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About the Australian Physiotherapy Association  

The Australian Physiotherapy Associationôs (APA) vision is that all Australians will have access to 

quality physiotherapy, when and where required, to optimise health and wellbeing, and that the 

community recognises the benefit of choosing physiotherapy. The APA is the peak body 

representing the interests of Australian physiotherapists and their patients. It is a national 

organisation with state and territory branches and specialty subgroups.   

The APA represents more than 35,000 members. The APA corporate structure is one of a company 

limited by guarantee. The APA is governed by a Board of Directors elected by representatives of all 

stakeholder groups within the Association.   

We are committed to professional excellence and career success for our members, which translates 

into better patient outcomes and improved health conditions for all Australians. Through our National 

Groups we offer advanced training and collegial support from physiotherapists working in similar 

areas.  
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Executive Summary  

The Australian Physiotherapy Association (APA) welcomes the opportunity to provide market insights 

to inform the NSW Department of Communities and Justiceôs exploration of foundational supports for 

children aged 0ï8 years with autism and/or developmental delay and low to moderate support 

needs, and their families. 

Physiotherapists play a central role in early identification and intervention by assessing motor 

development, enabling functional participation, and coaching families to embed evidence-based 

strategies into everyday routines in natural settings. 

Physical development and movement competence underpin childrenôs ability to access play, learning 

and social connection, making physiotherapy core to the objectives of foundational supports. 

The APA considers that foundational supports align with existing services delivered by APA 

members across NSW. However, access for children with low to moderate needs is presently 

inconsistent and inequitable. Families often face long wait times, high out-of-pocket costs, service 

gaps and barriers, and fragmented pathways across health, education and disability systems. These 

constraints can delay early support, increase family stress, and contribute to escalation of need. 

The APA recommends that physiotherapy be explicitly named, funded and embedded within 

foundational supports to strengthen the stateôs capacity to improve developmental outcomes, reduce 

inequities and prevent escalation to higher-tier supports. The APA can provide additional sector 

intelligence to inform feasible implementation, including rapid input from paediatric physiotherapists 

in NSW on access barriers, workforce constraints and practical service models that support children 

with low to moderate needs and their families. 

Recommendations  

To maximise the effectiveness, equity and sustainability of foundational supports for children aged 0ï

8 years with autism and/or developmental delay and low to moderate support needs, the Australian 

Physiotherapy Association recommends that NSW: 

Recommendation 1 

 

Explicitly include physiotherapy 

within the foundational supports 

service model and 

commissioning settings 

Name physiotherapy as a core discipline within multidisciplinary 
foundational supports, with clear role delineation alongside other 
allied health and early childhood partners. 
Commission services in settings where families already access 
care, including community health, early childhood education and 
care, and outreach environments. 

Recommendation 2 

 

Strengthen early identification 
and referral pathways through 
existing universal touchpoints 

 

Incorporate motor-focused screening and developmental 
surveillance into existing contact points in the first 1000 days (for 
example, child and family health checks, GP checks, early 
childhood education and care settings, and transition-to-school 
processes).Establish clear, simple referral pathways into 
foundational supports, including for children who are awaiting 
diagnosis or are not eligible for higher-tier supports. 
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Recommendation 3 

 

Enable community-based, 
multidisciplinary delivery in 
everyday settings 

 

Support coordinated networks that bring physiotherapists and 
other allied health together with early childhood services (for 
example, supported daycares, playgroups, preschools and 
schools). 
 
Prioritise models that embed support in natural settings as per 
best practice guidelines, reducing travel burden and improving 
engagement. 

Recommendation 4 

 

Design for equity and cultural 
safety from the outset 

Implement rural and remote loadings, funded outreach and 
travel, and telehealth-enabled models to address geographic 
disparity. 
 

Partner with Aboriginal Community Controlled Organisations and 
local community organisations to co-design culturally safe and 
responsive approaches. 
 
Provide multilingual resources and disability literacy supports so 
families can understand, access and sustain supports. 
 

Recommendation 5 

 

Fund the full scope of evidence-

based practice, not only direct 

contact time 

Pricing structures should recognise the non-direct activities 
essential to high-quality early intervention, including case 
conferencing, family coaching, planning, educator engagement 
and supported transitions. 
 
Funding only face-to-face sessions risks short, clinic-based care 
that does not reflect best-practice, community-embedded 
models.  

Recommendation 6 

 

Build workforce capability and 
sustainability to support scale 
and quality 

Invest in paediatric capability uplift (training, supervision and 
communities of practice), with a focus on early childhood 
development, autism-informed practice, and family-centred 
coaching. 
 
Support recruitment and retention strategies, particularly in 
regional and remote NSW, including career pathways and 
supervision supports. 

