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The tension between efficiency and effectiveness: a study of dietetic 1 

practice in primary care 2 

Abstract 3 

Background: Primary health care dietitians have a vital role to play in the prevention and 4 

management of chronic disease. Working in primary care requires efficient and effective 5 

management of practice to ensure client and practitioner needs are met. The aim of this study 6 

was to explore the way in which primary care dietitians in Australia view the constructs of 7 

efficiency and effectiveness within the context of their practice. 8 

Methodology: This study used an exploratory qualitative design within a pragmatist 9 

framework. Individual semi-structured telephone interviews were conducted with Australian 10 

primary care dietitians. All interviews were audio-recorded, transcribed verbatim and analysed 11 

using an inductive thematic approach. 12 

Results: Twenty dietitians (17 females) working as private practitioners in primary care from 13 

three Australian states participated in this study. Three themes emerged from the data. The first 14 

theme revealed that seeking efficiency and especially effectiveness were important to primary 15 

care dietitians and that there was a tension between the two. The second theme identified that 16 

efficiency and effectiveness are influenced by personal and structural factors. The final theme 17 

explored how dietitians are actively seeking ways to be more efficient and effective, including 18 

supportive networks, and the utilisation of technology.  19 

Conclusion: Achieving a balance between efficiency and effectiveness in primary care 20 

dietetics is challenging to practitioners, who may require further training and support to 21 

enhance productivity, time management and resource utilisation. Structured issues exist for the 22 

workface. Further studies are required to quantify these findings and to explore whether it is 23 

possible to optimise efficiency and effectiveness and achieve sustainability of the dietetic 24 

workforce in primary care. 25 

Key words: primary health care, private practice, dietetics, nutritionist, outcome assessment 26 

(health care), sustainability  27 
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Introduction  28 

Dietitians are a valued component of the primary health care workforce. Dietetic input can 29 

assist patients to significantly improve chronic disease health markers beyond usual care (1, 2)
. 30 

A study of patients with type 2 diabetes in the USA found that for every consultation with a 31 

dietitian in primary care, there was an associated decrease of 4.7 hospital admissions per 100 32 

person-years (3). Dietetic input into primary care thus has clear economic benefits (1, 3). A New 33 

Zealand study estimated that every $1 allocated to dietetic interventions had the potential to 34 

save $5.50-$99 in total health care costs due to improved health and productivity gains (1). 35 

Given that one in every four adults suffer from multiple chronic diseases in developed countries 36 

such as the USA, Australia and UK (4, 5, 6), the demand for dietetic consultations in primary care 37 

is increasing (7). 38 

Working in primary care requires efficient and effective management of practice (8, 9)
. While 39 

there has been a strong emphasis on evidence-based practice to promote effectiveness (10-15)
, 40 

less has been written about efficiency (7)
, or how these two concepts operate in the primary care 41 

setting. Effectiveness describes the degree to which something is successful in producing a 42 

desired result (16)
. Efficiency refers to the degree to which a task can be achieved with minimal 43 

time, effort and resources, and is an important factor in business success (17)
. Primary care 44 

dietitians in Australia comprise 29% of the dietetic workforce and are typically small business 45 

owners or contractors (7). Despite the size of the workforce, little is known about the potential 46 

influencers of efficiency or the impact it has on maintaining effectiveness in providing nutrition 47 

care. 48 

The few studies reporting on the dietetic primary care workforce have revealed challenges to 49 

providing best practice within the primary care setting, including being able to achieve work-50 

life balance, receiving inadequate remuneration secondary to excessive unbillable hours 51 

required for administration tasks, and insufficient consultation allocations by funding agencies 52 
(18-20)

. Previous studies have hypothesised that one way in which dietitians in this setting cope 53 

with these constraints is to provide “abbreviated care” to overcome challenges associated with 54 

lack of sufficient remuneration for time spent (21, 22)
. Abbreviated care has been described as a 55 

less holistic approach and more succinct method of treatment through the simplification of the 56 

intended outcome (21), which may compromise patient care. Other methods of optimising 57 

efficiency used by practitioners are unknown.  58 
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Understanding how efficiency and effectiveness are perceived in primary care dietetic practice 59 

is important in identifying how this workforce can be better prepared and supported in their 60 

role. A pragmatist approach was employed, allowing the focus to be on achieving outcomes 61 

