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Preface

This book addresses the urgent need to consider the social determinants of health
(SDoH) to improve health outcomes, reduce costs, and promote health equity. It
explores how incorporating a spatial perspective enriches the concept of SDoH,
lending to the notion of social-spatial determinants of health (SSDoH). Given the
multidimensional and intersecting nature of health determinants, a spatial perspec-
tive is crucial for defining, measuring, understanding, and operationalizing
SDoH. Structural factors that influence population health patterns often leave spa-
tial footprints, such as the legacies of redlining or the placement of vulnerable
groups near polluted locales. Without an explicit spatial approach, analysis can be
biased, misinterpreted, or even impossible. Adopting a geographic view is essential
for SDoH studies theoretically, analytically, and technologically. Place and the
Social-Spatial Determinants of Health brings together geographers, sociologists,
clinicians, public health researchers, architects, data scientists, and thinkers to pro-
vide rich discussions on the current state of the field and visions for the future.

Urbana, IL, USA Marynia A. Kolak
Fort Lauderdale, FL, USA Imelda K. Moise
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Chapter 8 )
Spatial Practices That Reshape the Social <=
Determinants of Health for Families

with Young Children Affected

by Disadvantage

Yvonne Young, Nick Hopwood, and Donna Rooney

Introduction

Early childhood experiences are a key social determinant of health, according to the
World Health Organization (WHO, 2008). These experiences can impact a child’s
development and are compounded for children in families experiencing socioeco-
nomic disadvantage (Hertzman, 2010; Moore et al., 2015). A nurturing family envi-
ronment and social connection are crucial for these families. Taking these
determinants into account, therefore, is essential for services that support families
with young children affected by socioeconomic disadvantage. This chapter focuses
on social connections between families and services, families and children, families
and communities, and between families themselves. Such connections have been
identified as important for services seeking to improve the social determinants of
health of young children in families affected by disadvantage (Moore, 2021b).
Currently, Australian children living in socioeconomically disadvantaged areas
have a higher representation among children who are behind developmentally in
more than one domain when starting school (Australian Early Development Census,
2021). This serves to hinder their future life chances (Marmot, 2012). Goldfield
et al. (2018) argue that understanding child disadvantage from a social determi-
nants’ perspective enables a better understanding of the “complex and multifaceted
ways in which disadvantage can manifest” (p. 223). Developmental, health, educa-
tion, and social issues need to be identified early and responded to. Siloed solutions
are inadequate given the nature of the disadvantage experienced by these families
(Logan et al., 2018; Moore & Fry, 2011). Delivering services in an integrated, place-
based way, therefore, has been considered best practice for some time in Australia
(Press et al., 2010), Europe (Glass, 1999), and the United States (Hines, 2017).
Integrated service delivery (ISD) is characterized as a holistic approach “joining up

Y. Young (<) - N. Hopwood - D. Rooney
Faculty of Arts and Social Sciences, University of Technology Sydney, Sydney, Australia

© The Author(s) 2026 119
M. A. Kolak, I. K. Moise (eds.), Place and the Social-Spatial Determinants of

Health, Global Perspectives on Health Geography,

https://doi.org/10.1007/978-3-031-88463-4_8


http://crossmark.crossref.org/dialog/?doi=10.1007/978-3-031-88463-4_8&domain=pdf
https://doi.org/10.1007/978-3-031-88463-4_8#DOI

120 Y. Young et al.

social services to provide a better service to service users” (OECD, 2012, p. 3).
More specifically in relation to families, ISD is “the process of building connections
between services in order to work together as one to deliver services that are more
comprehensive and cohesive and more responsive to the needs of families” (Prichard
et al.,, 2010, p. 5). Although long established as a desirable approach, the question
of how ISD can reshape social determinants of health (SDoH) for families with
young children remains a key priority in addressing social disadvantage in the early
years around the world (H. M. Government, 2021; Marmot, 2020; Moore, 2021a).
To address the lacuna in the practices of ISD, the emphasis in this chapter is on
social connections as a contributing factor to SDoH (Moore, 2021b).

Place-based child and family learning centers (CFLCs) are informal spaces that
operate with the explicit ethos of ISD within Tasmania, Australia. CFLCs offer a
variety of services including early education, health, legal, play, and other support
for families in some of the country’s most disadvantaged communities. CFLCs vary
in design, but all have an informal public space. Everyone visiting a center either
passes through them or spends time within them. Spaces can be accessed by parents
with or without an appointment. Within these spaces are features designed for chil-
dren’s play (e.g., sand pits), adult social interaction, open offices, and kitchens. Staff
call these spaces “the floor” and parents often call them “play spaces”; however, in
this chapter, we refer to them as shared public spaces.

Spatial theory can conceptualize the way these spaces enable connections that
become the beginnings of ISD. Spaces that produce connections in services for
families hold the potential to shed light on how social-spatial determinants of health
can be reshaped where children’s health and development are at risk due to socio-
economic disadvantage in their community. In this way, shared public spaces can be
understood not merely as containers or stages for certain things to happen (play,
waiting, making coffee), but as important contributors to improved childhoods and
life chances. Accordingly, this chapter integrates a spatial perspective informed by
Massey (2005), who views space as dynamic, socially constructed, ongoing, and a
coming together of trajectories or stories thus far. The focus is not on formal aspects
of services that happen behind closed doors, but within shared public spaces where
crucial connections are being produced. This perspective reveals how ISD is accom-
plished, enriching the idea of place-based services with insights at a granular level
pertaining to key practices that created intersections between multiple trajectories,
charging connections with what we term “depth in the moment” (see Fig. 8.1).