Recommendation 7 

 
Establish a statewide outcomes 
and quality framework that is 
low-burden and meaningful 

Define a small set of child, family and system outcomes aligned 
to program goals (for example, participation, caregiver 
confidence, timely access, equitable reach). 
 
Use feasible measures appropriate for 0ï8 years and ensure 
data is used responsibly for continuous improvement. Avoid 
administrative and reporting burden that would reduce clinical 
capacity. 
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Market Insights Questions 

 

 1.     Do foundational supports align with any existing services 

currently delivered by your member organisations? 

 χYes, fully aligned 

 δPartially aligned 

 δNot aligned 

 δNot sure 

If yes or partially aligned, please provide examples or details 

 

The Australian Physiotherapy Associationôs (APA) is the peak body representing the interests of 
Australian physiotherapists. 

Physiotherapy is crucial to the success of Foundational Supports in NSW 

Movement is the earliest and most actionable indicator of developmental difference.  

When motor divergence is identified and addressed early, it unlocks a cascade of gains in language, 
cognition and social participation.iii 

The physiotherapy profession is Australiaôs fourth-largest health workforce, with over 44,000 
registered practitioners. All physiotherapists are trained in child development and developmental 
assessment at undergraduate level, and many progress to postgraduate qualifications in paediatrics. 
National professional competencies ensure they are trained to provide relationship-based caregiver 
coaching that can be embedded into daily routines in homes, early childhood education and care 
(ECEC), school and community settings. School-based physiotherapy interventions improve 
participation and function for children with developmental challenges, demonstrating both health and 
educational returns on investment.iii 

Paediatric physiotherapists are AHPRA-regulated experts in developmental movement 
qualified through advanced degree and specialist pathways as leaders in early detection and 
diagnostics. They treat developmental and physical conditions from infancy through adolescence, 
across hospital, community, private and telehealth settings. Their practice is distinct in its scope 
spanning neuromotor, orthopaedic and congenital conditions and uniquely positioned to both detect 
and address motor, biomechanical and participation limitations.  

Physiotherapy, most pointedly in the first 1,000 days of life, can alter developmental trajectories, 
improve school readiness, strengthen family confidence, and reduce reliance on higher-tier supports. 

Physiotherapists bring clinical competence in differentiating typical variation vs early signs of motor 
divergence, such as asymmetry, low muscle tone, delayed milestones or inefficient movement 



  
 
 

 

 

 

 

8  

  

patterns. This early discernment allows prompt referral and intervention before functional impairment 
deepens. 

Paediatric physiotherapy services explicitly funded and embedded within NSW Foundational 
Supports can deliver: 

Early identification and screening: Physiotherapists contribute to early detection of developmental 
concerns through assessment of gross motor milestones, posture, balance, coordination and 
functional play, including in community health, hospital outpatient and early childhood settings. 

Family-centred coaching: Physiotherapists routinely coach families in play-based strategies and 
daily routines that support development, participation and independence. 

Participation-focused intervention: Physiotherapy supports childrenôs ability to participate in age-
appropriate play and early learning through development of functional mobility, motor planning, 
endurance and self-regulation strategies linked to physical activity. 

Group models and community-based supports: Many paediatric physiotherapists deliver (or 
could deliver) group-based interventions (for example, therapeutic playgroups or movement 
programs) that align with the intent of supported playgroups and family supports. 

Outreach and telehealth models: Physiotherapists contribute to outreach services and telehealth to 
improve access for families facing geographic or other barriers. 
 

The first 1,000 days are a period of exceptional neuroplasticity. Evidence confirms that 
physiotherapy delivered in the first 1,000 days alters developmental trajectories for children 
with mild to moderate developmental delays and/or autism: 

ü    The Centre for Community Child Health First 1000 Days Evidence Paper highlights this period 
as a window of exceptional neuroplasticity, where timely, relationship-based intervention has 
lifelong benefits.iv 

ü    Clinical practice guidelines recommend initiating intervention for developmental risk in the first 
two years, even before a definitive diagnosis, to maximise developmental gains.v 

ü    Cochrane evidence confirms that early intervention including physiotherapy for infants at risk of 
developmental delay leads to better motor and cognitive outcomes.vi 

  

ü    The Australian GAME trial demonstrated that parent-coaching physiotherapy starting in infancy 
resulted in higher motor and cognitive scores at 12 months compared with standard care. vii 

ü Meta analysis evidences that physical activity has a positive effect on improving 
communication, social interaction, motor skills, and executive functioning in children with ASD.viiiix 

ñSupporting physical activity for autistic children and adolescents is paramount and requires 
investment and support across numerous domains. Building community and capacity through 
knowledge, education, and training for staff in physical activity contexts (teachers, coaches, 
rehabilitation therapists, primary care teams, and parents/caregivers) to support physical activity 
participation has the potential to enable autistic children and adolescents to flourish to their full 
potential.ò 
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Harnessing physiotherapy in Foundational Supports through standardised screening and 
early intervention in the first 1,000 days will improve participation and reduce the need for 
intensive, ongoing supports, avoiding long-term system costs.  

