
27 Fairbridge Cres
Ainslie ACT 2602

The Hon. Andrew Barr MLA
Treasurer
ACT Budget Consultation
Treasury Directorate
GPO Box 158
CANBERRA ACT 2601

Dear The Hon. A. Barr MLA

Thank you for the opportunity to comment on the coming ACT Budget.

My particular interest is services and support for people with autism spectrum disorders (PwASD). 
My suggestions below follow my description of the disappointing state of autism related politics in 
the ACT.

In 2009, the ACT Government asked Autism Asperger ACT to provide a submission for the 2010-11 
Budget process. Autism Asperger ACT did so, and provided a submission to the consultation for the 
2011-12 Budget process. There was no discernible response to these submissions. 

I requested, using the provisions of the ACT Freedom of Information Act, any and all information 
relating to consideration or analysis of the Autism Asperger ACT budget submissions. The resulting 
documents showed:

1. funding for a solitary Family Support Officer for autism in the 2010-11 Budget was decided 
before Autism Asperger ACT was even asked for a submission to the budget process. 

2. disappointingly, no documented evidence emerged that either of Autism Asperger ACT's 
budget submissions were considered in preparing the ACT Budgets for 2010-11 or 2011-12.

So I approach this “opportunity” for “budget consultation” with a degree of skepticism. I will be 
relatively brief. If you are actually interested in the matters below, I suggest you review the budget 
submission that Autism Asperger ACT provided in previous years. And I can provide much more 
detail if it is needed.

People with a disability (PwD) generally, and PwASD in particular, need and deserve far better 
outcomes than existing ACT disability services deliver. The Commonwealth's Shut Out report 
described the plight of PwD in Australia. Both the Productivity Commission and the Gonski 
reviews concluded disability services and supports require substantially increased funding. 

Despite proud claims about Australia's economic performance, Australia ranks 21st in the OECD for 
employment of PwD and a standout last, that is 27th out of 27 countries, for poverty of PwD. These 
are the result of existing provisions in both Commonwealth and state/territory budgets. These 
measures reflect badly on our governments and on Australia's claims to give people a “fair go”.

The nature of the needs of PwASD have not changed significantly since the Autism Asperger ACT 
submission last year. However, the level of unmet need for services for PwASD continues to 
increase since the number of people diagnosed with ASD doubles every 5 years. Let me know if the 
latest data on autism/ASD prevalence would make a difference to the 2012-13 Budget as I can 
update the figures provided in the previous Autism Asperger ACT submissions.

Outcomes for PwASD warrant particular attention. As well as showing the number of Australians 
diagnosed with ASD (apparent ASD prevalence) more than doubled from 2003 to 2009, the 
Australian Bureau of Statistics report 4428.0 - Autism in Australia, 2009 (see 
http://www.abs.gov.au/ausstats/abs@.nsf/mf/4428.0) shows existing “disability services and 
support” deliver especially poor outcomes for PwASD in the areas of:

• education

http://www.abs.gov.au/ausstats/abs@.nsf/mf/4428.0


• labour participation

• need for and receipt of assistance

These especially poor outcomes result from governments, more-so state/territory governments, 
failing/refusing to recognise and respond appropriately to either the distinct nature of ASD or the 
increasing scale of the unmet need. Governments deny the specific needs of PwASD:  regarding 
ASD as just another disability. I characterise the ACT Government's current approach as a “one old 
wheelchair for each twenty kids with autism” model. In relation to ASD, existing disability policies  
and services are out-of-date, often unsuitable for PwASD and based on chronic under-estimates (or 
outright denial) of service need.

Apparently, ACT Government officials, policy makers and service providers have especially 
negative outlooks on clients with ASD. For example …

• ACT Mental Health says “autism is not a mental disorder” apparently because they do not 
know how to treat ASD. I would be interested to know where they get this information from 
and which part(s) of the body they think autism affects.

• Therapy ACT advised that “Autism is not a curable condition and early intervention services 
can only work to provide improved coping mechanisms for both the individual and the 
family” … meaning that Therapy ACT regards early intervention for ASD as 
hopeless/pointless and that services should only be provided when individuals and/or 
families are not “coping”. Therapy ACT denies prodigious evidence and expert opinion that 
early intervention can produce substantial improvements in children with ASD.  

• Therapy ACT and Malkara School omitted therapy for autism from their recent trial of 
therapy assistance in schools (despite this being an obvious opportunity to provide early 
intervention for children with ASD in an economic way).

Therapy ACT opposes particularly the use of Applied Behaviour Analysis (ABA). Ms Hayes, Senior 
Manager, Therapy ACT, on 25/5/2010 told the SELECT COMMITTEE ON ESTIMATES 2010-2011 
(see Hansard), “We do not actually use the ABA intervention method … ”. Opponents of ABA, like Ms 
Hayes, persistently and maliciously misrepresent ABA practice and associated research (for 
example, see Edward K Morris (2009) A Case Study in the Misrepresentation of Applied Behavior  
Analysis in Autism: The Gernsbacher Lectures, Behav Anal. 2009 Spring; 32(1): 205–240 available 
at http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2686987/). 

