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1. Key
messages
• Unless we have an effective means
of intervening to improve outcomes
for children, young people and their
families, the current worrying trends
amongst Australian children and
young people (e.g. behavioural and
emotional problems, developmental
vulnerability, obesity) will not improve
– and could get worse.
• Children’s health, development and
wellbeing can be compromised by
adverse experiences (e.g. poverty,
child abuse). The more adverse
experiences and the earlier they occur,
the greater the risk of poor outcomes
for individuals in the long-term.
• Because of the rapid and dramatic
nature of development during the
prenatal and early childhood (0-5
years of age) periods – and the
cumulative nature of learning and
development – intervening during
early childhood and the prenatal
period (i.e. ‘early intervention’) offers
a unique window of opportunity to
shift individuals’ life trajectories.
• The benefits of intervening early are
far-reaching and range from reduced
contact with juvenile and adult justice
systems, reduced notifications of
child abuse and neglect, through to
improved school performance and
better employment outcomes. Early
interventions not only lead to more
positive outcomes for individuals and
society, they are also cost effective.
• In order to reduce the likelihood of
poor long-term outcomes for children
experiencing significant disadvantage,
a multilevel, ecological approach
to early intervention is required
that involves programs, community
and service system level changes
as well interventions to address
the structural (e.g. government
policy) and wider social factors (e.g.
societal attitudes and values) that

•

•

•

•

•

impact either directly or indirectly on
children and families.
A number of early intervention
programs that have targeted
disadvantaged children and families
have shown significant positive
impacts upon participating children
in the long-term in areas such as
academic achievement, income and
housing stability.
Early intervention programs
that demonstrate the following
characteristics are likely to be the most
effective: targeting high risk or highly
disadvantaged children, of sufficient
duration and intensity, involving a
direct teaching component (i.e. an
education program delivered directly
to children and delivered by education
professionals) and starting early.
The strongest influence on children’s
development is the quality of the
parenting they receive, and the nature
of their home learning environments.
These have effects on many areas of
development, including self-esteem,
academic achievement, cognitive
development and behaviour.
Optimising parent-child relationships
and home learning environments are
important goals for early intervention.
Programs alone are not sufficient
to change outcomes for the most
disadvantaged children and families
because they generally do not alter
the community factors that impact
upon children and families (e.g.
community support), cannot alter
structural and wider social factors
and have shown to be less effective
amongst children and families
experiencing ‘toxic stress.’
Community and service level
interventions that have the potential
to improve long-term outcomes for
children experiencing significant
disadvantage include those that

•

•

•

•

focus upon: improving social support
and social capital; improving the
current service system, strengthening
community engagement,
connectedness and resilience and
adopting a ‘collective impact’ approach.
Structural and societal level
interventions that have the potential
to improve long-term outcomes for
children experiencing significant
disadvantage include: addressing the
conditions under which families are
raising young children, developing new
ways of working in partnership with
communities and services, and raising
public awareness regarding the nature
and importance of the early years.
Community, service level, structural
and societal level interventions
require a collaborative approach that
doesn’t only involve services but also
involves parents, communities and
government. In addition, in order
to ensure a more seamless service
system for children and families – and
more effective planning and resource
management – there is a need for a
much greater level of collaboration
between different government
departments, different levels of
government and between government
and non-government services.
Early intervention programs and
initiatives that are implemented in
Australia need to be evaluated in
the long-term to determine their
impact upon participating children
into adolescence and adulthood. The
vast majority of existing published
research findings pertaining to this
issue focus on North America, and
especially the United States.
Although many of the changes that are
required may be difficult to achieve,
it is important to remember that
the risks of not doing anything will
impact upon all Australians both in the
present and well into the future.
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2. Executive
summary
Evidence indicates worsening or
unacceptably high levels of problems
amongst Australia’s children and
young people. These problems will not
improve – and could get worse – unless
we are able to effectively intervene
to prevent these problems from
occurring in the first place or address
the problems early before they become
entrenched.
This report investigates the potential
of early intervention to improve the
outcomes of Australian children,
especially those children experiencing
significant levels of disadvantage, and
especially for the long-term (i.e. into
adolescence and adulthood).
Early intervention is defined in this
report as interventions that occur
during the early years of an individual’s
life (0-5 years of age) in order to prevent
a negative outcome or to address an
existing problem.
The justification for early intervention
(i.e. intervention during the early
years) rests with the nature of human
development and the way in which
children develop and learn. The basic
foundations for development are laid
down during the early childhood years.
The prenatal period also plays an
important role in an individual’s longterm outcomes.

2.1 The importance of the
early years
Child development is driven and shaped
by an ongoing interaction between
biology (i.e. genetic predispositions)
and ecology (i.e. the social and
physical environment). Adverse
experiences during the early years
can have profound impacts upon
long-term outcomes. Experiences and
circumstances such as poverty, child
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abuse and neglect, family violence,
parental substance use, early mental
health problems, conduct problems and
poor health and nutrition can all impact
negatively upon children’s development.

2.2 The nature and benefits
of early intervention
In the field of child welfare, ‘early
intervention’ typically refers to early
intervention specific programs that
provide, for example, home visiting
support or early childhood education
and care. However, in order to improve
long-term outcomes for children
experiencing significant levels of
disadvantage, a multilevel, ecological
approach that includes more than just
programs is required.
This multilevel, ecological approach
comprises three levels:
• program and direct service level
interventions delivered directly to
children and families;
• community and service system level
interventions that (a) target the
nature of communities in order to
improve social cohesiveness and
social support to children, parents
and families, and (b) interventions
that target the service system that
could take the form of, for example,
building more co-ordinated and
effective service systems; and
• structural and societal level
interventions that address the
structural (e.g. government policy)
and wider social factors (e.g. attitudes
and values) that influence child and
family outcomes.
The evidence regarding the social
benefits of early intervention programs
is strong. A number of early intervention
programs targeting disadvantaged
children and families have demonstrated

long-term positive effects such as
improved educational achievement and
improved overall health.
There is strong evidence also to
support the economic benefits of early
intervention for children and families
experiencing disadvantage.

2.3 Early intervention:
What works?
For the purposes of this report we used
two different approaches to identify
early intervention initiatives that have
had, or are likely to have the greatest
impact upon reducing disadvantage
in the long-term for children at the
greatest risk:
(a) a systematic search for information
about early intervention programs
that targeted disadvantaged children
or children and families, as well as
the characteristics of effective early
intervention programs; and
(b) a broad-based review of literature
from a range of disciplines regarding
promising initiatives and early
intervention in general (i.e. not
restricted to programs).

Programs

Five early intervention programs that
have been shown to reduce the factors
associated with disadvantage (e.g.
poor academic achievement, unstable
housing) in the long-term (i.e. into
adolescence and adulthood) using
data from research that utilised an
experimental or quasi-experimental
research design were identified through
the systematic search. All of these
programs were implemented in North
America:
• Nurse-Family Partnership: a home
visiting program delivered from
the antenatal period until the child
reaches two years of age.
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• High/Scope Perry Preschool project:
a program for children and parents
from low socio-economic status
backgrounds that involved (a) daily
classes every weekday for young
children; and (b) weekly teacherconducted home visits with mother
and child.
• Carolina Abecederian Project: a
program for low income families with
high risk factors that involved: (a) fulltime child care facility and preschool
program; (b) home visits (school-aged
program) by a specialist teacher with
supplemental educational activities;
and (c) summertime supports (schoolaged program).
• Better Beginnings, Better Futures:
available to all children within eight
disadvantaged communities; the
mix of programs in each site varies,
however, all eight sites provided
home visits to parents and worked
with teachers to improve children’s
experiences (Nelson et al., 2012;
Peters et al., 2010).
• Chicago child-parent centre program:
centre-based interventions that offer
comprehensive services to children,
encourage parent involvement and
have a child-centred ‘basic skills’ focus.
The fact that only five programs were
identified does not mean that other
early intervention programs have not
had long-term benefits for participants.
However, programs that are able to
demonstrate benefits to participating
children once they reach adolescence
– and using an experimental or quasiexperimental research design – are
relatively rare.

The characteristics of effective
programs
The characteristics of effective early
intervention programs are:
• targeting high risk or highly
disadvantaged children;
• sufficient duration;
• sufficient intensity;
• direct teaching component (i.e.
an educational program delivered
directly to children and delivered by
educational professionals); and
• starting early.

