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Abstract

Aim: Private practice is one of the most rapidly growing, but under-researched
employment sectors for graduate dietitians in Australia, limiting evidence-based
workforce development. This scoping review examines existing international lit-
erature to gain an understanding of the current private practice workforce size,
distribution, demography and workforce development considerations, including
competencies, supply and demand, remuneration and professional development
activities.

Methods: The databases MEDLINE, EMBASE, CINAHL, EMCARE, Psy-
cInfo (Ovid) and grey literature were systematically searched in August
2023 using key search terms to identify studies for inclusion. Articles were
included if they related to private practice dietetics and described an
aspect of workforce. Original research, government and organisational
reports, statements of practice and websites providing governmental or
organisational statistics were included. A directed content analysis and
qualitative constant comparison technique were used to deductively map
intelligence sources against a workforce development framework. A gap
analysis was also conducted to provide a focus for future workforce devel-
opment research.

Results: A total of 72 peer-reviewed and grey literature sources were included,
with 65% of the studies being Australian-based publications. Private practice
dietetics research interest has increased in the last decade. Despite a breadth of
published sources, this review found little published data on workforce size,
distribution, demography, supply, demand, continued professional develop-
ment and remuneration, indicating a significant gap in the evidence base.
Existing literature focuses on workforce challenges and barriers, the work of
private practice dietitians, with limited exploration of competency require-
ments for graduate private practitioners.

Conclusions: The literature on the private practice dietetics workforce is lack-
ing worldwide, which constrains evidenced-based workforce development
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1 | INTRODUCTION

Private practice dietetics encompasses dietitians offering
consultations in one or more primary care settings, both
as contractors in large multidisciplinary medical practices
and as sole traders or directors of a business enterprise.
Private practice dietetics is a rapidly growing area of the
dietetics workforce in Australia, increasingly becoming
the location of employment for graduating dietitians."?
The expansion of private practice dietetics can be attrib-
uted to structural changes in reimbursement, increases in
graduate supply and changes in public health policy
which outsource service delivery to the private primary
care sector.'® Understanding the drivers of workforce
expansion is important to inform workforce planning
and management, including a focus on workforce prepa-
ration to ensure that new graduates are adequately pre-
pared to practice in areas of workforce growth safely and
successfully.

Key drivers of private practice dietetics workforce
expansion have been changes to health policy and an
increase in demand for personalised nutrition services. For
example, in Australia, changes to billing arrangements for
allied health services under the universal health insurance
scheme in 2004 led to public patients being able to access
private practitioners using public funding to cover or sub-
sidise costs.” Likewise, the National Disability Services
Scheme was legislated in 2013, with a full rollout of the
scheme by 2020, which provides funding for nutrition and
dietetics services for eligible patients.'” Private practice
dietitians also provide services to clients under Depart-
ment of Veteran's Affairs, WorkSafe and to patients who
may be privately billed via an out of pocket fee and claim
a subsidy with private health insurance funds."*** In addi-
tion to these policy drivers, evidence supporting
community-based chronic condition prevention and man-
agement and personalised nutrition have been identified
as two areas where demand is growing in the
United Kingdom, United States and Canada.'*'* Despite
the growth in the private practice dietetics workforce, pre-
vious research has raised concerns about the adequacy of
workforce preparation and practice governance in private
practice dietetics." The dietetics workforce in Australia is
governed by a professional self-regulatory system based on
core competencies, practitioner accreditation standards
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initiatives. Workforce development research across all workforce aspects is

warranted to address current evidence gaps.

competency, dietetics, graduates, private practice, workforce

and mentoring systems for new graduates.'®'® It is a
requirement that programmes provide competency-based
education. These standards have been modified over the
past decade to become more culturally inclusive, less pre-
scriptive and to place greater emphasis on issues.'®'® For
example, cultural, ethical and legal safety competency, as
well as clinical competency and evidence-based practice in
conjunction with professional, collaborative and research
practice.'® The trend in the competency standards has
been to generalise competencies rather than emphasise
modes of practice. This reflects an assumption that con-
temporary competency standards adequately reflect the
competency needs for practice in private practice dietetics.
Previous scholarship has challenged this assumption in
the public health practice context.”>*!

