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Dearly Early Years Strategy Taskforce, 

Response to the Department of Social Services public consultation about the development of the 
proposed national Early Years Strategy 

The Australian Psychological Society (APS) welcomes the opportunity to contribute feedback at this 
early stage of the development of the proposed national Early Years Strategy.  

The APS is the peak professional body for psychologists in Australia, working to improve the lives of 
Australians. We advocate on behalf of our members and the community for the implementation of 
evidence-informed prevention, treatment and system reform that fosters health and wellbeing for all. 

The APS commends the Australian Government's commitment to developing the first national 
Commonwealth strategy to support the early years, which aims to create: 

• An enduring vision for Australia's children and families that prioritises positive experiences,
relationships and environments to support development, health, wellbeing and learning, and

• A national framework for action and reform in the early years over the next decade, including
a new, coordinated approach to early years policies and programs across the Commonwealth.

The APS has been a strong advocate for increased investment in the early years (e.g.,1–4). As 
indicated in the Early Years Strategy Discussion Paper, the significance of the perinatal and early 
childhood periods cannot be overstated. The evidence is clear that lifelong success begins in these 
early years, and that investment during these periods benefits the individual, families, communities 
and national economies (e.g.,5–7). 

On the following pages, the APS has responded to questions within the Early Years Strategy 
Discussion Paper. We hope this feedback is useful as progress is made to the next stages in the 
development of this important national Strategy. If any further information is required from the APS, I 
would be happy to be contacted through the national office on (03) 8662 3300 or by email at 
z.burgess@psychology.org.au

Yours sincerely 

Dr Zena Burgess FAPS FAICD 
Chief Executive Officer 

https://engage.dss.gov.au/early-years-strategy-public-submissions/
mailto:z.burgess@psychology.org.au
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Responses to Questions in the Early Years Strategy Discussion Paper 

 

1. Do you have any comments on the proposed structure of the Strategy? 
• The APS highly commends the intent to design the Early Years Strategy in a way that will be 

guided by a set of principles and informed by evidence.  
• We note the intention to develop an implementation action plan and an outcomes and 

evaluation framework "after the Strategy is finalised" (Discussion Paper, p. 11). However, the 
approach and reasoning behind this, as illustrated in the two diagrams in Attachment B of the 
Discussion Paper, is unclear.  

• We recommend an approach to development of the Strategy that sets out, simply in the one 
document, all the priorities, outcomes, actions and accountabilities and offers a clearly 
articulated line of sight from intention to impact and how the latter will be evaluated.  

 
2. What vision should our nation have for Australia's youngest children? 

• Ideally, the Early Years Strategy vision statement will be an ambitious and inspiring call to 
action that can endure over the proposed decade-long period. 

• The content of the vision statement should reflect a child-centred view while also 
acknowledging the importance of supporting the families and communities who wrap around 
the child.  

• Statements and ideas throughout the Discussion Paper point to what the content of a vision 
statement could include, for example:  
o Every child will have the opportunity for the best start in life.  
o Children will thrive and reach their full potential when supported by strong families and 

communities and are safe from neglect, harm and abuse. 
 

3. What specific areas/policy priorities should be included in the Strategy and why? 
As indicated in the models and guiding frameworks overviewed in the Discussion Paper (p. 13-
14), the Early Years Strategy will need to address many different parts of a child’s life that work 
together to impact their outcomes. This will include addressing their psychosocial, cognitive and 
physical development needs and focusing on factors in the environments that wrap around them, 
from their immediate family and community environments through to broader societal influences. 
Thus, improving outcomes in the early years will require individual level support and services plus 
population level approaches that address the social determinants of health and wellbeing. 
Children identified as at risk, or from vulnerable communities will also be important to prioritise in 
the Strategy, including Aboriginal and Torres Strait Islander children, children from culturally and 
linguistically diverse backgrounds, children from lower socioeconomic backgrounds, neurodiverse 
children, children with disabilities, children in care and children living in rural and remote 
communities. As highlighted in the Discussion Paper, the most recent Australian Early 
Development Census (AEDC) indicates that these children experience the highest levels of 
developmental vulnerability8.  

The APS appreciates there will be many important areas to address in this first national Early 
Years Strategy. Adopting an evidence-informed position, we strongly advocate for consideration 
of the following specific areas for inclusion in the Strategy.  