Other forms of and approaches to
early intervention
Other forms of and approaches to
early intervention that are important
to consider include: universal early
childhood education and care; parenting
programs; playgroups; child and family
centres; and how services are provided
(e.g. the nature of the interactions
between professionals and parents).

Community and service system
level interventions

Child development and family
functioning are shaped by the physical
and social environments in which
children and families live, as well as by
the effectiveness and responsiveness of
the services available to them.
Four key community and service system
level interventions have the potential
to improve long-term outcomes for
Australian children experiencing
significant disadvantage:
• neighbourhood and community-level
interventions;
• service system interventions;
• place-based approaches; and
• ‘whole of community’ or collective
impact initiatives.

Structural and societal level
interventions

In addition to family, community and
service environments, outcomes for
children are also influenced by wider
structural and social factors including,
for example, government policies and
funding, as well as the general beliefs
and values prevalent in the society as a
whole.
Three structural and societal level
interventions could potentially improve
long-term outcomes for Australian
children experiencing significant
disadvantage:
• address the conditions under which
families are raising young children;
• develop new ways of working in
partnership with communities and
services;
• undertake public campaigns to raise
awareness of the importance of the
early years.

2.4 Priorities for early
intervention
Ten priorities are identified, organised
according to the three previously
identified levels of intervention:

Program and direct service level
priorities

1. Provide free or low-cost preschool
provision to three year old
children experiencing significant
disadvantage to ameliorate
some of the negative impacts of
disadvantage, ensuring a more level
‘playing field’ upon school entry.
2. Provide support to families
experiencing disadvantage during
the prenatal period to promote the
optimal development of children.
3. Deliver programs of sufficient
duration and intensity to
families experiencing significant
disadvantage as it appears that
programs of less than 12 months
are generally ineffective at shifting
outcomes for disadvantaged
children and families.
4. Provide direct services to children
and families that promote the
quality of the environments in
which young children spend their
time to ensure that parents and
other caregivers relate to children
in ways that protect, nourish and
promote their development and
wellbeing.

Community and service system
level priorities

5. Build a tiered system of services
based on universal provision to
ensure that all families receive a
core set of services with additional
services being provided to those
with greater needs.
6. Build whole of community,
place-based, ‘collective impact’
alliances to develop and deliver
a comprehensive suite of
interventions that target whole
communities and address both the
presenting and the background
needs of vulnerable families.
7. Design and run services in
partnership with those who use
them to ensure that vulnerable
families have access to and make
better use of supportive child and
family services.
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8. Utilise outreach workers to engage
those families most in need of
support.

Structural and societal level
priorities

9. Address the conditions under
which families are raising young
children as the evidence indicates
that many of the poor outcomes
experienced by vulnerable families
are either caused or exacerbated by
the social and economic conditions
under which parents are raising their
children.
10. Raise public awareness about the
nature and importance of the early
years and the need for greater
investment in the early years as the
importance of this life stage is not
widely understood by the general
public.

2.5 Conclusion
In conclusion, some of the priorities we
have identified could be implemented
within the context of an individual
organisation, however, most will require
a collaborative approach between
services, parents, families, communities
and multiple levels of government.
Although this may be challenging it
is important to remember that the
responsibility for ensuring positive
futures for all Australian children,
regardless of their families’ social and
economic circumstances does not
belong solely to the services that seek
to support them. That is because the
risks of doing nothing will impact upon
all Australians both in the present and
well into the future.

Overall, it is important that early
intervention programs and initiatives
implemented in Australia are evaluated.
Much of the existing literature regarding
what works comes from North
American and we need to learn more
about the context-specific aspects of
effective early intervention in Australia.

The Benevolent Society
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Nicole’s story:
breaking the cycle
of disadvantage
Life at home growing up was very bad.
My Dad left when my brother and I were
babies, because Mum had paranoid
schizophrenia. We moved in with my
Nana and I remember there was a lot of
fighting and screaming.
My grandmother took care of us, she
used to make our breakfast and cook
us dinner and everything but she was
a perfectionist and we had to get good
marks at school. That’s how I am with
myself now. I’m a perfectionist and I get
really worried that I’m not good enough.
There was no one to help us kids
deal with mum’s illness, and Nana’s
controlling nature. No one to explain
what was going on or to help in a crisis.
Somehow in all that turmoil I managed
to keep going to school and finish my
HSC. I got jobs and was independent.
In 2004 I was happily married and
excited because I was pregnant. But
Sienna was born premature and was
very difficult, she cried all the time in
the hospital. When I brought her home
I found it really hard. No one could help
me settle her, I didn’t know what to do.
I basically got scared to do anything
with her.
I got help from a private hospital who
helped me with coping strategies. When
I was strong enough to cope I was
discharged with Sienna and it was ‘see
you later’, with no follow up.

The Benevolent Society

Two years later when I found out I was
pregnant with Meika, I went straight to
the Royal Women’s (Hospital) and they
got me involved with The Benevolent
Society. The case worker who came to
visit me invited me to attend an Early
Intervention antenatal group with other
mothers with a history of trauma and
we met for about eight weeks.
Then I met Sharyn, who became my
therapist and case worker for five
years. I would come to see her each
week, and Meika and Sienna would go
to playgroup for two hours. It was just
fantastic. They had areas set up, like an
art table and there was an outside play
area. When it was the kids’ birthdays,
they made amazing cakes, and painted
them beautiful pictures. The workers
loved all the children.

“There was no one to
help us kids deal with
mum’s illness, and Nana’s
controlling nature. No
one to explain what was
going on or to help in
a crisis … I know that
because I’ve received all
this support my children
will not suffer like I did.”

While the kids were being cared for so
well, the mums were able to talk. It was
great to have that time. We all had our
anxieties, but the workers there made
us realise that we were actually good
parents.
I know that because I’ve received all
this support, my children will not suffer
like I did. When I’m sad, anxious or
depressed, I’ll be able to explain to my
children how I’m feeling. Unlike my own
childhood I know I will be able to fill
their lives with love and laughter.
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3. The case for early intervention
in Australia: Setting the scene
Australia is a financially prosperous
nation which ranks comparatively well
in the OECD on many measures of
health and wellbeing. For example, in
the OECD Australia rates fifth highest in
terms of life expectancy at birth, and we
have lower than average rates of infant
mortality and lower than average rates
of mortality from heart disease and
stroke (OECD, 2011).
As well as these good news stories,
however, evidence indicates worsening
or unacceptably high levels of problems
amongst Australia’s children and young
people (Access Economics, 2009; Bruner,
2004; Eckersley, 2008, 2011; Li et al.,
2008; Perrin et al., 2007; Richardson &
Prior, 2005; Stanley et al., 2005).
The problems we currently see amongst
Australia’s children and young people
will not improve – and may get worse
– unless we are able to effectively
intervene to improve outcomes for them
and their families. Early intervention
plays a key role in this process.
The term ‘early intervention’ is used
to refer to a number of different
but related concepts. For example,
early intervention can be defined as
intervention early in the ‘life’ of a
problem in order to limit the potential

for that problem to develop further and
potentially escalate to crisis point. Early
intervention can also be defined as an
intervention during the early years of an
individual’s life (i.e. the first five years) in
order to prevent a negative outcome or
to address an existing problem.1
These two definitions of early
intervention are clearly related, that is,
by intervening during the early years it
is also possible to limit the potential for
a problem to develop, as we will explore
in the following discussion. However,
the latter definition focuses upon a
specific age range (i.e. 0–5 years).
In this report we focus upon early
intervention as it pertains to the
early years because, as the following
discussion will outline, this period
provides the greatest opportunities to
make a difference to individuals’ life
trajectories.2 Intervention during the
early years can reduce the potential
of poor outcomes for children thereby
reducing the potential for poor
outcomes in the long-term (i.e. into
adolescence and adulthood).
The reason why intervention during
the early years is critical to reduce poor
outcomes in the long-term relates to
the nature of human development

and the way in which children learn
and develop. In the following section,
we explain why early childhood is
important, as well as the factors that
drive and shape child development.
Before this, however, we describe some
of the worrying trends amongst children
and young people in Australia and their
potential causes.

