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Abstract 

Introduction: The NRRSS asked paediatric allied health therapists about their experience of 
registering as an early intervention services panel provider member with the Australian 
Government Department of Social Services (DSS) to identify barriers to registration.  

Method: An on-line survey was distributed to the 500 members of the NRRSS. The survey 
was open for three weeks from July 18 to August 8, 2014. NRRSS membership comprises 
early intervention specialist therapists who offer services in rural areas.  

Results: Survey results identified the administrative burden of registering with the DSS 
funding scheme as a barrier. Therapists indicate that they appreciate the support provided 
by DSS for allied health services for families with a child with disability or developmental 
delay and that they are interested in growing their business. The two main disadvantages of 
being a registered panel provider were the lack of coordination with other allied health 
service providers and the cancellation of appointments by families.  

Conclusions: A further survey to identify the barriers for therapists who have not yet 
registered or who are planning to register as a DSS panel provider is recommended.  
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About The Program 
The National Rural and Remote Support Service (NRRSS) is administered by Services for 
Australian Rural and Remote Allied Health (SARRAH). Established in July 2013, the NRRSS 
supports early childhood intervention (ECI) therapists providing services in rural areas of 
Australia who are registered or who are planning to register as panel providers with the 
DSS. The NRRSS has over 500 registered therapists who provide services or plan to extend 
ECI therapy to rural and remote regions of Australia where access to allied health services 
is a challenge.  

Therapists registered as panel providers with the DSS Better Start and HCWA programs work 
with families to deliver multidisciplinary, evidence- based, best practice, early intervention. 
Early childhood specialist services enhance the participation and performance of children with 
disability and developmental delay by improving cognitive, emotional, physical and social 
development during the child’s first seven years. 

 

Introduction 

The NRRSS encourages rural and remote eligible paediatric and early childhood therapists to apply 
to the Australian Government Department of Social Services (DSS) early intervention service 
provider panel. By registering as panel providers with DSS therapists can help families with the cost 
of intervention services for their child through the Better Start for Children with Disability (Better 
Start) initiative and the Helping Children with Autism (HCWA) package.  

 
The NRRSS aims to reduce the travel and isolation burden for rural families and their children with 
disability or developmental delay by supporting ECI therapists who plan to extend their services to 
rural and remote areas of Australia. The NRRSS surveyed allied health therapists in July 2014 to learn 
more about the barriers they encountered when registering as an Early Intervention Service Provider 
Panel member with the DSS. Early childhood intervention (ECI) therapists responded to the ‘Barriers 
to Registration’ survey from diverse geographic regions of Australia, as displayed in Figure 1.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Figure1. Locations of respondents to the ‘Barriers’ survey 
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Demographic profile of the survey participants 

Approximately 15% of the NRRSS membership responded to an online survey examining barriers to 
registration as an Early Intervention Panel provider with the DSS (n=76). The largest group of 
participants are aged 35 to 44 (n=25) as illustrated in Figure 2.  
 

 
Figure 2: Age of ‘Barriers’ survey participants 
 
Seventy-five females and one male responded to the questionnaire. No respondents identified as 
Aboriginal or Torres Strait Islander. Five survey participants are from a culturally and linguistically 
diverse background. Most participants are registered with the HCWA program (n=51) and with the 
Better Start initiative (n=59). 

Thirty-seven percent of survey participants have been involved in their profession for over 21 years 
(n=28) and 17% have been working in their field for five years or less (n=13). The number of years 
that ECI therapists have served in their profession is detailed in Figure 3. 
 

 
Figure 3: Years ECI therapists have served in their profession 
 
The largest group of allied health practitioners to respond to the survey is Speech Pathologists 
(n=34). The majority of therapists surveyed are members of Speech Pathology Australia, followed by 
Occupational Therapy Australia (n=20) and the Australian Physiotherapy Association (n=7). 
Therapists who participated in the survey belonged to other professional organisation including the 
Australian Associations of Social Workers, Special Education and Physiotherapy. Respondents are 
also members of Orthoptics Australia, the National Association of Australian Teacher of the Deaf and 
the Australian Psychological Society. 
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Business 
Fifty-eight respondents run their own business, of those 66% (n=41) have done so for three 
years or less. Ninety-two percent (n=69) of respondents are registered with DSS as early 
intervention panel providers, with over half registered for three years or less. One therapist who 
completed the survey is planning to register as an early intervention Panel provider member 
with the DSS. Forty therapists are registered as sole providers and 23 with a consortium. 
Twenty-seven percent of survey respondents (n=17) earn around 10% of their income from DSS 
funded BS and HCWA programs. The number of therapists earning different proportions of their 
income from funding through the Better Start and HCWA programs is displayed in Figure 4.  

 
Figure 4: Therapists earning proportions of income from DSS funding 
 
The experience of registration as a panel provider with the DSS 
Comments from 25 therapists about their experiences of the DSS registration process are 
collated in Table 1. Many survey participants found the process of gathering the required 
evidence, registering and waiting for approval from DSS took a lot of time. Some respondents 
mentioned that the requirements for registration were unclear. One therapist suggested that 
examples of memorandums of understanding (MOU) and terms and conditions (T&C) would 
help allied health professionals with the process of registering as DSS Panel members. Scaffold 
responses during registration were suggested to assist ECI therapists when providing evidence 
of contemporary practice. Scaffolding could include the use of concepts maps, examples, 
diagrams and the use of visual media and technology to explain the DSS registration process to 
the applicant.  
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Table 1: Therapists’ description of the registration experience 

Notes: many respondents made several comments which have been included as separate statements, 
 a numbers in brackets in the table indicates the number of respondents citing a similar comment. 
 
