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are an
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q

u
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o
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h
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in
d
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  D

ear D
r. F

ree
la

nder M
P

, 
  T

hank you for th
e op

portu
nity to provide feed

back in relatio
n to the

 H
ouse

 of R
epre

sentatives S
ta

nd
ing

 
C

om
m

ittee o
n H

e
alth, A

ge
d C

are and D
isa

bility Inqu
iry into the T

hriving K
ids initiative. 

 E
xercise an

d S
ports S

cience A
ustra

lia (E
S

S
A

) is the n
ationa

l governing a
nd accreditin

g bo
dy for m

ore than 8,60
0 

E
xercise P

hysiolog
ists across A

ustralia. E
xercise P

hysiology is a recog
nised

 allied
 hea

lth service
, accessible 

throug
h M

edicare since 20
06. E

S
S

A
 is a

lso a m
e

m
ber of th

e N
atio

na
l A

lliance of S
elf-R

eg
ulatin

g H
ealth 

P
rofessions (N

A
S

R
H

P
). A

u
stralia

ns can b
e referred by G

eneral P
ractition

ers (G
P

s) to A
ccredited E

xercise 
P

hysiolog
ists via M

ed
icare and other com

pe
nsab

le schem
es to sup

port clinical care an
d m

ana
ge h

ea
lth risks. 

 A
ccredited E

xercise P
hysio

log
ists and

 A
ccredited E

xercise S
cie

ntists are un
iversity-qualified pro

fessionals w
ho 

achieve E
S

S
A

 accred
itation after m

eeting rigorous registration sta
nd

ards. T
hey w

ork across a w
id

e ran
ge o

f 
clinical and com

m
un

ity settings, includ
ing chron

ic dise
ase m

anag
em

e
nt, surg

ical preha
bilitation, injury 

rehab
ilitation, m

ental hea
lth

 support, obesity an
d w

e
ig

h
t m

an
age

m
e

nt, hea
lthy a

ge
ing, cancer recovery, de

m
entia 

care, disability services, an
d ge

nera
l fitness for the p

opulation. 

E
S

S
A

’s subm
ission, N

o
 C

hild Left B
ehind, calls for urgent action

 to ensure every child living
 w

ith d
isab

ility in 
A

ustralia has e
quitab

le access to tim
ely, evid

ence-based a
llied

 he
alth th

erapy a
n

d supp
ort. W

ith
o

u
t th

is 
co

m
m

itm
en

t, to
o

 m
an

y c
h

ild
ren

 w
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tin

u
e to
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erien
ce p

o
o

re
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cial, ed
u
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n

al, p
h

y
sica

l, an
d
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o
tio

n
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u
tco

m
es
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ss th
eir lifesp

an
. T

he
 C

om
m

ittee
 m

ust ensure that all reco
m

m
end

ations m
ade w

ill 
protect children living w

ith disab
ility from

 furth
er disa

dvantag
e. N

o
 child sho

uld b
e left b

ehind because of th
eir 

postcode, the
ir fam

ily’s cap
acity to navigate com

plex h
ealth system

s, or the lack o
f an availab

le, skilled and 
experienced w

orkforce. 

F
or children w

ith disa
bility, particu

larly those w
ith autism

 spectrum
 disorder (A

S
D

) and globa
l d

evelopm
ental 

delay (G
D

D
), the nee

d for early, consistent, an
d specialise

d interven
tion is critical. E

xercise-based th
erap

ies 
provide

d by A
ccredited E

xe
rcise P

hysio
log

ists (A
E

P
s) and A

ccredited E
xercise S

cientists (A
E

S
s) offer eviden

ce-
based approaches that can

 im
prove m

o
tor skills, physical literacy, social participation, an

d m
enta

l h
ea

lth 
outcom

es. T
hese interventions are n

ot sim
ply abo

ut p
hysical activity - th

ey are structured, tailored
, an

d clin
ically

 
in
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rm

ed
 th

erap
ies d

esig
n

ed
 to

 ad
d
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s d

evelo
p

m
en

tal b
arrie
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e b
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liza, A
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xercise P
hysiolog

ist 

W
hilst com

preh
ensive national data collection re

m
ains a barrier across the a

llied h
ealth sector, E

S
S

A
 do

es know
 

that in the previous tw
elve m

onths, A
ccredited

 E
xercise P

hysiologists (A
E

P
s) have directly supp

orted m
ore than 

3,00
0 children living w

ith a
utism

 spectrum
 disorder (A

S
D

) an
d g

lob
al develop

m
e

ntal de
lay (G

D
D

) through
 e

arly 
interven

tion. Im
portantly, th

is includes approxim
a

tely 5
00 A

boriginal an
d T

orres S
trait Island

er children
. T

h
is 

dem
o

nstrates not o
nly the scale an

d reach of the profession b
ut also the cap

acity of E
S

S
A

’s w
orkforce to provide 

culturally respo
nsive and ta

rgeted early intervention services to children w
ho are o

ften at h
igh

er risk of h
ea

lth and 
developm

ental ine
qu
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his reinforces th

e im
portan

ce of e
m

be
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ing A
E
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nd
 A
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s in the T
hriving K
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Initiative fram
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ing
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d T

erritories. 
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 m
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E
S

S
A

 is d
eep
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d that state-base

d pro
gram

s m
ay lack th

e cap
acity to

 provide children w
ith th

e sup
ports 

they ne
ed, w

he
n th

ey ne
ed

 them
. T

his puts a
t risk not only children’s futures, but also the w

ellbein
g of fam

ilies 
and the stren

gth of the A
ustralian econo

m
y. W

ith
out urgent action a

nd a
ppropriate

 fund
in

g, fa
m

ilies w
ill co

ntinue 
to experience lo

ng w
aitlists, ine

qu
ities betw

ee
n states and territories, a

nd fragm
ented service pathw

ays.  

T
hese concerns are w

ell-fo
unde

d, as shifting to state-based delivery un
der T

hriving K
ids threatens to und

erm
ine 

the origina
l p

urpose of the N
D

IS
. T

he sche
m

e w
as sp

ecifica
lly d

esigned
 to break dow

n
 these barriers and e

nsure 
children w

ith disa
bility h

ave equ
ita

ble
 access to na

tion
ally co

nsistent, early intervention supports. W
itho

ut this, the 
prospects of ch

ildren rem
ain at serious risk.  

“T
h

e N
D

IS
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ce-in

-a-g
en
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n
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rm

 th
at w

ill ch
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g
e th

e w
ay w
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p

p
o

rt A
u

stralian
s w

ith
 

d
isab

ility” –
 F

orm
er P

rim
e M
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ister H

on Julia G
illard in her S
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ech at the

 O
pen

in
g A

ddress to the C
onference of 

N
ationa

l D
isab

ility S
ervices C

E
O

s. 

“T
h

e risk o
f d
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ility
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n
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u
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o
n
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st b
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n
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al. T

h
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n
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n
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n
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n
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e, d
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d
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d
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u
al …
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h

e leg
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n
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d
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n
ed
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 en
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re …

 th
a

t th
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em
e

 re
m

ain
s su
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ab

le o
ver th

e lo
n

g
 term

. It w
ill fac

ilitate th
e 

d
evelo

p
m

en
t o

f a
 n

atio
n

al ap
p

ro
a

ch
 in

 ac
ce

ss to
, a

n
d

 p
lan

n
in

g
 an

d
 fu

n
d

in
g

 o
f, su

p
p

o
rts to

 p
eo

p
le w

ith
 

d
isab

ility, an
d

 w
ill p

ro
m

o
te in

n
o

vatio
n

 an
d

 q
u

ality in
 th

e p
ro

visio
n

 o
f th

o
se s

u
p

p
o

rts” – H
on

. Julia G
illa

rd 
in her H

ouse of R
eprese

nta
tives, S

econd R
ea

ding S
pe

ech, 29
 N

ove
m

ber 201
2 – T

ranscript 18
932

 

E
S

S
A

 recogn
ises that th

is inqu
iry represents a valuab

le op
portu

nity to ensure
 tha

t the vo
ices of fam

ilies, 
professio

nals, educators an
d the

 w
ider com

m
un

ity are central to d
esig

ning a program
 th

at m
eets the re

al and
 

evolvin
g n

eeds o
f A

ustralian children
. E

S
S

A
 looks forw

ard to co
ntributing to the developm

ent and
 w

orkin
g w

ith all 
levels of g

overnm
e

nt, federally and locally, to e
nsure that p

olicies reflect re
al-w

orld ne
eds, and re

m
ain e

qu
ita

ble, 
accessible and im

pactfu
l.  
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This Committee is challenged by primarily serving the interests of Australian children while making 
recommendations on the design of Thriving Kids. ESSA argues the risk of Thriving Kids may be unintended. That 
is, reduced costs to the Commonwealth in the short to medium term and future scheme complexities may lead to 
weaker paediatric development outcomes, which lead to more profound disability with a greater burden on 
children, their families, NOIS, public health, community health, society and the broader economy. The video we 
have provided highlights these risks and are clearly articulated by the incredible parents of these amazing 
children. 

