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Foreword

A few weeks after my eighteenth birthday, | became pregnant. | was living in my mother’s unsafe
and unliveable house at the time. | spent roughly five days in the hospital after giving birth, and
the day before | was scheduled to leave to return home, DHS visited the hospital and informed
me that they had been keeping an eye on me during my entire pregnancy and that they had
decided to use this day to inform me that | was not permitted to bring my daughter back to my
home of 14 years. Leaving me and my baby girl with nowhere, no one and nothing.

For months, | was juggling a new baby and nothing of my own while we were in and out of
motels with a million workers with a thousand conditions. If you find yourself in this position
you are either left on your own and without anyone to help. Or, like me, you are forced into
taking on a lot of case workers, each of whom does different tasks rather than having a rapport
with just one. They all have a lot of requirements for their assistance, including meetings, phone
calls and goals you must meet to receive assistance. It is almost impossible to navigate, |
nearly didn’t.

Everyone who has a newborn needs support, but it was one of the worst experiences of my life
to have your rights and support system ripped away and to have strangers with their ‘must dos’
hanging over your head if you want help. From my perspective, there should be a few workers
with whom you can establish a bond; they understand what you need, appreciate the goals you
have and are there to ensure that you receive the help you deserve without merely doing a task
to tick a box for the benefit of their managers.

| find myself wondering if all this hardship could be eased by simply connecting families with
organisations earlier on and really working on a relationship together. In this time having
someone who understands your lifestyle, goals and disadvantages is imperative. | dream of a
time when workers like this are obtainable and don’t just abandon you once the baby is born.
Somone who doesn’t just have a relationship with you but also your child and is there with you
from pregnancy to the day your child starts kindergarten.

In conclusion, | think with a clear vision to really see families, Australia will achieve the support
for families it needs.

Destiny Axten Sarpa
23 years old and Mum to 5-year-old daughter — Student Youth Worker
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Preface

The first time | heard of Centrelink was when | was pregnant — I’d just turned 16. My Auntie knew
how to navigate Centrelink, so she took me to get some forms. | knew immediately that | didn’t
want to come back. Fast forward to when my son Damien was six weeks old. | returned to
Centrelink, this time with all my forms and my Mum, who had rearranged her workday to come
with me. | tried smiling at people — but why didn’t they smile back? My attempts to create a
friendly environment didn’t work. For over three hours, | juggled my baby and waited to reach
the end of the line, surrounded by the same atmosphere of agitation and desperation as before.
It left me with a withering feeling — the opposite of flourishing.

Another first experience was catching a bus with my newborn and his pram. | looked at the bus
driver, assuming he’d help me lift the pram up the stairs. He didn’t. Instead, he said something
so awful | won’t repeat it. | was on my way to a Neighbourhood House —what we now call a
place-based support hub —to ask how | could finish my VCE. By the time | got there, | was nearly
ready to give up. To be honest, looking back, | don’t know how | even made it to the destination.
But I did. Wendy, a worker at the house, was waiting for me. She comforted me after my difficult
morning, made me a cup of tea and asked if she could cuddle my newborn. It was Wendy who
ensured | could enrolin my VCE despite being underage, access onsite childcare and set a start
date foryear 11.

Wendy showed me that from that point on, there would be no wrong door — only the next right
one.

| eventually completed my VCE at that Neighbourhood House, then went on to study nursing at
university. Never did | imagine | would one day study social policy, entrepreneurship and
systems at the Harvard Kennedy School with a vision to problem solve how Primary Prevention
could become a systemic fixture for good.

Imagine if Wendy hadn’t been there that day. | don’t want to. But what | do think about are the
thousands of parents and children across the first 1000 days who won’t meet a Wendy on their
hardest days —those moments that can deepen disadvantage, even though all they want is to
do a good job, to have hope and a vision for themselves and their children.

Like Wendy, the hundreds of people I’ve convened over the past 20 years — and especially the
last three in SEED Futures — are committed to showing families the next right door. But we
cannot leave this up to chance. We need to be intentional, coordinated and focused on meeting
families where they are at.

My teenage pregnancy story was last century. Sadly, the challenges that entrench disadvantage
across the first 1000 days have only compounded since then, as this discussion paper shows.

| co-author this report as a social policy entrepreneur, and primary prevention and systems
expert with lived experience as a teenage mother. | continue to convene people with lived
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experience, policy, systems thinking, place-based, and academic expertise so that all families
can flourish across the first 1000 days — and so future generations can thrive.

| have a dream: That Australia will be the best place in the world for a child to grow up, and for a
parent to grow in. This paper is for the families who will benefit from this framework in two, five,
10, 20, even 30 years time —families who will be thriving because Australia chose to truly value

and support them at the earliest possible moment. We all benefit when we get this right. Our
roadmap is here.

Bernadette Black AM
Founder and CEO, SEED Futures, May 2025
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Executive summary

SEED Futures seeks to cultivate the conditions for Australia to be the best place in the world to
be a child and to parent. SEED Futures’ focus is on the first 1000 days of a child’s life and a
parent’s journey. Built on the experience of countless teens and parents across the first 1000
days navigating life with a newborn, SEED Futures seeks out ‘the helpers’ wherever they are,
builds collaboration, and asks individuals, groups and communities to work together to form a
responsive ‘system’ that is focused on families, at the preventative end, rather than waiting for
challenges to compound over the course of a child’s life.

The purpose of this paper is to put forward for discussion at the roundtable the case for a
National Primary Preventative Framework (NPPF), along with the conditions and enablers for
such a Framework to operate effectively. The content of this paper has been developed through
extensive, focused collaboration over a three-year period (see Attachment 1). It is envisaged
that discussion at this Roundtable will enable and promote mutual understanding between the
governments, departments, sectors and other key stakeholders whose coordinated
collaboration could bring about a NPPF.

This paper sets out the reasons we lack a coordinated, interdepartmental and cross-sectoral
approach to primary prevention, articulates why this is needed and argues that a NPPF would
enable focused coordination on the preventative end of what matters to children and families
experiencing disadvantage in the first 1000 days of a child’s life. This paper also outlines the
conditions and enablers required to achieve this Framework.

In other words, this paper is concerned with ‘why’ we need an NPPF and ‘how’ it could be
achieved, including ‘who’ should be made responsible. It does not specify ‘what’ it should
include, as this should be developed primarily by intergovernmental collaboration in a
dedicated program of work. This would include design of the specific architecture of an NPPF
and detailed development of its components and mechanisms, creating a vehicle thatis a
statutory fixture.

Four factors are key to achieving this vision:

— Anholistic and integrated focus on children and families at the preventative end of their
journeys

— Long-term funding and incentives to unlock the intergovernmental and
interdepartmental coordination, as well as collaboration between those in the not-for-
profit and philanthropic sectors, necessary to front-end opportunity for children and
families. The scale of this, just in terms of government, is nine jurisdictions and at least
six portfolios in each of these jurisdictions with important to roles to play

— Delivery that allows funding to evolve with community need and emerging evidence of
effectiveness

— Leadership that links this primary prevention vision to existing national reforms already
underway e.g. early childhood education and care.
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We propose an incremental approach to reform that would operationalise those key elements,
identifying the enablers and mechanisms for achieving the overall vision.

The key recommendation is that, within the next 12 months, Government requests that the
Productivity Commission, or another suitable body, leads an inquiry largely based on the Early
Intervention Investment Framework (EIIF) in Victoria that would enable further development of
primary preventative models and a suitable statutory position. The Productivity Commission
would develop and identify unit cost across all jurisdictions to enable a pilot by state, territory
and federal governments. It is a 2025 national imperative.

A national primary prevention approach aligns directly with Australia’s commitment to the
United Nations Sustainable Development Goals (SDGs) and provides a clear framework for
long-term reform (United Nations, 2015). Primary prevention supports SDG 1 (No Poverty), SDG
3 (Good Health and Well-being), SDG 4 (Quality Education) and SDG 10 (Reduced Inequalities)
by targeting the underlying causes of child and family disadvantage. It also contributes to SDG 2
(Zero Hunger) through early nutrition supports and SDG 5 (Gender Equality) by recognising and
responding to the disproportionate caregiving and economic pressures experienced by women.
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Recommendations

Near term action, 6-12 months

Within the next 12 months, propose that the Government requests that the Productivity
Commission, or other relevant body, review the economic costs and benefits of primary
preventative investment, including:

— Identifying unit cost across all jurisdictions, to correctly ascertain future avoided costs
(including learnings from the EIIF with the Victorian Government)

— Inquiring into how to create long-term primary preventative investment models

— Making recommendations for delivery models including peer-to-peer models, navigator
models, place-based models and universal parenting programs in late pregnancy and
early parenthood

— Investigating the plausibility of reframing an existing statutory office or identifying other
national statutory delivery vehicles — e.g. a program of work of National Cabinet or
intergovernmental cooperation between States and Territories and a Ministerial
Council, Australian Human Rights Commission, relevant departments or portfolios —
that could integrate the long-term conditions and enablers identified within the National
Primary Preventative Framework as a national fixture, identifying the powers and
resources necessary, and a timetable for such reframing or establishment

— Therole of other enabling factors, including necessary resourcing, in implementation
success.

Mid-horizon participation and momentum building, 6-18 months

Over the next 6-18 months, until a Productivity Commission or similar inquiry has been
delivered, SEED Futures will continue as vision holder and momentum builder, providing social
accountability by:

— continuing to convene an interdepartmental and sector advisory committee that will
build and promote a united vision with and for families across the first 1000 days

— creating a united vision with and for families with high-level measurable indicators for
success across a 10 to 20-year period

— developing its program of community listening and cataloguing proposed policy
reforms, sharing thought leadership

— seeking to integrate its efforts with a broad coalition of service groups, including
Partnerships for Local Action and Community Empowerment (PLACE), Investment
Dialogue for Australia’s Children (IDAC), Targeting Entrenched Disadvantage (TED),
Measuring What Matters, the Early Years Strategy, the Australian Human Rights
Commission, SNAICC, the Commonwealth, interested state jurisdictions and the
Productivity Commission
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— contributing its Incremental Reform Catalogue towards a practical evidence bank held
by state governments and the Commonwealth.

The Sydney Policy Lab at the University of Sydney will buttress the policy design work,
partnering with SEED Futures, and bring together diverse forms of expertise and different forms
of knowledge. This work could include developing case studies of where things have been done
well (or not), as well as what could be learnt, to inform future policy design.

Partners could include:

— PLACE: Partnering to establish an Incremental Reform Catalogue (IRC). PLACE could
collect holistic policy stories of families in their locations and work with SEED Futures to
form them into policy recommendations for government and to inform philanthropy’s
approach for investment through the IRC.

— IDAC: Serving as a long-term primary preventative investment program across the first
1000 days, funding where government does not do so directly and developing a
selection criterion for programs that include peer-to-peer models, navigator models,
universal parenting programs in late pregnancy and early parenthood. This partnership
could potentially begin with the IDAC Early Years Working Group established in 2024.

— SNAICC: Partnering with SEED to bring its rich knowledge and practice to benefit all
Australian families across the first 1000 days through the Closing the Gap model.

Scaling the application, 18 months+

With internationalinterest in primary prevention growing, we will bring together partners for an
international forum in 2026. Being able to speak to Australia’s early successes could be an
encouragement to ongoing collaboration, domestically and internationally. This will be
leveraged by Bernadette Black’s relationships through her Churchill Fellowship in September to
November 2025.

Publish a national report that shows how Australia is tracking against a coordinated vision,
meeting primary preventative conditions and enablers.

10
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l. Introduction

This paper articulates why we need a National Primary Preventative Framework (NPPF), along
with the conditions and enablers required to achieve this. Australia is a wealthy country with a
long history of social reform, responding to the changing needs of communities and societal
norms. In its first term, the Albanese Government introduced a suite of early childhood reforms
including increased subsidy rates, removal of the annual subsidy cap, legislation for at least
three days of subsidised care each week for each child and federally-funded wage increases for
educators.

However, as a country, we are experiencing rapidly accelerating inequality (Productivity
Commission, 2024a). Disadvantage is taking hold in a way that makes it further entrenched
within particular cohorts and communities, exacerbating existing intergenerational
disadvantage.

In Australia, our welfare system integrates government with charitable services and supports. It
is a very complex, hybrid, federal system that includes coverage by universal services and
supports such as health, education as well as income support and family payments through
Centrelink. There are also more targeted services and supports, such as those related to family
relationships, mental health, justice and child protection some of which have more complex
arrangements between the Commonwealth for funding, policy and delivery. In addition to
these, there are a whole array of support services funded by federal, state and local
government, as well as by charities. This very complex system is short-term and piecemeal,
which makes it difficult and time-consuming for people to access — as well as relatively difficult
to reform.

