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1. Introduction
The Thriving Kids Advisory Group’s Final Report 
provides a high level framework for supporting 
children aged 8 and under with developmental 
delay and/or autism with low to moderate support 
needs, and their families.1 As states and territories 
move toward implementation, a key task is 
translating this framework into service design 
decisions, including where and how the expertise 
of psychologists fits within local models.

Psychologists work with children and families 
across a wide range of ECI (Early Childhood 
Intervention) relevant settings, including community 
health and hospital services, schools, private 
practice, not-for-profit services, government 
programs and multidisciplinary community-based 
models. Their contribution may include early 

identification, assessment and goal setting, parent 
and caregiver support, therapeutic intervention, 
diagnostic clarification, educator consultation, 
program design and outcome monitoring.2

This paper has been prepared jointly by the 
Australian Psychological Society (APS) and the 
Australian Association of Psychologists Inc (AAPi) 
to describe the role of psychologists in Thriving 
Kids. It describes where, and why, psychological 
expertise is relevant across the Thriving Kids 
model, from early identification through to 
referral and escalation, and identifies practical 
considerations for commissioning, workforce 
planning and collaboration. It is intended as a 
resource for governments, commissioning bodies, 
service planners and providers as they develop 
their implementation approaches.

https://www.health.gov.au/resources/publications/thriving-kids-advisory-group-final-report?language=en
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2. Where the expertise of psychologists 
contributes across the Thriving Kids model

Figure 1 illustrates points where the expertise of psychologists may contribute across the Thriving Kids 
model. Although presented sequentially, these functions should operate iteratively, with decisions revisited 
as child and family goals, circumstances and needs change.3 

Figure 1: Adapted from the Thriving Kids Advisory Group FInal Report and APS/AAPi guidance on embedding psychological expertise
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INTAKE, TRIAGE 
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Needs assessment 
Determine goals, 
support needs and 
appropriate supports

SUPPORTS:

Family is matched  
to appropriate 
supports and 
pathways

PSYCHOLOGY CONTRIBUTION: 

Psychologists identify developmental, behavioural,emotional, learning, 
relational or participation concerns, support children and families through 
the early identification process, and connect families to advice,intake, 
referral or assessment where needed.

PSYCHOLOGY CONTRIBUTION: 

Psychologists contribute to intake and needsassessment to support 
understanding of a child’s developmental, cognitive, learning, behavioural, 
emotional, relational and social communication needs, including where there 
is diagnostic complexity, and to inform care planning, referral or further 
assessment.

Existing psychology and school psychology assessments should be 
accepted as valid inputs to intake and needs assessment

PSYCHOLOGY CONTRIBUTION: 

Universal Parenting Supports: Psychologists design,deliver and evaluate 
evidence-informed programs andresources

Targeted Supports: Psychologists provide formulation, parent-mediated 
intervention, caregiver coaching, and behavioural, emotional and relational 
supports that strengthen children’s participation in everyday settings.

PSYCHOLOGY CONTRIBUTION: 

Psychologists support coordinated pathways by identifying when additional 
or more specialised support is required and contributing assessment and 
formulation information to support transition planning.

Parents, families,  
carers and kin
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2.1 Early identification  
of potential delay

Psychologists can support early identification 
in a range of settings, including community 
health, hospitals, private practice, schools, not-
for-profit services, government programs and 
multidisciplinary ECI teams. Families often first 
seek support from a psychologist because of 
concerns about a child’s behaviour, emotional 
regulation, attachment, learning, development, 
or participation in everyday routines, concerns  
about developmental delay or neurodevelopmental 
difference. Psychologists also identify 
developmental or neurodevelopmental differences 
incidentally while working with a child or family for 
another reason. 

For Thriving Kids implementation, this has practical 
implications for pathway design. As psychologists 
encounter children and families across a wide 
range of settings, service models should include 
clear pathways from  contact with psychologists 
into Thriving Kids information, intake and needs 
assessment processes. This includes ensuring 
that psychologists working outside dedicated ECI 
services know how to connect families with the 
Thriving Kids model when relevant.