• Parenting programs to ensure all parents have the skills and confidence to raise thriving 
children.  Parents are not always aware of their children's needs, may have misconceptions 
about development or effective parenting practices, and may experience a range of other 
stressors that can impact on their parenting role9. They may not know where to access help 
or feel confident in accessing help, sometimes due to stigma and discrimination. Research 
and large-scale reviews have established that parenting interventions in the first three years 
of life improve parenting knowledge, practice and parent-child interactions; and improve 
children’s cognitive, language, motor and psychosocial development and reduce behaviour 
problems10. Those programs that include responsive caregiving content have significantly 
greater effects.  We believe that consideration must be given in the Early Years Strategy to a 
range of approaches that ensure Australian parents have timely access to high quality 
parenting programs in the first three years of a child’s life11–13. 
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• Address the impacts of adverse childhood events (ACEs). There is strong evidence of long 
term poor health and wellbeing outcomes associated with the accumulation of trauma due to 
adverse childhood experiences (ACEs), such as child maltreatment and abuse, household 
drug use and violence, living in care, and significant family change and adversity such as 
parental separation, illness or poverty14,15. Exposure to ACEs is widespread with 1 in 7 
Australian children exposed to 3+ risk factors16. The evidence indicates that enabling parents 
and children access to psychological interventions to mitigate trauma and address the mental 
health and behavioural consequences of ACEs is important to consider as part of the Early 
Years Strategy17. This must, however, form part of broader population-level strategies which 
aim to address the social factors which may mediate the negative impacts of ACEs (e.g., 
socioeconomic disadvantage) and preventative approaches that aim to reduce the incidence 
or extent of ACEs in the early years (e.g., psychological and psychosocial supports that 
prevent child abuse)17,18.  

• Psychological and psychosocial support during the perinatal period. The evidence is clear that 
parental mental ill-health is associated with an increased risk of developmental, psychological 
and behavioural problems for children in the early years and beyond. These outcomes are, 
however, not inevitable. Research indicates that this risk can be minimised by providing 
psychological support to parents with mental ill-health (pre- and postnatally) and delivering 
psychosocial interventions such as parenting support and social/partner support19–21.  
Interventions may be especially key in the context of additional adversities (e.g., 
socioeconomically disadvantaged populations) or where several risks are present and 
resources are scarce (e.g., rural and remote contexts). This again points to the importance of 
the Early Years Strategy including structurally embedded interventions that address the social 
determinants of health and enable positive mental health as a potential mechanism to prevent 
adverse outcomes for future parents and children21,22. 
 

4. What mix of outcomes are the most important to include in the Strategy? 
The mix of outcomes should be broad to reflect the range of stakeholders and factors that 
interact to influence young children, for example: 
• Children’s development, health, wellbeing and learning  
• Family factors such as parental health and wellbeing, parenting skills and efficacy 
• Outcomes for priority disadvantaged and vulnerable groups 
• Outcomes associated with the quality and capabilities of the diverse early years’ workforce 

(e.g., educators, allied health professionals, psychologists, child health nurses, medical 
professionals (GPs, paediatricians) 

• Social determinants of health  
• Adverse childhood experiences (ACEs) 
• Research and scholarship outcomes  

 
5. What could the Commonwealth do to improve outcomes for children—particularly those who 

are born or raised in more vulnerable and/or disadvantaged circumstances? 
• Support all families and communities, and especially those who are vulnerable and 

disadvantaged, to navigate and gain access to the available Government and other systems 
of care (e.g., NDIS, Centrelink, community and social services)23. This includes supporting 
families to access teams of early childhood allied health practitioners (psychology, speech 
pathology, occupational therapy, and social work services) for timely assessment and access 
to high quality early intervention and treatment services when needed.  

• The APS urges the inclusion of psychologists in the Strategy as a critical workforce for 
improving outcomes in the early years. Psychologists are uniquely placed to deliver evidence-
based community-level mental health promotion and prevention approaches and targeted 
early intervention and treatment to parents and children. Psychologists can also lead, co-
ordinate and oversee psychological and psychosocial supports and services in partnership 
with other health professionals and care teams; and they can train and support other health 
professionals, educators and care staff. However, the current psychology workforce only 
meets 35% of the national demand for pychologists24. Sustainable growth and development of 
the psychology workforce can be achieved by increasing investment in university training 
places, professional supervision, and enhancing digital supports for Australian seeking 
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psychological treatment. More details about these initiatives, including the return on 
investment is available here. 

