829 DE LA VINA STREET 19,000.


SANTA BARBARA, CA 93101


29 FLEISHMAN-HILLARD X


200 NORTH BROADWAY 40,000.


SAINT LOUIS, MO 63102


30 FOODMINDS, LLC X


ONE TOWER LANE, SUITE 2610 46,150.


OAKBROOK TERRACE, IL 60181
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ACADEMY OF NUTRITION AND DIETETICS 36-0724760


31 GENERAL MILLS X


P.O. BOX 59145 86,711.


MINNEAPOLIS, MN 55459


32 GLAXOSMITHKLINE X


FIVE CRESCENT DRIVE 10,000.


PHILADELPHIA, PA 19112


33 HASS AVOCADO BOARD X


230 COMMERCE, SUITE 190 15,600.


IRVINE, CA 92602


34 JAMBA JUICE X


6475 CHRISTIE AVE STE 150 13,600.


EMERYVILLE, CA 94608


35 JOHNSON & JOHNSON X


ONE JOHNSON & JOHNSON PLAZA 9,000.


NEW BRUNSWICK, NJ 08933


36 KELLOGG USA INC X


ONE KELLOGG SQUARE 101,247.


BATTLE CREEK, MI 49017
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ACADEMY OF NUTRITION AND DIETETICS 36-0724760


37 KETCHUM INC. X


6 PPG PLACE 9,800.


PITTSBURGH, PA 15222


38 LA SUTHERLAND GROUP X


6 MINK DRIVE 5,000.


HANOVER, NH 03755


39 MCCORMICK & COMPANY X


226 SCHILLING CIRCLE 70,894.


HUNT VALLEY, MD 21031


40 MEAD JOHNSON NUTRITION X


2400 W LLOYD EXPRESSWAY 37,200.


EVANSVILLE, IN 47721


41 MULLEN X


36 ESSEX STREET 10,000.


WENHAM, MA 01984


42
NATIONAL COLLEGIATE ATHLETIC
ASSOCIATION X


PO BOX 6222 15,188.


INDIANAPOLIS, IN 46206
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ACADEMY OF NUTRITION AND DIETETICS 36-0724760


43 NATIONAL DAIRY COUNCIL X


10255 W. HIGGINS ROAD, SUITE 900 301,910.


ROSEMONT, IL 60018


44 NATIONAL PROCESSED RASPBERRY COUNCIL X


1796 FRONT STREET 23,000.


LYNDEN, WA 98264


45 NESTLE FROZEN FOOD X


P.O. BOX 39594 5,250.


SOLON, OH 44139


46 NESTLE USA FOOD X


30003 BAINBRIDGE ROAD 36,485.


SOLON, OH 44139


47 NOVO NORDISK INC X


100 COLLEGE ROAD WEST 96,667.


PRINCETON TOWNSHIP, NJ 08540


48 OTTAWA HOSPITAL RESEARCH INSTITUTE X


501 SMYTH ROAD 10,000.


OTTAWA, CANADA K1H 8L6
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ACADEMY OF NUTRITION AND DIETETICS 36-0724760


49 PAR PHARMACEUTICAL INC X


1 RAM RIDGE ROAD 20,000.


SPRING VALLEY, NJ 10977


50 PEPSICO X


555 W. MONROE STREET, SUITE 14-15 117,546.


CHICAGO, IL 60661


51 PHARMAVITE-NATURE MADE X


8510 BALBOA BOULEVARD 13,600.


NORTHRIDGE, CA 91325


52 PHARMAVITE-SOYJOY X


8510 BALBOA BOULEVARD 75,369.


NORTHRIDGE, CA 91325


53 POLLOCK COMMUNICATIONS X


665 BROADWAY, FL 12 47,500.


NEW YORK, NY 10012


54 PORTER NOVELLI X


437 MADISON AVENUE, FL 12 23,500.


NEW YORK, NY 10022
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ACADEMY OF NUTRITION AND DIETETICS 36-0724760


55 ROCHE DIAGNOSTICS X


9115 HAGUE ROAD 36,000.


INDIANAPOLIS, IN 46250


56 SAFEWAY INC X


5918 STONERIDGE MALL ROAD 13,600.


PLEASANTON, CA 94588


57 SOLAE X


4300 DUNCAN AVENUE 6,000.


SAINT LOUIS, MO 63110


58 SOYFOODS ASSOCIATION OF NORTH AMERICA X


1050 17TH STREET, NW 11,250.


WASHINGTON, DC 20036


59 SPECTRACELL LABORATORIES, INC. X


10401 TOWN PARK DRIVE 10,000.


HOUSTON, TX 77072


60 STERLING-RICE GROUP, INC X


1801 13TH ST STE 400 12,000.


BOULDER, CO 80302
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61 STONYFIELD FARM X


10 BURTON DRIVE 5,000.


LONDONDERRY, NH 03053


62 SYSCO CORPORATION X


1390 ENCLAVE PARKWAY 5,000.


HOUSTON, TX 77077


63 TATE & LYLE X


5450 PRAIRIE STONE PARKWAY 6,667.


HOFFMAN ESTATES, IL 60192


64 THE BEVERAGE INSTITUTE X


P.O. BOX 1734 35,823.


ATLANTA, GA 30301


65 THE COCA-COLA COMPANY X


P.O. BOX 1734 178,102.


ATLANTA, GA 30301


66 THE GATORADE COMPANY X


617 W. MAIN STREET 10,000.


BARRINGTON, IL 60010
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Name of organization Employer identification number


Schedule B (Form 990, 990-EZ, or 990-PF) (2013)


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 


(see instructions). Use duplicate copies of Part I if additional space is needed.


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


2


Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


67 THE HERSHEY COMPANY X


100 CRYSTAL A DRIVE 45,405.


HERSHEY, PA 17033


68 THE UNIVERSITY OF MICHIGAN X


3003 S. STATE STREET 92,165.


ANN ARBOR, MI 48109


69 TROVRX INC X


6035 MCKINLEY PLACE 5,750.


SHOREWOOD, MN 55331


70 UNILEVER BEST FOODS X


800 SYLVAN AVENUE 72,295.


ENGLEWOOD CLIFFS, NJ 07632


71 US FOODS X


8075 S. RIVER PARKWAY 7,000.


TEMPE, AZ 85284


72 USA RICE FEDERATION X


4301 N. FAIRFAX DRIVE 5,050.


ARLINGTON, VA 22203


12380227 145594 100271 2013.05060 ACADEMY OF NUTRITION AND DI 100271_1
 25







D
R


A
FT


323452  10-24-13


Name of organization Employer identification number


Schedule B (Form 990, 990-EZ, or 990-PF) (2013)


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 


(see instructions). Use duplicate copies of Part I if additional space is needed.


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


2


Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


73 USDA/FNS/ACCOUNTING DIVISION X


3101 PARK CENTER DRIVE 110,359.


ALEXANDRIA, VA 22302
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Name of organization Employer identification number


Schedule B (Form 990, 990-EZ, or 990-PF) (2013)


(a)


No.


from


Part I


(c)


FMV (or estimate)


(see instructions)


(b)


Description of noncash property given


(d)


Date received


(a)


No.


from


Part I


(c)


FMV (or estimate)


(see instructions)


(b)


Description of noncash property given


(d)


Date received


(a)


No.


from


Part I


(c)


FMV (or estimate)


(see instructions)


(b)


Description of noncash property given


(d)


Date received


(a)


No.


from


Part I


(c)


FMV (or estimate)


(see instructions)


(b)


Description of noncash property given


(d)


Date received


(a)


No.


from


Part I


(c)


FMV (or estimate)


(see instructions)


(b)


Description of noncash property given


(d)


Date received


(a)


No.


from


Part I


(c)


FMV (or estimate)


(see instructions)


(b)


Description of noncash property given


(d)


Date received


Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 


(see instructions). Use duplicate copies of Part II if additional space is needed.


$


$


$


$


$


$


3


Part II Noncash Property


ACADEMY OF NUTRITION AND DIETETICS 36-0724760
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 (Enter this information once.)


323454  10-24-13


Name of organization Employer identification number


religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year.  (a)  (e) and 


$1,000 or less 


Schedule B (Form 990, 990-EZ, or 990-PF) (2013)


  
 


(a) No.
from
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee


(a) No.
from
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee


(a) No.
from
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee


(a) No.
from
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee


exclusively 
Complete columns through the following line entry. For organizations completing Part III, enter


the total of religious, charitable, etc., contributions of for the year.


Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 


| $


Use duplicate copies of Part III if additional space is needed.


Exclusively


4


Part III


ACADEMY OF NUTRITION AND DIETETICS 36-0724760
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OMB No. 1545-0047


Department of the Treasury
Internal Revenue Service


332041
11-08-13


(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527


Open to Public
Inspection


Complete if the organization is described below.    Attach to Form 990 or Form 990-EZ. 
| See separate instructions. | Information about Schedule C (Form 990 or 990-EZ) and its


instructions is at 


If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then


If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then


If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then


Employer identification number


1


2


3


1


2


3


4


Yes No


a


b


Yes No


1


2


3


4


5


Form 1120-POL Yes No


(a) (b) (c) (d) (e) 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013


¥ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.


¥ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.


¥ Section 527 organizations: Complete Part I-A only.


¥ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.


¥ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.


¥ Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization


Provide a description of the organization's direct and indirect political campaign activities in Part IV.


Political expenditures


Volunteer hours


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Enter the amount of any excise tax incurred by the organization under section 4955


Enter the amount of any excise tax incurred by organization managers under section 4955


If the organization incurred a section 4955 tax, did it file Form 4720 for this year?


~~~~~~~~~~~~~ $


~~~~~~~~~~ $


~~~~~~~~~~~~~~~~~~~


Was a correction made?


If "Yes," describe in Part IV.


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Enter the amount directly expended by the filing organization for section 527 exempt function activities


Enter the amount of the filing organization's funds contributed to other organizations for section 527


exempt function activities


~~~~ $


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $


Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,


line 17b


Did the filing organization file for this year?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization


made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political


contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a


political action committee (PAC). If additional space is needed, provide information in Part IV.


Name Address EIN Amount paid from
filing organization's


funds. If none, enter -0-.


Amount of political
contributions received and


promptly and directly
delivered to a separate
political organization.


If none, enter -0-.


LHA


www.irs.gov/form990.


SCHEDULE C


Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.


Part I-B Complete if the organization is exempt under section 501(c)(3).


Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).


Political Campaign and Lobbying Activities
2013


J J


J


J
J


   
   


J


J


J
   


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


ACADEMY OF NUTRITION
AND DIETETICS


WASHINGTON, DC
20036 32-0334661 0. 92,500.


SEE PART IV FOR CONTINUATION
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332042
11-08-13


If the amount on line 1e, column (a) or (b) is:


2


A


B


Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)


(a) (b) 


1a


b


c


d


e


f


The lobbying nontaxable amount is:


g


h


i


j


Yes No


4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five


columns below. See the instructions for lines 2a through 2f on page 4.)


Lobbying Expenditures During 4-Year Averaging Period


(a) (b) (c) (d) (e) 


2a


b


c


d


e


f


Schedule C (Form 990 or 990-EZ) 2013


Schedule C (Form 990 or 990-EZ) 2013 Page 


Check if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,


expenses, and share of excess lobbying expenditures).


Check if the filing organization checked box A and "limited control" provisions apply.


Filing
organization's


totals


Affiliated group
totals


Total lobbying expenditures to influence public opinion (grass roots lobbying)


Total lobbying expenditures to influence a legislative body (direct lobbying)


~~~~~~~~~~


~~~~~~~~~~~


Total lobbying expenditures (add lines 1a and 1b)


Other exempt purpose expenditures


~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Total exempt purpose expenditures (add lines 1c and 1d)


Lobbying nontaxable amount. Enter the amount from the following table in both columns.


~~~~~~~~~~~~~~~~~~~~


Not over $500,000


Over $500,000 but not over $1,000,000


Over $1,000,000 but not over $1,500,000


Over $1,500,000 but not over $17,000,000


Over $17,000,000


20% of the amount on line 1e.


$100,000 plus 15% of the excess over $500,000.


$175,000 plus 10% of the excess over $1,000,000.


$225,000 plus 5% of the excess over $1,500,000.


$1,000,000.


Grassroots nontaxable amount (enter 25% of line 1f)


Subtract line 1g from line 1a. If zero or less, enter -0-


Subtract line 1f from line 1c. If zero or less, enter -0-


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~


If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720


reporting section 4911 tax for this year? ��������������������������������������


Calendar year 
(or fiscal year beginning in)


2010 2011 2012 2013 Total


Lobbying nontaxable amount


Lobbying ceiling amount


(150% of line 2a, column(e))


Total lobbying expenditures


Grassroots nontaxable amount


Grassroots ceiling amount


(150% of line 2d, column (e))


Grassroots lobbying expenditures


Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 
(election under section 501(h)).


J  


J  


   


ACADEMY OF NUTRITION AND DIETETICS 36-0724760
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3


(a) (b)


Yes No Amount


1


a


b


c


d


e


f


g


h


i


j


a


b


c


d


2


Yes No


1


2


3


1


2


3


1


2


3


4


5


(do not include amounts of political 


expenses for which the section 527(f) tax was paid).


1


2a


2b


2c


3


4


5


a


b


c


Schedule C (Form 990 or 990-EZ) 2013


For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. 


Schedule C (Form 990 or 990-EZ) 2013 Page 


During the year, did the filing organization attempt to influence foreign, national, state or


local legislation, including any attempt to influence public opinion on a legislative matter


or referendum, through the use of:


Volunteers?


Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?


Media advertisements?


Mailings to members, legislators, or the public?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~


Publications, or published or broadcast statements?


Grants to other organizations for lobbying purposes?


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~


Direct contact with legislators, their staffs, government officials, or a legislative body?


Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?


Other activities?


~~~~~~


~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Total. Add lines 1c through 1i


Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?


If "Yes," enter the amount of any tax incurred under section 4912


If "Yes," enter the amount of any tax incurred by organization managers under section 4912


If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~


~~~~~~~~~~~~~~~~


~~~


������


Were substantially all (90% or more) dues received nondeductible by members?


Did the organization make only in-house lobbying expenditures of $2,000 or less?


Did the organization agree to carry over lobbying and political expenditures from the prior year?


~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~


���������


Dues, assessments and similar amounts from members


Section 162(e) nondeductible lobbying and political expenditures 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Current year


Carryover from last year


Total


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues


If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess


does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 


expenditure next year?


~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Taxable amount of lobbying and political expenditures (see instructions) ���������������������


Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and Part II-B, line 1.


Also, complete this part for any additional information.


Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).


Part III-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6).


Part III-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No," OR (b) Part III-A, line 3, is
answered "Yes."


Part IV Supplemental Information


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


X
X


X


9,207,389.


1,180,615.
-1,145,729.


34,886.
1,452,047.


-1,417,161.


PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:


ACADEMY OF NUTRITION AND DIETETICS POLITICAL ACTION COMMITTEE


1120 CONNECTICUT AVE NW WASHINGTON, DC 20036
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Department of the Treasury
Internal Revenue Service


332051
09-25-13


Held at the End of the Tax Year


(Form 990) | Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.


| Attach to Form 990.
| Information about Schedule D (Form 990) and its instructions is at 


Open to Public
Inspection


Name of the organization Employer identification number


(a) (b) 


1


2


3


4


5


6


Yes No


Yes No


1


2


3


4


5


6


7


8


9


a


b


c


d


2a


2b


2c


2d


Yes No


Yes No


1


2


a


b


(i)


(ii)


a


b


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013


Complete if the


organization answered "Yes" to Form 990, Part IV, line 6.


Donor advised funds Funds and other accounts


Total number at end of year


Aggregate contributions to (during year)


Aggregate grants from (during year)


Aggregate value at end of year


~~~~~~~~~~~~~~~


~~~~~~~~


~~~~~~~~~~


~~~~~~~~~~~~~


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds


are the organization's property, subject to the organization's exclusive legal control?~~~~~~~~~~~~~~~~~~


Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only


for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring


impermissible private benefit? ��������������������������������������������


Complete if the organization answered "Yes" to Form 990, Part IV, line 7.


Purpose(s) of conservation easements held by the organization (check all that apply).


Preservation of land for public use (e.g., recreation or education)


Protection of natural habitat


Preservation of open space


Preservation of an historically important land area


Preservation of a certified historic structure


Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last


day of the tax year.


Total number of conservation easements


Total acreage restricted by conservation easements


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


Number of conservation easements on a certified historic structure included in (a)


Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure


listed in the National Register


~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax


year |


Number of states where property subject to conservation easement is located |


Does the organization have a written policy regarding the periodic monitoring, inspection, handling of


violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~


Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year |


Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | $


Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)


and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and


include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for


conservation easements.


Complete if the organization answered "Yes" to Form 990, Part IV, line 8.


If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,


historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,


the text of the footnote to its financial statements that describes these items.


If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical


treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts


relating to these items:


Revenues included in Form 990, Part VIII, line 1


Assets included in Form 990, Part X


~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $


$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |


If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide


the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:


Revenues included in Form 990, Part VIII, line 1


Assets included in Form 990, Part X


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $


$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |


LHA


www.irs.gov/form990.


Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 


Part II Conservation Easements. 


Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.


SCHEDULE D Supplemental Financial Statements 2013
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3


4


5


a


b


c


d


e


Yes No


1


2


a


b


c


d


e


f


a


b


Yes No


1c


1d


1e


1f


Yes No


(a) (b) (c) (d) (e) 


1


2


3


4


a


b


c


d


e


f


g


a


b


c


a


b


Yes No


(i)


(ii)


3a(i)


3a(ii)


3b


(a) (b) (c) (d) 


1a


b


c


d


e


Total. 


Schedule D (Form 990) 2013


(continued)


(Column (d) must equal Form 990, Part X, column (B), line 10(c).)


Two years back Three years back Four years back


Schedule D (Form 990) 2013 Page 


Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items


(check all that apply):


Public exhibition


Scholarly research


Preservation for future generations


Loan or exchange programs


Other


Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.


During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets


to be sold to raise funds rather than to be maintained as part of the organization's collection? ������������


Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.


Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included


on Form 990, Part X?


If "Yes," explain the arrangement in Part XIII and complete the following table:


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Amount


Beginning balance


Additions during the year


Distributions during the year


Ending balance


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization include an amount on Form 990, Part X, line 21?


If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII


~~~~~~~~~~~~~~~~~~~~~~~~~


�������������


Complete if the organization answered "Yes" to Form 990, Part IV, line 10.


Current year Prior year


Beginning of year balance


Contributions


Net investment earnings, gains, and losses


Grants or scholarships


~~~~~~~


~~~~~~~~~~~~~~


~~~~~~~~~


Other expenditures for facilities


and programs


Administrative expenses


End of year balance


~~~~~~~~~~~~~


~~~~~~~~


~~~~~~~~~~


Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:


Board designated or quasi-endowment


Permanent endowment


Temporarily restricted endowment


The percentages in lines 2a, 2b, and 2c should equal 100%.


| %


| %


| %


Are there endowment funds not in the possession of the organization that are held and administered for the organization


by:


unrelated organizations


related organizations


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?


Describe in Part XIII the intended uses of the organization's endowment funds.


~~~~~~~~~~~~~~~~~~~~~~


Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.


Description of property Cost or other
basis (investment)


Cost or other
basis (other)


Accumulated
depreciation


Book value


Land


Buildings


Leasehold improvements


~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~


~~~~~~~~~~


Equipment


Other


~~~~~~~~~~~~~~~~~


��������������������


Add lines 1a through 1e. |������������


2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 


Part IV Escrow and Custodial Arrangements. 


Part V Endowment Funds. 


Part VI Land, Buildings, and Equipment.


   
   
 


   


   


   
 


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


585,626. 328,453. 257,173.
6,784,223. 2,930,387. 3,853,836.


4,111,009.
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Total. 


Total. 


(a) (b) (c) 


(a) (b) (c) 


(a) (b) 


Total. 


(a) (b) 1.


Total. 


2.


Schedule D (Form 990) 2013


(Column (b) must equal Form 990, Part X, col. (B) line 15.)


(Column (b) must equal Form 990, Part X, col. (B) line 25.)


Description of security or category 


(Col. (b) must equal Form 990, Part X, col. (B) line 12.) |


(Col. (b) must equal Form 990, Part X, col. (B) line 13.) |


Schedule D (Form 990) 2013 Page 


Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.


Book value Method of valuation: Cost or end-of-year market value


(1)


(2)


(3)


Financial derivatives


Closely-held equity interests


Other


~~~~~~~~~~~~~~~


~~~~~~~~~~~


(A)


(B)


(C)


(D)


(E)


(F)


(G)


(H)


Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
Description of investment Book value Method of valuation: Cost or end-of-year market value


(1)


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)


Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.


Description Book value


(1)


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)


���������������������������� |


Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.


Description of liability Book value


(1)


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)


Federal income taxes


����� |


Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the


organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII


3
Part VII Investments - Other Securities.


Part VIII Investments - Program Related.


Part IX Other Assets.


Part X Other Liabilities.


 


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


DEFERRED COMPENSATION 702,434.
DEFERRED RENT INCENTIVE 2,465,436.


3,167,870.


X
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1


2


3


4


5


1


a


b


c


d


e


2a


2b


2c


2d


2a 2d 2e


32e 1


a


b


c


4a


4b


4a 4b


3 4c. 


4c


5


1


2


3


4


5


1


a


b


c


d


e


2a


2b


2c


2d


2a 2d


2e 1


2e


3


a


b


c


4a


4b


4a 4b


3 4c. 


4c


5


Schedule D (Form 990) 2013


(This must equal Form 990, Part I, line 12.)


(This must equal Form 990, Part I, line 18.)


Schedule D (Form 990) 2013 Page 


Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.


Total revenue, gains, and other support per audited financial statements


Amounts included on line 1 but not on Form 990, Part VIII, line 12:


~~~~~~~~~~~~~~~~~~~


Net unrealized gains on investments


Donated services and use of facilities


Recoveries of prior year grants


Other (Describe in Part XIII.)


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Amounts included on Form 990, Part VIII, line 12, but not on line 1:


Investment expenses not included on Form 990, Part VIII, line 7b


Other (Describe in Part XIII.)


~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


Add lines and 


Total revenue. Add lines and 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


�����������������


Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.


Total expenses and losses per audited financial statements


Amounts included on line 1 but not on Form 990, Part IX, line 25:


~~~~~~~~~~~~~~~~~~~~~~~~~~


Donated services and use of facilities


Prior year adjustments


Other losses


Other (Describe in Part XIII.)


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


Add lines through 


Subtract line from line 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Amounts included on Form 990, Part IX, line 25, but not on line 1:


Investment expenses not included on Form 990, Part VIII, line 7b


Other (Describe in Part XIII.)


~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


Add lines and 


Total expenses. Add lines and 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


����������������


Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,


lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.


4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.


Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.


Part XIII Supplemental Information.


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


38,835,657.


2,408,938.


122,343.
2,531,281.


36,304,376.


0.
36,304,376.


37,666,427.


142,730.
142,730.


37,523,697.


0.
37,523,697.


PART X, LINE 2:


ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES


OF AMERICA REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE


ORGANIZATION AND RECOGNIZE A TAX LIABILITY IF THE ORGANIZATION HAS TAKEN


AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED


UPON EXAMINATION BY THE IRS OR OTHER APPLICABLE TAXING AUTHORITIES.


MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE ORGANIZATION AND


HAS CONCLUDED THAT AS OF MAY 31, 2014 AND 2013, THERE ARE NO UNCERTAIN


POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF


A LIABILITY OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE ORGANIZATION IS


SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE


CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS. MANAGEMENT BELIEVES
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Schedule D (Form 990) 2013


(continued)
Schedule D (Form 990) 2013 Page 
Part XIII Supplemental Information 


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


IT IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR YEARS PRIOR TO


2011.


PART XI, LINE 2D - OTHER ADJUSTMENTS:


REVENUE FROM ANDPAC                                                122,343.


PART XII, LINE 2D - OTHER ADJUSTMENTS:


EXPENSES FROM ANDPAC                                               142,730.
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DRAFT


OMB No. 1545-0047


Department of the Treasury


Internal Revenue Service


332101
10-29-13


SCHEDULE I
(Form 990)


Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.


| Attach to Form 990.


| Information about Schedule I (Form 990) and its instructions is at 


Open to Public
Inspection


Employer identification number


General Information on Grants and AssistancePart I


1


2


Yes No


Part II Grants and Other Assistance to Governments and Organizations in the United States. 


(f) 1 (a) (b) (c) (d) (e) (g) (h) 


2


3


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2013)


Name of the organization


Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 


criteria used to award the grants or assistance? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.


Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any


recipient that received more than $5,000. Part II can be duplicated if additional space is needed.
Method of


valuation (book,
FMV, appraisal,


other)


Name and address of organization
or government


EIN IRC section
if applicable


Amount of
cash grant


Amount of
non-cash


assistance


Description of
non-cash assistance


Purpose of grant
or assistance


Enter total number of section 501(c)(3) and government organizations listed in the line 1 table


Enter total number of other organizations listed in the line 1 table


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |


�������������������������������������������������� |


LHA


www.irs.gov/form990.


Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2013


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


X


ACADEMY OF NUTRITION AND DIETETICS
FOUNDATION - 120 S. RIVERSIDE
PLAZA, STE 2000 - CHICAGO, IL SCHOLARSHIP PROGRAM AND
60606 36-6150906 501(C)(3) 429,413. 0. GENERAL SUPPORT


1.
0.
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2
Part III Grants and Other Assistance to Individuals in the United States. 


(e) (a) (b) (c) (d) (f) 


Part IV Supplemental Information. 


Schedule I (Form 990) (2013)


Schedule I (Form 990) (2013) Page 
Complete if the organization answered "Yes" to Form 990, Part IV, line 22.


Part III can be duplicated if additional space is needed.


Method of valuation
(book, FMV, appraisal, other)


Type of grant or assistance Number of
recipients


Amount of
cash grant


Amount of non-
cash assistance


Description of non-cash assistance


Provide the information required in Part I, line 2, Part III, column (b), and any other additional information.


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


PART I, LINE 2:


RECIPIENTS PROVIDE A MID TERM AND FINAL REPORT TO THE ACADEMY


OF NUTRITION AND DIETETICS.
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For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees


Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Open to Public


Inspection
Attach to Form 990. See separate instructions.


| Information about Schedule J (Form 990) and its instructions is at 
Employer identification number


Yes No


1a


b


1b


2


2


3


4


a


b


c


4a


4b


4c


Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.


5


5a


5b


6a


6b


7


8


9


a


b


6


a


b


7


8


9


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013


|
| |


Name of the organization


Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,


Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.


First-class or charter travel


Travel for companions


Housing allowance or residence for personal use


Payments for business use of personal residence


Tax indemnification and gross-up payments


Discretionary spending account


Health or social club dues or initiation fees


Personal services (e.g., maid, chauffeur, chef)


If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or


reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain~~~~~~~~~~~


Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,


trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? ~~~~~~~~~~~~


Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's


CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to


establish compensation of the CEO/Executive Director, but explain in Part III.


Compensation committee


Independent compensation consultant


Form 990 of other organizations


Written employment contract


Compensation survey or study


Approval by the board or compensation committee


During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing


organization or a related organization:


Receive a severance payment or change-of-control payment?


Participate in, or receive payment from, a supplemental nonqualified retirement plan?


Participate in, or receive payment from, an equity-based compensation arrangement?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~


If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.


For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation


contingent on the revenues of:


The organization?


Any related organization?


If "Yes" to line 5a or 5b, describe in Part III.


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation


contingent on the net earnings of:


The organization?


Any related organization?


If "Yes" to line 6a or 6b, describe in Part III.


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments


not described in lines 5 and 6? If "Yes," describe in Part III


Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the


initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~


If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in


Regulations section 53.4958-6(c)? ���������������������������������������������


LHA


www.irs.gov/form990.


SCHEDULE J
(Form 990)


Part I Questions Regarding Compensation


Compensation Information


2013


 
 
 
 


 
 
 
 


 
 
 


 
 
 


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


X
X X
X X


X
X
X
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Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. 


Note. 


(B) (C)  (D)  (E)  (F) 


(i) (ii) (iii) 
(A) 


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


Schedule J (Form 990) 2013


Schedule J (Form 990) 2013 Page 


Use duplicate copies if additional space is needed.


For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.


The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.


Breakdown of W-2 and/or 1099-MISC compensation Retirement and
other deferred
compensation


Nontaxable
benefits


Total of columns
(B)(i)-(D)


Compensation
reported as deferred


in prior Form 990Base
compensation


Bonus &
incentive


compensation


Other
reportable


compensation


Name and Title


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


(1)  PATRICIA BABJAK 356,761. 54,000. 0. 43,000. 18,378. 472,139. 0.
CEO 0. 0. 0. 0. 0. 0. 0.
(2)  PAUL A. MIFSUD 219,418. 0. 0. 22,977. 12,085. 254,480. 0.
CFO 0. 0. 0. 0. 0. 0. 0.
(3)  MARY BETH WHALEN 216,147. 0. 0. 22,220. 12,068. 250,435. 0.
VP, EXTERNAL AFFAIRS 0. 0. 0. 0. 0. 0. 0.
(4)  BARBARA VISOCAN 202,365. 0. 0. 20,927. 9,706. 232,998. 0.
VP, MEMBER SERVICES 0. 0. 0. 0. 0. 0. 0.
(5)  MARY PAT RAIMONDI 182,693. 0. 0. 18,346. 5,075. 206,114. 0.
VP, STRATEGIC POLICY AND PARTNERSHIP 0. 0. 0. 0. 0. 0. 0.
(6)  JEANNE BLANKENSHIP 176,749. 0. 0. 18,524. 7,692. 202,965. 0.
VP, POLICY INITIATIVE & ADVOCACY 0. 0. 0. 0. 0. 0. 0.
(7)  HAROLD HOLLER 167,409. 0. 0. 16,779. 9,505. 193,693. 0.
VP, GOVERNANCE AND PRACTICE 0. 0. 0. 0. 0. 0. 0.


12380227 145594 100271        2013.05060 ACADEMY OF NUTRITION AND DI 100271_1


 40







DRAFT


332113
09-13-13


3


Part III Supplemental Information


Schedule J (Form 990) 2013


Schedule J (Form 990) 2013 Page 


Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 


ACADEMY OF NUTRITION AND DIETETICS 36-0724760
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Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 


Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.


| Attach to Form 990 or 990-EZ.
| 


(Form 990 or 990-EZ)


Open to Public
Inspection


Employer identification number


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)


Name of the organization


LHA


www.irs.gov/form990.


SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2013


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:


RESEARCH - PROGRAM PROVIDES FOR THE DEVELOPMENT OF RESEARCH EFFORTS TO


SUPPORT PUBLIC AWARENESS OF GOOD NUTRITION AND HEALTH STANDARDS.


MEETINGS AND EDUCATION - PROGRAM PROVIDES MEMBERS WITH VARIOUS


EDUCATIONAL OPPORTUNITIES TO INCREASE THEIR KNOWLEDGE AND EARN


CONTINUING PROFESSIONAL EDUCATION TO MAINTAIN CERTIFICATION.


GOVERNANCE - PROGRAM PROVIDES FOR THE OVERSIGHT BY THE VOLUNTEER


LEADERSHIP OF THE ACADEMY'S STRATEGIC DIRECTION.


FORM 990, PART VI, SECTION A, LINE 6:


THE ACADEMY OF NUTRITION AND DIETETICS IS FUNDED TO BENEFIT


MORE THAN 75,000 MEMBERS. THE HOD SHALL EXIST TO GOVERN THE PROFESSION BY


PROVIDING A FORUM FOR MEMBERSHIP AND PROFESSIONAL ISSUES AND TO ESTABLISH


AND MAINTAIN PROFESSIONAL STANDARDS OF THE MEMBERSHIP. CORE ROLE OF THE HOD


WILL INCLUDE BUT NOT LIMITED TO ADAPTING AND MAINTAINING A CODE OF ETHICS


IN CONJUNCTION WITH THE CDR, DEVELOPING POSITION STATEMENTS AND OTHER


PROFESSIONAL PAPERS ESTABLISHING QUALIFICATIONS AND DUES OF MEMBERS, AND


THE FORMULA FOR DUES PAYMENTS TO AFFILIATES.


FORM 990, PART VI, SECTION A, LINE 7A:


FOUR (4) SEATS ON THE BOARD OF DIRECTORS SHALL BE FILLED BY


INDIVIDUALS HOLDING DULY ELECTED OFFICES OF THE ACADEMY; THREE (3) SEATS


SHALL BE FILLED BY APPOINTMENT; THREE (3) SEATS SHALL BE FILLED BY


INDIVIDUALS ELECTED FROM THE MEMBERSHIP OF THE ACADEMY ("AT-LARGE
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Employer identification number


Schedule O (Form 990 or 990-EZ) (2013)


Schedule O (Form 990 or 990-EZ) (2013) Page 


Name of the organization
ACADEMY OF NUTRITION AND DIETETICS 36-0724760


DIRECTORS"); SIX (6) SEATS SHALL BE FILLED BY INDIVIDUALS FROM THE HOD


("HOD DIRECTORS"); AND TWO (2) SEATS SHALL BE FILLED BY INDIVIDUALS ELECTED


BY THE BOARD OF DIRECTORS ("PUBLIC MEMBERS").


FORM 990, PART VI, SECTION A, LINE 7B:


THE HOD SHALL HAVE THE AUTHORITY TO ESTABLISH COMMITTEES AND


RULES AND POLICIES OF HOD ORGANIZATION AND GOVERNANCE, INCLUDING ITS OWN


COMPOSITION AND SIZE. EACH MEMBER ELIGIBLE TO VOTE SHALL BE ENTITLED TO ONE


VOTE ON EACH MAILER SUBMITTED TO A VOTE OF THE MEMBERS. HONORARY MEMBERS


MAY SERVE AS MEMBERS OF COMMITTEES AND ATTEND MEETINGS, BUT SHALL NOT BE


ENTITLED TO VOTE OR ELIGIBLE TO HOLD ELECTED OFFICE.


FORM 990, PART VI, SECTION B, LINE 11:


THE BOARD RETAINS THE SERVICES OF AN INDEPENDENT CPA FIRM TO


PREPARE THE ORGANIZATION'S FORM 990. MANAGEMENT REVIEWS THE COMPLETED FORM


990 AND PROVIDES A FULL COPY TO ALL VOTING MEMBERS OF THE GOVERNING BODY


PRIOR TO FILING. THE GOVERNING BODY IS PROVIDED A REASONABLE AMOUNT OF TIME


TO REVIEW THE RETURN AND ASK ANY QUESTIONS DIRECTLY TO ORGANIZATION


MANAGEMENT OR THE CONTACT AT THE INDEPENDENT CPA FIRM PRIOR TO FILING.


FORM 990, PART VI, SECTION B, LINE 12C:


OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES ARE ANNUALLY


REQUIRED TO COMPLETE A CONFLICT OF INTEREST DISCLOSURE STATEMENT. HUMAN


RESOURCES AND CFO MONITOR AND COLLECT EACH YEAR AND THROUGHOUT THE YEAR IF


NEEDED IN BOARD OF DIRECTORS MEETINGS.


FORM 990, PART VI, SECTION B, LINE 15A:


PROCESS FOR DETERMINING COMPENSATION: ALL MANAGEMENT SALARIES
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Employer identification number


Schedule O (Form 990 or 990-EZ) (2013)


Schedule O (Form 990 or 990-EZ) (2013) Page 


Name of the organization
ACADEMY OF NUTRITION AND DIETETICS 36-0724760


ARE BENCH-MARKED AGAINST COMPARABLE DATA. HUMAN RESOURCES COMPARES TO


MARKET CONDITIONS EVERY FIVE YEARS BY AN OUTSIDE ORGANIZATION, THEY


EVALUATE ALL THE POSITIONS INCLUDING THE ORGANIZATION'S CEO AND EXECUTIVE


DIRECTORS. THE FINAL APPROVAL OF THE CEO COMPENSATION IS DONE BY THE BOARD


OF DIRECTORS.


THE CEO REVIEWS AND DETERMINES THE COMPENSATION OF OTHER OFFICERS USING


COMPARABLE SALARY DATA.


FORM 990, PART VI, SECTION C, LINE 19:


GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE


THROUGH THE APPLICABLE GOVERNMENTAL AGENCIES; THE CONFLICT OF INTEREST


POLICY IS AVAILABLE UPON WRITTEN REQUEST TO THE ORGANIZATION.


FORM 990, PART IX, LINE 11G, OTHER FEES:


PROFESSIONAL FEES                                                3,526,177.


OUTSIDE SERVICES                                                   652,110.


TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A           4,178,287.
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DRAFT


OMB No. 1545-0047


Department of the Treasury
Internal Revenue Service


Section 512(b)(13)


controlled


entity?


332161
09-12-13


SCHEDULE R
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.


See separate instructions.Attach to Form 990. 
Open to Public


Inspection|Information about Schedule R (Form 990) and its instructions is at 


Employer identification number


Part I Identification of Disregarded Entities 


(a) (b) (c) (d) (e) (f)


Identification of Related Tax-Exempt Organizations 
Part II


(a) (b) (c) (d) (e) (f) (g)


Yes No


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013


|
||


Name of the organization


Complete if the organization answered "Yes" on Form 990, Part IV, line 33.


Name, address, and EIN (if applicable)
of disregarded entity


Primary activity Legal domicile (state or


foreign country)


Total income End-of-year assets Direct controlling
entity


Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.


Name, address, and EIN
of related organization


Primary activity Legal domicile (state or


foreign country)


Exempt Code
section


Public charity
status (if section


501(c)(3))


Direct controlling
entity


LHA


www.irs.gov/form990.


Related Organizations and Unrelated Partnerships
2013


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


ACADEMY OF NUTRITION AND DIETETICS
FOUNDATION - 36-6150906, 120 S. RIVERSIDE TO IMPROVE THE NUTRITIONAL
PLAZA, CHICAGO, IL  60606 HEALTH OF THE PUBLIC ILLINOIS 501(C)(3) 509(A)(2) X
ACADEMY OF NUTRITION AND DIETETICS POLITICAL POLITICAL ACTION DEDICATED
ACTION COMMITTEE, 1120 CONNECTICUT AVE NW, TO FOOD, NUTRITION &
WASHINGTON, DC  20036 HEALTH ISSUES DISTRICT OF COLUMBIA 527 X
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Disproportionate


allocations?


Legal
domicile
(state or
foreign
country)


General or
managing
partner?


Section
512(b)(13)
controlled


entity?


Legal domicile
(state or
foreign
country)


332162  09-12-13


2


Identification of Related Organizations Taxable as a Partnership Part III


(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)


Yes No Yes No


Identification of Related Organizations Taxable as a Corporation or Trust Part IV


(a) (b) (c) (d) (e) (f) (g) (h) (i)


Yes No


Schedule R (Form 990) 2013


Predominant income
(related, unrelated,


excluded from tax under
sections 512-514)


Schedule R (Form 990) 2013 Page 


Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.


Name, address, and EIN
of related organization


Primary activity Direct controlling
entity


Share of total
income


Share of
end-of-year


assets


Code V-UBI
amount in box
20 of Schedule
K-1 (Form 1065)


Percentage
ownership


Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.


Name, address, and EIN
of related organization


Primary activity Direct controlling
entity


Type of entity
(C corp, S corp,


or trust)


Share of total
income


Share of
end-of-year


assets


Percentage
ownership


ACADEMY OF NUTRITION AND DIETETICS 36-0724760
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Part V Transactions With Related Organizations 


Note. Yes No


1


a


b


c


d


e


f


g


h


i


j


k


l


m


n


o


p


q


r


s


(i) (ii) (iii) (iv) 1a


1b


1c


1d


1e


1f


1g


1h


1i


1j


1k


1l


1m


1n


1o


1p


1q


1r


1s


2


(a) (b) (c) (d)


(1)


(2)


(3)


(4)


(5)


(6)


Schedule R (Form 990) 2013


Schedule R (Form 990) 2013 Page 


Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.


 Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.


During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?


Receipt of interest annuities royalties or rent from a controlled entity ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Gift, grant, or capital contribution to related organization(s)


Gift, grant, or capital contribution from related organization(s)


Loans or loan guarantees to or for related organization(s)


Loans or loan guarantees by related organization(s)


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Dividends from related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Sale of assets to related organization(s)


Purchase of assets from related organization(s)


Exchange of assets with related organization(s)


Lease of facilities, equipment, or other assets to related organization(s)


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Lease of facilities, equipment, or other assets from related organization(s)


Performance of services or membership or fundraising solicitations for related organization(s)


Performance of services or membership or fundraising solicitations by related organization(s)


Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Sharing of paid employees with related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Reimbursement paid to related organization(s) for expenses


Reimbursement paid by related organization(s) for expenses


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Other transfer of cash or property to related organization(s)


Other transfer of cash or property from related organization(s)


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


��������������������������������������������������������


If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.


Name of related organization Transaction
type (a-s)


Amount involved Method of determining amount involved


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


X
X
X


X
X


X
X
X
X


X


X
X


X
X
X


X
X


X
X
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Are all
partners sec.


501(c)(3)
orgs.?


Dispropor-
tionate


allocations?


General or
managing
partner?


332164
09-12-13


Yes No Yes No Yes N


4


Part VI Unrelated Organizations Taxable as a Partnership 


(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)


o


Schedule R (Form 990) 2013


Predominant income
(related, unrelated,
excluded from tax


under section 512-514)


Code V-UBI
amount in box 20
of Schedule K-1


(Form 1065)


Schedule R (Form 990) 2013 Page 


Complete if the organization answered "Yes" on Form 990, Part IV, line 37.


Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.


