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The purpose of this background paper

This Background Paper is one of a series of papers and resources that accompany
the National Best Practice Framework for Early Childhood Intervention (the
Framework). This paper has three important sections that provide:

e An overview of the process of development of the Framework, showing the
sources that the project team drew on when developing the Framework

e An overview of how the project team arrived at the statements of vision, aims
and outcomes for children with developmental concerns, delay or disability

e A description of the theory of change that underpins the Framework’s
approach

1 Development of the Framework

The Framework was prepared as part of an independent review of best practice in
early childhood intervention (ECI) commissioned by the Department of Social
Services (DSS). The review was undertaken in fulfilment of Action 2.4 of the Early
Childhood Targeted Action Plan, which is part of the implementation of Australia’s
Disability Strategy 2021-2031.

The purpose of action 2.4 is to:

review guidance for best practice in ECI and prepare a framework for best
practice in ECI that reflects current research and evidence

The Framework contributes to the second objective of the Early Childhood Targeted
Action Plan (TAP):

to strengthen the capability and capacity of key services and systems to
support parents and carers to make informed choices about their child

The development of the Framework was based on several sources of information, as
described below.

1.1 Desktop reviews

Two reviews were conducted to gain a full understanding of the evidence from the
literature that should underpin a practice framework for ECI. The first narrative
review was of key developments in policy, research and practice relating to young
children with and without developmental disabilities and their families. The second
review was a systematic review of the evidence regarding the effects and impacts of
the ECI frameworks/guidelines on child, family and/or service outcomes.



1.2 Reviews of other national and international
practice frameworks

The third review was of frameworks and guidelines developed in Australia (including
for Aboriginal and Torres Strait Islander contexts), New Zealand, the USA, Europe
and United Kingdom. The goal of this review was to identify any universal principles
and to learn from existing frameworks.

1.3 Stakeholder consultations

To further inform the development of the Framework, stakeholders were engaged in
up to four stages of consultations. In the first stage, discussion focused on the
desired aims and outcomes of early childhood interventions services and what best
practice looks like from the perspectives of families, children and those supporting
them. The second stage asked participants to comment on the proposed structure
and content of a draft practice framework. Other topics covered in the consultations
included the vision, values, principles and terminology. In the third and fourth stages,
consultations were undertaken to inform the development of the tools and resources
to support implementation for the different target audiences.

Each stage involved engaging with four different sets of stakeholders:

o families of children with developmental concerns, delay or disability;
conducted by ACD (Advocacy for Children with a Disability)

e Aboriginal and Torres Strait Islander community-controlled peak organisations
and service providers, and families; conducted by SNAICC

e young people aged 15-30 years with lived experience of developmental delay
or disability; conducted by Healthy Trajectories (University of Melbourne) and
Children and Young People with Disability Australia (CYDA)

o ECI practitioners, researchers, advocacy organisations, peak and professional
bodies, program managers/service providers, health and education
professionals, academics, researchers and policy makers; conducted by
PRECI

The findings from each stage were shared with a project advisory group consisting of
national and international experts in ECI, children’s development, early childhood
education, and inclusion.

The process of bringing together the different sources of evidence is displayed in the
figure.
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Figure 1 Process of development of the National Best Practice Framework for Early Childhood
Intervention

1.4 Detailed reports on the development of the
Framework

Both an executive summary and full report of the desktop reviews and the
stakeholder consultation reports are available on the National Best Practice
Framework for Early Childhood Intervention webpages and other Consortium partner
websites.

1.4.1 Desktop review reports

Imms, C., Moore T., Bull, K., Gavidia-Payne, S., Lami, F., Wilson, M., Allen, L. &
Knight S. (2024). Review of best practice in early childhood intervention: Desktop
review executive summary report. The University of Melbourne, funded by and
provided to the Commonwealth of Australia’s Department of Social Services.

Imms, C., Moore T., Bull, K., Gavidia-Payne, S., Lami, F., Wilson, M., Allen, L. &
Knight S. (2024). Review of best practice in early childhood intervention: Desktop
review full report. The University of Melbourne, funded by and provided to the
Commonwealth of Australia’s Department of Social Services.

1.4.2 Consultation reports

Luscombe, D., Bull, K., Bhopti, A., Gavidia-Payne, S. (2024). Review of best practice
in early childhood intervention: Consultation report from Professionals and
Researchers in Early Childhood Intervention (PRECI). The University of Melbourne,
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funded by and provided to the Commonwealth of Australia’s Department of Social
Services.

SNAICC — National Voice for our Children. (2024). Findings from the SNAICC
engagement with Aboriginal and Torres Strait Islander organisations and families
about support for families and young children with developmental delay, concern and
disability. The University of Melbourne, funded by and provided to the
Commonwealth of Australia’s Department of Social Services

Dimmock, K., Rees, N., Kakoschke-Moore, S. (2024). Review of best practice in
early childhood intervention: Consultation report from the Association for Children
with a Disability. The University of Melbourne, funded by and provided to the
Commonwealth of Australia’s Department of Social Services.

