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DISSEMINATION STRATEGY:
In order to disseminate the f indings and
recommendations of this Churchill Fellowship
I will present key f indings to senior Department

PROJECT AIMS AND OBJECTIVES:

of Communities staff. Following my fellowship,
I commenced a new role with the Department

AIM:

of Communities – Child Protection and Family

To gain new knowledge of effective cross-sector

Support, which has enabled me to immediately

collaborations, to prevent the transmission of

implement f indings to support the design of

disadvantage f rom one generation to the next.

local place-based strategies and directly affect
service delivery.

OBJECTIVES:
•

How do we proactively identify vulnerable
children early?

•

How do we ensure targeted prevention? and;

•

How do we calibrate our existing system to
the long-term issue?

Further to this, I will be submitting abstracts to
various conferences I have previously spoken at
to widely disseminate the f indings. This includes
the WA Council of Social Services and Youth
Affairs Council of Western Australia 2020
conferences. This report will be made available to
relevant peak bodies, government and
non-government agencies.

1
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This excludes two meetings which were cancelled/postponed by the organisation

EXECUTIVE SUMMARY
Intergenerational disadvantage is complex,

the impact. The ACE study provides evidence

Whilst the transmission of intergenerational

and with equal intention, responding

but with 21st century science, we are now in

of a dose-response relationship between the

disadvantage is often anecdotally identif iable

proactively to the needs of a child’s developing

a better position than ever to address this

number of adverse experiences a child has

by f rontline staff ‘working on the ground’, our

brain. Parents and infants have distinctly

enduring problem. There has been much

(ACE score) and the likelihood of negative life

current social system in Western Australia

different needs, therefore it is important that

interest and agreement on the need for early

outcomes, with 4 or more having the greatest

is largely passive, treating child abuse and

equal attention and skill is given to both. This

intervention in Western Australia, with varied

impact. There is also a correlation between

neglect, crime and welfare dependence as

includes embedding an understanding in our

progress. There is a clear need to bridge the

parents with an ACE score above 4 and the

isolated incidents f rom one generation to

policy and practice that parents own early

gap between international research and the

transmission of adversity to their children.

the next. There is currently no systemic way

life adversity may have undermined their

translation of this into systemic policy and

It is this progress in being able to measure

to identify families who are experiencing

own development. Therefore, we must move

practice. This paper argues that evolving

and quantify the likelihood of generational

intergenerational trauma and disadvantage

away f rom traditional programs that focus

research on adverse childhood experiences

transmission and likely impact on life-

and therefore limited provision of targeted

on parenting skills alone and ensure that we

and early brain development provides insight

long outcomes, that makes this actionable

proactive support. There are predictive risk

also focus attention on addressing underlying

into the root causes of intergenerational

intelligence. Early childhood research also

models being researched and explored in

trauma, to create long-term change. Whilst

disadvantage, with quantif iable and practical

demonstrates that the greatest brain growth

New Zealand and the United States that could

early childhood intervention is our greatest

application to policy and practice. In order

in humans occurs in the f irst 1000 days

inform Western Australia’s early intervention

opportunity for change, there is always hope for

to create sustainable meaningful change,

(conception to age 2). This provides a critical

model. Emerging research and tools such as

young people who have experienced childhood

we must calibrate our system to take a

window of opportunity to be proactive in

the ACE study and questionnaire, provide a way

adversity to be supported to develop into

generational view of our social problems and

building the brains of the next generation. This

forward in systematically identifying vulnerable

healthy adults. Having a stable and committed

leverage emergent research to design a more

is also a crucial time to reverse the impact of

parents and children at risk of exposure to

relationship with a signif icant adult can provide

proactive service system.

early adversity on the brain and body for infants

early adversity. This provides an opportunity to

a buffer f rom developmental disruption and

who have experience adversity early in life.

proactively provide support to improve parent

support young people to respond adaptively.

There is an international movement towards

well-being and support vulnerable children’s

There are positive international examples in the

investment in early childhood as the upstream

early brain development and in turn break the

United States, designed to break the cycle of

solution to intergenerational disadvantage

cycle of intergenerational disadvantage.

disadvantage that target older young people,

21st century research provides actionable
intelligence to better design a proactive
service system to prevent intergenerational
disadvantage. The Adverse Childhood
Experiences (ACE) study (Felitti et al., 1998)
and subsequent research in the United States,
provides evidence of the relationship between
10 identif ied adverse childhood experiences
and health and social outcomes across a
lifespan. Whilst the link between a negative
childhood and poor life outcomes is not new,
this research provides quantif iable evidence of

9

and many of our social problems (such as
crime, mental illness and unemployment).
These two signif icant research f indings
provide quantif iable and practical application
to policy and practice. They provide the
foundation for creating a proactive system

Long-term generational change will only be
achieved when we prioritise and resource
early intervention strategies that take a twogeneration approach. That is, prioritising the

by enabling stable and consistent relationships
as the key driver for change. Generational
change is possible, when we support parents,
children and young people as early as possible.

well-being of parents, whilst simultaneously

that supports human potential and prevents
intergenerational disadvantage.
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If Western Australia is to be successful in

understood and that funding and services

breaking the cycle of intergenerational

are directly responsive to that need. We must

disadvantage, we must calibrate our system

use data intelligently to support government

to the long-term issue. We must take a

spending and end the ‘scatter-gun’ approach

generational view of some of our most

to funding that currently exists in Western

entrenched social problems, starting at

Australia. This includes also recognising that

conception. A well-being approach to policy

communities who have experienced high

and practice puts people at the centre

adversity, require more targeted support

and provides a better starting point for

services, particularly in schools. There is

addressing intergenerational disadvantage.

opportunity to leverage f rom current data

Whilst community safety is paramount, when

linkage projects in WA that can better inform

we view people as a problem to be solved

decision making. By better understanding the

such as parent dysfunction, crime, mental

data using a life-time view and grounding this

health and drug addiction, our solutions

in people’s lived experience, we will be better

often don’t address the underlying causal

equipped to come up with common sense

issue of early adversity which in turn doesn’t

solutions.

solve the problem or address community
safety. Improving people’s well-being means
the system must be more responsive than
prescriptive, recognising that people and
places have different starting points. Focusing
policy and practice on well-being is about
identifying those who have experienced
signif icant adversity early and being proactive
in providing support, before problems arise.
By being proactive in supporting family wellbeing f rom conception, we can prevent the
disadvantage that people experience later
in life and the impact this has on the wider
community.

Breaking the cycle of intergenerational
disadvantage is an ambitious goal that is
beyond the responsibility of any one person
or agency. It is a shared problem that requires
a shared solution. Enabling a collaborative
and ‘joined up way of working’ is critically
important to solving this problem. In order
to create a two-generation early intervention
system designed to prevent intergenerational
disadvantage, we must learn to work better
together. This problem requires exceptional
collaboration and therefore requires
exceptional leadership. If we want to create
generational change we must move f rom a

Calibrating our system to take a generational

business as usual mindset, to an innovation

view of the problem includes learning f rom

mindset. The journey forward is long and

international examples such as New Zealand

complex and will require courageous

and rethinking how we use data to support

leadership, committed to the best interest of

a life-time view of service users. By doing so,

the community.

we can ensure need in communities is well
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SUMMARY OF RECOMMENDATIONS
•

U ndertake action research involving

strategies aimed at breaking the cycle of

screening for adverse childhood experiences

intergenerational disadvantage

on a Western Australian population, to
provide Australian based evidence
•

•

•

provided with the appropriate resourcing
to allow for a two-generation approach,

childhood experiences study f indings and

including appropriately qualif ied teams of

the First 1000 days research systemically

staff

Explore the use of the ACE questionnaire as

•

Children model to the Western Australian

identifying vulnerable parents early

context, for strategies that support children
through their childhood and adolescents

Consider the Western Australian application
•

prescriptive, allow for more flexible service

University of Technology - Protective factors

response to meet the varying needs of

of children and families at highest risk of

families. This may include providing a

adverse childhood experiences’ study, for

parameter rather than a maximum e.g.

screening for protective factors

offering a service for 12-18 months oppose to
a set maximum.

Explore the use of the ACE questionnaire
•

the WA Data Linkage System, to support

Once released, consider the Western

government to take a life-time view of
service users and inform more effective

of the Paediatric ACEs Screening and

government spending

Resilience Study randomized control trial,
conducted by the Centre for Youth Wellness,

Explore opportunities to leverage current
linked administrative data projects such as

Australian application of the f indings

•

Explore and resource collaborative models

UCSF Benioff Children’s Oakland, and the

which will enable place-based two-

Adversity Bio-Core (ABC) Bank at the UCSF

generation early childhood intervention

School of Medicine and Pharmacy

strategies

A two-generation early childhood
intervention strategy should inform
state and/or local early intervention

13

Where funded services are currently

Centre for Social Data Analytics at Auckland

vulnerable children early

•

Explore the adaption of the Friends of the

a screening tool for new parents, as a way of

as a screening tool, as a way of identifying

•

Early intervention services should be

Explore ways to better apply the adverse

or replication of the f indings f rom the ‘The

•

•

BACKGROUND
In 2010, I started working for Save the

argues that both a ‘bottom-up’ and ‘top-down’

Children with the Australian programs team.

approach is required at the same time and

My ambition at the time was to eventually

when system leaders and community work

transition to work with the international team

together, we can provide a comprehensive

in developing countries. However, as I began

approach to this complex problem.

to work in some of our Western Australian
communities, I increasingly became aware
of how vulnerable some Australian children
are. I couldn’t unhear their stories or unsee
the challenges they faced every day. Having
spent several years in one community, it struck
me how predictable some of these children’s
lives were. Colleagues and I could start to
predict children as young as 8, likely to end
up in the justice system, not because they
were ‘bad kids’ but because of the complexity
surrounding their lives. Despite numerous
people and programs working with these
children, these anecdotal predictions started
to become juvenile justice statistics. Aboriginal
children were disproportionately represented
in these numbers of young people engaging
in the justice system. Whilst there were many
programs to respond to the need, it was clear
that this wasn’t enough to help shift their life
trajectory.
The need for a more strategic response led me
to further study. In 2016, I researched and wrote
a dissertation entitled: “Leave no-one behind:
Australia’s Promise to Aboriginal Children.” This
dissertation analyses the notion of equality
and the application of this to Australia’s
development agenda. The research highlighted
the opportunity for various stakeholders
to partner together for systemic change,
discussing three approaches including placebased, collaboration and adaptive leadership,
as well as examining the emergence of the
collective impact f ramework. The paper

15

In later 2016 I was able to practically apply
the learning of this research, leading the
place-based strategy portfolio for Save the
Children. Most notably this included leading
the work of the Youth Partnership Project
(YPP). The YPP model was developed to provide
a f ramework for taking a coordinated crosssector approach to provide the right support,
to the right young people, at the right time.
The model is not simply about better access
to services, it changes the service system f rom
predominantly being a passive receiver of
referrals, to being proactive in engaging young
people aged 10-14 with the most complex
needs, before tertiary services are involved.
The project has had success in creating
better collaboration in the community and
importantly preventing young people engaging
in the justice system.
Along this journey it was clear that whilst
children aged 10-14 is considered early
intervention in youth work, it was far f rom
early intervention. Across the sector, police,
education and child protection colleagues
agreed that these children could be identif ied
much earlier. It was evident, that we needed
to take a life-time view of the child and
importantly their family. This led me to
apply for the Churchill fellowship, to gain
new knowledge about international crosssector collaborations, aimed at preventing
the transmission of disadvantage f rom one
generation to the next.