Physiotherapists connect health, education and disability systems by embedding 
developmental screening, shared assessments and coordinated referrals into everyday settings. This 
integrated role reduces duplication, shortens wait times, and creates warm handovers between 
maternal and child health, paediatrics, early education and disability supports. 
  
Paediatric physiotherapists bring advanced diagnostic skill in identifying what a childôs body 
can do and what their context requires. Their assessments integrate psychosocial factors, family 
priorities and environmental realities, which are then translated into: 
 
ü Play-based, task-specific practice to accelerate motor and cognitive learning; 

ü Environmental adaptations and prescription of equipment or assistive technology; and 

ü Relationship-based caregiver coaching embedded into daily routines. 

This family-centred, goal-directed approach produces immediate participation gains while 
strengthening resilience for the future.  

By formally embedding and funding physiotherapists within NSW foundational supports, the 
initiative can leverage an existing workforce and evidence-based practice to achieve its aims. The 
APA strongly advocates that physiotherapy be explicitly recognized and included in the foundational 
supports framework to formalize this alignment. 

The following case studies are de-identified and illustrative of common presentations and the types of 
outcomes physiotherapy can support within foundational supports. 
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Case study 1 

 Five-year-old with developmental delay and Autism   

Background 

A five-year-old child with autism and developmental delay was referred to physiotherapy by their 
occupational therapist due to significant challenges with motor coordination. These difficulties meant 
the child was unable to participate fully in school playground games or sports activities, limiting their 
opportunities for friendship, confidence and belonging. 

Best practice approach 

ü    Child-centred and rights-based: The physiotherapist worked from the childôs interests (love of 
bikes and playground games) to shape goals and sessions. The child was encouraged to make 
choices in activities and to evaluate their progress through play. 

ü    Family-centred: Parents were recognised as experts and they set meaningful participation goals 
(bike riding, ball play at recess) and co-designed strategies. 

ü    Strengths-based: Therapy built on the childôs existing strengths ï enjoyment of outdoor play, 
ability to run short distances ï rather than focusing only on deficits. 

ü    Relationship-based: Continuity with one therapist over six months built trust and a safe space for 
both child and family. 

ü    Everyday settings: Sessions occurred in natural environments, at school, home and the 
playground, so that practice was embedded in the childôs daily routines. 

ü    Capacity-building: Caregivers and teachers were coached in practical, play-based strategies, 
ensuring skills were reinforced across home and classroom. 

ü    Evidence-informed: Interventions drew on task-oriented and cognitive approaches for children 
with DCD/autism, focusing on functional, meaningful motor skills. Outcome measures to track 
impact at child, family, and service levels. 

Intervention 

The child received six months of play-based, goal-focused physiotherapy. Strategies targeted 
coordination, balance, bike riding, ball skills, and endurance, but always framed within activities the 
child enjoyed. Parents and educators were coached weekly to embed motor practice into daily life: 
playground routines, bike rides, weekend park visits, and classroom transitions. 

Outcomes 

A small, low-burden set of tools were chosen to capture outcomes for the child, the family, and the 
service system. These measures were selected because they are valid, reliable, feasible in everyday 
practice, and directly tied to participation and family confidence, the outcomes Thriving Kids should be 
assessed against. 

ü    For the child, we used the MABC-2 to quantify motor coordination and the PEM-CY to show if 
skills transferred to home and school life. The Goal Attainment Scaling (GAS) captured what mattered 
most to this child and familyðjoining ball games and riding a bike, so we could measure progress 
against their own priorities. 
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ü     For the family, the Parenting Sense of Competence (PSOC) and Family Empowerment    Scale 

(FES) measured confidence, reduced stress, and advocacy, critical Framework outcomes for parents 
and carers. 
ü    For the service experience, the MPOC-20 assessed whether care felt coordinated, enabling, and 

empowering. We paired this with simple system KPIs, time-to-first contact and the proportion of 
sessions in natural environments, to show whether services were timely and ecologically based. 

Together, these measures demonstrate not just that the childôs motor skills improved, but that 
participation, family empowerment, and coordinated care were achieved, the outcomes that define 
best practice early intervention. 

  

Child outcomes 

ü    MABC-2 percentile: 3rd Ÿ 9th Ÿ 16th over 6 months, showing clinically meaningful gains in motor 
coordination. 

ü    PEM-CY (School): Participation in playground games improved from ñseldomò to ñoften,ò with 
involvement shifting from ólowô to óhighô. 

ü    GAS: Family-set goals (joining a recess ball game, bike riding 200m, completing a playground 
circuit) were achieved at or above expected levels. 

