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The role of Child and Family Focus — SA (CAFFSA)

CAFFSA is the South Australian peak body for child safety and wellbeing and child
protection, representing the needs of South Australian children, young people, families,
and the non-government, not-for-profit organisations who support them.

Contributors

This report was created in partnership with members of CAFFSA’s Policy and Advocacy
Committee and Residential Care, Intensive Family Support and Reunification Network,
and Family Based Care Networks. Members of these groups comprise over 40 agencies
across South Australia who provide services to children and young people involved in or
at risk of involvement with the child protection system. They include agencies that
provide specific services for children, young people and parents with a disability.
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Purpose

CAFFSA welcomes the opportunity to provide feedback on the Department for Education
Disability Access and Inclusion Plan 2026-2030 (the Plan).

The purpose of this submission is to amplify the needs of children and young people with
disability, and their families, who are in contact with, or at risk of contact with, the
statutory child protection system. While members strongly support the intent of the Plan,
there are significant concerns that it does not sufficiently address accessibility and
inclusion for children with disability who experience complexity—particularly children
with Autism Spectrum Disorder (ASD), the most prevalent disability among children in
the child protection system and likely highly prevalent across the education system.

The Plan places strong emphasis on accessibility of events, information, infrastructure
and workforce training. However, it gives limited attention to educational participation,
exclusion, family stress, and system outcomes for children with disability who face
intersecting vulnerabilities such as trauma, poverty, family violence and statutory
intervention.
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Recommendations

Recommendation 1: Include explicit reference to major national reforms such as
Thriving Kids, and articulate DfE’s role in the foundational supports ecosystem, including
mechanisms for cross-system coordination and lived-experience input.

Recommendation 2: Explicitly reference child abuse and neglect, domestic and family
violence, and safeguarding within the Plan, recognising their prevalence and impact on
children and families with disability.

Recommendation 3: Explicitly recognise children and young people with disability in
out-of-home care as a priority cohortin the Plan, with tailored actions and accountability
measures.

Recommendation 4: Reframe accessibility to include sustained access to education,
participation and continuity, not only access to events, information and buildings.

Recommendation 5: Include ASD-specific strategies within the Plan, including
workforce capability, environmental adjustments and data monitoring.

Recommendation 6: Introduce clear commitments to monitor and reduce suspensions,
exclusions and reduced access to education for students with disability, and to ensure
that disability-related behaviours are not managed through exclusionary practices.

Recommendation 7: Strengthen Outcome 6 by complementing training with specialist
practice support, supervision and workforce wellbeing measures.

Recommendation 8: Expand Outcome 9 to include outcome-based data for students
with disability, including participation, exclusion and continuity of education and
incorporating enhanced child voice in the feedback.

Recommendation 9: Embed intersectionality as a core design principle across all
Outcomes and ensure meaningful co-design with people who have lived experience of
disability and statutory systems.
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Introduction

CAFFSA welcomes the opportunity to provide feedback on the Department for Education
Disability Access and Inclusion Plan 2026-2030 (the Plan).

Feedback from our members indicates strong support for the intent of the Plan; however,
there are significant concerns that the Plan does not sufficiently address accessibility
and inclusion for children with disability who experience complexity, particularly children
with Autism Spectrum Disorder (ASD). ASD is the most prevalent disability among
children in the child protection system and likely highly prevalent across the education
system too.

CAFFSA acknowledges that the Department for Education has made important progress
in improving accessibility and inclusion; however, the gaps identified in this submission
highlight where further action is required to ensure equitable outcomes for children with
disability experiencing the greatest complexity.

The Plan places strong emphasis on accessibility of events, information, infrastructure
and workforce training. However, it gives limited attention to educational participation,
exclusion, family stress, and system outcomes for children with disability who face
intersecting vulnerabilities such as trauma, poverty, family violence and statutory
intervention.

Summary of key issues
CAFFSA’s feedback highlights five core issues:

1. Accessibility is framed too narrowly, focusing on events, information and
infrastructure rather than sustained access to education.