Psychologists identify developmental, 
behavioural, emotional, learning, relational 
or participation concerns and connect 
families to advice, intake or assessment 
where needed.

2.2 Intake, triage, and needs 
assessment 

Intake and needs assessment are related but 
distinct functions. Intake is the entry, navigation, 
and triage process that helps identify what the 
family is seeking and whether the child and family 
may need information, universal supports, Targeted 
Supports, further assessment or referral. Needs 
assessment is the process used, where required, to 

understand the child and family’s strengths, goals, 
functional support needs and appropriate supports.

Psychologists can contribute to both functions 
where their expertise is needed to understand 
a child’s development, cognitive functioning, 
learning needs, behaviour, attachment, 
relationships or social communication.2 The form 
that this contribution takes will vary, and can 
involve secondary consultation, participation 
in multidisciplinary assessment, psychological 
formulation, or diagnostic clarification where this 
would benefit the child and family.

Where formal psychological assessment 
is indicated, particularly where there is 
developmental, cognitive, learning, behavioural, 
emotional or diagnostic complexity, it should 
be undertaken in partnership with families 
and integrated with professional judgement, 
observation and participation-focused goal setting, 
rather than treated as a standalone process. 
Where recent psychology or school psychology 
assessments are already available, these should 
be accepted as valid inputs, reducing unnecessary 
duplication and associated financial and emotional 
burden, and helping families move more quickly 
toward appropriate supports.

Diagnosis is not a requirement to access Thriving 
Kids supports. However, diagnostic clarification, for 
example differential diagnosis, can be useful where 
it supports understanding, care planning, access to 
complementary services, school or Early Childhood 
Education and Care (ECEC) supports, or referral to 
the NDIS or other pathways. 

Psychologists contribute to diagnostic 
assessment and clarification, ensuring the 
process is proportionate, purposeful and in 
the child’s and family’s best interests.
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2.3 Universal Parenting Supports

Universal Parenting Supports should help 
families understand their child’s development, 
developmental delay and neurodevelopmental 
difference, strengthen knowledge, skills and 
confidence, and connect with further support 
where needed.1

Psychologists can contribute to Universal Parenting 
Supports through direct delivery to parents, carers 
and kin, and indirectly through consultation, 
coaching and support to the practitioners and 
providers delivering these programs. In both roles, 
their contribution draws on a strong evidence base 
for what helps families understand and respond 
to children’s development, behaviour, emotional 
regulation, communication, sensory needs and 
participation in everyday routines.

Psychologists can also contribute to the design 
and evaluation of Universal Parenting Supports 
by helping determine program content and 
learning outcomes, developing psychoeducation 
and caregiver coaching materials, and assessing 
whether programs are accessible, culturally 
responsive and effective in building family 
confidence and capacity. Psychologists can also 
support the responsive adaptation of evidence-
based parenting programs to the needs and 
circumstances of different families, including 
parents with intellectual disability or mental health 
concerns, families involved with child protection 
services, and kinship carers.

Psychologists co-design, deliver and 
evaluate evidence-informed programs and 
resources.

2.4 Targeted Supports 

Targeted Supports are intended for children and 
families who need more, or different, support than 
Universal Parenting Supports and information.1 
Consistent with the National Best Practice 
Framework Decision-Making Guide, decisions 
about Targeted Supports should begin with child 
and family goals and desired outcomes, which then 
guide choices about strategies, the professionals 
involved, the setting, and the type, frequency and 
duration of support.3

Psychologists are important to the provision of 
Targeted Supports services, especially where 
developmental delay or neurodevelopmental 
difference intersects with behavioural, emotional, 
cognitive, learning, attachment, family-system, 
participation, or diagnostic complexity.

