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Linked and coordinated systems: 

Reducing fragmentation, improving 

coordination, developing a framework



ECCS CoIIN Driver Diagram 
Aim Statement 

By July 31, 2021 ECCS Impact 
Grantees and Place-Based 
Communities will promote healthy 
development of children ages birth 
through age 3 to achieve: 

• 25 percent relative increase in 
children birth through age 3 that 
are achieving age appropriate 
developmental health in all five 
developmental domains

• 15 percent relative decrease in 
disparity among children birth 
through age 3 that are achieving 
age appropriate developmental 
health in all five developmental 
domains (by age, gender, poverty 
or race)

•15 percent relative increase in the 
proportion of family members of 
children birth through age 3 that 
report they read, told stories 
and/or sang songs with their child 
daily

•15 percent relative increase in the 
proportion of primary caregivers 
reporting improved social support

•10 percent relative increase in the 
proportion of families successfully 
connected to one or more services 
to address social determinants of 
health (SDoH)

Primary Driver

P1: Family partnership grounded 
in supportive, trusting 
relationships and mutual respect

P2: Universal Developmental 
Promotion

P3: Social Determinants of Health

P4: Coordinated systems for 
developmental promotion

P5: Policy

Secondary Driver

SD1: Data sharing and use

SD2: Partnership development and system 
cooperation

SD3: Know-how and capacity for referral 
and follow-up

SD4: Centralized Access Point
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Outline of presentation

• Context and rationale – why are we involved in ECCS 

(the importance of ECD)

• Some data that illustrates the picture (in Australia)

• Challenges – why aren’t we doing better (complexity, 

fragmentation)

• An approach to doing better (place, data, integration, 

use of evidence)

• Examples of frameworks that can be used with local 

adaptation
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Biology of adversity

• Begins in utero and continues after birth

• Adaptation to environment

• Leads to changes in DNA - ‘Biological embedding of 

environmental events’ (Hertzmann) 

• Affects the development of biological systems  -

immune; cardiovascular; metabolic regulatory – with   

long term consequences

• Many adult conditions  have origins in pathways that 

begin in early childhood
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The developmental trajectory and life course
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State and federal 
government policies

Governance domain:
Governance structures  & policies

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

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

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

Governance 
domain:
Citizen engagement

Socio-economic 
domain:
Community SES
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‘Social climate change’

• Rapid social change - conditions under which families 

are raising children have changed (more complex)

• Divorce, single parents, blended families, shared 

custody arrangements

• Both parents working, child care

• Working longer hours, part time/shift work, more 

casual work 

• Job insecurity, unemployment, homelessness

• Increase in poverty/ health inequalities, and 

increased social gradient
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• Well resourced families are better able to meet these 

challenges. Poorly resourced families can be 

overwhelmed with challenges of daily life and parenting 

• Stresses in family functioning are cumulative over time

• Increase in number of families with complex needs

• More intergenerational disadvantage, 

underachievement and poor health and developmental 

outcomes

The impact of social climate 

change on children and families
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Many children start school with problems 

or developmentally at risk
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Australian Early Development 

Index (AEDI)

• A population based measure which provides 
information about children’s health and wellbeing

• 100+ questions covering 5 development domains 
considered important for success at school

• Teachers complete the AEDI online for each child in 
their first year of full-time schooling

• Results are provided at the postcode, suburb or 
school level and not interpreted for individual analysis
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• The AEDI measures a child’s development in 5 
areas:

• physical health and well-being

• social competence

• emotional maturity

• language and cognitive development

• communication skills and general knowledge

Five AEDI ‘subscales’
5
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AEDI National Rollout 2009

• Number of communities 660

• Number of schools 7,423

• % of schools completed 95.6%

• Number of teachers 15,528

• Number of students 261,203

• % of students completed 97.9%



Centre for Community Child Health

Key Findings - 2009
Percentage of children developmentally vulnerable (DV) 
across Australia by jurisdiction

DV ≥ 1 domains (%) DV ≥ 2 domains (%)

Australia 23.3 11.7

New South Wales 21.2 10.2

Victoria 20.1 9.9

Queensland 29.2 15.6

Western Australia 24.3 12.0

South Australia 22.5 11.4

Tasmania 21.7 10.8

Northern Territory 36.3 22.1

Australian Capital 

Territory

21.9 10.8



Results: Socio-economic 

status
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Disadvantage and preschool 

participation
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But problems emerge well before 

children start school
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What can we do to make 

a difference?

• Identify and address risk factors 

• Goal is to diminish or remove risk factors and 

strengthen protective factors, so improving chances of 

good outcome

• Identify and act on emerging difficulties before they 

become entrenched problems

• Parent knowledge and awareness

• Skills of professionals

• Accessible and equitable service system for children 

and families

• The earlier the better - more leverage in younger years
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Intervention effects and costs of social-emotional 

mental health problems over time (Bricker)

Time

High

Low



Why is this so hard?



