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About Speech Pathology Australia

Speech Pathology Australia is the national peak body for speech pathologists in Australia,
representing more than 15,000 members. Speech pathologists are university trained allied
health professionals with expertise in the diagnosis, assessment, and treatment of
communication and swallowing difficulties. The Association supports and regulates the ethical,
clinical and professional standards of its members, as well as lobbying and advocating for
access to services that benefit people with communication and swallowing needs.
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Executive Summary

Children with developmental delay or disability and their families experience inconsistent access
to services due to differences in systems, eligibility requirements and a lack of standards for
specific minimum levels of service provision in Australia. A nationally consistent support
framework is required to ensure that the diverse needs of these children are met. This
framework must be adequately resourced, through a gradual implementation process to ensure
success.

Foundational Supports must include a robust, inclusive, and adaptive system that integrates
with mainstream systems and supports children aged 0-9 years, their families, and the
workforce that serves them. Allied health professionals, such as speech pathologists, play a
vital role in supporting children’s developmental needs through targeted, evidence-based
interventions delivered flexibly. It is critical that the entire workforce, including the private sector,
is involved in the implementation of Foundational Supports to ensure that there is a skilled
workforce available to provide these services.

Foundational Supports for children and their families must consider both the needs of the child
with disability or developmental concerns and the family. Supports for Aboriginal and Torres
Strait Islander peoples must be culturally safe and appropriate to the needs of that person and
Community. To provide supports where children learn and grow, the community workforce, such
as workers in early childhood education and care settings must be upskilled. Accessible
information is critical to ensuring everyone can navigate the support system effectively.

Service inequities must be addressed by establishing a set of minimum standards that are
agreed to by all states, territories and the Commonwealth. Key principles that must be
incorporated are highlighted on the next page.

Recommendations

o A set of minimum standards to be implemented nationally, to ensure equitable access to a
system of diverse and flexible supports that are accessible and culturally responsive.

o Allied health providers must be included within the model as critical to the early identification
of delay or disability, in addition to their role in providing early intervention supports.

e Map existing services and supports sector-wide to inform the development and provision of
accessible services and supports that are linked to existing options.

o Employ a cross-sector approach to the provision of services, involving private, non-
government, and mainstream providers to meet workforce demands and ensure quality
service delivery that is integrated across the sector.

o Upskill the workforce in community settings to help identify delay or disability early in a
child’s life.

e Avoid restrictive tender-based models that may exclude smaller providers or innovative
services and implement reforms gradually with appropriate support for providers.

e Systems must provide pathways for family support alongside child-focused interventions.
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Key Principles

The Key Principles that should underpin the national standards for Foundational Supports are:

1.

No postcode lottery.

National minimum standards must be set and monitored to ensure all children with disability
or developmental delay have equal access to diverse, flexible, timely and culturally
responsive supports that meet their needs—no matter where they live.

Allied health is essential.

Allied health professionals must be part of foundational supports to identify delay or
disability early, support capacity building, and provide vital interventions.

Utilise the whole workforce across sectors to ensure access to care.

Employ a cross-sector approach to the provision of services, involving private, non-
government, and mainstream allied health professionals in health, disability and education
systems to meet workforce demands and ensure quality service delivery that is integrated
across sectors.

Participants must have choice of providers/services.

There must be more than one option or provider available for children with disability or
developmental delay for families to choose from for their supports. Services cannot be
limited to one size fits all programs, panel arrangements, or provider monopolies.

Ensure continuity of care.

Foundational supports must be timely and integrate smoothly with the NDIS and mainstream
systems, such as health and education, with clear referral pathways and seamless
transitions within a connected system. Current services that are working well should be
accessible as part of foundational supports, particularly in thin markets.

Care must focus on the person with disability or developmental delay, incorporating
direct and indirect supports.

Direct therapy interventions provided by qualified allied health professionals are needed to
address the child’s delay or disability needs and allow them to reach their full potential.
These supports must be evidence-based and delivered by professionals with the
appropriate scope, training, and skills.

Accessible and culturally safe care.

Supports must be inclusive, including communication-accessible services and complaints
processes. Supports for Aboriginal and Torres Strait Islander peoples must be culturally safe
and appropriate to the needs of that child and Community.

Streamlined compliance/governance framework.

The governance of providers of foundational supports must be consistent nationally.
Requirements should reflect existing systems, posing minimal administrative and
compliance burden, applying equally to both nationally registered and tertiary qualified self-
regulated allied health professionals.
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These principles form the basis of the following responses to the relevant Terms of Reference.

Responses to Terms of Reference

¢) the role of diagnostic services, existing gaps and barriers, and measures to improve
effectiveness, availability and access of such services

Recommendations

o Allied health providers must be included within the model as critical to the early identification
of delay or disability, in addition to their role in providing early intervention supports.

e Upskill the workforce in community settings to help identify delay or disability early in a
child’s life.

