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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 organizations who support them.

The role of The Reily Foundation (TRF)

The Reily Foundation is the parent and family support and advocacy body for South
Australia.

Contributors

This report was created in partnership with members of CAFFSA’s Policy and Advocacy
Committee and Residential Care, Intensive Family Support and Reunification, and
Family Based Care Networks and members of The Reily Foundation. 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

The purpose of this submission is to amplify the needs of children and young people
with disabilities, and their families who are in contact with, or are at risk of contact with,
the statutory child protection system in South Australia in the context of the Women’s
and Children’s Hospital Network’s draft Disability Access and Inclusion Plan and Autism
Strategy Action Plan 2026-2031 (the Plans.)

The Plans appear incomplete at this time, given that the Priority Areas in each of the
Domains do not have complete sets of corresponding outcomes, actions or measures
and most of those that do have poorly designed measures. The purpose of this
submission is to provide commentary from CAFFSA’s and TRF’'s membership on those
Priority Areas that have been included in anticipation of further release.

Although neither the DAIP nor the SAS Plans include overarching aims, CAFFSA and TRF
assumes an overarching aim is to ensure that people with a disability are not excluded
from experiences fundamental to their rights. The plan fails to highlight that children
with a disability are significantly more likely to experience childhood maltreatment and
thus be raised outside of the care of their families and kin. Parents with a disability are
also more likely to have their children removed and, given the intergenerational cycle of
trauma, many people with a disability will therefore experience both removal as a child
and the subsequent removal of their own children. The fundamental exclusion of this
focus misses the opportunity to ensure that services are maximising and measuring
their impact on the child’s right to live safely with family and kin.
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Recommendations

Recommendation 1: Review the draft Disability Access and Inclusion Plan and Autism
Strategy Action Plan 2026-2031 for completeness, ensuring all priority areas identified
are addressed, that proposed actions will achieve objectives and that measures are
more appropriately designed to assess impact and outcomes.

Recommendation 2: Include specific references to emerging major reforms at the
Federal level, such as Thriving Kids in the Autism Plan, including mechanisms WCHN
will undertake to ensure the voices of those in SA with lived experience are incorporated
into interjurisdictional planning.

Recommendation 3: Given the WCHN focus on parents and children, designate
parents and carers—whether living with disability or caring for children with a
disability—as a priority population within the plans.

Recommendation 4: Specific reference to child abuse and neglect, domestic and
family violence and safeguarding should be made in the Plans.

Recommendation 5: Ensure the inclusion of parents and carers in contact with or
vulnerable to contact with statutory child protection systems in policy and service
design, funding allocations, and service provision, particularly for family and parenting
support, and holistic early intervention and case management.

Recommendation 6: Ensure the inclusion of children and young people in contact with
or vulnerable to contact with statutory child protection systems in policy design,
funding allocations, and service provision, particularly for trauma-informed support
services and consult with them in the designh and delivery of these services.

Recommendation 7: Engage people with lived experience of the statutory system,
including representatives from The Reily Foundation, in appropriate and meaningful co-
design of policies, strategies, services and evaluations and ensure their representation
on the planned work groups.

Recommendation 8: The over-representation of Aboriginal children, young people and
adults living with disability be explicitly recognised and addressed.

Recommendation 9: The issue of intersectionality be more comprehensively and
sensitively addressed as an overarching strategy that ensures basic tenets of
intersectionality in all its diversity are accounted for.
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Introduction

This submission addresses a range of global concerns with the Women’s and Children’s
Hospital Network’s draft Disability Access and Inclusion Plan and Autism Strategy
Action Plan 2026-2031 (the Plans) and incorporates specific feedback into the draft plan
domains as published.

A number of CAFFSA and TRF members have reviewed the Plans and expressed
concerns that the documents do not appear complete and do not have corresponding
measures for each domain. To ensure actions will achieve the stated objectives and
measures are more appropriately designed to evaluate outcomes of the actions, itis
suggested the Plans be reconsidered.

For example, in Domain 3: Personal and community support, which is of particular
interest to CAFFSA and TRF’s membership, there are five Priority Areas (Accessibility,
Advocacy and Supports, Information sharing, Family and Carer Support, and Programs.)

Each of these are vital to vulnerable children, young people and parents, yet only
one Priority Area (Family and Carer Support) is addressed and there is only one action
proposed for that priority area. This is an issue across most of the domains in the DAIP,
which leaves the plan incomplete in both addressing identified priorities and in
explaining the rationale for excluding actions in the majority of the domains.

A further global concern is the construction of measures generally do not constructively
evaluate impact for women and children with disabilities. In the majority of measures,
output is considered, rather than outcomes or changes for clients/patients. As an
example, in the Family and Carer Support section cited above, the action is: Adopt a
whole of family approach, enabling supports for siblings, partners, carers when
consumers accessing health care, especially for extended hospital stays/attendance
and rural and regional families and the measure is: Number of strategies to provide a
whole of family approach to care. This does not measure whether actual support needs
of individual siblings, partners or carers were identified and prioritised, whether the
strategies were implemented and if they addressed the specific support needs, and
whether they were effective. Revise the measures across all domains to prioritize
meaningful outcomes. Output-based metrics, such as counting initiatives, should be
replaced with outcome-focused indicators, such as proportional reductions in less
desirable outcomes, increases in favourable ones or improved service access rates, all
based on baseline data.

Detailed notations regarding suggested improvements for the Actions and Measures,
and other specific feedback have been made on the Plans themselves inserted at the
end of this document.

Recommendation 1: Review the draft Disability Access and Inclusion Plan and Autism
Strategy Action Plan 2026-2031 for completeness, ensuring all priority areas identified
are addressed, that proposed actions will achieve objectives and that measures are
more appropriately designed to assess impact and outcomes.
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Background

Interplay between the Federal and State Government
landscapes

This submission draws on multiple key documents influencing the policy landscape for
disability services, including the State Disability Inclusion Plan 2025-2029," Australia’s
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 NDIS Review in 2023 recommended a three-tiered support system which
incorporated inclusive mainstream services, general and targeted foundational
supports outside of the NDIS system and NDIS supports for people with the highest
support needs. The system must work as a cohesive whole, rather than a series of
siloed and disconnected initiatives.

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.”” Coordinated links with this initiative
will be vital, yet the Autism Plan is silent on Thriving Kids.

Recommendation 2: Include specific references to emerging major reforms such as
Thriving Kids in the Autism Plan, including mechanisms WCHN will undertake to ensure
the voices of those in SA with lived experience are incorporated into interjurisdictional
planning.

