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1. Summary

The Centre for Community Child Health (CCCH) at the Murdoch Childrens Research Institute
(MCRI) and The Royal Children’s Hospital has prepared this submission in response to the
Productivity Commission’s Inquiry into Childcare and Early Childhood Learning.

The CCCH has been at the forefront of Australian research into early childhood development
and behaviour for over two decades and has a strong commitment to supporting
communities to improve the health, development and wellbeing of all children. We welcome
the opportunity to contribute to this important debate.

In this submission, we rely upon evidence from two decades of research synthesis work to
address a number of topics highlighted in the Productivity Commission’s Childcare and Early
Childhood Learning Issues Paper (childcare and early childhood learning is referred to in this
document as Early Childhood Education and Care). These six topics, along with our key
messages for each, are summarised below.

We conclude with a description of the four most significant issues pertaining to the future of
childcare and early learning (referred to here as Early Childhood Education and Care (ECEC)
in Australia

The role of government in early childhood education and care

¢ Continued government investment in high quality early childhood education and care is
a means of ensuring Australia’s long-term productivity, addressing social inequities, and
fulfilling Australia’s obligations under the UN Convention on the Rights of the Child.

e Governments have a role to play in their continued support for strategies and initiatives
designed to promote and improve outcomes for children during the early years such as
the National Early Childhood Development Strategy and the National Framework for
Protecting Australia’s Children.

e Governments have a role to play in supporting policies, strategies and initiatives that
provide targeted support to children and families who are experiencing significant
difficulties during the early years. Intervening early in a child’s life reduces the potential
for harm and is significantly more cost effective than interventions that occur later in a
child’s life.

Desirable outcomes for early childhood education and care

¢ The most desirable outcome of early childhood education and care is to provide children
with the functional skills or capabilities they need to participate meaningfully in their
daily environments. This outcome aligns well with the core outcomes of the national
Early Years Learning Framework

e In regards to outcomes for children, a priority for the next decade is to provide
continuing support for the implementation of the Early Years Learning Framework to
ensure that all ECEC services are able to support all young children to achieve this
outcome

e Timely support for families — provided either directly or indirectly — is a desirable (and
achievable) outcome of early childhood education and care. Support for families is
important to ensuring optimal home learning environments for children during the early
years

¢ In regards to outcomes for families, priorities for the next decade are: to expand the
capacity of ECEC services to provide family-friendly environments and programs to
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¢ Anintegrated early childhood service system is a desirable outcome for all services that
work with young children and their families, including ECEC services. Such systems
should be place-based, should use whole-of-community or ‘collective impact’
approaches and should involve co-design and co-production approaches

¢ In regards to outcomes for the service system, priorites for the next decade include: to
build a tiered system of services based on universal provision; and improve the interface
between communities and services.

The type of families that will require early childhood education and care in the future

¢ Disadvantaged families are more likely to face barriers accessing and remaining engaged
with early childhood education and care services

¢ The introduction of universal access to preschool for children in the year prior to school
will go some way towards improving utilisation of ECEC services by disadvantaged
families however some families face additional barriers

¢ These families would benefit from services that have an outreach capacity, as well as
those services which facilitate co-production and co-design of services

The effect of different types of early childhood education and care

e Children’s development does not depend upon ongoing exclusive care from their
biological parents. What matters most is that children receive responsive caregiving
from a small number of consistently available caregivers

e In general the evidence indicates that ECEC programs (not including preschool)
sometimes pose risks to young children, and sometimes confer benefits, but their
impacts are best understood in conjunction with other potent influences(e.g. family
resources, the quality of parental care)

¢ In regards to preschool, the longer the duration of attendance beyond the age of 3
years, the greater the benefits, particularly for children from disadvantaged
backgrounds. Children who attend preschool full-time do not have better (or worse)
outcomes than children who attend preschool part-time

e Corporate for-profit ECEC services can have competing obligations that impact
negatively on the quality of the service provided, thereby highlighting the importance of
the government’s role in overseeing the implementation of universal quality standards
for ECEC

ECEC services for young children with disabilities and developmental delays

e There are significant gaps between the ECEC opportunities for children with additional
needs and those of other children

¢ There has been little change in inclusion of children with disabilities in ECEC services and
little debate regarding how this can be achieved

e All early childhood settings, with the necessary supports and resources, can enhance the
learning, development and participation of children with developmental disabilities.

e In order for this to occur: ECEC services need to strengthen their capacity to provide
individualised programs for all children; and the specialist early childhood intervention



...........:.Oﬁﬁ"':“

00000000000 Murdoch Childrens
9200000000000000000 Research Institute
000000000000000000000. . Healthier Future.

e

ier id
services need to increase the support they provide to ECEC services irHFﬂ@'f{n‘g tsh
needs of individual children with developmental disabilities.

Staff ratios and qualifications and outcomes for children

e Lower staff-to-child ratios and higher staff qualifications are associated with better
outcomes for children in early childhood education and care. However, the relationship
between these factors and child outcomes are complex.

¢ Improving staff-to-child ratios and staff qualifications is likely to have a positive impact
on outcomes for children however improvements are unlikely to be immediate and will
be dependent upon process factors and issues such as leadership and management.

Conclusions

Overall, the evidence indicates four highly significant key issues pertaining to the future of
childcare and early learning (referred to here as Early Childhood Education and Care (ECEC)
in Australia:

¢ When considering ECEC, it is the long-term well-being and productivity of those who are
currently young children that is at stake. Those children who receive less than optimal
care at home and in early childhood settings during infancy and the preschool years will
be more likely to have compromised developmental and health outcomes, and less likely
to enter adulthood willing and able to participate fully in the civic and economic life of
society.

¢ The continued implementation of existing frameworks that aim to improve the quality of
ECEC programs in Australia, such as the National Quality Framework, is critical to ensure
all Australian children have equal opportunities during the early years, regardless of
where they live or their socioeconomic background.

e ECEC services need to be an integral part of a wider service system that is capable of
addressing the additional needs and challenges experienced by many young children
and their families. Major changes are required to service system as a whole to ensure it
can meet the increasingly complex needs of children and families in a systematic, holistic
way.

¢ In order to improve the delivery of childcare services to children with disabilities and
development delay, ECEC services need to strengthen their capacity to provide
individualised programs for all children, including children with additional needs.
Furthermore, specialist early childhood intervention services need to increase the
support they provide to ECEC services in meeting the needs of individual children with
developmental disabilities.

As the evidence regarding the importance of the early years continues to accumulate, the
critical nature of our decisions about early childhood education and care become more and
more apparent.
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2. Introduction

In 2013 the Australian Productivity Commission announced an Inquiry to examine and
identify future options for early childhood education and care (ECEC) in Australia. The
Productivity Commission asked individuals and organisations to prepare submissions to the
Inquiry based upon a number of issues outlined in the Childcare and Early Childhood
Learning: Issues Paper (Productivity Commission, 2013).

The following document is a submission to the Productivity Commission from The Centre for
Community Child Health (CCCH) at the Murdoch Childrens Research Institute (MCRI) and The
Royal Children’s Hospital.

The CCCH has been at the forefront of Australian research into early childhood development
and behaviour for over two decades and has a strong commitment to supporting
communities to improve the health, development and wellbeing of all children.

Established in 1994, and located at The Royal Children's Hospital, Melbourne, CCCH works in
collaboration with our campus partners - the Murdoch Childrens Research Institute and the
University of Melbourne - to integrate clinical care, research and education in community
child health. We provide leadership in early childhood and community health at community,
state, national and international levels, and are widely recognised for our clinical, teaching,
research and advocacy programs.