2. Children with disability in contact with child protection systems are not
explicitly recognised as a priority cohort.

3. ASD is under-recognised, despite its prevalence and the distinct supports
required.

4. Exclusionary discipline (suspension, exclusion, reduced attendance) is not
addressed or monitored in the Plan.

5. Measures focus on activity rather than outcomes, limiting accountability for

real change.

Policy Context and system alighment

This submission draws on multiple key documents influencing the policy landscape for
disability services, including the State Disability Inclusion Plan 2025-2029," Australia’s

" Inclusive SA - State Disability Inclusion Plan 2025-2029
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https://inclusive.sa.gov.au/our-work/state-disability-inclusion-plan/state-disability-inclusion-plan

Disability Strategy 2021-2031 (ADS),? the Australian Institute of Health and Welfare’s
analysis of the ADS,® the ADS Outcomes Framework,* the Department for Child
Protection’s Disability Access and Inclusion Plan 2020-2024,° and the Disability Reform
Action Plan for Government.®

Foundational Supports and Thriving Kids
The 2023 NDIS Review recommended a three-tiered support system comprising:

e inclusive mainstream services,
e general and targeted foundational supports outside the NDIS, and
o NDIS supports for people with the highest support needs.

Educationis a universal mainstream service and a critical platform for early intervention,
prevention and family support. At the federal level, the Thriving Kids initiative announced
in August 2025 will seek to deliver supports for children outside the NDIS and their
families, and ‘will be delivered by scaling and building on existing services that can better
support families and children in settings they already are connected to.”” Despite this,
the Planis silent on Thriving Kids and foundational supports, and does not articulate how
DfE will align with this emerging national architecture. This is a significant gap,
particularly for families who do not meet NDIS eligibility thresholds but experience high
levels of complexity as well as those children, young people and families living in regional
South Australia. These system settings have direct consequences for families caring for
children with disability, particularly where unmet needs escalate into statutory
involvement.

Recommendation 1: Include explicit reference to major national reforms such as
Thriving Kids, and articulate DfE’s role in the foundational supports ecosystem, including
mechanisms for cross-system coordination and lived-experience input.

Disability, child protection and family support

Children with disability are not only often unable to access education, but also are more likely
to enter the child protection system due to the lack of supports to families to meet their child's
needs. They are significantly over-represented in child protection systems and face higher
rates of abuse, neglect and family stress. Evidence consistently shows that disability
intersects with trauma, poverty and domestic and family violence, increasing
vulnerability to statutory intervention.

2 https://www.disabilitygateway.gov.au/sites/default/files/documents/2024-12/5486-australias-
disability.pdf#page=42.14

3 https://www.aihw.gov.au/australias-disability-strategy

4 https://www.disabilitygateway.gov.au/document/8176

5 https://www.childprotection.sa.gov.au/__data/assets/pdf file/0004/1049116/dcp-disability-access-
inclusion-plan.pdf

8 https://apo.org.au/node/330529

” Thriving Kids — Fact sheet | Australian Government Department of Health, Disability and Ageing
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In 2017-18 there were 60,400 children and young people living with disability in South
Australia. This is 16.7% of the population of children and young people in South Australia
and compares to 13.1% of children nationally who live with disability.® Yet, the number of
South Australian children and young people in care is close to double this figure, with
approximately 30 - 40% of children in care having a disability or significant developmental
delay and need specific support services, early intervention, medical and holistic
support.

Whilst rigorous data collection is urgently needed, the above statistics are mirrored in
two recent studies that used linked administrative data from Western Australia, finding
that children with a disability were over-represented among children who:

e were exposed to FDV (based on police and hospitalisation data) (30%)
e were involved in child protection (32%)
e entered out-of-home care (36%)°

Whether children with disabilities are in the care of their parents, a disability service
provider or under the guardianship of the Minister for Child Protection, they are at greater
risk of harm and are more vulnerable than their peers.’ Children with physical,
intellectual or sensory disabilities experience abuse and neglect at ‘rates considerably
higher than their peers who do not have a disability’.""

Parents with disability also experience disproportionate rates of child removal. For
families, parenting a child with a disability can present a unique and complex set of
challenges ranging from issues to do with employment, family finances, parental mental
and physical health, relationships in the family, loss of social opportunity, and time
pressures.’? Just as a child with a disability has greater support needs, so does their
family. To prevent children with disabilities coming into care, the child and family support
system as a whole (including the Department of Education as a key partner) must have

8 1 How are they faring? South Australia’s 2020 Report Card for children and young people (p9). Child
Development Council.