Benefits of being a DSS registered Panel provider 
Fifty therapists responded to a question about the benefits of registering with the DSS as a panel 
provider. Therapists cited the growth of their existing business as the main benefit of registering as a 
panel provider. Allied health therapist responses are summarised in Figure 5. 
 

 
Figure 5: Benefits of DSS registration 
 

35% 

28% 

25% 

12% 
Growth of existing business

Increased suport for families

Improve job satisfaction

Unique business opportunity

Number of 
respondents’ 
comments  

The registration process 
was: 

Sample of the words used in responses 

15 Time consuming - Difficult, clunky, tedious, administratively heavy 
-  Like a job application/university assignment (3)a 

6 Easy -  Straightforward, reasonable, achievable, good 

4 Required a lot of evidence -  Demanding 
-  It took six months to gather information needed 
-  Not all relevant (2)a 

-  Understandable as it needs to be thorough (2)a 

-  Detail normally associated with big business 
-  Requires evidence as we have a lot of responsibility for 

government funds 
-  When already registered for HCWA, repeated the     
same information to register with Better Start 

3 It took a long time to become 
registered after applying 

-  Phone contact with advisors was useful but not timely 
-  No feedback provided on application for registration 

Other 
comments 

 -  Initially required to be a company  
-  Hard to find answers on website 
-  Internet system was not user friendly (2)a 

-  I attempted to register 3 times and did not continue 
-  Hard to find referees as a rural sole provider 
-  Choosing which consortium to join took some research 

time 
-  Beneficial as registration has increased my ability to 
provide    funded services to clients 
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Responses of registered therapists (n=16) to an open question asking about the benefits of 
becoming a panel member are collated in Table 2. Allied health early intervention specialist 
respondents made eight comments supporting funding for children with a disability or 
developmental delay and their families.  
 

Table 2: Therapists’ responses about the benefits of registering as a DSS Panel provider 

Number of 
respondent’s 
comments 

Sample of the words used 

8 -  Financial support for families to access services 

2 -  Funds have allowed work on long distance programs with families in rural Australia  
-  It is satisfying and effective to be able to assist from afar 

2 -  Allows a more specialised, multidisciplinary service 

1 -  Chance to extend skills into another area of interest 

1 -  Network with other providers and increase profile  

1 -  Provide early intervention and see the changes that occur to the child. 

Notes: Some respondents made several comments which have been included as separate 
statements 

Disadvantages of being a DSS registered Panel provider 

Respondents were asked to tick all that applied from five listed disadvantages. Both the 
cancellation of appointments and the lack of coordination with other service providers were the 
equal main disadvantages to registration as cited by therapist respondents to this question 
(n=63). Other responses are summarised in Figure 6. 
 

 
Figure 6: Disadvantages of DSS registration  
 

Additional allied health therapist comments identifying further disadvantages of being a registered 
panel provider are concerned with the need for professional support in rural areas, structuring the 
private therapy business, incorporating the additional administration burden and accounting for 
unfunded business overhead and travel costs.   A summary of therapist responses to the 
disadvantages of registering as a DSS Panel provider are collated in Table 3. 

 

33% 

33% 

16% 

11% 

7% 
Lack of co-ordination with other service providers

Cancellation of appointments

Not enough appointments in a single area

Travel to rural areas

Disruption to main business



7 
 

Table 3: Therapists’ responses listing the disadvantages of registering as a Panel provider   

Number of 
respondent’s 
comments 

Disadvantages are: Sample of the words used 

8 Professional support -  Needed for clients with complex needs (2)a 

-  Client confusion 
-  Clients need induction to budget and use their funding effectively 
-  Abuse of scheme by families 
-  No billed time for collaboration and team meetings 
-  Lack of coordination goes with being a sole provider 
-  Lack of resources to meet demand 

6 Additional 
administration 

-  Computer system is difficult to use 
-  Lack of training 

3 Overhead costs 
Travel costs 

-  Relying on funding to pay for business costs 
-  Small population impacts on the viability of service - need to 

cluster children  
-  Difficulty accessing internet and phone service 

Notes: Some respondents made several comments which have been included as separate statements, 
 a numbers in brackets in the table indicate the number of respondents citing a similar comment. 
 

Conclusion 
The ‘Barriers’ study examined the experiences of 76 registered panel providers and those therapists 
interested in registering.  The study found that for service providers, growing their existing business 
was the most mentioned benefit to becoming a panel provider. Other benefits associated with 
registering as DSS early intervention panel providers are increased support to families and improving 
the job satisfaction of allied health early childhood intervention specialist therapists.  

The two equally most cited disadvantages of being a panel provider are the lack of coordination with 
other allied health service providers and the cancellation of appointments by families. Having 
insufficient appointments in a single geographic area was the third most cited disadvantage. 

Recommendations 
The ‘Barriers’ survey attracted only one respondent who expressed interest in registering as an early 
intervention services panel provider member with DSS. Further consultation with those therapists 
who have not yet registered as DSS panel providers is recommended. Addressing the identified 
barriers will add to the private therapy resources available for rural families with children who have 
a disability or developmental delay.  
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