Early identification is critical, as identified within the consultation paper and the 2024 report by
the Productivity Commission'. This early identification is not always occurring, with long waiting
lists to see specialists such as paediatricians and significant out-of-pocket costs".

Funding structures and programs often require a formal diagnosis or entry via a specific referral
pathway. This creates barriers to access and a cascade of significant delays to receiving
services and opportunity cost as early intervention is not provided in a timely manner. There is a
need for soft entry points to services (e.g. referrals from maternal child health nurses, or early
childhood settings).

The Productivity Commission emphasised the importance of early childhood education and care
settings as being the first places that may be able to identify delays or potential disabilities in
young children. Therefore, workers in early childhood education and care and other community
services (such as playgroups and maternal child health nurses) must be part of the system for
identification of suitability and need for Foundational Supports. To ensure early intervention
does occur early in a child’s life, the Productivity Commission recommended that allied health
services such as speech pathology must be integrated within these community settings'.

The recently released National Framework for assessing children’s strengths and support needs
outlines the barriers and proposes a framework for addressing this aspect of care, with a shift
away from a focus on diagnosis. Importantly, this framework focuses more on access to a
supportive, culturally safe process for families that is centered around function and impact' to
encourage early identification and family empowerment. It discusses the core competencies that
are needed to appropriately differentiate support needs and is a recommended resource for this
Committee to consider.
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d) gaps and barriers to accessing early childhood intervention and their impact on a

child’s overall development, health and wellbeing, as well as on their family or carers and
other government services and systems

The need for national standards

Recommendations

o A set of minimum standards must be implemented nationally, to ensure equitable access to
a system of diverse and flexible supports that are accessible and culturally responsive.

e Employ a cross-sector approach to the provision of services, involving private, non-
government, and mainstream providers to meet workforce demands and ensure quality
service delivery that is integrated across the sector.

e Map existing services and supports sector-wide to inform the development and provision of
accessible services and supports that are linked to existing options.

e Avoid restrictive tender-based models that may exclude smaller providers or innovative
services and implement reforms gradually with appropriate support for providers.

Children, particularly those in remote areas are experiencing delays in diagnosis and access to
supports". This inequity of availability of services in different geographical areas is a significant
issue for families and caregivers that has been identified in the NDIS Review. This must be
addressed through a connected-up system of supports, with national standards that are agreed
to by each state, territory and the Commonwealth.

These standards must underpin the development of a service system, with a range of services
and supports for children with a disability or developmental concern and their families. This
system would involve existing services and supports, and the development of supports to fill the
gaps, with clear, accessible information available for families about the service options.

This system must not restrict the type of provider or service that is provided within the
framework i.e. It cannot be limited to one type of service, provided only by a specified provider
from a panel determined by tender, as this may limit services to large organisations and limit
innovative and flexible options. It is essential that the system utilises the full workforce across
the non-government, mainstream and private organisations and services, as the people with
relevant knowledge and experience working with young children and families are spread across
the sector and different service options work for different families.

A sector-wide approach to workforce inclusion is essential to ensure families continue to have
choice and control. Relying solely upon panel or tender arrangements could exclude small and
medium-sized organisations and businesses from offering targeted supports. This is particularly
problematic in thin or specialised markets, such as those serving culturally and linguistically
diverse communities, Aboriginal and Torres Strait Islander peoples, or individuals with rare
disability types.
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The need for family-focused supports

Recommendation:
e Systems must provide pathways for family support alongside child-focused interventions.

The burdens and challenges faced by families of young children with developmental delay or
disability must be addressed. As discussed in the consultation paper, parents and caregivers of
children with disability experience barriers to full-time employment.” Parents of children with
disability also report higher rates of mental health challenges and relationship breakdown"'. A
family may have limited supports and experience financial hardship, family violence and trauma.
These factors may affect their ability to access or engage with supports for the child with
disability or developmental concerns. Therefore, in alignment with support(s) for the child
themselves, there must also be pathways for their families, caregivers and kin to be supported.

Furthermore, the pressure placed upon families to bear the entire burden of caring for their
child, and addressing their needs must be acknowledged. The concept of ‘capacity building’
may be used negatively to pressure parents to be therapists and ‘fix’ their child, blurring the role
that they have as a caregiver and, in some reports, affecting their relationship with the child"".

The need for allied health

Recommendation

e Allied health providers must be included within the model as critical to the early identification
of delay or disability, in addition to their role in providing early intervention supports.

