An evidence-based approach
to early childhood services
occupational therapy
physiotherapy
psychology
speech pathology

Carpentaria Kids provides an innovative relationship-based
approach to child development. Families who attend describe
their children as being able to communicate more effectively,
play more broadly, have more fun and participate more in their
day to day lives. In addition to parent and caregiver feedback, we
measure the changes that occur for children and families. The
data we have collected so far shows significant, positive change
in agreed goals over a 12 week treatment period.
The best available science tells us that young
children learn from other significant people, usually
when they play. This learning includes aspects of
communication, physical development, problem
solving and social connection, as well as a sense of
confidence to explore different environments.
At Carpentaria Kids, we work with parents and
caregivers to help them communicate with their
child when they are not able to use a lot of words.
We look at all types of movement, facial expressions
and sounds and help parents/caregivers have a
different sort of conversation, using these ‘cues’ to
guide them. Once this connection is established,
we find the child becomes more motivated to
play, move and communicate in ways that help
develop the skills that otherwise can be hard to
develop. Given the importance of the early years for
all children, this relationship-based approach helps
to ensure that development is maximised so that
children can reach their potential and families can
build a bigger life.

Rather than therapists working directly with
children, the approach we use involves parents/
caregivers participating in sessions and interacting
with their child in ways that are known to help a
child’s development. Put another way, parents/
caregiver expand their own skills and develop
responses that create the opportunity for
growth across several settings, including home,
playgrounds and even shopping centres!
So that we know we are offering the most
effective therapy, we only use best practice
interventions. Our therapists are qualified and
registered with appropriate professional bodies.
Our practice model is based on the best available
scientific knowledge about child development.
We undertake our own research with several
universities to make sure we maintain our quality of
service as well as the best therapy. We submit our
work to professional journals to ensure that we are
meeting our best practice standards.
In summary, we pay attention to the most recent, up
to date practices that have the evidence of change
behind them and we make sure that our therapists
have the best possible qualifications, skills and
experience to do their work.

I have found
the service
empowering as a
parent. It’s helped
my daughter reach
her full potential.

The service was fantastic.
I loved it as it taught me
how to interact and
communicate with my
child which was great.
I think this approach should
be more common and I really
hope it gets out there.

It’s a very different way
of working and interacting with
kids so it took some time for me to
see the benefits. Now I’m just so
grateful… I can really see the benefit
for the girls. We’re coming to the
end of our time with Carpentaria
now which I’m sad about, but I
know I’ve got the skills now
to keep supporting the girls.

My involvement in
therapy has been the most
helpful part. They explain
what they are doing well to
parents. It has helped me feel
like I can benefit my daughter
by doing things at home.
I can help her meet her
full potential. They have
fostered this.

Carpentaria Kids teach me
and guide me on how to
communicate with my son and how
to speak his language so we can
connect with each other. They help
me figure out what is happening
when things get difficult like when
he’s tired… Now I can help him use
his abilities to help himself rather
than trying to fix things for him.
Carpentaria Kids have done so
much for this family. They have helped
our whole family connect with him.

When the National Disability Insurance Agency
(NDIA) investigated best practice for early
childhood services, they highlighted the need
for a trans-disciplinary philosophy, familycentred, key worker approach. They also
highlighted seven key principles, the first of
which states that children do well when services
help them learn in a way that is relationshipbased. The following information describes
what this means and how we go about providing
them; something we have been working on and
improving over the past five years.

a relationship-based approach to learning
In the past, therapists working with children
with developmental delays have usually
worked directly with the child and given
parents/caregivers ideas to work on at home.
Most parents/caregivers expect this and often
think that more sessions will bring better
outcomes.
There is growing evidence that the
effectiveness of therapy is not necessarily
related to the number of sessions received.
Today we know that as parents/caregivers
learn to respond differently to their child, they
are able to engage in the ‘play based learning’
that is so important in meeting developmental
goals. In fact, research has shown that every
hour a therapist spends working directly with
a parent/caregiver and child, equates to 64
hours of therapeutic benefit to the child. In
contrast, when a therapist spends an hour
with a child on their own, that equates to
one hour of therapeutic benefit.

We know that communication cues from a
child with developmental delays can be harder
to read and interpret. So at the beginning we
work with parents/caregivers to identify how
their child is communicating. The best context
for this is during play. It is very motivating
when a parent/caregiver and child play
together, and often children are able to ‘tell’
their parents/caregivers many more things
about their experience, feelings and ideas
when they play. Their play can also become
more complicated and directly influence
talking, movement, social and thinking skills.
Put another way, they start to do the things
that help with their development because they
are having fun in play with a parent/caregiver
who understands them. An added bonus is
that this style of communicating can also help
to manage difficult emotions and behaviours,
which is often a barrier to families going out
into the community.

