Portfolio Report — Specific Education 2026

The Special Education Portfolio advocates for equitable access to education for students with
disability, behavioural challenges, neurodivergence and medical needs in rural and remote Western
Australia.

Challenges for isolated families include limited access to allied health professionals and specialist
teachers, delays in diagnosis and assessment, reduced therapy services and intervention programs
and travel requirements to access specialist services or schools.

Recent reforms and reviews impacting rural students:

e NDIS updates (2025-2026)

e Introduction of the Thriving Kids early intervention program
e 2025 Review of the Disability Standards for Education

e 2025 Review of the School Education Act (WA)

e Regional Education Strategy 2024 (released 2025)

NDIS announced changes to their reform around children under 9 years old, with a focus on
community-based intervention rather than NDIS funded private providers. In our rural locations across
WA many of the community-based providers were completely replaced by the surge or NDIS
businesses and the landscape of what is available has changed. The Thriving Kids Program has been
introduced to specifically work with children with mild/moderate developmental delays and Autism,
which is of great concern to our rural families who may have already waited considerable time to get
to diagnosis point and therapy intervention. Services are meant to be delivered through schools,
childcare and community providers, which are some of the hardest things for our rural families to
access. Families are also being contacted for NDIS reviews with questions around functional capacity
testing that is required to continue services, for
many of our rural families getting this testing done
in allocated time frame is not feasible due to travel BT
and wait lists, which is having a impact and lessening : ot e
of funding available going forward.

The 2025 Review of the Disability Standards for
Education (federal) in Australia aims to strengthen
the rights of students with disabilities to access and
participate in education on the same basis as their
peers, building upon the 2005 standards and
incorporating recommendations from the Disability
Royal Commission. For rural and remote students,
this review is critical, as it directly addresses the
significant, and often overlooked, barriers they face
regarding access to services, funding, and specialist
support. A positive of the review for our rural
families is that Early Childhood Education and Care
(ECEC) has now been introduced into the standards,
which is crucial for inclusion and early intervention if
children in our isolated areas are using childcare
services. The review also recommended utilization of
the “Schooling Resource Standard (SRS) location

2025 Review of the
Disability Standards for Education
Discussion Paper




loading to provide further funding in 2026 to regional and remote areas, a recognition that educating
students in these areas often costs more.

ICPA WA spent considerable time putting a submission into the Review of the School Education Act
1999 (WA), we attended face to face sessions in Perth at the Department of Education and in regional
locations face to face. Our message was clear and simple... “Every child and young person with a
disability and or complex medical needs living in Rural, Regional and Remote Western Australia
should have equity in access to quality educational opportunities that will enable them to achieve
their full potential and put them on a pathway to a successful future where they feel valued and
included.” The review was tabled and released in October 2025. The key themes of ICPA WA advocacy
were to include all forms of medical, social and educational disability into the definition, giving clarity
to our families that their child with a diagnosis of a condition such as ADHD should be treated with
fairness and inclusion into framework of educational planning.

Treatment of our rural kids Stakeholder Percentage that Key themes raised by the stakeholder group
. H group expressed the
on attemptmg to enrol into e
a school with a disability g;:‘:;:zns should
and medical conditions
Families of 92% | ¢ Clearright for students with disability to enrol and attend the
was also addressed at those with a local school (regardless of disability or cultural background).
length; we spoke about disability « Requirement for local schools to provide reasonable
7’
the barriers of bein g adjustments and an inclusive environment.
acce pted into a boardi ng Those 77% | « Clearright for students with disability to enrol and attend the
employed in local school (regardless of disability or cultural background).
school and access to bus the education , -

. sector « There is a need for additional resources to ensure schools
services at length. Too can make reasonable adjustments for students with
often we hear of families disabilty.
that have had issues *of those who responded with a view on whether or not there should be changes to the SE Act's

