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Canberra ACT
1 March 2016
Dear Mr President
Dear Mr Speaker

The Australian National Audit Office has undertaken an independent performance audit
in the Department of Social Services titled Early Intervention Services for Children with
Disability. The audit was conducted in accordance with the authority contained in the
Auditor-General Act 1997. I present the report of this audit to the Parliament.
Following its presentation and receipt, the report will be placed on the Australian
National Audit Office’s website—http://www.anao.gov.au.
Yours sincerely

Grant Hehir
Auditor-General

The Honourable the President of the Senate
The Honourable the Speaker of the House of Representatives
Parliament House
Canberra ACT
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Summary and recommendations
Early Intervention Services for Children with Disability
1.
Initiatives to improve the social and economic outcomes for individuals with disability
and their families are shaping structural reform within the disability sector. Key reforms include
the move away from a welfare-driven jurisdictional model, to a market-driven national
approach. Within these reforms, disability services are changing to emphasise personalised and
self-directed support with government grants or block funding redirected from disability service
groups to the individual to purchase services and resources from preferred suppliers.
2.
Implemented in 2008, Early Intervention Services for Children with Disability (EISCD)
incorporates access to a combination of diagnostic, therapeutic and education intervention
services. The program is demand-driven with eligibility based on administrative and diagnostic
requirements. 1 It operates to augment services delivered under the Commonwealth State and
Territory Disability Agreement 2 and is one of several disability initiatives that will, over time,
transition to the National Disability Insurance Scheme (NDIS).
3.
The objective of the EISCD is to provide access to early intervention services for eligible
children to assist them achieve their potential. There are two EISCD components with similar
service delivery arrangements, the:
•

Helping Children with Autism (HCWA) package which commenced in 2008 and targets
children with autism; and

•

Better Start for Children with Disability (Better Start) initiative which commenced in 2011
and targets children with one or more of 16 disabilities. 3

4.
The EISCD consists of an individual funding package of $12 000. This enables families,
within certain constraints, to purchase approved early intervention services from service providers
who best suit their child’s needs, as well as resource items which support their child’s
development. An additional $2000 per child is paid to families living in areas defined by the
Australian Bureau of Statistics (ABS) as outer-regional, remote and very remote, to assist them
access services. Grant funding is also provided to community groups to manage the administrative
arrangements such as registering children for the program and delivering group activities such as
playgroups and community events to support the inclusion of children with disabilities.
5.
The Australian Government committed $608 million to the EISCD between 2008 and 2016.
This is made up of $436 million allocated to HCWA from 2008 and $172 million for Better Start
from 2011. The Department of Social Services (DSS) has overall responsibility for the program.

1
2
3

All children must meet age and citizenship requirements and be diagnosed with one of the eligible disabilities.
The Commonwealth State Territory Disability Agreement provides the national framework for the delivery,
funding and development of specialist disability services for people with disabilities.
Eligible disabilities are hearing impairment, vision impairment, deafblindness, Down syndrome, Fragile X
syndrome, Cerebral palsy, Prader Willi syndrome, Williams syndrome, Angelman syndrome, Kabuki syndrome,
Smith-Magenis syndrome, CHARGE syndrome, Cornelia de Lange syndrome, Cri du Chat syndrome,
Microcephaly and Rett’s Disorder. See Appendix 3 for a full list of eligible disabilities and thresholds.
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Audit objective and criteria
6.
The audit objective was to assess the effectiveness of the Department of Social Services’
administration of Early Intervention Services for Children with Disability. To form a conclusion
against this objective, the Australian National Audit Office (ANAO) examined the Department’s:
(a)
(b)
(c)
(d)

arrangements for the registration of eligible children and service providers, and access to
and utilisation of funded services;
approach to managing entry requirements, forecasting demand, and monitoring
utilisation and expenditure;
management of the transition of eligible children to the NDIS in trial sites; and
systems for supporting program administration and the assessment of program
performance.

Overall conclusion
7.
DSS’ administration of the EISCD is effective in some areas, but overall could be
improved. To facilitate access to the program, the Department established a national
registration process for eligible children and service providers. Service delivery is supported by
program guidelines, but data is not collected on whether service delivery is consistent with the
guidelines. Access to, and the utilisation of services, has remained reliant on the proximity to
DSS registered service providers, with claims and expenditure for eligible children living in
regional and remote areas being disproportionately low when compared to claims by children
living in urban areas. This is despite additional funding being made available to children in these
areas to assist with the cost of accessing services.
8.
Critical to the ongoing financial sustainability of a demand-driven program is the capacity
to manage entry requirements. A combination of administrative and diagnostic requirements
determines EISCD access. The administrative requirements are clearly defined, but the HCWA
diagnostic entry requirements have varied over time, broadening the eligibility criteria for the
program. DSS has not accurately forecast demand for services funded through the two
components of the program, resulting in annual budget overruns of between $1.5 million and
$18 million for HCWA and under-expenditure of between $3.9 million and $19.3 million for
Better Start.
9.
DSS’ approach to transitioning children from the EISCD to the NDIS demonstrated limited
strategic planning. The need to assist families with timely, clear and consistent information and
support prior to the commencement of the NDIS trial should have been identified as part of DSS’
planning for the transition of children from the EISCD to the NDIS. Advice to families about
choosing when to transition to the NDIS encouraged families to retain EISCD entitlements to
maximise expenditure prior to transitioning. Some families took up the option to delay their
transition and increased their annual expenditure to maximise EISCD benefits prior to
transitioning. Subsequently, DSS retracted their initial advice, and placed a time limit on families
transiting. Families were confused by the conflicting advice and their options. To support
families DSS could have made greater use of the national network of registration service
providers, in particular those that operate in the jurisdictions with NDIS trial sites. The
agreements were varied with these providers to include direct assistance to families
transitioning to the NDIS 13 months after the NDIS trial commenced in South Australia and one
ANAO Report No.24 2015–16
Early Intervention Services for Children with Disability
8

Summary and recommendations

month after the Australian Capital Territory trial commenced. As at February 2016, agreements
in only two jurisdictions had been varied, even though NDIS trial sites operate in each state and
territory.
10.
An information technology system has been developed by DSS to support the
administration of the program, including the processing of claims for services, the purchase of
resources and the reporting of program utilisation. DSS uses data captured in the system to
report on the number of children registered to receive support, service utilisation and
expenditure. Nevertheless, reporting in relation to the program has focused on the utilisation of
DSS administered services only, rather than the impact of the related activities funded through
the package of services available to EISCD children and their families. There would be benefit in
DSS working with the Department of Health and the Department of Education and Training to
collect data about outcomes and report on the impact of the combination of available
intervention services.
Supporting findings
11.
In July 2015, there were 2620 registered service providers for HCWA and 2368 for Better
Start. Through these providers over 1.8 million services had been delivered. Service access and
use is concentrated within particular early intervention services and locations. The majority of
service claims are made by families living in major cities and in higher socio-economic areas.
Access data indicates that the number of claims per child declines where children are living in
regional and remote locations. This indicates that these families, although registered and
eligible to access services, may either be unable to access services for their child, or that their
access to services is limited. To June 2015, DSS had provided additional allowances of
approximately $16 million to families living in these locations to support access to services.
12.
The EISCD is a demand-driven program and entry requirements have a causal
relationship with program use and expenditure. From the commencement of the program,
EISCD entry requirements have been governed by administrative and diagnostic criteria.4 Over
time, changes have been made to the entry criteria without corresponding adjustment to the
forecast uptake of the program and financial modelling, or advice to Government on better
management of demand.
13.
The EISCD is one of several Australian Government administered programs that will
progressively transition to the NDIS. DSS’ overall approach to the transitioning of EISCD children
to the NDIS lacked coordination. The approach was reliant on assistance from the DSS helpdesk
supported by two newsletters (October and November 2013), one information session for
parents in each trial site, and two information sessions for registered service providers. The
advice to families in trial sites varied over time, with the initial advice providing choice over
when to transition to the NDIS, resulting in some families bringing forward EISCD expenditure to
maximise benefits for their children prior to transitioning. After advising families they could
retain their EISCD entitlements, DSS then retracted this initial advice, and placed a time limit on
children transitioning. DSS could have made greater use of the registration service providers to
support families in NDIS trial sites to transition eligible children to the NDIS.
4

All children must meet age and citizenship requirements and be diagnosed with one of the eligible disabilities.

ANAO Report No.24 2015–16
Early Intervention Services for Children with Disability
9

14.
While DSS collects data about service utilisation, services accessed and resource items
purchased through the EISCD, reporting of program performance has largely focused on the
utilisation of DSS administered services rather than the outcome of the interventions. There
would be benefit in DSS working with the Department of Health and the Department of
Education and Training, to collect data about, and report on, the impact of the package of
intervention services available to EISCD children and their families.

Recommendations
15.
The audit identified several areas where DSS could have more effectively administered
the EISCD. This includes: administration of service delivery arrangements to support improved
access; management of entry requirements, forecasting demand, and monitoring utilisation and
expenditure on EISCD services; transitioning children from the EISCD to the NDIS; and program
performance reporting.
Recommendation To better understand the barriers to accessing services funded through
the EISCD and to improve access to services for children living outside of
No.1
urban areas, the ANAO recommends that DSS consult with service
Paragraph 2.18
providers and EISCD families about access issues and provides advice to
the responsible Minister about how to improve access to services.
Department of Social Services response: Agreed.
Recommendation To assist the Australian Government in the development of policy
frameworks and to make informed decisions regarding the future
No.2
delivery of the EISCD within financial allocations, the ANAO recommends
Paragraph 3.44
that DSS provide a comprehensive analysis of EISCD forecast utilisation
and expenditure to Government.
Department of Social Services response: Agreed.
Recommendation To assist families to transition to the NDIS, the ANAO recommends that
DSS work with the registration providers, state and territory
No.3
governments and the NDIA to develop clear, timely and consistent advice
Paragraph 4.13
for families as the NDIS is implemented nationally.
Department of Social Services response: Agreed.
Recommendation Consistent with the requirements of the Public Governance, Performance
and Accountability Act 2013 to report against program outcomes and to
No 4
assist the Australian Government with making informed decisions about
Paragraph 5.15
the EISCD, the ANAO recommends that DSS collate and report on the
impact of the package of intervention services available to EISCD children
and their families.
Department of Social Services response: Agreed.
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Summary of entity response
16.

The full response is at Appendix 1. The summary response is as follows:
DSS welcomes the findings outlined in the Section 19 Audit Report on Early Intervention Services
for Children with Disability. DSS agrees with all four recommendations and will take appropriate
steps to address these matters.
DSS notes that Early Intervention programmes have been identified to transition to the NDIS.
The programmes commenced transition in trial sites in 2013 and will continue to transition, with
full scheme phasing commencing in July 2016.
All work in response to this report will be undertaken in the context of the transition of the
programmes to the NDIS.
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Audit Findings
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1. Background
Introduction
1.1
There is a broad range of disabilities that can affect children, including disabilities that
impact on a child’s health, their movement, and/or their ability to learn and communicate. The
ABS in Australian Social Trends reported disability rates of 3.4 per cent for children aged from
birth to four years, increasing to 8.8 per cent of children aged from five to 14 years nationally.
Boys were more likely to have a disability than girls, with 8.8 per cent of boys aged from birth to
14 years with a disability, compared to 5 per cent of girls of the same age.5
1.2
The impact of having a child with a disability varies across families, although ‘families with
at least one young child with a disability...tend to have lower socio-economic status, labour force
participation and income than other families with young children’.6 The nature and severity of a
child’s disability, the family structure and dynamics, as well as individual characteristics and the
socio-economic circumstances of the family, all influence the nature of services that families may
need. In this respect, disability services have been moving increasingly to models based on
providing individualised choice and flexibility to clients based on their circumstances.

