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Small Window, Great Opportunity
Researchers have identified the first 1,000 days of a child’s life - the time spanning between 
conception and the second birthday as a critical window of time that sets the stage for a person’s 
intellectual development and lifelong health.
There is a growing body of evidence that this is a period of enormous potential when the foundations of optimum health, 
growth, and neurodevelopment across the lifespan are established.

Small Window, Great Risk
The first thousand days is a period of maximum developmental plasticity, meaning it is the period during which we are most 
susceptible to change by environmental experiences, and those changes can have lifelong consequences.

Prioritising The First 1000 Days For All Children To Have A 
Healthy, Welcome & Safe Start

Measuring and understanding the impact of and influences on all children and their families within the First 1000 Days, is a 
complex task, and this complexity often impedes attempts to improve issues within this window of time.

One way to manage this complexity is through visualising the factors that help or hinder during those First 1000 Days as a web 
of interconnected factors and behaviours.

It’s called a systems map.

Today we are presenting a systems map to you. This map shows what you have told HUM about; some specific issues, and 
some entrenched norms and patterns of behaviour in the service sector and in our community. We will explore the map in 
layers so you can consider the patterns and let us know your thoughts.

We want to further develop our map and to locate leverage points for change.

Why Use A Systems Map?
Traditionally problem-solving approaches break complex issues into easy-to-manage parts, and then use linear methods to 
problem solve in isolation. This does not work well for addressing complex problems, because this approach fails to account 
for the connections or inter-dependencies between areas and any flow on effects that happen when change is attempted.

The First 1000 Days is characterised by a relationship of trust and engagement between the child, it’s parent(s), their family 
and community, the services that are there to support them and the government funding, policy and political system that 
supports our community to thrive (or not).

Exploring Our Map
We will explore the map in this order and provide some time in between each layer for you to discuss and capture your 

thoughts, responses and questions.

The central theme of the map - Prioritising the First 1000 Days
The deep structure of main themes that hold all the parts of the map together

The major map themes

Parenting Capacity
Role of Families & Community
Funding & Government Policy
Orientation of Service Sector 

The Importance Of The
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“Along with loving relationships, children need safe 
communities, secure housing, access to green spaces, 

environments free from toxins, and access to affordable, 
nutritious foods. This requires whole-of-society efforts 

and appropriate investment.”
Professor Oberklaid  

Exploring The First 1,000 Days Agenda

Morning Tea10.30 - 10.50

ItemTime

Lunch12.00 - 12.45

Presenter
9:00 - 9.15 Welcome, introduction and outcomes for the dayJane McCracken

9:15 - 9.25 Setting the scene:  The Importance of the First 1000 DaysKathy Crouch

9:25 - 9.30 Why a systems map?

Fiona Merlin & Table Facilitators9:30 - 10.30 Exploring the map

Jane McCracken

Findings from the floor - first reactions10.50 - 11.00 Kerry Graham

Searching for leverage points11.00 - 12.00 Kerry Graham & Table Facilitators

Presenting the case for change2.00 - 3.00 Participants & Kerry Graham

Closing with hope3.30 - 4.00 Jane McCracken & Kerry Graham

Findings from the floor - possible leverage points12.45 - 1.00 Kerry Graham

Building the case for change1.00 - 2.00 Kerry Graham & Table Facilitators

Deciding on our collective action3.00 - 3.30 Kerry Graham
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The Deep Structure 

From our conversations with the local service sector and community,

the central theme that set the context was:

Prioritising the First 1000 Days

The key themes surrounding the First 1000 Days were:

Parenting Capacity
Role of Families & Community
Funding & Government Policy
Orientation of Service Sector
These form the major regions of the map, we will explore how they connect through and influence the First 1000 days
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The Central Theme 

The Importance of the First 1000 Days of Life

Small Window, Great Opportunity

Researchers have identified the First 1,000 Days of a child’s life - the time between conception and their second birthday - as a 
critical window for action that has implications for health and wellbeing across the lifespan.

There is a growing body of evidence that this is a period of enormous potential when the foundations of optimum health, 
growth, and neurodevelopment across the lifespan are established.

Small Window, Great Risk
The First 1000 Days is a period of maximum developmental plasticity. That means it’s the period during which our growth and 
development is most adapted to and changed by environmental experiences, and those changes can have lifelong 
consequences.

