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B4. Efficacy across all and within individual outcome domains 

B4.1 All outcome measures 

The analysis of all outcome measures included 98 studies. The combined effect size was small and 
significant (g = 0.32, 95% CI 0.26 to 0.38, tau2 = 0.11; Figure B2). The funnel plot did indicate 
evidence of small study effect (Figure B3), which was confirmed through formal testing (Egger’s 
intercept = 1.22, p = 0.002). Adjusting for this effect (imputing 19 studies) resulted in a reduction in 
effect size (Hedges’ g = 0.23, 95%CI 0.17 – 0.29, p < 0.001), although still small and statistically 
significant. 
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Figure B2.1. Forest plot of all outcome measures 

Note: Figures B2.1-B2.3 comprise one figure, displayed across multiple pages to ensure readability. 
An accessible version of the data displayed in this figure is presented in Table B4 below. 
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Figure B2.2. Forest plot of all outcomes 
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Figure B2.3. Forest plot of all outcomes 
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Figure B3. Funnel plot of all outcomes 

 

B4.2 Autism characteristics 

Autism characteristics outcomes were reported in 82 studies. The combined effect size was small 
and significant (g = 0.32, 95% CI 0.24 to 0.39, tau2 = 0.11; Figure B4). The funnel plot did indicate 
evidence of small study effect (Figure B5), which was confirmed through formal testing (Egger’s 
intercept = 1.22, p = 0.002). Adjusting for this effect (imputing 14 studies) resulted in a reduction in 
effect size (Hedges’ g = 0.22, 95%CI 0.15 – 0.29, p < 0.001), although still small and statistically 
significant. 
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Figure B4.1. Forest plot of autism characteristic outcomes. 

Note: Figures B4.1-B4.3 comprise one figure, displayed across multiple pages to ensure readability. 
An accessible version of the data displayed in this figure is presented in Table B5 below. 
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Figure B4.2: Forest plot of autism characteristic outcomes 
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Figure B5. Funnel plot of autism characteristic outcomes 

 

B4.3 Adaptive functioning 

Adaptive functioning outcomes were reported by 47 studies. The combined effect size was small 
and significant (g = 0.24, 95% CI 0.12 to 0.36, tau2 = 0.09; Figure B6). The funnel plot did not 
indicate evidence of small study effect (Figure B7), which was confirmed through formal testing 
(Egger’s intercept = 0.73, p = 0.255). 
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Figure B6.1. Forest plot of adaptive functioning outcomes 

Note: Figures B6.1-B6.2 comprise one figure, displayed across multiple pages to ensure readability. 
An accessible version of the data displayed in this figure is presented in Table B6 below. 
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Figure B7. Funnel plot of adaptive functioning outcomes 

 

B4.4 Cognition and language 

Cognition and language outcomes were reported by 64 studies. The combined effect size was small 
and significant (g = 0.30, 95% CI 0.22 to 0.38, tau2 = 0.05; Figure B8). The funnel plot did indicate 
evidence of small study effect (Figure B9), which was confirmed through formal testing (Egger’s 
intercept = 1.63, p < 0.001). Adjusting for this effect (imputing 15 studies) resulting in a reduction in 
effect size (Hedges’ g = 0.19, 95%CI 0.10 – 0.28, p < 0.001), although still small and statistically 
significant. 
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Figure B8.1. Forest plot of cognition outcomes 

Note: Figures B8.1-B8.2 comprise one figure, displayed across multiple pages to ensure readability. 
An accessible version of the data displayed in this figure is presented in Table B7 below. 
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Figure B8.2. Forest plot of cognition outcomes 
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Figure B9. Funnel plot of cognition and language outcomes 

 

B4.5 Family outcomes 

Family outcomes were reported by 20 studies. The combined effect size was small and significant 
(g = 0.39, 95% CI 0.21 to 0.58, tau2 = 0.18; Figure B10). The funnel plot did not indicate evidence of 
small study effect (Figure B11), which was confirmed through formal testing (Egger’s 
intercept = 0.48, p = 0.533).  
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Figure B11. Funnel plot of family outcomes 

 

B4.6 Adverse effects 

Adverse effects outcomes were reported by 27 studies. The combined effect size was small and 
significant (g = 0.24, 95% CI 0.09 to 0.39, tau2 = 0.09; Figure B12). The funnel plot did not indicate 
evidence of small study effect (Figure B13), which was confirmed through formal testing (Egger’s 
intercept = 0.96, p = 0.220).  
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Figure B12. Forest plot of adverse effects outcomes 

