CORE CARE CONDITIONS FOR
CHILDREN AND FAMILIES:
IMPLICATIONS FOR INTEGRATED
CHILD AND FAMILY SERVICES
Prepared for Social Ventures Australia
June 2021

Core care conditions for children and families: Implications for integrated child and family services.
Version 1.3
Authors / Prepared by
Dr. Tim Moore, Senior Research Fellow, Centre for Community Child Health
This paper is the first of two reports prepared by the Centre for Community Child Health on behalf of Social
Ventures Australia.
Moore, T.G. (2021). Core care conditions for children and families: Implications for integrated child and
family services. Prepared for Social Ventures Australia. Parkville, Victoria: Centre for Community Child
Health, Murdoch Children's Research Institute, The Royal Children’s Hospital.
https://doi.org/10.25374/MCRI.14593878
Moore, T.G. (2021). Developing holistic integrated early learning services for young children and
families experiencing socio-economic vulnerability. Prepared for Social Ventures Australia. Parkville,
Victoria: Centre for Community Child Health, Murdoch Children's Research Institute, The Royal Children’s
Hospital. https://doi.org/10.25374/MCRI.14593890
Deep thanks to the following for review of drafts of the papers: Emma Sydenham, Director Early Childhood,
Social Ventures Australia; Danielle Toon, Associate Director, Social Ventures Australia; Dr Sally Staton,
Senior Research Fellow, The University of Queensland; Dr. Anne Kennedy, Fellow of the Graduate School of
Education, University of Melbourne; Professor Jeff Borland, Department of Economics, University of
Melbourne; The Front Project team; and the Goodstart Early Learning team.
We are also very grateful for the support of the following funders, who made this work possible: The Berg
Family Foundation; Alexandra Wenderoth and Daniel Beer; Chris Harrop; and the Graf family.
This work is copyright. To request permission to reproduce any part of this material or communication of,
please contact the Centre for Community Child Health.
The Centre for Community Child Health is a research group of the Murdoch Children’s Research Institute
and a department of The Royal Children’s Hospital, Melbourne.
Centre for Community Child Health
The Royal Children’s Hospital,
50 Flemington Road, Parkville
Victoria 3052 Australia
Telephone +61 9345 6150
Email: enquiries.ccch@rch.org.au
www.rch.org.au/ccch

Social Ventures Australia
Level 7, 1 Chifley Square, Sydney
New South Wales 2000 Australia
www.socialventures.com.au

i

Contents
EXECUTIVE SUMMARY.................................................................................................................................... 3
1. BACKGROUND .............................................................................................................................................. 7
1.1 Introduction .............................................................................................................................................. 7
1.2 Outline of paper ......................................................................................................................................... 8
1.3 Methodology............................................................................................................................................... 9
2. SETTING THE SCENE ................................................................................................................................ 11
2.1 The Great Acceleration and its effects............................................................................................ 11
2.1.1 General impact of changes in conditions under which people are living ..................... 11
2.1.2 Impact on the conditions under which families are raising young children ................. 13
2.2 The current status of children and families ................................................................................... 14
2.3 What has been tried ............................................................................................................................. 18
3. CHILD AND FAMILY NEEDS.................................................................................................................... 20
3.1 Children’s developmental needs ........................................................................................................... 20
3.1.1 Key features of child development ................................................................................................ 21
3.1.2 What children need to develop well ......................................................................................... 24
3.1.3 Conclusions and implications for child and family centres ........................................................ 31
3.2 Parent and family needs ..................................................................................................................... 33
3.2.1 Factors affecting parenting and family functioning ............................................................. 33
3.2.2 What parents and families need to be able to meet their children’s needs .................. 38
3.2.3 Conclusions and implications for child and family centres .............................................. 40
3.3 Core care conditions for children and families ............................................................................ 42
4. SUMMARY AND CONCLUSIONS ............................................................................................................ 44
APPENDIX 1. CHILD DEVELOPMENT FRAMEWORKS.......................................................................... 45
REFERENCES ................................................................................................................................................... 49

ii

EXECUTIVE SUMMARY
This paper is the first of two papers that has been prepared to assist Social Ventures Australia (SVA) in
exploring the potential of holistic, integrated early learning service models for improving outcomes for
young children and their families who are experiencing socio-economic vulnerability. SVA was interested in
the answers to two key questions: What are the common elements of the holistic, integrated early learning
service models that have the greatest impact? What is required for quality implementation of each common
element?
To address these key questions, two papers were prepared. This first paper reviews what is known about
the core needs of children, parents and families, the conditions that parents need in order to be able to
meet the needs of their children and families, and how well we are meeting these needs. The second paper
reviews what we have learned from efforts to support young children and their families, particularly
through integrated child and family initiatives. The key question explored is what role could integrated
child and family centres play in meeting the needs of all children and families, and children experiencing
socio-economic vulnerabilities in particular.
The present paper involves an attempt to reimagine the early childhood environment for children and
families. Rather than starting from a service perspective – where the focus is on improving or extending
services in order to achieve better outcomes for children and families – the paper starts from the child and
family perspective. The key questions addressed are: What are the core needs of children, parents and
families? What are the conditions that parents need in order to be able to meet the needs of their children and
families? How well are we meeting these needs? The answers to these questions are then used to identify
what role child and family centres could play in addressing these needs.
Section 2 sets the scene with an overview of the rapid social and economic changes that have occurred over
the last half century, and the impact these are having on the conditions under which families are raising
young children. This is followed by a summary of how children, families and society in general are faring
under these changed conditions. This shows that, while most children and families have benefitted by the
major social changes, a significant minority have not, and are showing unacceptably high levels of some
child, family and societal indicators. Most of these levels of poor functioning have not shifted over time, and
some appear to be worsening. Many are wicked or complex problems, with multiple causes and are
resistant to direct solutions.
This section concludes with an analysis of the ways in which these persistent problems have been
addressed, how successful these efforts have been, and the implications for future action and for child and
family centres. Australian governments of all political persuasions have done (and continue to do) much to
protect families from the adverse effects of social and economic changes. Despite this, problems persist. In
seeking to address the complex challenges faced by families experiencing socio-economic vulnerability, a
common approach of governments and others has been to focus on efforts to improve existing services or
the service system. This service-focused approach can be distinguished from an approach that seeks to
improve the conditions under which families are raising young children. These two approaches are
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complementary, and neither approach is likely to be sufficient on its own. However, given the impact that
social conditions have upon both child development and family functioning, there needs to be a greater
focus on improving these conditions.
Section 3 addresses the key questions posed earlier regarding the core needs of children and families. The
section begins by summarising the evidence regarding child development and young children’s
developmental needs. This shows that, while some of children’s needs can be met by families, some require
a wider range of caregivers, others depend upon access to high quality services, and still others on the
actions and policies of local, state and federal governments. Child and family centres can play an important
role in meeting some of these needs. To do so effectively, they need to have the following key features:
•

Be staffed by responsive caregiving adults who are able to build attachments with children and
promote the development of self-regulation and other core skills

•

Provide children with exposure to a range of other children, families and caregivers

•

Provide a safe and positive relational environment where the child is protected from any abuse or
neglect

•

Promote healthy nutrition practices

•

Promote good hygiene and health care practices

•

Provide a safe and healthy physical environment free of environmental toxins

•

Provide opportunities and support for early learning, including high quality early childhood
education and care services

•

Provide opportunities for physical activity and play

•

Start early – at least from infancy – also pregnancy?

•

Provide access to a range of health and other services

•

Enable early identification of developmental and health issues

•

Work with the child and family together in a holistic way

•

Facilitate referrals to other services for children with additional developmental or health needs

•

Be inclusive of children with additional health, mental health and developmental needs

This section also summarises the corresponding evidence regarding the core needs of parents and families.
Parent’s ability to provide their children with the nurturing care they need is shaped by a range of factors,
including personal factors (their own histories and capabilities, mental health and physical health), social
factors (support they receive from partners, family, social networks, and communities), immediate
environmental factors (physical and built environments in which they live), service factors (access to
universal health and ECEC services, additional services according to need), and material wellbeing
(finances, housing). Child and family centres can play a role in meeting some of these parental and family
needs. To do so effectively, they need to have the following features:
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•

Be staffed by responsive caregiving practitioners

•

Provide a safe relational environment

•

Provide access to health promotion information and services

•

Provide support for parents to develop positive parenting practices

•

Provide support for parents to develop new employment and other skills

•

Provide opportunities for parents to participate in decision-making and centre activities

•

Provide access to a range of health and other services for children and parents

•

Enable early identification of children's developmental and health issues, and facilitate referrals to
other services for children with additional developmental or health needs

•

Enable prompt identification of any additional parental and family needs, and facilitate referral to
others appropriate services

•

Be sensitive to and inclusive of cultural diversity

This section concludes with a Core Care Conditions for Children and Families framework, which integrates
the findings regarding the needs of children, parents and families. The framework is divided into three
sections: children's needs, parental / caregiver needs, and shared child and family needs. (This framework
is used in the second paper as a template for analysing the extent to which integrated child and family
centres can meet all the needs of children and families).
Children's needs
•

Secure relationships with primary caregivers able to provide the responsive caregiving needed to build
secure attachments

•

Support for developing emotional and self-regulation skills

•

Positive early learning environments, in the home as well as in ECEC and community settings

•

Opportunities to mix with other children of different ages, and to build social skills

•

Adequate and appropriate nutrition from conception onwards

•

Support to establish regular sleep patterns

•

Physical opportunities to play and explore

•

Protection from relationship stresses – abuse and neglect by caregivers, exposure to family or
community violence

Parental / caregiver needs
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•

Secure time to build relationship with the newborn (paid maternity/paternity leave)

•

Positive social support networks (including support from family, friends, fellow parents and
neighbours)

•

Safe and easily accessible places to meet other families

•

Access to relationally-based family-centred services

•

Access to universal services during antenatal / perinatal / postnatal periods

•

Access to specialist support services to address additional personal needs (e.g. mental health issues,
relational violence)

•

Information about child care and development , and support for managing the challenges of parenting

•

Availability of learning opportunities to build personal capabilities

•

Inclusiveness of the immediate social environment – absence of racism or discrimination

•

Employment opportunities and family-friendly employment conditions

Shared child and family needs
•

Secure and affordable housing

•

Financial / employment security

•

Healthy physical environment (clean air and water, freedom from environmental toxins, green spaces)

•

Safe and easily navigable built environments

•

Ready access to family-friendly recreational and other facilities (libraries, swimming pools, sporting
facilities, playgrounds)

•

Healthy food environments that provide access to fresh food outlets

•

Access to support services to address exceptional family needs (e.g. financial counselling, housing
services)

•

Inclusiveness of the wider society – absence of racism or discrimination

The paper concludes by considering the implications of these findings for integrated child and family
centres.
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1. BACKGROUND
1.1 Introduction
This paper is the first of two papers that has been prepared to assist Social Ventures Australia (SVA) in
exploring the potential of holistic, integrated early learning service models for improving outcomes for
young children and their families. In particular, centre-based models are of focus, catering for children from
birth to 6 years, and including services such as long day-care, high quality early learning programs and
family support programs.
SVA is particularly interested in young children and families experiencing socio-economic vulnerability.
Vulnerability is understood as highly complex and the product of the interaction between many factors.
Child development and wellbeing are shaped by the balance of risk and protective factors in their
environments – family, home, community, geography, and service system. This initiative has developed
from understanding that, despite the importance of quality early learning environments in changing life
trajectories and journeys of children experiencing socio-economic vulnerability, many children are not
accessing such environments and particularly not accessing the kind of specialised model of integrated
early childhood development or 'nurturing care' 1 that evidence indicates is most impactful.
To identify the service model that sees best outcomes for children and families experiencing socioeconomic vulnerability, SVA commissioned a review of the evidence to answer two key questions:
•

What are the common elements of the holistic, integrated early learning service models that have the
greatest impact for children experiencing socio-economic vulnerability? What are the relative benefits
of each of these elements?

•

What is required for quality implementation of each common element?

SVA is also interested in how such a model could be trialled, evaluated, and eventually scaled up.
To address these key questions, two papers have been prepared. These approach the questions from two
different perspectives.
The present paper involves an attempt to reimagine the early childhood environment for children and
families. Rather than starting from a service perspective – where the focus is on improving or extending
services in order to achieve better outcomes for children and families – the paper starts from the child and
family perspective. The key questions addressed are:

The term nurturing care is taken from the Nurturing Care Framework developed by the World Health Organisation,
UNICEF and the World Bank Group (2018). It is discussed more fully in Appendix 1.
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•

What are the core needs of children, parents and families?

•

What are the conditions that parents need in order to be able to meet the needs of their children and
families?

•

How well are we meeting these needs?

(It is important to note that this analysis does not focus specifically on children and families who are
experiencing socio-economic vulnerability, but instead considers the needs of all children and families. This
is so we can approach the question of how best to meet the needs of those who are socio-economically
disadvantaged from the perspective of how well we are doing at meeting the needs of all children.)
The approach adopted in the second paper 2 is to review what can be learned from efforts to support young
children and their families, particularly through integrated child and family initiatives. The key question
explored in this paper is:
•

What role could integrated child and family centres play in meeting the needs of all children and
families, and children experiencing socio-economic vulnerabilities in particular?