Family outcomes 

ü PSOC: Parenting confidence increased from low-average to high-average range. 

ü FES: Parents reported greater empowerment in working with the school and advocating for inclusive 
play opportunities. 

ü Parents reported reduced stress and increased enjoyment in supporting their childôs development. 

Service/practitioner outcomes 

ü MPOC-20: Ratings of ñcoordinated careò and ñenabling partnershipò improved by >1.5 points. 

ü Referral to physiotherapy achieved first contact within 9 days with 76% of sessions delivered in 
natural settings. 

This case illustrates physiotherapyôs alignment with the National Best Practice Framework: family-
centred, child-centred, evidence-informed, and delivered in everyday settings. By embedding 
strategies across home, school and community, physiotherapy enabled the child to participate and 
feel they belong alongside peers. The family grew in confidence and capability, and the school 
received practical strategies to support inclusion. Without timely physiotherapy, this child risked 
exclusion from sport and social play, with knock-on effects on confidence, friendships, and wellbeing. 
With Thriving Kids-style support, the outcomes were participation, confidence and thriving, exactly 
what the Framework expects. 
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Case study 2 

Two-year-old with developmental delay diagnosis 

Background 

A 2-year-old with a developmental delay diagnosis had been receiving weekly joint occupational 
therapy and speech therapy. Despite this input, her gross motor progress began to plateau, and her 
occupational therapist noted emerging concerns about mobility. The occupational therapist (OT) 
referred her to physiotherapy for further assessment. 

Best practice approach ï teamwork in action 

ü    Team-centred referral: The OT recognised that motor function was plateauing and referred for 
physiotherapy input. This reflects best practice teamwork: óknowing when to refer, and trusting 
colleaguesô expertise.ô 

ü    Whole-team view: Physiotherapy identified red flags (hip dysplasia markers, calf spasticity) that 
could not have been managed by OT or speech alone. By sharing findings back with the team, 
each discipline adjusted their plan. 

ü    Coordinated responses: The physiotherapist referred to orthopaedics and neurology and fitted 
ankleïfoot orthoses (AFOs) to enable participation in standing play at early childhood education, 
mitigating the effects of spasticity. In parallel, the OT completed a sensory profile, identifying 
significant sensory integration concerns. The speech therapist adapted her positioning and 
strategies to accommodate the childôs sensory sensitivities. 

ü    Family as team members: Parents and early childhood educators were active partners, shaping 
goals around activities the child loved most. 

Outcomes (qualitative) 

ü     The childôs safety and long-term independence were safeguarded by early detection of 
musculoskeletal and neurological issues. 

ü     With the support of AFOs, the child was able to participate in her favourite activities, art time 
outdoors and dancing, which parents and ECE caregivers identified as her most valued routines. 

ü     Parents reported increased confidence navigating health services and valued having ñone team 
around the childò with clear, consistent communication. 

ü     Educators reported they felt more equipped to include the child in group play, reducing isolation 
and increasing her sense of belonging. 

ü     Practitioners reported reduced duplication and clearer role clarity: each discipline contributed their 
expertise while respecting othersô. 

This case shows the value of multidisciplinary teamwork when a childôs progress plateaus and red 
flags emerge. Occupational therapy and speech therapy supported communication and play; 
physiotherapy identified and managed critical motor issues, fitted low-tech assistive technology to 
enable inclusion and participation, coached the family and educators in daily routines, and 
coordinated referrals. Together, the team delivered family-centred, child-centred, relationship-based 
care that enabled this child to join her favourite activities with peers and thrive in inclusive 
environments.  
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2.     Based on your sector knowledge, do you anticipate any gaps in 

service models for children under 9 with developmental delay 

and/or autism, with low to moderate support needs, and their 

families in the delivery of foundational supports?   

 δNo 

 δNot sure 

 χYes 

If yes, please describe the gaps you foresee 

Yes. The APA can identify current gaps and anticipated gaps in service models that limit best 
practice delivery of supports. 

Outside the NDIS, access to paediatric therapy supports is inconsistent. Marked by low rebates, 
long waitlists as well as service deserts and travel burdens owing to maldistribution of services, these 
factors disproportionately affect First Nations, CALD, rural and remote families. x 

Evidence for this can be found in NSWôs ñHealthy Kids Bus Stopò mobile clinic, which traveled to small 
towns in the state: over 2014ï2022 it screened 4,200 children and found around 80% had unmet 
health or developmental issues requiring follow-up, notably in speech and motor skills. This reveals a 
huge hidden demand in under-served areas, indicating a gap in the existing models that foundational 
supports must address.xi 

Children with low to moderate needs can easily miss out. Current pathways can leave children 
without adequate support if they do not meet eligibility thresholds for intensive supports, or if they are 
awaiting diagnosis. If a child is not eligible for NDIS, families rely on a mix of GPs, child health nurses, 
private therapists, or school programs, with no coordinated model.  