Note: An accessible version of the data displayed in this figure is presented in Table B9, which 
follows. 
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Figure B13. Funnel plot of adverse effects outcomes 

 

B5. Investigating the effect of dose 

B5.1 Relationship between dose and efficacy  

Table B10 provides model statistics for the linear models which investigate the relationship between 
dose (monthly and total clinician hours) and efficacy of behaviourally based interventions as 
compared to a control group. This is reported across all available outcomes, as well as within three 
outcome domains: autism characteristics, adaptive functioning, and cognition and language.  
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Figure B14.2. Linear model of total clinician-delivered dose by effect size (Hedges’ g) for 
change in all outcomes from pre- to post-intervention in the intervention group.  

 

Figure B14.3. Non-linear model of monthly clinician-delivered dose by effect size (Hedges’ g) 
for change in all outcomes from pre- to post-intervention in the intervention group.  
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Figure B14.4. Non-linear model of total clinician-delivered dose by effect size (Hedges’ g) for 
change in all outcomes from pre- to post-intervention in the intervention group.  

 

Autism characteristics 

The linear and non-linear models of total and monthly clinician-delivered hours of intervention by 
effect size for the change from baseline to follow-up in the behaviourally based intervention group, 
with 95% confidence intervals, for autism characteristic outcomes are shown in Figure B15.   

  

FOI 23/24-0029

Page 341 of 388



OFFICIAL 

ndis.gov.au      May 2023 | Behavioural interventions for children on the autism spectrum  127 

OFFICIAL 

 

Figure B15.1. Linear model of monthly clinician-delivered dose by effect size (Hedges’ g) for 
change in autism characteristic outcomes from pre- to post-intervention in the intervention 
group.  

Note: These figures have been grouped together using a number-letter referencing system as they 
are related. Hedges’ g > 0 = improvement in outcomes from baseline to follow-up. Hedges’ g > 0 = 
decrease in outcomes from baseline to follow-up. 

 

Figure B15.2. Linear model of total clinician-delivered dose by effect size (Hedges’ g) for 
change in autism characteristic outcomes from pre- to post-intervention in the intervention 
group.  
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Figure B15.3. Non-linear model of monthly clinician-delivered dose by effect size (Hedges’ g) 
for change in autism characteristic outcomes from pre- to post-intervention in the 
intervention group.  

 

Figure B15.4. Non-linear model of total clinician-delivered dose by effect size (Hedges’ g) for 
change in autism characteristic outcomes from pre- to post-intervention in the intervention 
group.  
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Adaptive functioning  

The linear and non-linear models of total and monthly clinician-delivered hours of intervention by 
effect size for the change from baseline to follow-up in the behaviourally based intervention group, 
with 95% confidence intervals, for adaptive functioning outcomes are shown in Figure B16.   

Figure B16.1. Linear model of monthly clinician-delivered dose by effect size (Hedges’ g) for 
change in adaptive functioning outcomes from pre- to post-intervention in the intervention 
group.  

Note: These figures have been grouped together using a number-letter referencing system as they 
are related. Hedges’ g > 0 = improvement in outcomes from baseline to follow-up. Hedges’ g > 0 = 
decrease in outcomes from baseline to follow-up. 
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Figure B16.2. Linear model of total clinician-delivered dose by effect size (Hedges’ g) for 
change in adaptive functioning outcomes from pre- to post-intervention in the intervention 
group.  

 

Figure B16.3. Non-linear model of monthly clinician-delivered dose by effect size (Hedges’ g) 
for change in adaptive functioning outcomes from pre- to post-intervention in the 
intervention group.  
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Figure B16.4. Non-linear model of total clinician-delivered dose by effect size (Hedges’ g) for 
change in adaptive functioning outcomes from pre- to post-intervention in the intervention 
group.  

 

Cognition and language 

The linear and non-linear models of total and monthly clinician-delivered hours of intervention by 
effect size for the change from baseline to follow-up in the behaviourally based intervention group, 
with 95% confidence intervals, for cognition and language outcomes are shown in Figure B17.   
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Figure B17.1. Linear model of monthly clinician-delivered dose by effect size (Hedges’ g) for 
change in cognition and language outcomes from pre- to post-intervention in the 
intervention group.  

Note: These figures have been grouped together using a number-letter referencing system as they 
are related. Hedges’ g > 0 = improvement in outcomes from baseline to follow-up. Hedges’ g > 0 = 
decrease in outcomes from baseline to follow-up. 

