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We acknowledge the Kaurna people who are traditional owners and custodians of the lands on which we

gather.

We pay our respects to the Kaurna ancestors and the living Kaurna people.

VWe recognise and respect their cultural authority, cultural heritage, beliefs and deep feelings of attachment

and relationship of the Kaurna people to their Place.

VWe also pay our respects to the cultural authority of all Aboriginal and Torres Strait [slander people.

Sovereignty of these lands has never been ceded. [t always was and always will be, Abori%inat land.
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SA BEBOLD PLATFORM

Led by Professor John Lynch
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Child health
disadvantage

Educational
disadvantage

Early learning
disadvantage

Developmental
disadvantage

birth 0-2 3-5 6-17

What can we do across these ages to support better starts in life for

children experiencing adverse circumstances?

Disrupting cycles of disadvantage to support equitable opportunity

Labour market
and income
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The goal - SA as a recognised leader in child development and early education

% of children developmentally vulnerable on
1 or more domains (AEDC) from 2009 to 2018

South Australia’s Early Learning Strategy 2021 1o 2031

10



Child Protection Contact

BETTERSTART

Health and Development Research

THE UNIVERSITY

of ADELAIDE




OFFICIAL

Children Notified
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Children notified by age 18 and age 10

% cumulative incidence
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More recent birth cohorts notified by age 10

25% of children born in 2001-2002
notified by age 10
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Children Substantiated
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Substantiated for maltreatment by age 10

7.0 5% of children born 2007-2008
substantiated by age 10
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Cumulative incidence of substantiated maltreatment, children born 1991 to 2016
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Vulnerability on the Australian Early Development Census (2009-2018) and child protection contact by age 5 18
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Adult Poverty Australia 2007-2020 (below 50% median income)
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1 in 8 adults

2.56 million adults
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2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

Poverty in Australia 2022: A snapshot is published by the Australian Council of Social Service, in partnership with UNSW Sydney
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Child and Adult Poverty Australia 2007-2020 (below 50% median income) 21
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Child and Adult Poverty Australia 2007-2020 (below 50% median income) 22

Child poverty during COVID
income supplements ($275
pw and $750 lump sum)
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Socioeconomic disadvantage and substantiated child maltreatment
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Developmental vulnerability on the AEDC by disadvantage and child protection
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Developmental vulnerability on the AEDC by disadvantage and child protection
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Developmental vulnerability on the AEDC by disadvantage and child protection
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Child protection contact is a marker of increased
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A public health approach
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It takes a whole service system to support children to reach their full potential

Statutory system - Department for Child Protection

Complex system - Department of Human Services

Universal system - SA Health / Department for Education

Early Years in South Australia as a multi-tiered system of support

South Awustralia’s Early Learming Strategy 2021 wo 2031
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Earliest feasible prevention opportunity: child
protection contact by age 1
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Priority populations — children under age 1 30

Year of birth Unborn Care Notified S
Concern (UCC) before 1 DI

2014 -20,747births 588 1,368 1,956

2015 -20,154 births 659 1,367 2,026

2016 -20,067births /707 1,216 1,923

2017 -19,485 births 802 1,170 1,972 1 in 10 children are

2018 -19,332births 905 1,192 2,097 known to child

2019 -10.526 srens 1,062 L 040 protection before age 1
Antenatal Age <1

o
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Priority populations - re-notifications before age 5 31

79% were re-notified at least

once before age 5

2014 588 1,368 —

Antenatal Age <1 Age Age 2 Age 3

Paa & & %
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Priority populations - re-notifications before age 5 32

41% were re-notified 5 or more
times before age 5

2014 588 1,368

Antenatal Age <1 Age Age 2 Age 3

Paa & & %
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Complexity — indicators from acute services .

These children and families have complex service needs
and require support from multiple agencies

Substance Mental Domestic & Intergenerational
use health Family Child Protection
Violence

o)
UCC or 37%
Notified had 3+
before age 1 iIndicators
o)
No CP 1%
Contact O @ ® had 3+
before age 1 o, 0.3% Indicators
N=18,031
BETTERSTARTY
EQEEL THE RSITY
Includes children born & linked to family file in 2016 with and without a UCC or notification to CP before age 1. %@ Queomes SZ@BFEPULBQIHBEH

96% of children with UCC or notification under 1 were born in SA and could be linked to family file.
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Complexity — indicators from acute services

These children and families have complex service needs
and require support from multiple agencies

Substance Mental Domestic & Intergenerational
use health Family Child Protection
Violence

UCC or
Notified
before age 1

This has implications for ensuring equitable universal service delivery.