Name, address, and EIN
of entity


Primary activity Legal domicile
(state or foreign


country)


Share of
total


income


Share of
end-of-year


assets


Percentage
ownership


ACADEMY OF NUTRITION AND DIETETICS 36-0724760
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Schedule R (Form 990) 2013


Schedule R (Form 990) 2013 Page 


Provide additional information for responses to questions on Schedule R (see instructions).


Part VII Supplemental Information


ACADEMY OF NUTRITION AND DIETETICS 36-0724760
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BOARD OF DIRECTORS MEETING 


AGENDA ITEM SUMMARY  
 


 


DATE: March 6, 2015 


AGENDA TOPIC: Sponsorship Task Force AGENDA 


ITEM: 
7.0 


CONTRIBUTES TO ACHIEVEMENT OF: 
 


   Strategic Goal(s) 
  Goal 1 The public trusts and chooses Registered Dietitian Nutritionists as food, nutrition and health experts. 


  Goal 2 Academy members optimize the health of individuals and populations we serve. 


  Goal 3 Members and prospective members view the Academy as vital to professional success. 


 Goal 4 Members collaborate across disciplines with international food and nutrition communities. 
 


   BOD Program of Work Priority 
   Strategic Priorities 


   Governance Priorities 


   Operational Priorities 


BACKGROUND 


 


A Sponsorship Advisory Task Force was created by the Board of Directors with the following charge: 


 


 Make recommendations regarding the existing Corporate Sponsorship guidelines. 


 Suggest criteria for establishing a pro-bono category for National Sponsor level recognition. 


 Review policies and practices regarding industry-sponsored continuing education. 


 


The composition of the task force:  Joe Derochowski (Academy BOD former public member), Hope Barkoukis, Sandra 


Gill, Glenna McCollum, Leah McGrath, Susan Roberts, Matt Ruscignio, Milton Stokes, Chris Wharton and Kathy 


McClusky, Chair.   


 


The task force met by conference call in July 2014 to make introductions, review the charge and begin to scope out their 


task and how best to accomplish.  A complete history of the program including backgrounders, guidelines, program 


deliverables, etc were provided via a portal for review. Discussion and comments were strongly encouraged.  Several 


members of the group were available to attend FNCE Atlanta and participate in sponsored activities to help enhance 


their understanding of the program.  A follow-up all-day meeting was scheduled in Chicago in November to develop 


their report.  This meeting included a preliminary report from the Academy’s Chief Science Officer regarding the 


development of an Academy Scientific Integrity Policy.  A conference call to review their recommendations and add 


additional content for discussion took place in February.  An interim report from the group is provided.   
 


 
ALTERNATIVES AND/OR DISCUSSION POINTS 


 


The task force was unable to fully execute the three items with which they were charged and opted to focus on 


recommendations regarding the guidelines.  The following conclusions are provided: 


 


 The Scientific Integrity Principles sets the overall philosophy for the Academy’s relationship with private 


entities. 


 With this overarching document, the current Academy Sponsorship guidelines are sufficient.  The issue is to 


define procedures in relation to these guidelines, many of which are already in place. 


 The “total diet approach” is no longer a helpful concept when defining relationships with sponsors.  
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ORGANIZATIONAL CAPACITY 
 


Human Resource Implications:   
 


Financial Implications: 
 


  Budgeted        No Financial Impact 


 


  Unbudgeted: 


   Approved by the CEO on ________   (date) 


   Approved by the Finance Committee on ________   (date) 
 


   Forwarded without recommendation by the   CEO           Finance Committee 


CONSIDERATIONS FOR PROCEEDING/NOT PROCEEDING 


 


Additional feedback from the HOD is currently being solicited through their practice issues discussion.  This 


information in addition to the feedback from the task force can be used to support the development of a final report and 


recommendations to the Academy BOD for discussion and approval at the next available meeting. 
 


EXPECTED OUTCOME(S)/RECOMMENDATION(S) 
 


The Board is receiving the report for discussion purposes only. No modifications will be made based on the dialogue 


since the report will forwarded to the House of Delegates for feedback.  
 


SUBMITTED BY: K. McClusky 
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INTERIM REPORT TO ACADEMY BOARD OF DIRECTORS 


Academy Sponsorship Advisory Taskforce (SATF) 


March 6, 2015 
SUMMARY: 


When the Academy BOD voted to establish the SATF, they wisely chose member leaders 


representing the entire spectrum of opinions regarding the Academy’s Corporate Sponsorship 


program.  This insured that we would hear all opinions with vigorous debate, however it also 


meant that consensus was very difficult to attain.  The original SATF charge proposed one 


conference call and one face to face meeting with a report due at the BOD’s January 2015 


meeting.  Given the scope of the task, the group requested additional meetings.  From June 2014 


through February 2015, three calls and two face to face meetings have brought partial 


completion of our task. 


SATF’s task, as identified in our charge letter was: 


 Make recommendations regarding the existing Corporate Sponsorship guidelines 


 Suggest criteria for establishing a pro-bono category for National Sponsor-level 


recognition 


 Review policies and practices regarding industry-sponsored continuing education 


In preparation for our first call, many background documents, papers, definitions, procedures and 


historical reviews were posted on the portal section, established for SATF communications.  The 


sheer volume of this material definitely assisted us in reaching our first decision, as 6 of the 9 


members of SATF met in Atlanta during FNCE.  While we definitely agreed with all three work 


charges, after lengthy discussion and consideration we knew that we could not possibly do this in 


the time frame allotted.  Therefore, we concluded that we could only undertake the first step of 


our charge of making recommendations regarding the existing Corporate Sponsorship guidelines.  


In light of this, we wish to emphasize that this report deals only with Academy sponsorships, not 


other funding activities.  (See unresolved issues at the end of this report.) 


Having narrowed the scope of our task, we also identified a need for an expert opinion on the 


area of Corporate Social Responsibility.  As a major issue in today’s world, we felt we definitely 


needed to be more knowledgeable of this area which related directly to our task.  We invited 


Sandra Gill to join us for our November meeting and present information on this topic.   She has 


continued to consult with us on subsequent calls. 


 


Also, prior to SATF’s November call, we were informed of the work on the Academy’s 


Scientific Integrity Principles.  Alison Steiber reviewed progress with us at our November face to 


face meeting.  At this point we agreed that this document would definitely be the broad 


principles which would need to precede, overarch, and inform our work.  We were able to review 


this completed document for our February call and this gave important context to our work.  
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Task Force CONCLUSIONS: 


 The Scientific Integrity Principles sets the overall philosophy for the Academy’s relationship 


with private entities. 


 With this overarching document, the current Academy Corporate Sponsorship guidelines are 


sufficient.  The issue is to define procedures in relation to these guidelines, many of which 


are already in place. 


 The “total diet approach” is no longer a helpful concept when defining relationships with 


sponsors.  While the terminology was useful in the past, and the position paper supporting it 


was excellent, we now find ourselves defending a misunderstood phrase rather than 


discussing the value of sponsorship in general. 


 


 


 


We propose, with minor wording and structure changes, to accept the current Sponsorship 


Guidelines as follows: 


1. The proposed sponsor‘s philosophy and/or the proposed project fits within the 


Academy’s Vision. 


2. The proposed sponsor and/or the proposed project fits within the Academy’s 


Strategic Goals. 


3. The proposed sponsor and its proposed relationship with the Academy follows the 


Academy’s Scientific Integrity Principles (March 2015). 


4. The proposed sponsor and/or the proposed project conforms to Academy positions, 


policies and philosophies. 


5. The Academy exercises editorial control of all content in materials bearing the 


Academy’s name. 


6. There is no Academy endorsement of any brand or company product. 


 


PROCEDURES: 


Earlier in this document, the volume of material which supported our task was discussed.  This 


also let us see that the guidelines cannot stand alone, nor can six simple statements cover every 


possible iteration of such a complex relationship as sponsorship.  The devil is, indeed, in the 


details.  For the purpose of this report, these details will define procedures which would 


document or support the decisions regarding a sponsorship decision.  These will be discussed 


below, as they relate to each guideline. It is important to note that these guidelines and suggested 


interpretive procedures will not be in effect unless and until accepted by the Academy BOD. 


NOTE:  These procedural guidelines may not apply to every sponsor.  It may be appropriate to 


develop a “summary score card” for the internal record, so that decisions can be more easily 


documented.  Also, a sponsor who scores lower on some area, may be much more valuable in 


another.  It may also be a more objective way to look at the comparative value of an overall 


proposal.  While many of our sponsors will be “food companies”, some will not, so the 


suggested procedural documentation below will need to be selected based on the prospective 


sponsor’s “product.” 
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1. The proposed sponsor‘s philosophy and/or the proposed project fits within the 


Academy’s Vision. 


Proposed sponsor would submit a brief report describing how they feel their 


organization’s vision enhances/fits the Academy’s vision.  Examples:  


 X% of our product line enhance compliance with the US Dietary Guidelines 


 Organization has a goal to introduce new products which would show progress towards 


USDG 


 Organization has demonstrated a high level of Corporate Social Responsibility as rated 


by Global Reporting Initiative or Dow Jones Sustainability Index or other ranking 


o Is there a Corporate Wellness policy 


o Is the proposed sponsor involved in community support?  Examples:  Food Banks, 


community health programs, etc. 


 


2. The proposed sponsor and/or the proposed project fits within the Academy’s 


Strategic Goals. 


The proposed sponsor would submit responses to demonstrate agreement with current 


Academy Goals.  The strategies, which in many cases, will provide additional guidance in 


achieving this guideline, but not all will apply to every situation or project. 


 How will proposed relationship build public trust in RDN’s as food and nutrition 


experts 


o Does the sponsor employ or consult RDN’s and are some of them in positions 


of influence 


 How will the proposed relationship help members improve the health of Americans 


 How will the proposed relationship help prospective and current members view the 


Academy as vital to professional success 


 How will the proposed relationship contribute to collaboration across disciplines 


with international food and nutrition communities 


 


3. The proposed sponsor and its proposed relationship with the Academy follows the 


Academy’s Scientific Integrity Principles (March 2015). 


 


 Corporate sponsorship staff and/or committee will document that the proposed 


proposal, project, messaging or professional education follows the Scientific Integrity 


Principles, once finalized. 


 There is full funding by the sponsor of all direct and indirect costs associated with the 


project. 


 


4. The proposed sponsor and/or the prosed project conforms to Academy positions, 


policies and philosophies. 


 


 Corporate sponsorship staff will look for issues/practices which illustrate any conflict 


with current Academy positions, etc. 
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5. The Academy exercises editorial control of all content in materials bearing the 


Academy’s name. 


 


 There is inclusion of relevant facts and important information where their omission 


would present an unbalanced view of a controversial issue in which the sponsor has a 


stake.  


 Content must be brand neutral, scientifically documented nutritional messages. 


 


6. There is no Academy endorsement of any brand or company product. 


 


 The Academy does not authorize commercial use of the Academy name or logo on 


any brand. 


 


UNRESOLVED and/or REMAINING ISSUES:  These are pertinent issues we discussed or 


some members raised.  We felt they should be recorded as part of this report. 


 We did not produce a “Pro bono” sponsor procedure. 


 We did not deal with industry sponsored continuing education. 


 


 How (if at all) do these guidelines apply to other Academy sponsorship areas:  


Research, ANDF, DPG’s, FNCE, and Exhibits?  This separation is definitely not 


clear to our members, and any resultant document for members should make this 


clear.  This is a critical issue because it gives the appearance of “defensiveness” to 


questions regarding sponsorship decisions. The Scientific Integrity Principles 


covers the research area, but there is a need to make it clear what relationships are 


covered by these guidelines or which ones apply.  


 There is a current list of definitions and this should be included in a total “packet” 


of sponsorship materials. One important distinction:  guidelines are not rules. 


 Should there be a Board level committee to review sponsorship requests or 


identify potential sponsors? 


 Corporate staff currently perform a risk/benefit analysis and this would continue.  


The issue here is that members should know we do this as part of the process. 


Basically this involves: 


o  the identification of hazards for the Academy and the sponsor 


o identify precautions in place to protect the Academy’s interest and any 


unintended consequences of the relationship 


o Will the relationship extend the Academy’s reach to the public or assist 


with global outreach 


o Are the expectations for the Academy and the Sponsor clearly understood 


 


 How do guidelines assist the Academy in explaining the difference between “popular 


opinion” and “scientific evidence”?  Both can change over time. 


 The Sponsorship Program Internal Review Process Flowchart document needs to be 


updated. 
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 Member trust in the Academy, in “corporations”, and in the food system was an 


underlying current in many of our discussions.  This is a possible issue for future 


discussions since the internal discourse among SATF members on sponsorship and 


credibility is a reflection of increasing challenges from other professionals and society 


about trust in all professionals, especially in health care situations.  We might want to 


elevate this to a BOD level discussion with appropriate study and/or follow up.  We have 


not been able to quantify the number of members who are questioning the impact of 


sponsorship decisions.  This means that we cannot measure the impact on Academy 


membership, revenue, or “credibility.” 


 Transparency was an ongoing conversation.  Unfortunately it is in the eye of the beholder 


and it relates to the previous issue of trust.  We may need to develop a clear, concise 


method for communication of sponsorship decisions that does not violate the need for 


corporate and/or Academy privacy during the due diligence and negotiation phase of 


sponsorship.  Also how can we make the process clear to members without volumes of 


paper? 


 Prospective sponsor discussions were underway during the eight months this Task Force 


was working, and since our deliberations on the existing sponsorship guidelines were on-


going, decisions had to be made regarding current sponsorship proposals.  This may 


cause confusion since guidelines, when and if accepted, cannot be applied retroactively.   


 What are the characteristics of an “ideal sponsor”? 


 Are the current sponsorship “levels” appropriate or sufficient? 


 


REFERENCES: 


Advancing Health through Sustained Collaboration:  How the History of Corporate Relations 


Extended the Academy’s Reach.  Karen Stein.  Journal of the Academy of Nutrition and 


Dietetics, January 2014. 


Advancing the Dietetics Profession through the Foundation’s Philanthropy.  Karen Stein.  


Journal of the Academy of Nutrition and Dietetics, June 2013. 


Sponsorship guidelines for other organizations: American Medical Association, American 


College of Cardiology, American Academy of Pediatrics. 


www.todaysdietitian.com/newarchives/011315p34.shtml 


The Academy of Nutrition and Dietetics Scientific Integrity Principles (when approved) 


Additional references on Corporate Social Responsibility to be added. 
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BOARD OF DIRECTORS TELECONFERENCE 


AGENDA ITEM SUMMARY  
 
 


DATE: March 6, 2014 


AGENDA TOPIC: Public Policy Leadership and Grassroots 


Advocacy Awards 


AGENDA 


ITEM:     
10.1-10.2 


CONTRIBUTES TO ACHIEVEMENT OF: 
 


   Strategic Goal(s) 
  Goal 1 The public trusts and chooses registered dietitian nutritionists as food, nutrition and health experts. 


  Goal 2 Academy members optimize the health of populations served.. 


  Goal 3 Members and prospective members view the Academy as vital to professional success. 


 Goal 4 Members collaborate across disciplines with international food and nutrition communities. 
 


   BOD Program of Work Priority 
   Strategic Priorities 


   Governance Priorities 


   Operational Priorities 


BACKGROUND 


Each year the LPPC and ANDPAC jointly consider nominations from affiliates and staff for the Public Policy 


Leadership Award(s) given to a member(s) of Congress and the Grassroots Excellence Award given to a 


member leader.  The Board confirms the recommendation of the LPPC and ANDPAC with a formal vote to 


award the nominees in the designated categories. 
ALTERNATIVES AND/OR DISCUSSION POINTS 
 


 
ORGANIZATIONAL CAPACITY 
 


Human Resource Implications:   
 


Financial Implications: 
 


  Budgeted        No Financial Impact 


 


  Unbudgeted: 


   Approved by the CEO on ________   (date) 


   Approved by the Finance Committee on ________   (date) 
 


   Forwarded without recommendation by the   CEO           Finance Committee 


CONSIDERATIONS FOR PROCEEDING/NOT PROCEEDING 


The award winners are honored at the annual Public Policy Workshop.  The member who is awarded the 


Grassroots Advocacy Award receives support to attend the meeting. 
EXPECTED OUTCOME(S)/RECOMMENDATION(S) 
 


Consideration for acceptance of the nominations. 


SUBMITTED BY: Jeanne Blankenship 
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PUBLIC POLICY WORKSHOP 2015 AWARDS 


BOARD OF DIRECTORS MEETING 


MARCH 6-7, 2015 


 


 
 


To: Sonja Connor, MS, RDN, LD, FAND 


President, The Academy of Nutrition and Dietetics 


 


From: Charlotte Hayes, MS, MMSc, RD, CDE, LD 


 Chair, Legislative and Public Policy Committee 


 


 Denise Andersen, MS, RDN, LD, CLC 


Chair, Academy of Nutrition and Dietetics Political Action Committee 


 


Re: 2015 Public Policy Leadership and Grassroots Excellence Awards 


 


Date: February 25, 2015 


 


Two candidates have been nominated for the 2015 Academy of Nutrition and Dietetics Public 


Policy Leadership award.  In addition, one Academy member is nominated for the 2015 


Academy of Nutrition and Dietetics Award for Grassroots Excellence.  These nominees were 


chosen by a task force of committee members from both the LPPC and the ANDPAC after 


reviewing nominations made by the affiliates and DPGs. 


 


We ask that the board of directors take action to:  


 


 approve Sen. Susan Collins and Rep. Collin Peterson as the recipients of the 2015 


Public Policy Leadership Award. 


 


 approve Barbara Hoffstein, RD, LDN, as the recipient of the 2015 Grassroots 


Excellence Award. 


 


Nominees for the 2015 Public Policy Leadership award: 


 


Senator Susan Collins (Maine) 


Rationale: Senator Collins known for her bipartisan approach in moving forward quality 


legislation is one of the most respected members of Congress.  She serves in leadership 


positions on several committees that directly relate the Academy’s public policy priorities.   


These include the Senate Committee on Health, Education, Labor and Pensions (HELP)) 


which has responsibly that include public health, the National Institutes of Health and all 


programs in HHS including CMS.  She is also a member of the Senate Appropriations 


Subcommittee on Agriculture, Rural Development, Food and Drug Administration, and 


Related Agencies which is responsible for identifying the funding levels of all USDA 


programs.  These include School Meals, SNAP-Ed, SNAP, WIC and the Fresh Fruit and 


Vegetable Program. As the newly elected Chair of the Special Committee on Aging, she 


takes aging issues very seriously, with a special emphasis on research and support for 


Alzheimer's and diabetes. At a time when a large percentage of our population is aging, she 


is poised to have major influence on nutrition issues throughout the life cycle. As the current 


chair of the Senate Diabetes Caucus, she takes particular interest in supporting research 


related to diabetes. Senator Collins has recently cosponsored S 192 Older Americans Act 


Reauthorization Act of 2015.  
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Representative Collin Peterson (Minn.) 


Rationale:  As the ranking member of the House Agriculture Committee, Representative 


Petersen led the passage of the Farm Bill, in the 113th Congress, not an easy job.  He is 


known to be tenacious on issues that relate to the Academy’s values.   Although known as a 


champion for agriculture, this past Farm Bill had him take on the nutrition side of the 


legislation.  Mr. Petersen championed keeping the Farm Bill as one bill knowing that 


splitting the bill would harm nutrition programs. He has spoken in strong support of SNAP-


Ed both in DC and in Minnesota. He is a proponent of our other recommendations which 


include the Fresh Fruit and Vegetable Snack program, food and nutrition research and 


TEFAP funding.  He also has supported our position on school meals and the recognition of 


our member’ leadership.  Representative Peterson was a co-sponsor for HR 1074 National 


Diabetes Clinical Care Commission Act in the 113th Congress. 


 


Nominee for the 2015 Award for Grassroots Excellence: 


 


Barbara Hoffstein, RD, LDN 


Rationale: Barbara Hoffstein, RD, LDN, has served as the State Policy Representative for the 


Maryland Academy of Nutrition and Dietetics for the past three years. She has visited and 


brought other RD’s to visit her state senator and delegate.  State Senator Astle and Delegate 


Pena-Melnyk have spoken at the Maryland State Legislative Day because of the relationship 


that Barbara has built with them.  Barbara encouraged the Maryland Academy membership 


to become active as food and nutrition professionals to improve the health of the citizens of 


Maryland, and these efforts have strengthened our image as the food and nutrition experts.   


 


The Maryland Academy has seen an increase in public and governmental organizations 


reaching out to the affiliate for food and nutrition expert advice.  Member attendance at the 


Maryland Academy Legislative Day has increased since Barbara began as SPR in 2012.  


Barbara presented a session at the Maryland Academy annual meeting and also joined the 


Public Policy Ambassadors to teach members how to find their voting district and discuss the 


reasons to be active in the legislative process. 


 


With less than a week’s notice of the Maryland Insurance Commission hearing on Essential 


Health Benefits, which did not include RD services, Barbara wrote to the Maryland Academy 


membership asking for members willing to either testify in person or write testimony.  


Written testimony was garnered from Thomas Garner MD, Director of Johns Hopkins 


Diabetes Center and many registered dietitian nutritionists.  Barbara provided copies of the 


written testimonies to the Maryland Insurance Commission.  The testimony was also 


presented to the Committee for the Maryland Affordable Care Act.  The Essential Health 


Benefits were changed to include Dietetic Counseling in Maryland. While everyone on the 


Public Policy Panel contributed, Barbara had a large part in getting Maryland to add Dietetic 


Counseling to our Essential Health Benefits by arranging for speakers and providing written 


testimony at the Insurance Commission hearings.  


 


Barbara has become a fixture at the Maryland State House testifying for our continued 


licensure in 2013 and increasing the strength of our licensing Board in 2014.  In addition a 


team of experts Barbara sent to testify at legislative hearings managed to get Nutrition 


Counseling out of the language of a bill proposed by the Oral Hygienists, and she got the 


word “Dietetics” taken out of the Naturopath Licensing Bill.  The Maryland Academy was 
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also thanked for the amendment Barbara wrote for a raw milk bill to make it a pilot with 


close monitoring from the Health Department by the authors of the bill. 


With the increased recognition of our presence, Maryland State Legislators have called us to 


help support their bills, we were asked to join a State Senator in a bus tour of an urban desert, 


and asked our opinion on a bill to allow naturopaths to be licensed in the State of Maryland.  


Under Barbara’s leadership as the state public policy representative, the affiliate has had a 


great presence and their voice has been heard. 
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BOARD OF DIRECTORS MEETING 


MARCH 6-7, 2015 


CHICAGO, ILLINOIS       


 


 


Friday, March 6, 2015 – Wyndham Grand Chicago Riverfront Hotel, 71 East Wacker, Chicago, Illinois – Penthouse Room                          Revised 03-03-15 
TIME AGENDA ITEM PRESENTER IMPLICATIONS ANTICIPATED OUTCOME 


8:00 am  CONTINENTAL BREAKFAST    


8:30 am  CALL TO ORDER AND WELCOME S. Connor   


8:30 am 1.0 Consent Agenda* 


1.1 January 16, 2015 Minutes 


1.2 President’s Report 


1.3 CEO’s Report 


1.4 Foundation Report 


1.5 Commission on Dietetic Registration Report  


1.6 Accreditation Council for Education in Nutrition and 


Dietetics Report 


1.7 2013 (FY14) Tax Returns 


1.8 Public Health/Community Nutrition Committee Name 


Change 


1.9 Motion Tracking 


  Action  


8:40 am 2.0 Regular Agenda S. Connor  Action 


8:40 am 3.0 Strategic Plan/Board Program of Work S. Connor Strategic/ 


Generative 


Information 


8:45 am 4.0 Criteria for Effective Meetings/Conflict of Interest Policy S. Connor Generative Information 


8:50 am 5.0 FNCE 


5.1 Business Plan 


Is the Board ready to accept the FNCE Business Plan? 


5.2 Website 


5.3 Marketing Efforts 


P. Babjak 


D. Enos 


 


D. Enos 


G. Gofis 


Strategic/ 


Generative 


Fiduciary 


 


Action 


 


Information/Discussion 


Information/Discussion 


9:30 am BREAK    


9:45 am 6.0 Finance Report 


6.1 Financial Update 


6.2 Three-Year Forecast 


6.3 Investment Overview 


 


D. Martin  


D. Martin  


A. Bryant 


Strategic/ 


Generative/ 


Fiduciary 


Information/Discussion 


10:45 am 7.0  Sponsorship Task Force 


  


K. McClusky Strategic/ 


Generative 


Information/Discussion  
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Friday, March 6, 2015 – Wyndham Grand Chicago Riverfront Hotel, 71 East Wacker, Chicago, Illinois  - Penthouse Room                     Revised 03-03-15 


TIME AGENDA ITEM PRESENTER IMPLICATIONS ANTICIPATED OUTCOME 


11:30 am 8.0  Scientific Integrity Principles 
 Is the Board ready to approve the Scientific Integrity Principles? 


A. Steiber Strategic/ 


Generative 


Action 


12:15 pm LUNCH    


1:00 pm  9.0 Strategic Plan 


9.1  Strategic Priorities and Measures 


        Are these the metrics that measure the Strategic Priorities 


and Plan?  


  Small Group Discussions/Reports 


 


       9.2  Identifying Areas for Action Plan Development 


              Which priority areas require an action plan for improvement 


outcomes? 


          Small Group Discussions/Reports 


        


 


W. Murphy/ 


A. Steiber/P. Babjak 


 


 


 


A. Steiber 


 


Strategic/ 


Generative/ 


Fiduciary 


 


Action 


 


 


 


 


Action 


 


2:45 pm Break    


3:00 pm 10.0  Public Policy and Advocacy  


10.1   Public Policy Leadership Award 


        Is the Board ready to approve the nominee as presented? 


10.2   Public Policy Grassroots Advocacy Award 


Is the Board ready to approve the nominee as presented? 


10.3 Licensure and State Regulation 


J. Blankenship Strategic/ 


Generative/ 


Fiduciary 


 


Action 


 


Action 


 


Information/Discussion 


3:45 pm 11.0  Interdisciplinary Specialist Certification in Obesity and Weight     


        Management 
C. Reidy Strategic/ 


Generative 


Information/Discussion 


4:15 pm Executive Session S. Connor   


5:15 pm RECESS    


5:45 pm Meet in hotel lobby to walk to restaurant 


6:00 pm Board Dinner - Petterino's Restaurant, 150 North Dearborn, Chicago, IL 60601 (312) 422-0150 
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Saturday, March 7, 2015 – Wyndham Grand Chicago Riverfront Hotel, 71 East Wacker, Chicago, Illinois - Penthouse Room                      Revised 03-03-15 


TIME AGENDA ITEM PRESENTER IMPLICATIONS ANTICIPATED OUTCOME 


8:00 am CONTINENTAL BREAKFAST    


8:30 am CALL TO ORDER S. Connor   


8:30 am 12.0  Nutrition and Dietetic Educators and Preceptors Council R. AbuSabha/ 


L. Florian 


Strategic/ 


Generative 


Information/Discussion 


9:15 am 13.0  Diversity Leaders Program 


 Is the Board ready to approve the revised selection process and 


tenure for the Diversity Leaders Program? 


T. Bates Strategic/ 


Generative 


Action 


9:25 am BREAK    


9:35 am 14.0  Three-Year Information Technology Plan 


 Is the Board ready to accept the Three-Year Information   


Technology Plan? 


P. Babjak/ 


D. Acosta/ 


M. Fantauzzi 


Strategic/ 


Generative/ 


Fiduciary 


Action 


10:35 am 15.0  House of Delegates  


15.1 Spring 2015 House of Delegates Virtual Meeting 


15.2 Status on Fall 2015 House of Delegates Meeting 


E. Smith Strategic/ 


Generative 


Information/Discussion 


10:45 am 16.0  Board Activities 


16.1 Orientation for 2015-16 Board Members 


16.2 May 13-14, 2015 Board Meeting 


16.3 Board Self-Assessment 


16.4 CEO Evaluation 


S. Connor 


 


Strategic/ 


Generative 


Information 


10:50 am 17.0  Consent Agenda S. Connor  Information/Discussion 


11:00 am Executive Session S. Connor   


12:00 pm ADJOURNMENT    
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Please click on the following link

http://academybod.webauthor.com/modules/library/library.cfm?id=12694 and enter your Academy

user name and password to access the materials. 

 

See you soon!

 

 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2000 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org
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205. RE: Donor Thank you Call

From: Beth Labrador <BLabrador@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Feb 27, 2015 16:38:07

Subject: RE: Donor Thank you Call

Attachment: image001.png

Hi Donna. Happy Friday! It was great to catch up yesterday! I did check with Amy and Martha

regarding Shirley’s gift. We did have in our system that it was a tribute gift. The thank you note to

Shirley and the honoree were mailed last week. They should receive them shortly. I also asked

that if we could flag tribute gifts on the BOD call list, so that you are aware when you make the

phone call and have the conversation with the donor.   

 

Beth Labrador  

Development Director  

Academy of Nutrition and Dietetics Foundation  

120 S. Riverside Plaza, Suite 2000 

 Chicago, Illinois 60606-6995 

 312-899-4821 

 www.eatright.org

 

 

 

 

 

 

 

 

From: Beth Labrador  

Sent: Wednesday, February 25, 2015 4:41 PM 

 To: DMartin@Burke.k12.ga.us 

 Subject: Donor Thank you Call

 

 

Hi Donna. How are you? Are you doing ok in the miserable weather you are having in the South?

It is no better up here. I am beginning to wonder if there is anywhere in this country that one could

live and not deal with horrible winters! 

 

I was wondering if you would be willing to make a donor thank you call? Last month we sent out

emails like the example below to individuals who gave during the month of January last year but

have not made a gift yet this year. (his will be a new appeal we send out every month via email). A
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few people responded with a donation as a result of the email sent in January. One of those

people was Shirley Harper. Shirley made a $100 donation to the annual fund. Last year she gave

$25. When we looked at her giving history she had been giving at higher levels back in the 1990s

like:  $400, $300, $250,  and then more recently her donations have been more like $30, $25,

$20…so it is exciting that she responded to our email and upgraded her gift. It seems like this

might be a good opportunity to get her excited about the Foundation again.  I know you love

making these calls…so I thought you might be the perfect person to do this. Her number is

270/726-8770. She lives in Kentucky. Let me know if there is any additional background

information that would be helpful. 

 

Also, I did pass your recommendations along about the monthly thank you call list. You should see

those changes implemented on the next list you receive. 

 

 

 

Dear XXX,

 
 
Last year, at this time you made a gift of $X to the Academy Foundation. We hope that you will
consider renewing or increasing your support of the Foundation by making a gift to the Annual
Fund. Thanks to support from Academy members like you, over the past three years, the
Foundation has: 
  
 
 
Every dollar makes a difference. Thank you for your consideration of investing in the future of our
profession. Academy National Sponsor, Abbott Nutrition will match up to $20,000 of member
contributions in January and February. 
  
Make a gift today! Care, give, make a difference. 
  
Sincerely,

 

Beth Labrador  

Development Director  

Academy of Nutrition and Dietetics Foundation  

120 S. Riverside Plaza, Suite 2000 

 Chicago, Illinois 60606-6995 

 312-899-4821 

 www.eatright.org
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206. RE: Donor Thank you Call

From: Beth Labrador <BLabrador@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Feb 26, 2015 09:52:51

Subject: RE: Donor Thank you Call

Attachment: image001.png
image002.jpg

Awww, thank you for always being so willing to help! Let me know how the call goes. No rush, feel

free to call her whenever you have time. 

 

Beth Labrador  

Development Director  

Academy of Nutrition and Dietetics Foundation  

120 S. Riverside Plaza, Suite 2000 

 Chicago, Illinois 60606-6995 

 312-899-4821 

 www.eatright.org

 

 

 

 

 

 

 

 

From: Donna Martin [mailto:dmartin@burke.k12.ga.us]  

Sent: Thursday, February 26, 2015 7:17 AM 

 To: Beth Labrador 

 Subject: Re: Donor Thank you Call

 

 

Beth,  I would love to!  Thanks for thinking of me and having confidence in me!  

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND 

 Director School Nutrition Program 

 Burke County Board of Education 

 789 Burke Veterans Parkway 

 Waynesboro, GA  30830 

  

706-554-5393 (office) 
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 706-554-5655 (fax) 

  

DMartin@Burke.k12.ga.us

 

 

"USDA Healthier US School Challenge GOLD award recipient"

 
 
 
>>>Beth Labrador <BLabrador@eatright.org> 2/25/2015 5:40 PM >>>

Hi Donna. How are you? Are you doing ok in the miserable weather you are having in the South?

It is no better up here. I am beginning to wonder if there is anywhere in this country that one could

live and not deal with horrible winters! 

 

I was wondering if you would be willing to make a donor thank you call? Last month we sent out

emails like the example below to individuals who gave during the month of January last year but

have not made a gift yet this year. (his will be a new appeal we send out every month via email). A

few people responded with a donation as a result of the email sent in January. One of those

people was Shirley Harper. Shirley made a $100 donation to the annual fund. Last year she gave

$25. When we looked at her giving history she had been giving at higher levels back in the 1990s

like:  $400, $300, $250,  and then more recently her donations have been more like $30, $25,

$20…so it is exciting that she responded to our email and upgraded her gift. It seems like this

might be a good opportunity to get her excited about the Foundation again.  I know you love

making these calls…so I thought you might be the perfect person to do this. Her number is

270/726-8770. She lives in Kentucky. Let me know if there is any additional background

information that would be helpful. 

 

Also, I did pass your recommendations along about the monthly thank you call list. You should see

those changes implemented on the next list you receive. 

 

 

 

Dear XXX,

 
 
Last year, at this time you made a gift of $X to the Academy Foundation. We hope that you will
consider renewing or increasing your support of the Foundation by making a gift to the Annual
Fund. Thanks to support from Academy members like you, over the past three years, the
Foundation has: 
  
 
 
Every dollar makes a difference. Thank you for your consideration of investing in the future of our
profession. Academy National Sponsor, Abbott Nutrition will match up to $20,000 of member
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contributions in January and February. 
  
Make a gift today! Care, give, make a difference. 
  
Sincerely,

 

Beth Labrador  

Development Director  

Academy of Nutrition and Dietetics Foundation  

120 S. Riverside Plaza, Suite 2000 

 Chicago, Illinois 60606-6995 

 312-899-4821 

 www.eatright.org
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207. Re: Donor Thank you Call

From: Donna Martin <dmartin@burke.k12.ga.us>

To: Labrador, Beth <BLabrador@eatright.org>

Sent Date: Feb 26, 2015 08:16:53

Subject: Re: Donor Thank you Call

Attachment: unknown_name_pmney
unknown_name_zee6h

Beth,  I would love to!  Thanks for thinking of me and having confidence in me!  

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND  

Director School Nutrition Program  

Burke County Board of Education  

789 Burke Veterans Parkway  

Waynesboro, GA  30830  

 

706-554-5393 (office)  

706-554-5655 (fax)  

 

DMartin@Burke.k12.ga.us

 

"USDA Healthier US School Challenge GOLD award recipient"  
 
 
>>>Beth Labrador <BLabrador@eatright.org> 2/25/2015 5:40 PM >>> 

Hi Donna. How are you? Are you doing ok in the miserable weather you are having in the South?

It is no better up here. I am beginning to wonder if there is anywhere in this country that one could

live and not deal with horrible winters! 

 

I was wondering if you would be willing to make a donor thank you call? Last month we sent out

emails like the example below to individuals who gave during the month of January last year but

have not made a gift yet this year. (his will be a new appeal we send out every month via email). A

few people responded with a donation as a result of the email sent in January. One of those

people was Shirley Harper. Shirley made a $100 donation to the annual fund. Last year she gave

$25. When we looked at her giving history she had been giving at higher levels back in the 1990s

like:  $400, $300, $250,  and then more recently her donations have been more like $30, $25,

$20…so it is exciting that she responded to our email and upgraded her gift. It seems like this

might be a good opportunity to get her excited about the Foundation again.  I know you love

making these calls…so I thought you might be the perfect person to do this. Her number is

270/726-8770. She lives in Kentucky. Let me know if there is any additional background

information that would be helpful. 

Page 666


THREE-YEAR SNAPSHOT

From June 2011 through May 2014, the Foundation has provided:

$550,000 in awaros

for Acadermy mermber, surt g
Educson,lacture, ssterch ecogmion
nditermatons sctris

1o asis mre than 1000 detetc
Student a1l e of .

$2,000,000

IN FUNDING for research,cluting 105 0010 members
o T10ctaries ith ntrion sod enduting researchintheareaflesle
ierventnsfor s veraigh ety

physict actvty programs for ki

o s spere o th FON. prevenion.



unknown_name_pmney





unknown_name_zee6h



 

Also, I did pass your recommendations along about the monthly thank you call list. You should see

those changes implemented on the next list you receive. 

 

 

 

Dear XXX,

 
 
Last year, at this time you made a gift of $X to the Academy Foundation. We hope that you will
consider renewing or increasing your support of the Foundation by making a gift to the Annual
Fund. Thanks to support from Academy members like you, over the past three years, the
Foundation has: 
 
 
 
Every dollar makes a difference. Thank you for your consideration of investing in the future of our
profession. Academy National Sponsor, Abbott Nutrition will match up to $20,000 of member
contributions in January and February. 
 
Make a gift today! Care, give, make a difference. 
 
Sincerely, 
 

 

Beth Labrador  

Development Director  

Academy of Nutrition and Dietetics Foundation  

120 S. Riverside Plaza, Suite 2000 

Chicago, Illinois 60606-6995 

312-899-4821 

www.eatright.org

 

 

 

 

 

 

 

 

Page 667



208. Donor Thank you Call

From: Beth Labrador <BLabrador@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Feb 25, 2015 17:40:51

Subject: Donor Thank you Call

Attachment: image001.png

Hi Donna. How are you? Are you doing ok in the miserable weather you are having in the South?

It is no better up here. I am beginning to wonder if there is anywhere in this country that one could

live and not deal with horrible winters! 

 

I was wondering if you would be willing to make a donor thank you call? Last month we sent out

emails like the example below to individuals who gave during the month of January last year but

have not made a gift yet this year. (his will be a new appeal we send out every month via email). A

few people responded with a donation as a result of the email sent in January. One of those

people was Shirley Harper. Shirley made a $100 donation to the annual fund. Last year she gave

$25. When we looked at her giving history she had been giving at higher levels back in the 1990s

like:  $400, $300, $250,  and then more recently her donations have been more like $30, $25,

$20…so it is exciting that she responded to our email and upgraded her gift. It seems like this

might be a good opportunity to get her excited about the Foundation again.  I know you love

making these calls…so I thought you might be the perfect person to do this. Her number is

270/726-8770. She lives in Kentucky. Let me know if there is any additional background

information that would be helpful. 

 

Also, I did pass your recommendations along about the monthly thank you call list. You should see

those changes implemented on the next list you receive. 

 

 

 

Dear XXX,

 
 
Last year, at this time you made a gift of $X to the Academy Foundation. We hope that you will
consider renewing or increasing your support of the Foundation by making a gift to the Annual
Fund. Thanks to support from Academy members like you, over the past three years, the
Foundation has: 
  
 
 
Every dollar makes a difference. Thank you for your consideration of investing in the future of our
profession. Academy National Sponsor, Abbott Nutrition will match up to $20,000 of member
contributions in January and February. 
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Make a gift today! Care, give, make a difference. 
  
Sincerely, 
  

Beth Labrador  

Development Director  

Academy of Nutrition and Dietetics Foundation  

120 S. Riverside Plaza, Suite 2000 

 Chicago, Illinois 60606-6995 

 312-899-4821 

 www.eatright.org
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209. Care, Give, Make a Difference...

From: Academy of Nutrition and Dietetics Foundation <foundation@eatright.org>

To: Donna S Martin RD LD <dmartin@burke.k12.ga.us>

Sent Date: Feb 13, 2015 14:20:22

Subject: Care, Give, Make a Difference...

Attachment:

Care, Give, Make a Difference... 

Having trouble viewing this e-mail? View it in your browser.

 

Connect with the Foundation:

 

The Academy Foundation would like to thank you for caring and supporting the Foundation of your

profession. Your generosity this past year, helped the Foundation to continue to provide

scholarships, awards, research grants and educational programs through Kids Eat Right. The

electronic 2013-2014 Academy Foundation donor report is now available online to download. 

  

 

 

 

Care, Give, Make A Difference! 

  

Your donation will go twice as far in February. Academy National Sponsor, Abbott Nutrition,

will match up to $20,000 of member contributions in February.

 

This email was sent to you from the Academy of Nutrition and Dietetics Foundation. 

  If you prefer not to receive future Foundation emails, simply follow this link to unsubscribe. 

  

You are currently subscribed as: dmartin@burke.k12.ga.us

 

Headquarters | Academy of Nutrition and Dietetics 

 120 South Riverside Plaza | Suite 2000 | Chicago, Illinois 60606-6995 

  

Copyright Academy of Nutrition and Dietetics 2015. All Rights Reserved.

 

 

Page 670



210. Fwd: Academy business

From: Donna Martin <dmartin@burke.k12.ga.us>

To: Delia Peel <dpeel@burke.k12.ga.us>

Sent Date: Feb 13, 2015 10:11:52

Subject: Fwd: Academy business

Attachment: TEXT.htm
Executive_Session_agenda_3_6___7_15.docx
CEO_2014_15_Performance_Objectives_approved_by_BOD_10_22_14.doc
01162015_MID_YEAR_2014_15Performance_Evaluation__per_SC_1003201
4_.pdf
Compension_Committee_Charterapproved_10_22_14__revised_11_28_14.do
c

 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

Director School Nutrition Program

Burke County Board of Education

789 Burke Veterans Parkway

Waynesboro, GA  30830

 

706-554-5393 (office)

706-554-5655 (fax)

 

DMartin@Burke.k12.ga.us

 

"USDA Healthier US School Challenge GOLD award recipient"

 

 

>>> Sonja Connor <connors@ohsu.edu> 2/12/2015 4:43 PM >>>

 

Greetings Academy Board Members,

 

Since I am leaving for my two week stint in the Philippines with Bea, Jessie and Ethan, I am

sending you the information you will need for our Board Executive Sessions at our March

meetings.