With increasing complexity in the needs of cohorts and communities, the current way of doing
things is not working. This is evident when we look at some of the data on Closing the Gap, the
developmental vulnerability of children when starting school, child protection and educational
attainment, and the persistent gaps in supports and services (Productivity Commission, 2024c;
AEDC, 2022; AIHW, 2025a; Social Ventures Australia, 2025). Achieving positive, measurable
change on any of these indicators requires a holistic approach that prioritises primary
prevention before challenges compound over the life course, with the conditions and enablers
necessary to achieve this (Heckman, 2006). Advancing equity requires shifting from deficit-
based approaches to redesigning systems that centre cultural strengths, support self-
determination and transfer decision-making power to communities. Aboriginal and Torres Strait
Islander people have the knowledge and capacity to lead; genuine partnership and resourcing
are essential to enable this leadership. Co-designed, culturally-grounded policies not only
benefit Aboriginal and Torres Strait Islander communities but strengthen the responsiveness
and fairness of systems for all Australians.

In this paper, we define primary prevention as intervention with specialised supports or services

aimed at a population which is susceptible to experiencing disadvantage, across multiple
dimensions of that disadvantage, designed to make positive changes in the short term, and

11
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avoid challenges (and costs) compounding over the medium- to long-term (Alkire, 2011; Alkire,
2017; Impact Economics and Policy, 2024).

We are interested in an integrated approach to primary prevention that would tackle the root
causes of disadvantage, working across sectors to achieve this. Early intervention is a subset of
primary prevention concerned with providing specialised supports and services to infants and
children with developmental delay, learning support needs or disability, intervening to
maximise the benefits to the child in their development, whether physical, cognitive, social or
emotional (NSW Department of Education, 2025).

We refer to children and families throughout the paper. At the outset, we wish to state our
intention to be inclusive of fathers and the role of extended families and forms of kinship. We
affirm the role they can and often do play in the development of babies and young children. It is
not always possible to include the nuances of this in the text.

Structure of this report

Introduction We provide the background to the establishment of SEED Futures and outline
what the organisation has heard convening stakeholders over the past three
years

Section I We make the case for why the first 1000 days of a child’s life is the place to
start for a NPPF

Section Il We articulate why primary prevention is needed, what it entails and how
proactive systems could help to achieve this

Section IV We account for why we have not yet had a coordinated approach to primary
prevention

SectionV We outline the conditions for a primary preventative framework and describe
how incremental reform connect with them:

Vision

Addressing lack of trust
Providing hope
Place-based approaches
Closing the gap
Incremental reform

2 G0 S @ =

Section VI We describe how these conditions will be operationalised through the
enablers:

Place

Lived experience
Interdepartmental collaboration
Funding

Adaptive approaches to evidence

abrwd=

12
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6. Storytelling

Section VII We reference the Recommendations provided at the beginning of the paper to
making a NPPF a reality for the future of Australian children and their families

Why SEED Futures was created

Bernadette Black is the Founder and former CEO of Brave Foundation and current CEO and
Founder of SEED Futures. Over two decades, she met with various departments of the
Commonwealth and state governments with the question, “Which departments are
responsible for the needs of Australia’s most complex families, both current and future?”

She learned not one level of government nor department was directly responsible, but rather
many across the Commonwealth, state and territory governments. She also discovered that,
despite the best of intentions, departments did not collaborate as a whole or across tiers of
government, which would otherwise enable a holistic view of an at-risk young person, child or
family.

In 2019, Bernadette identified the need for a ‘middle system’ that brings all actors together at
life-stage moments to coordinate and deliver targeted primary prevention programs as well as
universal services as early as possible in the first 1000 days. This would be done in a nurturing
environment that adopts a proportionate approach to universalism. This would mean that
additional primary prevention services are available to all through universal service provision
but they would be delivered or targeted in proportion to need (Health and Social Care
Committee, 2025). For example, when a mother presents for a 20-week ultrasound, the
sonographer could ask questions to ascertain the social supports available to and needed by
the parent(s), and then give Centrelink forms, provide pre-filled birth registration forms and
refer to further supports as needed.

Recognising the need to improve the middle system or meso-level, the Social Economic
Empowerment Department (SEED), within Brave Foundation at the time, worked collaboratively
with external stakeholders to develop a ‘Pre-Social Services strategy’ (figure 1). This strategy
takes seriously the structures, organisations and institutions that operate between the macro-
level (broad, national policies and systems including social services) and the micro-level
(individuals and families). Middle systems are often responsible for implementing policies,
coordinating services and translating broad policy goals into practical, localised programs that
directly affect individuals and communities.

13
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Figure 1. Pre-Social Services Project mind map (SEED Futures, 2023)
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In any middle system, the role of ‘vision holder’ is critically important to enable the macro-level
and meso-level to deliver in a unified way with and for people. Bernadette and SEED, at the time
a department of Brave, identified that a vision holder was missing in the middle system as it
relates to families in Australia. SEED Futures was established to catalyse this vision —
convening the different actors to aligh the complimentary mechanisms already established,
and create any further needed, to advance Australia’s families across the first 1000 days.

There is great potential to enable intergovernmental action, coordinate across necessarily
siloed government departments and integrate initiatives such as Targeting Entrenched
Disadvantage, Investment Dialogue for Australia’s Children, the Early Years Strategy,

Partnerships for Local Action and Community Empowerment (an independent not-for-profit co-
funded by government and philanthropy), Measuring What Matters and the Community Sector
Grants Engagement Framework (DSS, 2025b). The risk is, however, that without decisive action
the system will replicate itself and its siloes, failing to deliver.

If all tiers of government and other actors, through the help of a middle system, can own a joint
vision that prioritises children, families and future generations, this would undergird families
with the hope that they can overcome challenges and reach their full potential in Australia.
Vision must be balanced with pragmatism — meeting needs incrementally. When incremental
change is achieved, a vision is not just aspirational but it is being experienced, little by little,
with feasibility proven along the way. Incremental change must be measured to see if the
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change achieved is fulfilling the vision over time. A vision carrier is needed to ensure
coordination and delivery of a cross-sector and interdepartmental approach, measuring
movement toward that vision.

As | sought stable funding for Brave, | sometimes felt like a tennis ball being slammed
between state and federal government departments. However, | was endlessly
encouraged by the impact of Brave’s program, young parents and their children. In my
final three years as CEO, the mighty Brave team supported over 1000 young parents and
their children.

Also, during this period, Brave encountered three funding cliffs where all staff faced
losing their jobs — me included. Simultaneously, | studied abroad hoping to find an answer
to these ever-present funding issues. A seed was planted when | learnt about the
Strategic Triangle, developed by Professor Mark Moore (for any fellow Public Value fans
out there) that we needed a strategic, systemic approach. From this emerged the idea of
a Social and Economic Empowerment Department, or SEED. Even though it looked like
we would need to close Brave’s doors, we led with vision.

This idea of SEED quickly took a back seat as we approached our third funding cliff in
2021. We started the ‘No Stone Unturned Strategy,’ to find a lifeline for Brave, while we
off-boarded young parents. This was the most difficult of all. We looked under 60 stones,
and one was the Paul Ramsay Foundation. They provided a life raft — six months of
funding to keep our heartbeat alive as we awaited verdicts from other funding proposals
that had been delayed due to Covid.

Through an enormous effort and unwavering belief, Brave secured funding of $13.5
million from federal, state, philanthropic and private sources - part of the funding was to
establish SEED. | stepped into this inaugural role in December 2021, reporting to the
Brave board.

Excerpt from speech delivered by Bernadette Black AM to the
Philanthropy Meets Parliament Summit, Canberra 2023

What we have heard so far

Over the past three years, SEED Futures has engaged in extensive convening, deep listening,
and co-creation with experts, government departments at state and federal levels, philanthropy
and members of the SEED Futures Advisory Council. A full list of these stakeholders SEED
Futures continues to convene can be found in Attachment 1.

In summary, SEED Futures has convened:
— Twelve Advisory Council meetings comprising 24 members, half of these being in-
person full day meetings, as well as one-to-one thought partner meetings

— Four SEED Policy Roundtables with the Department of Prime Minister and Cabinet with
representation from Senior Government Officials across the departments that have
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portfolio responsibilities for families, as well as two state governments, Tasmania and
NSW, as well as many one-to-one meetings with each department

— The Tasmanian Roundtable with more than 50 members to devise an implementation
plan for incremental systemic reform in the local government areas (LGAs) with the
highest concentrations of disadvantage in Tasmania. This strategy has been developed
and is awaiting implementation and evaluation. Numerous additional stakeholder
meetings have also occurred with these members

— Theinaugural Primary Preventative Roundtable with 24 subject matter experts in social
and economic primary prevention and contributions from the Commonwealth, three
state governments, the Productivity Commission, the Australian Human Rights
Commission, academics and philanthropy

— Theinaugural Kingborough Community Round Table with 22 stakeholders, beginning the
SEED Futures place-based incremental reform strategy

— Meetings disseminating learnings to IDAC and PLACE initiatives.

Collectively, those involved have found that listening to lived experience and working with front
line workers, as well as deep collaboration between State and Federal actors, can unlock new
ways of intervention that see future generations flourish. It should be noted that while SEED
Futures has worked with parents who experienced disadvantage when their children were very
young, adults who experienced disadvantage when they themselves were young and service
delivery organisations serving children and families have not been directly consulted in the
development of this paper.

Throughout the first 1000 days, families in Australia need hope, vision and connection, and to
be met with a culture that there is “no wrong door” into a system that nurtures, supports, make
it easier and backs families up from conception to two years later.

These SEED Futures convenings have explored and identified the important components that
must be considered for a future National Primary Preventative Framework, as outlined in this
paper. Across the past three years of SEED Futures work, there has been over 2,465 hours or
approximately 308 working days of whole-of-system professional voluntary hours that have
been contributed to this important work, and these themes and recommendations. This
excludes work led by other initiatives and prior to SEED Futures.

Through these convenings and interactions we have answered collaboratively how a national
primary preventative approach would work. That is with an Incremental Reform Catalogue
(IRC). This IRC would be for LGAs that include people at the highest risk of disadvantage. The
exact boundaries for delivery would be determined with consideration given to other
geographical measurements such as SA2 and Indigenous Areas so the most appropriate and
meaningful geographic area would be selected. The IRC would:

— Listen and record families and communities’ stories about their interactions with the
system, their challenges, opportunities and recommendations to better meet needs

— Design the evaluation mechanism in community, as well as identifying future avoided
costs for each recommendation

— Translate these stories into broader, holistic policy stories of families, that clarify which
government departments or mechanisms are responsible to meet the
recommendations

16
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— Betabled with the authorising environment, across the Commonwealth and relevant
states, to determine policy actions needed across different departments to action the
incremental recommendations

— Listento and record families’ and communities’ stories about how the actions taken
have met families’ needs early, enabling them to flourish.

This would all be underpinned by a vision for families developed collaboratively.

17
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Il. Why the first 1000 days is the place to
start

The first 1000 days, from conception to a child’s second birthday, represents a critical period
for the child and for shaping healthier, more flourishing futures (Moore, 2017). Engaging with
parents and their children in the first 1000 days enables interaction with two generations. The
care, nurture, support and education that parents and children receive during these early years
play a vitalrole in a child’s ability to grow, learn and thrive. This is because the first 1000 days
are when a child’s brain and mind develop at an exponential rate, laying the groundwork for
their lifelong health, development and wellbeing.

In 2023 Australia had 286,998 births and around 126,000 births first-time mothers (ABS, 2023b
with analysis of AIHW, 2023). When a baby is born, most parents interact with services of
various types. For some, this will be the first time they have done so in a long while. This is a key
life stage and moment to open wide the window for support through primary prevention,
tapping into families’ sense of purpose, providing support for parents and the child, as well as
building capabilities. What occurs or does not occur in this window of time can create either
create personal, social and economic benefits or negative consequences with potential further
ramifications.

Although there is a shift, domestic and international, to broaden the field of view to the first
2000 days, this paper will focus on maximising efforts during the first 1000 days as a place to
start (DSS, 2024; Danielsdottir, 2020). Given that the approach proposed is characterised by
responsive, incremental reform, we begin with a focus on the first 1000 days, knowing there
would be an opportunity to tailor this as needed.

