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C U N TO
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BACKGROUND AND PROGRAM AIMS

The Illawarra-Shoalhaven Medicare Local (ISML) 
is a registered provider for the Access To Allied 
Psychological Services (ATAPS) initiative. One 
component of this initiative is focused on improving 
access to psychological services for children under 
12 years of age. 
This initiative is unique in that it enables mental 
health clinicians to work with children who are 
identified as being at risk of developing a mental 
health disorder without a diagnosis being required for 
referral. Furthermore, this funding allows clinicians 
to work with the family without the child present, and 
encourages families to connect with a local general 
practitioner (GP).
The funding allows for 6 to 12 psychological sessions 
at no cost to families following a referral from a GP.
The ISML is focused on addressing unmet 
community needs, and does not want to compete 
with or duplicate other services already available. 
Therefore, the ISML undertook a thorough service 
development process, which is outlined to the right.

KEY MESSAGES

Recent literature informs us that health providers 
and communities who are willing to co-design and 
test creative approaches to service delivery will play 
a vital role in creating a new era of early childhood 
policy and practice. Research consistently shows 
that the relationship between children and adults, 
including parents and educators, has a lifelong 
impact on children’s outcomes, embedding down the 
foundation for future growth and development (Dolby, 
Hughes & Frazier, 2014). The ‘Kids Count’ program 
promotes Reflective Practice and Attachment-
based caregiving and seeks to remove barriers to 
accessing early intervention child mental health 
services and to be family and community centred by 
co-locating mental health clinicians within selected 
early childhood centres. Additionally Kids Count 
has created partnerships for free service provision 
with experienced private practitioners, smoothing 
referral pathways for families that might otherwise not 
engage with necessary psychological services.
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EVALUATION AND CONCLUSION 

Development of the Kids Count program was a collaborative journey with service 
stakeholders and families across the Illawarra-Shoalhaven region. This collaborative 
process has achieved integration, and widespread support from community 
partners.
This Kids Count program is an early intervention program designed to improve 
access to psychological services for those who may have otherwise not received 
the support they need. The program aims to cultivate resilience in children and their 
families, and promote social and  emotional well-being for the broader community. 
An evaluation framework has been integrated into the clinical work to monitor the 
outcomes of the Kids Count program.

METHOD AND APPROACH

The ISML has established two service delivery models for the Kids Count program:

MODEL 1

The Partnerships in Early Childhood (PIEC) 
model has demonstrated that focusing on the 
development of secure relationships between 
children and childcare staff improves outcomes 
for high-risk children (Shonkoff, 2010; Yandell 
& Hewitt, 1995). Therefore, as part of the Kids 
Count program, the ISML chose to co-locate 
mental health clinicians within early childhood 
centres, where they could engage with families 
that otherwise may not have accessed the 
psychological services they need.
The intervention adopted by the Kids Count 
program builds on the concepts of Circle of 
Security (Marvin, Cooper, Hoffman & Powell, 
2002) and the Marte Meo development program 
(Axberg, 2006).
In addition to providing therapeutic services 
to children and their families, Kids Count 
clinicians provide onsite training (both formally 
and informally) regarding reflective practice and 
attachment-based care.
The Kids Count clinicians also work 
collaboratively with centre directors and staff 
to implement the Playspaces model (Dolby, 
Hughes & Frazier, 2014), which supports 
children’s transition from their parents to the 
Educators.
Children are referred via the early childhood 
director. Families are supported to connect 
with a general practitioner and have a Child 
Treatment Plan completed following the first 
two sessions with the Kids Count program. This 
also promotes the ongoing link  between the 
family, child, GP and Kids Count clinician.

MODEL 2

The needs analysis conducted 
by the ISML identified that many 
children under school age were 
not accessing the psychological 
services they needed. In particular, 
families with children who were at 
risk of developing mental health 
disorders were often not linked in 
with a child and family team and/
or a regular general practitioner. 
Therefore, the Kids Count program 
included a collaborative referral 
pathway from GPs and/or child 
and family teams to mental health 
clinicians experienced in working 
with children and their families.
This model also enables private 
practitioners to treat children under 
school age who do not warrant a 
mental health diagnosis, but who 
are at risk of developing a mental 
health disorder. The model also 
enables clinicians to work directly 
with families without the child being 
present. Neither of these options 
are permitted under other funding 
initiatives (e.g. Better Access).
Children who are not attending 
one of the early childhood centres 
identified under Model 1 are able to 
access the Kids Count program via 
this pathway.

The ISML went through a comprehensive 
needs analysis of the region in order to evaluate 

a service gap for mental health services for 
children under 12 years. This included an 

interagency forum with 38 services present from 
the Illawarra-Shoalhaven in May 2013, direct 

input from families and early childhood services 
and additional service consultation.

Information gleaned from this process was 
then paired with the population data from the 

2012 Australian Early Development Index (AEDI) 
results to identify areas of greatest vulnerability.

A literature review was then conducted which 
highlighted the importance of the relationship 

between the child and the early childhood 
educator in buffering against the negative 

effects of childhood trauma (Yandell & Hewitt, 
1995). The ISML chose to focus the Kids Count 
program on the importance of this relationship 
and provide opportunity to work with families 
who otherwise may not have engaged with 

psychological services.

The Kids Count program then formed working 
partnerships with early childhood centres who 
service a population identified to be ‘at risk’ by 
the AEDI data and who were already employing 
the KidsMatter Framework (Graetz et al., 2008)

Kids Count clinicians were then recruited 
with two co-located within identified early 

childhood centres and others contracted to 
work from across the Illawarra-Shoalhaven 

region.

SERVICE DEVELOPMENT PROCESS


