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Cerebral Palsy Alliance Submission to the NDIS Evidence Advisory
Committee: Functional Electrical Stimulation

About Cerebral Palsy Alliance

Cerebral Palsy Alliance (CPA) has evolved to become a global leader in cerebral palsy
(CP), bringing together leading services, research, advocacy and technology to improve
the lives of people with CP and their families at every stage of life. CPA’s dedicated
Research Institute is instrumental in privately funding research into CP, leading

to reduced rates and severity of the condition in Australia.

Founded in 1945, CPA delivers life-changing services to thousands of children and
adults across New South Wales and the Australian Capital Territory, employing more
than 225 allied health professionals in a staff cohort of over 2500.

CPA’s service model integrates clinical expertise with research translation through the
Cerebral Palsy Alliance Research Institute, a global leader in neurorehabilitation and
early intervention research. CPA’s affiliation with research institutions such as the
University of Sydney enables real-world implementation of best practice in exercise,
motor learning, and functional outcomes for people with disability.

Under CPA’s Strategy 2030 framework, our mission is to maximise functional
independence, participation, and lifelong health for people with cerebral palsy and
similar conditions. It is also under our framework to share and integrate the evidence
base for CP into everyday therapeutic practice.

Cerebral Palsy Alliance welcomes the opportunity to respond to the NDIS Evidence
Advisory Committee consultation on Functional Electrical Stimulation (FES).

1. Executive Summary

Functional Electrical Stimulation (FES) is an intervention that uses electrical currents to
activate specific nerves and muscles during functional everyday tasks such as walking,
washing, cooking, eating, drinking and swallowing, or even just maintaining a functional
posture. There is substantial scientific evidence that suggests that the use of FES
improves functional, meaningful activities in individuals with cerebral palsy (CP),
particularly when delivered by trained physiotherapists, occupational therapists or
speech pathologists.

Neuromuscular Electrical Stimulation (NMES) is a form of FES that is used to strengthen
weak and unused muscles and to improve motor function, especially in individuals with
CP. At CPANMES is provided via VitalStim® device. This device is specifically designed
for dysphagia (eating, drinking and swallowing) therapy.



This submission focuses exclusively on Intensive Dysphagia Therapy (IDT) delivered
using neuromuscular electrical stimulation (NMES) via the VitalStim® device, as
implemented within CPA’s speech pathology services.

IDT is a structured, high-intensity, task-specific intervention targeting swallowing safety,
efficiency, and functional eating and drinking outcomes in individuals with cerebral
palsy who experience dysphagia. IDT is delivered by certified VitalStim® provider speech
pathologists and is embedded within active swallowing and mealtime therapy.

CPA’s position is that IDT represents a specialised, clinically governed application of
NMES, distinct from broader FES interventions, and should be considered on its own
merits in relation to safety, evidence, and funding under the NDIS.

2. Intervention Overview: Intensive Dysphagia Therapy (VitalStim®)

Intensive Dysphagia Therapy is an intervention designed to improve chewing and
swallowing function through the application of NMES using the VitalStim® Plus device,
combined with structured swallowing exercises and mealtime therapy activities. At
CPA, this intervention is delivered exclusively by certified VitalStim® provider speech
pathologists and follows the DINES (Dynamic Integration of NMES and Exercise for
Swallowing) therapy framework (accredited VitalStim® Therapy and Beyond: DINES
Specialty Certificate Program).

The therapy targets the neuromuscular components of swallowing by stimulating
muscles involved in oral and pharyngeal phases of swallowing while the client actively
practices functional swallowing tasks. This approach is grounded in principles of motor
learning, task specificity and neuroplasticity, with an explicit emphasis on intensity and
repetition.

Importantly, IDT differs from other FES applications (e.g. gait or upper limb stimulation)
in that:
e it targets cranial and swallowing musculature,
e itis delivered only within a speech pathology scope of practice, and
e itis embedded within functional eating and drinking activities, rather than
isolated muscle activation.