that are relevant to the stakeholders, and able to directly impact on practice (23). The aim of this 62 

study was to explore the way in which primary care dietitians in Australia view the construct 63 

of efficiency and effectiveness in the context of their practice.  64 

 65 

Methods 66 

This study utilised an exploratory qualitative design. A qualitative approach is useful for 67 

investigating a topic that has been relatively unstudied (24)
.  Individual semi-structured 68 

telephone interviews were used to collect data on dietitians’ perceptions of efficiency and 69 

effectiveness in primary care practice. Data were collected in parallel with a related study, 70 

investigating the use of technology in the same target group. The study was approved by 71 

[removed for blind peer review] (Institutional Ref No: 2017/033).  72 

Potential participants were Accredited Practising Dietitians (APDs) in Australia, currently 73 

working in primary care (self-employed or working for others).  Key demographic and 74 

workplace variables such as gender, years since graduation, experience in primary care, 75 

geographical location of employment and primary clientele (for example, sports, weight 76 

management, chronic disease) were collected to monitor diversity throughout recruitment. 77 

Recruitment was conducted in an online format, using a combination of convenience and 78 

snowball sampling to enhance the likelihood of national participation. Convenience sampling 79 

methods included (24) circulating recruitment materials nationally through email newsletters 80 

from Dietitian Connection© (professional education and networking platform for Australian 81 

dietitians), the (removed for blinding) University Nutrition & Dietetics Facebook page, a 82 

primary care dietetics email group, and through the researchers’ networks. An information 83 

form detailing a description of the study and an advertisement poster were provided, both 84 

containing a link to an online survey to collect names and contact information of dietitians who 85 

were willing to participate. Participants were encouraged to forward recruitment materials on 86 

to other potential participants within their networks, a form of snowball sampling (24)
. Due to 87 

the method of recruitment, the exact number of dietitians who received the study invitation is 88 

unknown. 89 
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A semi-structured interview protocol was developed based on a review of the literature. The 90 

protocol commenced by exploring effectiveness and efficiency (for this study) and then 91 

technology (for the related study). The protocols for the two studies were administered in a 92 

single interview session by the same interviewer. The draft protocol was pilot-tested with a 93 

primary care dietitian and modified accordingly, with minor changes made to ensure questions 94 

were open and face validity was achieved. An experienced qualitative researcher (LTW) 95 

conducted the first interview with the honours student interviewer team (RO, KS & AJ) 96 

observing as a form of interviewer training. This interview was also used to obtain data on the 97 

timing and feasibility of the interview protocol. 98 

Participants completed the demographic screening survey online, and were contacted by email 99 

to arrange an interview time. All interviews were conducted between March and April 2017. 100 

After the first interview, subsequent interviews were conducted using a team approach. One 101 

interviewer took the lead role and the others acted mainly as observers only speaking to seek 102 

clarification or additional information. The team approach was used with the aim of achieving 103 

consistency between interviews (25). The role of interviewer was rotated in a sequential order 104 

for each interview. The telephone interviews were conducted on loud-speaker and audio-105 

recorded, including recording of participant consent for all aspects of the process, including 106 

the presence of the two other team members. Interviews were transcribed verbatim with the 107 

removal of vocalised pauses such as ‘um’ (26). Transcripts were emailed to participants to 108 

confirm the information was correct and to allow verification of the data. Four participants 109 

responded with amendments that filled gaps where words were missed. Each recording and the 110 

subsequent transcript were assigned a participant numerical code and actual names were 111 

deleted for anonymity and confidentiality. 112 

Data analysis was conducted concurrently to data collection, using an inductive thematic 113 

approach to identify, analyse and report patterns in the collected data (24)
. The first three 114 

interviews were coded individually by all three interviewers and then the codes discussed as a 115 

team to established coding consistency. All subsequent interviews were coded individually and 116 

cross-referenced in duplicate. If coding inconsistencies arose, a third researcher was involved. 117 

The original transcript was reviewed for context and discussed until consensus was reached. 118 