 
6. What areas do you think the Commonwealth could focus on to improve coordination and 

collaboration in developing policies for children and families? 
• Assign overall accountability for the Early Years Strategy (not just certain actions) to multiple 

departments to encourage shared development, implementation and evaluation of policy goals 
and outcomes, as well as shared indicators to measure progress. For example, the Early Years 
Strategy could be the shared responsibility of the Departments of Social Services, Education 
and Health and Aged Care. Shared accountability would also require developing data collection 
and analysis systems that are common across departments and jurisdictions (e.g., developing 
whole of government common data standards and protocols) that enable data sharing for 
policy planning, decision-making and evaluation. 

• Develop public service capabilities and allocate sufficient resources (human and time) to enable 
departments to shift from policy consultation approaches to deeper engagement and policy co-
creation with stakeholders and the community. 

• Invest and partner more with the university sector in a broad range of areas that intersect with 
the early years (e.g., education, psychology, allied health, public health, medicine, 
arts/humanities, science).  Targeted investment in research grants and scholarships will 
support the current and next generation of Australian researchers to assist the Commonwealth 
with the design, delivery and evaluation of evidence-informed interventions specific to the 
Australian context and for identified priority areas and populations (e.g., rural and remote 
contexts).  
 

7. What principles should be included in the Strategy? 
• The APS believes that the eight principles in the National Children's Mental Health and 

Wellbeing Strategy25 (see below), with some adaptation and extension, could form the basis of 
the principles for the Early Years Strategy. The National Children's Mental Health and Wellbeing 
Strategy principles, in many ways, reflect the scope and considerations outlined for proposed 
Early Years Strategy as per the Discussion Paper (p. 6), including child and family centred, 
strengths-based, respectful of diversity and inclusion, and data-driven. 
 

 Principles from the National Children's Mental Health and Wellbeing Strategy25 

Child-centred: Giving priority to the interests and needs of children. 

Strengths-based: All services have a perspective that builds on child and family strengths, 
to inform a holistic and family-centred approach. 

Equity and access: Ensuring that all children and families have access to health, education 
and social services. 

Universal system: Programs and services are developmentally appropriate, culturally 
responsive and treat children in the context of families and communities. 

Prevention-focused: Both universal and targeted prevention of mental illness by promoting 
mental wellbeing. 

Early intervention: Early intervention for those in need, while addressing the impacts of 
trauma and social determinants. 

Needs based - not diagnosis driven: Service delivery based on individual needs and 
reduced focus on requiring a diagnosis to access services.  

Evidence-informed best practice and continuous quality evaluation: The use of data and 
indicators to create continuous feedback loop between research and practice. 

 
• Other considerations when developing the Early Years Strategy principles include:  

o A concern for the whole child, including their mental, physical, intellectual, familial, 
social, educational and functional health and wellbeing.  

https://psychology.org.au/psychology/advocacy/submissions/professional-practice/2023/aps-pre-budget-submission-2023-24
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o Promoting awareness of and respect for the rights of children as per the Convention on 
the Rights of the Child (CRC) 
 

8. Are there gaps in existing frameworks or other research or evidence that need to be 
considered for the development of the Strategy? 

Together, the child-centred guiding frameworks referred to in the Discussion paper (pp. 13-14) 
capture at a broad level the evidenced-informed understanding about how parts of a child’s life 
work together to contribute to positive outcomes, and the breadth of intervention that will be 
required to improve outcomes in the early years. There is also a need for greater attention to 
frameworks and approaches that are more nuanced and culturally safe for particular populations, 
for example Aboriginal and Torres Strait Islander children and families and communities from 
culturally and linguistically diverse backgrounds.  

The Strategy will need to draw on prevention and intervention sciences to inform the direction of 
the social, health and psychological approaches that are most likely to deliver benefits across the 
various elements reflected in the child-centred frameworks. The evidence is clear overall that 
early childhood intervention is effective and the return on investment is strong. The science is, 
however, more robust in some areas than others, but generally more research is needed from 
within our uniquely Australian context. There is also more work to be done by researchers in 
collaboration with Governments to better understand the social and economic outcomes 
associated with prioritising investment in different early childhood interventions26.  

Thus, the APS is a strong advocate for including early years research as a key policy priority 
within the Early Years Strategy. A critical part of this research priority will involve supporting 
service providers with translational resources that help them to apply the latest research and 
evidence to practice. Investment is also needed to develop service providers’ evaluation skills and 
capabilities so they can demonstrate that their interventions are making a difference for the those 
they are supporting and are contributing to improving national early childhood outcomes. 
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