ESSA gives permission for this submission to be published in full or in part, We welcome the opportunity to 
provide further detail or appear before the House of Representatives Standing Committee if invited. Please 
contact Scot MacDonald, Acting CEO, for further information. arising 
from the following submission. 

Yours sincerely, 

Scot MacDonald 
Acting CEO 
Exercise & Sports Science Australia 

~ Submission to the Parliamentary Inquiry into the Thriving Kids Program Initiative 4 
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0.1
 A

b
o

u
t A

cc
red

ited
 E

x
ercise P

ro
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io
n

als 

A
ccredited E

xercise P
hysio

log
ists (A

E
P

s) are a
llied h

e
alth

 professiona
ls w

ith a
t least four years o

f un
iversity 

training. A
E

P
s are recog

nised u
nder M

ed
icare, N

D
IS

, D
V

A
, w

orkers’ co
m

pe
nsation, a

nd private
 he

alth insurance 
for the

ir role in the preve
ntion, treatm

ent, and
 m

a
nag

em
ent of com

plex chron
ic conditio

ns, disa
bilities, and

 
injuries. In the d

isab
ility sector, A

E
P

s desig
n a

nd d
eliver targeted exercise interve

ntions tha
t im

prove stre
ngth, 

coordination, em
otiona

l reg
ulation, a

nd functiona
l ind

epend
ence. F

o
r ch

ild
ren

 w
ith

 A
S

D
 an

d
 G

D
D

, A
E

P
 

p
ro

g
ram

s
 h

ave
 b

een
 sh

o
w

n
 to

 im
p

ro
ve g

ro
ss m

o
to

r skills, red
u

c
e b

eh
avio

u
ral ch

allen
g

e
s, an

d
 en

h
an

ce 
p

articip
atio

n
 in

 sch
o

o
l an

d
 co

m
m

u
n

ity life. 

T
here are m

ore tha
n 8,000

 A
E

P
s in A

ustralia, delivering services across hospitals, schools, com
m

unity h
ea

lth
 

centres, an
d priva

te practice, de
m

onstra
ting th

e availa
bility of a skilled an

d experienced w
orkforce to co

ntinu
e to 

support A
ustralian childre

n in a
 variety o

f settings that m
eet the individua

l ch
ildren

’s nee
ds. 

A
ccredited E

xercise S
cientists (A

E
S

s) are un
iversity-qualified professiona

ls traine
d in the

 assessm
ent, desig

n, 
and delivery of exercise program

s for h
ea

lth, fitness, a
nd p

erform
ance. In d

isability contexts, A
E

S
s o

ften
 w

ork as 
therapy assistants u

nder the supervision of A
E

P
s or other allied hea

lth
 profession

als, providing cost-effective
 and 

scalable sup
port for children w

ith d
evelopm

enta
l n

eed
s. T

h
ey p

lay
 an

 im
p

o
rtan

t ro
le in

 em
b

ed
d

in
g

 e
xercise 

in
to

 d
aily ro

u
tin

es an
d

 co
m

m
u

n
ity p

ro
g

ram
s, p

a
rticu

larly fo
r ch

ild
ren

 w
ith

 A
S

D
 an

d
 G

D
D

. 

T
here are close to 1,000

 A
E

S
s w

orking in A
ustralia to

day, across allied h
ea

lth, disability, education
, sport, and 

com
m

unity sectors. 

S
U

M
M

A
R

Y
 O

F
 R

E
C

O
M

M
E

N
D

A
T

IO
N

S
  

R
eco

m
m

en
d

atio
n

 1: E
nsu

re the T
hriving K

ids Initiative includ
es exercise p

hysiology an
d exercise science 

services as core com
po

nen
ts of early intervention supp

orts for children w
ith d

isab
ilities, particularly those w

ith 
A

S
D

 an
d G

D
D

 

R
eco

m
m

en
d

atio
n

 2: G
uarante

e eq
uitab

le access to a
llied hea

lth
 services across all jurisdictions to prevent 

postcode-b
ased inequ

ities and re
duce w

aitlist tim
es for fam

ilies in
 ne

ed. 

R
eco

m
m

en
d

atio
n

 3: P
reserve fam

ilies’ gen
uine choice and co

ntrol in th
erapy selection, includ

in
g access to 

A
E

P
s an

d A
E

S
s, w

ith th
e ability to

 select provid
ers an

d ap
proaches that best m

eet th
eir ind

ividual ne
eds.  

R
eco

m
m

en
d

atio
n

 4:  E
stablish

 in
tegrated service pathw

ays that reduce the
 burden o

n fa
m

ilies to n
avig

ate 
com

plex system
s and ensure children receive the right support, from

 the right professiona
l, a

t th
e right tim

e. 

R
eco

m
m

en
d

atio
n

 5:  Le
gislate regu

lar statu
tory review

s of d
isability services for children u

nder 9 w
ith A

S
D

 and 
G

D
D

, reporting directly to the A
ustralian

 P
arliam

ent. T
he review

 sho
uld

 focus o
n the efficacy of state-based 

therapy program
s, equ

ity, regiona
l service d

elivery, im
pact on

 N
D

IS
 an

d o
ther he

alth
 system

s as the childre
n ag

e
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P
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 t
h
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h
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vi
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 K

id
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P
ro
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ra
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 I

n
it
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ve
 

R
E

C
O

M
M

E
N

D
A

T
IO

N
 1

: 
 E

n
su

re
 in

cl
u

si
o

n
 o

f 
ex

e
rc

is
e 

p
h

y
si

o
lo

g
y 

an
d

 e
xe

rc
is

e 
s

ci
en

c
e 

s
er

vi
ce

s 
re

m
a

in
 c

o
re

 c
o

m
p

o
n

en
ts

 o
f 

e
ar

ly
 

in
te

rv
en

ti
o

n
  

 T
he

 E
ar

ly
 C

hi
ld

ho
od

 T
ar

ge
te

d 
A

ct
io

n 
P

la
n

, p
ar

t 
of

 A
us

tr
al

ia
’s

 D
is

ab
ili

ty
 S

tr
at

eg
y 

20
21

–
20

3
1,

 h
ig

hl
ig

h
ts

 th
e 

n
ee

d 
fo

r 
ea

rl
y 

id
en

tif
ic

at
io

n
 o

f 
di

sa
bi

lit
y 

or
 d

ev
e

lo
p

m
en

ta
l c

on
ce

rn
s,

 a
lo

ng
 w

ith
 c

le
a

r 
p

at
h

w
ay

s 
an

d
 t

im
el

y 
a

cc
e

ss
 t

o
 

su
p

p
o

rt
s.

