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Dear Dr Talbot,

Speech Pathology Australia welcomes the opportunity to provide comment to the Legislative Council’s
inquiry into child development services. Speech Pathology Australia is the national peak body for speech
pathologists in Australia, representing over 13,000 members. Speech pathologists are university-trained
allied health professionals with expertise in the diagnosis, assessment, and treatment of speech,
language and communication difficulties, and swallowing disorders.

Oral and written communication skills underpin the majority of our interactions with other people and the
world around us. The impact of communication and swallowing difficulties can be considerable.’ Speech,
language and communication needs (SLCN) are often considered to be a ‘hidden’ disability, and when
not recognised and treated, can negatively affect an individual’s educational and academic achievement,
employment opportunities, mental health, social participation, ability to develop relationships, and overall
quality of life. Speech Pathology Australia advocates for children and young people to ensure access to
speech pathology services. This is to ensure speech, language and communication needs can be

appropriately identified and addressed.

We have structured our feedback in response to the terms of reference of the consultation, and preface
our remarks and recommendations with background information on SLCN and the role of speech

pathologists.

We hope the Inquiry finds our feedback and recommendations useful. If we can be of any further
assistance or if you require additional information please contact Ms Jane Delaney Senior Advisor

Education and Early Childhood on 03 9642 4899, or by email jdelaney @speechpathologyaustralia.org.au.

Thank you for the opportunity to contribute to this important piece of work.

Yours faithfully,

/7

Tim Kittel

National President


http://www.parliament.wa.gov.au/subportal
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Speech Pathology Australia’s Submission to the Inquiry into child
developmentservicesin WA

Speech Pathology Australia welcomes the opportunity to provide comment to the Legislative Council’s
inquiry into child development services. We have structured our feedback in response to the terms of
reference of the inquiry. We preface our remarks and recommendations with background information on
speech, language and communication needs and swallowing disorders and the role of speech
pathologists.

About Speech Pathology Australia

Speech Pathology Australia is the national peak body for speech pathologists in Australia, representing
over 13,000 members. Speech pathology is a self-regulated health profession through Certified Practising
Speech Pathologist (CPSP) membership of Speech Pathology Australia.

The CPSP credential is recognised as a requirement for approved provider status under a range of
funding programs including Medicare, some Commonwealth aged care funding such as the
Commonwealth Home Support Programme (CHSP), Department of Veteran Affairs (DVA) funding, the
National Disability Insurance Scheme (NDIS) and all private health insurance providers.

As the national body regulating the quality and safety of speech pathology practice in Australia, Speech
Pathology Australia manages the formal complaints process for the profession and can, if necessary,
place sanctions on practice for any member who is demonstrated to contravene the Association’s Code of

Ethics.

About speech, language and communication needs (SLCN)

Individuals with speech, language and communication needs (SLCN) have difficulties communicating
effectively with other people without support or interventions. The terms ‘speech’, ‘language’ and
‘communication’ are often used interchangeably, but they refer to different skills, all of which are required
to have successful interactions with other people in various domains of everyday life:

e Speech requires the ability to pronounce sounds in words accurately and clearly, in a way that can be
understood by other people. It also includes speaking fluently, without stumbling or stuttering, and
speaking at an appropriate rate, pitch, volume and intonation to add meaning and expression to the
words.

e Language refers to both receptive language or comprehension (i.e. understanding what people say)
and expressive language (i.e. combining appropriate words into sentences to exchange information
and express thoughts, feelings, and ideas and to build conversations). Verbal language may be oral

(spoken) orwritten (reading and writing).

e Communication refers to how we talk with other people, for example modifying how we talk
depending on the situation and navigating often complex and unpredictable social interactions. It
includes unwritten rules of social communication, such as taking turns or staying on topic in
conversations, as well as nonverbal communication, for example the understanding and use of eye
contact, gestures and facial expressions. Successful communication also requires the ability to
consider another person’s perspective and intentions, and to understand the wider social and
environmental context.

The Australian Bureau of Statistics’ 2015 Survey of Disability, Ageing and Carers (SDAC), estimated that
1.2 million Australians have some level of communication disability, ranging from those who function
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without difficulty in communicating every day but who use a communication aid, to those who cannot
understand or be understood at alli.

