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General population information

» March 2014 - Australia’s population reached
23.4 million

* 40% natural growth
* 60% migration

» Slowing growth around Australia particularly
Queensland and Western Australia

* Net overseas migration main contributor to
both NSW and Vic pop growth

» 70% of the population live in the big cities
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Population breakdown by state &
territory (provence)

* New South Wales — 7.4m (Sydney 5m+)

e Victoria — 5.7m (Melbourne 4m+)

* Queensland — 4.6m (large towns/cattle stations)
» South Australia — 1.6m (wine growing district)

» Western Australia -2.5m (mining boom)

» Tasmania -513,000 (tourism and environment)
 Northern Territory — 240,000 (large remote pop)
 Australian Capital Territory — 381,000 (capital)

Australian Early Development Census

 AEDC/EDI = Quebec EQDEM

* Funding provided from Australian Government
» Data collected every 3 years May-July

» 2009, 2012 next collections 2015 & 2018

 Cost for Implementation and dissemination of
data $29m/3year cycle

 EDI critical data collection for the Australian
Council of Australian Government (COAG) as a
measure of child progress.
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Australia is ranked:
*Top third in 12/46
«Middle third in 20/46
*Bottom third in 14/46
7490 of indicators
of child wellbeing
are in middle or

bottom third of
OECD
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The Nest action agenda

Improving the wellbeing of Australia’s children and youth
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Vision

All children and youth are loved and safe, have material basics, are healthy, are learning and
are participating and have a positive sense of culture and identity.

Measured by Australia being consistently placed in the top third of OECD countries for comparable indicators
of child and youth wellbeing, with the target of 50% of indicators in the top third by 2025 (currently 26%)

Loved and safe

Positive, supportive
family environment

Positive parenting
practices

Positive, trusted peer
relationships and
communication

Community safety

Children not placed
in care

Youth not in detention

Material basics

Material wellbeing
Income equality
Parental employment

Youth in employment/
training/education

Internet access

Educational
possessions

Housing amenity and
stability

Healthy

Healthy birthweight
Immunisation rates

Mutrition, activity and
healthy weight

Healthy physical
development

Dental health
Good mental health
Reduced injury deaths

Reductions in teenage
pregnancies

Reduced substance use
Reduced youth violence

Learning

Early childhood
education participation

Reduced early
childhood
developmental
vulnerability

Parental engagement
in child learning

Performance in English,
Maths and Science (at
Year & and 15 years)

School retention rates

Youth participation in
education

Positive sense of culture and identity

Participating

Youth feeling able
to have a say

Voting enrolment

Use and engagement
of technology and
social media

Invalvemnent in
organised activities

Membership of social,
community, or civic
groups

Australian

Early
Development
Census

AR

International Institute for Child Rights and Development,
Victoria University, Canada

Bronfenbrenner, 1979

- Our Children » Our Communities ® Our Future ‘
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Priority directions

and how we can measure improvement in these

Improving early
childhood learning and
development

GOAL: Reduce percentage of children
identified as developmentally
vulnerable on the AEDI to 15% by
2020.

Improving the social and
emotional wellbeing of
young Australians

GOAL: Make Australia rank within the
top 5 OECD countries on the UNICEF
measures for social and emotional
wellbeing by 2025.

Improving the educational
performance of
young Australians

GOAL: Make Australia rank within the
top 5 OECD countries for educational
performance by 2025.

Promoting the
participation of young
Australians

GOAL: Develop and formalise national
structures and frameworks for
implementing and evaluating children
and young pecple’s participation.

Improving the physical health
of young Australians

GOAL: Make Australia rank within the
top 5 OECD countries for physical
health outcomes by 2025.

Reducing disadvantage
arising from
income disparity

GOAL: Ensure Australia ranks as one

of the top 5 OECD countries with

the lowest percentage of children
(0-15 yrs) in relative poverty” by 2025.