Inconsistent early identification and referral pathways. Without systematic entry points, children 
can be identified late, particularly where developmental concerns are subtle or where families have 
limited access to trusted services. Early intervention, for its myriad benefits, is a core pillar of 
foundational supports for this cohort. 

Insufficient culturally safe and responsive options. Without intentional design, foundational 
supports may not achieve equitable uptake among First Nations families and some culturally and 
linguistically diverse communities. Without explicit equity measures, the foundational supports initiative 
could inadvertently widen the gap for these communities.xiixiii 

Unequal access across geographies The 2023 NDIS Review found significant barriers to accessing 
supports in rural and remote areas. Currently, many such communities lack locally available 
physiotherapy or face prohibitive travel requirements. Limited rebates, lack of travel and outreach 
funding, and insufficient telehealth support create barriers especially in rural, regional, and outer-
suburban communities. This delays timely intervention for vulnerable children with developmental 
delays or autism. 

 

https://www.royalfarwest.org.au/healthy-kids-bus-stop/
https://www.ndisreview.gov.au/resources/reports/working-together-deliver-ndis/
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Delivering Foundational Supports effectively further requires addressing critical workforce 
gaps in support, training and service models. Paediatric physiotherapy is central to meeting these 
challenges because it is both an early intervention service and a discipline skilled in building the 
capacity of families, educators, and other professionals to embed strategies in natural environments. 

The APA identifies a gap in integrated service delivery: for example, lack of shared assessments 
or warm handover between early intervention services and schools means children may ñfall through 
the cracksò during transitions. Families often navigate disconnected systems with limited 
coordination, increasing burden and risk of duplication or delayed care. 

Undervalued multidisciplinary teamwork. Non-face-to-face activities such as case conferencing, 

resource development, shared planning and coordination are rarely funded. This creates pressure on 

physiotherapists to deliver evidence-based, team-based care without adequate resources or time 

allocation, undermining holistic best-practice early childhood intervention.xiv 

Without intentional design, families with low-moderate needs could continue to bounce between 
systems. The APA recommends coordinated, multidisciplinary networks to fill this gap - such 
as placing physiotherapists and other allied health in LGA community childcare facilities and schools 
to wrap integrated and coordinated support around NSW children and families accessing 
foundational supports. 

Restrictive service delivery models 

Funding schemes largely favour clinic-based care, despite evidence that early intervention is more 
effective when delivered in natural environments such as homes, day cares and schools. Current 
models limit physiotherapistsô ability to work flexibly where children live, learn and play. xv 

Challenges in rural workforce attraction and retention 

Generic incentives have not fully addressed shortages of paediatric physiotherapists in rural and 
remote locations. Discipline-specific incentives, career development, mentoring and professional 
learning opportunities are essential to build local workforce capacity.xvi  
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How Physiotherapy can narrow these 

gaps xvii 

Physiotherapy is Australiaôs fourth 
largest and one of the fastest growing 
allied health professions, indicating 
readiness and capacity to meet demand 
for early childhood developmental 
supports. 

Paediatric physiotherapists are trained 
specialists with dedicated pathways 
focusing on the unique motor, sensory 
and functional challenges faced by 
children with developmental delay and 
autism. xviiiThe expanding physiotherapy 

workforce provides greater potential to scale services, including in regional and rural areas while 
championing team-based, collaborative practice supporting a multidisciplinary approach spanning 
health, education and community sectors to provide integrated targeted support, critical to 
Foundational Supports.  

Physiotherapists are skilled in delivering therapy across natural environments, matching the 
programôs emphasis on supports embedded in everyday settings. Physiotherapists embrace family-
centered, culturally safe approaches tailored to diverse community needs inclusive of parents and 
caregivers.  

How embedding physiotherapy value adds to workforce supports 

  
Paediatric physiotherapists do far more than provide one-on-one therapy, they are capacity builders 
and collaborators, empowering families and other professionals to support childrenôs development in 
the childôs natural environments (home, daycare, school) and enhancing the abilities of those in the 
childôs daily life to implement therapeutic strategies. Physiotherapists act as teachers and mentors 
to parents, childcare staff, teachers, nurses, and others, not just as clinicians for the child. 

In early intervention settings, a physiotherapist might coach a parent on how to incorporate 
exercises into playtime or safe positioning techniques during everyday routines like bathing and 
feeding. óCaregiver coaching,ô when practiced proficiently, has been shown to improve not only 
childrenôs motor outcomes but also language and social-emotional development.xix Paediatric 
physiotherapists help caregivers interpret the childôs cues, manage regulation (e.g. calming 
strategies), and find the ójust-rightô level of challenge in activities so the child can succeed and learn. 
By building parentsô capacity, the physiotherapist ensures that therapeutic activities happen 
throughout the week, not just during clinic visits. 