.-

Fig. 8.1 Conceptualizing practices, space, and connection
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In this view, practices are defined broadly as activities engaged by people in
shared public spaces. Trajectory is defined as movement from one thing to another,
and an intersection of trajectories is the coming together of multiple or different tra-
jectories. Moments with depth are defined as having:

1. Sustained and iterative engagement

2. A redirection of attention from problems to be fixed to production of spaces rich
with intersecting trajectories that create depth in the moment

3. Significance in small, mundane acts.

As such, moments of depth are directly linked to addressing the SDoH, especially
social connection, and timely access to services that provide support for both the
child and the family.

We argue that a spatial reading of these shared public spaces and the deformal-
ized services delivered helps understand how spatial-social determinants of health
are established, operate, and can be reshaped, by linking key considerations that are
particularly important for families living in disadvantaged circumstances. These
considerations include access to safe, comfortable family spaces bursting with
opportunities for social connections and pathways to multiple services. We identify
the significant practices that produce shared public spaces as places where these
imperatives are addressed holistically, as part of ISD, and in so doing, reshape the
social-spatial determinants of health at a local, often family-specific level.

The chapter begins with a discussion of current literature on ISD. Next, the study
and the sites of the study are described in detail. Following, three key practices of
hanging out, consuming food, and negotiating are outlined before looking at how
these produce connections with depth in the moment in three different parts of
shared public spaces (sandpits, kitchens, and open office areas). The importance of
such depth in reshaping SDoH is considered before drawing conclusions about the
value of spatial perspectives.

Defining Integrated Service Delivery

Integrated Service Delivery (ISD) is not a new concept. It has been referred to by
many different names, including wrap-around, place-based, one stop shop, and
joined up services (OECD, 2012), and most recently, family hubs (Honisett et al.,
2023). These different terms, however, refer to approaches with key principles in
common: families can access more than one service for child care, and there is some
kind of connection between these services. There is an extensive body of research
literature alongside policy documents focusing on ISD. Yet there is little diversity in
approach within this work, which is overwhelmingly evaluative in nature and pre-
dominantly employs quantitative analyses (Roberts et al., 2014). Such evaluation is
typically concerned with formal structural factors such as colocation and outcomes
such as school readiness (Byron, 2010; H. M. Government, 2021; Melhuish, 2016;
UK Government, 2013). While important, these foci overlook unfolding, localized
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features and outcomes of ISD that are accomplished in the moment, and often in
less formal aspects of practice.

Although place-based initiatives have been around for a long time and there is a
large body of literature to draw on, there is still much to learn about how to make
place-based approaches best work for families (Harris et al., 2023). A new line of
work has emerged that takes a broader view of what ISD can mean and its value.
The idea of social connection or social cohesion and their relationship to well-being
has come into play (Balenzano, 2020; Moore, 2021b). In one Australian study based
on interviews and focus groups in eight communities identified as disadvantaged
across six states, participants identified the opportunity to connect within their com-
munity as a priority (Tanton et al., 2021). A participant in their research expressed
it in this way:

1 think we need some sort of family and community services here, a connecting space,

whether it’s events or activities, but also helping the family that needs to be networked with
something else. A linking place, a bump-in place (Tanton et al., 2021, p. 194).

What this participant is valuing—social connection—is also recognized in research
that shows that social connectedness can lead to longer life, better health, and
improved well-being (Holt-Lundstad and Steptoe, 2022; Martino et al., 2015). Holt-
Lundstad and Steptoe (2022) argue that social connection is an underappreciated
determinant of physical health and that preventing social isolation can improve
health. This participant is also identifying a link between providing social connec-
tion and providing services, which is what place-based integrated child and family
services aim to do.

Recent studies, while mostly evaluative, are focusing on different things, such as
the mental health of children and families (Honisett et al., 2022). Positive childhood
experiences are now recognized as a counter to the risk of adverse childhood experi-
ences leading to adult mental health issues (Bethell et al., 2019). At the heart of
early childhood experiences are connections made in warm and caring environ-
ments. Understanding how parents experience service delivery by considering not
just the services, but how they are delivered, is crucial (Bulling & Berg, 2018; Butler
et al., 2020). This study contributes to understandings of how services are deliv-
ered by taking connection as a starting point. Traditionally, ISD has been seen as
something that is formally delivered in offices, where colocation is regarded as the
spatial key. In contrast, this study focuses on how shared public spaces and practices
within them generate connections that can underpin ISD. The ISD created in this
way reshapes the social determinants of health for these families.

Positioning the Study

In Australia, and elsewhere, there have been moves toward developing integrated
services in place-based centers to address the needs of families with young children
that are impacted through socioeconomic disadvantage (H. M. Government, 2021;
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Honisett et al., 2023). Disadvantage in families is when families are at risk of
adverse impacts from being exposed to multiple social and economic stressors. A
prior study of persistent and multilayered disadvantage across Australian states
found that disadvantage in Tasmania is concentrated in a small number of geo-
graphic locations (Tanton et al., 2021). Six of these locations account for 36% of the
most under-resourced positions across all indicators. There are 37 indicators
grouped into domains such as social distress, health, community safety, housing,
education, lifetime disadvantage, and the environment. Significantly, there is evi-
dence of multilayered disadvantage, as two of the six locations have 19 indicators in
the top 5% of disadvantage.

Tasmanian CFLCs exemplify a widespread approach, offering integrated ser-
vices for families with children under 5 years of age. From the outset CFLCs com-
mitted to an ethos of ISD (Department of Education (DoE), 2011). Services available
include child health nurses, early education teachers, psychologists, and speech
pathologists. However, three factors set these centers apart and make them
distinctive:

1. Investment in establishing community support prior to opening. Typically, this
involved enabling a group drawn from the local community to make decisions
about the building and 12 months of staff involvement with community activities
and running playgroups in existing places (Moore, 2021b; Prichard et al., 2015).