Centre for Community Child Health

Challenges

• Professional knowledge and engagement

• A fragmented service system

• Problems of access and equity

• ‘Double jeopardy’ - have the least access to supports 

such as consistent health care, family supports 

quality childcare and preschool, good schools*

• Siloed government policies – vertical and horizontal  

fragmentation* 

• Narrowly based interventions – if there is one issue or 

risk factor there are likely to be more
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Fragmentation of advocacy, 

policies and services
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Fragmentation of advocacy

Many stakeholders involved in issues that affect 

children:

•Advocates for children - ECEC, child protection, 

preschools, schools, health, etc

•Advocates for parents/family - single parents, family 

violence, mental health, substance abuse, poverty, 

working conditions

•Others – eg environment, climate change, housing 

No single voice

We end up competing for policy attention!
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Fragmentation of public policy

Policy delivered mostly in unconnected and poorly  

coordinated, narrow programmatic silos

•Vertical – between federal, state and local governments

•Horizontal – between different government 

departments (health, education, welfare, housing, etc), 

and within departments

•By age – birth to three, preschool, school age

•Different targets – child protection, family violence, 

single parents, children with additional needs, etc
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Many communities have an 

infrastructure of existing services

• Child care

• Family day care

• GPs

• MCH nurses

• Preschool

• School

• Specialist services

• Family support

• Telephone counselling

• Family violence

• Child protection

• Adoption/foster care

• Mental health services

• Parenting programs
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Just because you have a service system in 

place does not mean that all families use it.
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Barriers to using services

Structural barriers:

•Not aware service exists

•Cost

•Long waiting lists

•Transport

•Hours of opening

Relationship or interpersonal barriers

• Professionals: cultural sensitivities; poor 

listening and helping skills

• Parents: lack of trust in services; fear of child 

protection; easily intimidated by professionals 

or other parents
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Parenting 

programs

Disability 

services

Family 

doctors
Childcare

Pediatrician

Preschool Children’s 

library services

Kindergarten

School

Family 

support

Child protection 

agencyEarly intervention 

programs

Fragmentation of services



Blue Sky Project-Melton South
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Doveton current service matrix
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Parenting 

programs

Disability 

services

Child health 

information
Childcare

Pediatrician

Preschool Children’s 

library services

Kindergarten

School

Family 

support

Child protection 

agencyEarly intervention 

programs

Linking services
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Parenting 

programs

Disability 

services

Child health 

information
Childcare

Pediatrician

Preschool Children’s 

library services

Kindergarten

School

Family 

support

Child protection 

agencyEarly intervention 

programs

Child & 

Family Hub

Integrating services



Centre for Community Child Health

Making the system work better

• Need more glue rather than more programs

• What does it take to ‘glue’ services together?

• How can we facilitate partnerships - services and 

programs working together?

• Can we create a ‘virtual one stop shop.’
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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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Where are our investments today?

Population/ Community

Individual

Reactive Preventive

X
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Where our investments should be

Population/ Community

Individual

Reactive Preventive

X
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Choosing an approach

• Person-based: When simple known cause and a 

proven (evidence-based) intervention

• Place-based: When problems are complex or 

‘wicked’ and solutions either uncertain or require 

multiple forms of intervention



Principles

1. Take a systems approach

2. Focus on data, evidence and outcomes

3. Long-term investment 

4. Understand the place

5. Partner with others

6. Local community decision-making

Guiding principles 



Centre for Community Child Health

Requires a shift in thinking 

‘Old think’ ‘New think’

Isolated programmes Place-based strategies

Competing agendas Common purpose and collaboration

Picking up the pieces Focus on prevention

Parent v. child focus ‘Think family’

Community v. expert Coproduction of evidence based services

Reactive interventions Pathways supporting prevention

‘Professional gift’ Sharing power and building capabilities

Data for compliance Data for learning and improving
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Proposed DSS definition of place-

based approaches

‘A place-based approach is a collaborative, flexible 

response to local disadvantage in which the 

community is the primary driver of change, and where 

data and evidence are used to guide practice and 

innovation’.

The goal is long term, large scale change and the 

development of the approach is shared between the 

community, governments and other stakeholders, and 

recognises the value of local knowledge and the 

primacy of social relationships



Centre for Community Child Health

The best start in life for all 

Australian children
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Indicators to 
drive change

Relational 
practice 

Using 
improvement 

for change

Existing 
evidence based 

services, 
programs and 

strategies

Innovation Implementation

A data driven and evidence based model 

of  system reform in early childhood
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The importance of reliable data

‘…the process of collecting and reporting data 

becomes an intervention and part of the community 

change process.’