During the first 1000 days, lack of support for children and their families, acute incidents,
compounding factors and entrenched disadvantage can have outsized negative consequences.
One in six Australian children (approximately 761,000) are growing up in living in poverty
(Davidson, 2022; Duncan, 2024). These children face challenges such as economic hardship,
educational inequality and limited access to healthcare. This group is often at higher risk of
experiencing intergenerational disadvantage.

In 2022, more than one child was admitted to out-of-home care each hour. Of 48,900 children
in out-of-home care that year, 11,500 were new admissions. Approximately 1400 infants under
one year old were in out-of-home care as of 30 June 2021, equating to three infants every day.
Nationally, 30 infants per 1000 children in this age group were in out-of-home care (AIHW,
2022).

Despite increased services, we are failing to meet the needs of parents and their children
before disadvantage takes hold. Former Prime Minister Bob Hawke’s dream that no child need
live in poverty in Australia remains an elusive goal (Koziol, 2017). As a nation, we must act to
prevent more children from entering out-of-home care alongside other symptoms of long-term
disadvantage that our current system exacerbates. For every first-time birth, we have a social
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and economic opportunity, where we can ignite potential and open the window of opportunity.
Instead, tragically we are failing large numbers of children and their parents across the first
1000 days, when many of the problems could have been avoided in the first place.

Sharon Goldfeld and others, in their 2024 work, emphasise that improving outcomes in the first
1000 days of a child’s life requires a multifaceted approach to improve the “equity gap” within a
generation. They advocate for “stacking” multiple, complementary interventions within existing
service infrastructures to effectively address early childhood inequities. This strategy involves
integrating evidence-based programs with universal services such as early childhood education
and primary health care, and enhancing them with targeted interventions tailored to local
needs. By adopting this approach, resources are allocated universally but with intensity
proportionate to the level of disadvantage.

Internationally, other jurisdictions are increasing their focus on the first 1000 days of a child’s
life as a pivotal. In March this year, in the UK the Health and Social Care Committee of the
House of Commons launched a new inquiry into the first 1000 days of life (Health and Social
Care Committee, 2025). The inquiry will examine whether progress has been made on the
outcomes for children and parents since 2019. Specifically, it will examine how effective family
hubs and integrated care system have been at improving outcomes. This inquiry will also
consider the principle of proportionate universalism and its possible applications during the
first 1000 days of a child’s life.
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lll. The case for primary prevention

Primary prevention focuses on addressing the root causes of disadvantage before harm occurs.
Here, our focus is on the critical first 1000 days of a child’s life. It is a time when families,
especially parents and caregivers, need consistent, accessible support to provide the safe,
nurturing environments children require to thrive. Investing in preventative measures during this
window not only supports optimal child development but also strengthens families, reduces
intergenerational poverty and helps to mitigate the long-term impacts of entrenched
disadvantage. In Australia, where significant disparities persist, the case for primary prevention
has never been more compelling.

Entrenched disadvantage

In Australia, 16.6 percent of children live below the poverty line, defined as households that are
50 percent below median income (Davidson, 2022). For children in this cohort, a greater
proportion are beginning school developmentally vulnerable (AEDC, 2022) and educational
outcomes are particularly troubling, with children’s academic performance depressed, on
average, compared to their peers and lower rates of educational attainment (including rates of
year 12 completion and higher education attendance). These educational disparities not only
limit the individual potential of children but contribute to broader societal inequality.

Aboriginal and Torres Strait Islander children have been harmed by repeated policy failures and
experience “disproportionate disadvantage in relation to development and education
outcomes in the early years” (SNAICC, 2024, 10). Aboriginal and Torres Strait Islander children
were 2.6 times more likely than non-Indigenous children to be developmentally vulnerable in
two or more domains (AEDC, 2022).

Professor Glyn Davis, Secretary of the Department of Prime Minister and Cabinet until mid-June
2025, in his book On Life’s Lottery asks, “if you are born into one of the poorest households in
Australia, what are your chances of breaking out, of achieves a more prosperous life as
adults?” (2021, 13) Unfortunately, these chances are very slim. Analysis of the most recent
HILDA data by the Melbourne Institute demonstrates children born into extreme economic
disadvantage are significantly less likely to prosper in adulthood (Melbourne Institute, 2024). In
fact, the longer a child spends in poverty the worse their socio-economic outcomes are likely to
be. For instance, children from households experiencing poverty are five times more likely to
experience poverty as an adult.

The Supporting Expecting and Parenting Teens (SEPT) Trial (Bakhtiar, 2021), commissioned
during Bernadette’s tenure as CEO of BRAVE Foundation, highlights the power of primary
prevention in addressing the complex needs of young parents. With 364 participants, the
evaluation found that two-thirds (65 percent) achieved at least one goal — toward health,
wellbeing, education, or employment — within an average of 17 weeks. SEPT’s strengths lie in its
voluntary, place-based model, national coordination and focus on young people. It effectively
tackles systemic barriers like insecure housing, transport and financial hardship, laying the
foundation for long-term stability. The program continues to operate nationally.
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On census nightin 2021, more than 122,000 people were estimated to be experiencing
homelessness in Australia, up from 116,000 in 2016, an increase of 5.2 percent (ABS, 2023a).
Children who grow up in unstable housing conditions are more likely to face long-term
consequences including poor health, limited educational opportunities and social isolation
(AIHW, 2025b). These early experiences of disadvantage can create a cycle that increases the
likelihood of homelessness in adulthood (AIHW, 2020). Housing instability can have profound
implications for the wellbeing of entire communities, especially vulnerable populations like
children and the elderly. When children experience homelessness or depend on emergency
housing “every aspect of a child’s wellbeing is undermined, and their human rights are violated;
they are denied the material basics, their opportunities are narrowed, and their relationships
come under intense pressure” (Bessell, 2024). The More for Children research project has
demonstrated the:

... extent to which children are aware of the insecurity of their homes. While parents
may try to protect their children from the stress and fear created by housing insecurity,
itis not possible to do so .... Most children who have experienced homelessness
describe the experience as one of deep deprivation and utter desperation. (Bessell,
2024, 16, 20)

The mental health of young people from disadvantaged backgrounds also warrants attention.
Adolescents growing up in poverty or unstable environments face higher rates of depression,
anxiety and substance abuse compared to their peers (AIHW, 2023). These issues can
negatively affect children’s brain development and limit their potential. Addressing these
mental health challenges is critical to breaking the cycle of disadvantage as untreated mental
health problems often lead to further social and economic difficulties in adulthood (AIHW,
2023).

Children from low socio-economic backgrounds are overrepresented in child protection
systems where family violence is a key driver of intergenerational disadvantage. Women and
children who experience family violence are at a heightened risk of psychological and
developmental harm which only perpetuates the cycle of disadvantage (AIHW, 2023). The
effects of family violence are profound and can have lifelong consequences, making it essential
for policymakers to implement strategies that address both the immediate and long-term
needs of these vulnerable individuals.

Through Bernadette’s work at SEED Futures she met with parents in Brisbane and Melbourne in
late 2024 who were experiencing entrenched disadvantage and had experienced significant
delays with Centrelink payments. This further exacerbated their circumstances which involved
family violence, often meaning parents were not able to successfully remove themselves and
their children from violence and into safety. This deepened the experience of disadvantage for
these mothers and their children.
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A deep dive into primary prevention

HYPOTHECIC:

F WE CAN HELP MEET THE

NEEDQ of YOUNG PARENTS, AcRodq
1000 PAYQ in AUCTRALIA,
WE CAN MEET the
NEEDC of AlL.

Primary prevention is meeting the holistic needs of families and children across the first 1000
days before disadvantage takes hold. Enduring primary prevention seeks to tackle the root
causes of disadvantage across all sectors and guarantee optimal conditions and funding for
interventions to work and create benefit. Decisions are made on the basis of intergenerational
justice and future avoided costs.

While there is an extensive evidence base for the cost-effectiveness of primary prevention, it is
almost always overlooked.

This is largely because those in the relevant systems find it hard to change established ways of
doing things, despite the best intentions of public servants. And the conditions and enablers of
the reforms needed to effect these changes are less commonly considered than other areas
which are the subject of reform.
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Research has recently quantified the economic costs of child poverty in New South Wales. The
2024 Impact Economics and Policy report, commissioned by the NSW Council of Social
Service, found that child poverty costs the NSW economy approximately $60 billion annually,
7.6 percent of the state’s Gross State Product. The report highlights the far-reaching
consequences of child poverty, including reduced educational attainment, poor health
outcomes and diminished workforce participation, which perpetuate cycles of disadvantage
and lead to significant social and government costs.

MEETING THE NEED
WITH NAVICATORS

A strengths-based approach to reimagining service systems must also be grounded in primary
prevention — creating the conditions that support children, families and communities to thrive
from the earliest stages of life. This means moving beyond reactive models and investing in the
social, cultural and relational foundations that protect against disadvantage before it takes
root. The early years are especially critical, and there is growing recognition that culturally safe,
community-led approaches during this period can transform lifelong outcomes - not only for
individuals, but across generations.

This framing is reinforced in How Australia Can Invest in Children and Return More (Teager,
2019), which highlights that the most effective and equitable returns come when investment is
made early and in the systems that wrap around families, not just in individual interventions.
Embedding prevention at the system level is essential to unlocking the full social and economic
potential of early childhood investment, especially for families facing intersecting forms of
disadvantage.

23



Establishing a National Primary Preventative Framework

A key part of this preventative lens involves understanding and addressing the mental models —
the deeply held attitudes, beliefs and assumptions — that shape how services are designed and
delivered, and how families partner with them. As highlighted by the Early Years Catalyst, these
mental models can inadvertently reinforce exclusion, stigma, or mistrust, particularly when
they reflect dominant norms that fail to value or understand Indigenous worldviews and family
structures (Finlay-Jones, 2024).

In Australia, important work is underway to explore these mental models through a partnership
with the Frameworks Institute, including research that specifically examines how First Nations
families experience and interpret early years systems. By identifying the norms and narratives
that may prevent families from accessing the support they need — and reframing those
narratives to better reflect community strengths, cultural values and aspirations — this work
aims to shift the way early years services are understood, communicated and delivered.

. FLOURICHING FROM
THE EARLIECT POINT

This approach complements the broader goals of system transformation under the Closing the
Gap Priority Reforms, including support for Aboriginal Community-Controlled Organisations’
services (SNAICC, 2024). By changing not only the structure of services but also the underlying
beliefs that shape policy and practice, we can create a more enabling environment where all
families are seen, valued and supported on their own terms.
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When primary prevention is applied to complex public health challenges, success is dependent
on clear root causes being identified, causal structures being determined, and the design and
implementation of interventions that can manage complexity. Insights gained from
implementation science relating to complex interventions in health are yet to be applied
systematically to areas of social policy.

Primary prevention relies on analytical approaches that identify factors in an individual or
community’s experience influencing better or worse outcomes. The use of integrated data
sources, combined with advanced analytical techniques such as Bayesian network modelling,
enables a nuanced understanding of the complex causal pathways underlying health and social
issues. For example, Zhu et al. (2023) employed Bayesian network modelling to uncover key
determinants of childhood obesity, highlighting how socioeconomic factors and parental
education contribute to outcomes. This approach exemplifies how synthesising diverse data
and applying sophisticated methods can enhance preventative health strategies.

Proactive systems

In social policy, Hilary Cottam OBE, a British social entrepreneur, has been an advocate for
rethinking social systems. In Radical Help: How We Can Remake the Relationships Between Us
and Revolutionise the Welfare State (2018), Cottam presents the findings from 10 years of
multidisciplinary action research “experiments” to detail the areas of the original welfare state
that were not designed to meet humans where they are. For Cottam, the welfare state is a
wondrous post-War invention but is unable, as a “management state” to bear the challenges of
complex modern life (twenty-first century problems, care, modern poverty) and associated
needs (2018, 21-46).

The solution, Cottam contends, is not to manage need but to build people’s capability. This is
capability in the normative sense defined by Amartya Sen and Martha Nussbaum which
involves an individual’s actual capabilities to achieve a life they value and have reason to value
(Sen, 1999; Nussbaum, 2013). As a social designer, Cottam’s solution focuses on the human in
systems, enabling them to “grow their own capabilities: to learn, to work, to live healthily and to
connect to one another” (2018, 18). That is, what Sen understood as “conversion factors” that
determine how people can convert their beings and doings (or capabilities) into outcomes (Sen,
1992, 9-21). Through small-scale social design experiments, Cottam established how people’s
agency was improved, and what supports were needed to make this happen, just as they were
able to secure positive outcomes to complex challenges. And the state saved money through a
reduction in the cost-of-service delivery and future cost savings.

