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COVID-19 waves of impact for children and adolescents

Time

COVID-19

health footprint

1st wave tail
Post-COVID recovery

3rd wave
• Interrupted care for chronic 

conditions like diabetes 

• Disconnection from social 

services and supports

2nd wave
• Resource restrictions on 

urgent non-COVID 

conditions like maternity 

care and post natal support

• Impact of school closures 

on education and mental 

health

• Impact on rates of violence 

and child protection

4th wave
• Psychological trauma

• Mental and physical ill health

• Economic impact

• Education impacts

• Social disconnection
1st wave
Mortality and 

morbidity of COVID-19

Days Months Years Generations



Indirect effects of 
COVID-19 

Impacts on 
communities

• Social distancing and 
lockdown restrictions

• School closures 
• Reduced/changed 

access to healthcare
• Use of technology for 

schooling/healthcare

Impact on families 

• Poorer parent mental 
health 

• Increased stress & 
competing demands 
within households 

• Reduced family 
income & job losses 

• Impact on maternal & 
newborn health 

Impact on children

• Impact on mental 
health 

• Impact on 
developmental & 
behavioural problems 

• Impact on physical 
health 

• Impact on academic 
achievement 

• Child abuse & neglect

Disproportionate impact on vulnerable and disadvantaged groups 
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Data collection period: Sep 15-28, 2020.

Impact of remote learning (learning from home) on your child’s emotional, 
behavioural and social wellbeing (their mental health)?

Australia (n= 2351) Negative impact No impact Positive impact

Victoria (n=733) 50.9% 23.2% 25.9%

NSW (n=716) 30.7% 37.3% 32.0%

All other states (n=902) 26.7% 47.3% 25.9%

Preliminary findings 



Can we “Build it back better/fairer” in a post 
COVID world



“A society that is good to 
children is one with the smallest 
possible inequalities for children 
with the vast majority of them 
having the same opportunities 
from birth for health, education, 
inclusion and participation.”



The road to 
equity needs to 
be paved with 
more than good 
intentions



How do we go beyond good 
intentions?





How can we keep populations of children healthy 
and developing well?



Overview

1. A focus on early childhood - what do we know?

2. Inequities are important - what do we mean?

3. Making a difference - what can be done?



What do we know?



“The evidence is now clear that the way 
humans develop is a result of the interaction 
between a variety of genetic, epigenetic, and 
environmental factors that operate as an 
integrated system. 

We are not predetermined by any single 
factor; but rather from a mix of what we 
inherit and the contexts in which our 
development takes place. What we do 
matters.”



Brain development



Building strong foundations

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



Brain development





The importance of relationships

Nurturing and responsive 
relationships build healthy brain 
architecture



Life course



Adult problems with roots in early childhood

Mental health problems

Family violence and anti-social behaviour

Crime

Poor literacy

Chronic unemployment and welfare dependency

Substance abuse

Obesity

Cardiovascular disease

Diabetes







Early intervention



CUMULATIVE BENEFITS OF EARLY 
INTERVENTIONS



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

Works). Cambridge, Massachusetts: MIT Press.

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. 



Ecology



Newacheck, PW, Rising, JP & Kim, SE 2006, ‘Children at risk 

for special health care needs’, Pediatrics, vol. 118, pp. 334-342



Economics of human capital



Return on investment in the early years

Reference: Cunha et. al., 

2006.



Early adversity  and biology

‘Biological embedding of environmental events’ (Hertzmann)



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

Abuse: 

• Emotional • Physical • Sexual 

Neglect: 

• Emotional • Physical 

Household Dysfunction:

• Mother treated violently • Household 
substance abuse • Household mental 
illness • Parental separation or divorce • 
Incarcerated household member 

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 



Impact of adversity early in life

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

from human and animal research. Neuroscience. Vol11 2010; 651-659





‘Once a child falls behind, he or she is likely to 
remain behind. …. Impoverished early 
environments are powerful predictors of adult 
failure on a number of social and economic 
dimensions.’

( James Heckman, 2006)



Inequities are important:

What do we mean? 



International Society for Equity in Health [ http://www.iseqh.org]

Venkatapuram S, Bell R, Marmot M: The right to sutures: social epidemiology, human rights, and 

social justice. Health Hum Rights 2010, 12:3-16. 