Psychologists work directly with children, parents 
and caregivers, families, educators, or broader 
team around the child. The supports they provide 
include parent-mediated intervention, caregiver 
coaching, psychoeducation, attachment-informed 
and play-based intervention, and behavioural 
and emotional regulation support. Psychologists 
develop individualised formulations to help 
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adults (parents, families, care-givers, teachers) 
understand the child’s behaviour and emotional 
needs, support co-regulation, strengthen 
parent-child relationships, adapt routines 
and environments, build coping, learning and 
participation skills, and support transitions such as 
entry to ECEC or school. The focus is on practical, 
developmentally appropriate strategies that can  
be used in the settings where children live, learn 
and play.2 

Targeted psychological supports should be flexible 
and responsive over time. Some children and 
families may require single-discipline support, 
others may need multidisciplinary support or a 
key worker arrangement. Some will benefit from 
brief consultation, periodic review or group-
based activities, while others will require more 
individualised or sustained support. Group-
based programs and activities can be valuable 
where they are developmentally appropriate, 
culturally responsive and aligned with family goals, 
but should complement rather than replace 
individualised support where tailored formulation, 
coaching, intervention or review is required.

Psychologists provide formulation, parent-
mediated intervention, caregiver coaching, 
and behavioural, emotional and relational 
supports that strengthen children’s 
participation in everyday settings.

2.5 Collaboration with educators, 
teams, and everyday settings

Psychologists can support children’s participation in 
everyday settings, including ECEC, school and out-
of-school-hours care, and community settings such 
as playgroups, parks, shops and other everyday 
activities. They do this by working with families 
and, where relevant, the educators, practitioners 
and community supports around the child. This 
may include consultation, psychoeducation, 
reflective practice, observation, direct support and 
review, with the aim of helping adults understand 
the child’s strengths and needs, adapt routines 
and environments, support regulation and 

participation, and use strategies that are practical 
in everyday life.2 Building the capability of the 
adults around the child is an important part of the 
support psychologists provide in early childhood 
intervention.2 

Decisions about where and how support is 
delivered should be made with the family and the 
team around the child. Some support provided 
by psychologists is best delivered in everyday 
settings such as home, ECEC, school or community 
settings. Other support is better delivered through 
clinic, hub-based, hospital, school psychology or 
telehealth settings, depending on the child and 
family’s goals, the child’s developmental stage and 
family circumstances. 

School psychologists are one part of this broader 
education interface. Where available, they 
can support learning, participation, wellbeing, 
consultation, inclusion planning and referral 
pathways.4 Thriving Kids should interface clearly 
with school psychology services, while recognising 
that these services are unevenly resourced 
across jurisdictions, sectors and locations.4 
School psychology services should be integral to 
and complement, but not replace, Thriving Kids 
supports.4

Effective collaboration requires time, resourcing 
and clear systems. Psychologists, families, 
educators, ECEC staff, allied health professionals, 
medical practitioners, key workers and other 
members of the team around the child need 
supported opportunities to share information, 
coordinate goals, review progress and adapt 
strategies. Such collaboration should be built into 
Thriving Kids service design, rather than relying on 
informal goodwill.

Psychologists support collaboration across 
families, educators and everyday settings 
by helping the adults around the child 
understand needs, adapt environments and 
routines, coordinate goals, and use practical 
strategies that strengthen participation, 
regulation and inclusion.
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2.6 Referral, escalation, and 
complementary pathways

Some children and families will need supports 
beyond, or alongside, Thriving Kids. These 
may include NDIS supports, Medicare-funded 
psychology, PHN-funded services, paediatric or 
child development services, school and ECEC 
supports, family supports, community services or 
other mainstream services.

Psychologists can support referral and escalation 
by helping to clarify the child’s and family’s 
needs, identifying when additional or more 
specialised support is required, contributing 
relevant assessment and formulation information 
to support transition planning. This includes 
supporting referral to the NDIS where a child’s 
needs may indicate significant and permanent 
disability, and identifying other service pathways, 
including Medicare, PHN-funded, school, ECEC, 
community or family services, where these better 
meet the child’s and family’s needs. Done well, this 
can reduce duplication, avoid families having to 
retell their story at each transition, and support 
continuity of care.