For example, in Swindon, the cost of the state managing the needs of 100 families was
estimated to be £31 million a year, a conservative estimate of £170,000 per family excluding
indirect costs for the system that surrounded them (Cottam, 2018, 60-61). By contrast, the “Life
teams” that were designed to support the capabilities of families cost £19,000 per family for an
18 month period, and helped to avoid costs such as successfully negotiating the suspension of
eviction orders (£66,000) and a child who was about to be removed was able to stay with their
family (£130,000) (Cottam, 2018, 79, 66).

Measuring the reduction in cost-of-service delivery and future cost savings is one measure. A
possible alternative would be to reframe spending as investment in human capital and in social
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infrastructure in the sense that government spending is on an asset, whose value accrues over
time and has the potential for positive externalities (Himmelweit, 2025). And where “social
infrastructure” includes “the policies, resources, and services that ensure people can
participate in productive social and economic activities” not just the physical assets used by
public services (Gould-Werth, 2023). This is consistent with emerging economic frameworks
that integrate market participation with public value creation, as seen in the Treasurer Jim
Chalmers’ articulation of values-based capitalism in 2023 (Chalmers, 2023).

In Radical Help, Cottam demonstrated how the state’s most “radical help” could be provided
by citizens themselves, shifting from a reactive social welfare system that is transactional to
one thatis focused on relationships and has the potential to be responsive. There is,
importantly, a need to also account for structural inequalities and the barriers they create for
citizens to be able to exercise their agency. We will return to this shortly. Practical examples of
citizens exercising their agency, providing “radical help” for themselves and others, could
include peer-to-peer support models and universal parenting programs in late pregnancy and
early parenthood.

Peer-to-peer support models

Peer-to-peer models are a powerful way to build trust and foster community support. These
models allow individuals who have shared similar experiences to guide and support others,
creating strong, relatable networks. These can include forms such as:

— Peer mentoring programs: Peer mentors, particularly those who have been through
similar challenges like young and first-time parents, can offer guidance and emotional
support to families during late pregnancy and early parenthood. This model is especially
valuable for disadvantaged families who may feel isolated or marginalised.

— Peer-led parenting support groups: Support groups led by peers who have navigated
similar experiences can offer a safe space for new parents to share advice, discuss
challenges and receive emotional support. These groups can help reduce the stigma
around seeking help, especially for first-time parents or those from disadvantaged
backgrounds.

Universal parenting programs in late pregnancy and early parenthood

Universal parenting programs during late pregnancy and early parenthood are crucialin
ensuring that all families have access to the resources they need for successful parenting.
These programs can help build strong foundations for children during the first 1000 days of life,
which are critical for their development:

— Parenting education: Programs designed to educate expectant parents and new parents
on child development, health and parenting techniques can significantly improve long-
term outcomes for children. These programs could include topics such as infant care,
safe sleep practices, feeding and understanding developmental milestones.

— Access to support networks: Universal parenting programs can also connect families
with support networks, providing access to health services, social services and
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parenting groups. By offering these programs universally, regardless of socioeconomic
status, the government can ensure that all parents have the knowledge and tools they
need to provide the best care for their children.

— Early interventions: By providing universal parenting programs during pregnancy and
early parenthood, families can receive early interventions for challenges like maternal
mental health issues or breastfeeding difficulties. These early interventions can prevent
long-term negative outcomes for both parents and children, ensuring better mental and
physical health for the entire family.

These all must integrate an incremental reform approach so that we are creating a system that
works for all families and meets the needs of families experiencing disadvantage.

Peer-to-peer support models and universal parenting programs exemplify proportionate
universalism by providing universal access to services, while scaling support based on need.
Peer-led initiatives build trust and engagement across all groups but offer particular benefit to
marginalised families through relatable, targeted support. Similarly, universal parenting
programs ensure all parents receive essential guidance, while enabling early, intensified
interventions for those facing greater challenges. This approach promotes equity by improving
outcomes for the most disadvantaged, without stigma, while strengthening support systems for
all families.

The challenge in social policy is how to enable human agency and responsiveness to be
scaffolded, forming the basis of and providing the direction for a proactive system that can
deliver what society values. We argue that taking a proactive systems approach needs to
scaffold a human-centred approach in three key ways:

1. Enable observation of more than one outcome variable, or multivariate assessment, of
activities that give rise to wellbeing (Sen, 1999).

2. Interpret and make this evidence available to people with lived experience to undertake
social design of complex interventions, building capacity and community nurture.

3. Enlist not only multi-sectoral but intersectoral actors and action.

However, points (1) and (2) can only lead to (3) if evidence-generating processes are integrated
into systems changes that move towards (3). Since the gap is not merely a knowledge gap,
‘enlisting’ must encompass not only the development of an evidence base but also vision
holding and social accountability for outcomes.
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IV. Why don’t we already have a
coordinated, interdepartmental and
cross-sectoral approach to primary
prevention?

In 2023, the SEED Advisory Council met for a fourth time to consider why Australia does not
have a collaborative and enduring approach to primary prevention of disadvantage for children
and their parents. Over the course of day, the Advisory Council was further informed by written
materials and those in attendance including experts with lived experience, policymakers,
academics and attendees with a whole-of-system view (see Attachment 1). Together, the
Advisory Council agreed on a statement of the problem, what holds ‘the problem’ in place and
key components of what we could do to solve the problem. These are summarised below. SEED
Futures then convened a subsequent policy roundtable, with participants from 10
Commonwealth Government Departments and two state governments to further test and refine
these.

Problem statement

All families need resources, opportunities, connections and services for a healthy future.
Families who benefit the most from support are the ones more likely to miss out, perpetuating
intergenerational disadvantage.

What holds the problem in place?

The current system that supports families and children in the early years is shaped by
entrenched attitudes, values and norms that often prioritise economic participation over
caregiving. Accessing services typically requires navigating complex systems that demand a
high level of functioning, which can inadvertently exclude those most in need. The
fragmentation of responsibility across multiple agencies and tiers of government further
complicates service coordination and accountability. Funding arrangements are frequently
shaped by departmental governance structures rather than being responsive to the actual
needs of families, limiting flexibility and innovation. Moreover, the system is constrained by
short-term thinking, with limited vision or commitment to long-term, rigorous evaluation that
could guide sustainable reform. Service providers often face precarious short-term funding
cycles, diverting time and resources away from service delivery toward securing ongoing
support. Collectively, these structural issues undermine the effectiveness and equity of the
system, particularly in supporting families during the critical first 1000 days of a child’s life.

Solutions

To drive meaningful and sustainable reform in early childhood systems a strategic, evidence-
informed investment case must be built by analysing both the immediate costs and long-term
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savings, including intergenerational impacts. This requires a shift in how budget options are
assessed, incorporating second-order effects and long-term benefits, and doing so across both
state and federal levels of government. Policy development should be grounded in the lived
experiences of a diverse range of parents, ensuring that services are designed to meet real-
world needs and build family and community capacity. Equally, the insights and expertise of
frontline workers — those delivering services within communities -must be harnessed to inform
and lead system-level reform efforts. A combination of incremental policy reform, alongside
universal, life stage and place-based strategies is essential to create a system that is both
responsive and enduring. Together, these approaches contribute to a more integrated,
equitable and outcomes-focused framework for supporting children and families.

Through this work and subsequent convenings and meetings with thought partners, SEED

Futures identified the conditions and enablers required to create a National Primary
Preventative Framework.
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V. Conditions for a primary preventative
framework

We use “conditions” to refer to the broader structural, social, political or economic contexts
that shape how a system functions. They are often pre-existing, slow to change and not directly
within the control of any single program or intervention, reinforcing the importance of
roundtable participants representing the breadth of the system. Conditions set the
environment in which policies are implemented. We can think of these conditions as the ‘rules
of the game’ as they define the landscape but are hard to shift quickly.

1. Vision

A long-term societal vision represents the underlying values, aspirations and priorities that
guide the direction of a society or policy system. It provides the foundational context in which
policies are conceived, developed and implemented. Typically articulated through high-level
strategies or generational goals, this vision is slow to shift and deeply embedded in political and
cultural narratives. By influencing what is viewed as important or urgent, it shapes the scope
and direction of potential reforms, acting as a structural condition within which systems
operate.

In a rapidly changing world, effective governance hinges on a vision that connects the state with
the aspirations of its citizens. The World Bank’s World Development Report (1997) famously
underscored the importance of such a vision, noting that effective governance requires
proactive, future-oriented policies.

The SDGs are a paradigmatic example of a long-term societal vision embedded within global
governance structures (United Nations General Assembly, 2015). Formulated through extensive
international negotiation and consensus, the SDGs articulate a normative framework that
reflects widely shared values and aspirations concerning human wellbeing, equity, and
environmental sustainability. As such, they serve not merely as a set of policy objectives but as
a guiding vision that shapes the strategic orientation of national and international policymaking.
By institutionalising these priorities across diverse contexts, the SDGs influence the perceived
legitimacy and urgency of specific reforms, thereby operating as a structural condition that
informs the development, implementation and evaluation of policy interventions over time.
Adopting a NPPF could form a part of how Australia is tracking to meet the SDGs, including the
first goal which seeks to “end poverty in in all its forms,” so that “no one will be left behind”
(UNGA, 2015, 2, 15).

In a domestic system where political leaders are bound by election cycles, it becomes
challenging to develop and implement long-term plans that extend beyond the next election.
This creates a persistent tension between short-term commitments and the need for enduring,
aspirational goals for the wellbeing of families and future generations. Aboriginal and Torres
Strait Islander people’s cultures reflect this — being connected to Country and returning to
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Country, with all passing through and being connected parts of an ecosystem, as custodians for
the next generation.

Despite these challenges, the Commonwealth and state governments, with other key actors in
the system must come together to create a clear, unified and long-term vision for families,
children and future generations. Without such a vision, the social policies of today may fail to
address the root causes of disadvantage, leaving families and communities to face ongoing
struggles with no meaningful path forward.

A long-term vision is essential because it creates hope, a powerful motivator for societal
progress. When children see that their society is committed to providing them with
opportunities —whether through education, healthcare, or social safety nets — they develop
aspirations for their own futures. This brings us back to Bernadette Black’s experience in
Centrelink and on the bus.

According to UNICEF (2019), when families are supported by a government-driven vision,
particularly before disadvantage takes root, it empowers children to dream big. This hope for
the future becomes the bedrock of social cohesion and economic mobility as children and
families are not merely surviving but aspiring to achieve their full potential.

For families, especially those who face socio-economic challenges, a vision that prioritises
their wellbeing offers them something invaluable: the belief their dreams are attainable. This
belief not only boosts self-confidence but also fuels collective action, as empowered
individuals and communities contribute to the progress of society. It’s a system where everyone
plays a role in shaping the future.

Breaking down silos within government is crucial for developing a unified vision across the
Commonwealth, encompassing both Federal and State levels. When all tiers of government
collaboratively embrace a shared vision that prioritises children, families and future
generations, it provides families with the confidence and support needed to overcome
challenges and realize their full potential in Australia. This vision should be complemented by
incremental actions that ensure aspirations are translated into tangible experiences. This is
important to demonstrate how the vision is being implemented in a way that is bringing about
measurable and felt benefits. This shared vision could leverage or align with the Early Years
Strategy’s vision. Establishing an independent authority or mechanism within the government
structure could serve as the optimal instrument to oversee and facilitate this collaborative and
evaluative process, towards meeting the vision.

2. Addressing lack of trust

When needs have not been met, some families experience the conditions of a system as being
characterised by a lack of trust. Trust enhances the relationship between communities, service
providers and governments, improving engagement, policy uptake and long-term impact. When
systems are transparent, responsive and accountable they foster confidence among users
particularly in communities that have historically experienced exclusion or systemic failure.
This, in turn, strengthens collaboration, facilitates co-design and supports better
implementation of policies and services. Unlike structural conditions that are often difficult to
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shift, trust can be built through intentional action, making it a powerful lever for driving system
change.

There has been a recent, noticeable global decline in trust in democracies and their
institutions. Senator the Hon. Katy Gallagher, while Minister for the Public Service, highlighted
this concerning trend in her first term, noting that “winning back people’s trust is a key
challenge facing our government and its institutions” (Gallagher, 2022). This is not just a
political issue but one that goes to the heart of the functioning of democracy itself. Trust
between a government and its citizens is fundamental for a stable and prosperous society.
Trust is “a confident relationship with the unknown” (Botsman, 2018, iii). This relationship
forms the foundation of social cohesion, effective governance, economic growth and the
protection of individual rights. Without trust, systems risk fragmentation and Australia’s
democratic values and institutions can be undermined. Therefore, rebuilding trust is critical for
ensuring the long-term stability of the nation, especially during times of crisis or change.