With an increasing number of private practice dieti-
tians working in primary care, it is imperative that educa-
tors understand the work required of private practice
dietitians, the competencies required to be effective in
the field and the teaching and learning exposures
required for students to develop these competencies.*>*
A failure to do so can contribute to work underperfor-
mance, business failure and be detrimental to patient
care and health service delivery.**

This study aims to examine the existing literature rele-
vant to workforce development specific to private practice
dietetics against a workforce development framework. The
secondary aim is to identify gaps in the literature to inform
future priority areas required to support private practice
dietetics workforce development research.

2 | METHODS

A scoping review with an evidence and gap analysis was
selected to map the literature on evolving topics and to
identify the current gaps in the literature.>> The scoping
review protocol was not previously published; however
was conducted according to the Preferred Reporting
Items for Systematic Reviews and Meta-Analyses exten-
sion for Scoping Reviews (PRISMA-ScR) checklist,*® and
with reference to the JBI Manual for Evidence Synthesis.>®
Ethical approval was not required.

The search strategy was developed based on the
review's aim using the PCC (population, concept and
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context) structure,?’” with technical assistance from two

librarians. A systematic search of five electronic databases,
including MEDLINE (Ovid), CINAHL, Emcare, Embase
and PsycInfo (Ovid), was conducted in August 2023. No
language or date limits were set. The search strategy is out-
lined in Supplement S1. All records identified were
exported into Covidence,” and duplicates were removed.
Title, abstract and full-text screening was undertaken by
two authors. Any conflicts were resolved via discussion.
Reference lists of eligible studies were hand-searched to
identify additional eligible studies. Grey literature was also
searched using the terms in Supplement S1 and conducted
via Google search engine in August 2023.%° The first
100 hits were screened (i.e. 10 pages), initially via the Goo-
gle search screen, followed by any relevant sites viewed in
full.*® PDF formatted data was saved from included pages
and used for extraction. Two reviewers completed screen-
ing, J.D. and R.H. Duplication screening and consensus on
eligibility and conflict resolution was completed during
the screening process. Eligible studies were determined
based on the criteria outlined in Table 1.

Data extraction of included papers was completed in
a Microsoft Excel spreadsheet, which included year of
publication, author, journal and country where the
research was conducted or the article was published, type
of study and methodology. A deductive content analysis
of included intelligence sources against a pre-determined
workforce framework developed by the authors from a
previously documented conceptual workforce framework

for public health was completed and mapped.*** This
analytical framework included foci on workforce size,
demographics, supply (preparation), demand (employ-
ment), work, competency, continuing professional devel-
opment, workforce challenges and remuneration. A
narrative review was then conducted, textualizing key lit-
erature and relevant gaps.™

3 | RESULTS

The search returned 2648 peer-reviewed articles and 40
grey literature sources, 72 met the criteria for inclusion in
the scoping review (Figure 1). Characteristics of the arti-
cles are presented in Table 2 with further details available
in Supplement S2. Included sources are listed in alpha-
betical order by author within a year and grouped as
peer-reviewed literature and reports. Of the included
sources, 57 (79%) were peer-reviewed research literature
and 15 (21%) were organisational or government reports.
A total of 52 (72%) were published in the past decade,
which includes all of the grey literature sources
(Figure 2). The majority of included sources are from
Australia (n = 47, 65%).

The studies included in this review were mapped
against a pre-determined workforce analysis frame-
work.”' Mapping against each focus in the framework is
presented in Table 3, and the definitions, as well as key
findings against each focus, are outlined below.

TABLE 1 PCC criteria for inclusion of studies.
Criteria  Population Concept Context
Inclusion  Private practice dietitian Workforce: Original research

Private practice dietetics workforce Size

Government reports

Graduate private practice dietitians Distribution Organisational reports
GP associations with private practice dietitians Demography Websites if providing government/organisational
Supply/preparation statistics
Demand Statements of practice
Competency
Work

Workforce challenges
Remuneration

Exclusion Nutritionists (if not also a dietitian)
Dietetic technicians
Other health professionals

Abbreviation: PPC, population, concept and context.

