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- incorporate all consultation submissions for Foundational Supports and ECI - including PRECI work 
which was commissioned by the DSS to review the current EYLF. The only truly research and best 
practice driven consultation I have been involved in since the NDIS began.  

- have a full suite of allied health professional as they are recognised by AHPA available to all early 
learning centres, preschools, kindergartens, primary and secondary schools - both public, private 
and independent and for all purposes.  

- multidisciplinary outreach programs need to become the mainstay of Australian health, disability 
and education service delivery for all populations not just children and youth.  

- the notion of "Needs Assessment" needs to be as dynamic and multi-faceted as the the 
cirsumstances health professional, allied health professionals and qualified teachers encounter  

- there needs to be a central connection point for these systems and the care co-ordination and 
communication of these systems and it makes sense that this central system would be built in and 
link in with existing systems - such as through the person's GP  

- existing mainstream systems are completely under equipped to link services. Better integration of 
highly qualified multidisciplinary professionals (such as health, teachers and allied health 
professionals with multiple qualification and significant years of experience in the co-ordination of 
services and communication across sectors) are best placed to inform, innovate and support the co-
design of bridges that need to be build to develop better connection and communication between 
systems and sectors.  

- the skills are all there. They exist.  

- Registered Music Therapists i.e. those registered with the Australian Music Therapy Association 
should receive the same consideration across all sectors for their role in supporting all of these needs 
as other qualified professionals such as; Registered Nurses, Registered Teachers, Certified Speech 
Pathologists, Occupational Therapists and so on.  

- Local providers whose scope of practice and breadth of experience can meet need should be made 
accessible to all who can benefit, as well as servicing outreach need until the need can be met locally 









A C C E S S  F O R  A L L1
Current Landscapes and Context:
The current landscape of ECI services across Australia can be likened to an “all or nothing’’ system, with
some children receiving access to essential supports and others receiving nothing at all. Children with
disabilities, developmental delays, differences or concerns are faced with an unclear pathway that lacks
consistency across the states and territories. Referrals and eligibility to the National Disability Insurance
Scheme (NDIS), current state-run foundational supports and primary health services vary based on
location and the organisations providing services. Children’s development is at risk and can wait over a
year to have their eligibility for supports assessed, leading to delays in receiving essential services to
support developmental outcomes. The current system has significant gaps in relation to equality, access
and inclusion.

ECI eligibility and access to supports through local health services can have considerable wait times for
assessments and services. Furthermore, the majority of current primary health services do not offer a full
suite of allied health professionals to children, which may limit a child receiving tailored and individualised
support to meet their unique needs.

The narrowing of access and eligibility to NDIS supports for children is already being reported prior to the
official commencement of the ‘closing the gaps’ NDIS bill on the 3rd of October 2024. Private practices
across Australia have noticed an upward trend in eligibility being reviewed and revoked for children aged 6,
with limited notice and no foundational support systems available to transition to. The ECI space is
currently going through a significant state of change, with uncertainty relating to eligibility, design and
implementation.

Subsequently diversity continues to impact the provision of ECI supports whether that be cultural,
geographical or socioeconomic. Whilst the past decade has seen sector wide growth in ECI, difficulties with
access and equality of funding has further limited the accessibility of supports. 

Considerations and Research-Based Insights:
The consequences of a rushed and reactive design for foundational supports
include developing inadequate support systems, misallocating resources,
and the exclusion of vulnerable individuals from essential services. 
The recent legislative changes to the NDIS and the proposed
foundational supports have led to heightened unease and distress
among families and ECI professionals. Transitional supports and
collaboration with existing supports need to be included in the
transition framework to ensure continuity and minimise the impact
to children, families and service providers. 
The NDIS Review recommended children without a permanent and
significant disability currently receiving NDIS supports should have
a longer transition period until the age of 9. The review also states
that all people with disability and their families should have access
to disability supports in their own community. 



