
Introduction
Rates of overweight and obesity continue to rise worldwide1. The 
mechanism of this rising rate lies in the dysregulation of what foods 
and how much energy an individual eats. There is strong evidence to 
suggest that food and beverage marketing for food items high in fat, 
sugar, or sodium [HFSS] contributes to these rising rates of 

overweight and obesity2,3.  The aim of this article is to characterize the current state of 
food and beverage marketing, present theories on how it may influence eating behavior, 
and describe how marketing practices and policies are changing in the wake of novel 
technology and media consumption. Recommendations for future research incorporating 
the expertise of Registered Dietitian Nutritionists (RDNs) are also presented.

What is food marketing?
Food and beverage marketing can be defined as “any communication that is designed to 
increase the recognition, appeal, and/or consumption of particular food products, brands, 
or services”4. In the United States, food and beverage marketing is a multi-billion-dollar 
industry. The Rudd Center at the University of Connecticut provides frequently updated 
reports of United States marketing prevalence and practices and currently reports that 
food, beverage, and restaurant companies spend almost $14 billion per year on advertise-
ments in the United States alone5. The majority of this budget (upwards of 80%) is spent 
on calorically dense, unhealthy, and palatable products including fast food, sugary drinks, 
and snack-food items.6 Of particular concern, studies have found that 98% of advertised 
food products to children have been determined to be of poor nutritional content when 
using standards defined by the United States Department of Agriculture7. 
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Why should RDNs be concerned about food   
and beverage marketing?
The goal of food and beverage marketing is to increase exposure to, 
and purchase of, food and beverage products. Put quite simply by the 
Institute of Medicine: “marketing works.” If marketing works, and we 
know that food and beverage marketing is largely for HFSS products, 
exposure to this type of marketing may be a direct cause of excess 
calorie consumption and subsequent weight gain and diet-related 
diseases. Food and beverage marketing has been demonstrated to 
have an impact on not only the unconscious mechanisms that regulate 
food consumption (i.e. feelings of hunger and satiety), but also on the 
conscious preferences of consumers. Marketing influences an individual’s 
attitudes and purchasing behaviors towards food products, as well as 
their consumption patterns2. The impact of food and beverage marketing 
occurs not only at the level of the brand, but also at the level of the food 
category8. As an example, advertisements of specific brands of high 
carbohydrate or high fat foods (i.e. specific cookies, candies, or fast food 
restaurants) have been shown to enhance both preferences for specific 
brands, as well as for high carbohydrate and high fat foods in general9,10. 

Even though most food and beverage marketing is primarily of HFSS 
products, advertisements for healthier food items have also been studied. 
Conclusions from these studies are mixed. On the one hand, advertise-
ments for healthier food items have been shown to positively influence 
attitudes and beliefs about healthy food items and eating behavior11,12. 
However, context for the marketing of healthier food items may be 
important. For example, work has shown that viewing of commercials 
advertising healthier meal options at fast food restaurants did not result 
in selection of healthier options when given the choice between healthy 
and HFSS products, but did result in higher reported liking for fast food 
products overall9,13. This may be due to what is known as the “health halo” 
effect, in which healthy lifestyle marketing is used in advertising, leading 
the consumer to associate the health message with the food, regardless 
of nutrition status of the food. Research in adults has shown that adults 
consume more calories and unhealthy food when the health halo effect is 
used14,15. Future work is needed to fully understand how, and if, replace-
ment of advertisements for unhealthy food items with healthier food 
items in fast food advertising may positively impact eating behavior when 
competing unhealthy food options are still the default option provided to 
consumers at restaurants.

How is marketing evolving?
While television advertisements have typically served as the most popular 
and efficacious forms of marketing, these traditional forms of marketing 
are becoming less relevant with recent advances in technology. Children 
and adults alike are spending ever-increasing amounts of time online. 
Adolescents in particular spend approximately 7.5 hours a day using 
screens and handheld devices for reasons other than homework, allow-
ing for 7.5 hours of exposure to various food and beverage marketing 
techniques16. With the advent of “digital media,” or interactive media 
reliant on novel digital technologies including the Internet and mobile 
devices, the mediums outside of television in which food and bever-
age marketing presents itself have become almost unquantifiable. While 
this shift towards digital media was observed to be taking place before 

the year 2020, the COVID-19 pandemic of 2020 has dramatically shifted 
the marketing landscape to the online space even further. In the wake of 
COVID-19 economic recovery, it is being predicted that digital media ad 
spending will grow at a greater rate than traditional media and will account 
for over 50% of advertising spending in the year 202117. 

Examples of forms of digital media are ever-changing. Where there is 
an opportunity for online marketing, there is usually an advertisement. 
Food and beverage marketing has even been documented on online 
educational websites through which children and adolescents are 
receiving virtual schooling during the COVID-19 pandemic18. A recent 
study found that when looking at a sample of three commercial 
educational websites designed to offer virtual education for children as 
young as pre-kindergarten age, the study team observed advertisements 
of sugary cereals, fast food, and packaged kid’s meals18. Based on these 
observations the study team e-mailed the food companies responsible 
for the advertisements, Kellogg’s, Kraft Heinz, and McDonald’s, and each 
company has pledged to remove the ads.

One of the most commonly utilized digital media techniques is the use 
of an “influencer” to promote brands or products. In marketing terms, an 
influencer can be described as an individual with the ability to influence 
potential buyers of a product or service by promoting or recommending 
the items on social media. Influencer marketing is the strategic 
collaboration between a brand and an influencer to support a product 
or service19. One of the most common examples of influencer marketing 
in traditional marketing was athletes on Wheaties boxes. Nowadays, 
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while there are exceptions, for the most part social media influencers 
are “regular people” who have garnered large online followings and 
are thus highly relatable to their audiences20. “Kid influencers”, or child 
social media influencers between the ages of 3-14 years who promote 
toys, food, and beverages (among other things), have even emerged to 
engage with younger audiences19. Influencers who model eating and 
drinking behavior allow for the establishment of relationships, brand 
credibility, and social status, in comparison to traditional advertisements. 
This is a marketing strategy that appears to work, as recent studies 
conducted on Twitter have shown that consumers trust social media 
influencers as much as they do their friends, and that 40% of surveyed 
Twitter users have bought something because of an influencer’s Tweet20. 