By providing early intervention, family support, and capacity-building resources, itis
Foundational Supports that will play a vital role in strengthening family units,
particularly for parents with disabilities or those caring for children with disabilities.
These are essential to reduce the risk of child removal by the statutory child protection
system as they address systemic barriers that can exacerbate family vulnerabilities
leading to statutory intervention, such as limited access to health, parenting support,

T Inclusive SA - State Disability Inclusion Plan 2025-2029

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

7 Thriving Kids — Fact sheet | Australian Government Department of Health, Disability and Ageing
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respite, or early childhood services. To address systemic deficiencies and service
dispersion, DSS recommended a Foundational Supports Statement of Intent as well as
pilot programmes for navigation and capacity-building.

However, neither of these plans expressly address this purposeful structure for
foundational supports, nor do they refer to the development of a consistent framework
to address foundational support shortages with the required level of clarity or
investment. These foundational supports are of particular importance to children,
young people, families and carers with disabilities involved with or at risk of involvement
with the child protection system. The gap could lead to uneven service access for
people outside the NDIS, particularly in regional South Australia.

Recommendation 3: Given the WCHN focus on parents and children, designate
parents and carers—whether living with disability or caring for children with a
disability—as a priority population within the plans, particularly in relation to
foundational supports.

The intersection of disability and childhood maltreatment and
the case for incorporating family support as a priority

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

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.
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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 a disability appear to be faring even more poorly in relation to statutory
intervention. The Reily Foundation (TRF) is an independent, not-for-profit organisation
offering free education and advocacy support to parents navigating the Child Protection
System in South Australia. They are committed to working towards ongoing connection
and reunification of families and building parenting capacity by offering practical,
solution-focused support, and working with parents to identify and overcome barriers
that hinder their ability to care for their children.

Aninternal assessment of clients engaged with The Reily Foundation (TRF) in 2023-
2024 found that they either had a diagnosed disability or the Department had assessed
that their capacity to parent was compromised due to their disability. The internal
evaluation found that 47% of parents that engaged with Reily fit in this category.

Parents have told TRF that If they have a disability and are connected with NDIS, a
deficit in providing care for their children is automatically assumed because they need
support. Clients of TRF report that if they do not have a diagnosis but are deemed by
DCP as having a disability, they require the financial capacity to engage with a
psychologist to refute the diagnosis, and this is often beyond their reach. As a result,
these parents are ‘assessed’ by DCP as having a disability that is impacting their ability
to parent and can lead to the child’s removal, but have no diagnosis then could give
them access to support.

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 protection system must
have the capacity to identify and respond appropriately to families who are caring for
children with high needs.™

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.

3 Senate Community Affairs References Committee (SARC), Out of home care, SCARC, Canberra, August
2015, p. 258.
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With appropriate support, parents who are struggling to care for a high-needs child may
have the capacity and determination to provide an adequate level of care. Support can
take many forms. It may be the provision of equipment or aids to improve the child’s
experiences. It may be therapeutic, working towards improving the child’s functioning or
capacity. It may be practical in-home support to assist the child to perform everyday
tasks. It may be targeted at addressing challenging behaviours related to developmental
disabilities. It may be focused on building a parent’s capacity to respond to the needs of
their child. It may be providing some respite care.™

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.’ Carers cite a greater need for advocacy, significant financial strain,
emotional and relationship stresses, exhaustion and fatigue.®

Because of their high care needs, children with disabilities are also at greater risk of
entering the system through being relinquished by their parents into the care of the
Minister. Where a child has profound or severe disabilities, or complex and challenging
behaviours associated with disabilities, parents may reach a point where they are
unable or unwilling to continue to care for their child. If supportis too little or too late,
even the most determined and capable family may reach the end of their tether."”

Early intervention is a key to improving outcomes for children in families who need
support and reducing pressure on the statutory child protection agency. Early
intervention is also critical for parents who are caring for children with disabilities.
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’.’®

Despite this, a review undertaken in South Australian in 2022, reported that, following
the introduction of the NDIS, some families who lost their supports and do not meet the
criteria for NDIS support, have now come to the attention of DCP. The gap in services
resulted in families ending up in the statutory system, when they were able to manage
with their previous services.

The current lack of clarity in relation to Targeted Foundational Supports for Children
associated with the NDIS also urgently needs to be considered in this regard. For
example, there is a call to consider the level of family complexity, alongside a child’s

4 A Tomison, Child maltreatment and disability, p. 13. Cited in child-protection-systems-royal-
commission-report.pdf

S Whiting M. Children with disability and complex health needs: the impact on family life. Nurs Child
Young People. 2014 Apr;26(3):26-30

18 https://cdsirc.sa.gov.au/disability/

17 Senate Community Affairs References Committee (SARC), Out of home care, SCARC, Canberra, August
2015, p. 263.

8 A Tomison, Child maltreatment and disability, p. 13

19 trust-in-culture-a-review-of-child-protection-in-sa-nov-2022.pdf
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delay, when determining intensity of support requirements, with default one on one
provision where:

» there is involvement with child protection;

more than one child in the family has development delays;
a parent or carer has a disability; or

the child is excluded from or not attending ECEC/school.

VYV V VY

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 15.2" 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. Further, people with disability are less likely to seek support for the violence they
experience due to:

e discrimination and marginalisation

+ reliance on the perpetrator of violence, for example, for care, mobility, and/or
income

e insufficient safeguards in institutional and group living situations
¢ not fully understanding the abuse or its seriousness

¢ reduced impulse control and help seeking behaviour

e socialisolation

e communication challenges

e barriers preventing them from getting help

Collectively, these statistics and barriers to support mean that people with disability are
more likely to experience domestic, family, and sexual violence as adults. Itis not
enough to rely on traditional DFV services and approaches to protect both adults and
children with disability as people with disability face domestic violence more frequently

20 Octoman, 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

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

disability
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and in unique ways compared to those without disability. 22 Disabilities significantly
affect the medical, psychological, social, economic, legal, and political factors that
contribute to violence. Survivors with disability often rely heavily on their abuser, fear
reporting the abuse, and lack financial independence, with these challenges intensified
by their disability. When law enforcement and medical systems view survivors through a
limiting disability lens, it worsens the impact of domestic violence.

CAFFSA and TRF’s position is therefore that child removal, particularly due to DFV
experienced by a parent with disability, could be viewed as discrimination based on
disability. Greater supports for parents with disability should be provided at the earliest
possible point and maintained to ensure families can stay safely together.

Children with a disability in out-of-home care

More than half of children in care have moderate to high needs and require specialist
support services, therapy and intervention and approximately 25 to 30 per cent of
children in care have a disability or significant developmental delay.? High levels of
support are needed to ensure that these children are able to appropriately access early
intervention to help them reach their fullest potential and to ensure their carers provide
tailored care suited to their needs. Yet, CAFFSA and TRF members report that access to
disability support is hindered for this specific cohort by costly and drawn-out
assessment processes. Many young people require access to disability assessment as
part of their post-care transition supports, having had no early intervention.