® Octoman O, Hawkes M, Lima F, O’Donnel M, Orr C, Arney F, Moore T, Robinson S, Valentine K, Marshall
A, Burton J and Brebner C (2022) The nature and extent of domestic family violence exposure for children
and young people with disability- external site opens in new window, Australia’s National Research
Organisation for Women’s Safety, accessed 23 January 2023.

0P Delfabbro, J Barber & L Cooper, ‘Children entering out-ofhome care in South Australia: Baseline
analyses for a threeyear longitudinal study’, Child and Youth Services Review 24, no. 12, 2012, p. 926.
" S Robinson, Enabling and protecting: Proactive approaches to addressing the abuse and neglect of
children and young people with disability, issues paper written for Children with Disability Australia,
Centre for Children and Young People, Southern Cross University, no date, p. 10. Cited in child-
protection-systems-royal-commission-report.pdf

2 Whiting M. Children with disability and complex health needs: the impact on family life. Nurs Child
Young People. 2014 Apr;26(3):26-30.
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the capacity to identify and respond appropriately to families who are caring for children
with high needs."

Aninternal assessment of clients engaged with one of our member’s services who works
with parents/carers who have had their children removed was undertaken in 2023-2024.
This evidence found that:

e 47% of parents engaged with the service had a diagnosed disability or were
assessed as having compromised parenting capacity due to disability.

e parents with disability are frequently assessed through a deficit lens,

e disability is often conflated with incapacity to parent, and

e families may be excluded from support while simultaneously judged as needing
it.

Disability also impacts other vulnerability factors that lead to the removal of children.
Domestic and family violence is a factor listed in 28.2% of all notifications and a common
reason for statutory services to become involved with a family.™ The Australian Institute
of Health and Welfare reports that 47% of adults with disability have experienced
violence after the age of 15."° In 2016, approximately 1 in 5 adults with a disability in
Australia (21% or 1.2 million people) experienced physical and/or sexual violence from
an intimate partner since age 15. Women with disability were significantly more
vulnerable, with 30% affected compared to 11% of men with disability, making them
three times more likely to experience such violence. Additionally, adults with severe or
profound disability faced a heightened risk of sexual violence (24%) compared to those
without disability (9.6%), highlighting the disproportionate impact on this group.

Access to support services can ‘make the difference between a child with a disability
being able to remain at home or having to be placed in permanent care’.'.Early
intervention and family support are critical in preventing escalation into statutory
systems. Where families receive timely, practical and relational support, many are able
to safely care for their children. Where supports are absent or delayed, families are more
likely to reach crisis point.

The Plan does not explicitly address child protection, safeguarding, domestic and family
violence, or family preservation, despite their clear relevance to the safety and inclusion
of children with disability.

3 Senate Community Affairs References Committee (SARC), Out of home care, SCARC, Canberra, August
2015, p. 258.

4 Qctoman, 0., Cox, S., Arney, F., Chong, A., & Tucker, E. (2023). Narrative and fixed-field Data: Are we
underestimating the risk of family and domestic violence?. Child abuse review, 32(4).
https://onlinelibrary.wiley.com/doi/pdfdirect/10.1002/car.2811

'S https://www.aihw.gov.au/family-domestic-and-sexual-violence/population-groups/people-with-
disability

8 A Tomison, Child maltreatment and disability, p. 13
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Recommendation 2: Explicitly reference child abuse and neglect, domestic and family
violence, and safeguarding within the Plan, recognising their prevalence and impact on
children and families with disability.

Children with a disability in out-of-home care

Between 25-40% of children in out-of-home care have a disability or significant
developmental delay. 7 These children often require specialist assessments,
therapeutic supports and tailored educational responses, yet face significant barriers to
accessing disability services.