All the views expressed in this submission are evidence-based. The evidence we rely upon
comes from the research synthesis work we have undertaken over the past two decades.
This work has focused upon the most effective ways of promoting early childhood health,
development and well-being, and in working with services and service systems to devise
more responsive and integrated supports for young children and their families.

In the following document we address 6 topics highlighted in the Issues Paper:

¢ The role of government in early childhood education and care (in response to issues
raised in p. 5-6 of the Issues Paper);

¢ Desirable outcomes for early childhood education and care (in response to issues raised
in p. 5-6 of the Issues Paper);

¢ The type of families that will require early childhood education and care in the future (in
response to issues raised in p. 8-11 of the Issues Paper);

¢ The effect of different types of early childhood education and care (in response to issues
raised in p. 11-12 of the Issues Paper);

¢ Young children with disabilities and developmental delays (in response to issues raised
in p. 18-19 of the Issues Paper); and

e Staff ratios qualifications and outcomes for children (in response to issues raised in p.
24-25 of the Issues Paper).

For each of these topics, we have included a brief review of the evidence and a brief
summation of the implications of that evidence for the specific questions that the
Productivity Commission has asked.
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3. The role of government in early childhood education and care

Key messages

¢ Continued government investment in high quality early childhood education and care is
a means of ensuring Australia’s long-term productivity, addressing social inequities, and
fulfilling Australia’s obligations under the UN Convention on the Rights of the Child.

e Governments have a role to play in their continued support for strategies and initiatives
designed to promote and improve outcomes for children during the early years such as
the National Early Childhood Development Strategy and the National Framework for
Protecting Australia’s Children.

e Governments have a role to play in supporting policies, strategies and initiatives that
provide targeted support to children and families who are experiencing significant
difficulties during the early years. Intervening early in a child’s life reduces the potential
for harm and is significantly more cost effective than interventions that occur later in a
child’s life.

The Productivity Commission has expressed an interest in the question what role, if any, the
different levels of government should play in childcare and early childhood education (p. 6).

At present the Federal Government focuses its ECEC investment on supporting workforce
participation, correcting for market failure and promoting inclusion and equity. State and
territory governments provide support for preschool education and local governments play
the role of service provider and/or provide infrastructure and other operational support in
their local area. A range of for profit and not-for-profit services complete the picture by
providing care and education services and operational supports such as training,
employment support and advocacy.

While these policy arrangements have resulted in some duplication of effort, in general this
‘mixed market’ of services broadly meets the needs of most Australians. There is, however, a
question regarding the future roles of the different levels of government in regards to ECEC.

In the following sections we review evidence relevant to this question and describe the
implications of this evidence for the roles of different levels of government.

3.1 The importance of early childhood
Evidence

e Over the past few decades, there has been a growing acceptance among scholars,
professionals and policy makers of the importance of the early years (Centre on the
Developing Child at Harvard University, 2010; Field, 2010; National Scientific Council on
the Developing Child, 2007; Shonkoff & Phillips, 2000; Shonkoff et al., 2009; Shonkoff,
2012). However, as we learn more about the way in which experiences in the early years
shape health, development and well-being, and the extent of these influences over the
life-course, the true importance of these years becomes more and more apparent.

e There are multiple related bodies of research that demonstrate the importance of the
prenatal and early years for long-term health, development and well-being (see Moore
& McDonald, 2013, for a fuller summary). Key findings include the following.
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— First, prenatal environments begin laying down biological patterns that"&%"#%ave life-
long effects on health and well-being (Gluckman & Hanson, 2004; Martin &
Dombrowski, 2008; NSCDC, 2006; Paul, 2010; Shonkoff & Phillips, 2000).

— Second, children’s development is profoundly shaped by their early relational and
learning environments — family environments having the greatest impact, but ECEC
and community environments also play significant roles.

— Third, learning develops cumulatively — the skills acquired early form the basis for
later skill development, while failure to develop basic skills impedes all subsequent
learning (Cunha et al., 2006; Field, 2010; Rigney, 2010).!

— Fourth, discrepancies between children from advantaged and disadvantaged
backgrounds emerge early and widen steadily (Halle et al., 2009; Heckman, 2008;
Nicholson et al., 2010; Strategic Review of Health Inequalities in England post-2010
Committee, 2010).>

— Fifth, chronic stress and cumulative adverse experiences have powerful negative
effects on children’s neurological and biological development, with long-term effects
upon health and well-being (Anda et al., 2006; Shonkoff, 2012).2

Implications

The accumulating research evidence indicates that, when considering childcare and early
learning, it is the long-term well-being and productivity of those who are currently young
children that is at stake. Those children who receive less than optimal care at home and in
early childhood settings during infancy and the preschool years will be more likely to have
compromised developmental and health outcomes, and less likely to enter adulthood willing
and able to participate fully in the civic and economic life of society. The longer their
exposure to less than optimal environments in the early years, the less likely they are to
achieve positive long-term developmental outcomes.

Australian governments have responded to evidence regarding the importance of early
childhood by articulating a National Early Childhood Development Strategy (Council of
Australian Governments, 2009a), developing a National Framework for Protecting Australia’s
Children (Council of Australian Governments, 2009b), committing to a human capital agenda

! One result of this effect is that a significant minority of children arrive at school poorly equipped to
take advantage of the learning and social opportunities that schools provide (CCCH & Telethon
Institute for Child Health Research, 2007, 2009). Economic analyses demonstrate the impact of early
environmental experiences on the development of child, adolescent, and adult cognitive and non-
cognitive capabilities. These capabilities are, in turn, associated with educational attainments,
earnings, criminal behaviour, and participation in risky behaviours (Heckman, 2012), all of which
contribute to a reduction in national productivity.

’In every society, regardless of wealth, differences in socioeconomic status translate into inequalities
in child development (Hertzman et al., 2010; Strategic Review of Health Inequalities in England post-
2010 Committee, 2010). These development discrepancies are evident across cognitive, social,
behavioural, and health outcomes, and accumulate throughout life (Strategic Review of Health
Inequalities in England post-2010 Committee, 2010).

* Chronic exposure to adverse experiences such as child abuse and neglect causes physiological
disruptions that affect the developing brain (as well as other biological systems) in ways that can lead
to long-term impairments in learning, behaviour, emotional reactivity, and health (Evans & Whipple,
2013; Miller et al., 2011; Naughton et al.,, 2013; NSDC, 2010; Shonkoff & Richter, 2013; Taylor &
Rogers, 2005).
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(DEEWR, 2010).

Another way in which the Australian Government has responded to the accumulating
evidence regarding the importance of the early years is by funding Australian Early
Development Index (AEDI) (http://www.rch.org.au/aedi/). This is a full population census of
children's health and development in their first year of formal full-time schooling, and
provides a comprehensive map of early developmental outcomes across Australia.

As the latest report illustrates (Centre for Community Child Health and Telethon Institute for
Child Health Research, 2013), the AEDI is proving to be a powerful tool for monitoring the
impact of early childhood services, both at a national and community level. It is also
providing a rich and unusually comprehensive dataset for researchers (eg. Goldfeld et al.,
2012), and should continue to be funded as part of ongoing efforts to monitor and improve
child care and other early childhood services

The evidence regarding the importance of early childhood provides a strong justification and
incentive for government to continue these investments in early childhood education and
care as a means of ensuring Australia’s long-term productivity, addressing social inequities,
and fulfilling Australia’s obligations under the UN Convention on the Rights of the Child.

3.2 The importance of high quality early childhood education and care

In regards to high quality early childhood education and care, there are a number of
important issues to consider, each of which are explored further below:

e Evidence of the efficacy of high quality ECEC;

¢ Key features of effective ECEC services (interpersonal and structural);
e Economic benefits of investment in ECEC services; and

¢ Inequities in outcomes and services.

