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To do list:

Crucial...
Must do...
Can wait...
In time...

Next week...
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. “A society that is good to
Chlldren children is one with the

of the LUCkY smallest possible inequalities
C()untry? for children, with the vast

i S majority of them having the
cd s back same opportunities from birth
for health, education,

.I % inclusion and participation.”
AW/ . .
\ S g (Stanley, Richardson & Prior,

and MARGOT PRIOR 2005)
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Overview

. Policy context

. Adversity and child development

Inequalities for Australia's children

. Geographic inequities

. Contextual principles (levers) for
change

6. What can we do?
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1. CHALLENGES FOR CHILDREN’S
POLICY IN AUSTRALIA
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1. Child health morbidities.. “wicked problems’
2. Service misdistribution

3. Imbalanced spending and policy attention-
aging population




Centre for Community Child Health 7

Millennial morbidity (2000—present):
disorders of the bioenvironmental interface

» Socioeconomic influences on health- including
poverty

* Health disparities

« Technological influences on health
* Overweight and obesity
 Increasing mental health concerns

Palfrey, J. S., T. F. Tonniges, et al. (2005). ‘Introduction: Addressing the millennial morbidity—the context of community
pediatrics.’ Pediatrics 115(4 Supplement): 1121-1123.




Tackling wicked problems is an evolving art. They
require thinking that is capable of grasping the big
picture, including the interrelationships among the
full range of causal factors underlying them. They
often require broader, more collaborative and
Innovative approaches. This may result in the
occasional failure or need for policy change or
adjustment.

Lynelle Briggs
Australian Public Service Commissioner 2007




Overall Proportion of GP visits 1996 — 2010
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Freed et al. Changes in the demography of Australia and therefore general practice patient populations.
Australian Physician , Sept, 2012




Index of spending (average = 1)

Heath care costs rise steeply with age

(L0 T ' I = S ) I = s T v o

2005-06
Hospitals /

04 5to14 15-24 25-34 35-44 45-54 55-64 6574 75-84 @ 85+

Banks (2008) Health Costs and Policy in an Aging Australia
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2. THE EARLY IMPACTS OF DISADVANTAGE




The Adverse Childhood Experiences (ACE)
Study (=17,000)

Abuse:

Emotional * Physical * Sexual
Neglect:

Emotional « Physical
Household Dysfunction:

Mother treated violently « Household
substance abuse ¢ Household
mental iliness * Parental separation
or divorce ¢ Incarcerated household
member

."i'll"l'»‘[\'_hf'll"

Relationship of Childhood Abuse and Household
Dysfunction to Many of the Leading Causes of Death in
Adults. Felitti, Vincent J et al. American Journal of Preventive
Medicine , Volume 14 , Issue 4 , 245 - 258



Figure 2. This figure shows total gray matter volume for group by age.

Total Gray Matter
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Figure 3. This figure shows frontal lobe gray matter volumes for group by age. Figure 4, This figure shows parietal lobe gray matter volumes for group by age.
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Impact of adversity early in life

Box 1| The role of neurczcience in addreszsing sociosconomic status-related dizparities

Intervention

’rr'-’r.f-’r'_,_.-r""
- .
& Mediators

Prenatal factors

. : Parental care
Socioeconomic

Brain development
status F

Cognitive stimulation

Other factors?

Cognition,
academic achievement,
mental health

Hackman D, Farah M, Meaney M. Socio economic status and the brain: mechanistic insights from

human and animal research. Neuroscience. Vol11 2010; 651-659
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3. UNEQUAL OUTCOMES FOR
AUSTRALIAN CHILDREN




Antenatal




All births to 777
teenage mothers s

Indigenous

Non-
Indigenous

|
[ ]

Major cities -
.
I

Indigenous
status

Remote and
very remote

Remoteness

Lowest
SES areas

SES®

Highest
SES areas

0 10 20 30 40 50
Per cent

(a) See Appendix 1 Methods for explanation of socioeconomic status (SES).
Note: Remoteness and socioeconomic status based on mother’s usual place of residence.
Sources: Laws & Hilder 2008; AIHW National Perinatal Data Collection, unpublished data.