2. Innovative practices that facilitate needs-based situational responses are encour-
aged, rather than the usual known approaches (Hopwood, 2018).

3. Ongoing high level investment by successive governments. In 2009, the
Tasmanian Government announced the establishment of child and family centers
(now CFLCs). Twelve CFLCs opened around the State between 2011 and 2014.
There are now 15 operational CFLCs around Tasmania, with three CFLCs due to
open in 2024.

Research Approach

This study was conducted in three Tasmanian CFLCs, each in locations identified as
highly disadvantaged. CFLC study sites were determined/enrolled in discussion
with the Education Department who manage them.

To create new, finely detailed understandings of how ISD is accomplished in the
shared public spaces within CFLCs, design decisions prioritized the generation of
granular data linked to specific instances, for which an ethnographic approach was
appropriate. Data were generated through 120 hours of participant observations in
shared public spaces and 40 semi-structured interviews with staff, volunteers, and
parents. All participation was subject to informed consent. In some instances, spe-
cific details could not be reported so as to protect participants’ confidentiality, hence
our focus here is on key patterns that were found across all three CFLC study sites.
To ground the study in theory, we integrate a spatialized conceptual model that



124 Y. Young et al.

upholds a granular, as-it-happens approach, drawing specifically on Massey (2005).
Massey (2005) argues that space is an “intersection of a multiplicity of trajectories”
(p- 113). The notion of intersecting trajectories underpins the examination of how
connections were made and extends to the analysis of their importance and rele-
vance to ISD. Massey refers to space as a coming together of stories thus far, mean-
ing that space is always open-ended and never finished, but also that connections
have histories and backgrounds in their movement from what was to what is coming
to be. This is highly relevant to the ongoing, never-finished work of supporting
young children affected by disadvantage. It also disrupts dominant ways of thinking
about ISD, focusing less on formal structures and outcomes and more on sometimes
fleeting but nonetheless significant interactions that emerge in the vagaries and con-
tingencies of day-to-day practice.

Shared Public Spaces as Produced

A spatial practice perspective understands any space, including shared public spaces
in integrated service centers, as produced rather than given. Their spatial-social
characteristics reflect what people do rather than being fixed by the container in
which practices happen. Prior research has identified that these public shared spaces
are perceived as safe and comfortable by parents (Jose et al., 2019; Prichard et al.,
2015). In interviews, parents expressed their willingness to come to these spaces
because they felt comfortable in them. Parents were enthusiastic about being able to
“drop in” to these spaces. As one parent explained:

[W]e can be having a bad day, it doesn’t matter what state we are in, I don’t have to change
my clothes, I can just rock up with tired grumpy kids. The kids can play and I can take
breath, sit down and have a cup of coffee.

This was a typical comment from parents who valued the drop-in nature of the
informal space and felt that they could turn up at their worst. Some parents whose
children had specific needs and who were nervous about how their children’s behav-
ior would be perceived appreciated the relaxed nature of the space. One mother,
who came with three young children, spent several hours three times a week in the
shared informal space expressed her appreciation for the space by responding in this
way to a question about what she would like to improve:

[T]here’s nothing different that I need to change for me, and that’s why I continue to come.
If I go somewhere and I struggle with the kids because there might be something that’s
going to set them off, I don’t continue to go because I can’t cope in that situation cause I
struggle myself with anxiety. However, here I am just 100% comfortable with knowing that
everything’s safe and everything’s fun for my kids and they love coming and there’s not a
thing I would change not a thing.

Another parent disclosed that she had mental health issues that rendered her dys-
functional, and so her house was messy, and she enjoyed coming to a clean,
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comfortable space. Other parents mentioned that they were living in temporary
accommodations unsuitable for children and wanted their children to be able to play
freely. These findings align with increasing recognition that for many families,
housing conditions, which have long been recognized as a major social determinant
of health, have become more problematic. In inadequate housing conditions, access
to attractive, free spaces within the community is crucial for family well-being
(Joseph et al., 2023).

In these comments from parents, the qualities to which they refer should not be
seen as innate, but rather produced through staff engaging in practices that have
place-based effects. This perspective invites questions about the professional prac-
tices involved in these spaces, what is distinctive about them, how they become
entangled, and how their enactment unfolds.

Three Key Practices

Three practices were identified as commonly enacted in shared public spaces in the
CFLC:s to produce safe spaces of warm connection: hanging out, consuming, and
negotiating. Each is considered in turn below, followed by an explanation of how
these practices led to depth in the moment.

Hanging out

Hanging out can be characterized as a casual presence with purpose. In our study
findings, noticing, conversations, and modeling (especially interactions with chil-
dren) were all part of the hanging out practices. Skillful approaches to conversation
produced space as safe and rich with connection. Usually, staff members began
chatting informally with families about neutral things such as the weather and traf-
fic. Sometimes the conversation did not progress beyond that, but at other times, it
developed into more personal conversations about family matters. These were spon-
taneous, informal interactions, yet they had a purpose.

In the extract below, a staff member explains her approach to chatting as part of
hanging out practices in these spaces. She points to the importance of acknowledg-
ing the presence of families:

Therefore, it’s about being available. Therefore, it truly is, just, just acknowledging our
community, so whoever’s here at the centre with their kids, it’s saying hello. It’s greeting
them. Again, you’re trying to remember last conversations.

She then describes the strategy of engaging families in neutral conversations:

It’s asking them what they had for breakfast that morning. Therefore, there are big things
that you obviously want to discuss and check in with the families, but I think it’s also impor-
tant to do the smaller... [J]ust that everyday conversation is how I would talk to my col-
league, how I would talk to a friend. How would I talk to another mum?
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Then she explains the importance of not broaching tricky topics too soon:

Therefore, I think when you have that balance of tricky but also, you know, you can keep
things at that... you know, because, sometimes as well, I think, when our families, when
they’re in that tricky spot, I think sometimes you can actually escalate a problem by going
straight in. Therefore, it might not need that kind of attention. Therefore, you can start at a
lower, always start at a lower base, and build on that, I truly do try and keep things simple.