Imms, C., Lami, F., Yates, M., Pinto, C., Kozelj, N., Symonds, R., Knight, S.,
Kakoschke-Moore, S., Luscombe, D., Wilson, M. (2024). Review of best practice in
early childhood intervention: Consultation report from the study of young people’s
experiences. The University of Melbourne, funded by and provided to the
Commonwealth of Australia’s Department of Social Services.

1.4.3 The Review Report

Imms, C., Moore T., Luscombe, D., SNAICC authors, Wilson, M., Knight, S. (2024).
Review of best practice in early childhood intervention: Review Report. The
University of Melbourne, funded by and provided to the Commonwealth of Australia’s
Department of Social Services.



2 Developing the Framework’s vision, aims and
outcomes

The development of these statements was based on the principles that the vision,
aims and outcomes for children with developmental concerns, delay or
disability are the same as those for all children in Australia.

We began by analysing the vision, aims and outcomes for all children, as stated in
the various national strategies and frameworks documents. We then explored the
core conditions that children and families need to achieve these outcomes, including
the services they need. Following this, we focused on children with developmental
concerns, delays or disability and their families, and analysed the various existing
statements of vision, aims and outcomes.

2.1 Vision, aims and outcomes for all children

As stated in the national Early Years Strategy 2024-2034 (1), the vision for all
Australian children is:

Vision / aim for all children

That all children in Australia thrive in their early years.

Thriving is a broad term that the Early Years Strategy does not define. To serve as a
guide for policy and practice, we need a more specific idea of what thriving looks
like, in children as well as in families.

Like all social and economic policies that affect Aboriginal and Torres Strait Islander
peoples, the early years’ aims are guided by the National Agreement on Closing the
Gap (2). The National Agreement sets out four Priority Reforms required by all
Australian governments in all their operations to advance self-determination and
socioeconomic progress for Aboriginal and Torres Strait Islander peoples. They are:

e Formal partnership and shared decision-making

e Building the community-controlled sector

¢ Transforming government organisations (and the services they fund)
e Shared access to data and information at a regional level

The National Agreement on Closing the Gap also commits all Australian
governments to making progress towards 17 socioeconomic outcomes. For this
project, the most relevant of these is the fourth socioeconomic outcome area -
Aboriginal and Torres Strait Islander children thrive in their early years — and the
associated target — that by 2031, increase the proportion of Aboriginal and Torres
Strait Islander children assessed as developmentally on track in all five domains of
the Australian Early Development Census (AEDC) to 55 percent.
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The National Aboriginal and Torres Strait Islander Early Childhood Strategy (3) was
developed to mirror and advance commitments made under the National Agreement.
This report identifies thriving as central to what we want for children. Its vision is:

That all Aboriginal and Torres Strait Islander children (0-5 years) are born
healthy and remain strong, nurtured by strong families and thrive in their early
years.

This vision statement identifies thriving in the early years as part of the overall aim
but mentions other elements as well. One of these — being nurtured by strong
families — is a key condition needed to ensure thriving rather than an overarching
aim itself. But the other two elements — being born healthy and remaining strong —
look much more like features of thriving. However, strong is another broad term that
needs defining.

The vision underpinning the Australian Research Alliance for Children and Youth’s
(ARACY) The Nest (4) is more specific about what thriving involves:

All young people are loved and safe, have material basics, are healthy, are
learning and participating and have a positive sense of identity and culture.

With the exception of having material basics (which is a condition needed to ensure
thriving rather than an outcome), these features do begin to give us a picture of what
thriving involves.

Other statements of aim or vision for young children can be found in the Royal
Commission into Violence, Abuse, Neglect and Exploitation of People with Disability
(5) and the Australian Early Years Learning Framework (EYLF) (6). The Royal
Commission focused on people with disability and envisages an Australian
community where people with disability: live free from violence, abuse, neglect, and
exploitation; where human rights are protected; and individuals live with dignity,
equality and respect and can fulfil their potential. This is a description of some of the
conditions needed for people with disability to thrive, rather than a description of
what thriving involves.

The EYLF focuses on children’s learning, and views children’s lives as characterised
by belonging, being and becoming. Belonging is knowing where and with whom you
belong and is built upon trusting relationships and affirming experiences with key
carers. Being is about children knowing themselves, developing their identity,
building and maintaining relationships with others, and meeting challenges in
everyday life. The early childhood years are not solely preparation for the future but
are also about children being in the here and now. Becoming is about children
developing and learning, having support from families and others and opportunities
to grow and learn.
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Synthesising these vision statements, the key elements of thriving for young
children are:

Dimensions of thriving

e Dbeing healthy

e being connected
e being safe

e participating

e learning

e having a positive sense of identity and culture

Given the importance of families for children in the first five years, there is a very
strong case for expanding the overall aim for children to include families. However,
thriving in families is not described in any of the vision statements.

2.1.1 Outcomes for children

Another way of understanding what thriving involves is to examine what outcomes
are being sought. Outcomes are the benefits and changes experienced as a result of
the services and supports provided to children and families.

The main focus of the various national strategies and frameworks is identifying
outcomes for children. They mention outcomes for families and for communities, but
in much less detail.

The outcomes identified in the national Early Years Strategy (1) are:
Children are nurtured and safe.