Trust is deeply intertwined with inequality and social dynamics. For the most disadvantaged,
trust in government and institutions is often eroded when they feel left behind or marginalised.
When people experience economic or social hardship, they may perceive government
institutions as unresponsive or, worse, as perpetuating inequality. This is especially true for
those who have experienced childhood or adult trauma or exclusion, such as parents whose
children have been placed in out-of-home care, a situation that only deepens the mistrustin
government institutions. We also know that the effects of trauma are compounding and can
ricochet from childhood into adult life (Springer, 2003).

The relationship between trust and inequality has been further examined in Australia through
the inaugural OECD survey on the Drivers of Trust in Public Institutions. This new tool measures
government performance on reliability, responsiveness, integrity, fairness and openness.
According to the survey, disadvantaged groups —those with limited access to opportunities —
report significantly lower levels of trust in government. These findings are crucial for Australia,
which is striving to address the root causes of disadvantage and inequality. The OECD
emphasises the need for countries to urgently reinvest in rebuilding trust to tackle the policy
challenges ahead.

Without trust, the policies designed to address disadvantage will falter and the very systems
that aim to support society will continue to fall short. In order to move forward, Australia must
confront these challenges and begin the work of restoring trust in both government and its
institutions.

3. Providing hope

Hope fosters a belief in the possibility of progress and motivates collective action. It supports a
future-oriented mindset, encouraging persistence and resilience in the face of complex or slow-
moving reform. Particularly in communities that have experienced sustained disadvantage,
cultivating hope can play a critical role in reengaging people with services and policy processes.
When embedded in reform efforts, hope not only builds momentum but also strengthens the
relational foundations necessary for long-term, collaborative change.
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Hope is an incredibly powerful motivator, not only for individuals but also for entire
communities and societies. As Kotter (1996) notes in his work on change management, the
encouragement of collective effort through hope can galvanise action, at scale. When a
government presents a vision that resonates with the aspirations and dreams of its people, it
has the potential to unify them in a shared purpose. This sense of hope can ignite a collective
desire to participate, contribute and work towards societal progress. People are more likely to
put in the effort when they believe that the goals of the government align with their personal
values and aspirations for a better future.

For families, hope is even more crucial. When families have a vision for the future that includes
tangible opportunities for growth, they are more likely to invest in their own development and
the development of their communities. Hope for the future encourages families to believe that
their dreams are achievable, which in turn motivates them to partner more actively in society.
This hope strengthens their sense of social and economic empowerment, allowing them to
support each other and contribute to the greater good. Without this belief, families can feel
disconnected and disillusioned, and they may struggle to see the value in participating in
community efforts or contributing to societal progress.

This sense of hope is vital for promoting social cohesion. When families see that they can not
only survive but thrive in the future, they are more likely to work together toward a common
good. The collective efforts of individuals and families create a ripple effect that strengthens the
fabric of society as a whole. Social cohesion leads to stronger communities, where people
collaborate and support each other, making it easier to address social challenges and create a
more just and equitable society.

Furthermore, hope also has an economic dimension. When people believe they have the
opportunity to improve their lives, they are more likely to invest in education, skills development
and entrepreneurship. This leads to a more productive society, with individuals contributing to
the economy in ways that benefit everyone. A hopeful society is a motivated society. When
citizens feel empowered, they are more likely to work hard, innovate and strive to build a better
future not just for themselves, but for their communities as well.

A government that provides hope and a vision for the future does more than just offer a
roadmap for progress. It ignites the collective potential of its citizens, fostering a culture of
empowerment, participation and mutual support. This is why hope, as a motivator, is so
critical. It is not simply about creating a vision, it is about making that vision feel achievable and
accessible to all people, especially those who are most disadvantaged. When people believe in
a better tomorrow and see evidence of that potential coming to fruition, they will be more likely
to contribute to the collective effort to make that dream a reality.

4. Place-based approaches

‘Place’ is best understood as a condition as it reflects the geographic, social and economic
context in which services and policies are delivered. However, when harnessed through place-
based strategies, it can act as an enabler by tailoring responses to local needs and fostering
more effective, community-driven solutions. This section focuses on ‘place’ as a condition.
Later in this paper, we examine ‘place’ as an enabler.
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Communities are unique in terms of their cultural, social, economic and geographical
characteristics. Understanding these specific factors is essential for crafting solutions that
resonate with and are relevant to local populations. A place-based approach ensures
interventions address the real needs of the community, not just generic, one-size-fits-all
solutions. When programs are tailored to a community’s unique context, through a place-based
initiative, they are more likely to succeed, and residents feel that the solutions are truly theirs,
fostering stronger engagement and ownership.

Place-based initiatives have the potential to build:

— Local leadership: Empowering local leaders and community members can foster a
sense of ownership, which is essential for the long-term success of these programs. For
example, community hubs can serve as access points for services, particularly focusing
on universal parenting programs that support families during late pregnancy and early
parenthood.

— Holistic support networks: Creating connected support systems for families, ensuring
they have access to healthcare, housing and education in a coordinated manner. This
integrated approach can help to preventissues from becoming entrenched, reducing
the need for crisis intervention later. A practical example of this approach is found in
Tasmania’s Child and Family Centres (CFCs). These centres operate as community
hubs that co-locate a range of services including early childhood education, child and
maternal health services, parenting programs, and connections to housing and family
support. CFCs are designed with strong community input, ensuring the services reflect
the needs and strengths of the local population. Evaluations have shown that families
using CFCs experience greater access to support and report feeling more confident and
capable as parents. This model illustrates how integrated service delivery can not only
reduce the need for crisis-driven intervention but also build stronger, more resilient
families and communities.

— Remote support: For remote and rural communities, access to services can be a
significant barrier. For example, remote support interventions, attached to the closest
place-based node, could be provided using digital tools, telehealth and outreach
programs, ensuring that even those in isolated areas benefit from preventative services.

— PLACE (2025) is currently undertaking its Roadshow and Listening Tour to better
understand community needs and service gaps. As such, it is too early to determine the
potential or nature of any backbone support it may provide in these settings. However,
these insights will be critical in shaping future directions for integrated support in
remote communities.

5. Closing the Gap

A commitment to ‘Closing the Gap’ is a high-level condition that can create enablers in the
system. The National Agreement on Closing the Gap came into effect on 27 July 2020 and is a
commitment from all Australian governments and Aboriginal and Torres Strait Islander
representatives to fundamentally change how we develop policies and programs that impact
the lives of First Nations people (NIAA, 2025, 12). The National Agreement “provides a clear
roadmap of Priority Reforms to align efforts at all levels of government and different sectors to
deliver better outcomes for First Nations people and communities and achieve the Closing the
Gap socio-economic targets” (NIAA, 2025, 13). Itis designed to influence government priorities,
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funding streams, accountability frameworks and data collection practices. The National
Agreement on Closing the Gap functions as a macro-level structural condition, shaping the broader
environment in which reforms and initiatives are developed and implemented

There has been substantial progress in commitments made in the last Closing the Gap
Implementation Plan, however, there is much work to be done. The Productivity Commission’s
first review of progress on the National Agreement was handed to the Joint Council on Closing
the Gap on 24 January 2024. The review found that fundamental changes are needed to deliver
on the Agreement (Productivity Commission, 2024b).

Aboriginal and Torres Strait Islander peoples demonstrate enduring strength, cultural vitality,
and resilience despite navigating ongoing systemic challenges that continue to affect access to
health, education and economic opportunity. These challenges are deeply rooted in historical
and structural inequalities, including the impacts of colonisation and policies such as the
forced removals during the Stolen Generations. While these events have left a lasting legacy,
they have not defined Aboriginal and Torres Strait Islander communities who continue to lead
with strength, maintain deep connections to culture and pass on knowledge across generations
(NIAA, 2020).

To truly support thriving futures, it is essential to move beyond deficit narratives and
acknowledge the interconnected systems that shape opportunity. As at March 2025, progress
on several Closing the Gap targets remains mixed, with much work still to be done. For
example, data indicates that Target 2 — to increase the proportion of Aboriginal and Torres Strait
Islander babies born with a healthy birthweight to 91 percent by 2031 —is “improving but not on
track” (Productivity Commission, 2024c). This assessment is based on data from 2017 to 2022,
during which the proportion increased from 88.8 percent to 89.2 percent. Nevertheless, 89.7
percent of singleton Aboriginal and Torres Strait Islander babies were born with a healthy
birthweight, according to the Report on Government Services 2025 (SCRGSP, 2025), a strong
indicator of progress driven by improved maternal and child health supports.

At the same time, perinatal mortality remains a concern, with data reporting 10.3 deaths per
1000 total births among Aboriginal and Torres Strait Islander families, compared to 8.6 per 1000
for the general population (SCRGSP, 2025). These outcomes highlight both the improvements
achieved through targeted investments in maternal and child health and the continued
disparities that require sustained, system-level action.

These statistics underscore the importance of addressing social and cultural determinants of
health, such as access to culturally safe care, adequate housing, economic participation, and
connectedness to culture and Country.

Health outcomes more broadly continue to reflect systemic inequities. For example, life
expectancy for Aboriginal and Torres Strait Islander people is 8.6 years lower than for non-
Indigenous Australians (AIHW, 2020), and health inequities are particularly pronounced for
groups facing compounded disadvantage, including young parents and those who leave school
early (PwC, 2019). These outcomes often reflect the generational transmission of social and
health inequities, where structural barriers — rather than individual behaviour — shape wellbeing
across the life course and across generations (AIHW, 2016).
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Importantly, the persistence of these inequities is not due to a lack of strength or capability
within communities. Instead, it is the result of systems that have not been designed to reflect
the needs, aspirations and cultural values of Aboriginal and Torres Strait Islander peoples. The
National Agreement on Closing the Gap (2020) responds to this by establishing four Priority
Reform areas.

Priority Reform

Formal Partnerships and
Shared Decision Making

Building the Community-
Controlled Sector

Transforming
Government
Organisations

Shared Access to Data
and Information at a
Regional Level

Outcome

Aboriginal and Torres Strait Islander people are empowered

to share decision-making authority with governments to
accelerate policy and place-based progress on Closing the
Gap through formal partnership arrangements.

There is a strong and sustainable Aboriginal and Torres
Strait Islander community-controlled sector delivering high
quality services to meet the needs of Aboriginal and Torres
Strait Islander people across the country.

Improving mainstream institutions: Governments, their
organisations and their institutions are accountable for
Closing the Gap and are culturally safe and responsive to
the needs of Aboriginal and Torres Strait Islander people,
including through the services they fund.

Aboriginal and Torres Strait Islander people have access to,
and the capability to use, locally-relevant data and
information to set and monitor the implementation of

efforts to close the gap, their priorities and drive their own
development.

These reforms represent a fundamental shift toward self-determination and strengths-based
system design. They also alignh with the work of Hilary Cottam, Amartya Sen and Martha
Nussbaum, who advocate for social systems that promote agency, human dignity and
collective capability. Cottam (2018), for instance, critiques transactional welfare systems and
advocates for relational, community-led models. Similarly, Sen and Nussbaum’s Capabilities
Approach emphasises enabling individuals and communities to live the lives they value, with
access to health, education and economic security seen as foundational entitlements.

This theoretical lens is especially powerful when applied to community-led, place-based
solutions, which respect cultural knowledge and enable genuine participation. It also supports
calls for data systems that uphold Aboriginal and Torres Strait Islander control and governance.
As outlined in the Framework for the Governance of Indigenous Data (NIAA, 2024), true
progress requires data sharing that respects both privacy and community ownership, ensuring
that information is used to advance community-led priorities rather than merely serving
institutional requirements.
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Ultimately, the way forward lies not in managing disadvantage, but in making the fundamental
adjustments needed to Close the Gap: redesigning systems to amplify strengths, embed
culture and transfer decision-making power to communities. Aboriginal and Torres Strait
Islander peoples have always had the knowledge and capacity to lead solutions. What is
needed now is for systems to genuinely enable and resource that leadership. When policies are
built in partnership with Aboriginal and Torres Strait Islander communities and reflect their
aspirations, they uplift not only Aboriginal and Torres Strait Islander people, but create more
just, responsive and effective systems for all Australians.

