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A response from Scope

To the inquiry into services for people with autism Spectrum Disorder
Introduction
Scope is a not-for-profit organisation which provides a range of services to people with a disability across
Victoria. Scope’s Mission is to enable each person we support to live as an empowered and equal citizen.
Scope brings a wealth of experience to the services and supports received by Victorian’s who have a diagnosis
of Autism Spectrum Disorder (ASD) and their families/care givers. Scope has an extensive history in
developing and implementing innovative services to overcome the functional limitations of all people with
disability. Scope services focus on improving the independence, participation and inclusion of Victorians with
a disability into their local communities. As with all persons with a disability Scope works with both the person
but also those who are closest to them to achieve their goals and outcomes. Scope works with every person
through an individualised plan to utilise strengths and interests and making adjustments to minimise the
impacts of disability on a person’s life.
Scope provides support to people diagnosed with ASD through programs including:
 Specialist Therapy – Early Childhood Intervention, Inclusion Supports, School Aged Therapy, Adults
Therapy as well as specialist groups, training, education and resources.
 Community Access and day programs
 Residential support programs
 Respite
 Specialist services such as communication and building advisory services
 NDIS services
In this submission Scope draws on both its clinical practice expertise in providing services to this particular
cohort of people, as well as research reviewed both locally and internationally. In particular Scope sees its
expertise in providing information around three key areas:
1. Service providers and Work force
2. Impact of the National Disability Insurance Scheme
3. Research into incidence of Autism Spectrum Disorder
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Recommendations
Scope makes a number of recommendations to the Inquiry for this submission. They are also presented here
for easy reference:
1. Scope’s learning indicates that the key to successfully meeting the support needs of people with an
ASD lies in workforce capability to provide high quality, evidence based and coordinated services.
2. Workforce capacity is not currently costed into the NDIS and becomes a ‘risk’ to the provision of high
quality services to people with ASD
3. A transdisciplinary approach to service provision at all stages is highly advantageous in providing
outcomes for people with a diagnosis of ASD.
1. Service Providers and workforce:
Over the past decade Scope’s services have observed an increase in the demand for services for children and,
increasingly, young adults and adults with an ASD diagnosis. Scope is supporting people with ASD in Early
Childhood Intervention Services, Therapy services delivered in schools, and adult facility based respite,
community respite, day services and supported accommodation.
Scope’s learning indicates that the key to successfully meeting the support needs of people with a disability
lies in workforce capability. The values, attitude and capability of staff to understand the needs and lived
experience of people with ASD is vital when supporting people in this cohort. Scope provides individualised
services that meet the individual goals and functional needs of each person they support. An example of this
is the “My Place, My Way” training that has been delivered to Direct Support Staff in our Eastern region. The
program specifically focuses on attitudinal change and reflective practices. This in turn assists staff to deliver
highly individualised services. The aim is to build a staff culture of “doing with, not doing to”. We have
anecdotally seen positive outcomes from this training.
Other factors which are critical to success in achieving outcomes from service delivery include:
 Access to specialist staff who are able to develop an Individualised Positive Behavioural Support Plan
for each person, which clearly identifies their personal goals, needs, triggers, and behavioural and
environmental modification strategies
 Open lines of communication between all services involved to provide holistic support to the individual
 Staff awareness of community services available to the individual, or child and family
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Training and support for direct support staff in understanding and delivering the Positive Behavioural
Support Plan, including ongoing mentoring and support to address the substantial variability of
behaviour that can be exhibited by people with ASD.
Minimising group based supports in day centres, respite and supported accommodation, and
maximizing support provided 1:1in community
Staffing consistency, minimizing change and fluctuations
Modifying programs to fit individuals, not requiring individuals to “fit in” to programs
A co-design approach to supports which emphases working closely with the family to understand the
needs of the individual and how their behaviours may change according to the setting (eg: at home Vs
at school)
Capacity to increase supports during times of change (eg: new staff or settings) and transition (eg
beginning or leaving school)

2. Impact of NDIS:
There is no “one size fits all” approach to workforce training to support people with ASD. Every person with
ASD will have different needs, behavioural and environmental triggers, and require different approaches to
achieve successful behavioural support. The individually-centered design of the NDIS should, in principal,
therefore be of great benefit to people with ASD. However, provision for adequate support and mentoring of
staff to build understanding and capability is essential.
The recognition of “Improved Relationships” as a Support Category under the NDIS – including development
and implementation of Positive Behavioural Support Plans – is welcomed. However it is noted that effective
delivery of positive behavioural support is an intensive process which requires ongoing mentoring to achieve
successful outcomes.