- Moore et al, 2014
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Prepared by: AEDI National Support Centre, GIS Source: AEDI Communities Data 

200X

AEDI Community Profile Summary

MARIBYRNONG Geographic Area, Victoria

5 km West of Melbourne CBD

Proportion of children developmentally 
Vulnerable (%) Average Scores (0-10)

Suburb  No Phys  Soc  Emo  Lang  Com Vul 1 Vul 2   Phy s Soc  Emo Lang  Com  

Braybrook  103  21.1  18.9  18.9  23.2  41.1  52.6  34.7   8.00  7.08  7.12  8.46  5.63  

Footscray  93 10.5  3.5 12.8  4.8  15.1  26.7 14.0   8.86  9.17  8.46  9.23  8.75  

Footscray West  97 15.4  13.2  9.9 14.6  20.9  44.0  18.7   9.00  8.33  8.08  9.62  8.13  

Kingsville  21 5.0  10.0  5.0 5.0  15.0  20.0  10.0   9.32  9.38  8.56  9.42  8.44  

Maidstone  56 9.8  21.6  9.8 24.0  31.4  47.1  29.4   8.64  7.50  7.31  8.65  6.25 

Maribyrnong  32 3.4  13.8  6.9 0.0  27.6  34.5  10.3   9.09  9.58  9.23  8.85  8.75  

Seddon  39 2.6  5.1 2.6 10.3  5.1  15.4  5.1  10.00  9.79  9.42  10.00  10.00  

Yarraville  139  2.9  8.1 3.7 4.5  11.8  19.1  5.9  9.55  9.17  8.82  10.00  9.38  
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MARIBYRNONG Geographic Area, Victoria                                                                               5 km West of Melbourne

Prepared by: AEDI National Support Centre, GIS Source: AEDI Communities Data 2005

Proportion of children vulnerable on one or more domains
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Indicators to 
drive change

Relational 
practice 

Using 
improvement 

for change

Existing 
evidence based 

services, 
programs and 

strategies

Innovation Implementation

A data driven and evidence based model 

of  system reform in early childhood
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An improvement framework

Thinking 

part

Implementing 
part (or the 
PDSA cycle)
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The problem
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Doveton current service matrix
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Features of the old service model
Tertiary 
Services

For the most vulnerable 
families and children e.g. 

child protection

Secondary Services 
For some children and families 

e.g. children with developmental 
concerns, speech pathology, 

family support

Universal services 
Designed for all children and families e.g. maternity 
services, health services, preschool/kindergarten, 

schools

Funding 

silos 

creating 

barriers

Waiting lists 

between 

services

Many 

services 

seeing the 

same families 

need to tell 

story over 

and over

Duplication of 

services but 

large gaps in 

access

Targeting risk 

factors rather 

than 

responding to 

needs

Health, 

Education, 

Family 

support 

sectors 

working 

separately
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The response

• Transformational service redevelopment

• Place based planning

• Co-delivery of services with community

• Governance that enables service redevelopment

• Horizontal glue strategies that enable services to 

develop integrated approaches to service delivery
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A new service model

Community 
and family 

domain
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Platforms for change

An evidence-based service redevelopment 

framework designed to:

• assist local communities refocus services for 

children and families

• help communities build community partnerships to 

lead the reconfiguration of services 

• help communities to identify, plan and respond to 

the needs of their children

• help communities monitor and evaluate their work 

to ensure outcomes for children are improving





Start

Get started

Build

Build a 

comprehensive early 

childhood community 

partnership

Learn

Learn about the 

community

Step 1: Raise awareness

Step 7: Collect information

Step 8: Make sense of the information
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Step 2: Gathersupport

Step 3: Establish or strengthen a partnership

Step 4: Create a shared understanding of how 

you will work together

Step 5: Create a vision

Step 6: Take an ecological approach
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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 13: Identify your continuous improvement 

approach

Step 14: Implement, monitor and adapt

Step 15: Evaluate the change for children, 

families and the community

Step 16: Reflect on the change in service 

delivery, culture and practice

Step 17: Consider next steps
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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
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Step 1 : Raise awareness

• Why change

• What to change

• How to change

Step 2: Gather support

• Identifying key stakeholders

• Developing your relationships

Start: Get started
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Step 3: Establish or strengthen a partnership

• Identify and invite potential members

• Hold first partnership meeting

Step 4: Create a shared understanding of how 

you will work together

• A working together agreement

Step 5: Create a vision 

• What is the change you all agree on?

