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Productivity Issues Paper on Childcare and Early Childhood Learning 

Productivity Commissions Paper:  

Response on behalf of the Australian Advisory Board on Autism Spectrum 

Disorders  

Responses are provided to the following questions on which the Commission is seeking 

information in relation to “services for additional needs and regional and remote areas”. 

 How well the needs of disadvantaged, vulnerable or other additional needs children 

are being met by the ECEC sector as a whole, by individual types of care, and in 

particular regions  

 The extent to which additional needs are being met by mainstream ECEC services or 

specialised services  

Autism Spectrum Disorder (ASD) is a lifelong condition affecting at least 1 in 100 

children (Baron-Cohen et al., 2009; Centers for Disease Control and Prevention 

(2012). It is a lifelong condition with estimated annual support costs to Australia 

potentially exceeding $7 billion (Synergies Economic consulting, 2007). With an 

unexplained 25-fold increase in diagnosis in the past 30 years, there are now more 

children with ASD than the combined number of children with cerebral palsy, 

diabetes, deafness, blindness and leukemia. Social and communication deficits and 

rigid and repetitive behaviours are core diagnostic features of ASD (American 

Psychiatric Association, 2013). Evidence has demonstrated that early intervention is 

essential to generate optimum outcomes for these children (Rodgers & Vismara, 

2008). 

Children with ASD who are placed in Australian inclusive child care centres have 

been found to interact with other children less frequently and to be less engaged in 

play than other children, including children with other disabilities (Kemp, Kishida, 

Carter, & Sweller, 2013). The social difficulties of children with ASD often lead to 

impoverished play opportunities, which ultimately leads to reduced learning 

opportunities. Research suggests, however, that this cycle of reduced engagement in 

play can be broken through direct teaching and the facilitation of social play by 

appropriately skilled staff (Jordan, 2003, Kemp et al., 2013). In a recent review of 



2 

 

early intervention for children with ASD commissioned by the Australian 

Government, inclusion of children with ASD in programs with typically developing 

children was identified as a key element of effective intervention (Prior, Roberts, 

Rodger & Williams, 2011). In order to capitalise on these critical early childhood 

opportunities for children with ASD to interact with and learn from other children, 

there is an urgent need for staff to be trained in ways to facilitate peer interaction of 

children with ASD (Jordan, 2003, Kemp et al., 2013). Although all eight childcare 

centres involved in the study by Kemp et al. (2013) participated in the Australian 

Government childcare support program for children with disabilities, this funding 

was reported to provide only 2 to 3 hours of release time and some untrained social 

aide support. Approximately a third of the centre staff were untrained, with the 

reminder having minimal training.  This suggests that current government funding is 

insufficient to enable children with ASD to be successfully included in Australian child 

care centres.   

Several studies suggest that mothers of children with ASD are much more likely to 

reduce or stop work to care for their child, and as a result on average earn much less 

than other mothers (Cidav, Marcus & Mandell, 2012; Kogan et al. 2008; Montes & 

Halterman, 2008). Cidav et al. (2012) found that mothers of children with ASD earn 

35% less than the mothers of children with other health limitations and 56% less 

than the mothers of children with no health limitations. Similarly Bourke-Taylor, 

Howie and Law (2011) found that Australian mothers of 152 children with disabilities 

(94 of whom had ASD) reported lower workforce participation, and lower family 

income than mothers of typically developing children. Bourke-Taylor et al. (2011) 

also found that mothers of children with disabilities who were not in the paid 

workforce reported poorer health-related quality of life and mental health than 

those who were employed.  Paid employment may therefore have important health 

benefits for mothers of children with disabilities. The capacity of parents to 

participate in the paid workforce is also likely to protect the family from further 

disadvantage that stems from ongoing financial hardship (Bourke-Taylor et al., 

2011).  
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 Key factors that explain any failure to meet these needs  

The service limitation that was most commonly reported in the study by Bourke-

Taylor et al (2011) was that appropriately skilled carers were not available for their 

children.  

 What can childcare operators and governments do to improve the delivery of 

childcare services to children with additional needs?  

A key recommendation of the best practice guidelines for early intervention for 

children with ASD commissioned by the Australian government was that teachers 

and child-care personnel should be specifically trained in working with children with 

ASD in order to ensure that they have the knowledge and skills necessary to work 

with these children (Prior & Roberts, 2006). ASD-specific staff training of teachers 

(Hinton, Sofronoff & Sheffield, 2008; Hsien, Brown & Bortoli, 2009; LeBlanc, 

Richardson & Burns, 2009; Syriopoulou-Delli, Cassimos, Tripsianis & 

Polychronopoulou, 2012) and teacher aides (Rispoli, Neely, Lang & Ganz, 2011) has 

consistently been found to lead to improvements in service provision for children 

with ASD, and is therefore considered an essential component of effective programs 

for these children. Autism-specific coaching has been found to be especially 

beneficial for education teams working in early childhood settings (Wilson, Dykstra, 

Watson Boyd & Crais, 2012). The Australian Advisory Board on Autism Spectrum 

Disorders therefore recommends that: 

o Increased funding should be provided for multi-disciplinary teams (e.g., 

speech language pathologists, occupational therapists and special education 

teachers) from autism-specific organisations to provide consultation in 

regard to the programs for individual children with ASD in inclusive early 

childhood settings such as child care centre.   

o Autism-specific organisations should also be funded to build the capacity of 

staff in childcare and other early childhood learning centres to include 

children with ASD in their programs (e.g., coaching, co-teaching, and 

reframing the understanding of children with ASD). 
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o Inclusive childcare and other early childhood learning centres should have at 

least one key staff member who has received some training in understanding 

and working with children with ASD. 

 The types of ECEC services which work particularly well and would be viable in 

regional and remote locations.  

In early 2013, the National Disability Insurance Agency commissioned Autism 

Queensland to conduct a study investigating the advantages and disadvantages of 

using remote technologies to extend early intervention services for children who live 

in rural and remote locations (report available on request from Autism Queensland 

or the National Disability Insurance Agency). The local teachers in rural mainstream 

early childhood services involved in this study reported on the substantial benefits of 

receiving on-going professional support and guidance from ASD specialists via 

remote technology. Remote technologies therefore proved to be an effective means 

of building the capacity of local services in rural areas to accommodate the needs of 

young children with ASD and their families. All participants were of the view 

however, that remote technology could not completely replace face-to-face contact 

with clinicians. Initial face-to-face contact was seen by local service providers as 

essential for building trust and rapport. They also considered it important for the 

ASD-specialist to visit and observe the child in his or her local environment.  

These findings are consistent with research on the use of telemedicine for children 

with ASD and their families conducted overseas. A systematic review by Boisvert, 

Lang, Andrianopoulos and Boscardin (2010) and a number of recent studies (Baharav 

& Reiser, 2010; Gibbs & Toth-Cohen, 2011; Vismara, Young & Rogers, 2012) found 

telemedicine to be a promising approach for this population.  

The Australian Advisory Board on Autism Spectrum Disorders therefore recommends 

that remote technologies be used to extend face-to-face specialist support to 

children with ASD in rural and remote early childhood settings.  

Penny Beeston 

Chair 

Australian Advisory Board on Autism Spectrum Disorders 
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