INTRODUCTION
I started my fellowship journey with the

underpinned their work. I have then provided

question of how to better understand

learning boxes f rom various organisations that

the mechanisms which enable cross-

support these.

sector intervention for vulnerable children.
Recognising quickly that I needed to
def ine ‘vulnerable’, I narrowed this to
mean the intergenerational transmission
of disadvantage. This led me to research on
adverse childhood experiences and early
childhood brain development. The Adverse
Childhood Experiences (ACEs) study (Felitti
et al., 1998) undertaken in California, provides
insight into intergenerational disadvantage
and the association between ACEs and health
and social challenges across an individual’s
lifespan and the transmission of this to future
generations. Similarly, my exploration led to
the international ‘First 1000 Days’ movement
about the importance of investing in early
brain development. Both theories became the
foundation of my thinking within this report.
Intergenerational disadvantage is a complex
problem. Therefore, organisations and
initiatives I visited were often working at
various points along the problem spectrum. For
this reason, rather than providing a chronology
and detail of the work of each organisation,
I have aimed to capture the key concepts
that emerged across meetings, as well as
reoccurring trends in research or theories that

Whilst there is much interest and agreement
in Western Australia on the need for early
intervention, there has been limited progress
to applying this in a systemic way. Further
work is needed to bridge the gap between
research and the translation of this into
policy and practice. Current early intervention
initiatives are often too broad to be effective
or measurable. However, emerging research
and international practice, provides an
opportunity to change this. This paper argues
that adverse childhood experiences are at the
foundation of our greatest social problems and
early childhood is our greatest opportunity
to intervene. In order to create sustainable
meaningful change, we must calibrate
our system to take a long-term view of the
problem. Importantly, we must leverage the
research to be proactive in our response.
It must be noted, that whilst this paper
references research, it does not aim to be a
comprehensive research paper. Rather, it aims
to provide insight into international thinking,
theories and practice that many countries are
drawing on to work towards a solution to this
shared problem.
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Part
one

ACTIONABLE
INTELLIGENCE
ADVERSE CHILDHOOD EXPERIENCES
A N D E A R LY C H I L D H O O D
BRAIN DEVELOPMENT

INTRODUCTION
I N T R O D U C T I O N T O AC E ’ S & WH Y I T M AT T E R S
Intergenerational disadvantage is not a new

parents with a high number of ACEs and the

In Australia there is much rhetoric in the social

challenge, it is one that many have tried

transmission of this adversity to their children.

sector about trauma and the impact this has on

to tackle over decades. Research that has

It is this progress in being able to measure

children’s well-being and behaviour. However,

emerged f rom the United States is providing

and quantify the likelihood of generational

there is limited discussion about the science of

further insight into the root cause of this

transmission and likely impact on life-

adverse childhood experiences (ACE’s), which

enduring problem. The adverse childhood

long outcomes, that makes this actionable

has gained much traction in the United States.

experiences (ACE’s) study conducted by Felitti

intelligence and provides opportunity to

Childhood adversity is being labelled “one of

et al. (1998) at the Centre for Disease Control

better target support services to those most in

the most serious, expensive and widespread

and Kaiser Permanente provides scientif ic

need. Emergent research of early child brain

public health crises of our time” (Burke-

evidence of the relationship between child

development is also critical in understanding

Harris, 2019). On my Fellowship, Elizabeth

abuse and neglect and household challenges

the opportunity to reverse the impact of early

Prewitt 3 invited me to attend an Education

and the lasting long-term effects on a person’s

adversity on the brain and body. Whilst the

and Labour Sub-committee Hearing at Capitol

physical and social health. Research shows

human brain continues to grow and adapt,

Hill (thereafter referred to as The Hearing). Dr

that adverse childhood experiences increase

the signif icant brain development in the early

Nadine Burke Harris, the f irst Surgeon General

the likelihood of negative health 2, social

years poses a vital time for us to prevent the

of California, opened her testimony to the panel

and economic outcomes across a person’s

life-long health and social impacts of adverse

stating that there is overwhelming scientif ic

lifespan. Subsequent studies have built upon

childhood experiences. This paper brings

consensus that demonstrates that “cumulative

this original research demonstrating a dose-

together these two research f indings and the

adversity, particularly during critical and

response relationship to negative outcomes.

work of thought leaders that I met with, as

sensitive developmental periods, is a root cause

That is, the higher the number of ACEs a

the foundation for creating a proactive system

to some of the most harmful, persistent and

person experiences the higher the probability

that supports human potential and prevents

expensive health challenges facing our nation

of negative life outcomes. Emerging research

intergenerational disadvantage.

[United States of America]”. The ACE’s study

is also showing the correlation between

1

Physical abuse

2

Sexual abuse

3

Emotional abuse

4

Physical neglect

5

Emotional neglect

6

Exposure to domestic violence

7

Household substance abuse

8

Household mental illness

9

Parental separation or divorce

10

Incarcerated household member

provides scientif ic evidence of the relationship
between child abuse, neglect and household
challenges and the increase in negative
health 4, social and economic outcomes across
a person’s lifespan. The 10 ‘ACEs’ include:

2
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Including ischemic heart disease, cancer, chronic lung disease, skeletal fractures, liver disease and early death

3

Elizabeth is from ACEs Connection and Campaign for Trauma Informed Policy and Practice (CTIPP)

4

including ischemic heart disease, cancer, chronic lung disease, skeletal fractures, liver disease and even early death
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T H E L O N G -T E R M B I O LO G I C A L I M PAC T O F AC E S
The research shows compared to those with no

Adverse Childhood Experiences have lasting long-term effects on a person’s physical and social health

ACEs, persons with ACEs were more likely to

if intervention isn’t provided. The early hypothesis of the ACEs research was that ACEs impacted on

have negative life outcomes (Felitti et al., 1998).

adult health, as a result of ACEs leading to social, emotional and cognitive impairment, which then

Importantly, research has identif ied a graded

led to the adoption of health-risk behaviours such as drug and alcohol abuse and unhealthy diet,

relationship, meaning the higher the number

resulting in other health and social problems. However, research has evolved which has identif ied

of adverse experiences (ACEs score), the higher

the impact of ACEs on early childhood brain development causing neurodevelopmental disruption

the risk of negative life outcomes. Studies have

(Centre for Youth Wellness, 2013, p. 3), refer to f igure 1 for the revised ACEs pyramid.

shown that those with 4 or more ACEs were
statistically more likely to be a perpetrator of

D E AT H

violence and more likely to be incarcerated
(Levenson and Grady, 2016; Reavis, 2013). A
national study of 35,000 adults in the United

EARLY
DEATH

States, found that ACEs are independently
associated with as high as 4 times the risk of
incarceration (Roos. et al., cited by Burke Harris,
2019). A further study has shown that those

DISEASE , DISABILITY
& SOCIAL PROBLEMS

likely to report “high school non-completion,
unemployment, and living in a household
below the federal poverty level” (Metzler et al.,
2017). These health and social consequences
are not only detrimental for those individuals,
it is costly for society through higher use of
public health and social services, and lost
productivity.

WH O L E L I F E P E R S PE C T I VE

who experience three or more ACEs were more

ADOPTION OF
HEALTH-RISK BEHAVIOURS

SOCIAL , EMOTIONAL &
COGNITIVE IMPAIRMENT

DISRUPTED NEURODEVELOPMENT

ADVERSE CHILD EXPERIENCES

CO N C E PT I O N

M E C H A N I S M S BY WH I C H A DVE R S E C H I L D H O O D E XPE R I E N C E S
I N F L U E N C E H E A LT H A N D WE L L - B E I N G T H R O U G H O U T T H E L I F E S PA N

FIGURE 1 - Revised ACEs Pyramid
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When a child experiences strong and f requent stress, what has been coined by the Harvard University

It is the impact of the high doses of cortisol (and other stress hormones) that has a signif icant impact

Centre on the Developing Child (2019) as ‘toxic stress’, their body’s stress response system is chronically

on the child’s brain and body, and therefore learning and behaviour. Therefore, reacting to behaviour

activated. Overtime this can lead to the dysregulation of the body’s stress response system, “meaning the

without understanding or addressing the underlying trauma doesn’t provide an effective solution.

system responds in an unhealthy way – producing inappropriate amounts of cortisol and sometimes the

As the team at the Children’s Village put it, “kids are referred for ‘what’s visible’, but we often need

body producing high levels of cortisol in response to even small or inappropriate threats” (Centre for Youth

to address what’s not visible”. Identifying children who have experienced childhood adversity and

Wellness, 2013, p. 7). Left unaddressed, this can create devastating changes to a child’s developing brain

addressing their underlying ‘dysregulated stress response system’ rather than punishing behaviour,

architecture during a crucial time of brain development. According to the Centre for Youth Wellness (2013),

will have a much more effective outcome.

this includes the hippocampus (responsible for learning, memory and some stress response regulation),
the pref rontal cortex (responsible for decision making, judgment, impulse control and attention) and the
amygdala (responsible for processing emotional reactions such as anxiety and fear). These brain changes

I N T E R G E N E R AT I O N A L
T R A N S M I S S I O N O F AC E S

as a result of exposure to childhood adversity increase diff iculty in learning and behaviour in a doseresponse pattern. Research undertaken by the Centre for Youth Wellness (cited by Burke Harris, 2019),
shows children with 4 or more ACE’s are signif icantly more likely to experience learning and behaviour
problems as compared to children with 0 ACEs, 51.2% compared to 3% respectively, refer to f igre 2.