Evidence of efficacy

e Attendance at high quality early childhood services has positive impacts on children’s
cognitive development and learning, both in the short- and long-term (Apps et al., 2012;
Barnett et al., 2004; Boyd et al., 2005; Doherty, 2007; Early Childhood Knowledge
Centre, 2006; Elliott, 2006; Gormley, 2007; Howes et al., 2006; Mitchell et al., 2008;
Phillips & Lowenstein, 2011; Sammons, 2010; Sammons et al., 2007, 2013; Sylva et al.,
2010; Vandell et al., 2010; Work and Family Policy Roundtable, 2006). Children who do
not attend any preschool program are more likely to be developmentally vulnerable at
school entry, lacking the key cognitive, linguistic and self-regulatory skills they need to
benefit from the school environment (Sylva, 2010).

¢ When early childhood education and care programs are high quality, they make a
positive contribution to the development and school readiness of all children that
participate (Boethel, 2004; Bowes et al., 2009; Elliott, 2006; The Future of Children,
2005; Melhuish, 2003; Melhuish et al., 2004, 2006, 2008; Peisner-Feinberg & Yazejian,
2010; Sammons, 2010; Sammons et al., 2007; Shonkoff & Phillips, 2000).

e High quality early childhood programs yield more positive benefits than those of lesser
quality, especially for children from disadvantaged backgrounds (Apps et al., 2012;
Cunha et al., 2006; Elliott, 2006; Harrison, 2008; Magnuson et al., 2007; Magnuson &
Waldfogel, 2005; Melhuish et al., 2006; Peisner-Feinberg & Yazejian, 2010; Phillips &
Lowenstein, 2011; Sammons, 2010; Sylva et al., 2004; Sylva, 2010; Votruba-Drzal et al.,
2013).
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e The E4Kids study
(http://education.unimelb.edu.au/news_and_activities/projects/E4Kids) uses
standardised measures of quality and findings indicate that ECEC services in Australia are
generally performing well on measures of quality relating to emotional support and
classroom organisation however they perform less well on measures relating to
instructional quality (Tayler et al, 2013). Services assessed under the new quality
framework reflect this finding with services least likely to meet the standard in: Quality
Area 1 - Educational program and practice and Quality Area 3 - Physical environment.
The average quality in ECEC programs varies systematically across the type of service,
with kindergartens having significantly higher quality than long day care centres (Tayler
et al.,, 2013).

Key features of effective ECEC services

e Effective community-based services for children and families, including ECEC services,
share a number of key interpersonal and structural features (CCCH, 2006, 2013).

¢ Key interpersonal features of effective early childhood services are:

— The integration of child care and education functions (Best Start Expert Panel on
Early Learning, 2006; Brauner et al. 2004; CCCH, 2007; Elliot, 2006; Friendly, 2008;
Gallagher et al., 2004; Press, 2006; Sammons, 2010; Work and Family Policy
Roundtable, 2006).*

— Responsive and caring adult-child relationships (Lally, 2007; Lloyd-Jones, 2002;
Melhuish, 2003; Moore, 2006; Phillips & Lowenstein, 2011; Sammons, 2010). For
infants and toddlers, forming attachments with caregivers is particularly important
(Lally, 2007).2

— Parents and families are recognized as having the primary role in rearing children
and are actively engaged by early childhood services (Bennett, 2007; Best Start
Expert Panel on Early Learning, 2006; David, 2003; Elliott, 2006; Kagan, Britto et al.,
2005; Lloyd-Jones, 2002; Mitchell et al., 2008; OECD, 2006; Te Whariki - New
Zealand Early Childhood Curriculum Framework, Ministry of Education, 1996).°

— There is a continuity of children’s experience from home to centre — that is
experiences, customs and relationships that are important in the home environment
are recognised and practiced in the centre environment (Bennett, 2007; Lally, 2007;

* Care and learning are inseparable concepts: ‘Since all quality early childhood settings provide both
care and education, a caring, nurturing environment that supports learning and early development is
an essential component of a framework for early learning’ (Best Start Expert Panel on Early Learning,
2006). Elliott (2006) argues that it is ‘conceptually and ethically inappropriate to separate the care
and education functions’. The younger the child, the more important it is to recognise the
inseparability of care and learning: ‘Every moment in which an adult provides care to a young infant is
a moment rich with learning’ (Lally, 2007).

> The quality of adult-child interactions in ECE settings is the most potent source of variation in child
outcomes, although the amount of exposure to these settings also plays a role, perhaps especially
with regard to social-emotional development (Phillips & Lowenstein, 2011).

® This involves building strong links between home and the early childhood setting (David, 2003;
Farquhar, 2003) and developing partnerships between parents and early childhood providers (Siraj-
Blatchford et al. 2002; Stonehouse, 2001a, 2001b).
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Jones, 2002; Mitchell, Wylie and Carr, 2008; OECD, 2006).”

¢ Key structural features of effective early childhood services are the elements that enable
a sound early learning environment and include and include:

— Group size (number of children in a room/group), staff-child ratio, and caregiver
qualifications (years of education, child-related training, and years of experience)
(CCCH, 2006; Cleveland et al., 2006; Early Childhood Learning Knowledge Centre,
2006) (see section 7 of this document, p. 27).

— Well-trained staff and ongoing staff development and support (Bennett, 2007; Best
Start Expert Panel on Early Learning, 2006; Duffy, 2006; Early Childhood Learning
Knowledge Centre, 2006; Elliott, 2006; Melhuish, 2003; OECD, 2001; Sammons,
2010; Saracho and Spodek, 2007; Work and Family Policy Roundtable, 2006).

— Staff continuity (David, 2003), which is particularly important for very young children
(Elliott, 2006).°

— Core early childhood services are provided on a universal rather than a targeted
basis (Barnett et al., 2004; Bennett, 2007; CCCH, 2006; Doherty, 2007; OECD, 2001;
Press, 2006). An OECD review of early childhood education and care policies in OECD
countries (including Australia) (OECD, 2001; Bennett, 2007) suggested that the
universal provision of early childhood services is more effective than targeting
particular groups, and quality tends to be better.

Economic benefits of investment in ECEC services

¢ High quality early childhood education and care programs have been shown to lead to
significant returns on investment (Barnett, 1993; Schweinhart et al., 2011; London
School of Economics, 2007).

* Lee et al. (2012) estimated that, in the long-term, the US will receive a return of $3.60
for each dollar invested in early childhood education. In the short term, program costs
exceed cumulative benefits however by the fourteenth year from the initial investment
the total benefits exceed the amount of the investment in the program.

¢ A recent cost-benefit analysis of a preschool program for disadvantaged children in US
indicated that the economic return to society was $244,812 (SUS, in 2000 dollars) per
participant on an initial investment of $15,166 (SUS, in 2000 dollars) (Schweinhart et al.,
2011). The greatest economic benefits came from crime reduction (Schweinhart et al.,
2011).

Inequities in outcomes and services

e Social gradients are evident across a wide range of developmental, health and well-being
indicators: inequalities in outcomes are not concentrated exclusively at the bottom of
the socioeconomic spectrum in a small group of poor or problematic families, but are
distributed across the entire spectrum in a graded fashion (Denburg & Daneman, 2010;

’ Lloyd-Jones (2002) argues that, for very young children, best practice in early childhood services
must match the qualities of good home environments. Similarly, Lally (2007) recommends that
effective caregiving should include family practices as part of care.

