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Executive Summary 

Allied health services such as speech pathology and occupational therapy enable people to 
actively participate in society. The absence of these services results in an inability to access 
education, employment and social interactions, resulting in poor health and economic 
outcomes. Early intervention for these services is key to long-term social and economic 
inclusion.  
For children in rural and remote Australia, they are further disadvantaged by the lack of timely 
and accessible allied health services, such as speech and occupational therapy.  
Early intervention and a strengths based approach are needed to ensure that children can 
participate in education and schooling, and social interactions. This impacts a child’s entire 
life trajectory. 

A model of innovative health care – a platform for remote intervention via online methods is 
needed. Enter Umbo. Umbo provides therapy via a purpose built platform. It enables families 
to direct their own care, choose their therapist, and pay using their National Disability 
Insurance Scheme (NDIS) funding if available. No other service is filling this important gap. 

Umbo will change the lives of children in need and ensure that they are not disadvantaged 
based on their location. Australian children deserve this.  

 

1. Introduction 

There are a significant number of children across Australia, indeed the world, who do not 
have access to allied health services when and where they need them.  

Children with disabilities are further excluded from services due to a gap in appropriate 
professionals, or there may be physical limitations to access services due to their disability.  

Finally, children who live in remote or rural areas of Australia may not have access to 
therapists at all, due to a scarcity of therapists in their location.  

These factors result in children having limited access to timely and appropriate health 
intervention, particularly in relation to speech and occupational therapy. This limits their ability 
to participate in education, social interactions with peers or family, and develop their potential 
to be an integrated and connected member of their community and society. 

Children in Australia, and particularly those who live in rural and remote areas, 
deserve more than this. 

Umbo is an integrated allied health care platform designed to enable families in rural and 
remote Australia access and choice to therapists to help their children.  

 

 



  
 

2. The Problem 

 
1. The Health Care System 

There is a significant need for government to adopt innovative models of care due to 
increasing demand on the healthcare system. Online delivery of health allows for more 
effective and efficient services, but also better access to people in need.  

 

2. Children in Need 

Allied health services such as speech pathology and 
occupational therapy enable people to actively 
participate in society. The absence of these services 
results in an inability to access education, employment 
and social interactions, resulting in poor health and 
economic outcomes.  

 

Early intervention for these services is key to long-
term social and economic inclusion.  

 

Children that will benefit from early intervention and ongoing therapy via the Umbo platform is 
wide ranging. NDIS participants may access Umbo clinicians using NDIS funding, in addition, 
children that may not meet the criteria for NDIS may access specialised clinicians via Umbo 
with a reduced waiting list.  

Some services provided may also be accessed through a GP Management Plan1.  

Umbo therapists can support all children to reach their full potential in areas where they have 
difficulties, including school readiness, self-regulation, language and communication skills, 
handwriting, play and peer interactions. 

 

2a). Children with a disability 

Across Australia, there is an estimated 288,3482 children aged 0-14 who live with a disability 
(approximately 7% of the population). This impacts on their ability to perform activities of daily 
living. Their needs for allied health intervention are high, and there is limited access to these 
services for children living in rural and remote areas of Australia. In fact, evidence suggests 
that there is also a high level of unmet need for children living in urban areas. 

For children with a disability, depending on eligibility, they may be 
able to access health services through the NDIS. This scheme 
provides funding for hours of service delivery, with an average 
spend of $1793 per hour. Families can determine their preferred 
service provider.  

Across Australia, there are currently approximately 183,000 NDIS 
participants (adults and children) in the current roll out. It is 
estimated that although approximately 750,000 people are in need 
of NDIS packages, 460,000 or 61% will receive a full package once 
the scheme is fully rolled out.4 However, this is only representative 
of only 10%5 of the estimated 4.3million6 people across Australia 
who are living with some form of disability.  