All authors worked together to group codes in to subthemes based on similarity, which were 119 

subsequently grouped in to themes (24). The interviewers met with the experienced qualitative 120 

researcher after the first three interviews were coded, and weekly thereafter, to enhance the 121 

quality, consistency and reliability in the coding technique. Data saturation was reached at 122 
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interview 17, with 111 codes identified (24)
. However, a further three interviews that had been 123 

previously scheduled, were conducted and added to the dataset.  124 

 125 

Results 126 

Twenty dietitians participated in the study (n=17 female). Duration of experience in the 127 

primary care setting ranged from 0.7 to 23 years, with an average of eight years. Participants 128 

were located in three Australian states: New South Wales (n=8), Queensland (n=8) and Victoria 129 

(n=4). Three-quarters of participants worked part-time and the remaining worked on a full-130 

time basis. Referrals regarding chronic disease management (e.g Type 2 diabetes mellitus, 131 

cardiovascular disease, fatty liver disease, chronic kidney disease) accounted for over half of 132 

all referrals for most participants, with services also provided for weight management, 133 

gastroenterology, pediatrics, eating disorders, malnutrition, prenatal care and bariatrics. 134 

Interviews were between 18-65 minute duration. Three themes, each with subthemes, emerged 135 

from the analysis. These are outlined in Table 1 and discussed below. 136 

 137 

Theme One: Efficiency and effectiveness are important but there is tension between the two 138 

Participants had varying definitions of efficiency but they were all related to time, most often 139 

in terms of minimising time spent on tasks. Participants sought efficiency in order to maximise 140 

the amount of workload completed in a certain period of time, a concept known as productivity. 141 

Participants described time management as being crucial to achieving efficiency in practice, 142 

with one participant describing ‘Time management…I’m getting to a certain level of a 143 

consultation by a certain time’ (P18, male, 8 years in primary care). Another participant 144 

described efficiency in terms of the ability to be effective within a time period: 145 

‘There’s obviously delivering consults in a timely manner…but also, being able to 146 

affect the changes in a reasonable time frame, I’d say that’s efficient’ (P2, female, 4 147 

years in primary care) 148 

Efficiency through adhering to scheduled session times was seen as important for practitioner 149 

satisfaction by one dietitian owner of a practice: ‘But I also believe that efficiency for my 150 

dietitians means that they are enjoying their work better’ (P5, female, 8 years in primary care).  151 
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Client outcomes and achieving positive behaviour change were components of definitions of 152 

effectiveness.  153 

‘As a clinician, I’m thinking about patient outcomes, what is it that the patients want to 154 

see, what is it that I want to see and what doctors or other health professionals are after’ 155 

(P13, female, 12 years in primary care) 156 

Participants who identified themselves as business owners integrated aspects of business 157 

productivity such as repeat business, into their definitions of effectiveness. 158 

‘This is quite subjective but the repeat referrals that I get from particular GPs is usually 159 

a good indication of whether they value the input that we’ve had’ (P10, female, 2 years 160 

in primary care) 161 

Some participants expressed effectiveness as potentially influencing the way that other health 162 

professionals, funding bodies, and clients perceive dietitians. 163 

‘Well it’s vitally important because it gives you meaning and reasoning for your 164 

professional input. If you can’t measure outcomes, then how can you economically 165 

rationalise your professional input and successfully argue your worth or value as a 166 

professional?’ (P9, female, 15 years in primary care) 167 

However, several participants described a tension between being able to achieve efficiency 168 

whilst maintaining effectiveness in their client interactions. While efficiency was considered 169 

important, these participants tended to favour effectiveness, given the impact on client care.  170 

‘You shouldn’t affect your effectiveness when you’re being efficient. I don’t want to 171 

see that the quality of service is less when someone is being efficient’ (P5, female, 8 172 

years in primary care) 173 

Favouring efficiency was perceived to reduce the quality and effectiveness of client care. Some 174 

participants resorted to increasing consultation length to be able to meet client needs, thus 175 

favouring effectiveness and sacrificing efficiency. It was recognised that favouring 176 

effectiveness through longer (therefore less financially productive) consultation times as 177 

reduced business profitability or impinging on personal time:   178 

‘I’m selling my time, and that’s my income. Am I just seeing clients who, you know, 179 

for two hours, when really, I’m only charging for one hour’ (P10, female, 2 years in 180 

primary care). 181 
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‘Some clients that I saw were incredibly complicated and I didn’t leave that normal 182 

time that I leave at the end of a consult to do that. So, I put the clients’ needs ahead of 183 

my own time off work’ (P16, female, 10 years in primary care) 184 

Theme Two: Efficiency and effectiveness are influenced by personal and structural factors 185 

