
  

   

 
 
 
Physiotherapy Department  

Respiratory equipment for children 
with neuromuscular disorders who 
are accessing the NDIS 
Guide for families and their community caregivers  

 
This guide relates to respiratory equipment that children with Neuromuscular 
Disease (NMD) may be eligible to receive funding for under the National Disability 
Insurance Scheme (NDIS). The information below aims to support children with 
NMD and their families as well as healthcare providers who are involved in 
homecare and/or respiratory management. Respiratory equipment suitability and 
needs will vary because there are many different types of NMD - each individual 
presents differently and individual needs may change over time. Below are some 
general principles and guidelines to help you decide on the most appropriate 
equipment for your child or patient. 

 

NDIS applications  

Certain respiratory equipment may be eligible for funding under the NDIS. It is important to note 
however, that not every person with NMD will require this equipment. The clinical need will depend 
on the specific diagnosis, as the onset and severity of respiratory complications vary between 
individuals. 

Always discuss your respiratory equipment needs with a respiratory healthcare provider, who 
specialises in NMD, before drafting an application for NDIS funding. They will be able to support 
the application and ensure the equipment is appropriate for the patient’s needs. They can also 
guide you in the correct use of the equipment and program it appropriately for the child. 
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Choosing the right equipment  

Type of 
equipment 

Why and when it is 
recommended  

Signs and symptoms that suggest your 
child may need this equipment  

Non- Invasive   
Ventilation (NIV) 

e.g. 

*ResMed VPAP 
ST-A 

 

 

©Resmed 

*Phillips 
Respironics 
BiPAP A40 

 

 

 

©Phillips 

*Phillips 
Trilogy 100 

 

 

 

©Phillips 

Your respiratory doctor will 
use spirometry (lung function 
test) and sleep studies to 
monitor your child’s ability to 
breathe well. The first 
changes to breathing often 
occur during sleep. They will 
also advise you if and when 
your child needs Non-
Invasive Ventilation (NIV) to 
support their breathing while 
they sleep.  

 

 

 

Sometimes your 
physiotherapist may 
recommend that your child 
uses NIV to help them clear 
airway secretions when they 
are unwell with a respiratory 
illness. 

You should let your respiratory doctor 
know if your child is: 

 waking unrefreshed 

 having morning headaches 

 taking a long time to feel “awake” 
in the morning 

 feeling more tired, sleepy or falling 
asleep throughout the day 

 waking more frequently at night 

 having frequent respiratory 
illnesses. 

If your child has a respiratory illness and is 
feeling so tired that they are lethargic, 
sleeping more, unable to take deeper 
breaths and cough effectively to clear their 
airway secretions, NIV may be used for a 
short period of time to provide rest to the 
breathing muscles and to provide extra 
support during airway clearance 
physiotherapy. 

Cough Assist 
Machine (MI:E) 

*Nippy 
Clearway 

 

 

 

 

©Breas 

If your child’s lung function 
drops below a certain level it 
is harder for them to take a 
deep breath and cough to 
clear airway secretions. 

Your respiratory 
physiotherapist and 
respiratory doctor may 
discuss using a Cough Assist 
Machine (MI:E) as an option 
when they look at your 

Your child may need a Cough Assist 
Machine if they are: 

 getting frequent coughs and colds 

 not getting over coughs and colds 
as quickly or easily as usual 

 having difficulty coughing and 
clearing airway secretions  

 have tried using bag and 
mask/breath stacking and manually 
assisted coughing, but are still 
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*Phillips E70 

 

 

 

 

©Phillips 

child’s lung function 
(spirometry).  

When your child is unwell 
with a respiratory illness, 
airway secretions, fatigue or 
pain makes it difficult for 
them to take deep breaths 
and have a strong enough 
cough to clear secretions 
from their large airways. 

Sometimes, if a child has 
brittle bones, it may not be 
advisable to use a manually 
assisted cough with hands 
on your chest wall. 

Instead, it may be more 
appropriate to consider, a 
trial or short-term loan of, a 
Cough Assist Machine first. 
Your respiratory 
physiotherapist can help with 
this. 

unable to cough and clear their 
airway secretions effectively. 

VEST 
(HFCWO/C) 

*HillRom 
Therapy Vest 

 

 

 

 

 

©HillRom 

A VEST can occasionally be 
useful if your child has 
frequent or regular lung 
secretions, or your doctor 
has told you that there are 
persistent lung changes on 
their chest X-ray or CT scan. 
There are many other 
effective and less costly 
techniques that can be used 
to help clear lung secretions. 
Make sure you have 
discussed all of the options 
with your respiratory 
physiotherapist. 

Your child may benefit from a review of 
their airway clearance with a respiratory 
physiotherapist who specialises in NMD if 
they have: 

 frequent or regular airway 
secretions that are difficult to clear, 
even with the use of a Cough 
Assist Machine; or 

 frequent or prolonged respiratory 
illnesses with airway secretions 
that are not easily cleared even 
with use of a Cough Assist 
Machine; and 

 they use some form of assisted 
ventilation (e.g. NIV – see above).  

In these circumstances your specialist 
NMD physiotherapist may consider the 
VEST. 

When used appropriately, the VEST is 
often more effective in younger children. 

Intrapulmonary 
Percussive 
Ventilation (IPV)  

The PEGASO can 
sometimes be useful if your 
child needs help to clear 

Your child may benefit from a review of 
their airway clearance with a respiratory 
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*Dima Italia 
Pegaso-a-
Cough Perc 

 

 

 

 

©dimaitalia 

lower lung secretions during 
times of respiratory illness, or 
they have frequent or regular 
lung secretions due to 
persistent lung changes on 
their chest X-ray or CT scan.  