Early research f indings are demonstrating

ACEs the stronger the probability of parent

a correlation and transmission between

to child transmission. Whilst it is beyond the

parents with high ACEs and their children.

scope of this paper, it is important to note

According to Dr Nadine Burke Harris (2019),

that there are additional studies available

100

there is evidence of “a pattern of high rates of

which demonstrate poorer health and social

90

intergenerational transmission [of ACEs].” That

outcomes for children whose parents have an

is, children don’t experience adverse childhood

ACE score of 4 or more. It is critical to note, that

experiences as a ‘random phenomenon’.

the purpose of highlighting this research is

NO

Research by Randell, O’Malley and Dowd (2015)

not to form assumptions or judgements about

LEARNING/

at the Children’s Mercy Hospital in Kansas City,

parents. Whilst there is a positive correlation,

undertook a retrospective analysis of a Head

this does not indicate a causal relationship.

Start 5 Population of 215 parents (81% response

What this research does provide is an

rate), which demonstrated a strong positive

opportunity to better identify parents who may

association between parental ACEs and their

be vulnerable and provide support. This will be

children having high ACEs. This was strongest

discussed further in part two and three.
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amongst children whose parents had a score
of 4 or more, indicating a ‘dose-response
relationship’, meaning the higher the parents
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FIGURE 2 - The dose relationship between ACE score and learning and behaviour problems
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Head Start is a United States Department of Health and Human Services program that provides comprehensive early

childhood education, health, nutrition, and parent involvement services to low-income children and families.
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T H E WI N D OW O F
O P P O R T U N I TY —
E A R LY C H I L D H O O D
Emergent research of early child brain

foundation for change…it is the foundation

development is critical in understanding the

of every other system problem”. Many of the

opportunity to reverse the impact of early

initiatives that I visited that had a vision for

adversity on the brain and body. Whilst the

breaking the cycle of poverty and creating

human brain continues to grow and adapt, the

prosperous and resilient communities, were

signif icant brain development in the early years

using this ‘First 1000 days’ research as the

poses a vital time for us to prevent the life-long

basis and motivation to start their community

health and social impacts of adverse childhood

strategies f rom conception or birth. This

experiences. Research shows that a child’s

included The Southern Initiative, Harlem

experiences in the f irst 1000 days are critical to

Children Zone, Boston Opportunity Agenda

their well-being over their life course (Murdoch

and other Strive Together Initiatives. As Gael

Children’s Research Institute, 2018). This is

Surgenor, Director Community and Social

on the grounds that the f irst 1000 days is the

Innovation - The Southern Initiative put it,

period of “maximum developmental plasticity”

“the window for the highest impact brain

(Moore et al., 2019). Whilst there are other

development closes at 3. We must maximise

‘sensitive’ times of brain development and

this opportunity”. In light of this, there is an

therefore opportunity for change beyond this

increasing international movement towards

period of childhood, reversing the impact of

re-designing systems that currently ‘intervene’

early adversity on the brain and body becomes

or ‘react’ when social problems such as crime

progressively more diff icult after the f irst 1000

or unemployment emerge, to using the science

days (Murdoch Children’s Research Institute,

of early brain development and the impact

2018). If the early years is such a critical time for

of adversity, to create proactive systems that

brain development and we know that adverse

support human potential.

childhood experiences has a signif icant impact
on a child’s brain and body, then it is crucial
that we place a greater focus on ensuring
that infants have positive experiences and
avoid adversity. If we link the ACEs research
with the First 1000 days research, it becomes
clear that the best opportunity to break the
intergenerational cycle of disadvantage is
through targeting support to infants at highest
risk of exposure to adversity. As Strive Together
Network Convening keynote presenter Stacey
Abrams 6 (2019) put it, “Cradle to 3 is the

6

Stacey Abrams is an American politician, lawyer and author. She served as the minority leaders for the Georgia House of

Representatives from 2011-2017 and was the Democratic Party’s nominee for the 2018 Georgia gubernatorial election, the
first black female major-party gubernatorial nominee in United States history.
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T H E U P ST R E A M S O L U T I O N
If early adversity is seen as the root cause of

to 1967 providing high-quality preschool

parental income and had better life outcomes

initiative is one of the practical outworking’s

many of our social problems, then we must

education to three and four-year-old Af rican-

across education, employment and lower

of this commitment, a bold initiative to break

see the focus of early childhood development

American children with risk factors linked to

levels of crime, compared with children of

the cycle of generational poverty by wrapping

as a root solution. When meeting with the

school failure (Highscope, 2019). The research

the untreated participants, despite living in

children in a seamless pipeline of health, social,

team at the Boston Opportunity Agenda,

has continued to track the outcomes of the

similar or worse neighbourhoods than the

and educational supports f rom birth through

they referred to the Nobel Prize winning

children who participated in this project

untreated families (Heckman & Karapakula,

college and career (Promise Neighbourhoods

University of Chicago Economics Professor

and the control group. Heckman’s research

2019). As Professor Heckman (2019) has said

Institute, 2019). The Promise Neighbourhood

James Heckman 7. Heckman (2019) claims

analyses the life course outcomes (at age

“everyone gains when we invest, develop

initiative was based on the Harlem Children

that investing in the early development of

55) of both participants (treatment group)

and sustain the early development of [our

Zone model, which I was able to visit. Likewise,

human potential is the upstream solution

and the control group, which found that

world’s] greatest natural resource – its people”.

the New Zealand government has recently

to the biggest problems facing America,

the Perry Preschool Project had overall

The ‘Heckman Curve’ (see f igure 3), shows

announced the well-being budget, which

a truth that can be extended to Australia.

positive effects on “employment, health

the highest rate of economic return comes

according to Prime Minister Ardern is a move to

Whilst a large body of research points to the

[and] cognitive and non-cognitive skills”

f rom the earliest investments in children.

a focus on “generational improvement in New

maximum opportunity being in the f irst 1000

as well as low engagement in crime, for

Heckman’s research contributes to evidence

Zealander’s lives” (Ardern, cited in Roy, 2018).

days, Heckman’s research focusses on the

participants (Heckman and Karapakula,

that early childhood education signif icantly

As a part of this launch, Finance Minister Grant

investment of children aged three to four

2019). Unsurprisingly, the children of the

contributes to generational upward mobility —

Robertson (Cited by Roy, 2018) said, “the Labour

years of age. Heckman’s research draws on

treated participants “second-generation

an indication that early childhood education

coalition government didn’t want to manage

the Perry Preschool Project, a randomised

children”, were more likely to grow up

can be an effective way to break the cycle of

issues such as child poverty and homelessness

control research project conducted f rom 1962

in stable two-parent homes with higher

disadvantage.

– it wanted to end them.” As a part of this
focus on generational improvement, Ardern
(2019) said many of the government’s policy

E A R LY C H I L D H O O D D EVE L O P M E N T
I S A S M A RT I N VE S T M E N T

AN INTERNATIONAL
MOVEMENT

T H E E A R L I E R T H E I N VE ST M E N T, T H E G R E AT E R T H E R E TU R N

In the United States, the f irst 1000 days

(Sourced and redesigned: James Heckman, Nobel Laureate in Economics)

research has influenced public policy and
importantly investment. In Obama’s 2013 State

HIGH

PRENATAL PROGRAMS

of the Union Speech he points to spending on

R AT E O F R E T U R N T O
I N VE ST M E N T I N H U M A N C A P I TA L

early childhood education as an investment
PROGRAMS TARGETED TOWARD THE EARLIEST YEARS

in higher graduation rates, lowering teen
pregnancy and reducing violence in their

PRESCHOOL PROGRAMS

country, claiming a 1:7 return on investment
(Obama, 2013). The U.S. Department of

SCHOOLING

priorities focus on improving the lives of
children, including a $590.2 million increase
in early childhood education over four years.
Both the United States (under the Obama
Administration) and New Zealand (under the
Ardern administration) have demonstrated
action on the research that shows early brain
development is a foundational solution for
upstream social challenges, a move towards
‘solving’ their entrenched social problems, not
just managing them.

Education’s federal Promise Neighbourhoods

JOB
TRAINING

LOW
PRENATAL

0-3

4-5

SCHOOL

FIGURE 3 - The HECKMAN Curve
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POST SCHOOL

7

Referenced by the Boston Opportunity Agenda team
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CONCLUSION
Adverse childhood experiences are the
foundation of intergenerational disadvantage
and early brain development is our greatest
window of opportunity. Preventing the
transmission of adverse childhood experiences
and/or mitigating the effects and investing in
the early development of human potential, is

Undertake action research involving
screening for adverse childhood
experiences on a Western Australian
population, to provide Australian based
evidence.

the upstream solution to some of our biggest

Explore ways to better apply the adverse

social problems. There is an international

childhood experiences study f indings

movement towards applying this research

and the First 1000 days research

to policy and practice in a systemic way. This

systemically.