. . . . provisions on enrolment (i.e. this does not include those who were unsure or did not express an
enrolling their kids into a opinion).
boa rding school, due a Additional themes raised during consultation include:
child’s medical or « adesire for the entitlement to enrol on an equal basis as other children, to also apply to

non-government schools, including those within boarding schools, as this can be a
education needs, some of significant barrier for regionally isolated children with disability to access education within

. the non-government sector
our families have been
« the importance of the accessibility of school buses, which are often critical to students

asked to come back in a accessing school, particularly in regional/rural settings.
few years’ time, once they -

have grown up a bit. Does

this sound like a fair and

inclusive enrolment process? Bus and transport services were also addressed, accessibility for our
rural families to use these services on the same basis as everyone else is imperative to our ability to
educate our kids in our local community and access education throughout the journey from primary,
secondary and tertiary.




Accessing
AlIC and
BAHA with
Medical

Statement -

Submissions highlighted barriers to accessing adjustments in education, including a lack of

understanding, lack of consultation, and inconsistent or undefined processes. Submissions
also identified opportunities to overcome these barriers including enshrining the right to
reasonable adjustments in the SE Act, defining key concepts (e.g., reasonable adjustments),
and creating a transparent and collaborative process for identifying, planning, and
implementing reasonable adjustments. Submissions also noted the importance of
accountability and monitoring reasonable adjustments. This also includes accountability for

when students are denied support.

Other key themes raised among stakeholders include:

« obligations for reasonable adjustments must be supported by an adequate funding
system and improved infrastructure and technology (some stakeholders noted that in
regional WA, access to internet can be a barrier to using some assistive technologies)

« to be most effective and consistent for students, adjustments should extend to matters
outside of the SE Act such as school buses, boarding schools, and assessments for
National Assessment Program such as Literacy and Numeracy (or NAPLAN) and

Australian Tertiary Admission Rank (or ATAR)

with Special Needs.

obligations for reasonable adjustments must be supported by training.

the

Student

The Australian Government Guide to Policy Law website has all versions of the AIC allowance policy

and review since 2002. ICPA WA have reviewed these documents which can be found here:

' Australian Government
Services Austratia

Assistance for Isolated Children (AIC)
Medical Statement — Student Special Needs

(SY099)

Filling in this form 6  AIC applicant’s permanent address

You can fill this form digitally in some browsers, or you can open it

in Adobe Acrobat Reader. If you do not have Adobe Acrobat Reader,

you can print this form and complete it.

If you have a printed form: Postcode

© Use black or blue pen.

« Printin BLOCK LETTERS. o )

* Where you see a box like this [ Go to 7 skip to the question 7 ACapplicants contact details

number shown. Home phone number

(including area code) [
Mobile phone number

PART A - AlC applicant

Complete PART A if you are the parent or guardian of the student
or a third party, such as an institution.

Student details

1 Student's Customer Reference Number (if known)

2 Student’s family name

First given name

Second given name

3 Student’s date of birth (DD MM YYYY)

AIC applicant details

4 Applicant's Customer Reference Number (if known)

5  Applicant’s name

Mr[] Mrs[] Miss (| Ms (] (] other[ |

Family name

8 What special need applies to this student who either needs to
study at home or live away from home to study?
Tick one
A Student needs to study from home O
under 4.3.5.3 of the Assistance for Isolated Children Guidelines
Student has a condition that needs facilities and/or
environmental conditions (for example, care) available from
the family home, or requires the student to avoid travel of
the sort that would be necessary to attend school each day.

B Student needs access to special facilities or O
environments
under 4.3.5.2 of the Assistance for Isolated Children Guidelines

Student has a condition that requires access to facilities or
an environment to help manage or overcome the condition.
This condition would preclude access to a local state school
in the vicinity of the principal home, for more than 20 school
days in a year.
Provide a supporting statement from the school,
facility or service providing the environment,
support or treatment, outlining how it will aid the
management of the condition.