Speech, language and communication needs can affect people of any age and can arise from arange of
conditions. Difficulties in childhood may be present from birth (e.g. in the case of fetal alcohol spectrum
disorder, intellectual disability, or Autism), or become apparent during childhood or early adolescence
(e.g. severe speech sound disorder, developmental language disorder, or early onset mental illness).
There are also a number of factors that increase the risk someone may experience SLCN, such as
adverse childhood experiences or social disadvantage, and of course these factors are also associated
with a greater risk of educational disengagement, social/emotional/behavioural difficulties, and future
contact with justice services. People with speech, language and communication needs, which may or
may not be associated with other physical or cognitive disabilities, frequently require interventions and
supports from multiple areas of public service, including health, disability and education sectors and
mental health services.

Individuals with SLCN who do not receive appropriate intervention services, delivered in a timely manner
at an adequate dose, are more likely to experience life-long problemsii, such as challenges associated
with:

- increased risk of psychological and social wellbeing difficulties"

- increased likelihood of experiencing anxiety and depression¥

- limited attention/concentration/self -regulation skillsVi

- increased risk of developing social/emotional/behavioural difficulties and conduct disorders Vi

- increased risk of justice involvement in adolescence/early adulthood Vil

- poorer emotional engagement in close relationships®.

Therole of speech pathologists in prevention & early intervention

There is very strong evidence to indicate that early identification of speech, language and communication
needs and access to appropriate interventions during the pre-school years can have a profound effect on
a child’s health, development, educational and wellbeing outcomes in the longer term*. Early intervention
provided by a speech pathologist is critical for identifying, assessing and addressing problems in speech
and language for young children and ideally occurs priorto school entry.

Speech pathologists play a vital role in the identification and management of SLCN at a population health
promotion/prevention level, through early intervention for those identified as having/being at increased
risk of speech, language and communication needs (e.g. those with a history of adverse childhood
experiences, including those in out-of-home care, and/or those with other neurodevelopmental
disabilities), within schools (especially when behaviours of concern or mental health issues have been
identified), and at an individual level.

The impact of unidentified and/or unmet speech, language, and communication needs

Oral and written communication skills underpin the majority of our interactions with other people and the
world around us. Speech, language and communication needs are often considered to be a ‘hidden’
disability, and when not recognised and treated, can negatively affect an individual’s educational
engagement and academic achievement, employment opportunities, mental health, social participation,
ability to develop relationships, and overall quality of life. It is known, for example, that unmet speech,
language and communication needs can contribute to specific psychological and behavioural
consequences e.g. irritability and aggression (in part due to frustration and/or a limited repertoire of
appropriate behavioural responses), limited attention, concentration and/or self-regulation, reduced
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responsiveness/lack of spontaneity, increased risk of anxiety or depression and self -harm, reduced self-
esteem and reduced quality of life.x

Young children entering school with oral communication difficulties are more likely than their typically -
developing peers to struggle to acquire literacy skills, which in turn negatively impacts the development of
more complex oral language and academic skills.xi This has the potential to start a cycle which can
increase the likelihood of behavioural difficulties, disengagement from school, and engagement in anti-
social behaviour, a well-documented trajectory termed the school-to-prison pipeline.Xii In addition to
contributing to poorer educational outcomes, speech, language and communication needs are also
associated with reduced employment opportunities and restricted choice of career prospects, increased
social stress and peer relationship problems, social miscommunications and misinterpretations, and
difficulties establishing positive peer, professional, and romantic relationships (due to the underlying need
for complex communication skills such as conflict resolution, problem-solving, and empathy) resulting in
social isolation and subsequent risk of participation in antisocial peer groups.*Vv

Complex and challenging behaviour

People with SLCN are more likely to exhibit challenging behaviours as well as emotional and social
difficulties.*V People who have difficulty with comprehension of verbal instructions or the communication
of their concerns to others in a socially acceptable manner, are more likely to exhibit challenging
behaviour leading to offending behaviour.xV' Both males and females with poor receptive language are
more likely to be physically aggressive, and females with poor expressive language are more likely to
show higher levels of relational aggression, i.e. causing harm to others by damaging their relationships or
social status.xVii Children with language disorders are twice as likely to demonstrate externalising problem
behaviours Vi

(@) the role of child development services on a child’s overall development,
health and wellbeing

Speech pathologists are a vital member of the allied health team and have a specialist role in the
assessment and treatment of children with feeding, swallowing and communication disorders. There is
currently poor community understanding of the role of speech pathologists, with the Child Development
Service being in a strong position to support public awareness and education on the role and impacts of
speech pathology intervention.

The Child Development Service has a role in supporting the speech pathology profession to operate as
part of anintegrated allied health team for the benefit of the WA public. Whilst the child development
service plays an important role in supporting the health of WA children, currently there is no universal
healthcare management in place within WA related to feeding and communication development for
children.