1.2 Outline of paper
Section 2 sets the scene with an overview of the rapid social and economic changes that have occurred over
the last half century, and the impact these are having on the conditions under which families are raising
young children. This is followed by a summary of how children, families and society in general are faring
under these changed conditions. This section concludes with an analysis of the ways in which these
persistent problems have been addressed, how successful these efforts have been, and the implications for
future action and for child and family centres.
Section 3 summarises the evidence regarding child development and young children’s developmental
needs. It also summarises the corresponding evidence regarding parents and families, addressing the key
questions posed earlier: What are the core needs of children, parents and families? What are the conditions
that parents need in order to be able to meet the needs of the children and families?
This section concludes with a Core care conditions for children and families framework that integrates the
findings regarding the needs of children, parents and families. (This framework is used in the second paper
as a template for analysing the extent to which integrated child and family centres can meet all the needs of
children and families.) The implications of these findings for integrated child and family centres are
considered.

2

Moore, T.G. (2021). Developing holistic integrated early learning services for young children and families
experiencing socio-economic vulnerability. Prepared for Social Ventures Australia. Parkville, Victoria: Centre for
Community Child Health, Murdoch Children's Research Institute, The Royal Children’s Hospital.
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1.3 Methodology
The review uses a variety of strategies to identify relevant research findings, including: searching websites
of key Australian and international think tanks and report repositories; searching websites of individual
projects of interest; scanning key journals; conducting article scans using key search terms; consulting
latest editions of key handbooks; and drawing upon previous CCCH reviews.
Definitions of key concepts used in this paper are shown in Box 1.

Box 1. Key concepts used in this review
Families experiencing socio-economically vulnerability are those who are at risk of adverse impacts from
being exposed to multiple social and economic stressors.
Disadvantaged families are families that are deprived of some of the basic necessities or advantages of
life, and therefore have difficulty achieving positive life outcomes or participating fully in society.
Disadvantaged communities are communities where a complex cluster of social, economic and resource
factors make it difficult for people living in the community to achieve positive life outcomes (PriceRobertson, 2011). These families are likely to be disadvantaged in multiple ways, experiencing relatively
unfavourable or inferior conditions and occupying a poorer position in the social hierarchy (CCCH, 2018).
These material and social inequalities are deeply disempowering and undermine people's capacity to take
constructive action to address them (Wilkinson & Pickett, 2018).
Health inequities or disparities are differences in health or in the key determinants of health (such as
education, safe housing, and freedom from discrimination) that adversely affect marginalised or excluded
groups. (Health is used here in its broadest sense to mean physical, mental and social wellbeing.)
Health equity is both a process (the process of reducing health inequities) and an outcome (the ultimate
goal of eliminating health inequities):
Health equity means that everyone has a fair and just opportunity to be as healthy as possible. This
requires removing obstacles to health such as poverty, discrimination, and their consequences,
including powerlessness and lack of access to good jobs with fair pay, quality education and housing,
safe environments, and health care (Braveman et al., 2017).
This paper adopts a health and well-being equity approach, seeking to identify ways in which these
disadvantages can be addressed and the families can be given the opportunity to raise their children as
they (and we) would wish (Goldfeld et al., 2018a, 2018b, 2018c).
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Holistic, integrated early learning service models are service models that seek to address all the needs of
young children and their families in an integrated fashion. They usually take the form of child and family
centres that provide a single location for the delivery of a range of child and family services.
Social determinants of health are the social, cultural, political, economic, commercial and environmental
factors that shape the conditions in which people are born, grow, live, work and age (Lovell & Bibby, 2018).
Parents include parents and other primary caregivers.

Page | 10

2. SETTING THE SCENE
2.1 The Great Acceleration and its effects
All rich nations face a major problem: despite the rapid improvements in general prosperity, major social,
psychological and health problems persist. These problems are evident across the whole population,
including young children. Understanding why these problems persist is a challenge, and knowing how to
address them an even bigger one.
Since the middle of the twentieth century, our planet and its inhabitants have been through the most rapid
period of change in its history. Dubbed the ‘Great Acceleration’ (McNeil & Engelke, 2015; Steffen et al.,
2015), this period involved exponential growth in a wide range of social, economic, demographic and
technological changes that are unprecedented in their rapidity and scale. These changes are having a major
effect upon the health of the planet (in the form of climate change), but have also dramatically altered the
conditions under which we are living (Friedman, 2016; Hertz, 2020; Keeley, 2015; Leigh, 2010; Li et al., 2008;
Putnam, 2015; Silbereisen & Che, 2010; Trask, 2010; Wells, 2009).

2.1.1 General impact of changes in conditions under which people are living
Many of these changes in conditions have been beneficial. The rapid economic, technological and public
health improvements have produced a steady rise in general prosperity and quality of life, from which
many people have benefited (Pinker, 2018; Rosling et al., 2018). Many major health problems were largely
resolved during the 20th century through improved sanitation and standards of living, and advances in
medical care (Klass, 2020; Ritchie, 2018).3 However, other changes have created conditions for which our
bodies were not designed, with damaging effects upon our physical and mental health. Many of these are
‘mismatch’ conditions, unintentional side-effects of changes we have made to the physical environment,
the conditions under which we live, and the food we eat (Gluckman & Hanson, 2006; Lieberman, D., 2013).
These conditions occur when our bodies encounter conditions for which they were not evolutionarily
adapted (Gluckman and Hanson, 2006; Gibson, 2009; Giphart & van Vugt, 2018; Hanson and Gluckman,
2014; Lieberman, D., 2013). Lieberman, D. (2013) argues that the net effect of these changes has been to
reduce or eliminate a number of the normal sources of stress which human bodies require for healthy
development – removing extremes of heat and cold, feast and famine, exercise and rest. When we do not
experience these normal sources of stress during development, then our bodily systems – including our
metabolic, immune, endocrinal, cardiovascular and muscular-skeletal systems – fail to develop properly,
leading to the emergence of mismatch diseases in adult life, if not before.
This mismatch between our evolutionary capacities and our modern living environments has led to a major
change in the nature of the physical and mental health problems that people experience (Egger et al., 2015;
3

While many major communicable diseases were brought under control, continuing population growth and reduction
in spaces for animals (and bacteria) to live have increased the likelihood of zoonoses (infectious diseases that jump
from animals to humans) that result in epidemics and pandemics, such as the world is currently experiencing
(Christakis, 2020; Waltner-Toews, 2020).
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Gluckman et al., 2019; Kearns et al., 2007; Li et al., 2008; Palfrey et al., 2005). Such problems are now far
more likely to be chronic rather than acute conditions, and are known as non-communicable diseases
(NCDs) (Prescott, 2015) or mismatch diseases (Lieberman, D., 2013). These include conditions such as
diabetes, asthma, allergies, as well as conditions such as obesity that are not diseases in themselves, but
increase the risk of developing non-communicable diseases. Over the last half century or so, there has been
a huge growth in the incidence of these conditions. Nearly two thirds of deaths worldwide are attributable
to non-communicable diseases (Bloom et al., 2011), and vast numbers of people are living with disabilities
caused by mismatch diseases. According to the Australian Institute of Health and Welfare (2015), about half
of all Australians have a chronic disease, and around 20 per cent have at least two. Mismatch diseases
account for the bulk of health care spending throughout the world (Lieberman, D., 2013), and are now seen
as a major global threat to humanity, not only to our health, but to the social and economic advancement
of all nations (Prescott, 2015; United Nations, 2011). Mismatch environmental influences during the first
1000 days have been shown to affect our susceptibility to a wide range of the non-communicable diseases
and conditions in later life (Balbus et al., 2013; Barouki et al., 2012; Gibson, 2009; Heindel et al., 2015;
Lieberman, D., 2013; Prescott, 2015).
Another result of the rapid social and economic changes society has experienced is a change in nature of
social problems faced. These are now more likely to take the form of complex or ‘wicked’ problems
(Australian Public Services Commission, 2007; Head & Alford, 2008; Moore & Fry, 2011; Rittel and Webber,
1973; Weber & Khademian, 2008). Examples of wicked problems include child protection, family violence,
Aboriginal disadvantage, social exclusion, health inequalities, entrenched poverty, and obesity. Not all
wicked problems are new, but some (e.g. poverty and child abuse) have become more of a concern because
of increased awareness regarding their adverse consequences on child development and learning, and the
complex nature of their underlying causes. Wicked problems are complex and intractable and cannot be
resolved using traditional governance and leadership models, nor by service-driven approaches, but
require a systemic and more flexible approach (Grint, 2010; Moore & Fry, 2011).
Another notable feature of the social and economic changes is that, despite the overall rise in prosperity
and quality of life, these benefits have not been evenly distributed, and there are widening gaps between
the rich and the poor in many developed nations. Average household wealth in Australia is high by
international standards but is very unequally distributed: there is a wide gulf between the incomes of those
with the lowest and those with the highest incomes in Australia, and wealth inequality has grown strongly
over the last 20 years or so (Davidson et al., 2020). There is a strong association between inequality and
poverty, and inequality itself can act as a driver of poverty (Hills et al., 2019). There are a significant number
of communities in Australia experiencing entrenched disadvantage (Committee for Economic Development
of Australia, 2015; McLachlan et al., 2013; Vinson, 2007), accompanied by social gradients in health and
wellbeing outcomes.
So far, we have not made significant progress in reducing these inequities or in addressing the other wicked
problems we face.
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2.1.2 Impact on the conditions under which families are raising young children
The dramatic social and economic changes that have occurred of the last half century have had a profound
impact on families. These changes have dramatically altered the structure of families as well as the
conditions under which they are raising young children (Friedman, 2016; Gadsen et al., 2016; Keeley, 2015;
Leigh, 2010; Li et al., 2008; McKay, 1993; Putnam, 2015; Richardson & Prior, 2005; Silbereisen & Che, 2010;
Stanley et al., 2005; Trask, 2010; Ulferts, 2020; Wells, 2009), with potentially adverse consequences for
children from more disadvantaged backgrounds (Green, 2013; Richardson & Prior, 2005).
The changes in Australian families over the past fifty years take many forms. Families have become smaller,
and there has been a decline in the percentage of families with dependent children (Qu, 2020a). Extended
families are also smaller, so that children have fewer cousins, uncles and aunts. The rate of marriage has
declined in Australia, and couples have been marrying later (Qu, 2020c). The age at which women have their
first child has risen substantially since 1980, and family size has become smaller with women having fewer
children overall (Qu, 2020b). The reduction in family size has been accompanied by greater parental
investment in children and more anxiety about parenting. This has led to children being allowed less
unsupervised and free play, less risk taking, and more organized activities.
Australian families have also changed in composition, becoming more diverse with increasing proportions
of Indigenous and immigrant households (Qu, 2020a). Families are also more diverse in their structure, with
more blended families, more shared custody arrangements, and more same sex couple parents. Despite
concerns about the impact that these new forms of parenting might have on children’s development and
wellbeing, the evidence indicates that these changes in family composition are not necessarily bad
(Golombok, 2020).
Family employment patterns have shifted over recent decades away from that of a breadwinning father and
stay-at-home mother (Warren et al., 2020). There has been significant changes in the labour market, with a
decline in men's participation and an increase in women's employment (Richardson, 2005). Fewer women
leave the labour force or take time out of the labour force when they have children (Warren et al., 2020).
Average weekly housing costs have grown over time, especially for families with dependent children, with
single-parent families experiencing the greatest burden (Warren & Qu, 2020).
The conditions under which families are raising young children have also changed dramatically. These
includes: changes to the home environments – houses are bigger but playspace is smaller (Hall, 2007);
changes to the physical environment – reduced access to parks and safe places to play (Sustainable
Development Commission, 2008; Wood, 2009); more safety concerns leading to children doing less walking
and cycling to school, and less risk-taking generally (Perrin et al., 2007).
Many families feel disconnected from their neighbourhoods and communities (Leigh, 2010: Ulferts, 2020).
This has weakened the informal social support and safety net for a lot of families, requiring more families to
assume full responsibility for their children’s welfare, rather than relying on the extended family and
community as a whole to join in the oversight, protection, and nurturing of children (Ulferts, 2020). When
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looked at from the perspective of the parent of young children, one of the most striking features of today’s
urban environments is that there is often no dedicated facility for young children and their parents – no
places where parents and children can meet with other parents and children and that they both look
forward to going to. In the absence of anywhere more appropriate, some families resort to excursions to
shopping malls. More advantaged parents create their own opportunities, but more disadvantaged families
are unable to do this easily, being constrained by lack of transport or the absence of social connections.
Economic pressures and social changes now mean that many parents need to work while their children are
young. This has led to different ways of caring for young children, particularly the expansion of paid child
care. This has led to the very idea of a nuclear family as the standard setting for raising children in the
Western world being questioned (Brooks, 2020). Historically, the nuclear family is a relatively recent
Western-specific phenomenon. In other cultures and periods, parenting has depended upon childrearing
being shared with other caregivers (known as alloparenting) (Hrdy, 2009; Konner, 2010). This is captured by
the frequently-cited African saying that 'It takes a village to raise a child.' While there is no serious challenge
yet to the modern Western idea of the nuclear family as being solely responsible for child, it is important for
the sake of children and families that we provide families with more community support and a more shared
versions of caregiving, particularly during the crucial early years (Bruner, 2007a).