Clinical interventions

Personality or learning styles of private practice
dietitians

Tasks performed in areas outside private practice
dietetics

Protocols

Abstracts if not captured elsewhere

Commentaries

Opinion articles

Letters
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[ Identification of studies via databases and registers ] [ Identification of studies via other methods ]
. e Records identified from:
Records identified from
s MEDLINE (Ovid), Records removed Google Searc_h (n=32)
o CINAHL, Emcare, before screening: Added Grey Literature (n = 8)
ﬁ Embase, Psychinfo —> Duplicate records CNiltatlon slgarghlng £n1 =12)
S (Ovid) removed (n = 642) ew publication (n=1)
ﬁ Databases (n = 2635)
— A 4
Records screened against title Records
and abstract —| excluded
(n = 1993) (n = 1805) Y
Records Records
sought for not
\ 4 retrieval retrieved.
n=53 =
Reports sought for retrieval .| Reports not ( ) (n=0)
o (n=188) > retrieved v
£ (n=234)
c Records Records
(]
5 v as_s_es_s_ed for excluded:
n eligibility (n=17)-
o Reports excluded: 118 n =53
Reports assessed for eligibility - F:/Vrong setting (n= 54) ( ) ggpr:&ogtfed
(n=154) Wrong population private
(n=7) practice
No reported aspect of dietetics
private practice workforce
dietetics workforce
(n=53)
—
-]
§ Database search (n=36)
= Records added from other
£ methods (n=36) <
__ n=72
FIGURE 1 PRISMA 2020 flow diagram for new systematic reviews which included searches of databases, registers and other sources.

A total of 18 sources examined or reported estimates
on the size of the private practice dietetics workforce,
with most (n = 14) published in the last decade. The
most common methods for measuring the size of the pri-
vate practice dietetics workforce were cross-sectional
sample surveys,">%#+30:0980.8389.9093 anq  census and
accredited body data surveys.®>"387:97:99190 1n Aystralia,
Dietitians Australia annual reports from 2018 to 2022
indicated that the dietetics workforce is increasing at a
rate of approximately 5%-9% per year concurring with
other workforce reports that recount a growth of 10%
each year.”®°*?>% The total Accredited Practising Dieti-
tians registered with the peak governing body in
Australia was 7171, of which 3160 (44%) were listed as
working in private practice, as of September 2023
(unpublished data).

The number of dietitians working in private practice
appears to be increasing in Australia.”*>*>’>°” A doubling

of the workforce between 2004 and 2015 was reported in
Australia; however, statistics were not publicly
reported.”” In New Zealand, 2019 data identified that 18%
of the dietetics workforce reported private practice to be
their main workplace.”” In the U.S. workforce, there were
74 700 dietitians and nutritionists in 2021, with a pre-
dicted increase of 7% between 2021 and 2031.°° Outpa-
tient care centres and self-employed workers made up
18%. There was also a reported shortage of healthcare
professionals, with evidence that there is an inability to
find employment or an attraction to increased wages in
alternative fields, leading to dietitians leaving the
workforce.'!

Similarly to other Australian and international data,
the number of Canadian dietitians is also steadily
increasing, with 11 925 Registered Dietitians in 2017.'%
Consistent with a number of other Western countries,
inadequate dietetics workforce supply to meet demand
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was also recounted in Canadian data, also reporting an
increase in dietitians working in primary care due to a
primary healthcare reform which aimed to tackle the
increasing prevalence of chronic disease.'”

Workforce distribution refers to the geographic dis-
tribution of the workforce relative to populations in
need and the environment in which the work is per-
formed. Limited workforce data exists on the distribu-
tion of dietitians nationally and internationally;
however, only a quarter (n = 20; 28%) of the included
sources described the distribution of private practice
dietitians. The majority of existing studies were smaller

TABLE 2
included in the scoping review, n = 72.

Characteristics of private practice dietetics source

No. of Percentage
Parameter publications (%)
Country
Australia 47 65
Canada 9 13
United States of America 4 6
New Zealand 3 4
The Netherlands 3 4
United Kingdom 2 3
Portugal 1 1
South Africa 1 1
Switzerland 1 1
Brazil 1 1
Type of publication
Original published research 57 79
Government and 12 17
organisational reports
Statement of practice 2 3
Webpages 1 1

survey Samples’2,6,9,30,47,61,82

on the broader workforce.

The workforce demographic of private practitioners
refers to the statistical characteristics of the population,
such as age, gender and employment status. Although
workforce demographic data exists across the broader
workforce, less than a quarter (n = 16; 22%) described the
specific demographics of private practitioners. The avail-
able literature, which is largely over 10 years old, depicted
the attributes of private practice dietitians as being pre-
dominantly female,” running a business enterprise,”® hav-
ing prior hospital-based clinical practice,”® working part-
time*?>*"** and no difference in hours worked between
dietitians in sole private practice and those working out-
side of private practice.”

