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Details:
You ask for it at a planning meeting or plan reassessment, you link it to a goal that describes how your
disability affects eating, and you back it with evidence of what is actually happening at mealtimes.
Dietitian services are usually funded from the Capacity Building budget under Improved Daily Living,
and sometimes under Improved Health and Wellbeing. Once funding is in place you can start with an
Accredited Practising Dietitian without a GP referral. This page walks through that sequence step by
step, from goal wording to your first session to the report that supports your next plan.

If what you need is the funding and scope detail, including what the NDIS pays for and what it does not,
read dietitian support under the NDIS . This page is about the participant experience.

Step 1: Work out whether dietitian support fits your situation

The NDIA funds supports that are reasonable and necessary because of your disability. For nutrition,
that means the request has to show that a disability, not just a food preference, is creating the problem.

Dietitian support is a strong fit when:

your disability affects appetite, food intake or hydration

meal planning and preparation are not happening consistently because of fatigue, mobility limits,
cognitive load or executive functioning

there is a risk of malnutrition, dehydration or another nutrition-related health issue

a child's restricted eating is affecting growth, energy or the ability to take part in things

sensory, behavioural or routine challenges make mealtimes hard to sustain

support workers and carers need a clear, written plan they can follow

The knowledge base groups need into two rough levels of urgency. Reasons to refer now include
significant weight loss or ongoing poor intake, dehydration risk or very low fluid intake, mealtimes that
are consistently unsafe or distressing, a child whose restricted eating is getting worse, and a support
team that cannot put a plan into practice without guidance. Reasons to refer soon include meals relying
on a narrow set of foods with fragile routines, fatigue driving inconsistent intake, persistent constipation
or low fibre despite routine-based strategies, and medication changes that have affected appetite or
weight enough to change how someone functions.

Underneath all of that sits general NDIS access: being under 65 at the time of the access request,
meeting residency requirements, and having a permanent disability or a need for early intervention. If
you are not yet a participant, that comes first, and the NDIS contact line is 1800 800 110.

Step 2: Write goals a planner can fund

Planners fund supports that connect to goals. A goal that says "eat healthier" gives a planner nothing to
work with. A goal that describes function does.

Goals that carry dietitian support well tend to sit in these areas:



Consistency of nutrition and hydration. More predictable meal patterns across the week, or a hydration
routine that holds up on hard days.

Energy and participation. Enough energy to get to school, work, a day program or community activities.

Independence in daily living. Building skills to plan meals, write a shopping list, shop and prepare food
safely.

Health management. Managing a condition such as diabetes, coeliac disease, food allergies or a
gastrointestinal issue through what you eat.

Mealtime safety and sustainability. Fewer distressing mealtimes, less reliance on emergency meal
solutions.

Nutritional adequacy. Getting enough in when disability creates real barriers to eating consistently.

Write the goal in your own words, then keep the exact wording. You will use it again when your dietitian
writes reports, because reports that quote your goal wording back are easier for the NDIA to act on.

Step 3: Gather the evidence

Evidence is what turns a reasonable request into a funded one. Three kinds are worth collecting.

Functional impact. Write down what is actually going wrong. Unplanned weight loss or weight
instability. Low fluid intake or dehydration concerns. Specific examples of fatigue, mobility or cognitive
barriers making cooking difficult. Records of unsafe or distressing mealtimes, swallowing concerns, or
sensory-based feeding difficulties. For a child, how limited food variety is affecting growth, energy or
participation.

Reports from other clinicians. A speech pathology report if swallowing or texture modification is in the
picture. An occupational therapy report covering routines, sensory sensitivities or the motor side of
meal preparation. Letters from your GP or specialists about nutrition-related health concerns.

A practical snapshot. A three-day food and fluid diary that includes a weekend day, so the planner sees
a normal week rather than a good day. Your top three mealtime problems written as what happens,
when it happens, and why it matters. A note on who currently helps with meals and where the gaps are.

Step 4: The planning meeting

Bring the goal wording, the three-day snapshot, the top three problems, the list of people currently
involved in meals, your medical history and medication list with any recent changes, any swallowing or
texture recommendations from a speech pathologist, a note on what you have already tried and how it
went, and confirmation of how your plan is managed.