Referral and escalation pathways should be 
clear, timely and family-centred. Families should 
understand why a referral is being made, what 
information will be shared, who is responsible 
for follow-up, and how Thriving Kids supports 
will continue or change. Effective referral and 
escalation will depend on clear connections 
and information flow between Thriving Kids 
and health, disability, education and community 
service systems, with psychologists contributing 
assessment, formulation and transition support 
across these interfaces where relevant. The 
Commonwealth settings needed to ensure these 
complementary pathways are timely, affordable and 
clinically appropriate are outlined in Appendix A.

Psychologists support coordinated 
pathways by identifying when additional or 
more specialised support is required and 
contributing assessment and formulation 
information to support transition planning.

3. Implementation 
considerations for 
governments and 
commissioning bodies
Effective Thriving Kids implementation should 
ensure children and families can access the 
expertise of psychologists when it is needed, in the 
setting and service model that best fits their needs. 
This requires psychology to be considered in  
end-to-end service design, governance, workforce 
planning, commissioning and evaluation, not merely 
added only at the point of service delivery.

Commissioning should should not assume a 
single provider model. Different communities 
will require different arrangements, including 
locally embedded teams, outreach, hub-based 
services, school and ECEC-linked collaboration, 
telehealth, private practice participation and 
multidisciplinary community-based models. 
Commissioning processes should be designed 
so that private practitioners, small providers, 
and locally based psychology services are not 
inadvertently excluded through eligibility criteria, 
scale requirements, administrative burden or lead-
provider models. These providers are particularly 
important in communities where families already 
have trusted relationships with local psychologists, 
or where existing service capacity sits outside 
government or large not-for-profit non-government 
organisations.

Psychologists need to be included in government, 
not-for-profit, community and multidisciplinary 
provider models to Thriving Kids where their 
expertise is required. 

Funding and service rules should recognise the 
full scope of work required for high-quality ECI 
practice. Psychologists work directly with children 
and families, parent and caregiver coaching, and 
educators and provide secondary consultation, 
assessment, formulation, care planning, case 
conferencing, information sharing, report writing, 
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review and transition planning. Collaboration 
should be built into service design rather than 
left to informal goodwill. Psychologists, families, 
educators, ECEC staff, allied health professionals, 
medical practitioners, key workers and community 
services need funded time and clear systems of 
communication to coordinate goals, share relevant 
information, review progress and adapt supports. 
Without this, services risk becoming fragmented, 
duplicative and siloed, undermining outcomes for 
children and families.

Professional scope and competence should be 
explicit in service design. Multidisciplinary practice 
is essential to ECI, but it should not result in generic 
roles that obscure when specific professional 
expertise is needed. Thriving Kids implementation 
should include clear expectations about when 
the expertise of psychologists is required for  
assessment, formulation, intervention, consultation 
or supervision, and safeguard against inappropriate 
role and service substitution. 

Implementation should focus on outcomes for 
children, families and communities, not only activity 
volumes or service outputs. Evaluation should 
consider whether the right professional expertise 
is being accessed where needed, collaboration 
and referral pathways are working in practice, and  
supports are improving child participation, family 
capacity and developmental outcomes.

Thriving Kids commissioning should 
ensure psychologists are included in 
government, not-for-profit, community and 
multidisciplinary provider models where 
their specific expertise is required.

4. Conclusion
Thriving Kids will be strongest where children 
and families can access the right supports and 
expertise at the right time. The contribution of 
psychologists is relevant across the Thriving 
Kids model, from early identification, intake and 
needs assessment through to Universal Parenting 
Supports, Targeted Supports, collaboration, referral 
and escalation. It is particularly important where 
developmental delay or neurodevelopmental 
difference intersects with behavioural, emotional, 
cognitive, learning, attachment, family-system, 
participation, or diagnostic complexity.

As governments across jurisdictions design and 
implement Thriving Kids, the role of psychologists 
should be considered early in service design, 
workforce planning, commissioning, professional 
governance, delivery and evaluation. This 
includes recognising the diverse settings in which 
psychologists work, funding direct and indirect 
contributions, supporting collaboration across 
systems, accepting relevant existing assessments, 
and ensuring professional roles align with with 
scope and competence.