Children with disability are also more likely to be placed in residential care, where they
experience poorer health and education outcomes. Many reach adolescence without
having received early intervention, requiring complex assessments during transitions
from care. Once in residential care, children and young people require more support to
access health services, with a CREATE Out-of-Home Care Report noting significantly
lower self-reported health ratings for young people in residential care compared to those
in home-based placements or living independently.®

Members report that the majority of children in care with a disability are not engaged in
full-time education, or are not attending school at all, with many exiting education at early
ages. Those who are achieving better outcomes typically require intensive advocacy and
substantial support through NDIS plans to adapt school environments. Young people
without access to effective NDIS supports often struggle significantly.

As corporate parent, government has a heightened responsibility to ensure that children
with disability in care are supported to access education, health and developmental
services.

Recommendation 3: Explicitly recognise children and young people with disability in
out-of-home care as a priority cohort in the Plan, with tailored actions and accountability
measures.

Accessibility must extend beyond events and information

While the Plan places strong emphasis on accessible events, information and
infrastructure (Outcomes 1-4), this framing is too narrow to meet the needs of children
with disability who experience complexity.

For many children with disability, particularly children with ASD—accessibility is not
primarily about physical access or information formats. It is about whether they can
attend school consistently, participate meaningfully, and remain engaged in education

7 DCP. (2020). Every effort for every child: South Australia’s strategy for children and young people in care
2020-2023. Government of South Australia.
'8 https://create.org.au/wp-content/uploads/2019/03/CREATE-OOHC-In-Care-2018-Report.pdf
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over time. Members report that many children with disability, including those in contact
with child protection, experience disrupted attendance, reduced hours, informal
exclusions or complete disengagement from schooling due to unmet support needs.

These barriers place significant strain on families. Parents and carers are often required
to advocate repeatedly for reasonable adjustments, manage school avoidance or
distress, and coordinate across education, disability and health systems. This impacts
family wellbeing, restricts parents’ capacity to work, and can exacerbate stressors that
increase the risk of statutory intervention.

Feedback from members emphasises the need for stronger collaboration between DfE
and the NDIS. Reliance on families or carers to navigate systems and advocate for
accessibility is neither equitable nor sustainable. The Department would benefit from
staff with specialist disability expertise to lead inclusion efforts within schools and to
support consistent, system-wide practice.

Reframing accessibility to include sustained access to education, participation and
continuity is critical if the Plan is to deliver genuine inclusion for children with disability
who face intersecting vulnerabilities.

Recommendation 4: Reframe accessibility to include sustained access to education,
participation and continuity, not only access to events, information and buildings.

Under-recognition of Autism Spectrum Disorder

One member highlighted that the Plan does not include actions that directly address
accessibility issues for children with ASD, despite ASD being the most commonly
diagnosed disability among children in the child protection system and likely highly
prevalent across education settings.

For example, in late 2025, one member agency reported that 72% of young people (45
children) living in residential care had a disability. In addition:

e 35% (16) had ASD as their primary diagnosis, with an additional seven young
people suspected of having ASD but unable to obtain a formal diagnosis due to
the complexity of their presentation

e 26% (12) had a diagnosis of ADHD, with four having ADHD as their primary
diagnosis

e 17% (8) had an intellectual disability or global developmental delay
e Two had avisual impairment
e One had a confirmed diagnosis of FASD
This data underscores the importance of ASD-specific strategies within the DAIP.

Schools struggle to meet the sensory and social needs for children with ASD leading to
autistic burnout for those children who manage to mask and remain compliant in a
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school environment, or exclusion and suspension for those who don't. Education and
employment outcomes are much worse for these children unless the right
accommodations are made.

Despite this, the Plan does not include ASD-specific actions, measures or
accountability.

Recommendation 5: Include ASD-specific strategies within the Plan, including
workforce capability, environmental adjustments and data monitoring.

Addressing exclusionary discipline

There is also a strong call for the Plan to explicitly address the use of suspensions and
exclusions for students with disability. While under Australian and South Australian
restrictive practice frameworks (including the NDIS Commission and SA Government
guidelines), school suspensions and exclusions are notclassified as restrictive
practices, if exclusion or suspension is used because of disability-related behaviours
(which they often are), it may still breach disability discrimination laws or be considered
inappropriate, unlawful, or harmful, but not a “restrictive practice” in the formal legal
sense.