3.1 Australia’s
‘worrying trends’
A number of worrying trends amongst
Australia’s children and young people
have been identified. For example:
• One in seven Australian children
(aged 4–17 years) is affected by a
behavioural or emotional problem
and less than half of Australian
children who require professional
help for a mental health issue receive
the professional help they need
(Sawyer et al., 2000).
• The proportion of Australian
children (5–14 years) living in jobless
households is increasing (ARACY,
2013a). Among OECD countries
Australia has the fourth highest
proportion of children living in jobless
families (Australian Social Inclusion
Board, 2012).

“Many things we need can wait.
The child cannot. Now is the time his
bones are formed, his mind developed.
To him we cannot say tomorrow, his
name is today.” Gabriela Mistral, Chilean poet
8 Acting Early, Changing Lives: How prevention and early action saves money and improves wellbeing
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1 in 7 Australian children
(4–17 years) is affected by a
behavioural or emotional
problem

1
United Kingdom
17.6%

More than 1 in 2 Australian
children with mental health
issues who need professional
help don’t receive it

2
New Zealand
17.5%

3
Turkey
15.2%

4
Australia
14.8%

1 in 5 Australian children start
school behind — poorly
equipped to benefit from social
and learning opportunities

5
Hungary
14.4%

6
Bulgaria
12.8%

Australia has the 4th highest proportion of children (5-14 years) living in jobless families
(among OECD countries)

15%

61%

of Australian women have
experienced physical or sexual
violence in a relationship

of these women had children
in their care during that
violent relationship
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36%
of these women reported
that their children had
witnessed the violence
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• 22% of Australian children are
vulnerable on one or more
developmental domains when they
start school (Australian Government,
2013) and, as a result, significant
numbers of children are arriving
at school poorly equipped to
benefit from the social and learning
opportunities that schools offer
(CCCH & Telethon Institute for Child
Health Research, 2007, 2009).
• 17% of all Australians classified as
homeless in 2011 were children (0-11
years) (ABS, 2012).
• A significant proportion (15%) of
Australian women has experienced
physical or sexual violence in a previous
relationship (ABS, 2006). 61% of those
women reported that they had children
in their care at some point during
that relationship and 36% reported
that their children had witnessed the
violence (ABS, 2006).
• The number and rate (i.e. number
per 1000 children) of children and
young people in out-of-home care
has doubled over the past decade
(AIHW, 2012).
• The rate (i.e. number per 1000
children) of children and young
people on care and protection orders
has almost doubled over the past
decade (AIHW, 2012).
• 23% of Australian children (aged 5–14
years) are overweight (17%) or obese
(6%) (AIHW, 2012) and within the
OECD, there is a higher than average
rate of overweight and obesity
amongst Australian girls (aged 5–17
years), 24% compared to the average
21.4% (OECD, 2011).

Almost all of these trends are worse for
Indigenous Australian children (AIHW,
2012; ARACY, 2013a) and Indigenous
children and families face a range of
other significant disadvantages. For
example, babies born to Indigenous
mothers were twice as likely as babies
born to other Australian mothers to be
of low birthweight (AIHW, 2012).
The overrepresentation of Indigenous
Australian children in the out-of-home
care and child protection system is
especially concerning. Indigenous
children are 11 times more likely to
be in out-of-home care than nonIndigenous children and Indigenous
children are eight times more likely to
be the subject of substantiated abuse
or neglect than non-Indigenous children
(AIHW, 2012).
Children with a disability also fare worse
in a number of the aforementioned
areas. For example, rates of abuse
and neglect amongst children and
young people with a disability are
higher than children and young people
without a disability (Robinson, 2012).
Furthermore, families who care for
children with a disability experience
higher rates of financial hardship than
the general Australian population and
lower levels of labour force participation
than other families with young children
(Edwards, 2009; Emerson et al., 2008;
Sloper & Beresford, 2006).
Many of the problems experienced
by Australian children, such as family
violence and obesity, are complex
or ‘wicked’ problems, with multiple,

interconnected causes and it is beyond
the capacity of any one organisation to
effectively respond to all of them (Head
& Alford, 2008; Moore & Fry, 2011). As
such, they pose significant challenges
to service providers who work with
children and families.
However, these trends should also be a
concern for the Australian community
as a whole because the impacts of
these trends upon children and young
people will compromise the economic
and social capacities of Australia’s
future population, thereby harming
our national efficiency in the long term
(Richardson & Prior, 2005).

The cause of Australia’s
worrying trends

When considering the cause of the
aforementioned worrying trends
amongst Australian children and young
people, it is important to acknowledge
the impact of the significant social and
economic changes that have taken place
in Australia over the past 50 years.
The conditions under which families are
raising children have changed (Hayes et
al., 2010; Li et al., 2008; Moore, 2008;
Moore & Skinner, 2010; Richardson &
Prior, 2005; Trask, 2010). For example,
the proportion of women in the
Australian workforce has increased
significantly over the past 30 years
(Hayes et al., 2010). Furthermore,
between 1980 and the mid-1990s
there was a substantial increase in the
proportion of Australian families with
children that were headed by a lone
parent (Hayes et al., 2010).

Indigenous children are over represented in the out-of-home and child protection system

x2
Indigenous babies are
twice as likely to have
low birthweights

x 11
Indigenous children are
11 times more likely to be
in out-of-home care

x8
Indigenous children are eight
times more likely to be the
victim of substantiated neglect
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Families who are relatively wellresourced are better able to meet the
challenges posed by altered social
conditions. However, poorly-resourced
families can find the heightened
demands of contemporary living and
parenting overwhelming (Barnes et al.,
2006a, 2006b; Gallo & Matthews, 2003)
– thereby impacting negatively upon the
children in those families.
Although a plethora of services exist
to support children and families, the
accessibility of services tends to vary
inversely with the need for it in the
population served. Thus, the parents in
most need tend to be the ones who are
least likely to access support services
(Fram, 2003; Ghate and Hazel, 2002;
Offord, 1987).
There are a range of reasons for
this ‘inverse care law’. For example,
vulnerable families may have difficulties
with transport and therefore have
difficulties getting to a service (Carbone
et al., 2004). Vulnerable families may
be intimidated by the presence of more
confident families attending services
or they may not know about available
services (Carbone et al., 2004).3 Children
from families who have poor social
supports and make limited or no use
of early child and family services are
at increased risk of poor health and
developmental outcomes.
Gaps in family functioning are
cumulative: the more advantaged
families are initially, the better they
are able to capitalise and build on the
enhanced opportunities available,
so that the gap between them and
those unable to do so progressively
widens (Rigney, 2010; Social Exclusion
Task Force, 2007).4 The result is an
increase in the numbers of families
with complex needs, and more pockets
of intergenerational disadvantage,
underachievement and poor health and
developmental outcomes (Bromfield et
al., 2010).
How many Australian children are living
in families experiencing these types of
adversities? The Australian Research
Alliance for Children and Youth (ARACY)
recently reported that 17% of Australian
children (aged 0-15 years) are living
in households that receive less than
50% of the median income and 26% in
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households receiving less than 60% of
the median income (ARACY, 2013a).
Furthermore, a significant proportion of
Australians continue to face significant
levels of social exclusion, especially
single parents, Indigenous Australians
and people with a long-term health
condition or disability (McLachlan et al.,
2013). The latest figures regarding rates
of very deep social exclusion in Australia
led the Productivity Commission to
recently conclude that:
“Economic and employment growth [in
Australia] is not sufficient to improve the
position of those Australians who have
the most complex needs”
(McLaughlan et al., 2013).
In other words, something other than
economic and employment growth is
needed to support those Australians
with the most complex needs.
The trends we currently see amongst
Australia’s children and young people
will not improve – and may continue
to get worse – unless we are able to
effectively intervene to improve their
outcomes and the outcomes of their
families. In the following section we will
explain the important role that early
intervention can play in this process.