6. Incremental reform

The Incremental Reform Catalogue (IRC; see Attachment 2) developed by SEED Futures is an
innovative approach to gradually reform systems to better meet the needs of families,
particularly in the critical first 1000 days of a child’s life. The intent of the catalogue is to
capture descriptions of effective programs that could be implemented. This toolis designed to
address systemic issues and ensure services and supports align with the real needs of families,
providing a pathway for incremental change that prioritises inclusivity and responsiveness. The
IRC is one incremental reform instrument that could be linked to an evidence bank that would
provide a robust way of verifying effectiveness against agreed, measurable outcomes.

We envisage the IRC will:

1. Listento and record families and communities’ stories about their interactions with the
system, their challenges, opportunities and recommendations to meet needs better

2. Design the evaluation mechanism in community, as well as identify future avoided
costs for each recommendation

3. Translate these stories into broader, holistic policy stories of families, that clarify which
government departments or mechanisms are responsible to meet the
recommendations

4. Betabled with the authorising environment, across the Commonwealth and relevant
states each of whom would play an important role, to determine policy actions needed
across differing departments to action the incremental recommendations

5. Listento and record families’ and communities’ stories about how the actions have met
family’s needs early, enabling them to flourish. This would function as a looped system,
informing identification of new opportunities and recommendations for incremental
reform.

The IRC places families at the heart of reform, focusing on ensuring that the right supportis
provided at the right time, in the right place and in a way that values individuals without
judgment. By identifying which government departments are responsible for implementing
changes, the IRC provides a clear roadmap for reform, complete with estimated costs, long-
term savings and timeframes. These changes may not always require financial investment.
Instead, they could focus on adjusting the timing, environment or approach of services to better
meet families' needs. For example, shifting from a deficit-based model to a strengths-based
approach could yield significant improvements without additional costs. This is because it
focuses on the existing strengths of families rather than perceived deficits, invites families and
communities to take an asset-based approach and build capabilities rather than managing
needs. Where focusing on families’ priorities is not achieving agreed, measurable outcomes,
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options for reform which would increase responsiveness to individual circumstances could be
developed for the IRC.

SEED Futures, in partnership with expert co-designers from its advisory, has developed an
approach for communities in Tasmania and will expand these learnings to partners in New
South Wales and Queensland in 2025. By closely engaging with families and communities,
especially those with lived experience, the initiative gathers insights from the ground to inform
systems change. The IRC is not just a tool for reform but a way to measure success. It could
also contribute to frameworks like Treasury’s Measuring what Matters as it reports national level
data and Tasmania’s Child and Youth Wellbeing Framework, as well as indicating future avoided
costs. The IRC’s outcomes could align with the Early Years Strategy’s outcomes. Although these
frameworks have quite different indicators, those relevant to the delivery of the IRC would be
selected.

The ability to assess the impact of reforms on both families and governments makes the IRC a
powerful instrument for driving long-term positive change. It is important to note that these
frameworks have different and complementary indicators, reinforcing the necessity of
measuring against a broader national vision to ensure we are creating a healthier society for all
families in Australia across the first 1000 days, as well as learn and share. SEED Futures
recommends how we can coordinate and disseminate information, learnings, success and
challenges through an intergovernmental instrument, discussed in the recommendations.

The Tasmanian model, developed through this work, is proposed as a blueprint for replication in
other LGAs, particularly those with high levels of disadvantage and has begun in May 2025 with
the convening of the first Kingborough Community Round Table. The model’s strength lies in its
holistic, systems-based approach, which reflects Bronfenbrenner’s ecological systems theory
(1979). Bronfenbrenner conceptualised child development as occurring within nested,
interrelated systems from immediate family and caregivers to broader societal influences such
as policy and culture. This theory underpins The Nest, developed by the Australian Research
Alliance for Children and Youth (ARACY, 2013), which positions children and young people at
the centre of a network of influencing environments, including their families, communities,
services and societal systems.

The Nest framework guides the Tasmanian model by emphasising that outcomes for children
are shaped by the quality of interactions across all these systems. Within this ecosystem, both
universal and targeted supports are essential. The Integrated Review of Children focuses on
enhancing these supports, especially during the critical first 1000 days of a child’s life. The
Incremental Reform Catalogue —which has commenced as a trial in Tasmania —is being further
developed through SEED Futures convenings, reinforcing the importance of collaborative,
place-based approaches in creating responsive local ecosystems that support children and
families.

The IRC reflects insights gained from community consultations, including a SEED Policy
roundtable in November 2024, attended by senior public officials from across the
Commonwealth and state governments. The discussions at this roundtable highlighted several
important points for advancing the IRC and embedding it into a NPPF. For instance, it was noted
that barriers such as transport issues or administrative limitations often hinder access to
services, emphasising the need to identify hidden barriers at the community level. Additionally,
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the importance of the first interaction families have with government services was stressed,
with suggestions to ensure these interactions are positive and supportive from the outset.

Participants from the SEED Policy Roundtable also recognised that past negative experiences
with government, such as involvement in the child protection system, can make it difficult for
some individuals to partner with authorities. This erosion of trust highlights the need for a more
empathetic and understanding approach to service delivery, one that avoids stigmatisation and
builds confidence. Identifying and addressing these systemic barriers — such as gender bias,
lack of continuity in successful preventative programs, and administrative hurdles — are all part
of the incremental reform process.

While one reform may not be revolutionary on its own, many small, well-targeted changes can
create lasting improvements. This incremental approach allows the system to absorb change at
a manageable pace, while addressing the root causes of disadvantage and inequality. Through
the IRC, the aim would be to shift the focus from a top-down, government-centric view to one
that centres on the lived experiences of families, creating a more responsive and effective
system of support.

The intent of the IRC would be to improve collaboration between state and federal
governments, and also between government departments, to better identify opportunities,
quantify potential impact and improve data sharing. In addition, improved linkage of data sets
between state and federal governments would support a shared-evidence base in the near
future. Small test cases developed through a partnership between states and the
Commonwealth could provide a very important step towards more joined-up practices and
interventions. As an approach, this aligns with the successful policy entrepreneurship led by
Hilary Cottam.
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VI. Enablers

Enablers are factors that help drive or support change within a system. They can function as
accelerators of reform as they are often more able to be influenced or actioned than other parts
of the system and can be leveraged to improve implementation, policy uptake or system
functioning. Focusing on the enablers is an active approach that can unlock potential and
support system reform.

1. Place

While a focus on “place” is not a silver-bullet, a realistic and appropriate focus on place can
provide boundaries to a challenge and increase attentiveness to communities, their
particularities, strengths and assets (Geatches, 2023). By centring Aboriginal and Torres Strait
Islander people’s commitment to Country a focus on place can recognise the deep connection
between people, culture and land — and help us learn to care for places and communities in
more respectful and meaningful ways. We see a focus on place and Country as a key enabler
for a NPPF.

The current development of the IRC by SEED Futures focuses on place-based service delivery
and is already working with LGAs in Tasmania with diverse populations that include high rates
of disadvantage to finalise the approach and first pilot sites.

A community roundtable was held in the Local Government Area of Kingborough in May 2025,
with 22 attendees, representing local organisations, including the Child Family Learning
Centre, the Neighbourhood House, library, Salvation Army, Kingborough Council, women’s and
children’s shelter, child care centres, Department of Social Services and the B4 Early Years
Coalition (an instrument of the Tasmanian Government), alongside academics and data
analysts from the state government. Kingborough is the second largest growing municipality of
Tasmania and has pockets of entrenched disadvantage and government housing, growing
refugee and immigrant populations, alongside other diversities of community. This community
does not experience engagement fatigue and was selected using a weighted rubric-based
approach that considered all 29 local government areas in Tasmania. Initial engagement has
been very high.

The now reasonably common focus on place as an enabler of systems change has been hard-
won. Most social policy and attendant social services have traditionally been designed centrally
by government, characterised by a high modernism that removes the particularities of the
‘local.’” Shifting these ways of seeing the world and developing policies and government
programs has, in many instances, taken local leadership trying different approaches where
centrally designed approaches have failed. These forms of local leadership have included
formation of Land Councils and some actions related to Closing the Gap, as well as
approaches to collective action. There is now a wide spectrum of place-based approaches that
draw on community leadership, strengths and assets to achieve a diverse range of social policy
goals and provide services.
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Previous federal government approaches to place have been accelerated through the landmark
$200 million commitment in the 2023-24 Federal Budget to address disadvantage through an
integrated package of programs that reinforce the significance of place as an enabler.
Partnerships for Local Action and Community Empowerment (PLACE) was established as an
independent not-for-profit supporting community-led, place-based approaches to address
social and economic challenges in communities and disrupt entrenched disadvantage (DSS,
2025a).

PLACE will pursue key objectives to strengthen the effectiveness of place-based approaches.
Through development of a workforce strategy, it will support place-based initiatives to build
long-term capability to support the delivery of these approaches. PLACE will also promote the
exchange of relevant research, tools and practices while facilitating collaboration to address
systemic challenges of national significance and advance data practices that enable initiatives
to access and use information effectively. In addition, PLACE will advocate for policy and
funding settings that align with place-based work and support communities to accelerate
progress on their locally identified priorities.

Learnings from SEED’s IRC could be disseminated through PLACE, to strengthen other LGAs
across Australia. PLACE could also share policy themes with SEED Futures that will further
assist the sharing of stories to influence authorising incremental change.

2. Lived experience

Lived experience is increasingly recognised as vital to effective and inclusive policy
development. When embedded in governance and coordination structures, it enhances the
responsiveness, legitimacy and coherence of services (Bessell, 2022; Opie, 2023).

Lived experience refers to the personal knowledge and understanding individuals develop
through direct involvement in day-to-day life, particularly in relation to challenges such as
poverty, trauma or marginalisation (van Manen, 1990). It captures how people make meaning of
their circumstances and how these experiences shape their identities, decisions and
interactions. Unlike abstract or theoretical knowledge, lived experience reflects the nuanced,
emotional and social realities that individuals navigate (Munro, 2011). In policy and community
practice, recognising lived experience is increasingly viewed as essential for designing
responsive, inclusive and effective interventions (Beresford, 2013). Drawing on lived experience
supports co-design, participatory research and strengths-based approaches by shifting power
to those most affected and enabling systems to reflect real-world needs and priorities (Bovaird,
2012).

SEED Futures emerged from lived experience. As demonstrated earlier, the lived experience
evaluation, The Supporting Expecting and Parenting Teens (SEPT) Trial (Bakhtiar, 2021),
identified key values and characteristics as: a collaborative approach, responsiveness,
documenting progress and outcomes, and celebrating achievements.

Effective policy development and implementation must integrate the voices of those with lived
experience to ensure that policies are relevant, effective and trusted by the communities they
serve. Engaging individuals directly affected by social issues throughout the policy process —
from design to evaluation — enables the creation of people-centred solutions that build trust,
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reduce inequality and deliver sustainable outcomes. Here, we consider an important condition
to be engaging with people with lived experience as adults parenting or caring for very young
children experiencing disadvantage, as well engaging with children who experienced
disadvantage when they were very young. The work of Professor Sharon Bessell and the
Crawford School of Public Policy demonstrates the ways in which poverty can be rethought
when it includes children in research (Bessell, 2022; Bessell, 2020).

To facilitate meaningful participation of individuals with lived experience, it is essential to build
their capabilities to engage in governance and management roles. However, governments must
invest both in developing public servants’ skills and knowledge and in individuals with lived
experience (including where there is an overlap between both groups) to contribute effectively
to policymaking processes, drawing on such experience. This approach not only empowers
communities but also ensures that policies are more attuned to the needs of the populace.

A sustained commitment to primary prevention signals to the public that the government
prioritises long-term wellbeing over short-term political gains. Such dedication builds
confidence and trust among citizens, as they perceive a genuine investment in addressing
systemic issues.

Partnering with individuals who have lived experience through storytelling will be a critical
enabler of system reform. This approach not only enhances the authenticity and relevance of
policy and service design but also fosters deeper understanding among decision makers by
humanising complex issues. It also helps decision makers disseminate actions for incremental
reform across their teams, which can often be a challenge. Storytelling enables policymakers
and practitioners to engage with the nuanced realities of those directly impacted by the system,
thereby promoting empathy, accountability and responsiveness. When embedded within
reform processes, these narratives can incrementally challenge entrenched assumptions, shift
institutional cultures, and guide more equitable and effective change. As such, the intentional
inclusion of lived experience is not simply a participatory exercise, but a strategic mechanism
for building more inclusive, transparent and adaptive systems.