21st century science provides actionable
intelligence to inform Western Australia
policy and practice. Western Australia can
leverage this research to redesign a proactive
service system that reduces the cycle of
intergenerational disadvantage.
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R E CO M M E N D AT I O N S

Part
two

PROACTIVE
IDENTIFICATION

INTRODUCTION
Whilst the transmission of intergenerational
disadvantage is often anecdotally identif iable
by f rontline staff ‘working on the ground’, our
current social system in Western Australia
is largely passive, treating child abuse and
neglect, crime and welfare dependence as
isolated incidents f rom one generation to
the next. Whilst there is much interest and
agreement in Western Australia on the need
for early intervention, there has been limited
progress to applying this to policy or practice
in a systemic way. A key challenge to this is the
ability to proactively identify vulnerable parents
and children early. Predictive risk analytics is
a concept that emerged across my fellowship;
the ability to predict occurrences of adverse
events before they occur. If we can predict
it, we can prevent it. The ACE screening tool
provides one opportunity to identify vulnerable
parents early and/or identify children early to
mitigate effects. This section will also discuss
other models New Zealand has been exploring.
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S C R E E N I N G PA R E N T S
Early intervention is crucial for preventing

Criticism or caution given when meeting

individual administrative data that New Zealand

in 2007 with the highest predictive risk score, by

the transmission of lifelong disadvantage;

people on my fellowship, was that ACEs is

does, ways to replicate these f indings in Western

age f ive, 31 per cent of children referred, without

therefore, we need to adopt an intelligent

largely a def icit questionnaire. Research does

Australia should be explored, including identifying

additional intervention, had a substantiated f inding

approach to identifying vulnerable parents

show that there are protective factors which

ways to screen for protective factors in conjunction

of maltreatment and 57 per cent had at least one

and children early. As highlighted in part one,

can mitigate the effects of childhood adversity,

with parent ACE screening. Given the evidence that

child protection notif ication. By age 10, 40 per cent

research demonstrates a positive correlation

and therefore this needs to be considered

points to the transmission of adverse childhood

of the identif ied cohort had a substantiated f inding

between parent and child ACEs. This suggests

in any screening process. Dr. Bruce Perry is

experiences f rom parent to child and the critical

of maltreatment and 70 per cent had at least one

that there may be benef it in creating a protocol

someone well known for his work on trauma in

nature of the f irst 1000 days, parent ACE and

notif ication. It was proposed that where the risk

whereby all new parents are screened for ACEs,

the United States. In Perry’s (2018) interview on

protective factor screening should be explored to

score was above an agreed threshold, the child

as a way of identifying those who may require

Explore Health he says “what you always want

identify vulnerable parents early. This would enable

would be referred to the local ‘Children’s Teams’,

antenatal and early parenting support. This

to look at is the balance. What’s the balance

a proactive system that supports the well-being of

which could lead to proactive and preventative

idea of screening parents is being trialled by

between the challenges and adversities

parents and for children with high risk of exposure.

support being offered to the family with the aim of

some paediatricians in the United States. At the

somebody has and the relational wealth or

preventing future statutory response. As outlined

Children’s Clinic in Portland, they have been

relational poverty they are experiencing?” On

in the paper, there are ethical considerations

routinely screening parent ACEs since 2013. In

behalf of the Ministry of Social Development,

an interview with Dr. Petterson (Kilgore, 2016)

The Centre for Social Data Analytics at

she said: “We know there’s an intergenerational

Auckland University of Technology (Walsh et

transmission of ACEs and traumas. If we can

al., 2019), has undertaken research to explore

identify parents who are most at risk and

protective factors for children who ‘beat the

agree to support them in a non-judgmental

odds’ despite being identif ied as high risk for

way when they feel most challenged, then we

ACEs at birth. The research built a predictive

can help create a healthier cycle of parenting.”

risk model, using data f rom the Growing Up in

Parents with ACEs scores are offered support,

New Zealand (GUiNZ) study, to identify factors

resources and parenting guidance (Stevens,

at birth that were able to predict child ACEs.

2015). Whilst there isn’t a comprehensive

For the top 20 per cent of children identif ied

evaluation that has been completed on the

as high risk by the predictive model, 19.2 per

impact of screening parents for ACEs, this is

cent had no record of any ACEs by the time

something that could be explored further in

they were 4.5 years of age (54 months) and

Western Australia. This could involve screening

were classif ied as “beating the odds”. Research

all parents in antenatal appointments and

revealed that the two highest protective factors

providing additional support for those with

associated with ‘beating the odds’ for these

ACEs above 4, which is shown to have the

children were the strength of the mother-

highest risk of transmission. The use of the ACE

partner relationship and the level of parental

questionnaire could be explored as a screening

health and wellness. Whilst Western Australia

tool for new parents, as a way of identifying

doesn’t have access to the level of joined-up

PREDICTIVE RISK ANALYTICS
A theme that emerged across my fellowship was
the idea of ‘predictive risk analytics’ (also referred
to ask predictive risk models). This refers to the
use of an algorithm and big administrative data
sets to predict the occurrence of an adverse event.
It must be noted upf ront that this was discussed
with a degree of caution, due to the various
ethical considerations. This idea of predictive risk
analytics is something that has been explored
in the New Zealand child protection system. The
Ministry for Social Development (2014) conducted a
feasibility study for using predictive risk modelling
to identify new-born children who are high
priority for preventative services. Using linked
administrative data, it was proposed that the
risk of future maltreatment could be estimated.
Retrospective research was undertaken, to identify

and trade-offs including “trade-offs between the
rights of children to protection f rom harm and
the right to privacy, the need to avoid stigma, the
use of data without consent, concerns related to
resource allocation, ethical concerns f rom Maori
perspective and the obligation of agencies to act in
the face of elevated risk scores” (Ministry of Social
Development, 2014). These ethical considerations
were also discussed across various stakeholder
meetings. Work by Andrew Wong 8 and Dyann
Daley 9 were referenced by colleagues in the United
States as examples of predictive risk modelling
being undertaken, however, were not necessarily
endorsed. Whilst predictive risk models must be
considered with caution, it presents an opportunity
to design a more proactive service system that
supports new parents early and prevents children
having adverse experiences.

the opportunity for predicting risk of statutory
engagement. Using the 5 per cent of children born

vulnerable parents early.
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8

http://www.ajwi.com/

9

https://www.predict-align-prevent.org/
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SCREENING CHILDREN
Whilst prevention is better than cure, it is not

Health (BARC) 11 developing the Paediatric ACEs

always possible. Second to prevention, is early

and Related Life-events Screener (PEARLs).

intervention which means screening children

This is an assessment for children which

for ACEs is also critically important. As said by

includes other social determinants of health

Joy Hof meister 10 (2019) in the hearing, “trauma

leading to potential risk for toxic stress namely

does not have to be a life sentence.” If we

hardship (food and housing insecurity) and

identify children who have experienced early

other signif icant life events (caregiver’s serious

adversity, we can provide early intervention.

physical illness or death, community violence,

California is the founding state of the ACEs

bullying and discrimination). The study is a

research and continues to lead the United

three-year randomized clinical controlled trial,

States in addressing this issue. In 2017 advocacy

called the Paediatric ACEs Screening and

led by the Centre for Youth Wellness and

Resilience Study. The study’s 3 main goals

partners, resulted in the Assembly Bill (AB) 340,

are: to validate the screen and the universal

the nation’s f irst state bill for universal ACEs

use of the screen; to implement and evaluate

screening (Centre for Youth Wellness, 2019). In

interventions to mitigate the impacts of toxic

the hearing, Dr Burke Harris (2019) referenced

stress in children; and to identify biomarkers

the newly signed California State budget by

that can help providers diagnose and/or predict

the Governor which includes $40.8 million for

(The National Paediatric Practice Community

routine ACE screening for all citizens (children

on Adverse Childhood Experiences, 2019). Once

and adults), plus $50 million in training for

completed, this randomized control trial may

professionals to undertake the assessments,

have signif icant learnings for Western Australia.

as well as investments in evidence-based

Routine screening of ACEs for children

interventions including $130 million for Home

increases the likelihood for early detection

Visiting Programs. Dr Burke Harris (2019)

which provides opportunity for a rapid and

referenced a partnership between the Bay

proactive response

Area Research Consortium on Toxic Stress and

10
11

Oklahoma State Superintendent of Public Instruction.
A partnership between the Centre for Youth Wellness, UCSF Benioff Children’s Oakland, and the Adversity Bio-Core (ABC) 		

Bank at the UCSF School of Medicine and Pharmacy

39

CONCLUSION
The key challenge in early intervention is the
ability to target support in a way that will
create tangible change. Emerging research and
tools such as the ACE study and questionnaire,
provide an opportunity to systematically
identify vulnerable parents and children at

R E CO M M E N D AT I O N S
Explore the use of the ACE questionnaire
as a screening tool for new parents,
as a way of identifying vulnerable
parents early.

risk of exposure to early adversity. Whilst there

Consider the Western Australian

are trade-offs and ethics that must be given

application or replication of the f indings

adequate consideration, it does present an

f rom the ‘The Centre for Social Data

opportunity to be proactive in our response

Analytics at Auckland University of

to families experiencing intergenerational

Technology - Protective factors of

disadvantage. Research undertaken by the

children and families at highest risk of

Auckland University of Technology can be

adverse childhood experiences’ study, for

utilised to ensure protective factors inform

screening for protective factors.

this screening process. The ACE screening tool
provides one opportunity to identify vulnerable
parents early and/or identify children early to
mitigate effects.

