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Research Aim

To improve early identification of 

autism and other social and 

communication delays/disabilities so 

children and their families can get the 

services and support they need.



The Challenges

22% developmentally vulnerable (AEDC, 

2013,2015, 2018)

2% incidence of ASD 

12 months- diagnosis possible (Veness et al, 2012)

18 months- diagnosis reliable (Lord, 2006; Webb &Jones, 

2009)

75-95% who receive EARLY intervention make 
excellent progress (Lord, 2014)

5.7 years median age of ID- worldwide

4-6 years in Australia (Bent et al , 2014)



Research evidence shows that inclusive and family-centred early 
intervention supports can:

✔ Prevent secondary complications (Dawson, 2008; Webb, Jones, Kelly, & Dawson, 2014)

✔ Improve communication, cognitive and adaptive skills (Clark, Vinen, Barbaro & 
Dissanayke, 2018)

✔ Receive more inclusive education placements (Charman & Baron-Cohen, 2006; Clark, 
Vinen, Barbaro & Dissanayke, 2018).

✔ Reduce stress for families (Zwaigenbaum et al., 2009; Charman, 2003)

✔ Increase opportunities for learning (Lord, 2014)

✔ Maximize early brain plasticity (Dawson et al., 2010; Edwards and Silva, 2017)

https://docs.google.com/presentation/d/1UapsBL9tF-xdlsryDnhqOo2iZaysfXNq/edit#_ENREF_32
https://docs.google.com/presentation/d/1UapsBL9tF-xdlsryDnhqOo2iZaysfXNq/edit#_ENREF_105
https://docs.google.com/presentation/d/1UapsBL9tF-xdlsryDnhqOo2iZaysfXNq/edit#_ENREF_22
https://docs.google.com/presentation/d/1UapsBL9tF-xdlsryDnhqOo2iZaysfXNq/edit#_ENREF_115
https://docs.google.com/presentation/d/1UapsBL9tF-xdlsryDnhqOo2iZaysfXNq/edit#_ENREF_21
https://docs.google.com/presentation/d/1UapsBL9tF-xdlsryDnhqOo2iZaysfXNq/edit#_ENREF_33


Inadequate monitoring of children’s development in 
community settings prevents recognition of social, 
emotional, and behavioral challenges

• Less than one percent of young children with emotional behavioral
problems are identified

• Nearly 55 percent of family practitioners and pediatricians report 
that they did not use a standardized tool to screen for 
developmental delays during routine well-child visits for two-year 
olds.

• Early childhood challenges can affect adolescent behavior and 
mental health

From Social-emotional Development in Early Childhood What Every Policymaker Should Know 
(Cooper, Masi and Vick, 2009)



“When educators have a deep understanding of 
children’s social and emotional development, they 
are able to scaffold experiences that assist children 
in becoming confident learners” (Kids Matter Australian Early 

Childhood Mental Health Initiative, 2014)

Mental health= social, emotional and 
behavioural wellbeing



1. Family – the centre of all services and supports 

Your family works together with early childhood intervention practitioners as active and equal partners where planning and interventions for your child 

are based on your family life and your priorities and choices. 

2. All families are different and unique 

Early childhood intervention practitioners provide services and supports in ways that are sensitive and respectful of your family’s cultural, language and 

social backgrounds and your family’s values and beliefs. 

3. Your child at home and in the community 

Your child is fully included and participates meaningfully in home and community life, with additional supports as needed, creating a real sense of 

belonging. 

4. Your child practises and learns new skills everyday 

Your child engages, learns and practises skills through participation in the activities and daily routines of their everyday life.

5. Team around your child 

Your family works together with practitioners as a team around your child communicating and sharing information, knowledge and skills, with one main 

person, called a key worker, working with your family. 

6. Building everyone’s knowledge and skills

Building the knowledge, skills and confidence of your family and the important people in your child’s life will have the biggest impact on your child’s 

learning and development. 

7. What you want for your child and family 

Early childhood intervention practitioners will focus on what you want for your child and family and will work closely with you to achieve the best 

outcomes for your child. 

8. Quality services and supports 

Ensures that practitioners working with your child have appropriate qualifications and experience and base their intervention on sound clinical evidence 

and research. 