3.2 Timing is everything:
The importance of early
childhood
The basic foundations for development
are laid down during the prenatal period
and early childhood years (Centre on
the Developing Child, 2010; Shonkoff,
2012).
During the prenatal period, a number
of factors can impact upon an infant’s
long-term outcomes (Guyer, 2009;
Hertzman & Wiens, 1996; Shonkoff,
2010). For example, poor growth in
utero has been linked to subsequent
health problems such as heart disease
and hypertension, and low birth
weight increases the risk of developing
conditions such as obesity and diabetes
in the child’s later years (Centre on the
Developing Child, 2010; Massin et al.,
2001; Shankaran et al., 2006).
The early childhood years are
characterised by rapid and dramatic
development and during this period

a number of sensory, motor, learning,
mental health, physical health and social
capabilities and competencies develop
(Hertzman & Wiens, 1996; McCain
& Mustard, 1999; Shonkoff, 2012).
These capabilities and competencies
are critical to an individual’s future
development because learning and
development are cumulative – the
skills acquired early form the basis
for later skill development (Cunha et
al., 2006; Field, 2010). Thus, the skills
children possess when they get to
school contribute to a chain of effects
that either reinforces and amplifies
their initial skills and dispositions, or
exacerbates initial difficulties and even
produces new ones (Alexander et al.,
2001; Meisels, 1998; Rigney, 2010;
Stipek, 2001, 2005).
Discrepancies between children
from advantaged and disadvantaged
backgrounds emerge early and are
evident as early as nine months of
age (Halle et al., 2009; Heckman,
2008a; Nicholson et al., 2010). In fact
in every society, regardless of wealth,
differences in socioeconomic status
translate into inequalities in child
development (Hertzman et al., 2010;
Strategic Review of Health Inequalities
in England post-2010 Committee, 2010).
These development discrepancies
are evident across cognitive, social,
behavioural, and health outcomes.
Development discrepancies increase
over time, with advantages and
disadvantages accumulating throughout
life (Strategic Review of Health
Inequalities in England post-2010
Committee, 2010).
To understand how child development
is compromised by disadvantage,
thereby leading to subsequent poor
outcomes, it is important to explore
the factors that drive and shape child
development.

What drives and shapes child
development?

Child development is driven and shaped
by an ongoing interaction between
biology (i.e. genetic predispositions)
and ecology (i.e. the social and physical
environment) (Shonkoff et al., 2012).
Although an individual’s genes form the
framework of their early development,
environmental factors have a significant
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impact upon the expression of those
genes (Shonkoff, 2012).5
Environmental factors, in this
sense, include the ‘environment’ of
relationships. Relationships are the
medium through which young children
learn the skills that enable them to
become fully participating members
of society (Gerhardt, 2004; Reis et
al., 2000; Richter, 2004; Shonkoff &
Phillips, 2000; Siegel, 1999). The nature
and quality of children’s attachments
and the responsiveness of parents
and others, as well as the basic care
and safety provided by families are
major determinants of subsequent
development (Durlak, 1998; Ranson
& Urichuk, 2008; Shonkoff & Phillips,
2000). The better the quality of the
relationship between children and
their parents, the better the children’s
adjustment is likely to be.
In addition, the quality of the
relationships between parents can be
just as influential (Lamb, 2012). Parental
conflict is associated with poorer
outcomes in children, whether or not
the parents are married or even live
together. Unresolved and destructive
hostility between parents has worse
effects than conflict and disagreements
that are resolved constructively.6 The
evidence clearly indicates that what
matters for children’s development
and adjustment is not the make-up and
structure of their families but the quality
of their experiences and the wellbeing of
those around them (Lamb, 2012).
In addition to relationships, the
environments in which young children
spend their time – including immediate
(e.g. home learning environment)
and community and wider social
environments (e.g. neighbourhood
environments) provide opportunities
and experiences that shape
development (Feinstein & Bynner, 2004;
Lewis, 1997, 2005; Lewis & Mayes, 2012;
Macmillan et al., 2004; van IJzendoorn
& Juffer, 2006).
Promoting children’s development
and learning involves ensuring that the
environments in which they spend their
time are optimal. In the case of young
children, family and other caregivers are
the main providers of the relationships
and experiences that make up the
child’s learning environments, and

the nature and quality of the home
learning environments are important
influences on children’s learning and
development (Boethel, 2004; BrooksGunn & Markman, 2005; Cunha et al.,
2006; Feinstein, 2003; Le et al., 2006;
Melhuish, 2010; Sylva et al., 2004;
Siraj-Blatchford, 2009; Siraj-Blatchford
et al., 2011).
A key feature of the environments
in which children develop is the
extent to which they enable the
child’s meaningful participation. For
participation to be meaningful, children
must not only be present, but must also
be heard. Their role and contribution in
the activities of their daily lives must be
valued by all those involved, including
the children themselves (Moore, 2012a).
Participation is both a major driver of
development and a major contributor
to quality of life (Nussbaum, 2011). It is
also a long-term goal: the capability to
participate – economically, socially and
civically – is what we want for all young
people as they enter adult life (Zubrick
et al., 2009).
Children’s health, development and
wellbeing can be compromised by a
number of direct adverse experiences
during the prenatal and postnatal
periods. Adverse experiences known
to be associated with later negative
outcomes include: sustained poverty;
recurrent physical, emotional or sexual
abuse; parental alcohol or drug abuse;
an incarcerated household member;
parental depression, suicidality, or
mental illness; family violence; and
emotional or physical neglect.
Individual developmental pathways are
influenced by interactions among risk
factors (increasing the probability of a
poor outcome) and protective factors
(increasing the probability of a positive
outcome). Risk factors tend to be
pervasive – a child or family confronting
adversity in one context is also likely to
be facing it in others as well (Australian
Social Inclusion Board, 2010; Oroyemi
et al., 2009). In addition, risk factors
tend to be self-reinforcing over time:
behaviours or experiences at one point
in time increase the likelihood of the
same behaviours and experiences
occurring at a later point. As a result
of the pervasive and self-reinforcing
nature of risk and protective factors,

children’s environments tend to remain
stable over time.
Moreover, longitudinal studies show
that behaviour or experiences at
one age predispose children to the
occurrence of risk or protective factors
at a later age. Links between multiple
adverse factors form risk chains,
while multiple protective factors form
protective chains: disadvantages and
advantages tend to be enduring and
mutually reinforcing.
The more adverse experiences in early
life, the greater the likely incidence
of later health, mental health and
developmental problems (Anda et al.,
2006). What jeopardises children’s
development is the cumulative effect
over time of exposure to multiple
adverse or risk factors. Multiple risks
have multiplicative rather than merely
additive effects: the more adverse
experiences and conditions children
are exposed to and the longer such
exposure occurs, the more likely
it is that their development will be
compromised and the worse the
outcomes.
These cumulative effects are evident at
both behavioural and biological levels:
“At the behavioral level, there is
extensive evidence of a strong link
between early adversity and a variety
of health-threatening lifestyles in
the adolescent and adult years. At
the biological level, there is growing
documentation of the extent to which
the cumulative burden of excessive
stress activation over time... can
produce structural and/or functional
disruptions that lead to a wide range of
physical and mental impairments later in
life” (Shonkoff, 2012, p. 2).
Children showing resilience in the
face of adverse circumstances are
generally those who have been exposed
to fewer risk factors for a shorter
period of time and/or protected by
positive experiences or compensatory
mechanisms. The evidence suggests
that maximising protective factors
seems to be more effective than
reducing risk factors.
It is possible to ameliorate the impact
of impoverished early environments on
children’s learning through sustained
improvements in a child’s social

12 Acting Early, Changing Lives: How prevention and early action saves money and improves wellbeing

The Benevolent Society

environment. In fact, the human brain
retains the capacity to adapt and change
throughout the lifespan. Highlighting
the window of opportunity in early
childhood should not mean, therefore,
a reduction in interventions that occur
after that point in time (Allen et al.,
2011). Early investments in children must
be followed up by later investments in
order to be effective (Cunha et al., 2006).
In Early Intervention: The Next Steps, a
highly influential report regarding early
intervention in the UK, Allen et al. (2011)
note:
“The necessary focus on the early years
should not distract from the fact that
there are, of course, important things
that we need to do for our older children,
especially when the first opportunities
have been missed” (p. 24).
However, the older a child gets, the
more difficult it is for them to catch up
to their peers (Ramey & Ramey, 1998)
and the more difficult and costly, and
less effective the intervention (Cunha
et al., 2006; Cunha & Heckman, 2006;
Field, 2010). This fact drives the need
for early intervention.
In section 4 of this report we will
describe the nature and benefits of
early intervention. However, first we
explore in more depth the life-long
impacts of early experiences followed
by a discussion regarding how early
experiences can have such lasting effects.