Children are socially, emotionally, physically and mentally healthy.
Children are learning.

Children have strong identities and connections to culture.
Children have opportunities to play and imagine.

Basic needs are met.

Families are empowered, connected and supported.

© N o a0 B~ w DR

Communities are strong and inclusive places for children and their parents
or carers to live, grow, play and connect

Only three of these outcomes (2, 3 and 4) are true outcomes for children, i.e., that
describe what we want the children themselves to be and be able to do. One
outcome (7) describes an outcome for families, while the other outcomes listed
describe the conditions that children and their families need in order to achieve these
outcomes — to be nurtured and safe, to have their basic needs met, and to live in
strong and inclusive communities.

11



Although these outcomes are meant to be aligned with ARACY’s The Nest (4), the
list omits one of The Nest’s six outcomes: participating, which includes children
being involved with peers and the community, being able to have a voice and say on
matters, and being involved in decision-making processes that affect them.

The Early Years Learning Framework (6) has five learning outcomes:
e Children have a strong sense of identity
e Children are connected with and contribute to their world
e Children have a strong sense of wellbeing
e Children are confident and involved learners
e Children are effective communicators

The National Aboriginal and Torres Strait Islander Early Childhood Strategy (3) does
not nominate any outcomes for children but does identify five goals that can be
considered as outcomes. Three of those relate directly to children:

e Aboriginal and Torres Strait Islander children are born healthy and remain
strong

e Aboriginal and Torres Strait Islander children are supported to thrive in their
early years

e Aboriginal and Torres Strait Islander children are supported to establish and
maintain strong connections to culture, Country, and language

Synthesising these outcome statements gives the following list of child outcomes:

Outcomes for children

¢ Children are socially, emotionally, physically, mentally, culturally and
spiritually healthy

e Children are connected with family and other carers
e Children are safe — physically, relationally and culturally
e Children are meaningfully included and participating

e Children are learning optimally

e Children have strong identities and connections to culture and community

2.1.2 Outcomes for families

Outcomes for families are not so well articulated in the existing national frameworks
and strategies for children. The only outcome identified is the one from the Early
Years Strategy (1):

e Families are empowered, connected and supported

12



This can be regarded as three separate outcomes:

e Families are empowered — with skills, resources and capabilities to make
decisions and be effective advocates

e Families are connected — with other parents and their local community
e Families are supported — by responsive and inclusive supports and services

A key outcome in the National Aboriginal and Torres Strait Islander Early Childhood
Strategy (3) is that children ‘grow up in safe nurturing homes, supported by strong
families and communities.” The Strategy notes the importance of families and
communities being active partners in building a better service system. As discussed
below, Aboriginal and Torres Strait Islander peoples do not regard families and
communities as distinct entities, but as inextricably linked.

2.1.3 Outcomes for communities

Outcomes for communities are mentioned in two of the national strategies.
The Early Years Strategy (1) identifies a single outcome for communities:

e Communities are strong and inclusive places for children and their parents or
carers to live, grow, play and connect

Strong communities are defined as:

Places or groups with shared interests in the wellbeing of the people within
them. This could include a sense of belonging, trust, safety and caring for one
another, as well as having the right supports at the right times. Communities
are strong when they listen and respond to the needs of the people within
them. We want communities that value children and recognise the important
contribution parents and carers make.

The role of communities is even more important for Aboriginal and Torres Strait
Islander peoples. This is because child rearing is not seen as a sole responsibility of
individual families but of the whole community, and the wellbeing of the child is
therefore inextricably linked to the social, emotional and cultural wellbeing of the
whole community.

The National Aboriginal and Torres Strait Islander Early Childhood Strategy (3) has
two goals/outcomes that mention communities:

e Aboriginal and Torres Strait Islander children grow up in safe nurturing
homes, supported by strong families and communities

e Aboriginal and Torres Strait Islander children, families and communities are
active partners in building a better service system

Aboriginal community-controlled organisations (ACCOs) and health organisations
(ACCHOs) play a key role in ensuring these outcomes are met.

13



2.2 Core conditions needed for thriving

Statements of aims and outcomes need to be complemented by accounts of the
conditions needed to achieve them. The Early Years Strategy (1) identifies some of
these, but other sources suggest that there are wider conditions that need to be
considered as well.

In addition to stating its vision for children in Australia, the Early Years Strategy
notes the conditions that children need to thrive:

They have the opportunity to reach their potential when they are nurtured by
empowered and connected families who are supported by strong communities

As this states, children need certain conditions in order thrive. Positive outcomes are
achieved when children, parents and families are provided with the core conditions
they need to thrive. These conditions are the social, socioeconomic and
environmental circumstances in which they are living.

