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Abstract

Play and participation are key for children’s wellbeing and development. Children who may be at risk of developmental
delays can exhibit limited play skills and have difficulty participating in play whist attending early education and care
centres (ECECs). A Play and Participation Screening Service (PPSS) was developed and piloted in ECECs to detect
children requiring additional supports. A mixed methods feasibility study using action research evaluated the feasibility
of the screening tool using five criteria (acceptability, practicality, implementation, preliminary efficacy and demand) and
explored barriers families encounter accessing supports. The PPSS was implemented sequentially across four ECECs with
learnings taken from each setting and applied into subsequent settings. A total of 14 families completed the screening and
feedback session and 13 completed screening interview, feedback session and ongoing support sessions. Caregivers and
educators reported the service was acceptable and practical. Other feasibility criteria were partially met (implementation
and preliminary efficacy), and one was not met (demand). Barriers to caregivers accessing services were identified. This
study indicates preliminary support for a screening and support service provided to educators and caregivers of children
attending ECECs. Findings highlight there is a need for a service navigator to support families in overcoming barriers and
accessing recommended ongoing supports.
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rights of all children (Convention of the Rights of the Child,
1989; Gilboa & Fuchs, 2018; Khetani et al., 2015; Stag-
nitti et al., 2023). Children at risk of developmental delays
may exhibit limited play skills and experience participa-
tion difficulties in preschool/early childhood education and
care centres (ECECs) (Gilboa & Fuchs, 2018; Khetani et
al., 2015; Stagnitti, 2021). Play abilities and differences can
indicate potential disability or developmental delays (Stag-
nitti, 2021; Stanton-Chapman & Brown, 2015).

In Australia, over 70% of children aged 3-5 years are
enrolled in ECEC. In the Australian Capital Territory
(ACT), 30,890 children attended ECECs for approximately
33 h per week in March 2022 (Department of Education,
2022; OECD, 2024). Currently, in the ACT, there are no
developmental screening services or allied health services
directly supporting children’s play and/or participation
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within ECECs. As such, a Play and Participation Screen-
ing Service (PPSS) was developed and piloted. It aimed to
identify developmental issues in children aged 3—5 years in
a timely manner and to assess feasibility of the service.

Importance of Part
Importance of Participation and Play

Participating in daily activities is an essential aspect in facil-
itating children’s health, well-being, and development (Gil-
boa & Fuchs, 2018; Imms et al., 2017; Khetani et al., 2015).
Children with reduced participation can experience reduced
social engagement and lower quality of life, potentially
indicating developmental delay (Gilboa & Fuchs, 2018).
Early identification of children experiencing participation
difficulties is crucial for timely support, reducing the need
for extra support at school and mitigating the risk of poor
outcomes throughout life (Oberklaid et al., 2013).

Play is a positive means of increasing children’s active
participation (Melzer & Palermo, 2016). By participat-
ing in play, children can learn skills to overcome barriers
to participation in different settings, resulting in enhanced
engagement and well-being. Play is enjoyable, spontaneous,
and freely chosen (Fleer, 2021; Skard & Bundy, 2004; Stag-
nitti, 2021). Children benefit from play by learning social
rules and skills in various contexts, with positive effects on
language acquisition, social competence, motor skills, and
cognitive development (Aras, 2016; Guirguis, 2018).

The Role of Adults

Adults, including both caregivers and educators, play an
important role in supporting children’s development. Early
identification of children experiencing participation dif-
ficulties by caregivers and educators is crucial for timely
support, reducing the need for extra support at school and
mitigating the risk of poor outcomes throughout life (Tayler,
2016).

Educators are well-positioned to notice atypical develop-
ment due to their extensive interaction with multiple chil-
dren and the skills and knowledge they bring. However,
studies have shown that educators face challenges in sup-
porting children’s play, including balancing safety concerns
with play facilitation and navigating cultural differences in
play engagement (Tayler et al., 2016; Tympa et al., 2021).

Caregivers have intimate knowledge of their children’s
development, personality and culture from their child’s
birth. Caregivers’ understanding of play and age-appropri-
ate development supports children’s growth and develop-
ment and the detection of developmental delays (Choo et
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al., 2019). However, some caregivers may not understand
the value of play or prioritise it for their children (Wadley &
Stagnitti, 2020) Caregivers with limited knowledge of age-
appropriate development may be unaware of their children
being at risk of developmental problems (Ayob et al., 2022;
Choo et al., 2019).

International Developmental Screening
Practices

Developmental screening practices vary around the world.
The following international examples show developmental
screening approaches differ according to health systems
and community contexts. In Singapore, Choo et al. (2019)
proposed three ways to identify children who may have
developmental delays in primary care settings, (i) routine
developmental surveillance or screening, (ii) following
caregiver concerns identified through caregiver education
of child health developmental checklists, and (iii) following
concerns raised by preschool teachers or ECEC educators.

In Russia, the Russian Ministry of Health implements
an epidemiological screening for mental, behavioural and
developmental disorders (MBDDs) in children aged 16-48
months (Simashkova et al., 2023). This involves the use
of a parent questionnaire, the Screening Checklist for Par-
ents for Identification of Risk of Mental, Behavioural, and
Developmental Disorders in Early Childhood (Simashkova
et al., 2023). This screening is limited to nine of the largest
regions in Russia.

In Quebec, Canada many models integrate allied health
professionals and early childhood special educators in
ECECs (Pratte et al., 2025). Some of these Canadian mod-
els involve screening children within ECECs while others
involve providing direct rehabilitation services to specific
children. Models vary based on funding by either the child-
care setting or the public health system. Pratte and col-
leagues (2025) identified that none of the service models
responded to all situations and needs and could not recom-
mend one specific model to address all needs.