2.2 The current status of children and families
How are Australian children and families faring in these changed social and economic conditions? While the
majority of children are doing well, a minority are not, and there are unacceptably high levels of some child,
family and societal indicators.
Some indicators of child health and wellbeing are not as positive as we might expect. These include school
readiness, mental health, obesity, and aspects of physical health.
•

School readiness. According to the latest Australian Early Development Census report (Department of
Education and Training, 2019), a majority of children are developmentally on track for each of the five
AEDC domains. However, by the time they start school, over 21 per cent of Australian children were
vulnerable in one or more key areas of development, and 11 per cent were vulnerable in two or more.
While the gap between Aboriginal and Torres Strait Islander and non-Indigenous children has
narrowed since the first AEDC report in 2009, there are still two in five Aboriginal and Torres Strait
Islander children who are vulnerable in one or more key areas of development. Nearly a third of
children from the most disadvantaged backgrounds were considered to be developmentally
vulnerable, more than twice the rate of their counterparts from the least disadvantaged areas. The
effect of disadvantage is evident across all key areas of development, and is not changing over time.
Overall, although there have been some statistically significant improvements in the proportion of
developmentally vulnerable Australian children since 2009, the overall percentage remains high. These
findings are of concern because children who start school behind their peers find it hard to catch up
(Cunha et al., 2006; Halle et al., 2012; Shonkoff & Phillips, 2000.
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•

Mental health. Emotional disorders are increasingly common in many countries, including Australia
(Ford, 2020; ARACY, 2018). The Australian Research Alliance for Children and Youth’s latest Report Card
on the wellbeing of young Australians (ARACY, 2018) shows that mental health is a growing issue for
young Australians, particularly amongst young Aboriginal and Torres Strait Islanders. Concerns about
rising mental health issues have prompted a Productivity Commission inquiry (Productivity
Commission (2020), and a Royal Commission Into Victoria's Mental Health Services, due to report in
February 2021.4

•

Overweight and obesity. According to the Australian Institute of Health and Welfare (2020a),
overweight and obesity affects 25% of Australian children and adolescents, and is associated with
poorer health and wellbeing and higher health-care costs. Some children and adolescents are more
likely to be overweight or obese, such as children living in disadvantaged areas. Many factors
contribute to the development of overweight and obesity, including environmental influences and
individual behaviours.

•

Diabetes, allergies and asthma. Based on self-reported data from the ABS National Health Survey
2017–18 (ABS, 2019), the two leading chronic health conditions for children aged 0–14 were asthma
and hayfever and allergic rhinitis. Both these are diseases of the respiratory system and affect about
10% (around 400,000) of children. Asthma rates have not altered over the last decade (AIHW, 2020a).
Food allergies, on the other hand, are on the rise (O'Loughlin and Hiscock, 2020).

Some indices of family functioning, such as family violence, and child abuse and neglect, are also
disturbingly high.
•

Child abuse and neglect. According to the Australian Institute of Health and Welfare (2020), 62,700
claims of child maltreatment were substantiated for 47,500 children in 2018/19. Emotional abuse was
the most common primary type of abuse substantiated for children (54%), followed by neglect (21%),
physical abuse (15%), and sexual abuse (10%). Children in younger age groups were more likely to be
the subjects of substantiations than those in older age group, with infants (children aged under 1) the
most likely of all. Aboriginal and Torres Strait Islander children are grossly over-represented in child
protection and out-of-home care services compared to non-Indigenous children (Child Family
Community Australia, 2017). Poverty, assimilation policies, intergenerational trauma and
discrimination and forced child removals have all contributed to the over-representation of Aboriginal
and Torres Strait Islander children in care, as have cultural differences in childrearing practices and
family structure (Child Family Community Australia, 2017).

•

Family violence. Family, domestic and sexual violence is a major national health and welfare issue that
can have lifelong impacts for victims and perpetrators. It affects people of all ages and from all

4

See submissions from Oberklaid (2020) (https://rcvmhs.vic.gov.au/download_file/view/2379/465)
and Moore (2020) (https://rcvmhs.vic.gov.au/download_file/view/2380/465)
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backgrounds, but predominantly affects women and children (AIHW, 2019). Children exposed to family
violence can experience serious emotional, psychological, social, behavioural and developmental
consequences as a result of experiencing violence. Infants and young children are especially at risk
(Campo, 2015; Sety, 2011). Family violence is also the leading cause of homelessness for children
(Campo, 2015). Concerns about high rates of family violence prompted the Victorian Government to
conduct a Royal Commission Into Family Violence (2016)5.
Societal indices also show that there are major problems facing families of young children. These include
poverty, economic and social inequities, and social exclusion.
•

Poverty. The latest analysis of Australian data shows that 13.6% of the population was living in poverty
in 2018 (Davidson et al., 2020a). This included 774,000 children aged under 15. This is
considerably higher than in many other developed countries, and has remained high for over 30 years
(Productivity Commission, 2018). This is a concern because children from households that experience
several years of income poverty are more likely to have substantially worse health and impaired
psychological well-being, and impaired cognitive and emotional development throughout the lifespan
(Duncan et al., 2013; Hackman et al., 2010; Luby, 2015; Noble et al., 2015; Vera-Toscano & Wilkins, 2020;
Yoshikawa et al, 2012). Children from a disadvantaged background often struggle to move up the
economic ladder. Experiencing just a single year of income poverty during childhood is associated with
lower earnings in early adulthood, compared with never having experienced poverty as a child, and
experiencing multiple years of income poverty during childhood worsens the socio-economic
outcomes of children in adulthood (Vera-Toscano & Wilkins, 2020).

•

Economic, social and health inequities. Inequities are preventable differences in health and wellbeing
outcomes between those who are economically or socially disadvantaged and those who are better off
(Braveman, 2006, 2014). As noted already, In Australia, there is a wide gulf between the incomes of
those with the lowest and those with the highest incomes, and this gap has grown strongly over the
last 20 years or so (Davidson et al., 2020b). This means that Australia's continued prosperity has not
been shared equally among families. While most families have benefited from economic and social
change, those with fewer resources have not, and are struggling to cope with the demands of
parenting in a rapidly changing world. A report on the state of Australia's mothers (Save the Children,
2016) found that where mothers lived, their cultural background and their economic resources helped
determine their health and wellbeing. Mothers living in rural areas, mothers who are Aboriginal or
Torres Strait Islander, and mothers in lower socio-economic households are generally worse off across
all indicators examined, including health (maternal mortality, child mortality, antenatal care),
education (child development, women’s education), income (average household income) and relative
socio-economic disadvantage.

5

https://www.vic.gov.au/about-royal-commission-family-violence
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As a result, there are significant inequities in children’s health, development and wellbeing (Goldfeld et
al., 2018a, 2019; Keeley, 2015; Marmot, 2015, 2016; Sollis, 2019). Maternal and child health inequities
emerge even before birth (Keating et al., 2020). These inequities follow social gradients: the more
disadvantaged one’s circumstances, the worse one’s long term health and wellbeing outcomes are
likely to be (Adler & Stewart, 2010). Social gradients represent more than just disparities between the
poor and the wealthy, but are continuous: at any given point along the socioeconomic continuum, one
is likely to experience inferior health outcomes to those above them (Marmot & Wilkinson, 2006). For
children, it is the circumstances in which they live, learn and develop that drive differential health and
developmental outcomes: the more disadvantaged their circumstances, the poorer their health and
developmental outcomes (Goldfeld et al., 2018a).
These inequities in health, development and wellbeing are evident from birth, and, despite overall
improvements in health outcomes, continue to grow (Berry, 2017). Gaps in both cognitive and
noncognitive skills between children from advantaged and disadvantaged backgrounds open up in
infancy, and widen progressively in the preschool years (Heckman & Mosso, 2014). These disparities
compromise future education, employment and opportunities (Brinkman et al., 2012; Goldfeld et al.,
2018a; Heckman & Mosso, 2014; Woolfenden et al., 2013).
•

Social exclusion is also a significant problem. Miranti and colleagues (2018) found that, in 2016, one in
six Australian children aged 0-14 years were living in poverty but many children were also socially
excluded, lacking the opportunities and family resources to be socially connected and to be able to
participate fully in their local communities. Among other adverse effects, child social exclusion affects
educational attainment – the prevalence of low AEDC scores was twice as high in areas of highest
social exclusion rates compared to those with the lowest rates. A local community’s risk of child social
exclusion is highly persistent over time. In those areas where social inclusion rates improved, the key
drivers of improvement in child social exclusion were above-average improvement in the socioeconomic well-being of families in these areas and in their educational attainment, and reduced
exposure to increases in housing stress.

Many of the factors just reviewed are wicked or complex problems, with multiple causes and resistant to
direct solutions.
This is a worrying list. While most children and families are not showing sign of poor outcomes and are not
affected by the major social factors, a significant minority are. Most of these levels of poor functioning have
not shifted, and some appear to be worsening.
Why this should be so is puzzling. Keating and Hertzman (1999) famously dubbed this 'modernity's
paradox':
A puzzling paradox confronts observers of modern society. We are witnesses to a dramatic
expansion of market-based economies whose capacity for wealth generation is awesome in
comparison to both the distant and the recent past. At the same time, there is a growing perception
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of substantial threats to the health and well-being of today's children and youth in the very
societies that benefit most from this abundance.
The paradox lies in the fact that every improvement comes with unintended consequences, side effects that
can be bad for our health and wellbeing (with the poorest members of society most likely to be negatively
affected). The challenge is to understand these side effects so that we can address them.
How does Australia compare with other comparable countries? This varies according to the dimensions and
indicators chosen. One international comparison focusing on mothers (Save the Children, 2015) found that
Australia was one of the top 10 places to be a mother world-wide. However, the latest report from UNICEF
(UNICEF Innocenti, 2020) includes a league table that rates Australia as 32 out of 38 other rich (OECD and
EU) countries in terms of child well-being outcomes (based on indices of mental well-being, physical health,
and academic and social skills.)
Australian governments of all political persuasions have done (and continue to do) much to protect families
from the adverse effects of social and economic changes. Despite this, the problems persist. In the next
section, we look at what strategies have been used to address these problems.

2.3 What has been tried
In seeking to address the complex challenges faced by families experiencing socio-economic vulnerability,
a common approach of governments and others has been to focus on efforts to improve existing services or
the service system. This has included actions such as:
•
•
•
•

expanding the provision of existing services (e.g., providing preschool programs for 3 year olds, and
home visiting programs from pregnancy to 2 years)
seeking to improve the quality of early childhood and parenting programs
identifying evidence-based interventions for children and parents
seeking to integrate the available services more effectively (e.g., through place-based initiatives).

This service-focused approach can be distinguished from an approach that seeks to improve the conditions
under which families are raising young children. These conditions include social connections, housing,
income, employment opportunities, transport, urban environments, healthy physical environments, easily
accessible facilities, access to green spaces, and neighbourhood safety. These two approaches are
complementary: the service-focused approach seeks to improve child and family outcomes by providing
direct services to children and parents, whereas the approach that focuses on improving conditions seeks
to improve child and family outcomes by removing sources of stress and providing positive resources that
promote family functioning and parental wellbeing. Neither approach is likely to be sufficient on its own.
To date, more effort has gone into improving services and service systems than on improving the
conditions under which families are raising young children. So far, this approach has not been sufficient to
make a significant improvement to the child and family outcomes that are of concern – such as school
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readiness, child protection rates, mental health issues, obesity, and intergenerational disadvantage. The
rates of these complex or ‘wicked’ problems remain stubbornly high.
There are a number of reasons why this might be so. One is that, although we know a lot about how to
provide effective models of all these services, we fail to do so consistently or equitably, or fail to scale up
effective interventions effectively (Blasé & Fixsen, 2013; Britto et al., 2018; Fixen et al., 2005). Many of the
existing services still reflect the form they took when first established many decades ago – stand-alone
services with separate funding streams. Although the conditions under which families are raising their
children have changed dramatically, the services have not changed nearly as much, and may no longer be
as fit for purpose as they once were. While these services still work reasonably well for most families, they
appear to be failing the most disadvantaged, and a rethink of how we support these families is overdue.
A second reason why our best efforts have not yet produced significant improvements is the difficulty in
overcoming service 'silos', with departments and agencies focusing solely on the services they are funded
to provide, and being uninterested or unable to work with other agencies to integrate support for families
(Barnes et al., 2018). This results in families receiving fragmented services, or no service at all when they
cannot locate the right agency. The fragmentation of services is particularly problematic for the families of
children below school age because there is often no universal service that all families use during these
years. While all children are known to the service system at birth and at school entry, the contact they have
with early childhood and other services between those two points varies greatly (Barnes et al., 2018).
Another reason why the service-focussed approach is failing to produce significant improvements is that it
ignores important factors that can compromise family functioning and lead to poor child and family
outcomes. While they play an important role in determining outcomes, services are not the only factor in
shaping many child and family outcomes. The conditions under which families are raising young children
have as much if not greater impact. Any effort to improve outcomes must address these conditions if they
are to succeed. Most services are designed to tackle the presenting ('downstream') problems rather than
the direct conditions that precipitate or sustain these problems ('midstream' problems), or the factors that
produce these conditions (the 'upstream' problems, the ‘causes of the causes’) (Lovell & Bibby, 2018;
Marmot, 2016; Ratcliff, 2017)
A fourth problem with the service-focussed approach is that professionals and governments frame the
problems to be addressed. While this professional perspective is perfectly valid, it is not the only way of
framing the issues. Families and communities are likely to frame their challenges in different ways. 6 Unless
their perspectives and circumstances are understood, then the solutions that professionals devise are not
likely to be seen by families and communities as relevant, and are therefore less likely to be acceptable to
them or succeed in making a difference to the outcomes of interest.