Early Intervention Services for Children with Disability
1.3
In 2007, the Australian Government announced the establishment of a package of services
to support children with autism, their parents and carers (Helping Children with Autism, or
HCWA). Funding of $190.7 million was committed for four years from July 2008. Subsequently, an
additional $245 million was made available for continued delivery of the HCWA package from
2012–16, amounting to total funding of approximately $436 million for the period 2008–16. The
package of services was to operate in addition to, and complement services delivered by the state
and territory governments under the Commonwealth State and Territory Disability Agreement.7
1.4
In July 2011, in addition to the HCWA services, the Australian Government allocated
$147 million to June 2015, with an additional $25 million to June 2016, to provide access to early
childhood intervention services for children with 16 specified disabilities.8 This is known as Better
Start for Children with Disability (or Better Start). 9 These two components constitute the EISCD
administered by the Department of Social Services (DSS).
1.5
The overall objective of Early Intervention Services for Children with Disability is to provide
access to early intervention services for eligible children, up to seven years of age, to assist them
5
6
7
8
9

Australian Bureau of Statistics, Australian Social Trends, 2012, available from: <http://www.abs.gov.au/
AUSSTATS/abs@.nsf/Lookup/4102.0Main+Features30Jun+2012> [accessed 1 May 2015].
Australian Bureau of Statistics, Australian Social Trends, 2008, available from:
<http://www.abs.gov.au/AUSSTATS/abs@.nsf/Lookup/4102.0Chapter4002008> [accessed 12 March 2015].
The Commonwealth State Territory Disability Agreement provides the national framework for the delivery,
funding and development of specialist disability services.
The Better Start for Children with Disability initiative commenced on 1 July 2011 and included six eligible
disabilities. The list of eligible disabilities was expanded on 1 January 2013, and again on 1 March 2014. There
are a total of 16 eligible disabilities.
These figures include all funding delivered by: DSS, the Department of Health, and the Department of
Education and Training.
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achieve their potential. The main component of the EISCD is an individual funding package of
$12 000 per child that can be used to purchase early intervention services, including one on one
services or small group activities delivered by registered service providers. Up to 35 per cent of
the funding can also be used to buy resource items, such as books or learning aids, which support
the child's development. Funds for these services and resources are held by DSS which makes
payments to service providers on behalf of families. No more than $6000 of the individual funding
package can be spent in any one financial year. For children living in outer-regional, remote or
very remote locations, supplementary funding of $2000 is available to help families with the cost
of accessing services. 10 DSS pays this funding directly to the families of eligible children.
1.6
The Australian Government also provides support to eligible children through Medicare.
EISCD-specific Medicare rebates have been created to assist with the cost of:
•

developing treatment and management plans;

•

allied health diagnostic/assessments—funding for four appointments; and

•

allied health services—funding for 20 appointments. 11

1.7
In addition to funding for specialist services for children, DSS funds community based
organisations to deliver a range of group activities to support the inclusion of children with
disability and their families within mainstream services and activities. 12 DSS is also responsible for
grants to community groups to deliver education and support services for children and families,
including parent workshops, and the Autism Specific Early Learning and Care Centres. The
Department of Education and Training also receives Australian Government funding to deliver
services for teachers and parents of children with autism. Table 1.1 presents a summary of EISCD
services available to eligible children.

10

11
12

This payment is reported as the Outer Regional, Remote and Access Support Payment. Eligibility for this
payment is based on the Accessibility/Remoteness Index of Australia classification (ARIA). The index is derived
from measures of road distances between populated localities and service centres. These road distance
measures are then used to generate a remoteness score for any location in Australia. Consideration may also
be given to families experiencing ‘exceptional circumstances’ which may restrict access to services.
Medicare rebates can be accessed up to the age of 15 years, whereas eligibility for funding under the EISCD
ends when a child turns seven.
The term mainstream references services that are available to the general public and which may also be
available to people with disabilities. These services may also be known as generic or universal services.
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Table 1.1:

Summary of EISCD services

EISCD services for children
EISCD services common to both HCWA and Better Start:
Individual funding packages: up to $12 000 (maximum $6000 in any one financial year) to pay for
early intervention services delivered by approved service providers and to purchase resources.
Outer Regional, Remote and Access Support Payment: a one-off support payment for families living
in outer-regional and remote areas as defined by the ABS to assist with the cost of accessing services.
Early Days Workshops: provide autism or disability specific education and services for parents and
carers.
National Aboriginal and Torres Strait Islander Liaison Officers (ALO) project: funding for ALOs
aims to increase Indigenous family access to HCWA and Better Start services.
Website content: autism and disability-specific online material for parents, carers and families.
HCWA and Better Start specific support elements
HCWA

Better Start

Autism advisors: confirm eligibility, register
eligible children and provide families with
information and contact details of DSS registered
service providers. The autism advisor function is
delivered by the peak autism associations in each
state/territory under a grant agreement with DSS.

Registration and Information Service: confirm
eligibility, register eligible children and provide
families with information and contact details of
DSS registered service providers. The
Registration and Information Service is operated
by Carers Australia nationally under a grant
agreement with DSS.

Playgroups: provide play activities suited to the
needs of children aged 0–6 years with autism or
autism-like symptoms.
Six Autism Specific Early Learning and Care
Centres (ASELCCs): provide early learning
programs and specific support for children with
autism, or autism like symptoms, in long day care
centres.

Playgroup Community Events: promotes
community playgroups to parents of children with
disability nationally.

EISCD services—administered by other entities
Medicare items: funding for a treatment and management plan; up to four allied health diagnostic
services to assist in the preparation of the treatment plan; and up to 20 allied health treatment services
per eligible child (in total).
Positive Partnerships (HCWA eligible children only): provides professional development for
teachers and other school staff, and workshops and information sessions for parents and carers to
improve educational outcomes for children with autism.
Source: ANAO analysis of Department of Social Services material.

Transition to the National Disability Insurance Scheme
1.8
From July 2013, eligible children are being transferred from the EISCD to receive support
under the NDIS. The NDIS operates as a stand-alone model and once a child has an approved
individualised plan with the NDIA 13, that child is no longer eligible for disability services from the

13

The NDIA is the Commonwealth corporate entity established to implement the NDIS.
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EISCD or the respective state or territory government.14 The EISCD will continue to operate until
the full national implementation of the NDIS in July 2019, as outlined in Table 1.2.
Table 1.2:

NDIS implementation schedule

Location

Implementation schedule

Tasmania

Commenced on 1 July 2013 for eligible young people aged 15 to 24 years. There is
a state-wide approach to transitioning government program participants and new
participants into the scheme by July 2019.

South Australia

Commenced on 1 July 2013 for children aged five years and under. All participants
are expected to transition into the scheme by July 2018.

Victoria

Commenced in the Barwon area of Victoria on 1 July 2013 for people to age 65.
From 1 July 2016, the NDIS will begin to be available across other areas of Victoria.

New South
Wales

Commenced in the Hunter area of New South Wales on 1 July 2013 for people to
age 65, and the Nepean Blue Mountains area from July 1 2015 for children and
young people less than 18 years of age. From 1 July 2016, a staged geographical
transition combined with a programmatic transfer of some cohorts, is expected to be
completed by July 2018.

Australian
Capital Territory

Commenced on 1 July 2014 for people to age 65. All eligible participants are
expected to transition to the scheme by July 2016.

Northern
Territory

Commenced in the Barkly area on 1 July 2014 for people to age 65. From July 2016,
the NDIS will progressively be implemented across the NT and by July 2019, all
eligible residents will be covered.

Western
Australia

Commenced in the Perth Hills area of Western Australia on 1 July 2014 for people
with disability to age 65. Western Australia is trialling two different disability service
models during the two year NDIS trial, the My Way model administered by the
Western Australia Disability Services Commission and the NDIS model administered
by the NDIA. The outcome of these trials will determine how Western Australians will
receive disability services from July 2016.

Queensland

In September 2015 the Commonwealth and Queensland Governments announced
an early transition to the NDIS in Townsville and Charters Towers for children and
young people less than 18 years of age, and Palm Island for all people to age 65.
The NDIS will progressively be implemented across Queensland over a three year
period from 1 July 2016.

Source: ANAO analysis of National Disability Insurance Agency data, available from
<http://www.ndis.gov.au/about-us/our-sites>.

Audit approach
1.9
The audit objective was to assess the effectiveness of the Department of Social Services’
administration of Early Intervention Services for Children with Disability. To form a conclusion
against this objective, the ANAO examined the Department’s:
•

14

arrangements for the registration of eligible children and service providers, and access to
and utilisation of funded services;
The NDIS will replace existing disability programs and services. Once relevant cohorts of children are phased
into the scheme, access to disability support programs, such as HCWA and Better Start, as well as any state
and territory disability funding the child may be receiving, will cease. From that time onwards, early
intervention support will be accessed through the NDIS individualised packages of support.
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•

approach to managing entry requirements, forecasting demand, and monitoring
utilisation and expenditure;

•

management of the transition of eligible children to the NDIS in trial sites; and

•

systems for supporting program administration and the assessment of program
performance.

Audit methodology
1.10 The audit included an examination of DSS’ records relating to the administration of the
program. Client and transactional data extracted from DSS’ supporting information technology
system was also analysed, and interviews were held with relevant DSS staff and key stakeholders.
The interviews provided the ANAO with feedback on DSS’ administration of key tasks nationally,
including the provision of policy advice, response to program queries, and the management of
service payments and reporting requirements.
1.11 The audit was conducted in accordance with the ANAO auditing standards at a cost to the
ANAO of approximately $722 463.
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2. EISCD registration and service delivery
arrangements
Areas examined
The ANAO examined the arrangements for the registration of eligible children and service
providers, and access to and utilisation of funded services.
Conclusions
• DSS has developed systems and processes for the registration of children and eligible service
providers. Program access and registration of eligible children is managed by service provider
organisations contracted by DSS, while professionally accredited and qualified service
providers are also registered by DSS to deliver interventions.
•

The program guidelines promote a collaborative, multidisciplinary and/or transdisciplinary
approach to service delivery, but DSS does not collect data on whether service delivery is
consistent with this approach.

•

Access to and the utilisation of services has remained reliant on the proximity to DSS
registered service providers with claims per child and annual expenditure declining for
children living in regional and remote areas.

Area for improvement
The ANAO has made one recommendation focused on DSS better understanding the barriers to
accessing services and providing advice to the responsible Minister about improving access for
children living outside of urban areas.