 T
o 

gi
ve

 c
hi

ld
re

n 
th

e 
b

es
t s

ta
rt

 in
 li

fe
 a

n
d 

m
a

xi
m

is
e 

lo
ng

-t
er

m
 o

ut
co

m
es

, 
th

e 
T

hr
iv

in
g 

K
id

s 
pr

o
gr

am
 

m
us

t p
ro

vi
de

 e
ar

ly
 a

ss
es

sm
en

ts
 a

nd
 a

pp
ro

pr
ia

te
 in

te
rv

en
tio

ns
, i

nc
lu

d
in

g 
a

lli
ed

 h
e

al
th

 s
er

vi
ce

s.
 T

he
 in

vo
lv

em
en

t 
of

 a
lli

ed
 h

ea
lth

 p
ro

fe
ss

io
na

ls
 —

 a
nd

 th
e

 e
xt

en
t t

o 
w

hi
ch

 th
ey

 a
re

 e
m

be
dd

e
d 

—
 w

ill
 b

e
 c

rit
ic

a
l t

o 
th

e 
su

cc
es

s 
of

 th
e 

pr
og

ra
m

, 
an

d 
to

 A
us

tr
al

ia
n

’s
 c

hi
ld

re
n’

s 
fu

tu
re

s 
(W

ad
d

in
gt

o
n 

et
 a

l.,
 2

0
24

).
  

T
he

 T
hr

iv
in

g 
K

id
s 

In
iti

at
iv

e 
m

us
t e

xp
lic

itl
y 

in
cl
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2025 ESSA Workforce Data showing availability of AEPs by jurisdiction 

Embedding AEPs and AESs therapy services within the Thriving Kids Initiative will also help alleviate pressure on 
overstretched health and education systems. By providing scalable, evidence-based interventions, these critical 
professionals can complement existing supports and reduce reliance on oversubscribed professions that may not 
have the workforce to meet the demand (Grattan Institute, 2025; Bennett et al., 2025). 

ESSA is calling on the Committee to recommend the Government(s) prioritises equitable access to AEP 
and AES services across all jurisdictions to reduce disparities, improve continuity of care, and ensure 
that all children, regardless of where they live or their family income or health literacy, receive timely, 
high-quality supports to thrive. 
 

RECOMMENDATION 3: 
 
Children living with Autism Spectrum Disorder (ASD) and Global Development Delay (GDD) and their 
families must retain genuine choice and control over their therapy supports, with the ability to select 
providers and approaches that best meet their individual needs. 
 

Accredited Exercise Physiologists (AEPs), like other allied health professionals, support children and families 
across communities across Australia. Ensuring every child can access early intervention therapies that help them 
reach their full potential is not just a policy goal, it is a lifeline. The Thriving Kids Initiative must embed a skilled 
and diverse allied health workforce, including AEPs, while preserving families’ choice and control over the 
supports their children receive. This is particularly vital in culturally safe settings, where respect for family 
values, traditions, and preferences directly impacts engagement, outcomes, and trust (Cummins et al., 
2020). By doing so, every child can thrive, and the future burden on Australia’s health and disability systems can 
be reduced. 

“Without movement support, children may not meet developmental milestones – from swallowing and 
breathing to independence in daily function – leading to greater reliance on hospitals and care services.” 

– Eliza, Accredited Exercise Physiologist 

ESSA AEP Workforce by Location 

State Total AEPs 

ACT 250 
NSW 3187 
NT 34 
QLD 2290 
SA 559 
TAS 156 
VIC 1495 
WA 943 
Total 8944 
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The Thriving Kids Initiative must establish nationally consistent, integrated referral and service pathways. 
Evidence shows that early therapy prevents lifelong disadvantage, yet without guaranteed access, inequities 
between states and regions will continue (Waddington et al., 2024). Nationally coordinated models of care reduce 
fragmentation, improve continuity when families move across jurisdictions, and streamline access to supports. 
Fragmented systems delay intervention, create inequities, and place unnecessary burdens on families. 
Embedding consistent, family-friendly pathways will ensure timely and equitable access to early intervention, 
strengthen workforce capacity, and provide accountability mechanisms so no child is left behind. 

Accredited Exercise Physiologists (AEPs) are currently supporting nearly four thousand Australian children with 
ASD or GDD. Excluding AEPs from the Thriving Kids Initiative—or failing to include them consistently across the 
country—would leave these children without their therapists, throwing families into further uncertainty and 
removing their choice and control over therapies that work for their children. 

Evidence shows that parental involvement is critical: a recent qualitative study of families accessing early 
intervention services found that being listened to, respected, and included in decision-making strongly shapes 
both trust in services and children’s developmental outcomes (Waddington et al., 2024). 

“Exercise physiology has made a massive difference to Chloe’s independence. She can now use play 
equipment, get dressed, and drink without choking. Most importantly, she’s ready for mainstream school 

— something that would not have been possible without this support.”  — Rachel, Parent of Chloe 

Children and families must retain genuine choice and control in selecting therapy supports under the Thriving Kids 
Initiative. Families must be empowered to choose providers and therapeutic approaches that best align with their 
child’s needs, preferences, and cultural contexts. This also aligns with the original intent of the NDIS. Former 
Prime Minister, Julia Gillard, made it clear at the founding of the NDIS that choice and control were not optional 
extras but foundational principles of the scheme. As she said in her 2012 second reading speech: ‘For the first 
time they will have their needs met in a way that truly supports them to live with choice and dignity.’  

“It’s not just about therapy consistency — this is often the only time families meet others in the same 
situation. Without it, they feel isolated.”  — Lauren, Accredited Exercise Physiologist & Clinical Lead 

Restricting access to certain providers or professions risks creating “one-size-fits-all” models that fail to reflect 
children’s diverse needs and will limit the health and economic outcomes that early intervention, with the right 
therapist, at the right time, are repeatedly demonstrated to achieve (Rivera et al., 2025; Kou et al., 2024). 
 
 

 

2025 ESSA workforce analysis of AEPs working explicitly with this cohort of children, highlights clear and 
significant risks to Australian children if continuation of care is cut 

 

Increasing rilsk of poor physical health outcomes 930/c 

Slower development of fine and gross motor skills 950/c 

Poorer psyclhosocial development and well being outcomes 950/c 

Greater risk of injury without tailored-exercise intervention to build physical resilience 790/c 

Lack of adequate information on other access and support 840/c 
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e
rs

e 
al

li
ed

 h
ea

lt
h

 w
o

rk
fo

rc
e,

 t
h

at
 in

cl
u

d
es

 A
E

P
 a

n
d

 A
E

S
 

se
rv

ic
e

s 
w

h
er

e 
th

es
e 

m
ee

t 
th

ei
r 

ch
il

d
’s

 g
o

al
s 

an
d

 s
u

p
p

o
rt

 n
ee

d
s.
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A
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N
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: 
 E

st
ab

li
sh

 in
te

g
ra

te
d

 s
e

rv
ic

e 
p

at
h

w
ay

s 
th

at
 r

ed
u

ce
 t

h
e 

b
u

rd
en

 o
n

 f
am

il
ie

s 
to

 n
av

ig
at

e 
co

m
p

le
x

 s
y

st
em

s 
an

d
 e

n
su

re
 c

h
ild

re
n

 r
ec

ei
ve

 t
h

e 
ri

g
h

t 
su

p
p

o
rt

, f
ro

m
 t

h
e 

ri
g

h
t 

p
ro

fe
s

si
o

n
al

, 
at

 t
h

e 
ri

g
h

t 
ti

m
e.
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 N

D
IS

 R
ev

ie
w

 fo
u

nd
 th

at
 m

an
y 

A
us

tr
al

ia
n 

fa
m

ili
es

 d
es

cr
ib

e 
th

e 
cu

rr
en

t 
sy

st
em

 a
s 

“c
om

pl
ex

 a
n

d 
ex

ha
us

tin
g,

” 
w

ith
 p

ar
en

ts
 o

ft
en

 f
or

ce
d 

to
 r

e-
ad

vo
ca

te
 fo

r 
th

ei
r 

ch
ild

 a
n

d 
re

a
pp

ly
 fo

r 
su

pp
or

ts
 a

t 
ea

ch
 a

nn
ua

l 
re

vi
ew

. F
am

ili
es

 a
lre

ad
y 

fa
ce

 s
ig

n
ifi

ca
nt

 b
ar

rie
rs

 in
 s

e
cu

ri
ng

 t
im

el
y 

th
er

ap
y,

 a
nd

 t
he

 in
tr

od
uc

tio
n 

of
 in

co
ns

is
te

nt
 

fr
am

ew
or

ks
 a

cr
os

s 
st

at
es

 a
nd

 te
rr

ito
ri

es
 r

is
ks

 c
om

po
u

nd
in

g 
th

es
e 

ch
a

lle
n

ge
s.