                                                   
1 Australian Government, Department of Health. Chronic Disease Management: GP Management Plans. 
www.health.gov.au  
2 Australian  Bureau of Statistics. Survey of Disability, Ageing and Carers. 2009 
3 National Disability Insurance Agency. NDIS Price Guide, Victoria, NSW, Tasmania and Queensland. 2018 

“In multi-disciplinary services, 
the speech pathology waiting list 
was always the longest. This is 
due to the fact that most children 
with developmental difficulties 
will  have some level of 
communication and/or feeding 
difficulty, which are often 
parents’ primary concern4” 

Many parents indicated 
that they would like their 
children to receive 
individual sessions, many 
reported only being 
offered group sessions, 
indicating the type of 
therapy available also was 
not suitable.  
 



  
 

Of those who have access to NDIS packages, approximately 20% may require speech 
therapy, equating to 92,000 people.  

This does not include those who need speech or occupational therapy who do not meet the 
NDIS criteria or who do not have a significant disability.   

 

2b). Children who have a speech or movement disorder who do not fit NDIS criteria 

There are a significant number of children who have ‘typical’ development, yet have either a 
movement or speech disorder. They also require access to therapy, on a user-pays basis.  

Typical hourly rates for treatment range from $160-200 per hour, a cost borne by each family. 

The public system has significant wait lists. Data shows that 
public hospitals in Sydney metro areas,  

o 25% of parents waited more than 6 months before treatment 

o 15% waited more than 1 year for first assessment 

o 18% waited more than 1 year for assessment for treatment4  
 

In the private system demand for experienced therapists 
outweighs supply.  

 

Between the demand for services and current availability and adequacy, lies a 
gap. This is even more pronounced in rural and remote areas of Australia 

 

3. Rural and Remote Disadvantage 

In rural and remote Australia, there is a reliance on ‘fly-in fly-out’ therapists who diagnose a 
speech or language communication issue. This is both problematic in providing sustainable 
treatment for a child (public speech pathologists) and also creates a cost far too big for the 
families bear in paying privately for speech pathologists. 

Based on anecdotal evidence, local therapists might be fulfilling up to 50% of the need for 
allied health, leaving a gap of 50%. 4.5% of speech pathology practitioners provide service to 
rural communities, which constitute 30% of the total Australian population. 

These are children with significant needs not being met by government services. Children 
should not be disadvantaged because of their location.  

 

 

 

 

 

 

 

                                                                                                                                                                
4 Commonwealth of Australia. The Prevalence of different types of speech, language and communication 
disorders and speech pathology services in Australia. 2014 
5 The Conversation; Understanding the NDIS: many people with disabilities are likely to miss out. 
https://theconversation.com/understanding-the-ndis-many-eligible-people-with-disabilities-are-likely-to-miss-out-
61016 
6 Queensland Govenrment Department of Health. Disability Statistics. 
https://www.qld.gov.au/disability/community/disability-statistics 

“Our waiting lists mean that 
even if a child is referred in the 
year before they commence 
school, it is very likely they 
won’t receive an assessment 
appointment until they start 
Kindergarten. Lengthy waiting 
lists are also detrimental to staff 
job satisfaction4” 

Speech therapists per 100,000 population7 



  
 

3. The Solution - Umbo 

Umbo addresses market failure in the current health system by 
meeting the needs of children living in rural and remote Australia. 
These children need timely and appropriate access to allied health 
services.  

Online therapy – the remote management and delivery of health 
care – is a tool which will improve not only how health care services are delivered, but will 
improve access for those who need vital services that are not otherwise available to them 
due to location.  

Online therapy can improve efficiencies, integrate various clinical services and assist in the 
development of family centred care. It responds to the growing demand for health care in 
Australia7. 

In Australia, there is the opportunity to bridge the digital divide through online therapy. 
Broadband and 4G internet is now widely available throughout the country and some parts 
now have access to the NBN. 
 

Umbo is a social enterprise, focused on improving equitable 
access to healthcare for rural and remote communities. 

 
Umbo provides access and choice to children and families in need.  