Figure 19.2: Women who smoked during pregnancy, by
population group, 2006

A Picture of Australia’s Children 2009

. P T T sy
Allinfants (777 7777777777777]
LSS

Indigenous

Non-Indigenous

Indigenous status

Remote and
very remote

Remoteness

Lowest SES areas

SES®@

Highest SES areas

Per cent

(a) See Appendix 1 Methods for explanation of socioeconomic status (SES).
Source: AIHW National Perinatal Data Collection.

Figure 21.3: Low birthweight infants, by population group of
mother, 2006




Preschool




a. Socio-emotional difficulties

Figure 1 0Rs (presented on alog scale) by socioeconomic position guintile for socio-emotional difficulties, and poor communication, vocabulary and

emergent literacy skills.
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0.1
SEP Group
c. Wocabulary
10
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b. Commumcation
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Micholson JM, Lucas N, Berthelsen D, ef &l J Epdemiol Community Health (2010). doi:10.1136/ech.2009.103201
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AEDI Domain comparison — vulnerability by SEIFA
N~261,000 (2009)

Domain Vulnerability by SEIFA

—&— Physical health and Wellbeing
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—¥— Communication Skills and General
Knowledge

Most Least
Disadvantaged disadvantaged




Disadvantage begins early in life

school of health research
H B BN

AEDI developmental scores of 5 year olds: Australia, 2009

50-100 %ile

National
mean
|| H || 25-50 %ile

N 25%ile

| | N
et
10%ile

NSW Vic Qld WA SA Tas ACT NT Aust

Indig Non- Indig Non- Indig Non- Indig Non- Indig Non- Indig Non- Indig Non- Indig Non- Indig Non-
Indig Indig Indig Indig Indig Indig Indig Indig Indig
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NAPLAN.Year 3-Readin

Achievement scores

600 -

500 -

400 -

300 -

200 -

100 -

i

children score below

national minimum
standard \

T |

Indig. Non-
Indlg,

NSW

Indig. Non-  Indig. Mon-  Indig. Mon-  Indig. Men-  Indig. Kon-  Indig. Non-  Indig. Non- Indig. Non-
Indlg, Indlg, Indlg, Indlg, Indig. Indig. Indlg, Indlg,

Vic Qld WA SA Tas ACT NT Aust

Band &
Band 5
Band &
Band 3
Band 2

Eand 1
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Children’s

Secondary school




Social background & reading literacy (PISA 2000)

High
—

-~ / This gap is in the order of 3

S years of schooling.

2

‘a0

=

s

2 Steeper slope = less equitable results

Low “Social
PISA Index of social background Advantage

Source: OECD (2001) Knowledge and skills for life, Appendix B1, Table 8.1, p.308
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4. UNDERSTANDING GEOGRAPHIC
INEQUITIES




Number and Percentage of children developmentally vulnerable on one or more domains
Latrobe community
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SEIFA Score 2011 (Index of Relative Socio-Economic Disadvantage) — Total Population, ABS Data
Latrobe community
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Percentage of children who attended a preschool program 2015
Latrobe community
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‘Complex social issues cannot be
dealt with merely by interventions
with children or by strengthening
families or by building community
capacity. Policy needs an integrated
focus on all 3 elements: children,
families and communities.’

- A. Hayes, M Gray, AIFS, 2008
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5. CONTEXTUAL DRIVERS:
PRINCIPLES (LEVERS) FOR CHANGE

* Equity

* Ecology

 Early intervention
 Early childhood




Equity
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Inequity is the presence of systematic and potentially
remediable differences among population groups
defined socially, economically, or geographically

International Society for Equity in Health [ ]

Venkatapuram S, Bell R, Marmot M: The right to sutures: social epidemiology, human rights, and
social justice. Health Hum Rights 2010, 12:3-16.



http://www.iseqh.org/




Targeting low-ses students v. targeting low
performing students

Source: Masters (2009) using PISA data

Reading
Score80




targeting low

-ses students v.