Novel social media platforms are emerging based on the growing impact 
of relationships between consumers and influencers. Twitch.tv is a 
popular social media platform that hosts “livestreaming” content, which 
is live, influencer-generated, audiovisual material21. Alongside this live 
content, viewers are able to participate in a real-time “chat” with other 
viewers and the streaming influencer themselves. This fosters a sense of 
community and direct engagement with the influencer among viewers. 
Twitch, similar to other livestreaming platforms, has a high prevalence of 
food and beverage marketing22. Yet when compared to YouTube, a social 
media platform that largely relies on pre-generated and often scripted 
content, while users reported that food advertising was noticeable 
on Twitch they felt that food marketing campaigns were more likely 
to support the content creator on Twitch over YouTube, and that they 
were less likely to report negative emotions when encountering food 
advertisements on Twitch than on YouTube21.

In the past, food and beverage marketing heavily relied on television 
advertisements, but now companies may utilize traditional marketing, 
influencer marketing, or a combination of a multitude of strategies to 
promote their products. By creating an environment with numerous 
venues for marketing, marketing is becoming more effective than ever.

Who does it impact?
While food and beverage marketing is omnipresent in today’s society, 
some individuals are more susceptible to its effects than others. 
Childhood and adolescence in particular are times of heightened 
vulnerability to food and beverage marketing, as eating behaviors and 
patterns are still being formed. Research suggests that eating behaviors 
developed during this phase of life carry into adulthood to impact 
health and weight status23. Children and adolescents are also less likely 
to consider health attributes when making food decisions, and more 
likely to consider taste attributes, and exposure to primarily palatable, 
unhealthy, food items may not make healthy foods any more desirable24. 
Indeed, children-targeted advertising of high-calorie and low-nutrient 
food items has been associated with childhood weight status25. Recent 
evidence also suggests that there may be a genetic component to 
response to food commercials, in that children and adults with certain 
genotypes may be more susceptible to the effects of food marketing 
than others10,26.

Research has consistently shown that many companies practice targeted 
marketing practices towards individuals based on their demographics. 
Notably, Black and Hispanic youth, as well as individuals with lower 
socioeconomic status, experience a disproportionate amount of food 

and beverage marketing. Commonly referred to as a “double dose,” they 
receive more food advertising through media as well as more marketing 
techniques in their communities. Data from 2017 Nielsen reports compiled 
by the Rudd Center demonstrated that in 2017, of the $172 million dollars 
spent on food and beverage related advertising to Black youth, $168 
million of this was spent on fast-food and other restaurants, candy, sugary 
drinks, and snacks, $4 million was spent on 100% juice, plain water, yogurt, 
and other dairy, and $0 was spent on nuts, fruits, and vegetables. From this 
same work, Black teens reportedly viewed on average 17.1 advertisements/
day while White teens viewed only 7.8 advertisements/day27. This disparity 
is also apparent when looking across socioeconomic status. Recent data in 
adults from the UK found that younger participants, and participants in low 
vs. high socioeconomic groups reported higher exposure to advertising for 
digital food delivery services, traditional advertising techniques (television, 
radio, text messages, newspaper/magazine, email and leaflets), and 
digital advertising (online/internet, mobile app, video game, and social 
media). Exposure to advertisements for digital food delivery services, 
digital advertising, and advertising in recreational environments was then 
associated with a higher risk of obesity28.

How does food and beverage marketing impact   
eating behavior?
Much work over the last decade has been dedicated to understanding the 
potential mechanisms behind viewing food and beverage advertisements 
and their subsequent impact on eating behavior. Neuroimaging work using 
functional magnetic resonance imaging (fMRI) has revealed that viewing of 
food advertisements and food brand logos activates portions of the brain 
that help process attention, as well as regions of the brain contained in the 
brain’s reward system29–31. Interestingly, these same reward systems have 
also been linked to overeating and body fat gain in children and adoles-
cents32,33. It has therefore been proposed that activation of these reward 
regions is a driving mechanism behind viewing food and beverage market-
ing and eating behavior.

To dive into this theory, we must first discuss the concept of food cue 
reactivity. Food cues are components of our environment and can include 
viewing or smelling of food stimuli, such as food advertisements, or any 
cues or situations that trigger food-related memories. The relatively new 
evidence-based model for describing how food cues relate to eating 
behavior is the Reactivity to Embedded Food Cues in Advertising Model 
(REFCAM, Figure 1)34. (Continued on page 4)

Preparation
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Figure 1. 
The Reactivity to Embedded Food Cues in Advertising Model (REFCAM).

(Continued on page 5)

REFCAM is based on a two important processes: 1) that through the 
“advertising effect process,” food cues in our environment (including those 
presented in food and beverage marketing strategies) can trigger a series 
of physiological (e.g. increased heart rate, gastric activity, and salivation) 
and psychological responses (i.e. increased thoughts about food) that 
subsequently influence eating behavior and 2) food intake as a result of 
exposure to food cues reinforces the rewarding value of the food cue, 
resulting in the establishment of a reciprocal relationship between the 
food cue and food intake, a process known as the “incentive-sensitization 
process”. This suggests that with repeated exposure, cues for food or 
beverages become tightly associated with the palatable food items 
themselves. This means that food cues such as commercials may be able 
to invoke a behavioral eating response similar to being around actual food 
items. In the long-run, the associations between food cues and eating 
behavior paired with an environment constantly filled with food-related 
stimuli has been shown to lead to weight gain for many individuals35.

As with most factors of weight maintenance, there is heterogeneity in 
the degree of food cue reactivity between individuals. The degree of 
susceptibility that an individual may have to food cues is variable and 
factors that may influence individual food cue reactivity are referred to 
in the REFCAM model as “individual susceptibility factors.” Examples of 
individual susceptibility factors include how hungry/satiated an individual 
may be or how impulsive an individual may be. Some individuals may find 
their eating behaviors very affected by the presence of food cues and food 
and beverage marketing in their environments, while others may not. 
A higher degree of reactivity to food cues has been demonstrated to be a 
strong predictor of subsequent food intake and weight gain35. 

The REFCAM model also suggests that components of the advertisement 
and level of integration of food cues from advertisements can influence 
the advertising effect process. Integration of food cues refers to how well 
embedded a food cue may be in the marketing strategy. An example of 
a less integrated marketing strategy is a television commercial, where 
the commercial content is entirely separate from the television media 
entertainment content. Influencer-led marketing, and other digital media 
marketing strategies, utilize higher levels of integration. As an example, 
a photo of an influencer drinking a beverage may be an advertisement 
but also serve as the media entertainment content, therefore heavily 
integrating the advertised product. Incorporated into the REFCAM model 
is the theory that higher integration of food cues means less cognitive 
elaboration, and therefore less initiation of consumer defenses such as 
persuasion knowledge and skepticism, leading to a higher impact of the 
marketing strategy34.

