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Preface  

In order to ensure rigour in qualitative research it is important that 

researchers are able to reflect on and acknowledge the influence of their 

own views and experiences and how these may influence the data collection 

and interpretation (Mathers and Huang 2004). Reflexivity refers to the 

ongoing examination of what is known and how it is known “to have an 

ongoing conversation about experience while simultaneously living in the 

moment” (Hertz 1997). According to Patton reflexivity requires the 

qualitative researcher to be aware of their own perspectives (cultural, 

political, social, linguistic and ideological) and that of the research interview 

participants (Patton 2002). 

As the author of this manuscript it is important that I acknowledge my 

current position as a Lecturer in Nutrition and Dietetics at the University 

Department of Rural Health Northern New South Wales. In this position I 

have worked closely with the rural based dietitians in the area under study 

for the past five years. In this role I have been responsible for providing 

clinical outpatient services, continuing education for local dietitians and 

support for student placements. In this role I am known to many local 

dietitians and some of those interviewed in this research were known to me 

prior to the research being conducted.  

Prior to my current appointment I worked for a period of eight years in 

clinical dietetic positions, primarily in urban areas. This non-rural clinical 

background provides me with a different perspective which gives me an 

awareness of the differences between rural and metropolitan dietetic 

services and practice. In order to maximise the accuracy and objectivity of 

the data, aspects of the qualitative and quantitative data were triangulated. 

Field notes were recorded throughout the process of obtaining qualitative 

data and a second non-rural based researcher provided double coding of the 

interview themes. These methodological processes were designed to ensure 

the rigour of this research. 
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Abstract 

This body of research explores the barriers that exist to the introduction of 

best practice models for dietetics services in rural areas of Australia. Best 

practice in this thesis refers to workforce staffing and organisational best 

practice, rather than clinical best practice. For the purpose of this thesis a 

best practice dietetic service has been defined as a timely, accessible, up-

to-date nutrition and dietetic service that is effective in meeting the 

identified needs of the community based on a quality health service 

definition (Halton 2005). There is no known previous research that has 

investigated the elements of a best practice dietetics staffing model and the 

factors that support or inhibit the development of a best practice dietetic 

service model in rural areas. A review of the literature was conducted to 

determine the potential features of a best practice dietetic service for rural 

areas and the factors that are known to affect the development of a best 

practice service. A theoretical model of best practice dietetic services for 

rural areas was tested using a series of case studies. An exploratory 

sequential mixed methods approach has been used in six case study sites to 

investigate the barriers to best practice using rural sites in northern New 

South Wales (NSW), Australia as the setting. The mixed method multiple 

case study investigated the dietetics workforce characteristics and 

development in the study sites. Best practice dietetic service delivery was 

tested with cancer patients using the implementation and evaluation of best 

practice dietetic clinical guidelines in a rural setting. Key findings from this 

research include: retention issues related to a lack of management support, 

limited career pathways and professional isolation. Key drivers for the 

creation of dietetics positions included the actions of champions and the 

support of management. The main barriers to the creation of positions 

included a general lack of funds and competing priorities. The outcomes of 

this research are important for future workforce planning for dietitians in 

rural areas. 