3. Interdepartmental collaboration

As the design thinking firm Second Road framed, partnership with people with lived experience
must extend beyond seeking their “voice of experience” to include partnership in governance
and coordination. There are opportunities to seek the “voice of intent” and the “voice of design”
(Stillman, 2015).

Applied here, this means people with lived experience should be involved from start to finish in

governance and coordination, providing voices of intent and design so that the framework and
its delivery can benefit, as a whole, from their experience.
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Figure 2. Voices of Experience, Intent and Design (Stillman, 2015)

b

Given its national significance, it would be beneficial for the development and delivery of a
National Primary Preventative Framework to be considered as a program of work within
National Cabinet or between States and territories in collaboration with one another,
potentially involving a Ministerial Council. This would provide the initiative with a platform for
fostering intergovernmental cooperation. If it were a program of work within National Cabinet,
by tasking First Secretaries, National Cabinet would be able to guide the progression and
reporting of this high-priority, cross-portfolio issue effectively. Alternatively, this role could be
played by a Ministerial Council.

The Federal Treasurer could request that the Productivity Commission (or other relevant body)
design a sustainable, long-term funding mechanism, considering the potential savings through
identifying unit costs across jurisdictions. These and other related considerations will be
discussed further in the following sections on evidence and funding enablers.

SEED Futures would play a key role in bridging the intergovernmental program of work and the
Productivity Commission (or other relevant body), maintaining the overarching vision and
ensuring social accountability. The Sydney Policy Lab at the University of Sydney would provide
additional support to the work of SEED Futures, strengthening its impact.

Within an eventual intergovernmental program of work, if this were to eventuate from our
recommendations, it would be important to consider a range of governance and coordination
issues. These would go to questions about how provision of universal services might be
reconsidered and targeted (such as though universal proportionalism) and place-based
interventions made.

First, this could include implementation of integrated institutional arrangements, which could
serve to enable coordination across portfolios, delivering for children, families and future

43



Establishing a National Primary Preventative Framework

generations, such as has been achieved in Wales under the Future Generations Commissioner
(Future Generations Commissioner for Wales, 2025).

Second, this could include reassessment of delivery of universal services by reevaluating the
timing, environment and delivery methods. For example, initiating services like Centrelink
during the last trimester of pregnancy in areas with high disadvantage can prevent delays in
necessary support post-birth. Collaborations with organisations such as SEED Futures have
shown promise in exploring innovative delivery methods to better serve those in need.

Third, this would then require rethinking how government operates and holds and is held
accountable, when more targeted approaches by government are justified.

4. Funding

Funding matched to the horizon for prevention and intergenerational change, as well as the
outcomes being sought is an essential enabler. This is particularly important given the
challenges in coordination and the way in which programs will incur cross-sectoral co-benefits.
We consider that securing twenty years of funding for a National Primary Preventative
Framework will unlock opportunities in ways that are not possible with current funding.

Our interest in a fund for primary prevention came from our experience at Brave Foundation in
2016 as a grantee under the Commonwealth’s Try, Test and Learn Fund. Brave was awarded a
grant for the Supporting Expecting & Parenting Teens (SEPT) program, as previously noted. SEPT
assisted young parents and other cohorts at risk of long-term welfare dependency into
employment. This grant for policy and service innovation allowed Brave to achieve a number of
significant outcomes at a critical time for the organisation including trialling eight young parent
hubs across Australia and an independent evaluation with 364 participants and their children.
However, the risk of innovation was borne by Brave as a small not-for-profit with frontline
workers’ salaries to pay. After facing several funding cliffs, it became clear that, for us,
addressing complex challenges, such as assisting young parents into employment, needs more
reliable, longer term and responsive funding backed by a more comprehensive strategy for
investment in people’s capabilities.

In 2015, the reference group’s report on welfare reform to the Minister for Social Services, “the
McClure Review,” recommended an investment approach that:

targets resources upfront to build capacity and pathways for jobs for disadvantaged
groups. This reduces the future liability associated with group members becoming
long-term income support dependent. (DSS, 2015, 121)

The report also noted that:

Early intervention is a critical feature of an investment approach and involves targeting
services and interventions to people at risk of becoming long-term reliant on income
support. There is strong evidence that early intervention is effective in preventing
social problems, breaking the cycle of intergenerational disadvantage, and in making
long-term savings in public spending. This approach is widely recognised across the
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Organisation for Economic Co-operation and Development (OECD) and the European
Union (EU). (DSS, 2015, 121)

In 2017, the Productivity Commission recognised the significance of long-term funding which
gives, “more stability for providers but also for the people who get the services, because it takes
time to build up trust to be able to benefit from that investment” (Productivity Commission,
2017, 47-48; House of Representatives, 2018).

And in 2019, the House of Representatives Select Committee on Intergenerational Welfare
Dependence inquiry identified the issues related to short-termism when it comes to funding
and recommended long-term funding commitments be made:

Shorter-term funding contracts (often described as less than five years) and project
cycles were consistently identified as limiting the ability of service providers to make
long-term commitments. The Committee recognises this is significant and considers
that short-term funding has a detrimental impact on the quality of welfare programs.
The Committee considers that creating intergenerational change can require planning
and implementation on ‘intergenerational time frames’ in order to support families
through key transition periods (20+ years). (House of Representatives Select
Committee on Intergenerational Welfare Dependence, 2019)

In the 2024 Federal Budget, the Government announced a $200 million Entrenched
disadvantage package — a further example of the Australian Government taking an investment
approach to address intergenerational disadvantage and improve family and child wellbeing.
The package includes a new strategy, the Investment Dialogue for Australia’s Children, to
partner with philanthropy to direct funding towards long-term outcomes for our most
vulnerable communities. The package also includes a $100 million Outcomes Fund to finance
organisations that deliver programs addressing long-term community disadvantage. Payment is
contingent on programs achieving agreed measurable outcomes, to help address complex
social issues while providing benefits to the Commonwealth through cost savings.

To ensure such programs can deliver the desired outcomes, there needs to be long-term
funding commitments, with a commitment to measurement and evaluation over the same
period. Current budget processes make funding long-term investments difficult, as budget
commitments generally focus on the four-year forward estimates period.

The Victorian Government has demonstrated what can be achieved. Victoria became the first
Australian jurisdiction to embed early intervention into its budget process when it introduced
the Early Intervention Investment Framework (EIIF) in the 2021-22 State Budget (VDTF, 2025).
Importantly, as a framework, the EIIF supported a culture shift within the public sector from
which a funding shift flowed. The framework, for example, embedded new ways of working and
ongoing incentives to continue in that vein. Notably, EIIF enables Government to consider client
outcomes across departments and to book avoided cost savings, creating additional funding
for reinvestment in new interventions. It avoided the temporality inherent in being primarily a
‘fund’ as funds need to be re-funded over time, unless they are fully replenished through
investmentincome.
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The framework specifically requires those seeking funding to set out successful outcomes and
how these outcomes will be measured, and estimate the avoided cost to the government from
the reduction in use of acute services. Avoided costs from the system-wide impacts stemming
from reduced acute usage over the next decade were estimated at $500 million (VDTF, 2023b).

The EIIF is now recognised internationally as an exemplar and positions Australia as a world
leader for wellbeing and social investment policy (OECD, 2024; OECD, 2025; VDTF, 2024b). The
proposed NPPF would expand and enhance our national reputation further.

Building on the EIIF, the 2024-25 Victorian Budget provided $1.1 billion for 28 early intervention
initiatives (VDTF, 2024a). This increased funding by more than 50 percent compared to the
2023-24 Budget’s investment in early intervention. These investments have generated
outcomes for program participants and additional benefits that include:

- avoided costs of $655-70 million through reduced demand for acute government
services including hospitals, family violence services and prisons

- economic benefits of $360-560 million including reduced healthcare costs to
individuals and to the Commonwealth, increased earnings and reduced welfare
payments.

An example of a program funded through the EIIF is “Victoria’s Journey to Social Inclusion.” This
is an early intervention program that reduced homelessness by 90 percent and hospital
admissions by 60 per cent for those in the program, saving the Victorian Government far more
than the costs of running the program (VDTF, 2024a).

Over the last four budgets, the Victorian Government has utilised the EIIF to fund approximately
80 early interventions, with these interventions seeking more timely outcomes for program
participants and delivering benefits in excess of $3 billion. $2.7 billion of funding was provided
to achieve these benefits. Outcomes tracked and reported to date show promising results for
the effectiveness of these programs with around 80 percent of those reporting showing their
effectiveness.

Since the Victorian Government introduced the EIIF, new budget funding for early intervention
has grown from approximately one percent of the budget to total new funding being closer to 10
percent. In addition, budget savings have been realised through annualised dividends, which
are then reinvested into new preventative measures. Importantly, the EIIF measures avoided
costs for Victoria and the Commonwealth, but only books impact in Victoria as savings.

There is significant opportunity for state and federal governments to collaborate and quantify
the avoided costs to both parties, with Victoria open to exploring a proof-of-concept project
with the Commonwealth which could build momentum. This would rely on avoided costs being
estimated with a high degree of confidence. A positive extension down the track could be
implementation of an EllIF-style framework nationally through the Commonwealth Budget or
through intergovernmental agreements. This would also present an opportunity for large-scale
philanthropy to collaborate effectively, providing risk-capital. If even a small number of other
states were to join, this would present an opportunity to be world-leading in a collaborative
effort to invest in primary prevention and align governments and public institutions across
jurisdictions for a better future for children, families and their communities (Gaukroger, 2025).
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Design of funding as an enabler could draw on other analysis in Australia and from models
internationally. In Australia, analysis undertaken by SEED when it was a department of Brave
Foundation makes the case that a fundamental reimagining of how programs are funded,
including accounting for future avoided costs and wellbeing benchmarks, would enhance
Australia’s future generations and families.

Some initiatives will have too little return or impact for investors, some will be too
much risk for Government, and this will always be the case. But a middle ground exists
where returns are sufficiently high enough (e.g. between avoided cost savings/benefits
of 1 and 2 times funding) and there’s enough evidence of a program’s effectiveness for
new cohort to reduce risk — this is a middle ground worth exploring further. (Rees,
2023)

Two dollars are saved for every dollar invested to keep children out of the child protection
system, analysis by Social Ventures Australia and Deloitte Access Economics found (2025).
Although specific application investment in early childhood education and care this work is well
aligned with our proposed funding approach.

In Sweden, more than one fifth of municipalities have established social investment funds to
provide long-term investments in individual and social capital and seek to redress the failings
inherent in short-term horizons for change, short-term budgets and siloed approaches. In
Norrkoping and Orebro, funds provided by the government as grants to projects are seen as
“investments” (Hultkrantzand, 2017). Culturally, there is an understanding that receiving a
grant equates to a commitment to produce results, that projects will be evaluated and must be
consequential.

Long-term, outcomes-based funding is essential for achieving intergenerational change and
enabling preventive, person-centred approaches to social policy. The evidence from both
domestic and international contexts, including the success of Victoria’s ElIF, demonstrates the
potential of sustained investment in early intervention to generate substantial social and
economic returns. These models show that funding structures aligned with long-term horizons
and measurable outcomes not only deliver benefits to individuals and families but also create
system-wide efficiencies and cost savings. To embed this approach nationally, a coordinated
effort is needed one that brings together the Commonwealth, states and territories with
philanthropy. A NPPF, supported by long-term funding and informed by collaborative
governance, would position Australia as a global leader in social investment and wellbeing
policy.

5. Adaptive approaches to evidence

At the centre of our proposed approach is the Incremental Reform Catalogue. Incremental
change allows for adaptive, context-sensitive responses to complex social challenges. Rather
than relying on large-scale interventions, small, progressive steps enable communities to learn
by doing and refine their efforts over time (Patton, 2011; Moore, 2017). Delivering agreed
measurable, incremental, collaborative and sustained benefits in communities is essential for
driving positive and lasting change. This is consistent with strengths-based and systems-
informed models of development, which focus on leveraging community assets, promoting
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shared responsibility and embedding long-term improvements (Kretzmann, 1993; Preskill,
2014).

A key enabler would be opportunities to meet the measurement challenge, linked to an
adaptive experimental approach to interventions made or services delivered. This too would
need to be approached in an incremental way and should begin by working with communities to
establish the outcomes being sought that could inform outcomes at a macro level of the
framework. Some of these outcomes may be captured in Measuring What Matters, but others
may not be. Meeting the measurement challenge would likely involve:

Understanding what evidence does exist for the specific interventions being considered,
prior to implementing them. This would enable:
— building on existing evidence
— avoiding significant expenditure to generate evidence where quality evidence
already exists
— Having baseline measurements before any policies are introduced for these outcomes,
which would be beneficial in understanding trends over time and any incremental
benefits being achieved
— Ensuring there is systematic data infrastructure, collection and sharing for specified
outcomes of interest, to enable evidence generation and rigorous evaluations
— Undertaking high quality evaluations, which should include but not be limited to impact
evaluations and adaptive experimental trials, that allow for causal inferences. Such
impact evaluations should also be paired with mixed-methods approaches that aim to
understand individual’s lived experiences of the interventions.