 

The agenda is attached.

 

We will have two hours for our executive session, one at the end of the first day (4:15 pm to 5:15

pm)  and one the hour before we leave the meeting (11 am to noon) to allow for us to have

sufficient time for discussion.
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Donna S. Martin, EdS, RDN, LD, SNS, FAND
Director School Nutrition Program
Burke County Board of Education
789 Burke Veterans Parkway
Waynesboro, GA  30830

706-554-5393 (office)
706-554-5655 (fax)

DMartin@Burke.k12.ga.us


 


"USDA Healthier US School Challenge GOLD award recipient"



>>> Sonja Connor <connors@ohsu.edu> 2/12/2015 4:43 PM >>>





Greetings Academy Board Members,



 



Since I am leaving for my two week stint in the Philippines with Bea, Jessie and Ethan, I am sending you the information you will need for our Board Executive Sessions at our March meetings.



 



The agenda is attached.



 



We will have two hours for our executive session, one at the end of the first day (4:15 pm to 5:15 pm)  and one the hour before we leave the meeting (11 am to noon) to allow for us to have sufficient time for discussion.



 



One agenda item is an update on the CEO performance objectives.  I have provided a copy with the latest updates.  It would be helpful for you to have this with you at the meeting as some of the updates will be provided during the strategic measures report.  I also attached the report Pat sent to us following her report at the January meeting. 



 



Another agenda item is to review the Compensation Committee timeline (see attachment).



 



I am looking forward to having your expertise shared during our coming discussions!



 



Sonja



 



Sonja L. Connor, MS, RDN, LD, FAND



President, Academy of Nutrition & Dietetics



Research Associate Professor



Endocrinology, Diabetes & Clinical Nutrition



Oregon Health & Sciences University, L607



Portland, Oregon 97239



503-494-7775/503-494-3707 (FAX)/971-645-2082 (cell)



connors@ohsu.edu



 


TEXT.htm


Academy of Nutrition & Dietetics

Board of Directors Meeting

March-6-7, 2015 



[bookmark: _GoBack]Executive Session Agenda – note two sessions have been planned to provide sufficient time for discussion (March 6 from 4:15 pm to 5:15 pm and March 7 from 11 am to noon)



· Update on 2014-15 Performance Objectives					Sonja and Pat 


· Compensation Committee timeline 						Sonja


· Thoughts on reorganization at Headquarters				Pat


· Issues put forth by Board members						BOD

Executive_Session_agenda_3_6___7_15.docx


CEO 2014-15 Performance Evaluation Form




UPDATE 2-12-15

		Name:

		

		Date:

		





I.  Performance Objective Evaluation

The degree to which the CEO has achieved each performance objective will be determined by one of the following:  The end of the year financial report, the data from the Family of Measures and Member, Non-Member Satisfaction Survey and by the Academy Evaluation and Compensation Committee.

The performance objectives will change from year to year to reflect current needs.

		Performance Objectives and Measures

		Actual Results

		Rating



		Financial Management – 30% Weighting



		1.  Performance Objective: Achieve consolidated operating income/deficit target for Academy and Foundation (negative $6,453,714 – 2014-2015 budget).

Measures

· Far Exceeded Expectations – 106% of operating income/deficit goal is achieved – negative $6,066,491

· Exceeded Expectations – 103% of operating income/deficit goal is achieved – negative $6,260,103

· Met Expectations – 100% of operating income/deficit goal is met, excluding investment returns – negative $6,453,714

· Failed to Meet expectations – Less than 100% of operating income/deficit goal is met, excluding investment returns – less than negative $6,543,714

		

		



		· 

		PER CEO REPORT JAN 2015 - ON TARGET TO MEET AND PROBABLY FAR EXCEED EXPECTATIONS



		2.  Performance Objective: Achieve new revenue growth target for the Academy and Foundation ($1,181,479 – 2014-2015 budget) 

Measures

· Far Exceeded Expectations – Achieved new revenue growth target of 106% of budget - $1,252,367

· Exceeded Expectations – Achieved 103% of new revenue growth target of budget - $1,216,923

· Met Expectations – Achieved new revenue growth target of 100% of budget - $1,181,479

· Failed to Meet Expectations – Achieved new revenue growth target of less than 100% of budget – less than $1,181,479

		

		



		

		PER CEO REPORT JAN 2015 - ON TARGET TO MEET AND POSSIBLY FAR EXCEED EXPECTATIONS



		3.  Performance Objective: Project the budget, informed by environmental scans and strategic developments, out at least three years.

Measures[Type a quote from the document or the summary of an interesting point. You can position the text box anywhere in the document. Use the Drawing Tools tab to change the formatting of the pull quote text box.]


· Far Exceeded Expectations – Completed by February 2015

· Exceeded Expectations – Completed by March 2015

· Met Expectations – Completed April 2015

· Failed to Meet Expectations – Not completed by April 2015

		

		



		

		

		





		Strategic Advancement – 40% Weighting



		4.  Performance Objective: Increase annual membership growth (number of additional members from FY2014-FY2015 of 75,069) by May 2015 above FY 2014 level (Family of Measures).

Measures


· Far Exceeded Expectations – Increased member growth by 2% over FY 2014 level ( 77,121)

· Exceeded Expectations – Increased member growth by 1% over FY 2014 level (76,365)

· Met Expectations – Maintained membership at FY 2014 level (75,609)

· Failed to Meet Expectations – Membership growth was less than FY 2014 level (75,609)

		

		



		

		SEE STRATEGIC MEASURES UPDATE, AGENDA 9.0



		5.  Performance Objective: Achieve a mean score of ≥7.0 on the perception of achievement of strategic goals by Academy RDNs and DTRs (Family of Measures).

Measures


· Far Exceeded Expectations – Achieved a mean score of 7.5

· Exceeded Expectations – Achieved a mean score of 7.3

· Met Expectations – Achieved a mean score of 7.0

· Failed to Meet Expectations – Achieved a mean score of less than 7.0

		

		



		

		





		6. Performance Objective: Define and develop for board approval strategies to embrace and/or resolve the top priority areas identified by the BOD including branding the profession, the role of research, international collaboration, the dietetic clinical practicum issue and increasing diversity in our profession.  The strategy/ies will include, but not be limited to, a synopsis of the opportunities, identification of goals and objectives, financial projections, timeline for implementation and achievement measures.  

Measures

· Far Exceeded Expectations – Defined and developed a Strategy and Implementation Plan approved by the BOD for three (3) or more of the top priority areas identified by the BOD

· Exceeded Expectations – Defined and developed a Strategy and Implementation Plan approved by the BOD for two (2) of the top priority areas identified by the BOD    

· Met Expectations – Defined and developed a Strategy and Implementation Plan approved by the BOD for one (1) of the top priority areas identified by the BOD. 

· Failed to Meet Expectations – Did not define or develop a Strategy and Implementation Plan approved by the BOD for the top priority areas identified by the BOD.

		INTERNATIONAL STRATEGIC PLAN -  APPROVED AT JAN 2015 BOARD MEETING

DIVERSITY STRATEGIC PLAN - APPROVED ELECTRONICALLY AS PART OF THE CONSENT AGENDA FOLLOWING THE JAN 2015 BOARD MEETING

		



		

		

		



		7. Performance Objective: Develop product development, marketing and social responsibility strategies intended to influence the food industry.

Measures

· Far Exceeded Expectations – Submitted and accepted by the Board of Directors by January 2015

· Exceeded Expectations – Submitted and accepted by the Board of Directors March 2015 

· Met Expectations – Submitted and accepted by the Board of Directors by May 2015

· Failed to Meet Expectations – Did not submit or get accepted by the BOD prior to the end of May 2015

		

		



		

		CEO TO SUBMIT PLAN AT MAY BOARD MEETING



		

		

		





		Board Relations – 15% Weighting



		8.  Performance Objective: Achieve a mean increase in selected scores from the strategy section (page 22) of the 2014 Board Self-Assessment - 2,2 (Focusing regularly on strategic and policy issues versus operational issues), 2.4 (Assessing and responding to changes in the organization’s environment, 2.5 engaging in an effective strategic planning process) and 2.6 (Tracking progress toward meeting the organization’s strategic goals).  The mean score was 3.53. Measures


· Far Exceeded Expectations – Achieved a mean score of 3.9

· Exceeded Expectations – Achieved a mean score of 3.7.

· Met Expectations – Achieved a mean score of 3.6. Failed to Meet Expectations –Achieved a mean score of less than 3.6...

		

		



		

		DATA TO COME FROM BOARD SELF ASSESSMENT THAT WILL OCCUR IN MARCH





		Performance Objectives and Measures

		Actual Results

		Rating



		



		9. Performance Objective:  Achieve a mean increase in the ten lowest scoring questions on the Board Self- Assessment Report, Academy of Nutrition and Dietetics, April 2014 (see slide deck page 10).  The mean for the ten lowest scoring questions was 3.14.


Measures


· Far Exceeded Expectations – Achieved a mean score of 3.9 with improvement in 8 or more of the 10 Lowest Scoring Questions 

· Exceeded Expectations –  Achieved a mean score of 3.5 with improvement in 5 of the 10 Lowest Scoring Questions

· Met Expectations – Achieved a mean score of 3.3 with improvement in 4 of the 10 Lowest Scoring Questions 

· Failed to Meet Expectations – Did not achieve a mean score of 3.3 with improvement in 4 of the 10 Lowest Scoring Questions 

		

		



		· 

		TO COME FROM BOARD SELF ASSESSMENT THAT WILL OCCUR IN MARCH





		Performance Objectives and Measures

		Actual Results

		Rating



		Infrastructure – 15% Weighting



		10. Performance Objective: Demonstrate reallocation of time, resources and capacity by the CEO towards the strategic priorities.

Measures

· Far Exceeded Expectations – Implemented all components of the new operational plan

· Exceeded Expectations –  Developed a new operational plan that reflects new allocation of time and resources

· Met Expectations –  Shows explicit allocation of time and resources that is different from 2013-14

·  Failed to Meet Expectations – Did not show explicit allocation of time and resources that was different from 2013-14

		

		



		· 

		PRESIDENT WILL OBTAIN INFORMATION FROM CEO



		11. Performance Objective: Develop a three-year technology plan by March 2015 to ensure the Academy maintains its infrastructure at the highest level available within specified fiscal constraints, including: success in meeting objectives gauged by using industry best practices across IT operations; defining and documenting IT policies and procedures, implementing automated security solutions; creating and implementing solid backups to be stored onsite and offsite.

Measures

· Far Exceeded Expectations – Completed by November 2014

· Exceeded Expectations – Completed by January 2015

· Met Expectations –  Completed by March 2015


· Failed to Meet Expectations – Did not complete in fiscal year 2014-15

		CEO TO PRESENT PLAN AT MARCH BOARD MEETING, AGENDA ITEM 14.0

		



		

		

		



		12. Performance Objective: Develop a succession plan for the CEO and the overall organization by May 2015 to provide for an effective organizational structure to support the Academy’s continued success.

Measures

· Far Exceeded Expectations – Submitted by January 2015

· Exceeded Expectations – Submitted by March 2015

· Met Expectations – Submitted by May 2015

· Failed to Meet Expectations – Did not complete in the fiscal year 2014-15

		

		



		· 

		CEO TO PROVIDE REPORT AT MAY BOARD MEETING





II. Competency Evaluation

Select the rating that is most reflective of the executive’s level of proficiency relative to each of the competencies.  If a rating of “Needs Improvement” is selected, please provide specific observations and/or examples that support the rating, in the comments section.  

		Competencies

		Rating



		Building Trust: Interacting with others in a way that gives them confidence in one’s intentions and those of the organization.

Key Actions


Operates with integrity; discloses own positions; remains open to ideas; and supports others.

		 FORMCHECKBOX 
 Demonstrates  

		 FORMCHECKBOX 
 Needs Improvement



		

		Comments


     





		Member/Stakeholder Orientation: Cultivating strategic member/stakeholder relationships and ensuring that the member/stakeholder perspective is the driving force behind all business activities.

Key Actions


Seeks to understand; educate; maintain trust; take action to meet needs and concerns; develops a partnering relationship; and recognizes service issues for members/stakeholders.

		 FORMCHECKBOX 
 Demonstrates  

		 FORMCHECKBOX 
 Needs Improvement



		

		Comments


     





		Driving for Results: Setting high goals for personal and group accomplishment; using measurement methods to monitor progress toward goal attainment; tenaciously working to meet or exceed those goals while deriving satisfaction from the process of goal achievement and continuous improvement.

Key Actions


Targets opportunities; establishes stretch goals; achieves goals; and stays focused.

		 FORMCHECKBOX 
 Demonstrates  

		 FORMCHECKBOX 
 Needs Improvement



		

		Comments


     





		Establishing Strategic Direction: Establishing and committing to a long-range course of action to accomplish a long-range goal or vision after analyzing factual information and assumptions; taking into consideration resources, constraints, and organizational values.

Key Actions


Gathers Information; organizes information; performs data analysis; evaluates/selects strategies; develops timelines; and executes plan.

		 FORMCHECKBOX 
 Demonstrates  

		 FORMCHECKBOX 
 Needs Improvement



		

		Comments


     





		Building Organizational Talent: Attracting, developing, and retaining talented individuals; creating a learning environment that ensures associates realize their highest potential, allowing the organization as a whole to meet future challenges.

Key Actions


Diagnoses capability and developmental needs; scans environment for developmental assignments; champions talent management; creates a learning culture; ensures differential reward systems; has right structure to meet strategic plan goals.

		 FORMCHECKBOX 
 Demonstrates  

		 FORMCHECKBOX 
 Needs Improvement



		

		Comments


     





		Selling the Vision: Passionately selling an organization strategy; creating a clear view of the future state by helping others understand and feel how things will be different when the future vision is achieved.

Key Actions


Paints the picture; influences movement; compels action; leads through vision.

		 FORMCHECKBOX 
 Demonstrates  

		 FORMCHECKBOX 
 Needs Improvement



		

		Comments


     







 III. Overall Evaluation


A. Objective Rating: Determine the executive’s overall degree of accomplishment relative to each of the performance categories by indicating the appropriate rating. Multiply the rating for each performance category by the applicable weighting and sum the results, to calculate the Overall Objective Rating.

		Performance Category

		Rating

		

		Rating Scale



		Financial (30% Weighting)

		

		

		· Far Exceeded Expectations (3.1 to 4.0)


· Exceeded Expectations (2.1 to 3.0)

· Met Expectations (1.1 to 2.0)

· Failed to Meet Expectations (0.0 to 1.0)



		Strategic Advancement 40% Weighting)

		

		

		· 



		Infrastructure (15% Weighting)

		

		

		· 



		Board Relations (15% Weighting)

		

		

		· 



		Overall Objective Rating 

		

		

		· 





B. Competency Rating: Determine the executive’s overall level of proficiency relative to the competencies.


		Competency Rating



		 FORMCHECKBOX 
 Demonstrates  

		 FORMCHECKBOX 
 Needs Improvement





C. Overall Rating: Determine the executive’s overall performance rating based on actual results relative the performance objectives and competencies demonstrated during this performance period.

		Overall Rating



		 FORMCHECKBOX 
 Far Exceeded


    Expectations

		 FORMCHECKBOX 
 Exceeded


           Expectations

		 FORMCHECKBOX 
 Met Expectations

		 FORMCHECKBOX 
 Failed to Meet

    Expectations





III. Overall Evaluation (cont’d)

D. Compensation Committee Comments:

Briefly comment on the executive’s major strengths and on those areas in which performance needs to be improved over the next period.  


		



		



		



		



		



		





E. CEO’s Comments


Solicit and record any comments that the executive desires to include as part of his/her overall evaluation.


		



		



		



		



		



		





Signatures

Complete the form with the Compensation Committee before meeting with the CEO.  Obtain the executive’s signature to indicate the review has taken place.


		

		

		



		President’s Signature

		

		Date



		

		

		



		CEO’s Signature

		

		Date





CEO TO PRESENT 3-YEAR FORCAST MARCH BOARD MEETING – AGENDA 6.2







SEE STRATEGIC MEASURES UPDATE, AGENDA 9.0
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CEO 2014-15 Performance Evaluation Form 
 


 


 


Name: Patricia Babjak Date: January 16, 2015 


I.  Performance Objective Evaluation 


The degree to which the CEO has achieved each performance objective will be determined by one of the following:  The end of the year financial report, the data from the Strategic Measures 


and Member, Non-Member Satisfaction Survey and by the Academy Evaluation and Compensation Committee. 


The performance objectives will change from year to year to reflect current needs. 


Performance Objectives and Measures Actual Results Rating 


Financial Management – 30% Weighting 


1.  Performance Objective: Achieve 


consolidated operating income/deficit target 


for Academy and Foundation (negative 


$6,453,714 – 2014-2015 budget). 


Measures 


 Far Exceeded Expectations – 106% of 


operating income/deficit goal is achieved 


– negative $6,066,491 


 Exceeded Expectations – 103% of 


operating income/deficit goal is achieved 


– negative $6,260,103 


 Met Expectations – 100% of operating 


income/deficit goal is met, excluding 


investment returns – negative $6,453,714 


 Failed to Meet expectations – Less than 


100% of operating income/deficit goal is 


met, excluding investment returns – less 


than negative $6,543,714 


  


 


 







 


CEO 2014-15 Performance Evaluation Form 
 


 


 


2.  Performance Objective: Achieve new 


revenue growth target for the Academy and 


Foundation ($1,181,479 – 2014-2015 


budget)  


Measures 


 Far Exceeded Expectations – Achieved 


new revenue growth target of 106% of 


budget - $1,252,367 


 Exceeded Expectations – Achieved 103% 


of new revenue growth target of budget - 


$1,216,923 


 Met Expectations – Achieved new 


revenue growth target of 100% of budget 


- $1,181,479 


 Failed to Meet Expectations – Achieved 


new revenue growth target of less than 


100% of budget – less than $1,181,479 


  


 


 


3.  Performance Objective: Project the 


budget, informed by environmental scans 


and strategic developments, out at least three 


years. 


Measures 


 Far Exceeded Expectations – Completed 


by February 2015 


 Exceeded Expectations – Completed by 


March 2015 


 Met Expectations – Completed April 


2015 


 Failed to Meet Expectations – Not 


completed by April 2015 


 


We are updating the five year membership and financial projections.  They will be completed by February, prior to budget 


development. 


 


 







 


CEO 2014-15 Performance Evaluation Form 
 


 


 


 


Strategic Advancement – 40% Weighting 


4.  Performance Objective: Increase annual 


membership growth (number of additional 


members from FY2014-FY2015 of 75,069) 


Was at FY ’14 Year End by May 2015 above 


FY 2014 level (Strategic Measures). 


Measures 


 Far Exceeded Expectations – Increased 


member growth by 2% over FY 2014 


level ( 77,121) 


 Exceeded Expectations – Increased 


member growth by 1% over FY 2014 


level (76,365) 


 Met Expectations – Maintained 


membership at FY 2014 level (75,609) 


 Failed to Meet Expectations – 


Membership growth was less than FY 


2014 level (75,609) 


  


 


Year-to-date Membership figures (72,763 vs. 72,451) reflect a 0.4% rate of membership growth.  We have been very fortunate in growing 


membership and our soaring 86% student market share. 


 


Another indication of success is evidenced by the number of Academy members under the age of 30.  Recent quantitative data shows that 


16.5% of Academy members are under 30 years of age, showing we have finally turned the corner and are retaining this age group.  This 


upswing could potentially be attributed to the Career Starter Dues Program. 


5.  Performance Objective: Achieve a mean 


score of ≥7.0 on the perception of 


achievement of strategic goals by Academy 


RDNs and DTRs (Strategic Measures). 


Measures 


 Far Exceeded Expectations – Achieved a 


mean score of 7.5 


 Exceeded Expectations – Achieved a 


mean score of 7.3 


 Met Expectations – Achieved a mean 


score of 7.0 


 Failed to Meet Expectations – Achieved 


a mean score of less than 7.0 


  


Goal 1: The public trust and choses Registered Dietitian Nutritionist as food, nutrition and health experts 6.81 - (4%) 


Goal 2: Academy members optimize the health of individuals populations served 8.13 - (5.6%) 


Goal 3: Members and perspective members view the Academy as vital to professional success - 8.13 (6.79%) 


Goal 4: Members collaborate across disciplines with international food and nutrition communities. - No Data Yet 
 


We use the Strategic Measures to determine the mean score: “Please indicate how much you agree or disagree with the following statements, 


using the scale below.” 


 


Current average mean is 7.24. 
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6. Performance Objective: Define and 


develop for board approval strategies to 


embrace and/or resolve the top priority areas 


identified by the BOD including branding the 


profession, the role of research, international 


collaboration, the dietetic clinical practicum 


issue and increasing diversity in our 


profession.  The strategy/ies will include, but 


not be limited to, a synopsis of the 


opportunities, identification of goals and 


objectives, financial projections, timeline for 


implementation and achievement measures.   


Measures 


 Far Exceeded Expectations – Defined 


and developed a Strategy and 


Implementation Plan approved by the 


BOD for three (3) or more of the top 


priority areas identified by the BOD 


 Exceeded Expectations – Defined and 


developed a Strategy and Implementation 


Plan approved by the BOD for two (2) of 


the top priority areas identified by the 


BOD     


 Met Expectations – Defined and 


developed a Strategy and Implementation 


Plan approved by the BOD for one (1) of 


the top priority areas identified by the 


BOD.  


 Failed to Meet Expectations – Did not 


define or develop a Strategy and 


Implementation Plan approved by the 


BOD for the top priority areas identified 


by the BOD. 


 


 


 


 The new consumer website is slated to launch this month after extensive staff and member input and testing.  The consumer 


site will serve as the platform for RDN branding to the consumer.  


 


 In addition, marketing and education materials to enhance member self-branding efforts have been developed.  


  


 The work of the Sponsorship Task Force launched last summer and continues to move forward.   


 


 A Scientific Integrity Policy is undergoing the first round of approval before it is submitted to the Academy Board in late 


January 2015.   


 


 A brand score card is being created using information from existing member and consumer surveys as well as some 


enhancements to the Nutrition Trends Survey.  It will be fielded next year and will help us to baseline and measure brand 


equity.   


 


 An International Strategic Plan has been developed and approved by the Academy Board. 


   


 A Diversity Strategic Plan has also been completed and approved by the Academy Board. 
 


 The Diversity Strategic Plan and the Board’s Program of Work Priorities continue to address the clinical practitioner issue. 
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7. Performance Objective: Develop product 


development, marketing and social 


responsibility strategies intended to influence 


the food industry. 


Measures 


 Far Exceeded Expectations – Submitted 


and accepted by the Board of Directors by 


January 2015 


 Exceeded Expectations – Submitted and 


accepted by the Board of Directors March 


2015  


 Met Expectations – Submitted and 


accepted by the Board of Directors by 


May 2015 


 Failed to Meet Expectations – Did not 


submit or get accepted by the BOD prior 


to the end of May 2015 


  


 


The Academy continues work to promote greater visibility and opportunity for our members to fill leadership roles within industry, and 


strategies are under development to form collaborations with the food industry that will go beyond positioning members. We are developing a 


plan to form partnerships with businesses by combining our assets and expertise to do well by doing good. The Academy will challenge food 


companies to work together to identify policy interventions that will strengthen the environment for nutrition enhancing food policies and to 


fund effective nutrition education programs for children. Because RDNs play a key role in planning and implementing programs that impact 


the nutrition value of products across the continuum from farm to table, we will also press food companies to produce and market products that 


incorporate nutrition expertise into decision-making processes. 


 


Our research shows that Academy members respond more favorably to industry and their messages when they are expressed by RDN leaders.  


We share this data and encourage and create opportunities for sponsors to leverage this important touch point.   Each year we assemble RDN 


industry leaders through our Sponsorship Summit to engage in a dialogue on issues related to the sponsorship as well as new challenges and 


initiatives within the Academy that could benefit from their shared support.  We are leveraging our sponsorship agreement with Abbott 


Nutrition for example, to financially support our shared effort to develop an electronic measure to be approved by CMS.  We are exploring the 


development of an RDN market research panel, a vehicle for industry to obtain member input to influence product development and promotion 


(EatRight Expert Panels).  Members would be incentivized to share their opinions, and industry will have access to a valuable resource to 


inform their decision-making.  We have identified potential vendor partners and are ready to survey our members to gauge their interest.  The 


market is the ultimate influencer of industry and our members talk one-on-one to 25 million consumers each year.  We will deliver nutrition 


education messages that will help inform consumer decision making and ultimately demand for products and services.  The Kraft on-pack 


program is a highly visible example of how we hope to draw consumers into our Kids Eat Right website where they will receive information 


developed by RDNs.  Consumers will receive “better-for-you” recommendations to support increased consumption of calcium and vitamin D. 
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Board Relations – 15% Weighting 


8.  Performance Objective: Achieve a mean 


increase in selected scores from the strategy 


section (page 22) of the 2014 Board Self-


Assessment - 2,2 (Focusing regularly on 


strategic and policy issues versus operational 


issues), 2.4 (Assessing and responding to 


changes in the organization’s environment, 


2.5 engaging in an effective strategic 


planning process) and 2.6 (Tracking progress 


toward meeting the organization’s strategic 


goals).  The mean score was 3.53. Measures 


 Far Exceeded Expectations – Achieved a 


mean score of 3.9 


 Exceeded Expectations – Achieved a 


mean score of 3.7. 


 Met Expectations – Achieved a mean 


score of 3.6. Failed to Meet Expectations 


–Achieved a mean score of less than 3.6... 


  


 


The Board agendas are focused on policy issues, not administrative ones.  Our environmental scanning efforts continue through the consumer 


trends survey, member needs surveys, trend and futurist consultants, the HOD, Council on Future Practice and regular practice audits. 


 


Our strategic thinking and planning processes have been revamped, and our Strategic Measures will guide development of action plans. 


 


The Board orientation will be solely focused on high-performance governance. 
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Performance Objectives and 


Measures Actual Results Rating 


 


9. Performance Objective: 


 Achieve a mean increase in the 


ten lowest scoring questions on 


the Board Self- Assessment 


Report, Academy of Nutrition and 


Dietetics, April 2014 (see slide 


deck page 10).  The mean for the 


ten lowest scoring questions was 


3.14. 


Measures 


 Far Exceeded Expectations – 


Achieved a mean score of 3.9 


with improvement in 8 or 


more of the 10 Lowest Scoring 


Questions  


 Exceeded Expectations –  
Achieved a mean score of 3.5 


with improvement in 5 of the 


10 Lowest Scoring Questions 


 Met Expectations – Achieved 


a mean score of 3.3 with 


improvement in 4 of the 10 


Lowest Scoring Questions  


 Failed to Meet Expectations – 


Did not achieve a mean score 


of 3.3 with improvement in 4 


of the 10 Lowest Scoring 


Questions  


  


Board Self-Assessment Survey Performance Category 


(Top ten lowest scoring questions within the category) 


Average 


Rating 


Status 


Strategy: 


2.3 Understanding the needs of the organization's clients and 


stakeholders. 


3.24 See Performance Objective 8. 


Funding and Public Image: 


3.5 Understanding the Academy’s sponsorship program.  


 


3.6 Connecting sponsorship to the mission and vision of the 


organization, and communicating that value to members and non- 


members 


 


3.24 


 


2.59 


A Sponsorship Task Force has been appointed and is 


reviewing/updating the sponsorship guidelines. The HOD  


will hold a Sponsorship member issue dialogue this Spring.  


The dialogue question is: How do we evolve our existing  


sponsorship program to further the mission, vision and goals  


of the Academy while safeguarding the Academy’s reputation  


and integrity?   


Board Composition:  


4.4 Using an effective process for nominating and electing board 


members. 


 


2.65 


New evaluation components have been added to the  


Nominations and Elections program. The full membership and  


the candidates on the ballot will be surveyed following the  


2015 election. The recommendations of the Board’s  


Nominating and Election Evaluation Task Force will be fully  


implemented by May 2015. 


Program Oversight: 


5.5 Identifying standards against which to measure organizational 


performance, e.g., industry benchmarks, competitors, or peers 


 


5.6 Measuring the impact of critical programs and initiatives 


3.25 


 


 


 


3.18 


Member Needs Satisfaction Survey results together with the  


new OrgCentric contract help in evaluating our product  


portfolio, assess what products and services can be grown  


(or be discontinued), and defining how we can use our  


strengths and brand attributes to create new products and  


services to achieve top-line growth. The deliverables of the   


OrgCentric contract: benchmarking the Academy’s present 


revenue – generating programs and portfolio against non-profit 


sector standards and norms; evaluating the Academy’s  


position in the non-profit sector, its brand strengths, and the  


competitive forces within the sector that may influence or  


impact our opportunities; developing a comprehensive action  


plan for new and/or expanded non-dues revenue portfolio  


options. 
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Provide Oversight: CEO Oversight: 


7.7 Planning for the absence or departure of the chief executive, e.g., 


succession planning. 


 


3.31 


 


Each year all VPs provide me with staff transition plans for  


management positions in their business units, and I  


provide the Board a comprehensive report in May.  We  


communicate with all professional-level employees,  


provide honest feedback about where they are professionally,  


reasonable expectations about future positions they could hold,  


and the skill sets required to achieve them.   


 


I now have a #2 in a hierarchical structure, Mary Beth  


Whalen.  Even with a #2 person, that person may or not be the  


best suited to assume the permanent position when there is a  


transition, but the COO will be able to get the Board  


successfully through a short or long-term absence.  


 


For short and long-term, even permanent transitions, the Board  


could decide to appoint an interim chief executive as the next  


CEO, recognizing the Board ultimately decides which  


candidate – from within or external to the organization – is  


the best fit for the Academy at the time of the search. 
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Performance Objectives and Measures Actual Results Rating 


Infrastructure – 15% Weighting 


10. Performance Objective: Demonstrate 


reallocation of time, resources and capacity 


by the CEO towards the strategic priorities. 


Measures 


 Far Exceeded Expectations – 


Implemented all components of the new 


operational plan 


 Exceeded Expectations –  Developed a 


new operational plan that reflects new 


allocation of time and resources 


 Met Expectations –  Shows explicit 


allocation of time and resources that is 


different from 2013-14 


  Failed to Meet Expectations – Did not 


show explicit allocation of time and 


resources that was different from 2013-14 


  


 


Board agendas, and the progress on performance objectives, the Board’s Program of Work Priorities and Strategic Measures, demonstrate  


reallocation of time toward strategic activities. 
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11. Performance Objective: Develop a 


three-year technology plan by March 2015 to 


ensure the Academy maintains its 


infrastructure at the highest level available 


within specified fiscal constraints, including: 


success in meeting objectives gauged by 


using industry best practices across IT 


operations; defining and documenting IT 


policies and procedures, implementing 


automated security solutions; creating and 


implementing solid backups to be stored 


onsite and offsite. 


Measures 


 Far Exceeded Expectations – Completed 


by November 2014 


 Exceeded Expectations – Completed by 


January 2015 


 Met Expectations –  Completed by March 


2015 


 Failed to Meet Expectations – Did not 


complete in fiscal year 2014-15 


 


Three-year IT Plan - A systems and infrastructure assessment was conducted of the Academy’s Information Technology in 


April 2014. The audit identified systems and infrastructure susceptible to unauthorized access, data loss, data corruption, and or 


denial of service. In order to provide a secure, reliable, and highly performing environment, the Academy developed and started 


to implement a Three-year plan that will enforce industry best practices. High priority tasks have been completed including the 


following: 


 Defined and documented comprehensive IT policies and procedures. 


 Performed a complete IT Asset Inventory defining all systems, infrastructure devices, and applications. 


 Completed a detailed Risk and Impact analysis defining all risks associated with their failure, and the costs associated with 


their loss and replacement.   


 Placed and adhered to standards utilizing manufacturers (Microsoft, Cisco, VM, etc.) Best Practice across the global 


enterprise network. 


 Used vendor support contracts to validate design, configuration and implementation of infrastructure and server 


environments. 


 Defined and eliminated all single points of failure on mission critical devices. 


 Defined and eliminated all security holes and vulnerabilities. 


 Implemented enterprise level automated security solutions (Antivirus, Vulnerability Scanners, IDS/IPS, etc.) where possible. 


 Implemented automated systems to monitor, scan, update and report on Academy’s entire IT infrastructure and systems. 


 


More information on the plan, including an audit of the Academy’s Association Management System, will be presented at the 


March 2015 meeting. 


 


We are investing in the new website, which will launch on January 29. The costs incurred for development, programming and 


new platform are currently capitalized and within expectations. There have been additional expenses maintaining our current 


site and repairing the infrastructure in order to move the information over to the new site. We will continue to monitor expenses 


and once the site launches, we will increase revenue. One way that we are already monetizing the site is through the Kraft 


program, eatrightkids/cheesyfacts. 
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12. Performance Objective: Develop a 


succession plan for the CEO and the overall 


organization by May 2015 to provide for an 


effective organizational structure to support 


the Academy’s continued success. 


Measures 


 Far Exceeded Expectations – Submitted 


by January 2015 


 Exceeded Expectations – Submitted by 


March 2015 


 Met Expectations – Submitted by May 


2015 


 Failed to Meet Expectations – Did not 


complete in the fiscal year 2014-15 


  


 


Each year all VPs provide me with staff transition plans for management positions in their business units, and I provide the Board a 


comprehensive report in May.  We communicate with all professional-level employees, provide honest feedback about where they are 


professionally, reasonable expectations about future positions they could hold, and the skill sets required to achieve them.   


 


I now have a #2 in a hierarchical structure, Mary Beth Whalen.  Even with a #2 person, that person may or not be the best suited to assume the 


permanent position when there is a transition, but the COO will be able to get the Board successfully through a short or long-term absence.  


 


For short and long-term, even permanent transitions, the Board could decide to appoint an interim chief executive as the next CEO, 


recognizing the Board ultimately decides which candidate – from within or external to the organization – is the best fit for the Academy at the 


time of the search. 
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II. Competency Evaluation 


Select the rating that is most reflective of the executive’s level of proficiency relative to each of the competencies.  If a rating of “Needs Improvement” is selected, please provide specific 


observations and/or examples that support the rating, in the comments section.   


 


Competencies Rating 


Building Trust: Interacting with others in a 


way that gives them confidence in one’s 


intentions and those of the organization. 


 


Key Actions 


Operates with integrity; discloses own 


positions; remains open to ideas; and 


supports others. 


 Demonstrates    Needs 


Improvement 


Comments 


      


 


 


Member/Stakeholder Orientation: 


Cultivating strategic member/stakeholder 


relationships and ensuring that the 


member/stakeholder perspective is the 


driving force behind all business activities. 


 


Key Actions 


Seeks to understand; educate; maintain 


trust; take action to meet needs and 


concerns; develops a partnering 


relationship; and recognizes service issues 


for members/stakeholders. 


 Demonstrates    Needs 


Improvement 


Comments 


      


 


 


Driving for Results: Setting high goals for 


personal and group accomplishment; using 
 Demonstrates    Needs 


Improvement 
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Competencies Rating 


measurement methods to monitor progress 


toward goal attainment; tenaciously 


working to meet or exceed those goals 


while deriving satisfaction from the process 


of goal achievement and continuous 


improvement. 


 


Key Actions 


Targets opportunities; establishes stretch 


goals; achieves goals; and stays focused. 


Comments 


      


 


 


Establishing Strategic Direction: 


Establishing and committing to a long-


range course of action to accomplish a 


long-range goal or vision after analyzing 


factual information and assumptions; taking 


into consideration resources, constraints, 


and organizational values. 


 


Key Actions 


Gathers Information; organizes 


information; performs data analysis; 


evaluates/selects strategies; develops 


timelines; and executes plan. 


 Demonstrates    Needs 


Improvement 


Comments 


      


 


 


Building Organizational Talent: 


Attracting, developing, and retaining 
 Demonstrates    Needs 


Improvement 
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Competencies Rating 


talented individuals; creating a learning 


environment that ensures associates realize 


their highest potential, allowing the 


organization as a whole to meet future 


challenges. 


  


Key Actions 


Diagnoses capability and developmental 


needs; scans environment for 


developmental assignments; champions 


talent management; creates a learning 


culture; ensures differential reward systems; 


has right structure to meet strategic plan 


goals. 


Comments 


      


 


 


Selling the Vision: Passionately selling an 


organization strategy; creating a clear view 


of the future state by helping others 


understand and feel how things will be 


different when the future vision is achieved. 


 


Key Actions 


Paints the picture; influences movement; 


compels action; leads through vision. 


 Demonstrates    Needs 


Improvement 


Comments 
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 III. Overall Evaluation 


A. Objective Rating: Determine the executive’s overall degree of accomplishment relative to each of the performance categories by indicating the appropriate rating. Multiply the rating for 


each performance category by the applicable weighting and sum the results, to calculate the Overall Objective Rating. 


Performance Category 
Ratin


g 
 Rating Scale 


Financial (30% Weighting)    Far Exceeded Expectations 


(3.1 to 4.0) 


 Exceeded Expectations (2.1 


to 3.0) 


 Met Expectations (1.1 to 


2.0) 


 Failed to Meet Expectations 


(0.0 to 1.0) 


Strategic Advancement 40% 


Weighting) 


 


Infrastructure (15% Weighting)  


Board Relations (15% 


Weighting) 


 


Overall Objective Rating   


B. Competency Rating: Determine the executive’s overall level of proficiency relative to the competencies. 


Competency Rating 


 Demonstrates    Needs 


Improvement 


C. Overall Rating: Determine the executive’s overall performance rating based on actual results relative the performance objectives and competencies demonstrated during this performance 


period. 


Overall Rating 


 Far Exceeded 


    Expectations 


 Exceeded 


           


Expectations 


 Met 


Expectations 


 Failed to 


Meet 


    Expectations 
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III. Overall Evaluation (cont’d) 


D. Compensation Committee Comments: 


Briefly comment on the executive’s major strengths and on those areas in which performance needs to be improved over the next period.   


 


 


 


 


 


 


E. CEO’s Comments 


Solicit and record any comments that the executive desires to include as part of his/her overall evaluation. 


 


 


 


 


 


 


 


 


Signatures 


Complete the form with the Compensation Committee before meeting with the CEO.  Obtain the executive’s signature to indicate the review has taken place. 


   


President’s Signature  Date 


   


CEO’s Signature  Date 
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Approved October 22, 2014/revised 11-28-14

Purpose/Charge

The Compensation Committee shall assist the Academy Board of Directors in fulfilling its oversight responsibilities related to the compensation package for the Chief Executive Officer (CEO).  The committee reports to the Board of Directors.


Composition


The committee shall be composed of current Academy, President, President-elect, Immediate Past President, Treasurer, Treasurer-elect, and Immediate Past Treasurer. The President shall serve as the chair.

Procedures


The committee shall meet at least twice annually in person or by teleconference, and more often if necessary to carry out its duties and responsibilities. The chair will schedule meetings; additional meetings may be held at the request of members of the committee or the CEO.  


Roles and Responsibilities

· Develop a compensation philosophy and policies for approval by the Academy Board.


· Determine the CEO’s compensation and benefits benchmarked to the marketplace.


· Determine appropriate changes in the CEO’s compensation and/or benefits (including retirement benefits or issues relating to retirement) based upon, as appropriate, performance evaluations, past compensation, comparable compensation at peer and other relevant institutions, general market conditions and legal requirements. 


· Review external benchmark information to ensure that compensation is reasonable and appropriate.  The committee shall have the authority, within Academy guidelines, to consult internal and/or external legal, accounting or other advisors. 


· Review and recommend goals and objectives relevant to CEO compensation using Hay analysis targets (range of 80% - 120% of the market mean).

· Annually evaluate the CEO’s performance and recommend CEO compensation to the Academy Board.

· Report its activities and decisions to the Board annually.


· Conduct an annual committee performance evaluation of the execution of its charge and other matters as the committee may deem appropriate.  The performance evaluation shall be presented to the Board annually and should include any recommended changes to the charge..


· Possess resources and authority to discharge its duties and responsibilities, including (within Academy guidelines) authority to select, retain, terminate, and approve the fees and other retention terms of special or independent counsel, or other experts or consultants relating to compensation, benefits or other matters.

CEO Performance Evaluation and Compensation Philosophy and Guidelines


The Academy of Nutrition and Dietetics Compensation Committee conducts the performance evaluation and develops the CEO compensation package for consideration by the Academy Board of Directors based on the following philosophy1:


· CEO compensation decisions are made by the Board of Directors of the Academy. 


· The Board of Directors has a Compensation Committee with defined purpose/charge, composition, procedures, roles and responsibilities, timeline and staff support.


· The Compensation Committee articulates the underpinnings of the Academy’s approach to compensation, which may include pay for performance, percentage of pay at risk, multi-year goals and any intent to include a range of mission-based measures (not just financial) in determining compensation.  


· The Compensation Committee defines the organization’s peer groups for comparison purposes and has as its target to meet, at minimum, the mean compensation of the survey peer group.  


· The Compensation Committee describes, in addition to the base pay, all benefits and deferred compensation, so the total CEO compensation is clear.


· The rationale and basis for determining incentive awards and total compensation for the CEO is suggested by the Compensation Committee and approved by the Board of Directors.  The goal is to establish incentive award opportunities at five levels: minimum (0% of baseline compensation), threshold (10%), targeted (15%), stretch 17.5%) and maximum (20%) incentive opportunity.


