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About Dietitians Australia 
Dietitians Australia is the national association of the dietetic profession with over 8500 members, 
and branches in each state and territory. Dietitians Australia is the leading voice in nutrition and 
dietetics and advocates for food and nutrition for healthier people and healthier communities.  

The Accredited Practising Dietitian (APD) program provides an assurance of safety and quality and is 
the foundation of self-regulation of the dietetic profession in Australia. Accredited Practising 
Dietitians have an important role in the health and wellbeing of all Australians. 

This submission was prepared by Dietitians Australia staff in consultation with members, following 
the Conflict of Interest Management Policy and process approved by the Board of Dietitians 
Australia. Dietitians Australia members have wide ranging expertise in areas including clinical 
nutrition, food services, public health, food systems, food industry, digital health and academia. 

  

https://dietitiansaustralia.org.au/about-daa/public-policies/
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Summary 

Aged care 

Recommendation 1: Fund every residential aged care home to undergo an annual on-site ‘Menu and 
Mealtime Quality Assessment’ performed by an Accredited Practising Dietitian 

Preventive health 

Recommendation 2: Commit to ongoing funding for the implementation of the National Preventive 
Health Strategy and National Obesity Strategy 

Recommendation 3: Fund ongoing nutrition monitoring 

Medicare Benefits Schedule 

Recommendation 4: Support access to and quality of care by increasing allied health service limits for 
chronic disease management from 5 to 10 consultations per annum. 

Recommendation 5: Acknowledge the complexity of dietary intervention and support quality of care 
by creating and funding Medicare items for dietetic consultations where duration is 50 minutes or 
longer. 

Recommendation 6: Support quality of care and communication in the multidisciplinary team by 
creating and funding Medicare items for allied health professionals to prepare reports for the 
referring practitioner. 

Recommendation 7: Create Medicare Benefit Scheme items relating to dietetic services for people 
experiencing depression, other mood disorders and severe mental illness, including standard and 
extended individual consultations, group sessions and telehealth. 

Recommendation 8: Create unique 820** Medicare Benefits Schedule item numbers for dietetic 
services for children with autism, pervasive developmental disorder and disability, including for 
nutrition assessment, diagnosis and treatment, and allied health case conferencing. 
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Recommendations 

Aged care 

Recommendation 1: Fund every residential aged care home to undergo an annual on-site ‘Menu 
and Mealtime Quality Assessment’ performed by an Accredited Practising Dietitian.   

COST  

Approximately $12.2 million, with additional funding likely required to travel to rural and remote 

facilities (approximately 30 hours of dietitian time annually (at $150/hr) for each residential 

aged care facility (n=2,704)).  

BENEFITS 

Addresses Aged Care Royal Commission recommendations 13, 19, 22 and 1121 

Significant savings in oral nutrition supplements, wound care and hospital admissions2 

Further savings in quality of life for residents  

BACKGROUND  

The Commonwealth Royal Commission into Aged Care Quality and Safety (the Royal Commission) 
highlighted systemic poor nutrition across the Aged Care sector.3 Malnutrition is highly prevalent in 
aged care. It increases the risk of falls, pressure injuries and hospital admissions, and has adverse 
outcomes on mortality.4 Malnutrition in aged care in Australia is estimated to cost the government 
approximately $9 billion per annum and to increase care costs by a factor of two to three.5  

The National Aged Care Mandatory Quality Indicator Program for the quarter ending June 2022 
reported that 13,490 people in residential aged care homes recorded significant unplanned weight 
loss, representing 9.4% of the assessed population.6 As unplanned weight loss is only one factor 
considered as part of malnutrition screening, it is expected rates of malnutrition will be worse than 
that of unplanned weight loss.  

There are several contributing factors that lead to malnutrition in older people. These include social 
isolation, poor dentition, multiple medications, difficulty swallowing and an overall poor appetite. In 
addition, residential aged care homes may provide a menu with limited nutritious options, offer 
foods that are unfamiliar or may not meet the needs or tastes of people with swallowing issues (eg 
poor quality texture modified meals). There is often also a culture of acceptance with people viewing 
weight loss as a normal part of ageing. Such attitudes are harmful to the health of people in their 
senior years. 

The Royal Commission highlighted that residential aged care homes were spending an average of $6 
per resident per day on food and ingredients.1 The Basic Daily Fee supplement, introduced following 
the Royal Commission, is costing $3.2 billion over four years. As of 30 June 2022, close to $700 
million in additional funding was provided to the residential aged care sector under this supplement. 
The supplement was introduced to support aged care providers to deliver better care and services to 
residents, with a focus on food and nutrition.7 However, expenditure on food and nutrition was not 
mandated. An audit of the six months to June 2022 found that one in four residential aged care sites 
continued to spend less than $10 per resident per day.7  

In many aged care organisations, the menu is not designed by APDs and will often be deficient in 
protein and other key nutrients across the day. As the menu is the sole source of nutrition in an aged 



 

Federal Budget 2023-24 5 

care home, it is vital that the main meals, snacks and beverages on offer provide adequate nutrition 
to meet the unique dietary needs of people aged 70 years and older. 

In 2021, Dietitians Australia developed a best practice ‘Menu & Mealtime Quality Assessment for 
Residential Aged Care’, for exclusive use by Accredited Practising Dietitians. This on-site assessment 
uses the Aged Care Quality Standards as the framework and provides aged care homes with an 
expert assessment and recommendations for their nutrition care, menu and mealtime experience.   