The Nest Logic Model
(from Action Agenda)

Turning Data into Action

2007-08...pronouncement of a nationwide data
collection...regional and local visits to brief all the
stakeholders...identification of early adopters (local
champions) to demonstrate how the AEDC could be
used...preparation of local stories...

2009-10 ...the first nationwide data collection of the EDI... delivery of
results ...conversations & products...First part Turning Data into
Action identified more champions & enablers...dealt with the
geography defined communities as they saw themselves...

2011-12 ...embarked on specific projects with local
communities...individual practice and effective programs when
aggregated can be seen to have influenced outcomes for children...focus
on the enablers and tell the story

2014 forward ...how engaged are our
communities...how well are we using the data...and
how well are we doing?
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AEDC Domains and Sub-Domains

Physical Social Emotional Language and Communication
health competence maturity cognitive skills skills and
and wellbeing (school-based) general
knowledge

® * :n.ns"t’ralian
)Qo‘

Census

2009 & 2012 comparative results

2009 2012
National developmental vulnerability on one 23.6% 22.0%
or more domain/s
Indigenous developmental vulnerability on 47.4% 43.2%

one or more domain/s

LBOTE developmental vulnerability on one or 32.2% 29.5%
more domain/s

Developmentally vulnerable boys 30.2% 28.2%

Developmentally vulnerable girls 16.8% 15.7%
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Victorian context - DEECD

* The Victorian Department of Education and early
childhood development came together in 2006-07

* All Early Childhood Education & Care services (ECEC)
and Maternal and Child Health services (MCH) (700
nurses by 10 key age & stage visits) plus 250 School

health nurses

» AIM: To bring schools and early years together state-wide
to improve service delivery & school transition

» Department of Education and Early Childhood
Development is the custodian of the EDI data for Victoria

CSCB established a framework
to support monitoring and
reporting.

The framework recognises the
importance of family and
community in relation to child
and adolescent health,
wellbeing, learning, safety and
development.

Four ‘priority’ populations

agreed by the CSCB where

more attention is required:

«  Aboriginal children

«  Children with a disability

¢ Children from a recently
arrived high needs
immigrant or refugee
background

«  Children in out-of-home
care, child protection or
family services

The Victorian Child and Adolescent
Outcomes Framework

Familles

« healthy adult ffestyle

* parent promotion of child
heatth and development

Children and young people
= optimal an! infant development

* good parental mental health
« free from abuse and neglect
» free from child exposure to

conflict or family violence

« ability to pay for essentials

= adequate family housing

and emational development + pasitive farmly anctioniig

zmmmg H)cjgry

Soclety

« quality antenatal care

« early identification of child
health needs

« high quality early education and care
experiences avelleble

= adequate supports lo meet needs of famifies
‘with children with a disability

« children attend and enjoy school

* aduft heaith and community services that meet
the needs of parents critical to parenting

+ adequate supports for vulnerable teenagers
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UK

Hong Kong
Japan
Canada
Australia
Mexico
Turkey
China

Finland

New...

A) We can better fufill children’s potential

‘The Economist Starting Well Index 2012

:_ 26
7_ 28

—— 35
— 82

B) We need to break the cycle of disadvantage

LSAC overall outcomes index (B-cohort & K-cohort), 1 SD = 10 points

—— 21

19

Victoria — Setting the scene

C) There is a gap in state investment between 1-3 years limiting
our capacity to intervene

State Government only investment from pregnancy to age 5 (2012, estimated $M/p.a.)
(excludes: Cwth SPP and NP funding, local government

t funding).