3.3 The enduring legacy
of the early years
There is now strong evidence
demonstrating the way in which
life-long effects of early experiences
impact on the later achievements, social
adjustments, mental health, physical
health and longevity of individuals
(Centre on the Developing Child at
Harvard University, 2010; Field, 2010;
National Scientific Council on the
Developing Child, 2007; Shonkoff &
Phillips, 2000; Shonkoff et al., 2009).
In the following sections we
describe five early experiences and
circumstances that can have life-long
negative consequences:
• sustained poverty;
• child abuse and neglect;
• early mental health problems;
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• conduct problems; and
• poor health and nutrition.
These early experiences and
circumstances are not the only factors
that, when occurring in early childhood,
can impact upon life-long trajectories,
however, for the purposes of this report
they provide an important insight into
the enduring legacy of the early years.

Sustained poverty
The experience of sustained poverty
during childhood has wide-ranging
and long-lasting consequences
(Duncan & Magnuson, 2013; Hirsch,
2008; Lamb, 2012; Pavalko & Caputo,
2013). Socioeconomic disadvantage in
childhood impacts on the psychological
health and wellbeing of young adults,
and it has enduring influences on health
in mid and later life (Pavalko & Caputo,
2013).
Poor children tend to begin school well
behind their more affluent peers, and
lose ground during the school years.
Children from poor families also go on
to complete less schooling, work less
and earn less than others (Duncan &
Magnuson, 2013).

development, experiencing poverty
early in a child’s life may be especially
harmful. This is because the rapid
development of young children’s
brains during the early years leaves
them sensitive (and vulnerable) to
environmental conditions (Duncan &
Magnuson, 2013).
Three pathways appear to be involved
in the relationship between childhood
poverty and its pervasive life-long
effects:
• children in poverty tend to have less
cognitively stimulating environments,
and live in impoverished language
environments;
• lower income parents tend to engage
in harsher and less responsive
interactions with their children; and
• disadvantaged children must
contend with a wide array of
stressors that strain and eventually
impact negatively upon their
brain development and damage
their biological and psychological
regulatory systems, with effects over
the life course (Evans & Kim, 2013;
McEwen, 2012; Seeman et al., 2010;
The Benevolent Society, 2010).

For some outcomes later in life,
particularly those related to
achievement, skills and cognitive

Early experiences & some of their lifelong consequences

Sustained
poverty

Unemployment, low income,
low working hours

Abuse &
Neglect

Depression, anxiety, drug abuse,
suicidal behaviour, STIs, health issues,
trust problems, security issues

early mental
health
problems

Emotional problems, leaving school
early, criminal justice system contact,
poor physical health

Conduct
problems

Anti-social and criminal behaviour

poor health
& nutrition

More health problems; poor academic
achievement, not graduating on time

(physical, emotional,
sexual abuse & neglect)
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Child abuse and neglect
Sustained experiences of physical
abuse, emotional abuse, and neglect
in early childhood also have longterm consequences for mental and
physical health, as well as social
adjustment, academic achievements,
and subsequent employment histories
(Cashmore & Shakel, 2013; Macmillan,
2009; Norman et al., 2012; Reeve & van
Gool, 2013; Zielinski, 2009).
Mental health disorders associated with
child physical abuse, emotional abuse,
or neglect include depressive disorders,
anxiety disorders, drug abuse, and
suicidal behaviour. Individuals who were
maltreated as children (not limited to
sexual abuse) also have a higher risk
of contracting sexually transmitted
diseases and/or engaging in risky
sexual behaviour than non-maltreated
individuals (Norman et al., 2012). Adults
with a history of childhood abuse
suffer from significantly more health
conditions, incur higher annual health
care costs, and are more likely to harm
themselves (Reeve & van Gool, 2013).
Sexual abuse in childhood also has
long-term effects (Cashmore & Shakel,
2013). Research indicates that children
who have been abused, and in particular
sexually abused, have greater difficulties
with interpersonal relationships and
especially trust compared with nonabused individuals, and are more likely
to develop behavioural problems,and
be involved in incidences of running
away, vandalism and juvenile offending
compared to children who have not been
sexually abused. While the vast majority
of those who have been sexually abused
do not go on to abuse others, studies
of offender populations indicate a
higher rate of child sexual victimisation
amongst juvenile and adult offenders
compared with the general population.
Research indicates that child sexual
abuse may be associated with a range
of physical and health risk behaviours
as well as adverse health outcomes for
victims of such abuse.

Mental health problems
Children who experience mental health
problems during the early years have
an increased risk of range of suboptimal outcomes in later life including:
emotional problems in adulthood,
poor educational achievement, earlier

termination of schooling, and contact
with the criminal justice system
(Cornaglia et al., 2012; Eisenberg et al.,
2009; Kessler et al., 1995; Richards &
Abbott, 2009).
In contrast, positive mental health and
psychological wellbeing have many
short and long-term benefits (Friedli,
2009; Huppert, 2008). Benefits of
positive mental health include healthier
lifestyles, better physical health,
improved recovery from illness, and
improved quality of life (Friedli, 2009;
Huppert, 2008).

Conduct problems
Conduct problems in childhood and
adolescence are an important cause
of poor life chances. There is now
strong evidence that early-onset and
persistent involvement in antisocial
behaviour represents the most costly
and detrimental pathway for children
(Boivin & Hertzman, 2012).
Children who manifest high and
persistent behaviour problems, such
as aggression and hyperactivity, which
begin early and persist have been
intensively studied and the research
indicates that, if left untreated, such
behaviours lead to ongoing antisocial
and eventually criminal behaviours
(Boivin & Hertzman, 2012).
Typically, these children are constantly
exposed to adversity and stressors
within high-risk familial and social
contexts. Richards and Abbott
(2009) conclude that the strength,
pervasiveness and persistence of the
damaging consequences of conduct
problems make a powerful case for
early intervention. There is good
evidence that many early intervention
programs for childhood conduct and
emotional problems are highly effective.

Poor health and nutrition
Children’s early health and nutrition
can have long-term effects. Reviews
of the evidence on the relationship
between health factors and
educational outcomes conclude that
the overall health status of children
and adolescents affects educational
performance and attainment (Suhrcke
& Nieves, 2011), and that health risks
and academic risks affect each other:
students who do poorly in school may
have more health risks, which adversely

affect their achievement and in turn
contribute to health risks (Dilley, 2009).
The more health risks children and
adolescents have, the less likely they
will succeed in school or graduate on
time. Even poor oral health is associated
with poorer academic achievements
(Blumenshine et al., 2008; Jackson et al.,
2011).

How do early childhood
experiences have such
long-lasting effects?

There are three key ways in which early
childhood experiences have long-term
effects, through:
• biological embedding with long-term
sleeper effects,
• a process of accumulation, and
• developmental escalations of risk
over time (Boivin & Hertzman, 2012;
Hertzman & Power, 2003; Keating &
Hertzman, 1999).
Although they are distinguishable from
one another, these pathways are not
mutually exclusive. Each is described
further below.

Biological embedding
Biological embedding refers to a
developmental process whereby
early physical and social experiences
influence physiological and neurological
development in ways that have longterm consequences (Hertzman, 1999;
Hertzman & Boyce, 2010).
It is now well established that the
biological and neurological development
of an individual can be shaped by
environmental conditions in the womb.
Known as the ‘developmental origins of
health and disease’ (DOHaD) hypothesis,
this means that suboptimal conditions
during foetal development can result in
permanent alteration of the structure,
physiology and metabolism of the
offspring, thus laying a physiological
basis for adult-onset disease. This kind
of prenatal programming is known to
have long-lasting effects on later health
(cardiovascular disease, type-2 diabetes,
obesity and metabolic syndrome) and
fertility (Chadio & Kotsampasi, 2013).
There is even evidence that the
long-term consequences of adverse
conditions during early development
may not be limited to one generation,
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but may lead to poor health in
the generations to follow, even if
these individuals develop in normal
conditions themselves (Roseboom &
Watson, 2012). For example, the diet
of a pregnant mother may affect the
development and disease risk of her
children and even her grandchildren.
Biological embedding can also occur
after birth, with the youngest children
being most susceptible. Early life social
and environmental stressors, such as
childhood abuse, neglect, poverty, and
poor nutrition, have been associated
with the emergence of mental and
physical illness (such as anxiety, mood
disorders, poor impulse control,
psychosis, and drug abuse) and an
increased risk of common metabolic
and cardiovascular diseases later in life.
The mechanism involved is the
epigenetic modification of genes
expressed in the brain that shape
neuroendocrine and behavioural stress
responsivity throughout life (Weaver,
2009). Poverty in early childhood can
alter the programming of the immune
system (Miller et al., 2011; Miller &
Chen, 2013): because the immunological
system is developing during this time,
changes get embedded in a manner that
persists across the lifespan and makes
the person more susceptible to the
diseases of ageing.