The Early Years Strategy (1) identifies the following conditions that children need to
thrive:

e Children are nurtured and safe

e Children have opportunities to play and imagine

e Basic needs are met

e Families are empowered, connected and supported

e Communities are strong and inclusive places for children and their parents
or carers to live, grow, play and connect

The Early Years Strategy identifies nine key indicators that will show when the
overall vision for the early years has been achieved. The indicators are as follows:

¢ all families have access to high-quality, affordable and integrated services for
maternal and child health, parenting support and early learning

e services provide families and communities with the knowledge and support
needed to keep children safe

¢ there are services available to respond to family need, including home visits
and outreach services, that are informed and guided by the needs of the
community

e policies, programs and services are culturally safe and delivered by a
culturally competent workforce so that everyone feels welcomed and
supported

e there are prevention and safety supports for children and their families, that
are broadly available and can be accessed before a crisis occurs

e there is equitable access across the country to services to support children
with possible developmental delays, including timely Foundational Supports to
address concerns early

14



e the early years system is supported by a highly skilled, capable and supported
workforce, which is focused on supporting children’s holistic development and
wellbeing

e children and their families feel connected to each other and welcome in their
communities

e there are appropriate and longstanding governance arrangements in place
that facilitate cohesive and coordinated funding and the delivery of services
and supports to families

Bar one, these nine indicators are all about services, including issues such as
access to services, having culturally safe services, and workforce capability. The one
exception is that children and their families feel connected to each other and
welcome in their communities, which is a child and family outcomes indicator. There
is no general mention of the need for a tiered system of support for children and
families with additional needs, although there is a specific reference to children with
developmental concerns or delay: there is equitable access across the country to
services to support children with possible developmental delays, including timely
Foundational Supports to address concerns early.

The conditions that children and families need in order to thrive go beyond access to
services. As described in the desktop review, they include what are known as the
social determinants of health and wellbeing. These have a greater impact on
outcomes than do the services people receive. A recent synthesis of the evidence
regarding these wider influences by Moore (7) has identified the core care conditions
that children, their parents, carers and their families need to thrive. These core care
conditions are the key features of the social and physical environments in which
young children and their families live that are known to be important for optimal
development and functioning.

As identified by Moore (7), the core care conditions that children need are:

Conditions for children

e secure relationships with primary carers able to provide the responsive
caregiving needed to build secure attachments

e support for developing emotional and self-regulation skills

e positive early learning environments, in the home as well as in community,
early childhood education and care (ECEC) and school settings

e opportunities to mix with other children of different ages, abilities and
backgrounds and to build social skills

e adequate and appropriate health, nutrition and wellbeing from conception
onwards

e support to establish regular sleep and health care patterns
e physical opportunities to play and explore, and

e protection from harmful relationships and other stresses — abuse and
neglect or exposure to family or community violence

15



In the early years, these core care conditions are met primarily through children’s
immediate families. For children to thrive, their parents, carers and families also
need to thrive: their capacity to provide children with the conditions the children need
to thrive depends upon whether their own needs are being met.

According to Moore (7), the conditions that parents, carers and families need to
thrive include:

Core care conditions for parents and carers

e positive social support networks
e access to universal services during antenatal / perinatal / postnatal periods
e safe and easily accessible places to meet other families

e inclusiveness of the immediate social environment — absence of racism or
discrimination

o sufficient time to build relationship with the newborn (paid parental leave)
e access to relationally-based family-centred services

e access to specialist support services to address additional personal needs
(e.g. mental health issues, relational violence)

¢ information about childcare and child development, and support for
managing the challenges of parenting

e availability of learning opportunities to build personal capabilities

¢ employment opportunities and family-friendly employment conditions

Children, parents, carers and families also have shared needs for material basics, for
supportive communities and for access to services. According to Moore (7), these
shared needs include:

Core care conditions for families

e secure and affordable housing
e financial / employment security

e healthy physical environment (clean air and water, freedom from
environmental toxins, access to green spaces)

¢ inclusiveness of the wider society — absence of racism or discrimination.
e safe and easily accessible and navigable built environments
e ready access to family-friendly recreational and other facilities

e food security (i.e. healthy food environments that provide access to
affordable, fresh food outlets)

e access to support services to address exceptional family needs (e.g.
financial counselling, housing services)

16



These lists of core care conditions for children, parents, carers and families should
not be read as preconditions for thriving, that is, as necessary for children and
families to thrive. Few children and families will experience all these conditions, yet
many thrive despite living in less-than-ideal circumstances. Instead, the core
conditions should be used as a guide for ECI and other practitioners as to what are
the most important aspects of the child, parent, carer and family environments that
should be addressed.

The shared child and family conditions include material basics and the wider social
environment. These matter because when families do not have access to adequate
material basics and to inclusive social environments, then their capacity to provide
their children with the conditions that the children need to thrive can be
compromised. However, some of these conditions, especially those relating to
housing, finances and local environments, are beyond the scope of what ECI can
provide. To ensure that these broader needs are addressed, ECI providers need to
be part of, and easily connect to, a wider set of services that can address them.

This analysis of core conditions suggests that, for children and families to thrive,
we need to ensure that the conditions in which families are raising young
children are optimal, and that the core care needs for children, parents and
families are being met. This includes access to universal and tiered forms of
support, but also, as these lists show, much more besides.

In addition to these core conditions for all children, Aboriginal and Torres Strait
Islander children and their families and communities require a distinct set of enabling
conditions. The National Agreement on Closing the Gap (2) articulates systemic
enablers required to shift socioeconomic trajectories and reduce disparities for
Aboriginal and Torres Strait Islander children and families.