D) There is an expectation from government for improved
efficiency and program accountability

2014-15 State Budget, Budget Paper #2 — Expenses growth over the forward estimates
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Link data to successful
strategies — turning data
into action

& m
"
a2
Dotiem 43 desie 1 A et — L e
m— R e =+ = fop St decie
Data Products — collecting Maximise the use of data—
and reporting information building interpretive
capacity
/ Data collection N -
Tier 1 + engage education sectors Data sharing
and provide support to « web and mail distribution
schools « share case studies from local
« work with DEEWR and champions work
CCCH « discuss with communities
+ develop stand alone
\\products J \_ _
Tier 2 ~ ~
Data integration Building communications
Integrate AEDI results with « comprehensive
DEECD systems ) communication strategy
« integrated data products (i.e. « a small number of data and
VCAMS) policy champions
+ continue to support existing
\ local champion sites
.~ J ) P
Tiers ' N ] )
Responding to local ‘/Embeddmg the AEDI in
communities communities
+ GIS mapping + expanding local champions
« integrate with WoG systems sites
. a_nalysis_of results across «+ develop training for data
time-series and WoG and users and data advocates
\community data + provide guides and tools
% better connecting AEDI
results and planning
-~

[ Identifying successful
interventions
* maintain the evidence base of
successful interventions
+ make available through web
« use in discussions with
| communities
o

AN

Linking AEDI results and
successful interventions
« link AEDI data to published
evidence of early years
interventions
+ develop case studies linking
local community data and
viden )
\\ Ve idence - )
/Evaluating and profiling the \
AEDI and innovations
« evaluating community use of
the AEDI and broader data
« profiling the AEDI through
conferences, key
international experts,
\_ publications, etc)

Improved outcomes for
children and families

« AEDI gains profile as the pre-
eminent data on children’s
outcomes

« Strengthened relationship
between early childhood
services, schools, local and
state government.

* Enhanced capacity for
audiences/ partners to
interpret, apply and use data
to improve outcomes for
children and families.

* Greater evidenced based local
planning and decision making
across early childhood
services, communities and
schools.

« Timely information provided
to all settings to support local
planning e.g. Municipal Early
Years Plans, schools.
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Partnerships, policies and evidence to improve child
health and wellbeing...
What else?

Hume 2012 AEDI Results by Domain

100% -
90% -
80% -
70%
60% -
50% -
40% -
30% -
20% -
10% -
0% -

Physical health Social Emotional Language and Communication
and wellbeing  competence maturity cognitive skills skills and general
(school-based) knowledge

M Developmentally vulnerable i Developmentally at risk i On track

18es Journées annuelles de santé publique



Hume AEDI Results:
% Developmentally Vulnerable

30%

25%

20%

15%

10%

5%

0%
Physical health Social Emotional Language and Communication Vulnerableon  Vulnerable on
and wellteing  competence maturity cognitive skills skillsand general  one ar more two or more
(school-based) knowladge domain domains

@Hume 2009 MW Hume 2012  WVic 2012

Closures SR | |
Department of Education and Early Childhood School Further Education About the
Early Childhood Development and Training Department

Australian Early Development Census

(AEDO)

Research = Data Collection and Evaluation > Australian Early Development C

- Conducting Research
The Australian Early Development Census (AEDC) is a population measure of how young children are
¥ Data Collection and Evaluation developing across Australia, as they begin school. The AEDC was first rolled out in 2009, and again
in 2012 Information was collected on nearly 95% of five year olds in Victoria. The AEDC data,
together with other data, is a powerful way for communities to plan and improve semvices to mest the

- Victorian Child and Adolescent needs of children and families.

Monitoring System (VCAMS)
-  Gathering New Data ~¥ Victorian AEDC Results and Resources

¥+ Reporting on How Children and =» Enabling Community Action: the Victorian Local Champions project
Young People are Faring
~» News! AEDC Symposium from Knowledge to Action
-  State of Victoria's Children Report
=» Summary Links

=  Community Profile Series

Victorian AEDC Results and Resources
=  Refugee Status Report

Visualising the Evidence mapping series ===
-»  School Entrant Health Questionnaire
(SEHQ)
Maps are a powerful way to understand the AEDC
o BT results.
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How are we helping communities engage?

« Department of Education and Early Childhood Development (State
Government of Victoria)'s “Visualising the Evidence” mapping series

| INSTRUCTIONS: Frankston Community
[Expand the LAYERS menu, kocated in the -

Inft gide panal. Thers are two sections:

| Features of Interest’ and Map Layers.”

| PEATURES OF INTEREST' can b turned
or off s mequired. (G

“MAP LAYERS' are sold, and orly the

| TOP-MOST active layer can be viewed at
| any ome pont in time.