Professional advice on treating ASD says ...

“Applied Behaviour Analysis/Intervention (ABA) has the best evidence for treatment 
effectiveness; most other treatment approaches have not been subject to controlled trials of 
efficacy and follow up outcomes.Various names are being used for this intervention but it 
involves intensive one to one, consistent skill training, based on learning theory principles 
and methods, and carried out over many hours per week preferably by skilled therapists in 
collaboration with parents. It is expensive in time and resources, and relies on huge family 
commitment and personal investment.” 

from http://www.psychology.org.au/publications/inpsych/autism/ 

Since I am raising this material again, I expect some ACT Government officials will use this to 
continue misrepresenting my position as advocating ABA only. I have never had an “ABA only” 
position: notice, this misrepresentation resembles the account given in Morris's account of the The 
Gernsbacher Lectures above. My position is for families of children with ASD to be able to choose 
the treatment approach used with their child without their choices dictated by faceless bureaucrats  
in the ACT Government.

ABA is not just about early intervention for autism. As indicated in Morris [2009] (see reference 
above), ABA has other major applications; in particular, ABA is essential for addressing challenging 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2686987/
http://www.psychology.org.au/publications/inpsych/autism/


behaviours since the only alternative is restraint. Restraint in its various forms is an especially poor 
approach to patients/clients with both challenging behaviours and a disability.

I suggest the ACT Government should not take sides in acrimonious professional divisions that 
misrepresent a particular intervention method. Notice that the Commonwealth, in its Helping 
Children with Autism package aims for families to be able to choose which approach they decide is 
most appropriate for their child. The Commonwealth does not expect, and it is is disappointing for 
families, that the ACT Government has taken sides and denies CSTDA/NDA funding to an 
approach with “the best evidence for treatment effectiveness”. 

Therapy ACT misinformed the ACT Government over “best practice” for children with ASD. The 
Minister formerly for Disability said:

MS BURCH: We seem to be concentrating on a model of care that provides 20 hours of 
intense intervention and I think it is the ABA model. There is no jurisdiction—as I 
understand, no state or territory funds that model of care. I know it is a model of care that is 
a particular interest of a particular stakeholder, but no state or territory funds that model of 
care. 

http://www.hansard.act.gov.au/hansard/2010/week07/3098.htm 

While it is true that no Australian state or territory government funds 20 hours per week of early 
intervention using ABA for young children with ASD, there are plenty of states that do fund ABA 
for ASD in other countries, especially the USA … and many states fund its use for addressing 
challenging behaviour in their clients/patients generally. Also, families can use their  
Commonwealth HCWA package funding for ABA services; the Commonwealth does fund this 
model of care. 

The fact that other states do not do something does not make it right to refuse to support (or fund) it.  
Or example, the ACT Government enacted a Human Rights Act when no other Australian state or 
territory had one. 

The above quote from the Australian Psychology Society website shows ABA is not accurately 
described as  “ particular interest of a particular stakeholder”, as the Minister suggests. Clearly, 
ABA is an “interest” of a much wider group than the Minister chose to mention. 

The second aspect to the Commonwealth Government's best practice guidelines for early 
intervention for children with autism is that the ACT Government apparently does not understand 
that children with ASD need at least 20 hours per week of intensive ASD-specific early intervention 
of whatever type. This is not just about ABA, as the ACT Government apparently thinks.

The Minister is wrong to say anyone is “concentrating on a model of care that provides 20 hours of 
intense intervention” being an ABA model. The point of the Commonwealth's “best practice 
guidelines” (and other similar reviews) is that children with ASD need at least 20 hours of intensive 
ABA-specific therapy, whether it be ABA or any other credible method.

Of course, any intensive intervention is challenging to deliver. Effective or best-practice early 
intervention, that is any credible type of individualised intensive (one-on-one) ASD-specific therapy 
delivered for at least 20 hours per week (not just ABA), “... does not suit all children and families” 
(as the Australian Psychology Society advises) since such intervention requires the family to sustain 
complex skill training and deliver at least 20 hours per week of clinical intervention. The burden of 
delivering such a program comes on top of meeting the demands of modern living and providing 
round-the-clock supervision and support for the child and its disability. Best practice for children 
with ASD involves substantial added input for the family to deliver the intervention. 