In the meeting, make four points explicitly.

Disability creates the need. Say which impairment causes which barrier. Do not leave the planner to
infer it.

The outcome is functional. More consistent meals, better energy for participation, less carer stress, a
health risk brought under control.

Progress is measurable. For example, meals following the plan a set number of days a week, or a
count of mealtime incidents.

It is reasonable and necessary. The support is a proportionate response to a disability-related need and
it moves you toward a goal in your plan.

The NDIA's own guidance describes nutrition supports as including a dietitian creating a meal plan,
support to follow that plan, and help with planning, shopping for and preparing meals where disability
makes those tasks difficult. That framing is worth borrowing when you talk to a planner.



Step 5: Choosing a dietitian

Only Accredited Practising Dietitians registered with Dietitians Australia can deliver claimable dietitian
services under the NDIS. Confirming APD status is the first question, not an afterthought.

Worth asking as well:

Have you worked with NDIS participants before?

Can you see me at home, or by telehealth?

What is your experience with my condition or my goals?

Will you work with my occupational therapist, speech pathologist, support workers and family?

Do you write reports for plan reassessments?

What are the arrangements for travel and for cancellations?

On that last one, fees, travel charges and cancellation terms are set out in the service agreement you
sign, and they vary with how your plan is managed. Ask for them in writing before you start, or call
Bloom Healthcare on 1300 771 465 and ask.

You do not necessarily need a GP referral. If dietitian services are funded in the plan, and you are
self-managed or plan-managed, services can start once goals and needs are clear. NDIA-managed
participants need a registered provider.

Step 6: The first appointment

The first session is an assessment, and it is usually longer and broader than the sessions that follow.
The dietitian is trying to understand the real world, not the ideal one. Expect questions about:

what daily eating actually looks like, including the difficult days

how your disability and health conditions affect appetite, intake and hydration

who is involved in meals now, whether that is family, support workers or supported independent living
staff

the specific barriers in play: fatigue, sensory sensitivity, swallowing concerns, mobility, motivation,
access to food or to a kitchen

baseline measures that make sense for your situation and can be tracked later

how your nutrition goals map onto the goals written in your NDIS plan

Home visits are useful here, because meal preparation problems are easier to solve in the kitchen
where they happen. Telehealth by video or phone works well when travel is difficult, when you live
regionally, or when consistency matters more than being in the room. Sessions can also run at day
programs, supported employment sites and community health locations.

Step 7: The plan you walk away with

After the assessment, your dietitian builds something you can actually use. Depending on need, that
can include:

simple meal structures and snack routines sized to your energy and capacity

budget-aware shopping lists that a family member or support worker can shop from

batch cooking plans that reduce the daily load

strategies for inconsistent appetite, fatigue or sensory overwhelm

minimum viable meals for hard days, so nutrition does not collapse when everything else does



texture-modified or fortified meal advice where swallowing safety or nutrient density is a concern

tube feeding or tube weaning strategies

skill building around shopping, cooking and food safety

approaches to selective eating and sensory aversions

written scripts for support workers so the same approach is followed at home, at a day program and in
supported accommodation

Step 8: Follow-up sessions

Follow-ups are where the change happens. The work is implementation and troubleshooting: adjusting
the plan to match real routines rather than the routine you hoped to have, turning advice into concrete
steps the support team can carry out, building habits instead of chasing perfection, and measuring what
is moving and what is not.

How often you are seen depends on your goals, your funding and how much is changing. That is a
conversation with your dietitian rather than a fixed schedule, so ask at the first appointment what they
are proposing and how much of your budget it uses.

Step 9: Tracking whether it is working

Good outcomes here are functional and countable. The knowledge base describes outcomes such as
more consistent meals across the week, better hydration routines, more energy for school, work or
community activities, less reliance on emergency meal solutions, better tolerance of a wider range of
foods, stabilised weight where weight has been unstable, less carer stress around mealtimes, and
support workers following one consistent plan.