 

Figure B17.2. Linear model of total clinician-delivered dose by effect size (Hedges’ g) for 
change in cognition and language outcomes from pre- to post-intervention in the 
intervention group.  
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Figure B17.3. Non-linear model of monthly clinician-delivered dose by effect size (Hedges’ g) 
for change in cognition and language outcomes from pre- to post-intervention in the 
intervention group.  

 

Figure B17.4. Non-linear model of total clinician-delivered dose by effect size (Hedges’ g) for 
change in cognition and language outcomes from pre- to post-intervention in the 
intervention group.  
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Figure B18.1. Linear model of monthly clinician-delivered dose by effect size (Hedges’ g) for 
change in all outcomes from pre- to post-intervention in the comparison group.  

Note: These figures have been grouped together using a number-letter referencing system as they 
are related. Hedges’ g > 0 = improvement in outcomes from baseline to follow-up. Hedges’ g > 0 = 
decrease in outcomes from baseline to follow-up. 

 

Figure B18.2. Linear model of total clinician-delivered dose by effect size (Hedges’ g) for 
change in all outcomes from pre- to post-intervention in the comparison group.  
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Figure B18.3. Non-linear model of monthly clinician-delivered dose by effect size (Hedges’ g) 
for change in all outcomes from pre- to post-intervention in the comparison group.  

 

Figure B18.4. Non-linear model of total clinician-delivered dose by effect size (Hedges’ g) for 
change in all outcomes from pre- to post-intervention in the comparison group.  
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Autism characteristics 

The linear and non-linear models of total and monthly clinician-delivered hours of intervention by 
effect size for the change from baseline to follow-up in the comparison group, with 95% confidence 
intervals, for autism characteristic outcomes are shown in Figure B19.   

Figure B19.1. Linear model of monthly clinician-delivered dose by effect size (Hedges’ g) for 
change in autism characteristic outcomes from pre- to post-intervention in the comparison 
group.  

Note: These figures have been grouped together using a number-letter referencing system as they 
are related. Hedges’ g > 0 = improvement in outcomes from baseline to follow-up. Hedges’ g > 0 = 
decrease in outcomes from baseline to follow-up. 
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Figure B19.2. Linear model of total clinician-delivered dose by effect size (Hedges’ g) for 
change in autism characteristic outcomes from pre- to post-intervention in the comparison 
group.  

 

Figure B19.3. Non-linear model of monthly clinician-delivered dose by effect size (Hedges’ g) 
for change in autism characteristic outcomes from pre- to post-intervention in the 
comparison group.  
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Figure B19.4. Non-linear model of total clinician-delivered dose by effect size (Hedges’ g) for 
change in autism characteristic outcomes from pre- to post-intervention in the comparison 
group.  

 

Adaptive functioning  

The linear and non-linear models of total and monthly clinician-delivered hours of intervention by 
effect size for the change from baseline to follow-up in the comparison group, with 95% confidence 
intervals, for adaptive functioning outcomes are shown in Figure B20.   

  

FOI 23/24-0029

Page 354 of 388



OFFICIAL 

ndis.gov.au      May 2023 | Behavioural interventions for children on the autism spectrum  140 

OFFICIAL 

 

Figure B20.1. Linear model of monthly clinician-delivered dose by effect size (Hedges’ g) for 
change in adaptive functioning outcomes from pre- to post-intervention in the comparison 
group.  

Note: These figures have been grouped together using a number-letter referencing system as they 
are related. Hedges’ g > 0 = improvement in outcomes from baseline to follow-up. Hedges’ g > 0 = 
decrease in outcomes from baseline to follow-up. 

 

Figure B20.2. Linear model of total clinician-delivered dose by effect size (Hedges’ g) for 
change in adaptive functioning outcomes from pre- to post-intervention in the comparison 
group.  
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Figure B20.3. Non-linear model of monthly clinician-delivered dose by effect size (Hedges’ g) 
for change in adaptive functioning outcomes from pre- to post-intervention in the 
comparison group. 

 

Figure B20.4. Non-linear model of total clinician-delivered dose by effect size (Hedges’ g) for 
change in adaptive functioning outcomes from pre- to post-intervention in the comparison 
group.  
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Cognition and language 

The linear and non-linear models of total and monthly clinician-delivered hours of intervention by 
effect size for the change from baseline to follow-up in the comparison group, with 95% confidence 
intervals, for cognition and language outcomes are shown in Figure B21.   

Figure B21.1. Linear model of monthly clinician-delivered dose by effect size (Hedges’ g) for 
change in cognition and language outcomes from pre- to post-intervention in the 
comparison group.  