Targeting low

performing students
Source: Masters (2009) using PISA data
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Child-level determinants

Genetic

endowment child

Child’s

Predisposing health care

development
characteristics

Child health
behaviours

Newacheck, PW, Rising, JP & Kim, SE 2006, ‘Children at risk for
special health care needs’, Pediatrics, vol. 118, pp. 334-342
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Early intervention
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CUMULATIVE BENEFITS OF EARLY INTERVENTIONS &

Figure 2: Cumulative economic benefits of early education programs

$45,000
540,000
$35,000
$30,000
$25,000
$20,000
$15,000
$10,000
55,000
S0
55,000
$10,000 1 13 15 17 19 21 23 25 27 29 33 35 37 39

Years from investment Source: Lee et al. (2012)




GIVING
KIDS

A FAIR
CHANCE

(A Strategy That Works)

James J. Heckman

In short, to foster individual
success, greater equality of
opportunity, a more dynamic
economy, and a healthier
society, we need a major shift
In social policy toward early
Intervention, with later
Interventions designed to
reinforce those early efforts.

James J. Heckman (2013). Giving Kids a Fair Chance (A Strategy That

Works). Cambridge, Massachusetts: MIT Press.



Early childhood




Brain development



Centre for Community Child Health -’.‘.‘Q“*,’l

Building strong foundations =

Getting the foundations right is important —
healthy brain development is a prerequisite for
future health and wellbeing.




Life course



Protective
Factors




Good
Outcome

Pre-school

Protective
Factors

yutcome

attachment



Developmental health opportunity
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Economics of human capital



Return on investment in the early years

(a) Rates of return to human capita
investment setting invaestment
to be equal across all ages

Preschool programs

/ Schooling

Job training

Praschool School Post-school

Reference: Cunha et. al., 2006.
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6. WHAT CAN WE DO TO CHANGE
CHILDREN’S CHANCES?
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How to make a difference

 More EQUITABLE use of universal
health and education platforms

» High quality ECEC
» Strong home learning environments
» Supportive communities
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More EQUITABLE use of universal health
and education platforms




Locations of speech pathologists

Public and private Speech pathologist locations, and SEIFA 2011 Index of Disadvantage

SEIFA 2011
Index of disadvantage

| - Most disadvantaged

State average

- Least disadvantaged

. Public Speech Pathologist
. Private Speech Pathologist

¥  Early Childhood Intervention Service

Speait of Tatmonwg Ferry

Source: NHMRC CRE in Child Language, 2014
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Percent: AEDI Vulnerability by Indigenous and SEIFA (2009)

Most disadvantaged
Least disadvantaged
Most disadvantaged
Least disadvantaged

Red= Vulnerable on one or more domains
Blue = No vulnerability




Number: Vulnerability by Indigenous and SEIFA (AEDI 2009)

Most disadvantaged .

Most disadvantaged
Least disadvantaged
Least disadvantaged

Red= Vulnerable on one or more domains
Blue = No vulnerability
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Focusing solely on the most disadvantaged
will not reduce health inequalities
sufficiently.

To reduce the steepness of the social
gradient in health, actions must be universal,
but with a scale and intensity that is
proportionate to the level of disadvantage.

5y &. Fdh‘ sdclety
_Healthy L.veg s 4




Tiered system of universal service delivery

Targeted high

ieed intensity
2-5%
10-15%
100%
Low need Universal low

Intensity



Tiered system of universal service delivery

Targeted high

High need intensity

A

Low need Universal low
Intensity



Tiered system of universal service delivery

Targeted high

High need intensity

A

Low need Universal low
Intensity



assroom PFOITLO'I?LOI’I O'F

ORAL LANGUAGE

‘Ml Department of
VICtOﬂa Education & Training

/ catholic education commission of victona ftd

THE
( :e V IAN POTTER
& FOUNDATION

The Children’s

Excellence in
clinical care,

ZLMONASH 7 pefn

University Worldy

researc
education




Tiered system of universal service delivery

Targeted high

B EEC intensity
10-15%
100%
Low need Universal low

Intensity



Murdoch Childrens =\ ‘l

& ARACY ‘o PO
Research Institute ’ T \
Australian Research Alliance for Children & Youth U W 5 The Royal
" « Evi i i . wﬁlfuft» Children’s
I = D Hedthie . e Melbourne

A national sustained nurse home visiting trial to promote family
wellbeing and child development

MECSH'
Maternal Early Childhood
Sustained Home-visiting

A research collaboration between the Australian Research Alliance for Children and Youth (ARACY), the Centre for Health

Equity Training Research and Evaluation (CHETRE) and the Centre for Community Child Health (CCCH)
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High quality ECEC




-
[ =
[}
(]
S
[}
a.