Several articles highlighted predominantly part-time
work status and a common trend to work in multiple
work locations and across domains of practice.®>%*!#3°
The majority of this data is also over a decade old. Ball
et al.,>® reporting on the working profile of private prac-
tice dietitians in Australia, noted as many as 74% of dieti-
tians perceived themselves as business proprietors.
Experience in the clinical/hospital setting prior to work
in private practice was recounted in 84% of respondents.
A part-time schedule of less than 20 h per week was
reported in 57% of those working solely in private
practice.

Workforce supply (preparation) refers to the phase of
workforce development, which includes the demonstra-
tion of competencies prior to graduation (usually in uni-
versity courses), with the outcome being graduate
dietitian supply. An aspect of private practice dietetics
workforce supply/preparation was reported in 19 (26%)
of the included sources. The supply of graduate dietitians
in Australia is increasing.” Predictions and statistics of
the supply of private practice dietitians are limited; how-
ever, there is evidence that graduate dietitians are enter-
ing the private practice dietetics workforce at an

or studies reporting on data

Number of included sources per year

oo

Number of sources
[e)]

N

Year of publication

13
6 6 6
5 5
4 4 4
3 3 3 3
2 2
Olollol I

2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

FIGURE 2
included publications per year.

Number of
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increasing rate in many countries."”””>** In a recently
published study covering Australia and New Zealand,'
28% of graduates were reported as employed in private
practice for at least one job, with no more than 16%
acquiring hospital positions. Graduates in this study also
revealed that they would have benefitted from additional
support from their universities to assist with entry-level
practice and employability in relation to private practice
skills, job-seeking skills and preparation for diverse areas
of practice. Clinical dietetics was the preferred field
(48.4%), followed by private practice (33.2%)."

An Australian study of graduates from 2017 to 2019
concluded that 55% were employed as private practice
dietitians compared to 31% employed in the hospital set-
ting, with only 40% employed full-time.”” Networking
and rural relocation were also noted as key factors in the
employment of new graduate dietitians with placements
during university competency development recognised as
a catalyst to direct employment.””

Limited published employment data made conclu-
sions about graduate employability difficult; however,
inadequate available positions and an apparent oversup-
ply of new graduates have been highlighted.” Graduates
have expressed job insecurity and precarious employ-
ment, for example, short-term, casual or contractor roles
as concerns." An oversupply of dietetics graduates in
Australia was reported in the Australia’s Health Work-
force Series report published in 2014.° A more recent
study exploring the experiences of dietetics students
regarding dietetics workforce preparation and prepared-
ness described, in parallel, increasing competition and a
perceived oversupply of dietetics graduates.®® In a report
published in 2022,°* the Northern Ireland Regional Die-
tetics workforce encompassed 365 dietitians, but contrary
to Australian data, a challenging, overstretched, and
what was perceived as an unsustainable vacancy rate of
15.6% was reported. In consequence, the report called for
a further 455 graduates over the following decade to
manage demand. The same report outlined the introduc-
tion of paediatric and adult dietitians within general
practitioner (GP) practices as part of the GP Federation
as a service development opportunity.

Workforce demand refers to the number of private
practitioners required to perform the work required. Of
the included sources, 21 (29%), primarily Australian,
described an element of workforce demand relative to
private practice dietetics. Private practice dietetics is part
of the contemporary dietetic employment landscape, in
part due to the move towards ambulatory care."'**
Chronic Disease Management is significantly driven by
GPs referring via Team Care Arrangements and GP Man-
agement Plans, which is the impact of policy changes in
2004 with the aforementioned enhancement of the

Medicare Services Scheme.” Several studies discussed
drivers in GP referrals.***>”" The demand for private
practitioners to meet the needs of rural and remote com-
munities to address the gaps in public dietetics services
has been highlighted.*"

Competency is the skill that focuses and concentrates
on the learners and their actions or active participation
through learning, whilst professional competence defines
what a person is capable of doing well, effectively and fol-
lowing professional standards.'® The included studies
examined skills, knowledge and attributes broadly
required for dietetic practice (n = 30; 42%). Although
competency standards exist for dietitians, it has been
acknowledged that there is a demand and current gap in
some of the key entrepreneurial and management com-
petencies for business success.'®***"1% It is unclear and
inadequately reported as to whether these are entry-level
or post-entry-level competencies. Business start-up, busi-
ness leadership, business management and marketing
skills have been highlighted.'® Further evidence that die-
titians were in need of improvements in non-clinical
skills, particularly management, communication and
marketing skills were outlined in the Victorian State Gov-
ernment Dietetics Workforce Report.” Inclusion of busi-
ness and marketing skills in degree courses for private
practice dietitians was also coveted.