EISCD service delivery model
2.1
DSS contracts service provider organisations to deliver registration services to manage
access to the EISCD, with other providers operating on a fee-for-service basis to deliver
intervention services for eligible children and their families. The service delivery model is
illustrated in Figure 2.1.
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EISCD registration and service delivery arrangements

Figure 2.1:

Service delivery model—individual funding supported by multi-year grants
to community groups for the delivery of administrative and group services
1. Individual funding of
$12 000 per child to access
early intervention services
delivered through the Early
Intervention Service Provider
Panel.

Funds are held by DSS and
are paid to service providers
on behalf of families.

2. Access to education and
support elements which are
primarily facilitated via grants to
community sector
organisations. These include:
- workshops
- playgroups
- online resources
- Children may be able to
access an Autism Specific
Early Learning and Care
Centres

Delivered via multi-year
grants to community sector
organisations

Family contacts the registration provider
who checks the child’s eligibility and
registers the child with DSS.

Following registration, the family can
access individual funding, and education
and support elements.

Families living in specified regional and
remote areas also receive a one-off
payment of $2000 to help them access
services

Source: ANAO analysis of DSS documentation.

Has DSS developed appropriate registration mechanisms for eligible
children and service providers?
To facilitate national registration for the program, DSS has contracted and funded a
network of organisations with existing service infrastructure and reputation in the disability
sector to manage the registration of children. DSS has also developed a process to register
suitably professionally qualified and experienced service providers nationally, for the direct
provision of services for EISCD children. These arrangements are effective in supporting the
registration of eligible children and service providers.
Registration of eligible children
2.2
Program access and registration is managed by autism advisors for HCWA and the
Registration and Information Service for Better Start. The registration service providers assess
applications received, confirm a child’s eligibility,, register the child for funding through the
FaHCSIA Online Funding Management System (FOFMS) 15, and provide families with information
about DSS registered service providers. The peak state and territory autism associations are

15

The acronym FOFMS is used to describe the former Department of Families, Housing, Community Services
and Indigenous Affairs, online funding management system which is currently administered by the
Department of Social Services. In supporting the EISCD, FOFMS is largely used to automate many business
activities including the registration of children and claims processing.
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contracted to deliver the autism advisor service, while Carers Australia delivers the Better Start
registration service nationally through its network of offices.
2.3
Involvement of the peak state and territory autism associations in the program resulted
from initial Australian Government funding to support their development, and subsequent
contracting via direct sourcing 16 of their services by DSS as autism advisors. In addition to their
role as autism advisors, five of the seven autism associations also operate as EISCD registered
fee-for-service providers, with three of the seven autism associations offering diagnostic services
for autism.
2.4
In their role as autism advisors, the associations are required to provide contact details
and information to families about service providers who can assist their child once registered. As
at 30 June 2015, fee-for-service billings by four of the autism associations, who were also funded
as autism advisors, were in the top ten HCWA billers and accounted for nine per cent of total
HCWA billings nationally, with two accounting for almost 20 per cent of the billings within their
state. Under this model, autism advisors are able to refer families directly to their own
organisation to access fee-for-service interventions. One part of the DSS funding application
required each of the autism associations to have protocols in place to ensure that advisory and
support services are provided in an impartial manner. While this required organisations to
manage the risk in the delivery of services, DSS did not implement mechanisms to assess or
monitor this risk, nor directly advise the Minister of the risk of a potential conflict of interest.
Registration of service providers
2.5
Registration as a service provider is available to a range of allied health professionals and
organisations, and is made subject to the provider meeting prescribed criteria. All allied health
professionals are required to have appropriate professional qualifications and current
membership of their relevant professional body. It is also desirable for practitioners to
demonstrate experience and capability in working with families from Indigenous and culturally
and linguistically diverse 17 backgrounds, and/or families in rural, regional and remote areas.
2.6
Providers can apply to deliver services under either, or both components of the program.
In July 2015, there were 2620 registered service providers for HCWA and 2368 for Better Start.
Speech therapy was the most commonly accessed service and most expenditure on services
occurred through the HCWA component of the program.
Guidance to service providers
2.7
The Early Intervention Service Provider Panel Operational Guidelines are publically
available online and include details of service provider registration requirements and early
intervention services that are authorised for payment under the fee-for-service funding
agreement between DSS and each of the registered service providers. The guidelines emphasise
the importance of early intervention services being delivered collaboratively through
multidisciplinary and/or transdisciplinary teams, and require service providers, including sole
16
17

Direct sourcing is a procurement option which is non-competitive.
CALD groups are generally defined as Australian residents born overseas and originating from non-English
speaking countries. This grouping also includes refugees now resident in Australia.
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practitioners, where appropriate and possible, to adopt these collaborative approaches as better
practice in the delivery of early intervention services.
2.8
Some service providers interviewed by the ANAO reported working collaboratively with
families and other providers. As DSS does not collect information on whether providers are
working in this way, DSS is unable to readily determine whether service providers are routinely
collaborating in the delivery of early intervention services for children with disabilities, as per the
program guidelines.
2.9
DSS commissioned two evaluations which noted that the EISCD had largely been effective
in reaching the target population, increased access to approved early intervention services, and
produced positive outcomes for families. Nevertheless, the evaluations also raised concerns about
the extent to which services were consistent with DSS published guidelines in relation to
multidisciplinary and/or transdisciplinary approaches. In November 2015, DSS advised that it is
continuing to explore options to recognise and compensate service providers for the time taken to
collaborate with other providers and children’s families.

Does the EISCD model support access to, and the utilisation of, early
intervention services nationally?
ANAO analysis of claims data indicates that access to services remains reliant on the proximity
to DSS registered service providers, with the number of claims for each child declining for
children living in areas defined as regional and remote.
2.10 The EISCD is a national program which is available to children under the age of seven with
an eligible diagnosis. EISCD services are delivered throughout Australia by 2620 registered service
providers for HCWA and 2368 registered service providers for Better Start. An allocation of
$12 000 is provided to each eligible child to purchase interventions and resources through any
registered service provider. Families eligible for the additional $2000 Outer Regional, Remote and
Access Support Payment receive this payment directly.
2.11 DSS collects data on service claims funded directly through the program, as well as where
registered children reside. Analysis of this data indicates a concentration of DSS funded service
access and use by families living in major cities. This is reflective of population density and the
availability of disability-related services. Consistent with the distribution of the Australian
population, service access is highest in New South Wales, Victoria and Queensland.
2.12 The ANAO analysed a sample of 45 321 EISCD children’s records and service claims made
between February 2008 to January 2015. The 1.7 million service claims extracted from the
supporting information technology system were matched against the Australian Bureau of
Statistics Accessibility/Remoteness Index of Australia (ARIA). This analysis indicated that the
majority of EISCD families lived in major cities (31 781) with the number declining in areas defined
as inner regional (9122), outer regional (3836), remote (427) and very remote (155). The data
indicated that the distribution of registered EISCD children is broadly proportional to the
distribution of the Australian population.
2.13 Analysis of the data also indicated that EISCD clients who live in major cities made, on
average, 22 claims each year, with the number of claims per year declining as remoteness
increased, with an average of seven claims each year for children living in very remote areas. This
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trend in service utilisation is reflected in Figure 2.2. Similarly, the annualised expenditure
progressively declines for children living outside major cities, as shown in Figure 2.3.
Figure 2.2:

Annualised number of service and resource claims by location (remoteness)
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Source: ANAO analysis of DSS data from February 2008 to January 2015.
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Figure 2.3:

EISCD registration and service delivery arrangements

2.14 A DSS-funded report completed in 201418 made similar findings, noting that children with
a disability living in rural areas are up to 23 per cent less likely to register with HCWA and Better
Start, and that those who are registered are less likely to access services and support.19 In part,
this can be attributed to the limited number of allied health professionals operating in regional
areas. The Australian Institute of Health and Welfare reported that in 2006 there were 354 allied
health workers per 100 000 population in major cities reducing to 64 allied health professionals
per 100 000 population in very remote areas. 20 Service providers interviewed by the ANAO
commented that families living in areas where local services are limited may purchase resource
items with their funding, but access few or no early intervention services.
Outer Regional, Remote and Access Support Payment
2.15 The Outer Regional, Remote and Access Support Payment—a one-off payment of $2000 is
made to families living in designated areas to support travel and accommodation from their home
location to access DSS registered service providers. Eligibility for this payment is assessed by DSS
using the family’s home address matched against the ABS ARIA measure. Requests for payments
may be considered by DSS for children not located in outer regional and remote locations under
‘exceptional circumstances’. 21 Payment of the $2000 is transferred directly to families’ bank
account on registration. No acquittal requirements apply.
2.16 DSS has allocated almost $16.3 million in Outer Regional, Remote and Access Support
Payments between 2008 and 2015. DSS also funded a $495 000 project from 2012–13 to
2014–15 to increase service coverage in rural and remote locations by offering support to existing
and potential service providers. Despite measures to increase access, use of services remains
largely reliant on proximity to service providers, with the number of claims per child declining for
children living in areas defined by the ABS as regional and remote.
Service access across socio-economic indicators
2.17 Utilisation data indicates that overall, use of services is variable when compared to
measures of socio-economic disadvantage. Analysis of service access relative to the ABS ARIA
measure and the Social and Economic Indexes for Areas (SEIFA) 22 indicates that in urban areas,
where services are readily available, program access is highest by families experiencing lower
levels of socio-economic disadvantage. Conversely, program access is highest for people living in
all other areas, where the level of socio-economic disadvantage is greater. Table 2.1 presents
information about EISCD service access by location and level of socio-economic disadvantage.
18
19
20
21
22

Hanft, M, October 2014, Mapping Rural and Remote Early Childhood Intervention Therapy Services; A report
drafted for Services of Australian Rural and Remote Allied Health (SARRAH) National Rural and Remote
Support Services (NRRSS).
ibid. p. i.
Australian Institute of Health and Welfare, Health and community services labour force 2006, March 2009,
available from <http://www.aihw.gov.au/WorkArea/DownloadAsset.aspx?id=6442458396>
[accessed 17 November 2015].
Exceptional circumstances could apply to families who are experiencing significant and multiple barriers to
accessing early intervention services, including location, financial and personal circumstances.
Socio-Economic Indexes for Areas (SEIFA) is a product developed by the ABS that ranks areas in Australia
according to relative socio-economic advantage and disadvantage. The indexes are based on information
from the five-yearly Census. Taken from < http://www.abs.gov.au/websitedbs/censushome.nsf/home/seifa>
[accessed 30 November 2015].
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Note 1: Total refers to number of clients over the life of the EISCD. Percentages are rounded.
Source: DSS data as at 1 December 2014.
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Recommendation No.1
2.18 To better understand the barriers to accessing services funded through the EISCD and to
improve access to services for children living outside of urban areas, the ANAO recommends that
DSS consult with service providers and EISCD families about access issues and provides advice to
the responsible Minister about how to improve access to services.
Department of Social Services response:
2.19 DSS agrees with this recommendation. DSS notes that the programmes will transition
completely into the NDIS with full scheme phasing commencing July 2016. The NDIA is building
capacity and will work directly with communities to overcome the challenges of delivering services
in rural and remote Australia. In the lead-up to full scheme, DSS will consult with service providers
and brief the Minister as appropriate. We will use consultation mechanisms already in place,
including a helpdesk for service providers, and NDIS transition seminars currently in planning, which
will include consultation about access issues. We will continue to implement strategies to improve
access, including the Access Payment and the Indigenous Liaison Officers project.
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3. EISCD entry requirements, forecasting of
demand, utilisation and expenditure
Areas examined
The ANAO examined arrangements implemented by DSS to: define entry requirements; forecast
demand for services; assess whether utilisation and expenditure is consistent with program
forecasts; and provide estimates of the number of eligible children to transition to the NDIS.
Conclusions
• Critical to the ongoing financial sustainability of a demand-driven program is DSS’ capacity to
manage entry requirements. A combination of administrative and diagnostic requirements
determines program access. The administrative requirements have been clearly defined, but
the HCWA diagnostic eligibility requirements have varied over time, increasing the demand
for services under the program.
•

DSS has not accurately forecast demand for services funded through the two components of
the program. Between 2008–09 and 2014–15, DSS underestimated HCWA registrations by
almost 14 000 children. Since the commencement of Better Start in 2010–11 to 2014–15,
DSS overestimated Better Start registration by approximately 1200 children.