Map logand

. -
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—
° 4 O e
S @ wmonm
€ deakh mevcs

O i & s

Frankston
ATDI 2065-2010 results:
(Pin symisol Belows cpens th table of results)

X

iy Chidhand Savatngy Bovitn, 6118 fmaprs]

Sl Depariment of Education and
Rl (o]gF] Eacly Chdhood Development

2013 Visualising the Evidence mapping series
Available May 2013 on the DEECD website

2009 results are at.... http://www.education.vic.gov.au/about/research/Pages/aediresults2009.aspx

Features of Interest on the 2013 maps Mapped data layers will include:

will include:

* AEDI 2009+2012 results, plus change data

* ABS census 2011 demographics, including:

_ Population 0-8 by one year age groups

_ Children living in welfare dependant families
_ Sole parents

Early Childhood Services (Long Day Care,
Family Day Care, Occasional Child Care, Outside
School Hours Care)

* 30 minute drive time catchments from early _ LBOTE + migration data
childhood services _ Median household income
10 minute walk time catchments from early _ Preschool attendance
childhood services _ Secondary school attendance

« School locations _ Tertiary education
i X _ % unemployment
* Hospitals and Health Services _ Indigenous variables of all of the above
* Maternal and Child Health Services _ SEIFA 2011 (due March 28 2013)
« Kindergartens ¢ Health variables from DOH, including:
Obesity, Death by suicide, etc
« Reported incidents of family violence
* MCH attendance rates & breastfeeding data

* Public transport routes
« Reserves and parks

* Urban Growth Areas « Kindergarten attendance rates
* Immunisation rates for children
- @  Low birth weight babies
=' l * other data...
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DEVELOPMENTALLY VULNERABLE ON ONE OR MORE
. DOMAIN 2012

Sunbury,

;_(L
i

DEVELPMENTALLY VULNERABLE ON TWO OR MORE
DOMAINS 2012

aaaaa
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PHYSICAL HEALTH AND
WELLBEING 2012

Kalkallo

Mickleham

Bulla
Greenvale surround:
Wildwood

Greenvale

[Meadow Heights|
Meadow Heights Campbellfield”

EMOTIONAL MATURITY 2012

Oaklands
Junction

Wildwood

Bulla/

Greenvale surrounds/ 3
wil Yuroke
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SOCIAL COMPETENCE 2012

NGUAGE AND COGNITIVE SKILLS 2012

Wm'z Campbelifield’
[Cooiaroniumens
_— D )

18es Journées annuelles de santé publique

15



COMMUNICATION SKILLS AND GENERAL KNOWLEDGE 2012
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% vulnerable on 1 or more domains of the AEDC

2009 AEDC Results in Victoria
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Understanding the bubble plots

The size of the bubble shows the number of
children who are developmentally vulnerable on
1 or more domains of the AEDC in each
community

« Communities with large bubbles have lots of children who are
developmental vulnerability on the AEDC.

+ Communities with small bubbles have less of children who are
developmental vulnerability on the AEDC.

——2009 AEDC data

Grealer Dandenang

Central Goldfields
[+ @
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e
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% vulnerable on 1 or more domains of the AEDC
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100 o ot Phi
Quoensclit e
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00
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SEIFA Index of Relative Socio-Economic Disadvantage (2011)
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Key message

« Both the percentage and number of children
developmentally vulnerable is important

Many people in government and not-for-profit organisations look
for the most vulnerable communities (highest percent vulnerable)
and target services, funding and supports to these communities

It is also important to be aware of the number of children who are
vulnerable because “most” of the vulnerable children (big
bubbles) are generally not in communities with the highest
percent of developmentally vulnerable children.

When allocating services and programs on a geographical basis
we need to think about where there are large number of children
who are developmentally vulnerable.