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

http://www.iseqh.org/






Geographic inequities:
What is it about where you live that makes a 
difference to child health and development?



City of Yarra suburbs

Princes Hill / 
Carlton North

Fitzroy North

Clifton Hill

Richmond / 
Burnley / 
Cremorne



SEIFA Score 2011 (Index of Relative Socio-Economic Disadvantage)



Percentage of children who attended a preschool program 2015



Percentage of children who attended a preschool program 

2009 2012 2015



Number and percentage of children developmentally vulnerable on one or more 

2009 2012 2015



Number and percentage of 
children developmentally 
vulnerable on each domain -
2015

Physical Health and wellbeing Social Competence

Emotional Maturity Language & Cognitive Skills Communication



Service inequities:
What is about the services we provide that 
make a difference to child health and 
development?



Centre of Research Excellence in Child Language

Locations of speech pathologists

Reilly S, Harper M, Goldfeld S. The demand for speech pathology services for children: Do we 

need more or just different? Journal of Paediatrics and Child Health. 2016. 



Reilly S, Harper M, Goldfeld S. The demand for speech pathology services for children: Do we 

need more or just different? Journal of Paediatrics and Child Health. 2016. 
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Attended preschool Did not attend preschool

Lowest 20% SES

Middle 60% SES

Highest 20% SES

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 AEDC domains.

Goldfeld, S., O'Connor, E., O'Connor, M., Sayers, M., Moore, T., Kvalsvig, A., & Brinkman, S. The Role of Preschool in Promoting Children’s
Healthy Development: Evidence from an Australian Population Cohort. Early Childhood Research Quarterly.2015. doi: 
10.1016/j.ecresq.2015.11.001 (AEDI)

Equity and ECEC
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Shares of the Medicare spending by income quintile, birth to 11 years of age 

Income quintile Total spending GP Specialist Imaging & pathology 

Lowest 18% 20% 15% 16% 

Second 19% 19% 18% 18% 

Third 20% 20% 19% 20% 

Fourth 21% 21% 22% 22% 

Highest 22% 20% 26% 24% 

 

Medicare spending

Data source: LSAC
Dalziel et al, Soc Sci and Medicine, in press



What should we do?





Make bold decisions





Indicators to 
drive change

Relational 
practice 

Using 
improvement 

for change

Stacking 
existing 

evidence based 
services, 

programs and 
strategies

Innovation Implementation

Evidence to action: enabling early years system 
reform



Indicators to 
drive change

Relational 
practice 

Using 
improvement 

for change

Stacking 
existing 

evidence based 
services, 

programs and 
strategies

Innovation Implementation



A mixed methods investigation into community-level 

factors influencing early child development

Prof Sharon Goldfeld

Australian Government Department of Social Services, Canberra

February 8 th 2018



What is it about where you live that makes 
a difference to child development?

Goldfeld S, Villanueva K, Tanton R, Katz I, 
Brinkman S, Woolcock G, Giles-Corti B. Kids in 
Communities Study (KiCS) study protocol: a 
cross-sectional mixed-methods approach to 
measuring community-level factors influencing 
early child development in Australia. BMJ Open. 
2017.doi: 10.1136/bmjopen-2016-014047 



SES: socio-economic status; ECD: Early child development

Learning from extremes….an example

Off-diagonal positive

Low SES, good ECD

On-diagonal 

disadvantaged (-)

Low SES, poor ECD

1

2



State and Federal 
Government Policies

Local Government

Community

Family

Child

Foundational Community 

Factors: 

Lay the foundations of a 

good community for 

children

KEY

Physical domain: Parks, public transport, road safety, housing

Social domain: Social capital, neighborhood, attachment, crime, trust, safety

Service domain: Quantity, quality, access and coordination of services

Governance domain: Citizen engagement

Socio-economic domain: Community SES



Making sense of the data…

Developing foundational community factors 

(FCFs)

Foundational Community Factors (FCFs) are factors that lay the foundations of a good community for 
young children



Differentiating FCFs
Community factor Description *1Quantitative; 2Qualitative 

Income
Median household income1; Degree of socio-economic status (economic diversity)2 is > in disadvantaged 

area doing well

Highest level of schooling Proportion of population that have completed Year 12 or equivalent is > in disadvantaged area doing well1