The kind of conversations and connections resulting from hanging out in shared
public spaces were different from those that might happen in an office setting.
Hanging out had a distinctive purpose and value in the production of shared public
spaces as key sites at which ISD was accomplished.

Consuming

Consuming practices refer not just to the physical act of eating but more broadly to
the preparation, consumption, and sharing of food and drink. Furthermore, practices
around food were often combined with other practices, such as story-reading ses-
sions. One center leader described consuming practices as “a hook™ to encourage
families to come to the center. Observations and interviews confirmed this, as well
as other significant contributions consuming practices made to the production of
shared public spaces and to ISD as accomplished in the CFLCs. For example, rou-
tine weekly food bank deliveries enabled the development of connections over time.
In one center, a family’s involvement with the center began with the father visiting
weekly to pick up bread. Initially, only eye contact was made with staff. Gradually,
over weeks and months, conversations started around the food bank but then moved
elsewhere, developing from neutral ones to discussion of more personal matters and
eventually disclosure of problems that the family wanted help with. Ultimately, the
rest of the family came and spent time in the center.

In another center, staff noticed that a father who only ever came to pick up food
and did not engage with staff was looking for fresh bread. There was no fresh bread
left, and so the center leader told the center assistant to get bread from the freezer
and give it to him. The center leader explained that “we need to take the opportunity
whenever we can to do something which will give us a connection, a way into a
family.” These are two of the many examples that show how consuming practices
were pivotal in engaging families gently and effectively into the wider suite of more
formal services offered through the CFLCs. The operation of the food bank through
the shared public space provided a soft, gradual entry into the more formal aspects,
an entry that could happen at a pace determined by the family.

Negotiating

Negotiating practices refer to how expectations of appropriate behavior were not
simply enforced according to a fixed set of rules. There were rules and norms around
the use of language, physical force and throwing of objects, and the consumption of
food in certain places (such as sandpits). However, moments where behavior broke
away from these norms triggered nuanced, emergent practices that negotiated the
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contingencies of situations and circumstances. This might involve anticipating
things that could become problematic, making judgments to ignore minor things in
order to avoid parents feeling overly watched or judged, or working with families to
find ways out of challenging situations (e.g., when parents might use foul language
in front of children, or a child might aggressively rip a toy out of another child’s
hands, or when conflict arose between parents).

Managing the shared public space in this way enabled the other two practices of
hanging out and consuming to take place in a safe environment. Safety here refers
not just to physical comfort or avoiding risk. In line with prior research, the safety
produced by negotiating practices was about ensuring families did not feel judged,
something that they can feel very acutely in shared, public spaces, especially if their
children behave in challenging ways (Boag-Munroe & Evangelou, 2012; The
Southern initiative and the Co-Design Lab, 2016). One mother expressed her appre-
ciation in this way:

Um, and I love coming here and not feeling judged in the slightest for anything. You know,

I'm breast feeding my baby right now and I never feel judged for that. Even from the girls
and from all the parents, so yeah.

Practices enacted in athree-step process transformed what might be experienced as
judgmental correction or “telling off” into an opportunity to connect and support
families, while also producing broader safety crucial to making the space so com-
fortable and valuable for families. The first step involved efforts to notice possible
issues early before a problem developed; the second involved offering practical help
in the moment (such as assisting to calm a frustrated child or modeling calm asser-
tive behavior management); the third involved staff staying with parents after an
incident so that their attention was not defined only by an immediate problem but
rather endured into calmer, positive moments where a different connection could be
established.

Place-Based Practices

Following the description of the fine-grained ethnographic, spatial practice
approach used in our study, we now look in detail at practices in each of the three
sites within the shared public space. In each of these sites, two of the three key prac-
tices were enacted:

* Sandpits: hanging out and negotiating
* Kitchens: consuming and hanging out
* Open offices: negotiating and consuming

Sandpit Sites

At sandpit sites, connections resulted from intersections of trajectories that were
typically spontaneous and unplanned. Connections arose between parents and
workers and sometimes between parents from different families. These were sites of
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free play for children, and unsurprisingly, unexpected incidents could occur, which
were observed and responded to through hanging out and negotiating practices.
There were repeating triggers from which trajectories came together, namely a
child throwing sand, conflict between children, and a child distressed or having a
tantrum.

These triggers were common across sandpit sites in all three research locations.
Although the resulting connections were unplanned and spontaneous, they had
depth. Hanging out practices led to triggers being noticed and often informal con-
versations being initiated. When needed, negotiating practices (following the three
steps discussed above) ensured that connections with parents were supportive and
not just corrective in nature.

Negotiating practices sometimes involved strategic ambivalence, that is, when
staff noticed something but chose to monitor rather than actively intervene. If the
situation developed into an incident that needed a response, staff were able to move
in quickly and offer support. Sometimes physical trajectories of moving toward the
sandpit to model something or speak to parents came into play. When a child threw
sand, the physical trajectory of staff moving within the space would intersect with
parents going from struggling with a child’s behavior to (supported by and con-
nected with staff) feeling in control of the situation. Depth in the moment here
depended on the experience and skill of the staff, who disrupted a trajectory of
deteriorating relations between parent and child. After the situation had calmed
down, they would stay and chat with their parents. It was through precisely such
practices that trajectories of parents moving from not knowing staff to knowing staff
and perhaps moving toward a position of trust were accomplished.