Evidence suggests a potential interaction between weight status and 
food cue reactivity, though results still remain inconclusive. Some studies 
have found that individuals with overweight and obesity demonstrate 
heightened neural activity in reward regions when viewing food cues35, 
while others have found no relationship between weight status and food 
cue reactivity36,37. Inconclusive findings are not surprising given that a 
clear understanding of the potential mechanism behind weight status 
and food cue reactivity is yet to be identified. Much like the example of 
the chicken and the egg, it is unknown if food cue reactivity precedes the 
development of overweight or obesity, or whether it is a result of having 
overweight or obesity or other modifiable and non-modifiable factors 
that may contribute to elevated weight status. 
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(Continued on page 6)

that a total online advertising ban would only lead to a reduction of ~700 
kcal per child per year (though the data to support this conclusion has 
not yet been released), and that it would come at a high financial cost to 
the UK food industry. At the time of submission of this article it has yet 
to be determined how the UK will move forward. Restrictions of online 
advertising in this nature would be the first of their kind and would 
have widescale implications for how other developed countries handle 
marketing within their own populations in future years.

On an individual level, there may be methods of enhancing resiliency 
to the adverse effects of food and beverage advertising, particularly 
among individuals who may be most highly susceptible to them. The first 
would be reducing exposure to food and beverage advertisements when 
possible (be it through reduced media consumption, or paying to avoid 
advertisements), therefore reducing exposure to food cues. The second 
would be developing strategies for responding to food cues present 
in food and beverage marketing. In children in particular, this second 
strategy may be particularly impactful. Children have not yet developed 
the cognitive awareness that advertisements are meant to sell products 
and that they may not be rooted in truth24. It is not until adolescence that 
individuals begin to be able to fully grasp the concept of advertising. In a 
study analyzing over 200 10-year old children, both factual (i.e. providing 
children with information about the advertising content) and evaluative 
(i.e. providing children with negative evaluative comments about the 
advertisement to inhibit favorable thoughts about the advertisement) 
techniques were demonstrated to be successful in modifying the effects 
of advertising, but children younger than the age of 10 had difficulty 
processing either intervention type40. In another study, by teaching 
children ages 8-12 food advertising literacy, children demonstrated higher 
cognitive skepticism and critical thinking toward food advertisements and 
reduced susceptibility to unhealthy food decision-making, compared to a 
control group24.

Needed areas of future research
RDNs are in a unique position in which they may hear firsthand the effect 
of responsivity to food cues and susceptibility to food and beverage 
marketing practices on patient eating behavior, and they work at 
the frontlines of behavior change. Future research is needed to fully 
understand ways in which RDNs may provide support for individuals who 
may be suffering from high food cue reactivity, whether this be through 
avoidance of food and beverage marketing techniques or through 
education about advertising knowledge and skepticism.

Conclusions
Traditional as well as digital media food and beverage marketing has 
been demonstrated to impact attitudes towards food as well as eating 
behaviors across the lifespan, but is particularly impactful on children 
and adolescents, Black and Hispanic youth, and individuals of low 
socioeconomic status. A potential explanatory mechanism for the way 
that food and beverage marketing may impact eating behavior is through 
responsivity to food cues, as explained by the REFCAM model. Future work 
is needed to fully understand potential interventions to assist individuals 
in dampening their responses to food cues in their environment, and the 
ways in which RDNs can play a role.

Addressing food and beverage marketing
Two approaches are currently being utilized to address the prevalence 
of food and beverage marketing: changing public policy surrounding 
marketing practices, particularly towards children, and providing 
individualized education on the detrimental impact of food and  
beverage marketing. 

Regulation of marketing practices in the US are relatively lax when 
compared to other countries. Currently, food and beverage marketing 
towards children under the age of twelve is self-regulated by food and 
beverages companies. In 2006, the Federal Trade Commission as well as 
the US Department of Health and Human Services recommended putting 
in place regulatory standards for food marketing to children. In response 
to this recommendation, a number of leading “food, beverage, and 
quick-service restaurants” joined forces to establish the Children’s Food 
and Beverage Advertising Initiative (CFBAI) . The CFBAI then established 
its own “Uniform Nutrition Criteria,” or nutrition standards for food that 
participating food companies may advertise to children. Members of 
CFBAI pledge to promote only foods that meet these self-established 
standards in interactive games targeted at children, as well as to avoid 
advertising of branded foods and beverages in elementary schools. 
Participating companies that violate these agreements will be issued a 
sanction from the CFBAI and violations are summarized in CFBAI annual 
reports on compliance and progress. Despite this pledge though, recent 
work highlights that companies in the CFBAI regularly violate  
this pledge39.

The UK has taken a different approach towards regulation of food 
marketing. There, the government has taken on the task of regulating 
food and beverage marketing and has recently (within the past year) 
proposed regulations on food and beverage marketing practices. 
Examples of proposed restrictions include banning supermarkets 
from putting sugary snacks or similar products near cash registers 
and prohibiting websites from including purchase links for unhealthy 
products on homepages or checkout pages. The proposal that had 
the most potential of creating change was a proposed ban of online 
advertisements of HFSS products as well as advertisements of HFSS 
products on television before 9pm. As of April of 2020, after facing 
immense pressure from the food industry to stop this proposal, it is 
possible this proposal will not move forward. The UK government claims 
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Emily Burchins, MS, RDN, CSO, LDN
I edited my first Weight Management Matters 
newsletter article in 2011 or 2012.  I wrote my first 
(Assistant) Editor’s Column in 2015 after attending 
the WM DPG Executive Committee (EC) meeting 
at FNCE® 2014. My first official Editor’s Column 
was published in summer of 2016. Since 

that time, I spent two years as Newsletter Editor, two years as Trea-
surer, and a year as your Chair-Elect. It is my pleasure and honor to be 
coming to you as Chair of WM DPG for the 2021-2022 membership 
year. With a bit of irony, I am also writing as the Interim Editor of this 
issue of Weight Management Matters. The newsletter team is under 
construction, but that won’t stop the WM DPG from producing this 
highly rated member benefit! 

This issue of Weight Management Matters has a wide variety of 
information. After reading the CPEU article, remember to go to 
the website and take the quiz to obtain your continuing education 
credit. A big thanks to the Diabetes DPG for sharing their previously 
published article about cultural sensitivity when providing nutrition 
services. You will also find an update from the Academy Foundation 

Letter from the Chair
and a wealth of information about upcoming WM DPG opportunities 
and events. 