Dietitians Australia welcomes the proposed revised Aged Care Quality Standards, released late in 
2022, which include a dedicated standard on Food and Nutrition. This draft standard requires the 
input of Accredited Practising Dietitians in the development and review of menus, which we strongly 
support. This budget request is for funding to ensure every Commonwealth-funded residential aged 
care home in Australia is visited by an Accredited Practising Dietitian to conduct this assessment 
annually. They would: 

• assess the menu for most diet types (including texture modified diets) 

• determine nutritional adequacy of the meals, snacks and drinks on offer 

• assess the mealtime and dining experience, to ensure it encourages eating in an enjoyable, 
relaxed manner 

Each on-site visit takes on average 8-10 hours for an Accredited Practising Dietitian to assess the 
menu, food offerings and mealtime environment. The findings from the on-site assessment are used 
to prepare a report with a corrective action plan to improve the menu, food offerings and dining 
experience. Preparation of the report and corrective action plan takes approximately 2 days. The 
Accredited Practising Dietitian then presents the ‘Menu & Mealtime Quality Assessment’ report 
findings and corrective action plan to the provider (via a virtual meeting) for immediate action. It is 
estimated that after the initial assessment, up to 3 virtual meetings with residential aged care 
providers will be needed with an Accredited Practising Dietitian, over a span of 12 months, to 
support any corrective actions from the annual menu and mealtime assessment. 

Providing funding for all residential aged care facilities to receive an annual menu and mealtime 
assessment will support all providers to meet the proposed food and nutrition standards. It will 
provide a benchmark against which the ‘Aged Care Quality & Safety Commission’ and its Quality 
Assessors can monitor and measure food services and nutritional care. It will also support better 
nutrition for all aged care residents, promote improvements in quality of life and reduce the health 
and economic burden associated with malnutrition. 
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Preventive Health 

Recommendation 2: Commit to ongoing funding for the implementation of the National Preventive 
Health Strategy and National Obesity Strategy 

COST 

5% total health spending 

BENEFITS 

Significant long-term savings on total healthcare and societal costs 

Guaranteed implementation of both the National Preventive Health and National Obesity 

Strategies  

Improved population health through achievement of targets as set out in the National Preventive 

Health and National Obesity Strategies 

BACKGROUND 

Dietitians Australia supports the position of many health organisations including the Public Health 
Association of Australia8 and calls on the Australian Government to commit to funding the 
implementation of the National Preventive Health Strategy and National Obesity Strategy.  

In a letter to the Public Health Association of Australia in the lead up to the 2022 election, Labor 
national secretary Paul Erickson promised the Labor Government would, “support the 
implementation of the National Preventative Health Strategy.”9  

The International Congress on Nutrition declared “Food is the expression of values, cultures, social 
relations and people’s self-determination, and the act of feeding oneself and others embodies our 
sovereignty, ownership and empowerment. When nourishing oneself and eating with one’s family, 
friends and community, we reaffirm our cultural identities, our ownership over our life course and 
our human dignity. Nutrition is foundational for personal development and essential for overall well-
being”.10 

Despite the importance of nutrition for health and well-being, unhealthy eating patterns are now the 
leading preventable risk factor contributing to the burden of death and disease globally, including for 
Australia.11, 12 

For Australians, about 11 years of life is spent living in poor health.13 Australia is witness to 
skyrocketing rates of chronic conditions, with leading causes of death and disease being cancer, 
cardiovascular diseases, musculoskeletal conditions, and mental and substance use disorders.13 By 
reducing modifiable risk factors like dietary risks, physical inactivity, overweight and obesity, alcohol 
and other drug use, the disease burden can be significantly reduced. Thirty-eight to 49 percent of the 
disease burden in Australia is preventable.13 Given this, both the National Preventive Health Strategy 
and the National Obesity Strategy are critical to correcting the current trajectory of the nation’s 
health. 

The National Preventive Health Strategy calls for a target of at least 5% of total health spending to be 
dedicated to investments in preventive health by 2031. The 2023-24 Budget should continue to 
provide funding for implementation of the activities in both strategies and work to increase the 
proportion of health spending on prevention up to the 5% target. 
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Recommendation 3: Fund ongoing nutrition monitoring 

COST 

Scoping needed 

BENEFITS 

Regular food and nutrition monitoring will provide information on dietary behaviours and 
nutrition measures over time, which is critical to both informing policy and program 
development and evaluating their implementation 

Monitoring will support developments of policy to protect public health and improve the health 
and wellbeing of Australians 

Implementing a food and nutrition monitoring and surveillance program would contribute 
towards achievement of UN Sustainable Development Goal 3: Good Health and Wellbeing. It 
is also an essential component of the creation of a wellbeing budget as it will support 
‘measuring what matters’ 

BACKGROUND 

Dietitians Australia supports the position of the Public Health Association of Australia and calls on the 
Australian Government to fund a food and nutrition monitoring and surveillance program.14  

There have been previous food and nutrition surveys in Australia, and the National Nutrition and 
Physical Activity Study is a component of the Intergenerational Health and Mental Health Study. 
There is not, however, clear ongoing commitment to a regular and comprehensive food and nutrition 
monitoring program in Australia.15 Many other OECD nations have established programs for nutrition 
monitoring, and there is a need for Australia to become a world leader in implementing a food and 
nutrition monitoring and surveillance program. 

According to the Australian Institute of Health and Welfare, unhealthy eating was the third leading 
risk factor, contributing to 5.4% of the total disease burden in Australia in 2018. This was closely 
followed by high blood pressure for which unhealthy eating is a significant risk factor.17 Prevalence of 
key preventable conditions and risk factors influenced by the excessive availability, affordability, 
marketing and consumption of unhealthy foods and drinks in Australia include: 16, 18, 19  

a. 67% of adults (12.5 million) are either overweight or obese 

b. 34% of adults (6 million) have measured high blood pressure (≥ 140/90 mm Hg) or are taking 
medication for hypertension 

c. 10% of adults (1.7 million) have biomedical signs of chronic kidney disease 

d. 1.2 million Australian adults have diabetes 

e. 1.2 million Australians have heart, stroke and vascular disease  

Australia is a food secure nation with enough food for its population, but many citizens do not have 
enough food and regularly rely on emergency food relief.20 In 2011-2012, 4.0% of people lived in 
households that had run out of food in the previous 12 months and could not afford to buy more.18 
This was even higher in Aboriginal or Torres Strait Islander people, with more than one in five (22%) 
reporting food insecurity.21  

A comprehensive food and nutrition monitoring and surveillance program in Australia is critical for 
monitoring the healthiness of diets and access to, and affordability and availability of healthy foods 
in all communities across the country. Food and nutrition monitoring is imperative to inform the 
development of effective public health policy and programs, and regulation. It is also essential for 
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monitoring the implementation of these policies, programs and regulations, including existing 
national health strategies.  