Furthermore, children with disabilities are more likely to be placed in residential care,
due to their complex needs. 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.?

Recognising the responsibility of the government to provide children and young people
with disabilities the highest possible care and act as a supportive parent, CAFFSA and
TRF therefore advocates for better state planning for this cohort.

22 Harpur, P., & Douglas, H. (2014). Disability and domestic violence: Protecting survivors' human

rights. Griffith Law Review, 23(3), 405-433.

23 DCP. (2020). Every effort for every child: South Australia’s strategy for children and young people in care
2020-2023. Government of South Australia.

24 https://create.org.au/wp-content/uploads/2019/03/CREATE-OOHC-In-Care-2018-Report.pdf
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Responses to these specific issues

The Safety and Wellbeing Needs of Women and Children in the
WCHN Plans

Recommendation 4: Specific reference to child abuse and neglect, domestic and
family violence and safeguarding should be made in the Plans.

Recommendation 5: Ensure the inclusion of parents and carers in contact with or
vulnerable to contact with statutory child protection systems in policy and service
design, funding allocations, and service provision, particularly for family and parenting
support, and holistic early intervention and case management.

Recommendation 6: Ensure the inclusion of children and young people in contact with
or vulnerable to contact with statutory child protection systems in policy design,
funding allocations, and service provision, particularly for trauma-informed support
services and consult with them in the design and delivery of these services.

Child protection and family supportis a critical gap in the Plan. The inclusion of these
essential, evidence-based elements would uphold the intention of the Plan to keep
people (children and young people) with disability safe in the community. There are also
concerns about other intersectionalities in the Plans.

Lived Experience and Co-Design

CAFFSA and TRF commend WCHN’s stated commitment on the first page of the Plans
to embed co-design into service planning. The co-design workshops in 2025 for the
DAIP and ASAP are also noted and commended. CAFFSA and TRF recommend that the
work groups that are being set up explicitly include those with experience with the
statutory system, given the over-representation for this group that has been clearly
demonstrated earlier in this report.

Recommendation 7: Engage people with lived experience of the statutory system,
including representatives from The Reily Foundation, in appropriate and meaningful co-
design of policies, strategies, services and evaluations and ensure their representation
on the planned work groups.

Intersectionality as it is addressed in the Plans

There is a lack of an overall lens regarding intersectionality — it is mentioned only twice
in the documents, in Action 4.1.4 on page 15 and 4.2 on page 16. The intersectionalities
mentioned in each of these actions are incomplete, do not account for some of the
most common intersectionalities for people with disabilities and should not include the

CAFFSA and TRF: Submission to the Draft State Disability Inclusion Plan Page 13 of 57
2025-2029



catch-allterm ‘etc’ in 4.2. It should further be noted that 4.2 incorrectly lists ‘whole
person needs, etc’ as an intersectionality and this should be amended.

Aboriginal people are not specifically mentioned in this or any other section of the
document, despite Indigenous 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.?® There is also no
mention of SA’s commitments under Closing the Gap that specifically relate to groups
seeking assistance through the WCHN.

While it is well understood that language barriers can make it harder to access services
or to feelincluded in decision-making, it is also important to recognize 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 Plans.

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.

Achieve Australia’s article, Understanding Intersectionality and Disability 2’ explains
the challenge and the issue well:

People with disabilities are not a single, uniform group. A woman with a physical
disability may face very different challenges from a man with an intellectual disability, or
from someone who is both disabled and culturally diverse. These intersecting identities
influence access to education, healthcare, and employment, and even how society
perceives a person’s abilities.

For people with disabilities, intersectionality reveals how discrimination rarely occurs in
isolation. A person may face multiple barriers at once. For example, a First Nations
woman with a disability may encounter ableism, sexism, and racism simultaneously.
Each layer compounds the challenges she faces and affects the kind of support she
needs.

Consider a young person who identifies as LGBTQI and lives with a vision impairment.
They often find themselves moving between two worlds that sometimes forget they
belong in both. In disability spaces, accessibility is prioritised, but conversations about

25 1.14 Disability / Data - AIHW Indigenous HPF

26 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.

27 Understanding Intersectionality and Disability
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sexuality are rare. In queer spaces, their disability can become invisible. This overlap of
barriers is what intersectionality looks like in daily life, not theory but reality.

Recommendation 8: The over-representation of Aboriginal children, young people and
adults living with disability be explicitly recognised and addressed.

Recommendation 9: The issue of intersectionality be more comprehensively and
sensitively addressed as an overarching strategy that ensures basic tenets of
intersectionality in all its diversity are accounted for.

Conclusion

Children, young people and their parents or carers enjoy the greatest inclusion when
they are supported to grow and thrive within their family unit. To this end, the Plan
should focus on outcome-driven measures that ensure:

1. Parents with a disability or parents of children with a disability are supported so
that they can provide quality care to their children.

2. Children with a disability receive timely access to services and supports for the
whole family to ensure they receive quality care to thrive in life.

Strengthening the actions, measures and reporting frameworks at the state level to
drive clear outcomes and accountability across the WCHN will help realise the goal of a
South Australia where no one is left behind.

Detailed feedback on specific actions and measures in the plan follow. 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.

Nadia Bergineti,
CEO, The Reily Foundation

nadia.bergineti@thereily.foundation

08 7092 4428

Melissa Gibson,
CEO, Child and Family Focus SA
melissa@childandfamily-sa.org.au

0473617782

CAFFSA and TRF: Submission to the Draft State Disability Inclusion Plan Page 15 of 57
2025-2029


mailto:nadia.bergineti@thereily.foundation
mailto:melissa@childandfamily-sa.org.au

CAFFSA and TRF Comments on Women’s and Children’s Health Network (WCHN) DRAFT
Disability Access and Inclusion Plan and Autism Strategy Action Plan 2026-20

DAIP actions table

Domain 1: Inclusive environments and communities

Objective: To influence community attitudes to remove discrimination and build a South Australian community that values difference

and respects the contributions people with disability make to our communities. This includes ensuring the community itself is fully

accessible.

Priority Areas for Domain 1

1 Active participation

2 Inclusive communities and attitudes
3 Universal Design

4 Accessible facilities

Priority Area 1: Active participation

Outcome: People with disability are active participants in accessible and inclusive communities.