Guiding Principles 


· CEO goals are aligned with Academy goals and strategies


· CEO evaluation is based on a fair process that gathers input from a variety of sources 


· Legal counsel is a basic and fundamental data resource related to CEO performance and compensation guidelines


· The Academy desires to provide the CEO with a cash compensation which is competitive relative to the market median for the established survey peer group based on achievement of target annual goals and objectives.  

1Bader BS, Zablocki E. Best practices for board oversight of executive compensation. Great Boards, Winter 2006.


Compensation Committee Timeline 


There should be a yearly timeline for the Compensation Committee to follow.  For example:  

		January

		· Review CEO performances objectives and evaluation tool



		February 

		· Gather benchmark information



		March

		· Survey Board using CEO performance objectives and evaluation instrument

· Review survey results and benchmark information by end of March



		April

		· Collaboratively develop performance objectives with CEO for next fiscal year

· Develop proposal for CEO performance objectives and compensation for the next fiscal year



		May

		· Meet with Board during Executive Session to share Compensation Committee proposal 


· President, President-elect and Treasurer meet with CEO to conduct annual evaluation


· 

· Determine contract status and if applicable, develop timeline for renewal





Staffing


The Director of Human Resources and Chief Financial Officer will serve as staff supporting the committee.


Compension_Committee_Charterapproved_10_22_14__revised_11_28_14.doc

Compension_Committee_Charterapproved_10_22_14__revised_11_28_14.doc



 

One agenda item is an update on the CEO performance objectives.  I have provided a copy with

the latest updates.  It would be helpful for you to have this with you at the meeting as some of the

updates will be provided during the strategic measures report.  I also attached the report Pat sent

to us following her report at the January meeting.

 

Another agenda item is to review the Compensation Committee timeline (see attachment).

 

I am looking forward to having your expertise shared during our coming discussions!

 

Sonja

 

Sonja L. Connor, MS, RDN, LD, FAND

President, Academy of Nutrition & Dietetics

Research Associate Professor

Endocrinology, Diabetes & Clinical Nutrition

Oregon Health & Sciences University, L607

Portland, Oregon 97239

503-494-7775/503-494-3707 (FAX)/971-645-2082 (cell)

connors@ohsu.edu
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211. Academy business

From: Sonja Connor <connors@ohsu.edu>

To:  Elise Smith <easaden@aol.com>, Aida Miles-school (miles081@umn.edu)

<miles081@umn.edu>, Catherine Christie (c.christie@unf.edu)

<c.christie@unf.edu>, Denice Ferko-Adams (denice@wellnesspress.com)

<denice@wellnesspress.com>, 'Diane Heller' <dwheller@mindspring.com>,

Don Bradley (don.bradley@duke.edu) <don.bradley@duke.edu>, Donna

Martin <DMartin@Burke.k12.ga.us>, Evelyn Crayton <craytef@aces.edu>,

Garner, Margaret <MGarner@cchs.ua.edu>, Glenna McCollum

<glenna@glennamccollum.com>, Kay Wolf (wolf.4@osu.edu)

<wolf.4@osu.edu>, Marcia Kyle (bkyle@roadrunner.com)

<bkyle@roadrunner.com>, Mary Russell <peark02@outlook.com>, Nancy

Lewis <Nancylewis1000@gmail.com>, Pat Babjak <PBABJAK@eatright.org>,

Sandra Gill  <sandralgill@comcast.net>, Sonja Connor <connors@ohsu.edu>,

Terri Raymond <TJRaymond@aol.com>, 'Tracey Bates'

<traceybatesrd@gmail.com>

Sent Date: Feb 12, 2015 16:43:33

Subject: Academy business

Attachment: Executive Session agenda 3-6 & 7-15.docx
CEO 2014-15 Performance Objectives approved by BOD 10-22-14.doc
01162015_MID-YEAR 2014-15 Performance Evaluation (per SC
10032014).pdf
Compension Committee Charter approved 10-22-14; revised 11-28-14.doc

Greetings Academy Board Members,

 

 

Since I am leaving for my two week stint in the Philippines with Bea, Jessie and Ethan, I am

sending you the information you will need for our Board Executive Sessions at our March

meetings.

 

 

The agenda is attached.

 

 

We will have two hours for our executive session, one at the end of the first day (4:15 pm to 5:15

pm)  and one the hour before we leave the meeting (11 am to noon) to allow for us to have

sufficient time for discussion.

 

 

One agenda item is an update on the CEO performance objectives.  I have provided a copy with

the latest updates.  It would be helpful for you to have this with you at the meeting as some of the
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[bookmark: _GoBack]Executive Session Agenda – note two sessions have been planned to provide sufficient time for discussion (March 6 from 4:15 pm to 5:15 pm and March 7 from 11 am to noon)



· Update on 2014-15 Performance Objectives					Sonja and Pat 


· Compensation Committee timeline 						Sonja


· Thoughts on reorganization at Headquarters				Pat


· Issues put forth by Board members						BOD

Executive Session agenda 3-6 & 7-15.docx


CEO 2014-15 Performance Evaluation Form




UPDATE 2-12-15

		Name:

		

		Date:

		





I.  Performance Objective Evaluation

The degree to which the CEO has achieved each performance objective will be determined by one of the following:  The end of the year financial report, the data from the Family of Measures and Member, Non-Member Satisfaction Survey and by the Academy Evaluation and Compensation Committee.

The performance objectives will change from year to year to reflect current needs.

		Performance Objectives and Measures

		Actual Results

		Rating



		Financial Management – 30% Weighting



		1.  Performance Objective: Achieve consolidated operating income/deficit target for Academy and Foundation (negative $6,453,714 – 2014-2015 budget).

Measures

· Far Exceeded Expectations – 106% of operating income/deficit goal is achieved – negative $6,066,491

· Exceeded Expectations – 103% of operating income/deficit goal is achieved – negative $6,260,103

· Met Expectations – 100% of operating income/deficit goal is met, excluding investment returns – negative $6,453,714

· Failed to Meet expectations – Less than 100% of operating income/deficit goal is met, excluding investment returns – less than negative $6,543,714

		

		



		· 

		PER CEO REPORT JAN 2015 - ON TARGET TO MEET AND PROBABLY FAR EXCEED EXPECTATIONS



		2.  Performance Objective: Achieve new revenue growth target for the Academy and Foundation ($1,181,479 – 2014-2015 budget) 

Measures

· Far Exceeded Expectations – Achieved new revenue growth target of 106% of budget - $1,252,367

· Exceeded Expectations – Achieved 103% of new revenue growth target of budget - $1,216,923

· Met Expectations – Achieved new revenue growth target of 100% of budget - $1,181,479

· Failed to Meet Expectations – Achieved new revenue growth target of less than 100% of budget – less than $1,181,479

		

		



		

		PER CEO REPORT JAN 2015 - ON TARGET TO MEET AND POSSIBLY FAR EXCEED EXPECTATIONS



		3.  Performance Objective: Project the budget, informed by environmental scans and strategic developments, out at least three years.

Measures[Type a quote from the document or the summary of an interesting point. You can position the text box anywhere in the document. Use the Drawing Tools tab to change the formatting of the pull quote text box.]


· Far Exceeded Expectations – Completed by February 2015

· Exceeded Expectations – Completed by March 2015

· Met Expectations – Completed April 2015

· Failed to Meet Expectations – Not completed by April 2015

		

		



		

		

		





		Strategic Advancement – 40% Weighting



		4.  Performance Objective: Increase annual membership growth (number of additional members from FY2014-FY2015 of 75,069) by May 2015 above FY 2014 level (Family of Measures).

Measures


· Far Exceeded Expectations – Increased member growth by 2% over FY 2014 level ( 77,121)

· Exceeded Expectations – Increased member growth by 1% over FY 2014 level (76,365)

· Met Expectations – Maintained membership at FY 2014 level (75,609)

· Failed to Meet Expectations – Membership growth was less than FY 2014 level (75,609)

		

		



		

		SEE STRATEGIC MEASURES UPDATE, AGENDA 9.0



		5.  Performance Objective: Achieve a mean score of ≥7.0 on the perception of achievement of strategic goals by Academy RDNs and DTRs (Family of Measures).

Measures


· Far Exceeded Expectations – Achieved a mean score of 7.5

· Exceeded Expectations – Achieved a mean score of 7.3

· Met Expectations – Achieved a mean score of 7.0

· Failed to Meet Expectations – Achieved a mean score of less than 7.0

		

		



		

		





		6. Performance Objective: Define and develop for board approval strategies to embrace and/or resolve the top priority areas identified by the BOD including branding the profession, the role of research, international collaboration, the dietetic clinical practicum issue and increasing diversity in our profession.  The strategy/ies will include, but not be limited to, a synopsis of the opportunities, identification of goals and objectives, financial projections, timeline for implementation and achievement measures.  

Measures

· Far Exceeded Expectations – Defined and developed a Strategy and Implementation Plan approved by the BOD for three (3) or more of the top priority areas identified by the BOD

· Exceeded Expectations – Defined and developed a Strategy and Implementation Plan approved by the BOD for two (2) of the top priority areas identified by the BOD    

· Met Expectations – Defined and developed a Strategy and Implementation Plan approved by the BOD for one (1) of the top priority areas identified by the BOD. 

· Failed to Meet Expectations – Did not define or develop a Strategy and Implementation Plan approved by the BOD for the top priority areas identified by the BOD.

		INTERNATIONAL STRATEGIC PLAN -  APPROVED AT JAN 2015 BOARD MEETING

DIVERSITY STRATEGIC PLAN - APPROVED ELECTRONICALLY AS PART OF THE CONSENT AGENDA FOLLOWING THE JAN 2015 BOARD MEETING

		



		

		

		



		7. Performance Objective: Develop product development, marketing and social responsibility strategies intended to influence the food industry.

Measures

· Far Exceeded Expectations – Submitted and accepted by the Board of Directors by January 2015

· Exceeded Expectations – Submitted and accepted by the Board of Directors March 2015 

· Met Expectations – Submitted and accepted by the Board of Directors by May 2015

· Failed to Meet Expectations – Did not submit or get accepted by the BOD prior to the end of May 2015

		

		



		

		CEO TO SUBMIT PLAN AT MAY BOARD MEETING



		

		

		





		Board Relations – 15% Weighting



		8.  Performance Objective: Achieve a mean increase in selected scores from the strategy section (page 22) of the 2014 Board Self-Assessment - 2,2 (Focusing regularly on strategic and policy issues versus operational issues), 2.4 (Assessing and responding to changes in the organization’s environment, 2.5 engaging in an effective strategic planning process) and 2.6 (Tracking progress toward meeting the organization’s strategic goals).  The mean score was 3.53. Measures


· Far Exceeded Expectations – Achieved a mean score of 3.9

· Exceeded Expectations – Achieved a mean score of 3.7.

· Met Expectations – Achieved a mean score of 3.6. Failed to Meet Expectations –Achieved a mean score of less than 3.6...

		

		



		

		DATA TO COME FROM BOARD SELF ASSESSMENT THAT WILL OCCUR IN MARCH





		Performance Objectives and Measures

		Actual Results

		Rating



		



		9. Performance Objective:  Achieve a mean increase in the ten lowest scoring questions on the Board Self- Assessment Report, Academy of Nutrition and Dietetics, April 2014 (see slide deck page 10).  The mean for the ten lowest scoring questions was 3.14.


Measures


· Far Exceeded Expectations – Achieved a mean score of 3.9 with improvement in 8 or more of the 10 Lowest Scoring Questions 

· Exceeded Expectations –  Achieved a mean score of 3.5 with improvement in 5 of the 10 Lowest Scoring Questions

· Met Expectations – Achieved a mean score of 3.3 with improvement in 4 of the 10 Lowest Scoring Questions 

· Failed to Meet Expectations – Did not achieve a mean score of 3.3 with improvement in 4 of the 10 Lowest Scoring Questions 

		

		



		· 

		TO COME FROM BOARD SELF ASSESSMENT THAT WILL OCCUR IN MARCH





		Performance Objectives and Measures

		Actual Results

		Rating



		Infrastructure – 15% Weighting



		10. Performance Objective: Demonstrate reallocation of time, resources and capacity by the CEO towards the strategic priorities.

Measures

· Far Exceeded Expectations – Implemented all components of the new operational plan

· Exceeded Expectations –  Developed a new operational plan that reflects new allocation of time and resources

· Met Expectations –  Shows explicit allocation of time and resources that is different from 2013-14

·  Failed to Meet Expectations – Did not show explicit allocation of time and resources that was different from 2013-14

		

		



		· 

		PRESIDENT WILL OBTAIN INFORMATION FROM CEO



		11. Performance Objective: Develop a three-year technology plan by March 2015 to ensure the Academy maintains its infrastructure at the highest level available within specified fiscal constraints, including: success in meeting objectives gauged by using industry best practices across IT operations; defining and documenting IT policies and procedures, implementing automated security solutions; creating and implementing solid backups to be stored onsite and offsite.

Measures

· Far Exceeded Expectations – Completed by November 2014

· Exceeded Expectations – Completed by January 2015

· Met Expectations –  Completed by March 2015


· Failed to Meet Expectations – Did not complete in fiscal year 2014-15

		CEO TO PRESENT PLAN AT MARCH BOARD MEETING, AGENDA ITEM 14.0

		



		

		

		



		12. Performance Objective: Develop a succession plan for the CEO and the overall organization by May 2015 to provide for an effective organizational structure to support the Academy’s continued success.

Measures

· Far Exceeded Expectations – Submitted by January 2015

· Exceeded Expectations – Submitted by March 2015

· Met Expectations – Submitted by May 2015

· Failed to Meet Expectations – Did not complete in the fiscal year 2014-15

		

		



		· 

		CEO TO PROVIDE REPORT AT MAY BOARD MEETING





II. Competency Evaluation

Select the rating that is most reflective of the executive’s level of proficiency relative to each of the competencies.  If a rating of “Needs Improvement” is selected, please provide specific observations and/or examples that support the rating, in the comments section.  

		Competencies

		Rating



		Building Trust: Interacting with others in a way that gives them confidence in one’s intentions and those of the organization.

Key Actions


Operates with integrity; discloses own positions; remains open to ideas; and supports others.

		 FORMCHECKBOX 
 Demonstrates  

		 FORMCHECKBOX 
 Needs Improvement



		

		Comments


     





		Member/Stakeholder Orientation: Cultivating strategic member/stakeholder relationships and ensuring that the member/stakeholder perspective is the driving force behind all business activities.

Key Actions


Seeks to understand; educate; maintain trust; take action to meet needs and concerns; develops a partnering relationship; and recognizes service issues for members/stakeholders.

		 FORMCHECKBOX 
 Demonstrates  

		 FORMCHECKBOX 
 Needs Improvement



		

		Comments


     





		Driving for Results: Setting high goals for personal and group accomplishment; using measurement methods to monitor progress toward goal attainment; tenaciously working to meet or exceed those goals while deriving satisfaction from the process of goal achievement and continuous improvement.

Key Actions


Targets opportunities; establishes stretch goals; achieves goals; and stays focused.

		 FORMCHECKBOX 
 Demonstrates  

		 FORMCHECKBOX 
 Needs Improvement



		

		Comments


     





		Establishing Strategic Direction: Establishing and committing to a long-range course of action to accomplish a long-range goal or vision after analyzing factual information and assumptions; taking into consideration resources, constraints, and organizational values.

Key Actions


Gathers Information; organizes information; performs data analysis; evaluates/selects strategies; develops timelines; and executes plan.

		 FORMCHECKBOX 
 Demonstrates  

		 FORMCHECKBOX 
 Needs Improvement



		

		Comments


     





		Building Organizational Talent: Attracting, developing, and retaining talented individuals; creating a learning environment that ensures associates realize their highest potential, allowing the organization as a whole to meet future challenges.

Key Actions


Diagnoses capability and developmental needs; scans environment for developmental assignments; champions talent management; creates a learning culture; ensures differential reward systems; has right structure to meet strategic plan goals.

		 FORMCHECKBOX 
 Demonstrates  

		 FORMCHECKBOX 
 Needs Improvement



		

		Comments


     





		Selling the Vision: Passionately selling an organization strategy; creating a clear view of the future state by helping others understand and feel how things will be different when the future vision is achieved.

Key Actions


Paints the picture; influences movement; compels action; leads through vision.

		 FORMCHECKBOX 
 Demonstrates  

		 FORMCHECKBOX 
 Needs Improvement



		

		Comments


     







 III. Overall Evaluation


A. Objective Rating: Determine the executive’s overall degree of accomplishment relative to each of the performance categories by indicating the appropriate rating. Multiply the rating for each performance category by the applicable weighting and sum the results, to calculate the Overall Objective Rating.

		Performance Category

		Rating

		

		Rating Scale



		Financial (30% Weighting)

		

		

		· Far Exceeded Expectations (3.1 to 4.0)


· Exceeded Expectations (2.1 to 3.0)

· Met Expectations (1.1 to 2.0)

· Failed to Meet Expectations (0.0 to 1.0)



		Strategic Advancement 40% Weighting)

		

		

		· 



		Infrastructure (15% Weighting)

		

		

		· 



		Board Relations (15% Weighting)

		

		

		· 



		Overall Objective Rating 

		

		

		· 





B. Competency Rating: Determine the executive’s overall level of proficiency relative to the competencies.


		Competency Rating



		 FORMCHECKBOX 
 Demonstrates  

		 FORMCHECKBOX 
 Needs Improvement





C. Overall Rating: Determine the executive’s overall performance rating based on actual results relative the performance objectives and competencies demonstrated during this performance period.

		Overall Rating



		 FORMCHECKBOX 
 Far Exceeded


    Expectations

		 FORMCHECKBOX 
 Exceeded


           Expectations

		 FORMCHECKBOX 
 Met Expectations

		 FORMCHECKBOX 
 Failed to Meet

    Expectations





III. Overall Evaluation (cont’d)

D. Compensation Committee Comments:

Briefly comment on the executive’s major strengths and on those areas in which performance needs to be improved over the next period.  


		



		



		



		



		



		





E. CEO’s Comments


Solicit and record any comments that the executive desires to include as part of his/her overall evaluation.


		



		



		



		



		



		





Signatures

Complete the form with the Compensation Committee before meeting with the CEO.  Obtain the executive’s signature to indicate the review has taken place.


		

		

		



		President’s Signature

		

		Date



		

		

		



		CEO’s Signature

		

		Date





CEO TO PRESENT 3-YEAR FORCAST MARCH BOARD MEETING – AGENDA 6.2







SEE STRATEGIC MEASURES UPDATE, AGENDA 9.0
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Name: Patricia Babjak Date: January 16, 2015 


I.  Performance Objective Evaluation 


The degree to which the CEO has achieved each performance objective will be determined by one of the following:  The end of the year financial report, the data from the Strategic Measures 


and Member, Non-Member Satisfaction Survey and by the Academy Evaluation and Compensation Committee. 


The performance objectives will change from year to year to reflect current needs. 


Performance Objectives and Measures Actual Results Rating 


Financial Management – 30% Weighting 


1.  Performance Objective: Achieve 


consolidated operating income/deficit target 


for Academy and Foundation (negative 


$6,453,714 – 2014-2015 budget). 


Measures 


 Far Exceeded Expectations – 106% of 


operating income/deficit goal is achieved 


– negative $6,066,491 


 Exceeded Expectations – 103% of 


operating income/deficit goal is achieved 


– negative $6,260,103 


 Met Expectations – 100% of operating 


income/deficit goal is met, excluding 


investment returns – negative $6,453,714 


 Failed to Meet expectations – Less than 


100% of operating income/deficit goal is 


met, excluding investment returns – less 


than negative $6,543,714 
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2.  Performance Objective: Achieve new 


revenue growth target for the Academy and 


Foundation ($1,181,479 – 2014-2015 


budget)  


Measures 


 Far Exceeded Expectations – Achieved 


new revenue growth target of 106% of 


budget - $1,252,367 


 Exceeded Expectations – Achieved 103% 


of new revenue growth target of budget - 


$1,216,923 


 Met Expectations – Achieved new 


revenue growth target of 100% of budget 


- $1,181,479 


 Failed to Meet Expectations – Achieved 


new revenue growth target of less than 


100% of budget – less than $1,181,479 


  


 


 


3.  Performance Objective: Project the 


budget, informed by environmental scans 


and strategic developments, out at least three 


years. 


Measures 


 Far Exceeded Expectations – Completed 


by February 2015 


 Exceeded Expectations – Completed by 


March 2015 


 Met Expectations – Completed April 


2015 


 Failed to Meet Expectations – Not 


completed by April 2015 


 


We are updating the five year membership and financial projections.  They will be completed by February, prior to budget 


development. 
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Strategic Advancement – 40% Weighting 


4.  Performance Objective: Increase annual 


membership growth (number of additional 


members from FY2014-FY2015 of 75,069) 


Was at FY ’14 Year End by May 2015 above 


FY 2014 level (Strategic Measures). 


Measures 


 Far Exceeded Expectations – Increased 


member growth by 2% over FY 2014 


level ( 77,121) 


 Exceeded Expectations – Increased 


member growth by 1% over FY 2014 


level (76,365) 


 Met Expectations – Maintained 


membership at FY 2014 level (75,609) 


 Failed to Meet Expectations – 


Membership growth was less than FY 


2014 level (75,609) 


  


 


Year-to-date Membership figures (72,763 vs. 72,451) reflect a 0.4% rate of membership growth.  We have been very fortunate in growing 


membership and our soaring 86% student market share. 


 


Another indication of success is evidenced by the number of Academy members under the age of 30.  Recent quantitative data shows that 


16.5% of Academy members are under 30 years of age, showing we have finally turned the corner and are retaining this age group.  This 


upswing could potentially be attributed to the Career Starter Dues Program. 


5.  Performance Objective: Achieve a mean 


score of ≥7.0 on the perception of 


achievement of strategic goals by Academy 


RDNs and DTRs (Strategic Measures). 


Measures 


 Far Exceeded Expectations – Achieved a 


mean score of 7.5 


 Exceeded Expectations – Achieved a 


mean score of 7.3 


 Met Expectations – Achieved a mean 


score of 7.0 


 Failed to Meet Expectations – Achieved 


a mean score of less than 7.0 


  


Goal 1: The public trust and choses Registered Dietitian Nutritionist as food, nutrition and health experts 6.81 - (4%) 


Goal 2: Academy members optimize the health of individuals populations served 8.13 - (5.6%) 


Goal 3: Members and perspective members view the Academy as vital to professional success - 8.13 (6.79%) 


Goal 4: Members collaborate across disciplines with international food and nutrition communities. - No Data Yet 
 


We use the Strategic Measures to determine the mean score: “Please indicate how much you agree or disagree with the following statements, 


using the scale below.” 


 


Current average mean is 7.24. 
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6. Performance Objective: Define and 


develop for board approval strategies to 


embrace and/or resolve the top priority areas 


identified by the BOD including branding the 


profession, the role of research, international 


collaboration, the dietetic clinical practicum 


issue and increasing diversity in our 


profession.  The strategy/ies will include, but 


not be limited to, a synopsis of the 


opportunities, identification of goals and 


objectives, financial projections, timeline for 


implementation and achievement measures.   


Measures 


 Far Exceeded Expectations – Defined 


and developed a Strategy and 


Implementation Plan approved by the 


BOD for three (3) or more of the top 


priority areas identified by the BOD 


 Exceeded Expectations – Defined and 


developed a Strategy and Implementation 


Plan approved by the BOD for two (2) of 


the top priority areas identified by the 


BOD     


 Met Expectations – Defined and 


developed a Strategy and Implementation 


Plan approved by the BOD for one (1) of 


the top priority areas identified by the 


BOD.  


 Failed to Meet Expectations – Did not 


define or develop a Strategy and 


Implementation Plan approved by the 


BOD for the top priority areas identified 


by the BOD. 


 


 


 


 The new consumer website is slated to launch this month after extensive staff and member input and testing.  The consumer 


site will serve as the platform for RDN branding to the consumer.  


 


 In addition, marketing and education materials to enhance member self-branding efforts have been developed.  


  


 The work of the Sponsorship Task Force launched last summer and continues to move forward.   


 


 A Scientific Integrity Policy is undergoing the first round of approval before it is submitted to the Academy Board in late 


January 2015.   


 


 A brand score card is being created using information from existing member and consumer surveys as well as some 


enhancements to the Nutrition Trends Survey.  It will be fielded next year and will help us to baseline and measure brand 


equity.   


 


 An International Strategic Plan has been developed and approved by the Academy Board. 


   


 A Diversity Strategic Plan has also been completed and approved by the Academy Board. 
 


 The Diversity Strategic Plan and the Board’s Program of Work Priorities continue to address the clinical practitioner issue. 


 


 







 


CEO 2014-15 Performance Evaluation Form 
 


 


7. Performance Objective: Develop product 


development, marketing and social 


responsibility strategies intended to influence 


the food industry. 


Measures 


 Far Exceeded Expectations – Submitted 


and accepted by the Board of Directors by 


January 2015 


 Exceeded Expectations – Submitted and 


accepted by the Board of Directors March 


2015  


 Met Expectations – Submitted and 


accepted by the Board of Directors by 


May 2015 


 Failed to Meet Expectations – Did not 


submit or get accepted by the BOD prior 


to the end of May 2015 


  


 


The Academy continues work to promote greater visibility and opportunity for our members to fill leadership roles within industry, and 


strategies are under development to form collaborations with the food industry that will go beyond positioning members. We are developing a 


plan to form partnerships with businesses by combining our assets and expertise to do well by doing good. The Academy will challenge food 


companies to work together to identify policy interventions that will strengthen the environment for nutrition enhancing food policies and to 


fund effective nutrition education programs for children. Because RDNs play a key role in planning and implementing programs that impact 


the nutrition value of products across the continuum from farm to table, we will also press food companies to produce and market products that 


incorporate nutrition expertise into decision-making processes. 


 


Our research shows that Academy members respond more favorably to industry and their messages when they are expressed by RDN leaders.  


We share this data and encourage and create opportunities for sponsors to leverage this important touch point.   Each year we assemble RDN 


industry leaders through our Sponsorship Summit to engage in a dialogue on issues related to the sponsorship as well as new challenges and 


initiatives within the Academy that could benefit from their shared support.  We are leveraging our sponsorship agreement with Abbott 


Nutrition for example, to financially support our shared effort to develop an electronic measure to be approved by CMS.  We are exploring the 


development of an RDN market research panel, a vehicle for industry to obtain member input to influence product development and promotion 


(EatRight Expert Panels).  Members would be incentivized to share their opinions, and industry will have access to a valuable resource to 


inform their decision-making.  We have identified potential vendor partners and are ready to survey our members to gauge their interest.  The 


market is the ultimate influencer of industry and our members talk one-on-one to 25 million consumers each year.  We will deliver nutrition 


education messages that will help inform consumer decision making and ultimately demand for products and services.  The Kraft on-pack 


program is a highly visible example of how we hope to draw consumers into our Kids Eat Right website where they will receive information 


developed by RDNs.  Consumers will receive “better-for-you” recommendations to support increased consumption of calcium and vitamin D. 
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Board Relations – 15% Weighting 


8.  Performance Objective: Achieve a mean 


increase in selected scores from the strategy 


section (page 22) of the 2014 Board Self-


Assessment - 2,2 (Focusing regularly on 


strategic and policy issues versus operational 


issues), 2.4 (Assessing and responding to 


changes in the organization’s environment, 


2.5 engaging in an effective strategic 


planning process) and 2.6 (Tracking progress 


toward meeting the organization’s strategic 


goals).  The mean score was 3.53. Measures 


 Far Exceeded Expectations – Achieved a 


mean score of 3.9 


 Exceeded Expectations – Achieved a 


mean score of 3.7. 


 Met Expectations – Achieved a mean 


score of 3.6. Failed to Meet Expectations 


–Achieved a mean score of less than 3.6... 


  


 


The Board agendas are focused on policy issues, not administrative ones.  Our environmental scanning efforts continue through the consumer 


trends survey, member needs surveys, trend and futurist consultants, the HOD, Council on Future Practice and regular practice audits. 


 


Our strategic thinking and planning processes have been revamped, and our Strategic Measures will guide development of action plans. 


 


The Board orientation will be solely focused on high-performance governance. 
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Performance Objectives and 


Measures Actual Results Rating 


 


9. Performance Objective: 


 Achieve a mean increase in the 


ten lowest scoring questions on 


the Board Self- Assessment 


Report, Academy of Nutrition and 


Dietetics, April 2014 (see slide 


deck page 10).  The mean for the 


ten lowest scoring questions was 


3.14. 


Measures 


 Far Exceeded Expectations – 


Achieved a mean score of 3.9 


with improvement in 8 or 


more of the 10 Lowest Scoring 


Questions  


 Exceeded Expectations –  
Achieved a mean score of 3.5 


with improvement in 5 of the 


10 Lowest Scoring Questions 


 Met Expectations – Achieved 


a mean score of 3.3 with 


improvement in 4 of the 10 


Lowest Scoring Questions  


 Failed to Meet Expectations – 


Did not achieve a mean score 


of 3.3 with improvement in 4 


of the 10 Lowest Scoring 


Questions  


  


Board Self-Assessment Survey Performance Category 


(Top ten lowest scoring questions within the category) 


Average 


Rating 


Status 


Strategy: 


2.3 Understanding the needs of the organization's clients and 


stakeholders. 


3.24 See Performance Objective 8. 


Funding and Public Image: 


3.5 Understanding the Academy’s sponsorship program.  


 


3.6 Connecting sponsorship to the mission and vision of the 


organization, and communicating that value to members and non- 


members 


 


3.24 


 


2.59 


A Sponsorship Task Force has been appointed and is 


reviewing/updating the sponsorship guidelines. The HOD  


will hold a Sponsorship member issue dialogue this Spring.  


The dialogue question is: How do we evolve our existing  


sponsorship program to further the mission, vision and goals  


of the Academy while safeguarding the Academy’s reputation  


and integrity?   


Board Composition:  


4.4 Using an effective process for nominating and electing board 


members. 


 


2.65 


New evaluation components have been added to the  


Nominations and Elections program. The full membership and  


the candidates on the ballot will be surveyed following the  


2015 election. The recommendations of the Board’s  


Nominating and Election Evaluation Task Force will be fully  


implemented by May 2015. 


Program Oversight: 


5.5 Identifying standards against which to measure organizational 


performance, e.g., industry benchmarks, competitors, or peers 


 


5.6 Measuring the impact of critical programs and initiatives 


3.25 


 


 


 


3.18 


Member Needs Satisfaction Survey results together with the  


new OrgCentric contract help in evaluating our product  


portfolio, assess what products and services can be grown  


(or be discontinued), and defining how we can use our  


strengths and brand attributes to create new products and  


services to achieve top-line growth. The deliverables of the   


OrgCentric contract: benchmarking the Academy’s present 


revenue – generating programs and portfolio against non-profit 


sector standards and norms; evaluating the Academy’s  


position in the non-profit sector, its brand strengths, and the  


competitive forces within the sector that may influence or  


impact our opportunities; developing a comprehensive action  


plan for new and/or expanded non-dues revenue portfolio  


options. 
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Provide Oversight: CEO Oversight: 


7.7 Planning for the absence or departure of the chief executive, e.g., 


succession planning. 


 


3.31 


 


Each year all VPs provide me with staff transition plans for  


management positions in their business units, and I  


provide the Board a comprehensive report in May.  We  


communicate with all professional-level employees,  


provide honest feedback about where they are professionally,  


reasonable expectations about future positions they could hold,  


and the skill sets required to achieve them.   


 


I now have a #2 in a hierarchical structure, Mary Beth  


Whalen.  Even with a #2 person, that person may or not be the  


best suited to assume the permanent position when there is a  


transition, but the COO will be able to get the Board  


successfully through a short or long-term absence.  


 


For short and long-term, even permanent transitions, the Board  


could decide to appoint an interim chief executive as the next  


CEO, recognizing the Board ultimately decides which  


candidate – from within or external to the organization – is  


the best fit for the Academy at the time of the search. 
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Performance Objectives and Measures Actual Results Rating 


Infrastructure – 15% Weighting 


10. Performance Objective: Demonstrate 


reallocation of time, resources and capacity 


by the CEO towards the strategic priorities. 


Measures 


 Far Exceeded Expectations – 


Implemented all components of the new 


operational plan 


 Exceeded Expectations –  Developed a 


new operational plan that reflects new 


allocation of time and resources 


 Met Expectations –  Shows explicit 


allocation of time and resources that is 


different from 2013-14 


  Failed to Meet Expectations – Did not 


show explicit allocation of time and 


resources that was different from 2013-14 


  


 


Board agendas, and the progress on performance objectives, the Board’s Program of Work Priorities and Strategic Measures, demonstrate  


reallocation of time toward strategic activities. 
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11. Performance Objective: Develop a 


three-year technology plan by March 2015 to 


ensure the Academy maintains its 


infrastructure at the highest level available 


within specified fiscal constraints, including: 


success in meeting objectives gauged by 


using industry best practices across IT 


operations; defining and documenting IT 


policies and procedures, implementing 


automated security solutions; creating and 


implementing solid backups to be stored 


onsite and offsite. 


Measures 


 Far Exceeded Expectations – Completed 


by November 2014 


 Exceeded Expectations – Completed by 


January 2015 


 Met Expectations –  Completed by March 


2015 


 Failed to Meet Expectations – Did not 


complete in fiscal year 2014-15 


 


Three-year IT Plan - A systems and infrastructure assessment was conducted of the Academy’s Information Technology in 


April 2014. The audit identified systems and infrastructure susceptible to unauthorized access, data loss, data corruption, and or 


denial of service. In order to provide a secure, reliable, and highly performing environment, the Academy developed and started 


to implement a Three-year plan that will enforce industry best practices. High priority tasks have been completed including the 


following: 


 Defined and documented comprehensive IT policies and procedures. 


 Performed a complete IT Asset Inventory defining all systems, infrastructure devices, and applications. 


 Completed a detailed Risk and Impact analysis defining all risks associated with their failure, and the costs associated with 


their loss and replacement.   


 Placed and adhered to standards utilizing manufacturers (Microsoft, Cisco, VM, etc.) Best Practice across the global 


enterprise network. 


 Used vendor support contracts to validate design, configuration and implementation of infrastructure and server 


environments. 


 Defined and eliminated all single points of failure on mission critical devices. 


 Defined and eliminated all security holes and vulnerabilities. 


 Implemented enterprise level automated security solutions (Antivirus, Vulnerability Scanners, IDS/IPS, etc.) where possible. 


 Implemented automated systems to monitor, scan, update and report on Academy’s entire IT infrastructure and systems. 


 


More information on the plan, including an audit of the Academy’s Association Management System, will be presented at the 


March 2015 meeting. 


 


We are investing in the new website, which will launch on January 29. The costs incurred for development, programming and 


new platform are currently capitalized and within expectations. There have been additional expenses maintaining our current 


site and repairing the infrastructure in order to move the information over to the new site. We will continue to monitor expenses 


and once the site launches, we will increase revenue. One way that we are already monetizing the site is through the Kraft 


program, eatrightkids/cheesyfacts. 
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12. Performance Objective: Develop a 


succession plan for the CEO and the overall 


organization by May 2015 to provide for an 


effective organizational structure to support 


the Academy’s continued success. 


Measures 


 Far Exceeded Expectations – Submitted 


by January 2015 


 Exceeded Expectations – Submitted by 


March 2015 


 Met Expectations – Submitted by May 


2015 


 Failed to Meet Expectations – Did not 


complete in the fiscal year 2014-15 


  


 


Each year all VPs provide me with staff transition plans for management positions in their business units, and I provide the Board a 


comprehensive report in May.  We communicate with all professional-level employees, provide honest feedback about where they are 


professionally, reasonable expectations about future positions they could hold, and the skill sets required to achieve them.   


 


I now have a #2 in a hierarchical structure, Mary Beth Whalen.  Even with a #2 person, that person may or not be the best suited to assume the 


permanent position when there is a transition, but the COO will be able to get the Board successfully through a short or long-term absence.  


 


For short and long-term, even permanent transitions, the Board could decide to appoint an interim chief executive as the next CEO, 


recognizing the Board ultimately decides which candidate – from within or external to the organization – is the best fit for the Academy at the 


time of the search. 
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II. Competency Evaluation 


Select the rating that is most reflective of the executive’s level of proficiency relative to each of the competencies.  If a rating of “Needs Improvement” is selected, please provide specific 


observations and/or examples that support the rating, in the comments section.   


 


Competencies Rating 


Building Trust: Interacting with others in a 


way that gives them confidence in one’s 


intentions and those of the organization. 


 


Key Actions 


Operates with integrity; discloses own 


positions; remains open to ideas; and 


supports others. 


 Demonstrates    Needs 


Improvement 


Comments 


      


 


 


Member/Stakeholder Orientation: 


Cultivating strategic member/stakeholder 


relationships and ensuring that the 


member/stakeholder perspective is the 


driving force behind all business activities. 


 


Key Actions 


Seeks to understand; educate; maintain 


trust; take action to meet needs and 


concerns; develops a partnering 


relationship; and recognizes service issues 


for members/stakeholders. 


 Demonstrates    Needs 


Improvement 


Comments 


      


 


 


Driving for Results: Setting high goals for 


personal and group accomplishment; using 
 Demonstrates    Needs 


Improvement 
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Competencies Rating 


measurement methods to monitor progress 


toward goal attainment; tenaciously 


working to meet or exceed those goals 


while deriving satisfaction from the process 


of goal achievement and continuous 


improvement. 


 


Key Actions 


Targets opportunities; establishes stretch 


goals; achieves goals; and stays focused. 


Comments 


      


 


 


Establishing Strategic Direction: 


Establishing and committing to a long-


range course of action to accomplish a 


long-range goal or vision after analyzing 


factual information and assumptions; taking 


into consideration resources, constraints, 


and organizational values. 


 


Key Actions 


Gathers Information; organizes 


information; performs data analysis; 


evaluates/selects strategies; develops 


timelines; and executes plan. 


 Demonstrates    Needs 


Improvement 


Comments 


      


 


 


Building Organizational Talent: 


Attracting, developing, and retaining 
 Demonstrates    Needs 


Improvement 
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Competencies Rating 


talented individuals; creating a learning 


environment that ensures associates realize 


their highest potential, allowing the 


organization as a whole to meet future 


challenges. 


  


Key Actions 


Diagnoses capability and developmental 


needs; scans environment for 


developmental assignments; champions 


talent management; creates a learning 


culture; ensures differential reward systems; 


has right structure to meet strategic plan 


goals. 


Comments 


      


 


 


Selling the Vision: Passionately selling an 


organization strategy; creating a clear view 


of the future state by helping others 


understand and feel how things will be 


different when the future vision is achieved. 


 


Key Actions 


Paints the picture; influences movement; 


compels action; leads through vision. 


 Demonstrates    Needs 


Improvement 


Comments 
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 III. Overall Evaluation 


A. Objective Rating: Determine the executive’s overall degree of accomplishment relative to each of the performance categories by indicating the appropriate rating. Multiply the rating for 


each performance category by the applicable weighting and sum the results, to calculate the Overall Objective Rating. 


Performance Category 
Ratin


g 
 Rating Scale 


Financial (30% Weighting)    Far Exceeded Expectations 


(3.1 to 4.0) 


 Exceeded Expectations (2.1 


to 3.0) 


 Met Expectations (1.1 to 


2.0) 


 Failed to Meet Expectations 


(0.0 to 1.0) 


Strategic Advancement 40% 


Weighting) 


 


Infrastructure (15% Weighting)  


Board Relations (15% 


Weighting) 


 


Overall Objective Rating   


B. Competency Rating: Determine the executive’s overall level of proficiency relative to the competencies. 


Competency Rating 


 Demonstrates    Needs 


Improvement 


C. Overall Rating: Determine the executive’s overall performance rating based on actual results relative the performance objectives and competencies demonstrated during this performance 


period. 


Overall Rating 


 Far Exceeded 


    Expectations 


 Exceeded 


           


Expectations 


 Met 


Expectations 


 Failed to 


Meet 


    Expectations 


 







 


CEO 2014-15 Performance Evaluation Form 
 


 


III. Overall Evaluation (cont’d) 


D. Compensation Committee Comments: 


Briefly comment on the executive’s major strengths and on those areas in which performance needs to be improved over the next period.   


 


 


 


 


 


 


E. CEO’s Comments 


Solicit and record any comments that the executive desires to include as part of his/her overall evaluation. 


 


 


 


 


 


 


 


 


Signatures 


Complete the form with the Compensation Committee before meeting with the CEO.  Obtain the executive’s signature to indicate the review has taken place. 


   


President’s Signature  Date 


   


CEO’s Signature  Date 


 





01162015_MID-YEAR 2014-15 Performance Evaluation (per SC 10032014).pdf

01162015_MID-YEAR 2014-15 Performance Evaluation (per SC 10032014).pdf
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Approved October 22, 2014/revised 11-28-14

Purpose/Charge

The Compensation Committee shall assist the Academy Board of Directors in fulfilling its oversight responsibilities related to the compensation package for the Chief Executive Officer (CEO).  The committee reports to the Board of Directors.


Composition


The committee shall be composed of current Academy, President, President-elect, Immediate Past President, Treasurer, Treasurer-elect, and Immediate Past Treasurer. The President shall serve as the chair.

Procedures


The committee shall meet at least twice annually in person or by teleconference, and more often if necessary to carry out its duties and responsibilities. The chair will schedule meetings; additional meetings may be held at the request of members of the committee or the CEO.  


Roles and Responsibilities

· Develop a compensation philosophy and policies for approval by the Academy Board.