Australian Screening Practices

In Australia, educators and caregivers do not regularly
screen for developmental risks (Wadley & Stagnitti, 2020).
It is argued there is insufficient evidence to support univer-
sal screening of children at risk of developmental delays and
behavioural problems, and inadequate resourcing to do so
(Oberklaid et al., 2013). As a result, it may be beneficial for
early childhood educators to be equipped with knowledge
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and tools to recognise children at risk and how to take
appropriate action.

Currently, Maternal, Child and Family Health (MACH)
nurses in Australia provide health and developmental
screening for children up to age four using the Parents’
Evaluations of Developmental Status- Revised (PEDS-R)
(Glascoe, 2023). While psychometrically strong (Glascoe
& Vishnubhakta, 2023), this tool relies on caregiver report-
ing without direct observation of children in various set-
tings. The Thriving on Track (TOT) program in Brisbane
has established a model to detect developmental delays in
children aged 2.5-3.5 years within ECECs (South Brisbane
Primary Health Network, 2021). This model involves educa-
tors supporting families to complete developmental screen-
ing, secondary assessment with child health nurses, and
subsequent referrals to allied health services. It is a cross-
sector collaboration between Children’s Health Queensland,
Griffith University, Logan Together, Brisbane South Pri-
mary Health Network and other community partners. Its
aims were to assist families accessing health and develop-
mental supports for their children and build capacity of edu-
cators to identify and respond to children’s developmental
needs by addressing the unique needs of the community. In
2025, this model was evaluated (Ziegenfusz et al., 2025)
qualitatively through focus groups with educators, direc-
tors and TOTs team members. Feedback from families was
not directly sought. The evaluation findings indicate that
this program had meaningful and sustained impact in the
community. It demonstrated a promising model for embed-
ding community-based early intervention with potential for
broader application across similarly diverse and vulnerable
communities. This program was funded by the Queensland
Government, however this model has not been adopted by
any other state/local government in Australia, including
the ACT government. A limitation of this service, was that
although children were screened in ECECs, families had to
travel to access allied health and developmental services
once their child was identified as having needs rather than
receive supports in their ECEC.

Place-based health services can limit travel, and time
demands for families. This was demonstrated in an Aus-
tralian study by Vivanti et al. (2014) where the Early Start
Denver Model (ESDM) provided children with autism allied
health services in long-day care settings (centre-based early
childhood education and care services operating extended
hours for working families). The authors reported that care-
givers could access work and other community activities
while their children received intervention in long-day care.
A limitation of this approach was that although caregivers
were provided with information sessions, there was no for-
mal requirement for home practice, and it was not possible
to factor the role of caregivers into the study results. No

other literature of service models using allied health ser-
vices to screen for children for developmental delays in
Australian ECECs has been identified.

In this study, occupational therapy students, under regis-
tered occupational therapist supervision, conducted devel-
opmental screening of children and supported educators
in ECECs to identify concerns related to children’s play
and participation. Occupational therapists promote health
and wellbeing of individuals of all ages, and communi-
ties, through occupation, to enable people to participate in
activities of everyday life (World Federation of Occupa-
tional Therapists [WFOT], 2025). Play and participation in
daily activities are primary occupations in early childhood,
and occupational therapists possess specialised expertise
in analysing children’s performance in these areas within
their natural environments. In ECECs, occupational thera-
pists can provide context-based services to individual chil-
dren, families, and ECEC providers using a range of service
delivery models (Pratte et al., 2025). These services can
include screening children at risk of developmental delays,
providing coaching to educators to enhance both educator
skills and knowledge and children’s participation, and deliv-
ering direct services to children and families.

Research Aim and Questions

The aim of this research was to investigate the feasibility
of a student-led occupational therapy play and participation
screening service for children (3—5 years) attending ECECs
with occupational therapy supervisor oversight. It addressed
the following questions:

1. To what extend does the PPSS meet five feasibility cri-
teria of Bowen et al. (2009) (i) demand (demand for the
intervention); (ii) acceptability (how the participants
reacted to the PPSS), (iii) practicality (the extent to which
the PPSS could be delivered within a constrained time-
frame and resourcing), (iv) implementation (the extent to
which the PPSS was fully implemented as planned) and
(v) preliminary efficacy (initial test of the effects of the
PPSS on caregiver and education knowledge and aware-
ness) (See S1)?

2. What are the barriers families experience in accessing
additional supports?

Methods

This action research feasibility study used mixed methods
(Koshy et al., 2011; O’Leary et al., 2004). The PPSS was
implemented sequentially across four ECECs (Service A,
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B, C and D). The service was delivered in its entirety in
one ECEC and evaluated so that learnings could be imple-
mented and the service adapted before applying in the next
ECEC (Koshy et al., 2011). Ethics approval was given by
Univresity of Canberra Human Research Ethics Committee
(11775).

Participants

Four ECECS from one organisation in one district of the
Australian Capital Territory (ACT) were invited to partici-
pate in this study. This organisation was a research partner
for a larger study, A Good Start in Life, that aimed to evalu-
ate outcomes and processes related to targeted interven-
tions for integrating child and family services in the ACT
(Saunders et al., 2022). Snowball and convenience sampling
methods were used (Whitehead & Whitehead, 2020). Fliers
with a link to an expression of interest form were sent to the
ECECs to distribute to all caregivers of children aged 3-5
years attending the four ECECs. Additionally, educators

Table 1 Caregiver and educator pseudonyms, and breakdown of child
age and gender, and caregiver gender and nationality