 W
ith

ou
t 

na
tio

na
lly

 in
te

gr
a

te
d 

sy
st

em
s 

th
at

 s
ha

re
 in

fo
rm

at
io

n
 a

n
d 

st
re

am
lin

e 
ac

ce
ss

, t
he

 T
hr

iv
in

g 
K

id
s 

In
iti

at
iv

e 
ri

sk
s 

ad
di

ng
 c

om
pl

ex
ity

 a
n

d 
un

in
te

n
tio

na
lly

 in
cr

ea
si

ng
 s

tr
es

s 
an

d 
d

is
ad

va
nt

ag
e 

fo
r 

fa
m

ili
es

 w
ho

 a
re

 a
lre

ad
y 

un
de

r 
si

gn
ifi

ca
nt

 p
re

ss
ur

e 
(N

D
IA

, 
20

23
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 A

us
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a
lia

n 
C

en
su

s 
fo

un
d

 th
a

t 1
 in

 5
 A

u
st

ra
li

an
 c

h
ild

re
n

 e
xp

er
ie

nc
e

 d
e

ve
lo

p
m

en
ta

l v
ul

ne
ra

b
ili

ty
 a

t 
sc

ho
ol

 e
nt

ry
, i

nc
lu

d
in

g 
sp

e
ec

h,
 la

ng
ua

g
e,

 a
nd

 s
oc

ia
l-

em
ot

io
na

l d
el

ay
s 

(A
B

S
, 2

02
3)

. E
vi

de
nc

e 
te

lls
 u

s 
th

at
 p

ar
en

ts
 

of
 c

hi
ld

re
n 

w
ith

 d
ev

el
op

m
en

ta
l d

is
or

de
rs

 r
ep

or
t s

ig
n

ifi
ca

nt
 f

in
an

ci
al

 s
tr

ai
n

, 
lo

ss
 o

f 
w

o
rk

 h
o

u
rs

, 
an

d
 in

c
re

a
s

ed
 

st
re

s
s 

du
e 

to
 r

ep
e

at
e

d 
tim

e 
of

f 
w

or
k 

fo
r 

a
pp

o
in

tm
en

ts
 a

nd
 t

he
 c

o
m

p
le

x
it

y 
o

f 
n

a
vi

g
at

in
g

 m
u

lt
ip

le
 s

er
vi

c
e 

sy
st

em
s 

(C
um

m
in

s 
et

 a
l.,

 2
02

0
; M

ul
ra

n
ey

 e
t 

al
.,

 2
0

21
b)

.  

W
ith

ou
t i

nt
eg

ra
te

d
 s

er
vi

ce
 p

at
hw

ay
s,

 fa
m

ili
es

 a
lr

ea
dy

 s
tr

et
ch

ed
 b

y 
tim

e,
 c

os
ts

, a
n

d 
st

re
ss

 w
ill

 c
on

tin
ue

 t
o 

fa
ce

 
in

e
qu

iti
es

 a
nd

 r
is

k 
po

or
er

 o
ut

co
m

es
 f

or
 th

e
ir 

ch
ild

re
n.

 I
nt

eg
ra

te
d 

ca
re

 m
od

e
ls

 a
re

 p
ro

ve
n 

to
 r

ed
uc

e
 fr

ag
m

en
ta

tio
n,

 
st

re
am

lin
e

 r
ef

er
ra

ls
, a

n
d 

im
pr

ov
e 

bo
th

 fa
m

ily
 w

e
llb

e
in

g
 a

nd
 c

hi
ld

 o
ut

co
m

es
, a

n
d 

in
te

gr
at

e
d 

ca
re

 is
 p

ar
tic

ul
ar

ly
 

im
po

rt
an

t 
in

 r
ur

al
 a

nd
 r

eg
io

na
l a

re
as

, w
he

re
 a

lli
ed

 h
ea

lth
 w

or
kf

or
ce

 n
um

be
rs

 a
nd

 t
ra

ve
l d

is
ta

nc
es

 c
om

po
un

d 
ba

rr
ie

rs
 to

 t
im

el
y 

in
te

rv
en

tio
n.

 W
e 

kn
ow

 th
at

 e
ar

ly
 in

te
rv

en
ti

o
n

 r
ed

u
c

es
 li

fe
ti

m
e 

su
p

p
o

rt
 c

o
st

s 
b

y 
u

p
 t

o
 7

5
%

 
by

 im
pr

ov
in

g
 s

ch
oo

l r
ea

d
in

es
s,

 in
d

ep
e

nd
e

nc
e,

 a
nd

 lo
n

g-
te

rm
 p

ar
tic

ip
at

io
n,

 h
ig

h
lig

ht
in

g 
th

e 
n

ee
d 

fo
r 

in
te

gr
at

e
d 

ca
re

 a
 v

er
y 

cl
ea

r 
re

qu
ir

em
e

nt
 o

f T
hr

iv
in

g 
K

id
s 

(S
ha

rm
a 

et
 a

l.,
 2

01
9)

. 

“C
o

n
si

st
en

cy
 i

s 
in

c
re

d
ib

ly
 im

p
o

rt
an

t 
fo

r 
m

o
ve

m
en

t.
 N

eu
ra

l 
n

et
w

o
rk

s
 d

o
n

’t
 c

h
an

g
e 

o
ve

rn
ig

h
t 

– 
it

’s
 a

ll 
ab

o
u

t 
re

p
et

it
io

n
.”

 –
 E

liz
a,

 A
cc

re
di

te
d 

E
xe

rc
is

e 
P

hy
si

ol
og

is
t 

 

E
m

b
ed

d
in

g 
co

or
di

na
te

d 
re

fe
rr

al
 a

nd
 in

te
gr

at
e

d 
se

rv
ic

e
 p

at
h

w
ay

s 
w

ith
in

 th
e

 T
hr

iv
in

g 
K

id
s 

In
iti

at
iv

e 
w

ill
 e

ns
ur

e:
 

 
T

im
el

y 
ac

ce
ss

 to
 e

ar
ly

 in
te

rv
en

tio
n,

 r
ed

uc
in

g 
w

ai
tli

st
s 

a
nd

 li
fe

lo
ng

 d
is

ad
va

nt
a

ge
. 

 
E

qu
ity

 a
cr

os
s 

ju
ri

sd
ic

tio
ns

, 
so

 th
at

 m
ov

in
g 

in
te

rs
ta

te
, 

o
r 

re
gi

on
al

ly
, d

oe
s 

n
ot

 r
es

et
 t

he
ra

py
 a

cc
es

s 
or

 
fu

nd
in

g
 a

p
pr

ov
al

s.
 

 
A

 s
us

ta
in

ab
le

 w
or

kf
or

ce
, b

y 
di

st
ri

bu
tin

g 
de

m
an

d 
ac

ro
ss

 h
ea

lth
ca

re
 p

ro
fe

ss
io

na
ls

 s
uc

h 
as

 A
cc

re
d

ite
d

 
E

xe
rc

is
e 

P
hy

si
ol

og
is

ts
 (

A
E

P
s)

 a
nd

 A
cc

re
di

te
d 

E
xe

rc
is

e 
S

ci
en

tis
ts

 (
A

E
S

s)
  

 
F

am
ily

-f
ri

en
dl

y 
sy

st
em

s,
 w

he
re

 n
av

ig
at

io
n 

is
 s

tr
ai

gh
tf

or
w

ar
d,

 c
ul

tu
ra

lly
 s

af
e

, a
n

d 
re

sp
ec

tfu
l o

f f
am

ily
 

ch
oi

ce
 a

nd
 c

o
nt

ro
l. 

 
A

cc
o

u
n

ta
b

ili
ty

 m
ec

h
an

is
m

s 
th

at
 g

u
ar

an
te

e 
n

o
 c

h
il

d
 is

 le
ft

 b
eh

in
d

. 

