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Dietitians Australia acknowledges all traditional custodians of the lands, waters and seas that we work 
and live on across Australia. We pay our respect to Elders past, present and future and thank them for 
their continuing custodianship. 

About Dietitians Australia 
Dietitians Australia is the national association of the dietetic profession with over 9000 members, and 
branches in each state and territory. Dietitians Australia is the leading voice in nutrition and dietetics and 
advocates for the profession and the people and communities we serve. Dietetics is a foundational 
disability support for children with developmental delays and children on the autism spectrum. 

Dietitians Australia’s credentialing program, the Accredited Practising Dietitian program, provides an 
assurance of safe, quality practice, and it is the foundation of self-regulation of the dietetic profession in 
Australia. 

Accredited Practising Dietitians (APDs) are uniquely trained to provide essential support for children with 
disability by assessing and managing swallowing difficulties, ensuring safe mealtime practices, addressing 
tube feeding and complex nutrition needs, and preventing malnutrition. They also guide families in 
managing allergies, intolerances, and specialised diets that can affect growth, learning, and participation. 
Recognising dietitians as part of the disability workforce will ensure children receive safe, timely, and 
holistic care.  

APDs are also uniquely trained to provide one-on-one medical nutrition therapy to patients in a clinical 
context across a broad range of disease and health conditions. Dietitians must hold the APD credential and 
meet continuing professional development and recency of practice standards annually to access Medicare, 
Department of Veterans Affairs, National Disability Insurance Scheme, worker’s compensation schemes and 
most private health insurers.  

Dietitians are essential providers of functional capacity-building supports in disability and mental health. In 
this submission, we highlight the critical role of APDs across the care economy and cross-sectoral 
experience, in disability support, primary health care, early childhood education and care (ECEC) and 
prevention initiatives to improve care quality, efficiency and long-term cost-effectiveness 

Overview of Recommendations 
Thriving Kids will only succeed if it recognises nutrition and feeding as foundational to learning, 
participation and health. APDs provide essential therapeutic supports across autism, global developmental 
delay (GDD) and for varying levels of support needs. Current NDIS practice too often overlooks dietetics, 
leading to preventable harms. Dietitians Australia urges the House Standing Committee on Health Aged 
Care and Disability to adopt the recommendations listed in the table below to enable safe food and meal 
time practices, and to reduce the risk of preventable harm that directly undermines school attendance and 
therapy progress (e.g. growth faltering or excess weight, micronutrient deficiencies, food selectivity/ARFID, 
swallow safety risks, tube-feeding needs). 

Thriving Kids framework main pillar focusses on food and nutrition 
Dietitians Australia recommends the Australian Government: 
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identification of disability or developmental concerns and develop clearer pathways and timely access to 
appropriate supports” (Early Childhood TAP, p. 3)1. The success of the Thriving Kids initiative will depend 
on: 

 children being screened appropriately for nutrition related issues early on in life 
 clear and fast pathways for referral to APDs to avoid delays in seeing a dietitian and avoid negative 

growth and development related issues due to malnutrition. 

There is a lack of clarity about how Foundational Supports and Thriving Kids interrelate, and whether the 
government will continue to progress the development of Foundational Supports as previously promised. 
Also, at present, there is no reference to nutrition, diet, or the role of APDs, despite these being integral to 
supporting the health and wellbeing of children with developmental delays and autism. Our submission 
provides guidance on how to deliver effective supports under the Thriving Kids program. 

 

Substantial economic ramifications of poor infant and young child feeding  

The UNICEF “Feeding Profit” (2025)2 describes that 1 in 10 children globally is obese. Child malnutrition 
has three dimensions: undernutrition (stunting and wasting), overweight/obesity and hidden hunger or 
micronutrient deficiencies. The Australian Government and key stakeholders need to understand and be 
informed about these important dimensions as they determine the capacity and wellbeing of Australia’s 
future generations. The report underscores the substantial economic ramifications of poor infant and 
young child feeding practices, revealing that suboptimal nutrition in early life not only leads to long-term 
health and developmental costs, but also impairs productivity and economic potential. This finding 
reinforces the prioritisation of investments in dietitian-led early feeding interventions, which can yield high 
net benefits by mitigating both immediate and intergenerational fiscal and social burdens (Box 1). This 
further underscores the high return on investment from effective child-centred nutrition interventions. 
Nutrition should therefore be recognised as a cornerstone of any National Prevention Investment 
Framework and Thriving Kids framework, ensuring that APD-led programs are prioritised alongside other 
preventive strategies to deliver sustained health and fiscal benefits.  