Autism is associated with a raised risk of behaviours that challenge compared with children who have an
intellectual disability & no autism, particularly for self-injury, stereotypy and aggressive behaviours
(McClintock etal., 2004, Murphy et al.,2005)
Scope stress the benefit of services being provided in a child’s natural, everyday environment to maximise
learning opportunities, aid in generalisation of skills, as well as building the capacity of family and carers to
use strategies effectively in a range of settings. Increasing the frequency and quality of opportunities to
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learn in the early years has been shown to positively influence brain architecture (Moore., et al, 2014).
Travel funding under the NDIS is inhibitive of community based service delivery for specialist therapy.
Scope emphasises the importance of Positive Behaviour Support (PBS) which has the strongest evidence
base. However, to implement PBS and for NDIS to be effective there needs to be a coordinated link
between health, social services & mental health services. PBS is a mutli element approach founded in the
psycho-bio-social model which requires a link between these services.
PBS should be available through trans disciplinary teams to:
o Anticipate and prevent behaviours through improving outcomes in;
 Communication
 Physical health
 Mental health
 Physical environment
 Social environment
 Parent and staff training
o Assessment and initial intervention
 There is also a large uncounted cost that is currently not recognised under NDIS pricing and is picked up
by families and services. These costs include property damage, vehicle damage, OH&S incidents, workers
compensation, consumables, travel, complaints, communications, recruitment, and training. These costs
need to be factored into future funding of supports for people with ASD and behaviours of concern.
 Scope is concerned about the continued availability of robust diagnostic processes under the NDIS.
Diagnosis of autism, as described in existing guidelines, requires children to be assessed by a
paediatrician or a child and adolescent psychiatrist, a psychologist and a speech pathologist and for a
consensus diagnosis to have been reached in accordance with existing classification systems. Waiting lists for a
comprehensive assessment can currently take families several years before they have a formal diagnosis,
especially in rural areas. How will the NDIS meet this need in a more timely manor?
 If funding through the NDIS is not adequate to cover the additional training and support needed by the
workforce to provide high quality services to people with ASD, then either the quality or the availability of
services will become an issue. Especially in rural areas where there may already be limited options for a
family the idea of choice and control may become immaterial.
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3. Research into Incidence of ASD:
A brief review of the key Research into ASD and its prevalence is provided:
In comparison to other developed countries, there is a lack of research in Australia focusing on establishing
the prevalence of autism spectrum disorder (ASD; Williams, MacDermott, Ridley, Glasson, & Wray, 2008). Few
local empirical studies have been conducted and, to date, data from only the Barwon Region of Victoria
(Icasiano, Hewson, Machet, Cooper, & Marshall, 2004), the ACT (Baker, 2002), and Western Australia
(Glasson, 2002; Williams et al., 2005) have been published. Western Australia is perhaps the most advanced
State in that an ASD register for prevalence and incidence was developed in January 1999 thereby providing
data that spans a 17-year period.
As is the case in other countries (e.g., United Kingdom, Iceland, Denmark, Sweden, Japan), the prevalence of
ASD in Australia has varied greatly. In Australia, prevalence estimates have ranged from 8.0 per 10,000
children in Western Australia (Glasson, 2002) to 39.2 in the Barwon region of Victoria (Icasiano et al., 2004).
Williams et al. (Williams et al., 2008) reported a prevalence rate from 12.1 to 35.7 per 10,000 for children
using existing National data, however, concluded that prevalence could not be accurately estimated from
existing data because agencies did not routinely collect the necessary information. The best current estimate
of ASD, based on international research conducted since 2000, is believed to be 62 per 10,000 or one child out
of 160 (Elsabbagh et al., 2012). The existing research indicates that there are gender differences (i.e., ASD is
much more common in males than females), but does not support prevalence differences based on
geographic region, ethnic/ cultural or socioeconomic factors (Elsabbagh et al., 2012).
Although prevalence rates have varied, researchers have consistently reported that the prevalence of ASD
appears to be increasing (Blaxhill, 2004; Elsabbagh et al., 2012). Despite this, most researchers agree that it
does not appear to be an actual increase in prevalence but instead related to changes in diagnostic criteria,
methodological differences across studies, heightened awareness of ASD by parents and health professionals,
recognition that ASD can be associated with other conditions (e.g., intellectual disability, psychiatric disorder),
and the development of services which has made parents more accepting of a diagnosis (Blaxhill, 2004; Prior,
2003; Wing & Potter, 2002).
There are no prevalence studies in Victoria, other than the small study from the Barwon region (Icasiano et
al., 2004). Prevalence data is important in order to determine trends in ASD, assist with estimating needs and
planning services, as well as informing policy and research (Elsabbagh et al., 2012), however, any investment
in research should be directed towards research that improves the lives of people with ASD, tests
interventions that promote inclusion, citizenship, and employment, and choice and control. There are autism
researchers of international repute based in Victoria working in these areas; however, there is a need for this
research to be translated into practice. Knowledge translation can be enhanced if service providers are
engaged as partners in research, as well as people with ASD and their families.
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An internal review of Scope data shows that, of clients who have received one or more Scope services in the
last 12 months, an average of 13.03% gave their primary diagnosis as ASD. We believe that in reality the
incidence of ASD would be much higher than reported due to the following factors:
 ASD may be given as a secondary diagnosis and not counted in these figures
 Early Years clients have a higher percentage of clients with ASD which may reflect better and more
available diagnostic processes in the last 6 years and therefore undiagnosed ASD may exist in older age
groups
 Some children, particularly in the 0-6 age group may not yet be diagnosed or waiting for diagnosis
 Funding currently available for the different age cohorts may reflect their ability to access services
such as those provided at Scope.
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