6

See report by the Southern Initiative and Auckland Co-design Lab (2017) for an example of how parents frame the
challenges they face.
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If the current approach is not making as much as a difference as we would like, what should we do instead?
This paper tackles this question from two different perspectives.
The first involves an attempt to reimagine the early childhood environment for children and families.
Rather than starting from a service perspective – where the key question is How can we get better outcomes
by improving or extending services for families – we will start from a child and family perspective. The key
questions to be addressed are:
•

What are the core needs of children, parents and families?

•

What are the conditions that parents need in order to be able to meet the needs of the children and
families?

•

How well are we meeting these needs?

The second approach is to review what we have learned from our efforts to support young children and
their families, particularly through integrated child and family initiatives. The key question explored in this
section is:
•

What role could integrated child and family centres play in meeting the needs of all children and
families, and children experiencing socio-economic vulnerabilities in particular?

3. CHILD AND FAMILY NEEDS
This section reviews the evidence regarding child development and what children need to develop well,
and the conditions families need to be able to meet their children's needs. The section concludes with a
Core care conditions for children and families framework that integrates the findings from these reviews.
The purpose of the Framework is to provide a comprehensive picture of child and family needs that can be
used later in the paper to explore what contribution child and family centres can make to meeting these
needs, and to consider how the needs that child and family centres cannot meet can be addressed.
(It is important to note that this analysis does not focus specifically on children and families who are
experiencing socio-economic vulnerability, but instead considers the needs of all children and families. This
is so we can approach the question of how best to meet the needs of those who are socio-economically
disadvantaged from the perspective of how well we are doing at meeting the needs of all children.)
3.1 Children’s developmental needs
This section begins with some key features of child development and learning, then looks at what
conditions children need to flourish.
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3.1.1 Key features of child development
The key features of child development are described under four headings: the nature of early development,
children and parents, children's learning, and implications for action.
The nature of early development
•

The early years are critically important for development (Belsky et al., 2020; Black et al., 2017; Britto,
2017; Britto et al., 2017; NASEM, 2019a; Shonkoff & Richter, 2013; Siegel, 2020; Sroufe, 2021). What
happens during this period can have lifelong consequences for children’s health and wellbeing (Centre
on the Developing Child at Harvard University, 2010; Fox et al., 2010; Shonkoff et al., 2012; Zeanah &
Zeanah, 2018). They establish a foundation of development that will help children grow, learn and
thrive.

•

The first 1000 days – the period from conception to the end of the second year – are particularly
important (Berry, 2017; CCCH, 2018; Darling et al., 2020; Karakochuk et al., 2017; Miguel et al., 2019;
Moore et al., 2017). This is the period when we are most ‘developmentally plastic’, that is, most
responsive to external influences (Ismail et al., 2017). As a result, experiences and exposures during this
period have a disproportionate influence on later health and development (Gluckman et al., 2015;
Heindel & Vandenberg, 2015; Prescott, 2015). Major physiological systems develop rapidly in pregnancy
and early childhood (NASEM, 2019a). When considering the entire life course, it is early experiences,
pre- and postnatally, that are the most powerful in working together with individual genetic makeup to
influence the physical, mental, and cognitive development of the child (Halfon et al., 2018; NASEM,
2019a).

•

Early developmental plasticity is a double-edged sword. The foetus and infant are more susceptible to
both positive and negative experiences. If the conditions are positive, children will thrive, but exposure
to adverse experiences early in life can be damaging for long-term development and learning (Allen &
Donkin, 2015; Friedman et al., 2015; Nelson, 2018; Shonkoff et al., 2012; Teicher & Samson, 2016). There
is a clear inequalities dimension to Adverse Childhood Experiences (ACEs). While all ACEs are present
across society, inequalities in wealth, disadvantage and the existence of poverty impact on the chances
of experiencing ACE. Children growing up in disadvantaged areas, in poverty, and those of a lower
socioeconomic status are more likely to be exposed to ACEs compared to their more advantaged peers
– and more likely to experience co-occurring ACEs (Allen & Donkin, 2015). The more adverse experiences
children have, the more damaging the effects (Allen & Donkin, 2015; Bellis et al., 2019; Guinosso et al.,
2016; Hughes et al., 2017; Quach et al., 2017).

•

Early experiences and exposures shape all aspects of development, biological as well as neurological
(Moore et al., 2017; Centre of the Developing Child, 2020). It is not just brain development and learning
that are being shaped, but also health and wellbeing. Major physiological systems develop rapidly
during pregnancy and early childhood (NASEM, 2019a). All biological systems in the body interact with
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each other and adapt to the contexts in which a child is developing – for better or for worse (Boyce et
al., 2021; National Scientific Council on the Developing Child, 2020).
Children and parents
•

The health and wellbeing of parents prior to conception impact on the development of the child
(Chavatte-Palmer et al., 2016; Genuis & Genuis, 2016; Lane et al. 2014; Mørkve Knudsen et al., 2018;
Moore et al., 2017; NASEM, 2019a; Schmidt, 2018; Stephenson et al., 2018). The importance of
preconception health care is also increasingly being recognised (Barker et al., 2018; Bateson & Black,
2018; Stephenson et al, 2018). Preconception care involves interventions that aim to identify and
modify the various biomedical, behavioural, and social risks to the health of people of child bearing
age.

•

What parents transfer to the children are not only their genes. Parents also transfer the ways in which
this genetic inheritance has been modified by experiences and exposures, and by their life-styles and
even those of their parents. This intergenerational transfer can affect biological as well neurological
function of the developing child (e.g., Mørkve Knudsen et al., 2018). Parents also pass on environments,
since they are highly likely to be raising their children in the same environments that may have
produced the modifications in their own physiological and neurobiological functioning (Blackburn &
Eppel, 2017; Lieberman, D., 2013; Moore, 2015). In this way, risk and protective factors can be
transferred intergenerationally (Jablonka & Lamb, 2014; Lieberman, 2013, D.; NASEM, 2019a).

•

Development is transactional. The developing child plays an important role in interactions and
development: the child shapes the environment at the same time as the environment shapes the child
(Bornstein, 2009; NASEM, 2019a; Sameroff, 2009). Factors in the child that can play a role in shaping
parental behaviour include temperamental characteristics, such as what are known as differential
susceptibilities (Belsky & van Ijzendoorn, 2015, 2017; Boyce, 2019; Boyce et al., 2021; van Ijzendoorn &
Bakermans-Kranenburg, 2015): some children are more acutely responsive to environmental
experiences, both positive and negative – the children who are most negatively affected by adverse
experiences also benefit the most from supportive ones. Children's responsiveness to caregivers may
also be affected by developmental disabilities and delays (Moore, 2009).

Children's learning
•

Learning is a lifelong process of growth, development and adaptation (Shuey & Kankaraš, 2018).
Learning in the early years is partly the result of natural processes (children's maturation and their
engagement with caregivers and environments) but is also shaped by intentional experiences and
supports provided in the context of relationships with others (Shuey & Kankaraš, 2018).

•

The key domains of early learning include: communication, language and literacy skills; numeracy
and other non-verbal cognitive skills; self-regulation; and social and emotional wellbeing (NASEM,
2019a; OECD, 2015; Raver & Blair, 2016; Shuey & Kankaraš, 2018). Mastering these skills early is
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important for children's wellbeing in the early years, but also because they have long-term benefits for
schooling and adulthood: later life outcomes that are linked with early learning include physical
health, mental health, education, socioeconomic status, employment, antisocial or criminal
behaviours, relationship quality, leadership and social engagement (Shuey & Kankaraš, 2018). For
those who do not master these skills early, making up ground later in life can be difficult.
•

Children learn / adapt from birth and their development and learning is cumulative, with later
development and learning building upon earlier learning and development (Cunha & Heckman, 2009;
Sroufe, 2021). Development always builds upon itself, with each emerging capacity providing the
foundation for future development (Sroufe, 2021). Early learning makes it easier to acquire additional
knowledge and skills in the future (Shuey & Kankaraš, 2018).

•

Children are competent learners who flourish when adults give them opportunities to play and
explore, and hold high expectations of them (Christakis, 2016; Gopnik, 2016). Direct teaching is not as
effective in building young children's knowledge as providing them with stable, safe environments
where play and self-directed learning can flourish (Early Childhood Australia, 2013; Christakis, 2016;
Gopnik, 2016; Pascoe & Brennan, 2017).

•

Children learn in every environment in which they spend time (Shuey & Kankaraš, 2018). Their
development and learning are therefore shaped by the nature and quality of these environments, and
the physical, social and learning opportunities these environments provide.

•

Children’s health and development are strongly shaped by the social, economic and environmental
conditions into which they are born and grow (Braveman et al., 2011; Lovell & Bibby, 2018; Marmot &
Wilkinson, 2006; Moore et al., 2015, 2017; Ratcliff, 2017; Shuey & Kankaraš, 2018; Spencer, 2018; Tarazi
et al., 2016; WHO Commission on the Social Determinants of Health, 2008). These social conditions,
known as the social determinants of health, ultimately work through biological pathways to shape our
health and wellbeing. Key social determinants include: socioeconomic status, parental/carer
educational attainment, parental/carer employment status, poverty, geographic location, disability,
gender, and social connectivity. Social determinants play a critical role in the first 1000 days as it is
during this period that a number of vital skills and abilities develop (Moore et al., 2015, 2017; Dyson et
al., 2010; Hertzman & Boyce, 2010).

•

Children continue to be shaped by their environments as they grow. Important as the early years are,
development is probabilistic rather than deterministic (Belsky et al., 2020; NASEM, 2019a; Sroufe, 2021;
Sroufe et al., 2020): early exposures and experiences set children on developmental trajectories, but
these can be altered if there are significant changes in the environments that have shaped their early
development. Part of the reason why early development is predictive of later development is that the
environments that have shaped early development tend not to change (Moore, 2007). This highlights
the need to provide children who have stressed or deprived early experiences with more caring and
responsive environments as they grow.
Page | 23

Implications for action
•

It is important to intervene as early as possible in the developmental sequence in order to have
maximum preventive effect (Boyce et al., 2021; Fox et al., 2015; Moore & McDonald, 2013; NASEM,
2019a; Prevention Institute, 2019; Yousafzai, 2020). The most effective form of prevention is to improve
the early lives of disadvantaged children (Heckman, 2012). This means focusing much more on
improving the conditions under which families are raising young children (Moore & McDonald, 2013).

•

Investing in early years services is also important, as they are cost effective, reduce demand on later
services, and promote health and wellbeing in adulthood (Campbell et al., 2014; Fox et al., 2015;
Garcia & Heckman, 2020; Garcia et al., 2019; NASEM, 2019a; Shonkoff & Richter, 2013). Getting it right in
the early years reduces downstream expenditure on remedial education, school failure, poor health,
mental illness, welfare recipiency, substance misuse and criminal justice. Expenditure on evidencebased prevention initiatives can reduce incidence and prevalence at a population-level (Fox et al. 2015).
Quality early childhood education and care is best considered as an investment rather than a cost, since
it provides a strong return of 2-4 times the costs (Pascoe & Brennan, 2017; Yoshikawa et al., 2013). The
benefits can be even larger for the most severely disadvantaged children: unless given effective help in
the early years, they are highly likely to end up as adults who, although small in numbers, account for a
disproportionally large cumulative economic burden (Belsky, 2020; Caspi et al., 2016).

•

The economic returns of investments in the early years are higher than those in later years (Karoly,
2016; Karoly et al., 2005; Heckman & Mosso, 2014; Teager et al., 2019). Although it is possible to shape
the development and wellbeing of children and young people when they are older, it becomes
progressively harder and more costly to do so (Fox et al., 2015; Heckman & Mosso, 2014). It is most cost
effective to invest in early intervention that resolves issues as they emerge and are malleable, rather
than responding to crisis, stress and trauma, which is both more challenging and more expensive to
resolve (Fox et al., 2015; NASEM, 2019a).