Explore the use of the ACE questionnaire
as a screening tool, as a way of
identifying vulnerable children early.
Once released, consider the Western
Australian application of the f indings
of the Paediatric ACEs Screening and
Resilience Study randomized control
trial, conducted by the Centre for Youth
Wellness, UCSF Benioff Children’s
Oakland, and the Adversity Bio-Core
(ABC) Bank at the UCSF School of
Medicine and Pharmacy.
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Part
three

TARGETED
EARLY INTERVENTION

INTRODUCTION
Targeted early intervention is critical in
breaking the cycle of intergenerational
disadvantage. Long-term generational change
will only be achieved when we prioritise
early intervention strategies that take a
two-generation approach, prioritising the
well-being of parents at the same time as
responding proactively to the needs of a child’s
developing brain. As the Chief Social Worker
of Oranga Tamariki – Ministry for Children
Grant Bennett so aptly said, family should be
at the bottom of the ‘public health approach
to prevention triangle’, because “Whanau
(family) deliver more service than anyone”. In
other words, family is our most valuable natural
resource that we must protect and invest in.
However, we must acknowledge that parents
own early life adversity may have undermined
their development and therefore efforts to
work alongside family should prioritise parent
well-being as a foundational step before any
other parent knowledge or skill development.
Whilst early intervention should be prioritised,
there is still hope for young people who
have experienced childhood adversity to be
supported to develop into healthy adults.
The power of relationship is held up as a
key anecdote to overcoming the effects of
childhood adversity. Intervention strategies
designed to break the cycle of disadvantage
that target older young people, must enable
stable and consistent relationships as the
key driver for change. These approaches and
practice examples are provided below.
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TWO - G E N E R AT I O N A PPR OAC H

PR AC T I C E E XA M PL E :

Long-term generational change will only be

My experience of working in the Western

achieved when we adopt early intervention

Australian context is that services are not

strategies that prioritise the well-being of

usually resourced to take a two-generation

parents at the same time as responding

approach. Services are disjointed and don’t take

proactively to the needs of a child’s developing

a holistic view of the parent and child. A family

brain. The two-generation approach is a

support worker may be focussed on creating

concept that emerged across many stakeholder

stability in the family home, addressing parent

meetings, that was popularised by Ascend at

drug use and providing food assistance, but

the Aspen Institute (2019). The two-generation

not have the knowledge, skill or resource to

Papakura Marae is an Indigenous led

Tamariki - Ministry for Children is one of the

approach “focusses on creating opportunities

work with the child who is ‘failing to thrive’ due

organisation in New Zealand. They

lead referrers. As highlighted by the staff, this

for and addressing needs of both children

to the unstable home environment. Likewise,

provided a practical example of this family

program is critically important for new Mum’s

and the adults in their lives together” (Ascend

a child health nurse may be addressing

focussed effort through their Family Start

who have their own childhood adversity and

at the Aspen Institute, 2019). What often

the child’s weight gain through a range of

program, focused on achieving better

limited or negative experience of their own

occurs is ‘parent-focused with child element

interventions but have limited capacity to

outcomes for both Mum and baby. Women

Mother. The Whanau (family) worker does a

programming’ or ‘child-focused with parent

work on the underlying issues in the home

in their 2nd trimester of pregnancy are

strength’s and needs assessment with the

elements’. Commonly, programs that target

leading to the child failing to thrive. Both roles

referred to the Family Start program,

Mother, she is then supported to attend all

parents are not integrated with programs

are critically important, but often happen in

based on a range of risk factors to the

ante-natal classes and supported past birth,

that target children and vice versa, which is

isolation, making them far less effective than

child’s development including teen

until the child’s 3rd birthday. The worker visits

both ineffective and ineff icient (Watamura

what they could be. It is important to note,

pregnancy, transients, poverty, family

twice per month working on both parent skill

and Kim, 2015). The two-generation approach

that funding streams often don’t allow for this

domestic violence, low parent education

development and ensuring that the child is

focusses services equally and intentionally

approach. In order to address intergenerational

and corrective service involvement. Oranga

developmentally on track.

on both the child and the adults needs

disadvantage, we must redesign the system to

simultaneously. Whilst a parent and an infant

be more effective in taking a two-generation

have distinctly different needs, it is important

approach.

that equal attention and skill is given to both.

PA P KU R A M A R A E

PARENT WELL-BEING
Parent well-being is a critical protective factor in

needs are addressed, adults are better equipped

ensuring children have early positive experiences.

to promote the development of competence

As highlighted in The Southern Initiative Early

in the children who rely on their care”. This

Years Challenge Report (2017), we must recognise

is particularly critical when we’re referring to

that “children’s well-being, depends on adults’

parents of infants. Whilst brain development in

well-being.” Therefore, parent wellbeing must

an infant is a well-documented critical time for

be a priority when considering a targeted early

change, emerging research is showing that the

intervention strategy. Whilst the safety of a child

transition to parenting is a sensitive period in a

should always be paramount, it is important for us

Mother’s neural (brain) function, behaviour and

to recognise that parents own early life adversity

health, creating an opportunity for change and

may have undermined their development. As has

an opportune moment for support (Watamura

already been evidenced, if left unaddressed, the

and Kim, 2015). While all parents can benef it

impact of ACEs can have a devastating effect on

f rom parenting programs, understanding parents

the developing brain (hippocampus, pref rontal

experience of early adversity requires us to

cortex and amygdala). This means that parents

move beyond traditional programs that focus

who have experienced their own early adversity

on ‘parenting skills’ to programs that support

may have a dysregulated stress response system

the development of “safe, stable, nurturing

and high anxiety or fear. Considering this, if our

relationships and environments for children and

practice is focussed on simply developing more

their families” (Metzler et. Al., 2017, p. 146). We

parenting knowledge and skills and we fail to

must re-f rame our view of parents to include an

address the parent’s well-being and dysregulated

understanding of their own childhood trauma

stress response system, we will fail to address

and dysregulated stress response system and

the root cause of their parenting challenges. As

take a well-being approach to parent support.

articulated by Jack Shokoff (2013), “when their
[parents] own core capacities and mental health
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PR AC T I C E E XA M PL E :
T H E AU C K L A N D CO U N C I L :
T H E S O U T H E R N I N I T I AT I VE ( T S I )

The Southern Initiative (TSI) is a

illuminated the critical f irst thousand

collaboration between central and local

days of a child’s life, what hasn’t

government established in 2015, with the

received as much due focus is the

purpose of creating a prosperous, resilient

parallel importance of supporting the

place where children and whanau (family)

well-being of parents and building

thrive in four South Auckland Council

the capability of adults in a child’s life.

local board areas. This initiative has drawn

If we are to capitalise on the critical

on local and international research to

window of opportunity of child brain

establish key focus areas, which crucially

development, we must do more to

includes the f irst thousand days of a

invest in families, our greatest natural

child’s life. The initiative uses language

resource to supporting those children.

that f rames parents as partners in the

The power of relationship is held up

change, not simply a recipient of services.

as a key anecdote to overcoming

As highlighted by the team, the initiative

the effects of childhood adversity.

supports parents to be the “best builders

Intervention strategies designed

of brains” they can be. The team gives

to break the cycle of disadvantage

parents a clear job description in the

that target older young people,

community; building the brains of the

must enable stable and consistent

communities next generation of citizens,

relationships as the key driver for

students, employees and entrepreneurs.

change. These approaches and

The TSI Early Years Challenge Report (2017)

practice examples are provided below.

points out that whilst the research has
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PR AC T I C E E XA M PL E :
T H E ST R E N G T H E N I N G FA M I L I E S F R A M EWO R K

The Strengthening Families Framework

related to decreased child abuse and

was referenced by the Centre for the

neglect. These include:

Study of Social Policy and Safe and
Sound as a useful f ramework for working

1

parenting resilience.

with families. It is a research-informed
approach to increase family strengths,

2

Social connections.

3

Knowledge of parenting and

enhance child development, and reduce
the likelihood of child abuse and neglect.

child development.

The goal of developing this f ramework was
to support the sector towards a primary

4

prevention and promotion approach. This
involves refocussing prevention efforts
f rom preventing the recurrence of abuse
to preventing abuse before it occurs

Fostering and supporting

Concrete supports in times
of need.

5

Social and emotional
competence of children.

and incorporating a focus on increasing

More information about this

protective factors and not solely on

f ramework can be read in the Center

reducing risk factors to reinforce the ability

for the Study of Social Policy paper,

of parents to care for their children. The

‘The Strengthening Families Approach

model focuses on building f ive integrated

and Protective Factors Framework:

protective factors that research shows are

Branching Out and Reaching Deeper’
(Browne, 2014).
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PR AC T I C E E XA M PL E :
FRIENDS OF THE CHILDREN
R E L AT I O N S H I P –
T H E B U F F E R O F A DVE R S I TY
Whilst prevention or early childhood

capacity to regulate their stress response and

Friends of the Children is a program with the

barriers to engagement and scope of the

intervention are our greatest opportunity for

respond adaptively rather than maladaptively

sole aim of breaking the generational cycle of

program to meet the child’s needs.

change, there is always hope for young people

to adversity. Relationship was a key theme that

poverty. The program is being delivered in 20

As described by the team, they are looking

who have experienced childhood adversity to

emerged across organisation visits, applying

locations across the United States. I was able to

for children who have both outward signs

be supported to develop into healthy adults.

the research that long-term, consistent

visit the Boston ‘chapter’.

of challenge such as being easily upset,

The power of relationship is held up as a

relationship with a caring adult, is what

key anecdote to restoring a young person’s

builds resiliency in the face of adversity. The

dysregulated stress response system as a

organisations or programs that were reporting

result of childhood adversity. As previously

signif icant outcomes for children and young

referenced, “connectedness counterbalances

people, had relationship with their client group

adversity” (Perry, 2018). According to the

as one of their core outputs. What’s more, it

Harvard University Centre on the Developing

was the longevity of this relationship (spanning

Child (2019), “the single most common factor

4-12 years) which they believe was creating the

for children who develop resilience is at

sustainable change. Intervention strategies

least one stable and committed relationship

designed to break the cycle of disadvantage

with a supportive parent, caregiver, or other

that target older young people, must enable

adult”. These responsive relationships can

stable and consistent relationships as the key

provide protection that ‘buffer’ children f rom

driver for change.

The Friends of the Children model is articulated
in six steps:
1

2

3

5

6

Osheroff-Lambert (Assistant Program
Director of Evaluation) put it, they’re looking

the highest risk.

for “the kid kicking the chair and the child

Employ and train professional mentors.

who doesn’t react to someone kicking their
chair”. Using the questionnaires, children

Commit long-term to a mentoring

are individually scored by their team of staff

relationship with that child until high

and then discussed with the child’s Teacher.

school graduation (12.5 years).

Across the 12.5 year mentoring relationship,

with the child focused on developing
nine core assets .

developmental disruption and build their

children who are withdrawn. As Zack

Select children (at kindergarten) facing

Spend a minimum of 16 hours a month
4

struggling with peers, as well as those

they focus on supporting the child to develop
nine core assets 12. Friends of the Children,
have undertaken comparative analysis of
parent life outcomes compared to their child,

Spend time with the child in their

post engagement in the program, to tell the

community; home, school and

‘generational story’ of breaking the cycle of

neighbourhood, to be a trusted person

disadvantage, this includes (Friends of the

by others in their network.