Best Practice Guidelines for Early Childhood

endorsed by the NDIA and can be accessed on the NDIA website. 

https://reimagine.org.au/practitioner/what-is-best-practice/

https://ourguidelines.ndis.gov.au/early-childhood/early-childhood-approach/what-early-childhood-intervention
https://reimagine.org.au/practitioner/what-is-best-practice/


1.Developmental Screening and/or Surveillance using reliable and valid 

methods by frontline professionals (GPs, maternal child health nurses or 

early childhood education professionals)

2. Comprehensive Diagnostic Evaluation by multidisciplinary team of 

specialists

*See https://www.autismcrc.com.au/access/national-guideline for recently updated National 

Guidelines

Identification of developmental challenges enabling 

access to Early Intervention support requires:

https://www.autismcrc.com.au/access/national-guideline


Current Practice

PEDS alone may be 

25% less sensitive 

when used without an 

autism-specific 

screening tool (Eapen

et al 2014)

M-CHAT has a low PPV 

(6%) in community settings 

(Yuen et al 2018)

Over-referral rates up 

to 73- 80% have been 

reported for M-CHAT 

and PEDs in population 

screening contexts



Translation and implementation of current/recent evidence

Social Attention and Communication Surveillance (SACS-R)- Olga Tennison Autism 
Research Centre

• Developed recently in Australia

• Over 30,000 children monitored in Victoria

• SACS method is now used in a variety of services in Poland, Korea, Japan, 

Nepal, and China.

• Play-based items for 12, 18, 24 and 42 months (4 x brief checklists)

• Best psychometric properties of any autism identification tool- 96%

sensitivity; 99.6% specificity; 83% PPV (M-CHAT only 6% PPV without 

follow up interview) (Yuen et al, 2018; Petrocchi et al, 2020; Sánchez-García et al., 2019)

• Now available as a mobile App, ASDetect

From https://www.latrobe.edu.au/otarc/researchers/early-
detection-research; (Barbaro et al, 2022)

https://asdetect.org/
https://www.latrobe.edu.au/otarc/researchers/early-detection-research


Over 20 Early Childhood Education and Care Centres and families

Local Partners



Translating research evidence into practice

Study 1: To establish interrater 

reliably of early childhood education 

professionals administration of 

SACS-R (Mozolic-Staunton, Donelly et al. 2017)

Study 2: To compare the 

effectiveness of current practice of 

developmental surveillance (PEDS-

pathASD) with SACS when 

implemented across health and 

early childhood education settings 
(Mozolic-Staunton, Donelly et al. 2020)

Study 3: To reduce the 2.5 to 5 

year delay in access to EI BY 

PROVIDING early childhood 

professionals with reliable and 

valid tools and training to 

implement early detection (Mozolic-

Staunton et al, 2021)



Context Maternal Child 
Health

Early Childhood 
Education

Participants 184 Health Centre
241 Nurses

14,113 Children

20 Long Day Care
60 Early Childhood 
Educators
623 Children

Surveillance Method Trained to id key markers for ASD
Implement SACS-R and PEDS at 12, 18, 24 
and 42 months
Children with 3 key concerns on SACS-R or 
PEDS (Path ASD) referred for comprehensive 
developmental assessment

Follow-up assessment ADOS-2; M-CHAT; cognitive, motor, language + 
clinical judgement
Referral to local early intervention supports

RESULTS

Agreement 54.84%; k = 0.161, 95 % CI 
(0.81 to 0.241, p < .0005).

Sensitivity SACS= 82% PEDS (Path 
ASD)= 6.7%

IRR very high (k = 0.909). 
Between MCH nurses and 
Early Childhood Educators

Data Collection and Key Findings
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What do educators think?
85% of early childhood 

educators work with a 

child with a disability (NSW 

DET, 2019)



…long wait times for NDIS approval and the 
system is complex for families…[there have 
been] reduced community services due to 
NDIS, thus there are limited services for 
those children who do not qualify for NDIS.

It seems children need a diagnosis 
before being
able to access services

I appreciate having more formal 
tools rather than
relying on my anecdotal 
professional judgementI feel new graduates are very 

unequipped in the 
monitoring process and lack 
skills to discuss concerns 
with families…



Post-workshop perspectives of early childhood education professionals



Conclusions

▪ Early Childhood Education Professionals are effective and reliable in 
implementing developmental surveillance at multiple points in a children’s 
development (12, 18, 24 and 42 months) using SACS-R.