In
te

rn
a

tio
na

l a
nd

 A
us

tr
al

ia
n

 e
vi

de
nc

e 
a

lik
e 

co
nf

ir
m

s 
th

at
 w

he
n 

fa
m

ili
es

 a
re

 s
u

pp
or

te
d 

th
ro

ug
h 

st
re

a
m

lin
e

d,
 

in
te

gr
at

e
d 

p
at

hw
ay

s,
 c

hi
ld

re
n 

ac
h

ie
ve

 b
et

te
r 

de
ve

lo
p

m
en

ta
l, 

so
ci

al
, a

nd
 e

m
ot

io
n

al
 o

ut
co

m
es

, w
hi

le
 h

e
al

th
 a

nd
 

ed
uc

at
io

n 
sy

st
em

s 
be

n
ef

it 
fr

om
 r

ed
uc

ed
 d

up
lic

at
io

n
 a

n
d 

m
or

e
 e

ff
ic

ie
nt

 a
nd

 c
os

t-
ef

fe
ct

iv
e 

se
rv

ic
e 

d
el

iv
er

y 
(S

h
ar

m
a 

et
 a

l.,
 2

01
9

; W
ad

d
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on

 e
t 
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., 
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2
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S

u
b

m
issio

n
 to

 th
e P

arliam
en

tary In
q

u
iry in

to
 th

e T
h

rivin
g

 K
id

s P
ro

g
ram

 In
itiative 

E
S

S
A

 is ca
llin

g
 o

n
 th

e C
o

m
m

ittee to
 re

co
m

m
en

d
 th

e G
o

vern
m

en
t(s) to

 estab
lish

 in
teg

rated
 se

rvice 
p

ath
w

ays th
at red

u
ce th

e b
u

rd
en

 o
n

 fam
ilies to

 n
av

ig
ate co

m
p

le
x s

ystem
s a

n
d

 en
su

re ch
ild

ren
 receiv

e 
th

e rig
h

t su
p

p
o

rt, fro
m

 th
e rig

h
t p

ro
fessio

n
al, at th

e rig
h

t tim
e. W

ith
o

u
t th

is co
m

m
itm

en
t, fu

rth
er 

in
eq

u
ities w

ill risk u
n

d
e

rm
in

in
g

 th
e aim

s
 o

f th
e T

h
rivin

g
 K

id
s In

itiative an
d

 p
erp

etu
atin

g
 d

is
ad

van
tag

e fo
r 

ch
ild

ren
 w

h
o

 a
re alread

y vu
ln

erab
le. 

 R
E

C
O

M
M

E
N

D
A

T
IO

N
 5

 

 T
h

rivin
g

 K
id

s
 sh

o
u

ld
 in

clu
d

e reg
u

la
r statu

to
ry re

view
 o

f d
isab

ility se
rvices fo

r ch
ild

ren
 u

n
d

er 9 y
ears o

f 
ag

e w
ith

 A
S

D
 an

d
 G

D
D

 acro
ss

 A
u

stralia. T
h

e revie
w

 sh
o

u
ld

 rep
o

rt to
 th

e A
u

stralian
 P

arliam
en

t. 

T
h

e rev
iew

 sh
o

u
ld

 fo
cu

s o
n

 efficacy
 o

f state b
a

sed
 th

erap
y p

ro
g

ram
s, eq

u
ity, reg

io
n

al se
rvice d

elive
ry

, 
im

p
act o

n
 N

D
IS

 an
d

 o
th

e
r h

ealth
 sy

stem
s as th

e
 ch

ild
ren

 ag
e 

 R
obust and transparent evaluation is essential to ensure tha

t th
e T

hriving K
ids In

itiative achieves its inte
nde

d 
outcom

es an
d ad

apts quickly to e
m

erg
ing

 ga
ps. F

am
ilies of childre

n w
ith A

utism
 S

pectrum
 D

isorder (A
S

D
) a

nd 
G

loba
l D

evelopm
enta

l D
ela

y (G
D

D
) cannot a

fford to w
ait ye

ars for program
 a

djustm
ents if system

s prove 
ineffective or ineq

uitable. 

 Leg
islative cha

nges enacting th
e T

hriving K
ids In

itiative shou
ld include a req

uire
m

ent for reg
ular statutory review

s 
of na

tio
na

l d
isability services for children und

er 9 years of a
ge w

ith A
utism

 S
pectrum

 D
isorder (A

S
D

) an
d G

lob
al 

D
evelopm

enta
l D

elay (G
D

D
). T

hese review
s shou

ld be cond
ucted indep

end
ently and re

port d
irectly to th

e 
A

ustralia
n P

arliam
ent. 

 R
egu

lar, transpare
nt review

 is critica
l to

 ensuring the program
 m

eets its stated objectives of tim
ely access, 

equ
itab

le service
 de

livery, and im
proved child an

d fa
m

ily outco
m

es. F
am

ilies ca
nnot w

ait years to learn w
hether 

the system
 is w

orkin
g—

cou
rse corrections m

ust occur quickly if pro
blem

s em
erge (A

ustralian
 A

ssociation for 
R

esearch in E
ducation, 2

024). 
 T

here are stro
ng precede

nts for em
b

edd
in

g statu
tory review

 w
ithin C

om
m

onw
ea

lth schem
es. F

or exam
ple, 

M
ed

icare B
en

efits S
che

dule (M
B

S
) revie

w
s are leg

islated to ensure
 services rem

ain clin
ically a

ppropriate an
d 

cost-effective. S
im

ilarly, N
D

IS
 review

s an
d P

ro
ductivity C

om
m

ission inqu
iries have

 provide
d m

echan
ism

s for 
accounta

bility, evaluation, and pub
lic re

porting. E
m

be
dding these processes in T

hriving K
ids w

ill provide 
confidence to fa

m
ilies, service providers, an

d g
overnm

ents a
like. 

 A
t m

in
im

u
m

, review
s sho

uld be requ
ired at 12 m

onths and 24 m
onths post-im

plem
entation, and

 at re
gular 

intervals thereafter. K
ey m

etrics should includ
e: 

 
 

W
ait tim

es for therapy an
d assessm

ent. 
 

E
qu

ita
ble access across states, territories, an

d reg
ions. 

 
W

orkforce cap
acity an

d d
istribution. 

 
F

am
ily experience, includin

g choice
, control, and cultural safety. 

 
C

hild o
utcom

es across physical, developm
ental, social, and

 ed
ucationa

l d
om

a
ins. 

 
Im

pact on N
D

IS
 and

 oth
er hea

lth system
s as the ch

ild
ren ag

e.  
 It is n

ot a
ppropriate

 for the C
om

m
onw

ealth to sim
ply rem

ove these vuln
erab

le co
hort of A

ustra
lian children from

 
the N

D
IS

 and into the S
tate

s and T
erritories w

ith
out en

suring they are ade
qu

ate
ly fund

ed and accessing 
appropriate therapy sup

ports. A
nything

 less u
nderm

in
es the origina

l inte
nt o

f th
e N

D
IS

, once aga
in leaving 

vulnera
ble childre

n an
d fa

m
ilies u

nsup
porte

d an
d further disa

dvantage
d (B

enn
ett et al., 202

5). 
 , 
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 to

 th
e P

arliam
en

tary In
q

u
iry in

to
 th

e T
h

rivin
g

 K
id

s P
ro

g
ram

 In
itiative 

E
m

b
edd

in
g reg

ular statutory review
 w

ill ensure T
hriving K

ids rem
ains accountable to its origin

al purpose: to 
deliver early, eq

uitab
le, and

 effective supp
orts, so that no child is left b

eh
ind. 