Physiotherapists also collaborate closely with other professionals. A paediatric physiotherapist might 
join a child health nurse on home visits for an infant flagged with gross motor delay, jointly 
assessing the baby and guiding the nurse (and parents) on activities to promote motor skills. In 
childcare or preschool, physiotherapists might spend time in the classroom (óon-floorô support) 
observing a child and then advise educators on inclusive strategies, adapting the playground for a 
child with mobility issues, or training the educator on exercises that can be embedded in play 
centres.  
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By mentoring frontline professionals, physiotherapists extend specialised knowledge into general 
practice. This is exactly the model anticipated in Foundational Supports, leveraging mainstream 
platforms for early support.   

Training required 
 
Paediatric physiotherapy training: Fostered by the Australian Physiotherapy Association (APA) 
and AHPRA, paediatric physiotherapists must engage in continuous professional development to 
effectively support children within Thriving Kids. Physiotherapists have access to graduate 
certificates and masterôs programs specialising in paediatric physiotherapy to deepen clinical 
expertise. In addition, paediatric physiotherapists have access to accredited professional 
development courses offered by the APA (Level 1 and 2 Paediatric courses), webinars and online 
lectures to maintain currency with evidence-based practices and emerging research. Finally, the 
APA titling and specialisation pathway is a high-level professional pathway completed via the 
Australian College of Physiotherapists, marking physiotherapists as expert clinicians in the field of 
paediatrics, for which the endorsement reflects a dedication to advanced practice, continual learning 
and leadership within paediatric physiotherapy.xx   

Compliance and safety training: Mandatory compliance training is essential for the safety of 

children and ethical practice. Completion of NDIS Quality and Safeguards Commission modules 

covering disability awareness, privacy, confidentiality and risk management, or some version of will 

be important. Child safeguarding and protection training, including mandatory reporting obligations 

and wellbeing policies; along with infection control, first aid, manual handling, and behaviour support 

would be important training to offer.  

Foundational Supports-specific training elements: As Foundational Supports roll out, additional 

tailored training for allied health professionals, including physiotherapists will require the following: 

understanding new eligibility and referral pathways distinct from NDIS to navigate Foundational 

Supports access, and use of new billing processes supporting early developmental assessments and 

allied health interventions under Foundational Supports. While detailed training curricula are 

developed, these elements will build on and complement existing specialised paediatric 

physiotherapy education and mandatory compliance training, ensuring clinicians are fully equipped 

to contribute safely and effectively to this national initiative. 

  
In conclusion, by addressing these workforce gaps through the expanding, well-trained and 
compliance certified paediatric physiotherapy workforce, augmented by program-specific training 
aligned to Foundational Supportsô unique service and governance framework, the program can drive 
early childhood intervention that is accessible, integrated and evidence-based. This will maximise 
developmental gains and improve lifelong outcomes for children with mild to moderate 
developmental delay and autism across NSA and Australia. 
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3.  What do you see as the key challenges for the sector/providers 

to be able to deliver foundational supports to children with 

developmental delay and/or autism, with low to moderate support 

needs, and their families?    

Funding models that support the intent of foundational supports: If funding does not cover 
collaborative work (case conferencing, family coaching, supported playgroups, outreach), providers 
may struggle to deliver the model with fidelity. 
Adequate block funding or grants will be needed to establish early intervention programs within 
communities. Additionally, providers face costs for travel, administration, and training. The challenge 
will be ensuring the foundational supports scheme covers these costs so that providers can focus on 
delivery. Uncertainty or short-term funding would deter investment in new services. 
 

Integrating services across sectors: Foundational supports are meant to span traditional sectors 
(health, education, disability). For providers, navigating and integrating across these siloed systems 
is challenging. For example, a physiotherapist in a community health service might need to 
collaborate with local preschools or playgroups to deliver supports in natural settings. Currently 
formal mechanisms or incentives for such cross-sector collaboration are wanting. Information sharing 
(with consent) between health services, early childhood education centres, and support providers is 
not seamless. Establishing multidisciplinary teams that include physiotherapists, occupational 
therapists, speech pathologists, educators, etc., and enabling them to work together smoothly will 
require support.  