Umbo will connect children to allied health professionals for 
online therapy sessions, using proprietary video software. 
Existing software is not fit for purpose and doesn’t work in low 
bandwidth settings.  

Umbo will integrate games, a vital part of therapy, into the 
software. It will allow families and therapists to track progress 
through gamification. It will also allow the sharing of therapy 
resources, uploading of files, and referrals onto other therapists. 

Umbo is an entirely online, self-contained marketplace. From the initial assessment of 
therapist credentials to the payment of services, Umbo provides a fully-integrated platform.  

Whilst there are competing services such as Therapy Connect8, SPOTrural9 and GP2U10, 
there are currently no organisations in Australia specifically targeting children, to deliver 
speech therapy and occupational therapy, which move beyond single service providers. 

Additionally there are a number of agencies 
working in regional areas, such as Marathon 
Health, that deliver speech and occupational 
therapies, but these agencies struggle to keep 
up with demand.  

 

There are no platforms that are scaling, or 
have the capacity to scale. Therefore, the 
vision of Umbo is considerably more ambitious 

than competitors. The ability to use NDIS funding or a user pays system is also important.  

Umbo will also use the high number of therapists who are out of work due to either family 
commitments, or who lack the experience required in certain clinics.  

                                                   
7 Towards a National Strategy for Telepractice in Australia 2013- 2018, Australasian Telepractice Society, 2013 
http://aths.org.au/ telepracticestrategy/  
8 Therapy Connect https://therapyconnect.com.au/ 
9 SPOTrural https://www.spotrural.com.au/  
10 GP2U https://gp2u.com.au/ 

The real challenge today lies 
in creating sustainable, 
profitable business models 
that can meet the needs of 
governments, services 
operators, clinical practice 
and families.  
 

Effective online therapy models 
need to be leveraged from 
government funding pools such as 
National Disability Insurance 
Scheme (NDIS), Aged Care, 
Department of Social Services (DSS) 
and/or Medicare.  
 

There is difficulty in increasing 
service provision even with 
documented evidence that the 
demand is increasing. Even with 
documented waiting lists and 
increased referral rates, it  is 
difficult to obtain increased 
funding to meet these demands. 



  
 

 

There are three key points of difference with Umbo. 

 
1. Umbo is a social enterprise created primarily to solve a social issue – the lack of allied 
health services in rural Australia. This intentionality sets Umbo aside from other similar 
businesses. 

2. Umbo works from a strengths based model. Whilst traditional clinical practices have 
often focused on the problem or disability of the child, Umbo will focus on strengths based 
practice. Strengths based practice focuses on a collaborative process between the child with 
a disability and the services that support them. This allows them to work on an outcome 
together that draws on the child’s strengths and assets11. It takes into consideration a child’s 
personal resources, skills and abilities, their potential, their social network and their 
community. In practice, for therapists working with Umbo they will work in collaboration with 
not only the family, but other health care workers, teachers and community services. This 
provides not only the best outcome for each child, but enables the family to be active 
participants in care.  

3. Umbo generates revenue through a hybrid model of government allocated payment 
(through the NDIS) and user pays/private funding. In order for online therapy to be relevant, 
sustainable and more importantly scalable, this hybrid model is necessary.  

 

                                                   
11 Social Care Institute for Excellence. What is a strengths based approach to care. 2014 



  
 

4. A new direction for allied health care for children in rural and remote 
Australia 
Umbo provides children in rural and remote Australia, who have a disability, with the care and 
service they need.  

Umbo delivers early intervention services, promotes social inclusion and assists in enabling 
children to reach their full potential. 

It does this by providing an effective delivery of care through a lower cost model, via online 
therapy. Umbo will be the leading provider of allied health services in Australia and will 
consistently evaluate and develop its practice. Umbo will be the leader in online therapy 
training for clinicians, and uphold the standard for all future online therapy services.  

 

Australian children deserve an innovative and integrated service to meet their needs -  
Umbo. 

 