Centre Child  Child Caregiver Care- Nation-

age gender  Pseudonym giver ality
gender

A 3 year4 Male Mary Female Austra-
mo lian

A 4 year 9 Male Jane Female Austra-
mo lian

A 4 year 4 Male Helen Female Austra-
mo lian

A 4 year 0 Male Ariana Female Afghani
mo

A 3 year, Male Sarita Female Nepal-
9 mo ese

A 3 year, Male Taran Male Nepal-
5 mo ese

A 3 year, Male Esohe Female Nigerian
11 mo

B 4 year, Male An Female Chinese
11 mo

B 3year, Female Alika Female  Nigerian
1 mo

B 3year, Female Taneisha Female Nigerian
7 mo

C 4 year, Female Michelle Female Austra-
3 mo lian

C 3year, Female Anne Female Austra-
6 mo lian

C 3year, Female Ji-Ho Male Korean
6 mo

Centre Educator

Pseudonym

A Sarah

C Wendy

C Anita
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approached caregivers of children they had concerns about
and provided them with a recruitment flier and expression
of interest form. Exclusion criteria included having previ-
ously accessed speech pathology, occupational therapy or
developmental paediatricians, not aged between 3 and 5
years and not attending one of the four ECECs. Written
consent was subsequently obtained from caregivers, and
children were asked to give verbal assent in their respective
ECEC. The occupational therapist and occupational therapy
students met with all caregivers who expressed an interest
to explain the service. Meetings occurred at mutually agreed
times, such as at child drop off or collection times at the
ECECs or via Microsoft Teams.

Caregiver and Child Participants There were 14 children
screened in the PPSS. Of which, 13 children were identi-
fied as requiring ongoing supports. Demographic details of
these 13 children and their caregivers are provided in Table
1. Caregivers are provided with a pseudonym (see Table 1).

Educator Participants There were three educators who
participated in this study. One worked in centre A and the
other two worked in centre C. Educators are provided with
pseudonyms (see Table 1).

Intervention (PPSS)

This screening service was led by occupational therapy stu-
dents with a registered occupational therapist’s oversight. It
was piloted from August 2022 to December 2023. The PPSS
aimed to support caregivers and educators in detecting chil-
dren at risk of developmental delays based on their play and
participation, and to assist caregivers in seeking early sup-
port services by increasing their knowledge and awareness
of support services, developmental play and participation
expectations for children 3—5 years. Occupational therapy
students and the supervising occupational therapist deliv-
ered the PPSS. A Family and Community Liaison Coordi-
nator (FCLC) (Ramke et al., 2024) supported families to
navigate additional support services for children identified
as requiring these.

The PPSS involved the six stages described below (see
Fig. 1).

1. Accepting referrals and gaining consent from caregivers.

2. Conducting a screening interview with caregivers (see
S2). These interview guides were created based on occu-
pational therapy practice, literature on play and participa-
tion and experience interviewing caregivers about their
children’s participation and play across environments.
These were not piloted prior to the study.
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Fig. 1 Play and Participation
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3. Completing a parent/carer booklet of the Pretend Play
and Enjoyment Developmental Checklist (Stagnitti,
2017). This is a criterion-referenced tool that has stan-
dardised scoring guidelines and administration instruc-
tions. It assesses (i) pretend play skills, (ii) enjoyment of
play and (iii) a child’s sense of self (Stagnitti, 2017). It
takes 15-30 min to complete. It has established content-
validity, test-retest reliability, and face validity (Stagnitti,
2017).

4. Observing preschooler’s pretend play and participation at
their ECEC by a registered occupational therapist using
the Test of Playfulness (TOPS) (Skard & Bundy, 2004)
for 15 min. The TOPS has good content validity, internal
consistency, and construct validity (Romli & Wan Yunus,
2020). It has intermediate agreement and reliability.

5. Observing preschooler’s participation in the ECEC by
a registered occupational therapist using a participation
observation guide (see S3). This occurred during the
same observation period as the pretend play observation.
This guide was developed and piloted by the registered
occupational therapist with an occupational therapy stu-
dent prior to administration in this study. The guide was
based on occupational therapy practice, literature and
experience observing occupational participation of chil-
dren within ECECs.

6. Providing a screening report and an in-person feedback
session with caregivers conducted by the registered
occupational therapist.

3 month follow

6 month follow

up with up with Service
caregiver caregiver completed
EDUCATOR"
| COACHING |
| +REFERTO

Q Fele

All child observations were conducted with the registered
occupational therapist, who is certified to administer the
TOPs. Students participated in all aspects of the screening
process and service. Quality assurance was provided by the
registered occupational therapist’s oversight and involve-
ment in all observations and caregiver meetings.

During caregiver interviews, only when caregivers indi-
cated that their child experienced participation challenges
at home or in the community, were they asked to complete
the home and community sections of the Young Children’s
Participation and Environment Measure (YC-PEM) (Khet-
ani et al., 2019). The YC-PEM assesses children’s participa-
tion in home, day care/preschool and community activities
and environmental qualities impacting on participation. The
YC-PEM has good internal consistency ranging from 0.68
to 0.96 for the participation and environment scales (Khet-
ani et al., 2015).

For children identified as requiring further supports, the
service also included:

1. Interviewing the child’s educator about their play and
participation knowledge (see S6 and S7) and providing
coaching support in the ECEC room by the registered
occupational therapist for up to three months duration.
Educator interview guides were piloted (see S6 and S7)
by an occupational therapy student with educators of
18-month-old to 2-year-old children in one of the ECECs
during the development of the PPSS.

@ Springer
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2. Providing caregivers with two occupational therapy sup-
port meetings with the registered occupational therapist
to monitor progress of service referral and provide inter-
mediate support at 3- and 6-months post-screening feed-
back (see S4 and S5).

3. Referring children with identified needs to a FCLC to
link children and caregivers into other child health and
community services.

Data Collection

Data was collected to evaluate the feasibility of the PPSS
using five criteria of Bowen and colleagues (2009) (see
S1). Demand was defined as more than six families in each
ECEC enrol in the study based on prior clinical experience.
Acceptance/practicality was defined as reports of accep-
tance and fitting into the lives of educators and caregivers.
Implementation was defined as the extent to which the PPSS
was implemented as planned. Preliminary efficacy was
defined as caregivers and educators demonstrate increased
awareness, knowledge and value play and participation
and support services improve following involvement in the
PPSS (see S1).