 E
S

S
A

 a
re th

e
refo

re ca
llin

g
 o

n
 th

e C
o

m
m

ittee to
 reco

m
m

en
d

 th
at th

e G
o

ve
rn

m
en

t(s) in
clu

d
es reg

u
la

r 
statu

to
ry review

 o
f n

atio
n

al d
isab

ility s
ervice

s fo
r ch

ild
ren

 u
n

d
er 9 yea

rs o
f a

g
e w

ith
 A

S
D

 an
d

 G
D

D
. 
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issio

n
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 th
e P

arliam
en

tary In
q

u
iry in

to
 th

e T
h

rivin
g

 K
id

s P
ro

g
ram

 In
itiative 

R
E

S
P

O
N

S
E

S
 T

O
 T

E
R

M
S

 O
F

 R
E

F
E

R
E

N
C

E
  

 E
S

S
A

’s subm
ission ad

dresses the fo
llow

ing select term
s of reference and exten

d
s support to

 A
llied

 H
ea

lth 
P

rofessions A
ustralia (A

H
P

A
) subm

ission
 to the inq

uiry that a
lso calls for sim

ilar, sector w
ide solutions th

at solidify 
the rea

diness an
d expertise of allie

d h
ealth profession

als as a un
ified w

orkforce.  
 1) E

x
am

in
e evid

en
ce-b

as
ed

 in
fo

rm
atio

n
 an

d
 reso

u
rces

 th
at co

u
ld

 assist p
aren

ts id
en

tify if th
eir ch

ild
 h

as 
m

ild
 to

 m
o

d
erate

 d
ev

elo
p

m
en

t d
elay

 an
d

 su
p

p
o

rt p
aren

ts to
 p

ro
vid

e su
p

p
o

rt to
 th

ese ch
ild

ren
. 

 A
llie

d h
ea

lth professiona
ls, inclu

ding A
ccredited E

xercise P
hysio

lo
gists (A

E
P

s) an
d A

ccredited E
xercise S

cientists 
(A

E
S

s), are w
e

ll positione
d

 to provide paren
ts w

ith accessible, evidence-based inform
ation to h

elp recog
nise 

developm
ental delay. P

are
nt-frien

dly resources such as develop
m

ental m
ilesto

n
e checklists (e.g

., R
a

ising 
C

hildren
 N

etw
ork) are useful first steps, b

ut p
arents o

ften rep
ort these a

lon
e are

 insufficient w
he

n they lack d
irect 

professio
nal gu

idance. 
 F

am
ilies experiencing d

eve
lop

m
ental concerns freq

ue
ntly rep

ort fe
eling isolate

d, uncertain, and und
er pressure to 

“prove” the
ir child’s n

ee
ds before accessing thera

py. T
he 20

23 N
D

IS
 R

eview
 fo

und p
arents describe the system

 
as “com

plex and
 exha

ustin
g,” requ

iring rep
eated a

dvocacy and re-justifica
tion of their ch

ild’s n
eeds. T

h
is burden 

particu
larly a

ffects parents in region
al and rural areas, w

here there are fe
w

er services, longer w
a

itlists, a
nd 

significan
t trave

l costs (M
cG

ill et al., 20
20; M

u
lraney e

t al., 20
21). 

 E
vidence sho

w
s that w

he
n parents are supp

orted
 early w

ith
 accessible resources and professiona

l coaching, 
child

 outco
m

es im
prove

 significantly across cognitive, physical, and
 social-em

otio
nal dom

ains (A
IH

W
, 202

0). 
P

aren
t coach

ing m
o

dels, com
b

ine
d w

ith structure
d clinical therapy, red

uce fa
m

ily stress and e
m

pow
er paren

ts to 
im

plem
ent therape

utic strategies at h
om

e. H
o

w
ever, fa

m
ilies n

ee
d tim

e
ly access to trained professiona

ls—
 n

ot 
just inform

ation resources —
 to act on concerns effectively. 

 2) E
x

am
in

e th
e effectiv

en
ess o

f cu
rren

t (an
d

 p
rev

io
u

s) p
ro

g
ram

s an
d

 in
itiatives th

at id
en

tify ch
ild

ren
 w

ith
 

d
evelo

p
m

en
ta

l d
ela

y, au
tism

 o
r b

o
th

, w
ith

 m
ild

 to
 m

o
d

erate su
p

p
o

rt n
eed

s an
d

 su
p

p
o

rt th
em

 an
d

 th
eir 

fam
ilies

. T
h

is sh
o

u
ld

 fo
cu

s o
n

 co
m

m
u

n
ity an

d
 m

ain
stream

 en
g

ag
em

en
t, an

d
 in

clu
d

e ch
ild

 an
d

 m
ate

rn
al 

h
ealth

, p
rim

ary
 ca

re, allie
d

 h
ealth

, p
la

yg
ro

u
p

s, early ch
ild

h
o

o
d

 ed
u

catio
n

 an
d

 care an
d

 s
ch

o
o

ls. 
 C

urrent initia
tives such as M

ed
icare-fun

ded
 allied hea

lth ite
m

s and
 com

m
un

ity-ba
sed early ch

ildho
od program

s 
hig

hlight the
 value o

f a
llied hea

lth services, but are lim
ited by sessio

n caps, low
 re

bates, and re
liance on G

P
 

referral path
w

ays. F
am

ilies often
 face out-of-p

ocket costs, w
ith low

er-incom
e h

ou
seholds disproportionate

ly 
disadvantag

ed (N
D

IS
 R

eview
, 2

023). 
 T

he shift to the N
D

IS
 saw

 the w
ithdraw

al of m
any sta

te-based disa
bility sup

ports, leaving gaps for children n
ot 

eligible for the schem
e. C

o
m

m
unity program

s such as supporte
d p

laygro
ups a

nd parentin
g w

orkshops provide 
social co

nnection an
d capa

city-building but cannot rep
lace individua

lised clinical therapy for children w
ith 

functiona
l im

p
airm

ents. R
e

search show
s th

at children w
ith autism

 a
nd globa

l developm
enta

l d
elay (G

D
D

) o
ften 

require structured, ong
oing, clin

ical in
put to achieve pa

rticipation in schoo
l a

nd com
m

unity life (K
o

u et al., 20
24). 

 M
oreover, m

any children w
ith deve

lo
pm

e
nta

l d
elay are

 una
ble to participate fu

lly in com
m

un
ity settings (e.g. 

preschool, p
laygrou

ps) w
ith

out tailored clinica
l supp

orts. T
eachers an

d facilitators often
 lack th

e training to a
d

apt 
environ

m
en

ts w
ithout allied

 hea
lth input. T

his m
eans fam

ilies are left ju
gg

lin
g m

ultiple system
s, w

ith inequ
ita

ble 
access depen

ding o
n th

eir postcode or ab
ility to

 self-fund th
erapy. E

m
bed

ding A
E

P
s and

 A
E

S
s w

ith
in T

hriving 
K

ids pathw
ays w

ou
ld he

lp close th
ese ga

ps, by expan
ding th

erapy o
ptions, prom

oting p
hysical a

nd psychosocial 
developm

ent, an
d red

ucing
 stress on fam

ilies a
nd overstretched e

ducation
 staff (W

hiteford, 2
020). 

 3) Id
en

tify eq
u

ity an
d

 in
tersectio

n
al is

su
es, in

 p
articu

lar, ch
ild

ren
 w

h
o

 id
en

tify as F
irst N

atio
n

s an
d

 
cu

ltu
rally an

d
 lin

g
u

istically d
ive

rse
. 

 F
irst N

ations children are m
ore tha

n tw
ice as like

ly to b
e deve

lop
m

enta
lly vulnera

ble a
t schoo

l en
try com

pare
d 
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id

s P
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g
ram
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w
ith the

ir no
n-Ind

igeno
us p

eers (A
E

D
C

, 2
021). T

hey a
lso face system

ic barriers includ
ing

 lim
ited

 service access 
in rural a

nd rem
ote

 areas, lack of culturally safe m
od

els of care, a
nd historica

l m
istrust of m

ainstream
 system

s. 
T

his contributes to low
er pa

rticipation in e
arly intervention a

nd p
oorer o

utcom
es across education and hea

lth
 

(A
IH

W
, 20

20).  
 F

or fam
ilies from

 culturally and lingu
istica

lly d
iverse (C

A
LD

) b
ackgroun

ds, barriers include langu
age

, he
alth 

literacy, and services that are not cultura
lly resp

onsive. M
any report d

elays in accessing supp
orts du

e to 
m

iscom
m

un
ication or stigm

a, lead
ing

 to late d
iagnoses and m

issed op
portun

ities for early intervention. 
 E

qu
ity req

uires e
m

bedd
ing

 choice and co
ntrol for fa

m
ilies to select th

erap
ies an

d p
roviders tha

t a
lig

n w
ith the

ir 
cultural values —

 a fo
und

ing princip
le o

f the N
D

IS
 (G

illard, 20
12). E

m
bed

ding cu
lturally safe A

E
P

 and A
E

S
 

services, co-design
ed w

ith
 A

borigina
l C

om
m

unity C
ontrolle

d H
ealth O

rga
nisations and C

A
L

D
 com

m
un

ity lead
ers, 

ensures tha
t children a

nd fam
ilies receive su

pports th
at are both

 clinica
lly e

ffective an
d culturally m

e
an

ing
ful. 