I am excited for the year ahead as your WM DPG Chair. Our EC has 
already been hard at work providing content for you as members. We 
have had a journal club, a book club, a town hall, webinars, a newly 
published quick guide, and more since June 1st! Please visit the WM 
DPG website regularly to view our calendar of events. While on the 
website, be sure to check out our Spotlight on WM Members and 
submit your information if you would like to be featured! You can also 
find previously published quick guides, recorded webinars for self-study 
credit, information about the three DPG subunits, and more on the 
website! Be on the lookout for our bi-weekly email communications that 
also help keep you updated on DPG happenings. 

If you ever have questions, concerns, or suggestions for the WM 
DPG, please don’t hesitate to contact me at sternem12@gmail.com. 
Also reach out if you are interested in contributing to our newsletter, 
either as a committee member or author! Looking forward to a great 
year ahead! 

Happy Summer Weight Management Members!

I hope that you are enjoying the warmer weather 
and the longer summer nights that this season 
brings. For our returning members, thank you for 
renewing your DPG membership. And for our new 
members, welcome to the WM DPG! Curious about 

our member benefits and services? Take a minute to watch this  
quick video. 

We are excited to offer some spectacular resources available to you as a 
member. We have developed resources to help you in improving your 
practice in weight management and strive to surpass knowledge you can 
obtain elsewhere. Make sure to take a peek under the member services 
area of our website and check out our electronic mailing lists (general, 
bariatric, pediatric, and coaching & wellness), evidence-based quick 
guides, and past recorded webinars and bariatric teleforums. Stay tuned 
for new webinars (8 per year), bariatric meet-ups, and so much more! You 
can find us at www.wmdpg.org.

Spring 2021 Member Survey
Thank you to everyone who took time to complete the Spring 2021 
member survey. We had a great response rate and were able to gather 
some wonderful feedback related to the Weight Management DPG. 
We rely on you, as members, as we continue to improve our services 
and provide you with the most valuable resources in your weight 

management practice. We will be sending out a winter and spring 
survey this member year, and we value your thoughts. Please take time 
to respond. Based on the Spring 2021 survey, we hope to grow our 
coaching and wellness services, as well as our pediatric resources. In 
addition, we plan to grow our bariatric subunit and expand its offerings. 
With your valuable input, we are able to provide more meaningful 
benefits to you!

Shout Outs!
WM DPG is highlighting members on social media and/or via member 
communications. Have a new book? New program? Want to share your 
info? Click on this link to fill out a simple survey with your information. 
It’s that easy!

Are you going to attend the next virtual FNCE® this year? Make sure 
to join us for our virtual Member Showcase. I’ll be there, along with 
representatives from the executive committee, to answer any questions 
and introduce you to some of our valuable resources. Have a friend 
who’s not a Weight Management DPG member? Encourage them to 
join! You don’t want them to miss out on all we have to offer. We hope 
to “see” you there!

Again, thank you for your membership and continued support. If 
you have comments or questions, please feel free to reach out to me 
anytime at mghutchison@gmail.com. 

By: Mary Gray Hixson, MPH, RD, CSOWM, LDN

Member Services Update
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Do you know… 

•    our Academy of Nutrition and Dietetics Foundation 
(Foundation) awarded over $875,000 in scholarships, awards, 
grants, and fellowships to Academy members during 2020?

•    over the last three years, the Foundation has provided more 
than $98,000 to Weight Management members through 
scholarship, award, grant and fellowship programs?

•    how and when to apply for Foundation awards and grants?  

•    Weight Management members who have be awarded 
Foundation awards? 

Meet Weight Management Academy 
Foundation Awardees
By: Hope Warshaw, MMSc, RD, CDCES, BC-ADM, Elisha Reichling, MS, RDN, LDN

(Continued on page 10)

Meet the Academy Foundation Weight 
Management Member Awardees

Kellene A. Isom, PhD, MS, RD, CAGS

Job/Position Title: Assistant Professor, Nutrition

Employer: 
California State Polytechnic Institute, Pomona 

Brief description of current job responsibilities:       
I teach undergraduate and graduate nutrition courses. 
In addition, I serve as an undergraduate student advisor 
for dietetic majors and oversee graduate students. My current areas of 
research are: weight bias, vegetarian eating patterns, nutrition education, 
and diversity within the dietetics profession. 

Awards Received: E Neige Todhunter Memorial Doctoral Fellowship and 
the Rebecca Snowball Reeves Continuing Education Award 

How did you learn about the Foundation award you received? As a 
Bariatric dietitian I had wanted to attend the International Federation 
for the Surgery of Obesity and Related Disorders (IFSO) conference for 
years, however, it was never affordable. When I was looking for award 
opportunities for continuing education I saw that the Rebecca Snowball 
Reeves Award could help fund continuing education opportunities in 
obesity. After serving as a CDR Commissioner and hearing about the 
scholarships CDR offers, I looked on the Academy Foundation website and 
found the E. Neige Todhunter Memorial Doctoral Fellowship. As a master’s 
prepared dietitian pursuing a PhD program, I was eligible to apply. 

What motivated you to apply? I knew a colleague who had received 
the CE Award and realized if I was funded, it would provide financial 
assistance to attend the IFSO meeting in Dubai in 2018. The E Neige 
Todhunter Memorial Doctoral Fellowship award provided some funding 
for my experimental study during my PhD work.  

How are you utilizing the funds the awards provided? I attended the 
IFSO conference, had the opportunity to network with bariatric clinicians 
from other countries and have, since then, become more involved with 
IFSO’s integrated health committee. Funding from the doctoral fellowship 
award allowed me to offer incentives to participants and purchase 
materials for my research study. 

In this article we answer the questions above and introduce you to three 
WM DPG awardees. We believe providing you with deeper knowledge 
and appreciation of the Foundation’s work will inspire you to utilize these 
opportunities to advance your career and motivate you to annually 
support the Foundation in the form of a monetary contribution. We also 
believe that learning about your colleagues’ experiences will encourage 
you to take advantage of these golden opportunities.  