Transportation

0 N O W

Housing

Communications and information

Collaboration, consultation and innovation

No. Action State Plan Measure Timeframe Responsibility
Measure and data source
1.1. | Evaluate and enhance events and 1.1.2 The number of inclusive and 2026 and All areas via:
meetings for inclusion and accessibility accessible events, both internal ongoing
for people with disability at all agency- and external, with 50+ people Attendee
led events/meetings, to enable fully following best practice event feedback

accessible and inclusive events.

management principles.

16

Assessment tools



Ongoing evaluation of event
accessibility through attendee
feedback and Best Practice
evaluation tools, using WCHN
Co-Design Toolkit (currently in
development).

Priority Areas for Domain 1 includes 1.2: Inclusive communities and attitudes and 1.8: Housing — neither of these have any actions
or measures and don’t appear in the plan, other than in the list of priority areas. In fact, housing needs are mentioned only once in
the documents, at 2.6.2 on page 12, in Priority Area 6: Data and reporting
Outcome: People with disability benefit from state authorities working to improve disability data at both state and national levels.

The action to ‘Explore opportunities to identify and record disability support and accommodation needs plans’ does not identify ways to
ensure people’s housing needs are addressed and this needs to much more clearly link the assessment with co-ordinated action

with other relevant government agencies to ensure housing need are actually met.

Priority Area 5: Communications and information

Outcome: People with disability can find the information they need in the format(s) they need it in.

No. Action

State Plan
Measure

Measure

Timeframe

Responsibility
and data
source

17



1.5

Provide accessible information about 1.5.1
services and communication with
individuals about their care, which is
tailored to different disabilities and

needs, and enables improvements in
navigating and accessing care.

1.5.2

The number of resources or 2026 and
materials that have been ongoing
developed in accessible

formats. For example, websites

that meet Web Content

Accessibility Guidelines

(WCAG) 2.2 level AA

accessibility standard or above,

Auslan translations and Easy

Read documents.

The number of Auslan, assistive
listening devices, and
augmentative and alternative
communication services
provided to meet support needs,
including at emergency
presentations. For example,
during hospital emergencies,
crisis services, bushfires, or
floods, where timely
communication support is
essential.

18

All clinical areas
via:

Consumer
Health
Information
documents

Accessible
documents and
services



Priority Area 6: Transportation

Outcome: People with disability can get to where they need to go safely.

No. | Action State Plan Measure Timeframe Responsibility
Measure and data
source
1.6 Provide information about accessible Collaborative review of 2027 and All clinical
transport options to attend WCHN existing accessible ongoing divisions via:

appointments and identify barriers to
access, to enable improved access.

transport options and
enable accessible access to
this information including
ways to provide feedback.

19

Consumer
Health
Information and
intranet



Priority Area 7: Collaboration, consultation and innovation

Outcome: People with disability are actively involved in government decisions that affect their lives.

No. | Action State Plan Measure Timeframe Responsibility
Measure and data
source
1.7 Increase collaboration and co-design | 1.7.1 The number of public 2026 and ongoing | All areas

with people with disability and their
carers across the WCHN.

1.7.2

consultations that included
and sought input from people
with disability, including
engagement with Aboriginal
Community Controlled
Organisations (ACCOs).

The number of people with
disability including parents
and carers, serving on
committees and working
groups, and the number of
projects across the WCHN
engaging with the above
people and committees.

20

consulting re
consumer care
via:

Consumer
engagement
consultation
documentation
Consumer
engagement
records



Domain 2: Education and employment

Outcome statement: A South Australia where all people with disability benefit from inclusive educational
experiences, equitable employment opportunities and financial security.

Objective: To ensure equal opportunity to learning and earning is achieved by addressing the barriers and obstacles people with
disability of all ages continue to face at all levels of the education and employment experience.

Priority Areas for Domain 2

2 Supports and resources for children and young people 5 Inclusive working environments
3 Targeted transitional supports 6 Data and reporting

Priority Area 4: Access to employment opportunities

Outcome: People with disability have opportunities to achieve, develop and succeed in their chosen fields.

No. Action State Plan Measure Timeframe Responsibility
Measure and data source
24 Provide training to ensure staff are ableto 2.4.3 The number of organisational 2027 and ongoing | Human
implement the use of policies which changes adopted to improve resources and all
enable part time, flexible and permanent inclusive recruitment for people areasvia:
job opportunities for people with with disability. For example, . .
e . S s g Training delivery
disabilities, including supported tailoring roles to fit individuals
opportunity for advancement and employer incentives. records
—eg workgroups.



Priority Area 5: Inclusive working environments

Outcome: People with disability have access to supportive places to earn.

No. Action State Plan Measure Timeframe Responsibility
Measure and data source
2.5 Develop disability specific training for 2.5.1 The number of workplace 2027 Human
staff to understand how to work with and practices implemented to support resources and
make equal access / inclusivity changes people with disability to have all areas via:
fc'>r w'o.rlfmg'wnh c.oIIeagues w!th equal op!aortur.ntles for growth and Training delivery
disabilities, including the provision of success, including support to records
tailored and accessible workplace remain in employment. For
training attended by staff with example, outcome-based
disabilities. Ensure specific examples of employment, flexible work
how to make changes using evidence- arrangements,
based tools, tailored for nature of workplace adjustments and
relationship, e.g. — co-worker, mentoring programs.
lead/manager.
2.5.2 |Explore ways and then implement 2.5.1 See above. 2026 Human

mechanisms to elicit the experiences of
WCHN staff who have a disability to
inform targeted programs, training

etc. Such as emails / ways of

10

resources via:



253

communicating to staff what supports
are available for them.

Co-design workplace support programs |2.5.1 See above.

for people with disability, that are
tailored to identified needs, including
technology, physical inclusivity changes
for work spaces, and communication
needs.

Implement ways to make the workplace 2
physical and technological environments
more accessible and inclusive, e.g.
sensory maps, social stories, low

sensory input / distraction spaces.

11

5.1 See above.

2027

2028

Project
management
records

Training delivery
records

Human
resources and
all areas via:

Project
management
records

Policy/procedure
/ intranet



Priority Area 6: Data and reporting

Outcome: People with disability benefit from state authorities working to improve disability data at both state and national levels.

No. |Action State Plan |Measure Timeframe |Responsibilityand
Measure data source

2.6.2 |ldentify a benefit-based approach to staff |2.6.2 Development and implementation |2026/2027 Human resources
disclosure of disability to improve of data collection and
disability disclosure data. reporting systems.

2.6.2 Explore opportunities to identify and 2.6.2 Development and implementation |2028 Collaborative

(i) record disability support and of data collection and Human Resources
accommodation needs plans. reporting systems.

12



Domain 3: Personal and community support

Objective: To build a service systemin South Australia that takes a person-centred approach that recognises the contributions and potential of
all people with disability.