· Determine the CEO’s compensation and benefits benchmarked to the marketplace.


· Determine appropriate changes in the CEO’s compensation and/or benefits (including retirement benefits or issues relating to retirement) based upon, as appropriate, performance evaluations, past compensation, comparable compensation at peer and other relevant institutions, general market conditions and legal requirements. 


· Review external benchmark information to ensure that compensation is reasonable and appropriate.  The committee shall have the authority, within Academy guidelines, to consult internal and/or external legal, accounting or other advisors. 


· Review and recommend goals and objectives relevant to CEO compensation using Hay analysis targets (range of 80% - 120% of the market mean).

· Annually evaluate the CEO’s performance and recommend CEO compensation to the Academy Board.

· Report its activities and decisions to the Board annually.


· Conduct an annual committee performance evaluation of the execution of its charge and other matters as the committee may deem appropriate.  The performance evaluation shall be presented to the Board annually and should include any recommended changes to the charge..


· Possess resources and authority to discharge its duties and responsibilities, including (within Academy guidelines) authority to select, retain, terminate, and approve the fees and other retention terms of special or independent counsel, or other experts or consultants relating to compensation, benefits or other matters.

CEO Performance Evaluation and Compensation Philosophy and Guidelines


The Academy of Nutrition and Dietetics Compensation Committee conducts the performance evaluation and develops the CEO compensation package for consideration by the Academy Board of Directors based on the following philosophy1:


· CEO compensation decisions are made by the Board of Directors of the Academy. 


· The Board of Directors has a Compensation Committee with defined purpose/charge, composition, procedures, roles and responsibilities, timeline and staff support.


· The Compensation Committee articulates the underpinnings of the Academy’s approach to compensation, which may include pay for performance, percentage of pay at risk, multi-year goals and any intent to include a range of mission-based measures (not just financial) in determining compensation.  


· The Compensation Committee defines the organization’s peer groups for comparison purposes and has as its target to meet, at minimum, the mean compensation of the survey peer group.  


· The Compensation Committee describes, in addition to the base pay, all benefits and deferred compensation, so the total CEO compensation is clear.


· The rationale and basis for determining incentive awards and total compensation for the CEO is suggested by the Compensation Committee and approved by the Board of Directors.  The goal is to establish incentive award opportunities at five levels: minimum (0% of baseline compensation), threshold (10%), targeted (15%), stretch 17.5%) and maximum (20%) incentive opportunity.


Guiding Principles 


· CEO goals are aligned with Academy goals and strategies


· CEO evaluation is based on a fair process that gathers input from a variety of sources 


· Legal counsel is a basic and fundamental data resource related to CEO performance and compensation guidelines


· The Academy desires to provide the CEO with a cash compensation which is competitive relative to the market median for the established survey peer group based on achievement of target annual goals and objectives.  

1Bader BS, Zablocki E. Best practices for board oversight of executive compensation. Great Boards, Winter 2006.


Compensation Committee Timeline 


There should be a yearly timeline for the Compensation Committee to follow.  For example:  

		January

		· Review CEO performances objectives and evaluation tool



		February 

		· Gather benchmark information



		March

		· Survey Board using CEO performance objectives and evaluation instrument

· Review survey results and benchmark information by end of March



		April

		· Collaboratively develop performance objectives with CEO for next fiscal year

· Develop proposal for CEO performance objectives and compensation for the next fiscal year



		May

		· Meet with Board during Executive Session to share Compensation Committee proposal 


· President, President-elect and Treasurer meet with CEO to conduct annual evaluation


· 

· Determine contract status and if applicable, develop timeline for renewal





Staffing


The Director of Human Resources and Chief Financial Officer will serve as staff supporting the committee.


Compension Committee Charter approved 10-22-14; revised 11-28-14.doc



updates will be provided during the strategic measures report.  I also attached the report Pat sent

to us following her report at the January meeting. 

 

Another agenda item is to review the Compensation Committee timeline (see attachment).

 

 

I am looking forward to having your expertise shared during our coming discussions!

 

 

Sonja

 

 

Sonja L. Connor, MS, RDN, LD, FAND

 

President, Academy of Nutrition &Dietetics

 

Research Associate Professor

 

Endocrinology, Diabetes &Clinical Nutrition

 

Oregon Health &Sciences University, L607

 

Portland, Oregon 97239

 

503-494-7775/503-494-3707 (FAX)/971-645-2082 (cell)

 

connors@ohsu.edu
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212. Eat Right Weekly - February 11, 2015

From: Eatright Weekly <weekly@eatright.org>

To: Donna S Martin RDN LD FAND <DMartin@burke.k12.ga.us>

Sent Date: Feb 11, 2015 15:57:24

Subject: Eat Right Weekly - February 11, 2015

Attachment:

Eat Right Weekly 

Eat Right Weekly brings you all the news and info that affects you!

 

Having trouble viewing this e-mail? View it in your browser.

 

Connect with the Academy:

 

February 11, 2015

 

Quick Links: On the Pulse of Public Policy | CPE Corner | Career Resources | Research Briefs 

 Academy Member Updates | Philanthropy, Awards and Grants

 
ON THE PULSE OF PUBLIC POLICY

 

Register for Largest Food and Nutrition Policy and Advocacy Summit: PPW 2015 

 Registration has opened for the Academy's 2015 Public Policy Workshop, the world's largest food

and nutrition policy and advocacy summit, June 7 to 9 in Washington, D.C. Advance your career

by attending this leadership, communications and advocacy training. Join 500 of your fellow

registered dietitian nutritionists and dietetic technicians, registered and stand up for important

health issues affecting the nation and the profession. Discounts are available for students and

groups consisting of three or more people. 

 Learn More

 

Academy Supports Streamlining of Institutional Review Boards 

 The Academy formally supports the National Institutes of Health's recent initiative to promote the

use of a single Institutional Review Board of record for domestic sites of multi-site studies funded

by the NIH. Requiring a single IRB should eliminate redundancies and administrative burdens for

research involving human subjects and reflects the changing nature of multi-site research. 

 Learn More

 

Research Advances and Opportunities in Diabetes and Digestive and Kidney Diseases 

 Every year, the National Institute of Diabetes and Digestive and Kidney Diseases releases a

publication that highlights important research findings from the past year, as well as exciting

opportunities for the year ahead. The 2015 Recent Advances and Emerging Opportunities
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includes "Stories of Discovery," which trace the research process over the years; "Scientific

Presentations," which highlight presentations made in 2014; and "Patient Profiles," which tell the

personal stories of patients affected by these conditions. 

 Learn More

 

President's Budget Supports Improved Nutrition across the Life Span 

 The president's Fiscal Year 2016 Budget proposes initiatives to support nutrition across the

lifespan, from healthy pregnancy to healthy aging and many programs that target populations in

between. The budget proposes $874 million for Nutrition Services Programs, which is a $60 million

increase over 2015 funding levels. This would allow states to provide up to 208 million meals to

more than 2 million older Americans, stopping the decline in services for the first time since 2010.

It also includes a proposal to allow states to streamline application and recertification processes to

the Senior SNAP program. The budget request supports programs that are proven effective at

providing families a hand up out of poverty by meeting basic nutritional needs, like SNAP, WIC

and the School Meals Programs. The budget request also includes investments in school kitchen

equipment grants above what was funded last year, new funding for Farm Bill programs like the

Food Insecurity and Nutrition Incentive program and full funding for the SNAP-Ed program. 

 Learn More

 

Report: Utilization of Health Care Services by People with Diabetes 

 The Centers for Disease Control and Prevention has released a new report on Health Care

Utilization among US Adults with Diagnosed Diabetes. This report analyzes data from the 2013

National Health Interview Survey, and describes differences by age in utilization of selected

medical care services among adults over 18 with diagnosed diabetes. Results showed the use of

standard medical care varies by age among adults with diagnosed diabetes, with older adults

generally receiving more medical care than people ages 18 to 39. 

 Learn More

 

Review of the WIC Food Package 

 The Special Supplemental Nutrition Assistance Program for Women, Infants and Children

provides a particularly defined food package for more than 8 million people enrolled in the

program. A benefit of the WIC food package is that participants are allotted a voucher to purchase

fruits and vegetables. The Institute of Medicine recently released a report supporting the merits of

the white potato as part of WIC food package because of the benefits of the potassium white

potatoes contain. 

 Learn More

 
CPE CORNER

 

Updated Online Certificate of Training Program: Chronic Kidney Disease Nutrition Management 

 Registered dietitian nutritionists play a pivotal role in the management of chronic kidney disease

by enhancing self-management in patients and educating other health professionals. To prepare
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members in this area, the Academy's Center for Professional Development and the National

Kidney Disease Education Program have updated the Chronic Kidney Disease Nutrition

Management online certificate of training program. It includes the most recent population data

from USRDS and NHANES and recently revised recommendations for sodium intake and blood

pressure control. 

 Learn More

 

New Online Certificate of Training Program: Nutritional Counseling (Level 2) 

 To help Academy members learn counseling techniques and methodology to support patients'

positive behavior change, the Academys Center for Professional Development presents

"Nutritional Counseling (Level 2)," an online certificate of training program. 

 Learn More

 

Free Online Learning Module: Leadership - Coaching and Communicating with Confidence 

 A new one-hour module, offered free to Academy members, will help registered dietitian

nutritionists assume leadership roles through mentoring, coaching and communication. 

 Learn More

 

Online Certificate of Training Program: Advancing Your Role as Leader (Level 2) 

 To help members continue their personal growth in leading and mentoring other health

professionals, the Academy's Center for Professional Development presents "Advancing Your

Role as Leader (Level 2)," an online certificate of training program. 

 Learn More

 

Food Allergy Management Certificate of Training Program 

 The Academy offers an online certificate program with a focus on food allergy management for all

members. Enjoy a reduced rate of $19 for each Level 2 module. 

 Learn More

 

Executive Management Certificate of Training Program 

 The Academy offers an online certificate program with a focus on enhancing executive

management skills for all members. Enjoy a reduced rate of $19 for each Level 2 module or

complete all four modules and earn eight hours of CPEUs for $76. 

 Learn More

 

CDR Weight Management Programs 

 The Commission on Dietetic Registration offers a number of weight management programs for

Academy members. 

 Learn More

 
CAREER RESOURCES
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February 15 Deadline: NCM User Survey 

 The Academy wants to make updates and enhancements to the NCM that are useful in your

practice. Please take a short survey by February 15 - being as detailed as possible with your

answers and suggestions - and encourage all your NCM users to participate. 

 Learn More

 

Upcoming Webinars Focus on Care for Older Adults Living with HIV 

 The New York State Department of Health AIDS Institute Training Centers are holding two

webinars that focus on providing care for older adults living with HIV. On February 18, Health

Promotion for Older Adults Living with HIV will give an overview of how HIV progresses and

affects older adults and explain how providers can help individuals receive necessary services. On

March 18, participants will learn about different types of resiliency qualities for older adults in

Resiliency for Older Adults Living with HIV. 

 Learn More

 

February 20 Deadline: Submit Abstracts for Innovations in Practice and Education 

 The Council on Future Practice is accepting abstracts for its annual Innovations in Dietetics

Practice and Education session at the 2015 Food &Nutrition Conference &Expo. This session is

designed to showcase innovations in the education and training of students and practitioners. The

submission deadline is February 20. 

 Learn More

 

Do You Need Help with PQRS? 

 The January issue of MNT Provider is devoted entirely to information needed to easily and

successfully participate in PQRS. 

 Learn More

 

March 1 Deadline: Submit Nominations for National Honors and Awards 

 Don't miss the opportunity to honor outstanding food and nutrition practitioners and supporters of

dietetics who have advanced the profession, exhibited leadership and shown devotion to serving

others in both dietetics and allied fields. Award recipients will be announced in May and

recognized at the 2015 Food &Nutrition Conference &Expo in Nashville, Tenn. 

 Learn More

 

March 1 Application Deadline: Academy/IFT Trailblazer Award and Lectureship 

 Do you know an exceptional food science leader? If so, nominate that person for the

Academy/IFT Trailblazer Award and Lectureship. Given jointly by the Academy and the Institute of

Food Technologists, the Trailblazer Award recognizes individuals who have excelled at the

intersection of nutrition/dietetics and food science. This award is given to a leader, preferably a

joint member of the Academy and IFT, who has demonstrated innovative contributions to

improving health among underserved populations for at least five years through food science and
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technology, and has exhibited intellectual courage in research, instruction or communication. The

second annual Trailblazer Award will be presented at the Food &Nutrition Conference &Expo in

Nashville, Tenn. The recipient will present a lecture at FNCE while receiving $2,500 in

complimentary registration, housing and travel. The deadline to submit a nomination is March 1. 

 Learn More

 

March 13 Application Deadline: Diversity Action Award 

 The $1,000 Diversity Action Award is given to a dietetics educational program

accredited/approved by the Accreditation Council for Education in Nutrition and Dietetics, Affiliate,

dietetic practice group, member interest group or other recognized Academy group in recognition

of past accomplishments to successfully recruit and retain diverse individuals. The application

deadline is March 13. 

 Learn More

 

FDA Announces Dietetics and Nutrition Webinar Series 

 The Food and Drug Administration's Center for Food Safety and Applied Nutrition and the Joint

Institute for Food Safety and Applied Nutrition are sponsoring a food and nutrition webinar series

for 2015. The series consists of four presentations, two each in the Spring and Fall. The spring

webinars are scheduled for noon Central Time on March 24 and April 20. Dates for the Fall

webinars will be announced later. The purpose is to communicate updated information on FDA's

food and nutrition regulatory processes that are relevant to professional practice. The series is

designed for professionals with a focus on nutrition and dietetics, including practitioners, students,

interns and faculty in dietetics and nutrition as well as other professional areas. 

 Learn More

 

Quality Year in Review 

 Standards of Practice (SOP) and Standards of Professional Performance (SOPP) are tools for

credentialed nutrition and dietetics practitioners to determine competence, advance practice and

measure and evaluate an organizations programs, services and initiatives. In 2014, the Academy

released five SOP/SOPP publications: Nutrition Support, Nephrology Nutrition, Management of

Food and Nutrition Systems, Sports Nutrition and Dietetics and Sustainable, Resilient Healthy

Food and Water Systems. 

 Learn More

 

Use the New eNCPT 

 The Academy's eNCPT helps you quickly find terminology you need to describe your patient care

in each step of the Nutrition Care Process. Access the most current and up-to-date terms for

nutrition care and comply with the U.S. Department of Health and Human Services' mandate that

clinical terminologies in electronic health record systems must be in SNOMED and LOINC. 

 Learn More
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RESEARCH BRIEFS

 

On EAL: Nutrient Supplement Project 

 The Evidence Analysis Library's new Nutrient Supplement Project is now available. The project

focuses on vitamin E and vitamin D supplementation in the adult population. This is an update to

the 2008 Nutrient Supplementation project. 

 Learn More

 

Harms at Extremes of Sodium Intake 

 If you are not sure what to make of the latest news on sodium restriction, read the evidence

summaries in the Evidence Analysis Library's Harms at Extremes of Sodium Intake project. 

 Learn More

 
ACADEMY MEMBER UPDATES

 

Academy Represented at Women's Health Forum at United Nations 

 Past Academy President, Susan Finn, PhD, RDN, LD, FAND, represented the Academy and the

nutrition and dietetics profession at the first World Women's Health and Development Forum, held

February 11 and 12 at the United Nations headquarters in New York City. The forum is sponsored

by the Programme of the Royal Academy of Science International Trust, which is dedicated to

promoting excellence in education and science, and playing an influential role in regional and

international women and girls' health, research and policy and supporting womens development.

Finn's talk on February 11, "Fueling Sustainable Development: Nutrition and the Health of

Women," is the only presentation at the conference on nutritional aspects of women's health. Finn

is a former nutrition advisor to the Office of Womens Health; was appointed by President George

W. Bush to the President's Council on Fitness, Sports and Nutrition; and is a member of the

National Commission on Hunger. The entire World Womens Health and Development Forum will

be broadcast online. Finns talk is scheduled for 4:15 p.m. (Central Time).

 

2015 Elections: Choose Academys Next Leaders 

 Participate in the Academy's national election, February 1 to 22. Voters will be entered to win free

registration to the 2015 Food &Nutrition Conference &Expo. Election results will be announced in

late February and elected individuals will take office June 1. Hear the viewpoints and perspectives

of the candidates for President-elect and Speaker-elect in recorded "Meet the Candidates"

webinars. 

 Learn More

 

February 16 Deadline: Opportunities to Serve Survey 

 Are you interested in volunteering for an Academy committee or task force? If so, please

complete the Opportunities to Serve Survey by February 16. 

 Learn More
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Apply to Become an Academy Spokesperson: Deadline Extended to February 18 

 The deadline to apply for the 2015-2018 term as an Academy national media Spokesperson has

been extended to February 18. Applications are being sought especially from registered dietitian

nutritionists in the New York City area and from specialists in men's nutrition and

retail/supermarket nutrition (may live in any geographical area). Help position RDNs via the news

media as the food and nutrition experts. 

 Learn More

 

February 20 Deadline: Promote the Profession Far and Wide, and in Times Square 

 Registered Dietitian Nutritionist Day is Wednesday, March 11. In appreciation for all RDNs do to

improve the nutritional health of Americans and people around the world, the Academy is hosting

a special contest to feature a member in Times Square in New York City. The deadline to enter is

February 20. 

 Learn More

 

Spring HOD Virtual Meeting 

 The House of Delegates will hold its Spring 2015 virtual meeting May 2 to 3. The mega issue

topic for discussion is "Engaging Members in the Need to Address Malnutrition across Dietetic

Practice Settings." A current member issue discussion on the Academys corporate sponsorship

program will also be held. Because of the nature of the virtual meeting, auditors are limited in

attending. Materials pertaining to the meeting can be found on HODs website. 

 Learn More

 

February 20 Submission Deadline: FNCE Call for Abstracts 

 Have you conducted research in nutrition and/or dietetics? Do you have a unique program or

project you would like to feature? Consider presenting at the 2015 Food &Nutrition Conference

&Expo, October 3 to 6 in Nashville, Tenn. FNCE will feature new research presented during poster

sessions in the categories of Research, Project or program reports and Innovations in nutrition and

dietetics practice or education. Some abstracts may qualify for special recognition and awards.

Abstracts will be accepted for peer review through February 20. Acceptance notifications will be

emailed in May. 

 Learn More

 

Celebrate American Heart Month 

 February is American Heart Month, which highlights the fact that cardiovascular disease is the

leading killer of men and women in the U.S. Now is the time to educate yourself and others about

the risks for heart disease and stay heart healthy. The Academy provides resources on risk factors

for heart disease and nutrition interventions to decrease the risk of heart disease. 

 Learn More
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March 2 Deadline: Survey on Proposed Academy Bylaws Amendments 

 The Academy is proposing two amendments to its bylaws to broaden the qualifications for retired

members and include international student members in the international membership category.

Review the proposed changes and let the Academy know if you support the two proposed

changes by completing a survey. The survey closes on March 2. 

 Learn More

 

Video: Outcomes of Fall HOD Meeting 

 Members can view an informative video, created by Elise Smith, MA, RD, LD, Speaker of the

House of Delegates, to inform members about outcomes of the Fall 2014 HOD meeting, held in

Atlanta, Ga. 

 Learn More

 

Journal's Call for Case Studies and Papers 

 The Journal of the Academy of Nutrition and Dietetics is issuing a call for high-quality case

studies and papers on a variety of nutrition-related topics. 

 Learn More

 
PHILANTHROPY, AWARDS AND GRANTS

 

Donations to Foundation Will Be Matched in February 

 Academy National Sponsor Abbott Nutrition will match up to $20,000 in members' contributions in

February. Last year, donors' generosity helped the Foundation award scholarships to 384 students

totaling more than $505,000; expand the Kids Eat Right initiative to more than 5,000 campaign

members; provide more than $140,000 in awards and fellowships; and award more than $357,000

in research grants. 

 Learn More

 

Application Deadline March 19: Foundation Scholarships 

 The Foundation is committed to providing scholarships to dietetics students at all levels of study.

Scholarships are funded by individual donors, state and regional affiliates, dietetic practice groups

and Academy partners including Colgate-Palmolive Company, Commission on Dietetic

Registration, ConAgra Foods, ILSI North America, New Jersey Dietetic Association and Mead

Johnson Nutrition. Apply online for scholarships. Email Beth Labrador with questions. 

 Learn More

 

March 2 to 6 Is National School Breakfast Week 

 The theme of National School Breakfast Week, March 2 to 6, is Make the Grade with School

Breakfast. Promote school breakfast with resources including materials from the Foundations Kids

Eat Right program; the School Nutrition Association; and toolkits and stickers from the U.S.

Department of Agriculture.
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April 1 Application Deadline: McCormick Science Institute Research Award 

 This grant provides $5,000 in funding for research proposals based on the Academys Research

Agenda for Dietetics. The current topic is Understanding the Role of Spices and Health. The

application deadline is April 1. Email Amy Donatell with questions. 

 Learn More

 

Iowa RDNs 'Meet the Challenge!' with Parents 

 The Foundation is collaborating with the Iowa Department of Education for the third year through

a U.S. Department of Agriculture Team Nutrition grant to implement a Meet the Challenge! project.

Since last spring, five Iowa registered dietitian nutritionists have led parent workshops titled

"Empowered Parents for School Wellness" in 20 schools. The workshop is designed to involve

parents and caregivers in improving policies and practices related to school nutrition and wellness.

Through the workshops, parents learn how healthy eating and daily physical activity are linked to

academic success and the benefits of school meals on childrens health and learning. Ten schools

received assistance from RDNs to improve their school wellness environment and apply for a

USDA Healthier US Schools Challenge award. Thirteen applications were submitted in December

and January. The HUSSC awards are a key component of the Lets Move! initiative. 

 Learn More

 
Send questions, comments or potential news items. 
 The submission deadline is 2 p.m. Central Time on the Thursday prior to publication. 
  
 
Note: Links may become inactive over time. 
  
 
Eat Right Weekly is emailed each Wednesday to all Academy members.

 

Eat Right Weekly is a benefit for members of the Academy of Nutrition and Dietetics. If you prefer

not to receive Eat Right Weekly, simply follow this link to unsubscribe. 

  

You are currently subscribed as: DMartin@burke.k12.ga.us

 

Headquarters | Academy of Nutrition and Dietetics 

 120 South Riverside Plaza | Suite 2000 | Chicago, Illinois 60606-6995 

  

Copyright Academy of Nutrition and Dietetics 2015. All Rights Reserved.

 

 

Page 683



213. Eat Right Weekly - February 4, 2015
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Attachment:

Eat Right Weekly 

February 4, 2015 

 

QuickLinks

 
On the Pulse of Public Policy
CPE Corner
Career Resources
Research Briefs
Academy Member Updates
Philanthropy, Awards and Grants

Eat Right Weekly 

 

On the Pulse of Public Policy
 

Registration Is Open for Public Policy Workshop 

 Register for the world's largest food and nutrition policy and advocacy summit, June 7 to 9 in

Washington, D.C. Join 500 of your fellow registered dietitian nutritionists and dietetic technicians,

registered to advance your leadership and communications skills and advocate for important

health issues. Discounts are available for students and groups consisting of three or more people.

Don't miss out on early-bird registration discounts and group rates. PPW will offer top nutrition

leadership and communications training, professional connections with nutrition experts and face-

to-face conversations with your members of Congress. 

 Learn More >>

Recording Available: Academy's White House Conference on Aging Listening Session 

 The Academy thanks all who participated in last week's listening session on "Nutrition = Healthy

Aging and Long Term Services and Supports." The session contained a productive discussion on

the importance of nutrition and the role of RDNs in healthy aging. The Academy will continue to

engage in the White House Conference on Aging throughout 2015. CPE is available for listening

to the session. 

 Learn More >>

Innovation for Healthier Americans Report 

 Senators Lamar Alexander (Tenn.) and Richard Burr (N.C.) have released a report titled

Innovation for Healthier Americans, examining current discovery and development processes for

new drugs and medical devices, and identifying ways in which Congress can improve public
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policies to transform these processes. One focus of the initiative is to improve ways to delay, cure

or prevent chronic diseases, including diabetes and heart disease. The Senate Health, Education,

Labor and Pensions Committee, of which Alexander is the chair and Burr is a member, is

requesting feedback on the proposal until February 23. Interested members are encouraged to

work with their state affiliate public policy coordinator or dietetic practice group policy and

advocacy leader, or connect with the Academy's Washington, D.C. office, who are working with

Burr. 

 Learn More >>

Senate Health Committee Passes Older Americans Act 

 The Senate Health, Education, Labor and Pensions Committee unanimously passed the Older

Americans Re-authorization Act of 2015 (S. 192) January 28. The bill would support social and

nutrition services for nearly 12 million seniors, reauthorizing the OAA for three years, through

2018. The language builds on S. 1562, sponsored by Senator Sanders in the 113th Congress,

which the Academy supported. The bill updates the language of the Older Americans Act to reflect

the "utilization" of dietitians in nutrition programs, and also encourages the use of locally grown

fresh foods in nutrition programs. S. 192 will now be considered on the Senate floor, and the

Academy will continue to update members on the process. 

 Learn More >>

Article Highlights the Demand for Medically Tailored Meals in Atlanta 

 A January 29 article in the Atlanta Journal Constitution spotlighted Open Hand Atlanta, a nonprofit

that delivers medically tailored meals to the chronically ill. One of the program's goals is to

educate people on the connection between nutritious food and good health. Registered dietitian

nutritionists help design the meal programs, ensuring menus meet or exceed national standards,

including standards of the Academy. RDNs also provide interactive community workshops to

provide nutrition education and cooking skills. Congratulations to members and the entire Open

Hand Atlanta team. 

 Learn More >>

CPE Corner
 

In February: Two Research Collaboration Webinars 

 The Dietetics Practice Based Research Network and the National Association of Bionutritionists -

a group of registered dietitian nutritionists in clinical research - will co-host two free webinars in

February. One webinar will cover how to get involved with DPBRN and the other will focus on the

National Association of Bionutritionists. Each presentation has been approved for 1 CPE. 

 Learn More >>

Updated Online Certificate of Training Program: Chronic Kidney Disease Nutrition

Management 

 Registered dietitian nutritionists play a pivotal role in the management of chronic kidney disease

by enhancing self-management in patients and educating other health professionals. To prepare

members in this area, the Academy's Center for Professional Development and the National

Kidney Disease Education Program have updated the Chronic Kidney Disease Nutrition

Management online certificate of training program. It includes the most recent population data
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from USRDS and NHANES and recently revised recommendations for sodium intake and blood

pressure control. 

 Learn More >>

New Online Certificate of Training Program: Nutritional Counseling (Level 2) 

 To help Academy members learn counseling techniques and methodology to support patients'

positive behavior change, the Academy's Center for Professional Development presents

"Nutritional Counseling (Level 2)," an online certificate of training program. 

 Learn More >>

Free Online Learning Module: Leadership - Coaching and Communicating with Confidence 

 A new one-hour module, offered free to Academy members, will help registered dietitian

nutritionists assume leadership roles through mentoring, coaching and communication. 

 Learn More >>

Online Certificate of Training Program: Advancing Your Role as Leader (Level 2) 

 To help members continue their personal growth in leading and mentoring other health

professionals, the Academy's Center for Professional Development presents "Advancing Your

Role as Leader (Level 2)," an online certificate of training program. 

 Learn More >>

Food Allergy Management Certificate of Training Program 

 The Academy offers an online certificate program with a focus on food allergy management for all

members. Enjoy a reduced rate of $19 for each Level 2 module. 

 Learn More >>

Executive Management Certificate of Training Program 

 The Academy offers an online certificate program with a focus on enhancing executive

management skills for all members. Enjoy a reduced rate of $19 for each Level 2 module or

complete all four modules and earn eight hours of CPEUs for $76. 

 Learn More >>

CDR Weight Management Programs 

 The Commission on Dietetic Registration offers a number of weight management programs for

Academy members. 

 Learn More >>

Career Resources
 

March 1 Deadline: Submit Nominations for National Honors and Awards 

 Don't miss the chance to honor outstanding food and nutrition practitioners and supporters of

dietetics who have advanced the profession, exhibited leadership and shown devotion to serving

others in both dietetics and allied fields. Submitting a nomination is easy. Just begin an online

nomination and enter your name, the name of your nominee and the award. Then, complete the

remainder of the online nomination by midnight Central Time on March 1. Award recipients will be

announced in May and will be recognized at the Food &Nutrition Conference &Expo in Nashville,

Tenn. Members can also view a webinar that provides information and instructions on nominating

for national honors and awards. 

 Learn More >>
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March 13 Deadline: Apply for Diversity Leaders Program 

 In accordance with the Academy's strategic mission and vision, the Diversity Leaders Program

supports Active members from underrepresented groups within the dietetics profession. Four

members are selected to participate in a two-year leadership program and are provided

mentorship, leadership training and networking. The application deadline is March 13. 

 Learn More >>

Get Connected: Academy's eMentoring Program 

 Join the Academy's award-winning eMentoring program to enhance your professional

connections, gain and share knowledge and earn free continuing professional education credits.

Free and open to all members, eMentoring will match you with a mentor or mentee who best fits

your areas of interest, communication style and availability. As a mentor, use this opportunity to

give back to the profession and enrich your network. As a mentee, connect with an experienced

professional and take your career to the next level. Get connected on your schedule, in your own

way. 

 Learn More >>

Quality Year in Review 

 Standards of Practice (SOP) and Standards of Professional Performance (SOPP) are tools for

credentialed nutrition and dietetics practitioners to determine competence, advance practice and

measure and evaluate an organization's programs, services and initiatives. In 2014, the Academy

released five SOP/SOPP publications: Nutrition Support, Nephrology Nutrition, Management of

Food and Nutrition Systems, Sports Nutrition and Dietetics and Sustainable, Resilient Healthy

Food and Water Systems. 

 Learn More >>

New Journal CPE Format 

 Beginning with the January issue, the Journal of the Academy of Nutrition and Dietetics has

adopted a new format for continuing professional education articles and quizzes. Like other

leading research publications, the Journal now offers an hour of credit for every completed five-

question article quiz. The Journal will continue to offer a minimum of four CPEUs per issue, but will

now do so across a greater variety of articles, highlighting research, practice and Academy

content to meet the full spectrum of members' needs. To access Journal CPE quizzes, log onto

eatrightPRO.org, go to the My Account section of My Academy Toolbar, click the "Access Quiz"

link, click "Journal Article Quiz" on the next page, then click the "Additional Journal CPE Article"

button. Eligible CPE articles published prior to January will remain available for one year after their

publication date and will continue to be worth two hours of credit for completing a 10-question

quiz. 

 Learn More >>

GENIE: Free Online Checklist for Planning Nutrition Programs 

 The Guide for Effective Nutrition Interventions and Education is a validated online checklist tool

available to help program planners and program evaluators. GENIE identifies characteristics

associated with strong nutrition education programs; allows you to complete a self-assessment of

your program; and provides resources for strengthening areas that may be missing from a

proposal. GENIE was developed through an educational grant from the ConAgra Foods
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Foundation. 

 Learn More >>

Use the New eNCPT 

 The Academy's eNCPT helps you quickly find terminology you need to describe your patient care

in each step of the Nutrition Care Process. Access the most current and up-to-date terms for

nutrition care and comply with the U.S. Department of Health and Human Services' mandate that

clinical terminologies in electronic health record systems must be in SNOMED and LOINC. 

 Learn More >>

Research Briefs
 

On EAL: Nutrient Supplement Project 

 The Evidence Analysis Library's new Nutrient Supplement Project is now available. The project

focuses on vitamin E and vitamin D supplementation in the adult population. This is an update to

the 2008 Nutrient Supplementation project. 

 Learn More >>

Harms at Extremes of Sodium Intake 

 If you are not sure what to make of the latest news on sodium restriction, read the evidence

summaries in the Evidence Analysis Library's Harms at Extremes of Sodium Intake project. 

 Learn More >>

Academy Member Updates
 

2015 Elections: Choose Academy's Next Leaders 

 Participate in the Academy's national election, February 1 to 22. Voters will be entered to win free

registration to the 2015 Food &Nutrition Conference &Expo. Election results will be announced in

late February and elected individuals will take office June 1. Hear the viewpoints and perspectives

of the candidates for President-elect and Speaker-elect in recorded "Meet the Candidates"

webinars. 

 Learn More >>

February 20 Deadline: Promote the Profession Far and Wide, and in Times Square 

 Registered Dietitian Nutritionist Day is Wednesday, March 11. In appreciation for all RDNs do to

improve the nutritional health of Americans and people around the world, the Academy is hosting

a special contest to feature a member in Times Square in New York City. The deadline to enter is

February 20. 

 Learn More >>

February 20 Submission Deadline: FNCE Call for Abstracts 

 Have you conducted research in nutrition and/or dietetics? Do you have a unique program or

project you would like to feature? Consider presenting at the 2015 Food &Nutrition Conference

&Expo, October 3 to 6 in Nashville, Tenn. FNCE will feature new research presented during poster

sessions in the categories of Research, Project or program reports and Innovations in nutrition and

dietetics practice or education . Some abstracts may qualify for special recognition and awards.

Abstracts will be accepted for peer review through February 20. Acceptance notifications will be

emailed in May. 
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 Learn More >>

President's Video Welcome to FNCE 

 In case you missed it, the welcoming comments by Academy President Sonja L. Connor, MS,

RDN, LD, FAND, at the 2014 Food &Nutrition Conference &Expo in Atlanta, Ga., have been

posted to the Academy's YouTube channel. President Connor highlights the Academy's

accomplishments in the past year and previews the excitement of what's ahead. Watch and share

these great messages with your colleagues. 

 Learn More >>

Registered Dietitian Nutritionist Day Gifts 

 March 11 is Registered Dietitian Nutritionist Day - a time to honor all RDNs and the contributions

you make in keeping your communities healthy. To make this celebration truly special, gifts are

available for purchase, including a lapel pin, stylus pen and tablet tote featuring the RDN imprint.

View more ideas in the NNM online catalog. 

 Learn More >>

Journal's Call for Case Studies and Papers 

 The Journal of the Academy of Nutrition and Dietetics is issuing a call for high-quality case

studies and papers on a variety of nutrition-related topics. 

 Learn More >>

Philanthropy, Awards and Grants
 

Donations to Foundation Will Be Matched in February 

 Academy National Sponsor Abbott Nutrition will match up to $20,000 in members' contributions in

February. Last year, donors' generosity helped the Foundation award scholarships to 384 students

totaling more than $505,000; expand the Kids Eat Right initiative to more than 5,000 campaign

members; provide more than $140,000 in awards and fellowships; and award more than $357,000

in research grants. 

 Learn More >>

Application Deadline March 19: Foundation Scholarships 

 The Foundation is committed to providing scholarships to dietetics students at all levels of study.

Scholarships are funded by individual donors, state and regional affiliates, dietetic practice groups

and Academy partners including Colgate-Palmolive Company, Commission on Dietetic

Registration, ConAgra Foods, New Jersey Dietetic Association and Mead Johnson Nutrition.

Apply online for scholarships. Email Beth Labrador with questions. 

 Learn More >>

Video: Why You Should Use the Healthy Food Bank Hub 

 A new video from Feeding America, in collaboration with the Foundation, American Heart

Association and Feeding America network food banks, describes how the Healthy Food Bank Hub

is useful for food and nutrition professionals who work with food-insecure populations. The video

demonstrates the Hub's features, including recommended handouts and recipes. The Hub's

website was also developed in partnership with the Foundation, focusing on the unique needs of

registered dietitian nutritionists and other nutrition professionals. This video was made possible

through support from the ConAgra Foods Foundation. 
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 Learn More >>
Send questions, comments or potential news items >> 
The submission deadline is 2 p.m. Central Time on the Thursday prior to publication.

 

 

 

 

 

Note: Links to sites other than the Academy's may become inactive over time.

 

Eat Right Weekly is e-mailed each Wednesday to all Academy members.

 Eat Right Weekly is a benefit for members of the Academy of Nutrition and Dietetics.  

If you prefer not to receive Eat Right Weekly, simply follow this link to unsubscribe.  

 

 Headquarters | Academy of Nutrition and Dietetics  

120 South Riverside Plaza | Suite 2000 | Chicago, Illinois 60606-6995  

 

Copyright Academy of Nutrition and Dietetics 2015. All Rights Reserved. 
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214. Materials for February 3rd Foundation Board Call

From: Susan Burns <Sburns@eatright.org>

To: 'KMcClusky@iammorrison.com' <KMcClusky@iammorrison.com>,

DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>,

'craytef@auburn.edu' <craytef@auburn.edu>, 'jean.ragalie-

carr@rosedmi.com' <jean.ragalie-carr@rosedmi.com>, 'Mary.christ-

erwin@porternovelli.com' <Mary.christ-erwin@porternovelli.com>,

'constancegeiger@comcast.net' <constancegeiger@comcast.net>,

'Eileen.kennedy@tufts.edu' <Eileen.kennedy@tufts.edu>,

'carl@learntoeatright.com' <carl@learntoeatright.com>, Patricia Babjak

<PBABJAK@eatright.org>

Cc: 'TJRaymond@aol.com' <TJRaymond@aol.com>, Mary Beth Whalen

<Mwhalen@eatright.org>, Katie Brown <kbrown@eatright.org>

Sent Date: Jan 26, 2015 11:48:31

Subject: Materials for February 3rd Foundation Board Call

Attachment: image001.png
Agenda February 3, 2015.docx
1.1 December Backgorund Email.docx
1.2 Concept Proposal.pdf
1.3 Academy Board Q&A Document.pdf

Please see the following from Terri Raymond regarding the Foundation Board Call on February 3,

2015.  Thanks.  

 

Good morning Foundation Board Members.  I hope you had a great weekend.  I am looking

forward to continuing our discussions and making a decision regarding the proposed funding from

Monsanto.  Attached is the agenda and background regarding the opportunity that was provided to

you in December.  The same information was shared with the Academy Board and I am passing

along a summary of their questions and comments.  Please treat all of these pieces of

communication as confidential.  In addition to discussing this opportunity I would also like to

provide you a brief update of the activities surrounding the 100th Anniversary efforts.  Please let

me know if there is any additional information or background I can provide at this time.  

Thank you,

 

Terri J. Raymond

 

Foundation Chair, MA, RDN, CD      

 

 

 

Susie Burns 

 Senior Director 
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Board of Directors 

February 3, 2015 Conference Call – 11:00 AM Central Time
AGENDA
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Call-in #: 1-866-477-4564  

Code: 53 77 67 17 44



[bookmark: _GoBack]President’s Conference Room – Headquarters Participants



		TIME

		AGENDA ITEM

		EXPECTED OUTCOME

		PRESENTER



		11:00 AM

		Welcome and Call to Order

		

		



		11:05 AM

		1.0 International Funding Opportunity

Proposed Motion: Accept funding from Monsanto

		Discussion/Action

		T. Raymond



		

		     1.1 December Background Email 

		

		



		

		     1.2 Concept Proposal 

		

		



		

		     1.3 Academy Board Q&A Document 

		

		



		11:45 AM

		2.0 100th Anniversary Update

		Information

		T. Raymond



		11:55 AM

		New Business

		

		All



		12:00 PM

		Adjourn
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Agenda February 3, 2015.docx


[bookmark: _GoBack]Hello Foundation Board members.  This information is a follow-up to our discussion under New Business during the Board call today.  Please treat the information included within as well as the attachments confidential.



The Academy of Nutrition and Dietetics Foundation received a $175,000 grant from Monsanto in support of our anticipated efforts to expand the Foundation’s Future of Food initiative into the global nutrition space.  The attached proposal outlines the suggested opportunities that could be explored upon approval of the grant.   Appreciating the unique brand recognition of the Monsanto company we felt it was important for Foundation Board members to discuss and approve this grant and that you also consider Academy Board feedback as well before moving forward.  As reported during today’s Foundation Board call, we will share this information with the Academy Board to gain their input.  This input will be reported back to the Foundation Board in advance of a call that we hope to schedule in early January to approve next steps.

As you review the attached proposal please consider the following:

·         Monsanto has been an exhibitor at the Academy’s Food and Nutrition Conference and Expo, since 2006.

·         Monsanto has provided through the Foundation support for the development of a Biotechnology Resource Kit, $250,000 grant circa 1998.

·         Monsanto has recently committed support (funding) to three Academy Dietetic Practice Groups and is active in the Affiliate Arena with funding as well.

·         Monsanto has recently established an advisory group of 14 past Academy leaders (former Board members including one Past President and Past Foundation Chair) and past spokespeople to serve on a two-year contractual basis as communication advisors.

Much of the recent activity and engagement with Monsanto beyond exhibitor presence was sparked by Monsanto’s recruitment of two RDNs to their staff leadership, Wendy Reinhart Kapsack, MS, RDN and Milton Stokes, PhD, MPH, RDN.   Wendy and Milton have worked to raise the visibility of the nutrition and dietetics community within Monsanto and were instrumental in arranging for the Academy’s Chief Science Officer and Foundation National Education Director to conduct a site visit to Nairobi, Kenya last August to learn about the Water Efficient Maize for Africa project (overall focus is on empowering women and girls) http://wema.aatf-africa.org/news/latest-news/drought-tolerant-maize-hybrid-be-ready-end-year.  They have also organized a series of immersion experiences across the country that past and current Academy board members (and other prominent members) have participated in as Registered Dietitians, not as Academy representatives.

Earlier this week, as was reported, a team of Academy and Foundation staff members joined by Foundation Chair Terri Raymond, Academy President-Elect Evelyn Crayton and Foundation Hunger Fellow, Chris Vogliano travelled to Monsanto headquarters in St. Louis.  The purpose of the visit was to further explore the attached proposal with Monsanto Global Leadership and scientists.  This provided us with a chance to tour the biotechnology research center, ask questions and try to understand Monsanto and its culture as well as provide a more comprehensive introduction to the Academy.  A list of attendees and their bio sheets, representing Monsanto, is attached.  