Research shows that suspensions and permanent exclusions are widely used to respond
to behaviour but are not framed as restrictive practices.' The policies often prioritise the
needs of the school over individual circumstances, leading to the disengagement of
students who struggle to adapt to school rules.?°

The Disability Royal Commission also specifically refers to them as “exclusionary
discipline” and has recommended preventing inappropriate use of these measures for
students with disability — again emphasising their disciplinary, not restrictive-practice,
classification. Suspending or excluding a child because of disability-related behaviours
may contravene:

e The Disability Discrimination Act 1992
e The Disability Standards for Education 2005

e Relevant state education legislation and policy

% Manoley, J., Sullivan, A., Tippett, N. & Johnson, B. (2020). School Exclusionary Practices in Australia,
School Exclusions Study Key Issues Paper No. 1. University of South Australia. doi:
10.25954/5f5efa981b62b

20 Tippett, N., Sullivan, A., Manoley, J. et al. How policies of school exclusion frame practice: a
comparative analysis of Australian state education policies. Aust. Educ. Res. 52, 3505-3523 (2025).
https://doi.org/10.1007/s13384-025-00863-z
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Recommendation 6: Introduce clear commitments to monitor and reduce suspensions,
exclusions and reduced access to education for students with disability, and to ensure
that disability-related behaviours are not managed through exclusionary practices.

Workforce capability and practice change

Outcome 6 of the Plan focuses on training completion. While training is essential, it does
not guarantee practice change.

Educators supporting students with disability and trauma require:
e specialist expertise,
e supervision and coaching,
¢ system-level support to prevent defaulting to exclusionary responses, and

o reflective supervision and specialist consultation pathways for educators working
with children who have multiple support needs.

Outcomes could include:

e Educator confidence in supporting complex situations without defaulting to
exclusion.

e Reduction in exclusionary discipline for students with disability in out of home
care,

e Improved attendance and engagement rates, and

e Increased stability of education settings.

Recommendation 7: Strengthen Outcome 6 by complementing training with specialist
practice support, supervision and workforce wellbeing measures.

Data, outcomes and accountability

Outcome 9 of the Plan focuses primarily on employee disability data, with limited
attention to children, families or carers.

There are no measures relating to:

e student attendance,

e suspension and exclusion,

e educational continuity,

e participation outcomes for priority cohorts.
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Members strongly recommended that actions addressing the needs of students with
ASD be front and centre in the Plan, including a commitment to monitoring
participation data. At a minimum, this should include:

e Attendance rates
e Suspension and exclusion rates
o Patterns of part-time attendance or reduced access to education

Without this data, itis difficult to assess whether inclusion is being achieved in practice.

A Theme of Outcome-focused Accountability.

The following suggestions are also made to enhance accountability that focusses on
outcomes:

¢ Introduce accessible, child-friendly feedback tools (visual surveys, supported
conversations, AAC-inclusive mechanisms).

e Partner with out-of-home care providers to gather relational feedback from
children who may not engage through standard consultation methods.

e Embed lived experience insights into review cycles.

Outcome measures could include:

e Percentage of inclusion reviews thatincorporate direct child voice.

o Evidence of practice changes resulting from feedback by children in out of home
care.

e Measuresof belonging, safety and schoolengagement from the child perspective.

Recommendation 8: Expand Outcome 9 to include outcome-based data for students
with disability, including participation, exclusion and continuity of education and
incorporating enhanced child voice in the feedback.

Lived experience and intersectionality

CAFFSA welcomes the Plan’s commitment to consultation and collaboration (Outcome
5 and Outcome 10). However, given the over-representation of people with disability in
statutory systems, lived experience must include those with direct experience of child
protection.

The Plan also requires a stronger, more consistent intersectional lens. Aboriginal
children, culturally and linguistically diverse families, and LGBTQIA+ young people with
disability experience distinct and compounding barriers that are not adequately
addressed.

Alignment of the Plan with Closing the Gap targets within Outcome 2 is mentioned.
However more detail about the specific needs of Aboriginal children, young people and
their families with disabilities are not specifically mentioned, despite Indigenous
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Australians being 1.9 times as likely to have disability as non-Indigenous Australians,
according to the 2018 Survey of Disability, Ageing and Carers data?' (ABS 2021) and the
known need to introduce alignment of services with culturally appropriate support to
provide better health outcomes.?2.

