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"DAVISON, PRII* . To *Referdls@healtingov.au’ <Referrals@health.gov.au>

<Phil.Davisoh@fahcsla.gov.ad oo
-3 . .
6210672041 11:41 AM } boa

Subject, RE: Possible Refareal from DoHA (14009293}
[SEC=UNCLASSIF(ED]

BOCUMENT NOT YET CLASSIFIED

A LAt v’

So N Y

MapPS-in Dep,ar;rréni

Hi Laah,

FaHCSIA will accept this referral.

Tharix
Phil

From: Leah.Robins@health.gov.au [mailtd:Leah;Robins@héalth.gov.au] on Behalf Of
Referrals@health.gov.au N

Sent: Tuesday, 31 May 2011 11:07 AM

Tor MPSS Referrals

Ca: Referrals@health.gov.au

Subject: Possible Referral from DoHA (M11009293) [SEC=UNCLASSIFIED]

Good morning

Would you pleass review the attached reférral and advise if ihis falls within FaHCSIA's portiolio. if s0,
please reply with attachmentand | will organjse the referral and send over the hatd copy.

i would appreciate if you could adylse by Tuesday 7 June 2011, If you have any problems meeting
this deadiine please lgt me know. ‘

Many Than§<s

Loak RobBing

Parliamentary Reférrals Officet

Minigtetial and Parliameéntary Support Branch | Department of Health and Agelng
e: leah.robins@health.gov.au ¥ ns 026289 7993

Please note: This document is saved as a tif filé - fostruction on how to.open a
TIF document and also how to save itlo a PDF are attached below.

"Tmportant: This transmissionis intended only for the use of the addtessee and may contain

.confidential or legally privileged information, T¥ you are not the inténded Tecipient, you a1¢
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Australian Government
Department of Health and Ageing

Mr Jon Martln

Chair ‘
Australian Advisory Board on Autism Spectium Disorders
PO Box 361 :

FORESTVILLE NSW 2087

Dear Mr Martin

Thank you for your letter of 19 April 2011 to the Minister for-Mental Health and Agelng, the
© Hon Mark Butler MP, regarding recommendations from the Independent Mental Health

Reform Group.

As the matior raised falls within the portfolio responsibilities of the Minister for Families,

Housing, Community Services and Indigenons Affairs, the Hon Jenny Macklin MP, 1 have

forwarded your letter to that Ministerial Office for appropriate action. '

Yours sincerely

G

Ministerial Liaison and Support Section
{, Jue2011

Portfalio Strategies Division. MDP 41 GPO Box 9848 Canberra ACT-2601
Telephone: (02) 6289 1565 Fax; (02) 6289 1250 ABN 83 606 426 769
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Minister for Mental )
Al : 21 APR 201
19 Aprit 2011 Health and A9 lng‘] MIUBTER FUR suisted

27 APR

The Honourable Marlk Butler MP
Minister for Mental Health and Agelng
PO Box.6022

House of Representatives

Parfiament House

CANBERRA ACT 2600

Comqents:

Dear Minlster Butler

| am writing on béhalf of the Adstrafian Advisory Board on Autism Spég}ri:m
Disordets in support of the proposed biueprint to transforn mehtal health and social
partlcipation in Australia as recommended by the independent Mental Health Refarm
Group. )

As you are aware, mental health issues are qxpérienced by many individuals llving
with an autism speofrum disorder (ASD) and as such, we ask that you give {his

FU2

proposal due consideration. We also ask that you give specific congideration to the
unigue needs of pgople with an ASD and the Interface between disabifity and mental

health systems.

The Australlai Advisory Board on Autlsm Spactelm Disorders is.the natlonal peak
body representing peo ple who Rave an ASD; their familles, carers and h”elﬁe"‘r‘&
Through its members, the Advisary Board fepresents 8 gignificant number of
Australian citizens who live with-an ASD and who are membejs of, or who obtain

services from, the Advisory Board's member ofganisations;

Please ﬁnq?erqclqs;ed a copy of the National Call to Astion released as part of World
Aufisth Day. (2 Aprily and Aulism Month.’

| can be contacted on 08 8379 6076 of 0422 846 586 if you require additional
information,

Yours sincerely

Jon-Martint
Chair

-~

oHfe ¢ Buddrg 1, Lewl 2,14 Aguatic Drive Frentits Forest NSW 2086 Foytal, PO Box 3h1, Forpstville: NSV 2087
E’L_nm.o'{"'ﬂlﬁ'l §300  Fu jwple O7 BITT 399 Wbl WG QUUANE NN yhoard.org.au ABN- 53085 018 408
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s} Australian Advisory Board on
‘ Autismt Sgectrum Disgrders

National Call To Action
“The Australian Advisory Board on Aufism Spegtium Disorders is the national peak body

répresenting people who haveé an auiism spectrum disorder (ASDY), theif fanjlies, cdrers and
helpers. Through its members, the Advisoty Board represents a significant numbey of
Australian ¢itizens who live with an ASD and who are members of,‘or who bbtain services

from, the Advisory Board's membet organisations.