Note: These figures have been grouped together using a number-letter referencing system as they 
are related. Hedges’ g > 0 = improvement in outcomes from baseline to follow-up. Hedges’ g > 0 = 
decrease in outcomes from baseline to follow-up. 
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Figure B21.2. Linear model of total clinician-delivered dose by effect size (Hedges’ g) for 
change in cognition and language outcomes from pre- to post-intervention in the 
comparison group.  

 

Figure B21.3. Non-linear model of monthly clinician-delivered dose by effect size (Hedges’ g) 
for change in cognition and language outcomes from pre- to post-intervention in the 
comparison group.  
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Figure B21.4. Non-linear model of total clinician-delivered dose by effect size (Hedges’ g) for 
change in cognition and language outcomes from pre- to post-intervention in the 
comparison group.  
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B6. Investigating the effect of population, intervention, and study 
design factors on efficacy 

Results and forest plots for each subgroup analysis are shown for each outcome domain in Figures 
B22-B26. 

Figure B22. Results of subgroup analysis for autism characteristic outcome domain 

Note: An accessible version of the data displayed in this figure is presented in Table B13, which 
follows. The F and the p statistic are from the Wald-type test. If statistically significant (p < 0.05), this 
indicates that there is a difference in efficacy of the intervention between levels of the subgroup. 
Tau2 is a measure of statistical heterogeneity, which gives an estimation of the extent to which an 
effect estimate is inconsistent across studies.   
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Figure B23. Results of subgroup analysis for adaptive functioning outcome domain 

Note: An accessible version of the data displayed in this figure is presented in Table B14, which 
follows. The F and the p statistic are from the Wald-type test. If statistically significant (p < 0.05), this 
indicates that there is a difference in efficacy of the intervention between levels of the subgroup. 
Tau2 is a measure of statistical heterogeneity, which gives an estimation of the extent to which an 
effect estimate is inconsistent across studies.   
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Figure B24. Results of subgroup analysis for cognition and language outcome domain 

Note: An accessible version of the data displayed in this figure is presented in Table B15, which 
follows. The F and the p statistic are from the Wald-type test. If statistically significant (p < 0.05), this 
indicates that there is a difference in efficacy of the intervention between levels of the subgroup. 
Tau2 is a measure of statistical heterogeneity, which gives an estimation of the extent to which an 
effect estimate is inconsistent across studies.   
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Figure B25. Results of subgroup analysis for family outcomes domain 

Note: An accessible version of the data displayed in this figure is presented in Table B16, which 
follows. The F and the p statistic are from the Wald-type test. If statistically significant (p < 0.05), this 
indicates that there is a difference in efficacy of the intervention between levels of the subgroup. 
Tau2 is a measure of statistical heterogeneity, which gives an estimation of the extent to which an 
effect estimate is inconsistent across studies.   
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Figure B26. Results of subgroup analysis for adverse effects outcome domain 

Note: An accessible version of the data displayed in this figure is presented in Table B17, which 
follows. The F and the p statistic are from the Wald-type test. If statistically significant (p < 0.05), this 
indicates that there is a difference in efficacy of the intervention between levels of the subgroup. 
Tau2 is a measure of statistical heterogeneity, which gives an estimation of the extent to which an 
effect estimate is inconsistent across studies.   
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V2.4 Facilitator guide – making and communicating good decisions Page 20 of 47  
This document is uncontrolled when printed. 

State: 

Decision-makers must be satisfied the funded support will assist the child to undertake 
activities which support or increase the child’s social and economic participation. 

This means the supports funded in the NDIS plan are expected to build the capacity of 
the child, and support the child’s family or carers to assist the child to meet their NDIS 
goals. 

A requested support will not always facilitate social and economic participation. Some 
supports can be a barrier to social participation. An example of this might be when a 
child has a significantly high number of therapy hours which limit their ability to attend 
early childhood education settings with children their age. 

We are going to look through Activity – Finn in your learner workbook then complete the 
poll question in the MS Teams channel [‘section 34’]. 

Pause and review context: do not read aloud. The evidence in this scenario indicates 
that applied behaviour analysis therapy supports are requested to replace school 
attendance and additionally facilitate completion of school tasks. 

Schooling is compulsory in all states and territories for 6 year old children, and until the 
minimum school leaving age, parents are required to ensure their child is enrolled at, 
and regularly attend school, or be registered for home schooling. 