The process of accumulation
Development is shaped by the
cumulative effect of experiences (Boivin
& Hertzman, 2012; Halfon et al., 2010;
Keating & Hertzman, 1999; Masten
& Cicchetti, 2010). The cumulative
effect of adverse experiences during
childhood and the toxic stress they
cause influences every aspect of health
and wellbeing in childhood and beyond
(Shonkoff et al., 2012; Anda et al., 2006).
These effects cascade across all areas
of developmental functioning, thereby
altering the course of development
(Masten & Cicchetti, 2010). Over time,
the cumulative wear and tear caused
by exposure to chronic stress results in
physiological changes to the body with
long term adverse consequences for
health and wellbeing (Seeman et al.,
2010).
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Developmental escalations
of risk over time
Development is shaped by
developmental escalations in risk over
time (Boivin & Hertzman, 2012). Early
life environments can set individuals on
life trajectories or tracks, which become
increasingly difficult to alter, and which
in turn affect health and development
status over time.

3.4 Conclusions
In this section of the report, we have
‘set the scene’ for early intervention in
Australia. The case for early intervention
is strengthened by a number of
worrying trends amongst Australia’s
children and young people, along
with evidence which demonstrates
the negative impact of those trends
– especially amongst children
who experience multiple adverse
experiences from an early age.
Although a number of policies have
recently been introduced in Australia
to better support children and their
families during the early years (e.g.
universal paid maternity leave, a
national quality framework for early
childhood education and care, a
commitment to provide 15 hours of
universal preschool access for all 4 year
old children by the end of 2013), as well
as a number of national and state based
early childhood initiatives (e.g. Brighter
Futures (NSW), Best Start (Victoria)),
Australia, like many other nations, has
traditionally spent less on children
during the early years when compared
to children of school age (OECD, 2009).
Furthermore, Australia, like many other
developed nations, has a ‘culture’ of
late intervention, that is, responding
to problems once they reach a critical
point, rather than seeking to ameliorate
the effects of those problems earlier or
preventing the problems from occurring
altogether (CCCH, 2006).
In the next section of this report we
will describe the concept of early
intervention in greater detail – outlining
the nature of early intervention,
followed by a description of the
evidence regarding its significant social
and economic benefits.
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4. The nature and the benefits
of early intervention
In the previous section of this report
we highlighted the way in which
early childhood represents a window
of opportunity to positively shape
child development and, thereby,
subsequent outcomes. The logic of early
intervention is as follows:
• the early years provide the foundation
for a host of critical capabilities and
competencies, as well as physical and
mental health and
• adverse experiences during this
period can have a profound and
long-lasting negative impact upon
development, as can unfavourable
prenatal circumstances and
• the more adverse experiences a child
has, the greater the potential for poor
outcomes therefore
• we need a means of providing
support to children who have adverse
experiences – and their families
– during the early years as well as
support for their families during the
prenatal years.
In this section of the report, we will
describe in greater detail the nature of
early intervention and its benefits.

4.1 The nature of early
intervention: A multi-level
response
Within the child welfare sector, early
intervention is commonly understood
in terms of programs such as early
childhood education and care, parenting
and home learning environment
programs. However, programs alone are
not sufficient to ameliorate the types
of problems experienced by children
and families, particularly amongst those
children and families at greatest risk of
poor outcomes (Shonkoff, 2010, 2012).
In order to reduce the potential for
disadvantage amongst those children

at greatest risk, what is required is a
multilevel ecological approach that
involves intervention at three levels:
1. program and direct service level
interventions delivered directly to
children and families that could
take the form of, for example, home
visiting and parenting support and
could be universal (i.e. available to all
children and families) or targeted (i.e.
available to children and families at
risk);
2. community and service system
level interventions comprising: (a)
interventions that target the nature
of communities in order to improve
social cohesiveness and social support
to children, parents and families
and take the form of, for example,
providing multiple opportunities for
families of young children to meet,
and ensuring streets are safe and
easily navigable; and (b) interventions
that target the service system that
could take the form of, for example,
building more co-ordinated and
effective service systems; and
3. structural and societal level system
interventions addressing the wider
social environments that influence
child and family outcomes and could
take the form of, for example, the
introduction of new government
policies and funding to address
issues such as poverty and housing
instability.
At the outset, it is important to note
that a number of early intervention
programs have been shown to
effectively reduce factors associated
with disadvantage in the long-term (see
section 5.1). The social and economic
benefits of early intervention programs
are supported by strong evidence (see
section 4.2). Programs are an important
component of early intervention
initiatives that seek to reduce the

potential for disadvantage amongst
children at the greatest risk. However,
in order to reduce the potential for
disadvantage in the long-term for
children at the greatest risk, providing
direct programs in itself is not sufficient.
There are three primary reasons why
this is the case:
• Early intervention programs appear
to be very effective with some families
but not with others and young children
and families who are at greatest
risk, particularly those experiencing
’toxic stress’ do not appear to benefit
significantly from existing programs
(Shonkoff, 2010).7 Even a modest
benefit to children and families has
the potential to make a real difference
in the lives of children and families,
however, if we are looking for a way
to reduce poor outcomes for children
and families at the greatest risk,
it would appear that programs by
themselves are not sufficient.
• Major changes are required in the
way that services are delivered
because services and service systems
are struggling to meet the needs of
vulnerable families (Moore, 2008;
Wear, 2007). Furthermore, significant
issues surround the engagement of
the most vulnerable children and
families; as noted previously, for a
variety of reasons, the children and
families most in need of support are
the least likely to access or receive
it (Ghate & Hazel, 2002; Fram, 2003;
Offord, 1987; Sawyer et al., 2000;
Sayal, 2006; Watson et al., 2005).
Focusing solely on the delivery of
programs within a service system
that is already struggling to meet
the needs of vulnerable families and
in many cases is not reaching the
most vulnerable families will not
alter the conditions for children and

16 Acting Early, Changing Lives: How prevention and early action saves money and improves wellbeing

The Benevolent Society

families who are most at risk of poor
outcomes.
• Children’s development is shaped
by their immediate environments
and by community and wider social
environments hence by changing
the community and broader social
environments within which families
live, we can influence the ways in
which parents respond to their
children and thus influence children’s
development. Although programs can
influence community environments,
their ability to do so is likely to be
limited without a community wide
approach. Programs alone cannot
change broader social environments.
Now that we have described the nature
of early intervention, we will describe
the evidence regarding its social and
economic benefits.

4.2 The benefits of early
intervention
The social benefits of early
intervention

The evidence from numerous studies
demonstrates that early intervention
programs can have a range of farreaching social benefits for children
and their families. In this report we are
especially interested in those programs
that have long-term benefits, that is,
benefits from adolescence onwards.
The social benefits of early intervention
programs are especially pronounced
in those early intervention programs
that target children and families
experiencing disadvantage. Some of
the benefits demonstrated in rigorous
research (see section 5.1 and Appendix
B of this report for a more detailed
description of benefits) include:
• improved educational achievement
including, for example, better reading
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•

•

•

•

•

•

•

and mathematics achievement in
adolescence, higher levels of literacy
in adolescence and adulthood, higher
rates of school graduation, and higher
rates of college attendance and
graduation
other improvements in educational
outcomes including better attitudes
towards school, lower rates of grade
retention during school years, lower
rates of special education placement,
and higher number of years spent in
education
improved material circumstances
such as higher levels of income, higher
lifetime earnings, higher rates of car
ownership, and more stable dwelling
environments
improved employment outcomes
such as higher rates of employment
and higher rates of consistent
employment in mid-adulthood
improved mental health including
lower rates of internalising mental
health problems in early adolescence,
and lower rates of depression in early
adulthood
overall health in terms of a combined
health ‘score’ that incorporates
depression symptoms, prior year
hospitalisations and self-reported
health
improved parenting outcomes such
as lower rates of teenage parenthood
(amongst adolescents who attended
early intervention programs as
children) and increased age at the
birth of her first child (amongst adults
who attended early intervention
programs as children)
reduced rates of risky behaviours
especially in adolescence, including
reduced rates of drug and alcohol use
in adolescence, reduced number of
sexual partners, reduced incidence
of running away from home, and

reduced rates of marijuana and
tobacco use in adulthood
• reduced criminality such as lower
rates of arrests, convictions and
probation violations in adolescence,
lower rates of arrests and
prosecutions in adulthood and
reduced contact with juvenile and
adult justice systems
• reduced notifications of child abuse
and neglect pertaining to children
during adolescence.
Not every early intervention program
achieves these types of outcomes and
some are more effective than others
(Dalziel & Segal, 2012). In section
5.1 of this report we describe those
programs demonstrated to have the
greatest effect on reducing levels of
disadvantage in the long-term.