▪ Reliance on parent report alone via PEDS (as is current practice in many 
communities) has the potential to:

▪ Miss 30% undergoing developmental monitoring due to poor rate of return on 
parent PEDS (completed by parents) vs. <1 % SACS-R (completed by 
professionals) 

▪ Miss highly likely cases of ASD or significant developmental challenges in 
this study if SACS was not used due to very low sensitivity rate of 6.7 % for 
PEDS (path ASD) vs. SACS-R (82%)



Through specific early detection 

practices, families of young 

children who are showing signs of 

autism or other developmental 

challenges may be able to access 

specialised support, intervention 

and resources in a timely manner

to maximize developmental 

potential.



What’s going on with the NDIS?

And how can community-based early childhood professionals can leverage these 
resources to promote better outcomes for individuals with autism? 

Core Principles

Holistic assessment

Individual and family-centred

Lifespan perspective

Evidence-based



Early Childhood Approach

Through early childhood intervention, infants and young children as well as their families, can get 
specialised supports and services

▪ Children < 7 yrs with developmental 
delay or disability

▪ Children who do not fully meet the
definition of developmental delay, but 
developmental concerns have been 
identified will also be supported 
through ECA

▪ Early Connections

• Connections with mainstream and 
community services

• Connections to practical 
information that’s relevant to your 
child’s development

• Connections with other families for 
peer support

• Connections with early supports

• Connections to apply to the NDIS

To get early connections, you can contact an early childhood partner but it is 

often best to first make contact with your GP, child health nurse, health service 

or early childhood educator. 

developmental delay criteria
https://www.ndis.gov.au/about-us/operational-guidelines/access-ndis-operational-guideline/access-ndis-early-intervention-requirements#9.2
https://www.ndis.gov.au/contact/locations
https://ourguidelines.ndis.gov.au/early-childhood/early-connections/what-types-early-connections-are-available/connections-mainstream-and-community-services
https://ourguidelines.ndis.gov.au/early-childhood/early-connections/what-types-early-connections-are-available/connections-practical-information-thats-relevant-your-childs-development
https://ourguidelines.ndis.gov.au/early-childhood/early-connections/what-types-early-connections-are-available/connections-other-families-peer-support
https://ourguidelines.ndis.gov.au/early-childhood/early-connections/what-types-early-connections-are-available/connections-early-supports
https://ourguidelines.ndis.gov.au/early-childhood/early-connections/what-types-early-connections-are-available/connections-apply-ndis
https://www.ndis.gov.au/contact/locations


NDIS supports for Developmental Delay- Early Childhood Approach

Diagnosis is NOT necessary

Recommendation ECEI Reset 

Report: Increase Early Childhood 

partner capacity to identify and 

help young children and families 

from hard-to-reach communities or 

those experiencing disadvantage 

or vulnerability, so they can 

connect to – and benefit from –

early intervention supports.

NDIS defines developmental delay:

➢ is due to mental or physical impairments

➢ substantially reduces the child’s functional capacity compared with 

other children the same age.

➢ means the child needs specialist services from more than one 

professional working as a team to support the child and for longer than 

12 months.

Evidence from a health, allied health or early childhood professional, who uses 

multiple sources of information about the child’s ability to do everyday activities.

This will include information that parents or carers report about their child. It will 

also include a mix of standardised assessments of developmental and functional 

capacity, both in everyday activities and natural settings.

It should also include observations in everyday play, learning, activities or 

routines to better understand how the child participates in these everyday 

activities.

https://ourguidelines.ndis.gov.au/home/becoming-participant/applying-ndis/what-about-children-younger-6-developmental-delay

https://ourguidelines.ndis.gov.au/home/becoming-participant/applying-ndis/what-about-children-younger-6-developmental-delay#due-to
https://ourguidelines.ndis.gov.au/home/becoming-participant/applying-ndis/what-about-children-younger-6-developmental-delay#functional-capacity
https://ourguidelines.ndis.gov.au/home/becoming-participant/applying-ndis/what-about-children-younger-6-developmental-delay#more-than-one
https://ourguidelines.ndis.gov.au/home/becoming-participant/applying-ndis/what-about-children-younger-6-developmental-delay