AEDI Results and preschool participation

Developmentally vulnerable on one or more AEDI domain

M All children

M Preschool or kindergarten program (incl in a
day care centre)

5 No preschool or kindergaren program

1 Most

5 Least
disadvantaged

Disadvantaged
SEIFA IRSD Quintile



Equity and ECEC

25

. /
/ / —— Lowest 20% SES

= Middle 60% SES

15
/ Highest 20% SES
/

10

Attended preschool Did not attend preschool
Percent of children living in the top 20% of advantaged SES communities, middle 60% of SES communities, and bottom

20% of disadvantaged communities who are developmentally vulnerable on two or more AEDI domains.

Goldfeld, Sayers, O’Connor, O’Connor, Moore, Brinkman The relationship between early childhood education and care and children’s developmental
outcomes in Australia. (2013)
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Community and
neighbourhood as a platform
for change




Number and Percentage of children developmentally vulnerable on one or more domains
Latrobe community
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Murdoch Childrens Murdoch Childrens
Research Institute Research Institute
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8 Key Principles of Children’s Ground

) CHILDREN'S
GROUND

PRINCIPLES

A safe place for children to learn, grow and thrive; based on local
knowledge and leading evidence and practice



Part 1: Start, establish and learn
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Start

Get started

Build
Build a
comprehensive
early childhood

Learn
Learn about the
community

Plan
Plan for change

using an outcomes-

based approach

Implement
Support

implementation of

the plan

Review

Review and reflect
on the work of the

partnership

Step 1: Raise awareness
Step 2: Harness support

Step 3: Establish or strengthen a partnership

Step 4: Create a shared understanding of how you will work

Step 5: Create a vision

Step 6: Take an ecological approach

Step 7: Collect information

Step 8: Make sense of the information

Step 9: Plan the difference you want to make

Step 10: Consider the evidence

Step 11: Plan how you will make the difference

Step 12: Develop a work plan

B sl il eIl v i

Step 14: Monitor delivery of the plan

Step 15: Check on the partnership
_—

Step 16: Collect and analyse data

Step 17: Report on achievements

Step 18: Consider next steps

PLATFORMS: Centre for Community Child Health




Kids in Communities Study T

KICS model

Measuring community level factors that may be influencing children’s
development in 5 key domains or environments:

« Social capital environment

« Service environment

« Governance environment

« Physical environment

» Socio-demographic environment




Kids in Communities Study
Goldfeld at al
Social Indicators, 2014




Project Partners:

The Children’s
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UNSW

AU S TR AL A

clinical care,
research and
education

) THE UNIVERSITY OF @ UNIVERSITY OF [t
£y WESTERN AUSTRALIA CANBERRA &
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Childrens ¥ A
Research S 58
Institute THE UNIVERSITY OF
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mISsIion Children, Young People

brisbane and Families
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Australian Government Department of f eceosliNg
Department of Education Education & Training of South Australia

Department for Education
and Child Development

%AUSTRALI

ST 7\\) Queensland :
Australian (R Government The SITIIth _
Bureau of DETE Family 4t Ak

Statistics

n Children's Health Queensland . .. ..
everyone’s family Service | nteriy | Courage | Innovaton | Accountabity (-




Environments of influence

Physical

Social

Socio-economic
Service

Governance

Parks, public transport, road safety, housing

Social capital, neighbourhood attachment, crime,
trust, safety

Community SES, Community demographics

Quality, quantity, access, coordination

Citizen engagement, governance structures and
policies




Kids in Communities Study
Goldfeld at al
Social Indicators, 2014
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Service efficiency: the Blue Sky Project
(Vic DET)