Whilst building the capacity of families is part of providing supports for children with a disability,
the importance of support from allied health professionals that is directly provided to the child
cannot be overstated. Recent research regarding the parent experience demonstrated that
parents and caregivers may not wish to be a therapist for their child, and valued health
professionals working with their child directly rather than relying entirely upon coaching"'.

Allied health supports are critical to early childhood development, and for children with disability
and developmental delay to be able to reach their full potential. Evidence demonstrates that
these interventions, particularly when started early, contribute to better long-term outcomes for
children with disabilities". Services must be tailored to the needs of the child with a flexible
framework of service and referral options as they may need access to a range of different allied
health supports.

Supports cannot only be based around case management and parent coaching. The
consultation paper identifies that there is an estimated 57,000 children with sensory or speech
needs in NSW, and almost 90,000 have needs in the severe or profound range, therefore
tangible, targeted supports provided by trained allied health professionals such as speech
pathologists are needed.

These supports can be delivered in a range of ways and settings, including face to face,
individually, in groups, and via telepractice’. There is some evidence that weekly or fortnightly
intervention produces similar outcomes*. Thus, while weekly supports may be preferred by
caregivers in some cases, flexible service delivery options are needed for different family and
service circumstances.
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€) opportunities to increase engagement across sectors and improved collaboration
across both government and non-government services, including Aboriginal Community
Controlled Organisations, early learning services, educational settings and health
services

Recommendation
o Consider impacts of current policies upon access to services.

The way that Foundational Supports would interface between different aspects of the sector
must be consistent nationally. Supports may also be community-based and indeed best practice
principles indicate that supports should be provided in natural settings where children learn, play
and grow to ensure timely and integrated early intervention. Current barriers must be addressed
and removed, particularly ‘gatekeeping’ within education systems whereby access to permitted
or funded supports is dependent on individual principal choice and control. This has been
identified by the Disability Royal Commission as limiting and at times denying children with
disability the supports they need. Again, there must be a basic level of standards upheld within
education and health systems to ensure children do not ‘fall through the cracks’ of inconsistent
and piecemeal systems.

Part of this is the need at a societal level to have high expectations for children with disability or
developmental concerns to be able to reach their full potential. This will not happen overnight,
but as was discussed within the Disability Royal Commission’s Outcomes associated with
‘inclusive’, ‘segregated’ and ‘integrated’ settings for people with disability Report, changes are
needed at a policy level to align with the UN Convention on the Rights of Persons with Disability
(UNCRPD) and promote inclusion. Additionally, it has been expressed that whole-of-
environment and community-based supports are not only inclusive, but protective for people
with disability*.

Simply put, inclusion is everyone’s responsibility and supporting children with disability and
developmental concerns cannot be entirely the responsibility of their own caregivers and
families. The capacity of early childhood education and care-based settings must also be
improved, including upskilling this sector to help scaffold other targeted supports* and
incorporating allied health supports such as speech pathology within these services.

It is acknowledged that while allied health supports are sometimes provided in clinic-based
settings, this may be related to systemic issues, such as a lack of travel funding for the family or
provider to conduct home visits; or a policy within a childcare, or educational setting that
prohibits external visitors. These policies must be reconsidered in the context of Foundational
Supports to meet the needs of children and families. The availability of different environments
where families may be able to receive advice and supports are critical; alternatively funding to
support travel may be the difference between a family accessing supports for their child, or
having to forgo a particular service as they do not have access to reliable transport methods.
This issue must especially be addressed within rural, regional and remote areas.

Tailored supports for particular groups

One size does not fit all. Supports and services must be tailored in consultation with culturally
and linguistically different (CALD) communities or Aboriginal and Torres Strait Islander
Communities. There may be different concepts of disability or difference, and how supports and
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services are best delivered. For instance, there may be a preference or need for whole-of-
community-based upskilling and supports.

Note that these two groups are often considered together with regard to policy and alternate
service pathways, but they are not the same. There must be consideration of the deep history of
colonialism, systemic racism and impacts on determinants of health for Aboriginal and Torres
Strait Islander peoples with disability. Any new systems of supports must actively address these
issues and incorporate principles of cultural responsiveness and respect for Aboriginal and
Torres Strait Islander knowledges and ways of being and doing. Whilst people from CALD
backgrounds may also experience racism and barriers to accessing supports, including cultural
and linguistic barriers these are not the same, and thus the needs of these different
communities must be considered separately.

g) workforce issues in the child development and early childhood intervention sectors,
including workforce demand and the availability, quality and capacity of existing workers

Recommendation

e Employ a cross-sector approach to the provision of services, involving private, non-
government, and mainstream providers to meet workforce demands and ensure quality
service delivery that is integrated across the sector.