The APS and AAPi are keen to work with 
governments, commissioning bodies, providers, 
families and the broader ECI sector to support 
Thriving Kids implementation. Through their 
connection to the psychology workforce, the APS 
and AAPi can contribute professional guidance, 
workforce consultation, implementation advice, 
evaluation and practical support to help ensure 
Thriving Kids is safe, evidence-informed, locally 
responsive and centred on the needs of children 
and families.
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Commonwealth 
settings needed to 
support Thriving Kids 
The APS and AAPi recommend states and territories 
advocate for Commonwealth settings that ensure 
children can access adequate supports from 
psychologists outside Thriving Kids. While Thriving 
Kids will provide important supports, some children 
within the intended low-to-moderate support 
needs cohort may still require more individualised, 
specialised or sustained psychological input than the 
model is designed or resourced to provide. For these 
children, referral pathways outside Thriving Kids 
must lead to services that are timely, affordable, and 
clinically appropriate, rather than shifting families 
into other constrained parts of the system. 

Priority Commonwealth reforms should include:

•	 Restructuring Medicare items for Complex 
Neurodevelopmental Disorder assesment,5 
including removing the mandatory mid-
assessment medical review, enabling 
psychologists to complete the assessment 
process under one referral, separating 
psychology and other allied health allocations, 
and setting rebates that reflect the time required 
for assessment, scoring, interpretation, reporting 
and feedback. Current MBS arrangements can 
interrupt standardised testing, delay completion 
while families wait for specialist review, increase 
out-of-pocket costs, and force families to choose 
between essential assessment components. 
Reform would support timely, affordable and 
comprehensive assessment to guide support 
planning, school or ECEC adjustments, 
diagnostic clarification, and referral to the NDIS 
or other services where required.

•	 Ensuring any new GP child development planning 
item is designed as a multidisciplinary pathway 
rather than a standalone GP gatekeeping 
mechanism, with clear roles for psychologists 

and other relevant allied health professionals 
in assessment, formulation, support planning, 
referral and review. This would ensure planning 
is informed by developmental, behavioural, 
emotional, family and neurodevelopmental 
expertise, not only primary care referral 
processes.

•	 Expanding the flexibility of family and carer 
participation sessions under Better Access,5 
including increasing the number of sessions 
available where clinically indicated, allowing 
sessions to occur without the child present, 
and enabling participation by parents, carers, 
siblings, kinship figures or other key supports 
involved in the child’s wellbeing. Effective 
psychological care for children often depends 
on strengthening the child’s support network, 
including through parent-mediated intervention, 
caregiver coaching and family-inclusive care. 
Current Better Access settings limit family and 
carer participation to two sessions per year 
and deduct these from the child’s individual 
session allocation, which can discourage 
clinically appropriate family involvement. 
Strengthening these arrangements would better 
recognise family and carer involvement as a core 
component of child psychological treatment, 
rather than an ancillary support.

•	 Enabling Medicare-funded case conferencing, 
care coordination and liaison with schools, 
ECEC, paediatricians and other services 
where this is required to support children 
with developmental or neurodevelopmental 
complexity. Psychological care for these 
children often requires coordinated support 
across home, education, health and community 
settings. Current Medicare arrangements do 
not adequately fund the indirect clinical work 
required to share formulation, align strategies, 
coordinate roles and support implementation. 
Funding this work would reduce fragmentation 
and help ensure psychological input is translated 
into practical support in the child’s everyday 
environments.

APPENDIX A

Embedding the expertise of psychologists in Thriving Kids  APPENDIX A
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•	 Improving access to subsidised psychological 
treatment for children with developmental, 
neurodevelopmental, behavioural or co-
occuring mental health needs, where clinically 
indicated. This could include higher session 
limits than the current Better Access cap of 10 
individual sessions per year, improved rebates or 
targeted affordability measures for children who 
require more intensive or sustained care. Child 
psychological care is often developmental and 
ongoing, rather than episodic, and some children 
will need support across key transitions such as 
school entry, adolescence and family change.