Gentrification
Higher income families are moving into the disadvantaged area doing well, resulting in displacement of 

more disadvantaged groups2

Housing affordability Housing is perceived as more affordable in disadvantaged area doing well2

Housing tenure Proportion of renters compared to private home owners is less in disadvantaged area doing well1

Public housing
Proportion of public renters1; Perceived presence of public housing2  is > in disadvantaged area doing 

poorly

Housing density
Proportion of high rise (three or more storeys) vs Low rise1; Perceived high-density of dwellings2  is < in 

disadvantaged area doing well

Stigma Negative reputation of a local community2   is > in disadvantaged area doing poorly

Historical events
Response of leaders to events that bring local community members together2 is > in disadvantaged area 

doing well

Perceived ECEC availability Perceptions of the availability of ECEC in the suburb is > in disadvantaged area doing well

Perceived primary school 

quality
Perceptions of the service quality of primary schools2 is > in disadvantaged area doing well

Perceived crime Perceptions of crime in suburb2  is < in disadvantaged area doing well



Important FCFs

Ability to have say

Application of data 
and evidence in 
decision-making

Physical access to 
services

Cost of ECEC services

Service 
coordination

Access to affordable and 
secure housing

What do 
communities think 
is important for 
young children?

Having good quality 
parks (with a 

playground) is 
important for use, 

play and social 
interaction

Being away from traffic is 
important for children 

being safe

Having a range of family-
friendly destinations (e.g. 

pools, and activities)

Being close to 
nature and 
greenery 

Presence of/access to 
public transport seen as 
important for accessing 
essential services and 

employment

Walkability to 
facilities and places





Indicators to 
drive change

Relational 
practice 

Using 
improvement 

for change

Stacking 
existing 

evidence based 
services, 

programs and 
strategies

Innovation Implementation



For families living in adversity it may be that 
the mutual benefit of both continuity and 
complementarity of services will be 
necessary to promote human capital.

Heckman JJ, Mosso S. The economics of human development and social mobility. 
Annual Review of Economics 2014;6(1):689-733



Restacking the Odds: Lead indicators for equitable ECD system change
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Our work is pioneering a new way to assess and improve service 

performance for five strategies delivered within communities

Five key areas

(antenatal to school)

Lead indicators

(evidence-based)

System response 

(policies, funding, sharing)

Priorities (within and

across communities)

We are focusing on 5 fundamental strategies, 

which global and local research has proven are 

effective in improving child development

We have developed measureable, evidence-

based lead indicators for effective delivery of 

each strategy - across quality, quantity and 

participation

In selected communities across Australia, we 

are building an empirical view of how the 

strategies are performing, relative to the 

indicators

We will use our framework and findings to influence 

key players to change their actions, leading to 

better developmental outcomes

Healthcare 

providers

Community 

groups

Government 

bodies

Schools

Government

Other 

Program 

delivery
Funding & 

resources

Other 

Policies 

Data 

capture

Accreditation 

standards 

Enabling the system to set the right

priorities and take the best actions

Quality of service

Quantity available

Participation rates

Antenatal 

Care

Early childhood 

education & Care

Early years 

of school

Continuous platforms

Sustained nurse 

home visiting

Parenting 

programs

Complementary programs

Quality Quantity Participation
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Restacking the Odds focuses on lead indicators that guide action: 

they form the bridge between outcomes and actions

Strategy Lead indicator Potential action Outcome indicator

Antenatal care % of PW who smoke who are 

referred to an evidence-based 

stop smoking service

➢ Implement systematic process to ensure all 

pregnant women who smoke are referred to 

an evidence-based stop smoking service.

➢ % of pregnant women who smoke

Sustained nurse 

home visiting

% of antenatal & early post-

partum visits where 

education/support on 

breastfeeding is offered

➢ Ensure program guidelines require nurses 

to provide early education & support, ideally 

before birth

➢ % of women who breastfeed

Early childhood 

education & 

care

Parenting 

programs

% of all children attending ECEC 

for 15 hours or more per week for 

the two years before starting 

formal school

➢ Overcome barriers to low participation rates 

e.g. reach out to CALD populations

➢ Proportion of children at school entry who 

are developmentally on track in health, 

learning and psychosocial well-being

Number of places available in 

Supported parenting programs 

led by qualified facilitators,

relative to the target population

➢ Provide adequate training to facilitators of 

parenting programs

➢ % of children with behavioural issues

Early years of 

school

% of K-3 classroom teachers that 

provide parents with strategies to 

use when reading with children at 

home

➢ Ensure teachers are provided with 

appropriate reading and learning packs to 

use at home

➢ % of children at expected level in reading 

(NAPLAN)
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OUT COME  ME AS URE S