 4) Id
en

tify g
ap

s in
 w

o
rkfo

rce su
p

p
o

rt an
d

 tra
in

in
g

 req
u

ired
 to

 d
elive

r T
h

rivin
g

 K
id

s. 
 W

orkforce shorta
ges rem

ain on
e of the m

ost sign
ifica

n
t barriers to

 early intervention in A
ustralia. A

 202
0 stud

y 
foun

d w
a

itlists for allied he
alth

 services can extend m
onths to years, particularly for speech path

ology, 
occupationa

l therapy, and
 psychology (M

cG
ill et al., 2

020). T
h

ese d
elays w

orse
n

 fam
ily stress, disrup

t 
participation

 in ed
ucation, and risk po

orer life
lon

g o
utcom

es (M
u

lran
ey et al., 20

21). 
 T

he w
orkforce is also

 m
ald

istribute
d, w

ith shortag
es m

ore acute in
 rural an

d reg
ional areas. F

am
ilies in these

 
locations incur h

igh
 travel costs and tim

e off w
ork to attend app

ointm
ents, com

pou
nding d

isadva
nta

ge. 
 T

hriving K
ids m

ust expa
nd and diversify the w

orkforce by em
b

edd
ing un

derutilised
 but highly q

ua
lified professions 

such as A
E

P
s a

nd A
E

S
s. T

hese profession
als bring expertise in physical he

alth, p
sychosocial w

ellbe
ing, an

d 
participation

, com
p

le
m

en
tin

g oth
er allied hea

lth
 services. T

hey can a
lso tra

in and support ed
ucators, nurses, and 

teachers to im
plem

ent practical strateg
ies in m

ainstre
am

 settings, reducing reliance on oversubscribed 
professio

ns. W
orkforce m

apping, targeted train
in

g, an
d sustainab

le recru
itm

ent incentives w
ill be

 essential to
 

ensure T
hriving

 K
ids can m

eet dem
and nationally. 

 5) D
raw

 o
n

 d
o

m
e

stic an
d

 in
tern

atio
n

al p
o

licy exp
erien

ce an
d

 b
est p

ractic
e. 

 T
he N

D
IS

 w
as created

 to replace frag
m

ented, ineq
uitable system

s w
ith n

ationa
lly consistent, nee

ds-based 
supports th

at enshrin
ed choice a

nd co
ntrol for particip

ants (G
illard, 20

12; N
D

IS
 R

eview
, 202

3). T
hriving K

ids risks 
reintroducing fragm

entation
 if states an

d territories ope
rate un

der d
ifferent m

od
els, requiring

 fam
ilies to re-

navigate system
s e

ach tim
e they m

ove. 
 B

est practice —
 dom

estica
lly and

 in
terna

tiona
lly —

 hig
hlights the im

p
ortance of integrate

d, m
ultid

iscip
lin

ary, 
fam

ily-centred
 care. T

he A
ustralian B

est P
ractice F

ra
m

ew
ork for E

arly C
hildhoo

d Intervention outlin
es the

 need
 

for tim
ely access, fam

ily involvem
ent, an

d coordina
ted allie

d he
alth services. In

ternationa
l exam

ples, inclu
din

g 
early childhoo

d hu
bs in C

anada
 an

d m
ultid

isciplinary preschool supp
ort in S

ca
nd

inavia, sho
w

 that e
m

be
dd

ing 
allie

d he
alth w

ith
in scho

ols and com
m

unity hea
lth centres im

proves access and lo
ng-term

 deve
lop

m
ental 

outcom
es (S

h
arm

a et al., 2
019). 

 T
hriving K

ids sho
uld draw

 on th
ese lessons, em

be
dding A

E
P

s and
 A

E
S

s w
ithin m

ultid
iscip

lin
ary tea

m
s, ensuring 

nationa
l consistency, a

nd legislating accountability m
e

chanism
s that guarante

e e
quity and re

duce fam
ily burden. 

 6) Id
en

tify m
e

ch
an

ism
s th

at w
o

u
ld

 allo
w

 a seam
les

s tran
sitio

n
 th

ro
u

g
h

 m
ain

stream
 sy

stem
s fo

r all 
ch

ild
ren

 w
ith

 m
ild

 to
 m

o
d

erate su
p

p
o

rt n
eed

s.  
 C

urrently, fam
ilies d

escribe navigating disab
ility a

nd e
arly intervention system

s as “com
plex a

nd exhausting” 
(N

D
IS

 R
eview

, 20
23). T

h
ey face d

uplication of assessm
ents, inconsistent eligib

ility rules, an
d rep

eated a
dvo

cacy 
to m

a
intain sup

ports. T
h

is not o
nly d

elays therapy but also places e
norm

ous psychosocial stress on paren
ts, often

 
requiring tim

e o
ff w

ork, fina
ncial sacrifice, an

d em
otional resilience (C

u
m

m
ins e

t al., 2
020). 
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Children with ASO and GOO frequently require individualised clinical care to access community and education 
settings. Without therapy supports, many cannot fully participate in childcare, preschool, or school, leading to 
exclusion and further disadvantage. Families report that the lack of continuity when moving between states or 
sectors forces them to "start over," losing therapy progress and adding unnecessary stress. 

Thriving Kids should establish nationally consistent, integrated referral and service pathways, including shared care 
plans and interoperable information systems. This would reduce duplication, support continuity when families move, 
and ensure that children receive the right support, from the right professional, at the right time. Embedding AEPs 
and AESs in mainstream systems will provide a broader, scalable workforce that bridges health, education, and 
community, ensuring transitions are seamless and no child is left behind. 

AUSTRALIAN STATISTICS: PREVALENCE OF ASD AND GDD 

In 2023, Professor Bruce Bonyhady claimed that approximately twenty percent (20%) of Australian children have 
a developmental delay. Evidence suggests that this is only a temporary state in a child's development when there 
is early intervention to support normal development. Without the right therapy, at the right time, the risk is clear 
that the delays will remain longer and continue to further disadvantage the child across the lifespan. The children 
currently receiving NOIS support as part of a GOO, meet strict criteria: that the delays are due to mental or 
physical impairments, substantially reduces functional capacity, and requires specialist services. These children 
are most at risk of continued delays and negative impacts on their lives, unless early intervention supports allow 
access to the right therapy, at the right time. Without this, not only will their lives be significantly impacted, but the 
cost to the Australian economy will balloon. 

• About 11 per cent of all kids aged five to seven were on the scheme at the end of June - 13. 7 per cent of 
boys and 6.4 per cent of girls. 

• Roughly 23 per cent of all participants were younger than nine. 
• About 40 per cent of participants of all ages had a primary diagnosis of autism, and 11 per cent 

developmental delay. 

• NOIS participation rates peak at 12 per cent around age six, before declining steadily to around 1 per cent 
at ages 35 - 40 

Source: NOIS quarterly report 

Age ACT NSW NT QLD SA TAS VIC WA ALL 
Grou 
0 to 6 233 7396 0 3926 1625 435 4477 1603 19828 
7 to 1785 32099 764 25517 10914 2053 30123 9299 112565 
14 

15 to 572 9639 190 8363 3928 744 8461 3472 35374 
18 

Table 1: Number of NOIS participants with diagnosed autism per state 
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State/ 
Territory 

ACT NSW NT QLD SA TAS VIC WA 

Global 
Developmental 
Delay 1% 38% 1% 18% 12% 2% 19% 9% 

All Participants 2% 30% 1% 21% 9% 2% 27% 9% 

Table 2: Active NDIS participants 0-9years with GOD per state 

THE IMPORTANCE OF EARLY INTERVENTION 

Early intervention is universally recognised as critical for child development. Research consistently demonstrates 
that children who receive the right therapy, at the right time, show improved educational achievement, stronger 
social skills, and reduced behavioural issues (AIHW, 2020). 

