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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 the profession and the people and communities we serve.  

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 disease prevention, early intervention, acute and chronic care 
across the healthcare system. 

This submission was prepared by staff of Dietitians Australia in consultation with dietitians working in 
NSW. Contributors include dietitians with wide ranging expertise in primary and tertiary care.    

Recommendations or summary 
Dietitians Australia recommends the NSW Government: 

1. fund equitable and comprehensive access to Accredited Practising Dietitians across the 
health system  

2. fund preventive health services to curb the growing prevalence of chronic diseases 

3. provide for mechanisms to develop strong and cohesive partnerships between food service 
operations, patients and dietitians to ensure patients receive meals appropriate to their 
clinical and personal needs 

4. develop initiatives to ensure the dietetic workforce continues to grow and is equitably 
distributed across the community to meet current and future health service demands. 

Discussion  

A. The funding of health services provided in NSW and how the funding can 
most effectively support the safe delivery of high quality, timely, equitable 
and accessible patient-centred care and health services to the people of NSW, 
now and into the future 

Dietitians Australia recommends the NSW Government fund:  

• evidence-based, effective prevention programs across the State 

• community-based services across the State to allow consumers to have access to local 
comprehensive multidisciplinary care that includes access to Accredited Practising Dietitians 
to help reduce avoidable hospitalisations 

• hospitals across the State to provide comprehensive multidisciplinary care that includes 
Accredited Practising Dietitians 

The Australian Government acknowledged in its Strengthening Medicare Taskforce Report that 
Australia’s population is ageing and, with that, the prevalence of chronic diseases and mental 
illnesses across the community continues to escalate. The structure of the health care system is no 
longer fit for purpose. The report states: “Our primary care system funding mechanisms reward 
episodic care and fast throughput, creating barriers for many people to get the comprehensive care 
they need.”1 
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With an ageing population and growing prevalence of chronic disease and mental illness, all 
governments need to focus on prevention and the delivery of comprehensive multidisciplinary care. 
The Australian Chronic Disease Prevention Alliance reports a return on investment of $14 for every 
dollar spent on chronic disease prevention.2  

While Medicare is the remit of the Australian Government, the NSW Government can vastly improve 
the State’s public access to community-based multidisciplinary healthcare and preventive services, 
and augment multidisciplinary services delivered in hospitals across the State. Through such efforts, 
the NSW Government would facilitate keeping people well and out of hospital and would provide 
more access to care in the community. It would also facilitate the delivery of high-quality care across 
hospital services.  

For 2017-18, 26.8% of people (over 2 million) in NSW reported having a chronic condition, 10.9% 
(~845,000) reported having 2 concurrent chronic illnesses and 8.6% (~667, 000) reported having 3 or 
more.3 Prevalence of chronic conditions reported by the Australian Bureau of Statistics for NSW for 
that period included the following:  

• Mental and behavioural conditions - 1.5 million people (19.1%)  

• Arthritis - 1.2 million people (15.2%)  

• Back problems - 1.1 million people (14.6%)  

• Asthma - 829,100 people (10.7%)  

• Diabetes mellitus - 390,700 people (5.0%)  

• Heart, stroke and vascular disease - 353,100 people (4.5%)  

• Osteoporosis - 342,300 people (4.4%)  

• Chronic obstructive pulmonary disease (COPD) - 208,800 people (2.7%)  

• Cancer - 132,700 people (1.7%)  

• Kidney disease - 69,900 people (0.9%)3 

Diet is a modifiable risk factor and plays an integral role in the prevention, management and 
treatment of many of these conditions. This is well documented and supported by best practice 
clinical care standards that include effective, evidence-based dietary interventions.4-8 For the clinical 
setting, Accredited Practising Dietitians are trained in the delivery of medical nutrition therapy which 
provides for a systematic and evidence-based approach to the clinical management of health 
conditions through diet. Evidence-based best practice guidelines indicate that effective dietetic 
management of these conditions can be achieved provided sufficient time is allowed to develop 
therapeutic relationships with clients to support sustainable long-term health behaviour changes 
necessary to improve health outcomes.9, 10 Accredited Practising Dietitians play a critical role in 
prevention and throughout the continuum of care. Yet access to dietitians at every point along this 
continuum is not adequately funded. 

The NSW Ministry of Health stated in a recent nutrition and dietetics workforce report that “[t]here 
is an increasing focus on prevention as a strategy to improve the sustainability of the health system 
through the reduction in longer term chronic and complex disease. Dietitians can play a key role in 
the prevention of chronic disease, but the current staffing allocation is not perceived by stakeholders 
as sufficiently supporting the level of preventative intervention necessary to create the impact 
required at a state level.” The report identifies that under-resourcing exists in acute care due to the 
increasing demand to address malnutrition risk and the growing incidence of chronic and complex 
diseases.11  
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Our NSW members consistently report that limitations in resourcing across the NSW health system 
results in a restricted ability to provide adequate services to all who need them. Despite nutrition 
being critical in the management of many conditions, dietitians often are responsible for large 
caseloads, having to prioritise services to those with the highest need. This results in others missing 
out on dietary support, including others with significant nutrition needs and those for whom early 
intervention would prevent or delay disease progression and reduce the incidence of serious health 
events requiring hospitalisation. Furthermore, our members report that they are frequently unable 
to refer patients from the hospital back to community care because community services are either 
limited or don’t exist, preventing their ability to provide continuity of care for patients post 
discharge.  