 

____ 

 

1 https://www.disabilitygateway.gov.au/sites/default/files/documents/2021-12/1886-tap-early-childhood.pdf 
2 UNICEF (2025). Feeding Profit. How food environments are failing children. 2025 child nutrition report. Report brief. English version. 
https://www.unicef.org/media/174026/file/CNR%202025%20-%20Feeding%20Profit%20-%20Brief%20-%20English%20-%20Final.pdf, 3 October 
2025. 
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essential to effectively support children with GDD and autism to eat in a way that best meets their 
individual needs. 

 

The price we pay if APDs are not core to the Thriving Kids program 

Our members have reported the damaging clinical impacts of disability reforms and pricing cuts during a 
member survey in June 2025: 

 91% surveyed APDs expect greater carer burden and risk of nutrition neglect 

 84% expect exacerbation of feeding difficulties and mealtime aversions (e.g., in autism and 
intellectual disability) 

 79% expect increased emergency department and hospital visits 

 63% increased enteral feed complications due to over/underfeeding, dehydration, or formula 
intolerance 

 51% faecal impaction & necrotic bowel due to mismanaged bowel management plans. 

 

Given the above reasons, we urge the Australian Government to ensure nutrition care be explicitly included 
as a core component of Thriving Kids across all care settings, with APDs recognised and utilised as essential 
support providers. Nutrition is not ancillary to quality care, it is fundamental. Without adequate nutrition 
support, the safety and wellbeing of children in the Thriving Kids program in all care settings will be 
compromised. The Government has strengthened food and nutrition regulation and compliance 
requirements in aged care, increasing provider capability and accountability to ensure older people 
consistently receive safe, enjoyable, and nutritious meals.6 This should be extended to our children through 
Thriving Kids programs and cross-sector reporting frameworks. 

In summary, Dietitians Australia urges that Thriving Kids explicitly elevate food and nutrition to a priority 
area across all care settings. Key actions under this pillar should include: 

 Embed APDs in key regulation and oversight: require care settings to have access to APDs and to 
meet evidence-based nutrition standards (e.g., menu quality, nutrition screening, etc)7 , with 
nutrition indicators (e.g., malnutrition) standards monitored and publicly reported as part of quality 
audits. 

 Strengthen nutrition safeguards across all care sectors: guarantee that regulatory frameworks and 
funding mechanisms support access to APDs, with explicit requirements to manage nutrition risk 
and prevent malnutrition, choking, and related harms. 

 Enforce credentialing for quality: align regulations so that only accredited APDs for dietetic care 
are entrusted with leading nutrition-related interventions and supports in health, disability, 

____ 

 
6 https://www.health.gov.au/our-work/improving-food-nutrition-aged-care/regulation-compliance  
7 https://www.agedcarequality.gov.au/providers/food-nutrition-dining/why-meals-matter  
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Attachment 2 Embedding Collaborative Commissioning for 
Thriving Kids 
 

Context 
Collaborative Commissioning offers an opportunity to strengthen care for children with developmental 
delays and mild/moderate autism and health needs by ensuring food and nutrition are integrated across 
primary, community, and specialist services. APDs play a critical role in supporting growth, feeding, and 
nutrition for children with mild-to-moderate developmental concerns, yet are often underrepresented in 
commissioning, governance, and funded service models. 

Recommendations 

1. Collaborate with Dietitians Australia to shape governance 
Governments should formally collaborate with Dietitians Australia and our members to ensure the 
unique role of APDs is reflected in new governance and operational frameworks for Collaborative 
Commissioning under the Thriving Kids initiative. This would support consistency, align with 
legislative requirements, and strengthen the integration of nutrition into early support systems. 

2. Recognise nutrition and dietetics as core to child development 
Nutrition should be explicitly embedded as a core element of Collaborative Commissioning for 
children. This will reduce fragmentation, ensure growth and feeding concerns are addressed early, 
and improve outcomes across health, education, and community care settings. 

3. Embed APDs in governance structures 
Require PHNs, LHNs, and ACCHOs to include APDs in Collaborative Commissioning governance 
committees for child health. This ensures nutrition is considered alongside speech, OT, and 
behavioural supports where it directly impacts growth, development, independence, and 
participation. 