Priority Areas for Domain 3

Accessibility

Advocacy and supports
Information sharing
Family and carer support

5 Programs

A W N R

Priority Area 4: Family and carer support

13



Outcome: Carers and families, including siblings of people with disability are provided with dedicated supports and services.

No. Action State Plan Measure Timeframe | Responsibility
Measure and data
source
3.4.1 | Adopt a whole of family approach, Number of strategies to provide a | 2027 All clinical areas
enabling supports for siblings, partners, whole of family approach to care. via:
carers when consumers accessing health This is a measure of activity Project
rather than impact. See specific
comments on page 6 of this
submission.
care, especially for extended hospital management
stays/attendance and rural and regional records,
families. internet,
intranet

There are no actions or measures for (2) Advocacy and Supports, (3) Information Sharing and (5) Programs in the section - lack of

action in these areas undermines the ability to achieve the stated objective of focusing on building a service system that takes a
person-centred approach.

Domain 4: Health and wellbeing

Outcome statement: A South Australia where all people with disability can attain the highest possible health and wellbeing outcomes
throughout their lives.

Objective: To have a well-connected health and mental health sector that is easy to access, navigate and interact with for all people
with disability.

Priority Areas for Domain 4

14



1 Inclusive infrastructure
2 Targeted knowledge, understanding and support
3 Supports and interventions

Priority Area 1: Inclusive infrastructure

Outcome: People with disability have full access to, and inclusion within health infrastructure.

No. Action State Plan Measure Timeframe | Responsibility
Measure and data
source

4.1 All new site/facilities at WCHN are assessed based Evidence of WCHN Co- | 2026 and Engineering and
on disability access and inclusion evidence and design toolkit, and other | ongoing Building
best practice, and are co-designed with best practice tools used Services and
consumers. This includes signage, wayfinding, to evaluate and support Consumer
sensory and communication needs. co-design. Engagement

4.1.2 | Review existing facilities to make improvements to The number of public- 2027 and Engineering and
access and inclusion for all disabilities facing government ongoing Building
(hearing/visual/neurological etc) through co- buildings, spaces, play Services

designed identification of best practice compliance

15

spaces and



4.1.3

4.1.4

4.1.5

for disabled access / infrastructure at all WCHN
sites.

The new WCH wayfinding and signage maximises
inclusivity by employing a universal and visual
language which recognises diversity of needs; such
as language other than English, low levels of
literacy, vision and hearing impairments, WCHN
Dual Naming (Kaurna and English) Policy and
disability access routes.

The new WCH maximises access and inclusivity to
facilities and services for people with disabilities,
accounting for intersectionality, such as gender-
neutral amenities, adult change room/s, design of
waiting, public, quiet and sensory spaces for
autistic, neurodivergent, culturally diverse peoples,
diversity of faith, and physical or cognitive
disabilities.

The new WCH maximises disability access and
inclusion in spaces including, car parking, play

16

infrastructure that are
modified to improve
accessibility. For
example, by adding
signage or widening
doors.

The number of new
developments that
incorporate universal
design and are co-
designed.

Evidence of the number
of co-designed best
practice design
engagement / actions.

Evidence of the number
of co-designed best
practice design
engagement / actions.

Evidence of the number
of co-designed best

Currentand
ongoing
through
design and
build

Currentand
ongoing
through
design and
build

Current and
ongoing

New WCH

New WCH

New WCH



4.1.6

4.1.7

areas, consult rooms, wards, including birthing
suite, and sibling / family resources with spaces
which can also accommodate families.

Existing car parks maximise availability and
appropriateness of disability parking.

Improve accessibility of existing toilets across
WCHN, such as ‘changing places’ facilities.

Priority Area 2: Targeted knowledge, understanding and support

practice design
engagement / actions.

Number of reviews of
disability car parking to
identify and implement
improvements.

Number of
improvements made to
toilet facilities.

through
design and
build

2028 and
ongoing

2026 and
ongoing

Engineering and
Building Services

Engineering and
Building Services

Outcome: People with disability can access healthcare that is inclusive and responsive to the intersectionality and diversity of
disability, recognising the important role of carers.

No. Action State Plan Measure Timeframe | Responsibility
Measure and data
source
4.2 |Implement mandatory (and ongoing where | 4.2.1 Training records, which 2026 and Centre for
needed) training for staff it would always be show the number and ongoing Education and

ongoing unless there is no staff turnover

which builds a deep understanding of
disabilities, their intersectionality, such as
trauma impact, whole person needs,

CALD, etc, and enables individually tailored
responses to care relevant to the service
context. Use lived experience facilitators

proportion of healthcare
workers who have
undertaken specialist
training; equipping them
with the knowledge, skills
and trauma informed
principles to confidently

17

Training and
clinical areas
via:

Training
records



where possible. .Why is this where
possible? Specificity about where and how
people with lived experience will be
engaged should be included and measured.

support people with diversity
of disability within the
healthcare setting

18




4.2.1

4.2

Establish protocols and mechanisms for
improved inclusive communication,
tailored to individual needs, including pre-
appointment contact that identifies and
plans for environmental, communication or
wellbeing to support consumers health
care experience and wellbeing.

Reduce wait times and their impact, by
understanding the contributors to the wait
time and improving the ‘waiting’
experience.

The action should explicitly address lack of

services that cause the wait times and their
impact.

19

Number of procedures / 2028
protocols developed.
Measure should be proportion
and number of changes
made/proportion and number
of complaints made

Relevant accreditation.

Number of measures 2029
implemented which reduce

wait times and/or their impact.

Clinical areas
via:

Policies and
procedures on
intranet
Consumer
Health
Information

Clinical areas
and Research,
Innovation and
Digital Health
via:

Project
management
records

Wait times
business
records



Priority Area 3: Supports and interventions

Outcome: People with disability receive coordinated health supports that meet their needs, with stronger connections between mental
health and disability services.

No. Action State Plan Measure Timeframe Responsibility
Measure and data source
4.3.1 | Increase availability of services closer to 43.1 Number of pathways in 2028 Clinical areas
home, including virtual care, outreach and place for people with via: Policy/
Hospital in the Home. disability that provide an procedure on
This action does not work for regional areas or option of tailored intranet Internet
for mental health concerns — many CAFFSA coordination and navigation
member agencies report being repeatedly told to flexible services to meet
acute concerns are behavioral not mental health. their needs. This measure
Also need to assess the level of safety in the needs to include the
home for kids who are often acting out because increased number and
home is not safe. HiTH won’t be practical in proportion of services received
regional areas — issues attracting/reataining GPs closer to home
in regional areas
4.3.2 | Policy and procedures which affect people 4.3.2 Number of procedures and | 2026 All clinical areas
with disabilities must show stakeholder guidelines that uphold the | and via: consumer
engagement with people with disability. rights of people with ongoing engagement
disability. Does not documentation
demonstrate the number and
proportion of policies and
procedures that demonstrate
stakeholder engagement

20




433

Enable supports within WCHN which
provide enhanced specialised support
including advocacy, mobility,
communication and mental health
supports. Parenting supports are not
included in this list? Was this list
developed through co-design? Specialised
support in this area sorely needed?