Negotiating practices could produce trajectories that led to other sites such as
kitchens, transforming a need to manage behaviors into an opportunity to connect.
For example, children were not allowed to eat in the sandpits. Instead of just being
asked or told to stop, staff would offer to go with a parent and child to somewhere
near the kitchen. This prompted not just a movement away from the sandpit but led
to the sharing of food. In this way, what might have been a simple matter of remind-
ing parents of rules produced moments of connection with depth.

Kitchen Sites

At kitchen sites, the combination of hanging out and consuming practices created
intersections of trajectories, which in turn produced connections with depth. In con-
trast to the spontaneous connections made in the sandpit, connections made in the
kitchens were typically planned and occurred routinely in three ways: cooking
classes; staff taking breaks and lunch; and the routine provision of free food (i.e.,
food bank). For example, the routine of staff having coffee just before the center
opened created connections with depth. Permanent staff chatted with visiting staff.
This was part of a staff epistemic trajectory (Table 8.1), which came about not from
primary contact with families but from what other staff had noticed, perhaps while
hanging out. This was particularly relevant when there was a new family with a
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Table 8.1 Examples of trajectories in shared public spaces of CFLCs

Kind of trajectory | From To Example
Physical A site Another site Moving from kitchen
to sandpit
Social People on their own People spending time People chatting
with other people together
Epistemic Unknowing New ways of knowing | People coming to
know about X
Obstructed Being obstructed by a Problem, confidence, or | People can move on or
problem, confidence, or | experience addressed move on differently

negative experience

child who was showing signs of delayed development in speech or movement. Here,
the depth stems from the knowledge permanent staff gained from observing play in
a naturalistic environment or chatting to parents and the professional expertise of
the visiting staff member. Four kinds of trajectories were observed — physical,
social, epistemic and obstructed (Table 8.1). These trajectories and the resulting
depth could occur over several visits.

It is important to note how a Masseyan approach to understanding space also
brings temporality into focus. From Massey’s perspective, space is not what is left
if we freeze time but is rather charged with temporality. This temporality is tied not
to duration but rather to movement in the stories thus far that are extended as trajec-
tories intersect. Momentary connections around kitchens in shared public spaces
involved intersections of both immediate trajectories of movements through or
changing activities in a center but also longer-term ones, of changing relationships,
building trust, and professionals’ deeper understanding of what mattered to families
and the support they needed. Thus, consuming practices around the food bank one
week could add depth to similar moments a week later.

Open Office Sites

Consuming and negotiating practices were predominant in the open office sites. The
consumption practices here were different from those in kitchens and produced dif-
ferent intersections of trajectories. These intersections still created depth in the
moment, often relating to the diverse perspectives that different members of staff
and visitors brought to bear. In one center, staff intensified the coming together of
trajectories around cooking by scheduling visiting professionals’ sessions to coin-
cide with cooking classes. Visiting staff from diverse services could come into the
kitchen space, leading to chats about cooking, which often led to chats about other
things. Parents who had come to the center for a cooking class would find them-
selves talking about things such as a concern about their child or how they were
feeling stressed. The depth in these incidental conversational moments came from
the fact that they were talking to people who often were familiar with these types of
problems and could begin to offer pathways to help. Therefore, a parent obstructed
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trajectory (Table 8.1) could intersect with a staff epistemic trajectory, as parents
started to find ways to address problems and staff learned more about the families’
situation. Thus, planning cooking lessons around visiting professionals’ schedules
led to moments with depth as staff and families chatted. Negotiating practices in
open offices often involved staff coming together to share information about inci-
dents as they unfolded. When situations needed a quick response, these intersec-
tions created depth, enabling decisions to be made that considered first-hand
observation and diverse professional expertise.

Intersecting Trajectories and Depth in the Moment

Hanging out, consuming, and negotiating practices created trajectories that inter-
sected, producing moments that, although ephemeral, had significance and depth.
Trajectories here refer not only to concrete movements but also, in a Masseyan
spirit, to complex movements, such as those related to knowledge and emotional
positions, as presented in Table 8.1.

The trajectories shown above operated on different temporalities. Longer-term
trajectories, on which movement was slower and often iterative, included children’s
behavior, sleep and health, or families’ struggles with finances or navigating gov-
ernment organizations such as Centrelink (Australian government organization
responsible for welfare payments). Others were more acute situations requiring
rapid response, such as family conflict. Some combined both immediate and longer-
term movements, such as responses to reported domestic violence.

Intersections of different kinds of trajectories produced meaningful connections.
Staff moving physically into the shared space for a break might intersect with a fam-
ily in a social trajectory. Some intersections depended on others, such as when par-
ents were hesitant to connect with staff but became comfortable doing so once
trajectories connecting them with other parents had been established. This was par-
ticularly important for parents who mistrusted services and were reluctant to engage
with staff (Prichard, 2018). The staff epistemic trajectory could involve staff con-
necting with parents themselves, or it could come from interaction with other staff
who had gained an understanding of a family.

We identified patterns of intersection of trajectories at different sites within
shared public spaces. Focusing on sandpits, kitchens, and open office areas high-
lights important features of these patterns, where trajectories came together to pro-
duce connections with depth. These moments with depth were not an endpoint but
were part of a continuing story; advancing the work of supporting parents; broker-
ing access across the suite of services delivered; and enabling staff to offer the
holistic support that ISD seeks to accomplish. While some connections were
planned and others were spontaneous, the combination of planned and emergent
connections was crucial to realizing the potential of the shared public space.
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Social Determinants of Health Reshaped Through Connections
and Depth

Given the current high level of interest in place-based centers offering ISD, it is
appropriate to offer fresh ways of understanding how integrated services can be
provided. Several studies and policy documents have expressed concern about how
COVID-19 exposed a failure to address the SDoH (Marmot et al., 2020) and the
resulting inequity (Marmot, 2020; Marmot et al., 2021; Honisett et al., 2023). Early
childhood features prominently in these concerns, and place-based approaches fea-
ture strongly in responses, including proposed family hubs in Australia and the
UK. The present study offers important new understandings of how place-based
approaches might address SDoH, specifically revealing how shared public spaces
can be produced through informal practices (hanging out, consuming, negotiating)
as spaces of connection that underpin families’ access to support from more formal
services.