Interviews with Caregivers
Caregivers were interviewed by the first author and occupa-
tional therapy students at locations suitable to the caregivers

on three occasions. Interviews were conducted in person at
ECEC:s, cafes, and local parks, or via Microsoft Teams when

Table 2 Summary of data used in the analysis

Who

When collected

What

Caregiver interviews
— all caregivers

Caregiver interviews
— for children requir-
ing ongoing supports

Caregiver emails —
from caregivers of
children requiring
ongoing services
Educator interviews

Attendance and with-
drawal records

Research field notes

Once at the com-
mencement of a
service and at the end
of the service (x2)

At start of service
Provided verbal and
written feedback after
screen

3 and 6 month follow
up (x4)

Throughout the data
collection

Before and after
coaching (x2)
Throughout the study

Throughout the study

To identify aware-
ness of play and
participation

To feedback screen-
ing results and
evaluate service.

To identify needs
Feedback results
Follow up barriers
and enablers to
accessing services
and evaluate service
Additional
information

Evaluate service
Attendance records

Additional
information
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requested. Detailed notes were collected during interviews,
and field notes were recorded immediately after as most
interviews could not be audio recorded. Microsoft Teams
meetings were recorded and transcribed. Caregivers were
interviewed twice about their knowledge of play, participa-
tion expectations for children (3—5 years) and of support
services at the beginning and end of their service involve-
ment. For children requiring ongoing support services, care-
givers were also interviewed at 3- and 6-month follow-up
timepoints. During both meetings, they were asked about
their experiences of participating in PPSS. See S2, S4 and
S5 for caregiver interview guides. Pseudonyms are used for
illustrative quotes from caregivers, and details of the source
and timing of the data are provided (e.g., 3-month follow-
up, email, etc.). See Table 1 for details of caregiver pseud-
onyms matching children and ECECs.

Interviews with Educators

Educator interviews took place on the preschool floors and
could not be audio-recorded. The interviews were conducted
by occupational therapy students and/or the occupational
therapist. Field notes were recorded during the interview and
immediately after. Educators were asked about their knowl-
edge of play, participation expectations for children (3-5
years) and of support services twice before and after coach-
ing. Educator guides were based on literature about play
and participation expectations of preschoolers. Pseudonyms
presented quotes from educators. See Table 1 for details of
educator pseudonyms matching ECECs. See Table 2 for a
summary of data used in the feasibility analysis.

Other Data Collected

Field notes, email correspondence with caregivers and
educators and attendance records were maintained by the
research team. This data supported the implementation and
demand for the PPSS.

Occupational therapy screening reports were created
for each child documenting caregiver reported concerns,
caregiver knowledge of play and participation, the child’s
participation status across home, ECEC and the community
and play abilities. These also recorded the TOPs and par-
ticipation observations of the child within the ECECs. The
occupational therapy screening reports were used to indi-
cate whether a child required referral and ongoing support
of their play and/or participation and were not included in
the data analysis for the feasibility study.



Early Childhood Education Journal

Data Analysis

Deductive content analysis (DCA) was used, guided by
Kyngids & Kaakinen’s approach (2020). This approach was
selected as the aim was to gain a broad view of the feasbil-
ity, knowledge and awareness of play and participation of
caregivers and educators. Interview data, field notes and
emails were coded and analysed in Microsoft Excel (see
S8), using a predefined matrix to identify responses and
key themes across caregivers. Once all the open codes were
recorded into the analysis matrix, the remaining data, such
as participants’ experiences of participating in PPSS, were
analysed inductively.

The first author initially generated a set of codes from a
first read-through of the responses. The codes were further
refined with subsequent reading and coding. The first author
is a registered occupational therapist who designed and pro-
vided the PPSS and conducted the caregiver and educator

Table 3 Evaluation of feasibility of PPSS (Bowen et al., 2009)

Feasibility Feasibility Criterion for ~ Outcome
domain question success
Acceptability/ Is PPSS 80% care- 13/14 (93%)
Practicality acceptable givers and caregivers
to caregiv- educators reported accept-
ers and early report satisfac- ability and
childhood tion with it. It accessibility.
educators and also fits into 3/3 (100%)
does it fit into their everyday educators
their lives? lives and is reported accept-
accessible ability and
accessibility.
MET
Demand What is the ~ >6 families 1 of 4 ECEC
demand for  ateach ECEC had>6 recruits.
PPSS? enrol NOT MET
Implementation  Is PPSS >80% of 11/14 caregiv-
implemented caregivers who ers (79%)
per the enrol in study  completed
protocol? complete all required stages
stages of it of PPSS.
>80% of 3/5 educa-
educators tors (60%)
who enrol completed.
complete the ~ PARTIALLY
pre and post MET
questionnaire
Preliminary Do caregiv-  >80% 100% affirma-
efficacy ers’ and affirmative tive responses
educators’ responses from from caregiv-
awareness caregivers and ers and 67%
and knowl-  educators on  educators who
edge play, post service completed.
participation interviews PARTIALLY
and support MET

services
improve fol-
lowing their
involvement
in it?

interviews with students. The third author reviewed the cod-
ing. She was familiar with the ECECs but had not provided
direct service to families or the ECECs.

Descriptive statistics using percentages are reported to
describe elements of feasibility as discussed above.

Qualitative Rigour and Trustworthiness

Qualitative rigour was maintained by prolonged engage-
ment with the research by the first author and the third author
reviewing the coding scheme (Braun & Clarke, 2022). Each
data item was provided with thorough and repeated atten-
tion to generate and refine codes against the whole data set
and a predefined coding scheme (Braun & Clarke, 2022). As
the data were analysed using a predefined coding scheme,
data were not reviewed by participants who were not famil-
iar with the intervention.