Build: a community partnership
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Learn

• Step 6: Plan collection of information

• Using the ecological model

• Step 7: Collect information

• Primary and secondary data

• Asset mapping and needs assessment

• Step 8: Make sense of the information 

• Collate and analyse

• Identify priority areas
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Step 13: Identify your continuous improvement 

team and make the plan happen

• Establish activities and backbone support

Step 14: Implement, monitor and adapt

• Implement using the continuous improvement 

approach

Implement
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Step 15: Evaluate the change for children, 

families and the community 

Step 16: Reflect on the change in service 

delivery and culture and practice 

Step 17: Consider next steps

Review
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Evidence based programs - flawed 

assumptions 

• What has been shown to work in a controlled 

research study with small numbers can be successful 

at scale in the real world

• Can take an evidence-based program and apply it to 

any community or group if stick to program fidelity

• ‘Proven’ programs are permanent solutions to 

problems that are assumed to remain static
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Types of fidelity – an expanded view

• Program fidelity is what is delivered, and ensuring 

faithful delivery of proven programs and strategies 

according to their original design

• Process fidelity is how services are delivered, and 

ensuring they are delivered in ways that are effective 

in engaging parents and changing client behaviours

• Values fidelity is ensuring that the focus of service 

and method of delivery is consistent with client values 

For interventions to be effective, all 3 forms of fidelity 

need to be observed, and each of them should be 

measured constantly to ensure most effective 

program delivery

- after Moore (2016)
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• ‘How services are delivered are as important 

as what is delivered

• Relationships should be at the heart of the 

care system…postive relationships with 

service providers are the medium for effective 

delivery of programs
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Indicators to 
drive change

Relational 
practice 

Using 
improvement 

for change

Existing 
evidence based 

services, 
programs and 

strategies

Innovation Implementation

A data driven and evidence based model of  

system reform in early childhood
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Theory of Change
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PROGRAM LOGIC FOR INTEGRATED APPROACHES TO 
PLACE-BASED SERVICE SYSTEMS

• Families will find it easier to access early childhood & family support services

• Service providers will be better informed about available services

• Integration will be more effective, more joint planning & service delivery 

• Parents will be better informed about available services and facilities

• Families will have stronger social support networks

• Children’s health and developmental problems will be diagnosed earlier 

• More prompt referral of children with health or developmental problems

• Parenting and family functioning issues will be recognised earlier 

• More prompt referral of families experiencing parenting difficulties

• Greater likelihood of evidence-based interventions being delivered
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Thank You!

• frank.oberklaid@rch.org.au

• www.rch.org.au/ccch

mailto:frank.oberklaid@rch.org.au
http://www.rch.org.au/ccch
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Translating the research to policy and practice
Outcome we 

want?
What strategies do we use? How do we do it?

Policy makers
are using the
best evidence 
to develop 
policy

Synthesise the evidence for 
government and other 
stakeholders

Advocacy for the evidence
by representation of 
government committees
and advisory groups

Engage policy makers

Policy related research

• Publications:
• Policy briefs
• Research snapshots

• Literature Reviews to inform policy 
and program development

• Victorian Children’s Council
• National Community Child Health 

Council
• National Framework for Protecting 

Australia’s Children

• Policy roundtables e.g. Place-based 
approaches for children

• Policy and program 
development/evaluation

• Evaluation of Maternal and 
Child Health 3 year evaluation

• Development of the model for 
Early Childhood 

• Place-based initiatives development 
and evaluation
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Translating the research to policy and practice
Outcome we 

want?
What strategies do we use? How do we do it?

Practitioners 
and service 
providers are 
using the best 
evidence in 
their practice 
with families 
and children

Resource development 
promoting the evidence base

Training and development for 
practitioners

Demonstration research 
projects and pilots

• Develop websites e.g. Lets Read, 
Linking Schools and Early Years

• Publications:
• Grow and Thrive –for childcare 

/preschool  and schools
• Community Paediatric Review-

for community nurses and MCH
• Platforms Service Redevelopment 

Framework: A place-based framework 
to improving children’s outcomes

• Family Partnership Training
• Platforms service development
• Linking schools and early years
• PEDS, Sleep, Infant Sleep
• LEAP and HopSCOTCH
• Baby Business
• APRN Allergy Study

• Northern Territory Integrated Service 
Development Action research

• Tasmanian Child and Family Centres
Action research
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Translating the research to policy and practice
Outcome we 

want?
What strategies do we use? How do we do it?

Families
are able to 
provide 
optimal 
environments 
that support 
healthy child 
development

Parenting information

Proactive media and strategic 
communication strategies

• National Parenting website Raising 
Children Network

• Monthly page views 
~1,000,000, unique visitors per 
month ~440,000

• Let’s Read parent materials
• Parent fact sheets distributed through 

publications and clinics

• Media strategy timed with release of 
new content on Raising Children 
Network and publications topics

• Development of the “Frameworks” 
project which merge the science of 
early childhood with the science of 
communication



Up Next: Storyboards

3:00 – 4:00 pm