•

HCWA utilisation annually exceeded forecasts to 2013–14, resulting in annual budget
overruns of between $1.5 million and $18 million. Better Start has generally recorded less
than forecast utilisation with annual under-expenditure of between $3.9 million and
$19.3 million.

•

DSS has underestimated the number of children expected to transition from the EISCD to the
NDIS. Net growth in the EISCD has also been higher than expected, having a flow on effect
for the NDIS.

Area for improvement
The ANAO has made one recommendation aimed at the Department improving the forecasting
of demand for the EISCD and better managing EISCD expenditure.

Are entry requirements clearly defined and applied?
Entry to each component of the EISCD is determined by administrative and diagnostic entry
requirements. The administrative requirements are clearly defined, but the HCWA diagnostic
entry requirements have varied over time, broadening the eligibility criteria for the program,
and increasing demand for services.
3.1
A combination of administrative and diagnostic requirements determines program access.
Children must be under the age of six years at the time of registration with eligibility ceasing when
the child turns seven; and both the parent/carer and the child must be living in Australia
permanently:
•

as an Australian citizen;

•

be the holder of a permanent resident visa; or
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•

be a New Zealand citizen who was:
−

in Australia on 26 February 2001, for 12 months in the two years immediately
before that date, or

−

assessed as ‘protected’ before 26 February 2004.

3.2
Children must also be diagnosed with an eligible disability. While both components of the
program rely on a professional diagnosis, there are some differences regarding the assessment of
eligibility between components. These relate to how the diagnosis is made, who can make the
diagnosis, whether the degree of impairment resulting from the disability determines eligibility,
and whether a level of disability threshold applies.
HCWA diagnostic requirements
3.3
A diagnosis of autism is based on observed behaviours. There are no blood tests, no single
defining symptom, and no physical characteristics that are unique to autism. Accordingly,
clinicians must use careful observation to determine whether a child’s behaviours result from
autism, or are better described by another disability. HCWA guidelines define an eligible diagnosis
of autism as including one of the following: Autism; Autism Spectrum Disorder; Autistic Disorder;
Asperger’s Disorder/Syndrome; Childhood Disintegrative Disorder; or Pervasive Developmental
Disorder-Not Otherwise Specified. HCWA guidelines, effective from February 2014, note that
having ‘similar characteristics’ to autism is not an eligible diagnosis.
3.4
To support registration, autism advisors must sight a written, conclusive diagnosis of
autism made in Australia by, or through, one of the following:
•

state/territory government or equivalent multidisciplinary assessment service;

•

private multidisciplinary team 23;

•

paediatrician; or

•

psychiatrist.

Within the diagnosis of autism for HCWA eligibility, no threshold or severity of the disability
applies.
3.5
There has been variability in the description of the diagnostic requirements for HCWA
eligibility over time. At the commencement of the program a diagnosis of autism consistent with
the Diagnostic and Statistical Manual of Mental Disorders version four (DSM-IV) was used as the
basis for determining eligibility for HCWA. The DSM is produced by the American Psychiatric
Association and is used by mental health professionals internationally. It provides a common
language for the definition of mental health conditions by listing the signs and symptoms of each
condition and stating how many of these must be present to confirm a diagnosis. This assists
independent professionals to reach consistent diagnostic conclusions and to provide similar
interventions.
3.6
The Diagnostic and Statistical Manual of Mental Disorders version five (DSM-5), was
released in May 2013. It refined the diagnosis of autism under the term Autism Spectrum
23

A multidisciplinary assessment team must consist of a psychologist and speech pathologist but may also
include an occupational therapist.

ANAO Report No.24 2015–16
Early Intervention Services for Children with Disability
29

Disorder. Following the release of the DSM-5, DSS advised the Minister that the changes to the
DSM diagnostic criteria for autism may result in an estimated 10 to 20 per cent of children, who
may have previously been eligible, based on a diagnosis of autism under the DSM-IV, possibly
missing out on support. Accordingly, an interim policy was recommended to the Minister, which
based eligibility on a professional diagnosis using either the DSM-IV, or the DSM-5, or a diagnosis
of autism described by DSS as, commonly used by health professionals. It was also recommended
that this interim policy remain in place until the full implementation of the NDIS in July 2019—a
period of almost six years. The Government accepted these recommendations.
3.7
A DSS Fact Sheet prepared at the time to communicate the revised HCWA eligibility
requirements references the need for a professional diagnosis only. While the Fact Sheet notes
that diagnostic eligibility for HCWA was previously based on the DSM-IV, no other reference to
either version of the DSM is made, nor to any criteria for the diagnosis of autism. In May 2015,
DSS advised the ANAO that there is no requirement for a diagnosis to be consistent with either
the DSM-IV or DSM-5 or other manuals such as the International Statistical Classification of
Diseases and Related Health Problems, as long as the diagnosis of autism is made.
3.8
Eligibility for the Autism Specific Early Learning and Care Centres (ASELCCs) 24, an additional
commitment to the HCWA package, also demonstrates some inconsistency with the HCWA
package. The centres were established in areas with a high incidence of autism25 and provide
programs and support for children with autism to enable their participation in child care and early
childhood education. Eligibility to attend an ASELCC does not require a diagnosis of autism, nor
does it require a child to be registered with HCWA. Children diagnosed with ‘autism-like
symptoms’ are able to attend.
3.9
Variability in eligibility requirements was also identified in the DSS commissioned report
Patterns of expenditure and service use: An analysis of Helping Children with Autism and Better
Start data, commissioned by the Department and published in June 2013. The report prepared by
the Australian Institute of Health and Welfare described the ‘primary disability’ field, which
determined program eligibility, in each of the HCWA and Better Start data sets, as poorly
recorded.26
3.10 Overall, the HCWA eligibility requirements demonstrate some variability. As autism
co-varies 27 at very high rates with other disabilities, including intellectual disability, HCWA
eligibility requirements may leave room for the inclusion of children whose disability may be
better described by another disability and supported by other interventions.

24

25
26
27

Six ASELCCs have been established in each of the following locations: South Western Sydney; Brisbane;
Adelaide; North West Tasmania; Melbourne; and Perth. Australian Government funding of approximately
$39 million was provided between 2008–15. In March 2015, additional funding of $16 million was approved
to extend the operation of each ASELCCs to July 2016. The ASELCCs will continue to receive block funding until
30 December 2018.
With the exception of North West Tasmania, which was an election commitment, the selected sites were
identified based on ASD child population data.
Patterns of expenditure and service use: An analysis of Helping Children with Autism and Better Start data,
Australian Institute of Health and Welfare, June 2013, p. 11.
Research in Developmental Disabilities; Vol. 30, Issue 6, November–December 2009, pp. 1107–1114.
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Better Start diagnostic requirements
3.11 Of the 16 eligible Better Start disabilities, 11 are rarely occurring genetic disorders defined
by chromosomal variations identifiable through clinical testing. The remaining five conditions are
assessed using various sensory or physical assessment instruments, for example, limitations in
hearing or vision. Of these five conditions, disability thresholds apply to four, with thresholds
clearly specified.
3.12 Only one of the 16 disabling conditions, cerebral palsy, an umbrella term which refers to a
group of disorders affecting a person’s ability to move 28, has no disability threshold applied.
Children diagnosed with cerebral palsy may be affected in different ways and to varying degrees.
For a description of eligible Better Start disabilities and the thresholds which apply see
Appendix 3.
3.13 To accommodate the diversity of disabling conditions included under the Better Start
initiative, a written conclusive diagnosis including assessment within the prescribed threshold, is
required from one of the following in Australia:
•

paediatrician;

•

relevant medical specialist, such as a geneticist, neurologist, ophthalmologist, otologist,
or ear, nose and throat specialist;

•

general practitioner;

•

multidisciplinary assessment service; or

•

Australian Hearing. 29

3.14 The Better Start diagnostic requirements are clearly specified with defined disability
thresholds applied.

Was DSS’ forecasting of EISCD demand and expenditure robust?
DSS’ forecasting of demand for and related expenditure under the program has been poor.
HCWA utilisation has annually exceeded forecasts to 2013–14, with over-expenditure of the
HCWA budget allocation of between $1.5 and $18 million annually. Better Start has generally
recorded less than forecast utilisation with annual under-expenditure of between $3.9 million
and $19.3 million.
3.15 Critical to the ongoing financial sustainability of a demand-driven program, is the capacity
to forecast utilisation. Concurrently, careful monitoring of utilisation against forecasts is required
particularly where funding is allocated relative to forecast use and expenditure. Eligibility has a
causal relationship with utilisation, and as costs associated with individual funding packages
account for approximately 80 per cent of all EISCD expenditure, any over, or under-estimating of
utilisation, will likely result in proportionate under, or over-expenditure of the funding allocation.
28
29

Cerebral Palsy Alliance, Information available from:
<https://www.cerebralpalsy.org.au/what-is-cerebral-palsy/> [accessed 31 March 2015].
Australian Hearing is an organisation that provides assessments of hearing loss for children and adults
nationally.
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3.16 The availability of prevalence 30 and incidence 31 data to assist in forecasting utilisation for
each of the eligible EISCD disabilities varies, as can the reliability of that data. This variability
influences the reliability of DSS’ forecasting of service utilisation and associated expenditure.
HCWA forecasting and utilisation
3.17 From the commencement of HCWA in 2008 to 2013–14, service utilisation and
expenditure has annually exceeded projections. Although less than forecast utilisation was
recorded in 2014–15, expenditure remained above forecast. Forecast and actual utilisation and
associated expenditure are detailed in Table 3.1.
Table 3.1:

HCWA forecast and actual utilisation and expenditure

Year

Children

Expenditure $ million

Forecast

Actual

Difference

Forecast

Actual

Difference

2008–09

3 540

4 344

804

13.3

16.3

3.0

2009–10

7 010

9 943

2 933

34.1

48.4

14.3

2010–11

10 100

14 772

4 672

38.9

56.9

18.0

2011–12

14 750

17 655

2 905

55.9

66.9

11.0

2012–13

19 024

20 414

1 390

70.5

74.0

3.5

2013–14

21 845

22 997

1 152

69.9

79.4

9.5

2014–15

22 463

22 415

(48)

63.8

65.3

1.5

Source: DSS documentation.