The education sector remains responsible for the support of children with a 
developmental delay and/or disability whilst attending school including those with high 
needs, subject to reasonable adjustment (section 34.1 (f) of the NDIS Act). 

Answers / discussion: 

 Would this funding facilitate Finn’s social participation? No. 

State: The answer is no in this instance.  This support will not facilitate Finn’s social 
participation, as the support will direct him away from school and social interactions in 
his natural environments. As early childhood partners, you might instead give 
consideration to funded supports which assist Finn with skill development in a range of 
life domain areas in natural settings. 

This can be achieved through early intervention capacity building supports and 
consideration for a positive behaviour support plan with education and training for Finn’s 
parents and teachers to facilitate engagement and inclusion within the home, 
community and school. This will address Finn’s behaviour support needs and build 
Finn’s capacity without the requirement to remove him from an environment that 
provides the opportunity for social interaction with a range of peers. 
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Consideration should also be made for how Finn’s school are supporting and 
addressing his inclusion and engagement through an Individual Education Plan. 
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Field Content Reference Documents 

Title Applied Behavioural Analysis (ABA) 

Purpose 

This document is part of a suite of guidance documents 
for case managers to use in formulating their approach 
to managing individual cases before the Administrative 
Appeals Tribunal (AAT).  

Scope 

ABA therapy refers to a non-pharmacological 
behavioural intervention to help children diagnosed 
with autism spectrum disorder (ASD), intellectual 
disability or developmental delay to develop skills in 
communication, self-care, and social interaction, and 
or reduce behaviours that are barriers to learning and 
participation.  

ABA is one of several different evidence-based 
approaches to support children with ASD. It is 
characterised by intensive interventions, delivered by 
trained personnel in a clinical or childcare 
environment.  

Applied Behavioural 
Analysis (ABA) Therapy 
| Disability Support 
Guide 

Behavioural 
interventions | NDIS 

Autism CRC early 
intervention report | 
NDIS 

Escalation to 

Hearing 

Oversight 

Committee 

(HOC) 

If a matter is within the parameters of this document, 

the AAT Case Management Branch Manager may 

approve proceeding to hearing. Where there is 

substantial risk or the matter is outside the parameters 

of this document, the matter should be referred to 

HOC.  

Current 
National 
Disability 
Insurance 
Agency (NDIA) 
policy on the 
subject 

The AAT process is often seen as stressful and 
adversarial by the participants and our focus should be 
on resolving issues as practicably and quickly as 
possible. The role of the NDIA is to assist the AAT and 
the participant in reaching the best possible resolution 
for the participant by agreement.  

The NDIA will fund ABA therapy when the NDIA is 
satisfied it is a reasonable and necessary support. 
Where ABA therapy is to be funded as an early 
intervention support, the NDIA must also be satisfied 
that it is likely to reduce a participant’s need for future 
disability supports. 

Supports for children with ASD should be evidence-
based and delivered using a family-centred approach 
that incorporates individual planning. ABA therapy is 

NDIA Dispute 
Resolution Policy 

Appendix B to the 
Legal Services 
Directions 2017 

Section 34(1) of the 
National Disability 
Insurance Scheme Act 
2013 

Rules 3.2 and 3.3 of 
the National Disability 
Insurance Scheme 
(Supports for 
Participants) Rules 
2013 

DOCUMENT 10
FOI 23/24-0029

Page 385 of 388



AAT Case Management Guide 

Applied Behavioural Analysis (ABA) 

OFFICIAL   For Internal Use Only 

2 

likely to NOT be delivered with a family centred 
approach and more likely to be delivered in an allied 
health clinic or childcare/school environment.  

Operational Guideline 
– Applying to the NDIS

Operational Guideline 
– Early childhood
approach 

ECIA National 
Guidelines – Best 
Practice in Early 
Childhood Intervention 

Council of Australian 
Governments (COAG) – 
Principles to determine 
responsibilities of the 
NDIS and other service 
systems 

NDIA Posture 
in relation to 
this subject 

It is important that the NDIA closely consider a 

participant’s unique circumstances, including their 

functional impairment, individual goals and 

aspirations, and evidence which considers their specific 

circumstances.  

The NDIA is likely to fund up to 20 hours per week of 
ABA therapy where it is considered likely to be 
effective and beneficial.  

Evidence from a meta-analysis of clinical studies 
indicates that it is unlikely that more than 15 hours per 
week of ABA will be effective and beneficial.  