The most important of these enablers is self-determination, which flows throughout
the four Priority Reforms identified in the National Agreement on Closing the Gap (2).
All four Priority Reforms affect ECI services and the conditions in which Aboriginal
and Torres Strait Islander children and families encounter them. In particular, for
children and families to thrive, the services providing supports to children and
families must also be thriving. The positive association between ACCO-delivered
early years services and improved outcomes indicates that investing in community-
control organisations (Priority Reform 2) is a systemic condition required to achieve
ECI outcomes for Aboriginal and Torres Strait Islander children. Further, the
transformation of government organisations (Priority Reform 3), includes the services
funded by government, including disability assessment and support services.
Without this system-level change, the conditions needed for Aboriginal and Torres
Strait Islander children and families to thrive will remain unmet.

2.2 Services for young children and families

Universal and specialist service agencies and service providers are part of the
conditions that children, parents, carers and families need to thrive. The services
listed below are the services that all families should have access to. These include
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universal services that all families receive and additional tiered services and
supports for families with additional needs.

Services for young children and families

e Integrated child and family service system that is responsive to local
conditions and demand

e Universal child and family health and family support services tailored to
individual child and family needs and priorities

e Universal early childhood, education and care (ECEC) and school services

e Tiered support services for children and families with additional needs

2.3 Children with developmental concerns, delay or
disability

With this general picture in mind, the vision / aims and outcomes for children with
developmental concerns, delay or disability can be explored. This section draws on
the outcomes of the consultations with parents, carers and families; practitioners;
Aboriginal and Torres Strait Islander families and organisations; and young people
with disability, as well as on the findings of the desktop reviews (8, 9).

2.3.1 Vision and aims for children with developmental concerns,
delay or disability and their families

Children with developmental concerns, delay or disability are members of the
broader population and therefore have the same vision and aims as all other
children, as articulated in the national aims and outcomes statements:

that all young children with developmental concerns, delay or disability and
their families thrive

The PRECI consultations (10) with ECI practitioners and others identified the
following more specific aims for ECI services.

ECI services should:

¢ build on child strengths, interests and preferences in daily life to enhance
learning, development, engagement and participation in everyday activities

e honour and extend existing family and community culture, knowledge, skills
strategies and confidence to support child and family quality of life

e understand and promote safe, welcoming, inclusive, responsive and
connected communities

e contribute to, and be part of, a collaborative and integrated network of support
for families, children, communities and colleagues
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e build service staff's cultural capability, and capacities to provide culturally safe
supports to Aboriginal and Torres Strait Islander children and families

Consultations with Aboriginal and Torres Strait Islander families and organisations
(11) reported the following aims for ECI services:

e Aboriginal and Torres Strait Islander children are supported to thrive in their
early years

e Aboriginal and Torres Strait Islander children grow up in safe nurturing
homes, supported by strong families and communities

e Aboriginal and Torres Strait Islander children are supported to establish and
maintain strong connections to culture, Country and language

The young people consulted (12) saw the aims of ECI services as:

¢ building autonomy/self-determination of children and families — helping
children know themselves and believe in themselves

o effectively supporting family and aligning aims with family and child values
and goals

2.3.2 Outcomes for children with developmental concerns, delay
or disability and their families

Just as the vision and aims for children with developmental concerns, delay or
disability and their families are the same as those for all other children and families,
so too are the outcomes.

In what follows, the outcomes for children, for their parents and carers, for families,
and for communities are considered separately.

Outcomes for children

The PRECI consultations (10) identified the following outcomes:
Children with developmental concerns, delay or disability
e are safe and have their needs and rights met
e have strong relationships with their parents and carers
e are respected and listened to
e are encouraged to have a say in the things that are important to them
e are included in everyday life as valued members of their community

e are participating, engaging, interacting, playing, learning and developing in
daily life in their family and community

e are supported through individualised, meaningful and functional goals

19



The parents who were consulted (13) saw the following outcomes as important to
them:

Children with developmental concerns, delay or disability

e have better outcomes and better lives

e are valued and affirmed for who they are

e have confidence, self-understanding and self-acceptance

e have better self-regulation — in managing emotions and in safety awareness

¢ have greater independence — are better able to advocate for themselves and
navigate transitions

e have closer relations with peers, family and community, becoming valued
members of the community and making genuine friendships

The young people consulted (12) saw the following outcomes as what ECI services
should be seeking to achieve:

¢ Build autonomy/self-determination of children and families - help children
know themselves, believe in themselves

e Functional capacity outcomes for daily living — the “everyday life” skills that
have life-long benefit

e Communication skills — using a variety of approaches / techniques / methods

e Self-knowledge — learning how my body and mind work, how | learn, what |
need to be able to take part in different settings / situations

e Social connectedness and peer relationships

e Avoidance of undesirable outcomes was also identified — trauma, feelings of
not being good enough or different or less than others

The desktop reviews also had suggestions as to what outcomes are important for
children with developmental concerns, delay or disability (8, 9). In the US outcomes
for children receiving ECI services are specified, and each state has to report
annually on these outcomes to the US Department of Education, Office of Special
Education Programs as part of overall federal program accountability (14). Three
outcomes are specified:

e Child has positive social-emotional skills (e.g., social relationships)

e Child acquires and uses knowledge and skills (e.qg., early
language/communication)

e Child uses appropriate behaviours to meet their needs

These three outcomes focus on specific skills that children need but miss out on the
broader outcomes identified by the groups consulted for this project.