There is a current commitment to develop a National Nutrition Policy framework, and work is 
underway to develop revised Australian Dietary Guidelines. To support the development and 
implementation of these, a commitment to an ongoing national food and nutrition monitoring and 
surveillance program is a priority.  

Such a monitoring and surveillance program needs to measure more than just dietary intake. It 
should include at minimum:   

Overarching 

• a continual, comprehensive, population-based dietary survey program that measures trends 
over time including all measures outlined under the subheadings below 

Biometrics 

• height, weight, and physical activity 
• appropriate biological measures of nutritional status  

Food supply  

• food supply monitoring (including composition of contemporary Australian foods, soil 
quality, and biodiversity)  

• food purchasing/acquisition (eg food expenditure, food type, price and quantity of food 
purchased, place of food purchase)  

• physical and online food environments (eg availability, affordability, accessibility, and 
advertising and promotion of healthy and discretionary foods) 

Food literacy 

• food literacy knowledge, skill and behaviours including planning and management, selection 
(eg use and understanding of food labelling and promotion), preparation (eg frequency and 
types of meals prepared, skills, distribution of work in households), and eating (eg 
commensality, shared eating occasions, settings for eating)  

Food consumption patterns 

• food and nutrient intake behaviours including breastfeeding (eg 24-hour recall and short 
questionnaire)14, 22 
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Medicare Benefits Schedule 

Recommendation 4: Support access to and quality of care by increasing allied health service limits 
for chronic disease management from 5 to 10 consultations per annum. 

COST  

$450 million, based on Medicare data23 from 2021/22 financial year (Table 1) 

BENEFITS  

Increased utilisation of early-intervention and preventive allied health care to reduce future and 

ongoing health costs24  

Better continuity and quality of care for patients with complex needs, who require ongoing 

consultations and support to enable long-term changes25 

Cost-effective for managing chronic illness and reducing burden on hospital system26, 27 

Support achievement of targets in focus area 2 of the National Preventive Health Strategy,28 

ambitions 2 and 3 of the National Obesity Strategy,29 stream 2 of the Primary Health Care 10 

Year Plan30 and goals 3, 5 and 6 of the National Diabetes Strategy31 

BACKGROUND  

Outcomes for Australians with chronic health conditions can be improved by better access to allied 
health practitioners, including Accredited Practising Dietitians,24 to support self-management under 
the Medicare Chronic Disease Management items (10954, 93000, 93013) and Aboriginal and Torres 
Strait Islander allied health follow-up items (81230, 93048, 93061). This can be achieved by 
increasing the number of consultations attracting Medicare benefits, and introducing new items for 
longer consultations.25   

Under the current system, patients with a Chronic Disease Management plan may access up to 5 
sessions from their whole allied health team, including their dietitian.32 This is 5 services each year, 
split across 13 allied health professions. Five sessions or fewer does not meet best practice guidelines 
for dietetic care,33, 34 does not support building rapport and trust with clients,35 and is insufficient to 
support sustainable long-term health behaviour changes necessary to improve health outcomes.25, 36  

Changes under the Howard Government in 2006 recognised that the allowance of 5 services across 
12 allied health professions was insufficient to provide support and enable health behaviour change 
for patients requiring mental health services, and established the Better Access Initiative.37 Further, 
the 2019 implementation of the Treatment Cycle Initiative allows 12 consultations per allied health 
profession per year for eligible veterans.38 Similar initiatives to support dietetics services under 
Medicare should be implemented.  

Increasing the limit to 10 allied health consultations per year will enable patients to access the allied 
health care and support needed to manage their chronic health conditions, and prevent further 
complications and costs associated with ill health.25, 39 
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Table 1. Benefits paid for chronic disease management services by allied health providers between 
July 2019 to June 2022 

Service 
type 

Item numbers Benefits paid per financial year 

2019/20 2020/21 2021/22 

In-person 10950 
10951 
10952 
10953 
10954 

10956 
10958 
10960 
10962 

10964 
10966 
10968 
10970 

$428,699,814   $481,659,388  $443,202,000 

Telehealth 93000 93013  $3,658,609 $ 6,621,992  $5,813,871 

Total $432,358,423  $488,281,380   $449,015,871 
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Recommendation 5: Acknowledge the complexity of dietary intervention and support quality of 
care by creating and funding Medicare items for dietetic consultations where duration is 50 
minutes or longer. 

COST 

Additional benefit of $56.00 per 50-minute dietetics consultation  

(total $112.00 per consultation, ie double the benefit for 20-minute consultation for dietetic 

items for chronic disease, eating disorders and Aboriginal and Torres Strait Islander health 

check follow-ups) 

BENEFITS  

Improved incentive for dietitians to provide bulk-billed and low-gap services25  

Increased utilisation of early-intervention and preventive allied health care to reduce future and 

ongoing health costs 

Support achievement of targets in focus area 2 of the National Preventive Health Strategy,28 

ambitions 2 and 3 of the National Obesity Strategy,29 stream 2 of the Primary Health Care 10 

Year Plan30 and goals 3, 5 and 6 of the National Diabetes Strategy31 

BACKGROUND  

Outcomes for Australians with chronic health conditions can be improved by better access to allied 
health practitioners, including Accredited Practising Dietitians, to support self-management under 
the Eating Disorder Treatment items (82350, 93074, 93108), Medicare Chronic Disease Management 
items (10954, 93000, 93013) and Aboriginal and Torres Strait Islander allied health follow-up items 
(81230, 93048, 93061). This can be achieved by increasing the number of consultations attracting 
Medicare rebates and introducing new rebates for longer consultations.   