Knowing what works, building on community assets and trust, and being able to adapt delivery
of interventions in a complex system would require an integrated approach to data collection
that values diverse knowledges and facilitates complementary data capabilities being built for
this purpose. Measurability ensures accountability and supports continuous learning. By
defining clear outcomes, practitioners can track progress, adapt strategies and demonstrate
value to stakeholders (Friedman, 2005; OECD, 2020). Transparent measurement also builds
trust and legitimacy within communities (Carman, 2010).

The adaptive experimental approach

While randomised control trials (RCTs) have become increasingly sought-after in social policy
(Duflo and Banerjee, 2017; Leigh, 2018), an adaptive experimental approach would enable the
system to ‘learn’ in a way that goes beyond being responsive to feedback, important as that is.

For example, Australian microeconomist Associate Professor Simon Quinn and others have
undertaken an adaptive targeted field experiment in Jordan in which they tested which
interventions were most effective in helping Syrian refugees and local jobseekers find work
(Caria, 2024). They used a novel targeted treatment assighment methodology to learnin a
formal way from earlier participants’ success in gaining a job to change who was provided with
which services (a small cash grant, information or nudge. This adaptive experimental approach
has the distinct benefit of enabling the welfare of participants to be prioritised as interventions
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are delivered, while the system learns from earlier participants what is most likely to be
effective. Figure 3 depicts how interventions used changed over time.

Figure 3. Assignment Probabilities by Week (Caria, 2024, 32)

— Cash — Information Nudge Control

0.5
Start of adaptive

. Ramadan
assignment

o
s

o
N
P

Assignment probability
o
N\
1

o
—

0.0

0 5 10 15 20 25 30 35 40
Week of the experiment

While recognising that adaptive trials are not yet widely used in policy evaluation, if such an
approach were used in an NPPF, items in the IRC could be delivered for particular cohortsin a
way that maximised positive outcomes, without withholding services or “treatments” which we
would suspect would be beneficial (which can make an RCT inappropriate or undesirable). This
would mean that we could provide “the right support as early as possible” (Impact Economics,
2024). The following adaptive service delivery approaches are examples of what could be done.

— Ata20weeks scan, in order to maximise the outcomes for children and parents, the
expecting parent(s) could be provided with one or more of the following: pre-loaded
Centrelink forms to access relevant payments after birth; prefilling of birth registration
and MyGov details; and/or peer support program as a targeted intervention.

— Atasixweek postnatalvisit, in order to maximise the likelihood a parent at risk will go
on to complete secondary education, the mother of the baby could be provided with
one of the following: a small cash grant for education expenses expiring after 12
months; information; or allocation to peer mentoring.

In these examples, with a relatively near-term goal for the child(ren) and parent(s), and a
measure for participant welfare (potentially one that relates to child wellbeing), assignment of
an intervention would be based on an algorithm which would learn from what was the most
effective intervention to achieve that goal for others with similar characteristics.

Given that there are so many potential items to include in the IRC where a positive intervention
could be made, where there is a clear opportunity to deliver a service better than the way it is

49



Establishing a National Primary Preventative Framework

currently done, some interventions would lend themselves to an RCT because the control
group would just experience the status quo. For example, given that all new parents currently
wait until after a child is born to register at Centrelink for a Newborn Upfront Payment and
Newborn Supplement, pre-loading details to enable pre-registration prior to the birth of the
child could be done as an RCT. If timely access to such payments was associated, for example,
with parents removing themselves from situations of domestic violence, then there would be
compelling evidence to make pre-registration universal.

Examples from the IRC as shown in Attachment 2 are:

— Addressing low rates of birth registration in some population groups

— Addressing delays in Services Australia (Centrelink) payments and ensuring these are
timed at the birth of the child

— Consistently assessing transportation and accessibility options for population groups
to access support

— Reducing stigma from universal services

— Providing consistency in primary preventative programs across 1000 days.

Other examples could include:

— Providing support and role-modelling to complete birth and Medicare registrations in
nurturing locations, relevant to the place

— Expanding access at the 30-week pregnancy check to evidence-based parenting
education and support groups during pregnancy and early infancy, tailored to local
needs and family contexts

— Offering baby food and budgeting classes at the baby’s second immunisation.

An adaptive experimental approach to making interventions would require structured data
collection, including, for example structured questionnaires. An area for further exploration
would be whether some questions, which would need to be asked to understand the relevance
and effect of various interventions, might already be included, for example, in HILDA. If so, this
would have the benefit of already having been proven in a field context. A second area for
exploration would be the potential to link to administrative data, as occurs, for example, in
Scandinavia. Consideration could be given to the extent to which this would be considered
helpful. The benefit of being able to link administrative data is that it removes direct reliance on
the people delivering and receiving services to give accurate feedback to determine the
effectiveness of interventions against agreed outcomes.

6. Storytelling

Central to the conceptualisation of evidence as an enabler should be sharing of strengths-
based stories of families in a way that is meaningful to them. Such a programmatic approach
would highlight resilience and positive change, inspire hope and show others that overcoming
adversity is possible. Such stories have the potential to reduce the sense of isolation families
can experience, promote a sense of belonging, help break down harmful stereotypes, reduce
stigma, foster a sense of community and encourage mutual support. It is important for families
to be able to learn from peers. Strengths-based storytelling doesn’t mean needing to gloss over
realities and things that are hard. Honest and authentic storytelling can be inspiring and

50



Establishing a National Primary Preventative Framework

empowering if focusing on how it makes you stronger and more determined, able to triumph
over adversity. Families who have overcome challenges inspire others to do the same, creating
aripple effect that strengthens the entire community with a transformative impact. Itis a
powerful tool for building stronger, more resilient communities. This environment also
contributes to raising up local champions and role models.

Additionally, strengths-based stories provide valuable insights for improving community
services. They help service providers understand what works in real life, leading to more
effective, human- and family-centred programs. They would also provide directional insights for
targeting adaptive experimental interventions.

Collaboration strengthens inclusion and sustainability. Engaging local voices leads to more
relevant and equitable solutions, while integrated efforts across sectors reduce fragmentation
and increase impact (Warren, 2017; Willis, 2012). Collaboration also enhances social capital
and shared ownership of outcomes (Head, 2008).

Strengths-based storytelling is not just about celebrating success. By fostering hope,
connection and understanding, strengths-based storytelling can create lasting, positive change
for all. Supporting such a programmatic approach and ensuring that diverse knowledges are
integrated as evidence could be a key role for philanthropy to enable impact.

Sustained benefits are critical for long-term transformation. Initiatives that embed change into
local systems and build capacity beyond short-term funding cycles are more likely to shift
entrenched patterns of disadvantage (Moore, 2017; Kretzmann, 1993).

Delivering agreed measurable, incremental, collaborative and sustained benefits reflects a
holistic and strengths-based vision of community development. It affirms the dignity, capability
and potential of communities while ensuring that interventions are responsive, effective and
enduring. In a time of increasing social complexity and inequality, such an approach offers a
principled and practical pathway for fostering inclusive and lasting transformation.
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VIl. Conclusion

This paper has focused on the compelling need for a National Primary Preventative Framework
—the ‘why,’ ‘how’ it might be achieved and ‘who’ must take responsibility to lead and sustain
this work. We have not prescribed the precise ‘what’ of the framework but sought to spark the
collective imagination and resolve needed to co-create it. The path forward demands shared
vision, courageous leadership and coordinated action so that, together, we can build a future
where every child, family and community can thrive.

The consequences of systemic fragmentation are tangible and profound. Destiny’s story as a
young mother shows the impact of these consequences. Shortly after giving birth, she was
informed by child protection services that she could not return to her longstanding family
home. This decision, made without prior engagement or planning with her, left her and her
newborn without safe housing or a stable support network. What ensued was a disjointed
experience of temporary accommodation, multiple service providers and complex bureaucratic
requirements, all in the absence of a single, trusted relationship to provide continuity and
guidance. This all happened to a young mother who wanted to do well for herself and her child
in these earliest moments. Destiny’s story exemplifies the human cost of an uncoordinated
system and underscores the critical need for a more relational, integrated and sustained
primary preventative approach to supporting families during the first 1000 days.

The conditions identified are critical because they provide the structural and motivational
foundation for achieving lasting, systemic change. Developing, communicating and sustaining
a long-term vision ensures that all stakeholders — policymakers, community leaders and
philanthropic partners — are aligned in their goals and actions, creating a unified force for
progress. This will advance our nation, opening up the real possibility for social and economic
empowerment for all. In addition, maximising these conditions will fortify and liberate already
existing primary prevention efforts, by accelerating and coordinating existing initiatives like
IDAC, TED, PLACE, the Early Years Strategy, Measuring What Matters, and investments by state
and territory governments.

Addressing the lack of trust, particularly in families and organisations that have encountered
negative experiences, is essential for building credibility and fostering the partnerships needed
to drive change. Providing hope and taking a proactive, positive approach to place ensures that
strategies are not only grounded in local context but also infused with optimism and possibility,
even in the face of limitations, and can also identify community champions. A commitment to
Closing the Gap provides a high-level, unifying framework that can activate key enablers within
the system, while incremental reform allows for a realistic, step-by-step approach to progress
that is experienced by families. Together, these conditions clearly show a powerful pathway
toward lasting systemic transformation, where equity and opportunity flourish, and every family
has the chance to thrive in a future shaped by valuing intrinsic purpose and collective
possibility.

The enablers outlined are essential because they provide the practical mechanisms for turning
vision into action. Place-based approaches can ensure that solutions are locally driven and
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tailored to the specific needs and strengths of communities, fostering ownership and
engagement. By prioritising partnerships with people with lived experience, policies and
programs can be more responsive, authentic and impactful, ensuring that people directly
affected by issues are central to shaping and receiving solutions. Governance and coordination
are crucial to align efforts across sectors and departments, preventing fragmentation and
ensuring resources are efficiently directed toward long-term goals. Long-term funding
approaches allow for sustainable impact by focusing not only on immediate needs but also on
future cost savings and benefits. An adaptive experimental approach to gathering evidence and
evaluating ensures that strategies remain flexible and responsive to changing circumstances,
fostering continuous improvement. Finally, strengths-based storytelling shifts the narrative
from deficit models to one that celebrates resilience and potential, empowering communities
and inspiring collective action. Together, these enablers create a cohesive, dynamic framework
that supports sustainable and transformative change.

Since 2006 when Bernadette asked “which department is responsible for our most at risk
families in Australia?” the number of Australian children who have entered poverty over the
years would be in the millions.

Despite significant investments by government and philanthropic initiatives, there is currently
no unifying mechanism to connect efforts to prevent children and their families from entering
poverty and compounding disadvantage. This absence represents a critical gap. If left
unaddressed, it risks reinforcing fragmentation within the system and perpetuates the status
quo.

Mitigating these risks is urgent. There are far too many children, parents and members of future
generations whose lives are at stake. A clear and consistent vision holder and convener of
these initiatives that advance primary prevention for families is essential for maintaining
holistic understanding, momentum, coherence and accountability across a complex reform
landscape.

As vision holders, SEED Futures ensures that the long-term goals remain central and visible,
anchoring efforts across sectors and preventing drift or fragmentation over time. As convenors,
they bring together diverse partners, governments, philanthropy, communities and service
systems. By fostering alighment, collaboration and shared responsibility, everyone wins in their
own strategies and, most importantly, so do those we are all serving: families across the first
1000 days. By providing social accountability, SEED Futures acts as a steward of progress,
holding stakeholders to account and ensuring commitments translate into action across this
long-term work. This continuity of leadership and coordination is critical for delivering on the
vision until such time that responsibility can be fully embedded within the system itself.

SEED Futures and our partners across the system know that governments alone cannot solve
this social, economic and cultural issue.

This paper has set out a carefully developed pathway to achieve holistic, incremental reform

that would endure so that children in their first 1000 days, their families and future generations
can flourish.
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We must maximise the current, open policy window and draw on Australia’s proud history of
achieving social progress through reform. Mobilising to deliver a National Primary Preventative
Framework is our collective imperative and responsibility for 2025.
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