Where more than 20 hours of ABA is requested, the 
NDIA is likely to run the matter to hearing. The matter 
will turn on the question of the participant’s age, and 
their own capacity as well as their family’s capacity to 
meet the time obligations of ABA therapy. 

Where a participant has commenced school and 
requests more than 10 hours of ABA per week, the 
NDIA must consider the capacity of the participant and 
their family to sustain both full-time schooling and 
intensive therapy. 

Operational Guideline 
– Creating your plan

CXZS v National 
Disability Insurance 
Agency [2021] AATA 
511 

Intervention 
Recommendations for 
Children with Autism in 
Light of a Changing 
Evidence Base | 
Report, Dr M Sandbank 
et al (Generalised 
findings, specific to 
older children) 

Autism CRC early 
intervention report | 
NDIS 

The Department of 
Defence (USA) | 
Comprehensive Autism 
Care Demonstration 
Annual Report 2021 

A Multisite 
Randomized 
Controlled Trial 
Comparing the Effects 
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of Intervention 
Intensity and 
Intervention Style on 
Outcomes for Young 
Children With Autism - 
ScienceDirect 

Evidence 
recommended 
to inform 
NDIA position 
in a specific 
matter before 
the 
Administrative 
Appeals 
Tribunal (AAT) 

To consider funding for ABA therapy, the NDIA requires 
evidence of a relevant diagnosis from a paediatrician, 
psychiatrist, psychologist, or a specialist multi-
disciplinary team. The Diagnostic and Statistical 
Manual of Mental Disorders, fifth edition (DSM-5) is 
the NDIA’s preferred diagnostic standard.  

Clinical evidence that ABA therapy satisfies the criteria 
in section 34(1) is also required to be provided by a 
psychologist, occupational therapist, paediatrician or, 
where a participant has received ABA therapy 
previously - an ABA therapist.  

Clinical evidence must address the link between ABA 
therapy and a participant’s goals and specify how the 
requested number of hours of ABA therapy will be 
effective in assisting the participant to achieve those 
goals.  

Evidence from a behavioural paediatrician who has 
assessed the participant in person is recommended. 

Australia's First 
National Guideline for 
the Assessment and 
Diagnosis of Autism 
Spectrum Disorders | 
Autism CRC 

List A: Conditions that 
are likely to meet the 
disability requirements 
| NDIS 

Section 34(1) of the 
National Disability 
Insurance Scheme Act 
2013 

Rules 3.2 and 3.3 of 
the National Disability 
Insurance Scheme 
(Supports for 
Participants) Rules 
2013 

Persons Giving Expert 
and Opinion Evidence 
Guideline | 
Administrative Appeals 
Tribunal 

Other 
considerations 

The NDIA must also be satisfied that ABA therapy 
meets the National Disability Insurance Scheme (NDIS) 
funding criteria – in particular, that it:  

• is unlikely to cause harm to a participant or
pose a risk to others; and

• is not duplicated by other funded supports.

Consider the context and circumstances of the family 
and their capacity to support the delivery of 15 – 20 
hours of intervention in the learning environment of 
the child (usually the home or school). 

Rule 5.1 of the 
National Disability 
Insurance Scheme 
(Supports for 
Participants) Rules 
2013 

How we work out if a 
support meets the 
funding criteria | NDIS 
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Also consider: 

• children with greater baseline cognitive skills
and higher adaptive behaviour scores at
baseline have better outcomes from early
intensive ABA therapy; and

• younger children have better outcomes from
ABA therapy.

The NDIA must also have regard to a participant’s 
choice and control in the pursuit of their goals and the 
planning and delivery of their supports.  

Autism CRC early 
intervention report | 
NDIS 

Section 3 of the 
National Disability 
Insurance Scheme Act 
2013 

Previous 
matters that 
may advise 
the NDIA 
position 

The AAT will not consider whether ABA therapy is an 
effective early behavioural intervention strategy for 
children diagnosed with ASD, but whether ABA therapy 
satisfies the criteria in section 34(1), which will be 
determined on the facts of each case. 

When considering funding for ABA therapy, the NDIA 
must also consider the promotion of an applicant’s 
choice and control in the pursuit of their goals and the 
planning and delivery of their supports.  

It is the responsibility of the NDIA to show that ABA 
therapy can be substituted with other mainstream 
therapies and achieve the same outcomes for the 
applicant. 

FRCT v National 
Disability Insurance 
Agency [2019] AATA 
1478 

WKZQ v National 
Disability Insurance 
Agency [2019] AATA 
1480 

CXZS v National 
Disability Insurance 
Agency [2021] AATA 
511 
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