3.1.2 What children need to develop well
There is a wealth of evidence now available regarding child development and the factors that shape
development and learning. A number of frameworks have been developed to capture these key factors (see
Appendix 1). These include two international examples – the Nurturing Care Framework (WHO, UNICEF and
World Bank Group, 2018) and the UNICEF Innocenti framework (UNICEF Innocenti, 2020) – and two
Australian frameworks – the Early Years Learning Framework (DEEWR, 2009) and The Nest (ARACY, 2014).
The most high profile of these is the Nurturing Care Framework launched by the WHO, UNICEF and World
Bank in 2018. This, and a subsequent WHO–UNICEF–Lancet Commission (Clark et al, 2020), propose that
meeting all children’s needs for nurturing care is of such importance that it should be seen as central to the
achievement of the United Nations’ 2015-2030 Sustainable Development Goals (United Nations, 2015). This
framework describes five core components that young children need to develop well: good health;
adequate nutrition; responsive caregiving; opportunities for early learning; and security and safety. Recently,
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Black and colleagues (2021) have extended the Nurturing Care Framework, proposing a comprehensive,
multisectoral, multilevel life-course conceptualisation of human capital development from preconception
to adolescence. They identify six developmental periods (preconception/ prenatal, newborn/birth,
infancy/toddlerhood, preschool, middle childhood and adolescence), and outline actions at each level to
promoting resilience and adaptive developmental trajectories while mitigating negative consequences of
adversities.
Also based on evidence regarding the developmental needs of children, the Australian Research Alliance for
Children and Youth’s The Nest framework (ARACY, 2014) focuses on six wellbeing domains: being loved and
safe; having material basics; being healthy; learning; participating; and positive sense of culture and identity.
Drawing on these frameworks and other research, here is a list of the key conditions that children need to
develop well. These are grouped under six headings: relational needs, safety and protection needs, health
and nutrition needs, learning and activity needs, environmental and material needs, and service needs.
Relational needs
•

Positive early caregiving relationships. The early caregiving environment is crucial for long-term
development and learning (Dykas & Cassidy, 2013; NASEM, 2019a; NSCDC, 2004; Siegel, 2020). Positive
relationships with caregivers are the building blocks for subsequent relationships and child outcomes
(NASEM, 2019a, 2019b). The single most important factor in promoting positive psychosocial,
emotional, and behavioural well-being is having a strong, secure attachment to their primary caregivers
(Axford et al., 2018; NASEM, 2019a, 2019b; Siegel, 2020). Responsive caregiving is the means through
which secure attachments develop: parents who are consistently responsive to their child’s distress
help their children to become ‘securely’ attached (Axford et al., 2018; Britto et al., 2017; WHO, UNICEF
and World Bank, 2018; Zeifman, 2013). Whereas secure attachment is associated with better outcomes
across a range of domains in childhood, insecure and disorganised attachment, which are
disproportionately common in disadvantaged social groups, are associated with a range of later
problems, including behavioural and mental health problems (Axford et al., 2018; Siegel, 2020).
The development of emotional self-regulation and executive regulation are key developmental tasks
upon which much later development and learning depends (NASEM, 2019a, 2019b). These skills are
learned by infants and toddlers are co-regulated by trusted caregivers (Centre on the Developing Child,
2016b; Zeifman, 2013). Self-regulation helps us to draw on the right skills at the right time, respond
effectively to the world around us, and resist inappropriate responses. Executive function includes the
ability to focus and sustain attention, set goals, follow rules, solve problems, and delay gratification.
There are several factors that may interfere with the development of secure attachments between
infants and caregivers. The parent may have problems being fully responsive to the child, either
because of mental health issues (e.g., post-natal depression) or a compromised attachment history of
their own. The parents may also be preoccupied by stressful family circumstances (e.g., housing or
financial insecurity, family violence). The child may also be difficult to engage, for example, being slow
to respond because of developmental problems.
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•

Exposure to a range of other adults, families and children. As children grow, they need exposure to a
range of other caregivers, families and children. While attachments to their parents are primary, young
children can also benefit significantly from relationships with other responsive caregivers both within
and outside the family (Centre on the Developing Child, 2016b). Close relationships with other nurturing
and reliably available adults do not interfere with the strength of a young child’s primary relationship
with his or her parents. In fact, multiple caregivers can promote young children’s social and emotional
development. However, frequent disruptions in care and high staff turnover and poor-quality
interactions in early childhood program settings can undermine children’s ability to establish secure
expectations about whether and how their needs will be met.

Safety and protection needs
•

Protection from child abuse. Child abuse and neglect are associated with a marked increase in risk for
major psychiatric disorders (major depression, bipolar disorder, post-traumatic stress disorder,
substance and alcohol abuse, and others) and medical disorders (cardiovascular disease, diabetes,
irritable bowel syndrome, asthma, and others) (Nemeroff, 2016; Teicher & Samson, 2016). Evidence
from the NSW Child Development Study (Department of Family and Community Services, 2018)
confirms that exposure to any form of childhood maltreatment is associated with an increased risk of
developmental vulnerability at age five. Children exposed to multiple maltreatment types were more
likely to be vulnerable on multiple developmental domains, relative to non-maltreated children. These
remain strong after controlling for the influence of other contributing factors.

•

Protection from neglect. Neglect can be as damaging if not more so than actual abuse (Centre on the
Developing Child, 2016b; National Scientific Committee on the Developing Child, 2012; Teicher &
Samson, 2016). When compared with children who have been victimized by overt physical
maltreatment, young children who experienced prolonged periods of neglect exhibit more serious
cognitive impairments, attention problems, language deficits, academic difficulties, withdrawn
behaviour, and problems with peer interaction as they get older. This suggests that sustained
disruption of serve and return interactions in early relationships may be more damaging to the
developing architecture of the brain than physical trauma, yet it often receives less attention.

•

Protection from family violence (Axford et al., 2018; Campo, 2015; Kaspiew et al., 2017). Significant
numbers of Australian children are exposed to domestic and family violence (Campo, 2015). Family
violence can be very harmful for children’s physical health, development (emotional, social, cognitive),
relationships and behaviour, in part because of its adverse effects on parents’ capacity to protect and
interact positively with their children. In the antenatal period, domestic abuse is associated with poor
birth outcomes, including a greater risk of miscarriage, preterm birth, low birthweight and neonatal
death. For infants and toddlers, it can affect developmental milestones, including language learning.
Early life stress, such as exposure to violence, is related to neurocognitive deficits, including executive
functioning (the ability to organise and synthesise information) and problems with self-regulation.
Domestic and family violence often co-occurs with child abuse including child sexual abuse (Campo,
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2015). Women in regional, rural and remote areas are more likely than women in urban areas to
experience domestic and family violence (Campo & Tayton, 2015).
•

Protection from sustained toxic stress. Healthy brain development requires protection from excessive
stress, not just enrichment in a stimulating environment (Centre on the Developing Child, 2016).
Exposure to multiple sources of stress has widespread physiological and neurobiological effects (Boyce
et al., 2021; Bright & Thompson, 2018; Centre on the Developing Child, 2020; Guinosso et al., 2016;
Hughes et al., 2017; National Scientific Council on the Developing Child, 2005/2014, 2020; NASEM,
2019a; Price et al., 2013). In addition to the adverse effects of toxic stress on the brain and nervous
system, it also affects every other organ system in the child’s body, impacting short- and long-term
health (NASEM, 2019a). As a result of these physiological and biological effects, exposure to toxic stress
substantially increases later-life risk for lower educational achievement and physical illnesses,
including obesity and type 2 diabetes, cardiovascular disease, substance abuse, mental illness, cancer,
and infectious disease (NASEM, 2019a).

Health and nutrition needs
•

Adequate nutrition. Early life nutrition in the foetus, infant and young child can have profound effects
on long-term health (Davies et al., 2016; Scott, 2020), as well as being related to behavioural and
emotional problems in later childhood (Jacka et al., 2013). Recommended postnatal nutrition takes the
form of exclusive breastfeeding (from immediately after birth to the age of 6 months), followed by the
introduction of complementary foods that are frequent and diverse enough, and which contain the
micronutrients they need for the rapid growth of their body and brain (NASEM, 2020a; WHO, UNICEF
and World Bank, 2018). Babies who are not breastfed, and women who do not breastfeed, are at an
increased chance of many health risks in both the short and long term (Smith et al., 2018). However,
socio-economically marginalised populations are less likely to initiate and sustain breastfeeding than
their peers and face significant barriers to doing so (Axford et al., 2018). Children from poorer
backgrounds are less likely to have been breastfed and also less likely to eat fruit or have breakfast
every day, which is important given evidence that breakfast contributes to better behaviour and
cognitive performance in school. Only a small proportion of young Australian children have diets that
meet national guidelines for eating vegetables and avoiding junk food (Spence et al., 2018). Food safety
and family food security are also important issues (NASEM, 2020a; WHO, UNICEF and World Bank, 2018).
Low-income families are more likely to buy cheaper and less nutritious food owing to a lack of money
and limited access to shops selling healthy food (Axford et al., 2018). Food insecurity can have serious
developmental consequences for children, including compromised mental and physical health and
poor academic performance (Fiese et al., 2011).

•

Establishing a healthy microbiome (Giles & Couper, 2020; Moore et al., 2017; Wopereis et al., 2014). The
first 1000 days is critical for the development of a healthy microbiome, especially the gut microbiome.
Just as the human epigenome is developmentally programmed by the early environment, so too is the
human microbiome (Logan et al., 2016). Children reach a mature microbiome by the second or third
year of life, and the unique composition established tends to persist for life. Because of the intricate
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two-way connections between the gut microbiota, the brain and the immune system, the gut
microbiome has an effect on both physical and mental health throughout our lives (Blaser, 2014; Collen,
2015; Dietert, 2016; Mayer, 2016).
•

Protection from environmental toxins during and after pregnancy (Moore et al., 2017). This includes
those that the mother ingests during pregnancy and while breastfeeding (smoking, alcohol and drugs).
For instance, evidence from the NSW Child Development Study (Department of Family and Community
Services, 2018) shows that children rated as developmentally vulnerable at point of school entry are
more likely to have mothers who smoked during pregnancy. Children may also be exposed to toxins in
the home and in the physical surroundings. Many of these environmental toxins are used domestically
(as cleaners, fire retardants, or in plastics), while others are industrial and agricultural (e.g. lead) (Heyer
& Meredith, 2017; Landrigan, 2016).

•

Establishing healthy sleep habits. Sleep is a major factor in a child’s overall development. Sleep, of
good quality and of sufficient duration, is a cornerstone of normal physical, cognitive, language and
emotional development (Petit & Montplaisir, 2012). While short-term sleeping problems in young
children are common (Hiscock et al., 2007; Hiscock & Davey, 2012; Petit & Montplaisir, 2012), unresolved
problems are associated with poorer child health-related quality of life, more behaviour problems, and
higher rates of attention-deficit/hyperactivity disorder (Hiscock et al., 2007; Quach et al., 2018) and can
have adverse effects on socioemotional development and language development (Petit & Montplaisir,
2012). Resolving sleep problems early is critical (Hiscock & Fisher, 2014; Petit & Montplaisir, 2012).

•

Establishing good health care practices. Young children’s good health is the result of caregivers who
monitor their children’s physical and emotional condition, have hygiene practices which minimise
infections, make use of promotive and preventive health services, and seek care and appropriate
treatment for children’s illnesses (ARACY, 2014; WHO, UNICEF & World Bank, 2018). Establishing good
oral and oral care practices early is critical. Poor oral health is associated with increased risk of chronic
disease later in life, including stroke and cardiovascular disease (AIHW 2019). Children with poor oral
health are also more likely to miss school and perform poorly in school (Jackson et al. 2011).

Learning and activity needs
•

Opportunities for early learning. Children learn from birth, and what they learn depends upon the
richness of their interactions with caregivers, and the opportunities they are given to play and explore,
and the support they are given to develop skills (Shuey & Kankaraš, 2018; WHO, UNICEF & World Bank,
2018). Cognitive, language and literacy all develop through social interactions, in particular those with
parents and other adults (Axford et al., 2018; Shuey & Kankaraš, 2018).
Early learning occurs in both home and ECEC environments. Home learning environments play a
profoundly important role in the development of young children (Axford et al., 2018; Melhuish, 2015;
Shuey & Kankaraš, 2018; Yu & Daraganova, 2015). A positive home learning environment has benefits for
children’s cognitive, social and physical development over and above the effect of socio-demographic
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factors such as parent education and family income (Axford et al., 2018). When children are provided
with a range of learning opportunities in the home, their cognitive, language and social development all
improve (Fox et al., 2015; Heckman & Mosso, 2014; Melhuish, 2015; Shuey & Kankaraš, 2018). The home
learning environment can have up to twice the size of effect of early childhood programs, which limits
the extent to which even high quality early childhood services can compensate for inadequacies in the
child’s home learning environment (Melhuish, 2015). Children from advantaged homes typically receive
more enriched home learning, are read to more, hear more words, have more books and are taken on
more out-of-home activities, whereas children in chaotic households or experiencing high levels of risk
have poorer outcomes and receive poorer quality home learning (Axford et al., 2018; Shuey & Kankaraš,
2018; Yu & Daraganova, 2015).
•

Opportunities to play and explore. Play in which children take the lead and make personal choices is
essential for supporting children’s cognitive, social, emotional and physical development and learning
in their early years and beyond (Axford et al. 2018; Gopnick, 2016).

•

Opportunities to be physically active. Young children also need opportunities to move and be
physically active, with evidence that increased activity is associated with better physical health
(including reduced obesity) and motor and cognitive development (Axford et al., 2018; Bradley, 2015;
Carson et al., 2017; Lieberman, D., 2013).

•

Opportunities to participate meaningfully in home, community and ECEC settings. Participation is a
major driver of development and learning, and helps build a child's growing sense of agency and
competence.

•

Positive sense of culture and identity (ARACY, 2014). Having a positive sense of culture and identity is
central to the wellbeing of children and youth, and is particularly important for Aboriginal and Torres
Strait Islander and other culturally and linguistically diverse (CALD) children and youth. This outcome
includes having a sense of spiritual wellbeing.