8 Although young children certainly can establish healthy relationships with more than one or two
adults and learn much from them, prolonged separations from familiar caregivers and repeated
‘detaching’ and ‘re-attaching’ to people who matter are emotionally distressing and can lead to
enduring problems (National Scientific Council on the Developing Child, 2004, 2005).
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2010; Wilkinson & Pickett, 2009). Outcomes for children and families improve
progressively the further up the socioeconomic spectrum they are, and worsen
progressively the further down they move (Hertzman et al., 2010; Strategic Review of
Health Inequalities in England post-2010 Committee, 2010).°

&

¢ These social gradients appear to be becoming steeper in Australia: the gap between
those in the top socioeconomic level and those at the bottom is growing relatively wider
and more entrenched (Leigh, 2013).

e Disparities in child outcomes between children from advantaged and disadvantaged
backgrounds are evident at 9 months and grow larger by 24 months of age (Halle et al.,
2009; Heckman, 2008; Nicholson et al., 2010). These disparities exist across cognitive,
social, behavioural, and health outcomes.

¢ By the time they get to school, there are marked differences between children in regards
to the cognitive, non-cognitive and social skills they need to succeed in the school
environment (Cunha et al, 2006; Duncan et al., 2007; Feinstein, 2003; Le et al., 2006;
Shonkoff and Phillips, 2000; Stipek, 2001). Children who lag behind their peers at school
entry tend to be from low-income families (Brooks-Gunn & Duncan, 1997; Lee &
Burkham, 2002; Reardon, 2011). The differences between these children and their more
affluent peers at school entry are predictive of later academic and occupational success
(Boethel, 2004; Cunha et al., 2006; Dockett and Perry, 2001; Feinstein, 2003; Halle et al.,
2009, 2012, 2013; Le et al., 2006; Shonkoff and Phillips, 2000; Stipek, 2001).

e High quality early childhood education and care plays a key role in narrowing the gap
between advantaged and disadvantaged children upon school entry by providing
children with opportunities to develop critical skills during the years prior to school
(Cloney et al, 2013).

e Recent evidence demonstrates that disadvantaged neighbourhoods in Australia tend to
have poorer quality ECEC than more advantaged neighbourhoods (Cloney et al, 2013;
Robinson, 2014).

Implications

Australian governments have recognised the importance of high quality early childhood
education and care services with a number of policy initiatives including: (a) a universal
national curriculum for ECEC services (i.e. the Early Years Learning Framework); (b) a
national quality framework (i.e. the National Quality Framework); and (c) the COAG National
Early Childhood Development Strategy (Council of Australian Governments, 2009).

Although early childhood education and care programs are generally performing well in
regards to some areas of quality, there is still room for improvement. This evidence, along
with the evidence regarding the benefits of high quality early childhood education and care
for children — especially children from disadvantaged backgrounds — and the subsequent
social and economic benefits for Australia, provides support for the continued
implementation of the National Quality Framework, including the National Quality Standard
and the national quality rating and assessment process. The new arrangements have ‘raised
the bar’ for quality ECEC services in Australia but there is still some way to go before the

° Asan example of the social gradient, a recent analysis indicated that 4% of Australian children have
special health care needs upon entry to school and a further 18% are “of concern” to teachers.
Although children with special health care needs were represented across demographic profiles, the
proportions were greater amongst children from low socioeconomic status communities (Goldfeld et
al, 2012).
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Framework are important to ensure it is being delivered as intended.

The continued implementation of frameworks that ultimately aim to improve the quality of
all early childhood education and care programs is especially important considering recent
evidence that indicates a social gradient in the quality of ECEC in Australia.

As children from disadvantaged backgrounds especially benefit from high quality education
and care and are especially negatively affected by poor quality ECEC, the imperative to
ensure all children receive high quality early childhood education — regardless of where they
live — is further strengthened. There is a strong argument for an approach that emphasises
progressive universalism — that is an approach that provides access for all children to high
quality programs with additional investment to ensure those most in need are enabled to
participate.

3.3 The importance of intervening early
Evidence

¢ As noted, child development and family functioning can be compromised by a range of
factors, both internal and external, including childhood behavioural problems and child
abuse and neglect. Intervening during the early years, when children and their families
are experiencing stress and adversity, has a range of social and economic benefits
(Moore & McDonald, 2013).

e Universal high quality ECEC services can play a role in identifying problems for children
and families before they become chronic and entrenched. Universal services, including
ECEC, can also provide non-stigmatising pathways into appropriate services which are
especially important for vulnerable families (Cortis et al., 2009).*

e The younger the age group receiving support through targeted programs, the higher the
rate of return, with the highest rate of return from interventions that occur during the
prenatal and 0-3 age period (Doyle, 2009; Heckman, 2008).

¢ The cost of doing nothing to ameliorate problems during childhood is considerable, with
the costs of later interventions escalating rapidly (Access Economics, 2009; Allen, 2011;
Powell, 2010). For example, a recent analysis estimated that untreated behavioural
problems in childhood costs the UK government an average of £70,000 by the time an
individual reaches 28 years of age — ten times the cost of children without behavioural
problems (Allen, 2011).

Implications

The evidence regarding the cost of not intervening when children — or their families — are
experiencing difficulties during the early years provides strong support for the role of
governments in early intervention. Early intervention can take a number of different forms
including home visiting, health services and parenting programs.

The evidence regarding the powerful impact of chronic stress and cumulative adverse
experiences on children’s neurological and biological development — and the subsequent
impacts of those experiences upon children’s long-term outcomes — provides strong support
for governments playing a role in decreasing these risk factors and increasing protective
factors for children.

10 Non-stigmatising pathways of support and non-stigmatising services are important as many families
are sensitive to concepts of ‘charity’ and ‘welfare’ (Cortis et al, 2009).
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The evidence regarding the protective role that high quality early childhood é{fd@ﬁron and
care can play in reducing the negative impacts of chronic stress and adverse experiences on
children, provides further support to the continued role of government in improving and
maintaining the quality of ECEC programs.
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4. Desirable outcomes of early childhood education and care

Key messages

e The most desirable outcome of early childhood education and care is to provide children
with the functional skills or capabilities they need to participate meaningfully in their
daily environments. This outcome aligns well with the core outcomes of the national
Early Years Learning Framework

e In regards to outcomes for children, a priority for the next decade is to provide
continuing support for the implementation of the Early Years Learning Framework to
ensure that all ECEC services are able to support all young children to achieve this
outcome

e Timely support for families — provided either directly or indirectly — is a desirable (and
achievable) outcome of early childhood education and care. Support for families is
important to ensuring optimal home learning environments for children during the early
years

e In regards to outcomes for families, priorities for the next decade are: to expand the
capacity of ECEC services to provide family-friendly environments and programs to
address family needs and promote parenting skills; and to improve the ability of ECEC
services to detect emerging child and family problems through the systematic use of
surveillance and screening tools (Moore & McDonald, 2013).

e An integrated early childhood service system is a desirable outcome for all services that
work with young children and their families, including ECEC services. Such systems should
be place-based, should use whole-of-community or ‘collective impact’ approaches and
should involve co-design and co-production approaches

¢ In regards to outcomes for the service system, priorites for the next decade include: to
build a tiered system of services based on universal provision; and improve the interface
between communities and services

The Productivity Commission has expressed an interest in what might be desirable outcomes
of ECEC and which could be made achievable over the next decade (p. 6).

In the following sections we assess the evidence and, based upon that assessment, highlight
three critical outcomes for early childhood education and care: for children, for families and
for the early childhood service system (which includes ECEC services). We describe what
might be achievable, in regards to these outcomes, over the next decade.

