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MY POSITION



My Beliefs, 
Values, Philosophy of Science

• Christian

• Population Paediatrician

• Progressive Socialist

• Seek to advance the 
“Rights of the Child”

• Seek to address and 
break cycles of injustices

• Hold to a Critical Realist 
Philosophy of Science

• A pluralist 
methodologist

• Reject Randomised 
Control Trials as the 
only Truth

• Use Realist Inference to 
Best Explanation and 
Policy



What?



INEQUITY



Equity





Child Health Inequity Starts Early

A Picture of Australia’s Children AIHW 

2009



SOCIAL DETERMINANTS



Social Determinants

Dalgren and Whitehead 1991 Lynch et al 200



Social Determinants



Social Determinants

Solar and Irwin 2007



Why?



Ecological 
Theories

Bronfenbrenner: ecological theory of 

child development Source: Santrock

2007



Gene-
Environment 
Interaction
Low MAO-A activity in 
combination with abuse 
experienced during 
childhood results in an 
increased risk of aggressive 
behaviour as an adult.

In individuals with the low 
activity MAO-A gene, when 
faced with social exclusion 
or ostracism showed higher 
levels of aggression than 
individuals with the high 
activity MAO-A gene.

The warrior gene



EXPLANATORY SCIENCE



A Critical 
Realist

Ontology
(Perception of the world)

Empirical domain where we 
experience and observe events

Actual domain is what happens 
or is possible if all or some of 
the structures, mechanisms and 
powers of social, human and 
biological objects are activated

Real domain is the reality of 
what exists independent of our 
knowledge of it.  It consists of 
objects that have structures, 
powers and mechanisms.

From: Andrew Sayer 2000



A Critical 
Realist

“This implies that psychological 
trauma can be understood neither as 
generated by solely parenting 
mechanisms (parenting reductionism) 
nor by socio-economical mechanisms 
(economic reductionism) or by 
biological mechanisms (biological 
reductionism). 

In sum, only by taking different levels, 
mechanisms and contexts into 
account, can trauma as phenomenon 
be analytically approached”.

(Adapted from: Danermark and 
Gellerstedt, 2004)

Ontology

Ontological assumption that 
reality consists of 
hierarchically ordered levels 
where a lower level creates 
the conditions for a higher 
level.  

The higher level is not, 
however, determined by the 
lower level and has its own 
“generative mechanisms. 

The implication of this 
stratification is that it is not 
possible to reduce the causes 
of what occurs on one level to 
those on another level 
(whether lower or higher).  





A Critical 
Realist

Causal Inference

What causes something to 
happen has nothing to do with 
the number of times we 
observe it happening.

Explanation depends instead 
on identifying the underlying 
casual mechanism and how 
they work, and discovering if 
they have been activated and 
under what conditions.  



OUR SYDNEY RESEARCH



Sydney - A City Divided



Population Outcome Indicators for 
Sydney and South Western Sydney



Vulnerable Family Hot Spots
SEIFA

Family Disadvantage



Realist Multilevel Mixed Method 

Maternal  Depression



Realist Multilevel Mixed Method 

Maternal  Depression



Multilevel Situational Analysis



Realist Theory Construction



HOW



THEORY CONFIRMATION



Theory to Intervention



Causal Theory 

to Program Theory



Programe Theory



Mechanisms to 

turn activities into outcomes

Willingness to share 

status and power

Trust between the 

provider and 

client/family

Provider confidence 

and comfort

Self-reliance of 

clients/families

Tyler et al 2015



DESIGN



Collaborative Design



Collaborative Design



Collaborative Design



Design Components



Theory of Change



COMMUNITY NESTS



Two Nests



Two Nests



Core Partners

• Family & Community Services  
(Housing, Child Protection, 
Early Intervention, Disability)

• CESPHN

• SDN Children’s Services –
Brighter Futures 

• The Infants’ Home Ashfield –
Child and Family Services 

• Barnardos – Family Referral 
Service 

• The Benevolent Society – Child 
and Family Services 

• Jannawi Family Centre 

• SLHD (Community Health, 
Mental Health, Drug Health)