Practitioners perceived several barriers to their being able to achieve efficiency and 186 

effectiveness including practitioner characteristics, structural barriers and client characteristics. 187 

Some dietitians recognised that their length of experience in primary care affected their 188 

efficiency in terms of time spent completing administrative tasks such as report writing and 189 

writing letters to the General Practitioner.  190 

‘Experience. As your confidence grows and as your skills grow, I think you become 191 

more efficient at getting to the core issues, you're not worrying so much about all the 192 

details that may be irrelevant’ (P20, female, 11 years in primary care) 193 

Another dietitian factor impacting efficiency was practitioner wellbeing. This included factors 194 

such as sleep and mind set, both perceived to impact the time and quality of consultations. 195 

Keeping energy levels up by the frequency of food intake was seen as important by this 196 

participant: 197 

‘Another really important thing to being efficient is getting to eat lunch…and that 198 

impacts my own physical health, and obviously that also impacts my afternoon clients 199 

because I’m not fuelled up ready to smash the afternoon out and give really good client-200 

centred-focus consults’ (P18, male, 8 years in primary care) 201 

Several participants acknowledged structural barriers that impede their ability to achieve 202 

efficient and effective practice. One practitioner, whose primary clientele were funded through 203 

Medicare (the health funding agency of the Australian government), described how the 204 

prescribed amount of financial remuneration for clients (which is around half the amount 205 

typically charged for initial consultations) limited the time available for the consultation, which 206 

in turn impacted effectiveness: 207 

‘If we had more money, we could spend more time with the client. Which would mean 208 

we could get better time, better understanding of the client, better measure of results, 209 

better effectiveness’ (P18, male, 8 years in primary care) 210 
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Time and financial constraints were reported as barriers to implementing time saving 211 

technology by some participants. As one participant said: ‘I would much prefer to use Medical 212 

Objects [electronic health records] but it’s much more expensive than just faxing it as a small 213 

business owner’ (P5). Another participant saw technologies as costly, but perceived it as an 214 

investment for the financial gain of increased client numbers. 215 

‘...technology is going to be make or break for private practice dietitians because 216 

without it you simply don’t make enough money to survive’ (P8, female, 8 years in 217 

primary care) 218 

Some practitioners worked in locations that brought other barriers to being efficient.  219 

‘Sometimes I run into trouble with where my room is situated with bad internet 220 

connection ... it doesn’t allow me to process things immediately and I have to do it 221 

later’ (P1, female, 1.5 years in primary care) 222 

Client behaviours were seen as influencing the efficiency of practice. Clients cancelling 223 

appointments or attending appointments late were factors identified by participants as 224 

compromising efficiency and productivity in primary care. One participant described the risk 225 

of time wasted due to non-attendance. 226 

‘Even actually DNAs [Do Not Attends]…that's something that decreases our efficiency 227 

because then we will be sitting there for half an hour and there’s no patient’ (P15, 228 

female, 3 years in primary care) 229 

Client behaviours inside the consultation such as distractions, level of client comprehension, 230 

as well as the complexity of the referral case, were seen to influence efficiency.  231 

‘If the patient is distracted… if they have their kids or whatever there that usually isn’t 232 

an efficient consult because I don’t usually get done what I wanted to get done’ (P6, 233 

female, 0.7 years in primary care) 234 

‘Depending on the actual patient themselves and their level of knowledge that really 235 

impacts on your efficiency as well because they might take a little bit longer’ (P11, 236 

female, 2.5 years in primary care) 237 

 238 
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Theme Three: Actively seeking ways to be more efficient and effective 239 

Several participants were actively seeking strategies to improve the efficiency and 240 

effectiveness of dietetic service in primary care. Support from health professionals and other 241 

dietitians in the form of feedback and advice for future improvement, was sought with the aim 242 

of improving practice. 243 

 ‘We need to be more supportive of each other within the profession. Support 244 

innovation and new ideas from all APDs, especially the new students/graduates etcetera 245 

and not all in academic research but in making a difference to how we practice and how 246 

we support our clients on the front line’ (P9, female, 15 years in primary care) 247 

