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Comprehensive Applied Behaviour Analysis (ABA) Programs 

and the National Disability Insurance Scheme (NDIS)
What is Applied Behaviour Analysis?

Applied behavior analysis (ABA) is a discipline concerned with the application of behavioral science in real-world settings such as clinics, schools, and industry with the aim of improving socially important issues such as behavior problems and learning (Baer, Wolf, & Risley, 1968). 
Comprehensive ABA programs target specific skills that impact on global measures of functioning.  Such global measures include IQ, adaptive skills and social functioning.  These programs typically target a broad ranges of domains, including language, social, play, motor, adaptive, cognitive, executive functioning and behaviour.  There is strong evidence that programs, when delivered in an intensive format of 25-40 hours per week.  

Current research support for ABA

In addition to the significant body of single and small-group case research that shows the effectiveness of ABA, there are numerous meta-analytic studies that have also found comprehensive ABA-based approaches for educating children with Autism Spectrum Disorder (ASD) result in favorable outcomes (Eldevik, Hastings, Hughes, Jahr, Eikeseth, & Cross, 2010; Makrygianni & Reed, 2010; Reichow, 2012; Reichow, Barton, Boyd, & Hume, 2012; Virues-Ortega, 2010).  Eldevik et al (2010) recommend at least 36 hours of weekly intervention for maximum benefit.  Virues-Ortega (2010) concludes: “Results suggest that long-term, comprehensive ABA intervention leads to (positive) medium to large effects in terms of intellectual functioning, language development, and adaptive behavior of individuals with autism” (p. 397).  

To ensure children with ASD and their families have access to the most empirically supported therapies, several groups have formed to review evidence and provide recommendations regarding the therapies with the best evidence to support them.  These include (but are not limited to):
· The National Standard Project of the National Autism Center (NAC) outlined a process for evaluating interventions for autism.  Comprehensive ABA was characterized as an ‘established’ treatment for autism by this group, the highest designation given (NAC, 2005). 
· Wong and colleagues (2013), as part of the Autism Evidence-Based Practice Review Group, describe a process for the identification of clinical practices that have sufficient empirical support to be termed “evidence-based.”  This group identified 27 practices that met their ‘evidence-based’ criteria.  Most of these practices were practices that ‘consist of interventions that are fundamental applied behavior analysis techniques (e.g., reinforcement, extinction, prompting), assessment and analytic techniques that are the basis for intervention (e.g., functional behavior assessment, task analysis), and combinations of primarily behavioral practices…” (pp. 19)
· The National Disability Insurance Agency (NDIA) commissioned a report by autism specialist consultants and stakeholders (Roberts, Williams, Smith, & Campbell, 2016) to identify 1) evidence based good practice 2) characteristics of individualized support required and 3) factors to determine a need for modification in intensity or type of intervention.  The recommendations summarized by the authors of this report as it pertains to comprehensive ABA broadly and TMB programs specifically are summarized in the table below.
	Recommendation
	Indicators

	‘Aims of support for the child with autism are to improve social communication and minimise behaviours that challenge to enhance learning and participation.’ P 9
	Comprehensive ABA/To the Moon and Back provides:

· Ongoing functional assessment of behaviour conducted for identified behaviours that are challenging (e.g. dangerous and/or interfering with learning and social participation

· Ongoing monitoring of behaviours and modifications of antecedent and consequent variables to improve behaviour change.  

	‘Approaches recommended are environmental modification, building on opportunities and supporting transitions’. p10
	Comprehensive ABA/To the Moon and Back provides:

· Ongoing monitoring of environment and support/education for families with regards to environmental modifications to reduce problem behaviour

· Supported transitions at all ages and stages

	‘Having well-trained professionals working as teams to support children with autism and their families is needed. Parent or peer training is promoted, as long as it is incorporated to take into account a family-centred approach’ p 10
	To the Moon and Back staff are qualified/trained as follows:
· Clinical director: Board Certified Behaviour Analyst/Speech Pathologist

· Direct line staff: 40 hours of didactic training at start of employment, 2 hours weekly of didactic training in behaviour skills and strategies, ongoing video reviews, provision of ongoing professional development via webinars/literature review

· Parents: Ongoing training during team meetings, opportunities to access didactic training via webinar