The economic benefits of
early intervention

Those who are not convinced by the
moral justification for early intervention
may be swayed by the evidence
regarding the economic benefits of
early intervention for children and
families experiencing disadvantage.
Professor James Heckman’s seminal
work in this area provides strong
evidence for this (e.g. Heckman, 2000,
2006, 2013) and Figure 1 provides a
visual representation of the findings of
Heckman’s research and his argument.
As the graph demonstrates, the younger
the age group receiving support through
targeted programs, the higher the rate
of return, with the highest rate of return
from interventions that occur during the
0–3 age period.
The economic benefits of early
intervention are attributed to the fact
that investing early facilitates larger
benefits over a longer period of time
– thereby building upon the return
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Figure 1: Rate of return on investments by age
Returns per annum to a unit dollar invested
0-3
early years programs
4-5
preschool programs
school
post-school
job training

Rate of return to investment in human capital

Source: Heckman (2008b)

Figure 2: Cumulative economic benefits of early education programs
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Some of the most dramatic costbenefits of individual early intervention
programs have been those that target
disadvantaged families. For example:
• A cost-benefit analysis of the Perry
Preschool program (see section 5.1
for a description of this program)
when participating children had
reached the age of 28 indicated that
the value of the benefits from the
program were $108,002 ($US, 1993)

compared to the cost, $12,356 per
participant. The strongest economic
benefits of the program related to the
reduction in crime (Barnett, 1993).
• A more recent cost-benefit analysis
indicated that the economic return
to society from the Perry Preschool
program when participating children
reached the age of 40 (Schweinhart
et al., 2011) was $244,812 ($US,
2000) per participant on an initial
investment of $15,166 (Schweinhart
et al., 2011). Once again, the greatest
economic benefits came from crime
reduction (88% of the total public
return) (Schweinhart et al., 2011).
• A cost-benefit analysis of the Chicago
child-parent centres (see section 5.1
for a description of this program)
demonstrated that the preschool
program component of the program
returned $7.14 ($US, 1998) on every
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Source: Lee et al. (2012)

Years from investment

to investment (Doyle et al., 2009).
Furthermore, as skills beget skills and
early skills enable later skill acquisition,
early investment raises the productivity
of later investment (Doyle et al., 2009).
Given the importance of the antenatal
period for later development, there
are also good grounds for extending
the economic argument to include
investments in antenatal services, as
proposed by Doyle et al. (2009).
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dollar spent through educational,
social welfare and socioeconomic
benefits. The extended intervention
component of the program (i.e.
preschool and early years of
primary school) had a slightly lower
return ($6.11) and the school-only
component of the program had a
return of $1.66.
• A cost-benefit analysis of NurseFamily Partnership program found
that for high risk participants, the
program returned $5.70 (US) on
every dollar spent (London School of
Economics, 2007).
Although these cost-benefit analyses
have been undertaken on programs
delivered in the United States, it is
reasonable to assume comparable
economic returns from similar early
intervention programs in Australia.
However, cost-benefit analyses that
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investigate the long-term benefits of
these types of programs in Australia are
needed to support this hypothesis.
There is also good evidence to support
the economic benefits of universal early
childhood programs such as preschool
education programs (Lee et al., 2012).
Lee et al. (2012) estimated that, in the
long-term, the US will receive a return
of $3.60 for each dollar invested in
early childhood education. In the short
term, program costs exceed cumulative
benefits (see Figure 2). By the 14th
year from the initial investment the
total benefits exceed the amount of
the investment in the program. Thus,
while some benefits occur quickly, the
majority of benefits
of early intervention programs accrue
over long periods of time.
In addition to the direct and indirect
costs of such conditions, there is
evidence that later efforts to rectify
the impact of impoverished early
environments on children’s learning,
or of early neglect and abuse on their
mental health, are more costly and less
effective (Cunha et al., 2006; Cunha &
Heckman, 2006; Field, 2010). The costs
of these later interventions escalate
rapidly (Access Economics, 2009; Allen,
2011; Powell, 2010).

Based on UK data, Powell (2010) has
shown how the costs of more intensive
forms of treatment and care escalate
dramatically if the far cheaper early
intervention programs are not provided
or are ineffective (see Figure 3).

What is the cost of doing nothing?
Clearly, early intervention can have
significant social and economic benefits.
But what is the cost of doing nothing to
ameliorate the potential for and effects
of adverse experiences in the early
childhood?
A recent study undertaken by Baldry
et al. (2012) found that in Australia
the lifecourse institutional costs of
homelessness for 11 individuals ranged
from $900,000 to $4.5 million. Another
study undertaken by Baldry and her
colleagues (McCausland et al., 2013),
also focusing on Australia, found that
the lifecourse institutional costs of
criminal justice services for people with
mental health disorders and cognitive
impairment for an individual ranged
from $1 million to $5 million.
Baldry and colleagues’ research
provides some indication of the costs
of not intervening early to address the
factors that can lead to outcomes such
as homelessness and mental illness.

Although Baldry et al.’s research
focused on the costs of homelessness,
the majority of the evidence regarding
the costs of doing nothing to ameliorate
the potential for, and effects of adverse
experiences in the early childhood
relates to two specific types of adverse
experience: child poverty and child
abuse and neglect, as well as one
outcome associated with adverse
experience: anti-social behaviour.
The costs of doing nothing in regards
to these three specific issues are
addressed below.

Poverty
Child poverty costs society, both in
terms of the money that government
spends in trying to counter the effects
of child poverty, and in the economic
costs of children failing to reach their
potential (Hirsch, 2008). A cautious
estimate from the UK indicates that
child poverty costs the country at least
£29 billion a year (Hirsch, 2013). Moving
all families above the poverty line would
not instantly lead to savings of this
magnitude. However, in the long term,
significant savings could be achieved
as a result of not having to pick up the
pieces of child poverty and associated
social ills.

Figure 3: The costs of intensive treatment (Cost per child/family per year)
family information
via digital services

£1.95

family information
via helpline

£33.86
£900-1,000
£3,000

parenting programme
per family
family nurse
partnership
family intervention
projects
child in foster
care
multi-dimensional
treatment foster care
child in a
childrens home
child in secure
accomodaton

£8-20,000
£25,000
£70,000
£125,000
£134,000
Source: Powell, 2010
(UK data)
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Child abuse and neglect
Child abuse and neglect has short- and
long-term human and social costs (e.g.
physical injury and psychological trauma,
chronic health problems and lost
productivity) (Zielinski, 2009; Macmillan,
2009). Child abuse and neglect also have
economic consequences through the
costs of public sector intervention and
as a result of the association between
child maltreatment and unemployment,
family job loss, low family incomes, and
poverty.8
Researchers investigating the economic
costs of child abuse and neglect in
Australia have found that:
• the total cost in the financial year
2001-2002 was an estimated $4.9
billion (Kids First Foundation, 2003).
• the annual cost of child abuse and
neglect for all people ever abused
in Australia in 2007 was estimated
to be $4 billion, with the value of
the burden of disease (a measure of
lifetime costs of fear, mental anguish,
physical pain and disability relating to
child abuse and neglect) representing
a further $6.7 billion (Taylor et al.,
2008).
• in 2011–2012, approximately $3
billion was spent on child protection
and out-of-home care services (an
increase of $100.8 million from the
previous year) (CFCA, 2013).