About the Academy Foundation
The Foundation’s mission is: “Through philanthropy, empower current 
and future food and nutrition practitioners to optimize global health.”  The 
Foundation is the only charitable organization devoted exclusively to sup-
porting nutrition and dietetics professionals by empowering us to help 
consumers live healthier lifestyles. The Foundation serves as the philan-
thropic arm of the Academy and does not receive any portion of member 
dues, relying solely on donations to thrive. The success and impact of the 
Foundation programs and services are directly attributed to the generous 
support of donors. Each year the Foundation invests in current and future 
food and nutrition practitioners through scholarships, awards, research 
grants, and fellowships. The Foundation is the largest provider of dietetic 
scholarships to students at all levels of study.  
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Courtney T. Luecking, PhD, MPH, RDN, LDN 

Job/Position Title: Assistant Professor, Extension 
Specialist for Health and Nutrition

Employer: University of Kentucky

Brief description of current job responsibilities:  
I facilitate translation of nutrition-related research for use by the broader 
public. My role integrates extension, research, instruction, and service 
duties. Specifically, I focus on dissemination and implementation of 
evidence-based interventions that promote healthy behaviors in the 
early childhood period, particularly with underserved populations. This 
includes supporting policy, system, and environmental changes that 
support people in accessing and choosing healthy foods. 

Award Received: Susan T. Borra Advancing Food and Nutrition 
Communications Fellowship Award

How did you learn about the availability of the Foundation award 
you received? I faithfully skimmed the Eat Right Weekly emails with 
announcements for awards and scholarships. I clicked the link to explore 
available opportunities and found information about this award.

What motivated you to apply? I knew this award was a perfect fit for my 
goals and needs. As a graduate student preparing to find employment, 
I needed financial support for scientific and nutrition communication 
training beyond the classroom.

How are you utilizing the funds the award provided? I used the funds 
to support a diverse set of training opportunities including an intensive 
writing workshop to develop scientific manuscript writing skills and 
another workshop on best practices for communicating large data sets 
through visual displays. Funds also covered travel and conference fees 
to present research at a leading scientific conference for dissemination 
and implementation of research and to facilitate a lay audience-oriented 
workshop based on my dissertation research. 

How is the award advancing your career, helping you achieve your 
goals? This award afforded many opportunities to learn and practice 
critical written, visual, and oral communication skills that I now use daily. 
Each experience strengthened my CV and gave me greater confidence 
in seeking employment. Now, science communication and science 
translation are the core functions of my job. 

What advice do you have for your WM DPG colleagues about 
applying for a Foundation award? Go for it! The benefits of an award far 
outweigh the efforts it takes to apply. Explore the variety of Foundation 
awards and scholarships and find the best match for your goals and 
needs. The application process is straightforward but ensure that your 
responses align with the criteria and priorities of the award. 

(Continued on page 11)

How is the award advancing your career, helping you achieve your 
goals? I completed my PhD in June 2020 and was able to start a tenure 
track faculty position. I have been able to conduct my own research 
with assistance from undergraduate and graduate students, as well as 
dietetic interns. I hope to serve as a mentor and pass on skills to conduct 
nutrition research. 

What advice do you have for your WM DPG colleagues about 
applying for Foundation awards? Do not assume someone else is 
more qualified for any award than you. Everything you do in your career 
has meaning and has the potential to be supported with funding. 
Interestingly, the first time I applied for the E. Neige Todhunter Memorial 
Doctoral Fellowship, I did not receive it. The next year I applied. I was 
much clearer about my dissertation research and knew exactly how I 
would use the funding. 

Gabriela “Gabby” Puche, MS, RDN, LD 

Job/Position Title: Clinical Nutrition Director 

Employer: ForeFront Healthcare

Brief description of current job responsibilities:   
I calculate nutrition needs for residents in Long Term 

Care and people in the acute care setting. I also do outpatient counseling, 
specifically in weight management, diabetes, chronic kidney disease and 
cardiovascular disease.

Scholarship Received: CDR Diversity Scholarship

How did you learn about the availability of the Foundation 
scholarship you received? I was informed about this scholarship by 
my wonderful internship director from Oklahoma State University, 
Dr. Gena Wollenberg. 

What motivated you to apply? My wonderful thesis principle investiga-
tor and mentor, Dr. Jill Joyce,  encouraged me to apply. Being a first-gen-
eration, Latina student doing public health research while pursuing my 
RDN credential, made me stand out. It is when others believe in you that 
help you believe in yourself. 

How are you utilizing the funds the scholarship provided? The schol-
arship helped me cover my living expenses and tuition while I completed 
my dietetic internship. 

How is the scholarship advancing your career, helping you achieve 
your goals? The scholarship was of great assistance in helping me com-
plete my DI program on time. I am now a credentialed RDN working in the 
field I love!

What advice do you have for your WM DPG colleagues about apply-
ing for Foundation award? Learn how to sell yourself, but do not focus 
on academic accomplishments. Many students out there have a 4.0 just 
like you. Pour your heart on WHY you are passionate about our field. Talk 
about your dreams and aspirations. Let them know WHY you are unique 
and why you represent what diversity means. 
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In summary, we hope that with greater awareness and knowledge of the 
Foundation’s awards program and profiles of your Weight Management 
DPG colleagues, you will opt to learn more and apply for an award. We 
also hope this content helps you see how the Foundation impressively 
supports our profession. Please put the Foundation on your list of organi-
zations you contribute to regularly. You can make a onetime or reoccur-
ring gift online at https://eatrightfoundation.org/get-involved/donate/.
We know of no better way you can invest in the future of our profession! 

Hope Warshaw, MMSc, RD, CDE, BC-ADM, is a current Academy Founda-
tion board member and Elisha Reichling, MS, RDN, LDN is the Foundation’s 
Program Coordinator.  

Award Application and Timeline Information
All applications and timelines for Foundation funding opportunities are 
made available electronically within the Foundation’s application portal. 
Generally, the scholarship applications are available from mid-February 
to mid-April, most award and grant applications are available from 
December to February, and fellowship opportunities are posted as they 
become available.  

Apply for these opportunities and encourage your colleagues to do so at 
https://eatrightfoundation.org/. The opportunities have been made pos-
sible through the generosity of Foundation donors.   

11
Weight Management Matters Volume 20.  No. 1

https://www.eatrightfoundation.org/get-involved/donate/
https://eatrightfoundation.secure-platform.com/a/
https://eatrightfoundation.org/
https://attendee.gotowebinar.com/register/7540785412046096912
https://attendee.gotowebinar.com/register/7540785412046096912


Background
• By the year 2050, ethnic groups and people of color are expected to 

total 51% of the American population, up from 30% in 2015 1. 