3.18 The original HCWA model, as announced in 2007, was based on grant funded organisations
providing group services for the majority of eligible children where the diagnosis was categorised
as mild to moderate (estimated to be approximately 12 000 children), with a smaller number of
individual funding packages reserved for children where the disability was diagnosed as severe
(estimated to be approximately 5200 children). Total funding allocations were based on this model,
as was the financial allocation for the individual funding package. In November 2007, in response to
stakeholder feedback, the program design was amended. The redesigned program, as
implemented, directed financial support from grant funded group services to individual funding
packages. In addition, individual funding packages were made available to all children with an
eligible diagnosis, not only to those children where the diagnosis was recorded as severe. No
revisions to forecast utilisation or expenditure were made to reflect the program changes.
3.19 Initial forecasting for the program was not soundly based. There was a lack of consistency
between national data sets on the prevalence and incidence of autism in Australia. DSS’ 32 baseline
30
31
32

Prevalence, in epidemiology, is the proportion of the population found to have a condition, for example, autism.
It is calculated by comparing the number of people found to have the condition with the total number of people
in the sample. It is usually expressed as a percentage or the number of cases per 10 000 or 100 000 people.
Incidence is the measure of new cases of a condition identified in the population over a given period, for
example, annually.
References to DSS also include the former Department of Families, Housing, Community Services and
Indigenous Affairs.
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forecasts for eligibility were estimated using the number of children whose families/carers were in
receipt of the Carer Allowance (Child) 33 and, where the family had nominated autism as the
eligible disability to claim the payment.
3.20 The original forecasts were limited by an inconsistency between the eligibility guidelines
for HCWA and the eligibility guidelines for the Carer Allowance (Child). The data set used
understated the potential number of eligible children as it did not include children diagnosed with
Pervasive Developmental Disorder-Not Otherwise Specified (PDD-NOS), 34 as this diagnosis was
not eligible for payment of the Carer Allowance (Child). Of the children receiving HCWA benefits
between July 2010 and June 2012, approximately 17 per cent were reported as having a diagnosis
of PDD-NOS.35
3.21 DSS subsequently extended HCWA eligibility to a broader group of children, providing
access to all eligible children from birth to six years, rather than as originally proposed to children
in the two years prior to formal schooling. Eligibility was further expanded in February 2009 with
children able to retain entitlements to seven years of age. These changed eligibility requirements
reduced the reliability of the forecasting model as the underlying assumptions on which the model
was based were not adjusted to reflect the expected increase in demand for services.
3.22 DSS has taken sporadic action to improve HCWA forecasting. In 2009, each of the six peak
autism associations received one-off funding ($56 250 each) to develop a national autism register,
to improve the statistical evidence base, and to inform policy development and improvements to
service delivery. Additional funds were also allocated for a feasibility study and pilot to progress
the development of the register. Following expenditure of approximately $600 000, DSS
discontinued work on the register in 2011 with funds reallocated to support the HCWA Indigenous
Liaison Officers (later known as the Aboriginal and Torres Strait Islander Liaison Officers).
3.23 DSS also engaged external consultants in 2013 at a cost of $40 000 to improve the HCWA
budget model. The work completed did not address the relationship between entry requirements
and utilisation. In February 2014, DSS allocated $50 000 to investigate autism diagnostic practices
in Australia, with the aim of establishing the extent of over-diagnosis nationally. The Department
advised Government that this would assist with developing a more consistent standard of autism
diagnosis which may lead to a reduction of expenditure for HCWA with fewer new children
becoming eligible. The research was incomplete in February 2016.

33
34

35

Carer Allowance (Child) is an income supplement payment available for carers who provide additional daily
care and attention for a child with a disability or medical condition. It is not income tested and may be paid in
addition to wages or other payments such as Carer Payment.
At this time ‘Autistic Disorder’ was on the List of Recognised Disabilities for Carer Allowance (LORD). The LORD
is used in the assessment for Carer Allowance of carers of children using the Child Disability Assessment Tool.
Where a child’s condition is identified on the LORD they are immediately eligible for the payment. At this time
the former Centrelink data differentiated between a diagnostic label of Autistic Disorder or Asperger Disorder
but did not provide funding to individuals with a diagnostic label of PDD-NOS.
Bent, Catherine; Dissanayake, Cheryle and Barbaro, Josephine. Mapping the diagnosis of autism spectrum
disorders in children aged seven years in Australia, 2010–12. Available from:
<https://www.mja.com.au/journal/2015/202/6/mapping-diagnosis-autism-spectrum-disorders-childrenaged-under-7-years-australia> [accessed 10 November 2015].
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3.24 HCWA utilisation indicates that the diagnosis of autism in Australia has increased. Recent
research 36 suggests factors such as the widening of the diagnostic criteria and improved
awareness and diagnostic sensitivity is leading to this increase. Additionally, the
DSS-commissioned Evaluation of the Helping Children with Autism Package (2012) 37 noted that
the package had created pressure to diagnose autism, with about three quarters of all
diagnosticians surveyed reporting feeling pressured to provide an autism diagnosis, and that the
nature of disabilities being diagnosed as autism may be widening because of the availability of
funding for support services.
Better Start forecasting and utilisation
3.25 From the commencement of Better Start in 2010–2011 through to 2013–14, DSS
overestimated utilisation and expenditure. Utilisation exceeded forecasts in 2014–15 although
expenditure for the same period was $6.9 million less than forecast. Better Start forecast and
actual utilisation and expenditure are detailed in Table 3.2.
Table 3.2:

Better Start forecast and actual utilisation and expenditure

Year

Children
Forecast

Cost $ million

Actual

Difference

2010–11

Forecast

Actual

Difference

1.1

1.1

0

2011–12

6 000

4 490

(1 510)

35.7

16.4

(19.3)

2012–13

7 070

6 865

(205)

25.0

21.1

(3.9)

2013–14

7 957

7 888

(69)

27.8

20.4

(7.4)

2014–15

7 412

7 954

542

21.8

14.9

(6.8)

2015–16

Not available

-

-

Not available

-

-

Source: DSS documentation.

3.26 The initial Better Start forecasts were based on the reported incidence of eligible
conditions. This was indexed using ABS population growth figures of 1.4 per cent per annum as
estimated for the year ending March 2011.38 DSS subsequently increased the 2011–12 Better
Start estimate to a first year forecast of 6000 eligible children at a cost of $35.7 million in
anticipation of possible utilisation rates similar to HCWA. This resulted in a first year underspend
of $19.3 million. In 2013–14, an additional nine disabilities were added as eligible Better Start
disabilities with a corresponding increase in projected utilisation.
3.27 For the period 2015–16 to 2018–19 DSS had requested the provision of approximately
$25 million per year to support the operation of Better Start. Based on historical utilisation this
36
37
38

ibid.
Evaluation of the Helping Children with Autism Package (FaHCSIA components), January 2012, available from:
<https://www.dss.gov.au/our-responsibilities/disability-and-carers/program-services/for-people-withdisability/hcwa-evaluation-technical-report > [accessed 12 May 2015].
Australian Bureau of Statistics in Australian Demographic Statistics, September 2013, available from:
<http://www.abs.gov.au/ausstats/abs@.nsf/Previousproducts/3101.0Main%20Features3Mar%202013?open
document&tabname=Summary&prodno=3101.0&issue=Mar%202013&num=&view>
[accessed 13 May 2015].

ANAO Report No.24 2015–16
Early Intervention Services for Children with Disability
34

EISCD entry requirements, forecasting of demand, utilisation and expenditure

estimate exceeds funding requirements by approximately $9 million per year. In February 2016,
DSS advised the ANAO that over the forward years, program expenditure is expected to be in the
order of $16.3 million.

Has program uptake and associated expenditure been consistent with
DSS’ program forecasts?
DSS’ has not accurately forecast demand for the two components of the EISCD. Uptake of the
HCWA component of the program has exceeded forecasts with expenditure also being higher
than expected. Forecast utilisation and expenditure in relation to Better Start has been
overestimated, and on two occasions DSS has redistributed funds between the two program
components to compensate.
Increases in utilisation and expenditure inconsistent with forecasts
3.28 During 2014–15 there were 30 369 children registered to receive EISCD assistance—22 415
children under HCWA, and 7954 children under Better Start, as shown in Table 3.3.
Table 3.3:

EISCD clients 2008–09 to 2014–151
a

HCWA

Change in the
number of
eligible
children

Better Start

Change in the
number of
eligible
children

2008–09

4 344

-

N/A

-

4 344

2009–10

9 943

128 %

N/A

-

9 943

2010–11

14 772

49 %

N/A

-

14 772

2011–12

17 655

20 %

4 490

-

22 145

20 414

16 %

6 865

53 %

27 279

22 997

13 %

7 888

15 %

30 885

22 415

(2.5) %

7 954

1%

30 369

Year

2012–13
2013–14

2

2014–15

Total

Note 1:

These figures refer to children that were active during that financial year.

Note 2:

It could be expected that in 2013–14 and 2014–15 there would be a reduction in numbers due to the movement of children
from the EISCD to the NDIS and/or entering the NDIS directly in trial sites nationally.

Source:

DSS data.

3.29 The number of children registered and accessing services has increased considerably from
the commencement of HCWA in 2008 when it was expected that the program would assist, in
total, around 15 000 families of children up to six years of age, between July 2008 and June 2012.
Subsequent changes to eligibility requirements resulted in a total of approximately 15 000
children accessing services between 2008 to June 2010, and by June 2012, a total of 26 35039
children had registered under HCWA, with 20 026 children lodging one or more claims for services
or resources. The demand for Better Start, although less than forecast, saw numbers almost
doubling between 2011–12 and 2013–14. At a program level, between 2008–09 and 2013–14,
39