ONL Y

L E AD  IND ICAT ORS  +  

OUT COME  ME AS URE S

We are focused on lead indicators of strong outcomes,

because knowing the score lets us change the outcomes
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Early Childhood Education and Care insights
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• The RSTO-adjusted National Quality Score definition of ‘exceeding’ requires a service meets the quality 

standards in all seven areas, and exceeds the standard in all three evidence-based areas: QA1 

Educational program and practice, QA4 – Staffing arrangements, and QA5 – Relationships with children

ECEC National Quality Standards



76
• Note: %’s calculated out of # of scored services only. Includes family day cares. “Excellent” services counted as exceeding. Excludes outside school hrs & vacation services

• Source: ACECQA Q1 2018 quality ratings (RSTO adj.)

NQS score vs RSTO adj score
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Attendance levels vary significantly across centres

Note: Graph shows all NSW centres with at least 10 children.

Source: Xplor attendance data (1 March – 30 November 2019)

Percent of children in each centre attending >=15 hours every week
(NSW centres)

Highest 

centre 93%

Lowest 

centre 7%
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There is more than enough supply of 

services, with only 50% of the 
current capacity being used

ECEC Implications
Case study area Number of children 

3-5 yrs old

1,510

PARTICIPATION QUALITY QUANTITY

7 out of 23 ECEC services 
(30%) in the case study are rated 
‘exceeding’ using the RSTO-adjusted 
National Quality Standards scoring

Not 
exceeding

Exceeding

539 out of 790 4-5 yr olds 
(68%) attend less than 15hr/wk of 
ECEC 

Attending 
<15h/wk (539) 

Attending 
15h+/wk (253)
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Summary of insights

QUANTITY

Sufficient ECEC services 
for 

current demand, with 
~50% of existing capacity 

currently vacant

QUALITY

Only 21% of
ECEC services are rated 

‘exceeding’ using the RSTO-
adjusted NQS (below state 

and national averages)

PARTICIPATION

Only ~1/3 of 3-5 yr olds 
attend for 14hr+, and 
children in at-risk groups 
attending ECEC are more 
likely to attend for <15hr

ECEC



Indicators to 
drive change

Relational 
practice 

Using 
improvement 

for change

Stacking 
existing 

evidence based 
services, 

programs and 
strategies

Innovation Implementation



We may not be able to prepare the future for our children, but we can at 
least prepare our children for the future

Franklin D Roosevelt



Proportionate Universalism

Focusing solely on individuals that 

experience the most extreme levels of 

adversity 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 support needed by each 

individual.

We call this proportionate 
universalism.



Can an Australian model of 
sustained nurse home visiting 

delivered within existing services 
make a difference to 

child development and family 
wellbeing?

A research collaboration between the Australian Research Alliance for Children and Youth (ARACY), the Translational Researchand Social Innovation (TReSI) group at Western Sydney University, and the Centre for Community Child Health (CCCH)



The right@home model

An anticipatory, aspirational, preventive, sustained and (flexibly) 
structured model of embedded service delivery
• Core program - Maternal Early Childhood Sustained Home-visiting (MECSH) 

• Additional modules focusing on: sleep, safety, nutrition, regulation, bonding/relationship 

• 25-35 visits – from pregnancy until 2yrs

• Structured flexibility

• Grounded in a partnership approach

• Focus on building capacity

• Embedded in existing service systems 

• Program and process training and implementation support by TReSI

A research collaboration between the Australian Research Alliance for Children and Youth (ARACY), the Translational Researchand Social Innovation (TReSI) group at Western Sydney University, and the Centre for Community Child Health (CCCH)



Research hypothesis

Primary hypothesis: At child age 2 years, compared with usual care, women receiving the 
right@home sustained nurse home visiting intervention will demonstrate:

1. Improved parent care
Parent’s ability to provide a consistent and regular environment for their child

2. Improved parent responsivity
Parent’s ability to tune in to their child’s needs and to respond appropriately

3. A more supportive home learning environment
Building a strong home learning environment through structured developmental promotion 
activities focusing on language 

A research collaboration between the Australian Research Alliance for Children and Youth (ARACY), the Translational Researchand Social Innovation (TReSI) group at Western Sydney University, and the Centre for Community Child Health (CCCH)



Primary 
outcomes
at 2 years 
of age

Parent care

Parent care

Parent responsivity

Home learning environment



3 Year Outcomes - Mother

Parent mental health and 
wellbeing
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A research collaboration between the Australian Research Alliance for Children and Youth (ARACY), the Translational Research

and Social Innovation (TReSI) group at Western Sydney University, and the Centre for Community Child Health (CCCH)

Program Expansion

Northern Territory

• 4 ACCHOs

• 3 sites

• Modified to 3 
years

• Co-design model

Queensland

• Trial site for indirect contact model

• Second site in Caboolture



Address upstream determinants:
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UNIVERSAL SCREEN
MCH NURSE

ACTIVE REFERRAL FINANCIAL COUNSELLOR

MANAGE DEBT
MAXIMISE INCOME

BUILD SKILLS
SECTORAL COLLABORATION

REDUCE ADVERSITY
STRONGER FAMILIES + HOMES

Healthier Wealthier Families



Schools as public health platforms: 
proportionate service delivery for child 

health, wellbeing and learning. 
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Getting it Right from the Start

• Tier 1: Addressing the whole of 

class, universal provision of quality 

instruction; and

• Tier 2 interventions: Addressing the 

needs of students most at-risk 

regarding their language and 

literacy learning. 



Indicators to 
drive change

Relational 
practice 

Using 
improvement 

for change

Stacking 
existing 

evidence based 
services, 

programs and 
strategies

Innovation Implementation

Evidence to action: enabling early years system 
reform



Thriving communities

Where people live shapes their health, 
development and wellbeing. 

We want children to be conceived, born and 
raised in communities that support healthy 
development.

Our health is not defined by things like seeing doctors or 
taking medicines or getting in our 5,000 steps a day. Rather, 
it’s defined by the full spectrum of our life circumstances, 
from the families we come from to the neighbourhoods
where we live to the people we see and the choices we make.

Professor Sandro Galea
Boston University School of Public Health



Platforms is a community-led 
approach developed by the 
Centre for Community Child 
Health to improve the 
environments and 
experiences of children in the 
communities in which they 
are born, live, learn and grow.

Platforms is founded on a commitment to working in partnership with families, 
community members, services, governments and other stakeholders.



How QI works | Setting an aim, starting 
small, testing quickly, learning and iterating

Institute for Healthcare 
Improvement, US

http://www.ihi.org/resources/Pages/HowtoImprove/default.aspx


How QI works

Implementation of service or 
system improvements

Practitioner 
buy-in

Low risk and 
low cost

Quickly learn 
what works 
(and what 
doesn’t)



How QI works | Using data to learn what 
works
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Population outcomes: 
Children’s developmental 
progress at school entry

Quality of ECEC 

Population outcomes: 
Children’s 3rd grade reading 
proficiency 

Service system change

Primary outcomes: 
Preschool participation

And organising the data into community data dashboards



If you build it they will come….



right@home

Universal maternal and child health

Early childhood service system..based on evidence 
& built on existing foundations

Quality ECEC/Preschool

Kids First 
Preschool 

Community health child and family hubs/e-hubs:
GPs, paediatricians, allied health, social work, lawyer, navigator, financial 

counsellor, parenting programs

Schools:
Children with additional needs

Oral language/literacy
Mental health

0 years 8 years

Pre school boost: parent cash 
supplement



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)

Reload images



Historically, pandemics have forced humans to break with 
the past and imagine their world anew. This one is no 
different. 
It is a portal, a gateway between one world and the next. 
We can choose to walk through it, dragging the carcasses 
of our prejudice and hatred, our avarice, our data banks 
and dead ideas, our dead rivers and smoky skies behind 
us. 
Or we can walk through lightly, with little luggage, ready to 
imagine another world. And ready to fight for it.

Suzanna Arundhati Roy



The Centre for Community Child Health

We partner with families, services, 
communities and governments to advance 
equitable health and developmental 
outcomes for all children.