Ultimately, these resourcing issues result in greater pressure on hospitals and emergency 
departments to provide acute care services. This pressure can be significantly alleviated through 
better resourcing in hospitals and far greater delivery of prevention, early intervention and ongoing 
disease management services in the community. Dietetic services have been demonstrated to be 
cost-effective in terms of reducing healthcare costs and hospital charges for multiple health 
conditions across different settings.12-20 The population in NSW would benefit greatly from increased 
access to adequately funded dietetic services as part of multidisciplinary teams across all healthcare 
settings. 

The NSW Government can also improve skilled staff retention rates and ensure the delivery of high-
quality care by ensuring dietitians are adequately remunerated and their career progression is 
facilitated. Currently, our members report that dietetic career progression in the hospital system in 
NSW is limited and remuneration is not sufficient to attract and retain skilled staff. Award structures 
can be modernised to enable career pathways for clinicians to work to top of scope of practice. 
Members report that many skilled staff leave the hospital to work in the private sector due to the 
pay disparity between public and private sectors and the lack of staffing enhancements available to 
allied health in the hospital system. Such losses then impact the quality of care that hospitals can 
deliver to patients. 

B. The existing governance and accountability structure of NSW Health, 
including: 

 iv. The impact of privatisation and outsourcing on the delivery of health 
services and health outcomes to the people of NSW 

Dietitians Australia recommends that the NSW Government develop mechanisms to ensure that 
strong and cohesive partnerships are made between food service operations, patients and dietitians. 

Quality food that is appropriate to a patient’s clinical needs is fundamental for the patient’s recovery 
and overall health and wellbeing. We understand that HealthShare NSW is the main food service 
provider serving public hospitals in NSW and that it operates separately to the hospitals’ clinical 
functions.21 Food service and the clinical management of patients should instead be interconnected, 
and mechanisms should be in place to ensure this connection is made and maintained. 

C. The way NSW Health funds health services delivered in public hospitals and 
community settings, and the extent to which this allocation of resources 
supports or obstructs access to preventative and community health initiatives 
and overall optimal health outcomes for all people across NSW 

In 2017-18, 12.3 of every 1,000 hospitalisations in Australia were due to chronic conditions that could 
have been prevented through behaviour modification and lifestyle changes.22 Preventive healthcare 
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services, including funded access to Accredited Practising Dietitians in the community, would help 
prevent or delay disease progression and reduce hospitalisations.  

Despite the potential of preventive and community health initiatives to improve health outcomes 
and reduce the burden on the health system, State and local government funding for primary 
community healthcare has declined in recent years in NSW. Funding for community health in 2018-
19 was approximately $2.2 billion, but only $1.4 billion in 2020-21. During this same period funding 
for public hospital services increased.23 While factors related to the COVID-19 pandemic likely 
impacted spending over this period, it is important the NSW Government increase investment again 
in community healthcare.  

Due to the limited resourcing discussed under Terms of Reference A, the workload priorities for 
dietitians in hospital settings are time constrained and focused on the acute care of patients with the 
highest need. Dietitians’ capacity to provide education and counselling in this setting is limited as a 
result of these constraints.24 Funding to improve dietetic resourcing in hospitals is essential and 
would ensure dietitians are able to see all patients who need dietetic support – not just those with 
highest need – and improve their capacity to deliver necessary education and counselling. Continuity 
of care post discharge is also essential and would be facilitated through increased funding of 
community health services. 

Accredited Practicing Dietitians play a significant role in chronic disease and comorbidity 
management through prevention, preventative treatment and early intervention. A review of 
randomised controlled trials on the effectiveness of dietetic consultations in primary healthcare 
found significant improvements in glycemic control, dietary change, anthropometry, cholesterol, 
triglycerides and blood pressure.25 Providing funded access to dietitians in preventative and 
community healthcare settings would deliver cost-effective preventive treatment and ongoing 
monitoring and support services that would help keep people out of hospital and reduce hospital 
costs, reduce pressure on hospital staff and improve quality and continuity of care.25, 26  

F. The current capacity and capability of the NSW Health workforce to meet 
the current needs of patients and staff, and its sustainability to meet future 
demands and deliver efficient, equitable and effective health services.  

• i) distribution of health workers in NSW 

• ii) an examination of skills shortages 

Dietitians Australia recommends that the NSW Government develop initiatives to ensure the dietetic 
workforce continues to grow and is equitably distributed across the community to meet current and 
future health service demands. 

NSW Health workforce modelling maps the current and forecasted labour pool for a specialty or 
profession against projected health service demand.27 The recent modelling demonstrates that 
demand for the nutrition and dietetic workforce is expected to grow by 1.7% (low demand scenario) 
to 2.4% (high demand scenario). This means the nutrition and dietetic workforce needs to grow from 
856 (in 2021) to 2097 professionals to meet community need in 2040.27 

Consideration also needs to be given to workforce distribution.28 Access to dietitians in 
socioeconomically advantaged communities is 2.46 times higher than in socioeconomically 
disadvantaged communities.28  The NSW Government should consider incentives to promote uptake 
of positions in areas where services are currently limited and ensure there is equity of access to 
services across the community.  
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