3. Description of the IDT Program Model

CPA delivers IDT using a clearly defined evidence-based program model, as outlined in
the IDT Program Manual. Key features include:

e Program dosage and intensity

IDT is delivered in therapy blocks comprising:



e three 1-hour sessions per week
e over athree-week period
e totalling nine direct therapy sessions per block

This intensity is deliberately prescribed to support neuroplastic change and skill
acquisition. Missed sessions are minimised, as reduced frequency is expected to
compromise outcomes.

e Assessment, goal setting and monitoring

Each therapy block is preceded by a structured assessment to:

e diagnose swallowing and mealtime skills,

e determine electrode placement, and

e establish individualised therapy goals.
Progress is monitored session-by-session using detailed clinical data, including
stimulation parameters, muscle targets, therapeutic intensity, and functional
performance.

e Client eligibility and safety

IDT is offered to individuals with cerebral palsy who experience dysphagia, across the
lifespan. Contraindications and precautions are clearly defined, and suitability is
assessed on an individual basis in consultation with medical teams.

4. Evidence Base for Intensive Dysphagia Therapy
4.1 Positioning of Intensive Dysphagia Therapy within the CP Evidence Base

Intensive Dysphagia Therapy (IDT), delivered using neuromuscular electrical stimulation
(NMES) via the VitalStim® device, is increasingly recognised as a targeted intervention
for dysphagia in individuals with cerebral palsy. Within contemporary evidence-based
CP therapy frameworks, NMES for dysphagia is classified as a “green light” intervention,
indicating favourable evidence for effectiveness relative to many other emerging
modalities (Novak et al., 2017).

Unlike broader applications of Functional Electrical Stimulation, IDT targets swallowing
safety, efficiency, and functional mealtime participation, outcomes that carry
significant health, nutritional, and quality-of-life implications. This distinction is critical
when considering the relevance of evidence and funding decisions under the NDIS.



4.2 Evidence for Swallowing Function and Efficiency

Multiple studies indicate that NMES delivered via VitalStim®, particularly when
combined with active swallowing and feeding therapy, can improve swallowing function
in children with cerebral palsy.

A pilot randomised controlled trial by Song et al. (2015) demonstrated improvements in
swallowing function in children with CP receiving NMES, supporting the role of electrical
stimulation in facilitating neuromuscular activation during feeding tasks. Similarly,
Umay et al. (2020) reported that sensory-level electrical stimulation was effective in
improving dysphagia outcomes in children with CP, reinforcing the potential value of
NMES as part of a structured dysphagia intervention.

More recently, Budkowska and Kolanowski (2025) reported that electrical stimulation
may improve feeding ability and nutritional status in children with dysphagia, further
supporting the relevance of NMES-based interventions in paediatric feeding disorders.

Together, these studies suggest that NMES, when applied within a task-specific therapy
model, can improve oral intake, swallowing efficiency, and functional feeding skills,
although sample sizes remain relatively small and longer-term outcomes require further
investigation.

4.3 Evidence for Swallowing Safety and Aspiration Reduction

Swallowing safety is a critical outcome in dysphagia management, particularly for
individuals with CP who are at increased risk of aspiration and respiratory
complications.

Ma and Choi (2019) demonstrated that electrical stimulation reduced aspiration in
children with CP and dysphagia, indicating improvements in swallow safety. Similarly,
Andreoli et al. (2019) found that NMES improved feeding and aspiration status in
medically complex children undergoing feeding therapy, highlighting clinically
meaningful reductions in aspiration risk.

These findings are particularly relevant given the substantial health risks associated
with unsafe swallowing, including recurrent respiratory infections, hospitalisation, and
compromised nutritional status.

4.4 Quality of Life, Participation, and Cost Implications

Beyond physiological outcomes, dysphagia has profound impacts on quality of life for
individuals and families. Smith et al. (2022) demonstrated that swallowing disorders are
associated with significant reductions in quality of life, affecting social participation,
mental health, and caregiver burden.