The understanding of this critical window of development is relatively recent and because of this key understandings haven’t 
yet reached the broader community or some parts of the service sector.

There are blind spots in the system which lead to lack of advocacy and urgency in political and public will.

Blind Spots In The First 1000 Days System
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Parenting Capacity 

Parenting is challenging.

Parenting capacity is built largely from experience and observation, such as role modelling from families and peers.

Parents feel judged about their capacity to ‘parent well’ which feeds the social behaviour of minimising the challenges of 
parenting. This minimisation of parenting challenges can reduce the parent’s motivation to seek support.

In not seeking sufficient support there is risk that inadequate understanding of the First 1000 Days will continue, and the
 window of opportunity will be missed.

Social isolation and family dysfunction reduce opportunities for parents to build their capacity and confidence to care for 
their baby.

Often, parents lack general knowledge about the significance of the First 1000 Days. This increases the risk that help only 
occurs at the point of crisis by the service sector and community.

When parents have to get to crisis point to meet program eligibility, the system struggles to meet demand, restricting the time 
and resources available to adequately prepare parents for parenting.

Bonding and attachment is sometimes underestimated but crucial to lifelong health and wellbeing. It is linked not only to 
the wellbeing of parents, but also external stressors and timely prevention and early intervention by services, families and 
community.

Building parenting capacity also capitalises on opportunities to strengthen their connectedness to peer support and 
community role models.
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Inadequate education and experience of parenting leads to insufficient knowledge and sense of agency in parents.

As society expects parenting skills and knowledge to be transmitted largely by families, inadequate parenting can lead to 
inadequate role modelling of parenting to the next generation.

Adequate Parenting

Note: It was raised during the Exploring the First 1000 Days event that the terms adequate / inadequate parenting were not an 
accurate representation of the realities of parenting.
Parenting can be viewed as a spectrum ranging from ideal to inadequate, with a large degree of variation throughout the 
parenting style spectrum. 
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Secure bonding and attachment is improved as parents, families, community and services better understand its importance.

Insecure bonding and attachment can lead to poorer lifelong social,  health and wellbeing outcomes.

This ultimately impacts negatively on the social determinants of health and therefore parents’ capacity to control external life 
stressors (such as homelessness, relationship breakdown etc.)

Bonding And Attachment
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Workload pressures on service provision increases the likelihood that services will focus their efforts on high need 
interventions rather than prevention or early intervention.

This reduces the opportunities to build parenting capacity more broadly; in turn leading to increased vulnerability of the child 
during this critical window of development.

Which can then create an increased demand for services.

Parenting Capacity Exacerbates The Demand
For Crisis Services
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When demands on services lead to a focus on high need interventions versus prevention, there is a likelihood early 
intervention parenting and pre-parenting programs cannot be provided.

This reduces ability to support building parenting capacity, which may increase risk for children during this critical window of 
opportunity.

Parenting And Pre-Parenting Programs
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The Role Of Families And Community 

The community’s understanding of the importance of the First 1000 Days must be addressed with a sense of urgency to 
maximise the developmental opportunities and to protect vulnerability during this critical window. Because knowledge about 
the importance of this critical window is relatively new, there are knowledge gaps across families, community & services.

As we only protect, count and invest in the things we understand and believe to be 
important, knowledge gaps reduce the capacity and motivation to prioritise and 
support children and their families.

Knowledge gaps also reduce leadership and advocacy for all children to be healthy, welcome and safe in the First 1000 Days so 
that all children have the foundations to develop to their full potential.

During our Community Conversations, we identified that there is a strong belief that community has a role to help strengthen 
families to parent.

The community is concerned that we have vulnerable families and want all children and their families to be valued and 
supported.

Current research supports our Community’s instinct that community plays a significant role in influencing development in the 
First 1000 Days.
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When parents and community don’t know what services are available to meet their needs and the needs of their child in the 
First 1000 Days of life they may not access them leaving needs unmet.

This can lead to a greater risk of vulnerability during this critical window of development.

Parents And Community Lack Knowledge About Available 
Services
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When community has insufficient knowledge and skills to act with 
confidence on vulnerability within the First 1000 Days, then it is less likely to be willing to do so.