C Student needs to be removed from local school O
environment.
under 4.3.5.4 of the Assistance for Isolated Children Guidelines
Student has interpersonal problems affecting their
psychological, emotional or physical health, or has been
expelled, and there is no suitable local school that the
student can attend daily.
Provide a statement from the chief executive of the
state or territory government education authority, or
their delegate, confirming:
* the reason for the removal of the student
* the family and the school have attempted, without
success, to resolve the problem, and
« there is no suitable local school that the student can
attend daily.

First given name

| |

Second given name

|_ 5Y099.2307

CLKO0SY099 2307

A




https://guides.dss.gov.au/sites/default/files/documents/2025-12/1196-december-2025-aic-0.pdf
And believe them to be the best source of information to access the AIC if your children needs to be

educatied at home through a distance ed program or attend boarding school to be close by a medical
professional. The above website has examples of medical conditions that would be deemed suitable
to qualify for the AIC. Many of our rural children choose boarding for access to medical treatment and
care along with specific education programs that can be offered in a different location. Some of our
member families have had success in applying for this AIC allowance, with submission of the below
(SY099) medical form that can be completed by a doctor. Please contact your schools Specific
Education Unit to discuss further also, as they can provide supportive documentation to assist.

Your Voice, our kids, our stories.


https://guides.dss.gov.au/sites/default/files/documents/2025-12/1196-december-2025-aic-0.pdf

Examples of case studies that we use in our advocacy to give an accurate picture of what it really
feels like to live and be educated in a rural environment in WA. Your voice matters and your stories

Parent, child (year 6) with multiple medical conditions. Transition from
small town primary school, to large town high school, 70minutes travel by
bus morning and night.

“The current Education Act is designed to provide a framework for supporting students with a range o
educational needs. However, its provisions often fall short when addressing the specific requirements o
children with 'rnultlple small ailments, such as Tg pe 1 diabetes coupled with other conditions like ADHD.
This Teport explores how the Act's limitations impact these students, particularly beyond the primary
years, and proposes considerations fo'r mmprovement.

*Current Provisions of the Education Act™

Under the existing Education Act, additional support is typically available for children with significant
medical or educational meeds, such as severe (fisabilities or complex health conditions. For instance,
children with Type 1 diabetes receive support im managing their condition primarily during the earl
years of school'mg. However, the Act does not consistent y extend this support bego'n Year 3 (age 8—9?
despite the ongoing needs of these children as theg advance th’rough their education.

*Case Study: Type 1 Diabetes and ADHD™

Type 1 diabetes requires meticulous management to maintain stable blood glucose levels. This
management often includes regular monitoring, imsulin administration, and dietary adjustments. When
a child also has ADHD, which affects attention and impulse control, these tasks can become even more
challen 'mg. For exa‘mple, a child with both Tgpe 1 diabetes and ADHD may st'ruggle with rememberin
to check blood glucose levels or managing then- diet in a classroom setting, which can lead to both healt
and academic giﬁiculties.

Despite these challenges, the current Education Act does not provide s eciflc provisions forr extendin
additional support beyond Year 3 for children with Type 1 diabetes. This gap means that as these
children progress into higher year groups, they may lacE the necessary support to manage their health
eﬁectivelg, especiallg 'Lf their ADHD exacerbates their difficultles.

“Impact on Affected Children™
The lack of tailored support for- children with multiple conditions can have several adverse effects:

1. "Health Risks:™ Inadequate support for managing Type 1 diabetes can lead to serious health issues,
'mclud'mg frequent hospitalizations or severe hgpoglgcemic episodes.

2. ™Academic Performance:™ The combined ef?‘ects of ADHD and diabetes can impact cognitive

functicn'mg and concentration, leadi’ng to potentia academic underachievement.

3. ®Emotional Well-being:™ Ccmsta'ntlg struggling with unmanaged health conditions and learning
difficulties can affect a chi?d's self-esteem and overall emotional well-being.