Furthermore, the framework focus on competency
and cultivating positive intra and interprofessional rela-
tionships for private practice dietitians was explored in
three studies in Australia and New Zealand.*®**>° Strate-
gies included effective report writing, patient feedback,
introductory letters and personal contact, all of which
were considered essential for referral promotion, ulti-
mately leading to business revenue. However, all studies
were pre-COVID-19 pandemic. Perceived benefits of
strong relationships included greater competence and
increased confidence in private practice dietitians.”” Col-
laborative care was noted as the foundation for supporting
and improving patient outcomes with chronic disease.

Different aspects of client—practitioner relationships
have been analysed.>’*'%” Key aspects to positive client—
practitioner relationships included being therapeutic, col-
laborative, evidence-applied, non-prescriptive, nurturing
change, rapport building, empathetic and having a strong
ability to ‘read’ the patient.”® Dietitians evolved and
adapted through exposure, learning enriched by practice,
reflective practice and client feedback.

New graduate dietitians' feelings of under-
preparedness for private practice have been briefly
reported on.'*'>°°  Under-preparedness was also
acknowledged in a 2019 Australian study that called for
private practice placements to be aligned with contempo-
rary practice.®’” Similarly, studies published in 2012 from
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the USA, and later in 2017 in the United Kingdom, iden-
tified the existence of too many graduates with inade-
quate skills to match market demands hence a need to
reconfigure placement experiences to improve career
opportunities for graduates.'**>

The work of private practice dietitians refers to their
day-to-day roles and functions. A focus on understanding
the specific work pattern of private practice dietitians is a
central knowledge requirement for workforce develop-
ment and a pre-requisite for considerations of compe-
tency.”’ The work completed by private practice
dietitians was outlined in 43 (60%) of the publications.
Aspects included clinical workload type and manage-
ment and day-to-day functions of private practitioners;
for example, administration, marketing, report writing
and billing tasks were also discussed.>®*®30->%36:5%68
Information technology (IT) was described to improve
the efficiency of practice tasks, enhancing outcomes
through education, monitoring and sharing informa-
tion.** Significant barriers impeded the use of IT, in par-
ticular, impairment of communication with patients,
unreliability and expense.®*

Continuing professional development ensures that
professionals enhance their skills and knowledge to meet
the professional standards of the workforce and, as such,
is an important determinant of workforce quality
improvement.'®® There are continuing professional devel-
opment opportunities available for private practice dietet-
ics development; however, literature was especially scant
in this space, with only 10 (14%) of the sources comment-
ing on an aspect of continuing professional development
for private practitioners.>?-2%-30-:59:61.77.81.91

Workforce challenges were identified in 43 (60%) arti-
cles. The predominant workforce challenge documented
for private practice dietitians in Australia appeared to be
the tension caused by competing interests between provid-
ing quality patient-centred care and achieving equitable
business practice and financial long-term business sustain-
ability.>****%7* The barriers and challenges of the Medi-
care Chronic Disease GP Management Plan and Team
Care Arrangements structure for dietetics were described
as incongruous to successful business practice, inhibiting,
limiting and frustrating.”® Several key issues were out-
lined. The time allocated for consultations is 20 min, irre-
spective of whether the consultation is an initial or review
consultation. Multiple studies stressed the consistent
theme that the time allocation is unrealistic, especially for
initial consultations requiring private practice dietitians to
charge above the Medicare subsidy—thereby limiting
access to those who are financially disadvantaged or
reducing their consultation time, which was often per-
ceived as a less effective service,>?>3¢3739:40,5457,68,79.81
Aligning consultation times with Medicare funded
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remuneration in Australia was perceived as preventing
optimal care.>*®® Dietitians value effective patient care;
hence, managing business efficiency and effectiveness are
highly desired, but challenging to achieve.® Remuneration
is not commensurate with effective client service under
the scheme >?%337:3949:50.545557.687 Dyjetitians are paid
per consult rather than time worked and complexity of the
case.” Restriction in the number of Medicare subsidised
sessions was considered not conducive to patients with
complex care needs.*'°° Client behaviours, for example,
cancellations, late arrivals, complex case referrals and level
of client engagement were also described as having an
impact on successful business practice.*>*®

The perceived difficulty of establishing a private prac-
tice and maintaining a consistent income was a barrier to
working in private practice, especially when compared
to a full-time publicly employed dietitian who has a con-
sistent income.** Comparatively, financial factors were
considered to be essential drivers promoting working in
private practice with a perceived possible higher remu-
neration compared with a public health service.*' Job sat-
isfaction, greater autonomy and varied caseload were
affirmative factors for the private practice profession.*!