This increases the likelihood that the community will assume someone else will act. This assumption increases the probability 
that opportunities to meet needs will be missed.

When needs go unmet there is a greater chance the problem will escalate and become a service responsibility.

Community Action
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When high risk families mistrust services, they avoid engagement with the service system.

This reinforces the likelihood that risks to the child increase and they engage with services too late, thereby increasing the risk 
that their child is removed. This in turn increases family mistrust in the service system.

High Risk Families Avoid The System
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A lack of understanding of diversity leads to judgemental perceptions which in turn can lead to not all community contact 
points welcoming children equally. This in turn increases a family’s sense of being judged which in turn affects parent’s 
motivation to engage with services.

This creates a blind-spot that serves to maintain a lack of understanding about diversity.

When parents feel judged and de-motivated to use services they may become more socially isolated and become less likely to 
access services. They may potentially also seek less suitable or sub-optimal support.

Lack Of Understanding Of Diversity
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There is an insufficient understanding of how a lack of suitable housing increases vulnerability and reduces developmental 
opportunities within the First 1000 days leads  to insufficient public will to advocate for change.

This leads to a greater risk that landlords exclude vulnerable families due to investment risk, which in turn reduces public will 
to change the status quo.

When there is a lack of affordable housing some families are forced to stay in high risk environments. This places a greater risk 
on a healthy, welcome and safe start to life.

Housing Crisis For Vulnerable Families
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Funding And Government Policy 

The growing body of evidence of the significance of the critical window of opportunity during the First 1000 Days challenges 
the ways services have been historically funded and oriented.

Government provides some universal services for children and families during the First 1000 Days such as Maternal Child 
Health checks and immunisation. These are not mandatory and rely on families to be motivated to engage.

Government policy and funding models respond to the high demand for crisis intervention through a bias toward resourcing 
activity in this area over prevention and early intervention. Where the service system is funded to undertake activity across the 
spectrum of prevention, early intervention and crisis intervention the latter takes precedence when there is limited time or 
resources.
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Government policy and funding is influenced by political will and therefore is subject to change. This has an impact on service 
funding guidelines and arrangements, which can impact on staffing.

Staffing changes can lead to communication gaps, increasing the risk that other services may have out-dated information 
about the new service arrangements. This diminishes the awareness of all the services within the system that supports the 
First 1000 Days.

Therefore there is a greater risk that the levels of collaboration will decline and diminish connectivity between services. 
Reduced connectivity further diminishes awareness of all the services available to support the First 1000 Days of life.

Rapid Change Affects Awareness And Collaboration
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Where service funding guidelines drive a focus on output measures there is a lessened orientation to measuring outcomes. 
This decreases the likelihood that outcomes are measured, resulting in reduced accountability to address outcomes.

This erodes will and pressure to develop connected early childhood strategies, in turn reducing the need and desire to 
collaborate. Therefore the monitoring of outcomes is reduced, which in turn diminishes the importance of using shared 
knowledge to improving outcomes.

When outcomes are monitored the public is sufficiently informed, so there is a greater capacity to create public will for 
change. This in turn drives political will to change the policy regarding funding guidelines about reporting on outcomes rather 
than just outputs.

Output vs Outcome Focus
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Holding Crisis In Place

When services are crisis focused due to policy and demands they do not have sufficient time, capacity or orientation to focus 
on prevention and early intervention.

This increases the risk of crisis and increases the incidence of crisis response, both of which maintain or increase pressure on 
funding and policy which is focussed on intervention.

Service Eligibility Thresholds

Funding policy and requirements are often geared to respond to highest needs for intervention and support. This sets service 
eligibility thresholds, meaning families who don’t meet crisis thresholds are not seen and their child’s needs are not met. 
When a struggling family’s needs are not met, they may escalate to crisis.

Families Move From Struggling To Crisis

When a struggling family’s needs are not met, they may escalate to crisis.

Holding Crisis Response In Place
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An organisational mindset that accounts for family barriers and diversity can create space for flexible delivery models which 
can improve engagement and better meet needs.

Where the organisational mindset is to provide a fixed delivery model some families do not attend and participate. This leads 
to vulnerable families’ needs not being met. This unmet need continues to act as a blind-spot to the service so it continues to 
maintain a fixed service delivery model.

