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Editor's Note <+ <>

Welcome to the very first issue of Lumos
Paediatric Therapy’'s newsletter! We're
honoured to sit down with our founder, Jing,
to hear her story—from her early days as an
international student to becoming a
passionate paediatric occupational
therapist. Jing is not only the heart behind
Lumos, but also the driving force that keeps
our little clinic growing and glowing. (P.3)
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Please speak directly to our friendly admin team
to obtain your free visual signage for at home use.
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GROUPS COMING UP
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Kind Reminders

We understand caregivers juggle many
responsibilities for your little loved ones—thank
you for all that you do!

To help keep things running smoothly, please
ensure invoices are paid by the due date. A
late fee of $30 (out of pocket) may apply for
overdue payments.
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INn The Clinic

Cindy, our Creative Art Therapist, recently
guided our team of therapists in using simple
materials like crayons and paper to support
children in expressing emotions without
relying on words. These creative approaches
are especially beneficial for children who
experience challenges with verbal
communication, offering a safe and gentle
way to release emotions and connect through
art.
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NDIS Update

NDIS participants are now encouraged to
actively monitor their funding to ensure
continued access to therapy services.

If you'd like to understand how much
funding is required for your desired therapy
sessions, please speak directly with your
therapist—we’re here to help you plan
ahead with confidence. If you haven't yet
signed the Updated Service Agreement via
Halaxy, please contact our friendly admin
team as soon as possible. We'll guide you
through the process and answer any
questions you may have.
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Interview with Jing v

Editor: I'm really happy to have your here to share your story. What inspired you to pursue
paediatric occupational therapy?

Jing: Thank you! I'm really happy to share a bit of my journey and reflections.

Editor: How did you choose your university major?

Jing: | came to Australia as an international student. In high school, we did a career personality
test, and my results pointed toward health-related fields. | considered physiotherapy, speech
therapy, nursing... but eventually chose occupational therapy (OT).

Editor: Did that choice reflect any personal values?

Jing: Like many students, | wasn’t sure at first. But in my final year, | did a clinical placement at a
children’s autism association in Western Australia. That experience changed everything—I was
drawn to the diversity of kids on the spectrum and loved the challenge. It felt like a perfect fit.
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Editor: What challenges in OT drew you in?

Jing: What | love most is how OT aligns with my worldview—especially the holistic approach.
We don't just look at symptoms; we consider the whole child, their environment, family, and
identity. Therapy isn't a rigid formula—it’s built through genuine interaction. That person-
centred approach feels natural, sincere, and truly effective.
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Editor: Was there a moment when you thought, “I want to be part of this change”?
Jing: Yes—during one session, | worked with a child who had very limited communication. But
one day, he made a small movement and sound to try and connect with me. That moment
deeply moved me. It reminded me that every child, no matter their abilities, has a desire to
be seen and understood.
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Editor: We also know that, you pursued a master’s degree in the U.S. What led you to NYU?
Jing: | wanted to broaden my perspective and deepen my understanding of OT. NYU has a
strong reputation, and | was ready for a challenge—so | went for it.

Editor: How did your time in New York shape you?

Jing: Academically, the differences between Australia and the U.S. weren’t huge. But
culturally and practically, it was eye-opening. | worked with families from diverse
backgrounds and learned how to build stronger therapeutic relationships. The U.S. system
relies heavily on insurance, so treatment plans are more evidence-informed and sometimes
more restricted. In comparison, Australia’s system is more friendly with funding supports.
Editor: Was there someone who gave you direction or inspiration?

Jing: Absolutely! One of my professors at NYU, Professor Jim Hinojosa, is a leading figure in
paediatric OT. He helped me think about long-term goals and the social impact of therapy.
His guidance shaped how | collaborate across disciplines and advocate for children.
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Editor: Many parents wonder—Is early intervention only for children with obvious symptoms?
Jing: That's a great question. Early intervention isn’t just for children with clear diagnoses.
Often, a child’s development is simply different—not “abnormal.” Our goal is to support their
growth, confidence, and help families understand their child’s unique needs. Therapy isn't
about “fixing”"—it's about empowering and walking alongside each child at their own pace.
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Curious about the story behind Lumos Paediatric Therapy? In our next issue, Jing takes us
back to her roots in Chinag, sharing how cross-cultural experiences continue to shape her
vision and approach to care.
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