Workforce capacity and distribution 

NSW faces shortages of physiotherapists and other allied health professionals, especially outside 
metropolitan areas. Existing incentives (like general rural bonus schemes) have not fully addressed 
these shortages ï many country towns simply do not have a paediatric physiotherapist on the 
ground. Moreover, even in cities, the demand for early intervention currently outstrips supply, leading 
to waitlists. Scaling up foundational supports will require more practitioners trained in paediatrics, 
and strategies to attract and retain them in the roles and locations needed. Without concerted 
workforce development (training, scholarships, supervised placements, career pathways), a 
challenge will be ensuring there are enough providers to actually deliver the promised supports. 
Investing in a sustainable, well-trained workforce is critical; many early intervention programs 
overseas have struggled with staffing and scale when ramping up. Workforce shortages and 
maldistribution present a real risk to implementation. We will need to address training pipeline issues 
and consider creative solutions (like rotating specialist outreach, telehealth support, and upskilling 
generalists) to meet the demand. 

Reaching underserved populations: Ensuring foundational supports are accessible and reach 

children in remote, first nations, and CALD communities. Providers will need to adapt models (e.g. 
offer outreach clinics, use telehealth, employ Indigenous liaison officers or bicultural workers). 
Challenges include overcoming geographical distances, language barriers, and historical mistrust. 
Telehealth will be a useful tool to mitigate distance, but technology access and digital literacy can be 
barriers for some families. Providers must balance telehealth and in-person support to ensure equity 
of access and supports. Overcoming these access barriers (travel, technology, trust) is a significant 
challenge that foundational supports must tackle through creative, community-driven strategies. 

Community awareness and demand management: Providers could also face the dual challenge 
of low awareness on one hand and overwhelming demand on the other. Many families and referrers 
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(like GPs or teachers) may not be aware of foundational supports or the benefits of early 
physiotherapy for ñmilderò delays. Initially, providers may need to invest time in community education 
ï informing parents that if they have concerns about their childôs motor skills or development, they 
can seek physiotherapy and other supports early (even without an NDIS plan). Conversely, once 
awareness grows, there could be a surge of referrals. Managing waitlists and expectations will be 
challenging if demand outstrips supply, challenging workforce. Providers must ensure quality isnôt 
compromised by high caseloads. 

Policy and regulatory uncertainty: Working within a new program like foundational supports comes 
with unknowns in terms of guidelines, outcome tracking, and accountability. If policy settings 
(eligibility criteria, reporting requirements, interfaces with NDIS or Medicare) are unclear or changing, 
it challenges providersô ability to plan services. For example, without a clear outcomes framework, 
providers may be required to report activity rather than outcomes, reducing quality improvement and 
system learning. 

Despite these challenges, the APA believes they can be managed with proactive planning. By 
addressing workforce planning, providing adequate funding, fostering cross-sector integration, and 
emphasizing equity and training. The APA is committed to working with the Department to mitigate 
these challenges so that foundational supports can be delivered effectively on the ground. 

  

4.     What do you see as the key opportunities for the 

sector/providers to be able to deliver foundational supports to 

children with developmental delay and/or autism, with low to 

moderate support needs, and their families?  

Prevention and early intervention at scale: Providing physiotherapy early can improve childrenôs 
functional participation and support readiness for early learning and school, particularly through play-
based motor development and family coaching. 

Community-based models: Physiotherapy input can be embedded in supported playgroups, early 
childhood settings and community networks, bringing services closer to families. 

Multidisciplinary approaches: Foundational supports create an opportunity for better integration 
across allied health and early childhood services, with shared goals and coordinated planning. 

Equity-focused delivery models: Outreach, mobile services and telehealth can extend reach to 
regional and remote communities and reduce access barriers. 

Capacity building: Physiotherapists can upskill families and the early childhood workforce in 
developmentally supportive routines and inclusive movement-based play. 

System learning: A state-wide outcomes framework can build a consistent evidence base for what 
works, for whom, and in which contexts, supporting continuous improvement. 
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5.  Please identify the top systemic issues that may affect your 

sectorôs ability to deliver foundational supports to children with 

developmental delay and/or autism, with low to moderate 

support needs, and their families? Please tick all that apply 

Ἠ Workforce capacity, capability or shortages 

Ἠ Regional/remote service delivery disparities 

Ἠ Funding gaps 

Ἠ Lack of training or professional development 

Ἠ Policy or regulatory barriers 

Ἠ Lack of access to culturally safe and responsive services 

Ἠ Low levels of community awareness 

Ἠ Other, please detail: 

Service integration and information-sharing constraints; outcomes measurement 

 

6.     Can you please explain why these issues are particularly 

significant for your sector? 

Workforce capacity, capability or shortages 

Without enough paediatric-trained physiotherapists (and other allied health professionals), it will be 
difficult to meet the demand for foundational supports. This issue is particularly acute in regional and 
remote areas. Workforce shortages lead to service gaps, long wait times, and overburdened 
clinicians. Itôs significant for physiotherapy because our workforce is the fourth largest health 
workforce nationally, yet paediatric subspecialists are relatively few. Capacity must grow to 
implement Foundational Supports ï which requires forward planning in training programs, clinical 
placements, and mentoring to build skills. Capability is equally important: even where staff are 
available, if they are not trained in early childhood interventions or autism support, the quality of 
service may suffer. The workforce issue is foundational ï addressing it would have a ripple effect on 
all other aspects of service delivery. 