An open operational mindset influences a service’s readiness to: achieve a greater shared understanding of the issues facing 
our local community, collaborate with other services, align effort, and understand the gaps in the early years system. This 
moves the system closer to a paradigm shift.

Fixed Vs Flexible Delivery Models
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Orientation Of Service Sector 

When services have to respond to crisis there is less time to focus on prevention and early intervention.

Service pressures, such as staffing and service thresholds place further pressure to respond to crisis potentially resulting in 
missed opportunities to provide optimal services within a short window of opportunity.

Competitive tendering for funding leads to rivalry and, in turn, affects preparedness to develop a connected early years 
strategy.

The requirement to measure outputs vs. outcomes further discourages the development of shared measures and cross sector 
learning to improve the system supporting the First 1000 Days.

This serves to maintain the status quo regarding knowledge gaps and strategy development to respond to the importance of 
the First 1000 Days.
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Inability to access a service leads to service delays, which narrows the window of opportunity in the First 1000 Days.

Delays include: inability to access a service because of its location or cost, parent motivation to access the service, delays 
because of over-demand for services, and insufficient staff available to provide the service despite funding being available.

Window Of Opportunity Narrows Due To Service Delays
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Uneven distribution of clients across services or programs increases pressure on the sustainability of underutilised programs 
or services.

This increases pressure on the viability of the business model which in turn increases competition, creating accidental 
adversaries.

Competition promotes siloed behaviours, which in turn maintains a narrower output focus, which reduces the likelihood of 
connected outcome thinking. It maintains a focus on competition for funding, which further drives competitiveness or adverse 
relationships between services and a focus on outputs rather than outcomes.

Keeping Silos In Place
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Mistrust between professionals leads to a reduced likelihood of 
collaboration. This results in a reduction of referrals and shared information.

These conditions result in reduced likelihood that children and their family’s needs will be met.

When needs are not met the quality and quantity of feedback to services diminishes and this serves to diminish trust between 
professionals.

There were some discussions that identified collaborative bright spots, 
contrary to the negative loop depicted on the map.

Trust And Collaboration
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The biological relationship between mother and child in the First 1000 Days leads to services being mother-child focussed.

This focus causes a diminished consideration of the role of the father reducing support for the father. This reduced support 
decreases the father’s ability to support the child.

Under-preparedness of the father to support the child strengthens the necessity of the mother-child relationship.

This is important because evidence tells us that gender inequality is one of the root causes of violence against women and 
that the risk of family violence is higher during the First 1000 Days.

Gender Bias In Services
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Understanding the importance of bonding and attachment serves to improve this between mother and child.

This leads to improved life-long social and emotional well-being, which in turn improves the social determinants of health. 
When the social determinants of health are optimised there is greater control over the stressors that can impact adversely on 
bonding and attachment.

Bonding and attachment can be adversely affected by factors such as mental and physical health and wellbeing for the 
mother, post-natal depression, substance use and readiness to welcome baby into the family.

Ensuring all new mothers are supported by lactation and maternal and child health services helps to provide support and 
connect mothers to additional services that they may need.

Including fathers is important to ensure that their role in supporting the mother and child during this time is maximised.

Bonding And Attachment
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When parents do not feel welcome or understood by a service they do not feel motivated to access the supports on offer, or to 
continue to engage.

This reinforces decreased participation in the service and the risk of escalating needs not being met.

Engagement
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Mandatory reporting requirements overshadow the focus on identifying and acting to help families seek support for less 
urgent situational vulnerability needs. The focus on mandatory reporting rather than situational vulnerability more broadly 
means opportunities for early intervention are missed and some vulnerable families miss out on some services. This creates a 
blind spot and increases the likelihood that situational vulnerability remains hidden and diminishes the capacity of services to 
understand situational vulnerability, identify it and act on it through appropriate early referrals.

Situational Vulnerability
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When the capacity of professionals to have difficult conversations with families about concerns is insufficient, there is a 
decreased culture and expectation to hold such conversations. This in turn diminishes the professional’s sense of agency to do 
so, resulting in decreased collaboration and secondary referrals.

Over time, the avoidance of difficult conversations with families leads to a diminished knowledge about how and where to 
send secondary referrals and further weakens the capacity to hold difficult conversations with families.