Blue Sky Project

@ @
R

R

Department of Education and
Early Childhood Development

®

Q Childcare

R

Home with
community,
teacher, MCH,
NGO or

GP support

O Hospital

paediatrics
service

Service

O Assessment
9 Referral

Flow

Feedback

O @

Private
Specialist 0
Specialists referral

R
0 ©

Self management Intervention

Paediatric
assessment

Decision is made 0
if referral accepted

Djerriwarrah
Health

@

Community
Health

Q e Primary 0 Program for O

schaol child with
O disability
Primary
school nurses

R

Doctor's referral decision
to access allied health
or specialist care

@ 0

Intake

R
Responsive o

assessment process Family
services NGOs

O,

Child first

R




Department of Education and

Blue Sky PrOject toria Early Childhood Development

The re-engineered system child

Universal platform — maternity, MCH nursing, Service
kindergarten, school, GP
Assessment
Referral

Flow

Feedback

Response elements assessment,
coordination, customer service

Maternity and Community Kinder and Disability Allied
child health health school services health services

Speech
Child pathology
protection™

Audiology 0

*Under mandatory
reporting laws,
all services can refer .
diractly to Occupational

Child Protection therapy Physiotherapy Psychology




purderh chigrens | (W@ | BAIN (4)

social ventures australia & COMPANY

Reducing Inter-generational
Social Disadvantage in Australia



Stacking interventions...

Antenatal Early childhood School years

L)

Birth to 2 years 2 - 5 years

Antenatal support 9 Early childhood education and care (0- 9 School-based early
Targeted at parents- 5 years) I~ intervention
early intervention of e Targeted at all kids (in groups) e Targeted at kids (in
mod|f|ab_le risk factors « High quality for all children groups ar_1d 1:1) who
eg smoking, alcohol, are learning-
mental health e Delivered out of home in a “pseudo-home- disadvantaged. Target
Centre-based learning environment schools and individuals

e Qutcomes: children on optimal developmental e School-based

Outcomes:
- Healthy baby weight
- Good brain health
- Appropriate care

success at school

- “Adequate

parenting”
Sustained nurse home-visiting G
Targeted at disadvantaged parents; health and o

development support
Home-based
Outcomes: parents develop parenting skills

(cognitive and social-emotional) pathway -

e QOutcomes: Children
on optimal learning
pathway by year 3

Parenting programs

Centre-based programs, targeted at parents
whose children have behavioural issues (higher
prevalence in disadvantaged families)

Delivered in groups or 1:1

Outcomes: specific emerging behavioural issues
are remedied

96



Our intent is to measure which on-the-ground factors
are driving the gap between effort and outcomes

@ @) ©)
e Are the services e Are the services e Are the services
available locally delivered with used by the
Magic 5 in sufficient sufficient target population, Outcomes
standards quantity, relative  quality, relative  at the right in target
and dosages to the size of the  to defined dosage? populations
target performance
population? standards?
P P P N
Contributing ) ) )
factors: Policy settings Local leadership Awareness

Affordability and

Funding Agreed standards accessibility

Appeal

(motivation, peer pressure)
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Equality of outcome Is possible
iIn Australia....




Two-year-old children on the ACIR who are fully immunised,
by selected population groups, 2011
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Not everything that seems
good...is good




Centre for Community Child Health

“My question i Are we making an impact™
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..but some things are!







‘It Is the burden on good leadership to make the
currently unthinkable thinkable, to question the
obvious, to make the present systems unavailable
as options for the future. The boundaries in our
minds create fear about the consequences of
crossing over to the undiscovered country. But the
possibilities we really need do not lie on this side
of our mental fences. Once crossed, these fences
will look as foolish in retrospect as the beliefs of
other times now often look to us.’

Don Berwick - 1998



Many things we need can
wait, the child cannot.
Now is the time his bones
are being formed, his
blood is being made, his
mind is being developed.
To him we cannot say
tomorrow, his name is
today.

Gabriela Mistral
(1889-1957)




www.rch.org.au/ccch

sharon.goldfeld@rch.org.au
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