To enhance trustworthiness, detailed notes were taken
during and immediately after each interview and expanded
into rich summaries while the conversation was still fresh.
Trustworthiness was strengthened through triangulation
across caregiver and educator interviews, PPSS screen-
ing reports, and observational field notes, as well as peer
debriefing during regular team discussions. An audit trail
of analytic decisions was maintained, and reflexive discus-
sion was used throughout the analysis to consider researcher
positionality and interpretation. Although interviews were
not audio-recorded and member checking was not under-
taken, these procedures were used to support the credibility
and dependability of the qualitative findings (Creswell &
Miller, 2000).

Results
RQ 1: Feasibility Evaluation

Of the five feasibility criterion (Bowen et al., 2009) estab-
lished, two were fully met (acceptability and practicality),
two were partially met (implementation and preliminary
efficacy) and one was not met (demand). See Table 3 for the
evaluation of feasibility criteria.

Demand

Only one of the four ECECs (Centre A) met the pre-defined
target of more than six recruits for the PPSS (see Fig. 2).
Centre A received 9 referrals (one referral was ineligible).
Of the eight participants who enrolled in Centre A, one with-
drew and another moved interstate. In Centre B, there were
three referrals, and all three enrolled and completed the ser-
vice. In Centre C there were four referrals and enrolments

@ Springer
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Fig. 2 Number of participants March 2023- September 2023-
across our ECECs January 2024 November 2023
n=3 n=0
Y . ’t:::;‘\;\}-._
Centre © Centre |\ Centre § "*7"/ Centre \I\i
A B C \_L D)
\ /
\\Q‘.:—:_;f;/
August 2022- June 2023-
June 2024 May 2024
n=6 n= 2

however, one withdrew, and one was lost to follow up at
six-month review. Centre D did not have any recruits. Cen-
tre D was the service with which the first author had not
previously established relationships due to recurrent change
of educators and directors. Centre A was the pilot site for
the PPSS and had had the longest relationship with the first
author.

Caregiver and Child Participants There were 17 expressions
of interest from families for the PPSS. One child was ineli-
gible, and two families were too busy to commit. Of the 14
families who completed the initial screening assessment and
feedback session, nine families (64%) completed all stages
of the study, including educator coaching and caregiver fol-
low-up meetings. Thirteen of the 14 children (93%) required
ongoing support. Of these, eight were from a culturally and
linguistically diverse (CALD) background (62%). See (Fig.
3) below for the child/family flow through the study.

Educator Participants Only 3/5 educators (60%) completed
coaching and follow-up interviews. This was due to educa-
tors leaving their positions at the ECECs (see Fig. 4) for the
flow of educators through the study). The three educators
were degree-trained and were open to coaching and collabo-
rating with the PPSS.

Acceptability/Practicality

All three educators completed the coaching sessions, and
all caregivers (n=11) who completed the PPSS (100%)
reported positive experiences, acceptance and accessibility
of this service. Sarah, an educator, valued having occupa-
tional therapy services provided in the preschool room and
commented “it was wonderful to have another set of eyes
with different knowledge and experience.” Another educa-
tor, Wendy found it
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Helpful to have conversations about different children
through different perspectives and the occupational
therapist talking to educators after connecting with
families.

Helen, a caregiver described the process as “extremely help-
ful to provide clarity on what can help my child not just
what was a problem.” Likewise, Alika reported “it was
nice to get to know services and helpful to know why my
child needs a referral and how to help her” (6 month follow
up interview). Michelle suspected her child might have a
developmental disability and found it useful for the occupa-
tional therapist to validate her concerns and provide guid-
ance about supports. Even caregivers with sound knowledge
from working in child support services reported that PPSS
was “good to know things and check things [about my
child’s development]” (Anne, 6 month follow up interview).

Implementation

The implementation criterion was mostly unmet. The num-
ber of caregivers who completed the required question-
naires and initial interviews and participated in feedback
meetings did not meet the criterion of >80% completion
rate (see Table 3). Also, the number educators who engaged
in coaching and completed post-service interviews did not
meet our completion rate (see Table 3). When PPSS was
offered to the four centres, the FCLC resigned. As such,
only 3/13 (31%) families accessed this service.

Preliminary Efficacy

Preliminary efficacy was determined by asking caregivers
and educators to describe their understanding of play, par-
ticipation and support services at the start of the service and
again at the end. All caregivers (100%) reported changes
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in knowledge of play and participation expectations and/or
access to support services at the end of their engagement in
PPSS. For example, one caregiver did not understand the
importance of long periods of sleep for her child or how to
facilitate his play. At the end of her service, she commented:

“We never looked at sleep or the benefits of engaging
our children. We were always at home, now we go to
the playground” (Esohe, 6 month follow up interview).

Another caregiver (Ji-Ho) found the PPSS helpful to under-
stand developmental expectations. During the six month
follow up interview, he said “it was good to know about
child development because [my child] was our first child.”

Most caregivers (12/13, 92%) reported that the service
increased their awareness of how to facilitate their child’s
play and access support services, regardless of their previ-
ous knowledge and experience of child development. For
example, An worked as an educator and understood how to
support her child’s play. Her involvement in PPSS enabled
her to reflect on supporting her son’s development. At
6-month follow up meeting she recognised that she had not
spent enough play time with him due to her long work hours
earlier in the program, which impacted his emotional devel-
opment. At the 6-month follow-up meeting she reported
that she had reduced her work hours and spent more time
with her child. She noticed changes in his emotional control
since she made this change. She reported:

I have changed my work and am now working part-time
and spending more time with him. He enjoys cutting veg-
etables while I prepare meals. His emotional control has
improved (An, 6 month follow up interview).