433

Number of co-designed
supports to enhance
specialised support.
Increased utilization and
effectiveness of services
because of supports.

Decreased statutory
engagement because of
parenting supports.

2027

All clinical areas
via: Policy /
procedure on
intranet

and internet

21




434

4.3.5

4.3.6

4.3.7

Improve range and availability of disability 434
focused equipment to ensure care is
provided that meets needs.

Develop tailored, accessible consumer 43.5
health information which is provided in

advance of appointments to enable

preparedness, reduce distress and enable
consumer partnering, using various

modalities tailored to need, disability, age,

etc.

With consideration of safety of information 4.3.6
sharing, ensure technology is harnessed

and collaborative innovations co-designed

to enable key health information, for

example a Health Passport; provided by

consumers is available to health staff to

reduce consumers repeating information to

health staff.

Pathways and support for transitioning from | 4.3.7

adolescent to adult hospitals and services

are coordinated, consistent and understood
by consumers with disability and their
carers.

22

2026 and
ongoing

Number of new and/or
improved pieces of
equipment.

Number of new or existing 2028
accessible / inclusive
consumer health information.

Number of co-designed 2029
enhancements made to

enable improved health care

worker access to consumer
information.

Number of adolescent to 2026
adult pathways developed or

existing. Needs to measure

how well adolescents

transition from adolescent to

adult hospitals in terms of

All clinical
areas via:
equipment
register and
related
documents
All clinical
areas via:
Policy /
procedure
on intranet
and internet

Research,
Innovation
and Digital
Health

All clinical
areas where
adolescent
to adult
transitions
occur



documented desired
outcomes of the transition.
Co-design the transition plan
and then measure
compliance with the plan.
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4.3.8

Improve service collaboration and
appointment coordination within WCHN to
improve access for consumers who have
multiple appointments provided by services
across the WCHN, including those who
travel from rural and regional areas.

4.3.8

There are no measures in the
document for this action.

2028 —this is an
extensive wait
for change for
those who
travel from rural
areas

All relevant
clinical areas
& Research,
Innovation
and Digital
Health

24




Annexure 1

SA Autism Strategy

The SA Autism Strategy 2024-2029 (Strategy) is a strategic document that supports

inclusion of autistic people, their families and carers in South Australia. As part of the
Strategy, the Strategy Action Plan 2025-2029 (Action Plan) outlines the steps in which
the South Australian Government will take to fulfill the commitments of the Strategy.

X

The WCHN has identified some actions in addition to the State Plan that supports the
unique access and inclusion needs of Autistic people and their families and carers
receiving care at WCHN. WCHN has also developed measures for the actions which
reflect our context.
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Focus Area 1: Pathways to diagnosis
Objective: We want to create a clear and equitable approach to diagnosis in South Australia.
Commitments within Focus Area 1:

1. Create clearer and more consistent pathways to diagnosis for autistic people of all ages.

2. Improve the availability and access of diagnosis, especially in regional and/or remote areas.

3. Consider Research and Implement ways to reduce the occurrence of undiagnosed autism amongst girls and
women and within the Aboriginal and culturally and linguistically diverse communities. There is considerable
emerging research that transgender and non-binary people are also more likely to be autistic.

4. Improve the post-diagnostic referral process and accessibility of accurate information and resources.

Commitment 1: Create clearer and more consistent pathways to diagnosis for autistic people of all ages.

Target: Raise public awareness regarding diagnostic pathways and ensure all information and resources are accessible and easy to
navigate. This target doesn’t address consistency that is named in the commitment, nor does it address availability and access of
diagnosis

Action Target Date Measure Responsibility and data
source

22



Develop and promote information,
where appropriate, on autism to
assist people and their families to
access services, for example:

e assessment and diagnostic
services

e counselling and support
following a diagnosis

e autism and disability specific
information

2029

The number of autism-related
information sources* developed,
promoted and/or delivered to assist
people and families to access autism-
related services such as assessment,
diagnosis, counselling, and parent
supports.

*Sources include: Resources, online
content, brochures, survey material

Sub-acute and Allied Health

Data source: website
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e supports for parents with
disability, including autism.

Focus Area 3: Thriving in the workplace

Objective: We want a diverse, inclusive and welcoming South Australian workforce where the strengths and skills of autistic people

flourish.

Commitments within Focus Area 3:

1. Improve knowledge, understanding and awareness of autism across the workforce.

2. Create an accessible, inclusive and welcoming public sector where autistic people can thrive.

3. Increase opportunities for autistic people to gain meaningful and lasting employment.

4. Consider alternative employment initiatives when transitioning from education to employment.

Commitment 1: Improve knowledge, understanding and awareness of autism across the workforce.

Target: Ensure public sector employees undertake Autism Awareness and Understanding training.

employee data on autism
confidentially through public sector
Human Resource Management

collection via HRMS.

Action Target Date Measure Responsibility and data
source
Ensure in-person and online Autism 2029 The number of staff who undertook All areas
Awareness and Understanding Autism Awareness and Understanding
training is completed across public Training: Data source: training
sector workforce. e online management records
e in-person.
Explore opportunities to collect 2026 Project established to explore data Collaboration with Human

Resources and relevant
DHW area
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Systems to better understand the
number of autistic people across the
workforce and inform future
initiatives.

Data source: project records

Target: Increase awareness of autism across the public sector workforce and the strengths and benefits of employing autistic people.

employees with disability to provide
advice and inform inclusion
activities, including to assist in
promoting days of significance.

experience staff engaged to inform
inclusion activities.

Action Target Date Measure Responsibility and data
source
Outline the initiatives completed to | 2029 The number of initiatives* completed to Human Resources
promote autism inclusion in the promote autism inclusion in the
workplace. workplace. Data source: website
analytics, survey material
*Initiatives include: events, days of
significance, internal staff
communications/newsletters, social media
Engage autistic employees and 2029 The number and proportion of lived All areas

Data source:
Consumer engagement
data

25




Commitment 2: Create an accessible, inclusive and welcoming public sector where autistic people can thrive.

Target: Embed autism inclusion into workplace policies and practices.