Dietetics in the ambulatory and community setting is largely a counselling-type therapy, backed by 
evidence. Effective counselling in a patient-centred approach requires time to build rapport35 and 
develop an individualised nutrition care plan.40 An Australian longitudinal study of 20 dietitians and 
176 consultations under the Medicare Chronic Disease Management program found that the mean 
time spent on an initial consultation was 55 minutes and for a review, 36 minutes.41 Other 
counselling professions (eg psychologists, social workers, occupational therapists) have item 
numbers for consultations of 50 minutes or longer to reflect the time that is needed to support 
patients. The Department of Veterans’ Affairs also recognises the need for longer consultations with 
a higher benefit for extended initial and subsequent consultations.42 Increasing the benefit for longer 
consultations will help ensure that providers are able to undertake an effective assessment of the 
patient and provide a high-quality service.25, 36, 43  
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Recommendation 6: Support quality of care and communication in the multidisciplinary team by 
creating and funding Medicare items for allied health professionals to prepare reports for the 
referring practitioner. 

COST  

$56.00 per report (equivalent to benefit for 20-minute consultation) 

BENEFITS  

Support communication in the multidisciplinary team  

Improved incentive for dietitians to provide bulk-billed and low-gap services25 

Support achievement of streams 2 and 3 of the Primary Health Care 10 Year Plan30 

BACKGROUND  

Nutrition and dietetics services provided under a Medicare rebated plan (Chronic Disease 
Management Plan, Team Care Arrangements, Eating Disorders Management Plan, Aboriginal and 
Torres Strait Islander follow-up) attract a high administrative workload. Requirements for dietitians 
providing services under these plans include ensuring the referral form is valid and accurate, 
providing a consultation for at least 20 minutes, and providing a written report to the referring GP 
after the first and last consultation.25, 44 Checking referrals and providing reports takes dietitians as 
long as 45 minutes on top of patient-facing time, depending on the presentation of the referral and 
complexity of care the patient requires.25 Many dietitians complete these reports in their own time, 
without renumeration, or charge a gap to cover the time required. The Department of Veterans’ 
Affairs recognises this and offers a benefit for reporting.45 Renumerating dietitians for this time will 
improve incentives for dietitians to provide bulk-billed and low-gap services, and support 
communication in the multidisciplinary team.  

Further support to promote a multidisciplinary approach to deliver wrap-around patient-centered 
care is also needed. A blended funding model that would allow for the inclusion of dietitians and 
other allied health professionals in multidisciplinary health care teams, as proposed in the recent 
announcement by the Albanese Government, would further support Australians to access affordable, 
comprehensive multidisciplinary health care.46 In combination with extending Chronic Disease 
Management Plan sessions from 5 to 10, increasing rebates for longer consultations and introducing 
rebates for report-writing, providing for this level of interdisciplinary collaboration would ensure 
everyone has access to the level of care they need when they need it. 

A blended funding model would help to address the current shortfall of care to people with complex 
illnesses who need it most. For example, people living with mental illness often require both mental 
and physical health care but are currently often required to choose between these care options. 
Funding a multidisciplinary health care team that can address whole-of-person needs will allow for 
much earlier intervention and vastly improved outcomes. 
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Recommendation 7: Create Medicare Benefit Scheme items relating to dietetic services for people 
experiencing depression, other mood disorders and severe mental illness, including standard and 
extended individual consultations, group sessions and telehealth. 

COST 

$25 million 

BENEFITS  

Improved quality of life for people experiencing depression, other mood disorders and severe 

mental illness47 

Improved cost-effectiveness of treatment, when compared to medication alone47, 48 

Reduced cost to economy47, 49-51  

◦ Current macroeconomic flow-on effect is $70 billion annually52 

◦ Additional, avoidable economic burden of disability and early mortality of people with 

mental illness is approximately $150 billion annually53 

Reduced burden of disease47 – annually affects 1 in 5 Australians54 

Reduced impact of comorbid physical illnesses47 – current cost $15 billion annually49, 52 

Support achievement of targets in focus area 2 of the National Preventive Health Strategy,28 

ambitions 2 and 3 of the National Obesity Strategy,29 stream 2 of the Primary Health Care 10 

Year Plan30 and goal 1 of the National Diabetes Strategy31 

BACKGROUND 

Half of all Australians will experience some form of mental illness in their lifetime.55 Mental illness is 
a collective term that describes a wide array of conditions such as mood, anxiety, personality, 
psychotic, substance use and eating disorders.56 Mental illness impacts all society and is associated 
with significant economic costs. Mental illness impacts the capacity of those affected in the 
workplace and results in more frequent absences and lower performance. The healthcare costs for 
individuals living with mental illness increases by at least 45% when they also have a long-term 
physical illness. These costs are largely avoidable.49-51 

People living with mental illness often have poor dietary intakes, poor hydration status, difficulty 
regulating food intake and food insecurity, yet nutrition is not part of mental health care plans. Poor 
diet quality, often characterised by foods high in energy and sodium, can contribute to physical 
illness and is prevalent in people across the spectrum of mental illness, but particularly in those living 
with severe mental illness.57 There is growing evidence of the direct impact that nutrients, food, 
dietary patterns and behaviours have on mental health showing they help support healthy brain 
structure and function in many ways. Factors that adversely affect physical health such as 
inflammation, glucose intolerance, impaired cerebral blood flow and oxidative stress, also impact on 
mental health.58, 59 Further, several antipsychotic and other psychotropic medications used to 
manage mental health conditions have known metabolic side effects, affecting a person’s weight.60  

Early dietary intervention with referral to an APD will help prevent, treat and manage common 
mental health conditions, including eating disorders, and manage the metabolic side effects of some 
psychotropic medications. Early intervention, together with collaborative care, will mitigate costs to 
the economy, reduce the burden of disease and minimise the impact of physical illnesses. Early 
intervention is particularly important in vulnerable groups such as young people. Current available 
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evidence points strongly to the cost effectiveness of dietary interventions for prevention, treatment 
and management of mental illnesses.47  
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Recommendation 8: Create unique 820** Medicare Benefits Schedule item numbers for dietetic 
services for children with autism, pervasive developmental disorder and disability, including for 
nutrition assessment, diagnosis and treatment, and allied health case conferencing. 