Another source identified in the desktop review focused on the core conditions
children and families need to flourish (7). The outcomes listed below are based on
these core conditions and reframed in dynamic terms rather than as fixed states to
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highlight the fact that children and their families are continuously developing and
growing.

Outcomes for children with developmental concerns, delay or disability:
e They are building secure and trusting relationships with carers and others

e They are building social skills through interactions with other children and
families

e They are continuing to develop their sense of agency and have a voice in
matters that affect them

e They are developing the functional skills to be able to participate in everyday
home, ECEC and community environments

e They are acquiring and using new knowledge and skills
e They are following their interests and able to enjoy play opportunities

e They are physically healthy, eating healthy foods and learning good health
habits

e They are developing self-regulation skills and good sleep habits
e They have a positive sense of belonging to a particular family and community
e They are building strong identities and connections to culture

Outcomes for parents and carers

Another common theme from the consultations and the desktop reviews (15) was
that the needs of parents and carers should be considered in planning and providing
support, not just those of the child with developmental concerns, delay or disability.

When the parents were asked what they wanted for themselves (13), they identified
the following:

e Being welcomed and supported in the community

e Improved wellbeing — to experience ‘ess stress’, ‘to feel there is always hope’,
and to have ‘less fear of the future’

e Strengthened skills and confidence — to ‘feel like | am somewhat in control,
and | am doing what is required’ and to have ‘confidence / evidence knowing
that I've done the best | can to support them’

The young people consulted (12) thought the needs of parents should be
considered. They nominated the following outcome as important:

e Parental experience of good mental health and experiences of being well
supported

The desktop reviews (8, 9) offered insights into desirable outcomes for parents and
carers.

In the US (14) the outcomes for families receiving ECI services are:

e Family knows their rights
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e Family effectively communicate their children's needs
e Family helps their children develop and learn

Again, these three outcomes are more narrowly focused than those identified by the
groups consulted in this project.

The core care conditions framework described earlier provided insights into
outcomes for parents and carers. As above, the outcomes listed below are based on
the core conditions for parents and carers identified by Moore (7) and reframed in
dynamic terms rather than as fixed states to highlight the fact that children and their
families are continuously developing and growing.

Outcomes for their parents and carers:

e They have a positive social support network providing emotional and practical
support

e They are participating in the social and economic life of the community
e They are continuing to develop their individual interests and careers

e They have positive views about their child’s developmental progress and
functioning

e They are confident in their ability to provide their children with the experiences
and opportunities they need

e They can make informed choices and decisions about service and support

e They have sufficient supports and guidance to ensure that they have a
balanced and not-too-stressful family life

Outcomes for families

Another recurring theme from the consultations and the desktop reviews was that the
needs of the family as a whole should be considered, not just those of the child with
developmental delay, concern or disability(15). The expert advisory group stressed
that this involved thinking about the needs of all family members, including siblings,
as well as the family as whole. They also highlighted the importance of promoting
family resilience and cohesion, as having a child with a developmental delay,
concern or disability can place extra stress on parental relationships and contributes
to a higher incidence of family breakdowns.

The PRECI consultations (10) identified the following outcomes for families:
e Families are safe and have their needs and rights met
e Families understand and are responsive to their child’s needs
e Families have meaningful life experiences together

e Families are supported to do their best to meet their family needs (including
siblings)

e Families recognise the strengths and opportunities of their family and their
child
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Families are confident, competent and empowered

Families are heard and are confident in advocating for their family

Families are respected and have their culture honoured

Families are included, connected and valued as members of the community

Families have timely access to services and a seamless journey in and out of
services

Families are offered choice and flexibility in the supports (formal and informal)
and services they receive

The parents consulted (13) were asked what they wanted for their families and listed
the following:

Children and their families are welcome, visible and active in all parts of the
community throughout their lives

Families are well supported and are confident to nurture their child’'s
development

Family and household wellbeing is nurtured
Better experiences for siblings
Calmer, easier household

Family working as a team

The family outcomes listed below are based on the core conditions identified by
Moore (7) and reframed in dynamic terms rather than as fixed states to highlight the
fact that children and their families are continuously developing and growing.