The Nafiona{ Calf to Action is the result of a collaborative approach betwsen all autism
associations in all States and Territorles and has identlfied 2 number of crifical imperatives for
the Autism Speotrum community. We appeal to policy makKers in the ‘Australian community to
ensure effective resourcing and structuring of future service delivery.

Call to Action 1: Access To Diagn gig : ,

We call for access to timely and affordable diagnosis for both metropolitan and regional

Australia {hat ensures: <
o A national experience of no niore than 8 months walt time for a dlagnosls

+ A natjonal benchmark for & multi-disciplinary approgch to diagnosis

. ‘Extended Medicata rebates are available for diagnosis.

This will be dchieved by:
» A national benchmark for the funding of the diagnostic process
« Comprehensive workforce capacity developrnent strategles,

This is g.critical{prio,rity for tha following reasons:

« Families and individuals can walt up to 24 months for a diagnosis

. Atime delay creates additional frustrations and stress on family members
+ Diagnogls is the critical starting paint for familtes to adcdss services:

« Diagnosis [soften a significant ﬂnanclél expense for the farily

« Diagnosis can be difficult to gtain in rural and remote areas.

Call to Action 2: Dfficial Re ;orting of Autism Spectrum Disorders -

We call for'the ectablishment of a Natiorial ASD Régistér to ensure the ebllection of quality

data across Australia that ensures: . @

« Acturate profilng of ASDs in Auslrzlia at any one point in ime and to describe frends
over time

» Informed depision—.mak‘[ng régarding policy, services, clinical practice and workforce
development . .

. Detailad data for clinical feseaich and population-based ahalysls.

This wiil be achieved by: . .

o Theestablishmentofa National. ASD, Reglster as proposed by fhe Australlan Advisory
Board in 2009 . oo

» Govemment action to Include ASD on registers such as the Australian Bureau of

Statistios (ABS) and the Australlan Institiite of Health and Welfare (AIHW).

This is a critical prigrity fot the following reasons: )
¢ There Is-anincrease in the riumber of individuals diagnosed with an ASD
e State, Terrltory and Natjonal data is éssentlal for planhing purposes .
e There are existing deficlencies in the comprehensiveness of information available and
inconsistencies in data colléction between statesfterritories.
ﬁﬁur Basddmg 1 bever 2 34 Agualic Drivk Frenchs Foresl NS 2086. frital PO Rox }QI,FDH:‘.L\'IHE NSW 2087
Pl 02 89778300 Fac corle 02 B977839F  Vhbal wive autemadylsoryhoadLory.an ARM: 53 085 018 40

Page 10f 4
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Australian Atvisoty Boattl on
C agitisnt Spenirum Disorders

Call o Action 3; Early Intervention Eor Young Ghifdren {aged 0-7 years)
We call for early Interventio services that ensure; -

o Every child has acgess 10 & minimum 20.hours of ASD:specific Intervention per week

o Awaltperiod of no mora than 3 mifiths befween diagnosts and service provision

¢ Equitable access for all children with specisl copsideration given to families in rural and

remiote regioris.

Thig will be adhieved by: . .

¢ An inclease in resources allotaled thaf ensures the benchinark for intervention
intensity is achieved '

o The sstablishment of national service standardd and codss:of conducf for the defivery
of early Intervention services, :

This is a critical priority for the following teasons: .

« Research demonstrates that early intarvention leads to better outcomes

o There are a number of significant sfressors that fapact on hoth the family and individual
that dre exacerbated by an unfesponsive servide system .

« Sustainable positive outcomes are achieved by providing effective support In the ealy

years,

The Advisory Board's Position Paper on Early Intervention Services {n‘e_iy be found af
www.attismadylsoryboard.ord.au .

Call to Action 4: Education .

We call for aducational sérvices for school age éhildrert with an ASD that ensure:

¢ FEvery child has éccess to an appropriate educational service appropriate ta histher
needs In compliarice with the federal Disabiiity Discrimination Act {Edugation

Standards, 2008y 4

s Educational services are based on sound evidence and quality indicators

e Al government and non-government educational sectors provide educational services
appropriate to the needs ot children with an ASD

» Educational services ate responsive fo all children across the autism spectrum,
including children with Aspefgor-disorder who are frequently not diagnosed until they
are at schoof

¢ There are arange of sducational services for children with ani ASD frop specialised

altism-spegific programs to mainstréam programs With appropriate adjustments

o ‘Thers ls await pefiod of no miote thin.six months between application for an
educational service and énrolment . )
» Educalional progfams and services address the needs of spéech, soolal skills,

behaviour and sensdry issues and farmily supgort:

This will be dchieved by: L ‘

o Anincrease in resources allocated specifically for appropriate needs-based educational
services 8cross governrient and pon;‘govemment edicational sectors -

o Improving the capacity of generic and spetialised educational services fo respond
through the increased provision of tralning, education and consultancy supgort

o Increased collaboration belween government and non~government educational sectors
and across agenties. .

jer,  Radiding 3, Level 2, 14 Apuntie Divve, Frenciig Forest NSW 2086 1=, PO Box 301, Foréstville NSW 2087
. QzeoF7Bace K. xS 028977 2359 o te0 aewaismadviserybousd.org.a i 53085 018406
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Australian Advisory Board on ,
Autism Spectrum Disorders ,

“This Is a critical priority for the followltig reasons: ' .
o Rebearch indicates that positive ‘cutcomes are athieved by the provision of appropriate
educational services reldted 1o fhie needs of childréf with ASD _
o Thete s ap increage In the number of children diagnosed with ASD that réquire
specialised educatiorial support - .
s There is alack ¢f aducational programs and cervices that support the needs of children
withy ASD . :
o ‘There are high rates of exclusions, suspensions and part imé $chaoling for children

with ASD.