Funding gaps  

Physiotherapy for children with low to moderate support needs is often constrained by affordability 
barriers and limited funding pathways outside higher-tier supports. If foundational supports funding 
does not reflect the real costs of delivering evidence-based care, including outreach, providers may 
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be unable to participate sustainably or may limit services to what is financially viable rather than what 
is clinically appropriate. 

Policy or regulatory barriers 
Foundational supports will require clear settings on eligibility, referral pathways, information-sharing 
(with consent), and interfaces with mainstream services and the NDIS. Uncertainty or overly complex 
requirements increase administrative burden and risk discouraging provider participation, particularly 
for smaller services, and can shift effort away from family-centred care. 

Lack of access to culturally safe and responsive services 
Physiotherapy is relationship-based and often delivered through hands-on assessment and 
coaching, making trust, cultural safety and tailored communication essential for engagement. Where 
culturally safe options are limited, First Nations families and some culturally and linguistically diverse 
families may be less able to access or sustain supports, compromising program equity and 
outcomes. 

Low levels of community awareness 
Many families and referrers do not recognise early motor concerns or understand that physiotherapy 
can be relevant to early development, participation and play, particularly for children with ñmilderò 
presentations. Low awareness can delay support until needs become more complex. 

Other: service integration and information-sharing constraints; outcomes measurement 
Physiotherapists often work alongside early childhood educators, speech pathologists, occupational 
therapists, medical teams and disability providers. Without practical mechanisms for integration 
(shared planning, warm referrals, and information-sharing with consent), care can become 
fragmented and duplicative, increasing family burden and reducing effectiveness. Similarly, 
outcomes measurement is essential for accountability and system learning, but if reporting 
requirements are high-burden or not clinically meaningful, they will reduce clinical capacity and limit 
uptake by providers. 

 

7.     What do you think are the top three priorities for your sector to 

successfully deliver foundational supports to children with 

developmental delay and/or autism, with low to moderate 

support needs, and their families? 

Explicit inclusion of physiotherapy in the foundational supports service model and 
commissioning approach, including clarity on roles within multidisciplinary supports and funded 
pathways for children with low to moderate needs. 

Integration and equity by design, including shared planning and referral pathways across 
mainstream/foundational/NDIS settings, and culturally safe delivery models in partnership with 
communities and ACCOs. 

Workforce strategy and capability uplift, including targeted training, supervision pathways, and 
regional incentives to address shortages and maldistribution. 
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8.     What types of support would your member organisations 

require to establish and sustain foundational supports to 

children with developmental delay and/or autism, with low to 

moderate support needs, and their families? 

Ἠ Training and professional development 

Ἠ Workforce recruitment strategies 

Ἠ Workforce retention strategies 

Ἠ Funding 

Ἠ Regulatory and reporting practices 

Ἠ Implementation support, please specify: 

Clear service design guidance, including minimum service inclusions and quality standards for 
foundational supports 

Standardised intake, triage and referral pathways, including escalation and transition points 
to/from mainstream services and the NDIS 

Practical implementation resources for families and early childhood education and care settings 
(including multilingual resources) 

Low-burden outcomes framework and agreed measures suitable for 0ï8 years 

Implementation coaching, communities of practice and supervision infrastructure to support 
fidelity and continuous improvement 

Ἠ Service integration between foundational supports, mainstream and NDIS 

Ἠ Other, please specify: 

Equity enablers, including rural and remote loadings, funded outreach and travel, telehealth-
enablement support, and investment in culturally safe models co-designed with communities and 
Aboriginal Community Controlled Organisations. 

Evaluation support, including data capability uplift and feedback loops so outcomes measurement 
strengthens service quality rather than creating compliance burden.  
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9.     Is there anything else that you would like to add? 

The APA supports the development of foundational supports that embed physiotherapy as a core, 

funded component of early childhood service delivery. Early decisions about workforce inclusion, 

commissioning and funding structures will be critical to ensuring the model is feasible to deliver and 

achieves its intended outcomes for children and families. 

As the national peak body representing more than 35,000 physiotherapists, the APA can provide 

rapid access to frontline workforce insights, state-wide consultation with paediatric physiotherapists, 

and practical advice on service design, commissioning settings and outcomes measurement. 

We welcome ongoing collaboration with DCJ to ensure foundational supports are equitable, 

sustainable and grounded in evidence-based practice. 
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Appendix: APA Submission to Inquiry into Thriving Kids 

https://australian.physio/sites/default/files/submission-2025-11/APA_Submission_Inquiry_into_the_Thriving_Kids_initiative_Oct_2025.pdf
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