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T
he early life period from conception to age five is a critical time

during which the foundations of a child’s lifelong health and

wellbeing are laid.1 Early life experiences and the conditions

into which children are born and live are not equal, leading to

inequalities in children’s health and development outcomes.2 During

early life, the services that children and families are most likely to
encounter are health, social care and education services. These are

designed to support early childhood health and development;

however, some families struggle to access some or all of the services

they need.2,3 This is likely in part because the service system can be

difficult to navigate, with health, social care and education services

often operating in silos.3 A more coordinated approach across health,

social care and education that targets the underlying drivers of child

health and development may help address inequalities and improve
children’s health and development outcomes.

The importance of the first 2,000 days

The first 2,000 days of a child’s life – the period from conception to
age five – represents a critical opportunity for action to promote

health and health equity.4 During this time, the brain undergoes its

most rapid period of development, building both structural and

functional foundations. A child’s skills and capacity for effective

learning, memory and communication are all established during this

period of early brain development.5 Dietary preferences and weight

trajectories are also established during this time.6,7 Children’s health

and development are inextricably linked, and opportunities to alter
lifelong pathways of health and development are greatest in the early

life period.8 Core components of nurturing care for early childhood

development include health, nutrition, security and safety, responsive

caregiving and opportunities for early learning and active play.9 These

domains cross multiple services and sectors, with practitioners across

multiple disciplines playing a role to promote and support optimal

child health and development.

It takes a village to raise a child

In the first five years of life, children typically have frequent contact

with a range of health, social care and education services. Health

services likely to be accessed by families with young children include
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primary healthcare provided by general practitioners, maternal and

child health nurses, paediatricians and community health

professionals. Social care services that families are likely to have

contact with include parenting support programs, community

services and cultural community services. Early childhood education

and care services are utilised by many Australian families with around
45% of children aged 0–5 accessing childcare and 80% of 4-year-olds

attending preschool.10 The role of the practitioners in these settings is

considered essential to supporting nurturing care1 and the provision

of high-quality services is associated with improved outcomes for

children.11 For Aboriginal and Torres Strait Islander peoples, culture is

also foundational to health and wellbeing, shaping individuals,

communities and societies. Cultural determinants of health include

connection to country, Indigenous beliefs, knowledge and language,
cultural expression, family, kinship and community, and self-

determination and leadership.12

A more coordinated approach across the health, social care and

education sectors requires commitment to and implementation of

shared and collective action across the sectors, and

acknowledgement of culture. A coordinated approach to health and

social wellbeing is demonstrated by the Aboriginal community-

controlled health sector,12 but is not routinely practised more widely.

Critically, a more coordinated approach is necessary to address the
more complex needs of children who experience social or economic

disadvantage and who stand to benefit the most from an integrated

service system.13 A coordinated approach also creates a greater voice

to collectively address the needs of children and families.

Addressing the social determinants of health

A family’s capacity to nurture optimal child health and development

depends on the conditions in which they live, shaped by the social

determinants of health. The social determinants of health are the
conditions into which children are born, live and grow. These include

early life experiences; opportunities for education; housing;

employment and working conditions; access to healthcare; social

exclusion, discrimination and unresolved stress; and social support.

They also include the broader social, economic and political systems

that shape the societies in which people live.14 These determinants

are not experienced equally by all children, leading to some groups of
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children living with a greater risk of poor health and development.3

For example, marked socioeconomic inequalities in children’s

development outcomes have been observed at school entry across

Australia, whereby children experiencing greater socioeconomic

disadvantage are more likely to be developmentally vulnerable on
one or more domains of the Australian Early Development Census.15

What’s more, the risk factors for poor health and development tend to

cluster in such a way that a child exposed to one risk factor is likely to

be exposed to multiple risks. An integrated health, social care and

education system, where practitioners across disciplines and sectors

are encouraged and supported to work together, is likely to be more

responsive to the range of needs experienced by children and

families, and better placed to address the common drivers of
children’s health and development risks.

Translating evidence into practice

In recognition of the benefits of integrated approaches to child health

and development, there is support for the integration of child and

family services to enhance early childhood health and development.

For example, the South Australian Government has established a

dedicated office for the Early Years within the Department of
Education to lead an integrated early years system across education,

health and community services.16 The Victorian Government has

outlined a framework to support the establishment and operation of

children’s centres17 and the Victorian Early Years Learning and

Development Framework18 supports increased coordination and

integration of early childhood services to achieve common outcomes

for all children. Yet, many practitioners continue to be siloed by the

settings they work in, the agencies they are employed by and linear
practice approaches, as well as a reluctance to ask families about

circumstances beyond the scope of their sector.19

A more collaborative approach will require changes to governance

and organisational structures to enable joint planning and

coordinated delivery of services. For practitioners, this means looking

beyond differences in discipline-specific training and practices to

establish and maintain collaborative working relationships that are
Figure 1: An integrated model of health, social care and education.
underpinned by a shared vision for children’s health and wellbeing.