Understanding ISD from a spatial perspective offers an alternative to the more
common structural focus. This study suggests that informal spaces need to be taken
seriously as places where significant work is done. These are not merely waiting
spaces but can be produced as spaces where connections with depth abound, con-
tributing to the wider accomplishment of ISD.

Moments with depth arise from the intersection of trajectories, the coming
together of stories thus far. Such an understanding links more general ideas of place-
based services and colocation with a more fine-grained account of how spaces are
produced in particular ways. First, achieving depth in the moment requires sus-
tained and often iterative engagement. Foregrounding the moment does not suggest
isolated, fleeting encounters in which problems are solved. Rather, our analysis
highlights how depth in one moment often depends on connections made through
prior intersections of trajectories. This is of relevance for families who are “hard to
reach.” With these families, outreach can help to encourage a first visit, but the real
challenge lies in sustaining engagement (Boag-Munroe & Evangelou, 2012). Depth
in one moment influences subsequent connections and creates conditions for future
moments of depth. Massey explains it this way:

That tree which blows now in the wind out there beyond the train window was once an

acorn on another tree, will one day hence be gone. That field of yellow oil-seed flower,

product of fertilizer and European subsidy, is a moment—significant but passing—in a
chain of industrialized agricultural production (Massey, 2005, p. 119).

In the context of place-based services and their role in addressing SDoH, the
“chains” are those of connection between professionals and families, between fami-
lies and services, and between families and others in their community. These con-
nections are always part of something that remains under construction. Construction
need not be continuous, nor unbroken. Trajectories of family engagement with cen-
ters might be disrupted, temporarily severed, and then repaired. They may deepen at
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different paces and along different fronts. The spatial practice perspective accom-
modates this complexity in the reshaping of SDoH in a way that is much more dif-
ficult if the focus is on more formal structures or bound provisions such as
interventions with fixed beginnings and ends.

Second, one of the inherent problems in addressing SDoH are the tensions
between the desire to improve things and wariness about disempowering people by
solving problems on their behalf, or driving people away from services when they
feel judged and professional agendas determining what is done rather than what
matters to families. The moments of depth documented here happen through the
intersection of trajectories that arise in the production of informal, shared public
spaces. Practices of consuming, hanging out, and negotiating provide a healthy bal-
ance between the planned (e.g., cooking classes, play activities) and the spontane-
ous, which are both highly conducive to connections that develop at a pace set by
parents but can equally respond to the immediacy of the moment. The tension
between the urge to fix the problem and the need to avoid taking over might be alle-
viated by redirecting “professionals’” attention from problems needing fixing to
finding ways to produce spaces in a way that promotes connections with depth in
the moment.

Third, building on the prior points, the spatial perspective adopted here reveals
the significance of seemingly small, mundane acts. Eye contact when a parent picks
up free food; sharing a cup of coffee; the response when a child throws sand—these
and other acts are far from trivial when they produce shared, public spaces as safe
(nonjudgmental) but also rich with connections. This redirects evaluation away from
measurables such as attendance at formal programs, frequency, and duration of vis-
its, and instead towards the depth that can be produced within and across moments.
Such moments often occur in the enactment of practices that might otherwise be
regarded as low value, incidental, or even (especially in the case of hanging out),
dead time that should be filled with formal appointments. Shifting from thinking
about the SDoH to the social-spatial determinants of health offers a granular, in-the-
moment view of how to move the needle on children’s health and development
outcomes: small things are revealed to have large effects on the unfolding, never-
finished accomplishment of ISD. Collectively, these key points suggest ways to
sharpen practices and strengthen access to and links between services without the
need for expensive structural redesign but rather by recognizing the value of pro-
ducing shared, public spaces in particular ways.

Conclusion

This study offers a fresh understanding of the social-spatial determinants of health
by investigating how ISD can be accomplished in shared public spaces in place-
based or co-located services. It identifies three practices that can produce spaces
that are safe and rich in intersecting trajectories that generate connections with
depth in the moment. These moments were significant in both being attuned to the
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moment and also underpinning the broader unfolding of ISD in responsive, patient
ways that met family needs. Identifying these moments with depth can play a part
in learning how to reshape the social-spatial determinants of health for families with
young children.

This study illustrates that adopting a spatial approach offers new ways of think-
ing that can contribute to effective ISD. The focus of our study has been on services
supporting families with young children. The principles we described, however, of
foregrounding practices in shared spaces, rather than on formal provisions behind
closed doors, and being ready and able to recognize the value that accrues from
informal practices (planned and spontaneous) in creating relevant connections with
depth can be taken up in diverse contexts. These contexts include disability services
and aged care provision, where social connection is also an important social deter-
minant of health. The Masseyan foundation, viewing space as the intersection of
trajectories and tracing the coming together of stories thus far, brings us up close to
practices that drive and reshape the social-spatial determinants of health.

Acknowledgments The authors acknowledge the Palawa and Pakana people of Lutruwita, upon
whose ancestral lands the Child and Family Learning Centres now stand, and the Gadigal people
of the Eora Nation, upon whose ancestral lands the University of Technology, Sydney, now stands.
The authors pay respect to the elders past and present as traditional custodians of knowledge in
these places. Sincere thanks are offered to the families, staff, and volunteers of the CFLCs involved.