COST 

Scoping required 

BENEFITS  

Improved health and wellbeing of people with disability 

Increased social and economic participation of people with disability61 

Reduced preventable deaths attributable to diet-related disease 

Reduced impact of comorbid physical illnesses 

Addresses desired outcomes of the National Roadmap for Improving the Health of People with 

Intellectual Disability 

BACKGROUND 

The prevalence of disability in Australia is estimated to be around 18% (4.4 million) across all age 
groups, and 7.6% in children between 0 to 14 years of age.62 Population studies show that people 
with disability have poorer self-reported general health and higher prevalence of modifiable risk 
factors, compared to people without disability. Modifiable risk factors include insufficient fruit and 
vegetable intake, higher consumption of sugar sweetened beverages, high blood pressure, 
insufficient physical activity, high Body Mass Index and high waist circumference.62 The presence of 
these risk factors may contribute to the higher risk of diet-related health conditions, such as 
cardiometabolic disease, diabetes and cancer among people with disability, compared to people 
without disability.63-65 

Disability may lead to unique food, fluid and nutrition requirements, further placing individuals at 
higher risk of nutritional problems.66 For instance, children with disability are often at higher risk of 
growth alterations such as failure to thrive or obesity, metabolic disorders, poor feeding skills, drug-
nutrient interactions and sometimes partial or total dependence on enteral or parenteral nutrition.  

Accredited Practising Dietitians are the only health professionals appropriately trained, qualified and 
credentialled to address nutrition problems in children with disability. Early dietetic intervention can 
improve the nutrition and food intake of children, leading to improved physical and mental health, 
and social outcomes of children with disability and their families. 

However, there is a lack of specific funding to support access to community based or outpatient 
dietetic services for people with disability. Standard Medicare allied health funding for chronic 
disease is insufficient to meet the needs of people with a disability for several reasons: 

• Limited to 5 consultations per calendar year across all allied health services 

• Funding provides for a short consultation (20 minutes) or results in often large out-of-pocket 

fees (rebate is $56.00, dietitian fees are often above $150 per hour) 

Currently seven other allied health professions have access to M10 unique 820** numbers.67 

Expanding this to include Accredited Practising Dietitians will ensure clients with a disability can 
access affordable, preventative dietetic care and provide dietitians with parity to the other allied 
health professionals already included.61 
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The National Roadmap for Improving the Health of People with Intellectual Disability outlines key 
activities and outcomes to improve the lives of people with disability. Better use of MBS items is a 
key goal including “More comprehensive health plans for people with intellectual disability 
developed that include action on health promotion, disease prevention, and chronic disease 
detection”. One way to improve health outcomes and plans for children with disability is to fund the 
inclusion of dietitians in teams for children with autism, developmental delay and disability.  

 

  



 

Federal Budget 2023-24 17 

References  
1. Royal Commission into Aged Care Quality and Safety. Final Report - List of 
Recommendations. 2021. 

2. Dietitians Australia. Malnutrition in Aged Care.  Dietitians Australia; 2020 [Available from: 
https://dietitiansaustralia.org.au/voice-of-daa/advocacy/position-statements/. 

3. Commonwealth of Australia. Royal Commission into aged care quality and safety final report. 
Canberra; 2021. 

4. Dietitians Australia. Malnutrition in Aged Care: position statement. 2020. 

5. Australian Government Department of Health in partnership with the Maggie Beer 
Foundation. National Congress on food, nutrition and the dining experience in aged care report. 
Canberra; 2021. 

6. Australian Institute of Health and Welfare. Quality in aged care. 2022. 

7. Australian Government Department of Health and Aged Care. Food and Nutrition Report 
2021-22. Nov 2022. 

8. Public Health Association Australia. Implementing the National Preventive Health Strategy. 
2022. 

9. Daniel D. Labor promises to consider crackdown on 'unhealthy' products. The Sydney 
Morning Herald.  May 7, 2022. 

10. Food and Agriculture Association. Conference Outcome Document: Rome Declaration on 
Nutrition.  Second International Conference on Nutrition; Rome2014. 

11. Institute for Health Metrics and Evaluation. GBD Compare Viz Hub. 2015 [cited 2017 3 
August]. 

12. GBD 2017 Diet Collaborators. Health effects of dietary risks in 195 countries, 1990-2017: A 
systematic analysis for the Global Burden of Disease Study 2017. The Lancet. 2019;393(10184):1958-
72.10.1016/S0140-6736(19)30041-8 https://doi.org/10.1016/S0140-6736(19)30041-8 

13. Australian Government Department of Health. National Preventive Health Strategy 2021-
2030. 2021. 

14. Public Health Association Australia. Food and Nutrition Monitoring and Surveillance in 
Australia: Policy position statement. 2021. 

15. Australian Bureau of Statistics. Intergenerational health and mental health study (IHMHS). 
2021 [Available from: https://www.abs.gov.au/about/key-priorities/ihmhs. 

16. GBD 2015 Mortality and Causes of Death Collaborators. Global, regional, and national life 
expectancy, all-cause mortality, and cause-specific mortality for 249 causes of death, 1980–2015: a 
systematic analysis for the Global Burden of Disease Study 2015. Lancet. 2015;388(10053):1459-
544.10.1016/S0140-6736(16)31012-1  

17. Australian Institute of Health and Welfare. Australian Burden of Disease Study 2018: key 
findings. 2021. 

18. Australian Bureau of Statistics. Australian Health Survey: Updated results 2011-12. ABS 
Catalogue no. 4364.0.55.003.  ABS; 2013 [updated 2 August 2017; cited 2018 10 July]. 

https://dietitiansaustralia.org.au/voice-of-daa/advocacy/position-statements/
https://doi.org/10.1016/S0140-6736(19)30041-8
https://www.abs.gov.au/about/key-priorities/ihmhs


 

Federal Budget 2023-24 18 

19. Australian Institute of Health and Welfare. Australian Burden of Disease Study: Impact and 
causes of illness and death in Australia 2011 Australian Burden of Disease Study series no. 3. Cat. no 
BOD 4. Canberra: AIHW; 2016. 