A recent systematic review by Calderone et al. (2025) further highlighted the nutritional,
health, and safety risks associated with oropharyngeal dysphagia in CP, reinforcing the



importance of effective dysphagia intervention as part of comprehensive CP
management.

While direct cost-effectiveness studies of NMES in CP-related dysphagia are limited,
improvements in swallowing safety and efficiency have the potential to reduce
downstream costs associated with hospitalisation, enteral feeding, prolonged
mealtimes, and caregiver burden.

4.5 Practice-Based Evidence from Cerebral Palsy Alliance

In addition to the published evidence base, CPA has delivered Intensive Dysphagia
Therapy using VitalStim® for approximately 2 years. During this period, clinicians have
reported clinically meaningful outcomes across a range of ages and levels of CP
severity. While anecdotal in nature, these cases provide real-world implementation
evidence that complements the published literature.

Reported outcomes include:

e Anadult (50 years) with severe CP and longstanding dysphagia who had been
reliant on enteral feeding commenced oral intake following IDT and is now eating
soft pureed foods safely.

e A 3-year-old child with CP and severe aspiration demonstrated improved
swallow safety and progressed to eating soft foods and slightly thickened fluids
without aspiration.

e Ab-year-old child with CP who was limited to pureed foods due to poor chewing
ability developed effective chewing skills and progressed to regular food
textures.

e A 12-month-old infant with CP who required prolonged feeding times due to poor
oral control improved swallowing efficiency following IDT, reducing feeding time
to approximately 15 minutes per bottle and significantly decreasing caregiver
fatigue.

These examples illustrate how improvements in swallowing function and safety can
translate into meaningful participation outcomes, including safer oral intake, reduced
reliance on enteral feeding, shorter mealtimes, and improved quality of life for children
and families.

CPA recognises that such practice-based evidence does not replace controlled trials.
However, in the context of a developing evidence base and a clinically governed
program model, these outcomes demonstrate plausibility, feasibility, and real-world
benefit when IDT is delivered by trained clinicians within an intensive, goal-directed
framework.



4.6 Summary of Evidence Strength

Taken together, the evidence indicates that Intensive Dysphagia Therapy using NMES
(VitalStim®):
¢ has emerging to moderate evidence for improving swallowing function and safety
in people with CP;
¢ issupported by RCTs and controlled studies, albeit with relatively small
samples;
e addresses a high-risk clinical domain with significant health and quality-of-Llife
implications; and
¢ isreinforced by consistent practice-based outcomes within a structured,
clinically governed service model.
While further high-quality trials are needed—particularly examining long-term and
participation-level outcomes—the current evidence supports conditional, targeted use
of IDT under the NDIS when delivered by certified VitalStim® provider speech
pathologists and aligned to clearly defined functional goals.

5. Interpretation and Implications for NDIS Funding (Collapsed)

IDT differs from many other FES interventions in several important respects relevant to
NDIS decision-making:

e itis goal-directed and functionally embedded,

e ittargets a high-risk domain (swallowing safety),

e itis delivered under strong clinical governance, and

e ithasclearly defined dosage, outcome monitoring, and safety protocols.
Given the potential consequences of unmanaged dysphagia—including aspiration,
respiratory illness, nutritional compromise and reduced quality of life—CPA considers
IDT to represent a clinically justified, specialised intervention that warrants
consideration under NDIS funding when delivered by appropriately certified clinicians.

6. Recommendations to the EAC

CPA recommends that the EAC:
1. Consider Intensive Dysphagia Therapy (VitalStim®) as a distinct NMES
intervention, separate from other FES applications.

2. Support conditional funding of IDT when:
o delivered by certified VitalStim® provider speech pathologists,
o targeted to clearly defined swallowing and feeding goals,
o delivered in time-limited intensive blocks, and
o accompanied by documented outcome monitoring.



3. Encourage further research specific to NMES for dysphagia in CP, including

long-term outcomes and participation impacts.
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