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From infancy to age 14-15 years:

• ≥60% of children ≥2y 

• ≥70% of children ≥8y

have at least one ongoing health 
or psychosocial problem at any 
given time



Inequitable outcomes



Service inequities:



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. 

Locations of speech pathologists
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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



Geographic inequities:



Percentage of children who attended a preschool program 

2009 2012

2015



Percentage of children developmentally vulnerable on one or more domains

2015

2009 2012



3 tricky issues: 

• Trialling equity interventions at scale: the balance of fidelity, 
population fit and implementation support

• Embedding equity interventions into existing service systems: using 
evidence and data to drive change

• Achieving impact at scale



Indicators to 

drive change

Relational 

practice 

Using 

improvement 

for change

Stacking 

existing 

evidence 

based 

services, 

programs and 

strategies

Innovation Implementation

A data driven and evidence based approach to understanding 
and addressing inequities: enabling community system reform
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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)

Improving child development and 
family wellbeing through sustained 

nurse home visiting

right@home consortium

29 May 2018

Professor Sharon Goldfeld, Deputy Director, Centre for Community Child Health, MCRI

Zoya Gill, ARACY

Professor Lynn Kemp, Director, Translational Research and Social Innovation, WSU
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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)

Can an Australian model of sustained nurse 
home visiting make a difference to 
child development and family wellbeing?





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)



 
Figure 1: right@home Program Logic 

 

   

 
  

 

 

  

 

 

 

 

 Structured but flexible 
parenting/child 
development 
intervention designed to 
promote parent care, 
parent responsivity, and 
a supportive home 
learning environment 

 Intervention manual and 
online training modules 
for nurses 

 Well-trained nurses and 
social practitioners, with 
clinical supervision and 
Tier 2 established 

 

 Commitment from 
funders, stakeholders and 
partners 

 Appropriate funding 
(multiple sources), e.g. 
State governments, 
philanthropic, NHMRC 

 Site-selection and 
commitment 

 Literature review(s) for 
rationale and guiding 
principles behind focus 
modules  

 Evidence-based 
intervention incorporating 
the focus modules to 
promote parenting, child 
development and learning  

 Clear eligibility criteria for 
participants 

 Links with maternity 
hospitals for recruitment  

 Contracts with local 
government areas for 
staff hiring, training, and 
intervention delivery 

 Staff including nurses, 
social practitioners, Tier 2 
support, clinical 
supervisors, project 
manager(s) and research 
assistants 

 Staff training  

 Reliable and valid 
assessment measures  

 Resources (infrastructure, 
space, equipment) 

• Parents and nurses build 
good working 
relationships and commit 
to trial.  

• Parents have information 
and supports they need to 
address immediate 
concerns 

• Parents begin to build 
supportive community 
links and informal and 
formal supports 

• Nurses, clinical 
supervisors, Tier 2 staff 
and State governments 
understand and support 
the program, and are 
themselves supported 

• Primary outcomes: 

1. Parents 
demonstrate greater 
regulation of child’s 
environment and 
provide adequate care 

2. Parents are more 
responsive to their 
child 

3. Quality and quantity 
of stimulation and 
support available to a 
child in the home 
environment is 
improved 

• Secondary outcomes 
(see protocol) are 
improved 

• Parents are informed 
and able to make 
choices about transition 
to other services 

• Parents have built 
supportive community 
links and developed 
informal and formal 
supports 

 

 

 

• Primary outcomes: 

Children have improved: 

(a) Physical health 

(b) Mental health, and  

(c) Language; literacy; 
executive function 

• Secondary outcomes 
(see protocol) are 
improved 

• Parents are well-
supported and confident 
in their abilities to 
support their children’s 
learning and 
development 

• Families independently 
seek and access health 
services 

• Parents have built 
supportive community 
links and developed 
informal and formal 
supports 

• Increased community 
awareness of positive 
impacts of preventive 
interventions for child 
development, wellbeing 
and social inclusion for 
families who may need 
more support.  

 

Pregnant women (<37 
weeks gestation) 
attending antenatal clinics 
at participating Victorian 
and Tasmanian hospitals, 
who meet eligibility 
criteria and do not have 
any of the following: 

 Enrolled in Tasmanian 
C U @ Home program 

 Do not comprehend 
recruitment invitation  

 Have no mechanism for 
contact (telephone/ 
email address) 

 Experience a critical 
event, e.g. miscarriage, 
termination, stillbirth, or 
maternal or child death 
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and Social Innovation (TReSI) group at Western Sydney University, and the Centre for Community Child Health (CCCH)

An anticipatory, aspirational, preventive, sustained and 
structured (flexibly) model of embedded service delivery

• 25-35 visits – from pregnancy until 2yrs

• Structured flexibility

• Grounded in a partnership approach

• Focus on building capacity

• Embedded in existing service systems (MCH Victoria; CHaPS

Tasmania)