This refers to the cumulative number of children who had registered with HCWA by 30 June 2012.
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EISCD recorded annual percentage increases of between 13 and 128 per cent, substantially higher
than the general population growth rate of between 1.5 and 1.8 per cent. This has generated
commensurate increases in annual program expenditure from $6.5 million to $80 million.
3.30 Program expenditure has not been well-managed by DSS. The Australian Government
committed $436 million for the delivery of HCWA from 2008–09 to 30 June 2016. Of these funds,
$407 million or approximately 93 per cent of allocated funding had been spent by 30 June 2015.
DSS has forecast HCWA expenditure of over $78.6 million in 2015–16, which would bring total
expenditure to $485.6 million. This is $49.6 million in excess of the Government's initial allocation.
At the same time there has been a continuing under-expenditure of the Better Start allocation. Of
the $172 million made available to fund services to June 2016, $73.9 million had been spent by
June 2015 with DSS anticipating a further spend of $25.2 million in 2015–16.
3.31 No program utilisation targets were included in DSS’ Portfolio Budget Statement 2015–16
for the period 2016–17 to 2018–19. Based on the net annual expenditure trends to date, a
significant reduction in net entry to the EISCD will be required if the program is to remain within
the funding allocated from 2015–16 onwards. To June 2014, DSS has reported increases of
between 3000 and 5000 EISCD eligible children each year followed by a reduction of
approximately 500 children in the 12 months to July 2015. Between July 2013 and August 2015,
2650 children transitioned from the EISCD to the NDIS, suggesting that the number of new EISCD
entrants may exceed the number of children transitioning from the EISCD to the NDIS.
3.32 At the commencement of each NDIS trial, for all EISCD children living in that site, DSS
transfers EISCD funds to the NDIA—a one off payment of $3000 per child. Consequently, between
2015–16 and 2018–19, DSS will be required to transfer approximately $91 million from the
existing program allocation to the NDIA to meet this commitment. DSS will need to periodically
monitor program expenditure to determine whether sufficient program funding will be available
to meet this commitment.
Redistribution of funds between the two program components
3.33 To compensate for the over-expenditure of the HCWA allocation, DSS has redistributed
funds from Better Start on two occasions. In April 2013 DSS recommended the Minister transfer
$4.6 million from Better Start to HCWA to offset HCWA expenditure for 2012–13, indicating that
work completed by the external consultant to improve HCWA forecasting would result in more
accurate estimates of HCWA utilisation and expenditure in the forward years. The revised
estimates for 2012–13 and 2013–14, provided to support the transfer of funds from Better Start,
underestimated expenditure for those years by approximately $10 million annually. In 2013–14,
DSS again sought Ministerial approval to transfer funds from Better Start to HCWA—$4.15 million
was transferred. Transfer of funds from Better Start has enabled service delivery to continue
under HCWA and DSS has periodically advised Government of the pattern of expenditure under
the program, but has not otherwise provided options to better manage program utilisation and
expenditure.
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Has the number of children transitioning to the NDIS been accurately
identified?
DSS has, over time, underestimated overall EISCD demand. With the introduction of the NDIS,
net growth in the EISCD has been higher than expected having a flow on effect for the NDIS as
children transition to the scheme. The unanticipated EISCD demand and the higher than
expected cost of NDIS individualised funding packages has created a risk that DSS and the NDIA
may need to approach the Australian Government, in future periods, for additional funding.
3.34 Following the introduction of the NDIS in trial sites nationally, eligible children are
gradually transferring from the EISCD to access benefits through the scheme. The EISCD will
continue to operate in areas where the NDIS is still to be implemented, with national
implementation scheduled for July 2019.
3.35 Under the EISCD all eligible children receive a $12 000 individual funding package. As
children transition to the NDIS the nature and range of entitlements available changes based on
an assessment of need. In consultation with children’s families, required services and support are
identified and associated costs are estimated to generate an individualised service plan. On
acceptance of the NDIS plan by the family, access to both EISCD and state and territory services
ceases.
3.36 The transition of existing Government programs to the NDIS is guided by the
Intergovernmental Agreement on the National Disability Insurance Scheme Launch. 40 This
agreement provides that clients in receipt of existing Government services transition to the NDIS
on a ‘no disadvantage’ 41 basis while those assessed as ineligible have a ‘continuity of service’ 42
guarantee. Service and registration providers consulted during the audit indicated that EISCD
children who applied to the NDIS, had been assessed as eligible for individualised packages, or
funding support, although the total value of the packages was often unknown.
3.37 The Parliamentary Joint Standing Committee on the National Disability Insurance Scheme’s
Progress report on the implementation and administration of the National Disability Insurance
Scheme (July 2014), observed that the annual package cost for children under the NDIS generally
range from $6000 to $16 000 with the cost of ‘therapeutic supports for children under the age of
six’, generally falling into one of three categories:
•
40
41

42

Level 1 defined as low needs—$6000 to $8000 per annum;
COAG Intergovernmental Agreement on the National Disability Insurance Scheme Launch, available from:
<https://www.coag.gov.au/node/485> [accessed February 2016].
Australian governments made a commitment, through the Intergovernmental Agreement for the NDIS launch,
that if individuals were receiving supports before becoming an eligible NDIS participant, the individual should
not be disadvantaged by their transition to the NDIS. The commitment is that people who become
participants in the NDIS should be able to achieve at least the same outcomes under the NDIS. However this
does not mean that NDIS participants will always receive the same level of funding or supports provided in
the same way. Individuals will have access to reasonable and necessary supports consistent with the National
Disability Insurance Act 2013.
Continuity of service means that children who do not meet the NDIS access requirements but were accessing
services prior to their NDIS assessment will continue to receive support consistent with their current
arrangements. For EISCD children this would mean eligibility for services would continue until the child turned
seven years of age.
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•

Level 2 defined as medium needs—$8001 to $12 000 per annum; and

•

Level 3 defined as high needs—$12 001 to $16 000 per annum.

3.38 The Committee also reported that ‘a significant proportion of children eligible for the NDIS
in the South Australian trial site have received financial support packages greater than $16 000
per annum’.43 Service providers interviewed by the ANAO made similar observations and noted
that the value of packages was higher for children diagnosed with multiple disabilities and
complex needs. DSS transfers one-off funding of approximately $3000 per child 44 for all children
living in a trial site at the commencement of the trial. This is a significantly lower amount than the
costs incurred under the NDIS. The potential impact on the NDIS is further amplified by the
growth in the number of children registering for services under the EISCD, with demand for the
program being far greater than forecast by the Department. New registrations have exceeded
forecasts by approximately 14 000. In the longer term these children will transition to the NDIS.
EISCD forecasts to 2018–19
3.39 DSS has forecast total EISCD expenditure of approximately $104 million from 2015–16
increasing to approximately $110 million by 2018–19 as illustrated in Table 3.4. Within these
forecasts, DSS expects HCWA expenditure to continue to increase before plateauing between
2017–18 and 2018–19, the final years of the program, prior to the full transition of the NDIS. Over
this period, DSS has estimated that Better Start expenditure will remain relatively constant.
Table 3.4:

DSS forecasts 2015–16 to 2018–19

EISCD

2015–16

2016–17

2017–18

2018–19

$ million

$ million

$ million

$ million

HCWA

78.6

82.0

83.9

83.8

Better Start

25.2

25.8

25.8

25.8

103.8

107.8

109.8

109.6

Total

Note 1: DSS advised in February 2016 that the Better Start allocation for 2016–17, 2017–18, and 2018–19 may be
varied with a reduction in the annual allocation from $25.8 million to $16.3 million in the Mid-Year Economic
and Fiscal Outlook adjustments. These figures have been rounded.
Source: Advice from DSS.

3.40 Based on the forecast expenditure in Table 3.4, and noting that DSS has been unable to
provide the forecast utilisation data on which these estimates are based, the forecast expenditure
patterns suggest that DSS anticipates a small increase in the demand for HCWA between 2015–16
and 2017–18, with demand for Better Start remaining largely constant.

43

44

Joint Standing Committee on the National Disability Insurance Scheme, Progress report on the implementation
and administration of the National Disability Insurance Scheme, July 2014, available from:
<http://www.aph.gov.au/Parliamentary_Business/Committees/Joint/National_Disability_Insurance_Scheme/
progress_report > [accessed 14 May 2015].
DSS advised that individual spending per child is not calculated. Rather $3000 is close to the average annual
spend for all EISCD children. In this way, cases where a child has fully expended their funding would be
balanced by children who have not fully accessed their funding entitlement.
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3.41 The NDIS trials commenced in July 2013 and the scheme will be implemented nationally
from July 2016 to July 2019. As a result it could be anticipated that EISCD registrations will
progressively decline due to:
•

no new children entering the EISCD in NDIS trial sites;

•

increasing numbers of children exiting the EISCD and transitioning to the NDIS; and

•

children exiting the EISCD via natural attrition (reaching the age of seven years and/or
expending their full entitlements).

Alternatively, DSS forecasts indicate that EISCD registrations are increasing, but are masked by the
impact of the implementation of the NDIS. There would be benefit in the Department reviewing
the impact of the rollout of the NDIS on the future demand for EISCD services.
Impact of the NDIS on EISCD demand
3.42 Between July 2013 and August 2015, DSS advised that around 2650 children transitioned
from the EISCD to the NDIS in three of the four trial sites operational from July 2013.45 At the
same time approximately 415 families were working with the NDIA to develop a personal plan for
their children. An additional three trial sites commenced in July 2014, with another three sites
commencing in July 2015. DSS advised that following the commencement of each NDIS trial site,
no new EISCD registrations had been accepted for children living in these sites, and that services
must now be accessed through the NDIS.
3.43 The progressive implementation of the NDIS will incrementally reduce EISCD demand as
increasing numbers of EISCD children transition to the NDIS. Additionally, as the number of sites
increase there will be a corresponding decrease in new EISCD entrants as children access the NDIS
directly. The subsequent reduction in the number of eligible children is likely to accelerate as the
NDIS is implemented nationally from July 2016. Bilateral agreements between the Australian,
state and territory governments will determine how entry to the NDIS will be managed, but it is
likely that infants and young children will be prioritised.

Recommendation No.2
3.44 To assist the Australian Government in the development of policy frameworks and to
make informed decisions regarding the future delivery of the EISCD within financial allocations,
the ANAO recommends that DSS provide a comprehensive analysis of EISCD forecast utilisation
and expenditure to Government.
Department of Social Services response:
3.45 DSS agrees with this recommendation and will provide a comprehensive analysis of
EISCD forecast utilisation and expenditure to Government.

45

The Tasmanian trial site targeted young people aged between 15 and 24 years of age only.
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4. Transition to the NDIS
Areas examined
The EISCD is one of several Australian Government programs which will transition to the NDIS
over time. The ANAO examined how DSS managed the transition of children to the NDIS in trial
sites.
Conclusions
• Introduction of the NDIS increased the need to support parents, carers and early childhood
professionals to understand when and how children were to transition to the NDIS. DSS’
approach to transitioning children from the EISCD to the NDIS demonstrated limited strategic
planning and coordination.
•

The need to assist families with information and support should have been identified in
planning for the transition of children from the EISCD to the NDIS.

•

Advice to families about choosing when to transition to the NDIS encouraged families to
retain EISCD entitlements to maximise expenditure prior to transitioning.

•

The initial advice to families about transitioning to the NDIS was subsequently retracted due
to funding constraints, with revised arrangements being put in place.

•

DSS could have made greater use of the registration service providers to assist families to
transition to the NDIS. Some 13 months after the NDIS trial commenced, contracts with the
registration service providers were amended to include direct assistance to families
transitioning to the NDIS.

Area for improvement
The ANAO has recommended that DSS work with registration service providers and key
stakeholders to develop clear, timely, and consistent advice for families, in order to assist them
with the transition to the NDIS.

Implementation of the NDIS
4.1
The trial of the NDIS has been negotiated bilaterally between each state and territory and
the Australian Government with each trial site reflecting local needs and priorities. For example, in
the Australian Capital Territory, access to the NDIS has been prioritised on an ‘ages and stages
approach’46, while in Tasmania the focus has been on young people aged 15 to 24 years.
4.2
Children eligible to receive support under the EISCD have transitioned to the NDIS in six of
the seven national trial sites. This includes three of the four initial trial sites commencing in
July 2013 and subsequent trial sites commencing in July 2014 as set out in Table 4.1. In Tasmania
the NDIS trial has focused on young people aged from 15 to 24 years only. Transition of children
from the EISCD to the NDIS commenced from July 2015 for children living in the
Nepean/Blue Mountains and Queensland sites.