While it is well understood that language barriers can make it harder to access services
ortofeelincluded in decision-making, itis also important to recognise that culturally and
linguistically diverse communities may have different understandings of disability that
can impact their experiences of seeking or receiving assistance and this is not well
accounted for in the Plan.

Similarly, intersectionality also impacts on Outcome 3: Everyone can access and enjoy
inclusive and accessible environments and transport services.

Children in out of home care frequently experience multiple intersecting barriers that
require adjustments beyond standard disability accommodations. For these reasons,
the following actions are included for consideration:

e Embed guidance on sensory-informed, trauma-aware environmental adjustments.

e Ensure transport and participation supports account for emotional and behaviour
support needs.

e Promote wraparound coordination between education, child protection, mental
health and community supports.

Outcome measures could include:

e Reduction in exclusionary discipline for students with disability in out of home care.
e Improved attendance and engagement rates.
e Increased stability of education settings

Additionally, there is considerable emerging research that transgender and
non-binary people are also more likely to be autistic and there needs should
be explicitly referenced in the Plans. Transgender and gender diverse individuals
show higher than average rates of autism spectrum diagnoses or autistic traits,
with prevalence estimates ranging from 11% to 22% in different studies.??

211.14 Disability / Data - AIHW Indigenous HPF

22 James MH, Prokopiv V, Barbagallo MS, Porter JE, Johnson N, Jones J et al. 2023. Indigenous experiences
and underutilisation of disability support services in Australia: a qualitative meta-synthesis. Disabil
Rehabil:1-12.

2 Manley, J., Brownlow, C., & Bromdal, A. (2024). Supporting the health and wellbeing of trans autistic
school-aged youth: a systematic literature review. International Journal of Transgender Health, 25(3), 439-
455. https://doi.org/10.1080/26895269.2024.2317392

CAFFSA Submission to the Dept for Education DAIP 2026-2030 Page 150f 18


https://www.indigenoushpf.gov.au/measures/1-14-disability#references
https://www.indigenoushpf.gov.au/measures/1-14-disability/data

Recommendation 9: Embed intersectionality as a core design principle across all
Outcomes and ensure meaningful co-design with people who have lived experience of
disability and statutory systems.

Outcome 11: People with disability are kept safe during emergencies

Given the specific needs outlined for the high number of children and young people with
disabilities in care, actions in the emergency response resources and systems should
include:

e Develop disability-inclusive emergency planning guidance tailored to out of home
care settings (foster and residential care) i.e. recognising children with disability
in out of home care need an emergency response that protects their safety,
dignity, regulation, attachment relationships, and continuity of care.

e Ensure emergency plans include communication strategies for children with
intellectual disability and/ or communication access needs.

e Design and deliver emergency procedures in a way that recognises many
children- particularly children in out-of-home care, may have experienced
trauma, and that emergencies can trigger fear responses linked to past
experiences.

o Clarify accountability between education, child protection and care providers
during emergency events.

Outcome measures could include:

e Proportion of out of home care students with disability who have updated,
individualised emergency plans.

e Carer and staff confidence in implementing emergency responses.

e Post-incident reviews that assess inclusion and psychological safety impacts.

Conclusion

CAFFSA strongly supports the intent of the Disability Access and Inclusion Plan.
However, to deliver genuine inclusion, the Plan must move beyond activity-based
measures and address who is excluded, why, and with what consequences.

Strengthening the Plan to focus on:

e children with ASD as a priority cohort,

e meaningful access to education,

e outcome-focused accountability,

e coordinated foundational supports, and

e practice change rather than training alone

will significantly improve its capacity to deliver better outcomes for children with
disability, particularly those experiencing the greatest complexity and disadvantage.

CAFFSA Submission to the Dept for Education DAIP 2026-2030 Page 16 of 18



Thank you for the opportunity to comment on the draft plan. We welcome the opportunity
to discuss this submission further if you wish to do so by contacting:

Melissa Gibson,
CEO, Child and Family Focus SA

admin@childandfamily-sa.org.au

0473617782

SUBMISSION ENDS
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