Independent Assessment- watch this space- ongoing policy changes are 
underway

▪ The assessment tools included for children aged 1-6 years are:

▪ Ages & Stages Questionnaire (ASQ-3) OR Ages & Stages 

Questionnaire -Talking About Raising Aboriginal Kids (ASQ-

TRAK)*

▪ PEDI-CAT (Speedy) OR PEDI-CAT ASD (Speedy)

▪ Vineland-3 Comprehensive (Interview Form)

▪ Young Children’s Participation and Environment Measure 

(YC-PEM) for children under 6 years

▪ Participation and Environment Measure - Children and Youth 

(PEM-CY) for children 5+ years 

▪ See NDIA- Tools paper Appendix

Read al l  23 Recommendations 

https:/ /www.ndis.gov.au/community/we -
l istened/you-said-we-heard-post-
consultat ion-reports/support ing-young-
chi ldren-and-their- famil ies-early-reach-
their-ful l -potential

No autism-specific assessment tools 

have been included in the proposed 

NDIS IA plan

https://www.ndis.gov.au/about-us/history-ndis/independent-assessments-proposal/archived-policy-

proposals

Addendum to Selection of Assessment Tools to address children aged 1-6 years (DOCX 58KB)
https://www.ndis.gov.au/community/we-listened/you-said-we-heard-post-consultation-reports/supporting-young-children-and-their-families-early-reach-their-full-potential
https://www.ndis.gov.au/about-us/history-ndis/independent-assessments-proposal/archived-policy-proposals


Collaborate, Engage and Innovate!

Level Opportunity for engagement Time Frame 

Graduate ready Collaborate with a small group of 

Master of Occupational Therapy 

students to deliver a specific project 

to benefit your program or service- a 

great opportunity for NGO’s and 

community groups with limited 

access to OT services (OT- specific 

supervision provided by Bond 

academic staff).

64 hours

November- Dec 2022 

or May-Aug 2023

Graduate ready Secure your future workforce by 

supervising a Master of Occupational 

Therapy student on a long-block 

placement to achieve competency as 

a new graduate Occupational 

Therapist in your practice-setting. 

*Bond MOT students complete 2x 

12- week block placements

January – April and 

Sept- Nov- 12 weeks 

full time

Innovate and create Partner with Bond University Master 

of Occupational Therapy or 

Doctorate of Occupational Therapy 

academic staff and students to 

deliver a student-led capstone 

research or business improvement 

project to benefit your organisation

MOT students 

complete project 

work part-time 

approx. 250 hours 

over their final year

Master of Occupational Therapy


▪ https://www.latrobe.edu.au/otarc/asdetect

▪ https://www.aota.org/Practice/Children-Youth/Autism.aspx

▪ https://www.inclusioned.edu.au/

▪ https://www.autismcrc.com.au/knowledge-centre

▪ https://ourguidelines.ndis.gov.au/early-childhood/early-childhood-approach

▪ https://www.ndis.gov.au/community/research-and-evaluation/early-childhood-interventions-our-research/autism-crc-early-
intervention-report#report-summaries

▪ https://www.ndis.gov.au/community/we-listened/you-said-we-heard-post-consultation-reports/supporting-young-children-and-
their-families-early-reach-their-full-potential

▪ https://www.ndis.gov.au/participants/independent-assessments/independent-assessment-toolkit

▪ https://www.autismcrc.com.au/interventions-evidence

▪ Recommended- Early Childhood provider report form

Links and Resources

https://www.latrobe.edu.au/otarc/asdetect
https://www.aota.org/Practice/Children-Youth/Autism.aspx
https://www.inclusioned.edu.au/
https://www.autismcrc.com.au/knowledge-centre
https://ourguidelines.ndis.gov.au/early-childhood/early-childhood-approach
https://www.ndis.gov.au/community/research-and-evaluation/early-childhood-interventions-our-research/autism-crc-early-intervention-report#report-summaries
https://www.ndis.gov.au/community/we-listened/you-said-we-heard-post-consultation-reports/supporting-young-children-and-their-families-early-reach-their-full-potential
https://www.ndis.gov.au/participants/independent-assessments/independent-assessment-toolkit
https://www.autismcrc.com.au/interventions-evidence
https://www.ndis.gov.au/news/5245-new-early-childhood-provider-report-form-available
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