	‘Intervention programs for children with autism should be comprehensive, that is, across all domains of learning, with clearly stated, replicable process and content’ p 10
	To the Moon and Back provides programming across the following domains:
· Language/Communication

· Social

· Play

· Motor

· Adaptive

· Executive Functioning

· Cognitive

· Behaviour

	‘Early intervention programs for children with autism must be of sufficient intensity and fidelity (i.e. implemented consistently and accurately) and be evaluated to ensure program quality’ p 10

	To the Moon and Back provides tailored programs with sufficient intensity so gains are produced and maintained.  Program evaluation occurs:
· Ongoing through daily data collection

· Monthly during team meetings

· Quarterly through Individual Intervention Plan (IIP) reviews

· Yearly through IIP and NDIS goals reviews

· 

	‘Children who have received a diagnosis of autism should receive 20 hours per week of early intervention that involves interaction with them.’ p 11
	To the Moon and Back provides programs up to 30 hours per week of direct, 1:1 intervention.  

	‘Staff to child ratios can vary between 1:1 and 1:3 as determined by the child’s individual program.’ p 11

	To the Moon and Back provides programs with 1:1 intervention.

	‘All staff are autism trained.’ p 11
	See above

	‘Programs must involve allied health professionals in individual planning, program implementation and review.’ p 11

	To the Moon and Back employs both behaviour specialists, as well as speech pathologists.  We consult with occupational therapists and physiotherapists as appropriate.  


Rationale for Provision of Intensive ABA Supports under the National Disability Insurance Scheme
The evidence listed above conclusively supports the effectiveness of comprehensive ABA approaches.  The National Disability Insurance Scheme Act 2013 also lists several requirements that must be met in relation to prescribed supports.  Such supports must be deemed reasonable and necessary.  The following table summarises the specific requirements for a support to be reasonable and necessary by the NDIS CEO and how comprehensive ABA intervention meets this requirement.
	The support will assist the participant to pursue the goals, objectives, and aspirations included in the participant’s goals and aspirations.
	All goals are specifically tailored to the goals and aspirations expressed by scheme participants and their families. 
It should be noted that of all interventions, comprehensive ABA interventions are unique in the fact that there is significant evidence that such interventions can result in the reduction or elimination of major gaps in global functioning between the individual and their peers.   

	The support will assist the participant to undertake activities, to facilitate the participant’s social and economic participation.
	Children with best outcomes from comprehensive ABA programs are more likely to have improved social and economic outcomes (Peters-Scheffer et al, 2012), including accessing mainstream schooling environments, attending university, full time employment, and typical social relationships (including marriage and family).  

	The support represents value for money in that the costs of the support are reasonable, relative to the benefits achieved and the cost of alternative support.
	Jarbrink et al (2003) estimates the lifetime cost to care for an individual with ASD to exceed AU$3 million.  Peters-Scheffer et al (2012) estimate cost savings of comprehensive ABA programs to be more than AU$2 million.  Comprehensive ABA programs may reduce/eliminate the need for any/any/all the following: specialized educational placements/support, supported work placements, continence products, daily living support, and support living accommodation.  

	The supports will be, or is likely to be, effective and beneficial for the participant, having regard to current good practice.
	In addition, the evidence provided above, client specific progress reports accompanying this request for funding provision support the assertion that this support is far superior in producing good outcomes that previous interventions.  

	The funding or provision of the support takes account of what it is reasonable to expect families, carers, informal networks and the community to provide.
	Due to the nature of their rigour, quality and intensity, comprehensive ABA programs can be costly for families to bear and far exceed the costs of raising a typically developing child.  

	The support is most appropriately funded or provided through the NDIS.  
	At this time, there are no alternative sources of funding (e.g. medical or health insurance) for comprehensive ABA programs.  


Summary and Conclusions
Comprehensive ABA programs are highly effective at supporting young children with an Autism Spectrum Disorder to achieve their short- and long-term goals.  Such interventions are reasonable and necessary to the provision of supports for children diagnosed with an ASD.  Furthermore, these interventions exceed the requirements for funded supports as laid out in The National Disability Insurance Scheme Act 2013.  Therefore, it is imperative that the CEO of the National Disability Insurance Scheme (NDIS) approve such supports when clinically indicated and requested by a participant and their family.  
Summary report written and prepared by:
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