Overall, as described in section 2 (above), the evidence indicates that ECEC makes a positive
social and economic contribution to Australian society. Although debates regarding ECEC
often focus on parental workforce participation, the potential benefits of ECEC go well
beyond that. In the same way that schools are viewed first and foremost as institutions that
benefit children and communities (rather than enablers of workforce participation), the
weight of evidence regarding ECEC indicates that it should be seen as having the primary
function of supporting children’s development and enabling family friendly, inclusive society.
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4.1 Outcomes for children

Evidence

e Qutcomes for children are increasingly being framed in terms of capabilities, functional
skills, and participation (Sen, 1985, 2005; Nussbaum, 2000, 2011; Zubrick et al., 2009).

e Regarding capabilities and skills, superior developmental outcomes are thought to occur
when individuals have a number of specific abilities (e.g. the ability to regulate
emotions, the ability to communicate effectively) and possess certain skills or qualities
(e.g. a degree of introspection) (Zubrick et al., 2005). The overarching outcome
developing these abilities and skills is the capability to participate — economically,
socially and civically (Zubrick et al., 2009). This allows people to choose lives that they
value.

e Participation is regarded as being important in two ways: as a major contributor to
quality of life (Rosenbaum, 2008) and as a major driver of development (Law et al.,
2006). This is particularly so for children and young people who are at risk of exclusion,
such as children with disabilities (King et al., 2002).

e Building on these ideas, it is proposed that the overall outcome we want for all children
is that they gain the functional skills or capabilities they need to participate meaningfully
in their daily environments (Moore, 2012).

Implications

The evidence indicates that the most desirable outcome of early childhood education and
care is to provide children with the functional skills or capabilities they need to participate
meaningfully in their daily environments.

Ensuring the capacity of individuals to participate in economic, social and civic life by
ensuring they have the opportunity to develop the aforementioned capabilities will help
Australia fulfil valuable social and economic goals such as a reduction in long-term
unemployment and the promotion of social engagement.

This outcome aligns well with the core outcomes of the national Early Years Learning
Framework (EYLF) which are Being, Becoming and Belonging (Council of Australian
Governments, 2009) and is consistent with the ‘whole child’ approaches recommended in
both the 2008 Melbourne Declaration on Educational Goals for Young Australians
(Ministerial Council on Education Employment Training and Youth Affairs, 2008) and the
Council of Australian Governments’ strategy document on child development, Investing in
the Early Years (Council of Australian Governments, 2009).

The priorities for the next decade should be

e Provide continuing support for the implementation of the Early Years Learning
Framework to ensure that all ECEC services are able to support all young children in
being, becoming and belonging, giving them the functional social, emotional and
cognitive skills to participate meaningfully in all the activities of the programs.

4.2 Qutcomes for families
Evidence

e Although ECEC experiences have both short- and long-term impacts on a wide range of
developmental outcomes, parents are the most important influence on children's
development (Phillips & Lowenstein, 2011). Early home learning environments have
long-term positive impacts on cognitive and social development (Melhuish, 2010a).
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children — especially young children — are profoundly influenced by their families and the
family environment (Feinstein & Bynner, 2004; Lewis, 1997, 2005; Lewis & Mayes, 2012;
Macmillan et al., 2004; van lJzendoorn & Juffer, 2006).

e The social and physical environments that families experience have significant effects
upon family functioning, which can in turn compromise their child rearing and their
children’s development (Bowes, 2004; Hertzman, 2010; Luster & Okagaki, 2005).

¢ The conditions under which families are raising children have changed (Hayes et al.,
2010; Li et al., 2008; Moore, 2008; Moore & Skinner, 2010; Richardson & Prior, 2005;
Trask, 2010). Families who are relatively well-resourced are better able to meet the
challenges posed by altered social conditions, but poorly-resourced families can find the
heightened demands of contemporary living and parenting overwhelming (Barnes et al.,
2006a, 2006b; Gallo & Matthews, 2003; Moore & McDonald, 2013).

e Gaps in family functioning are cumulative: the more advantaged families are initially, the
better they are able to capitalise and build on the enhanced opportunities available, so
that the gap between them and those unable to do so progressively widens (Rigney,
2010; Social Exclusion Task Force, 2007).

¢ When families are struggling they need to receive the right support in a timely manner:
the existing service systems are unable to respond promptly to the emerging needs of all
parents and communities because of the lack of effective ways of identifying and
responding to such needs (Moore & McDonald, 2013).

Implications

Traditionally, ECEC services have been conceptualised and run as services for children only,
with little or no involvement of, or services for, parents. While this model may work
reasonably well for those children whose home environments are appropriately nurturing
and stimulating, it does not work well enough for those who come from homes that are less
able to provide such care.

Children’s development is a product of all their learning environments, and the benefits to
be gained from high quality early childhood programs can be steadily undermined if the
home environment continues to be chaotic or neglectful or unstimulating. Although ECEC
programs can compensate for poor home environments (Sylva, 2010), the evidence suggests
that this is not enough to ensure positive outcomes for all children.

The evidence indicates that timely support for families — either directly or indirectly provided
— is a desirable (and achievable) outcome of early childhood education and care. This
outcome is desirable because it helps to ensure optimal outcomes for children. As noted in
section 2 (above), ensuring better outcomes for children — especially children from
disadvantaged backgrounds — has significant social and economic benefits for Australia as a
whole.

The priorities for the next decade should be:

e Expand the capacity of ECEC services to provide family-friendly environments and
programs to address family needs and promote parenting skills.

¢ Promote the ability of ECEC services to improve the detection of emerging child and
family problems through more systematic use of surveillance and screening tools
(Moore & McDonald, 2013). This will involve supporting trials of appropriate tools as
well as training in the use of these tools.
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4.3 Service system outcomes
Evidence

e Many of the problems faced by Australian children and families are complex or ‘wicked’
problems, with multiple, interconnected causes and beyond the capacity of any one
organisation to effectively respond to (Head & Alford, 2008; Moore & Fry, 2011; Moore
& McDonald, 2013).

¢ The early childhood service system as a whole is largely not operating in an integrated
way and, as a result, families often do not receive cohesive support (CCCH, 2006; Moore,
2008; Wear, 2007). The result of a poorly integrated service system is service system
inefficiency, and, for families, difficulties navigating the system and getting the support
they need: often those families who are most in need of support are the least likely to
receive it (Fram, 2003; Ghate & Hazel, 2002).

¢ Integration at the service level and within local communities is a positive first step
towards improving outcomes for families; however, in the longer-term, and at a higher
level, what is required is an integrated early childhood system (CCCH, 2009). Such
systems should be place-based (Moore & Fry, 2011; Moore & McDonald, 2013;
Wiseman, 2006); should use whole-of-community or ‘collective impact’ approaches
(Bridgespan Group, 2011; Jolin et al., 2012; Kania & Kramer, 2011; Moore & McDonald,
2013); and should involve co-design and co-production approaches, engaging families
and communities in planning and implementing services to meet their local needs
(Boxelaar et al., 2006; Boyle et al., 2010; Hopkins & Meredyth, 2008; McShane, 2010;
Moore & McDonald, 2013).

Implications

ECEC services need to be an integral part of a wider service system that is capable of
addressing any additional needs of challenges that young children and their families face.
Just as children’s development is a product of the all their learning environments, family
functioning is shaped by all the community, social and economic environments they
experience. These environmental factors can either promote the family’s capacity to care for
their children as they (and we) would wish, or they can undermine their efforts. There are
many ways in which parental and family functioning can be compromised, and it is
important that these be addressed as promptly and effectively as possible. ECEC services can
play a part in this process by being active members of an integrated system of child and
family support services.