• Education

• Juvenile Justice and Police

• Local Government



Redfern and Waterloo Nest

• Co-location 

• Engaging directly 

with community 

and local services

• Identifying 

community needs

• Providing care 

coordination 

• School Outreach 

Projects

• Housing for homeless 

families

• Wrap Around Services 



Poet’s Corner Pre-School

• Link to local General 

Practice

• Paediatric assessments 

for learning and behaviour 

concerns 

• Link to legal, immigration, 

parenting groups, toy 

libraries

• Oral Team offered a 

fluoride treatment

• Allied health outreach



Canterbury Nest

• Use results of 

mapping to identify 

a place-based 

focus

• Needs assessment 

with service 

providers

• Community 

consultation

• Outreach clinical 

services

• Identifying a 

Collocation Hub



Collaboration Tools

• Save time

• Build networks

• Collaborate better

• Save time

• Build networks

• Collaborate 

better



Family and Practitioner 

Knowledge and Skills



Community Literacy



Social Media



EVALUATION



Redfern Estate Before

• High crime in area 

• Residents feeling unsafe in home 

• Social isolation

• Unsure who to go to for help

• Barriers to trust in health and social 

care workers



Early Benefits

• Less Social Isolation and Stigma: More 
cohesion – people more likely to venture out of 
house, increased sense of pride in community, 
people forming community groups and meeting 
in community rooms

• Trust between Clients/Residents and 
Service Providers: Residents feel safe to go to 
central point of contact for help, Services report 
accessing extremely vulnerable clients who they 
were not even aware of when they were located 

just a few 100m down the road. 



Early Benefits

• Improved Trust and Functionality Across 

Agencies: Quicker interagency referrals  (Care 

providers report less frustration; Clients report 

getting support they need quickly); 

• Knowledge transfer  (Stakeholders drawing 

upon one another’s knowledge and experience 

Moral support and practical value); 

• Greater understanding between stakeholders 

regarding one another’s role, capabilities and 

limitations.



Early Benefits

• Holistic approach strongly acknowledged by 
stakeholders and clients – “Whole of person” 
and “whole of family”, Team picking up where 
there are gaps in services

• Connecting care providers to one another, 
has promoted development and status of 
other services.

• Care coordinators are personable and have a 
good rapport with clients and colleagues.

• Clients report feeling important/worthwhile 
and appreciate flexible approach to contact 
(email/phone/home visits).



Working collaboratively we 

can reduce the impact of 

negative social forces on 

children and their families



Locally Addressing the 
Social Arena



Mechanisms to 

turn activities into outcomes

Willingness to share 

status and power

Trust between the 

provider and 

client/family

Provider confidence 

and comfort

Self-reliance of 

clients/families

Tyler et al 2015



Toward Brighter Futures



Thank You



Included indicators of 

disadvantage

2011 ABS Census SLHD Clinical Data (Midwives data)

1. High proportion of the population identifying 
as Aboriginal or Torres Strait Islander 

2. Low rates of year 12 attainment 
3. Low median weekly household income
4. High proportion of people reporting speaking 

English not well or not at all 
5. High proportion of people requiring 

assistance with activities of daily living 
(disability)

6. High proportion of one-parent families 
7. Large proportion of households with no 

access to a car
8. Large proportion of housing consisting of 

state housing
9. Large proportion of households with no 

internet access 
10. High rates of unemployment 
11. Low labour force participation rates 

1. High rates of teen mothers 
2. High rates of pregnant women without 

partners (sole mothers) 
3. High rates of smoking during pregnancy 
4. High rates pregnant women with a high 

antenatal Edinburgh depression score (≥10)
5. High rates of pregnant women reporting 

domestic violence (have either been hit or 
hurt by their partner, or report being 
frightened of their partner)

6. High rates of pregnant women reporting a 
history of child abuse

7. High rates of families known to Family and 
Community Services 

8. High rates of pregnant women who have 
other children in out-of-home care 

9. High rates of women who report consuming 
alcohol during pregnancy 

10. High rates of LBW infants 
11. High rates of pregnant women with delayed 

antenatal care (first visit at ≥20 weeks)  



Challenges

• Incomplete buy-in from all agencies 

• Boundaries with statutory child 

protection cases

• Privacy and information sharing