Feeding difficulties are often the first indicator of developmental difficulties. Feeding difficulties affect up to
80% of children with severe developmental difficulties, 50% of children with medical conditions, and 25 to
45% of typically developing children**, Children with acute or chronic paediatric feeding disorders are at
risk of feeding, nutritional, psychosocial, and medical compromise, correlated with more caregiver-related

stress*X,

Universal access to early assessment and intervention is critical. If feeding, swallowing and
communication disorders are not addressed, there are known long -term impacts on cognitive,
developmental, social, emotional and academic performance**.. Individuals with unmet speech, language
and communication needs (SLCN) are more likely to experience life-long problems including increased
risk of social, emotional or behavioural difficulties, mental health problems, relationship difficulties, poorer



educational and vocational outcomes, and contact with the justice system as both victims and
offenders . xxi

(b) the delivery of child development services in both metropolitan and regional
Western Australia, including paediatric and allied health services

At present in WA, the Child Development Service is seen as responsible for government health services
for children. However, services are restricted for children who are considered school-age, and severely
restricted for children above the age of eight. There are large waiting lists to see a speech pathologist
through this service. In August 2022 it was identified that more than five thousand children were waiting to
receive services from a speech pathologist through the Child Development Service, with children
experiencing an average wait time of eight and a half months»xii,

Young children identified as being ‘at risk’ at 18 months of age are also reported to have a significant
waiting time to see a paediatrician through child development services. The majority if not all of the
private paediatricians in Perth and WA are reported to have closed their books, and are not permitting
patients to be placed on a waiting list for appointments.

Child development services in Greater Perth are predominantly clinic-based and delivered one-on-one.
Whilst some services in Greater Perth are delivered via parent training, caregivers report that this parent
training is not individualised to their needs. There are parent reports of some offices of the Child
Development Service delivering initial appointments via telephone. These occasions of service can be
guite limited in their scope and some families report only discovering later that this telephone appointment
counted as a session of their block of therapy. It is reported that regions within the Child Development
Service have had great success with education/school-based services being delivered within public
schools, however, this mode of delivery is not widespread.

Fee for service & private services

At present services in the disability sector in WA provide access to allied health supports under a fee for
service model, frequently under the National Disability Insurance Scheme (NDIS). It should be noted that
there are significant difficulties experienced by those with communication specific disabilities (such as
developmental language disorder, stuttering, or childhood apraxia of speech) in being able to access the
NDIS, and/or receive consistent funding. This has a direct impact upon their access to speech pathology
services.

Some families utilise Chronic Disease Management (CDM) plans to subsidise access to private/not-for-
profit service while on the waitlist for public child development services, however, these subsidies are
underutilised in WA, and there is a poor understanding of how these programs (MBS AN.0.47) can be
used to best support families to access services, as well as the existence of the Follow-up Allied Health
Services for people of Aboriginal or Torres Strait Islander descent (MN.11.1).

Other public services & limitations

Perth Children's Hospital (PCH) & other secondary or regional hospitals provide inpatient care but their
services are limited to children considered high priority, or they are provided with particular services only.
It must be noted that outpatient services are limited to patients under a consultant or second opinion only,
they do not allow for ongoing allied health service.

Language development centres (LDC) provide dedicated speech pathology services to a small number of
children (~1,200) in WA. Due to the cap on numbers, children must meet the strict eligibility criteria and
the demand for places in the LDCs is significantly higher than the number of places available. Given the
extensive wait times to access Child Development Services, it may be worthwhile to consider extending



these services to allow for greater supports to be provided and lessen the impacts of these long wait
times onyoung children.

The Department of Education has restrictions in supporting the management of children’s communication
needs and building the capacity of educators to address childhood health and wellbeing are seen as
within the purview of the Child Development Service only. Subsequently, non-Independent Public Schools
(IPS) within the Department of Education are unable to support their communities through the
employment of speech pathologists and other allied health professionals. Additionally, the link currently
provided for families to access Resources for Parents (Fact sheets) is broken?.

Currently there are no free local or community support services for paediatric feeding and swallowing by
speech pathologists and lactation consultants in WA. Families of infants with feeding and swallowing
challenges therefore report feeling lost in the system. Families report that they seek out support online
through social media (Facebook and YouTube) resulting in inconsistent and potentially incorrect
information.