Children, 2019):

Evaluate, measure and improve.

Friends of the Children is proactive in engaging
children early. They partner with what the
United States refer to as ‘turnaround schools’,

90% of participants on track
to graduate high school,
comparative to 41% of their
parents

those with low academic success and high

99% have avoided the juvenile

suspensions among other factors. Children

justice system, compared to 48%

are identif ied through observation in the

who have parents incarcerated

kindergarten classroom for six weeks using
three questionnaires: behaviours, strengths
and environments, as well as assessments on

12

100% have avoided early
parenting, although 25% were
born to a teen parents.

Growth Mindset, Positive Relationship Building, Find your Spark, Problem Solving, Self-Determination, Self-Management,

Perseverance/Grit, Hope and Belonging.
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PR AC T I C E E XA M PL E :
ROCA

ROCA is an organisation in Massachusetts

explained that ROCA have tailored the

with the mission to “disrupt the cycle

Cognitive Behavioral Therapy model to

of incarceration and poverty by helping

the needs of the recidivist community,

young people transform their lives”. The

teaching 10 core emotional regulation

programs delivered by ROCA focus on

capabilities and skills 13 to disrupt the

intensive relationship and ‘relentless

cycle of think > feel > do (Baldwin et

outreach’ as a driver for change. Their

al, 2018). The average rate of return

theory of change is that young people,

to prison in Boston is 50-60 per cent,

when re‐engaged through positive and

however ROCA clients have an average

intensive relationships, can change their

return rate of 20 per cent. ROCA track

behaviors and develop life, education,

the data 3 years post engagement,

and employment skills to disrupt the

which has demonstrated that 93

cycles of poverty and incarceration. Using

per cent of those who graduate the

a relationship-based approach, ROCA

program have no new arrests 3 years

engages with clients over a 4-year period.

post the intervention.

Meeting with Jessica Kahlenberg, she

13

Label your feelings, feel your feelings, filling up your tank, being present, facing reality, acting in line with your values,

approach! Don’t avoid, flex your thinking, problem solving and conflict resolution.
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CONCLUSION
A two-generation early childhood intervention
strategy is our greatest opportunity to break
the cycle of intergenerational disadvantage.
Early intervention strategies that take a
two-generation approach, prioritising the
well-being of parents at the same time as
responding proactively to the needs of a child’s

A two-generation early childhood
intervention strategy should inform
state and/or local early intervention
strategies aimed at breaking the cycle of
intergenerational disadvantage .

developing brain, will have a greater likelihood

Early intervention services should be

of success in creating positive life-long

provided with the appropriate resourcing

outcomes for children. Whilst early intervention

to allow for a two-generation approach,

should be prioritised, there is still hope for

including appropriately qualif ied teams

young people who have experienced childhood

of staff.

adversity to be supported to develop into
healthy adults. The work of ROCA and Friends
of the Children provide powerful examples that
could be explored for the Western Australian
context.
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R E CO M M E N D AT I O N S

Explore the adaption of the Friends
of the Children model to the Western
Australian context, for strategies that
support children through their childhood
and adolescents.

Part
four

CALIBRATING THE
SYSTEM TO THE
LONG-TERM ISSUE
62

INTRODUCTION
If Western Australia is to be successful in
breaking the cycle of intergenerational
disadvantage, we must calibrate our system to
the long-term issue. Whilst the cycle of family
disadvantage is often anecdotally identif iable
by f ront line staff, the current Western
Australian system is largely passive, reacting
to challenges as they arise and treating them
as isolated incidents f rom one generation to
the next. We must take a generational view of
the problem, taking the long view of people’s
well-being, starting at conception. By being
proactive in supporting family well-being f rom
conception, we can prevent the disadvantage
that people experience later in life. A wellbeing approach to policy and practice puts
people at the centre and provides a better
starting point for addressing intergenerational
disadvantage. Improving people’s well-being
means the system must be more responsive
than prescriptive, recognising that people
and places have different starting points. This
includes rethinking how we use data to support
a life-time view of service users, ensure need in
communities is well understood and services
are funded accordingly. Importantly, this data
must be grounded in people’s lived experience
to help government come up with common
sense solutions. Intergenerational disadvantage
is beyond the responsibility of any one person
or agency. Enabling a collaborative and
‘joined up way of working’ is critically
important. The journey forward is long
and complex and will require courageous
leadership to lead us forward.
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F O C U S I N G O N WE L L- B E I N G
Calibrating our system to reduce

Paper (2018) “an investing for social wellbeing

intergenerational disadvantage requires us

approach is a marked departure f rom the

to take a long-term view of people’s well-

previous social investment approach which

being, starting at conception. As has been

took a narrower focus on reducing government

articulated, by being proactive in supporting

costs and forward liability as a starting point

well-being f rom conception, we can prevent

for addressing enduring social challenges”.

the disadvantage that people experience later

Whilst it may seem like semantics, the New

in life. Whilst community safety is paramount,

Zealand Social Investment Agency highlighted

when we view people as a problem to be solved

that the change f rom ‘social investment’

such as parent dysfunction, crime, mental

being used by the previous government to

health and drug addiction, our solutions often

‘investing for social well-being’, was largely

don’t address the underlying causal issue of

better received by New Zealanders. In a public

early adversity which in turn doesn’t solve the

consultation process, it was found that the

problem or address community safety. It can

concept of social investment was viewed as a

be argued that many of our tertiary system

f iscally driven agenda with a def icit narrative

responses (incarceration and out of home care)

whereby government was seen to view people

could be avoided if we invested in people’s

as a ‘liability on the books.’ People broadly

well-being early. Focusing policy and practice

found the concept of ‘investing for social

on well-being is about being proactive in

well-being’ easier to understand and connect

supporting people, before problems arise. As

with. As highlighted by the New York State

articulated by colleagues at the New Zealand

Juvenile Justice Collective Impact Initiative, we

Ministry of Social Development, there is often

need to create a shared understanding across

rhetoric about ‘solving’ social problems, if

stakeholders and the public that community

we focused less on the problem and more

safety and people’s well-being are symbiotic,

on improving people’s well-being, perhaps

they are different sides of the same coin. A

we’d solve the problem. As discussed earlier,

well-being approach to policy and practice

New Zealand have moved towards a ‘well-

puts people at the centre and provides a better

being’ approach, with the aim of creating

starting point for addressing intergenerational

“generational improvement in New Zealander’s

disadvantage.

lives” (Ardern, cited in Roy, 2018). As outlined
in the Department of the Prime Minister
and Cabinet - Social Well-being Committee
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FUNDING RESPONSIVE TO NEED
Calibrating our system to reduce intergenerational
disadvantage requires us to be responsive to need,
understanding that people and place’s experience
varying complexity. The current system is often
prescriptive in how we fund services, providing the
same level of support across the board without
a comprehensive assessment of the need. For
example, all people can access 10 f ree counselling
sessions in a mental health plan. Improving
people’s well-being means the system must be
more responsive than prescriptive, recognising
that everyone doesn’t have the same starting point
and therefore some people might require less and
others more. The New Zealand Social Investment
Agency referred to this as a shift to “proportionate
universalism.” This was described as an approach
that balances targeted and universal population
health perspectives through action and service
proportionate to the need and level of disadvantage
in a population. The Ministry for Social Development
said practically this means the New Zealand
government is shifting f rom funding prescriptive
service models, for example ‘a program can only
work with a family for 12 weeks’, to allowing services
to work with a family ‘as long as the family needs.’
This also included moving away f rom ‘buying
support for 10 families’ to ‘buying FTE’. This means,
that whilst a service may be offered universally, we
must ensure that the service is proportionate and
responsive to the need.
How communities are funded impacts the ability of

U S I N G DATA T O I N F O R M I N VE ST M E N T
places are funded disproportionate to the need.
The example was given that schools in Boston
are funded ‘per capita’, failing to recognise that
it costs more to effectively educate a child who
has adverse childhood experiences, because of
the related behaviours often associated with
trauma. There is more pressure on teachers
and school resources to respond to the need.
In Australia, whilst additional funding can be
accessed for disability and special education
needs, trauma is not systemically recognised
in a way that ensures additional resources are
provided to respond to this need. In 2014 the
Western Australia Department of Premier and
Cabinet (2014) undertook an expenditure review
of services delivered to the remote community
of Roebourne. The review found that whilst
there was high government and philanthropic
expenditure in the community, there was a
‘scatter-gun approach’ to spending which was
inconsistent across thematic areas of need. The
Youth Partnership Project Change the Story
Report (2017) also demonstrated that whilst high
needs communities may have ‘more resources’,
these services are often not directly reflective of
the needs in the community. The report shows
that whilst in 2017 the City of Armadale had the
highest number of young people disengaged
f rom education in the south east corridor of
Perth, Western Australia, comparatively the City
of Armadale had the lowest number of education
support services. Calibrating our system to the

the local system to respond to the need. The Boston

long-term issue, requires us to rethink how

Opportunity Agenda team raised the issue of how

programs and places are funded to ensure that

If Western Australis is to reduce the impact

to explore the opportunity for the WADLS to

of intergenerational disadvantage, we must

support government to take a life-time view

use data intelligently to support government

of service users and better inform decision

spending and end the ‘scatter-gun’ approach

making on government spending. Discussions

to funding that currently exists. New Zealand

with SIA on the use of data spoke to some of

is advanced when it comes to using data

the concerns and considerations when using

to inform practice, policy and government

data and the importance of keeping people

spending. The Social Investment Agency

at the centre. As articulated by the team, it’s

(SIA), launched July 2017, is responsible for

about how we f ind a middle ground between

overseeing and coordinating government’s

‘the right’ wanting to use it to control people

approach to investment for social well-being.

and ‘the left’ wanting complete privacy. There

The purpose of SIA is to gain and use insights

was discussion around the need for a ‘social

f rom data to develop whole-of-system advice,

license’ when using data, that is, a broad

which enables more informed decision making

acceptance and trust on the way data is being

in the social sector with the aim of improving

used by government, stakeholders and the

New Zealander’s well-being. The SIA works with

general public. Further public awareness

agencies and Non-Governmental Organisations

around the benef it of using data to inform

(NGOs), to help them take a life-time view of

government investment may be needed in

service users. The New Zealand Integrated Data

Western Australia.