In regards to priorities for the next decade, a recent analysis of these issues concluded that
there needs to be major changes in the way that child and family services were delivered
(Moore and McDonald, 2013). The most important changes are as follows:

e Build a tiered system of services based on universal provision: known as progressive or
proportionate universalism (Boivin & Hertzman, 2012; Human Early Learning
Partnership, 2011; Strategic Review of Health Inequalities in England post-2010
Committee, 2010), this approach is based on the recognition that child vulnerability
exists in every socio-economic strata of our society.

e Create a better co-ordinated and more effective service system: the service system needs
to become better integrated so as to be able to meet the multiple needs of families in a
more seamless way.
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e Improve the interface between communities and services by providing stafﬂﬁﬂlmle{rgilnmg
in family engagement and relationship-building skills; employing community links
workers to build relationships with marginalised and vulnerable families; and creating
opportunities for parents to be actively involved in the planning, delivery and evaluation
of the services and facilities they use.

e Improve the detection of emerging child and family problems through more systematic
use of surveillance and screening tools: Two Australian tools for learning about parental
concerns about family functioning are in the process of development.™

e Engage families and communities in planning and implementing services to meet their
local needs: The value of involving parents in the actual delivery of services has been
demonstrated in the Empowering Parents, Empowering Communities (EPEC) program
developed in the UK (Day et al., 2012)."

Other priorities include:

e Changes to the role descriptions and time allocations for ECEC workers (particularly
program managers) to enable ECEC services to be part of an integrated place-based
service system and

e Support for trials of place-based and collective impact initiatives involving ECEC services.

" The tools are the Common Approach to Assessment, Referral and Support (CAARS) being developed
by Australian Research Alliance for children and Youth (ARACY, 2013), and the Parent Engagement
Resource (PER) currently being trialled by the Centre for Community Child Health (Moore et al.,
2012b).

Y The Empowering Parents, Empowering Communities (EPEC) program aims to increase community
access to effective parenting support through a peer-led group intervention, and involves the training
of local parents as group leaders. Initial results have found that the program is very acceptable to
parents, and appears to be effective in reducing problem child behaviour, increasing positive
parenting and engaging parents (Day et al., 2012).
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5. Types of families requiring ECEC in the future

Key messages

e Disadvantaged families are more likely to face barriers accessing and remaining engaged
with early childhood education and care services

e The introduction of universal access to preschool for children in the year prior to school
will go some way towards improving utilisation of ECEC services by disadvantaged
families however some families face additional barriers

The Productivity Commission has expressed an interest in what types of families are likely to
require significantly more or less use of ECEC in the future (p. 11).

In the following sections, rather than focus on which families might require more ECEC in the
future, we focus specifically on what types of families are likely to face barriers in accessing
and utilising ECEC services. In other words, providing ECEC services to families who require
those services is important. So too, however, is ensuring that the families of all young
children are able to access and utilise those services.

Evidence

e Early childhood education and care services in Australia are under-utilised by
disadvantaged families (Baxter & Hand, 2013), yet children from these families have the
most to gain from attending high quality ECEC programs (Apps et al., 2012; Cunha et al.,
2006; Elliott, 2006; Harrison, 2008; Magnuson et al., 2007; Magnuson & Waldfogel,
2005; Melhuish et al., 2006; Peisner-Feinberg & Yazejian, 2010; Phillips & Lowenstein,
2011; Sammons, 2010; Sylva et al., 2004; Sylva, 2010; Votruba-Drzal et al., 2013).

e Disadvantaged families face significant barriers accessing and remaining engaged with
early childhood services, including ECEC (Carbone et al, 2004; CCCH, 2010).

¢ In order that these barriers are overcome and vulnerable families are accessing ECEC
services and remaining engaged with them over time (i.e. not “dropping out”), a number
of primary characteristics are essential for early childhood services (Barnes, 2003).

e Going to where families are, rather than waiting for families to approach services, is an
especially effective means of engaging families in services (Cortis et al, 2007; McDonald,
2011).

¢ One response to limited access and utilisation of services is a targeted approach (i.e.
providing services to a specific group of people, rather than universal provision).
However, in universal systems, coverage is greater for all children (including for targeted
groups) and quality tends to be of better quality (OECD, 2001; Bennett, 2007).

e A universal approach available to children from all income levels, as opposed to a
program targeted at a subgroup of the population, would maximize economic returns
(Morrissey & Warner, 2007). However, particular attention should be given to children
in need of special support, or from ethnic or low-income backgrounds. Targeting is
therefore appropriate as a secondary strategy. A progressive approach to funding that
ensures cost is not a barrier for low income families to high quality services is necessary
to ensure access.

e Attendance and use of services by marginalised families can be increased by actively
involving families in the planning, design, delivery and evaluation of services.
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The evidence indicates that families from disadvantaged backgrounds face multiple barriers
accessing early childhood services, including early childhood education and care. The
introduction of universal access to preschool for children in the year prior to school is an
important step towards ensuring improved access for all young children to ECEC services.™

The evidence also indicates, however, that barriers to accessing ECEC can be complex.
Universal access to preschool in and of itself may not sufficient for ensuring all young
children have the opportunity to participate in preschool. For example, some families are
reluctant to use ECEC services because of a lack of trust in services. These families require
additional encouragement and support to utilise ECEC services. This could take the form of
outreach services to find and engage those families not making use of preschool and other

ECEC and family support programs.

Bltis important to note that charging a fee for ECEC services and programs —however small —is

appreciated by some families and can be beneficial for them (Brennan, 2013).
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6. The effect of different types of ECEC

Key messages

e Children’s development does not depend upon ongoing exclusive care from their
biological parents. What matters most is that children receive responsive caregiving
from a small number of consistently available caregivers

e In general the evidence indicates that ECEC programs (not including preschool)
sometimes pose risks to young children, and sometimes confer benefits, but their
impacts are best understood in conjunction with other factors such as family resources
and the quality of parental care

e In regards to preschool, the longer the duration of attendance beyond the age of 3
years, the greater the benefits, particularly for children from disadvantaged
backgrounds. Children who attend preschool full-time do not have better (or worse)
outcomes than children who attend preschool part-time

e Corporate for-profit ECEC services can have competing obligations that impact
negatively on the quality of the service provided, thereby highlighting the importance of
the government’s role in overseeing the implementation of universal quality standards
for ECEC

The Productivity Commission has expressed an interest in information regarding the effect
of different types of ECEC on children’s learning and development and preparedness for
school as well as how the amount of time a child spends in ECEC impacts on their learning
and development outcomes (p. 12).

We begin with the all-important question of the relative importance of early care provided
by biological parents and that provided by others. Other issues considered are the evidence
regarding the timing and duration of ECEC programs (with preschool considered separately),
and the relative effectiveness of not-for-profit and for-profit ECEC services.

6.1 ECEC and parental care
Evidence

¢ Although biological parents and their infants are ‘hard-wired’ to bond to each other,
children’s development does not depend upon ongoing exclusive care from their
biological parents: what matters most for positive development in early childhood is
that children receive responsive caregiving from a small number of consistently available
caregivers, rather than exclusive care from the biological parents (Bensel, 2009; Hrdy,
2009; Meehan, 2014).

e Parents are the most important influence on children's development, and the impact of
ECEC experiences are best understood in interaction with family effects: whether
variations in the timing and quantity of child care have beneficial or adverse effects on
children’s development depends upon the nature of their family relationships and other
family variables (Babchishin et al., 2013; Phillips & Lowenstein, 2011).

Implications

Although relationships between young children and their primary caregivers remains of
paramount importance, being cared for by others, whether other family members or formal
ECEC services, does not put the child’s development at risk. The key proviso is that the care
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provided by others must be responsive to the children’s needs and interests,

by a small number of consistently available caregivers.

This proviso has implications for the quality of the care provided. It suggests that a major
focus of efforts to promote quality in ECEC services should be on the nature of the
relationships between carers and children. It also suggests that rostering of staff in child care
centres should be based upon maintaining continuity of care for individual children rather
than on logistical or other factors.

