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“Head Start” “Sure Start” “Better Start”
“Early Start” “Equal Start” “Good Start”

......... Where to start?




“prevention is about preventing a
problem before it occurs

early intervention is about
responding to the first signs of a
problem”
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1. Where to start? The politics and the policies

2. Integration — contradictions and
opportunities

3. Building a system with children
at the centre. ‘




What Hockey is going on about...
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* S$3.2b on child protection
e $664m on prevention or early intervention

 7.5% pa increase in child protection costs
since 2007

The Forrest Review 2014



Productivity Commission Report on Childcare
and Early Learning

Australinn Government
“hmee ™ Productivity Commission

Childcare and Froductivity Commission




@ The Forrest Review

Creating Parity
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Acting Early,
Changing Lives:
How prevention and early
action saves money and
improves wellbeing.

www.benevolent.org.au %m"fs



The value of investment in the early years:
Balancing costs of childhood services




Measuring what matters:
A guide for children’s centres

Jill Roberts and Angela Donkin,

with Demeiris Pillas

ﬂ UCL Institute of Health Equity




An Equal Start:

Improving outcomes
in Children’s Centres

The Evidence Review




JOINING
THE D@TS

Program and Funding Options
for Integrated Aboriginal

and Torres Strait Islander
Children’s Services

Options paper prepared for
Secretariat of National Aboriginal and Islander Child Care (SNAICC)

by Professor Deb Brennan




A Pathway from Early
Childhood Disadvantage
for Australian Children

The Experience of the Western Australian
Challis School-Community Model of
Ensuring Children Growing up with
Disadvantage are not Left Behind
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Prepared by the Telethon Kids Institute for Minderoo Foundation



For every dollar you
spend on my development,
I'll repay you seven dollars

a year when I grow up.
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Time to Act

Investing in our children and our future

N
N

minderoo

A Minderoo Foundation position paper October 2014



Early Intervention:
Smart Investment, Massive Savings

The Second Independent Report to Her Majesty’s Government
Graham Allen MP

3 Year old children Costs to taxpayer

Normal

Extreme neglect

July 2011 & HM Government
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Centre for
Community

Child Health:

Collaborate
for Children
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Murdoch Childrens
Research Institute

Heaktiir Kids. Heatier Fatoe

The evidence:

what we know

about place-based
approaches fo support

children’s wellbeing

Colloborate for children: scoping project

by the Cenlre for Community Child Health
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W
-"':r'\l'-/--‘.f The Royal Children's
Hospital Melbourne



2. Integration — contradictions and
opportunities




Feeding Families at Forbes Children’ s
Centre SA
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Figure 4: A child-centred approach for social system support of the Five by Five.
Adapted from the UCL Institute of Health Equity report “An Equal Start: improving outcomes in Children’s

Centres”. BetterStart 2014



School Readiness

Australian Early Development Census (AEDC)

e Physical health and wellbeing

e Social competence

 Emotional maturity

* Language and cognitive skills

« Communication skills and general knowledge

2012: 22% vulnerable in one or more domains / Indigenous
children 43%)



Numeracy NAPLAN score
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Indigenous Affairs priorities of the
Australian Government:

e Getting children to school
e Getting adults to work
e Building safer Indigenous communities



Multi-generational approach
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EARLY
INTERVENTION
FOUNDATION

THE BEST START AT HOME

WHAT WORKS TO IMPROVE THE QUALITY OF PARENT-
CHILD INTERACTIONS FROM CONCEPTION TO AGE 5
YEARS? A RAPID REVIEW OF INTERVENTIONS

Early Intervention
Foundation UK
2015



“A focus on supporting parents reinforces .....
that early intervention and prevention is about
empowering parents, not State interference in
family life”.

UK Early Intervention Foundation 2015



3 Domains of Parental Wellbeing

Executive function
Mental health
Economic security

Shonkoff and Fisher 2013
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Infant mortality 2013
1.8 per 1000 births

Infant mortality in Finland 1950-2012




Baby Basket Program

What is the Baby Basket Program?

The Baby Basket program was developed by the Apunipima Cape York Health Council
(ACYHC), a community controlled Aboriginal health organisation that provides
comprehensive primary health care to 11 Cape York communities. The program was
developed in 2009 to encourage Aboriginal and Torres Strait Islander women who are

° expecting a baby to have earlier and more frequent engagement with antenatal and
a y a S e ® postnatal health services.

The Baby Basket program aims to achieve better maternal health, reduce
complications during and after pregnancy and increase the proportion

of normal weight babies and thriving infants. The program is Base
a e O r on knowledge thata healthy start to life should help reduce
the gap in life expectancy between Aboriginal and Torres Strait

_Islanders and non-Indigenous Australians.