The knowledge and expertise of early childhood providers is currently spread across the sector.
Therefore, Foundational Supports, in particular targeted supports for young children and their
families, must involve the entire sector to retain the full breadth of this knowledge and
experience.

Providers who are highly experienced in working with young children and their families are not
confined to the not for profit, non-government organisation (NGO) or mainstream workforces in
health and education. There are currently (as at April 2025) 4437 Certified Practising Speech
Pathologists in NSW, around 60 percent of these speech pathologists report working in the
private sector. Indeed, due in part to the advent of the NDIS, many providers who were formerly
working in the community or NGOs were required to move to the private sector, as state funded,
or block funded Early Childhood organisations were privatised or shut down*". Moreover, given
the workforce shortages across the allied health sector, the current workforce within the
mainstream, NGO, and community segments alone is insufficient, making it essential to also
leverage providers from the private workforce.

Workforce retention

Retention of the current workforce, and upskilling of the future workforce must be prioritised.
Providers of services for young children and their families must have access to clinical
supervision, both to ensure best practice, but also prevent burnout. Burnout is a significant risk
to an already overstretched health sector, particularly following the Covid-19 pandemic*.

Clinical supervision and professional support were identified as being as important as
renumeration by early career speech pathologists in Speech Pathology Australia’s Workforce
Report™. One research study identified the need for additional training and wellbeing supports
for those working within the early childhood space due to the emotional toll of supporting the
mental health of families without specific training*i.
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When considering significant changes to service delivery, the capacity of the workforce to
undertake such changes underpins its potential success. The amount of change that has
occurred for providers of supports for children with disability in the last five years must be
acknowledged. There have been significant shifts in models of service delivery and
requirements of providers, with corresponding financial burden. It has been a tumultuous time
for the sector, and it would be prudent to consider principles of change management, with long
lead times and supports for providers to adjust and implement further reforms across the sector.

i) any other related matter

System governance

There must be a nationally consistent system of governance, regulation and compliance
monitoring for Foundational Supports, so that a worker cannot be banned in one state and then
simply move to another jurisdiction and continue to provide services.

It is critical that any provider recognition process is simple and free or low cost, taking
advantage of pre-existing structures to avoid bottlenecks and lengthy delays before being able
to begin work. For instance, taking advantage of the working with children check process, or
Medicare provider number system that is already in place, and recognising qualifications and
certification with peak bodies that already provide regulatory oversight.

Allied health professionals are subject to robust quality and safety checks through the National
Registration and Accreditation Scheme, and peak bodies for self-regulated professions.
Therefore, these two groups must be recognised through the same process for foundational
supports to avoid a two-tiered system.

Organisations that deliver early childhood supports must be held to the same standards as
allied health providers to ensure quality assurance and workforce stability. For example,
employer organisations must provide clinical supervision to individual workers who may be early
in their careers, and evidence of a system of clinical governance that is implemented across the
whole organisation. A history of delivering early childhood services or a strong reputation alone
is insufficient evidence to demonstrate that these elements are in place and cannot be the only
measures of suitability to provide targeted supports for young children and their families.

Communication accessible supports & information

Recommendations

e Develop a database of supports and services that is accessible, and regularly updated.

Speech Pathology Australia supports the statement within the consultation paper that services
and supports, including information, must be accessible. This entails not only physical
accessibility, such as being able to enter a building, or participate in an activity with mobility aids
but also communication accessibility*'". Information must be provided in ways that everyone is
able to understand and people (including children) with disability are able to get their message
across, and interact with the service or support in their chosen communication method.

There were strong recommendations within NDIS Review about the need for a connected
system, with information about supports available to families and caregivers. An important part
of these connections is an information database of available services. To ensure the information
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is reliable, this database must be established and maintained, with regular updates as services
evolve. It must be acknowledged that this is not simply an information systems issue, whereby
services are poorly advertised, but a systemic one that services do not currently exist or are not
accessible.

Evidence

When developing significant policy reform that will have widespread implications, critical
assessment must be applied to the concept of ‘evidence’. Evidence used to inform system
design must include scientific evidence from peer reviewed literature and information from
clinician experience, consumer preferences and the community setting.

Whilst the term ‘evidence based’ is widely used within the early childhood sector to refer to
supports and service delivery models, it must be noted that this may not refer to peer reviewed
or published research evidence. Rather it may be within the framework of ‘EB4’, that is based
upon clinician experience, or service user experience or preference*. It is the position of
Speech Pathology Australia that:

“Evidence-based practice requires that highest quality research evidence from the most relevant
high-quality scientific studies is used in conjunction with clinical expertise, client perspectives
and knowledge of contextual factors to inform assessment and treatment... It is important that
external scientific evidence, both quantitative and qualitative, is not only consulted to inform
decision making, but carefully considered and evaluated.” *
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