Action

Target Date

Measure

Responsibility and data
source

applicable, new starter forms to
include an opportunity to identify as
autistic and/or neurodivergent to
enable more accurate reporting and
awareness in the public sector
workforce.

to identify autistic and/or
neurodivergent staff that are reviewed
and updated.

Review recruitment policies and 2026 The number and proportion of Human Resources
processes to ensure they support recruitment and training policies and
reasonable adjustments and are processes that are reviewed to ensure | Datasource: intranet
responsive to the alternative ways they support autistic and/or procedure register
autistic employees can engage neurodivergent staff.
throughout the recruitment and
training processes.
Review and implement reasonable 2026 The number and proportion of Human resources
adjustments procedures and flexible reasonable adjustment and flexible
workplace arrangements that workplaces arrangement procedures Data source: intranet
support all staff, including autistic to support staff, including autistic procedure register
employees and parents and carers of staff, that are:
autistic people. e reviewed

e implemented.
Review and update, where 2026 The number of onboarding forms used | Human resources

Data source: intranet
procedure register
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Target: Develop strategies to improve the overall health and wellbeing of autistic public sector employees.

Action

Target Date

Measure

Responsibility and data
source

EAP services that are inclusive,
culturally appropriate,
neurodiversity-affirming and in a
range of modes and formats to
support the diverse communication
styles of autistic employees.

(EAP) services being promoted?

Identify appropriate mechanisms, 2029 The number of support mechanisms Human resources
including clear confidentiality, to available to ensure autistic and/or

ensure autistic employees feel safe, neurodivergent staff can disclose Data source: intranet
supported and confident to disclose confidentially. procedure register
that they are autistic at the

commencement of employment and *Support mechanisms include: secure IT

through the employment lifecycle. systems, privacy principles

Continue to promote and provide 2029 Are Employee Assistance Program Human resources

Data source: intranet
procedure register,
personnel records

Commitment 3: Increase opportunities for autistic people to gain meaningful and lasting employment.

Target: Develop programs and resources that support autistic people transition into meaningful employment in the public sector.

Action

Target Date

Measure

Responsibility and data
source

Deliver programs that target diversity
and inclusion for autistic people to
gain practical workplace experience

2029

The number of programs that target
diversity and inclusion for autistic
and/or neurodivergent people to gain

Human resources
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while undertaking higher education
to support them into employment
long-term.

practical workplace experience while
undertaking higher education.

Data source: intranet
procedure register, project
records

Review and implement opportunities
for supported transition into
employment programs for autistic
people transitioning into
employment in the public sector to
receive tailored supports, ensuring
that autistic people are supported
initially and ongoing.

2029

Number of employment transition
programs that support autistic and/or
neurodivergent people are reviewed.

Number of autistic and/or
neurodivergent people those
programs accessed.

Human resources

Data source: intranet
procedure register, project
records

Target: Provide alternative workplace training and volunteer options that support autistic people entering the public sector workforce.

Action

Target Date

Measure

Responsibility and data
source

for autistic people across all state
government agencies.

for autistic people.

Review and implement alternative 2029 Number of alternative and accessible | Centre for Education and
and accessible workplace training workplace training options available | Training

options to support autistic to support autistic and/or

employees, including in a range of neurodivergent staff. Data source: training data,
accessible formats and learning

styles.

Identify volunteering opportunities 2027 Number of volunteering opportunities Consumer and Community

Engagement

Data source: volunteer
program data
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Review existing peer support or
mentoring programs to ensure they
are inclusive of autistic employees.

2029

The total number of peer support
and/or mentoring programs and, of
those, the proportion reviewed to
ensure they are inclusive of autistic
staff.

Human resources

Data source: intranet
procedure register, project
records

Commitment 4: Consider alternative employment initiatives when transitioning from education to employment.

Target: Develop programs or supported pathways for autistic students transitioning from education settings to employment across the

public sector.

Action

Target Date

Measure

Responsibility and data source

Review existing graduate programs
to expand pathways for autistic
graduates from education settings
to employment.

2029

Number of graduate programs
reviewed and of those, the proportion
expanded to include autistic
graduates from education into
employment.

Number of autistic graduates.

Human resources

Data source: intranet procedure
register, project records
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Focus Area 4: Access to supports and services

Objective: We want a clearer, more consistent and accessible service system where autistic people and their families and carers can
access the support they need, when they need it.

Commitments within Focus Area 4:

1. Develop a centralised state information system to support access and navigation of available supports and services.
2. Improve the knowledge and understanding of autism amongst professional staff.
3. Work with organisations to ensure evidence and research on autism can be effectively and efficiently translated into

practice.

4. Ensure neurodiversity-affirming and culturally appropriate services and supports are available.

Commitment 1: Develop a centralised state information system to support access and navigation of available supports and

services.

Target: Ensure resources and information about supports and services are updated, easily accessible and autism inclusive.

Action

Target Date

Measure

Responsibility and data source

Deliver or review initiatives,
platforms and systems to connect
autistic people with information in
various accessible formats across
Government of South Australia
supports and services.
Need to ensure this action
doesn’t result in sending people
to services that are not available
because of extensive waiting
periods with no plans to expand
the services.

2029

The number of initiatives, platforms
and systems* made to connect
autistic people with information in
various accessible formats.

*Initiatives, platforms and systems
include: website content, accessible
formats (e.g. Easy Read).

Child Development Unit

Data source: intranet
procedures, internet, project
records
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Commitment 3: Work with organisations to ensure evidence and research on autism can be effectively and efficiently translated

into practice.

Target: Collaborate with subject matter experts when developing and implementing supports and services for autistic people.

Action

Target Date

Measure

Responsibility and data source

Collaborate with autism-specific
organisations, where relevant,
when developing and
implementing policies, supports
and services for autistic people.

2029

Number of autism-specific
organisations engaged when
developing and implementing
policies, support and services for
autistic people.

All areas

Data source: consumer
engagement data

Target: Collaborate with the autistic and autism community throughout the planning, development and implementation phases to

ensure services are neurodiversity-affirming and are effectively meeting the needs of autistic people.

Action

Target Date

Measure

Responsibility and data source

Consult with reference groups and
lived experience groups, where
relevant, on autism-related
matters to provide insights and
guidance on identifying and
addressing barriers to accessing
services provided by the
Government of South Australia.

2026

The number of reference and/or
lived experience groups engaged to
identify and address barriers to
accessing services on autism-
related matters.

Establish an Autistic and Autism
Consumer / Carer Group.

All areas

Data source: consumer
engagement data
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Commitment 4: Ensure neurodiversity-affirming and culturally appropriate services and supports are available. None of the below
actions introduce or measure new services to improve availability, despite known demand exceeding supply.

Target: Improve existing services to ensure they are streamlined, effective and efficient to meet the individual needs of autistic people.