Without these complementary Commonwealth-
funded pathways, children and families may 
be left between Thriving Kids and the NDIS, 
with insufficient access to the psychological 
assessment, intervention, family support and 
coordination they need.



14© 2026 Australian Psychological Society

References
1. 	�� Thriving Kids Advisory Group. (2025). Thriving Kids Advisory Group: Final Report. Australian 

Government Department of Health, Disability and Ageing. https://www.health.gov.au/resources/
publications/thriving-kids-advisory-group-final-report?language=en

2.	� Australian Psychological Society. (2026). Early Childhood Intervention (ECI): Role of psychologists 
[Community resource]. https://psychology.org.au/getmedia/62fd1b19-2860-4813-a99b-3182706f5fb4/
aps-early-childhood-intervention-community-resource-05-2026.pdf

3.	� Moore, T., Luscombe, D., Gavidia-Payne, S., Bull, K., Bhopti, A., Bonyhady, B., D’Aprano, A., Dimmock, K., 
& Imms, C. (2025). Decision-Making Guide for the National Best Practice Framework for Early Childhood 
Intervention [Decision-making guide]. The University of Melbourne.

4.	� Australian Psychological Society. (2022). Position Statement: Psychologists in Schools.  
https://psychology.org.au/about-us/position-statements/psychologists-and-schools

5.	� Australian Psychological Society. (2026). Advancing national wellbeing through the psychology 
workforce: APS 2026-2027 Pre-Budget Submission. https://psychology.org.au/psychology/advocacy/
submissions/2026/aps-pre-budget-submission-2026-27

https://www.health.gov.au/resources/publications/thriving-kids-advisory-group-final-report?language=en
https://www.health.gov.au/resources/publications/thriving-kids-advisory-group-final-report?language=en
https://psychology.org.au/getmedia/62fd1b19-2860-4813-a99b-3182706f5fb4/aps-early-childhood-intervention-community-resource-05-2026.pdf
https://psychology.org.au/getmedia/62fd1b19-2860-4813-a99b-3182706f5fb4/aps-early-childhood-intervention-community-resource-05-2026.pdf
https://psychology.org.au/about-us/position-statements/psychologists-and-schools
https://psychology.org.au/psychology/advocacy/submissions/2026/aps-pre-budget-submission-2026-27
https://psychology.org.au/psychology/advocacy/submissions/2026/aps-pre-budget-submission-2026-27


15

Embedding the expertise of psychologists in Thriving Kids

© 2026 Australian Psychological Society

The Australian Psychological Society Limited
psychology.org.au

PO Box 38, Flinders Lane, VIC 8009 
contactus@psychology.org.au 
Toll free 1800 333 497 
(03) 8662 3300

ABN 23 000 543 788

© The Australian Psychological Society Limited

The Australian Association of Psychologists Inc 
aapi.org.au

PO Box 107, North Melbourne, VIC 3051  
admin@aapi.org.au 
0488 770 044

We acknowledge the Traditional Custodians of the 
lands and seas on which we work and live, and 
pay our respects to their Elders, past, present and 
emerging, for they hold the dreams of Indigenous 
Australia.

We acknowledge people with lived and living 
experience. Their knowledge and experience serve 
us all and remind us of what is most important in 
the work we do. 

https://psychology.org.au/
mailto:contactus%40psychology.org.au?subject=
https://www.aapi.org.au/
https://www.instagram.com/auspsychologicalsociety/
https://www.instagram.com/aapi.org.au/
https://www.youtube.com/user/austpsychsociety
https://www.tiktok.com/@auspsychologicalsociety
https://www.linkedin.com/company/australian-psychological-society
https://www.linkedin.com/company/australian-psychological-society
https://www.linkedin.com/company/australian-association-of-psychologists-inc-aapi/
https://www.facebook.com/AustralianPsychologicalSociety
https://www.facebook.com/aapioz/
https://twitter.com/APsychologists

