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About Assistive Technology Suppliers Australia (ATSA) 
Assistive Technology Suppliers Australia (ATSA) is Australia’s national peak body 
representing the needs of assistive technology suppliers, distributers, manufacturers 
and technicians. We also work closely with the allied health sector, with allied health 
professionals being eligible for affiliate membership. 

ATSA require our members to adhere to a comprehensive Code of Practice on the 
provision, sales and servicing of assistive technology (AT). 
 
We are a registered not-for-profit organisation with charitable status, ensuring we 
advocate for the rights of people with disability and older persons to access the most 
appropriate assistive technology to provide for their ongoing independence and 
individual needs.  

Our Purpose is to support the assistive technology industry to enhance the lives of 
Australians with disability by: 

• Ensuring the provision of quality equipment 
• Upholding ethical business practices 
• Conducting research 
• Promoting education 
• Cultivating partnerships 
• Advocating for positive change with government and other stakeholders 

 
 We are also a member of the Australian Ethical Health Alliance. 
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Introduction 
Assistive Technology Suppliers Australia Ltd (ATSA) thanks the National Transport 
Commission (NTC) for the opportunity to respond to the consultation the review of 
child restraint requirements within the Australia Road Rules (ARR) via the issue 
paper released. We acknowledge their inclusive process whilst developing the 
issues paper, and in work undertaken previously, to acknowledge the requirements 
of those with disability in their work. 
 
Given ATSA’s remit, we will focus our response on the areas and questions that are 
relevant to our membership and scope – particularly Section 4 – Children with 
disabilities and medical conditions. 
 
Responses to Relevant Consultation Questions  
  
Question 5 – Should national legislation address incorrect use and 
modifications and accessories to restraints more clearly? 
No – ATSA contends that the environment is too complex for the ARR to effectively 
address, with numerous industry standards, multiple jurisdictions and legislative 
frameworks all playing a part. 
To do so would be too prescriptive and may not address the full range of vehicle and 
child restraint modifications, after market accessories, updates or any incorrect use. 
 
 
Question 7 – Should the ARR allow for the use of transversely 
installed (for example, lie flat) child restraints? 
Yes – ATSA support the inclusion of provisions to allow for the use of transversely 
installed (lie flat) child restraints. 
 
Currently the ARR defines ‘forward facing’ and ‘rear facing’ approved child restraints, 
with no definition or inclusion of transvers approved restraints. Whilst there is 
currently a distinct lack of transversely installed devices on the market in Australia, 
these devices are referred to in the Australian Standards (AS/NZS 1754) and are of 
utmost importance to those with a medical condition or disability who require a lie flat 
position when being transported. 
ATSA believes not having this option will inevitably lead to children travelling in an 
unsafe manner, and lead to barriers for participation for families and reduces quality 
of life for children and families who require this option. 
 
Question 15 - Should the ARR be amended to allow for children 
aged four to seven years to travel in the front seat when rear 
seating is unavailable due to another passenger’s disability or 
medical need? 
Yes – ATSA supports amending the ARR to allow for children aged between four and seven 
to travel in the front seat when the rear seating is required to cater to the transport needs of 
those with disability and accompanying persons providing medical supervision. 
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Question 17: Do you support updating the definitions of ‘approved 
child restraint’, ‘approved booster seat’ and ‘approved child safety 
harness’ in the ARR?  
Yes – ATSA supports updating the definitions of ‘approved child restraint’, approved 
booster seat’ and approved child safety harness’ to align with AS/NZS 1754:2013 
and any subsequent updates or version of this standard.  
 
Ensuring consistent definitions across jurisdictions allows for clarity for all those who 
need to interpret and prescribe appropriate restraints. 
  
 
Question 18: Do you support introducing clearer legal definitions 
for approved alternative methods of travel in the ARR? What 
should these definitions be?  
Yes – ATSA supports the proposal to define alternative ways of travel as those 
‘approved for use by a prescriber’. As these alternative methods are often 
implemented when transporting people with disabilities or medical conditions, and as 
new technologies and innovations are rapidly responding to the needs of individuals 
with disabilities and medical conditions a prescriptive approach would likely stifle the 
ability to accommodate safer emerging developments. 
 
 
Question 20: Should prescribers be formally recognised in the ARR 
as approvers of alternative methods of travel? If so, who should be 
covered by the definition of prescribers?  
Yes – ATSA agrees with formally recognising prescribers as those who can approve 
alternative methods of travel. ATSA assert that the those who should be covered by 
the definition of prescriber include medical practitioners, occupational therapists and 
physiotherapists. 
 
We would not support the inclusion of a psychologist, rehabilitation engineer or 
biomedical engineer under the definition of prescriber. 
 
Whilst there is value in all the above professions, and additionally vehicle restraint 
fitters having a part in supporting families to find and fit the appropriate child 
restraints  ATSA believe aligning with other systems (such as the NDIS, Support at 
Home, state based insurance schemes and health settings) that limit the prescriber 
role to those established professions who are trained and maintain professional 
competencies and National regulatory oversight. 
 
ATSA also acknowledges the need to ensure independence in prescribing 
equipment, and where this may not be the case, that customers are made aware of 
any conflict of interest, and their options to obtain other opinion or the appropriate 
product from their preferred supplier.  
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Question 21: Would removing the current age split and focusing on 
assessed needs better reflect real-world transport requirements for 
children with disabilities? How could this be achieved?  
 
Yes – ATSA supports removing age splits in order to better meet the requirements of 
children with disabilities. The proposed framework outlined in Section 4.5 the issues 
paper would accomplish this. 
 
 
Question 22: Are the current requirements for obtaining and using 
a medical certificate adequate, or do they create barriers to safe 
transport? What could be changed?  
 
No – the current requirements for seeking exemptions are limiting, often duplicating 
costs, time and effort for families of children with a disability or medical condition. 
 
Currently medical practitioners are the only personnel able to provide a medical 
exemption. Some practitioners are not aware of this, and may incorrectly advise 
clients, whilst skilled occupational therapists (OT’s) who could assess and prescribe 
alternatives must send clients back to their medical practitioner for the certification – 
again adding costs and considerable burden to families who already deal with 
significant financial strain and stress. 
 
Recognising ‘approved prescribers’ would enable qualified OT’s or physiotherapists 
to undertake this role without the need for a secondary visit to medical practitioner 
where unnecessary.  
 
 
Question 23: What additional changes (legislative or non-
legislative) do you believe are needed to improve the safe and 
consistent transport of children with disabilities and medical 
conditions?  
 
Additional changes that would support the consistent transport of children with 
disabilities and medical conditions could include: 
 

• greater community and GP education and specialist training 

• funding to assist initiatives such as the AuSAP program delivered by the 
Mobility and Accessibility for Children and Adults (MACA) which assist in the 
research, development and testing of new product  

• review of the ARR provisions for people with disability and medical conditions 
over the age of 16. 
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