Delays in intervention increase the risk of long-term disadvantage, including higher rates of mental health 
conditions, chronic disease, and unemployment in adulthood, all of which not only significantly reduce the quality 
of the child's life, but also creates an increased burden on the Australian economy (Productivity Commission, 
2022). It is clear that the investment now, will benefit the Australian economy across the lifespan. 

"It is important that the Thriving Kids program is co-designed with the disability community, to ensure 
that the therapy aspect of Thriving Kids is well considered and contains the necessary therapies, in the 
volume required, that are indicated for the number of participants. Failure to do this will mean that the 

children and young people of the scheme will be disadvantaged by its implementation. There is so much 
evidence that supports the need for early intervention services, and if children and young people are 
delayed in receiving the therapies that they need, this will impact their growth and development, with 

possible flow on implications for their social and community participation." - Amanda, Accredited Exercise 
Physiologist and Director 

Structured exercise delivered by AEPs and AESs play a key role in developmental support and early intervention . 
Evidence from the Journal of Science and Medicine in Sport (2021 ) shows that early motor skill development is 
directly linked to better academic performance, social inclusion, and mental wellbeing. Without access to early, 
adequate, and sustained therapy, children face unnecessary and lifelong challenges. 

When Former Prime Minister Julia Gillard introduced the legislation in 2012-2013, DisabilityCare (later named the 
NDIS) was described as a transformational reform intended to replace the previous patchwork of disability 
supports which were inconsistent, underfunded, and based on historical allocations. The new scheme was 
pitched to give people with disability certainty, choice & control, long-term support, early intervention, and shared 
responsibility. 

"The scheme will respond to each individual's goals and aspirations for their lifetime, affording certainty 
and peace of mind for people with disability and their carers alike." 

" It will offer early intervention therapies and supports, where it will improve a person's functioning, or 
slow or prevent the progression of their disability over their lifetime." 

~ Submission to the Parliamentary Inquiry into the Thriving Kids Program Initiative 16 
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“T

h
e sch

em
e

 w
ill m

o
ve a

w
ay fro

m
 th

e cris
is m

o
d

e
l, w

h
ere fam

ilie
s o

n
ly rec

eive su
p

p
o

rt if th
ey are u

n
ab

le 
to

 co
n

tin
u

e in
 th

eir carin
g

 ro
le an

d
 th

ere are n
o

 o
th

er o
p

tio
n

s. In
stead

, it w
ill w

o
rk w

ith
 fam

ilie
s b

efo
re 

th
ey re

ach
 crisis to

 m
a

ke su
re th

at th
e valu

ab
le in

fo
rm

al c
are th

ey p
ro

vid
e is su

stain
ab

le.” 
 

– Julia G
illard in h

er H
o

use of R
e

presentatives: N
ation

al D
isab

ility Insura
nce S

chem
e B

ill 20
12, S

eco
nd R

ea
ding 

S
pe

ech 
 A

s A
ustralia m

oves children w
ith ‘m

ild to m
oderate

’ A
S

D
 a

nd G
D

D
 from

 the N
D

IS
 to T

hriving K
ids, it is im

p
erative 

that evide
nce a

nd re
al w

orld clinica
l practice bu

ild th
e fram

ew
orks in a

ll jurisd
iction

s. T
hese childre

n an
d fa

m
ilies 

m
ust no

t go
 back to previous m

od
els w

e know
 do not w

ork, leaving
 children

 an
d fam

ilies in crisis an
d w

ith 
uncertain fu

tures.  
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CASE STUDIES: THE REAL IMPACT ON AUSTRALIAN CHILDREN 

Case Study 1: 18 month old boy, living with ASD 

18 month old boy, diagnosed with ASD at 12 months. He has been seeing an AEP for approximately 6 
months. 
When he first started seeing his AEP, he was unable to even lift his head. Within 6 months, he is not only 
lifting his head but he is now starting to walk. 
Clinically, this child has seen significant improvements in: Fine and gross motor development; Motor 
and locomotor skills; Cognitive functioning and executive skills; Behaviour regulation, including reduction 
in stereotypy and aggression; Improvements in physical health 
His mother says 'Seeing an Exercise Physiologist got my son walking. If we did come here .... he would 

not be walking. ' 

Case Study 2: 5 year old girl, living with GOD 

5 year old girl, diagnosed with GOD at 4 years. Has been seeing an AEP for approximately 1 year. 
This child presented with significant delays, and negative behaviours impacting the child, and families, 
quality of life. 
Clinically, this child has seen significant improvements in: Fine and gross motor development; Improved 
motor and locomotor skills; Cognitive functioning and executive skills; Behaviour regulation, including 
reduction in stereotypy and aggression; Socioemotional functioning; Improvements in physical health. 
Her mother says 'Seeing an Exercise Physiologist has turned out to be one of the best types of 

intervention. The most noticeable changes have come from this intervention in regards to social 
interactions in public spaces. Allowing for relationships and play' 

~ Submission to the Parliamentary Inquiry into the Thriving Kids Program Initiative 18 
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C
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T
he T

hriving K
ids In

itiative is m
ore th

an a po
licy reform

. It is a
 prom

ise to every A
ustralia

n child that the
ir future 

w
ill n

ot b
e de

term
ine

d by g
eography, leng

thy w
a

it tim
e

s, or fragm
ented h

ea
lthcare system

s. If S
tates and 

T
erritories fail to

 de
liver on that prom

ise, children w
ill continue

 to be left beh
in

d; w
aiting for therapy, m

issin
g vita

l 
stages of deve

lop
m

en
t m

ile
stones, and carrying

 disadvanta
ge into

 ad
olesce

nce an
d ad

ulthoo
d. 

W
e know

 w
hat w

orks. T
he evidence is clear: e

arly, ad
equa

te, and consisten
t inte

rvention
 chan

ges lives, and
 

reduces the
 cost burden to the A

ustralian econ
om

y. E
xercise &

 S
ports S

cie
nce A

ustralia, an
d o

ur skilled 
w

orkforce of A
ccredite

d E
xercise P

hysiologists a
nd A

ccredited
 E

xercise S
cie

ntists are tra
ine

d, w
illin

g a
nd able to 

continue to b
e part of the solution.  

E
S

S
A

 is urg
in

g th
e D

r. F
re

elander and the S
ta

nd
ing

 C
om

m
itte

e to
 recogn

ise the evidence an
d recom

m
end that 

A
ccredited E

xercise P
rofessiona

ls are em
bedd

ed int T
hriving K

ids F
ram

ew
orks consisten

tly across the
 coun

try to 
continue delivering proven, structured exercise interventions tha

t he
lp children reach the

ir developm
ent 

m
ileston

es, an
d b

uild their hea
lth, function, confide

nce, and
 participation in com

m
unity and in life.  

T
he cost of in

action is hig
h, resulting in poorer educa

tiona
l ou

tcom
es, greater social an

d e
m

otion
al distress, 

reduced w
orkforce participation for fam

ilies, a
nd long-term

 h
ealth b

urde
ns for the

 nation. In co
ntrast, th

e b
en

efit of 
action is high

er still; provid
ing o

pportunity for children w
ho gro

w
, learn, an

d thrive
; fam

ilies w
ho fe

el supp
orte

d; 
and a system

 th
at d

elivers on its vision
 of equ

ity an
d d

ign
ity.  

N
o

 ch
ild

 sh
o

u
ld

 eve
r b

e left b
eh

in
d

. T
h

e C
o

m
m

itte
e n

o
w

 h
as th

e o
p

p
o

rtu
n

ity, an
d

 th
e resp

o
n

sib
ility, to

 
en

su
re th

at eve
ry ch

ild
, n

o
 m

atter w
h

ere th
ey live

 o
r w

h
at ch

allen
g

es th
ey face, h

as th
e ch

an
ce

 to
 th

rive. 
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