• Non-Hispanic blacks (49.6%) had the highest age-adjusted prevalence 
of obesity 2, followed by Native Americans (48.1%) 3, Hispanics (44.8%) 2, 
non-Hispanic whites (42.2%) 2 and non-Hispanic Asians (17.4%) 2.

Culturally sensitive nutrition services include features that meet clients’ 
cultural and learning needs: those which are important to them.4 In the 
absence of published reports on what Black and Hispanic weight loss 
clients want to know about nutrition, Magnus, Brooks and Li5 assessed 
the learning needs of multiethnic Black and Hispanic faculty, staff, and 
students who were enrolled in a university weight loss program. They 
examined the extent to which multiethnic Black and Hispanics wanted 
dietitians to 

• acknowledge a client’s accent. 

• admit minimal familiarity with the client’s ethnic foods and to express a 
desire to learn more about them. 

• describe how ethnic foods can be used to solve nutrition problems. 

The researchers also wanted to determine the extent to which clients 
would prefer to receive a numerical or descriptive diet quality score. The 
ultimate objective was to use client preferences to validate the Cross-
Cultural Checklist for Nutrition Weight Loss Recommendations.

Study Methods and Data Analysis
This longitudinal study was conducted over a two-year, four-semester 
period. University faculty, staff and students paid $99 to participate in 
a 16-week weight loss program. The intervention included three group 
workout sessions every week, an individualized daily calorie recommen-
dation and generalized meal plan recommendations. The program was 
coordinated by a health educator.

A convenience sample of 208 multiethnic Black and Hispanic weight loss 
clients was used. The optimal sample size was calculated using a Wilcoxon 
Mann-Whitney and determined that to achieve 80% power (alpha = .05), 
and a medium/large effect size (d = .7), a sample size of 35 per group 
(faculty, staff, and students) was sufficient7. A test-retest assessment was 

Magnus, MH. “Delivering Culturally Sensitive Nutrition Service$--Responding to Clients’ Iceberg Factors”. 2020. 468 pages. ISBN: 

9781650476148 and “Workbook--Delivering Culturally Sensitive Nutrition Service$”. 2020. 146 pages. ISBN: 9781650592367. 

How Culturally Sensitive Are Your 
Weight Loss Nutrition Services?

magnus@fiu.edu

Dr. Marcia Magnus, Associate Professor 
of Dietetics and Nutrition, Florida 
International University, Miami, FL

Excerpted from:

(Continued on page 13)

undertaken to determine the reliability of the survey instrument. The 
survey included four demographic factors and eight questions on client 
preferences. Institutional Review Board (IRB) approval was obtained.

Qualitative and quantitative data analysis from a survey completed by 
Black and Hispanic weight loss clients every semester. For example, when 
asked, clients repeatedly expressed a preference for receiving a numerical 
diet quality score (70 out of 100) such as the Rate Your Plate (6), compared 
to a descriptive rating--’very good’, ‘good’, or ‘not-so-good’. Clients were 
asked about their preferences for classifying ethnic foods as red/yellow/
green light foods. 8,9 Unlike ethnic foods, mainstream foods have been 
classified as traffic light foods9 (Figure 1, 2).

Figure 1. 
Nutrient Criteria for the Traffic Light Food Classification System (8)

Figure 2. 
The Traffic Light Method (9)

If a portion of food states that it provides 50% RI for saturated fat, 
this means that the serving contains half of your daily maximum 
amount of saturated fat, and over the rest of the day, options 
lower in saturated fat should be chosen.

Typical values (as sold) per 100g: 697kJ/167 kcal

Reference intakes
Each serving (150g) contains
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Did I ask:

3 – “I’m not as familiar with your ethnic foods as I’d like to be. Tell me about your breakfast, lunch, dinner and snack food.

2 – How often do you get to eat your ethnic foods?

1 – What is your favorite ethnic drink and how is it prepared?

1 – Am I hearing an accent?  Where are you from?”

Did I describe:

4 – Which ethnic foods are red/yellow/green foods?

4 – What could be done to neutralize the harmful effects of red light foods?

4 – Which ethnic superfoods could reverse disease?

2 – The client’s numerical diet quality score?

To quantify the cultural sensitivity of weight loss services:

 Apply the Checklist to your nutrition services. 

 For each positive response, circle the number that is associated with that feature.

Actual Score =____

Maximum possible Checklist Score: 21.

Checklist Score out of 100= Actual Score ___/21 * 100= ____%

To increase the cultural sensitivity of weight loss services, include Checklist features in your weight loss services, prioritizing the features which 
have the highest numbers.    

Figure 3. 
Cross-Cultural Nutrition Checklist for Weight Loss

To assess the relative weight of the eight questions, the Benjamini–
Hochberg (BH) procedure was used to control the False Discovery 
Rate at 0.05 (10). The crucial ranks of eight items were decided 
using percentages of “Very Crucial” and Crucial” and the statistically 
significant differences among several items. An item was ranked as 
the most crucial item if it showed a higher percentage of the two 
crucial responses than other items that are significantly different from 
it based on the BH procedure. 

The Kappa coefficient, a statistical measure of inter-rater reliability, 
determines agreement between pre-post assessments. The higher the 
Kappa coefficient, the higher the agreement between assessments.

Results
Among 206 university weight loss clients, 86.2% were female; 40.1% 
were less than 30 years old, 41.2% were between 31-50 years old and 

18.7% were 50 years and older. Approximately 26.1% were faculty 
members, 30.9% were staff members and the remaining 44.0% were 
students. Multiethnic Black (African American, Caribbean American, 
Haitian American) clients were 47.2%, and 52.8% were multiethnic 
Hispanic (Cuban American, Mexican American, Central and South 
American). Approximately 87.2% of clients planned to lose 11-40 
pounds, 8.5% wanted to lose more than 41 pounds and 4.3% were 
planning to lose up to 10 pounds.

More than 90% of multiethnic Black and Hispanic weight loss clients 
said that it was ‘very crucial’ or ‘crucial’ for dietitians to:

•   inquire about how often they eat ethnic foods.

•   admit that they are not as familiar with their ethnic foods, and ask 
about ethnic breakfast foods, lunch, dinner, and snacks (Figure 3).

(Continued on page 14)
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HOW CRUCIAL WOULD IT BE FOR A 
NUTRITIONIST TO ASK QUESTIONS LIKE…

VERY 
CRUCIAL
%

CRUCIAL
%

NOT THAT 
CRUCIAL 
%

Kappa
Coefficient/
Crucial Ranks 

I’m not as familiar with your ethnic foods as I’d like to 
be. Tell me about your favorite ethnic breakfast foods, 
lunch, dinner, and snacks.