Further workforce challenges were explored in recent
Australian studies, which probed into the perceptions of
private practice dietitians using IT in their workplace, as
well as the collection and usage of data in their prac-
tice.*’* Minimum reporting standards for appraising
processes and outcomes were identified.*> Collecting pri-
vate practice data was not routinely carried out due to
varying practices hindering the collection of consistent
data.”* A follow-up study by the same authorship identi-
fied the minimum standards for assessing the processes
and outcomes in private practice. Nearly half (45) of the
standards identified were business-related, followed by
33 clinical and 19 implementation standards.>* This
study offers business-related standards that could guide
training topics to support business acumen development
for current and future private practitioners. Subsequent
to this, a mixed-methods pragmatic study of dietitians
working in primary care identified that 24% of the busi-
ness standards were in use, whilst 79% of the clinical
standards were rated as currently used.®® Despite this,
86% of the business standards and 97% of the clinical
practice standards were rated as feasible for implemen-
tation. The reporting of clinical outcomes and business-
related data are fundamental to business practice and
patient care. It was implied that there is a deficit in busi-
ness acumen, which is rudimentary and inadequate for
achieving business success and sustainability. Standar-
dised integrated systems were described as essential to
enable consistent collection of service data, enabling
benchmarking across the workforce to not only support

85U8017 SUOWIWIOD A1) 3|cedldde ays Aq peuenob are ssjoie YO ‘N JO Sa|ni Joy Ariqi]8UIIUO /8|1 UO (SUOTIPUOD-pUe-SLLRY/LI0O A3 1M AR 1 [BU1|UO//SANY) SUOTIPUOD pUe SWie | 8L 885 *[6Z02/90/70] UO Afeiqiaullu A[IM ‘AIseAIUN BLOIIA AQ 2/82T 0800-L2T/TTTT OT/I0P/L00 A8 | ARelq 1 jeuljuo//Sdny Woly papeo|umod ‘G ‘v20z ‘0800L7LT



DONNELLY ET AL.

dietetic business success, but to assess the broader pub-
lic health impact.?>”*® On a similar topic, to better sup-
port GPs in advocating for dietetic input and reinforcing
recommendations, a more structured and systematic
approach to expediting dietitian reports to GPs was
underscored.*®

Remuneration is the compensation paid for work or
services."'” Only 17 (24%) of the included literature cov-
ered aspects of compensation paid for work or services
(remuneration) in private practice dietetics. A Canadian
publication nearly 20 years old, outlined fees charged by
Canadian dietitians to respond to a need to develop a
national fee guideline.>* Other publications touched on
included fees for service, but this data is also at least a
decade old.*® An Australian study focusing on the work-
ing profile of private practice dietitians found that 40% of
private practice dietitians, regardless of employment
structure, reported inadequate remuneration for their
services, which concurs with this as a workforce chal-
lenge raised earlier in this review.>

4 | DISCUSSION

This scoping review provides the first theory-informed
examination of the international peer-reviewed and
grey literature regarding the private practice dietetics
workforce. Although this review has identified a
breadth of studies describing aspects of the private
practice dietetics workforce, there is a lack of depth
and comprehensive understanding of the workforce
development aspects. There has been a surge in
research interest over the past decade; however, signif-
icant gaps exist which constrain workforce capacity
building. Understanding the private practice dietetics
workforce enables further targeted workforce develop-
ment strategies to close gaps.