6.2 Timing and duration of attendance in ECEC programs
Evidence

e The evidence regarding the effects on child development of different amounts and
timing of early child care is complex and difficult to interpret (Wasik et al., 2013).
Different arrangements appear to have different effects on children’s cognitive and
language development compared with their behavioural development.

e Some studies have found that, in some circumstances, children in early child care
manifest more behavioural problems. Australian studies (Harrison, 2008; Ungerer et al.,
2006) suggest that longer hours of child care have both positive and negative effects for
children’s socio-emotional development at age 2 to 3 years— children show higher
levels of social competence but also more behaviour problems.

¢ In countries with less well regulated child care systems (e.g. the US), starting child care
early in life and spending long hours in care are associated with higher rates of
behavioural problems, although these effects are typically modest (Belsky et al., 2007;
Bradley & Vandell, 2007; Coley et al., 2013; Fram et al., 2012; Vandell et al., 2010). These
effects are exacerbated when the quality of care is poor, and group sizes large
(McCartney et al., 2010).

e The quality of child care is a critical factor. In countries that have better regulated child
care systems (eg. Australia, Norway), negative behavioural outcomes are not so evident
(Harrison, 2008; Lekhal, 2012; Zachrisson et al., 2013). Canadian data indicates that
properly regulated early child care environments can have lasting positive effects on
behaviour (Babchishin et al., 2013).

e Australian studies show that part-time child care for 2-3 year olds can have small but
positive effects on the children’s social and emotional development, although full-time
care is associated with worse behavioural outcomes, an effect that is reduced in centres
with lower child-carer ratios (Yamauchi & Leigh, 2011).

e The evidence regarding the impact of different forms and timing of child care on
children’s cognitive and language development is also mixed, with some studies showing
positive benefits (eg. Vandell et al., 2010), while others find negative outcomes (eg.
Bernal & Keane, 2011).

e Australian data (Lee, 2014) indicates that children's non-parental child care experiences
from birth through 3 years do not have adverse impacts on their cognitive outcomes at
age 4-5. However, children who spend longer hours in non-parental child care (eg. more
than 25 hours per week), and those who enter at 18 months or older, have lower
cognitive test scores at ages 4-5 (Lee, 2014).

¢ Under some circumstances, multiple care provision can lead to increases in children’s
problems behaviours (de Schipper et al., 2004; Morrisey, 2009). Many children have
multiple care providers: nearly one quarter of Australian children under 5 years are
cared for by a number of different carers (Claessens & Chen, 2013). The impact of such
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care: children who are accustomed to having multiple carers do not exhibit the same
level of problem behaviours as those moving from parental or single non-parental care
to multiple caring arrangements (Claessens & Chen, 2013).

¢ Another factor that has been shown to have an impact on children’s cognitive and
language development is the stability of the child care arrangements, with greater
instability being associated with poorer outcomes (Tran & Weinraub, 2006).

e The evidence regarding age of entry into child care is mixed. However, there is some
Australian evidence that found that children who begin non-parental child care at a later
age may have poorer outcomes than those who began earlier (Sanson et al.,, 2011).
Other studies show that attendance at high quality care in the early years can have long
term benefits (Vandell, et al.,, 2010). However, another review of the evidence
concluded that children who begin care early in life and are in care 30 or more hours a
week are at increased risk for stress-related behavioural problems (Bradley & Vandell,
2007).

e The evidence regarding the hours children spend in child care is also mixed: some
studies find that long hours in child care have negative effects (eg. Bowes et al., 2009;
Coley et al., 2013; Lee, 2014; McCartney et al., 2010), while others find that children
benefit from such experiences (eg. Loeb et al., 2007). There is no evidence to show what
number of hours of child care is optimal for children of different ages (Lee, 2014).

e The evidence regarding the benefits and timing of preschool education programs is
more clear cut than for early child care programs. The longer children spend in preschool
education programs beyond the age of 3 years, the greater the benefits, particularly for
children from disadvantaged backgrounds (Sammons, 2010). The combination of high
quality preschool and longer duration of attendance has the greatest positive impact on
development (Sammons, 2010).

e Australian data (Goldfeld et al., submitted) shows that attendance at preschool is
associated with better outcomes across all five of the AEDI domains at school entry,
whereas other forms of child care (attendance at day care centres that did not include a
preschool program, informal non-parental care, or receiving parental care only) are all
associated with equal or poorer outcomes across the five domains. These effects
appeared to be worse for children living in socioeconomically disadvantaged
communities.

e There is no evidence that full-time attendance in preschool education programs leads to
better outcomes than part-time attendance (but there is also no evidence that children
are disadvantaged in any way by full time attendance) (Melhuish, 2003, 2010b;
Sammons, 2010).

Implications

Overall, these findings suggest that ECEC programs (not including preschool) sometimes
pose risks to young children, and sometimes they confer benefits, but their impacts are best
understood in conjunction with other factors—notably family resources and the quality of
parental care—on early development (Phillips & Lowenstein, 2011). Early child care can have
positive benefits for children provided that the quality of the care provided is high, the hours
spent in child care are moderate, and the child care arrangements are stable.

In regards to preschool, the longer the duration of attendance beyond the age of 3 years,
the greater the benefits, particularly for children from disadvantaged backgrounds.
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However, attending preschool full-time does not lead to better outcomes for
compared to part-time attendance.

6.3 Not-for-profit and for-profit ECEC
Evidence

e Although there is variability in private-for-profit ECEC services, an analysis of
international evidence found that they ‘tend to offer the lowest quality services in all
countries where they have been investigated’ (Penn, 2009).

¢ Indicators of quality, (such as staff stability; staff:child ratios; and staff qualifications) are
less evident in for-profit services (Sosinsky, Lord, & Zigler, 2007).

e An Australian study (Rush & Downie, 2006) found that the quality of independent for-
profit ECEC services is comparable to that of not-for-profit services, and it is the
corporatised for-profit services that have lower quality.

¢ A number of researchers have reported on the tension that exists between corporate
for-profit service provision and the principles of high quality ECEC, including obligations
to shareholders that compete with obligations and responsibilities to children (Rush,
2006; Brennan, 2007).

e Approaches to reducing costs used in corporate organisations appear to be
predominantly in the areas of high expense that are also indicators of quality (e.g. staff
qualifications; staff:child ratios; and professional development) (Rush & Downie, 2006).

e Studies of parental experiences of trying to access child care services in regional
Australia (Harris, 2008; Harris & Tinning, 2012) support the finding that corporate
services are poor providers of quality childcare options.

e For-profit services have lower levels of enrolments of children with additional needs,
from culturally and linguistically diverse backgrounds, and from marginalised groups
(Pocock & Hill, 2007), resulting in a risk of inequity in service provision towards these
families (Bennett, 2008).

e There is a potential for profit-driven services to provide less expensive services, such as
those for children over 3 years and children who do not require specialist equipment or
assistance (Brennan, 2007; Pocock & Hill, 2007).

Implications

The competing obligations of corporate for-profit ECEC services — and the impact these
competing obligations can have on the quality of the ECEC service provided — highlights the
importance of the government’s role in overseeing the implementation of universal quality
standards for ECEC (see also section 3).

Universal quality standards (including standards regarding inclusion) will help to ensure that
(a) families in regional and remote areas receive as higher quality care as families in urban
areas and (b) that all children have access to high quality ECEC, regardless of whether or not
they have additional needs.
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7. ECEC services for young children with disabilities and developmental
delays

Key messages

e There are significant gaps between the ECEC opportunities for children with additional
needs and those of other children

¢ There has been little change in inclusion of children with disabilities in ECEC services and
little debate regarding how this can be achieved

e All early childhood settings, with the necessary supports and resources, can enhance the
learning, development and participation of children with developmental disabilities.

e In order for this to occur: ECEC services need to strengthen their capacity to provide
individualised programs for all children; and the specialist early childhood intervention
services need to increase the support they provide to ECEC services in meeting the
needs of individual children with developmental disabilities.