Action Target Date Measure Responsibility and data source
Review and update, where relevant, | 2029 The number of customer service All areas
the customer service areas and areas reviewed and updated to
experiences to ensure autistic ensure autistic and/or Data source: Patient Reported
people feel supported when neurodivergent people are Experience Measures
accessing services. supported when accessing

services.

Target: Ensure a wide range of neurodiversity-affirming and culturally appropriate services and supports are available, including to
autistic people who do not yet have an autism diagnosis. These actions and measures are only targeting new strategies and
initiatives — not an increase in services — hence they are not measuring the commitment or the target, which would look at pre and
post availability of services and supports, rather than how many references to a strategy or charter are linked or referenced.

Action Target Date Measure Responsibility and data source
In the development of new 2026 The number of references made to | All areas

strategies and initiatives, the State the State Autism Strategy and/or

Autism Strategy and/or Autism the Autism Inclusion Charter in Data source: intranet procedure
Charter will be linked and new strategies and initiatives. This| register, internet

referenced, where appropriate. does not measure implementation

Target: Target Improve data capturing strategies of diverse cohorts of people accessing state government services and supports.
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Action

Target Date

Measure

Responsibility and data source

When consulting to inform the
development of new strategies and
initiatives, personal identifying data

2029

Capture personal identifying data
including autistic and/or
neurodivergent people during

Decision Support Unit
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will be collected where appropriate, consultation on the development | Data source: Electronic Medical

to capture and consider the specific of new strategic and initiatives. Record, project records
perspectives of the autistic This is an action — not a measure
community. This also does not measure the

level of co-design or consultation
across all new strategies and
initiatives.

Focus Area 5: Participation in the community

Objective: We want a truly inclusive South Australia where autistic people can meaningfully participate in the community without
restriction.

Commitments within Focus Area 5:

1. Consider how the built environment may impact autistic people and identify opportunities forimprovement across

current and future infrastructure projects.

2. ldentify ways to improve accessible transport options and the accessibility of public spaces and venues, including
sighage and wayfindingtools.

Partner with organisations, sporting clubs, local councils and community services to support inclusive initiatives for
autistic people of all ages.

Commitment 3: Partner with organisations, sporting clubs, local councils and community services to support inclusive initiatives for
autistic people of all ages.

Target: Collaborate with the autistic and autism community to ensure activities and services are autism inclusive.

Action Target Date Measure Responsibility and data

source
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Consult with the autistic and
autism community, where
appropriate, when planning and
organising events to ensure they

2029

Number of consultations involving
people from the autistic and autism
community when planning and
organising events.

All areas
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are autism inclusive, such as the Number of improvements made Data source: consumer
inclusion of breakout or sensory following consultation. engagement data, project
spaces. records

Focus Area 6: Access to health and mental health services

Objective: We want to address the barriers autistic people and their families continue to face in accessing health and mental health
services.

Commitments within Focus Area 6:

1. Improve the knowledge, understanding and acceptance of autism amongst health practitioners, medical staff
and first responders.

2. Improve the experiences of autistic people of all ages navigating and engaging in health and mental health services.
3. Improve the accessibility of health and mental health services, especially in regional and remote communities.

Commitment 1: Improve the knowledge, understanding and acceptance of autism amongst health practitioners, medical staff and
first responders.

Target: Provide autism awareness and understanding to healthcare professionals and first responders to effectively support Autistic
people during emergency services

Action Target Date Measure Responsibility and data
source
Deliver Autism Awareness and 2028 —is there a Number of autism training, education | Centre for Education and
Understanding training to reason there is suchfand supports provided to healthcare | Training
healthcare professionals. CAFFSA | alonglead time for [professionals. This measure requires a
and TRF members felt it was this training? baseline and a target. Data source: training records
imperative that trainers with lived
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experience - many members had
had experiences of poor training
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Commitment2:Improvethe experiences of autistic people ofall ages navigating and engagingin health and mental health services.

Target: Ensure health and mental health services and supports are tailored to the individual.

Action

Target Date

Measure

Responsibility and data
source

Improve the Connected Kids
navigation services, that supports
navigation within health and
supports.

2026

Number of improvements co-designed
and implemented which improve
support to autistic people. Measure
should be number of families that
report well supported navigation
between health and supports as a % of
all families accessing WCHN, pre and
post improvements.

Paediatric Medicine
Data Source: project records,
intranet procedure register

Provide sensory toolboxes to
volunteers through the Women'’s
and Children’s Hospital Foundation
sensory toolbox project, allowing
them to support sensory comfort
for patients in a hospital setting.

2027 — Could this
be 2026 with the
baseline data
collection strating
in Feb/March 2026

Track and evaluate the use of sensory
toolboxes with autistic people.

Consumer and Community
Engagement
Data Source: project data

Review early intervention
processes (Code Grey) to improve
sensory comfort, reduce restrictive
practices and reduce the need for
Code Black.

2026

The number of instances where Code
Grey used for autistic people that did
not result in Code Black and restrictive
practices.

The number of Code Black instances on
a monthly basis tracked from February
2026 (or the beginning of the
implementation of the plan)

Network Operations Centre
Data source: code grey,
restrictive practice, code
black data

39




Review and update, where relevant, | 2027 The number of procedures reviewed Paediatric Emergency
the strategies to provide proactive and updated to reduce distress in PED Department
support for sensory needs and for autistic people.
reduce distress in the Pediatric Data source: intranet
Emergency Department. 2026 Number of resources developed in procedure register
partnership with the autistic and autism
community and the Office for Autism
relating to Hospital Emergency
Departments.
Create pathways to support the 2027 Number of pathways developed. All areas
transition from youth to adult
hospitals and services, including Data Source; intranet
for their families, carers, and procedure register
support people.
Ensure resources and supports are | 2027 Number of resources for carers. All areas
provided to carers involved in the
care planning of an autistic person; Data Source; intranet
including where the carer may also procedure register
be neuro-divergent, such as
development of parenting supports
for autistic parents.
Create and promote Hidden 2028 Number of pathways developed. All areas

Disability Sunflower pathways to
improve access to surgery and
care.

Data source; intranet
procedure register
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Collaborate with autistic people as | 2026 Number of collaborative engagements | All areas

consumer representatives in the with autistic consumer representatives

planning design, improvements in planning, design, improvement and Data source: consumer
measurement and evaluation of evaluation. engagement data
health systems and services.

Co-design where relevant, with 2028 Number of co-design projects with All areas

autistic people the facilities,
signage and wayfinding in hospital

autistic people relating to facilities,
signage and wayfinding.

sites and services to ensure
environments are inclusive for
autistic people.

Data source: consumer
engagement data
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