(c) therole of specialist medical colleges, universities and other training bodies
in establishing sufficient workforce pathways

At present the only pathways to working as a certified practising speech pathologist are through an
accredited course at an Australian University, or through the completion of an accepted equivalent degree
and completion of the requirements of the Overseas Qualification Competency Assessment or Mutual
Recognition Agreement through Speech Pathology Australia**V, There are widespread reports of
workforce shortages for speech pathologists, and according to the Association’s data, there are currently
an estimated 52 speech pathologists per 100,000 people in WA.

Universities have a role to play in supporting sufficient numbers of students to enrol in speech pathology
courses within WA, however the incentive forthe Curtin and Edith Cowan Universities to support
sufficient enrolment in these courses is limited by the existing cap on Commonwealth-Supported
Placements in these courses.

Concurrently universities are also facing challenges in building a speech pathology workforce of a size
that addresses current demand as there are barriers in place that limit the number of placements
(particularly hospital and acquired injury setting placements) for students. This can create a bottle-neck
around placements which impacts on WA'’s capacity to supply experienced local speech pathology
graduates across a range of sectors.

(d) opportunities to increase engagementin the primary care sector including
improved collaboration across both government and non-governmentchild
development services including Aboriginal Community Controlled Organisations

With regard to the Perth Children’s Hospital and other external agencies, there is an opportunity for
collaboration that would also assist in supporting workforce pathways. A funded system to relieve speech
pathologists from clinical duties to offer clinical placements, build capacity and train local and regional
speech pathologists would be of significant benefit to the current and future workforce.

In addition, shifting the limitation of responsibilities between Department of Health and other departments
such as Department of Education would allow the employment of allied health clinicians in broader

! https://iwww.education.wa.edu.au/resources-for-parents
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contexts beyond the Department of Health. This would allow a more robust and continuous system of
service through early childhood and beyond.

It is important to note that there are currently separate sources of funding services for children within the
juvenile justice population and the broader WA population. Given that people who have had experiences
with the justice system are more likely to have communication needs, the provision of proactive speech,
language and literacy support for children within a juvenile justice setting, with clear funding pathways
would likely result in a better-connected system of healthcare support.

(e) other government child development service models and programs operating
outside of Western Australia and the applicability of those programs to the State.

A school-based speech pathology model is used in several other Australian states including South
Australia, Victoria, Queensland and Tasmania. In these states, health and education services, including
speech pathology, are provided at a universal level through the education system. In WA, the strict
responsibility of health and wellbeing belonging to the Department of Health is limiting to the
implementation of this and similar models. Within a school-based model (or a model with a universal
access tier) referrals and services would still be the responsibility of the Child Development Service,
however, universal services would be delivered by other departments (either with or without the direct
involvement of the Department of Health).

There is a need for clear referral pathways to speech pathologists by GPs and paediatricians for children
with feeding, swallowing and communication delays or disorders. Referral pathways for Paediatric
Feeding Disorders and Speech Language and Communication Needs (SLCN) could be included within
the HealthPathways process. Integration of this information into the WA Primary Health Alliance’s
HealthPathways would support timely and accurate referral to government services for WA families.
Additionally, it would be beneficial to incorporate speech pathologists within child development clinics to
build the capacity of child health nurses to identify children at risk for SLCN or feeding disorders and link
them with an appropriate speech pathology service.



Recommendations

Speech Pathology Australia urges the inquiry to consider the following recommendations:

That existing public services be extended, to enable children and young people in WA to have
access to publicly funded speech pathology services for assessment and supports for speech,
language, communication and swallowing difficulties.

Clear referral pathways to speech pathologists by GPs and paediatricians to be established for
children with feeding, swallowing and communication delays or disorders.

The current limitation of responsibility for the provision of services to young children to be partially
shifted from the Department of Health and extended to the Department of Education, with the
provision of speech pathology services in schools and education settings in WA.

That the extremely high rates of speech, language and communication needs in populations at
risk of, or already in, contact with the justice system, are recognised and addressed through the
inclusion of speech pathology services.

The inclusion of referral pathways for 1) Paediatric Feeding Disorders and 2) Speech Language
and Communication Needs within the WA Primary Health Alliance’s HealthPathways.

Speech pathologists to be incorporated within child development clinics to build the capacity of
child health nurses.

The development of the future speech pathology workforce be supported by a funded system of
placements, and provision of time release for existing clinicians, particularly within health settings.

If Speech Pathology Australia can assist the Legislative Council’s inquiry in any other way or provide
additional information please contact Ms Jane Delaney Senior Advisor Education and Early Childhood on
03 9642 4899, or by email jdelaney @speechpathologyaustralia.org.au.
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