For some families, the participation challenges lessened
as they engaged in external support services through the
National Disability Insurance Scheme (NDIS) or private
therapy services. Sarita referred her son to the PPSS with
language and behavioural concerns. He had difficulty par-
ticipating in church, community and preschool activities.
The occupational therapist observed him running out of the
preschool room, directly to the car park, without his mother
on one occasion. By the 6-month follow-up meeting, fol-
lowing service navigation, he was accessing the NDIS and
his mother noticed significant changes. She reported:

“[My child] is talking all the time now and understands
everything. For example, when walking into preschool
with his backpack on he felt that it was lighter, and he
asked me ‘where is my lunchbox?’ which I was car-
rying. He wanted to put his lunchbox into his bag”
(Sarita, 6 month follow up interview).

Most caregivers (9/13, 69%) reported changes in knowledge
of support services for their children following involvement
in PPSS. Of the four caregivers who did not report changes,
two did not need services, and two were familiar with where
and when to access services. One mother described the PPSS
as “fantastic ” because it provided insight into how to access
the NDIS, the local public child health service and recom-
mended to start contacting services early (Jane). Another
mother (Helen) described PPSS as helpful and said during
the 6-month follow up interview, “I didn t know where to go
and what to do.” She found it: “very beneficial in providing
knowledge and advice about how to support my child, and
what services are available.”

Furthermore, caregiver (An) also found PPSS helpful to
understand where and how to connect with support services:

“Without your help, at this stage, I'd still be con-
fused.... I wouldn't know where to start. I had seen a
few GPs before I met you. They don't know any ser-
vices like you do”. (An, 6-month follow up interview)

For the educators who participated in this service, 2/3
reported changes in play and participation knowledge and
practices. Although they had high knowledge and skill at the
commencement of the coaching service, they gained further
knowledge on social play and how to support the participa-
tion of children with identified developmental delays and
differences in their environment. At the completion inter-
view, Educator Sarah reported changes in her knowledge of
play, “I now have a better understanding of expectations
of social play milestones,” while Educator Wendy, said that
the coaching “helped me to notice and direct the [participa-
tion] support that I need to give to the children.” The third
educator Anita did not report any changes in awareness or
knowledge of play and participation support services fol-
lowing coaching.

RQ 2: Barriers to Accessing Additional Support
Services

Caregiver interviews across all participants revealed sig-
nificant barriers families encountered in accessing recom-
mended support services after participating in the PPSS.
Thematic analysis of caregiver and educator responses
revealed four kinds of barriers: systemic unavailability of
services, migration-related challenges, conflicting advice
from health professionals and caregivers’ individual cir-
cumstances. Each of these interacted with families’ ability
to implement PPSS recommendations and secure timely
support for their children. Caregivers from CALD back-
grounds experienced migration related challenges and con-
flicting advice from health professionals.
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4 Fig. 3 Child/family participation flow chart

Systemic Unavailability

Long waitlists, exclusion from services due to travel, and
discontinuity of care were frequent obstacles for families,
resulting in months-long delays and considerable dis-
tress. Many caregivers (n=6) described repeated attempts
to engage with multiple paediatricians and occupational
therapists, often placing their child on several waiting lists
simultaneously. In some cases, access was denied after
appointments lapsed during temporary absences (such as
travel or visa-related obligations), forcing families to restart
the often-complex navigation for government or NDIS sup-
port. For example, one mother described her experience:

“I tried to access 4-5 paediatricians and put my
son's name on 3 occupational therapy waiting lists.
It wasn t until my husband broke down crying that the
NDIS planner agreed to provide a little bit of funding”
(Jane, initial interview).

Such stories underscore the emotional and logistical toll this
barrier imposed on families.

Migration and Visa Status

Families with temporary visas faced pronounced financial
and eligibility barriers, as government-funded healthcare
and child development supports are not universally avail-
able to non-permanent residents. Some caregivers delayed
seeking or implementing recommendations due to concerns
that their child’s developmental challenges could jeopardise
permanent residency applications. One caregiver explained,

“I do have some concerns about taking my child to
the clinic. I've heard from friends that having children
with developmental issues might lead to complica-
tions in the permanent residency application process,
potentially causing delays or rejection” (An, email
sent after 3 month follow up interview).

Other families opted to seek assessments and interventions
abroad, where language and cultural match were avail-
able, or wait until their residency status was resolved, fur-
ther delaying access to early support. For example, Ji-ho
reported,

“I’m looking for a Korean-speaking occupational thera-
pist and paediatrician in Sydney and can't find one... When
we go to Korea, we will access Korean occupational ther-
apy and paediatrician” (3 month follow up interview).

Conflicting advice from health professionals

There was evidence of conflicting advice from health pro-
fessionals such as general practitioners, MACH nurses, and
occupational therapists. Disagreements about developmen-
tal concerns occasionally resulted in caregivers disregarding
PPSS recommendations, especially when reports from the
early childhood setting were not shared with or recognised
by primary healthcare providers. The parents of three chil-
dren took their children to the GP and MACH nurse clinics
and were told that the children did not need developmental
supports. These parents were from CALD backgrounds. For
example, Eshoe reported:

“I took him to the GP and MACH nurse who told
me he was fine. I went to the occupational therapy...
clinic and they placed him on a waiting list” (6 month
follow up interview).

Alika informed:

“I took her to the OT ...clinic and shared the report.
Her father took her to the speech pathologist and GP
and did not have the report with him. The GP felt that
she did not have autism and that seeing a paediatri-
cian was a waste of time... The GP felt she was fine but
Jjust some SP delays” (6 months follow up interview).

Competing Life Demands and Advocacy Fatigue

Complex life circumstances including visa applications,
work injuries, and the demands of daily life further com-
plicated families’ ability to prioritise their child’s needs.
Advocacy for support services, especially through the NDIS
and other bureaucratic channels, led to emotional and physi-
cal fatigue. Families who recently migrated and spoke lan-
guages other than English faced intensified challenges. For
Taran, health, family demands and visa stress delayed his
response to seek out services for his son. It was only at the
6-month occupational therapy follow up that he was ready
to act. He said “of course, you point us in the right direction,
now I will focus” (6 months follow up interview).