Participants who had administrative assistance reported that this type of support relieved 248 

workload pressures, improved time management and allowed them to increase their client load.  249 

‘The receptionist is able to book my clients on specific days and I can manage my time 250 

much better than when I had my own practice without a receptionist’ (P9, female, 15 251 

years in primary care). 252 

However, the initial financial impact of hiring administrative support was considered a barrier 253 

by one participant:   254 

‘If I had extra people working for me then obviously I wouldn't have to deal with 255 

answering the phone, making bookings, taking payments so I could fit more clients in... 256 

I don't earn enough to pay anyone to do all that’ (P12, female, 5 years in primary care) 257 

Technology was viewed as having a role to play in reducing time spent on data collection, 258 

analysis and client education during consultations. Some participants also reported utilising 259 

apps and audio-visual media to provide nutrition education to clients, saving time during the 260 

face to face component of the consultation. 261 

‘Well I think it’s going to be an efficient way of educating people is to actually use that 262 

sort of audio-visual medium… I see increasing my efficiency as people being educated 263 

in their own time’ (P4, male, 10 years in primary care)  264 

‘Having the nutritional assessment done before I see the client saves a lot of time during 265 

the consultation’ (P9, female, 15 years in primary care). 266 

Tools such as photographs and nutrient analysis software were considered to enhance data 267 

analysis.  268 
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‘...Rather than writing out a food diary for some of my patients, I am actually typing 269 

directly into this software system (Nutritics) as they tell me what they eat and it gives 270 

me a nutritional breakdown of that food’ (P5, female, 8 years in primary care) 271 

Not all participants felt this way. Some reported that they preferred collecting data within the 272 

consultation time itself to enhance validity of the information. These practitioners felt that 273 

clients completing tasks prior to consultations increased the risk of inaccuracy and non-274 

completion, therefore resulting in unexpected extra time spent within the consult to collect 275 

more accurate information.  276 

‘Coming to see me for first time and they say “Agh sorry I forgot to complete the pre-277 

questionnaire” that means we have to go from scratch and getting to know this patient’ 278 

(P&, female, 4 years in primary care) 279 

Discussion 280 

This pragmatist study was the first to qualitatively explore dietitians’ perceptions of the 281 

constructs of efficiency and effectiveness in the primary care setting. These factors are likely 282 

to be of importance given the growing number of primary care dietitians and the significance 283 

of primary health care in providing first point-of-care to individuals (7, 27)
. Dietitians in the 284 

present study defined efficiency predominantly in terms of time as a measure of productivity. 285 

Tools used to enhance efficiency were those that saved time spent on administrative and data 286 

collection tasks, so that more time could be devoted to counselling the client. Time spent face 287 

to face was privileged above time spent in other tasks, presumably because the face-to-face 288 

time was seen as engendering the outcomes. This is an interesting finding, especially given it 289 

is counter to the trend towards technology delivered services, but perhaps to be expected in a 290 

profession based on counselling (28). Effectiveness was a highly valued aspect of primary care, 291 

perhaps even more highly valued than efficiency, because it was seen as client-focused, 292 

establishing a tension between these two important constructs. A balance of efficiency in 293 

managing their business and effectiveness in achieving client outcomes was seen as the ideal 294 

however it was rarely achieved.   295 

 296 

Given primary care dietitians are paid per consultation rather than according to time worked, 297 

time was seen by some participants as a constraint that could negatively impact client care. The 298 

risks to effectiveness of time constraints supports the findings of other studies suggesting that 299 
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sacrificing consultation time for financial remuneration impedes the perception of quality and 300 

effectiveness of the nutrition care provided (7-9, 14)
. Reducing consultation time in line with the 301 

level of state funded remuneration in Australia may therefore prevent optimal client care (11, 29, 302 
30)