These practices can be supported by principles of inclusive

governance, respectful relationships across disciplines, and a shared

vision driven by the needs of children and families.20

There are now several examples of integrated service delivery in

Australia. The Doveton Model, at Doveton College in Victoria, provides
a working example of how health, social care and education can be

integrated to provide wraparound care to families, with academic

benefits observed among children attending the Doveton College

early learning centre.21 In Western Australia, government-run Child

and Parent centres are located in or near schools and have

successfully brought together health and social services with close

proximity to education facilities.22 Co-designed with local

communities, Tasmania’s Child and Family Services have brought
multiple services together, reducing barriers to access and increasing

families’ engagement with and uptake of services.22

Integrating health, social care and education to
address the determinants of health

We propose widespread adoption of an integrated approach to
health, social care and education to equitably improve children’s

health and development. Our vision is illustrated in a model that

draws upon the respective strengths of each of the sectors and brings

them together in policy and practice to meet the holistic needs of

child health and development (Figure 1).

The model takes a socioecological view of child health and

development. Positioned at the centre are the child and family.

Placing the child and family at the nexus of health, social care and

education takes the emphasis away from service providers as experts

and recognises the role of the family in providing nurturing care.23

Surrounding the child and family are health, social care and

education, with integrated policies and practices wrapping around

the child and family and coming together to collectively meet the

holistic needs of the child.
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This approach is underpinned by an equitable life-course approach,4

recognising the critical window of opportunity for early intervention

during the first 2,000 days of a child’s life,5 and acknowledging the

lifelong and intergenerational impacts of early childhood health and

development.1 The explicit focus on equity is necessary to motivate
efforts to eliminate inequalities.24,25 Reducing inequalities means

reducing the social gradient in health that runs across the whole of

society by levelling up the health of all those whose health is below

the highest attainable standard. This requires actions that are

delivered universally and proportionately to the level of need.26 These

approaches need to be embedded within policies, strategies and

services throughout the health, social care and education systems.

Indeed, there is consensus that early interventions to support the best
start to life for all children are multi-sectoral and integrated with

existing preventive and early intervention strategies and leverage

existing intervention delivery platforms to enhance scalability and

sustainability.5

This model also has benefits for practitioners. Advantages of a more

coordinated approach include opportunities for cross-disciplinary
learning and connection, a broader understanding of the impact of

social and cultural determinants, and a more holistic view of health

and development.

Drawing on core principles to drive action

To guide practice, we draw upon the principles of the Ottawa Charter:
build healthy public policies, create supportive environments,

strengthen community actions, develop personal skills and reorient

services.27 Policy reform and revised funding models will be necessary

to facilitate collaboration between departments across all levels of

government, and with the many service providers, organisations, and

business and philanthropy stakeholders engaged in early childhood

health and development. Policies that address key social issues such

as income support, employment and housing are also essential to
protect and promote child health and development.13 Community

leadership must be central to the co-design, prioritisation, and

implementation of strategies to improve health and development

and address inequities.4 The Victorian Health Promotion Foundation

(VicHealth) has demonstrated its commitment to adopting this

approach through its recent investment in Future Healthy, working

with communities across Victoria to listen, learn and implement

programs alongside them to create environments that support the
health and wellbeing of children and young people. A system

responsive to individual family needs should have at its core the goal

to empower parents and families. This is especially important in

making programs and services more accessible to the often

underserved families who experience vulnerabilities.3 Finally, there is

a need to reorient services to facilitate a more coordinated,

collaborative approach to care, supported by a systematic

strengthening of partnerships between health, social care and
education providers.

Conclusion

Early childhood is a critical period for prevention and early

intervention to give every child the best start in life; however, current
models of care are not fully meeting the needs of all children and

families. Drawing on theory and evidence from public health and

social sciences, we support the widespread adoption of an integrated
model of health, social care and education that brings together

different disciplines and sectors to support children’s development

across the first 2,000 days, underpinned by policy commitments that

support coordinated and collaborative ways of working. An integrated

approach has mutual benefits for families and practitioners alike and
may help to address common drivers of children’s health and

development inequalities. Commitment to integration across health,

social care and education throughout the first 2,000 days is a

necessary step towards equitably improving health and development

for all Australian children.
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