There are usually two phases in our
relationship-based approach to learning.
The ﬁrst phase involves focussing on
positive parent–child interactions which we
know are linked with optimal development.
This includes interactions with affection,
emotional openness and adapting to
what is happening moment to moment.
Parents/caregivers are asked to wait for
the child to show a play idea and respond
encouragingly, using words that describe
what their child is doing or feeling. During
child-led play, the child may also provide
cues about his/her feelings, wants and
needs. For children with sensory difficulties,
this can include cues about whether they
want more or less of a particular sensation
such as movement or sound. When the
parent/caregiver reads these cues and
responds to them, the child feels more
in control of the intensity and type of
incoming sensation, helping them stay
calm and alert, which is the best state for
learning. Put simply, by waiting for ideas
to develop and responding as mentioned
above, the child’s experience is something
like: “I just had an idea, my Mum/Dad
worked out what it was, told me, got excited
with me and I got to finish the idea on my
own”. This is very motivating and stimulates
their brains and bodies to do more.
During the second phase of the approach,
we work on more specific developmental
tasks. During phase one, parents/caregivers
and children are ‘talking to each other’
using the child’s ’language’ (their cues).
Consequently, their child tends to be
much calmer and receptive to more
challenging tasks that, while they are still
based in play, are very specifically targeted

to developmental goals, for example,
talking, walking and developing thinking.
These new tasks are often difficult and we
continue to work with parents/caregivers
on how to respond when it gets difficult;
something we know is very helpful in
adding new skills.
During therapy sessions, we ask parents/
caregivers to play and interact with their
child. It is also common for sessions to
be video recorded and reviewed with
parents/caregivers. Video review can
help parents/caregivers to learn their
child’s cues and make it easier to
develop different responses. Videos
also highlight the strengths that
parents/caregivers already have.
Whilst this approach is well
grounded in evidence, it can
be challenging to learn. It can
feel like there is a lot of new
information to take in when
parents/caregivers are already
under significant stress. We
also support parent/caregiver
wellbeing. This not only makes
sense, it is known to make a
difference to the child’s overall
development.
The research also tells us that
therapists too have to pay
attention to their own
practice. At Carpentaria
Kids, all therapists
receive ongoing
supervision to
maintain the best
possible therapy for
our families.

trans-disciplinary practice
and the key worker model
Trans-disciplinary practice involves a team of professionals
working together and sharing the responsibilities of planning,
implementing and evaluating services to children and their
families. Families are considered important members of the
team, and are involved in all aspects of therapy. This approach
ensures good communication and collaboration within the
team and with families.
As part of trans-disciplinary practice, a key worker is assigned
to the family as their primary contact. The full team remains
involved, and the key worker keeps them informed about
the child’s progress and any additional needs they may
have. They get ideas from other team members about how
to best work with the child. When required, they involve extra
therapists from Carpentaria Kids and other services. Having
a key therapist means that the service is coordinated, family
friendly (parents /caregivers know what is happening and why)
and more holistic. We regularly meet and talk about the goals
for each child across all aspects of development, including
communication, movement, behaviour and life skills.
Because each child develops skills at different times in therapy,
the key therapist may change as well. For example, if a child’s
communication is an identified priority, the key therapist is a
speech pathologist and then when preschool based activities
become a priority, the occupational therapist takes over.

family-centred practice
Carpentaria Kids therapy is provided using a
family-centred model of practice. This means
that we include and respect parent/caregiver
choices about therapy, and actively involve
them in all parts of the service.
We share our thinking so parents/caregivers can
make informed choices. We include parents/
caregivers in goal setting, therapy planning,
session activities and evaluation. We listen to
what is happening in the family and what will
be most helpful in promoting the child’s active
involvement in family and community life.

evidence-based practice
Evidence-based practice is a priority at
Carpentaria Kids. This means that we will only
work with ideas and treatments that have been
thoroughly and professionally researched,
tested and demonstrate the developmental
outcomes that we work towards. We are also
actively involved in ongoing self assessment
to make sure we deliver quality services. This
is completed in conjunction with several
Universities to ensure that we observe best
practice and treatment integrity. It also
means that we are putting our work into the
professional domain where other clinicians
and therapists are able to offer opinion and
implement these ideas in their own services;
something we are very committed to.

Carpentaria Kids provides high
quality services for families with
children with developmental
difficulties. We keep up to date
with best practice research
and provide our therapists with
access to ongoing training and
supervision. We constantly
measure key outcomes of
therapy, as well as parent/
caregiver satisfaction. Currently,
a relationship-based approach
to learning that uses a transdisciplinary and family-centred
approach is advocated by the
NDIA and the broader research
literature. Carpentaria Kids uses
these approaches and actively
seeks feedback from families
about what is working well
and things we could do better.
This helps us to continually
make changes so we can keep
providing evidence-based
services that meet the needs of
children and families.
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