34

37%
had 3+
indicators

How do we improve the capacity of ECEC services to support families experiencing disadvantage?
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Finding high quality “evidence-based” programs is hard

There are many high quality reviews

Early Intervention Foundation, HomVEE (2021), and SuPERU (2014)

At very best, only 40% of research evidence around early interventions

is of moderate to high quality




Finding high quality
“evidence-based”

programs is hard

There are many high
quality reviews
EIF HomVEE (2021), and
SUPERU (2014)

At very best, only 40% of

research evidence around
early interventions is of

moderate to high quality

HomVEE

Early Childhood Home Visiting Models

Reviewing Evidence of Effectiveness

Of the 50 home visiting models
reviewed, 22 meet the criteria for an

September 2021; Updated November 2021; Updated December 2021

OPRE Report #2021-185

evidence-based early childhood home

Summarizing the Results

As of December 2021, HomVEE has reviewed the available
evidence on 50 home visiting models, including impact
reviews of 472 manuscripts about impact research.
HomVEE has also identified 333 manuscripts describing
implementation research about these models.® Some
manuscripts are included in both counts because they
contain information on both impacts and implementation.

delivery model (Table 1).

EARLY

__ INTERVENTION
7. FOUNDATION

Improving support
for families facing
multiple and
complex problems

October 2021

Evidence of effectiveness. Of the 50 home visiting
models that were reviewed, 22 meet the HHS criteria for
an evidence-based early childhood home visiting service

visiting service delivery mode

“Put simply, we do not
yet have the evidence
we need to inform
national and local
decision-making
about how best to
reduce the risk of
abuse and neglect in
families where there
are multiple and
complex needs.

“We need to use
what we know to
support local service
Improvement —
ensuring that different
types of evidence,
knowledge and data
are available and
used to inform local
decision-making.
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> W +§ @ Effectiveness of a nurse-led intensive home-visitation O NUIS e_F . ]y
programme for first-time teenage mothers (Building O O P l.]j
/ AI'tners p

Blocks): a pragmatic randomised controlled trial
m Michael Robling, Marie-Jet Bekkers, Kerry Bell, Christopher C Butler, Rebecca Cannings-john, Sve Channon, Belen Corbacho Martin, u Hﬂ;&fﬂg First-Time Parents Sﬂffffd

John'W Gregory, Kerry Hood, Alison Kemp, joyce Kenkre, Alan A Montgomery, Gwenllian Moody, Elen Owen-jones, Kate Pickett, Gerry Richarason,
foé E 5 Roberts, Sarah Ronaldson, |ulia Sanders, Eugena Stamuli, David Torgerson

Summary
Lancet 2015; 387: 146-55  Background Many countries now offer support to teenage mothers to help them to achieve long-term seciceconomic

Pusisted online  Stability and to give a successful start to their children. The Family Nurse Partnership (FNP) is a licensed intensive
October1d, 205 home-visiting intervention developed in the USA and introduced into practice in England that invelves up to
hﬁfﬁ:;;ﬁ?&i:iﬁi 64 structured home visits from early pregnancy until the child’s second birthday by specially recruited and trained %
h{ﬂmm;mm; El.t'l‘_jil}' nurses. We aimed to assess the Fl’t'ec:liﬁ'gn_es_s of giving the programme to teenage first-time mothers on infant ‘
|

Interpretation Adding FNP to the usually provided health and social care provided no additional short-term benefit to
our primary outcomes. Programme conlinuation is not justified on the basis of available evidence, but could be

reconsidered should supportive longer-term evidence emerge. */S

ok
“In this UK-based trial, the extent of care provision accessible to the usual care
group might have diluted any effect of FNP...” .1s3)
Evidence from the US has a vastly different local context.
Usual care and local context matters. {ff?n iiiii
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“The time has now come for a different approach to
early childhood investment that catalyzes innovation,

seeks far greater impacts, and views best practice as a

baseline, not a solution.”

JACK SHONKOF
PROFESSOR " CHILL il

DIRECTOR, CENTER ORF
HARVARD UNIVERSITY

Shonkoff. JAMA Pediatrics (2014)

(

“...we must embrace a spirit of constructive dissatisfaction with best practices,

continually design and test new ideas, learn from things that do not work, and settle for

nothing less than breakthrough impacts on important outcomes.”
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South Australian data asset to underpin
monitoring and evaluation

Better
Evidence

Better
Outcomes

Linked
Data platform

Education

ice dell
Service delivery o
Referrals i _
Warm handover ‘ Fomiy Liksge . id protection
Therapeutic contact Services ﬁ
'

regma

SEMVICES presentations

We have an opportunity to build a self-learning system with privacy protections in place to
support monitoring and evaluation of early years investment to improve the life chances
for children in South Australia
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