Inf rastructure (IDI) explained below provides an
example of how linked administrative data can
be used to support agencies to take a life-time
view of service users and make well informed
investment decisions. The WA Data Linkage
System (WADLS) may provide an opportunity
to better use data to inform WA government
investment. According to the Telethon Kids
Institute (2019), WADLS includes “over 40
years of data f rom more than 40 collections
including across health, education and welfare
sectors, as well as spatial information and
genealogical information to enable linkage of
family groups”. Further work should be done

the service is responsive to the need.
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PR AC T I C E E XA M PL E :
T H E I N T E G R AT E D D ATA I N F R A S T R U C T U R E ( I D I )

The Integrated Data Inf rastructure

may be needed in that community.

(IDI) is New Zealand government’s data

Resources or support services could

integration system which is a large

then be concentrated in areas of need.

research database containing linked

A limitation of the IDI identif ied by the

microdata about people and households

team is the absence of data f rom the

f rom a range of government agencies.

non-government community sector.

The IDI provides access to de-identif ied

The New Zealand government are now

information about people and the various

using the IDI to inform the well-being

interactions citizens have with the

approach, including the development

government system such as education,

of f ive well-being domains linked

health and police. The positive touch

to administrative data sets. These

points with the system for example

include safety, security, connectedness,

vaccinations, are just as important as

wellness and development. As

negative touch points such as emergency

articulated by the team, some of these

department visits, to identify both the risk

are easier to measure than others and

and protective factors of a community.

therefore they’ve had to develop ‘proxy

This includes the ability to link a parent

data’ for some of the domains. For

with a child, to understand families.

example, connectedness is diff icult to

Whilst the IDI started as a research tool

measure through administrative data,

f ive years ago, it is now being used to

therefore they’ve identif ied transients

inform policy decisions. For example,

and enrolments in sporting groups as

New Zealand government can look at the

proxy data sets to people’s ability to be

data to identify all women who gave birth

connected to the communities they

in 2019 and their interactions with the

live in. The IDI provides an example to

system over the last f ive years. Applying

Australia of how data could be ethically

the research about the ‘risk’ data points

organised and used to better inform

of children coming in to care for example

investment decisions and improve the

drug-use and transients amongst others,

well-being of citizens.

they could make informed hypothesis
about the services and supports that
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GROUNDING DATA
IN LIVED EXPERIENCE

CO L L A B O R AT I O N
Reflecting on the concept of a two-generation

an opportunity for proactive and responsive
services.

Big data is helpful to understand what is happening

this she discovered that the key blockages

strategy, a collaborative and ‘joined up way of

in a community, but this must be grounded in the

were related to people not having access to f ire

working’ becomes critically important because

experience of people living in the communities.

extinguishers (which was a requirement) and

it requires diverse knowledge, skills and

The idea of keeping people at the centre when

having trouble with the paperwork. In response,

capabilities. No single program or government

using big-data emerged over many meetings.

they developed an event where people on the

department can impact intergenerational

Discussions with the Social Investment Agency

foster care waitlist could come and receive a f ire

disadvantage alone. As highlighted by the

articulated that the use of big-data (through

extinguisher and be supported to complete the

Boston Opportunity Agenda, outcomes are

the IDI) is useful in informing government about

paperwork, and they effectively moved the foster

co-dependent, parent well-being impacts on

how people are interacting with the system and

care list in one weekend. Whilst this is a simple

home stability, which impacts child health,

some of the challenges they face, but this must

story that may be more complex, it provides a

which impacts on learning and so on. As

be ‘tested’ with lived experience. As the SIA team

powerful illustration of the need to ground big

articulated by TSI colleagues, government

articulated, “the big data tells us what is going on

data in lived experience. The team at the Boston

works in silo’s, but people don’t organise their

for people, but it doesn’t tell us why it’s going on.

Opportunity Agenda also spoke to this idea of

lives in silos”. The two-generation approach

Only people can tell us that”. Giving data back to

ensuring people are at the centre when trying to

requires multiple people and departments

the community to better understand what the data

understand data. The team articulated how the

to align their individual goals to a common

is telling us is critical. This idea was also reiterated

analysis of the community child assessments in

agenda, by enabling a cross-sector of partners

by Grainne Moss (2019), the Chief Executive of

one community was showing children’s gross

to move beyond programs with isolated impact,

Oranga Tamariki – Ministry for Children, who

motor skills not meeting national standards

to a collaborative approach with a common

said “the pressure points aren’t always where we

across the community. After consultations with

goal that holds the children and their family at

think they are, we need to talk to children and

the community, it was discovered that the local

the centre. In order to create intergenerational

families”. As articulated by Cecilia Munoz 14 (2019)

playground was under construction and there

change, we must acknowledge that this will

at the Strive Together convening, “we need to

were limited places for children to play outdoors.

only happen when we learn to work and lead

understand the problem well enough, to come up

Again, whilst this is a simplistic example of what

together. As said by Marama Edwards (A/

with common sense solutions”. As she said, the

is likely a more complex problem, it provides

Deputy Chief Executive) f rom the Ministry of

challenge is that we think we know the problem,

an important example of how data should be

Social Development, “I’m not the answer and

but often we understand the ‘big data’ problem,

grounded in the experience of the community.

you’re not the answer, we are the answer”.

we don’t understand the why behind it. Cecilia

The team at the Southern Initiative described

One way of supporting a collaborative

gave the example of high numbers of children in

this as ‘big data’ (quantitative) and ‘thick data’

approach is a shared outcomes f ramework. The

Rhode Island needing foster placements, but the

(qualitative), which seeks to understand why

Southern Initiative have developed a shared

waitlist to become a foster carer was 18 months

and how people experience disadvantage. Data

outcomes f ramework which partner services

long. She told the story of how a woman by the

grounded in people’s lived experience can help us

are aligned to. Asking people to align their

name of Marina spent time getting to understand

ensure we come up with common sense solutions

work to a shared outcomes f ramework forces

the current system, where the blockages and

the entrenched social challenges.

people to be explicit in what they’re trying to

pain points were, to help come up with what she

achieve and their contribution to the broader

referred to as a “common sense solution”. Through

vision. Collaboration across sectors creates

14

Collaboration requires a high level of trust
and reciprocal interdependence between
organisations involving a shared vision and
commitment to learning new ways of thinking
and organising their work. As articulated by
Emily Tow (2019) f rom the TOW Foundation
“partners need to look at their work as a
part of a larger eco-system – and we need all
the parts of the system on board”. However,
this can be diff icult. Often what occurs is
rather than organisations collaborating
on a shared problem, they develop new
services that overlap with the responsibility
of other departments. This is evident when
we see juvenile detention centres hiring
their own teachers, schools hiring their own
paediatricians or child protection hiring mental
health professionals. Whilst there is merit in
just trying to ‘get the job done’, this is not often
the most effective or sustainable solution to
long-term change. As highlighted by Dr. Barker
in the hearing, “schools shouldn’t have to
choose between funding a teacher and funding
social and emotional supports”. In order to
create a two-generation early intervention
strategy designed to prevent intergenerational
disadvantage, we must learn to work together.
The Building Community Resilience (BCR)
Model and Developmental Understanding
and Legal Collaboration for Everyone (DULCE)
models explained further below may provide a
useful starting point to support this.

Vice President for New America Public Interest Technology and Local Initiatives and former senior advisor

to President Barack Obama.
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PR AC T I C E E XA M PL E :
BCR MODEL

73

On my fellowship I was able to meet with

health in “a seamless continuum of cross-

the Milken Institute of Public Health who

sector cooperation … to build the ‘social

have developed the Building Community

scaffolding’ that will support children

Resilience (BCR) Model (Ellis and Dietz,

and families”. This includes systems such

2017) in response to the ACE study. Ellis

as hospitals and clinics, social services,

and Dietz (2017) argue that the “data

education, and housing. The BCR approach

points to the need for child health systems

aims to create a shared understanding

to take a life course, transgenerational

(including a shared understanding of the

approach that coordinates care for

ACE study), engage community, identify

children in the context of their family and

capacity and capability issues across the

community”. By bringing these agencies

system, connect and facilitate integrated

and community partners around the table,

systems across partners (Ellis and Dietz,

they can work strategically to address the

2017). The BCR model could support the

root causes of toxic stress. The BCR model

development of a place-based early years

brings together organisations that directly

system, to screen and mitigate the effects

or indirectly impact child and community

of adverse childhood experiences.

PR AC T I C E E XA M PL E :

CO U R AG E O U S L E A D E R S H I P

D U LC E – D E VE LO P M E N TA L U N D E R S TA N D I N G A N D
L E G A L CO L L A B O R AT I O N F O R EVE R YO N E

Breaking the cycle of intergenerational
disadvantage is an ambitious goal. This
problem requires exceptional collaboration
and therefore requires exceptional
leadership. Leadership, relationships and
values driven people were strong themes
that emerged across my fellowship. What

On my fellowship I was able to meet

and early childhood system partners) to

became increasingly evident was that those

with Amy Fine, f rom the Centre for the

better support families of infants in the

organisations or movements creating the

Study of Social Policy. Amy’s work has

f irst 6 months of life (Centre for the Study

biggest strides towards improving generational

been focussed on strengthening and

of Social Policy, 2019). This partnership

mobility, had strength in all three elements.

disseminating effective community

has a dedicated Family Specialist who

Courageous leadership was referenced

systems-building initiatives that “put the

builds a relationship with the families and

consistently across meetings as pivotal for

pieces together” for young children and

works with the DULCE interdisciplinary

change. Leadership that is courageous enough

their families. A key focus of this work is

team to identify needs and ensure

to take risks and does what is right for the

bringing the health sector into broader

families are connected to the right

community. Importantly, leadership that shows

early childhood initiatives. Amy referenced

supports at the right time. Ultimately,

a willingness to act today for change that may

DULCE as an effective collaborative

to reduce stress on the families, address

not be seen for years to come and certainly not

intervention that proactively brings

health-related social needs and promote

in a political cycle. There was much talk about

together cross-sector interdisciplinary

child development.

the need to let go of power and control, leave

partners (physical and mental health, legal

ego at the door and learn to lead together in
the best interest of the community. This also
included leading teams that had a value’s
driven culture. Across stakeholder meetings,
perseverance and a ‘whatever it takes’ attitude
were referenced as key to creating change.
People spoke about the ‘tick the box’ culture
that has emerged, with an overemphasis on
outputs at the expense of outcomes. Examples
of this included, we ‘teach to a test’ rather
than ‘teach kids to learn’ or we do ‘three phone
calls’ and then mark people as ‘not engaged’.
As The Southern Initiative team stated, if we
want to create generational change we must
move f rom a business as usual mindset, to an
innovation mindset. The journey forward is
long and complex and will require courageous
leadership to lead us forward.

