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Presentation 
Outline

Why worry about turnover?

Research on retention of Registered Dietitians, including:

• Early retirement
• Job turnover (v.s. organizational turnover) in clinical dietetics
• Performance management
• Pursuit of external income opportunities

Summary of retention strategies

Future avenues of research

Conclusion

Questions

Why Worry About Turnover?

 Australian estimate of $23,010-$45,871 (in remote areas) per 
turnover of an Allied Health Professional1

 Population aging and average age of retirement for AHPs is well 
below 65

 Average 56.8 years for Registered Dietitians2

 Other consequences include:3

 Burnout and increased workload for supervisor- and/or remaining 
team

 Client/patient impact (e.g. longer wait time, reduced provider 
continuity4,5

 Gap-specific

 e.g., regaining community trust when they have been without an RD for a 
period of time and had to adapt to working without

 Demand for Registered Dietitians is high and expected to rise6

(workbc.ca)
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Relevant Research Findings

Early Retirement
∙ RDs retire earlier than age 65

• 56.8 years average age of retirement2

• Average planned retirement age of 61.42

• Factors associated with an increased risk of early retirement (age 
<65)7

• Organizational restructuring

• Caregiving

• Desire to pursue hobbies

5
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Job Turnover in Clinical Dietetics

∙ 5-year turnover rate was 13x higher in positions identified as 
high turnover by clinical managers than in low turnover 
positions8

∙ Unclear what differentiates high from low turnover positions3

∙ No significant difference in:3,8

• Allotted FTE

• Caseload

• Disease conditions treated

• Possible that team conflict is more common in high turnover 
positions3

Job Turnover in Clinical Dietetics (cont.)

Clinical managers identified these factors as associated with 
turnover3

• Avoidable

• Managerial support – whether due to absence, incompetence or manager 
overload

• Growth opportunities – lateral and vertical

• Burnouts and workload management

• Tension and conflict – including inter- and intraprofessional and 
undervaluation of the RD role

• Hours of work

• Unavoidable

• Life-stage and life events

• Geography

7
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Performance Management9

• No one really seems well-suited to manage performance of RDs
• There is a knowledge imbalance between patient and provider

• Managers are not present (typically) during interactions between an RD and 
their client/patient

• RDs cannot evaluate their own performance objectively due to self-bias

• The work of health care professionals is very interdependent

• Consider, where possible, a “20% time” that allows employees to 
spend some of their time working on projects they feel will most 
benefit clients/patients/residents, regardless of whether the projects 
fit within the organization’s strategic plan
• These projects would not be subject to evaluation, giving employees 

freedom to fail 

• Consider evaluation of performance at the level of a team or unit 
(small functional group) rather than individual 

Pursuit of External Income Opportunities10

• Some RDs (we don’t know how many) are pursuing opportunities 
as Independent Sales Consultants with network marketing 
companies

• Finding aspects of their RD career lacking
• Finding fulfilment in ISC work

• Stigma surrounding network marketing work, both in and outside 
dietetics, makes it difficult to fully capture the phenomenon of 
concurrent RD and ISC work

• Administrative options that may decrease inclinations to seek out 
opportunities outside the profession:

• Increasing rewards and recognition for achievements of RDs in the 
workplace

• Increase support (financial and non-financial) for RD personal 
growth and development

• Encourage regulatory bodies to provide clear, explicit guidance on 
the ethical practice of network marketing among RDs

9
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Suggestions to Improve Retention

Free or Low Cost Suggestions to Improve Retention

• Prepare Registered Dietitians thoroughly for any 
organizational restructuring2,7

• Consult with them in planning where possible

• Follow-up with RD staff throughout restructuring

• Interview RDs after turnover (including job turnover) 
to identify attributes of jobs associated with high 
turnover3

• May allow you to better distribute those attributes across 
positions

• Managers to provide regular support to clinical 
employees, whether through regular meetings3 or 
rewards/recognition10

• Incorporate clinical supervision (in conjunction with 
other supports) to improve retention of AHPs in non-
metropolitan settings11,12
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Free or Low Cost Suggestions to Improve Retention (cont.)

• Maintain awareness of conflicts and tensions (inter- and intra-
professional) and make attempts to address them3

• Actively educate other health care providers and staff (especially 
at the executive level) of the scope and value of Registered 
Dietitian services
• Advocate for policies/standard orders that minimize the amount of 

politicking individual RDs have to do3

• Conduct evaluations at the small functional group level rather 
than the individual level9

• Plan to reward and recognize RD achievements10

• Support RD personal growth and development10

Pricier Options

• Advocate for institution and maintenance of career 
ladders for growth (lateral and vertical)3

• Where possible, advocate for flexibility in hours of 
work for RDs3

• Being careful not to lose RD FTE in the process

• Institute a Google-esque “20 percent time” policy9

• Provide financial rewards for RD achievements in the 
workplace alongside recognition10

• Provide financial support for RD personal growth and 
development10

13
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Future Research

Future Avenues of Research

Studies in the setting of 
food service 

administration and 
population and public 

health

US-based studies to take 
advantage of a larger 
population of RDs

Follow-up studies with 
longitudinal data (multiple 
waves) to test the validity 
of models of early and 
involuntary retirement 

decision-making over time

Studies that incorporate 
measures from multiple 

perspectives (e.g., 
employees, managers, 

executives)

15
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Conclusions

Conclusions

There are many no cost and low-cost strategies to 
improve retention of RDs

RD retention, including in jobs (vs. organizations) 
can have significant benefits, including:

•Financial 
•Organization-level
•Health system level

•Patient/client-specific

Managers of Registered Dietitians have an 
important role to play in retention of RDs

17
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