20. Public Health Association of Australia. Household Food and Nutrition Security Policy Position 
Statement Canberra: PHAA; 2019. p. 1-4. 

21. Australian Aboriginal and Torres Strait Islander Health Survey: Nutrition results - Foods and 
Nutrients, 2012-13. ABS Catalogue no. 4727.0.55.005 [press release]. Canberra: ABS2015. 

22. Lee A, Baker P, Stanton R, Friel S, Weightman A. Scoping study to inform development of the 
National Nutrition Policy for Australia. 2013 

23. Services Australia. Medicare Item Reports. 2022 [15 January 2021]. Available from: 
http://medicarestatistics.humanservices.gov.au/statistics/mbs_item.jsp. 

24. Mitchell LJ, Ball LE, Ross LJ, Barnes KA, Williams LT. Effectiveness of Dietetic Consultations in 
Primary Health Care: A Systematic Review of Randomized Controlled Trials. Journal of the Academy 
of Nutrition and Dietetics. 2017;117(12):1941-62.http://dx.doi.org/10.1016/j.jand.2017.06.364 
https://search.proquest.com/scholarly-journals/effectiveness-dietetic-consultations-
primary/docview/1931254733/se-2?accountid=34512 

25. Jansen S, Ball L, Lowe C. Impact of the Medicare Chronic Disease Management program on 
the conduct of Australian dietitians. Australian health review : a publication of the Australian Hospital 
Association. 2014;39.10.1071/AH14074  

26. Siopis G, Wang L, Colagiuri S, Allman-Farinelli M. Cost effectiveness of dietitian-led nutrition 
therapy for people with type 2 diabetes mellitus: a scoping review. Journal of Human Nutrition and 
Dietetics. 2021;34(1):81-93.https://doi.org/10.1111/jhn.12821 https://doi.org/10.1111/jhn.12821 

27. Casas-Agustench P, Megías-Rangil I, Babio N. Economic benefit of dietetic-nutritional 
treatment in the multidisciplinary primary care team. Nutr Hosp. 2020;37(4):863-
74.10.20960/nh.03025  

28. Department of Health. National Preventive Health Strategy 2021-2030. 2021 [Available from: 
https://www.health.gov.au/resources/publications/national-preventive-health-strategy-2021-2030. 

29. Department of Health. Draft National Obesity Prevention Strategy 2022-2021. 2021. 

30. Department of Health. Draft Primary Health Care 10 Year Plan. 2021. 

31. Department of Health. Australian National Diabetes Strategy 2021 – 2030. Canberra; 2021. 

32. Department of Health. MN.3.1 Individual Allied Health Services (Items 10950 to 10970) for 
Chronic Disease Management - Eligible Patients. 2020 [Available from: 
http://www9.health.gov.au/mbs/fullDisplay.cfm?type=item&qt=ItemID&q=10954#assocNotes. 

33. Dietitians Association of Australia. Evidence based practice guidelines for the nutritional 
management of type 2 diabetes mellitus for adults. Canberra: Dietitians Association of Australia; 
2011. 

34. Dietitians Association of Australia. DAA Best practice guidelines for the treatment of 
overweight and obesity in adults. Canberra: Dietitians Association of Australia; 2012. 

35. Nagy A, McMahon A, Tapsell L, Deane F. Developing meaningful client-dietitian relationships 
in the chronic disease context: An exploration of dietitians' perspectives. Nutrition & Dietetics. 
2020;77(5):529-41.https://doi.org/10.1111/1747-0080.12588 https://doi.org/10.1111/1747-
0080.12588 

http://medicarestatistics.humanservices.gov.au/statistics/mbs_item.jsp
http://dx.doi.org/10.1016/j.jand.2017.06.364
https://search.proquest.com/scholarly-journals/effectiveness-dietetic-consultations-primary/docview/1931254733/se-2?accountid=34512
https://search.proquest.com/scholarly-journals/effectiveness-dietetic-consultations-primary/docview/1931254733/se-2?accountid=34512
https://doi.org/10.1111/jhn.12821
https://doi.org/10.1111/jhn.12821
https://www.health.gov.au/resources/publications/national-preventive-health-strategy-2021-2030
http://www9.health.gov.au/mbs/fullDisplay.cfm?type=item&qt=ItemID&q=10954#assocNotes
https://doi.org/10.1111/1747-0080.12588
https://doi.org/10.1111/1747-0080.12588
https://doi.org/10.1111/1747-0080.12588


 

Federal Budget 2023-24 19 

36. Foster MM, Cornwell PL, Fleming JM, Mitchell GK, Tweedy SM, Hart AL, et al. Better than 
nothing? Restrictions and realities of enhanced primary care for allied health practitioners. Australian 
Journal of Primary Health. 2009;15(4):326-34.https://doi.org/10.1071/PY08065 
https://www.publish.csiro.au/paper/PY08065 

37. Department of Health. The Better Access initiative. 2010 [21 January 2020]. Available from: 
https://www1.health.gov.au/internet/publications/publishing.nsf/Content/mental-ba-eval-dexec-
toc~mental-ba-eval-dexec-bet. 

38. Department of Veterans' Affairs. Treatment cycle information for allied health providers. 
2020 [22 January 2021]. Available from: https://www.dva.gov.au/providers/notes-fee-schedules-
and-guidelines/allied-health-treatment-cycle-and-referrals/treatment-0. 