References

Australian Early Development Census (AEDC). (2021). Australian early development census
national report 2021. Commonwealth of Australia.

Balenzano, C. (2020). Promoting family well-being and social cohesion: The networking and rela-
tional approach of an innovative welfare system in the Italian context. Child and Family Social
Work, 26(1), 100-110. https://doi.org/10.1111/cfs.12793

Bethell, C., Jones, J., & Gombojav, N. (2019). Positive childhood experiences and adult mental
and relational health in a statewide sample: Associations across adverse childhood experience
levels. JAMA Pediatrics, 173(11), 2-10. https://doi.org/10.1001/jamapediatrics.2019.3007

Boag-Munroe, G., & Evangelou, M. (2012). From hard to reach to how to reach: A system-
atic review of the literature on hard-to-reach families. Research Papers in Education, 27(2),
209-2309. https://doi.org/10.1080/02671522.2010.509515

Bulling, I., & Berg, B. (2018). “It is our Children”: Exploring intersectoral collaboration in family
centres. Child & Family Social Work, 23, 726-734. https://doi.org/10.1111/cfs.12469

Butler, J., Gregg, L., Calam, R., & Wittkowski, A. (2020). Parents’ perceptions and experiences
of parenting programmes: A systematic review and meta synthesis of the qualitative litera-
ture. Clinical Child and Family Psychology Review, 23(2), 176-204. https://doi.org/10.1007/
$10567-019-00307-y

Byron, I. (2010). Place-based approaches to addressing disadvantage: Linking science and policy.
Family Matters, 84,20-22.

Department of Education (DoE). (2011). Tasmania’s Child and Family Centres (CFCs) initiative:
CFC statewide outcomes framework. State of Tasmania Department of Education.

Glass, N. (1999). Sure start: The Development of an early intervention programme for young chil-
dreninthe United Kingdom. Children and Society, 13,257-264. https://doi.org/10.1002/CHIS69


https://doi.org/10.1111/cfs.12793
https://doi.org/10.1001/jamapediatrics.2019.3007
https://doi.org/10.1080/02671522.2010.509515
https://doi.org/10.1111/cfs.12469
https://doi.org/10.1007/s10567-019-00307-y
https://doi.org/10.1007/s10567-019-00307-y
https://doi.org/10.1002/CHI569

134 Y. Young et al.

Goldfield, S., O’Connor, M., Cloney, D., Gray, S., Redmond, G., Badland, H., Williams, K.,
Mensah, F., Woolfenden, S., Kvalsvig, A., & Kochanoff, A. (2018). Understanding child
disadvantage from a social determinants perspective. Journal of Epidemiology & Community
Health, 72(3), 223-229. https://doi.org/10.1136/jech-2017-209036

H. M. Government. (2021). The best start for life: A vision for the 1001 critical days. The Early
Years Healthy Development Review Report.

Harris, D., Cann, R., Dakin, P., & Narayanan, S. (2023). Place-based initiatives in Australia: An
overview. ARACY.

Hertzman, C. (2010). Framework for the social determinants of early childhood development. In
R. E. Tremblay, M. Bolvin, & R. V. Peters (Eds.), Encyclopedia on early child development.
University of Montreal.

Hines, J. (2017). An overview of head start programme studies. Journal of Instructional
Pedagogies, 18, 1-10.

Holt-Lundstad, J. (2022). Social connection as a public health issue: The evidence and a systemic
framework for prioritizing the “social” in social determinants of health. Annual Review Public
Health, 43, 92-213. https://doi.org/10.1146/annurev-publhealth-052020-110732

Holt-Lundtsad, J., & Steptoe, A. (2022). Social isolation: An underappreciated determinant
of physical health. Current Opinion Psychology, 43, 232-237. https://doi.org/10.1016/].
copsyc.2021.07.012

Honisett, S., Loftus, H., Hall, T., Sahle, B., Hiscock, H., & Goldfield, S. (2022). Do integrated hub
models of care improve mental health outcomes for children experiencing adversity? A system-
atic review. International Journal of Integrated Care, 22(2), 24., 1-14. https://doi.org/10.5334/
ijic.6425

Honisett, S., Cahill, R., Callard, I., Eapen, V., Eastwood, G. R., Graham, C., Heery, L., Hiscock,
H., Hodgins, M., Hollands, A., Jose, K., Newcomb, D., O’Loughlin, Ostojic, K., Sydenham,
E., Tayton, S., Woolfenden, S., & Goldfield, S. (2023). Child and family hubs: An important
front door for equitable support for families across Australia. National Child and Family Hubs
Network. https://doi.org/10.25374/MCRI1.22031951

Hopwood, N. (2018). Creating better futures: Report on Tasmania’s child and family centres.
University of Technology Sydney.

Jose, K., Christensen, D., van de Lagewegen, W., & Taylor, C. (2019). Tasmanian child and family
centres building parenting capability: A mixed method study. Early Child Development and
Care, 189(14), 2360-2369. https://doi.org/10.1080/03004430.2018.1455035

Joseph, N., Burn, A. M., & Anderson, J. (2023). The impact of community engagement as a pub-
lic health intervention to support the mental well-being of single mothers and children liv-
ing under housing insecure conditions. BMC Public Health, 1-26. https://doi.org/10.1186/
$12889-023-16668-7

Logan, D., Rubenstein, L., & Fry, R. (2018). Place-based collective impact: An Australian
response to childhood vulnerability. Centre for Community Child Health.

Marmot, M. (2012). Fair society healthy lives. Public Health, 126(1), 4-10. https://doi.
org/10.1016/j.puhe.2012.05.014

Marmot, M. (2020). Health equity in England: The Marmot review 10 years on. British Medical
Journal, 368, m693. https://doi.org/10.1136/bmj.m693

Marmot, M., Allen, J., Goldbalt, P., Herd, E., & Morrison, J. (2020). Build back fairer. Retrieved
from https://www.instituteothealthequity.org/.../build-back-fairer.