Environmental and material needs
•

Safe and healthy physical environments. This includes safe and healthy physical environments as well
as community environments that include safe places where children can play (Leventhal, Dupéré &
Shuey, 2015; WHO, UNICEF and World Bank Group, 2018). Exposure to air pollution has detrimental
effects on children's neuropsychological development, as well as their likelihood of developing
cardiovascular and pulmonary diseases (Payne-Sturges et al., 2019; Suades-González et al., 2015).
Where we live affects our health and wellbeing (Giles-Corti et al., 2016; Villanueva et al., 2015). Physical
features of neighbourhoods are related to child health behaviours, including the way children play,
walk or cycle, and move independently through their neighbourhood. These physical neighbourhood
features include access to facilities and services (e.g. schools, child care and health care) located within
walking distance, provision of public transport infrastructure, traffic exposure and residential density
(Villanueva et al., 2016). Living in higher quality neighbourhood environments can act as a buffer
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against the negative consequences of low family socioeconomic status on children's stress physiology
and physical health (Roubinov et al, 2018).
•

•

Exposure to green spaces. Having access to green spaces also contributes significantly to children’s
long-term physical and mental health (Engemann et al., 2019; Louv, 2005, 2011; Miri et al., 2020; Myers,
2020).
Housing security, quality and affordability. A child’s access to safe, stable and adequate shelter is a
basic human need, and is important for physical and mental health (AIHW, 2020b; O’Donnell & Kingsley,
2020). Homelessness is particularly damaging, especially for young children (Gibson & Johnstone, 2010;
Jelleyman & Spencer, 2008; McCoy-Roth et al., 2012). Of concern, children constitute a third of people
attending homelessness services (Kirkman et al., 2009). The type and quality of housing also matters. A
growing number of families are raising children in private, inner-city apartments, and find that these are
not well suited to children's needs (Andrews et al., 2018). In general, children in Australia live in homes
that are in good physical condition: less than 5 per cent of children live in homes that are in bad
external condition or overcrowded (Sartbayeva, 2016). However, 17 per cent of Indigenous children live
in overcrowded housing, and 38 per cent live in houses that need repairs (Sartbayeva, 2016). Children
living in overcrowded housing have an increased risk of emotional and behavioural problems and
reduced school performance (Solari & Mare, 2012). Housing affordability is another challenge. For
socioeconomically vulnerable families, housing options have been contracting, fewer families with
lower incomes able to afford home purchase, and a decline in social housing accessibility for many
(Stone & Reynolds, 2016). Increased housing stress may compromise parental mental health and
reduce the money available to spend on children’s food, healthcare and education (Robinson & Adams,
2008; Taylor & Edwards, 2012). In contrast, better housing affordability is often associated with better
health, academic achievement and school engagement for children (Clair, 2018).

Service needs
•

Access to health services (ARACY, 2014; WHO, UNICEF & World Bank, 2018). Having ready access to core
health services – antenatal services, maternal and child health services, paediatric services, dental
services – is essential. Australian evidence indicates that suggest that children from low‐income or
single‐parent families may require additional support services during the first two years of life and that
maintaining or increasing access to free or very low‐cost primary health‐care services for
disadvantaged families will promote equity in health (Hayes et al., 2018). Young children who are
developmentally vulnerable and socioeconomically disadvantaged are less likely to access health
services than their non-disadvantaged peers (Woolfenden et al., 2020).

•

Prompt identification of children’s health and development problems (Glascoe et al., 2016, McDonald
et al., 2012; Oberklaid et al., 2013). Early identification of any health or developmental problems that
children are experiencing is essential so that they and their families can have access to health and
other services to address the problem early.
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•

Support for children with developmental disabilities and delays (Daelmans et al., 2015; Fox et al.,
2015; Hebbeler & Spiker, 2016; Raver & Childress, 2015; Wertlieb, 2019; WHO, UNICEF & World Bank,
2018). The needs of children with developmental disabilities and delays include access to early
childhood intervention services, as well as exposure to the same range of caregiving experiences and
other environments as other children. Children with disabilities and developmental difficulties have
the same core needs as other children, including responsive caregiving (Moore, 2009). They also need
to have the same opportunities to participate in mainstream community and ECEC settings (Wertlieb,
2019). However, there is evidence that children with disabilities, while generally engaged and included
in the family and home environment, are more likely to be experiencing significant social exclusion
both at school and in the community (Sollis, 2019). They are also more likely to experience deprivation
across all dimensions including being up to three times more likely to lack relationships with friends,
and around two times more likely to have mental health concerns (Sollis, 2019).

3.1.3 Conclusions and implications for child and family centres
Some of children’s needs are unique to them (such as their needs for responsive caregiving and protection
from harm) while others they share with the rest of the family (the need for material basics, and healthy
physical environments).
What is apparent from this list is that some of children’s needs can be met by families, others require a
wider range of caregivers, others depend upon access to high quality services, and still others on the
actions and policies of local, state and federal governments.
Implications for child and family centres
What role can integrated child and family centres play in meeting children's developmental needs? They
could address a number of children’s needs, as identified in Box 2.
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Box 2. Key features of child and family centres for addressing children's developmental needs
•

Be staffed by responsive caregiving adults who are able to build attachments with children and
promote the development of self-regulation and other core skills

•

Provide children with exposure to a range of other children, families and caregivers

•

Provide a safe and positive relational environment where the child is protected from any abuse or
neglect

•

Promote healthy nutrition practices

•

Promote good hygiene and health care practices

•

Provide a safe and healthy physical environment free of environmental toxins

•

Provide opportunities and support for early learning, including high quality early childhood education
and care services

•

Provide opportunities for physical activity and play

•

Start early – at least from infancy – also pregnancy?

•

Provide access to a range of health and other services

•

Enable early identification of developmental and health issues

•

Work with the child and family together in a holistic way

•

Facilitate referrals to other services for children with additional developmental or health needs

•

Be inclusive of children with additional health, mental health and developmental needs

Next we consider the needs of families. Just as children depend upon their families for most of their core
needs, families depend upon the care and support they receive from others.
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3.2 Parent and family needs
This section begins with a summary of factors affecting parenting and family functioning, then looks at
what conditions parents and families need in order to meet their children’s needs.

3.2.1 Factors affecting parenting and family functioning
Parent’s ability to provide their children with the nurturing care they need is shaped by a range of factors:
•

personal factors (their own histories and capabilities, mental health and physical health),

•

social factors (support they receive from partners, family, social networks, and communities),

•

immediate environmental factors (physical and built environments in which they live),

•

service factors (access to universal health and ECEC services, additional services according to need),
and

•

material wellbeing (finances, housing).

Personal factors
•

Parent physical health (Axford et al., 2018). The mother’s physical and mental health and behaviour
affect the environment in the womb, which in turn can affect the cellular growth and development of
the brain and other organs in the foetus. This has lifelong effects (positive and negative) on the
developing child’s learning, behaviour and physical and mental health. Good health in pregnancy is
also important in preventing a child being born prematurely and/or with a low birth weight, both of
which are strongly associated with poorer outcomes.
The effects on outcomes of poor maternal health behaviours (poor nutrition, smoking, heavy alcohol
consumption, the use of illicit drugs) during pregnancy are compounded by poor behaviours both
before pregnancy (e.g. obesity, lack of exercise) and after pregnancy (e.g. not initiating / persisting with
breastfeeding). These tend to cluster together in certain individuals.

•

Parent mental health (Axford et al, 2018). Parental mental health problems can compromise
responsive caregiving parenting. Axford (2018) found higher rates of mental health problems are
associated with poverty and socio-economic disadvantage. Mental health problems such as stress,
anxiety and depression are common in the perinatal period. Factors that affect maternal mental health
include unresolved trauma, family violence, alcohol or substance misuse and earlier mental health.
Maternal mental health problems can adversely affect the foetus and impair mother-infant interaction
(leading to less secure attachment), with later harmful effects on the child’s cognitive development,
behaviour and social-emotional well-being. Perinatal anxiety and depression are also common in men
and can adversely affect a father’s interaction with his infant, leading for instance to less reading,
singing and storytime, and increasing the risk of later child psychopathology. The adverse effects of
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poor parental mental health on parent-child interaction and children’s learning extend beyond the
perinatal period.
•

Parental nutrition. This includes: mother’s nutrition during pregnancy (which affects her health and
well-being, as well as the developing child’s nutrition and growth) (Centre on the Developing Child,
2016b). The foundations of lifelong health begin with the well-being of the future mother before she
becomes pregnant. Preventive health care for pregnant women and their young children is essential for
supporting physical, emotional, and cognitive development. Programs that help meet children’s early
nutritional needs also promote healthy brain development and overall well-being.

•

Parental knowledge of child development (Gadsen et al., 2016). Parental knowledge of child
development is positively associated with quality parent-child interactions and the likelihood of parents’
engagement in practices that promote their children’s healthy development and learning. Research also
indicates that parents with knowledge of evidence-based parenting practices, especially those related to
promoting children’s physical health and safety (e.g., injury prevention, how to sooth a crying infant),
are more likely than those without such knowledge to engage in those practices.

•

Use of positive parenting practices (Centre on the Developing Child, 2017; Gadsen et al., 2016; Ulferts,
2020; WHO, UNICEF and World Bank, 2018). The core features of positive parenting practices – or
responsive caregiving (WHO, UNICEF and World Bank, 2018) – have been identified by Gadsen and
colleagues as follows:
−

−
−
−
−

−

contingent responsiveness (“serve and return”) – adult behaviour that occurs immediately after a
child’s behaviour and that is related to the child’s focus of attention, such as a parent smiling back at
a child;
showing warmth and sensitivity;
routines and low levels of household chaos;
shared book reading and talking to children;
practices that promote children’s health and safety—in particular receipt of prenatal care,
breastfeeding, vaccination, ensuring children’s adequate nutrition and physical activity, monitoring,
and household/vehicle safety; and
use of appropriate (less harsh) discipline.

Parents vary in their ability to provide these kinds of care and responsive caregiving. If their own
attachments and caregiving experiences in the earliest stages of their lives were suboptimal, then they
will lack the positive preconscious mental models that would normally be elicited by the parenting
experience.
•

Family violence (AIHW, 2019; Axford et al. 2018; Kaspiew et al., 2017). For both male and female victims,
domestic abuse is associated with an increased risk of poor physical and health, depressive symptoms,
substance use and injury. Inter–parental conflict and domestic and family violence are common in
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Australian families, and are associated with poorer wellbeing outcomes for mothers and children.
Sustained exposure is particularly damaging (Kaspiew et al., 2017).
Social factors
•

•

The social conditions in which people live have a greater impact on their health and development
than the health and other services they receive (Braveman & Gottlieb, 2014; CCCH, 2018; Moore et al.,
2017; Prevention Institute, 2019). This is especially true for those living in the most challenging
circumstances, including families with young children. Finding ways of improving these conditions
under which such families are raising their children must become a major goal for communities and
service systems (Ratliff, 2017).
Positive personal relationships and social networks are a critical aspect of the social conditions in
which we live. We are wired to connect with others (Christakis, 2019; Lieberman, M., 2015) and our
health and wellbeing are shaped by the quality and extent of our close personal relationships, our wider
social networks, and even the general level of civility in the wider society (Barnes et al., 2006; Dunbar,
2021; Edwards & Bromfield, 2009; Hawkley & Cacioppo, 2013; Hertz, 2020; Pinker, 2015; Popkin et al.,
2010). There is evidence that our immediate social networks – those people we mix with on a regular
basis – have a significant influence on our ideas, emotions, health, relationships, behaviour, and even
our politics (Christakis & Fowler, 2009; Pinker, 2015). Even ‘consequential strangers’ – people outside our
circle of family and close friends, such as casual acquaintances – are important for personal and
community wellbeing (Blau & Fingerman, 2009). Loneliness and social isolation are major contributors
to mental health, physical health, and social problems (Cacioppo & Patrick, 2008; Hawkley & Cacioppo,
2013; Hertz, 2020). The radical changes in social environments that have occurred over the last half
century or so have made loneliness and social isolation more likely (Hertz, 2020). The more isolated and
lonely people are, the less likely they are to be tolerant or accepting of others whom they perceive as
different, which makes them less accepting of inclusion policies and practices (Hertz, 2020).
Positive social support has many beneficial effects on parenting. Support during pregnancy reduces the
likelihood of maternal stress, depression and risk taking behaviours during and after pregnancy
(Kawachi & Berkman, 2001; Rini et al., 2006). Social support also greatly affects parental care-giving
capacity by promoting positive mental health and resilience during challenging periods (Green et al.,
2007; Palamaro Munsell et al., 2012). Importantly, positive social support reduces the likelihood of child
maltreatment, especially for those families experiencing multiple challenges (such as poverty,
depression, unemployment) (Bishop & Leadbeater, 1999; MacLeod & Nelson, 2000). The more adverse a
person’s circumstance and the fewer resources they have, the more important it is for them to have
secure supportive relationships with one or more people in their lives (Ungar, 2013; Ungar et al., 2013).

