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Dear Committee 

 

Restacking the Odds: Who we are and what we do 

Restacking the Odds is a research project seeking to improve outcomes for disadvantaged children in 

Australia by reducing developmental inequities and enabling all children to make the most of their 

potential.  Early childhood education and care is one of five strategies identified as being critical for 

children’s early social, cognitive and language development, it has the capacity to help reduce health 

and education inequities in Australia.   

In order for ECEC to deliver on its potential it must be delivered at the right quality, children must be 

able to attend at the right dose, and there must be enough locally available services to cater for the 

target population. 

Restacking the odds have undertaken a restricted review of the literature to determine data-driven, 

evidence-based and expert informed approaches to develop measurable best practice indicators of 

ECEC quality, quantity and participation.   

See attached supporting material for detail: Early childhood education and care: An evidence based 

review of indicators to assess quality, quantity, and participation. 

Main Findings 

Quality  

We found clear evidence that teaching-related factors are associated with improved child 

developmental outcomes (cognitive/academic and social-emotional). Although, we did not find clear 

evidence that environment-related factors directly improve child developmental outcomes they can 

be important enablers for effective delivery of ECEC.  

Participation 

Universal provision of ECEC: 

• Starting age: The evidence is not clear-cut across domains of functioning (cognition and language, 

academic, and social-emotional), however a starting age between three and four years old 

provides the best balance of outcomes. 

• Program duration: On balance, the evidence related to duration ‘Supports’ programs of two 

years. 

• Program dose (intensity): The evidence for part time provision of ECEC is supportive, but the 

evidence for full time provision is mixed. Therefore, our conclusion is that the evidence best 

supports part time provision for universal access. 

• Evidence based indicator: Proportion of all children attending ECEC for 15 hours or more per week, 

for the two years before starting formal school 

 



   

Targeted provision of ECEC 

• Starting age: On balance, children from at-risk backgrounds would likely benefit from an earlier 

start to ECEC compared with the general population. The evidence ‘Supports’ a starting age of 0 

to 2 years. 

• Program duration: the evidence ‘Supports’ programs of at least three years’ duration.  
• Program dose (intensity): The research regarding program dose for children from disadvantaged 

backgrounds ‘Supports’ full time and part-time provision. 

• Evidence based indicator: Proportion of children experiencing disadvantage who attend ECEC for 15 

hours or more per week, for at least the three years before starting formal school. 

 

Quantity 

• The required quantity of ECEC services in a given community is a function of the size of the 

population, the portion of the population participating, and the effort required to provide the 

right standard of care. This is largely a practical consideration. 

• Quantity indicator: The number of ECEC places for 15 hours per week available to 2-5 year olds. 

 

Recommendations 

1) Embed universal access to early childhood education as an entitlement for all children that is 

enshrined in a National Agreement – in the two years before school. 

2) Extend the Child Care Subsidy Preschool Exemption to children in the two years before school. 

3) Strengthen early learning reform principles around: 

a) Improving access and support participation for the most disadvantaged 

b) More accountability for improving quality of ECEC programs 

c) More attention to ensure program delivery meets the changing needs of families 

d) More attention to ensuring that there is an adequately trained workforce to deliver preschool, 

especially in regional areas 

 

Yours sincerely 

 

Professor Sharon Goldfeld FRACP FAFPHM PhD 

Director, Centre for Community Child Health, Royal Children's Hospital 

Theme Director Population Health and Co-Group Leader Policy and Equity, Murdoch Children's 

Research Institute 

Professor, Department of Paediatrics, Faculty of Medicine Dentistry and Health Sciences, University of 

Melbourne 

 


