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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+)

• 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 (to rism and en ironment)• 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 cycledata $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

74% of indicators 
of child wellbeing 
are in middle or 
bottom third of 

OECD

The Nest action agenda
Improving the wellbeing of Australia’s children and youth
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The Nest Logic Model

(from Action Agenda)

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…

Turning Data into Action 

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 storyon 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 
health

and wellbeing

Social
competence

Emotional
maturity

Language and
cognitive skills
(school-based)

Communication
skills and
generalg ( ) g

knowledge

Physical 
readiness
for the day

Overall social
competence

Pro-social and
helping 
behaviour

Basic literacy Communication
skills and general
knowledge

Physical
independence

Responsibility 
and
respect

Anxious and 
fearful
behaviour

Interest in literacy,
numeracy and
memory

Gross and fine Approaches to Aggressive Advanced literacyGross and fine
motor skills

Approaches to
learning

Aggressive
behaviour

Advanced literacy

Readiness to
explore new 
things

Hyperactivity 
and
inattention

Basic numeracy

2009 & 2012 comparative results

2009 2012

N i l d l l l bili 23 6% 22 0%National developmental vulnerability on one 
or more domain/s

23.6% 22.0%

Indigenous developmental vulnerability on 
one or more domain/s

47.4% 43.2%

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 
hildh d d l h i 2006 0childhood 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 impro e ser ice deli er & school transitionto improve service delivery & school transition

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

The Victorian Child and Adolescent 
Outcomes Framework

• 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 g, g, y
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
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Victoria – Setting the scene
A) We can better fufill children’s potential

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

The Economist Starting Well Index 2012
State Government only investment from pregnancy to age 5 (2012, estimated $M/p.a.)
(excludes: Cwth SPP and NP funding, local government funding).
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Victoria has a clear plan to progress the AEDC

Maximise the use of data –
building interpretive
capacity

Data Products – collecting 
and reporting information

Link data to successful 
strategies – turning data 
into action

Improved outcomes for 
children and families

Data collectionData collection
• engage education sectors 

and provide support to 
schools

• work with DEEWR and 
CCCH

• develop stand alone 
products

Tier 1

Tier 2
Data integration
• Integrate AEDI results with 

DEECD systems
• integrated data products (i.e. 

VCAMS)

Data sharing
• web and mail distribution
• share case studies from local 

champions work
• discuss with communities

Building communications
• comprehensive 

communication strategy
• a small number of data and 

policy champions
• continue to support existing 

local champion sites

Identifying successful 
interventions
• maintain the evidence base of 
successful interventions

• make available through web
• use in discussions with 

communities

Linking AEDI results and 
successful interventions
• link AEDI data to published 

evidence of early years 
interventions

• develop case studies linking 
local community data and 

• 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 

Tier 3
Responding to local 
communities
• GIS mapping 
• integrate with WoG systems
• analysis of results across 

time-series and WoG and 
community data

Embedding the AEDI in 
communities
• expanding local champions 

sites
• develop training for data 

users and data advocates
• provide guides and tools 

better connecting AEDI 
results and planning

y
evidence

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)

p g g
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
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Hume AEDI Results: 
% Developmentally Vulnerable
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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

Features of Interest on the 2013 maps 
will include:

•Early Childhood Services (Long Day Care

Mapped data layers will include:

• AEDI 2009+2012 results, plus change data
• ABS census 2011 demographics, including: 

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

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

• 30 minute drive time catchments from early 
childhood services

•10 minute walk time catchments from early 
childhood services

• School locations

• Hospitals and Health Services

• Maternal and Child Health Services

_ Population 0‐8 by one year age groups
_ Children living in welfare dependant families
_ Sole parents
_ LBOTE + migration data
_ Median household income
_ Preschool attendance
_ Secondary school attendance
_ Tertiary education
_ % unemployment
_ Indigenous variables of all of the above
_ SEIFA 2011 (due March 28 2013)

• Kindergartens

• Public transport routes

• Reserves and parks 

• Urban Growth Areas

_ ( )
• Health variables from DOH, including:
Obesity, Death by suicide, etc

• Reported incidents of family violence
• MCH attendance rates & breastfeeding data
• Kindergarten attendance rates
• Immunisation rates for children
• Low birth weight babies
• other data…
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DEVELOPMENTALLY VULNERABLE ON ONE OR MORE 
DOMAIN 2012

DEVELOPMENTALLY VULNERABLE ON TWO OR MORE 
DOMAINS 2012
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PHYSICAL HEALTH AND
WELLBEING 2012

EMOTIONAL MATURITY 2012

18es Journées annuelles de santé publique 14



SOCIAL COMPETENCE 2012

LANGUAGE AND COGNITIVE SKILLS 2012
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COMMUNICATION SKILLS AND GENERAL KNOWLEDGE 2012
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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.
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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.

The spread of  vulnerability
Disadvantage isn't particular to a few locations but 
widely spread 

18es Journées annuelles de santé publique 18



Key message
• The concept of progressive universalism

• The aim is to provide a continuum of support across 
th i i t th t i t ifithe 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 p , ) j
providing a service, it’s also about thinking how to 
improve access, especially for the poor and 
culturally diverse families

s
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Understanding the scaffolding
"It is our responsibility to ensure bright futures for 
today's children so that tomorrow's society will 
benefit." Dan Offord

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 ofby 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

• The AEDI is used by 
communities to improve 
outcomes at the local level 
through the development of 
local strategies and activitieslocal 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

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• Framework – establish and agree

• Implementation – role definition

• Evaluation - essential
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Small group of 
people see 

value in AEDC

Agreement to 
address issues 
collectively 

Establish 
leadership and 
governance 

mechanisms with 
a vision for a way 

forward

Implement plan 
of action

Community  
acceptance

ENGAGEMENT CONTINUUM

Articulation and 
acceptance of 

areas for 
Recognition and 
identification of

Establish 
partnerships 
that reflect

Demonstrated 
capacity for 

improvement and 
development of a 
comprehensive 
plan of action

Do nothing
identification of 

areas for 
improvement

that reflect 
solutions to 

achieve better 
outcomes

using data and 
evidence in 

policy

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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