Discussion

The current study assessed the feasibility of an occupa-
tional therapy student-led screening service, the PPSS,
that enabled families and educators to access occupational
therapy services within ECECs. It also explored barriers
families encountered accessing additional supports for their
children. Several key findings were identified.
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Acceptability/Practicality and Preliminary Efficacy

Our results show that PPSS was accepted by all the educa-
tors and caregivers who engaged with it. Both groups of par-
ticipants valued the accessibility and collaborative nature
of the service. Preliminary efficacy was demonstrated
through changes in caregivers’ and educators’ knowledge
and expectations of play, participation and support services.
In the feasibility study of the implementation of ESDM in
group-based community ECEC settings for autistic chil-
dren (Vivanti et al., 2014), the authors found preliminary
efficacy demonstrating changes in child outcomes. They did
not investigate educator or caregiver outcomes. Our study
contributes to the literature by exploring educators’ and
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(n=2)

caregivers’ experiences and changes in the knowledge of
educators and caregivers as a parameter of the intervention.

Changes in Educators’ Knowledge and Classroom
Practices

Enhancing educators’ knowledge and classroom practices
to detect children at risk of developmental delays and dif-
ferences has been proposed by Choo et al. (2019), Tayler
(2016); and Tayler et al. (2016) to increase early detection
and support services. The Effective Early Experiences study
by Tayler (2016) was a five-year longitudinal study that
collected data from 2010 across Victorian and Queensland
ECEC:s. It assessed the impact of children’s participation in
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ECECs on their learning and development outcomes. This
study demonstrated a low level of teaching behaviour using
the Classroom Assessment Scoring System (CLASS) that
promoted learning during play activities and found 87%
of services were rated in the low-quality range for Instruc-
tional Support provided to children during play. The authors
identified that educators/teachers with higher qualifications
scored more highly on teacher process quality domains, of
the CLASS, and improved child cognitive outcomes. In
the current study, the educators’ strong initial knowledge
and openness to coaching highlight the value of profes-
sional learning that builds on existing expertise rather than
assuming a deficit. Although these degree-trained educators
had already demonstrated a high level of competence, the
coaching process provided an opportunity to extend their
thinking, particularly regarding social play and inclusive
participation. This suggests that targeted coaching can
contribute to more nuanced and responsive practice, even
among highly qualified educators. Future research should
explore pre- and post-participation knowledge and practices
across a range of educator qualification levels and years of
experience, especially given that 50% of educators in an
ECEC are diploma-qualified and most others hold voca-
tional certificates (Australian Children’s Education and
Care Quality Authority [ACECQA], 2025). Australian gov-
ernment regulations currently require the attendance of only
one tertiary-qualified early childhood teacher 60% of the
time (ACECQA, 2025).

Changes in Caregivers’ Knowledge and
Expectations of Play, Participation and
Accessing Supports for Their Children

Most caregivers were familiar with play and participation
expectations of children aged 3-5 years; however, some
were not aware of differences in play that their children
experienced compared to same-aged peers. This finding was
similar to findings by Ayob et al. (2022) who identified that
caregivers in South Africa had a limited understanding of
age-appropriate developmental stimulation for children and
wanted to know about age-specific development.

The retention rate of caregivers across the 3-and 6-month
follow-up meetings was high, demonstrating that caregivers
valued and engaged in these contact points with the occu-
pational therapist and occupational therapy students. This
led caregivers to learn about and access additional support
services for their children. Previous research has demon-
strated families’ difficulty navigating services in the ACT
and the value of a Family Community Liaison Coordinator
(FCLC)’s role in supporting this (Ramke et al., 2024). Like-
wise, Russo et al. (2021) identified families experienced

difficulties navigating in the NDIS due to limited capacity
to navigate the system and other factors influencing caregiv-
ers’ ability to effectively advocate on behalf of their child/
ren to access supports (Russo et al., 2021). In this current
study, the FCLC, the occupational therapist and students
supported families to navigate with services throughout
their journey in the PPSS and families experienced service
access success with this support.

Demand

We did not meet our pre-defined demand criteria of more
than six families referred to PPSS from the four ECECs.
From the PPSS experience, it is hypothesised that build-
ing community relationships through provision of outreach
allied health services or ECEC’s employing allied health/
specialised education support staff may best support future
implementation of a similar service model. For example,
in Québec there are ECECs that directly purchase special-
ised support services using a provincial Disabled Childcare
Allowance (Pratte et al., 2025). These centres use specialists
to support the inclusion of children identified with specific
support needs or provide a child specific evaluation with
recommendations. This funding model targets individual
children with pre-identified needs, not at a screening level
for all children in the centre which PPSS provided. In the
ACT, funding for allied health support within ECECs to
screen children or to have time to build rapport with ECEC
communities does not exist. Our study was limited in time,
and we were unable to effectively build rapport with Centre
D to gain referrals.

Implementation

The implementation criteria for PPSS were mostly unmet
due to external factors that could not be anticipated or con-
trolled for. Although most caregivers completed all stages
of the service, the educator retention rate was not met due
to high staff turnover at ECECs. This high turnover is con-
sistent across the Australian ECEC educator sector (Fenech
et al., 2022; McDonald et al., 2018). A key service element
was the initial plan to involve the FCLC (Ramke et al.,
2024) to support service navigation. However, the person
in this position resigned early in the PPSS implementation
phase. Consequently, service navigation support for fami-
lies was limited to the 3-and 6-month follow-up meetings
with the occupational therapist and students. These follow-
up meetings with the occupational therapist and students
were valued by caregivers as the retention rate of caregivers
was high. Russo and colleagues (2021) found that families
strongly preferred direct person-to-person contact with sup-
port providers when engaging with the NDIS. It may be that
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the high rates of caregivers’ participation in the follow-up
meetings in our study occurred because face-to-face con-
tact was provided at a time and location convenient for
caregivers.