Difficult Conversations
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A shortage of skilled staff leads to periods of time when demand for a service exceeds capacity to provide it.

This increases pressure on staff providing services and increases the likelihood of staff burn out, staff leaving and staff 
poaching, which in turn reinforces a skills shortage and pressure on the service.

When the pressure on service provision is too high the focus shifts towards one of crisis rather than prevention. This in turn 
leads to delays in prevention and early intervention services, and if these needs are not met there is a greater likelihood that 
family’s needs escalate to crisis.

Skill Shortages Cause Delays
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Some Of Our Community’s Data For The First 1000 Days 

Demographics
Mildura LGA birth rate 2017 - 690

TotalIndigenous 
status not stated

Non-Indigenous

Aboriginal 
and/or 

Torres Strait Islander
Age

0

1

2

Male Female Persons
% / no

Inc
/Dec

Male Female Persons
% / no

Male Female Persons
% / no

Male Female Persons
% / no

Inc
/Dec

Inc
/Dec

Inc
/Dec

25

29

24

27

35

30

56

64

57

Dec

Inc

277 21

23

22

23

32

29

40

54

51Dec

258

307

269

276

297

549

534

601

Inc

Dec

Dec

Inc

Inc

Inc

324

304

353

321

342

356

647

652

705

Inc

Dec

Inc

Mildura LGA 2016

Level of relative socio-economic disadvantage

Level of Relative Socio-Economic Disadvantage (ranked amongst all 79 Victorian LGAs), 2016 Mildura LGA 5th 

Healthy

Low Birth Weight babies, 2013-2015
Mildura 7.3%
Victoria 6.8%

Smoking During Pregnancy*, 2013-2015
Mildura 22.9% Victoria 10.1%

Proportion of children exposed to alcohol in utero, 2013
Mallee Region 37.0% Victoria 46.7%

Maternal Child Health Key Ages and Stages (KAS) Visits

Participation Rates, KAS Home Visit, 2014/2015        
Mildura 103.7%*  Victoria 100.9%

Participation Rates, KAS 2 weeks, 2014/2015         
Mildura 100.8%  Victoria 97.4%

Participation Rates, KAS 4 weeks, 2014/2015         
Mildura 100.5%  Victoria 97.2%

Participation Rates, KAS 8 weeks, 2014/2015         
Mildura 98.8%  Victoria 96.6%

Participation Rates, KAS 4 months, 2014/2015
Mildura 95.0% Victoria 94.4%

Participation Rates, KAS 8 months, 2014/2015        
Mildura 88.3% Victoria 86.4%

Participation Rates, KAS 12 months, 2014/2015         
Mildura 89.9% Victoria 83.4%

Participation Rates, KAS 18 months, 2014/2015        
Mildura 74.5% Victoria 75.0%

Participation Rates, KAS 2 years, 2014/2015         
Mildura 72.0% Victoria 72.8%



Connected Community - Families Matter - Children Thrive 30

Immunisation

Proportion of children who are fully vaccinated at 12-15 months, 2014/2015    
Mildura 89.3% Victoria 91.2%

Proportion of children who are fully vaccinated at 12-15 months, 2012/2013      
Mildura 89.8% Victoria 91.7%  

Proportion of children who are fully vaccinated at 24-27 months, 2014/2015      
Mildura 90.0% Victoria 89.6%

Breastfeeding

Proportion of infants fully breastfed at discharge from hospital, 2014/2015     
Mildura 73.8% Victoria 72.8% 

Proportion of infants fully breastfed at 2 weeks of age, 2014/2015      
Mildura 65.5% Victoria 66.1% 

Proportion of infants fully breastfed at 2 weeks of age, 2012/2013      
Mildura 66.0%  Victoria 67.0%

Percentage of infants fully breastfed at three months, 2011/2012
Mildura 43.3%  Victoria 51.4%   Rank 68

Proportion of infants fully breastfed at 6 months of age, 2014/2015      
Mildura 19.2%  Victoria 34.0%

Safe and Secure

Child protection investigations completed per 1,000 eligible population, 2014-2015
Mildura 36.9 Victoria 19.4 Rank 7

Child abuse substantiation* per 1,000 children aged 0-17 years, 2014-2015     
Mildura 17.6 Victoria 11.4 Rank 16
 
Children on child protection orders per 1,000 population, 2010
Mildura 15.0 Victoria 5.2 Rank 5 

Children in out of home care (per 1,000 population), 2015
Mildura 10.3 Victoria 6.1 Rank 25

Family violence incidents (per 1,000 population) Sept 2014–Oct 2015, Victoria Police (LGA) TL/R
Mildura 30.9 Victoria 12.4 Rank 2

Within the Mildura LGA population, the highest rate of affected family members in definite alcohol related family violence 
incidents was seen in females and in the 25-39 year age cohort followed by the 18-24 years cohort.