39. Barr ML, Welberry H, Comino EJ, Harris-Roxas BF, Harris E, Lloyd J, et al. Understanding the 
use and impact of allied health services for people with chronic health conditions in Central and 
Eastern Sydney, Australia: a five-year longitudinal analysis. Prim Health Care Res Dev. 2019;20:e141-
e.10.1017/S146342361900077X https://pubmed.ncbi.nlm.nih.gov/31640837 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6842649/ 

40. Sladdin I, Ball L, Bull C, Chaboyer W. Patient-centred care to improve dietetic practice: an 
integrative review. Journal of Human Nutrition and Dietetics. 2017;30(4):453-
70.http://dx.doi.org/10.1111/jhn.12444 https://search.proquest.com/scholarly-journals/patient-
centred-care-improve-dietetic-practice/docview/1917802312/se-2?accountid=34512 

41. Brown JA, Lee P, Ball L. Time and financial outcomes of private practice dietitians providing 
care under the Australian Medicare program: A longitudinal, exploratory study. Nutrition & Dietetics. 
2016;73(3):296-302.https://doi.org/10.1111/1747-0080.12223 https://doi.org/10.1111/1747-
0080.12223 

42. Department of Veterans' Affairs. Dietitians schedule of fees effective 1 January 2022. 2022 
[Available from: https://www.dva.gov.au/providers/notes-fee-schedules-and-guidelines/fee-
schedules/dental-and-allied-health-fee-schedules. 

43. O'Connor R, Slater K, Ball L, Jones A, Mitchell L, Rollo ME, et al. The tension between 
efficiency and effectiveness: a study of dietetic practice in primary care. Journal of Human Nutrition 
and Dietetics. 2019;32(2):259-66.http://dx.doi.org/10.1111/jhn.12617 
https://search.proquest.com/scholarly-journals/tension-between-efficiency-effectiveness-
study/docview/2189013841/se-2?accountid=34512 

44. Department of Health. Chronic Disease Management (formerly Enhanced Primary Care or 
EPC) — GP services. 2014 [Available from: 
https://www1.health.gov.au/internet/main/publishing.nsf/Content/mbsprimarycare-
chronicdiseasemanagement. 

45. Department of Veterans' Affairs. Dietitians schedule of fees - Effective 1 April 2020. 2020 
[Available from: 
https://www.dva.gov.au/sites/default/files/files/providers/feesschedules/dietfeeapr20.pdf. 

46. Robinson N. Shake-up for 'unfit' Medicare. The Australian. 2023 January 23, 2023. 

47. Burrows T, Teasdale S, Rocks T, Whatnall M, Schindlmayr J, Plain J, et al. Cost effectiveness of 
dietary interventions for individuals with mental disorders: A scoping review of experimental studies. 
Nutrition & Dietetics. 2021;n/a(n/a).https://doi.org/10.1111/1747-0080.12703 
https://doi.org/10.1111/1747-0080.12703 

https://doi.org/10.1071/PY08065
https://www.publish.csiro.au/paper/PY08065
https://www1.health.gov.au/internet/publications/publishing.nsf/Content/mental-ba-eval-dexec-toc~mental-ba-eval-dexec-bet
https://www1.health.gov.au/internet/publications/publishing.nsf/Content/mental-ba-eval-dexec-toc~mental-ba-eval-dexec-bet
https://www.dva.gov.au/providers/notes-fee-schedules-and-guidelines/allied-health-treatment-cycle-and-referrals/treatment-0
https://www.dva.gov.au/providers/notes-fee-schedules-and-guidelines/allied-health-treatment-cycle-and-referrals/treatment-0
https://pubmed.ncbi.nlm.nih.gov/31640837
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6842649/
http://dx.doi.org/10.1111/jhn.12444
https://search.proquest.com/scholarly-journals/patient-centred-care-improve-dietetic-practice/docview/1917802312/se-2?accountid=34512
https://search.proquest.com/scholarly-journals/patient-centred-care-improve-dietetic-practice/docview/1917802312/se-2?accountid=34512
https://doi.org/10.1111/1747-0080.12223
https://doi.org/10.1111/1747-0080.12223
https://doi.org/10.1111/1747-0080.12223
https://www.dva.gov.au/providers/notes-fee-schedules-and-guidelines/fee-schedules/dental-and-allied-health-fee-schedules
https://www.dva.gov.au/providers/notes-fee-schedules-and-guidelines/fee-schedules/dental-and-allied-health-fee-schedules
http://dx.doi.org/10.1111/jhn.12617
https://search.proquest.com/scholarly-journals/tension-between-efficiency-effectiveness-study/docview/2189013841/se-2?accountid=34512
https://search.proquest.com/scholarly-journals/tension-between-efficiency-effectiveness-study/docview/2189013841/se-2?accountid=34512
https://www1.health.gov.au/internet/main/publishing.nsf/Content/mbsprimarycare-chronicdiseasemanagement
https://www1.health.gov.au/internet/main/publishing.nsf/Content/mbsprimarycare-chronicdiseasemanagement
https://www.dva.gov.au/sites/default/files/files/providers/feesschedules/dietfeeapr20.pdf
https://doi.org/10.1111/1747-0080.12703
https://doi.org/10.1111/1747-0080.12703


 

Federal Budget 2023-24 20 

48. Segal L, Twizeyemariya A, Zarnowiecki D, Niyonsenga T, Bogomolova S, Wilson A, et al. Cost 
effectiveness and cost-utility analysis of a group-based diet intervention for treating major 
depression - the HELFIMED trial. Nutr Neurosci. 2020;23(10):770-8.10.1080/1028415x.2018.1556896  

49. National Mental Health Commission. Equally Well Consensus Statement: Improving the 
physical health and wellbeing of people living with mental illness in Australia. Sydney; 2016. 

50. Australian Institute of Health and Welfare. Australian Burden of Disease Study: impact and 
causes of illness and death in Australia 2015—Summary. 2019 [Available from: 
https://www.aihw.gov.au/reports/burden-of-disease/burden-disease-study-illness-death-2015-
summary/summary. 