65.5 26.7 7.8 .77*

4

How often do you get to eat your ethnic foods? 50.0 40.4 9.6 .82*

5

What is your favorite ethnic drink, 
how is it prepared?”

33.8 42.0 24.2 .69*

7

“I am hearing an accent, where are you from? 18.8 39.6 41.5 79*

8

Kappa: <0: less than chance agreement, 0-0.20: slight agreement, 0.21-0.4: fair agreement, 0.41-0.60: moderate agreement, 

0.61-0.80: substantial agreement, 0.81-1.0: almost perfect agreement. p-values: <0.001*, 0.005**, 0.011***

Figure 4. 
Multiethnic Blacks’ and Hispanics’ Preferences for RDN Questions (N=208)

(Continued on page 15)

More than 90% of multiethnic Black and Hispanic weight loss clients 
reported that it was ‘very crucial’ or ‘crucial’ for dietitians to: 

• describe which ethnic foods are red light, yellow light and green light 
foods. The traffic light food classification system recommends the 
frequency of a serving as red light—rarely, yellow light—sometimes, 
green light—often.

Based on the Crucial Ranks data, eight questions were weighted to 
validate the Cross-Cultural Nutrition Checklist for Weight Loss  
(Figure 4). The number associated with each question reflects how crucial 
the question was for Black and Hispanic weight loss clients. 

The higher the Checklist score, the higher the culturally sensitivity of 
the weight loss session. To maximize the cultural sensitivity, quantify the 
cultural sensitivity of nutrition services and increase it by including the 
features, prioritizing those features with the highest numbers.

• show them how they could reduce the harmful effects of high-fat, high-
sugar ethnic foods.

• identify which ethnic superfoods could reverse disease.

• offer a numerical diet quality score (70 out of 100), instead of a 
descriptive rating (‘very good’, ‘good’, or ‘not-so-good’) (Figure 5).
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Figure 5. Nutrition Information Needs of Black and Hispanic Weight Loss Clients (N=208)

HOW CRUCIAL WOULD IT BE FOR A 
NUTRITIONIST TO ASK QUESTIONS LIKE…

VERY 
CRUCIAL
%

CRUCIAL
%

NOT THAT 
CRUCIAL 
%

Kappa
Coefficient/
Crucial Ranks 

…which ethnic foods are red light, disease-causing; 
yellow-light; or nutritious green light foods?

68.4 26.2 5.3 .78**

1

…what you could do to reduce the harmful effects of 
high-fat, high-sugar ethnic foods? 

74.9 21.3 3.9 .69***

1

…which ethnic superfoods could reverse disease? 72.1 22.6 5.3 .88*

1

…your numerical diet quality score (70 out of 100), 
instead of a descriptive rating ('very good’, ‘good’, or 
‘not-so-good’)?

52.9 37.3 9.8 90*

5

Kappa: <0: less than chance agreement, 0-0.20: slight agreement, 0.21-0.4: fair agreement, 0.41-0.60: moderate agreement, 

0.61-0.80: substantial agreement, 0.81-1.0: almost perfect agreement. p-values: <0.001*, 0.005**, 0.011***

(Continued on page 16)

Qualitative evaluation data from multiethnic Black and Hispanic weight loss clients revealed which emotions they linked to Checklist features (Figure 6).

Figure 6. Rationale for Features of the Cross-Cultural Nutrition Checklist for Weight Loss and Resulting Client Emotions

CHECKLIST FEATURE RATIONALE RESULTING CLIENT EMOTION

Multiethnic Black and Hispanic weight loss 
clients expected RDNs to…

…because… …then clients reported that they 
feel…

--ask “I am hearing an accent, where are 
you from?” or “I am noticing your ethnic 
attire, where are you from?” …

…this demonstrates RDN respect 
for their accent or attire…

…acknowledged.

--state “I’m not as familiar with ________ 
(state the client’s ethnicity) foods as I’d 
like to be. Tell me about your favorite eth-
nic breakfast/lunch/dinner/dessert/snack 
foods…

…this shows RDN willingness to 
learn more about clients’ favorite 
ethnic foods…

…respected.

--ask “How often do you get to eat your 
ethnic foods?” …

…. shows RDN commitment to 
accurate food intake…

…relieved.

--inquire:

“What is your favorite ethnic drink?”, 

“How is it prepared?”, 

“How often do you usually have it?” …

…shows RDN commitment to 
accuracy…

…relieved.
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Summary
To meet the information needs of multiethnic Black and Hispanic clients, 
dietitians may use the Cross-Cultural Nutrition Checklist for Weight Loss 
to quantify and improve the cultural sensitivity of weight loss nutrition 
services. When the cultural sensitivity of the weight loss nutrition services 
is high, clients leave the session feeling acknowledged, respected, and 
relieved that they do not have to give up their ethnic foods.

©2021, Diabetes, a dietetic practice group of the   
Academy of Nutrition and Dietetics.  Used with permission.

Key Takeaways of Clinical Importance
More than 90% of multiethnic Black and Hispanic weight loss clients 
reported that it was ‘very crucial’ or ‘crucial’ for dietitians to: 

• describe which ethnic foods could reverse disease; and which ones 
are red light, yellow light and green light foods.

• show them how they could reduce the harmful effects of high-fat, 
high-sugar ethnic foods.

• offer a numerical diet quality score (70 out of 100).
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Figure 1.1 Question 11 Weight Management Bariatric Surgery Survey February 2021 

Figure 1.2 Question 19 Weight Management Bariatric Survey February 2021 

In February of 2020, Weight Management DPG released a survey to all 
members to gather information about how RDNs bill within bariatrics.  
The goal of this survey was to see billing practices within bariatrics, as 
well as to examine how the DPG can support its members with providing 
resources for billing.  

Most RDNs who are billing for bariatric services are billing Medicare, Medi-
care Advantage, Commercial/Private Payers and self-pay. Many are billing 
under CPT code 97802 MNT initial assessment, and intervention indi-

vidual, spending close to an hour with the patient.  Many RDNs moved to 
providing telehealth services in response to the Covid-19 pandemic, and 
have been able to expand their reach to patients by utilizing telehealth 
practices.  One of the most concerning trends seen was that many RDNs 
shared that patients who have bariatric surgery do not receive adequate 
nutrition education/MNT before and after surgery. This is related to not 
being able to bill appropriately, time constraints and differences within 
each program. 