Marmot, M., Marteau, T., & Rutter, H. (2021). Changing behavior: An essential component of tack-
ling health inequalities. British Medical Journal, 372, n322. https://doi.org/10.1136/bmj.n332

Martino, J., Pegg, J., & Frates, E. P. (2015). The connection prescription: Using the power of social
interactions and the deep desire for connectedness to empower health and wellness. American
Journal of Lifestyle Medicine, 11(6), 466—475. https://doi.org/10.1177/1559827615608788

Massey, D. (2005). For space. Sage.

Melhuish, E. (2016). Longitudinal research and early years policy development in the
UK. International Journal of Childcare and Education Policy, 10, 3. https://doi.org/10.1186/
s40723-016-0019-1


https://doi.org/10.1136/jech-2017-209036
https://doi.org/10.1146/annurev-publhealth-052020-110732
https://doi.org/10.1016/j.copsyc.2021.07.012
https://doi.org/10.1016/j.copsyc.2021.07.012
https://doi.org/10.5334/ijic.6425
https://doi.org/10.5334/ijic.6425
https://doi.org/10.25374/MCRI.22031951
https://doi.org/10.1080/03004430.2018.1455035
https://doi.org/10.1186/s12889-023-16668-7
https://doi.org/10.1186/s12889-023-16668-7
https://doi.org/10.1016/j.puhe.2012.05.014
https://doi.org/10.1016/j.puhe.2012.05.014
https://doi.org/10.1136/bmj.m693
https://www.instituteofhealthequity.org/build-back-fairer
https://doi.org/10.1136/bmj.n332
https://doi.org/10.1177/1559827615608788
https://doi.org/10.1186/s40723-016-0019-1
https://doi.org/10.1186/s40723-016-0019-1

8 Spatial Practices That Reshape the Social Determinants of Health for Families... 135

Moore, T. G. (2021a). Core care conditions for children and families: Implications for integrated
child and family services. Centre for Community Child Health. https://doi.org/10.25374/
MCRI.14593878.v1

Moore, T. G. (2021b). Developing holistic integrated early learning services for young children
and families experiencing socioeconomic vulnerability. Centrefor Community Child Health.
https://doi.org/10.25374/MCRI.14593890

Moore, T. G., & Fry, R. (2011). Place-based approaches to child and family services: A literature
review. Murdoch Children’s Research Institute & The Royal Children’s Hospital Centre for
Community Child Health.

Moore, T. G., McDonald, M., Carlton, L., & O’Rourke, K. (2015). Early childhood development
and the social determinants of health inequities. Health Promotion International, 30(2), ii102—
ii115. https://doi.org/10.1093/heapro/dav031

OECD. (2012). Joined up services. Retrieved from www.oecd.org.

Press, F., Sumision, J., & Wong, S. (2010). Integrated early years provision in Australia: A research
project for the professional support coordinators alliance. Retrieved from www.childautsra-
lia.org.au

Prichard, P. (2018). Transformations in parenting: New possibilities through peer-led interven-
tions. Western Sydney University.

Prichard, P., Purdon, S., & Chaplyn, J. (2010). Moving forward together: A guide to support the
integration of service delivery for children and families. Murdoch Children’s Research Institute.

Prichard, P, O'Byrne, M., & Jenkins, S. (2015). Supporting Tasmania’s Child and Family Centres:
The journey of change through a learning and development strategy. Tasmanian Early Years
Foundation with the Centre for Community Child Health.

Roberts, J., Donkin, A., & Pillas, D. (2014). Measuring what matters: A guide for children's cen-
tres. Institute of Health Equity.

Tanton, R., Dare, L., Miranti, R., Vidyattama, Y., Yule, A., & McCabe, M. (2021). Dropping off
the edge 2021: Persistent and multilayered disadvantage in Australia. Jesuit Social Services.

The Southern initiative and the Co-Design Lab. (2016). Parents’ experience of early years in South
Auckland: Early years challenge. Auckland Council. Retrieved from https://www.aucklandco-
lab.nz/s/Parents-experience-of-early-years-in-south-auckland

UK Government. (2013). Foundation years sure start centres: Fifth report of session 2013-2014.
Retrieved from www.publications.parliament.uk/educom.

World Health Organization. (2008). Commission on social determinants of health. Closing the
gap in a generation: Health equity through action on the social determinants of health. World
Health Organization.

Open Access  This chapter is licensed under the terms of the Creative Commons Attribution 4.0
International License (http://creativecommons.org/licenses/by/4.0/), which permits use, sharing,
adaptation, distribution and reproduction in any medium or format, as long as you give appropriate
credit to the original author(s) and the source, provide a link to the Creative Commons license and
indicate if changes were made.

The images or other third party material in this chapter are included in the chapter’s Creative
Commons license, unless indicated otherwise in a credit line to the material. If material is not
included in the chapter’s Creative Commons license and your intended use is not permitted by
statutory regulation or exceeds the permitted use, you will need to obtain permission directly from
the copyright holder.


https://doi.org/10.25374/MCRI.14593878.v1
https://doi.org/10.25374/MCRI.14593878.v1
https://doi.org/10.25374/MCRI.14593890
https://doi.org/10.1093/heapro/dav031
http://www.oecd.org
http://www.childautsralia.org.au
http://www.childautsralia.org.au
https://www.aucklandco-lab.nz/s/Parents-experience-of-early-years-in-south-auckland
https://www.aucklandco-lab.nz/s/Parents-experience-of-early-years-in-south-auckland
http://www.publications.parliament.uk/educom
http://creativecommons.org/licenses/by/4.0/