If they need more help to 
breathe and in the form of 
some ventilation (e.g. NIV or 
MPV) the Pegaso can 
provide them with support at 
the same time as airway 
clearance. 

There are many other 
effective and less costly 
techniques that can be used 
to help clear lung secretions. 
Make sure you have 
discussed all of the options 
with your respiratory 
physiotherapist who 
specialises in NMD. 

physiotherapist who specialises in NMD if 
they have:  

 frequent or regular airway 
secretions that are difficult to clear 
even with the use of a Cough 
Assist Machine; or 

 frequent or prolonged respiratory 
illnesses with airway secretions that 
are not easily cleared even with 
use of a Cough Assist Machine. 

In these circumstances your specialist 
NMD physiotherapist may consider the 
Pegaso IPV. 

When used appropriately, the Pegaso is 
often more effective in older children/adults 
with spinal curves or brittle bones. 

Intermittent 
Positive 
Pressure 
Breathing 
(IPPB) 

Mouthpiece 
Ventilation 
(MPV) 

*Phillips 
Trilogy 100 

 

 

 

©Phillips 

If you are finding that your 
child needs to wear Non-
Invasive Ventilation (NIV) 
more and more during the 
day. 

When looking for another 
option to replace nasal or 
face mask ventilation during 
the day. 

Your child may benefit from using 
Mouthpiece Ventilation if they are:  

 feeling more and more breathless 
throughout the day and finding it 
hard to speak in longer sentences  

 finding eating difficult due to 
breathing 

 needing their NIV more and more 
during the day but don’t want to 
wear a mask or they need to relieve 
pressure on their face. 
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Home Suction 
Unit 

 

 

 

 

©Laerdal 

When swallowing is difficult, 
saliva and secretions can 
pool at the back of your 
child’s throat. If they are 
unable to clear secretions 
easily, suctioning can clear 
them and prevent them from 
being aspirated into your 
child’s lungs. 

Your child may benefit from using a Home 
Suction Unit if: 

 they find it hard to clear saliva or 
secretions from the back of their 
throat 

 they are often coughing, spluttering 
or choking on water and/or food. 

 there is a “purring” sound when 
they breathe, especially when they 
have a cough or cold 

 their speech sounds gurgly or 
muffled because they cannot clear 
their throat easily. 

Let your respiratory doctor, speech 
pathologist, nurse or physiotherapist know 
if your child is experiencing any of the 
symptoms above, as your child may have 
a poor swallow. 

 

Acute respiratory illness 

My child already has respiratory equipment 

If your child gets an acute respiratory illness they may need to change the settings on their 

equipment and they may also need to use it more often. We recommend that you contact your 

respiratory physiotherapist, who is an expert in NMD, to discuss any changes that are necessary 

during this time. 

My child doesn’t have any respiratory equipment 

Your child may have been well up until now and not need respiratory equipment on a daily basis. 

However, if they become unwell with an acute respiratory illness, they may benefit from using 

respiratory equipment in the short-term, until they recover. Your respiratory physiotherapist can 

help you find out if your child is eligible to access this equipment on loan, and can also advice 

about applying for this equipment on your next NDIS submission. 
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Contact us 

It is best to contact a respiratory physiotherapist in your region who specialises in NMD to discuss 
your equipment needs before you submit your child’s NDIS application for respiratory equipment. 
 
REGION CONTACT  

Queensland Children’s Hospital 
(including Northern NSW) 

CHQ HHS  
e: chqathomephysio@health.qld.gov.au 
t: 0437 974 975  

Brisbane South  Metro South HHS 
e: sharon.kwiatkowski@health.qld.gov.au 
t:  07 3176 5161 or 0428 093 850 

Brisbane North  Metro North HHS 
e: tpch-allied-health-admin@health.qld.gov.au 
t: 3139 5796  

Ipswich and surrounds West Moreton HHS 
e: thomas.mcinnes@health.qld.gov.au 
 

Townsville 
North West 

Townsville HHS 
t: 07 4433 2673. (Adults) 
t: 07 4433 2150 (Paediatrics) 

Cairns and Hinterland 
Torres and Cape 

Cairns HHS 
The Cape and Torres HHS 
e: Carol.Hansen@health.qld.gov.au 
t: 07 4226 7241  
 

Gold Coast  
(including Northern NSW) 

GCHHS 
e: GCHHSRespiratoryphysiotherapy@health.qld.gov.au 
t: 07 56872922 

Central West 
Mackay  
Central Queensland 

Mackay HHS 
e: MKY-CHATSPhysio@health.qld.gov.au  
t: 07 4885 7780 

  
PAEDIATRICS: CHQ HHS    ADULTS: Metro South HHS 
e: chqathomephysio@health.qld.gov.au e: sharon.kwiatkowski@health.qld.gov.au 
t: 0437 974 975     t: 07 3176 5161 or 0428 093 850 
 
Disclaimer for risk: All information contained in this sheet has been supplied by qualified 
professionals as a guideline for care only. Seek medical advice, as appropriate, for concerns 
regarding your child’s health 
 
Physiotherapy Department 
Level 7, Queensland Children’s Hospital 
501 Stanley Street, South Brisbane, QLD 4101 
t 07 3068 2162 M-F 
e chqathomephysio@health.qld.gov.au 
w www.childrens.health.qld.gov.au 

 