46

This means that participants will enter the NDIS according to either their date of birth, or for school-age
children, their academic year.
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Table 4.1:

NDIS trial site locations

NDIS trial site location

Eligible age groups

From July 2013
Tasmania

Young people aged 15 to 24 years.

South Australia

Children and young people under 14 years.

Victoria: Barwon region

People up to age 65 years.

New South Wales: Hunter region

People up to age 65 years.

From July 2014
Australian Capital Territory

People up to age 65 years.

Northern Territory: Barkley region

People up to age 65 years.

Western Australia: Perth Hills area

People up to age 65 years.

From July 2015
New South Wales: Nepean/Blue
Mountains

Children and young people under 18 years.

From January 2016
Queensland: Townsville, Charters
Towers and Palm Island

Children and young people under 18 years in Townsville and
Charters Towers and people up to age 65 in Palm Island.

Source: Information available from the NDIS website: <http://www.ndis.gov.au/about-us/our-sites>.

Did DSS provide clear and timely advice to families about the process
for transitioning to the NDIS?
In July 2013 DSS offered EISCD families in NDIS trial sites choice in determining when to
transition to the NDIS. Some families took up the option to delay their transition and
increased their annual expenditure to maximise EISCD benefits prior to transitioning. After
advising families they could retain their EISCD entitlements, DSS retracted their initial advice
and placed a time limit on families transitioning.
4.3
In the initial phase of the NDIS trial from July 2013, DSS published information on its
website to inform families living in the NDIS trial sites that their options were to either:
•

register directly to receive services under the NDIS; or

•

retain access to the EISCD until funds are fully expended, or until the child turns seven at
which time the family would need to apply for registration with the NDIS.

4.4
In February 2014, DSS advised the Government that funding of $5.1 million for HCWA, and
$1.9 million for Better Start, was transferred to the NDIA to support children anticipated to
transition to the NDIS in the trial sites established in July 2013. DSS also advised that:
•

only 202 of the 622 EISCD children in the NDIS trial sites had transitioned to the NDIS;
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•

EISCD children had failed to transition so families could either maximise access to
financial assistance and/or access resources and services that DSS indicated were not
considered ‘reasonable and necessary’ 47 under the NDIS; and

•

children that did not transfer to the NDIS remained eligible to spend available funds
before transitioning, with the amount spent likely to be higher than the average annual
levels of expenditure. As at 31 December 2013, it was estimated that $1.2 million had
been spent by EISCD families where children were expected to have transitioned to the
NDIS.

4.5
Subsequently, the Government placed a time limit on children transitioning to the NDIS
and encouraged families of children eligible for support under the EISCD to seek an NDIS
assessment and to put in place an NDIS plan. In February 2014, DSS advised families in trial sites
that:
•

to become a participant in the scheme, an NDIS Access Request Form for their child had
to be completed within 28 days48;

•

the NDIA would assess requests as quickly as possible; and

•

the Department would cease access to EISCD individual funding packages on the
approval of the NDIS plan.

4.6
Following the implementation of these transitional arrangements in May 2014, DSS also
issued the following advice to families, autism advisors and the Registration and Information
Service:
•

no new entrants will be accepted to the EISCD in NDIS trial sites. Eligible infants and
young children will access the NDIS;

•

EISCD children in new trial sites will be required to move from the EISCD to access
services under the NDIS, at which point entitlement to funding under the EISCD will
cease; and

•

EISCD children outside trial sites will retain their entitlements until their funds are fully
expended, or until the child turns seven.

4.7
The revised arrangements accelerated the uptake of the NDIS in trial sites and by
31 August 2015, approximately 2650 EISCD children had transferred to the NDIS in six of the trial
sites. Another 415 children were working with the NDIA to develop a personal plan. To support
the administration of these arrangements, DSS implemented a data exchange process with the
NDIA, as detailed in Figure 4.1.

47

48

The NDIS funds ‘reasonable and necessary’ supports that help a participant to reach their goals, objectives
and aspirations, and to undertake activities to enable the participant’s social and economic participation. A
participant’s reasonable and necessary supports take into account any informal supports already available to
the individual, as well as other formal supports such as health and education.
The Access Request Form is completed by potential NDIS participants to determine their eligibility for the
scheme.

ANAO Report No.24 2015–16
Early Intervention Services for Children with Disability
42

Transition to the NDIS

Figure 4.1:

Exchange of data between DSS and the NDIA
DSS sends a letter giving family/carer
28 days to begin the process of
transitioning to the NDIS

DSS matches data from NDIS fortnightly
report to confirm that family/carer has
an Access Request Form in place and the
outcome of the Access Request Form

Family/carer engages in good faith with
NDIS planning process, as determined by
the NDIA

Ineligible
Child remains on HCWA or Better Start

No

Child withdraws
and identified
through data
matching

NDIA notifies
DSS that
parent/carer is
not operating in
good faith

Yes
Child retains access to EISCD funding
until NDIS plan has been approved

NDIA notifies DSS through data
exchange once plan is approved

Family/carer is sent notification letter that their
EISCD funding will cease

Source: DSS.

Were arrangements implemented by DSS effective in supporting
families to transition to the NDIS?
The arrangements implemented by DSS to support families to transition to the NDIS did not
demonstrate strategic planning and coordination. The Department could have made greater
use of the registration service providers to support EISCD families to transition to the NDIS.
Registration service provider agreements were varied in August 2014 to include direct
assistance to families transitioning to the NDIS, but this was some 13 months after the
commencement of the first NDIS trial.
4.8
DSS observed that the introduction of the NDIS in South Australia and the Australian
Capital Territory trial sites significantly reduced the need for registration services for HCWA and
Better Start. On the other hand, there was an increase in the need to support parents, carers and
early childhood professionals to navigate transition to the NDIS. In August 2014, DSS varied the
funding agreements with the South Australian and the Australian Capital Territory autism advisors
to more accurately reflect their changing role during the transitional phase of the NDIS. The
revised agreements incorporated new responsibilities which included providing:
•

information and support to eligible families to successfully transition from HCWA to the
NDIS;
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•

information and support to families of newly diagnosed children to register directly with the
NDIS in trial sites; and

•

professional capacity building workshops to assist the transition to the NDIS.

4.9
The agreements were varied 13 months after the NDIS trial commenced in South Australia
and one month after the Australian Capital Territory trial commenced. The need to assist families
with information and support prior to the commencement of the trial should have been identified
during the planning for the transition of EISCD children in trial sites. As at February 2016, only the
agreements in those two jurisdictions were varied, despite NDIS trial sites operating in each state
and territory. Contracts in the remaining jurisdictions were not varied to reflect any new
responsibilities to assist families transition to the NDIS.
4.10 To maintain delivery of the EISCD during the rollout of the NDIS nationally, DSS has
extended the existing arrangements in place with the autism advisors and the Registration and
Information Service to facilitate ongoing registration of children living outside of the NDIS trial
sites. Agreements were initially extended for one year from 2014–15, but were subsequently
extended to 30 June 2016. DSS advised that the extension to 30 June 2016 was intended to enable
the development of a more detailed plan to support full implementation of the NDIS, and to
consider the role of registration providers as the NDIS expands.
4.11 In extending the agreements to 2015, DSS also varied the funding paid to registration
providers. In the case of autism advisors funding was maintained while Carers Australia’s funding
was reduced in line with DSS’ forecast of a reduction in the demand for Better Start. Rather than
the forecast reduction in demand, Better Start numbers actually increased during that period.
Carers Australia received $1.88 million in June 2014 to deliver registration services to
30 June 2015. In comparison with previous years, this was a reduction in funding of approximately
40 per cent. Carers Australia received this advice in May 2014, which provided limited time to
re-contract state and territory carer associations to provide this service in their jurisdictions.
Carers Australia advised the ANAO that the late advice and reduced funding was managed
through adjustments to state and territory corporate and staffing expenses to maintain continuity
of service in their jurisdictions.
4.12 Clearer communication from DSS to the autism advisors and the Registration and
Information Service could have occurred earlier in the transition process commencing prior to the
implementation of the first NDIS trial site in July 2013. DSS conducted a one off teleconference in
May 2014 to provide a briefing on the amended EISCD transitional arrangements for autism
advisors and the Registration and Information Service. Subsequently, transition to the NDIS was
included as a regular agenda item on the six weekly teleconferences implemented between DSS
and the autism advisors. Ongoing communication with the Registration Information Service has
been less frequent. The Registration and Information Service participated in the May 2014
teleconference, but no prior formal communication mechanisms operated. From November 2014
the Registration and Information Service has participated with the autism advisors in the
six weekly teleconferences. Participants have reported that the teleconferences are informative
and helpful.
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Recommendation No.3
4.13 To assist families to transition to the NDIS, the ANAO recommends that DSS work with
the registration providers, state and territory governments and the NDIA to develop clear, timely
and consistent advice for families as the NDIS is implemented nationally.
Department of Social Services response:
4.14 DSS agrees with this recommendation. We will continue to deliver a comprehensive
communication strategy for families and service providers transitioning to the NDIS, including
information sessions, information packs, newsletters and direct engagement.
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5. Data collection systems and performance
reporting
Areas examined
Australian Government entities are expected to develop systems and processes to collect data
to inform decisions about the management and effectiveness of administered programs. ANAO
examined whether DSS had developed systems to support effective program administration
and the assessment of program performance.
Conclusions
• DSS has developed an information technology system to support the administration of the
program including the processing of claims for services, the purchase of resources and the
reporting of program utilisation.
•

The system includes controls to safeguard personal information and to prevent individual
children's entitlements being exceeded.

•

DSS uses data captured in the information technology system to report on the number of
children registered to receive support though the EISCD, DSS service utilisation and
expenditure.

•

Reporting in relation to the program has focused on the utilisation of DSS administered
services, rather than the impact or outcomes achieved from the package of services
available to eligible children. Accordingly, there would be benefit in DSS working with the
Department of Health and the Department of Education and Training to collect data about
and report on the impact of the combination of intervention services available to EISCD
children and their families.

Area for improvement
The ANAO has made one recommendation aimed at DSS improving performance reporting in
relation to the program, in particular, the impact achieved from the package of activities and
services available to EISCD children and their families.