Outcomes for families:

They live in secure and affordable housing and enjoy financial security
They live in healthy physical conditions

They live in safe and easily navigable environments

They have ready access to healthy food sources

They have ready access to family-friendly community facilities

They live in communities that are strong and inclusive places for children and
their families to live, grow, play and connect

They have timely access to a range of support services to address
exceptional family needs

Outcomes for communities

Those participating in the PRECI consultations (10) were clear that ECI services
should be seeking outcomes in the communities in which children and families live,
not just in the children and families themselves. They identified the following specific
outcomes for communities.
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Communities are
e caring and culturally safe

e confident in, and committed to, including everyone, regardless of abilities,
backgrounds or circumstances

e accessible and providing authentic opportunity for participation
e connected and integrated

e communicating and collaborating

e supported to acquire knowledge, skills and resources

e committed to the development and wellbeing of children

e accountable

The SNAICC consultations (11) also highlighted positive community changes that
those families and carers hoped to see, as follows:

Aboriginal and Torres Strait Islander children with developmental concerns, delay
or disability and their families

e are visible in the community
e are accommodated by all services without judgment

e are supported and included such that mothers do not need to give up their
work

e are positively supported and nurtured such that children do not believe that
the world is telling them that they are the issue that needs to be fixed

2.3.3 Conditions needed to achieve these outcomes

Children with developmental concerns, delay or disability and their families have the
same core care needs as all children and families. However, they are likely to have
greater difficulties in having these needs met because of the nature of their children’s
functional challenges and the extent of their care needs. Help to meet these
additional needs can come from a range of informal and formal supports and
services. ECI services are one of the key forms of support that children with
developmental concerns, delay or disability and their families need to achieve the
same outcomes as all children and families.

2.4 Conclusions regarding vision, aims and outcomes

Based on the above analyses, the proposed vision, aims and outcomes for young
children with developmental concerns, delay or disability and their families are as
follows.
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Vision / aim for children with developmental concerns, delay or disability

That all young children with developmental concerns, delay or disability and their
families thrive.

Overall aim for early childhood intervention services

To promote the capabilities of parents, carers, families, communities and service
providers to be able to provide children with developmental concerns, delay or
disability with the experiences and opportunities that best build their capabilities,
agency and meaningful participation in home, community and ECEC/school
settings.

Specific aims for early childhood intervention services

e For children

o To build on child strengths and interests to enhance learning,
development and meaningful participation in everyday activities

e For parents, carers and families

o To acknowledge and respect family and community cultures and to
strengthen knowledge, skills and confidence to support child and
family quality of life

e For communities

o To understand child development and wellbeing, and to help create
safe, welcoming, inclusive and connected communities

e For service agencies and practitioners

o To contribute to the development of a collaborative and integrated
network of holistic support for children, parents, carers, families and
communities, and to build supportive networks with ECI colleagues

The full details of these aims and the related outcomes can be found in the
Framework.
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3 Theory of change

3.1 What the theory of change tells us

The ultimate aim of early childhood intervention (ECI) and related services is to
ensure that all children with developmental concerns, delay or disability and their
families thrive in the early years. For families to thrive, they need support from
connected and supportive communities, so we need communities to thrive as well.
This is especially true for Aboriginal and Torres Strait Islander peoples where
communities play an important role in supporting families and children.

The theory of change model shows how by implementing the Framework principles
and practices, ECI and other services contribute to this ultimate aim. The theory of
change is based on the following assumptions:

Families seek the best outcomes for their children regardless of their personal
circumstances

Good outcomes can always be achieved despite conditions and services not
meeting the highest standards, but are more likely when they do so

More support is not necessarily better for children — over-servicing can be
harmful for the child and family

Children with developmental concerns, delay or disability and their families
will need different supports depending on their circumstances

Support can be provided informally as well as through universal services,
foundational supports and the National Disability Insurance Scheme (NDIS)

The theory of change includes the following elements:

The first level begins by identifying the different groups involved with children
with developmental concerns, delay or disability - the Framework is most
relevant for ECI practitioners but is relevant for all these groups in various
ways

The second level shows what these groups individually and collectively need
to do to have a positive impact on children, families and communities, as well
as on the services and governments that support them

The third level shows what impact these actions have on children, families
and communities, as well as on services and governments

The fourth level shows what the outcomes are for children, families and
communities

Achieving these outcomes contributes to the ultimate aim of ensuring that all
children with developmental concerns, delay or disability and their families
thrive in the early years

The graphic below is a highly compressed version of this sequence. The text version
that follows the graphic gives more detail of what is involved at each level. This fuller
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version is, in essence, a summary of how all the elements of the Framework work
together to achieve the vision and aims of ECI. The Framework provides a full
account of the principles and practices involved in helping children, families and
communities thrive.

3.2 Theory of change graphic

The theory of change graphic is designed to be read from the bottom to the top.

Theory of change key

Children

Parents, carers and families
@® Communities
[

Services

Government agencies
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3.3 Theory of change in more detail

ECI practitioners and
services

Children

Practitioners and services
understand and promote
children’s rights to
participation and non-
discrimination.

Practitioners and services
recognise and support
children’s need for a
balanced life and support
their right to have a say.

Practitioners and services
optimise children’s
meaningful participation in

Who needs to be involved

Parents, carers and
families

=

Parents, carers and
families

Practitioners prioritise
building trusted
relationships with children,
families and other services.

Practitioners use family-
centred and strengths-
based approaches, and
seek to enhance parents,
carers and family’
confidence and capabilities
to meet child and family
needs.

ECEC services and
schools

What we need to do

Communities

Community services and
facilities are readily
accessible to children and
families and welcome them
regardless of their abilities
and circumstances.

Families are supported to
access community services
and facilities, both formal
and informal, and
participate in community
activities.

Other child and family
services

=L

Services

Support is provided by an
integrated team, and
practitioners develop
authentic power-sharing
partnerships with families.