•

Safety and inclusiveness of communities (Goldfeld et al., 2018). Key qualities that make communities
supportive include social capital, level of community trust and sense of safety; acceptance of those from
different backgrounds, no exclusion or rejection on the basis of race or religion or sexual orientation or
disability.
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•

Developing a sense of agency and empowerment. Wellbeing is shaped by having the opportunity to
participate meaningfully and make valuable contributions to social life (Nussbaum, 2011; Sen, 1985,
2005). Feeling disempowered by lack of opportunities and inequalities can have profound negative
effects on physical and mental health (Wilkinson & Pickett, 2018).

Immediate environmental factors
•

Healthy local environments. Air pollution is a grave risk to human health that affects nearly everyone in
the world and nearly every organ in the body (Schraufnagel et al., 2019). Environmental pollution
affects morbidity and mortality in young children, and can have long-lasting effects (Frey & Usemann,
2019). Reducing pollution at its source can have a rapid and substantial impact on health. Reducing
exposure to environmental toxins is also a priority (Moore et al., 2017).

•

Quality of built environment, availability of local transport and access to safe recreational facilities
(Bagnall et al., 2018; Bradley, 2015; Goldfeld et al., 2018; Goldhagen, 2017; What Works Wellbeing, 2018)
all contribute to parental and family wellbeing.

•

Exposure to green spaces (Bagnall et al., 2018; Myers, 2020; Jones, 2020). Having access to green
spaces also contributes significantly to parental health and well-being.

•

Food environments (Carolan, 2018). The poorest areas have the highest concentration of fast food
outlets and the fewest fresh food suppliers (Ulmer et al., 2014; Villanueva et al., 2016).

Service factors
•

Ready access to affordable health care services for parents and children (Dalziel et al., 2018; Goldfeld
et al., 2018). Australian evidence suggests that income-related inequalities exist in government
Medicare, spending particularly in the first few years of life, with children from lower income families
receiving less specialist care spending (Dalziel et al., 2018).

•

Access to affordable early childhood education and care (ECEC) services. The cost of ECEC services
remains a barrier for some families, stopping them from using them at all or limiting them to fewer hours
than they would like (KPMG, 2020; Thorpe and Staton, 2019). In 2018, low-income families were
spending nearly twice the proportion of their weekly income on ECEC as high-income families
(Productivity Commission, 2019). A lack of access to affordable child care that meets their family’s needs
is cited by mothers as a key reason for not being employed in the capacity they wish to be (ABS, 2017b).

•

Access to early childhood intervention services for parents and children. Evidence that early
childhood intervention programs for children and families can be effective (Nores & Barnett, 2010).
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•

Services that are culturally sensitive and inclusive (Hanson & Lynch, 2010; Hanson & Espinosa, 2016;
Siraj-Blatchford & Clarke, 2000; Vuckovic, 2008). Culturally and linguistically sensitive and individually
tailored services are essential to the effective delivery of human services (Hanson & Espinosa, 2016).

Material resources factors
•

Material resources are among the social determinants shaping child and family outcomes. A
systematic review of European studies of social inequalities in early childhood health and development
by Pillas and colleagues (2014) found that a range of social determinants – neighbourhood deprivation,
lower parental income/wealth, lower educational attainment, lower occupational social class, parental
unemployment, higher parental job strain/heavy physical occupational demands, lack of housing
tenure, and material deprivation in the household – were all are all independently associated with a
wide range of adverse health and developmental outcomes in early childhood.

•

Poverty limits compromises family functioning and limits parents' capacity to provide the conditions
children need for healthy development and learning (Axford et al., 2018; Braveman et al., 2018; Cooper
& Stewart, 2017; Moore et al., 2017; Noble et al., 2015; Yoshikawa et al., 2012). Family income affects a
wide range of children's outcomes, including their cognitive development and school achievement,
social and behavioural development, and health (including birthweight) (Cooper & Stewart, 2017).
Poverty adds to parental stress and increases the likelihood of maternal mental health problems, hence
compromising care-giving. It can also reduce the quality and regular availability of nutrition provided,
limit the capacity of families to provide their children with adequate learning opportunities, and expose
children to sustained levels of stress (Axford et al., 2018; Braveman et al., 2018; Cooper & Stewart, 2017;
Moore et al., 2017; Yoshikawa et al., 2012). Poverty and scarcity undermine people's capacity to plan
and take action to address the multiple challenges they face (Mullainathan & Shafir, 2013; Karelis,
2007). Being at the bottom of the socioeconomic gradient has corrosive effects upon our health and
wellbeing (Wilkinson & Pickett, 2018). The poorer families are, the more likely it is that mothers will
experience depression (Reeves & Krause, 2019) and their children will experience child abuse and
neglect (Bywaters et al., 2016). Although poverty does not always lead to abuse and neglect, and is not
the only contributing factor, the greater the economic hardship experienced by the family, the greater
the likelihood and severity of child abuse and neglect (Bywaters et al., 2016).
Poverty affects a wide range of people in every community, even the richest (Stanely et al., 2007; Tanton
et al., 2018). Being poor in a well-off community may be even more damaging than being poor in a
disadvantaged community; the chances of social isolation are greater because well-off communities
provide fewer services for poor people and poor families cannot afford to access services or reciprocate
socially. Poverty is greatest in single parent families, the unemployed, and those who do not own their
own homes (Tanton et al., 2018). Children in families living below the poverty line suffer effects far wider
than just their material basics, being more likely to face food insecurity, to lack good relationships with
friends, and to be missing out on learning at home (Sollis, 2019).
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•

Employment (Sollis, 2019). Children in jobless families were more likely to suffer stress and deprivation
than children in families where an adult works. They are more than four times more likely to be
homeless than children, nearly twice as likely to be bullied or face social exclusion, and almost two and a
half times more likely to be missing out on learning at home (Sollis, 2019).

•

The quality and security of housing can have a significant impact on family functioning and children’s
health, development and well-being (Axford, et al., 2018; Dockery et al., 2010; Moore et al., 2017;
Sandstrom & Huerta, 2013). Some of these effects are long-lasting and continue into adulthood (Dockery
et al., 2010). Substandard housing, rented or otherwise, can have direct effects on children’s health,
especially when children are very young and are living in housing that lacks heating or cooling, or is
vermin-infested or mouldy, or where there are frequent difficulties in getting essential repairs done.
Overcrowding is another factor that has adverse effects on development and wellbeing.
Stress resulting from housing affordability has direct and indirect effects on families and children: it
affects children most during early childhood via its adverse impact on the family’s ability to access basic
necessities (Dockery et al., 2010). Housing affordability stress is much more common in families who are
in private rental accommodation, compared to those who are paying off a mortgage (Warren, 2018). It is
also more common in one-parent families, families with young children, families where the parent was
born overseas, and families from the lowest income level (Stone & Reynolds, 2016).

•

Homelessness is particularly damaging, especially for families with young children (Gibson & Johnstone,
2010; Jelleyman & Spencer, 2008; McCoy-Roth et al., 2012). It is difficult for stressed parents to ensure
their children’s safety, and provide them with security, stability, and the chance to become and remain
part of a community (Jelleyman & Spencer, 2008). Most families who become homeless are women with
dependent children (Tischler, 2008).

•

Food security and quality can both have an impact on family health and wellbeing, as well as levels of
stress. Food quality depends on what families can afford, what food preparation facilities and skills they
have, and the local food environment. Food security depends upon level and stability of family finances,
and the family's management of household finances.

3.2.2 What parents and families need to be able to meet their children’s needs
What conditions do parents families need in order to meet their children’s needs? Various roadmaps and
frameworks for supporting families have been developed, including those by Centre on the Developing
Child (2017), Braveman et al. (2018), NASEM (2019a), and Ulferts (2020). The following list draws on these
frameworks and other research.
•

Having strong parent and family support networks (NASEM, 2019a; Ulferts, 2020). Just as children
depend upon the nurturing care they receive from parents, so capacity to provide their children with
nurturing care is in turn shaped by the nurturing care they receive from others. This includes their
extended family, friends, other parents, and the wider community.
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•

•

Having access to dedicated child and family facilities (Goldfeld et al., 2018). Our communities often do
not provide dedicated child and family facilities where families of young children can meet on a regular
basis. Such places are important for building social support networks for families, and can also serve as
important sites for the delivery of a range of early childhood, family support and health care services.
The peer group learning that occurs between parents who meet regularly can help parents develop their
knowledge and parenting skills (Melhuish, 2015). These networks can also help families to access family
and/or early intervention services (Kang, 2012). Without adequate social networks, the opportunity to be
‘introduced’ to services may be limited (McArthur & Winkworth, 2017; Winkworth et al., 2010a, 2010b).
Living in safe environments. Parents' wellbeing and functioning depend upon the environments in
which they spend their time. If those environments are stressful (because of family violence) or isolated,
then their wellbeing and functioning (including parenting) will suffer. We need to ensure that parents
have access to a range of safe environments.

•

Reduce stress on parents and families (Centre on the Developing Child, 2016b, 2017, 2020; Ulferts,
2020). At population level, the ultimate strategy for preventing the negative effects of stress on the
largest number of people would be to reduce poverty, violence, discrimination, and other threats to
child well-being as a societal goal. At the individual level, greater impacts are more likely when services
focus on explicit needs, promote warm and responsive caregiving, and strengthen the ability of parents
and other adults to scaffold the development of young children’s adaptive capabilities (Centre on the
Developing Child, 2016b).

•

Foster caregiver wellbeing (NASEM, 2019b). Effective parenting presupposes the caregivers’ own wellbeing. It is critical to ensure that children’s mothers have the necessary supports for maintaining good
physical health, and good mental health and psychological well-being.

•

Support for parents in providing responsive caregiving for their children (Centre on the Developing
Child, 2016a, 2016b, 2017). Adults who care for young children – whether they are parents, relatives,
friends, or staff in early childhood programs – need both capabilities and knowledge to support their
children's development and learning. Caregivers who struggle with the serious, daily stresses of lowwage jobs, community or family violence, and/or chaotic home environments often require additional
support and opportunities to strengthen the skills that are essential for providing the stability and responsiveness that young children need.

•

Promote healthy maternal nutrition. Support the health and nutrition of children and mothers before,
during, and after pregnancy (Centre on the Developing Child, 2016b). The foundations of lifelong health
begin with the well-being of the future mother before she becomes pregnant. Preventive health care for
pregnant women and their young children is essential for supporting physical, emotional, and cognitive
development. Programs that help meet children’s early nutritional needs also promote healthy brain
development and overall well-being.
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•

Improve home learning environments. Given the importance of the home learning environment,
helping parents provide more positive learning experiences for their children is a priority. If this key
environment does not change, then we cannot expect as much improvement in child outcomes. As
Melhuish and van der Merwe (2018) note, all parents are interested in their children doing well, but they
often lack confidence and knowledge about how to help, and appreciate the knowledge and expertise of
practitioners, as well as being treated as partners with ideas that are valued.

•

Provide learning opportunities for parents. Just as children's learning depends upon the learning and
other opportunities (affordances) their environments provide, so parental functioning and wellbeing
depend upon the opportunities they have to learn / participate – again participation is a driver of
development and learning.

•

Address social determinants of family health and wellbeing (Braveman et al., 2018; National Scientific
Council on the Developing Child, 2020). There is an urgent need for more effective strategies to support
young children by confronting poverty, racism, violence, housing instability, food insecurity, and other
sources of chronic adversity that impose significant stresses on their families. Services and supports
must move beyond a sole focus on children and parents to an intentional, 'upstream' focus on macrolevel policies that systematically threaten the health and wellbeing of families affected by structural
inequities and systemic racism. Poverty alleviation should be a major goal (NASEM, 2019c; Ulferts,
2020).

•

Protection from systemic racism (Braveman et al., 2018). Race-based unfair treatment built into
institutions, policies, and practices constrain parents’ ability to provide healthy living conditions for
their children, and affect children's health (Priest et al., 2020). The health consequences of unhealthy
living conditions can accumulate across lifetimes and generations (Gee et al., 2012). Young children can
suffer the effects of racism experienced by their parents years or even decades ago.

•

Provide opportunities to develop capabilities and sense of agency (Nussbaum, 2011; Sen, 1985, 2005).
Just as children need opportunities to learn and participate, so do parents. This can take the form of
opportunities for parents to develop employment and other skills. It can also take the form of
opportunities to participate in decisions about the services they receive.

3.2.3 Conclusions and implications for child and family centres
Some family needs can be met by the families themselves, others require having a positive support
network, others depend upon access to high quality services, and still others on the actions and policies of
local, state and federal governments.
As is the case for children, relationships are central to the wellbeing and functioning of parents and
children. Just as children need secure relationships with a core caregiver or caregivers, so parents need
secure relationships with a small core personal support group. And just as children also need to be able to
meet and engage with a wider group of children, families and adults, so parents need to be able to build
wider social networks, including those involving other parents.
Page | 40

Relationships with professionals also matter. Just as children need ECEC caregivers who are responsive and
caring, so parents need professionals who are responsive and supportive. The more marginalised they are,
the more important it is that professionals are able to engage effectively with them.
Implications for child and family centres
What role can integrated child and family centres play in meeting the needs of families with of young
children? While there are some needs that child and family centres cannot meet (e.g. secure housing, safe
neighbourhood environments, freedom from poverty), there are a number of family needs they can meet.
Most importantly, they can provide a local place where children and families can go, and where they can
build social networks and get support from other parents with young children. Child and family centres can
also address family needs for support in developing positive parenting practices, provide access to health
care and other services, and help in the early detection and management of health and developmental
concerns.
Box 3 summarises the key features of child and family centres for addressing families’ support needs.

