Better Start for Children with a Disability – Issues for discussion
The new Federal government initiative, Better Start for Children with a Disability package and the Helping Children with Autism Package have created a range of opportunities to increase service provision to children and their families. We commend the government for their commitment to improving services and look forward to working together to ensure best practice is maintained.  While additional funding is welcomed by the sector it is how the funding is being delivered that is creating challenges both short and long term and compromising best practice in Early Childhood Intervention (ECI) for all children with a disability/developmental delay and their families Australia wide.

Concerns regarding implementation

Move to a fee based model
The introduction of individualised funding potentially provides families with the opportunity for increased flexibility and choice. However, there are practical implementation issues for both families and service providers. Families need opportunities to learn about self directed funding. This includes information and training on how to manage their funds and how to select an appropriate intervention.        

For service providers, the issues vary for non government organisations and private providers. For NGO’s, there should be acknowledgement that the shift to a fee based service has challenges. Supports for organisations that intend to offer these services is recommended as there are major organisational implications. For private providers, opportunities for linking in with existing networks would promote collaboration between them and the government/ non government providers.  

Move away from best practice in ECI: The way the funding is delivered on a ‘fee for service’ basis may encourage a move away from:
· family centred practice to child centred practice; 
· transdisciplinary team practice (collaborating and working through each other) to multidisciplinary practice (working separately – multiple providers); and 
· working with children in inclusive settings to working in a clinically based setting. 
NB:  the fee can be used to provide services in a natural and/or inclusive environment however the funding does not ‘require’ this so is up to the provider.  An additional fee is charged for travel in these situations.

Potential barriers for families from CALD and Aboriginal background
The fee -based service is manageable for families that have the skills and experience to research, make decisions and coordinate their child’s services. The current structure provides no mechanism to support families who are unable to do this on their own. Families who are from a CALD or Aboriginal background may need additional support and assistance to get this program underway. Families with complex needs may face the same challenges. 

Increasing the complexity of the service system: The Federal funding is contributing to making a complex system even more complex as there is now another layer of administration within the ECI system. This increasing number of many different sources of funding, both within the state system and with the new Federal funding, is making the early childhood intervention system difficult to understand and to navigate for both families and service providers. Hence, families are increasingly asking for improved service coordination and for more information to inform their decision making.  Families are often required to have multiple service providers to use their funding leading to increased complexity associated with service delivery.  

Increasing the cost of service provision: The increase in the administration of the initiatives adds an extra cost to the provision of ECI services. The proposed Registration and Information Gateway tends to overlap with existing referral and entry processes. The advisor role overlaps with some functions of the existing case management roles. 

Lack of coordination of services: The children funded under both the Autism and Better Start packages usually have complex needs requiring a number of practitioners to be involved so they therefore need coordinated service provision. These would typically have been provided in the main through one service provider with liaison and collaboration with other services eg medical staff as required.   Funding on a ‘fee for service’ basis through these initiatives, with little time allowed for consulting and working with other services or disciplines, encourages ECI providers to work separately. Families should not be required to have multiple providers, plans and programmes for their child and family as this leads to confusing and conflicting reports for the families and ultimately fragmentation of service delivery.  
NB: the provider in both cases can “build-in” their own administration fee / time, however the issue is that the structure doesn’t REQUIRE the provider to build in time for talking to other providers, developing a key worker model etc. The system relies on the provider doing  “the right thing” rather than making it a requirement and indeed collecting evidence to provide that the provider is doing it. 

Instability of service delivery for ECI services: The way both of these programs fund the families on a fee for service creates instability for early childhood intervention services as they cannot plan for recruitment and retention of staff in the long term as they are dependent on the fee for service which is unpredictable. The funding does not allow for administration as a component of the funding making it difficult for ECI services. (see comment above).

Reduction in current government services: There are concerns that government ECI services will be impacted upon as they are not able to be a panel provider.  This automatically requires families to have multiple providers OR encourages families to move from the government organisation even though the service being provided may be based on best practice. 

Increasing inequity of service provision for all children: With both of these initiatives provision of early childhood intervention service is becoming increasingly dependent on a child having a diagnosis. This could mean that up to 50% of children with other disabilities and developmental delays would not receive an equitable early childhood intervention service therefore increasing the inequity of service provision for all children. It must be acknowledged that some children with delays don’t readily meet the specific criteria for any of the funding models, so may be unable to access either government (disability, health or early special education), or generic early childhood intervention services.

Long term impact - families dependent on services: This move away from best practice in ECI could have the long term effect of making families dependent on services rather than enabling families and making them resilient in the long term. 

How will Better Start be evaluated?  Will the information be publicly available so opportunities to learn from experiences are available to others.


ECIA collaboration with Better Start 
ECIA can offer Better Start the following collaborative assistance.

- advice and information regarding best practice in the sector of early childhood intervention and how Better Start can promote these practices 
- advice regarding relevant training and skill sets for the "advisor" role
- advice regarding relevant training and skill sets for allied health professionals providing early childhood intervention through Better Start, (ECI competencies)
- advice regarding evaluation of outcomes for children accessing support through Better Start
- training opportunities for parents and ECI practitioners through National and State Conferences, National Tours and specific Professional Development days.
- provision of information to families and professionals on navigating state and federally funded services.


Recommendations

· Consultation between the government and peak bodies such as ECIA and experts in the ECI field, to ensure that existing and future programs for children with disabilities and their families are based on best practice in early childhood intervention. 

· More recognition within the funding parameters of the importance of a more comprehensive ECI family centred service based on empowering the family and improving their capacity building leading to families becoming more resilient and independent in the long term. 

· Increase the funding for ECI services and service providers to support administration, planning time and evaluation so that a more effective and higher quality standard of service delivery can be achieved. A more coordinated team approach will help to ensure that families have their needs met more effectively.

· Funding should not be attached to a specific diagnosis or only be for children with disabilities and developmental delays. Funding should be non- categorical and based on the needs of the child rather than on diagnosis. There should be flexibility built into early childhood intervention services to be able to accept children with developmental delays and children ‘at risk’ (ie prematurity, substance abuse of parents).

· Improve the case management for all families who have a child with a disability so that families can receive a coordinated service allowing for seamless transition between services.  Case management ideally needs to be an integral component of the ECI service’s program as additional targeted capacity building funding rather than being provided by another agency as a stand-alone component. There is a need to make sure that existing family support and information systems are not unnecessarily duplicated by other case management /early support providers.

· Evaluation of both the Autism and Better Start initiatives should be based on outcomes as well as outputs. The evaluation should include families, children, service providers and experts in the ECI field as part of the overall evaluation. Evaluation results should be publicly available to ensure that the learnings are passed on to the sector.

Although both initiatives have the potential to improve early childhood intervention services for some families and their children with a disability, there are other families who are unable to access early childhood intervention services for their babies and young children and therefore ECIA would like to see comprehensive early childhood intervention services available and accessible for all children with disabilities/developmental delays regardless of disability type or location and consultation between the government and peak bodies such as ECIA and experts in the ECI field to ensure that programs for children with disabilities and their families are based on best practice in early childhood intervention will be essential. 
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