A simple weekly tracker that many families manage:

How many days this week did meals follow the plan?

How many mealtime incidents happened?

How many hard days did we get through without nutrition falling apart?

Those three lines become the evidence for your next plan.

Step 10: Reports and plan reassessment

Your dietitian produces an initial assessment report that sets the baseline, and ongoing progress
reports that track movement toward your goals. Assessment summaries, progress reports and
supporting documentation for plan reassessment are part of the service.

At reassessment those reports do three jobs. They demonstrate progress against your goals. They act
as supporting documentation for continued funding, since the NDIA expects a report to explain the
therapy approach and show evidence of outcomes. And they inform whether supports should continue
as they are, be adjusted, or change shape as your needs change.

A report that works contains your NDIS goals and the link between nutrition and those goals, the
functional impact of the nutrition problem on daily living and participation, what was assessed and what
the findings mean in practical terms, relevant baseline measures, the approach taken and what was
tried before, how the recommendations line up with other allied health input such as speech pathology
advice on swallowing, and clear measurable outcomes.

How to start with Bloom Healthcare



Bloom Healthcare's Accredited Practising Dietitians work with children, teenagers and adults, including
people with autism, intellectual disability, cerebral palsy and psychosocial disability. Services are
delivered by home visit, telehealth, and in community settings including day programs and supported
employment sites, and include education and coaching for families, support workers and group home
staff.

Coverage spans New South Wales, Queensland, South Australia, Tasmania, Victoria, Western
Australia and the Australian Capital Territory. Bloom supports self-managed, plan-managed and
NDIA-managed participants, subject to registration requirements.

To start, make a referral or contact the team:

Phone 1300 771 465

Email hello@bloom-healthcare.com.au

Monday to Thursday 7:30am to 6:00pm, Friday 7:30am to 5:00pm, Saturday by appointment

Include as much detail as you can in a referral. A team member will be in touch within 24 hours. If you
are referring as a nominee or guardian, say so and be clear about your role. More detail sits on the
dietitian service page .

Common questions about getting dietitian support through the NDIS

Do I need a GP referral to see a dietitian under the NDIS?

Not necessarily. If dietitian services are funded in your plan and you are self-managed or
plan-managed, you can start once your goals and needs are clear. NDIA-managed participants need to
use a registered provider. A GP or specialist letter is still useful as evidence when you are asking for
the funding in the first place.

Which part of my plan pays for a dietitian?

Usually Capacity Building, under Improved Daily Living. Improved Health and Wellbeing is also used
where the focus is nutrition education, health-related eating support or weight management tied to
health outcomes. Core Supports can cover assistance with meal preparation or help at mealtimes
where a person needs another person to manage eating. Your plan will say which budgets you hold.

What if dietitian support is not in my current plan?

You can raise it at your next plan reassessment with the evidence described above, or ask your support
coordinator about a change of circumstances if the need is urgent and new. Bloom can help with
quotes and the information a plan reassessment needs. Call 1300 771 465.

What should I bring to the first appointment?

Your NDIS goals in their exact wording, a three-day food and fluid diary that includes a weekend day,
your top three mealtime problems, a list of who helps with meals, your medication list and any recent
changes, and any swallowing or texture recommendations from a speech pathologist. Also bring what
you have already tried and what happened.

Is telehealth as useful as a home visit?



It depends what you are solving. Home visits are stronger for anything involving the kitchen, meal
preparation and home routines, because the dietitian can see the actual setup. Telehealth is strong for
consistency, for regional and remote participants, and for anyone whose mobility makes appointments
hard. Many people use both.

Can my support workers be part of the sessions?

Yes, and it usually helps. Support workers see what is really happening at meals and they are the ones
putting the plan into practice. Dietitians commonly write plain scripts for support workers so the same
approach is followed across home, day programs and supported accommodation. Education and
coaching for support workers and group home staff is part of Bloom's dietetics service.

How do I know it is working?

By counting things that matter to your life rather than by weight alone. Days the meal plan was
followed, number of mealtime incidents, hard days managed without nutrition falling over, energy for
the activities in your goals. Your dietitian sets baselines at the first appointment so there is something to
compare against.

