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BACKGROUND
z

• Early childhood development lays foundations for 
long term health outcomes. 

• Developmental trajectories are shaped by risk 
factors: family social context and parental mental 
health, exacerbated by sociocultural factors in 
disadvantaged populations (culturally and 
linguistically diverse (CALD) and socioeconomically 
disadvantaged) 

• Current screening uptake is low. Support is 
fragmented and siloed, not addressing relevant 
family social needs alongside development.  

• Integrated, family-centred care models offer an 
evidence-based alternative. STARS for Kids is a co-
designed, blended model embedded within South 
Western Sydney (SWS) communities

THE STARS FOR KIDS PATHWAY

AIM

An early implementation evaluation of parents’ 
experiences of the STARS for Kids program in SWS

METHODS
• Qualitative implementation evaluation using semi-

structured interviews. 
• Informed by Proctor’s implementation outcomes. 
• Reflexive thematic analysis (Braun & Clarke), 

supported by NVivo.

KEY FINDINGS

The program was broadly acceptable, appropriate and feasible.

ACCEPTABILITY

• Navigator rapport and follow-up 
built trust and ongoing participation. 

• Service navigation compared 
favourably with existing pathways. 

• Resources were comprehensive 
and reassuring, though 
overwhelming for a minority. 

"One of the hardest things is just reaching 
out sometimes... you just feel a bit 
overwhelmed. And I think when people 
reach out to you and check in, then that's 
always a good thing" (P1).

APPROPRIATENESS
• Resources offered desired 

reassurance to families with lower 
needs. 

• Perceived as most beneficial for 
CALD, young and first-time families. 

• Escalation to higher clinical support 
was difficult.  

“Little bit of peace of mind…it’s nice to feel 
like there's not something unturned that you 
could be going down while you're managing 
young kids" (P2).

ADOPTION

• Parents sought reassurance and 
an overview of available resources. 

• Small monetary vouchers acted as 
an incentive for engagement. 

• Disengagement reflected reduced 
need or capacity, not 
dissatisfaction. 

“I think it was just another, I guess, reach 
out for help see if there’s anything I’m 
missing.” (P2).

FEASIBILITY

• A flexible, non-invasive digital 
format suited time-poor parents. 

"Different ways to communicate offered 
every single time... which I find is the 
biggest barrier when accessing support 
sometimes" (P1). 

• Structural constraints limited access 
to referred supports. 

"There was a long time of wait, so I didn't 
follow through… but that comes down 
more to the problems of government" (P6).

PRELIMINARY: FIDELITY • REACH • SUSTAINABILITY
• Digital screening was accessible as intended but too long for busy parents; 

service navigation required some extent of parental self-initiative. 

• Community touchpoints reached CALD and complex-needs families, visibility 
was limited. 

• Parents were uncertain about the program’s duration and longer-term role, 
with some viewing it as a time-limited resource.

CONCLUSIONS
• A blended, tiered model integrating digital surveillance with 

service navigation shows early promise for engaging families in 
disadvantaged, culturally diverse communities. 

• Refinements should clarify the navigator’s clinical scope in 
escalation pathways and strengthen program-initiated service 
navigation

• Broader system-level barriers that affect referred services 
require intersectoral partnership beyond the program itself. 

• Evaluation at later follow-ups will determine longer-term impact 
and sustainability.

8 SWS mothers of infants participated in semi-structured interviews
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Figure 1: STARS for Kids tiered care model