Our discussions focused on global opportunities that can build on the infrastructure that Monsanto has worked with the Gates and Buffet Foundations to put in place through WEMA.  Academy Foundation involvement could help enhance the nutrition education component and build on the women empowerment objectives of the WEMA project.  Women are the gatekeepers for their family’s survival in these parts of the world and would benefit tremendously from nutrition and nutrition education solutions that our members could work with them to provide. 

It is the Academy/Foundation staff’s recommendation that we move forward with this opportunity in a measured and strategic way.  We encourage working with Monsanto in the global arena where they have successful philanthropic infrastructure already in place that could benefit from our nutrition knowledge and expertise.  We should leverage Monsanto’s engagement with other NGOs and Foundations (aka, Gates Foundation, Buffet Foundation, WHO) to expand our efforts with like-minded partners and enhance our Academy’s own cultural currency.  As we get to know each other better we will understand the impact of these alignments as well as the opportunities (risks and rewards). 

We ask the Board to consider the following question:

Should the Foundation move forward with this agreement, understanding that the focus will be on creating global opportunities and engaging additional partners to diminish any perception of exclusivity?  

We look forward to having this very thoughtful discussion with all of you after the New Year!  Best wishes for the holidays from your Foundation team.



1.1 December Backgorund Email.docx




FUTURE OF FOOD   
Nutrition professionals educating consumers about a healthy, 


sustainable food supply to feed the world. 


In 2012 the Academy of Nutrition and Dietetics and its Foundation entered 


collaboration with Feeding America and the National Dairy Council called the 


Future of Food (FOF).  The goal of this collaboration is to increase access to 


adequate amounts of healthy foods for all Americans and decrease food insecurity 


in the U.S. The Academy, in preparation for the future, believes this effort must be 


global.  In 2013, the Academy Foundation’s Board of Directors expanded the scope 


of the FOF initiative to address global food and nutrition security as well as 


consumers’ growing interest in a healthy food supply.  An educational grant to the 


Academy Foundation from Elanco, a global animal health company, is supporting 


the development of a variety of educational outreach efforts to Academy members.  


In June 2014, the Academy’s Chief Science Officer and the Foundation’s National 


Education Director, by invitation from Monsanto, participated in a site visit to 


Nairobi, Kenya, to learn about the Water Efficient Maize for Africa (WEMA) 


project, and meet with agriculture and health experts.  In July, 2014, the Academy 


Foundation’s National Education Director, participated in the Global Employee 


Town Hall and discussions with several teams at Monsanto headquarters in St. 


Louis. During these experiences, it was clear that the reach and impact can be 


increased by partnering with other organizations aligned with addressing food 


insecurity, and ensuring healthy, sustainable food systems both in the U.S. and 


around the world.  Collaborating with Monsanto, an international company that 


provides agricultural products to farmers around the world, will be extremely 


valuable to efforts in establishing a robust research, education, and 


communications platform that connects agriculture, nutrition, and health.   


The Academy’s membership of nearly 76,000 registered dietitian nutritionists 


(RDNs) and nutrition professionals are especially skilled at translating scientific 


information into messages that consumers can understand, and are one of the 


most credible resources for nutrition information.   


This proposal outlines projects that can be achieved over the next two years to 


raise awareness and educate Academy members and consumers about issues 


related to domestic and international food insecurity, and evidenced-based 


solutions to nutritiously and safely feed the world and support necessary 


agricultural innovations.  
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FUTURE OF FOOD 


Nutrition professionals educating consumers about a healthy, 


sustainable food supply to feed the world. 


Future of Food Agriculture Coalition ($50,000) 


The goal of the Future of Food Agriculture Coalition is to support education, 


research, and public communication initiatives of the Academy of Nutrition 


and Dietetics and its Foundation for the purpose of advancing solutions to 


safely and nutritiously feed Americans and a growing world population.   


Agriculture is a broad field, and we’ve begun the Coalition by engaging 


groups representing the animal side of the food supply, and are eager to bring 


organizational leaders in plant agriculture into the alliance to represent all of 


the MyPlate food groups. As a founding member of the Coalition representing 


plant agriculture, Monsanto’s support will be used in part to support three 


additional plant-based food group organizations to participate in the 


Coalition over two years.     


 


International Dietetics Profession Capacity Building 


($25,000) 


Capacity building funds to support the needs of dietetic associations outside 


of the U.S. are in great need.  Capacity building grants of $20,000 each will 


be awarded to three countries to be used to develop, expand, or enhance 


identified needs of their professional associations, including professional 


education, public education outreach resources, and medical nutrition and 


research capacity.  A call for proposals will be offered through the Academy’s 


American Oversees Dietetic Association (AODA).  Grant awards will include 


a monetary award to the three country dietetic associations as well as 


Academy support to each country to assist in accessing resources to meet 


their identified needs.  


 


Agriculture, Nutrition, and Health International Forum 


($100,000 title sponsorship) 


Convening an international forum to present research, best practice 


examples, and discuss opportunities for public-private partnerships that 


integrate agriculture, nutrition, and health outcomes is an opportunity to 


expand the Academy’s presence as a collaborator and leader among the 
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international agriculture and health community. Co-publishing the 


proceedings from the forum in a respected international journal and in the 


Journal of the Academy of Nutrition and Dietetics (JAND) would provide a 


substantive scientific platform and increase the reach and visibility of the 


conference information.  


 


 


 





1.2 Concept Proposal.pdf
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INTERNATIONAL FUNDING OPPORTUNITY: 
COMMENTS, QUESTIONS AND RESPONSES 
REGARDING MONSANTO PROPOSAL 
BOARD OF DIRECTORS MEETING 
JANUARY 16, 2015 
 


 


 


 
 
The following is a list of questions that were exchanged via email from the Academy BOD 
members regarding the Monsanto opportunity.  This includes a mix of comments and questions.  
A response to each of the questions raised is highlighted in yellow.  Not intended to be the last 
word, this commentary is provided to help inform and support the conversation that is scheduled 
to take place during the January 16 conference call.  Any additional questions and comments are 
welcome. 
 
Mary Beth Whalen 
Chief Operating Officer 
Academy of Nutrition and Dietetics 
Executive Director 
Academy Foundation 
120 South Riverside Plaza, Suite 2000 
Chicago, IL.  60606-6995 
mwhalen@eatright.org 
www.eatright.org 
 
++++++++++++++ 
 
From Nancy Lewis: 
 
The potential opportunities sound phenomenal.  I think it would be helpful to see some of the 
basic documents from Monsanto, such as  
 


1.       What is their overall goal with this project and how does it fit into their strategic plan.? 
2.       What is the role we play?  


 
I would like to feel more comfortable with the “big picture” and how we fit into it.  
Maybe it is their values, etc. I need to see as well.   
 
Secondly, in answering to members, I would like to be able to answer the member question 
“What’s in it for me?” 
 
I think it is essential that we collaborate with industry and this is a great opportunity.  
----Nancy Lewis 
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Attachment 9.0 
 


Good questions, Nancy.  Although we are not privy to their internal strategy documents, we will 
reach out to Monsanto and ask for this clarification.   I can tell you that they became interested 
in working with the Foundation on the Future of Food initiative because of what they learned 
from the Foundation’s Agriculture and Sustainability Survey that was fielded last year.  The 
results of this survey that demonstrated a high level of interest in the topics of agriculture and 
sustainability including GMOs from our members was shared with the Academy BOD at the 
June 2014 retreat.  Monsanto has indicated that the Academy is a priority relationship for them 
because of our commitment to science and evidence-based practice.  They believe that education 
is the key to understanding these issues and engaging in a civil dialogue with nutrition experts 
will be a key to success in this area.  The Academy and its Foundation are a much sought after 
resource to provide a non-bias forum for open communication and hope to focus the 
conversation on the issues regarding food and agriculture and sustainability.  Monsanto took the 
first step by creating leadership roles for two RDNs, Milton Stokes and Wendy Kapsack.   Upon 
their recommendations, Monsanto has engaged a group of past Academy leaders and 
spokespeople as communication experts to help them inform their decision making regarding the 
work with both the Academy and consumers. 
++++++++++++++++++++ 
 
From Aida Miles: 
 


1. Terri- I understand that the amount Monsanto would provide is $175,000.  In the 
attachment it seems like $75,000 will go to the Agriculture Coalition, $100,000 to the 
international forum (listed 3rd) and $25,000 to International Dietetics Profession 
Capacity Building.... this is where I am confused- it seems that there will be 3 awards of 
$20,000 each.  Will ADAF use $25,000 from Monsanto and the rest from donations from 
the other Future of Food donors? 


 
Thanks for asking for clarification on this Aida.  Funding for one award of $20,000 (plus $5,000 
for administrative expenses) was recommended as part of the final proposal.  The hope is that if 
this first award is successful that two additional awards (and additional funding to support these 
awards) will be provided.  We asked for support for three and they agreed to test the waters with 
one but are very interested in expanding this effort if successful. 
 


2. On page 2, 1st paragraph, last few lines (Agriculture Coalition) - it says that the 
Monsanto funds will be used to support "3 additional food group organizations."  Do we 
already know who those are?  Is Monsanto telling us who they think those should be? 
 and/or do they need to approve who the support goes to? 


 
No, we do not know who these other groups will be.  Monsanto will not dictate who they should 
be but we are willing to receive their suggestions and their help, if necessary, to recruit these 
group.  We will ultimately approve the groups and they will be organizations comparable to the 
current members of the Agriculture Alliance that are supporting the Future of Food (National 
Dairy Council, National Cattleman’s Beef Association, the Egg Board, Turkey Federation, 
Poultry and Pork Boards and Elanco).  The vision of the Agriculture Alliance is that, Academy 
members are the public’s trusted professionals about healthy food systems.  While the group is 
currently comprised of animal protein industry groups, we (and they) are eager for the Alliance 
to represent a healthy plate, and therefore, include members from all food groups. 
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3. How much would Monsanto be involved in how the money is used (for instance, being 
part of the selection committee for the Intl. Dietetics Profession Capacity building 
grants?, having speakers at the International forum?, vetting topics at the International 
forum?, etc.) 


We will solicit their input and will consider their perspective as we develop the criteria (just as 
the Foundation does with all funders) for the capacity building grants and once the criteria is 
approved by the Foundation board the funder will step aside and allow the Foundation and its 
RFP processes and approval to move forward.  In regards to the international forum, the 
Academy will determine how this forum is presented and who is invited to participate.  It will be 
developed to support the Future of Food initiative in alignment with the Academy’s international 
strategic plan.  Participants including speakers and topics would be determined by a planning 
group as needed under the leadership of the Academy’s Chief Science Officer.  The Foundation 
will determine the program topic area and will consider the interests of Monsanto regarding 
agriculture issues but will not be required to have Monsanto review and approve the final 
program, topic and speakers.  One vision for this conference that has been suggested is Women 
Empowerment in Global Communities; Capacity Building for Nutrition Professionals and 
Champions. We can build upon the outcomes of the recent Agriculture, Nutrition and Health 
Consensus Conference and will call together global leaders in nutrition and agriculture to 
continue the dialogue.  It will be a very focused discussion that is outcomes oriented. We hope to 
leverage Monsanto’s support, infrastructure and access to leading agriculture and health 
organizations as well as foundations (Bill and Melinda Gates) to secure additional sponsors, 
including members of the Agriculture Alliance described above.   
 
I did not know much about Monsanto so I did a bit of a search.  You all probably know this (I 
didn't), but it has a mixed reputation due to GMOs.  This support does not mention GMOs and I 
know that this is not "the issue," however, it seems that this is what people think about when they 
hear "Monsanto." 
 
I will start by saying that, coming from a third-world-country where 1 out of 5 children die of 
malnutrition before the age of 5, I am not against agricultural practices that can yield higher 
crops and feed more people.  The WEMA project in Africa seems very beneficial for those that 
are dying of hunger.    
 
I wondered were RDNs stand on this issue, so I tried to search that too:  
 
HEN had a webinar on GMOs and seeds last year, and I am attaching the power point as an FYI.  
At least this group is not in support of GMOs.  I do not know if they would find any funding 
from Monsanto "evil" (for lack of a better word), even though the moneys would be used for 
really great initiatives and also internationally.    
 
Also FYI- I read an entire story (subjective and objective) about Monsanto, and even though it 
seems to turn some people against the company, I thought it was a good history.  Some of the 
graphics are offensive: http://modernfarmer.com/2014/03/monsantos-good-bad-pr-problem/ 
There are MANY opinions about the company out there.  But that is likely the case with every 
single company and industry. 
 
My opinion right now is positive, the money would go to worthwhile efforts.  But I really want 
to read others' thoughts as well.     ----Aida Miles 
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+++++++++++++++++ 
 
From Margaret Garner:  
 
I am in favor of this grant opportunity as it is consistent with our international /global plan.  My 
thoughts are that we should anticipate and have ready responses to concerns or 
misunderstandings that segments of our membership will have about this company as they do 
others, who are by nature diverse in their broad activities locally and internationally. (I look at 
this as I do candidates for national office: they don’t all share my specific beliefs, but most have 
some or even many shared passions; therefore, my responsibility is to make the best decision at 
the time given the overall good that can come from that candidate’s position etc.  (This is a point 
I frequently use with members over similar issues).   
 
I recommend that we move forward in this strategic partnership that has both immediate and 
long term potential for strengthening our impact on food security and nutritional impact. I look 
forward to the discussion and appreciate the background reminders. 
-----Margaret Garner 
 
+++++++++++++++++ 
 
From Glenna McCollum:  
 
In reviewing the Monsanto proposal, I didn’t see a timeline or deadline for a mandatory 
decision.  With that being said, I was glad to read on the email that “our insights… [and] the 
collective discussion we will have about this grant during our regularly scheduled Academy 
BOD call on January 16” is the next step for the Monsanto proposal.  As a member of the 
Sponsorship Advisory Task Force, I would also like to ask that the report from this very 
important group be included on the January 16 BOD agenda (perhaps even prior to the Monsanto 
discussion), so the insights can be included in our discussion - prior to making a decision or 
taking a vote. 
 
Please know, I agree with Margaret, her well thought-out comments, and personally support the 
efforts of Monsanto.  However, I am also very aware there are members of our Academy who 
may not be able to even “hear the BOD” as we give all the good reasons for why we voted to 
partner with Monsanto in this way. (NOTE:  Even though the proposal is with the Foundation – a 
separate, legal entity – I’m not sure our members see or perceive it that way).   
 
As Margaret indicated, a very strategic communications plan will be imperative, if approved, and 
will need to be done – not just in response to our vocal members, but in advance as well (taking 
lessons from the  NDA and other previous situations).  Just as importantly, we may need to 
discuss timing, for if approved, I project this issue will take an extensive amount of time 
managing the responses related to its release – time from staff, time for managing the negative 
responses (both from members and externally), time from Sonja, time from the BOD, and 
others.  It may become our #1 priority … and the BOD just needs to make sure it is thoroughly 
discussed – from all perspectives. 
I look forward to hearing from other board members and am undecided, as of yet, mainly related 
to timing. 
----Glenna McCollum 
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++++++++++ 
 
From Cathy Christie: 
 
That will be very helpful for this important discussion. Thank you Glenna for suggesting it and 
Pat and Mary Beth for anticipating the need!  


---- Cathy Christie 


++++++++++ 


From Elise Smith: 
 
Thank you Pat. I think that what we do with this is very dependent on the committee guidelines. 
If we go forward with this opportunity I think it must be after the guidelines are accepted by our 
members.  If we don't I think there will be a growing distrust of the Board 
----Elise Smith 
 
++++++++++ 
 
From Marcy Kyle: 
 
I would like to know which Academy Dietetic Practice Groups and Affiliates have accepted 
funding from Monsanto, how the funds were used and how members reacted.   
Thank-you for the opportunity to have this discussion well in advance of the January BOD 
meeting. 
----Marcy Kyle 
 
The following response was provided by Diane Juskelis, Director, DPG/MIG/Affiliate Relations. 
 
Sports Cardiovascular And Nutrition (SCAN) - $5000 for a webinar in December 2014. SCAN 
has final approval of presenter and topic is of mutual agreement.  Other deliverables to Monsanto 
included posting of logo and link on SCAN website through 12/31/14 and posting of one 
message to each of SCAN’s 3 EMLs containing educational content related to Monsanto 
products – postings also must be completed by 12/31/14. This is the announcement that went out: 


Webinar 


Planting the Seeds for a Paradigm Shift: 


Making More Plant-Based Diets Possible for All 


An Evidence-Based Webinar from Monsanto. 


Plant-based diets have been found effective in reducing risks for most non-communicable 


chronic diseases and providing essential nutrients. Fruits, vegetables and whole grains have been 


included in dietary guidance for over 80 years, yet Americans still do not eat the recommended 


daily servings of these foods. Barriers for consumers include taste, cost, spoilage, and more 
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recently, confusion over genetically modified and conventional organically grown plants. 


Dietitians can help address these issues by advocating for innovative and sustainable agricultural 


practices that allow farmers to produce crops that meet the diverse cultural, culinary and 


nutritional needs of the public at a cost that is fair to producers and consumers alike while 


keeping up with the demands of a growing population. This webinar will cover consumer and 


food service interventions. 


 


 


Presented By: 


Robyn Flipse, MS, MA, RDN 


Order now and download to your account  


On-demand viewing 24/7/365 


FREE: December 3rd - January 2nd, 2014 


1 CPEU Available 


 
Dietitians in Business Communications (DBC) - $6000 for a webinar on Interpreting and 
Communicating Science and Research to be held 2/11/15.  Also Monsanto can do an eblast to all 
DBC members with up to 3 weblinks and 3 photos, plus sponsor link on DBC website through 
5/15.  
  
Food and Culinary Professionals (FCP) - $15,000 for sponsorship of the FCP culinary workshop 
in March 2015 in Napa Valley.  They are considered a gold sponsor for FCP and thus get 3 
tickets to attend the workshop, participate in the exhibit time, opportunity to provide a speaker 
for the workshop subject to FCP approval (Monsanto pays cost of speaker), opportunity to 
provide handouts, use of logo on workshop materials, recognition at event and in newsletter, 
recognition on FCP website, sponsored eblast, opportunity for insert in newsletter.   
  
Since two of these groups have not had their events yet and the one from SCAN is still available 
there is no member feedback that I am aware of at this time. 
  
We are not aware of funding to affiliates since that does not funnel through the Academy.  
Recently there has been some discussion with Missouri regarding questions about possible 
funding from Monsanto.  Missouri is planning to develop guidelines on evaluating potential 
sponsors to make their evaluation more objective. 
  
In response to Marcy’s question regarding how members reacted, we are aware of one member, 
Andy Bellatti, Founder of Dietitians for Professional Integrity who posted his concerns and 
comments regarding Monsanto’s support of the SCAN webinar.  The following response was 
provided to Andy by Hope Barkoukis, SCAN Chair. 
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Happy New Year Andy, 
 
First, a huge apology from me for taking so long to respond. I won't bore you with my saga, but 
basically between ill elderly parents, a hospitalized daughter and her newborn health issues-- I 
am way behind on responding to my emails.  I thought it’s easier now to just respond in writing 
since I am so late.  
 
Here are the responses to your questions: 
 
1- SCAN did not seek out Monsanto for this webinar; 
 
2- Your second question-- let me ask you first-- did you even view the webinar? It sounds like 
you did NOT.  
 
So, here's the response regarding your second question: 
 
SCAN members are independent thinkers. Meaning that predominantly their decisions draw 
upon their own 1500 clinical hours required to become an RD and the nearly 80 hours from 
required science courses to make their own judgments. There will always be varying points of 
view; but more likely than not, the time would be taken to watch this webinar first before making 
judgments one way or the other.  
 
#1:  If you had you had watched the webinar you would have observed that there was no 
questionable, or opinion based content presented as fact.  The speaker clearly articulated content 
related to the stated learning objectives using objective evidence based information. On more 
than one occasion, she also identified areas where disagreement exists in a respectful approach. 
 "One point of view" was not the way this content was presented at all.  
 
#2 SCAN clearly included all the appropriate disclosures for COI for the speaker and the fact it 
was a sponsored webinar. SCAN met the goal of full transparency for this webinar- as we do 
every webinar. Most importantly, the content is not created by the sponsor and if you actually 
listened to it, you would realize that the content was evidence based. Additionally, no one is 
forced to watch the webinar.  
 
#3 SCAN offers so many webinars on different topics that there is something for everyone. Some 
are sponsored and some are not. SCAN reviews and oversees content of all webinars- regardless 
of sponsorship or not.  
 
#4 Andy, at last year's SCAN Symposium I had a very long, wonderful conversation with 
someone from your group about sponsorship. We were both respectful to each other and actually 
listened to what the other person was saying without prior judgment or negativity. That type of 
productive dialogue is very positive for all of us.  
 
I want to close by saying something that comes to mind when thinking about this hot topic of 
sponsorship. -- Recently I had the opportunity to speak with a young woman from Vietnam. Her 


7 
 







Attachment 9.0 
 


father had been in prison for years after supporting the US. She fled to the US, despite having no 
friends/family here, no funds and a completely unfamiliar culture. She fled because of the value 
given to personal freedom and different viewpoints that sets the US apart from so many places 
around the world. Our respect for differing cultures, points of view, and political perspectives. 
That recent experience reminded me again that you and I are both quite blessed to be living here 
in the US. Respectfully agreeing to disagree is really foundational to our way of life.   
 
In closing, again please accept my apology for being so slow to respond to you. Thank you for 
your email and offering the chance to express this response. On a personal note, I do respect your 
viewpoint and ask the same of you and the group you represent for this response. I know this 
email is long; however, if you do share, I would respectfully request the entire content be shared 
versus one sentence taken out of context.  
 
PS I do apologize for the length of this email!  
 
Most sincerely, 
 
Hope Barkoukis, PhD, RD, LD 
 
++++++++++++ 
 
From Mary Russell: 
 
I will need the information suggested before I make a decision and appreciate the extended 
opportunity to review necessary data and discuss scenarios, in particular the communication plan 
to members if the proposal is accepted. 
----Mary Russell 


 
 
We are certainly sensitive to the strong emotions associated with this funder.  The reality is that 
the Academy has enjoyed a business relationship with Monsanto for more than a decade, 
through exhibiting, support of national education efforts (biotechnology resource kit) and recent 
endeavors related to the practice groups.  We are already criticized for these engagements and 
thus far the impact has been negligible.  This Foundation grant represents three discreet projects 
in support of our Future of Food initiative.  It is not a National Level sponsorship and as such it 
will not receive the type of visibility (signage at FNCE, press release announcing agreement, 
podium time at HOD, media briefing at FNCE, education session at FNCE, access to 90,000 
email blasts, etc).  It will certainly be fully disclosed and celebrated but it will be contained to 
these unique projects that deliver clear benefits to advancing our mission and vision.  Talking 
points for the board will be developed.  We will be consistent and resolute in our messaging. 
 
+++++++++++ 
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From Kathy McClusky: 
 
Everyone, I know my response to this is a bit late, because several issues (mostly holidays) 
intervened in my correspondence.  However, as Chair of the Task Force, I agree that our 
deliberations should include the “thoughts” of the Task Force to date.  I agree with the general 
tone of the comments reflected thus far.  The issue is that while the Task Force is still working, 
 the timing of our current deliberations could easily be an issue.  Will discuss with Mary Beth & 
Daun next week. 
----Kathy McClusky 
 
Kathy is correct in regards to timing and will provide more detail in our verbal report to the 
board during the conference call.  The Task Force is charged with reviewing the existing 
guidelines, guidelines that have been approved by both the Academy Board and the House of 
Delegates.  The intent was not to delay our ongoing efforts regarding sponsorship but rather to 
inform how we can improve these practices going forward.  Their work will move forward 
expeditiously once the Scientific Integrity Policy has been approved.  This approval is 
anticipated later this month.   
 
++++++++ 
 
From Evelyn Crayton: 
 
Thank all persons who have responded to this proposal.  The presentation of the Monsanto 's 
staff was very interesting and informative.  However, I am concerned about our membership and 
how will they feel about an expanded relationship with Monsanto. 
 
The issue of GMOs and labeling, it sounded like Monsanto is not opposed to labeling.  Please 
note that I have not seen that in print.  They were very clear that they are in the "Seed" business.   
 
If we are going to be at the table, in the conversation, about feeding the estimated 9 billion 
people in the world in the very near future, Monsanto is a major player.  The grant is an 
opportunity for AND to be at the table. 
 
Are we ready for this expanded relationship, perhaps the Task Force Report will help us as we 
deliberate?  Another point to consider, we were informed that 10 of our member leaders have 
been contracted to help Monsanto with their communications.   
----Evelyn Crayton 
 
++++++++++ 
 
From Sonja Connor: 
 
A question I have relates to perception.  The proposals we receive are strong on the science 
related to the proposal.  They, however, fail to address perceptions about the industry making the 
proposal.  These perceptions can have adverse effects for the Academy.  I know our staff in DC 
have to deal with these perceptions when making the case for our efforts on the hill.  Do you 
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think it would be helpful to the decision making of the Board if Pat and the task forces address 
perceptions as well as the science. 
-----Sonja Connor 
 
The issue of perception continues to be raised and deserves some effort at resolution.  We know 
that our membership numbers have not been impacted by our sponsorship program (membership 
approaching a 10-year milestone in unprecedented annual growth).  We know that the DPGs 
most aligned with the anti-sponsorship agenda (aka HEN, DIFM) have not experienced spikes in 
membership decline as a result of sponsorship or any other factor (membership reports industry 
 standard 20% churn for practice group membership and HEN is well within this guideline, 
DIFM shows growth).  We know from our Nutrition Trends Survey that RDNs are the most 
trusted source, after physicians, for nutrition information.  We know from our brand research of 
key physician referral sources that the RDN is identified (unaided) 85% of the time when asked 
to whom they refer patients for nutrition information (the non-referrals cite lack of access to an 
RDN).  We can continue to build on this data and effectively create a brand scorecard for the 
Academy.  The idea is that we can track our brand equity over time.  This will help to dispel or 
confirm rumors and/or comments that a certain action is hurting our brand.  The scorecard that 
we propose will track financial brand equity metrics (market share, profitability, revenues, 
growth rate, cost to acquire new members, cost to retain new members) strength of brand 
metrics (loyalty, retention, measurement of trust, affinity, value  -- captured in the Members 
Needs Assessment) and consumer brand awareness metrics (awareness, familiarity, trust, 
differentiators, value, perceptions  -- built into future Nutrition Trend Survey).   We can look at 
the strategic measures that public policy and advocacy plan to put into place and introduce these 
values into the equation as well. 
 
+++++++++ 
 
From Kay Wolf: 
 
I am always deeply honored to be a member of the board as I read your considerate and 
thoughtful insights to our varying concerns.  And for that reason, I must trust future board 
members to be as thoughtful and considerate as they read the many opportunities that come 
before them.  One of my best moments during FNCE was being at the Management DPG 
breakfast where a dietitian from Coca Cola spoke and casually described so many great social 
outcomes of the company.  When I read the Monsanto funding opportunity, I know that I can 
(and others will) pick at the many outcomes of the company; however the proposed funding is 
for outcomes that I believe in and would like to support.  I would like to know that our 
profession will be assisting in conducting research and disseminating the information in a usable 
format.  I know that the education systems in other countries do not match ours and the more we 
can assist with improving the system, the greater nutritional outcomes for many.   
 
Therefore, I agree with Margaret’s eloquent response, “I recommend that we move forward in 
this strategic partnership that has both immediate and long term potential for strengthening our 
impact on food security and nutritional impact. I look forward to the discussion and appreciate 
the background reminders.”   
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I look forward to hearing the task force reports, evaluation concepts of programs, and thoughts 
regarding what the instigation of the proposal would look like. 
----Kay Wolf 
 
+++++++++ 
 
From Patricia Babjak:  
 
Hi Sonja,  
 
I agree with you, the feedback from the Board regarding the Monsanto proposal has been very 
thoughtful. We are collecting all of the comments and will send a response to those specific 
questions, including your observations related to perception, in advance of next week’s Board 
call.  
 
In my view, the excellent questions raised by Board members do not reflect a lack of a plan, so 
much as they demonstrate how we perceive Monsanto’s “unique brand recognition,” in Terri 
Raymond’s phrase.  
 
There are a multitude of potential benefits to be gained by working with industry; the question is 
whether the Academy pursues these opportunities within our established guidelines, and whether 
we are transparent and proactive in our communications. Guidelines which require assessing 
whether a prospective sponsor’s reputation aligns with the Academy’s mission and goals help 
assist in identifying sponsors which will be perceived by stakeholders as good fits. A poor fit 
poses risk impacting the Academy’s credibility and may influence negative perceptions.  
 
This is a complicated issue, made more so because the proposal involves an educational grant to 
the Foundation, specifically supporting the Future of Food initiative, as opposed to a traditional 
sponsorship agreement with the Academy. It is not aligned with any deliverables (such as FNCE 
booth space, participation in Nutrition News Forecast, media briefing, culinary demo, HOD 
speaking opportunity, Journal advertising) that are associated with participation in our Corporate 
Sponsorship program. For that program, of course, we have created a Board-approved set of 
guidelines and procedures that govern industry relations. A review of these guidelines and 
procedures is underway by the Sponsorship Advisory Task Force. Kathy McClusky, as Chair, 
will provide an update on the task force’s work during our Board call.  
 
On a parallel track is the work of the Research and Scientific Affairs group to develop a 
Scientific Integrity Policy that will provide a platform for all industry support. The proposed 
document is based on six principles that will cover both internal and external research activities 
by the Academy: 


•          Ethical conduct of research and protection of human subjects 
•          Publication of research 
•          Funder’s influence on research question/education content 
•          Funding of professional/practice education 
•          Funding of public education 
•          Disclosure of funding source and conflicts of interest. 
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Within the topic of funder’s influence on research question/education content, the draft states 
“The influence of the funder on the research question and methodology must be differentiated 
and disclosed.” This document, therefore, is not intended to address questions of perception but 
to promote disclosure, transparency and high-quality research practices. The Scientific Integrity 
document will be discussed and voted upon January 14 by the Council on Research, then sent to 
the BOD for review and approval. The Sponsorship Task Force is interested in building upon this 
policy once it has been approved. 
 
Both of these efforts will together help inform development of an overall Academy strategy with 
regard to the food industry. In terms of my performance objective 7 -- Develop product 
development, marketing and social responsibility strategies intended to influence the food 
industry, we are already moving forward. Affiliate programs, international opportunities, 
research, Foundation or corporate sponsorship –every potential industry collaboration is 
considered through the lens of our Strategic Plan and how a particular program will advance it.  
 
The collaborations combine skills, assets and expertise to do well by doing good. Alignment with 
our mission and vision help with due diligence in safeguarding against imbalance of power. 
Strict and consistent adherence to our Strategic Plan, to our non-endorsement policy, the Ethics 
Code, and scientific integrity policy are a few of our accountability mechanisms safeguarding 
against an imbalance of power and in managing risk.  
 
As you know, very exciting initiatives are underway, with support from ConAgra Foods, Abbott 
Nutrition, National Dairy Council, General Mills Foundation and Kraft. The Academy’s 
challenge is to better align with, but not impede, the work of affiliates, Dietetic Practice Groups 
and the Foundation, all of whom have built successful relationships and initiatives with the 
support of industry.  
 
The House of Delegates can also make valuable contributions to this conversation; Mary Beth 
Whalen and I spoke with Elise Smith this past Thursday, and we are moving forward with a plan 
on how to fully engage with the HOD through an upcoming sponsorship issue discussion.  
  
As we build toward the 100th anniversary, the Second Century Plan is an ideal vehicle for 
developing and launching a comprehensive industry strategy for the Academy. I look forward to 
continued discussion on this topic when we meet next week. 
 
- Patricia Babjak 
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On the Pulse of Public Policy
 

January 29: Academy Hosts 2015 White House Conference on Aging Webinar 

 The Academy will cosponsor a January 29 webinar on "Nutrition and Healthy Aging" as part of the

2015 White House Conference on Aging series. 

 Learn More >>

Save the Date: 2015 Public Policy Workshop Will Be June 7 to 9 

 Join nearly 500 of your nutrition and dietetics colleagues June 7 to 9 at the Academy's 2015

Public Policy Workshop in Washington, D.C. This annual food and nutrition advocacy summit is

where you can learn how to become the voice of nutrition that Congress trusts. Whether you are

new to policy and advocacy or a seasoned professional, there is something for everyone at PPW.

Registration will open soon. 

 Learn More >>

Examining Shifts in Participation: School Lunch Program 

 The National School Lunch Program serves healthy meals to 30 million children every day. A new

report from the Food Research and Action Center assesses potential causes for recent shifts in

participation. 

 Learn More >>

CPE Corner
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January 28 Webinar: Strategies for Successfully Submitting an FNCE Poster Abstract 

 If you have great research to share, consider submitting an abstract for the 2015 Food &Nutrition

Conference &Expo. The Academy's Dietetics Practice Based Research Network and Professional

Development Team are offering a free January 28 webinar on submitting a winning proposal. 

 Learn More >>

February 2 Abstract Submission Deadline: Healthy Aging Summit 2015 

 The U.S. Department of Health and Human Services' Office of Disease Prevention and Promotion

will host a Healthy Aging Summit July 27 and 28, focusing on the science of healthy aging.

Academy members are encouraged to submit abstracts and participate in this important

discussion. Abstracts are due by February 2. 

 Learn More >>

Updated Online Certificate of Training Program: Chronic Kidney Disease Nutrition

Management 

 Registered dietitian nutritionists play a pivotal role in the management of chronic kidney disease

by enhancing self-management in patients and educating other health professionals. To prepare

members in this area, the Academy's Center for Professional Development and the National

Kidney Disease Education Program have updated the Chronic Kidney Disease Nutrition

Management online certificate of training program to include the most recent population data from

USRDS and NHANES and recently revised recommendations for sodium intake and blood

pressure control. 

 Learn More >>

New Online Certificate of Training Program: Nutritional Counseling (Level 2) 

 To help Academy members learn counseling techniques and methodology to support patients'

positive behavior change, the Academy's Center for Professional Development presents

"Nutritional Counseling (Level 2)," an online certificate of training program. 

 Learn More >>

Free Online Learning Module: Leadership - Coaching and Communicating with Confidence 

 A new one-hour module, offered free to Academy members, will help registered dietitian

nutritionists assume leadership roles through mentoring, coaching and communication. 

 Learn More >>

Online Certificate of Training Program: Advancing Your Role as Leader (Level 2) 

 To help members continue their personal growth in leading and mentoring other health

professionals, the Academy's Center for Professional Development presents "Advancing Your

Role as Leader (Level 2)," an online certificate of training program. 

 Learn More >>

Food Allergy Management Certificate of Training Program 

 The Academy offers an online certificate program with a focus on food allergy management for all

members. Enjoy a reduced rate of $19 for each Level 2 module. 

 Learn More >>

Executive Management Certificate of Training Program 

 The Academy offers an online certificate program with a focus on enhancing executive

management skills for all members. Enjoy a reduced rate of $19 for each Level 2 module or
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complete all four modules and earn eight hours of CPEUs for $76. 

 Learn More >>

CDR Weight Management Programs 

 The Commission on Dietetic Registration offers a number of weight management programs for

Academy members. 

 Learn More >>

Career Resources
 

Use the New eNCPT 

 The Academy's eNCPT helps you quickly find terminology you need to describe your patient care

in each step of the Nutrition Care Process. Access the most current and up-to-date terms for

nutrition care and comply with the U.S. Department of Health and Human Services' mandate that

clinical terminologies in electronic health record systems must be in SNOMED and LOINC. 

 Learn More >>

Your Own Best Advocate 

 Help ensure that potential clients, patients, employers and colleagues know why you are the

expert in food and nutrition. Be sure to include all certificate of training programs you have

completed, along with other relevant training and skills, to your Find an RDN biography, personal

website and other online media platforms. 

 Learn More >>

Resource to Assess and Manage Malnutrition 

 The Academy's Malnutrition Resource Center is the go-to place for references, resources, self-

study modules and patient simulation to help RDNs assess and manage malnutrition. 

 Learn More >>

Free for Members: Online Training in Adult Malnutrition 

 Training in Adult Malnutrition, developed by Abbott Nutrition Health Institute, is a free, online

continuing education program designed to enhance the knowledge and skills of providers of care

to malnourished patients. Learning about adult malnutrition and its effects provides an opportunity

to improve patient outcomes, reduce readmissions, improve facility cost savings and enhance

professional recognition. 

 Learn More >>

February 1 Deadline: Apply to Become an Academy Spokesperson 

 Are you active in your local news media? Do you have experience being interviewed on TV or

radio? Do you want to show the world that registered dietitian nutritionists are the media's trusted

source for accurate, timely and science-based food and nutrition information? The Academy is

looking for media-savvy registered dietitian nutritionists to join its amazing team of volunteer

national Spokespeople. The application deadline for the 2015-2018 term is February 1. 

 Learn More >>

March 1 Deadline: Submit Nominations for National Honors and Awards 

 Don't miss the opportunity to honor outstanding food and nutrition practitioners and supporters of

dietetics who have advanced the profession, exhibited leadership and shown devotion to serving

others in both dietetics and allied fields. 
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 Learn More >>

March 13 Application Deadline: Diversity Leaders Program 

 Applications for the Academy's Diversity Leaders program are being accepted until March 13. 

 Learn More >>

New Issue: Student Scoop 

 The January issue of Student Scoop, the Academy's exclusive student member e-newsletter, is

now available. Read about leadership opportunities, expanding your cultural awareness and more

in the January 2015 issue. 

 Learn More >>

Research Briefs
 

Visit and Earn CEUs: Evidence Analysis Library Tutorials 

 Learn more about the evidence-based practice process and earn continuing professional

education credit. New, short video modules explain the layout of the Academy's Evidence Analysis

Library and help you learn about the Academy's rigorous methodology. 

 Learn More >>

Evidence-Based Nutrition Practice Toolkits 

 Implement evidence-based nutrition guidelines into your daily practice with the assistance of

Evidence Analysis Library toolkits. Topics include vegetarian nutrition, chronic kidney disease and

spinal cord injury. 

 Learn More >>

Academy Member Updates
 

January 27 and 28: Meet the Candidates Forums 

 The Academy is hosting two free, live "Meet the Candidates" webinars that offer an unique

opportunity to hear from the Academy's president-elect and speaker-elect candidates on the 2015

ballot. Registration is required for each webinar. 

 Learn More >>

Ready to Go: New Academy Websites 

 The Academy's new and redesigned member and public websites will be available on January 29.

The revised and consumer-focused eatright.org and the new, member-focused eatrightPRO.org

and eatrightSTORE.org sites are having a "soft launch" in advance of their official debut on

February 17. 

 Learn More >>

February 16 Deadline: Opportunities to Serve Survey 

 Members who are interested in volunteering for an Academy committee are invited to complete

the Opportunities to Serve Survey. It will be available until February 16. 

 Learn More >>

February 20 Deadline: Promote the Profession Far and Wide, and in Times Square 

 Registered Dietitian Nutritionist Day is Wednesday, March 11. In appreciation for all RDNs do to

improve the nutritional health of Americans and people around the world, the Academy is hosting

a special contest to feature a member in Times Square in New York City. The deadline to enter is
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February 20. 

 Learn More >>

For National Nutrition Month: Promote Cooking Right 

 The 2015 National Nutrition Month theme, "Bite into a Healthy Lifestyle," encourages everyone to

adopt healthful eating and physical activity habits. Research indicates that cooking at home keeps

calories down. The National Nutrition Month catalog features kitchen gadgets and utensils, from

measuring sets to vegetable steamers to make healthful cooking not only easy but fun. 

 Learn More >>

Journal's Call for Case Studies and Papers 

 The Journal of the Academy of Nutrition and Dietetics is issuing a call for high-quality case

studies and papers on a variety of nutrition-related topics. 

 Learn More >>

Philanthropy, Awards and Grants
 

Last Chance to Apply: Champions for Healthy Kids Grants Deadline Is January 23 

 Applications are due January 23 at 5 p.m. Central Time for Champions for Healthy Kids grants.

Over the past 12 years, the Academy's Foundation and the General Mills Foundation have

awarded more than $6 million to nonprofit organizations across the country that promote healthy

eating and active lifestyles targeted to kids and families. 

 Learn More >>

February 1 Application Deadline: Foundation Awards 

 The Foundation offers awards for continuing education, international and program development. 

 Learn More >>

Join Kids Eat Right Group on LinkedIn 

 There is a great place for Academy members and Kids Eat Right volunteers to get more involved

and discuss topics specifically related to children and the Kids Eat Right program: a subgroup of

the Academy's LinkedIn Group (open only to members). Request access and then start interacting

with like-minded peers. 

 Learn More >>
Send questions, comments or potential news items >> 
The submission deadline is 2 p.m. Central Time on the Thursday prior to publication.

 

Note: Links to sites other than the Academy's may become inactive over time.

 

 

 

Eat Right Weekly is e-mailed each Wednesday to all Academy members. It is also available

online.

 Eat Right Weekly is a benefit for members of the Academy of Nutrition and Dietetics.  

To unsubscribe from an individual section of Eat Right Weekly, follow this link.  