Barriers Families Experienced in Accessing Additional
Supports

During the 3-and 6-month follow-up meetings with care-
givers it became evident that there were many barriers to
implementing recommendations made by the PPSS. To
facilitate change in caregivers’ support-seeking behaviour,
these barriers need to be considered.

An unanticipated outcome of our study was that most
families were from CALD backgrounds, with over a quarter
on temporary Australian visas. Caregivers faced challenges
in navigating local government services and applying for
permanent residency, alongside accessing early support for
their children with developmental differences. Many could
not access government-funded healthcare or child devel-
opment supports, including childcare subsidies. Concerns
about jeopardising permanent visa applications led some
caregivers to delay seeking paediatric assessments and
allied health services until after securing residency. For
some, our free, grant-funded PPSS was their only support
option. Research indicates that individuals from CALD
backgrounds face additional complexities in navigating the
NDIS due to factors like health literacy, English fluency,
and cultural influences on self-advocacy (Chu et al., 2024).
These challenges made it difficult for caregivers to seek nec-
essary services, necessitating support from the FCLC and
occupational therapist.

In addition to caregivers from CALD backgrounds, our
caregivers were required to advocate for their child and seek
out additional support services. Research by Russo et al.
(2021) highlighted the stress caregivers faced in advocat-
ing for their children instead of receiving system naviga-
tion assistance, leading to physical, mental, and emotional
fatigue from repeatedly explaining their child’s disability.
Our study found similar fatigue among caregivers, particu-
larly those who had recently migrated and primarily spoke
languages other than English, facing additional advocacy
challenges with the NDIS. These barriers collectively
delayed children’s access to essential early support services.

Our findings align with previous research where migrant
families’ readiness to understand their child’s present-
ing needs and accept supports were influenced by post-
migration stressors such as economic stress, loneliness,
discrimination, family concerns and worrying about family
and friends overseas (Chen et al., 2017). Some caregivers
wanted to engage with service providers from their own cul-
tural backgrounds and recognised that service access may
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be easier when they visited their home countries. This is
consistent with findings from Knipping et al. (2023), who
found that caregivers preferred services that supported their
cultural beliefs and had tailored culturally diverse services.
In the ACT, such services for children and families were
not available. This delayed their implementation of recom-
mendations made by the PPSS and their child’s access to
early support services until they returned to their countries
of origin.

An unexpected finding were the differing perspectives
among health professionals, such as general practitioners
(GPs), MACH nurses, and occupational therapists, regard-
ing children’s developmental delays. While the PPSS
recognised the need for early support based on observa-
tions in early childhood education settings, some families
reported that GPs and MACH nurses disagreed with these
assessments. Barriers to effective developmental screening
include providing false reassurance, not addressing care-
giver concerns, and over-relying on caregiver question-
naires (Gellasch, 2016). Notably, GPs and MACH nurses
did not observe the children in their daily environments and
some families did not share their screening reports, which
sometimes led to caregivers disregarding PPSS recommen-
dations. For instance, one family withdrew their child from
PPSS after being told by their GP and MACH nurse that
there were no developmental concerns, despite the PPSS
identifying issues with social communication and play skills
within the ECEC context.

Limitations

As this was a pragmatic feasibility study of a pilot ser-
vice, several limitations should be noted. We did not con-
duct a cost analysis and therefore cannot comment on the
model’s cost-effectiveness. During the study, the Family
and Community Liaison Coordinator resigned, limiting fol-
low-up support for families and preventing us from deter-
mining the full impact of this role on service navigation.
The service was implemented across four ECECs within
one organisation in one district of the ACT, which limits
its transferability to other settings. In addition, interviews
were not audio-recorded, and member checking was not
undertaken; instead, we relied on detailed contemporaneous
note-taking and expanded summaries. While this approach
supported data collection in a busy service context, it may
have limited the completeness and verbatim accuracy of the
accounts. Future research should include audio-recordings,
participant checking of summaries or themes, and additional
qualitative safeguards to further strengthen trustworthiness.
Finally, we relied primarily on interview data from educa-
tors and caregivers to evaluate preliminary efficacy rather
than pre/post measures or standardised instruments, and we



Early Childhood Education Journal

were unable to capture the views of those who withdrew
from the service.

Conclusion

This pragmatic study was able to recruit 14 children/fami-
lies and three educators across four ECECs. This study
makes several important contributions to both occupational
therapy and early childhood education literature. From an
occupational therapy perspective, it demonstrates the viabil-
ity of occupational therapy students, under registered occu-
pational therapist supervision, delivering developmental
screening and support services in early childhood settings.
Using students in such a model contributes to evidence
for sustainable workforce development approaches. The
findings extend occupational therapy’s scope from pre-
dominantly diagnosis-dependent, reactive services to pre-
ventative, population-health approaches in early childhood
contexts. Additionally, the study reinforces occupational
therapy’s unique contribution in using play and participa-
tion observations in natural environments as valid indica-
tors of developmental concerns, complementing traditional
caregiver-report screening tools.

The high retention rate of caregivers in follow-up meet-
ings highlights occupational therapy’s valuable role in ser-
vice navigation, supporting families in understanding and
accessing external support services. This is particularly sig-
nificant for families from CALD backgrounds on temporary
visas, who face additional systemic barriers to accessing
early intervention services. This was reflected in the follow-
ing statement by a mother on a temporary visa, “because
of you, I have a pathway” (Sarita, six months follow up).
These findings provide evidence for policy advocacy
regarding equitable access to early childhood support ser-
vices regardless of visa status. In nearly all of these families,
children were missing out on important support services
that would ultimately benefit their play and participation in
both the ECEC and everyday life. Our study demonstrated
that our participants valued the provision of occupational
therapy services provided within an ECEC context to detect
children with additional needs and support families navigate
and access services in their communities. Future studies
could investigate the cost analysis of this approach, applica-
tion within other communities and explore the use of other
allied health professionals such as speech and language
pathologists.
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