$874 per person '
for mothers, especiall
What Does the Program Involve? : P Y
e G o e s s ik for first time mums, they
program is facilitated by the delivery of three Baby Baskets, wit “
practical gifts for mum and baby, health education material and food don't know what to
vouchers to purchase fruit and vegetables The baskets are delivered in the expect. They know babies
first trimester, immediately prior to birth and six months post birth.While ; #
delivering the baskets, Health Workers or clinicians have the opportunity are babres, but fh{-'_’}" don't
to engage with women, their partners and families about issues that affect know what they need.
the growing baby such as healthy choices around smoking, alcohol and The BabyBasket has
diet. Program evaluation shows Health Workers find the baskets a useful hi
way to engage with women and their families on pregnancy and post goteverything, cream,

natal health issues. wipes, nappies, powder,

shampoo, and yeah it's
2

The program is led by ACYHC, Queensland Health and Royal Flying comein reaﬂyhandy

Doctor Service staff. The program includes home visiting, the provision
of social and emotional wellbeing care and involvernent of extended
family members. There are advantages to home visits, such as allowing [PREGNANT WOMAN, SECOND
maore personal care, women not having to worry about transport to the SR REE S E
clinic, enabling healthcare workers to better assess living conditions and
protecting the anonymity and confidentiality of women and their families.
However, the program is always delivered according to women's needs.




Finland’s Maternity Package 2014




3. Building a system with children at
the centre
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Physical health and
development
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System Elements

National Outcomes Framework
Integrated evidence-informed policy

Inter-professional practice and progressive
universalism platforms

Enablers: Implementation support, outcomes
measurement, data linkage

Evidence-informed interventions: children,
parents, family relationships.



We need.....

* Longer term planning — 10 and 20 year plans

* Investment in prevention and early years
intervention

* Transition plans from late reaction
expenditure to investment much earlier



annehollonds@gmail.com
Twitter @AnneHollonds



DV video




Talking Families Qld 45 sec ad




Toosmalltofail.com




Support for Investment in Early Action

NET Important
B Very Important H Quite Important B Not Very Important M Not at all Important Not sure
Total % 88

Bue Collr .

White Colar [ ©

<520k .
% 88
Yo

$20K- $39K
$40K- $59K

89

$60K- $99K A 5% 90

$100K- $149K o

$150K+ _ 5% o

Q1. Overall, how important do you feel it is for Governments to invest more in acting early to support families
with young children as a way to help prevent problems and save money in the long term?

Base: All respondents (n=1000)

The Benevolent Society 2013



Services
individually
supporting families and
children

Services
co-locating
for families
and children

Services Services
collaborating Integrated
for families for families
and children and children
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Child & Family

Service

Organisational values, Modelling the attributes of
culture, beliefs and partnership to support true
behaviour integration

Murdoch Children’s Research Institute
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The enduring legacy of the Early

Ye a rS EARLY EXPERIENCES 8 SOME OF THEIR LIFELONG CONSEQUENCES

SUSTAINED
POVERTY

ABUSE &
NEGLECT

[physical, emotional,
sexual abuse & neglect)

EARLY MENTAL
HEALTH
PROBLEMS

CONDUCT
PROBLEMS

POOR HEALTH
& NUTRITION




BetterStart 5x5

5 dimensions of healthy development:

1. Physical

2. Language

3. Attachment

4. Social emotional
5. Cognitive

5 stages of healthy development:

1. Preghancy

2. Post-natal

3. Infancy

4. Toddlerhood

5. Early childhood
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Benefits of prevention and early intervention

=;I IMPROVED EDUCATIONAL ACHIEVEMENT

IMPROVED MATERIAL CIRCUMSTANCES

'4 '::- ! IMPROVED MENTAL & OVERALL HEALTH

IMPROVED PARENTING OUTCOMES

{ &) REDUCED CRIMINALITY

REDUCTION IN CHILD ABUSE AND NEGLECT

benevolent.org.au
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1in 7 Australian children More than 1in 2 Australian 1in 5 Australian children start
(4-17 years) is affected by a children with mental health school behind — poorly
behavioural or emotional issues who need professional equipped to benefit from social
problem help don't receive it and learning opportunities

1 2 3 4 5 6
United Kingdom New Zealand Turkey Australia Hungary | Bulgaria
17.6% 17.5% 15.2% 14.8% 14.4% 12.8%

Australia has the 4th highest proportion of children (5-14 years) living in jobless families
(among OECD countries)




The enduring legacy of the Early

Ye d rSEARLY EXPERIENCES & SOME OF THEIR LIFELONG CONSEQUENCES

SUSTAINED

[physical, emotional,
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Figure 2: Cumulative economic benefits of early education programs
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Perinatal deaths 1975-2012

Source: THL, Nordic perinatal statistics
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Maternal mortality
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Progress and
priorities report

2015




1. Where to start? The politics and the
policies

What do we know?
What do we have?
What can we do with what we have?




