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The Dietitians Association of Australia (DAA) is the national association of the dietetic 
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Introduction 

Nutrition is fundamentally important as it impacts on the physical, mental and social wellbeing of 

recipients of chronic, frail and palliative care services. DAA has identified issues of concern in both 

palliative care and home and community care, and would welcome the opportunity to present as an 

invited witness to a public hearing. 

Capacity issues in palliative care 

DAA asserts that nutrition and hydration may be suboptimal in palliative care1. The capacity of 

services to address these issues is limited by the scarcity of Accredited Practising Dietitians (APDs) 

providing direct care to patients/clients with a terminal but protracted illness. The nutrition of 

patients/clients in residential care may be compromised by the absence of dietitians who would 

otherwise contribute indirectly to care by supporting nursing and food service staff. DAA 

recommends that palliative care teams include APDs. 



 

 

Effectiveness of home and community care services 

APDs report that the quality of nutrition care of recipients of home and community care varies 

widely from service to service. The frail elderly frequently have compromised nutrition and 

hydration status as a result of a number of factors2,3,4, which include but are not limited to the 

following 

 Inability to obtain and prepare food for themselves, thus becoming reliant on home 

delivered meals, supplements, family or other providers 

 Inadequate nutrition screening, assessment and intervention programs in place 

 Inequitable systems for the supply of home enteral nutrition or nutrition supplements at 

home 

 Lack of standards against which home delivered meals or centre based meals are measured. 

DAA recommends that more resources be directed to the provision of nutrition services by APDs, the 

implementation of a national Home Enteral Nutrition scheme which will meet the needs of residents 

of Queensland, and the implementation of standards for provision of meals in home or centre based 

care.  

 

Adequacy of home and community care services 

DAA understands that the scope of the current inquiry is limited to services provided in Queensland. 

However, the recently released HACC manual is a key reference document for care providers across 

Australia, including Queensland. Attention is drawn to the description of allied health in section 3.2.3 

Service Group 3 Allied Health Care where referral to ‘nutritionists’ is inappropriate. The 

qualifications of nutritionists in Australia vary considerably and there is no substantial regulation of 

this group. DAA recommends that Queensland nutrition services should be provided by APDs who 

are tertiary trained professionals in medical nutrition therapy, food service and community 

health/public health. The APD credential is the foundation of self regulation in the dietetic 

profession. The credential is accepted by Medicare, the Department of Veterans Affairs and private 

health funds. It has also been accepted as the equivalent of registration for the purpose of 

enrolment as a Healthcare Provider Identifier – Individual for Person Controlled Electronic Health 

Records by virtue of an Administrative Decision by the Deputy Secretary, Rosemary Huxtable PSM, 

Australian Government Department of Health and Ageing5. 
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