A major limitation of private practice dietetics work-
force data is the lack of consistency in data collection,
planning and reporting in Australia and internationally.
This is likely limiting efficient, effective and strategic
approaches to workforce planning and capacity building
both within the profession and, more broadly, within the
Australian health system.''' In Australia, dietitians are
not registered with the Australian Health Practitioner
Regulation Agency, which is currently responsible for the
registration of 15 health professions.'’* Data from regis-
tration and workforce surveys forms the National Health
Workforce Dataset, which is the publicly available data
on this workforce.”>'"® Dietitians in Australia are
required to nominate their primary work area when reg-
istering with the professional body, which means that it
is possible that due to the part-time nature of the private

practice landscape, private practice is not identified, if it
is a secondary source of income, limiting the comprehen-
siveness of the data. More work needs to be done to
report, collect and review dietetics workforce data perti-
nent to private practice dietetics to ensure a responsive
and relevant workforce.>

Improving primary healthcare is an increasing prior-
ity for the Australian government to reduce hospital bur-
den. An effective private practice dietetics workforce
aligns with the Australian Government's Primary Health
Care 10-Year Plan for 2022-2032, commissioned in 2019
as part of Australia's Long-term National Health
Plan.''*'> A key focus of the plan is on preventative
health for chronic disease, in particular the continuity of
Medicare Benefits Scheme funded telehealth for allied
health and a greater focus on allied health as a vital part
of the primary health care team. Available data suggests
the supply of dietetics graduates is underprepared to
address these priorities.””*>''® A well-developed private
practice dietetics workforce is likely to contribute signifi-
cant prevention strategies to improve population health
outcomes.”® Ensuring private practice dietitians are well
equipped to support patients in preventative care may
support better and more efficient utilisation of govern-
ment funds. This is also applicable internationally, partic-
ularly in those Western countries where chronic disease
prevalence is burdening acute healthcare settings.'’’
With the increasing demand for rural primary healthcare,
a focus on private practice dietetic competence to support
work in the rural sector is also important.*"'®

A recurring theme in the included studies was the
dichotomy between providing quality care and achieving
business sustainability.>***>®® This same theme was
found in two recent publications around the work readi-
ness of private practice physiotherapists in Australia and
the United Kingdom, indicating that more work is
required across the allied health tertiary education sys-
tem.>*'"® Dietetics accreditation standards and university
curricula must reflect emerging and contemporary work-
force needs to ensure that dietitians are adept practi-
tioners in these areas and to ameliorate employability." A
review of competency standards for entry-level dietitians
specific to private practice dietetics is warranted, consis-
tent with recognition of the importance of periodic
review.'?® A lack of private practice placement opportuni-
ties and the need for these to be included in tertiary edu-
cation has also been identified as a challenge for the
transition to the private practice sector.'?' The governing
body outlines that placements must have specifically
appropriate governance structures and resources to
ensure adequate supervision, support, teaching, learning
and assessment for students and supervisors, which may
be challenging for private business owners to offer.'*
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This data has ramifications for tertiary curricula and the
governing bodies that accredit them.

It is difficult to overlook significant workforce chal-
lenges described with regard to the Australian Medicare
Chronic Disease GP Management Plan and Team Care
Arrangements impacting the ability of private practice
dietitians to provide high-quality and effective care to
support patients with complex chronic diseases. Specifi-
cally, the allocation, duration and remuneration for
rebateable consultations warrants further exploration
and may incentivise a review of the scheme. The current
Medicare rebate for dietetics consultations is $58.30.* The
Medicare rebate alone (i.e. bulk billing) is not congruent
with dietetics training and, as such, impacts private prac-
tice dietitians providing optimal care and maintaining
sustainable service. Notwithstanding, there is a lack of
current national data on fees for dietetics services which
could serve as a reference for novice private practice die-
titians in establishing their business practice.

A strength of this review was the inclusion of an inter-
national perspective and no language restrictions in the
search strategy. This review also builds upon existing work
that has identified the need for a detailed exploration of the
private practice dietetics workforce as a subset of dietetics
practice. A limitation of this review is that a peer-reviewed
protocol was not published in advance of the review being
undertaken, which may have increased the risk of ad hoc
decision-making during the research process, thus poten-
tially impacting the methodological rigour of the review.”
This limitation has been managed through transparent and
detailed reporting of the research methods in this article.

This scoping review is the first comprehensive sum-
mary of the recent private practice dietetics publications
and highlights future work that will benefit the profes-
sion. With increasing numbers of graduates entering the
workforce and soaring demand for primary healthcare,
this review has highlighted significant gaps and weak-
nesses in the private practice dietetics existing literature.
Further research is likely to assist in advancing the entry-
level graduate private practice workforce and build work-
force capacity by informing accredited tertiary pro-
grammes, increasing skills, capabilities and the success of
our future private practitioners whilst strengthening
patient care in the primary healthcare sector and reduc-
ing the burden on our tertiary sector, as it aligns with
government priorities.
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