75

CONCLUSION
Breaking the cycle of disadvantage in Western
Australia, requires us to calibrate our system to
the long-term issue. We must shift the system
f rom managing the problem, to be proactive
in taking a generational view of well-being,
starting at conception. This involves, better
use of integrated data to take a life-time
view of service users, ensuring systems are
responsive to need and ensuring collaboration

R E CO M M E N D AT I O N S
Where funded services are currently
prescriptive, allow for more flexible
service response to meet the varying
needs of families. This may include
providing a parameter rather than a
maximum e.g. offering a service for 12-18
months oppose to a set maximum. .

across parts of the system is enabled and

Explore opportunities to leverage current

prioritised. Generational improvement will take

linked administrative data projects

courageous leadership that is willing to bring

such as the WA Data Linkage System, to

people together to not just manage our social

support government to take a life-time

problems but end them.

view of service users and inform more
effective government spending.
Explore and resource collaborative
models which will enable placebased two-generation early childhood
intervention strategies.
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CONCLUSION
Intergenerational disadvantage is complex, but with
21st century science, we are now in a better position

Final
thoughts

than ever to address this enduring problem. Adverse
childhood experiences are the foundation of our
social problems and early brain development is
our greatest window of opportunity. These two
signif icant research f indings provide quantif iable
and practical application to policy and practice.
They provide the foundation for creating a proactive
system that supports human potential and prevents
intergenerational disadvantage. Intergenerational
disadvantage is anecdotally identif iable to f ront line
staff ‘working on the ground’. However, our current
system is passive, reacting and managing child
abuse and neglect, crime and welfare dependence
as isolated incidents f rom one generation to
the next. Emergent research and predictive risk
models f rom the United States and New Zealand
provide an opportunity to systemically identify and
provide support to parents who have experienced
early adversity and their children, to prevent
intergenerational disadvantage.

being of children and the critical window of
opportunity in early brain development. We
must take a generational view of some of our
most entrenched social problems, starting
at conception. Calibrating our system to take
a generational view of the problem includes
learning f rom international examples such as
New Zealand and rethinking how we use data
to support a life-time view of service users. By
doing so, we can ensure need in communities is
well understood and that funding and services
are directly responsive to that need. By better
understanding the data using a life-time view
and grounding this in people’s lived experience,
we will be better able to come up with common
sense solutions. This is an ambitious goal that
is beyond the responsibility of any one person
or agency. It is a shared problem that requires
a shared solution. This problem requires
exceptional collaboration and therefore requires
exceptional leadership. As so well-articulated by
Gael Surgeon (2019), “In this complex work, the

If Western Australia is to be successful in breaking

solution can feel allusive and vulnerable, at the

the cycle of intergenerational disadvantage, we

same time as feeling like were just on the cusp

must calibrate our system to the long-term issue.

of great change”. This is a big ship to turn, but

Long-term generational change can be achieved

we have what we need to create lasting change.

by prioritising and resourcing early intervention

We designed our current system, and we can

strategies that take a two-generation approach.

redesign it. As articulated by Grainne Moss (2019),

That is, prioritising the well-being of parents, whilst

we must be “bias to optimism”.

simultaneously and equally and as intentionally
responding proactively to the needs of a well-
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LOCATION

appendix

AGENCY

KEY PERSON/S

PAPAKURA
MARAE

TONY KAKE
CEO

THE UNIVERSITY
OF AUCKLAND
– GROWING UP IN NZ
LONGITUDINAL RESEARCH

PROFESSOR SUSAN MORTON
DIRECTOR
GROWING UP IN
NEW ZEALAND STUDY

(LINKED TO THE
SOUTHERN INITIATIVE)

(MEETING POSTPONED POST TRIP)

AUCKLAND
NEW ZEALAND

THE SOUTHERN
INITIATIVE & AUCKLAND
CO-DESIGN LAB

GAEL SURGENOR
DIRECTOR COMMUNITY
AND SOCIAL INNOVATION
THE SOUTHERN INITIATIVE
ALASTAIR CHILD
DIRECTOR CO-DESIGN LAB

WELLINGTON
NEW ZEALAND

ANGLICAN TRUST
FOR WOMEN
AND CHILDREN

JUDY MATAI’A
CHIEF EXECUTIVE

SOCIAL INVESTMENT
AGENCY

DOROTHY ADAMS
A/CHIEF EXECUTIVE

MINISTRY OF
SOCIAL DEVELOPMENT

MARAMA EDWARDS
A/DEPUTY CHIEF EXECUTIVE
MAORI, COMMUNITIES
AND PARTNERSHIPS

COMMISSIONER FOR
CHILDREN & YOUNG PEOPLE

DONNA PROVOOST
DIRECTOR

ORANGA TAMARIKI
THE EVIDENCE CENTRE

DUNCAN MCCANN
SENIOR ANALYST

ORANGA TAMARIKI
MINISTRY FOR CHILDREN

GRAINNE MOSS
CHIEF EXECUTIVE
GRANT BENNETT
CHIEF SOCIAL WORKER
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LOCATION

BOSTON
MASSACHUSETTS
USA

AGENCY

KEY PERSON/S

THE BOSTON
OPPORTUNITY AGENDA
STRIVE TOGETHER PARTNER

KRISTIN MCSWAIN
DIRECTOR

FRIENDS OF THE CHILDREN

ZACK OSHEROFF-LAMBERT
ASSISTANT PROGRAM
DIRECTOR OF EVALUATION

ROCA

RICHARD REEVES
SENIOR FELLOW AT THE
BROOKINGS INSTITUTION
CECILIA MUNOZ
VICE PRESIDENT FOR NEW
AMERICA PUBLIC INTEREST TECHNOLOGY
AND LOCAL INITIATIVES

STRIVE TOGETHER
NETWORK CONVENING
KEY NOTE SPEAKERS

JESSICA KAHLENBERG
DIRECTOR OF STRATEGY
& EXTERNAL AFFAIRS

WASHINGTON DC
CAPITOL OF THE USA

NEW YORK CITY
NEW YORK
USA

DIVISION OF CRIMINAL
JUSTICE SERVICES (DCJS)
OFFICE OF YOUTH JUSTICE
AND TOW FOUNDATION

KATHERINE ZACHARA
THE OGDEN CIVIC ACTION NETWORK
RETROFITTING EXISTING NETWORKS
INTO YOUR CIVIC INFRASTRUCTURE

OCYNTHIA WILLIAMS
CO-DIRECTOR

THOMAS ANDRIOLA
CHIEF OF POLICY AND IMPLEMENTATION
EMILY TOW JACKSON
PRESIDENT

CHILDREN’S VILLAGE

JEREMY KOHOMBAN
PRESIDENT AND CEO

HARLEM CHILDREN ZONE

JANET-MARIE LOPEZ
ASSISTANT DIRECTOR,
PRACTITIONERS INSTITUTE

CAMPAIGN FOR TRAUMA
INFORMED POLICY
AND PRACTICE & ACES
CONNECTION

ELIZABETH PREWITT
POLICY ANALYST

SAN FRANCISCO
CALIFORNIA
USA

WITNESSES:
WASHINGTON DC
CAPITOL OF THE USA

HEARING – EDUCATION AND
LABOUR SUB-COMMITTEE
EARLY CHILDHOOD,
ELEMENTARY AND
SECONDARY EDUCATION
“THE IMPORTANCE OF TRAUMAINFORMED PRACTICES IN
EDUCATION”

NADINE BURKE HARRIS
CALIFORNIA SURGEON GENERAL

BUILDING COMMUNITY
RESILIENCE COLLABORATIVE

JEFF HILD
POLICY DIRECTOR
SUMNER M. REDSTONE GLOBAL
CENTER FOR PREVENTION AND
WELLNESS AT THE MILKEN
INSTITUTE SCHOOL OF PUBLIC HEALTH

SAFE AND SOUND

LARRY YIP
CHIEF OPERATING OFFICER

CENTRE FOR
YOUTH WELLNESS

JOY HOFMEISTER
OKLAHOMA STATE SUPERINTENDENT
OF PUBLIC INSTRUCTION

AFOMEIA TESFAI
POLICY AND ADVOCACY MANAGER
(MEETING POSTPONED POST TRIP)

PREVENTION INSTITUTE (SF)

KATRINA DELOSO
SENIOR PROGRAM ASSISTANT

CENTRE FOR THE STUDY
OF SOCIAL POLICY

AMY FINE
SENIOR FELLOW

ACES CONNECTION

LAURA KAIN
SOUTHERN CALIFORNIA
COMMUNITY FACILITATOR

INGRIDA BARKER
ASSOCIATE SUPERINTENDENT
MCDOWELL COUNTY SCHOOLS

JANICE JACKSON
CHIEF EXECUTIVE OFFICER CHICAGO
PUBLIC SCHOOLS
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DAVID BROOKS
OP ED COLUMNIST -NY TIMES
ALISON LOGAN
BRIDGEPORT PROSPERS
ANCHORING IN ROOT CAUSES:
MOVING FROM TRAUMA TO RESILIENCY

(cont.)

HARLEM RENAISSANCE
EDUCATION PIPELINE
STRIVE TOGETHER PARTNER

STACEY ABRAMS
ACTIVIST AND CIVIL RIGHTS LEADER

LOS ANGELES
CALIFORNIA
USA
EVERY NEIGHBOURHOOD
PARTNERSHIP

ARTIE PADILLA
EXECUTIVE DIRECTOR
(MEETING POSTPONED POST TRIP)
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