Has DSS established a data system that supports program
administration and data collection?
DSS’ information technology system supports the effective management of client data and
administration of payments to service providers. The system includes controls to safeguard
personal information and to prevent individual children’s entitlements being exceeded.
5.1
DSS uses the FaHCSIA Online Funding Management System (FOFMS) to capture children’s
personal and service utilisation data. FOFMS was originally developed by DSS’ predecessor
department as a web-based system to support the online management of grants, but the system
was modified in 2008 to support the administration of the EISCD.
5.2
FOFMS is regularly accessed by the autism advisors and the Registration and Information
Service, service providers and DSS staff to manage children’s information and process claims for
payment. Accordingly, the system contains family, service provider and transactional information.
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FOFMS controls
5.3
Due to the sensitive nature of data held in FOFMS, DSS has implemented a range of
measures, both within the Department and externally, to protect the privacy of children and their
families and to provide assurance about the accuracy of payments made. Access to the system is
based on user requirements, with external users such as service providers being able to complete
pre-defined actions only, such as submitting accounts for individual clients. Internal user access is
similarly controlled and all internal user access is logged.
5.4
Eligible children are registered on the system by either an autism advisor or the
Registration and Information Service, depending on whether they are applying for support under
HCWA or Better Start. Individual accounts for each child are established using their Department of
Human Services Customer Reference Number as a unique identifier. This identifier is used by
service providers in making claims for payment.
5.5
To provide assurance around the accuracy and relevance of claims by service providers,
DSS has also implemented service provider billing controls. These include the pre-authorisation of
claims for services by families and endorsement of the claim by two staff members from the
service provider. These controls are reported to have, at times, resulted in some difficulties for
service providers with claims having to be counter-signed by another authorised individual,
delaying payment. Large providers advised that long delays were experienced in accessing and
processing claims on the system. DSS has, over time, improved the operation of the system and
worked with service providers to reduce time taken to access the system and process claims.
Feedback from service providers consulted during the audit indicated that overall, access to the
system and the processing of payments has considerably improved and operates effectively.
5.6
DSS has implemented controls within the system to manage payments to service providers
on behalf of families, consistent with entitlements. All eligible children have access to an individual
funding package of $12 000, with payments made directly to service providers on receipt of a valid
claim for services and/or resources. Since the program commenced in 2008–09 to July 2015, DSS
had processed claims for over 1.8 million services and/or resource items purchased. ANAO
analysis of over 1.7 million transactions, including payments to service providers, indicated that
the system controls were operating as intended. Only a small number of instances were identified
where the payments exceeded the $12 000 package allocation. In total DSS reported
overpayments during this period were less than $20 000.49

49

Up to 35 per cent of EISCD funding (a total of $4200, or $2100 per financial year) can be used to buy resources
recommended by the child’s registered service provider.
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Does DSS report on program performance?
Internal and external reporting in relation to the program has focused on the utilisation of DSS
funded services and resource items purchased. DSS does not report on whether the funding is
achieving the program deliverables or intended outcomes, nor does it incorporate reporting on
services managed through the Department of Health or the Department of Education and
Training. There would be benefit in DSS working with these departments to collate data and
report on the impact of the combination of intervention services available to EISCD children
and their families.
Program monitoring and reporting
5.7
Since its implementation in 2008, the EISCD has been transferred on three occasions
between different programs within the Social Services portfolio and is now included under
Program 5.2: National Disability Insurance Scheme. Over time the wording of the underlying
deliverables and performance indicators have remained relatively constant. The deliverables as
reflected in the Social Services Portfolio 2015–16 Portfolio Budget Statements are that:
•

eligible children with disability have access to early intervention services; and

•

parents, carers and families of eligible children have access to information and support.

5.8
The program outcomes provide some further insight into the intended aim of the
program. These are to:
•

provide support for eligible children aged from birth to seven years to access funding for
early intervention services;

•

improve strategies and skills for parents of children with a disability;

•

provide support for eligible children up to 15 years of age to access Medicare rebates for
prescribed items; and

•

complement existing state and territory government services and help reduce the
financial burden faced by families accessing early intervention services for children with
eligible disabilities.

5.9
FOFMS is DSS’ primary data source for the monitoring and reporting of performance in
relation to the program. FOFMS data is used to produce monthly program summary reports,
which provide the Department with information about service utilisation and expenditure. These
reports also form the basis for the Department’s annual reporting to Parliament in respect to the
number of children registered to receive support through the EISCD, and service utilisation.
5.10 In addition to overall utilisation, DSS also reports on the use of services by Indigenous
Australians and people from culturally and linguistically diverse backgrounds. While no targets
have been set for either of these groups, DSS has reported generally consistent growth in usage.
Reported use of the EISCD by Indigenous children has grown from one child in 2010–11 to
995 children in 2013–14. Uptake by children from culturally and linguistically diverse backgrounds
has also been expanding growing from a base of 638 children in 2010–11 to 2840 children in
2013–14.
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5.11 While reporting on utilisation indicates that children are accessing EISCD administered
services, a more complete assessment of the program deliverables and outcomes is necessary.
DSS does not report on whether the funding is achieving the program deliverables or intended
outcomes, nor does it incorporate reporting on services managed through the Department of
Health or the Department of Education and Training. There would be benefit in DSS collating data
about and reporting on the impact of the package of intervention services and whether the
expected outcomes of the program are being achieved. This would require DSS to draw together
data about outcomes achieved, including through health and educational activities targeted
towards EISCD children and their families.
External evaluations
5.12 To obtain a perspective on the outcomes of the program, DSS has sought to supplement
its performance reporting with periodic evaluations. In January 2012, The Evaluation of the
Helping Children with Autism Package—FaHCSIA components, a three phase evaluation of DSS
delivered HCWA services was published 50, and the Evaluation of the Better Start for Children with
Disability Initiative was released in March 2014. Key findings of the first evaluation indicated that
HCWA had been ‘largely effective in reaching the target population, increase[ing] access to
approved early intervention services, and produc[ing] positive outcomes for children and families’.
Similarly, the overall evaluation of Better Start indicated that the initiative had resulted in
increased access to and use of specialist services, with many parents accessing services indicating
that this had reduced financial pressures on the family, and improved their child’s participation in
the community.
5.13 Both evaluations made recommendations for improvement such as the development of
options to facilitate access for families in remote and regional areas that lacked diagnostic
services; alternative delivery models in regional and remote areas; and alternative mechanisms
for facilitating collaborative, multidisciplinary and transdisciplinary practice. Some
recommendations have been progressed including: the development of brochures for culturally
and linguistically diverse community groups; the reduction of reporting requirements for service
providers from quarterly to biannually; and the review of program guidelines.
5.14 DSS advised that as the evaluations made broad recommendations only, that the structure
of the program and service delivery model has remained largely unchanged. Options for
improving service delivery to eligible children and families, particularly in remote areas have not
been fully considered by the Department. As the responsible policy and service delivery entity,
DSS has a role in advising Government about the effectiveness of the policy measure and
administrative design elements, in order to support achievement of the Government’s policy
objectives.

50

Evaluation of the Helping Children with Autism Package (FaHCSIA components), Technical report,
27 January 2012, available from DSS’ website: <https://www.dss.gov.au> [accessed 10 November 2015].
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Recommendation No.4
5.15 Consistent with the requirements of the Public Governance, Performance and
Accountability Act 2013 to report against program outcomes and to assist the Australian
Government with making informed decisions about the EISCD, the ANAO recommends that
DSS collate and report on the impact of the package of intervention services available to EISCD
children and their families.
Department of Social Services response:
5.16 DSS agrees with this recommendation and will collate and report on the impact of the
package of intervention services available to EISCD children and their families.

Grant Hehir
Auditor-General
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Canberra ACT
1 March 2016

Appendices

ANAO Report No.24 2015–16
Early Intervention Services for Children with Disability
51

Appendix 1

Department of Social Services response
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Appendix 2
Autism

Glossary
Autism is described as a life-long neurodevelopmental disability characterised by
deficits in three key areas:
• verbal and non-verbal communication;
• social awareness and interactions; and
• imaginative play (variable interests and behaviours).

Autism advisors

Autism advisors operate in each state and territory and provide the first point of
contact for parents and carers whose child or children may be eligible for the
Helping Children with Autism package. The role of the Autism Advisor is to: confirm
a child’s eligibility; register the child for funding; and provide information about
services available through registered service providers.

Better Start for
Children with
Disability

Better Start is an Australian Government initiative providing support for children
aged 0–6 years with one or more of 16 eligible disabilities, their families and carers.
The package covers a range of initiatives and services, including up to $12 000
funding for interventions.

Disability

The term disability is variably used to describe a range of human impairments.
Broadly defined, the term may include conditions which limit physical, intellectual
and/or sensory function.

Early childhood
intervention

Early childhood intervention refers to a range of specialist and mainstream support
services provided to families with infants and young children who are diagnosed with
a disability.

Helping
Children with
Autism

The Helping Children with Autism (HCWA) package is an Australian Government
initiative providing support for children aged 0 – 6 years with autism, their families
and carers. The package covers a range of initiatives and services, including up to
$12 000 funding for interventions.

Multidisciplinary
approach

Multidisciplinary or transdisciplinary approaches are characterised by sustained
collaboration between professionals and services, and are generally considered
better practice in early intervention.

National Disability
Insurance Agency

The National Disability Insurance Agency (NDIA) is the independent statutory
agency whose role is to implement the National Disability Insurance Scheme.

National Disability
Insurance Scheme

The National Disability Insurance Scheme (NDIS) aims to deliver a national system
of disability support focused on the individual needs and choices of people with
disability.
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Appendix 3

Better Start disabilities

Disability

Eligibility thresholds

Cerebral palsy

All children with a confirmed diagnosis of cerebral palsy will be eligible for
Better Start.

Deafblindness

All children with a diagnosis made by a specialist multidisciplinary team which
includes an ophthalmological and audiological evaluation (therefore application
of a threshold is not necessary) will be eligible.

Down syndrome,
including mosaic Down
syndrome

All children with a confirmed diagnosis of Down syndrome, including those with
mosaic Down syndrome, will be eligible.

Fragile X syndrome with
full mutation

All children will be eligible if they have a confirmed diagnosis of Fragile X
syndrome with full mutation.

Hearing impairment

Children will be eligible if they have a hearing loss in both ears that meets
either of the following two criteria:
• A permanent conductive or sensorineural hearing loss that has a four
frequency average hearing loss* of 40dBHL or greater in the better-hearing
ear
• Auditory Neuropathy Spectrum Disorder diagnosed in both ears.
* The four frequency average hearing loss represents the average of hearing
thresholds at 500 Hz, 1000 Hz, 2000 Hz and 4000 Hz.

Sight impairment

Children will be eligible if they have vision of less than or equal to 6/18 or
equivalent field loss, in the better eye with correction.

Prader-Willi syndrome

All children will be eligible if they have a confirmed diagnosis of Prader-Willi
syndrome.

Williams syndrome

All children will be eligible if they have a confirmed diagnosis of WIlliams
syndrome.

Angelman syndrome

All children will be eligible if they have a confirmed diagnosis of Angelman
syndrome.

Kabuki syndrome

All children will be eligible if they have a confirmed diagnosis of Kabuki
syndrome.

Smith-Magenis syndrome

All children will be eligible if they have a confirmed diagnosis of Smith-Magenis
syndrome.

CHARGE syndrome

All children will be eligible if they have a confirmed diagnosis of CHARGE
syndrome.

Cornelia de Lange
syndrome

All children will be eligible if they have a confirmed diagnosis of Cornelia de
Lange syndrome.

Rett's Disorder

All children will be eligible if they have a confirmed diagnosis of Rett's Disorder.

Cri du Chat syndrome

All children with a confirmed diagnosis of Cri du Chat Syndrome will be eligible.

Microcephaly

All children will be eligible if they have a confirmed diagnosis of Microcephaly
based on a head circumference less than the third percentile and a functional
level at or below two standard deviations below the mean for age on the
Griffiths Mental Development Scales or the Bayley Scales of Infant
Development.
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