80

70

60

50

a0

more domain

30

20

Percent age of children vulnerable on one or

Australian

The spread of vulnerability

) W) Gevaiopment Disadvantage isn't particular to a few locations but
SO\ e widely spread

AEDI local comunities showing percentage of children vulnerable on 1 or
more domains by IRSED score

750 1150

850 950 1050
IRSED score (lowest score = most vulnerable)
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Key message

» The concept of progressive universalism

* The aim is to provide a continuum of support across
the socio-economic spectrum that intensifies
progressively depending on need

» Consider and improve the barriers to accessing
services (i.e. poorer families are less likely to take
up universally offered services due to lack of
transport, lack of awareness etc.). It's not just about
providing a service, it's also about thinking how to
improve access, especially for the poor and
culturally diverse families

LSAC overall outcomes index (B-cohort & K-cohort), 1 SD = 10 points

108

106 7

102

100

98

seseses Bottom SES decile ™ seesees 11-20% 5ES decile m— 41-50% SES decile
====51-60% SES decile 81-90% SES dedile = - =Top SES decile

_-._I

Qur Children = Our Communities = Cur Future
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Understanding the scaffolding

e L "It is our responsibility to ensure bright futures for
\ Qmmmm today's children so that tomorrow's society will
5o\, Census benefit." Dan Offord

Sl Department of Education and
AT (o]gE] £acty Chddhood Development

Case Study: State of Bendigo’s Children’s Report

Bendigo was named a UNICEF Child Friendly
City in 2007

To acknowledge the good work being done,
the Child Friendly City Leadership Group (led
by St Luke’s Anglicare) released The State of
Bendigo’s Children Report

The Report documents children’s outcomes
across 20 indicators

The 2009 AEDI findings provided the basis for
discussion in the community for choosing the
most relevant indicators

Decision makers included local government,
NGOs, schools, early childhood sector, urban
planners, health and welfare services, and
human geographers

The Leadership Group is committed to
releasing the report every 2 years to remain
publically accountable and to track child
outcomes
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Local champions
Turning the AEDI into action

' Ay * The AEDI is used by
Children and young people are achieving communities to Improve
at school outcomes at the local level
; through the development of
Pt bl e oo el b e s s o s i, local Strategies and activities
« The aim of the Local
Champions Project was to
consider the enablers that
made it possible for local
communities to use the AEDI
findings to improve outcomes
for children

¢ State of Bendigo’s
Children’s Report

STUDENTS MEETING NATIONAL
STANDARDS IN READING Yr 3¥

STUDENTS MEETING NATIONAL
STANDARDS IN READING Yr 5

STUDENTS MEETING NATIONAL
STANDARDS IN READING ¥r 7

STUDENTS MEETING NATIONAL
STANDARDS IN READING Yr 9
STUDENTS MEETING NATIONAL
STANDARDS IN WRITINGYr 3

STUDENTS MEETING NATIONAL
STANDARDS IN WRITING Yr 5

Data + knowledge to action

» The data — build the evidence base

* Local knowledge —understand the context

» Dissemination and distribution — do it together
 Partnerships — build on interim success

» Governance — authority and accountability

» Framework — establish and agree

» Implementation — role definition

 Evaluation - essential
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Establish
leadership and

Smalletoupiot AErECMEntto overnance Implement plan Communit
eople see address issues gover . P ntp! i
P ~ . mechanisms with of action acceptance
value in AEDC collectively a vision for a way
forward
. Articulation and
- EStab“sh acceptance of Demonstrated
Recognition and partnerships iy T
. identification of that reflect A -apacity
Do nothing areas for solutions to improvement and using data and
N 5 development of a evidence in
improvement achieve better oo S olic
outcomes p poficy

plan of action

Relationship between ‘readiness for change’ and level of engagement?
Where do you sit?

Early childhood knowledge exchange
The ECKX Team

Cathie Nolan (talker) Megan Harper (mapper)

Joyce Cleary (analytics) Lauren Barber (implementation)
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