. Given that state-funded clients comprise 40% of the load for the average primary care 303 

dietitian, managing this client base efficiently is vital for business sustainability (9, 21)
. In 304 

managing a private practice, dietitians need to balance having sufficient client numbers to 305 

maximise remuneration, while still providing an effective service to individuals. If too many 306 

clients are seen for less than the optimal time period to enhance efficiency, the likelihood of 307 

clients returning for subsequent visits is reduced. Conversely, consulting a smaller clientele 308 

provides less financial sustainability. Both a strong client base and financial stability are 309 

required for business sustainability in the primary care setting (7). 310 

Dietitians in the present study were aware of the need to balance efficiency and effectiveness 311 

for business sustainability and job satisfaction, but cited barriers to the investment of time and 312 

finances necessary to achieve this balance. Technology was seen by some participants as a 313 

means to reduce time spent on consultation tasks such as data collection, data analysis and 314 

client education, allowing for greater client-focused time, and therefore effectiveness, within 315 

consultations. The perceived benefits of improving data collection, analysis and client 316 

education though the aid of technology has been found in other studies (31, 32)
. Technological 317 

aids such as data entry programs, personal digital assistants and the ability to access the internet 318 

through mobile devices allows clients to input background information and their diet history 319 

in their own time, leaving more consultation time for nutrition education and goal setting (31)
. 320 

This present study demonstrates that while primary care practitioners were aware of these 321 

technologies, lack of familiarity with programs, costs and time taken to learn new systems were 322 

perceived as potential barriers to their use in this sector of the workforce. 323 

Administrative assistance was perceived as a potential contributor to workplace efficiency. 324 

Audit studies have shown that time spent before, during and after each consultation by 325 

dietitians is significantly reduced (42 minutes compared to 54 minutes) for dietitians who have 326 

the support of administrative assistants managing tasks such as emails, bookings and payments 327 
(7, 9, 21)

. Dietitians with administrative support have been found to charge similar fees to those 328 

without that support (21). One participant in the present study described a growth in client 329 

numbers through the employment of an administrative assistant. Cost benefit studies 330 

considering the financial cost and value of hiring an administrative assistant are needed to 331 

further address this question. 332 
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Dietitians in the present study perceived that the ability to balance efficiency and effectiveness 333 

was something that grew with experience or through increased support from other primary care 334 

dietitians. Previous research has found that while some dietitians are content to work in 335 

isolation, most feel that support from other dietitians is important for the growth of individuals 336 

and the profession (8, 33)
. Working in a multidisciplinary team has previously been found to 337 

improve practice through (i) more appropriate referrals, (ii) increased support for areas outside 338 

of dietitians’ scope of practice and (iii) opportunities to facilitate consistent nutrition messages 339 

by practice teams (14, 34)
. These strategies are thought to result in better client outcomes, 340 

improved quality of care and client safety (35)
. Therefore, enhancing supportive networks with 341 

other dietitians and health professionals may contribute to continuity of care and reducing 342 

workload to improve the efficiency and effectiveness of all professionals in the primary health 343 

care team. 344 

A limitation of the present study was that the data was collected by three interviewers which 345 

may have impacted the consistency of the data collected. The steps taken to limit this included 346 

use of an interview protocol, the three interviewers all being trained together by an experienced 347 

qualitative researcher, and all three interviewers marking in a team and being present at every 348 

interview. This study was combined with one on the use of technology in the same target group 349 

with the aim of maximising participation and minimising participant burden. We acknowledge 350 

this may have influenced responses to be more technology-focused, but attempted to limit this 351 

potential bias by exploring technology at the end of the interview protocol. The themes 352 

touching on technology reported in this paper arose in response to the effectiveness and 353 

efficiency questions of the interview. Despite the national recruitment strategies used, all 354 

participants were located within the eastern Australian states. However, this is reflective of the 355 

distribution pattern of the primary care dietetic workforce in Australia with the majority being 356 

located in the eastern states (36)
. Given the study is qualitative, with recruitment primarily by 357 

convenience, the sample is not representative, and the findings would ideally now be quantified 358 

in a national study with a representative sample of primary care dietitians. The views and 359 

attitudes revealed in this study highlight the tension faced by primary care practitioners in 360 

trying to achieve a balance between efficiency and effectiveness. This has implications for 361 

resource utilisation and time management for practitioners in primary care under a private 362 

practice model, and therefore for workforce sustainability. Improving efficiency to enhance 363 

business sustainability is a concept not limited to the dietetic profession, or to those in 364 
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Australia, with potential relevance to other allied health professionals working in primary care 365 

around the globe.  366 

Transparency Declaration 367 

The lead author affirms that this manuscript is an honest, accurate, and transparent account of 368 

the study being reported. The lead author affirms that no important aspects of the study have 369 

been omitted and that any discrepancies from the study as planned have been explained. 370 
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