Percentage of family violence incidents where children and young people aged 0–17 years are involved as other parties, 
2014/2015
Mildura 32.8% Victoria 34.5%

Mildura LGA has a lesser proportion of children (aged 0-17 years) involved as other parties in family violence incidents than 
their Victorian peers (32.8% compared to 34.5%). However, for the Mildura LGA, this proportion has increased between the 
reporting periods from 29.3% in 2012/2013 to 32.8% in 2014/2015.
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Motherhood

Education Level of Mother
Drawing on 2016 ABS Census of Population and Housing data there was a higher proportion of Mildura LGA children aged less 
than 15 years are living in families ‘where the female parent’s highest level of schooling was year 10 or below, or where the 
female parent did not attend school’ (22.3%) than their Victorian counterparts (12.7%). 

Children in families where the mother has low educational attainment, 2016
Mildura 22.3% Victoria 12.7%

Financial Security

Unemployed (of people who reported being in the labour force, aged 15 years and over), 2016
Mildura 7.3%  Victoria 6.6%
For both reporting periods Mildura LGA remained above the Victorian unemployment rates. 

Jobless families with children aged less than 15 years*, 2011      
Mildura 17.5% Victoria 11.0% 
    
Households in dwellings receiving rent assistance from Centrelink (as a proportion of total dwellings), 2016  
Mildura 23.2% Victoria 15.7%
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2014

Proportion Of Adults Who Belong To A Community Group

2011 - 2012

Mildura

Mildura

Victoria

Victoria

OtherProfessionalSchoolReligiousSports

OtherProfessionalSchoolReligiousSports

31.9%

25.7%

14.2%

18.6%

16.3%

13.7%

22.8%

23.7%

18.6%

19.4%

17.2%

18.7%

23%

24%

14.4%

12.5%

18.8%

18%

32.4%

26.5%

Proportion of adults who attended a local community event, 2014
Mildura 79.0% Victoria 58.7%

Proportion of adults who volunteer (Yes, definitely), 2014
Mildura 27.0% Victoria 23.2%

Perceptions of neighbourhood – people are willing to help each other, 2015
Mildura 74.2% Victoria 74.1%

Connected to Community

Community Connection (0-100), 2011  
Mildura 77.5  Victoria 72.3

Electronic Gaming Machine Expenditure, 2013/2014 - 2015/2016

Rural City Of Mildura

Victoria

Player Losses  2013-14 Player Losses  2013-14 Player Losses  2013-14

$24,700,237

$2,504,343,302

$25,640,869

$2,571,926,031

$25,711,760

$2,616,703,496

Proportion of adults who thought multiculturalism definitely made life in their area better, 2014
Mildura 38.4% Victoria 55.4% 

Humanitarian arrivals as a percentage of new settlers, 2014/2015
Mildura 42.3% Victoria 9.3%  Rank 5 

Source: State of Mildura Report

First 1000 Days Research list
                   
The First 1000 Days - Our Greatest Opportunity, Royal Children’s Hospital Melbourne, March 2018

The First Thousand Days - An Evidence Paper Summary, Centre for Community Child Health, September 2017 

The First Thousand Days - An Evidence Paper, Centre for Community Child Health, September 2017

https://www.rch.org.au/ccch/policybrief/?utm_source=Policy
https://www.rch.org.au/uploadedFiles/Main/Content/ccchdev/CCCH-The-First-Thousand-Days-An-Evidence-Paper-Summary-September-2017.pdf
https://www.rch.org.au/uploadedFiles/Main/Content/ccchdev/CCCH-The-First-Thousand-Days-An-Evidence-Paper-September-2017.pdf
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