Box 3. Key features of child and family centres for addressing families' support needs
•

Be staffed by responsive caregiving practitioners

•

Provide a safe relational environment

•

Provide access to health promotion information and services

•

Provide support for parents to develop positive parenting practices

•

Provide support for parents to develop new employment and other skills

•

Provide opportunities for parents to participate in decision-making and centre activities

•

Provide access to a range of health and other services for children and parents

•

Enable early identification of children's developmental and health issues, and facilitate referrals to
other services for children with additional developmental or health needs

•

Enable prompt identification of any additional parental and family needs, and facilitate referral to
others appropriate services

•

Be sensitive to and inclusive of cultural diversity
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3.3 Core care conditions for children and families
As noted earlier, this paper is seeking to reimagine the early childhood environment for children and
families by starting from a child and family perspective and asking what conditions they need in order to be
able to meet the needs of children and families, especially those experiencing multiple challenges.
The WHO, UNICEF and World Bank Group (2018) call their framework for meeting children’s needs a
nurturing care framework. But, as we have seen, the ability of families to provide the nurturing care their
children needs depends upon the nurturing care they themselves receive – from extended family, friends
and local communities. To guide the re-envisioning of the early childhood years, we need to identify the
core care conditions that families need as well as those their children need.
A core care conditions for children and families framework must take account of the fact that children have
needs in their own right, but so do their parents / caregivers. Some of these needs are common to both but
are met in different ways. For example, parents need responsive caregiving just as much as children, but the
child usually gets this, initially at least, from their core caregivers, while parents usually get it from their
own extended family and from social support networks.
Children and families also have shared needs. These relate to material basics and the world around the
family. Accordingly, the framework below is divided into three sections: children's needs, parental /
caregiver needs, and shared child and family needs.

Box 4. Core care conditions for children and families
Children's needs
•

Secure relationships with primary caregivers able to provide the responsive caregiving needed to build
secure attachments

•

Support for developing emotional and self-regulation skills

•

Positive early learning environments, in the home as well as in ECEC and community settings

•

Opportunities to mix with other children of different ages, and to build social skills

•

Adequate and appropriate nutrition from conception onwards

•

Support to establish regular sleep patterns

•

Physical opportunities to play and explore

•

Protection from relationship stresses – abuse and neglect by caregivers, exposure to family or
community violence
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Parental / caregiver needs
•

Secure time to build relationship with the newborn (paid maternity/paternity leave)

•

Positive social support networks (including support from family, friends, fellow parents and
neighbours)

•

Safe and easily accessible places to meet other families

•

Access to relationally-based family-centred services

•

Access to universal services during antenatal / perinatal / postnatal periods

•

Access to specialist support services to address additional personal needs (e.g. mental health issues,
relational violence)

•

Information about child care and development , and support for managing the challenges of parenting

•

Availability of learning opportunities to build personal capabilities

•

Inclusiveness of the immediate social environment – absence of racism or discrimination

•

Employment opportunities and family-friendly employment conditions

Shared child and family needs
•

Secure and affordable housing

•

Financial / employment security

•

Healthy physical environment (clean air and water, freedom from environmental toxins, green spaces)

•

Safe and easily navigable built environments

•

Ready access to family-friendly recreational and other facilities (libraries, swimming pools, sporting
facilities, playgrounds)

•

Healthy food environments that provide access to fresh food outlets

•

Access to support services to address exceptional family needs (e.g. financial counselling, housing
services)

•

Inclusiveness of the wider society – absence of racism or discrimination
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4. SUMMARY AND CONCLUSIONS
This paper began by reflecting on the rapid social changes that have occurred over the past half century,
and the profound impact these have had on the conditions under which families are raising young children.
Despite the rising improvements in general prosperity over this period, major social, psychological and
health problems persist, especially among the more disadvantaged families.
In seeking to address the complex challenges faced by families experiencing socio-economic vulnerability,
the default approach of governments and others has been to seek to improve existing services or the
service system. So far, this service-focused approach has not succeeded in making any significant
difference to child and family outcomes that are of concern – such as school readiness, child protection
rates, mental health issues, obesity, and intergenerational disadvantage.
Since the default service-driven approach has not yet been able to improve outcomes, what should we do
instead? This paper has addressed this question from two perspectives. The first involved an attempt to
reimagine the early childhood environment for children and families. Rather than starting from a service
perspective (asking how can we get better outcomes by improving or extending services for families), we
have tried to start from the parent perspective (and ask what conditions they need in order to be able to
meet their child’s needs). This has generated a Core care conditions for children and families framework.
This framework can be used to address the third of key questions identified in the introduction: How well
are we supporting children and families? More specifically, how well suited is the current early years
environment for meeting the nurturing care needs of children and families?
The early childhood environment for families of infants and preschool children often lacks certain key
features that are essential for the effective family functioning – especially places within the community
where parents can go where they can meet other families and get access to relevant services. Instead
services are delivered from different sites, and often do not provide places or activities for families and
children to meet and socialise. Families of young children can be left with few or no suitable places where
they can easily get go. SVA’s vision of a holistic integrated early learning model would potentially fill an
important gap in the early years' environment for children and families.
In the companion paper, we will build on the understanding gained so far by exploring the evidence
regarding ECEC programs and parenting programs, and also explore key features of effective service
systems. The core care conditions framework is used in the second paper as a template for analysing the
extent to which integrated child and family centres can meet all the needs of children and families.
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APPENDIX 1. CHILD DEVELOPMENT FRAMEWORKS
This Appendix contains details of four child development frameworks: two international models – the
Nurturing Care Framework (WHO, UNICEF and World Bank Group, 2018) and the UNICEF Innocenti
framework (UNICEF Innocenti, 2020) – and two Australian frameworks – the Early Years Learning Framework
(DEEWR, 2009) and The Nest (ARACY, 2014).
The Nurturing Care Framework (WHO, UNICEF and World Bank Group, 2018)
The Nurturing Care Framework was launched by the WHO, UNICEF and World Bank in 2018. This, and a
subsequent WHO–UNICEF–Lancet Commission (Clark et al, 2020), propose that meeting all children’s needs
for nurturing care is of such importance that it should be seen as central to the achievement of the United
Nations’ 2015-2030 Sustainable Development Goals (United Nations, 2015). This framework describes five
core components that young children need to develop well:
•

Good health. Young children’s good health is the result of caregivers: monitoring children’s physical and
emotional condition; giving affectionate and appropriate responses to children’s daily needs;
protecting young children from household and environmental dangers; having hygiene practices which
minimize infections; using promotive and preventive health services; and seeking care and appropriate
treatment for children’s illnesses.

•

Adequate nutrition. This includes: mother’s nutrition during pregnancy (which affects her health and
well-being, as well as the developing child’s nutrition and growth); exclusive breastfeeding (from
immediately after birth to the age of 6 months), together with skin-to-skin body contact; from the age of
6 months, complementary foods that are frequent and diverse enough, and which contain the
micronutrients they need for the rapid growth of their body and brain; and food safety and family food
security.

•

Responsive caregiving includes observing and responding to children’s movements, sounds and
gestures and verbal requests. It is the basis for: protecting children against injury and the negative
effects of adversity; recognizing and responding to illness; enriched learning; and building trust and
social relationships.

•

Opportunities for early learning. This includes the skills and capacities that develop through interactions
with caregivers and others, the level of language and literacy exposure, and the opportunities the
environment provides for exploration and play.

•

Security and safety. This includes safe and healthy physical environments, as well as safe social /
relational environments (home, community and early childhood settings)

Besides identifying the core components that children need to develop well, the Nurturing Care Framework
describe the ‘enabling environments’ that caregivers need to identify the for children to develop in the way
that’s best for their whole lives, caregivers need to have time and resources for providing nurturing care.
This is facilitated by enabling environments in the form of empowered communities, supportive services,
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and enabling policies. (Although these factors are acknowledged as important, the Nurturing Care
Framework does not elaborate on them).
Further extensions of the Nurturing Care Framework have been proposed by Clark et al. (2020) and Black et
al. (2021).
The UNICEF Innocenti framework (UNICEF Innocenti, 2020)
The UNICEF Innocenti framework has been developed as part of an effort to understand the factors that
affect child well-being in rich countries. It depicts child outcomes as a product of the world of the child, the
world around the child, and the world at large:
•

The world of the child. This includes factors experienced directly by the child such as relationships and
activities involving families and peers.

•

The world around the child. This includes resources (such as children’s household economic status and
the quality of the neighbourhoods they live in), and networks (the connections between people around
the child, which the child may not directly experience, but which can affect their well-being)

•

The world at large. This includes policies (national programs of direct relevance to the child, including
social policy, education and health), and contexts (broader economic, social and environmental factors
that influence child wellbeing either directly or indirectly).
Early Years Learning Framework (EYLF) (DEEWR, 2009)

The national Early Years Learning Framework was developed by the Council of Australian Governments as a
contribution to realising the Council’s vision that ‘All children have the best start in life to create a better
future for themselves and for the nation.’ It is designed for early childhood educators, and provides
guidance on how to extend and enrich children’s learning from birth to five years and through the transition
to school. However, it has a broader vision than children’s learning, being based on a view of children’s lives
as characterised by belonging, being and becoming:
•

Belonging. Experiencing belonging – knowing where and with whom you belong – is integral to human
existence. Children belong first to a family, a cultural group, a neighbourhood and a wider community.
Belonging acknowledges children’s interdependence with others and the basis of relationships in
defining identities. In early childhood, and throughout life, relationships are crucial to a sense of
belonging.

•

Being. Being recognises the significance of the here and now in children’s lives. It is about the present
and them knowing themselves, building and maintaining relationships with others, engaging with life’s
joys and complexities, and meeting challenges in everyday life. The early childhood years are not solely
preparation for the future but also about the present.
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•

Becoming. Children’s identities, knowledge, understandings, capacities, skills and relationships change
during childhood. They are shaped by many different events and circumstances. Becoming reflects this
process of rapid and significant change that occurs in the early years as young children learn and grow.
It emphasises learning to participate fully and actively in society.

The EYLF has five learning outcomes that are designed to capture the integrated and complex learning and
development of all children across the birth to five age range. The outcomes are:
•
•
•
•
•

Children have a strong sense of identity
Children are connected with and contribute to their world
Children have a strong sense of wellbeing
Children are confident and involved learners
Children are effective communicators.
The Nest (ARACY, 2014)

Developed by the Australian Alliance for Children and Youth, The Nest is an Australian framework for
national child and youth wellbeing (0-24 years) that applies to all Australian children and youth, regardless
of age, gender, ability, ethnicity, race and socio-economic status. Based upon evidence regarding the
developmental needs of children, it focuses on six wellbeing domains:
•

Being loved and safe. This embraces positive family relationships and connections with others, along
with personal and community safety. Children and youth who are loved and safe are confident, have a
strong sense of self-identity, have high self-esteem, and are resilient. They form secure attachments,
have pro-social peer connections, and positive adult role models or mentors are present in their life.

•

Having material basics. This involves having children and youth access to the things they need to live a
‘normal life’, such as adequate and stable housing, with adequate clothing, healthy food, and clean
water, and the materials they need to participate in education and training pathways.

•

Being healthy. This involves children and youth have their physical, developmental, psychosocial and
mental health needs met, so that they achieve their optimal developmental trajectories. They have
access to services to support their growth and development, and have access to preventative measures
to redress any emerging health or developmental concerns.

•

Learning. Children and youth learn through a variety of formal and informal experiences within the
classroom and more broadly in their home and in the community. Children and youth who are learning
participate in and experience education that enables them to reach their full potential and maximise
their life opportunities.

•

Participating. This includes involvement with peers and the community, being able to have a voice and
say on matters and, increasingly, access to technology for social connections. In practice, participating
means children and youth are supported in expressing their views, their views are taken into account
and they are involved in decision-making processes that affect them.
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•

Positive sense of culture and identity. Having a positive sense of culture and identity is central to the
wellbeing of children and youth, and is particularly important for Aboriginal and Torres Strait Islander
and other culturally and linguistically diverse (CALD) children and youth. This outcome includes having
a sense of spiritual wellbeing.

The Nest framework is being used in a variety of ways by ARACY itself and organisations around Australia
(see https://www.aracy.org.au/projects/the-nest). ARACY publications based on The Nest include a report
card on Australian children’s wellbeing (ARACY, 2018) and a review of child deprivation and opportunity in
Australia (Sollis, 2019).
Other frameworks include.

Tasmanian Well-being Framework
Tasmanian Government (2018). Tasmanian Child and Youth Wellbeing Framework (2018). Hobart,
Tasmania: Tasmanian Government.
https://www.strongfamiliessafekids.tas.gov.au/__data/assets/pdf_file/0023/5549/1-Tasmanian-Child-andYouth-Wellbeing-Framework-Web.pdf

New Zealand Child and Youth Wellbeing Strategy
https://childyouthwellbeing.govt.nz/sites/default/files/2019-08/strategy-on-a-page-child-youth-wellbeingSept-2019.pdf
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