Any child with ASD in the ACT, who gets “intensive one to one” ASD-specific early intervention 
“relies on huge family commitment and personal investment” because the ACT Government does 
contribute significantly to such a program for children with ASD. 

http://www.hansard.act.gov.au/hansard/2010/week07/3098.htm


Most families need the support of their government to meet the needs of their child with ASD. But 
the ACT Government avoids its responsibility to these children. The ACT Government said (see 
Hansard for SELECT COMMITTEE ON ESTIMATES 2010-2011,  25/5/2010):

Mr Hehir: I think it is also worth clarifying that the 1,000 hours, which translates roughly from 
20 hours per week—and I recall the previous answer—are actually not exclusively required to 
be with a therapist. It is actually intended to reflect work in the home that the family can do, 
work at school that the teacher can do, work in a variety of settings. It is important to make sure 
that people understand what are the appropriate responses. And I think we did actually clarify 
that with the authors of the report. The intent is that it does not actually have to be with a 
therapist. It is that a broad therapeutic approach is applied. 
Ms Hayes: That is correct. So the report that said that 20 hours of intervention per week is ideal  
for young children with an autism diagnosis does not say that that has to be one-on-one therapy 
time. And in fact, there is quite a deal of research now that the most effective intervention is  
done by families and is done in circumstances where the child is naturally, rather than in a fairly  
artificial  therapy  environment,  because  one  of  the  hallmarks  of  autism  is  an  inability  to 
generalise. 

Mr Hehir said this advice from the Commonwealth is “actually intended to reflect work in the home 
that the family can do, work at school that the teacher can do” but the quote above from one of the 
“authors of the report” (published on the professional body's website) shows she intended that the 
intervention is provided “preferably by skilled therapists in collaboration with parents” … contrary 
to Mr Hehir's claim, intervention is not intended to be provided directly by parents and teachers. 
Further, my FoI request for information showing Therapy ACT “did actually clarify that with the 
authors of the report” did not produce any record of the alleged clarification.

The view of the report's authors is not as Mr Hehir claims.

The ACT Government is using professional divisions over ABA to deny children with ASD any 
form of intensive ASD-specific early intervention, not just ABA.

I offer a couple of suggestions for the ACT Government that can improve services, outcomes and 
save money.

1. Create a single early childhood diagnosis service in the health system that includes 
diagnoses services for all health and disabilities (including ASD) that can be diagnosed in 
the ACT. This will be more efficient for staff and eliminate administration of separate 
waitings lists. A single early childhood diagnosis service would streamline diagnoses. It 
would use the same number or fewer staff in diagnosing children. And having a single 
service for all children would fit better with the ACT Government's preference for non-
specific services than its existing distinct diagnostic service for children suspected of having 
ASD.

2. Fund therapy services that are compatible with the early intervention services for the 
Commonwealth's Helping Children with Autism package … rather than insisting on funding 
services that more expensive and incompatible with services that are funded from other 
sources. The  Commonwealth's Helping Children with Autism package is meant to 
complement services funded by the states and territories … but this is only possible in the 
ACT if the territory funds services that can be complemented (properly) by Commonwealth 
(and privately) funded service providers. Almost any change in how the ACT Government 
provides therapy services for young children with ASD will reduce the cost of those 
services1. Or the ACT Government could spend the same amount and address some of the 

1 The costs for Helping Children with Autism services are available on the internet (see 
http://fahcsia.gov.au/sa/disability/progserv/people/autism_panel/act/Pages/default.aspx and 
http://fahcsia.gov.au/sa/disability/progserv/people/autism_panel/act/Pages/AutismAspergerACTInc.aspx) … when 
asked cost comparisons on 23/5/2011, Ms Hayes told the SELECT COMMITTEE ON ESTIMATES 2011-2012 
“They, by and large, do not publish their hourly rates for service”. Minister Burch said “you are comparing apples 

http://fahcsia.gov.au/sa/disability/progserv/people/autism_panel/act/Pages/default.aspx
http://fahcsia.gov.au/sa/disability/progserv/people/autism_panel/act/Pages/AutismAspergerACTInc.aspx


unmet need for early intervention for ASD. 

My other suggestions involve increased expenditure.

Currently, students with ASD are usually unable to get the behaviour support that many of them 
need. People with “challenging behaviour” need far better intervention than is currently available.  
Addressing this long-ignored need will cost money, as is shown in previous budget submissions.

My son finished school in 2011. We met with both the agencies in the ACT that provide supported 
employment for people with severe or profound disability. Neither LEAD nor Koomari has any 
places available in supported employment for adults with severe or profound disability who finished 
school in 2011. I understand there have not been any new supported employment places created in 
the ACT for some time. Again, there will be  costs involved in creating more places in supported 
employment … and I am (and others are) happy to talk with officials if they want to address this 
issue.

Yours sincerely

Bob Buckley

24/2/2012

and oranges, Mr Doszpot” apparently admiting Therapy ACT services do not resemble the services children with 
ASD need, some of which are now provided through the Commonwealth package.