Bariatric Surgery Survey Results

(Continued on page 18)
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Billing and Coding Practices
Most RDNS report they were self-taught without formal resources (50.88%) 
and a smaller percentage utilized the Academy’s resources (36.84%). 
Many reported wanting to gain a better understanding of how billing and 
coding practices work within the services they provide. 

Another concerning statistic is how many RDNs are utilizing the exist-
ing resources available to them, 50% of respondents reported not using 
the Academy’s resources to answer questions about coding, billing and 

Figure 1.2 Question 22 Weight Management Bariatric Survey February 2021 

payment. This provides the DPG with significant opportunity to promote 
existing resources offered by the Academy, as well as potentially develop 
new resources that may assist our members.  Please refer to the Payment 
Resources page from the DPG here https://www.wmdpg.org/wm-resourc-
es/payment-resources and the Academy’s Payment and Reimbursement 
website here: https://www.eatrightpro.org/payment
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Figure 1. Responsibilities of the BOD and HOD 

The summer has been a very busy time for the Academy’s House of 
Delegates (HOD). In June, the delegates were informed of a proposal put 
forth by the Academy Board of Directors (BOD) with suggested changes 
to the Academy’s governance structure.  Many delegates, including 
myself, were surprised and disappointed about the proposal as the 
initial discussions of change were held among only a select group of 
board members and delegate leadership. Since learning of the proposal, 
the delegates have been corresponding with each other and their 

Currently, the BOD consists of 19 members: 15 elected by the full 
Academy membership and 4 appointed positions. The BOD oversees 
the management of the Academy. The HOD functions as the voice of the 
members through oversight of Academy voting on bylaws and critical 
issues. As such, the HOD consists of elected representatives from each 
affiliate and DPG. In the spring of 2021, the HOD voted to include seven 

House of Delegates Governance Update
From your WM DPG Delegate, Eileen Ford, MS, RDN, FAND     

respective DPG, MIG, or state affiliate to better understand member 
perspectives and how the proposed governance changes would 
impact the Academy and HOD.      

It is important to understand the function and responsibility of 
the current Academy governance provided by the BOD and the 
HOD. Figure 1 describes the basic responsibilities of each entity for 
Academy Governance. 

more members to represent each of the Academy MIGs. The WM DPG 
overwhelmingly supported this move in the direction of increasing 
inclusion and diversity. Each delegate serves a three-year term and can 
be re-elected for a second term. I represented Pennsylvania as a delegate 
in the HOD from 2002-2005 and am serving again from 2018-2022 for the 
WM DPG. Figure 2 outlines the full composition of the HOD. 

Responsibilities 
of the BOD and 

HOD

The Board of Directors (BOD) is responsible for 
the affairs, management and operations of the 
Academy 
• Protecting and caring for the organization
• Determining who we partner and align with to execute the 

mission

The House of Delegates (HOD) exists to govern the 
profession 

• Providing a forum for members  and serves as a voice of 
Academy members 

• HOD focuses on practice and professional issues

The HOD oversees Academy voting on bylaws and 
critical issues as “Representatives of the 
members”

(Continued on page 20)
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Discussion about governance structure focusing primarily on the 
HOD began in 2018 when the HOD proposed a new operating system 
using a Design Evolution Team to incorporate Academy subject matter 
experts (SMEs) in the preparation and discussion of critical issues. This 
system has been working well throughout my most recent term with 
the HOD. In the fall of 2020, the BOD engaged an outside consulting 
firm, Avenue M, to evaluate the Academy’s governance structure and 
make recommendations on the need for change and how to implement 
such changes. The firm surveyed 110,020 Academy members and non-
members and heard from 17,000 for a 16% response rate. Among their 
findings, the firm found that, “The current level of satisfaction by the 
respondents does not create a sense of urgency that there needs to be a 
change in the governance structure. The membership is overall satisfied 
with the performance of the HOD.” This would lead one to believe that 
the current governance structure is seen as adequate among members. 
Furthermore, the consulting firm provided four options for the future of 

the Academy Governance, ranging from continuing as is to a complete 
transformation. The BOD appointed a working group to confidentially 
move the recommendations into a proposal. 

The proposal was made public to the HOD and general membership 
in June 2021. Figure 3 depicts the proposed changes in Academy 
governance with a reduction of BOD members from 19 to 14. In addition, 
the proposal would transition the 113-member elected HOD into a 
15-member Council. The means for selecting this council (i.e., elected vs. 
appointed, and by whom) remains to be determined. The Council would 
focus on professional issues and transition all governance to the BOD. 
Subgroups of SMEs would be appointed for short terms (determined by 
project need) working with the Council on various topics. The emphasis 
on SMEs offers promise to the DPGs, MIGs  and affiliates as they move 
practice questions forward for group discussion. 

(Continued on page 21)

Figure 2. Composition of the House of Delegates

Composition of the House of Delegates 

u HOD: Currently there are 113 delegates representing you as an 
Academy member.  
• 6 House Leadership Team Members (also serve on the BOD) 
• 66 State Delegates 
• 27 Dietetic Practice Group Delegates 
• 7 Member Interest Group Delegates 
• 7 At-Large Delegates: Student, Retired, < 30 yo; NDEP; DTRN; 

ASCEND and CDR (non-voting)
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Figure 4. Resources (slide #4)

Resources: For more information

u Academy Website: Proposed Governance Transition

https://www.eatrightpro.org/leadership/governance/governance-
resources/proposed-governance-transition

u Submit comments/questions on the Academy Governance form: 
https://www.eatrightpro.org/leadership/governance/governance-
resources/transition-form

u Contact your WM DPG delegate, Eileen Ford at forde@chop.edu

There is a need for ongoing conversation about this proposal, and with 
vocalization from HOD members, the BOD has agreed to make it the topic 
for the fall virtual HOD meeting. I also feel it is important to examine how 
this proposal was developed and presented without the involvement of 
the entire HOD, as I believe members have a right to transparency about 
governance changes. I look forward to being part of this discussion and 
transition, as I do believe change is a good thing and necessary for mov-
ing the HOD, Academy, and profession forward. There are many details to 

evaluate and define, and it is critical to have the HOD and BOD working 
together for change.  

As your WM DPG representative, I will take your feedback gathered 
through eBlast responses, the July WM DPG Town Hall and all commu-
nications directly to me to the discussion table at the fall HOD meeting. 
You can find additional information at the links listed in Figure 4. I always 
welcome your input at forde@chop.edu. 

Figure 3. Reimagining Our Governance Structure Academy Proposed 
Governance Transition
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