51. Australian Bureau of Statistics. Psychosocial disability. 2020 [Available from: 
https://www.abs.gov.au/articles/psychosocial-disability#:~:text=Back%20to%20top-
,Key%20statistics,38.8%25%20had%20a%20profound%20limitation. 

52. KPMG, Mental Health Australia. Investing to Save: The economic benefits for Australia of 
investment in mental health reform. 2018. 

53. Productivity Commission. Mental Health Inquiry Report. 2020 [Available from: 
https://www.pc.gov.au/inquiries/completed/mental-health/report. 

54. Australian Institute of Health and Welfare. Mental Health: prevalence and impact. 2022 
[Available from: https://www.aihw.gov.au/reports/mental-health-services/mental-health#Common. 

55. Australian Bureau of Statistics. National Survey of Mental Health and Wellbeing: Summary of 
Results. 2008 [Available from: https://www.abs.gov.au/statistics/health/mental-health/national-
survey-mental-health-and-wellbeing-summary-results/latest-release. 

56. American Psychiatric Association. Diagnostic and statistical manual of mental disorders: 
DSM-5. Arlington VA: American Psychiatric Association; 2013. 

57. Teasdale SB, Ward PB, Samaras K, Firth J, Stubbs B, Tripodi E, et al. Dietary intake of people 
with severe mental illness: systematic review and meta-analysis. Br J Psychiatry. 2019;214(5):251-
9.10.1192/bjp.2019.20  

58. Firth J, Marx W, Dash S, Carney R, Teasdale SB, Solmi M, et al. The Effects of Dietary 
Improvement on Symptoms of Depression and Anxiety: A Meta-Analysis of Randomized Controlled 
Trials. Psychosom Med. 2019;81(3):265-80.10.1097/psy.0000000000000673  

59. Firth J, Solmi M, Wootton RE, Vancampfort D, Schuch FB, Hoare E, et al. A meta-review of 
“lifestyle psychiatry”: the role of exercise, smoking, diet and sleep in the prevention and treatment of 
mental disorders. World Psychiatry. 2020;19(3):360-80.https://doi.org/10.1002/wps.20773 
https://onlinelibrary.wiley.com/doi/abs/10.1002/wps.20773 

60. Mazereel V, Detraux J, Vancampfort D, van Winkel R, De Hert M. Impact of Psychotropic 
Medication Effects on Obesity and the Metabolic Syndrome in People With Serious Mental Illness. 
Frontiers in Endocrinology. 2020;11.10.3389/fendo.2020.573479 
https://www.frontiersin.org/article/10.3389/fendo.2020.573479 

61. Dietitians Australia. Disability briefing paper. 2021 [Available from: 
https://dietitiansaustralia.org.au/voice-of-daa/advocacy/position-statements/. 

62. Australian Institute of Health and Welfare. People with disability in Australia.  AIHW; 2020 
[Available from: https://www.aihw.gov.au/reports/disability/people-with-disability-in-
australia/contents/summary. 

https://www.aihw.gov.au/reports/burden-of-disease/burden-disease-study-illness-death-2015-summary/summary
https://www.aihw.gov.au/reports/burden-of-disease/burden-disease-study-illness-death-2015-summary/summary
https://www.abs.gov.au/articles/psychosocial-disability#:~:text=Back%20to%20top-,Key%20statistics,38.8%25%20had%20a%20profound%20limitation
https://www.abs.gov.au/articles/psychosocial-disability#:~:text=Back%20to%20top-,Key%20statistics,38.8%25%20had%20a%20profound%20limitation
https://www.pc.gov.au/inquiries/completed/mental-health/report
https://www.aihw.gov.au/reports/mental-health-services/mental-health#Common
https://www.abs.gov.au/statistics/health/mental-health/national-survey-mental-health-and-wellbeing-summary-results/latest-release
https://www.abs.gov.au/statistics/health/mental-health/national-survey-mental-health-and-wellbeing-summary-results/latest-release
https://doi.org/10.1002/wps.20773
https://onlinelibrary.wiley.com/doi/abs/10.1002/wps.20773
https://www.frontiersin.org/article/10.3389/fendo.2020.573479
https://dietitiansaustralia.org.au/voice-of-daa/advocacy/position-statements/
https://www.aihw.gov.au/reports/disability/people-with-disability-in-australia/contents/summary
https://www.aihw.gov.au/reports/disability/people-with-disability-in-australia/contents/summary


 

Federal Budget 2023-24 21 

63. Australian Institute of Health and Welfare. Chronic conditions and disability 2015.  AIHW; 
2018 [Available from: https://www.aihw.gov.au/reports/chronic-disease/chronic-conditions-and-
disability-2015/contents/table-of-contents. 

64. Butler S, Kellett J, Bacon R, Byron A. Survey of disability-related content in Australian 
dietetics programs. Nutrition & Dietetics. 2018;75(4):406-10.https://doi.org/10.1111/1747-
0080.12395 https://doi.org/10.1111/1747-0080.12395 

65. Dixon-Ibarra A, Horner-Johnson W. Disability status as an antecedent to chronic conditions: 
National Health Interview Survey, 2006-2012. Prev Chronic Dis. 
2014;11:130251.10.5888/pcd11.130251  

66. Tracy J. Australians with Down syndrome--health matters. Aust Fam Physician. 
2011;40(4):202-8 

67. Department of Health. Medicare Benefits Schedule - Item 135. 2022 [Available from: 
http://www9.health.gov.au/mbs/fullDisplay.cfm?type=item&q=135&qt=item. 

 

https://www.aihw.gov.au/reports/chronic-disease/chronic-conditions-and-disability-2015/contents/table-of-contents
https://www.aihw.gov.au/reports/chronic-disease/chronic-conditions-and-disability-2015/contents/table-of-contents
https://doi.org/10.1111/1747-0080.12395
https://doi.org/10.1111/1747-0080.12395
https://doi.org/10.1111/1747-0080.12395
http://www9.health.gov.au/mbs/fullDisplay.cfm?type=item&q=135&qt=item