The Productivity Commission has expressed an interest in information regarding:

a) how well the needs of disadvantaged, vulnerable or other additional needs children and
being met by the ECEC sector as a whole, by individual types of care and in particular
regions;

b) the extent to which additional needs are being met by mainstream ECEC services or
specialised services;

c) key factors that explain any failure to meet those needs; and

d) what childcare operators and governments can do to improve the delivery of childcare
services to children with additional needs (p. 19).

In sections 3 and 5 (above), we focus on issues relating to disadvantaged and vulnerable
children therefore in this section we will focus on children with disabilities and
developmental delays, with a specific focus upon points (b), (c) and (d) above.

We begin this section with background information about early childhood services and
children with disabilities and developmental delays. We go on to cite relevant evidence and
discuss the implications of this evidence for the key questions of interest.

Background

¢ The two key national frameworks that are currently shaping early childhood services —
the Early Years Learning Framework (Council of Australian Governments, 2009) and the
National Quality Standard (Australian Children’s Education and Care Quality Authority,
2011) — are both meant to apply to all children. In other words, all ECEC services should
be designed so as to cater for the full diversity of children, including those with
developmental disabilities.

e Fundamental to the Early Years Learning Framework is a view of children’s lives as
characterised by belonging, being and becoming — emphasising the importance of the
relationships that shape children’s sense of belonging, and of the importance of learning
to participate fully and actively in society. Principles include equity, inclusion and
diversity also underpin the National Quality Framework.
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o The full implications of these frameworks as they apply to children with d
disabilities have yet to be realised. While resources have been developed to support the
implementation of the frameworks throughout the ECEC service system, there has been
no real change in the levels of inclusion, nor much debate about how this can best be
achieved.

¢ The one exception to this been the preparation of a joint position statement on the
inclusion of children with a disability in ECEC services by two peak bodies - Early
Childhood Australia (representing the general ECEC sector) and Early Childhood
Intervention Australia (representing early childhood intervention services for children
with developmental disabilities (Early Childhood Australia and Early Childhood
Intervention Australia, 2012). This statement focuses on inclusion of children with a
developmental disability in early childhood education and care settings:

“Our position is that children with a disability have the same rights as all children
and additional rights because of their disability. They share with all children the right
to be valued as individuals and as contributing members of families, communities
and society.

Every child is entitled to access and participate in ECEC programs which recognise
them as active agents in their own lives and learning, respond to them as individuals,
respect their families as partners and engage with their diverse backgrounds and
cultures.

This means that ECEC services and support professionals must be resourced and
supported to the level required to fully include children with a disability and to
achieve high quality outcomes for all children.”

e Although this Position Statement notes the importance of specialist support and
resources for ECEC staff, this is not consistently available.

e Further efforts to build on this initiative are being made (see the Reimagining Inclusion
website - http://reimagininginclusion.org.au/), but there has been no endorsement or
support from government so far.

Evidence

e Children with additional needs represent a significant minority of the child population. A
recent analysis of population-level data from the Australian Early Development Index, a
teacher-rated checklist administered soon after school commencement, found that 4%
of children were reported as having established special health care needs (including
developmental disabilities), and a further 18% were identified by teachers as ‘of
concern’ (Goldfeld et al., 2012). These children showed higher rates of vulnerability
across all domains of development.

¢ These children do not always receive the help they need. A recent review of the Early
Childhood Development workforce by the Productivity Commission (2011) has noted
that early childhood development services are not currently providing the same start in
life to children with additional needs that is commonly available to other children, and
there are significant gaps between the ECEC opportunities for children with additional
needs and those of other children. The Productivity Commission urged that the
workforce requirements to provide appropriate services for these children must be
prioritised so that the gap in outcomes between them and other children is minimised,
not exacerbated.
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disabilities (Dunst, 2012; Moore, 2012; Working Group on Principles and Practices in
Natural Environments, 2008a, 2008b) have identified inclusion in mainstream early
childhood services as an essential form of intervention. The learning and development of
children with developmental disabilities is optimised when they have the same
opportunities as other children to interact with a range of adults and caregivers, and
with other children without developmental disabilities. In addition to accessing ECEC
services, children with developmental disabilities need specific help in developing the
functional skills they need to participate meaningfully in these environments (National
Professional Development Centre on Inclusion, 2009).

Implications

In regards to the extent to which additional needs are being met by mainstream ECEC
services or specialised services; there are significant gaps between the ECEC opportunities
for children with additional needs and those of other children. Although the key national
early childhood services frameworks emphasise the importance of principles such as
inclusion, there appears to have been little change in inclusion of children with disabilities in
ECEC services and little debate regarding how this can be achieved.

In regards to the factors that explain ECEC services failure to meet the needs of children with
disabilities, it is clear that all early childhood settings, with the necessary supports and
resources, can enhance the learning, development and participation of children with
developmental disabilities. In order to improve the delivery of childcare services to children
with additional needs, two major developments are needed. First, ECEC services need to
strengthen their capacity to provide individualised programs for all children, including being
able to provide progressive levels of support for children with additional needs (Buysse &
Wesley, 2010). Second, the specialist early childhood intervention services need to increase
the support they provide to ECEC services in meeting the needs of individual children with
developmental disabilities.
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8. Staff ratios, qualifications and outcomes for children

Key messages

e Lower staff-to-child ratios and higher staff qualifications are associated with better
outcomes for children in early childhood education and care. However, the relationship
between these factors and child outcomes are complex

e Improving staff-to-child ratios and staff qualifications is likely to have a positive impact on
outcomes for children, however improvements are unlikely to be immediate and will be
dependent upon process factors and issues such as leadership and management

The Productivity Commission has expressed an interest in information regarding the effect
of increased staff ratios and qualification requirements on outcomes for children (p. 25).

In the following sections we review evidence relevant to this question and describe the
implications of this evidence for the role of different levels of government.

Evidence

e Preschool education programs only have positive benefits when the preschool teacher
has a diploma or degree in early childhood education or child care, rather than only
having a certificate level qualification in child care or early childhood teaching or had no
relevant childcare qualification (Department of Education and Early Childhood
Development and the Melbourne Institute of Applied Economic and Social Research,
2013).

e There is a strong association between the ability of staff to create a sound early learning
environment and the key structural features of group size (number of children in a
class), staff-child ratio, and caregiver qualifications (years of education, child-related
training, and years of experience) (CCCH, 2006; Cleveland et al., 2006; Early Childhood
Learning Knowledge Centre, 2006).

e Smaller group sizes and favourable staff-child ratios allow each child to receive individual
attention and foster strong relationships with caregivers (Early Childhood Learning
Knowledge Centre, 2006; Graves, 2006; Melhuish, 2003; Work and Family Policy
Roundtable, 2006).

e Lower staff-to-child ratios and higher staff qualifications are associated with better
outcomes for children in early childhood education and care. However, the relationship
between these factors and child outcomes are complex (Cloney et al, 2013).

¢ |tis the relationship between three factors that appears to influence the quality of early
childhood education and care:

— structural factors (e.g. staff-to-child ratios and staff qualifications);
— process factors (e.g. adult-child interactions, activities available to children); and
— other factors (e.g. the conduct of leadership and management) (Cloney et al, 2013).

¢ Improving structural factors will not necessarily lead to immediate positive outcomes for
children (see, for example, Early et al., 2007, Kelley & Camilli, 2007, Blau, 2007).
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Implications

The evidence indicates that improving structural factors in ECEC, including staff-to-child
ratios and staff qualifications, is likely to have a positive impact on outcomes for children,
however improvements are unlikely to be immediate and will be dependent upon process

factors and issues such as leadership and management.
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