If you prefer not to receive Eat Right Weekly, simply follow this link to unsubscribe.  
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216. RE: Performance Objectives Update

From: Patricia Babjak <PBABJAK@eatright.org>

To: 'Aida Miles' <Miles081@umn.edu>, 'Catherine Christie' <c.christie@unf.edu>,

Denice Ferko-Adams <denice@healthfirstonline.net>,

dwheller@mindspring.com <dwheller@mindspring.com>, 'Don Bradley'

<don.bradley@duke.edu>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'Elise Smith' <easaden@aol.com>, 'Elise Smith'

<elise@ntrsys.com>, 'Evelyn Crayton' <craytef@charter.net>, 'Evelyn Crayton'

<craytef@aces.edu>, 'Glenna McCollum' <glenna@glennamccollum.com>,

'Glenna McCollum' <glennacac@aol.com>, 'Marcia Kyle'

<bkyle@roadrunner.com>, 'Margaret Garner' <mgarner@cchs.ua.edu>,

peark02@outlook.com <peark02@outlook.com>,

Nancylewis1000@gmail.com <Nancylewis1000@gmail.com>, 'Sandra Gill'

<sandralgill@comcast.net>, 'Sonja Connor' <Connors@ohsu.edu>, 'Terri J.

Raymond' <tjraymond@aol.com>, 'Tracey Bates'

<traceybatesrd@gmail.com>, 'Tracey Bates' <tracey.bates@dpi.nc.gov>,

'Wolf, Kay' <wolf.4@osu.edu>

Sent Date: Jan 21, 2015 13:26:12

Subject: RE: Performance Objectives Update

Attachment: image003.jpg
image005.jpg
01162015_MID-YEAR 2014-15 Performance Evaluation (per SC
10032014).pdf

Dear Sonja, 

 

Thank you for your question regarding the Financial Management Performance Objectives. For

the first objective the negative $3,487,651 represented in the Budgeted Operating Income Actual

Results reflects the portion of the $6,453,714 deficit we have budgeted through November, 2014.

 By the end of May, this number will be the full $6,453,724. The information in the Actual Results

represents how we are doing at a point in time.  Since we have budgeted a deficit of $3,487,551

through November and have actual deficit results of $1,544,885, we are performing better than the

budget.  The deficit, through November is $1,942,765 smaller than the budget.  If this continues at

the end of the year instead of a $6,453,714 deficit, we would end the 2014-15 program year with a

deficit of $4,510,958.  This would result in a performance measure far exceeding expectations.

 Hopefully, the deficit will be even smaller.

 

 

 

The same applies to the second Financial Management Performance Objective. New revenue is

still projected to come in the second half of the year. Even though we are ahead of our budget, it is

still too early to determine if we will achieve the $1.18M in new revenue associated with this
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Financial Management — 30% Weighting

1. Performance Objective: Achieve
consolidaed operaing income/defict target
for Academy and Foundation (negative
$6,453.714 - 20142015 budger).

Measures

* Far Exceeded Expectations - 106% of
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2. Performance Objective: Actieve new
Fevene growh targe forthe Academy and
Foundation (S1.181,479 - 2014-2015
budget)

Measures
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CEO 2014-15 Performance Evaluation Form 
 


 


 


Name: Patricia Babjak Date: January 16, 2015 


I.  Performance Objective Evaluation 


The degree to which the CEO has achieved each performance objective will be determined by one of the following:  The end of the year financial report, the data from the Strategic Measures 


and Member, Non-Member Satisfaction Survey and by the Academy Evaluation and Compensation Committee. 


The performance objectives will change from year to year to reflect current needs. 


Performance Objectives and Measures Actual Results Rating 


Financial Management – 30% Weighting 


1.  Performance Objective: Achieve 


consolidated operating income/deficit target 


for Academy and Foundation (negative 


$6,453,714 – 2014-2015 budget). 


Measures 


 Far Exceeded Expectations – 106% of 


operating income/deficit goal is achieved 


– negative $6,066,491 


 Exceeded Expectations – 103% of 


operating income/deficit goal is achieved 


– negative $6,260,103 


 Met Expectations – 100% of operating 


income/deficit goal is met, excluding 


investment returns – negative $6,453,714 


 Failed to Meet expectations – Less than 


100% of operating income/deficit goal is 


met, excluding investment returns – less 


than negative $6,543,714 
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2.  Performance Objective: Achieve new 


revenue growth target for the Academy and 


Foundation ($1,181,479 – 2014-2015 


budget)  


Measures 


 Far Exceeded Expectations – Achieved 


new revenue growth target of 106% of 


budget - $1,252,367 


 Exceeded Expectations – Achieved 103% 


of new revenue growth target of budget - 


$1,216,923 


 Met Expectations – Achieved new 


revenue growth target of 100% of budget 


- $1,181,479 


 Failed to Meet Expectations – Achieved 


new revenue growth target of less than 


100% of budget – less than $1,181,479 


  


 


 


3.  Performance Objective: Project the 


budget, informed by environmental scans 


and strategic developments, out at least three 


years. 


Measures 


 Far Exceeded Expectations – Completed 


by February 2015 


 Exceeded Expectations – Completed by 


March 2015 


 Met Expectations – Completed April 


2015 


 Failed to Meet Expectations – Not 


completed by April 2015 


 


We are updating the five year membership and financial projections.  They will be completed by February, prior to budget 


development. 
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Strategic Advancement – 40% Weighting 


4.  Performance Objective: Increase annual 


membership growth (number of additional 


members from FY2014-FY2015 of 75,069) 


Was at FY ’14 Year End by May 2015 above 


FY 2014 level (Strategic Measures). 


Measures 


 Far Exceeded Expectations – Increased 


member growth by 2% over FY 2014 


level ( 77,121) 


 Exceeded Expectations – Increased 


member growth by 1% over FY 2014 


level (76,365) 


 Met Expectations – Maintained 


membership at FY 2014 level (75,609) 


 Failed to Meet Expectations – 


Membership growth was less than FY 


2014 level (75,609) 


  


 


Year-to-date Membership figures (72,763 vs. 72,451) reflect a 0.4% rate of membership growth.  We have been very fortunate in growing 


membership and our soaring 86% student market share. 


 


Another indication of success is evidenced by the number of Academy members under the age of 30.  Recent quantitative data shows that 


16.5% of Academy members are under 30 years of age, showing we have finally turned the corner and are retaining this age group.  This 


upswing could potentially be attributed to the Career Starter Dues Program. 


5.  Performance Objective: Achieve a mean 


score of ≥7.0 on the perception of 


achievement of strategic goals by Academy 


RDNs and DTRs (Strategic Measures). 


Measures 


 Far Exceeded Expectations – Achieved a 


mean score of 7.5 


 Exceeded Expectations – Achieved a 


mean score of 7.3 


 Met Expectations – Achieved a mean 


score of 7.0 


 Failed to Meet Expectations – Achieved 


a mean score of less than 7.0 


  


Goal 1: The public trust and choses Registered Dietitian Nutritionist as food, nutrition and health experts 6.81 - (4%) 


Goal 2: Academy members optimize the health of individuals populations served 8.13 - (5.6%) 


Goal 3: Members and perspective members view the Academy as vital to professional success - 8.13 (6.79%) 


Goal 4: Members collaborate across disciplines with international food and nutrition communities. - No Data Yet 
 


We use the Strategic Measures to determine the mean score: “Please indicate how much you agree or disagree with the following statements, 


using the scale below.” 


 


Current average mean is 7.24. 
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6. Performance Objective: Define and 


develop for board approval strategies to 


embrace and/or resolve the top priority areas 


identified by the BOD including branding the 


profession, the role of research, international 


collaboration, the dietetic clinical practicum 


issue and increasing diversity in our 


profession.  The strategy/ies will include, but 


not be limited to, a synopsis of the 


opportunities, identification of goals and 


objectives, financial projections, timeline for 


implementation and achievement measures.   


Measures 


 Far Exceeded Expectations – Defined 


and developed a Strategy and 


Implementation Plan approved by the 


BOD for three (3) or more of the top 


priority areas identified by the BOD 


 Exceeded Expectations – Defined and 


developed a Strategy and Implementation 


Plan approved by the BOD for two (2) of 


the top priority areas identified by the 


BOD     


 Met Expectations – Defined and 


developed a Strategy and Implementation 


Plan approved by the BOD for one (1) of 


the top priority areas identified by the 


BOD.  


 Failed to Meet Expectations – Did not 


define or develop a Strategy and 


Implementation Plan approved by the 


BOD for the top priority areas identified 


by the BOD. 


 


 


 


 The new consumer website is slated to launch this month after extensive staff and member input and testing.  The consumer 


site will serve as the platform for RDN branding to the consumer.  


 


 In addition, marketing and education materials to enhance member self-branding efforts have been developed.  


  


 The work of the Sponsorship Task Force launched last summer and continues to move forward.   


 


 A Scientific Integrity Policy is undergoing the first round of approval before it is submitted to the Academy Board in late 


January 2015.   


 


 A brand score card is being created using information from existing member and consumer surveys as well as some 


enhancements to the Nutrition Trends Survey.  It will be fielded next year and will help us to baseline and measure brand 


equity.   


 


 An International Strategic Plan has been developed and approved by the Academy Board. 


   


 A Diversity Strategic Plan has also been completed and approved by the Academy Board. 
 


 The Diversity Strategic Plan and the Board’s Program of Work Priorities continue to address the clinical practitioner issue. 
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7. Performance Objective: Develop product 


development, marketing and social 


responsibility strategies intended to influence 


the food industry. 


Measures 


 Far Exceeded Expectations – Submitted 


and accepted by the Board of Directors by 


January 2015 


 Exceeded Expectations – Submitted and 


accepted by the Board of Directors March 


2015  


 Met Expectations – Submitted and 


accepted by the Board of Directors by 


May 2015 


 Failed to Meet Expectations – Did not 


submit or get accepted by the BOD prior 


to the end of May 2015 


  


 


The Academy continues work to promote greater visibility and opportunity for our members to fill leadership roles within industry, and 


strategies are under development to form collaborations with the food industry that will go beyond positioning members. We are developing a 


plan to form partnerships with businesses by combining our assets and expertise to do well by doing good. The Academy will challenge food 


companies to work together to identify policy interventions that will strengthen the environment for nutrition enhancing food policies and to 


fund effective nutrition education programs for children. Because RDNs play a key role in planning and implementing programs that impact 


the nutrition value of products across the continuum from farm to table, we will also press food companies to produce and market products that 


incorporate nutrition expertise into decision-making processes. 


 


Our research shows that Academy members respond more favorably to industry and their messages when they are expressed by RDN leaders.  


We share this data and encourage and create opportunities for sponsors to leverage this important touch point.   Each year we assemble RDN 


industry leaders through our Sponsorship Summit to engage in a dialogue on issues related to the sponsorship as well as new challenges and 


initiatives within the Academy that could benefit from their shared support.  We are leveraging our sponsorship agreement with Abbott 


Nutrition for example, to financially support our shared effort to develop an electronic measure to be approved by CMS.  We are exploring the 


development of an RDN market research panel, a vehicle for industry to obtain member input to influence product development and promotion 


(EatRight Expert Panels).  Members would be incentivized to share their opinions, and industry will have access to a valuable resource to 


inform their decision-making.  We have identified potential vendor partners and are ready to survey our members to gauge their interest.  The 


market is the ultimate influencer of industry and our members talk one-on-one to 25 million consumers each year.  We will deliver nutrition 


education messages that will help inform consumer decision making and ultimately demand for products and services.  The Kraft on-pack 


program is a highly visible example of how we hope to draw consumers into our Kids Eat Right website where they will receive information 


developed by RDNs.  Consumers will receive “better-for-you” recommendations to support increased consumption of calcium and vitamin D. 
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Board Relations – 15% Weighting 


8.  Performance Objective: Achieve a mean 


increase in selected scores from the strategy 


section (page 22) of the 2014 Board Self-


Assessment - 2,2 (Focusing regularly on 


strategic and policy issues versus operational 


issues), 2.4 (Assessing and responding to 


changes in the organization’s environment, 


2.5 engaging in an effective strategic 


planning process) and 2.6 (Tracking progress 


toward meeting the organization’s strategic 


goals).  The mean score was 3.53. Measures 


 Far Exceeded Expectations – Achieved a 


mean score of 3.9 


 Exceeded Expectations – Achieved a 


mean score of 3.7. 


 Met Expectations – Achieved a mean 


score of 3.6. Failed to Meet Expectations 


–Achieved a mean score of less than 3.6... 


  


 


The Board agendas are focused on policy issues, not administrative ones.  Our environmental scanning efforts continue through the consumer 


trends survey, member needs surveys, trend and futurist consultants, the HOD, Council on Future Practice and regular practice audits. 


 


Our strategic thinking and planning processes have been revamped, and our Strategic Measures will guide development of action plans. 


 


The Board orientation will be solely focused on high-performance governance. 
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Performance Objectives and 


Measures Actual Results Rating 


 


9. Performance Objective: 


 Achieve a mean increase in the 


ten lowest scoring questions on 


the Board Self- Assessment 


Report, Academy of Nutrition and 


Dietetics, April 2014 (see slide 


deck page 10).  The mean for the 


ten lowest scoring questions was 


3.14. 


Measures 


 Far Exceeded Expectations – 


Achieved a mean score of 3.9 


with improvement in 8 or 


more of the 10 Lowest Scoring 


Questions  


 Exceeded Expectations –  
Achieved a mean score of 3.5 


with improvement in 5 of the 


10 Lowest Scoring Questions 


 Met Expectations – Achieved 


a mean score of 3.3 with 


improvement in 4 of the 10 


Lowest Scoring Questions  


 Failed to Meet Expectations – 


Did not achieve a mean score 


of 3.3 with improvement in 4 


of the 10 Lowest Scoring 


Questions  


  


Board Self-Assessment Survey Performance Category 


(Top ten lowest scoring questions within the category) 


Average 


Rating 


Status 


Strategy: 


2.3 Understanding the needs of the organization's clients and 


stakeholders. 


3.24 See Performance Objective 8. 


Funding and Public Image: 


3.5 Understanding the Academy’s sponsorship program.  


 


3.6 Connecting sponsorship to the mission and vision of the 


organization, and communicating that value to members and non- 


members 


 


3.24 


 


2.59 


A Sponsorship Task Force has been appointed and is 


reviewing/updating the sponsorship guidelines. The HOD  


will hold a Sponsorship member issue dialogue this Spring.  


The dialogue question is: How do we evolve our existing  


sponsorship program to further the mission, vision and goals  


of the Academy while safeguarding the Academy’s reputation  


and integrity?   


Board Composition:  


4.4 Using an effective process for nominating and electing board 


members. 


 


2.65 


New evaluation components have been added to the  


Nominations and Elections program. The full membership and  


the candidates on the ballot will be surveyed following the  


2015 election. The recommendations of the Board’s  


Nominating and Election Evaluation Task Force will be fully  


implemented by May 2015. 


Program Oversight: 


5.5 Identifying standards against which to measure organizational 


performance, e.g., industry benchmarks, competitors, or peers 


 


5.6 Measuring the impact of critical programs and initiatives 


3.25 


 


 


 


3.18 


Member Needs Satisfaction Survey results together with the  


new OrgCentric contract help in evaluating our product  


portfolio, assess what products and services can be grown  


(or be discontinued), and defining how we can use our  


strengths and brand attributes to create new products and  


services to achieve top-line growth. The deliverables of the   


OrgCentric contract: benchmarking the Academy’s present 


revenue – generating programs and portfolio against non-profit 


sector standards and norms; evaluating the Academy’s  


position in the non-profit sector, its brand strengths, and the  


competitive forces within the sector that may influence or  


impact our opportunities; developing a comprehensive action  


plan for new and/or expanded non-dues revenue portfolio  


options. 
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Provide Oversight: CEO Oversight: 


7.7 Planning for the absence or departure of the chief executive, e.g., 


succession planning. 


 


3.31 


 


Each year all VPs provide me with staff transition plans for  


management positions in their business units, and I  


provide the Board a comprehensive report in May.  We  


communicate with all professional-level employees,  


provide honest feedback about where they are professionally,  


reasonable expectations about future positions they could hold,  


and the skill sets required to achieve them.   


 


I now have a #2 in a hierarchical structure, Mary Beth  


Whalen.  Even with a #2 person, that person may or not be the  


best suited to assume the permanent position when there is a  


transition, but the COO will be able to get the Board  


successfully through a short or long-term absence.  


 


For short and long-term, even permanent transitions, the Board  


could decide to appoint an interim chief executive as the next  


CEO, recognizing the Board ultimately decides which  


candidate – from within or external to the organization – is  


the best fit for the Academy at the time of the search. 
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Performance Objectives and Measures Actual Results Rating 


Infrastructure – 15% Weighting 


10. Performance Objective: Demonstrate 


reallocation of time, resources and capacity 


by the CEO towards the strategic priorities. 


Measures 


 Far Exceeded Expectations – 


Implemented all components of the new 


operational plan 


 Exceeded Expectations –  Developed a 


new operational plan that reflects new 


allocation of time and resources 


 Met Expectations –  Shows explicit 


allocation of time and resources that is 


different from 2013-14 


  Failed to Meet Expectations – Did not 


show explicit allocation of time and 


resources that was different from 2013-14 


  


 


Board agendas, and the progress on performance objectives, the Board’s Program of Work Priorities and Strategic Measures, demonstrate  


reallocation of time toward strategic activities. 
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11. Performance Objective: Develop a 


three-year technology plan by March 2015 to 


ensure the Academy maintains its 


infrastructure at the highest level available 


within specified fiscal constraints, including: 


success in meeting objectives gauged by 


using industry best practices across IT 


operations; defining and documenting IT 


policies and procedures, implementing 


automated security solutions; creating and 


implementing solid backups to be stored 


onsite and offsite. 


Measures 


 Far Exceeded Expectations – Completed 


by November 2014 


 Exceeded Expectations – Completed by 


January 2015 


 Met Expectations –  Completed by March 


2015 


 Failed to Meet Expectations – Did not 


complete in fiscal year 2014-15 


 


Three-year IT Plan - A systems and infrastructure assessment was conducted of the Academy’s Information Technology in 


April 2014. The audit identified systems and infrastructure susceptible to unauthorized access, data loss, data corruption, and or 


denial of service. In order to provide a secure, reliable, and highly performing environment, the Academy developed and started 


to implement a Three-year plan that will enforce industry best practices. High priority tasks have been completed including the 


following: 


 Defined and documented comprehensive IT policies and procedures. 


 Performed a complete IT Asset Inventory defining all systems, infrastructure devices, and applications. 


 Completed a detailed Risk and Impact analysis defining all risks associated with their failure, and the costs associated with 


their loss and replacement.   


 Placed and adhered to standards utilizing manufacturers (Microsoft, Cisco, VM, etc.) Best Practice across the global 


enterprise network. 


 Used vendor support contracts to validate design, configuration and implementation of infrastructure and server 


environments. 


 Defined and eliminated all single points of failure on mission critical devices. 


 Defined and eliminated all security holes and vulnerabilities. 


 Implemented enterprise level automated security solutions (Antivirus, Vulnerability Scanners, IDS/IPS, etc.) where possible. 


 Implemented automated systems to monitor, scan, update and report on Academy’s entire IT infrastructure and systems. 


 


More information on the plan, including an audit of the Academy’s Association Management System, will be presented at the 


March 2015 meeting. 


 


We are investing in the new website, which will launch on January 29. The costs incurred for development, programming and 


new platform are currently capitalized and within expectations. There have been additional expenses maintaining our current 


site and repairing the infrastructure in order to move the information over to the new site. We will continue to monitor expenses 


and once the site launches, we will increase revenue. One way that we are already monetizing the site is through the Kraft 


program, eatrightkids/cheesyfacts. 
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12. Performance Objective: Develop a 


succession plan for the CEO and the overall 


organization by May 2015 to provide for an 


effective organizational structure to support 


the Academy’s continued success. 


Measures 


 Far Exceeded Expectations – Submitted 


by January 2015 


 Exceeded Expectations – Submitted by 


March 2015 


 Met Expectations – Submitted by May 


2015 


 Failed to Meet Expectations – Did not 


complete in the fiscal year 2014-15 


  


 


Each year all VPs provide me with staff transition plans for management positions in their business units, and I provide the Board a 


comprehensive report in May.  We communicate with all professional-level employees, provide honest feedback about where they are 


professionally, reasonable expectations about future positions they could hold, and the skill sets required to achieve them.   


 


I now have a #2 in a hierarchical structure, Mary Beth Whalen.  Even with a #2 person, that person may or not be the best suited to assume the 


permanent position when there is a transition, but the COO will be able to get the Board successfully through a short or long-term absence.  


 


For short and long-term, even permanent transitions, the Board could decide to appoint an interim chief executive as the next CEO, 


recognizing the Board ultimately decides which candidate – from within or external to the organization – is the best fit for the Academy at the 


time of the search. 
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II. Competency Evaluation 


Select the rating that is most reflective of the executive’s level of proficiency relative to each of the competencies.  If a rating of “Needs Improvement” is selected, please provide specific 


observations and/or examples that support the rating, in the comments section.   


 


Competencies Rating 


Building Trust: Interacting with others in a 


way that gives them confidence in one’s 


intentions and those of the organization. 


 


Key Actions 


Operates with integrity; discloses own 


positions; remains open to ideas; and 


supports others. 


 Demonstrates    Needs 


Improvement 


Comments 


      


 


 


Member/Stakeholder Orientation: 


Cultivating strategic member/stakeholder 


relationships and ensuring that the 


member/stakeholder perspective is the 


driving force behind all business activities. 


 


Key Actions 


Seeks to understand; educate; maintain 


trust; take action to meet needs and 


concerns; develops a partnering 


relationship; and recognizes service issues 


for members/stakeholders. 


 Demonstrates    Needs 


Improvement 


Comments 


      


 


 


Driving for Results: Setting high goals for 


personal and group accomplishment; using 
 Demonstrates    Needs 


Improvement 
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Competencies Rating 


measurement methods to monitor progress 


toward goal attainment; tenaciously 


working to meet or exceed those goals 


while deriving satisfaction from the process 


of goal achievement and continuous 


improvement. 


 


Key Actions 


Targets opportunities; establishes stretch 


goals; achieves goals; and stays focused. 


Comments 


      


 


 


Establishing Strategic Direction: 


Establishing and committing to a long-


range course of action to accomplish a 


long-range goal or vision after analyzing 


factual information and assumptions; taking 


into consideration resources, constraints, 


and organizational values. 


 


Key Actions 


Gathers Information; organizes 


information; performs data analysis; 


evaluates/selects strategies; develops 


timelines; and executes plan. 


 Demonstrates    Needs 


Improvement 


Comments 


      


 


 


Building Organizational Talent: 


Attracting, developing, and retaining 
 Demonstrates    Needs 


Improvement 
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Competencies Rating 


talented individuals; creating a learning 


environment that ensures associates realize 


their highest potential, allowing the 


organization as a whole to meet future 


challenges. 


  


Key Actions 


Diagnoses capability and developmental 


needs; scans environment for 


developmental assignments; champions 


talent management; creates a learning 


culture; ensures differential reward systems; 


has right structure to meet strategic plan 


goals. 


Comments 


      


 


 


Selling the Vision: Passionately selling an 


organization strategy; creating a clear view 


of the future state by helping others 


understand and feel how things will be 


different when the future vision is achieved. 


 


Key Actions 


Paints the picture; influences movement; 


compels action; leads through vision. 


 Demonstrates    Needs 


Improvement 


Comments 
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 III. Overall Evaluation 


A. Objective Rating: Determine the executive’s overall degree of accomplishment relative to each of the performance categories by indicating the appropriate rating. Multiply the rating for 


each performance category by the applicable weighting and sum the results, to calculate the Overall Objective Rating. 


Performance Category 
Ratin


g 
 Rating Scale 


Financial (30% Weighting)    Far Exceeded Expectations 


(3.1 to 4.0) 


 Exceeded Expectations (2.1 


to 3.0) 


 Met Expectations (1.1 to 


2.0) 


 Failed to Meet Expectations 


(0.0 to 1.0) 


Strategic Advancement 40% 


Weighting) 


 


Infrastructure (15% Weighting)  


Board Relations (15% 


Weighting) 


 


Overall Objective Rating   


B. Competency Rating: Determine the executive’s overall level of proficiency relative to the competencies. 


Competency Rating 


 Demonstrates    Needs 


Improvement 


C. Overall Rating: Determine the executive’s overall performance rating based on actual results relative the performance objectives and competencies demonstrated during this performance 


period. 


Overall Rating 


 Far Exceeded 


    Expectations 


 Exceeded 


           


Expectations 


 Met 


Expectations 


 Failed to 


Meet 


    Expectations 
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III. Overall Evaluation (cont’d) 


D. Compensation Committee Comments: 


Briefly comment on the executive’s major strengths and on those areas in which performance needs to be improved over the next period.   


 


 


 


 


 


 


E. CEO’s Comments 


Solicit and record any comments that the executive desires to include as part of his/her overall evaluation. 


 


 


 


 


 


 


 


 


Signatures 


Complete the form with the Compensation Committee before meeting with the CEO.  Obtain the executive’s signature to indicate the review has taken place. 


   


President’s Signature  Date 


   


CEO’s Signature  Date 
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objective.

 

 

Please let me know if you have any additional questions.

 

 

Best regards, 

 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2000 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org

 

 

From: Sonja Connor [mailto:connors@ohsu.edu]  

Sent: Tuesday, January 20, 2015 3:58 PM 

 To: Patricia Babjak; 'Aida Miles'; 'Catherine Christie'; Denice Ferko-Adams;

dwheller@mindspring.com; 'Don Bradley'; DMartin@Burke.k12.ga.us; 'Elise Smith'; 'Elise Smith';

'Evelyn Crayton'; 'Evelyn Crayton'; 'Glenna McCollum'; 'Glenna McCollum'; 'Marcia Kyle'; 'Margaret

Garner'; peark02@outlook.com; Nancylewis1000@gmail.com; 'Sandra Gill'; 'Terri J. Raymond';

'Tracey Bates'; 'Tracey Bates'; 'Wolf, Kay' 

 Subject: RE: Performance Objectives Update

 

 

Hi Pat,

 

 

Can you help me with performance objectives one and two?  The numbers you give don’t match

the numbers listed in the objectives.

 

 

Thanks!
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Sonja

 

 

Sonja L. Connor, MS, RDN, LD, FAND

 

President, Academy of Nutrition &Dietetics

 

Research Associate Professor

 

Endocrinology, Diabetes &Clinical Nutrition

 

Oregon Health &Sciences University, L607

 

Portland, Oregon 97239

 

503-494-7775/503-494-3707 (FAX)/971-645-2082 (cell)

 
connors@ohsu.edu

 

 

From: Patricia Babjak [mailto:PBABJAK@eatright.org]  

Sent: Tuesday, January 20, 2015 9:57 AM 

 To: 'Aida Miles'; 'Catherine Christie'; Denice Ferko-Adams; dwheller@mindspring.com; 'Don

Bradley'; DMartin@Burke.k12.ga.us; 'Elise Smith'; 'Elise Smith'; 'Evelyn Crayton'; 'Evelyn Crayton';

'Glenna McCollum'; 'Glenna McCollum'; 'Marcia Kyle'; 'Margaret Garner'; peark02@outlook.com;

Nancylewis1000@gmail.com; 'Sandra Gill'; Sonja Connor; 'Terri J. Raymond'; 'Tracey Bates';

'Tracey Bates'; 'Wolf, Kay' 

 Subject: Performance Objectives Update

 

 

Attached are highlights of my performance objectives update. 

 

Best regards,

 

 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2000 
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 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org
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217. Performance Objectives Update

From: Patricia Babjak <PBABJAK@eatright.org>

To: 'Aida Miles' <Miles081@umn.edu>, 'Catherine Christie' <c.christie@unf.edu>,

Denice Ferko-Adams <denice@healthfirstonline.net>,

dwheller@mindspring.com <dwheller@mindspring.com>, 'Don Bradley'

<don.bradley@duke.edu>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'Elise Smith' <easaden@aol.com>, 'Elise Smith'

<elise@ntrsys.com>, 'Evelyn Crayton' <craytef@charter.net>, 'Evelyn Crayton'

<craytef@aces.edu>, 'Glenna McCollum' <glenna@glennamccollum.com>,

'Glenna McCollum' <glennacac@aol.com>, 'Marcia Kyle'

<bkyle@roadrunner.com>, 'Margaret Garner' <mgarner@cchs.ua.edu>,

peark02@outlook.com <peark02@outlook.com>,

Nancylewis1000@gmail.com <Nancylewis1000@gmail.com>, 'Sandra Gill'

<sandralgill@comcast.net>, 'Sonja Connor' <Connors@ohsu.edu>, 'Terri J.

Raymond' <tjraymond@aol.com>, 'Tracey Bates'

<traceybatesrd@gmail.com>, 'Tracey Bates' <tracey.bates@dpi.nc.gov>,

'Wolf, Kay' <wolf.4@osu.edu>

Sent Date: Jan 20, 2015 12:56:43

Subject: Performance Objectives Update

Attachment: image003.jpg
01162015_MID-YEAR 2014-15 Performance Evaluation (per SC
10032014).pdf

Attached are highlights of my performance objectives update. 

 

Best regards,

 

 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2000 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org
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Name: Patricia Babjak Date: January 16, 2015 


I.  Performance Objective Evaluation 


The degree to which the CEO has achieved each performance objective will be determined by one of the following:  The end of the year financial report, the data from the Strategic Measures 


and Member, Non-Member Satisfaction Survey and by the Academy Evaluation and Compensation Committee. 


The performance objectives will change from year to year to reflect current needs. 


Performance Objectives and Measures Actual Results Rating 


Financial Management – 30% Weighting 


1.  Performance Objective: Achieve 


consolidated operating income/deficit target 


for Academy and Foundation (negative 


$6,453,714 – 2014-2015 budget). 


Measures 


 Far Exceeded Expectations – 106% of 


operating income/deficit goal is achieved 


– negative $6,066,491 


 Exceeded Expectations – 103% of 


operating income/deficit goal is achieved 


– negative $6,260,103 


 Met Expectations – 100% of operating 


income/deficit goal is met, excluding 


investment returns – negative $6,453,714 


 Failed to Meet expectations – Less than 


100% of operating income/deficit goal is 


met, excluding investment returns – less 


than negative $6,543,714 


  


 


 







 


CEO 2014-15 Performance Evaluation Form 
 


 


 


2.  Performance Objective: Achieve new 


revenue growth target for the Academy and 


Foundation ($1,181,479 – 2014-2015 


budget)  


Measures 


 Far Exceeded Expectations – Achieved 


new revenue growth target of 106% of 


budget - $1,252,367 


 Exceeded Expectations – Achieved 103% 


of new revenue growth target of budget - 


$1,216,923 


 Met Expectations – Achieved new 


revenue growth target of 100% of budget 


- $1,181,479 


 Failed to Meet Expectations – Achieved 


new revenue growth target of less than 


100% of budget – less than $1,181,479 


  


 


 


3.  Performance Objective: Project the 


budget, informed by environmental scans 


and strategic developments, out at least three 


years. 


Measures 


 Far Exceeded Expectations – Completed 


by February 2015 


 Exceeded Expectations – Completed by 


March 2015 


 Met Expectations – Completed April 


2015 


 Failed to Meet Expectations – Not 


completed by April 2015 


 


We are updating the five year membership and financial projections.  They will be completed by February, prior to budget 


development. 
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Strategic Advancement – 40% Weighting 


4.  Performance Objective: Increase annual 


membership growth (number of additional 


members from FY2014-FY2015 of 75,069) 


Was at FY ’14 Year End by May 2015 above 


FY 2014 level (Strategic Measures). 


Measures 


 Far Exceeded Expectations – Increased 


member growth by 2% over FY 2014 


level ( 77,121) 


 Exceeded Expectations – Increased 


member growth by 1% over FY 2014 


level (76,365) 


 Met Expectations – Maintained 


membership at FY 2014 level (75,609) 


 Failed to Meet Expectations – 


Membership growth was less than FY 


2014 level (75,609) 


  


 


Year-to-date Membership figures (72,763 vs. 72,451) reflect a 0.4% rate of membership growth.  We have been very fortunate in growing 


membership and our soaring 86% student market share. 


 


Another indication of success is evidenced by the number of Academy members under the age of 30.  Recent quantitative data shows that 


16.5% of Academy members are under 30 years of age, showing we have finally turned the corner and are retaining this age group.  This 


upswing could potentially be attributed to the Career Starter Dues Program. 


5.  Performance Objective: Achieve a mean 


score of ≥7.0 on the perception of 


achievement of strategic goals by Academy 


RDNs and DTRs (Strategic Measures). 


Measures 


 Far Exceeded Expectations – Achieved a 


mean score of 7.5 


 Exceeded Expectations – Achieved a 


mean score of 7.3 


 Met Expectations – Achieved a mean 


score of 7.0 


 Failed to Meet Expectations – Achieved 


a mean score of less than 7.0 


  


Goal 1: The public trust and choses Registered Dietitian Nutritionist as food, nutrition and health experts 6.81 - (4%) 


Goal 2: Academy members optimize the health of individuals populations served 8.13 - (5.6%) 


Goal 3: Members and perspective members view the Academy as vital to professional success - 8.13 (6.79%) 


Goal 4: Members collaborate across disciplines with international food and nutrition communities. - No Data Yet 
 


We use the Strategic Measures to determine the mean score: “Please indicate how much you agree or disagree with the following statements, 


using the scale below.” 


 


Current average mean is 7.24. 
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6. Performance Objective: Define and 


develop for board approval strategies to 


embrace and/or resolve the top priority areas 


identified by the BOD including branding the 


profession, the role of research, international 


collaboration, the dietetic clinical practicum 


issue and increasing diversity in our 


profession.  The strategy/ies will include, but 


not be limited to, a synopsis of the 


opportunities, identification of goals and 


objectives, financial projections, timeline for 


implementation and achievement measures.   


Measures 


 Far Exceeded Expectations – Defined 


and developed a Strategy and 


Implementation Plan approved by the 


BOD for three (3) or more of the top 


priority areas identified by the BOD 


 Exceeded Expectations – Defined and 


developed a Strategy and Implementation 


Plan approved by the BOD for two (2) of 


the top priority areas identified by the 


BOD     


 Met Expectations – Defined and 


developed a Strategy and Implementation 


Plan approved by the BOD for one (1) of 


the top priority areas identified by the 


BOD.  


 Failed to Meet Expectations – Did not 


define or develop a Strategy and 


Implementation Plan approved by the 


BOD for the top priority areas identified 


by the BOD. 


 


 


 


 The new consumer website is slated to launch this month after extensive staff and member input and testing.  The consumer 


site will serve as the platform for RDN branding to the consumer.  


 


 In addition, marketing and education materials to enhance member self-branding efforts have been developed.  


  


 The work of the Sponsorship Task Force launched last summer and continues to move forward.   


 


 A Scientific Integrity Policy is undergoing the first round of approval before it is submitted to the Academy Board in late 


January 2015.   


 


 A brand score card is being created using information from existing member and consumer surveys as well as some 


enhancements to the Nutrition Trends Survey.  It will be fielded next year and will help us to baseline and measure brand 


equity.   


 


 An International Strategic Plan has been developed and approved by the Academy Board. 


   


 A Diversity Strategic Plan has also been completed and approved by the Academy Board. 
 


 The Diversity Strategic Plan and the Board’s Program of Work Priorities continue to address the clinical practitioner issue. 
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7. Performance Objective: Develop product 


development, marketing and social 


responsibility strategies intended to influence 


the food industry. 


Measures 


 Far Exceeded Expectations – Submitted 


and accepted by the Board of Directors by 


January 2015 


 Exceeded Expectations – Submitted and 


accepted by the Board of Directors March 


2015  


 Met Expectations – Submitted and 


accepted by the Board of Directors by 


May 2015 


 Failed to Meet Expectations – Did not 


submit or get accepted by the BOD prior 


to the end of May 2015 


  


 


The Academy continues work to promote greater visibility and opportunity for our members to fill leadership roles within industry, and 


strategies are under development to form collaborations with the food industry that will go beyond positioning members. We are developing a 


plan to form partnerships with businesses by combining our assets and expertise to do well by doing good. The Academy will challenge food 


companies to work together to identify policy interventions that will strengthen the environment for nutrition enhancing food policies and to 


fund effective nutrition education programs for children. Because RDNs play a key role in planning and implementing programs that impact 


the nutrition value of products across the continuum from farm to table, we will also press food companies to produce and market products that 


incorporate nutrition expertise into decision-making processes. 


 


Our research shows that Academy members respond more favorably to industry and their messages when they are expressed by RDN leaders.  


We share this data and encourage and create opportunities for sponsors to leverage this important touch point.   Each year we assemble RDN 


industry leaders through our Sponsorship Summit to engage in a dialogue on issues related to the sponsorship as well as new challenges and 


initiatives within the Academy that could benefit from their shared support.  We are leveraging our sponsorship agreement with Abbott 


Nutrition for example, to financially support our shared effort to develop an electronic measure to be approved by CMS.  We are exploring the 


development of an RDN market research panel, a vehicle for industry to obtain member input to influence product development and promotion 


(EatRight Expert Panels).  Members would be incentivized to share their opinions, and industry will have access to a valuable resource to 


inform their decision-making.  We have identified potential vendor partners and are ready to survey our members to gauge their interest.  The 


market is the ultimate influencer of industry and our members talk one-on-one to 25 million consumers each year.  We will deliver nutrition 


education messages that will help inform consumer decision making and ultimately demand for products and services.  The Kraft on-pack 


program is a highly visible example of how we hope to draw consumers into our Kids Eat Right website where they will receive information 


developed by RDNs.  Consumers will receive “better-for-you” recommendations to support increased consumption of calcium and vitamin D. 
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Board Relations – 15% Weighting 


8.  Performance Objective: Achieve a mean 


increase in selected scores from the strategy 


section (page 22) of the 2014 Board Self-


Assessment - 2,2 (Focusing regularly on 


strategic and policy issues versus operational 


issues), 2.4 (Assessing and responding to 


changes in the organization’s environment, 


2.5 engaging in an effective strategic 


planning process) and 2.6 (Tracking progress 


toward meeting the organization’s strategic 


goals).  The mean score was 3.53. Measures 


 Far Exceeded Expectations – Achieved a 


mean score of 3.9 


 Exceeded Expectations – Achieved a 


mean score of 3.7. 


 Met Expectations – Achieved a mean 


score of 3.6. Failed to Meet Expectations 


–Achieved a mean score of less than 3.6... 


  


 


The Board agendas are focused on policy issues, not administrative ones.  Our environmental scanning efforts continue through the consumer 


trends survey, member needs surveys, trend and futurist consultants, the HOD, Council on Future Practice and regular practice audits. 


 


Our strategic thinking and planning processes have been revamped, and our Strategic Measures will guide development of action plans. 


 


The Board orientation will be solely focused on high-performance governance. 
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Performance Objectives and 


Measures Actual Results Rating 


 


9. Performance Objective: 


 Achieve a mean increase in the 


ten lowest scoring questions on 


the Board Self- Assessment 


Report, Academy of Nutrition and 


Dietetics, April 2014 (see slide 


deck page 10).  The mean for the 


ten lowest scoring questions was 


3.14. 


Measures 


 Far Exceeded Expectations – 


Achieved a mean score of 3.9 


with improvement in 8 or 


more of the 10 Lowest Scoring 


Questions  


 Exceeded Expectations –  
Achieved a mean score of 3.5 


with improvement in 5 of the 


10 Lowest Scoring Questions 


 Met Expectations – Achieved 


a mean score of 3.3 with 


improvement in 4 of the 10 


Lowest Scoring Questions  


 Failed to Meet Expectations – 


Did not achieve a mean score 


of 3.3 with improvement in 4 


of the 10 Lowest Scoring 


Questions  


  


Board Self-Assessment Survey Performance Category 


(Top ten lowest scoring questions within the category) 


Average 


Rating 


Status 


Strategy: 


2.3 Understanding the needs of the organization's clients and 


stakeholders. 


3.24 See Performance Objective 8. 


Funding and Public Image: 


3.5 Understanding the Academy’s sponsorship program.  


 


3.6 Connecting sponsorship to the mission and vision of the 


organization, and communicating that value to members and non- 


members 


 


3.24 


 


2.59 


A Sponsorship Task Force has been appointed and is 


reviewing/updating the sponsorship guidelines. The HOD  


will hold a Sponsorship member issue dialogue this Spring.  


The dialogue question is: How do we evolve our existing  


sponsorship program to further the mission, vision and goals  


of the Academy while safeguarding the Academy’s reputation  


and integrity?   


Board Composition:  


4.4 Using an effective process for nominating and electing board 


members. 


 


2.65 


New evaluation components have been added to the  


Nominations and Elections program. The full membership and  


the candidates on the ballot will be surveyed following the  


2015 election. The recommendations of the Board’s  


Nominating and Election Evaluation Task Force will be fully  


implemented by May 2015. 


Program Oversight: 


5.5 Identifying standards against which to measure organizational 


performance, e.g., industry benchmarks, competitors, or peers 


 


5.6 Measuring the impact of critical programs and initiatives 


3.25 


 


 


 


3.18 


Member Needs Satisfaction Survey results together with the  


new OrgCentric contract help in evaluating our product  


portfolio, assess what products and services can be grown  


(or be discontinued), and defining how we can use our  


strengths and brand attributes to create new products and  


services to achieve top-line growth. The deliverables of the   


OrgCentric contract: benchmarking the Academy’s present 


revenue – generating programs and portfolio against non-profit 


sector standards and norms; evaluating the Academy’s  


position in the non-profit sector, its brand strengths, and the  


competitive forces within the sector that may influence or  


impact our opportunities; developing a comprehensive action  


plan for new and/or expanded non-dues revenue portfolio  


options. 
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Provide Oversight: CEO Oversight: 


7.7 Planning for the absence or departure of the chief executive, e.g., 


succession planning. 