Families are concerned about what the future of supports will look like for their
children. A consistent national approach with a clear pathway of supports needs to be
developed. This should include transparent, clear and accessible referral pathways,
funding access points, and access to general and targeted foundational supports
without the need to fight for services.
The National Guideline for the Assessment and Diagnosis of Autism (2023) emphasises
that all individuals should have access to timely and affordable assessment and
diagnostic services, regardless of their location, background, or resources. This
recommendation should be broadened to children with developmental concerns,
delays, differences and disabilities. Private clinicians, who often operate in diverse and
underserviced geographical areas, can play a crucial role in bridging service gaps. 
In rural and remote communities, it is sometimes only the small private practices that
are available to support their local communities, with limited access to not-for-profits
or local government services such as community health services.

Proposed Solutions & Recommendations:

A national approach which is accessible, consistent, inclusive, equitable and offers
continuity of care should be developed. Clear definitions of foundational supports,
including the separation and distinction of general and targeted supports. Guidelines
must be created to outline aims, outcomes and target audiences for each of the tiers
of support with clear criteria which is consistently applied for all tiers, including levels
of functional impairment or diagnostic criteria to access supports. 
Children and families receive access to supports during the transitional period, with
the extension of existing ECEI plans and the creation of short term ECEI plans for those
waiting for foundational supports.
The framework should take a trauma-informed, neuro-affirming and culturally sensitive
approach, with no restrictions on early access to general supports.
Work should be completed across health, mainstream and education services to
promote inclusion and increased knowledge so that foundational supports are
complementary in nature and seamless transitions between services and systems can
occur.
Some flexibility at a local level should be available to accommodate for different
needs including geographical location, socioeconomic and cultural backgrounds. Local
community connections should be developed and fostered to enable services that are
culturally and contextually relevant.
Consultation with First Nations representatives is essential and should occur during all
stages of development and implementation of foundational supports. 
There should not be a one stop shop for service access; choice and control is essential
to promote the best outcomes. A range of service providers should be accessible
including government services, non-government organisations and private businesses.
This market variety will drive innovation, access, quality and accessibility, as well as
allowing for cost-effective delivery of foundational support services.







S K I L L E D  
W O R K F O R C E3

Current Landscape and Context:
Over the past decade the ECI sector has sustained a period of significant change and growth. The wealth
of ECI experience is no longer held within the government positions. It is now spread across the not-for-
profit and predominantly the private sector. 

The key worker/lead practitioner role proposed requires significant experience, training and knowledge to
elicit it in line with best practice. This role can be undertaken by early childhood teachers, social workers
and allied health professionals. A key worker is required to work in a transdisciplinary manner as well as
knowing when and how to involve the right supports at the right time. Due to the vast changes across the
ECI sector in recent years, the private sector currently holds a significant amount experience and
expertise which is required to fulfil these requirements. This expertise is required to continue to upskill
the ECI workforce and support families to prevent risk to both children and their ECI supports. A lack of
training and support can lead to professionals risking overstepping their professional boundaries.

Considerations and Research-Based Insights:
The private sector has grown exponentially with experienced professionals finding innovative ways to
support children and families in the current landscape. The strength of the private sector lies within
its flexibility both for the provision of services and the affordances it allows staff including greater
flexibility within roles, hours and working conditions.
New graduates or unskilled staff within the sector are at risk of burnout and are unable to
independently provide the high level of skill required. They require significant support and education.
Providing funding to one part of the sector could risk these therapists experiencing a further lack of
support and dissociation from best practice.
Early Childhood Intervention is an expansive scope of practice with
knowledge that cannot be maintained by one professional or
group of professionals. Access to a range of highly qualified
and experienced therapists and educators is required to
ensure the best outcomes for families and children.
A key worker or lead practitioner model should not be
implemented as a cost cutting exercise, instead
supports offered should consider the individuals
needs and the experience of the provider to ensure
best outcomes. Providing generalised information to
the family is not enough, we need to ensure children
are supported to reach their goals. Utilisation of a
‘team around the child’ approach which utilises a
diverse workforce which has ECI qualifications is a
more appropriate model to meet the unique needs
and goals of children.