The Advisory Board’s Position Pajper on Education may be found at
www;autismadvisoubdard.org.ap . :

Call to Action B Family Support, Assistance And Respita

We call for thé development of a comprehiensive and integrated system of providing
support o familiés that ensures: T '

o Families have access 1o a range of modsls for.suppori‘and respite

Models of support are flexible and responslye to fhe péeds of familiss

Stiedific services are targeted at meeting thé needs of siblings of a person with ASD
Speclalised services are available for people with exc'gptiohq] needs

Gerierig services have capacity and capability to provide appropriafe support
Ageing carers of adults with ASD have access o flexible and affordable respite.

» ® 8 o ®

This will he achieved by:

« Gathering accurate data on the nature and exient of the need for family support to
assist with future planning and effective resource allocation a

» |mproying the capacily of generic services to respond-through the provision of training,
education and copsultancy

o Ongoing collaboration betwaen the public, private and voluntary segtors.

This is & critical priority for the followirg reasons: .

« Proactive sfrategles decrease the likelihood of family breakdowm, preventing
progression to more sxpensive crisls response

o ltimproves qualify of life outcomes for both fatmilies and individuais

+ Community awarensss, kiiowledge and understanding is improved.

* Gall o Action 6; Services to Adults with an Autism Spectrum Disorder

We call for an Improved tange of sérvices for all adults with ASD thal énsures:

o Adulté with ASD receive senvices and support froin professionals with appropriate

training In autism and related neeads N

o Adults with'ASD are given eyery opportunity ta have a-full and rewarding life

o . Adults with ASD dre giveri evely opportunity to be patt of the wotk force
spacialised models for long and short term acéommodation services aré designed to

. roeet the specifie needs of adults with ASD

o Adulfs with ASD wha Havé a dual diagnosls have dccess {o community, health, mental
health and related services and support as required. : ‘

olreer Blaldmg 1, Lovel 2 14 Aguatie Drive Freacs Faed) NSV 2086 Peary] PO Bax 361 Foréstyille RSW 2087
Plam 028977 8300 Faswde 07 89778399 Wobails sgwee autisniadizoryhoard.ory.an ARH 53085 018408

Page30f4



000064

Austrailan Advisory Board off 52 CERASH
Anticm Spectinn l;gmmyfs 1 PR 201 g

i mnlulsrs« FOR A EIRG.

st e b,

This will he achieved by:

o Effective planning and suppart for transition fo post school options

» Targsted funding for, aduilts with ASD ta establish spedialised serviced In metropolitan
and reglonhal areas
Targeted funding to suppert spemahsed fraining of staft working: with adults with ASD
Developing services and suppotts for adulis with ASD that are based oh sound
avidence with quality indicators.

Thisis a cntlcal priority for the following redsons:

‘o People with ASD are adulfs for much longer than they are children and require services
and supporis that will maintain the progréss made during their chitdhood years

»  Without appropriate supports, adults with ASD are at high risk of developing go-morbid
mental and physical health conditions

¢ The human and financial costs assoclated with family breakdown and dysfunction
Increases significantly if the needs of adults with ASD dre ot met

® Employment and post-school experlences valued by the wider community are of
enormous benefit fo.adults with ASD when prowded with appropriate ppportunjties o
participate

»  Such support Increases the social and &conamic participation of adults with ASD in the
Ausfrallan community.

Call to Action 7: Reseatch )
W call for an Australlan research program Into the treatment, intervention and aetiology of

ASDs.

This will be achieved by:
« - An increase In résources allocated to ASD research
= Evaluation and assessment of exlsting and new programs, practicas and services for
children énd adults with ASD
Collaboration and parinerships with governments, universities and service providers
s Links with international research inf the fleld
o Establishing a chair in ASD in & major Australian university.

This is a critical priority for the foilowmg reasons;
o There is an increase In‘the number of people being diagnosed with an ASD
s The Australian prevalence study (2007} indicates a prévalsiice rate of 1 in 160 for
" children aged 6 ~ 12 years
e The lack of interventions and services based onsound evidehce and qualily indicators.

For more mformatlon on the Advisory Board’s National Call to Action, please contact
Joh Martin, Chairperson (08) 8379 6976,

April 2011

siv., Padlding ), Level 2, lfl.‘AmmUc frive, Frenchs Foresl NSW 206h + -+ PO Box 361, Forestvilie NSW 2087
.. Q2897TB300 Fa . D2B9TTE3G W ol wepespismadvisoryhomdorg.au AR 53 085 018 408 '
97 APRTON
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