 


3.31 


 


Each year all VPs provide me with staff transition plans for  


management positions in their business units, and I  


provide the Board a comprehensive report in May.  We  


communicate with all professional-level employees,  


provide honest feedback about where they are professionally,  


reasonable expectations about future positions they could hold,  


and the skill sets required to achieve them.   


 


I now have a #2 in a hierarchical structure, Mary Beth  


Whalen.  Even with a #2 person, that person may or not be the  


best suited to assume the permanent position when there is a  


transition, but the COO will be able to get the Board  


successfully through a short or long-term absence.  


 


For short and long-term, even permanent transitions, the Board  


could decide to appoint an interim chief executive as the next  


CEO, recognizing the Board ultimately decides which  


candidate – from within or external to the organization – is  


the best fit for the Academy at the time of the search. 
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Performance Objectives and Measures Actual Results Rating 


Infrastructure – 15% Weighting 


10. Performance Objective: Demonstrate 


reallocation of time, resources and capacity 


by the CEO towards the strategic priorities. 


Measures 


 Far Exceeded Expectations – 


Implemented all components of the new 


operational plan 


 Exceeded Expectations –  Developed a 


new operational plan that reflects new 


allocation of time and resources 


 Met Expectations –  Shows explicit 


allocation of time and resources that is 


different from 2013-14 


  Failed to Meet Expectations – Did not 


show explicit allocation of time and 


resources that was different from 2013-14 


  


 


Board agendas, and the progress on performance objectives, the Board’s Program of Work Priorities and Strategic Measures, demonstrate  


reallocation of time toward strategic activities. 
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11. Performance Objective: Develop a 


three-year technology plan by March 2015 to 


ensure the Academy maintains its 


infrastructure at the highest level available 


within specified fiscal constraints, including: 


success in meeting objectives gauged by 


using industry best practices across IT 


operations; defining and documenting IT 


policies and procedures, implementing 


automated security solutions; creating and 


implementing solid backups to be stored 


onsite and offsite. 


Measures 


 Far Exceeded Expectations – Completed 


by November 2014 


 Exceeded Expectations – Completed by 


January 2015 


 Met Expectations –  Completed by March 


2015 


 Failed to Meet Expectations – Did not 


complete in fiscal year 2014-15 


 


Three-year IT Plan - A systems and infrastructure assessment was conducted of the Academy’s Information Technology in 


April 2014. The audit identified systems and infrastructure susceptible to unauthorized access, data loss, data corruption, and or 


denial of service. In order to provide a secure, reliable, and highly performing environment, the Academy developed and started 


to implement a Three-year plan that will enforce industry best practices. High priority tasks have been completed including the 


following: 


 Defined and documented comprehensive IT policies and procedures. 


 Performed a complete IT Asset Inventory defining all systems, infrastructure devices, and applications. 


 Completed a detailed Risk and Impact analysis defining all risks associated with their failure, and the costs associated with 


their loss and replacement.   


 Placed and adhered to standards utilizing manufacturers (Microsoft, Cisco, VM, etc.) Best Practice across the global 


enterprise network. 


 Used vendor support contracts to validate design, configuration and implementation of infrastructure and server 


environments. 


 Defined and eliminated all single points of failure on mission critical devices. 


 Defined and eliminated all security holes and vulnerabilities. 


 Implemented enterprise level automated security solutions (Antivirus, Vulnerability Scanners, IDS/IPS, etc.) where possible. 


 Implemented automated systems to monitor, scan, update and report on Academy’s entire IT infrastructure and systems. 


 


More information on the plan, including an audit of the Academy’s Association Management System, will be presented at the 


March 2015 meeting. 


 


We are investing in the new website, which will launch on January 29. The costs incurred for development, programming and 


new platform are currently capitalized and within expectations. There have been additional expenses maintaining our current 


site and repairing the infrastructure in order to move the information over to the new site. We will continue to monitor expenses 


and once the site launches, we will increase revenue. One way that we are already monetizing the site is through the Kraft 


program, eatrightkids/cheesyfacts. 
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12. Performance Objective: Develop a 


succession plan for the CEO and the overall 


organization by May 2015 to provide for an 


effective organizational structure to support 


the Academy’s continued success. 


Measures 


 Far Exceeded Expectations – Submitted 


by January 2015 


 Exceeded Expectations – Submitted by 


March 2015 


 Met Expectations – Submitted by May 


2015 


 Failed to Meet Expectations – Did not 


complete in the fiscal year 2014-15 


  


 


Each year all VPs provide me with staff transition plans for management positions in their business units, and I provide the Board a 


comprehensive report in May.  We communicate with all professional-level employees, provide honest feedback about where they are 


professionally, reasonable expectations about future positions they could hold, and the skill sets required to achieve them.   


 


I now have a #2 in a hierarchical structure, Mary Beth Whalen.  Even with a #2 person, that person may or not be the best suited to assume the 


permanent position when there is a transition, but the COO will be able to get the Board successfully through a short or long-term absence.  


 


For short and long-term, even permanent transitions, the Board could decide to appoint an interim chief executive as the next CEO, 


recognizing the Board ultimately decides which candidate – from within or external to the organization – is the best fit for the Academy at the 


time of the search. 
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II. Competency Evaluation 


Select the rating that is most reflective of the executive’s level of proficiency relative to each of the competencies.  If a rating of “Needs Improvement” is selected, please provide specific 


observations and/or examples that support the rating, in the comments section.   


 


Competencies Rating 


Building Trust: Interacting with others in a 


way that gives them confidence in one’s 


intentions and those of the organization. 


 


Key Actions 


Operates with integrity; discloses own 


positions; remains open to ideas; and 


supports others. 


 Demonstrates    Needs 


Improvement 


Comments 


      


 


 


Member/Stakeholder Orientation: 


Cultivating strategic member/stakeholder 


relationships and ensuring that the 


member/stakeholder perspective is the 


driving force behind all business activities. 


 


Key Actions 


Seeks to understand; educate; maintain 


trust; take action to meet needs and 


concerns; develops a partnering 


relationship; and recognizes service issues 


for members/stakeholders. 


 Demonstrates    Needs 


Improvement 


Comments 


      


 


 


Driving for Results: Setting high goals for 


personal and group accomplishment; using 
 Demonstrates    Needs 


Improvement 
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Competencies Rating 


measurement methods to monitor progress 


toward goal attainment; tenaciously 


working to meet or exceed those goals 


while deriving satisfaction from the process 


of goal achievement and continuous 


improvement. 


 


Key Actions 


Targets opportunities; establishes stretch 


goals; achieves goals; and stays focused. 


Comments 


      


 


 


Establishing Strategic Direction: 


Establishing and committing to a long-


range course of action to accomplish a 


long-range goal or vision after analyzing 


factual information and assumptions; taking 


into consideration resources, constraints, 


and organizational values. 


 


Key Actions 


Gathers Information; organizes 


information; performs data analysis; 


evaluates/selects strategies; develops 


timelines; and executes plan. 


 Demonstrates    Needs 


Improvement 


Comments 


      


 


 


Building Organizational Talent: 


Attracting, developing, and retaining 
 Demonstrates    Needs 


Improvement 







 


CEO 2014-15 Performance Evaluation Form 
 


 


Competencies Rating 


talented individuals; creating a learning 


environment that ensures associates realize 


their highest potential, allowing the 


organization as a whole to meet future 


challenges. 


  


Key Actions 


Diagnoses capability and developmental 


needs; scans environment for 


developmental assignments; champions 


talent management; creates a learning 


culture; ensures differential reward systems; 


has right structure to meet strategic plan 


goals. 


Comments 


      


 


 


Selling the Vision: Passionately selling an 


organization strategy; creating a clear view 


of the future state by helping others 


understand and feel how things will be 


different when the future vision is achieved. 


 


Key Actions 


Paints the picture; influences movement; 


compels action; leads through vision. 


 Demonstrates    Needs 


Improvement 


Comments 


      


 


 







 


CEO 2014-15 Performance Evaluation Form 
 


 


 


 III. Overall Evaluation 


A. Objective Rating: Determine the executive’s overall degree of accomplishment relative to each of the performance categories by indicating the appropriate rating. Multiply the rating for 


each performance category by the applicable weighting and sum the results, to calculate the Overall Objective Rating. 


Performance Category 
Ratin


g 
 Rating Scale 


Financial (30% Weighting)    Far Exceeded Expectations 


(3.1 to 4.0) 


 Exceeded Expectations (2.1 


to 3.0) 


 Met Expectations (1.1 to 


2.0) 


 Failed to Meet Expectations 


(0.0 to 1.0) 


Strategic Advancement 40% 


Weighting) 


 


Infrastructure (15% Weighting)  


Board Relations (15% 


Weighting) 


 


Overall Objective Rating   


B. Competency Rating: Determine the executive’s overall level of proficiency relative to the competencies. 


Competency Rating 


 Demonstrates    Needs 


Improvement 


C. Overall Rating: Determine the executive’s overall performance rating based on actual results relative the performance objectives and competencies demonstrated during this performance 


period. 


Overall Rating 


 Far Exceeded 


    Expectations 


 Exceeded 


           


Expectations 


 Met 


Expectations 


 Failed to 


Meet 


    Expectations 


 







 


CEO 2014-15 Performance Evaluation Form 
 


 


III. Overall Evaluation (cont’d) 


D. Compensation Committee Comments: 


Briefly comment on the executive’s major strengths and on those areas in which performance needs to be improved over the next period.   


 


 


 


 


 


 


E. CEO’s Comments 


Solicit and record any comments that the executive desires to include as part of his/her overall evaluation. 


 


 


 


 


 


 


 


 


Signatures 


Complete the form with the Compensation Committee before meeting with the CEO.  Obtain the executive’s signature to indicate the review has taken place. 


   


President’s Signature  Date 


   


CEO’s Signature  Date 


 





01162015_MID-YEAR 2014-15 Performance Evaluation (per SC 10032014).pdf

01162015_MID-YEAR 2014-15 Performance Evaluation (per SC 10032014).pdf
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218. RE: Grant Opportunity for Consideration - Please treat	 thisinformation as CONFIDENTIAL

From: McClusky, Kathy <KathyMcClusky@IamMorrison.com>

To: Donna Martin <dmartin@burke.k12.ga.us>

Sent Date: Jan 18, 2015 11:20:28

Subject: RE: Grant Opportunity for Consideration - Please treat	 thisinformation as

CONFIDENTIAL

Attachment:

Thanks, walking buddy.  I hope we are seeing light at the end of the tunnel.

 
 

From: Donna Martin [mailto:dmartin@burke.k12.ga.us]  

Sent: Wednesday, January 14, 2015 1:21 PM 

 To: Patricia Babjak; McClusky, Kathy; 'Sonja Connor' 

 Cc: 'EvelynCrayton'; Elise Smith; 'Glenna McCollum'; Terri Raymond; Margaret Garner; Evelyn

Crayton; Sandra Gill; 'Tracey Bates'; 'Don Bradley'; Executive Team Mailbox; Glenna McCollum;

Nancylewis1000@gmail.com; 'Tracey Bates'; 'DeniceFerko-Adams'; dwheller@mindspring.com;

'Elise Smith'; wolf.4@osu.edu; peark02@outlook.com; Marcia Kyle; AidaMiles; 'Catherine Christie' 

 Subject: RE: Grant Opportunity for Consideration - Please treat thisinformation as

CONFIDENTIAL

 

 

Kathy,  He is so lucky to have you as a wife, and it sounds like you are lucky he is alive and on the

mend.   Sending prayers and best wishes to you both, that his recovery will be speedy, and that

life gets back to normal as soon as possible. 

 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND 

 Director School Nutrition Program 

 Burke County Board of Education 

 789 Burke Veterans Parkway 

 Waynesboro, GA  30830 

  

706-554-5393 (office) 

 706-554-5655 (fax) 

  

DMartin@Burke.k12.ga.us

 

 

"USDA Healthier US School Challenge GOLD award recipient"
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>>>"McClusky, Kathy" <KathyMcClusky@IamMorrison.com> 1/14/2015 1:11 PM >>>

Good afternoon everyone.  I know many of you have probably heard about this already, but just so

everyone hears the same thing, here’s a McClusky family update.  My husband, Reynard, has had

an artificial heart valve for 14 years now.  About 9 days ago, he collapsed in Trader Joe’s (while

picking out interesting flavors of hummus)!  Ambulance, EMT’s, paddles---really dramatic.  All day

in the ER and they finally got him stable.  A couple of days of observation and a cardiac cath

revealed what we already knew….artificial mitral valve was gone.  Last Friday he got a shiny new

Tissue valve, and is now finally out of the ICU.  We are in cardiac observation and looking for a

discharge by the end of the week.  Anyway, I have been pretty much out of contact with email for

most of this period, either because I was mentally incapable of functioning or because there was

almost no internet access in the ICU.  Anyway, 2015 did start with a bang (or perhaps a thud) for

us, but we hope to be back to normal soon.  Happy New Year.

 

 

From: Patricia Babjak [mailto:PBABJAK@eatright.org]  

Sent: Saturday, January 10, 2015 3:48 PM 

 To: 'Sonja Connor' 

 Cc: McClusky, Kathy; peark02@outlook.com; Marcia Kyle; 'Elise Smith'; Glenna McCollum;

Margaret Garner; Aida Miles; 'Catherine Christie'; dwheller@mindspring.com; 'Don Bradley';

DMartin@Burke.k12.ga.us; Elise Smith; Evelyn Crayton; 'Evelyn Crayton'; 'Glenna McCollum';

Nancylewis1000@gmail.com; Sandra Gill; Terri Raymond; 'Tracey Bates'; 'Tracey Bates'; 'Denice

Ferko-Adams'; wolf.4@osu.edu; Executive Team Mailbox 

 Subject: RE: Grant Opportunity for Consideration - Please treat this information as

CONFIDENTIAL 

 Importance: High

 

 

Hi Sonja, 

 

I agree with you, the feedback from the Board regarding the Monsanto proposal has been very

thoughtful. We are collecting all of the comments and will send a response to those specific

questions, including your observations related to perception, in advance of next week’s Board call.

 

In my view, the excellent questions raised by Board members do not reflect a lack of a plan, so

much as they demonstrate how we perceive Monsanto’s “unique brand recognition,” in Terri

Raymond’s phrase. 

 

There are a multitude of potential benefits to be gained by working with industry; the question is

whether the Academy pursues these opportunities within our established guidelines, and whether

we are transparent and proactive in our communications. Guidelines which require assessing
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whether a prospective sponsor’s reputation aligns with the Academy’s mission and goals help

assist in identifying sponsors which will be perceived by stakeholders as good fits. A poor fit poses

risk impacting the Academy’s credibility and may influence negative perceptions. 

 

This is a complicated issue, made more so because the proposal involves an educational grant to

the Foundation, specifically supporting the Future of Food initiative, as opposed to a traditional

sponsorship agreement with the Academy. It is not aligned with any deliverables (such as FNCE

booth space, participation in Nutrition News Forecast, media briefing, culinary demo, HOD

speaking opportunity, Journal advertising) that are associated with participation in our Corporate

Sponsorship program. For that program, of course, we have created a Board-approved set of

guidelines and procedures that govern industry relations. A review of these guidelines and

procedures is underway by the Sponsorship Advisory Task Force. Kathy McClusky, as Chair, will

provide an update on the task force’s work during our Board call. 

 

On a parallel track is the work of the Research and Scientific Affairs group to develop a Scientific

Integrity Policy that will provide a platform for all industry support. The proposed document is

based on six principles that will cover both internal and external research activities by the

Academy:

 

•          Ethical conduct of research and protection of human subjects

 

•          Publication of research

 

•          Funder’s influence on research question/education content

 

•          Funding of professional/practice education

 

•          Funding of public education

 

•          Disclosure of funding source and conflicts of interest.

 

 

Within the topic of funder’s influence on research question/education content, the draft states “The

influence of the funder on the research question and methodology must be differentiated and

disclosed.” This document, therefore, is not intended to address questions of perception but to

promote disclosure, transparency and high-quality research practices. The Scientific Integrity

document will be discussed and voted upon January 14 by the Council on Research, then sent to

the BOD for review and approval. The Sponsorship Task Force is interested in building upon this

policy once it has been approved.
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Both of these efforts will together help inform development of an overall Academy strategy with

regard to the food industry. In terms of my performance objective 7 -- Develop product

development, marketing and social responsibility strategies intended to influence the food industry,

we are already moving forward. Affiliate programs, international opportunities, research,

Foundation or corporate sponsorship –every potential industry collaboration is considered through

the lens of our Strategic Plan and how a particular program will advance it. 

 

 

The collaborations combine skills, assets and expertise to do well by doing good. Alignment with

our mission and vision help with due diligence in safeguarding against imbalance of power. Strict

and consistent adherence to our Strategic Plan, to our non-endorsement policy, the Ethics Code,

and scientific integrity policy are a few of our accountability mechanisms safeguarding against an

imbalance of power and in managing risk. 

 

As you know, very exciting initiatives are underway, with support from ConAgra Foods, Abbott

Nutrition, National Dairy Council, General Mills Foundation and Kraft. The Academy’s challenge is

to better align with, but not impede, the work of affiliates, Dietetic Practice Groups and the

Foundation, all of whom have built successful relationships and initiatives with the support of

industry. 

 

The House of Delegates can also make valuable contributions to this conversation; Mary Beth

Whalen and I spoke with Elise Smith this past Thursday, and we are moving forward with a plan

on how to fully engage with the HOD through an upcoming sponsorship issue discussion. 

 

As we build toward the 100th anniversary, the Second Century Plan is an ideal vehicle for

developing and launching a comprehensive industry strategy for the Academy. I look forward to

continued discussion on this topic when we meet next week.

 

 

Best regards, 

 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2000 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org
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From: Sonja Connor [mailto:connors@ohsu.edu]  

Sent: Tuesday, December 30, 2014 3:51 PM 

 To: 'McClusky, Kathy'; peark02@outlook.com; Marcia Kyle; 'Elise Smith'; Patricia Babjak 

 Cc: Glenna McCollum; Margaret Garner; Joan Schwaba; Aida Miles; 'Catherine Christie';

dwheller@mindspring.com; 'Don Bradley'; DMartin@Burke.k12.ga.us; Elise Smith; Evelyn

Crayton; 'Evelyn Crayton'; 'Glenna McCollum'; Nancylewis1000@gmail.com; Sandra Gill; Terri

Raymond; 'Tracey Bates'; 'Tracey Bates'; 'Denice Ferko-Adams'; wolf.4@osu.edu; Executive

Team Mailbox 

 Subject: RE: Grant Opportunity for Consideration - Please treat this information as

CONFIDENTIAL

 

 

Hi Everyone,

 

 

I hope you are still enjoying the holidays!

 

 

Thanks for all of your great comments and insights regarding the Monsanto proposal.  I am

wondering if some of your questions and observations are, in large part, the result of the lack of an

Academy plan with regard to the food industry.  This results in having to consider each opportunity

in a vacuum so to speak.  In addition, we have two task forces that are still wrestling with

guidelines – the Sponsorship task force and the Scientific Integrity task force, without which it is

difficult to make decisions.  From my perspective, the role of the board might be to encourage Pat

to develop and present her plan for performance objective 7 (Develop product development,

marketing and social responsibility strategies intended to influence the food industry.) and to

encourage each of the task forces to complete their work.  

 

A question I have relates to perception.  The proposals we receive are strong on the science

related to the proposal.  They, however, fail to address perceptions about the industry making the

proposal.  These perceptions can have adverse effects for the Academy.  I know our staff in DC

have to deal with these perceptions when making the case for our efforts on the hill.  Do you think

it would be helpful to the decision making of the Board if Pat and the task forces address

perceptions as well as the science.

 

 

Happy New Year!
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Sonja

 

 

Sonja L. Connor, MS, RDN, LD, FAND

 

President, Academy of Nutrition &Dietetics

 

Research Associate Professor

 

Endocrinology, Diabetes &Clinical Nutrition

 

Oregon Health &Sciences University, L607

 

Portland, Oregon 97239

 

503-494-7775/503-494-3707 (FAX)/971-645-2082 (cell)

 
connors@ohsu.edu

 

 

This email is subject to certain disclaimers, which may be reviewed via the following link.

http://compass-usa.com/Pages/Disclaimer.aspx. 

This email is subject to certain disclaimers, which may be reviewed via the following link.

http://compass-usa.com/Pages/Disclaimer.aspx.
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219. McClusky good wishes

From: Mary Russell <peark02@outlook.com>

To: Donna Martin <dmartin@burke.k12.ga.us>, Pat Babjak

<pbabjak@eatright.org>, Kathy McCluskey

<kathymcclusky@iammorrison.com>, Sonja Connor <connors@ohsu.edu>

Cc: 'EvelynCrayton' <craytef@aces.edu>, Elise Smith <easaden@aol.com>,

'Glenna McCollum' <glennacac@aol.com>, Terri Raymond

<tjraymond@aol.com>, Margaret Garner <mgarner@cchs.ua.edu>, Evelyn

Crayton <craytef@charter.net>, Sandra Gill <sandralgill@comcast.net>,

'Tracey Bates' <tracey.bates@dpi.nc.gov>, 'Don Bradley'

<don.bradley@duke.edu>, Executive Team Mailbox

<executiveteammailbox@eatright.org>, Glenna McCollum

<glenna@glennamccollum.com>, Nancylewis1000@gmail.com

<nancylewis1000@gmail.com>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'DeniceFerko-Adams' <denice@healthfirstonline.net>, Diane Heller

<dwheller@mindspring.com>, 'Elise Smith' <elise@ntrsys.com>,

wolf.4@osu.edu <wolf.4@osu.edu>, Marcia Kyle <bkyle@roadrunner.com>,

Aida Miles <miles081@umn.edu>, 'Catherine Christie' <c.christie@unf.edu>

Sent Date: Jan 14, 2015 16:51:03

Subject: McClusky good wishes

Attachment:

The man survived a lightening strike and now a cranky valve. Must be good living, and especially

the amazing influence of you, Kathy. So glad all is progressing in a very good direction. Sending

many prayers upward and many good thoughts across the miles. Take care of yourself!  

Mary R  

 

 

Date: Wed, 14 Jan 2015 13:20:30 -0500  

From: dmartin@burke.k12.ga.us  

To: PBABJAK@eatright.org; KathyMcClusky@IamMorrison.com; connors@ohsu.edu  

CC: craytef@aces.edu; easaden@aol.com; glennacac@aol.com; tjraymond@aol.com;

mgarner@cchs.ua.edu; craytef@charter.net; sandralgill@comcast.net; tracey.bates@dpi.nc.gov;

don.bradley@duke.edu; ExecutiveTeamMailbox@eatright.org; glenna@glennamccollum.com;

Nancylewis1000@gmail.com; traceybatesrd@gmail.com; denice@healthfirstonline.net;

dwheller@mindspring.com; elise@ntrsys.com; wolf.4@osu.edu; peark02@outlook.com;

bkyle@roadrunner.com; miles081@umn.edu; c.christie@unf.edu  

Subject: RE: Grant Opportunity for Consideration - Please treat thisinformation as

CONFIDENTIAL  
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Kathy,  He is so lucky to have you as a wife, and it sounds like you are lucky he is alive and on the

mend.   Sending prayers and best wishes to you both, that his recovery will be speedy, and that

life gets back to normal as soon as possible.  

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND  

Director School Nutrition Program  

Burke County Board of Education  

789 Burke Veterans Parkway  

Waynesboro, GA  30830  

 

706-554-5393 (office)  

706-554-5655 (fax)  

 

DMartin@Burke.k12.ga.us

 

"USDA Healthier US School Challenge GOLD award recipient"  

  

>>>"McClusky, Kathy" <KathyMcClusky@IamMorrison.com> 1/14/2015 1:11 PM >>> 

Good afternoon everyone.  I know many of you have probably heard about this already, but just so

everyone hears the same thing, here’s a McClusky family update.  My husband, Reynard, has had

an artificial heart valve for 14 years now.  About 9 days ago, he collapsed in Trader Joe’s (while

picking out interesting flavors of hummus)!  Ambulance, EMT’s, paddles---really dramatic.  All day

in the ER and they finally got him stable.  A couple of days of observation and a cardiac cath

revealed what we already knew….artificial mitral valve was gone.  Last Friday he got a shiny new

Tissue valve, and is now finally out of the ICU.  We are in cardiac observation and looking for a

discharge by the end of the week.  Anyway, I have been pretty much out of contact with email for

most of this period, either because I was mentally incapable of functioning or because there was

almost no internet access in the ICU.  Anyway, 2015 did start with a bang (or perhaps a thud) for

us, but we hope to be back to normal soon.  Happy New Year.

 
 

From: Patricia Babjak [mailto:PBABJAK@eatright.org]  

Sent: Saturday, January 10, 2015 3:48 PM 

To: 'Sonja Connor' 

Cc: McClusky, Kathy; peark02@outlook.com; Marcia Kyle; 'Elise Smith'; Glenna McCollum;

Margaret Garner; Aida Miles; 'Catherine Christie'; dwheller@mindspring.com; 'Don Bradley';

DMartin@Burke.k12.ga.us; Elise Smith; Evelyn Crayton; 'Evelyn Crayton'; 'Glenna McCollum';

Nancylewis1000@gmail.com; Sandra Gill; Terri Raymond; 'Tracey Bates'; 'Tracey Bates'; 'Denice

Ferko-Adams'; wolf.4@osu.edu; Executive Team Mailbox 

Subject: RE: Grant Opportunity for Consideration - Please treat this information as

CONFIDENTIAL 

Importance: High
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Hi Sonja, 

 

I agree with you, the feedback from the Board regarding the Monsanto proposal has been very

thoughtful. We are collecting all of the comments and will send a response to those specific

questions, including your observations related to perception, in advance of next week’s Board call.

 

In my view, the excellent questions raised by Board members do not reflect a lack of a plan, so

much as they demonstrate how we perceive Monsanto’s “unique brand recognition,” in Terri

Raymond’s phrase. 

 

There are a multitude of potential benefits to be gained by working with industry; the question is

whether the Academy pursues these opportunities within our established guidelines, and whether

we are transparent and proactive in our communications. Guidelines which require assessing

whether a prospective sponsor’s reputation aligns with the Academy’s mission and goals help

assist in identifying sponsors which will be perceived by stakeholders as good fits. A poor fit poses

risk impacting the Academy’s credibility and may influence negative perceptions. 

 

This is a complicated issue, made more so because the proposal involves an educational grant to

the Foundation, specifically supporting the Future of Food initiative, as opposed to a traditional

sponsorship agreement with the Academy. It is not aligned with any deliverables (such as FNCE

booth space, participation in Nutrition News Forecast, media briefing, culinary demo, HOD

speaking opportunity, Journal advertising) that are associated with participation in our Corporate

Sponsorship program. For that program, of course, we have created a Board-approved set of

guidelines and procedures that govern industry relations. A review of these guidelines and

procedures is underway by the Sponsorship Advisory Task Force. Kathy McClusky, as Chair, will

provide an update on the task force’s work during our Board call. 

 

On a parallel track is the work of the Research and Scientific Affairs group to develop a Scientific

Integrity Policy that will provide a platform for all industry support. The proposed document is

based on six principles that will cover both internal and external research activities by the

Academy:

 

•          Ethical conduct of research and protection of human subjects

 

•          Publication of research

 

•          Funder’s influence on research question/education content

 

•          Funding of professional/practice education
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•          Funding of public education

 

•          Disclosure of funding source and conflicts of interest.

 

 

Within the topic of funder’s influence on research question/education content, the draft states “The

influence of the funder on the research question and methodology must be differentiated and

disclosed.” This document, therefore, is not intended to address questions of perception but to

promote disclosure, transparency and high-quality research practices. The Scientific Integrity

document will be discussed and voted upon January 14 by the Council on Research, then sent to

the BOD for review and approval. The Sponsorship Task Force is interested in building upon this

policy once it has been approved.

 

 

Both of these efforts will together help inform development of an overall Academy strategy with

regard to the food industry. In terms of my performance objective 7 -- Develop product

development, marketing and social responsibility strategies intended to influence the food industry,

we are already moving forward. Affiliate programs, international opportunities, research,

Foundation or corporate sponsorship –every potential industry collaboration is considered through

the lens of our Strategic Plan and how a particular program will advance it. 

 

 

The collaborations combine skills, assets and expertise to do well by doing good. Alignment with

our mission and vision help with due diligence in safeguarding against imbalance of power. Strict

and consistent adherence to our Strategic Plan, to our non-endorsement policy, the Ethics Code,

and scientific integrity policy are a few of our accountability mechanisms safeguarding against an

imbalance of power and in managing risk. 

 

As you know, very exciting initiatives are underway, with support from ConAgra Foods, Abbott

Nutrition, National Dairy Council, General Mills Foundation and Kraft. The Academy’s challenge is

to better align with, but not impede, the work of affiliates, Dietetic Practice Groups and the

Foundation, all of whom have built successful relationships and initiatives with the support of

industry. 

 

The House of Delegates can also make valuable contributions to this conversation; Mary Beth

Whalen and I spoke with Elise Smith this past Thursday, and we are moving forward with a plan

on how to fully engage with the HOD through an upcoming sponsorship issue discussion. 

 

As we build toward the 100th anniversary, the Second Century Plan is an ideal vehicle for

developing and launching a comprehensive industry strategy for the Academy. I look forward to

continued discussion on this topic when we meet next week.
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Best regards, 

 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 S. Riverside Plaza, Suite 2000 

Chicago, Illinois 60606-6995 

Phone: 312/899-4856 

Email: pbabjak@eatright.org  

www.eatright.org

 

From: Sonja Connor [mailto:connors@ohsu.edu]  

Sent: Tuesday, December 30, 2014 3:51 PM 

To: 'McClusky, Kathy'; peark02@outlook.com; Marcia Kyle; 'Elise Smith'; Patricia Babjak 

Cc: Glenna McCollum; Margaret Garner; Joan Schwaba; Aida Miles; 'Catherine Christie';

dwheller@mindspring.com; 'Don Bradley'; DMartin@Burke.k12.ga.us; Elise Smith; Evelyn

Crayton; 'Evelyn Crayton'; 'Glenna McCollum'; Nancylewis1000@gmail.com; Sandra Gill; Terri

Raymond; 'Tracey Bates'; 'Tracey Bates'; 'Denice Ferko-Adams'; wolf.4@osu.edu; Executive

Team Mailbox 

Subject: RE: Grant Opportunity for Consideration - Please treat this information as

CONFIDENTIAL

 

Hi Everyone,

 

 

I hope you are still enjoying the holidays!

 

 

Thanks for all of your great comments and insights regarding the Monsanto proposal.  I am

wondering if some of your questions and observations are, in large part, the result of the lack of an

Academy plan with regard to the food industry.  This results in having to consider each opportunity

in a vacuum so to speak.  In addition, we have two task forces that are still wrestling with

guidelines – the Sponsorship task force and the Scientific Integrity task force, without which it is

difficult to make decisions.  From my perspective, the role of the board might be to encourage Pat

to develop and present her plan for performance objective 7 (Develop product development,

marketing and social responsibility strategies intended to influence the food industry.) and to

encourage each of the task forces to complete their work.  
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A question I have relates to perception.  The proposals we receive are strong on the science

related to the proposal.  They, however, fail to address perceptions about the industry making the

proposal.  These perceptions can have adverse effects for the Academy.  I know our staff in DC

have to deal with these perceptions when making the case for our efforts on the hill.  Do you think

it would be helpful to the decision making of the Board if Pat and the task forces address

perceptions as well as the science.

 

 

Happy New Year!

 

 

Sonja

 

 

Sonja L. Connor, MS, RDN, LD, FAND

 

President, Academy of Nutrition &Dietetics

 

Research Associate Professor

 

Endocrinology, Diabetes &Clinical Nutrition

 

Oregon Health &Sciences University, L607

 

Portland, Oregon 97239

 

503-494-7775/503-494-3707 (FAX)/971-645-2082 (cell)

 
connors@ohsu.edu

 

This email is subject to certain disclaimers, which may be reviewed via the following link.

http://compass-usa.com/Pages/Disclaimer.aspx. 
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220. RE: Grant Opportunity for Consideration - Please treat this information as CONFIDENTIAL

From: Garner, Margaret <MGarner@cchs.ua.edu>

To: McClusky, Kathy <KathyMcClusky@IamMorrison.com>, Patricia Babjak

<PBABJAK@eatright.org>, 'Sonja Connor' <connors@ohsu.edu>

Cc: peark02@outlook.com <peark02@outlook.com>, Marcia Kyle

<bkyle@roadrunner.com>, 'Elise Smith' <elise@ntrsys.com>, Glenna

McCollum <glenna@glennamccollum.com>, Aida Miles

<miles081@umn.edu>, 'Catherine Christie' <c.christie@unf.edu>,

dwheller@mindspring.com <dwheller@mindspring.com>, 'Don Bradley'

<don.bradley@duke.edu>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Elise Smith <easaden@aol.com>, Evelyn

Crayton <craytef@charter.net>, 'Evelyn Crayton' <craytef@aces.edu>,

'Glenna McCollum' <glennacac@aol.com>, Nancylewis1000@gmail.com

<Nancylewis1000@gmail.com>, Sandra Gill <sandralgill@comcast.net>, Terri

Raymond <tjraymond@aol.com>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Tracey Bates' <tracey.bates@dpi.nc.gov>, 'Denice Ferko-Adams'

<denice@healthfirstonline.net>, wolf.4@osu.edu <wolf.4@osu.edu>,

Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>

Sent Date: Jan 14, 2015 16:01:58

Subject: RE: Grant Opportunity for Consideration - Please treat this information as

CONFIDENTIAL

Attachment: image003.jpg

Kathy,

I understand completely, as many others do.  I have been there myself and know what those

stressful times are like.  You are a trooper, no surprise to all of us who have known you for a long

time.  Our education and training is just another gift we bring to our spouses and families.  I am

confident he was more reassured because you were there and on top of things as much as

possible.  

Praying for continued recovery,

Margaret

 

Margaret P. Garner, MS, RDN, LD, CIC, FAND

Interim Executive Director, Student Health Center

Assoc. Prof. Family Medicine

Director, Health Promotion &Wellness

The University of Alabama

205-348-7960

 

From: McClusky, Kathy [mailto:KathyMcClusky@IamMorrison.com]  

Sent: Wednesday, January 14, 2015 12:12 PM 
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To: Patricia Babjak; 'Sonja Connor' 

Cc: peark02@outlook.com; Marcia Kyle; 'Elise Smith'; Glenna McCollum; Garner, Margaret; Aida

Miles; 'Catherine Christie'; dwheller@mindspring.com; 'Don Bradley'; DMartin@Burke.k12.ga.us;

Elise Smith; Evelyn Crayton; 'Evelyn Crayton'; 'Glenna McCollum'; Nancylewis1000@gmail.com;

Sandra Gill; Terri Raymond; 'Tracey Bates'; 'Tracey Bates'; 'Denice Ferko-Adams';

wolf.4@osu.edu; Executive Team Mailbox 

Subject: RE: Grant Opportunity for Consideration - Please treat this information as

CONFIDENTIAL

 

Good afternoon everyone.  I know many of you have probably heard about this already, but just so

everyone hears the same thing, here’s a McClusky family update.  My husband, Reynard, has had

an artificial heart valve for 14 years now.  About 9 days ago, he collapsed in Trader Joe’s (while

picking out interesting flavors of hummus)!  Ambulance, EMT’s, paddles---really dramatic.  All day

in the ER and they finally got him stable.  A couple of days of observation and a cardiac cath

revealed what we already knew….artificial mitral valve was gone.  Last Friday he got a shiny new

Tissue valve, and is now finally out of the ICU.  We are in cardiac observation and looking for a

discharge by the end of the week.  Anyway, I have been pretty much out of contact with email for

most of this period, either because I was mentally incapable of functioning or because there was

almost no internet access in the ICU.  Anyway, 2015 did start with a bang (or perhaps a thud) for

us, but we hope to be back to normal soon.  Happy New Year.
 

From: Patricia Babjak [mailto:PBABJAK@eatright.org]  

Sent: Saturday, January 10, 2015 3:48 PM 

To: 'Sonja Connor' 

Cc: McClusky, Kathy; peark02@outlook.com; Marcia Kyle; 'Elise Smith'; Glenna McCollum;

Margaret Garner; Aida Miles; 'Catherine Christie'; dwheller@mindspring.com; 'Don Bradley';

DMartin@Burke.k12.ga.us; Elise Smith; Evelyn Crayton; 'Evelyn Crayton'; 'Glenna McCollum';

Nancylewis1000@gmail.com; Sandra Gill; Terri Raymond; 'Tracey Bates'; 'Tracey Bates'; 'Denice

Ferko-Adams'; wolf.4@osu.edu; Executive Team Mailbox 

Subject: RE: Grant Opportunity for Consideration - Please treat this information as

CONFIDENTIAL 

Importance: High

 

Hi Sonja, 

 

I agree with you, the feedback from the Board regarding the Monsanto proposal has been very

thoughtful. We are collecting all of the comments and will send a response to those specific

questions, including your observations related to perception, in advance of next week’s Board call.

 

In my view, the excellent questions raised by Board members do not reflect a lack of a plan, so

much as they demonstrate how we perceive Monsanto’s “unique brand recognition,” in Terri

Raymond’s phrase. 
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There are a multitude of potential benefits to be gained by working with industry; the question is

whether the Academy pursues these opportunities within our established guidelines, and whether

we are transparent and proactive in our communications. Guidelines which require assessing

whether a prospective sponsor’s reputation aligns with the Academy’s mission and goals help

assist in identifying sponsors which will be perceived by stakeholders as good fits. A poor fit poses

risk impacting the Academy’s credibility and may influence negative perceptions. 

 

This is a complicated issue, made more so because the proposal involves an educational grant to

the Foundation, specifically supporting the Future of Food initiative, as opposed to a traditional

sponsorship agreement with the Academy. It is not aligned with any deliverables (such as FNCE

booth space, participation in Nutrition News Forecast, media briefing, culinary demo, HOD

speaking opportunity, Journal advertising) that are associated with participation in our Corporate

Sponsorship program. For that program, of course, we have created a Board-approved set of

guidelines and procedures that govern industry relations. A review of these guidelines and

procedures is underway by the Sponsorship Advisory Task Force. Kathy McClusky, as Chair, will

provide an update on the task force’s work during our Board call. 

 

On a parallel track is the work of the Research and Scientific Affairs group to develop a Scientific

Integrity Policy that will provide a platform for all industry support. The proposed document is

based on six principles that will cover both internal and external research activities by the

Academy:

•          Ethical conduct of research and protection of human subjects

•          Publication of research

•          Funder’s influence on research question/education content

•          Funding of professional/practice education

•          Funding of public education

•          Disclosure of funding source and conflicts of interest.

 

Within the topic of funder’s influence on research question/education content, the draft states “The

influence of the funder on the research question and methodology must be differentiated and

disclosed.” This document, therefore, is not intended to address questions of perception but to

promote disclosure, transparency and high-quality research practices. The Scientific Integrity

document will be discussed and voted upon January 14 by the Council on Research, then sent to

the BOD for review and approval. The Sponsorship Task Force is interested in building upon this

policy once it has been approved.

 

Both of these efforts will together help inform development of an overall Academy strategy with

regard to the food industry. In terms of my performance objective 7 -- Develop product

development, marketing and social responsibility strategies intended to influence the food industry,

we are already moving forward. Affiliate programs, international opportunities, research,

Foundation or corporate sponsorship –every potential industry collaboration is considered through
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the lens of our Strategic Plan and how a particular program will advance it. 

 

The collaborations combine skills, assets and expertise to do well by doing good. Alignment with

our mission and vision help with due diligence in safeguarding against imbalance of power. Strict

and consistent adherence to our Strategic Plan, to our non-endorsement policy, the Ethics Code,

and scientific integrity policy are a few of our accountability mechanisms safeguarding against an

imbalance of power and in managing risk. 

 

As you know, very exciting initiatives are underway, with support from ConAgra Foods, Abbott

Nutrition, National Dairy Council, General Mills Foundation and Kraft. The Academy’s challenge is

to better align with, but not impede, the work of affiliates, Dietetic Practice Groups and the

Foundation, all of whom have built successful relationships and initiatives with the support of

industry. 

 

The House of Delegates can also make valuable contributions to this conversation; Mary Beth

Whalen and I spoke with Elise Smith this past Thursday, and we are moving forward with a plan

on how to fully engage with the HOD through an upcoming sponsorship issue discussion. 

 

As we build toward the 100th anniversary, the Second Century Plan is an ideal vehicle for

developing and launching a comprehensive industry strategy for the Academy. I look forward to

continued discussion on this topic when we meet next week.

 

Best regards, 

 

Pat

Patricia M. Babjak

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 S. Riverside Plaza, Suite 2000 

Chicago, Illinois 60606-6995 

Phone: 312/899-4856 

Email: pbabjak@eatright.org  

www.eatright.org

 

From: Sonja Connor [mailto:connors@ohsu.edu]  

Sent: Tuesday, December 30, 2014 3:51 PM 

To: 'McClusky, Kathy'; peark02@outlook.com; Marcia Kyle; 'Elise Smith'; Patricia Babjak 

Cc: Glenna McCollum; Margaret Garner; Joan Schwaba; Aida Miles; 'Catherine Christie';

dwheller@mindspring.com; 'Don Bradley'; DMartin@Burke.k12.ga.us; Elise Smith; Evelyn

Crayton; 'Evelyn Crayton'; 'Glenna McCollum'; Nancylewis1000@gmail.com; Sandra Gill; Terri

Raymond; 'Tracey Bates'; 'Tracey Bates'; 'Denice Ferko-Adams'; wolf.4@osu.edu; Executive

Team Mailbox 
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