The right@home model
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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)

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 Research

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

3-5 year follow up aims

At child age 3-5 years, compared with usual care:

Intervention mothers will demonstrate improved

• Parenting

• Health

• Wellbeing

Intervention children will demonstrate improved

• Physical health

• Mental health

• Learning and language



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)

Results



Primary
outcomes



3 Year Outcomes - Mother
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and Social Innovation (TReSI) group at Western Sydney University, and the Centre for Community Child Health (CCCH)

Process and impact outcomes

• 84% of women received >75% of the 
intervention (mean 23.5 )

• >80% of women were retained in the 
program for the full 2 years

• Parent satisfaction questionnaire (ES 0.9) 
and enablement index (ES 0.55) favour the 
intervention 



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
Sharon Goldfeld

Carly Molloy

Chris Harrop

Nick Perini
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Five fundamental strategies
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Prioritisation matrix

Antenatal support

Sustained nurse
home visiting

Early childhood
education and care

Parenting programs

School-based early 
intervention

Quantity Quality Participation
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Drivers of performance gaps in a given community

• Are the strategies 
available locally in 
sufficient quantity, 
relative to size of the 
target population?

• Are the strategies 
delivered effectively, 
relative to evidence-
based performance 
standards?

• Do the targeted children 
and families 
participate, at the 
right dosage levels?

PRIORITISATION MATRIX
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“RSO score” has stricter criteria than the NQS, resulting in fewer 
centres rated as exceeding standards

Australia Community

PRELIMINARY

14%
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Participation in ECEC-of those enrolled

Proportion of children attending range of hours per week 

Health care card Disability
Non-English Speaking 

Background
Not in any target 

group

0-2 y.o. 3 y.o. 4-5 y.o 0-2 y.o. 3 y.o. 4-5 y.o 0-2 y.o. 3 y.o. 4-5 y.o 0-2 y.o. 3 y.o. 4-5 y.o
0-4.9 hrs 3% 2% 3% 13% 0% 2% 6% 1% 3% 0% 3% 4%
5-9.9 hrs 22% 18% 14% 25% 9% 24% 18% 18% 16% 29% 17% 15%

10-14.9 hrs 14% 34% 51% 25% 64% 51% 20% 34% 49% 10% 17% 35%
15+ hrs 61% 46% 32% 38% 27% 23% 56% 47% 32% 62% 63% 46%



Precision policy making:

Precision policy can help us to be more 
targeted (and effective) in efforts to reduce 
child inequities, keep children healthy and 
better spend the public dollar (less waste)



@ Murdoch Children’s Research Institute, 2017

Generation Victoria - GenV
A world-leading opportunity for better lifelong health and learning

Scientific Director: Melissa Wake 

Dep Director Policy and Equity: Sharon Goldfeld

Dep Director Biobank: Richard Saffrey

30.05.2018
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Could we…

• Speed up the pace of discovery and translation?

• Reduce the burdens of modern childhood epidemics? 

• Better prevent adult diseases?
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GenV: 2020 Cohort, Big Data & Solutions Hub
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GenV 2020 Cohort

• 160,000 children over 2y

• Consent

• Use/join up existing data

• Retain biosamples

• Add to/enhance data sources

• Measure phenotype

• Build the social contract
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EXPOSOME

A B

B
A

C

C ..n

Genome
(6x108 nucleotides)

(2XX104 genes)

(2X >5x106 genetic variants)

..n

Metabolome

(>106)

Epigenome

(>3X107 methylation)

PHENOME

Transcriptome

(>105)

lncRNA

miRNA

mRNA

Proteome

(>106)

Interactome

Post translational modification

From biology to society
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Solutions Hub: Focus Areas

Inequity and 
vulnerability

Wellbeing & mental health 

Obesity (incl cardiovascular & metabolic)

Allergy (incl food allergy, asthma & auto-immune)

Infection (incl inflammation & antibiotics)

Brain (incl development, education & disability)

Mothers & Babies (incl pregnancy)
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GenV Big Data: Research Data Repository

• Consented information that grows over time

• Integrates with Victoria’s data linkage capacity

• Advanced processing and analytics

• Laboratory Information Management System
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By 2035, GenV’s vision is to…

• Have solved complex issues facing Victoria’s children

• Be the first great interventional birth cohort in Australia

• Be a model for the rest of the world by its systematic process and embedded 
infrastructures

• Be a key influencer of policy and behaviours in the community

• Be a global collaborative cornerstone of child health, development and wellbeing 
research, policy and service delivery



Two-year-old children on the ACIR who are fully immunised, 

by selected population groups, 2011

Source:
A Picture of Australia’s Children 2012
Australian Childhood Immunisation Register



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