4. Integrate nutrition-sensitive performance indicators 
Include child-focused nutrition indicators—such as rates of growth faltering, feeding difficulties, 
micronutrient deficiencies, and access to dietetic services—in joint needs assessments and 
outcome evaluations. Without these measures, quality outcomes for children cannot be assessed 
holistically. 

5. Provide dedicated funding for dietetic services in Thriving Kids commissioning 
Allocate flexible funding within PHN and LHN budgets for collaborative projects that integrate 
dietetic services, including culturally appropriate programs led by ACCHOs. Dedicated streams 
prevent dietitians being sidelined and enable sustainable child- and family-focused services. 

6. Commission place-based, community nutrition programs for children and families 
PHNs and LHNs should co-design and fund group-based and community-led initiatives—such as 
parent coaching for mealtimes, sensory-friendly food exposure, or antenatal and early years 
nutrition education—delivered by APDs in partnership with allied health teams. Pooled funding 
(e.g., Medicare items, state prevention budgets) can sustain these programs beyond short-term 
pilots. 

7. Leverage Dietitians Australia’s local networks 
Dietitians Australia’s state branches and local members provide on-the-ground expertise for co-
designing child and family nutrition initiatives. Engaging this network ensures programs are 
evidence-based, culturally safe, and responsive to community needs. 
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Rationale 
Embedding APDs in Collaborative Commissioning for Thriving Kids strengthens equity and quality of care by 
recognising nutrition as a foundation of healthy child development. APDs bring specialist skills in addressing 
growth faltering, restrictive diets, ARFID, and chronic disease prevention, complementing speech pathology 
and OT. Without dietitian inclusion, early intervention risks remain fragmented, and children with nutrition-
related challenges may miss timely support. 

Nutrition-sensitive indicators are essential for accountability, ensuring gaps in access and outcomes—
particularly for Aboriginal and Torres Strait Islander children, children with disability, and those in rural 
areas—are visible and addressed. Sustainable funding models enable innovation and continuity, from food-
first approaches to dietitian-led multidisciplinary clinics. 

In practice, this could include: 

 PHNs commissioning APD-led feeding and nutrition programs in partnership with schools, early 
learning, and child health services. 

 LHNs integrating APDs into discharge planning so children with feeding concerns or growth 
faltering receive community follow-up. 

 Community-based group programs delivered by dietitians and allied health teams to support 
parents with mealtime coaching, sensory food exposure, and label reading. 

 Culturally tailored nutrition initiatives co-designed with ACCHOs to improve child health, food 
security, and family wellbeing. 

By embedding APDs “at the table,” Collaborative Commissioning for Thriving Kids can move beyond siloed 
models, integrate nutrition as a core element of child development, and deliver consistent, family-centred 
care across Australia. 
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Attachment 3 Allied health workforce exodus, burnout and 
retention  
Context 

According to the 2025 Workforce Census, of the 60,278 employees reported, 2,705 were allied health 
professionals and 254 were allied health assistants, making up a relatively small proportion compared to 
disability support workers. Allied health professionals are mainly in permanent roles 46% permanent full-
time, 44% permanent part-time, and 5% casual and fixed term. This is far more stable compared to 
disability support workers (41% casual). However, there was a net loss of 134 permanent allied health 
professionals in 2024. Overall, turnover for permanent staff sits at 16%, among the highest across 
industries in Australia. Losses in permanent positions show vulnerability in workforce planning. Fatigue, 
high caseloads, and NDIS system pressures contribute to attrition, despite providers report investing about 
$61,000 annually per organisation in wellbeing and burnout-prevention initiatives. Dietitians face 
emotional toll, complex client caseloads, and system frustrations (NDIS processes, limited career 
pathways), contributing to attrition. Funding models that cut or freeze allied health pricing put dietitians 
further at risk of underutilisation, despite their critical role in nutrition, swallowing, and complex care 
supports. 

Pricing fallout: 

o June 2024 - 25% APDs in disability considering stopping some or all services to NDIS 
participants due to the ongoing pricing restrictions since 2019.  

o June 2025 - 64% of APDs in disability considering ceasing or reducing NDIS services.   
o Significant risk of losing expertise in nutrition supports for people with disability. 

Continued lack of consultation, transparency and information makes it very hard to plan and have 
confidence in providing dietetic and nutrition services in the disability sector. 

Recommendation 

1. Workforce planning for Accredited Practising Dietitians (APDs) should be embedded in the design 
and delivery of Thriving Kids.  
To ensure sustainability, this must be supported by independent pricing reform and explicit 
recognition of APDs within NDIS and disability workforce strategies. 
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