*Recommendations™
To better support children with 'mu.ltiple small ailments, the follow'mg recommendations are p’roposed:
1. ™Extended Support Provisions:™ Amend the Education Act to include specific provisions fo'r children

with chronic health conditions and additional needs begornd Year 3, ensuring theg receive continued
support throughout their schooling.




are powerful in effecting change.



Age 15 female, living in a rural farming community 600kms from Perth,
attending a boarding school in Perth.

Tm in year 10 at a 'priva*e 5ir/'s school around 1000 students. We have ll0 boarders at our school | went o the
nicest little 'fin_c’ schaol in my farming cammuni*y, our communify is rea//_a, nice.

| have a 'phabia to Jogs and g0 into ﬂighf response when *hey come near me. | also have trouble ea'/'ing lots of
different food and prefer p/ain and fresh food | want to be able fo help myself to some better food opfions, but in
boarding school *hey don't gef some of the foods | like, such as fresh berries or somewhere to make smoothies

myse/f

| have an autism dia_qnosis, and | have known about it for a very Iong time. | have seen PaeJiafricians, OT's, s‘peech
*heralpis'fs and physios my whole life. | migh* also have ADHD: | feel like | migh*. | read about this stuff and 'fry to
understand so | can help myse/f | have anxie'fy and when | was in year 11 tried some medication to help for the first
time ever, boarding was and still is rea”y hard to cope with. In all my Doctor tried 3 different *y‘pes of medication
that year, some of the side effects were so bad my Mum had to come all the way to Perth and take me to the
children’s hospifa/ to 9e1‘ checked and find out what to do. | have trouble slee'pin5 at nigh* too. The nurses” at our
school like 1o ge'f my Mum 1o sort *hings out, that means since | was I3 | have been 5oing fo appoin*men*s by myself
with my Mum on the 'phone for supporf, the school staff say Hvey cant take me. | broke my foot in year T in the
boara'ing house, because everyone thinks | carry on too much, *he_(j didn't take me to ge)‘ it checked. I+ was broken in
1 p/aces.

Everyane wants me tfo g0 off campus in year Il #o do a cert. no one at school wants me to do ATARI want #o s)‘ay at
school. and | DO NOT want to g0 off campus, ca*ching Pub/ic *rans'pon‘ to 90 to a tafe by myself | have been | pub/ic
*ransporf, 'peo'ple don't a/ways behave well and I'm scared. | want o do ATAR, | want to be a teacher, | want to g0 to
Uni. | like Curtain the best, it has a IGA with a frozen yogun‘ machine. | like kids and | like worlting with them.

We went to lt schools to look at in year 5 to *ry to find a 900:1 school and boara/ing house. | was a lot Younger then,
but my Mum now fells me that 2 of them told us 'fhey wouldn't take me as a student because | have Autism, and we
cant cater for that in the boarding house. When this school did accep'f my enrolment, we were very hap'py. In year )
the head of Learning A:!jusfmen* left, and our year T school co-ordinator, as well as our year 1 boardin_q Mother. This
has Izep* on ha,ppening, and it makes it *riclzy to know who to talk to.

Mee SPOI")‘, I have *0 9¢+ up m‘ 5am 'I‘O Ieave Hpe boarding house and 90 ou'fside *0 *he bus on ‘Hle s*ree)‘. l do Hus ﬂ’
‘)y myse/f: S*af{ are ’lO* awa/ze am/ downs*airs a* ‘HM* 'I'lme H' malces me very scared *0 50 OM*SIIJG by myself,
somefimes l forgd my wml‘er boH’Ie and l cannof 98* bac/z in. Once ‘Hle bus dld’l'* 'I'll"’l U‘D.

| wish everyone could have 5ooa' o'p‘par*unifies, not _jusf the real/y smart lpeo'p/e. I'm good at Hnings too. | like Human

Bia/ogy, art, cooleing, spon‘s and I'm rea//y 900J at com,pufer Jesigning. | want o feel like wheat I'm sayiny will be

heard, and | want o feel like | can do anything, without people saying no, because | have a disability.”