Services are adapted to
local circumstances and
needs.

Services engage with
Aboriginal and Torres Strait
Islander children, families
and community members in
ways that are safe and

Government agencies,
program designers and
relevant regulatory
agencies

Governments

Government funding,
whether individualised or
commissioned, is based
on best practice models of
support.

Regulatory standards
align with and support
best practice ECI.

Implementation of the
Framework is monitored
through regular data
collection.
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everyday home,
ECEC/school and
community activities.

Practitioners and services
provide supports in the
child’s everyday home,
ECEC, school and
community settings.

Practitioners and services
recognise that children’s
wellbeing depends upon
the wellbeing of the family
as a whole.

Practitioners and services
recognise and respect the
diverse cultures and
identities of children and
families and foster
connection with community
and culture.

Practitioners and services
focus on outcomes agreed
with families and use
evidence-informed
decision-making processes
and strategies.

Practitioners and services
work together to help
families access the social
supports and material
conditions they need to
thrive.

Community services and
facilities are supported to
understand and meet the
needs of children and
families.

ECEC services and

schools welcome children

and families and support
their full participation,

regardless of their abilities

and circumstances.

respectful and foster
connection with their culture
and community.

Governments support the
continual updating of the

Framework, its evidence

base, and resources.

Governments support the
identification of workforce
competencies and
training, and help ensure
that there is a sufficient
supply of skilled
practitioners.
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Children

Children have the same
access to services and
activities and the same
opportunities to participate
as all children.

Children are better able to
participate in everyday
home, ECEC, school and
community activities.

Children have more
opportunities to practise
functional skills in the
settings where they are
needed.

Children have a balanced
life and a greater say in
matters that affect them.

‘ What impact this will have ‘

Parents, carers and
families

Parents, carers, families and
practitioners are more likely to
build and sustain effective
partnerships.

Families become more
confident, capable and
empowered, and better able to
meet the needs of the child
and family.

Families from diverse
backgrounds are more likely to
engage with and make good
use of ECI and other services.

Interventions will be more
effective in achieving the
outcomes that parents, carers
and families want.

Services address goals for
parents, carers, siblings and
the family as a whole as well
as goals for the child.

Families are more likely to be
linked to other services that
can help improve the
conditions under which they
live.

Communities

Community members,
services and facilities have
a better understanding of
the needs of children with
developmental concerns,
delay or disability and how
to meet them.

Communities are more
inclusive and welcoming of
children with
developmental concerns,
delay or disability and their
families.

Services

Parents, carers and
families have timely
access to best practice
ECI and other support
services.

The services supporting
families are better
coordinated and are
tailored for local
circumstances and the
needs of each child and
family.

Aboriginal and Torres
Strait Islander peoples
feel safe to engage with
ECI and other services.

Governments

Regulatory standards are
evaluated using data on
best practice outcomes in
ECI.

There is a sufficient supply
of an effective and
competent workforce able
to implement best practice.

Best practice is well
understood and the
Framework used by
everyone.
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Children will

‘ What the outcomes will be ‘

have secure, stable and safe °
relationships

be building social skills

be participating and developing their
sense of agency

have a positive sense of belonging to
their family and community

build strong identities and connections to
their culture and community

Parents, carers and families will

be confident in their ability to provide o
their children with the experiences and
opportunities they need

have positive views about their child’s
strengths, developmental progress and
functioning

be able to make informed choices and
decisions about evidence-informed and
high-quality ECI services and other
supports

have positive social support networks

have a better family quality of life

‘ What the ultimate outcome is ‘

All children with developmental concerns, delay or disability and their families will thrive in the early years

Communities will be

caring and culturally-safe

confident in and committed to including
everyone, regardless of abilities,
backgrounds and circumstances

accessible and providing authentic
opportunities for participation

connected and integrated,
communicating and collaborating
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4 Summary

This Background Paper is one of a series of papers and resources that accompany
the National Best Practice Framework for Early Childhood Intervention (the
Framework). This paper provides:

e An overview of the process of development of the Framework

e An overview of how the project team arrived at the statements of vision, aims
and outcomes for children with developmental concerns, delay or disability

e A description of the theory of change that underpins the Framework
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5 Where to find more information

A copy of the Framework and supporting materials and resources, as listed below
can be found online.

5.1 Reports

The Framework

The Framework background papers

Development of the National Best Practice Framework for ECI: A background
paper — this document

National Best Practice Framework for Early Childhood Intervention theory of
change — a stand-alone document

The Review Report
Consultation reports
Desktop review reports

5.2 Resources

For practitioners

Video: Introducing the Framework

Practice guidance for each of 14 principles

“Looks like-Doesn’t look like” fact sheets for each of 14 principles
Podcasts: families and practitioners talk about the principles and practices
Videos: experts talk about the evidence underpinning the principles
Decision making guide

Outcome measures guides

Videos describing best practice with young children and families in Aboriginal
and Torres Strait Islander communities

For parents, carers and families

Video: What best practice in ECI looks like

Guides for parents, carers and families

For others

Guide for those working in ECEC and schools
Guide for referrers to ECI

Guide for policy makers and government departments
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