How much does it cost and what happens if I cancel?

Fees, travel and cancellation terms are set out in the service agreement you sign before services start,
and they depend on your plan management type and the setting. Ask for them in writing, or call 1300
771 465.

My child is under 8. Does any of this change?

Supports for young children have been changing with the introduction of Thriving Kids, which is a
separate program from the NDIS with its own eligibility. Do not assume an NDIS rule applies to it.
Bloom has separate articles on Thriving Kids eligibility and on how Thriving Kids compares with the
NDIS for children under 8 .

Where does the dietitian stop and the speech pathologist start?

Broadly, swallowing safety and texture recommendations come from speech pathology, and nutritional
adequacy within those recommendations comes from dietetics. The two work together on mealtime
management. That boundary is covered properly in dietitian support under the NDIS .

What if I live in a regional or remote area?

Telehealth is the usual answer, and it is designed for exactly this. Access to allied health is genuinely
harder outside metropolitan areas, which is a recognised workforce issue rather than something
specific to any one provider. Call 1300 771 465 to check what is available where you live.

What is the topic of this Bloom Healthcare blog article?

The article, titled 'How a Dietitian Provides NDIS Nutrition and Feeding Support,' explains how a
dietitian can support NDIS participants through personalised, practical nutrition and feeding strategies
for daily life and wellbeing.



How are dietitians in Australia qualified, and how does this differ from
nutritionists?

Dietitians in Australia are accredited through Dietitians Australia and are qualified to provide medical
nutrition therapy and work in complex care environments, unlike nutritionists, who may have varying
levels of training.

What program must dietitians join to maintain their professional credentials?

Dietitians must join the Accredited Practising Dietitian (APD) program, a structured initiative that
ensures ongoing professional development and upholds professional standards set by Dietitians
Australia.

What kinds of feeding and mealtime challenges do dietitians help NDIS
participants with?

Dietitians help NDIS participants, particularly children with autism or sensory sensitivities, who struggle
with selective eating, aversions to texture, or anxiety around mealtimes.

How do dietitians work to expand food variety for children with feeding
difficulties?

Dietitians work gently to expand food variety in a respectful, pressure-free way, helping children learn to
eat a broader range of foods, while ensuring nutritional needs are met even with limited diets.

Do dietitians collaborate with other professionals to support mealtime
challenges?

Yes, dietitians collaborate with speech pathologists or occupational therapists to support swallowing
and motor skills.

What chronic health conditions are people with disabilities statistically more
likely to experience, according to the article?

People with intellectual or physical disabilities are statistically more likely to experience conditions like
diabetes, high cholesterol, gastrointestinal disorders, or obesity.

How do dietitians support NDIS participants with chronic health and weight
management needs?

Dietitians create sustainable eating plans that fit the person's lifestyle and budget and support healthy
weight management to help address chronic health conditions.

Who publishes this article and what is Bloom Healthcare's role in NDIS
services?

The article is published by Bloom Healthcare, described as a boutique disability and aged care allied
health provider that believes all people have the right to access quality healthcare, delivering
evidence-based care through highly qualified health practitioners across Australia.



Do I need a GP referral to see a dietitian under the NDIS?

Not necessarily. If dietitian services are funded in your plan and you are self-managed or
plan-managed, you can start once your goals and needs are clear. NDIA-managed participants need to
use a registered provider. A GP or specialist letter is still useful as evidence when you are asking for
the funding in the first place.

Which part of my plan pays for a dietitian?

Usually Capacity Building, under Improved Daily Living. Improved Health and Wellbeing is also used
where the focus is nutrition education, health-related eating support or weight management tied to
health outcomes. Core Supports can cover assistance with meal preparation or help at mealtimes
where a person needs another person to manage eating. Your plan will say which budgets you hold.

What if dietitian support is not in my current plan?

You can raise it at your next plan reassessment with the evidence described above, or ask your support
coordinator about a change of circumstances if the need is urgent and new. Bloom can help with
quotes and the information a plan reassessment needs. Call 1300 771 465.