4.3 Conclusions
In this section of the report, we have
described the nature and benefits of
early intervention. We have argued that
although early intervention programs
are an important component of early
intervention – with demonstrated
positive effects for disadvantaged
children and families – a multi-level
approach that also incorporates
community, system level and society
and government interventions is likely
to bring about the most significant,
long-lasting effects, especially for the
most vulnerable children and families.
We have put forward evidence
regarding the economic benefits of
early intervention: noting that the
earlier the intervention, the better
the economic returns. Interventions
during the early years have cumulative
economic benefits and the costs of
doing nothing about the types of
adverse circumstances and events that
impact negatively upon children during
the early years are significant.
In the next section of this report we will
outline the evidence regarding ‘what
works’ in early intervention: that is, what
types of interventions are likely to have
the greatest impact in the long-term for
those children at the greatest risk?

Antisocial behaviour
In addition to the costs of adverse
experiences, evidence indicates that the
costs associated with the outcomes of
adverse experiences, such as antisocial
behaviour, are also significant. Antisocial
behaviour comes with considerable cost
to the individual and to society (Boivin
& Hertzman, 2012). One of the most
costly life outcomes for an individual
and society is involvement in criminal
offending (Heckman, 2006).
A recent analysis (Allen, 2011)
estimated that an individuals untreated
behavioural problems cost the United
Kingdom an average of £70,000 by the
time they reach 28 years old – 10 times
the cost of children without behavioural
problems, and the productivity loss
to the state as a result of youth
unemployment is estimated at £10
million every day.

20 Acting Early, Changing Lives: How prevention and early action saves money and improves wellbeing

The Benevolent Society

Adam’s story:
parenting skills support
Adam and Jade live in Sydney’s
northwest with their five children
aged from 5 to 14. They had both been
intravenous drug users, but stopped
using around five years ago. But Adam
became a workaholic, working up to
16 hours a day. By late 2012 Adam had
moved out and Jade found it hard to
cope with the kids on her own. She
was on anti-depression medication
and smoking dope.
The Department of Family and
Community Services came around and
found that the children were missing a
lot of school. They referred the family
to The Benevolent Society’s Intensive
Family Support service.
“Our case worker Liz would come
twice a week and work with me on
getting the kids to school each day,”
said Jade. “She set me up with weekly
counselling through Centacare and
she got me appointments to have my
anti-depression meds reviewed so I
wouldn’t get so sleepy, but it was still
hard doing it all on my own.”

The Benevolent Society

Adam says Liz called him one day and
confronted him with some hard truths:
“You’re in a situation where Jade isn’t
coping and if push comes to shove
you’re going to lose your kids if you
don’t start co-parenting. You need to
start seeing your kids more and being
more of a father figure for them.”
“I thought about losing the kids, and
how I would feel then and I decided I’ve
got to change and I’ll see how it goes.
And things started to happen, I sort of
changed into a different person.”
The light bulb really went on for Adam
when he did the ‘Circle of Security’ DVD
sessions with Jade and a parenting skills
educator: “It shows you how to be there
for your kids, what your kids need, your
tone of voice and how to approach
your kids.
“Before, if one of the boys came home
from school in a bad mood, I would have
said, ‘Go to your room’ But now if I ask
what happened and he growls at me I’d
just say, ‘Well you obviously don’t want
to talk now, but we’re here if you want
to talk later.’

“I thought about losing
the kids, and how I would
feel then and I decided
I’ve got to change and
I’ll see how it goes. And
things started to happen,
I sort of changed into
a different person.”
“I got Michael into league this year.
When I first took him he’d hide behind
my back and just look at the ground and
not want to play, and now he’s out there
scoring tries and tackling.
“His speech therapist and teachers say
he’s trying that much more, whereas
before you wouldn’t get two words out
of him. He’s still basic at reading, but
he is a hell of a lot better than he was
before. His behaviour has gotten better
because he’s more confident in himself.”
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5. Early intervention:
What works?
In the previous sections of this report,
we have put forward our argument to
support the case for early intervention
in Australia and described the nature
and benefits of early intervention. In
this section we will review the evidence
to determine:
which early interventions have had or
are likely to have the greatest impact
on reducing disadvantage in later life
for those at greatest risk?
To answer this question we undertook a
review of literature using a methodology
we refer to as the ‘realist approach’.9
A realist literature search recognises
the value of ‘gold standard’ evidence
(i.e. evidence from research that utilises
experimental research designs such
as randomised controlled trials (RCTs)
as well as the value of other forms of
evidence (e.g. evidence from qualitative
research).
For the purposes of this report, the
realist approach involved two key tasks:
• a systematic search for information
about early intervention programs
that: (a) targeted disadvantaged
children or children and families; and
(b) that have been evaluated using
either an experimental or quasiexperimental research design; and (c)
that have long-term follow up data in
addition to meta-analyses, systematic
reviews and narrative reviews that
summarised the findings of programs
meeting the above criteria; and
• a broad-based review of literature
from a range of disciplines (e.g.
psychology, sociology, medicine)
regarding early intervention in general
(i.e. not restricted to programs) and
promising initiatives.
It was important to consider multiple
forms of evidence (i.e. not just evidence
from RCTs) from multiple disciplines in

this review because when considering
the ‘wicked’ or complex problems
encountered by vulnerable children and
families (e.g. poverty, child abuse and
neglect, obesity), RCTs are often limited
in their scope and usefulness (Fonagy,
2001; Greenhalgh, 2012; Prevention
Action, 2012; Schorr, 2012).
Furthermore, research demonstrates
that how programs are delivered
(e.g. the nature of interactions
between professionals and parents)
is as important as what programs are
delivered (CCCH, 2007; Moore et al.,
2012). However, experimental research
designs typically focus upon what
particular programs are effective, rather
than what particular processes make
programs effective (Prevention Action,
2012). Adopting a realist approach in this
review provided us with the opportunity
to consider what processes are likely
to make early interventions effective.
These processes are important when
planning, delivering and implementing
early intervention initiatives.
In the following section we describe
and summarise the findings from these
two searches. Reflecting our focus
upon a multi-level approach to early
intervention, we describe the evidence
regarding the effectiveness and
potential of each of the following for
reducing disadvantage in later life for
those children at the greatest risk:
• early intervention programs;
• community and service system
interventions; and
• structural and societal level
interventions.

5.1 Early intervention
programs
In this section, we review the evidence
regarding the most effective early
intervention programs. To identify the
most effective programs we undertook
a systematic search for programs that
met the following criteria:
• delivered to children during the first
five years of life;
• delivered to children or children and
families from socio-economically
disadvantaged backgrounds;
• evaluated using either an
experimental research design or a
quasi-experimental research design;
• shown to either reduce poor
outcomes or the factors that are likely
to lead to poor outcomes, or enhance
positive outcomes or the factors that
lead to positive outcomes; and
• shown to benefit participating
children after they reach the age of 11.
In addition to identifying the most
effective programs, we were
also interested in the common
characteristics of effective early
intervention programs. Hence, we
used similar criteria to identify metaanalyses, systematic reviews and
narrative reviews that might provide
insight into these characteristics.
We identified a total of five early
intervention programs that met the
above criteria and a number of relevant
reviews. Once we had identified these
programs, we also identified common
themes emerging from meta-analyses,
systematic reviews and narrative
reviews regarding the characteristics of
effective early intervention programs.
The fact that only five programs were
identified does not mean that other
early intervention programs have not
had long-term benefits for participants.
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A vast range of programs meet the first
three aforementioned criteria and a
number meet the fourth criteria (e.g.
Triple P, see Heinrichs et al., 2013 and
de Graaf et al., 2008). However,
programs that are able to meet the final
criteria (i.e. benefiting participating
children after they reach the age of 11)
are relatively rare.10 In other words, it is
not possible to determine what longterm benefits these programs have had
because there is no long-term follow-up
evaluation data to demonstrate results
(see Appendix A).
Similarly, a number of early intervention
programs that are currently being
implemented in Australia demonstrate
positive outcomes in the short-term
(e.g. the Home Interaction Program
for Parents and Youngsters (HIPPY),
see Liddell et al., 2011 and Let’s
Start: Exploring Together, Robinson
et al.,2011). In the long-term, these
types of programs may also have
important benefits for participants. At
this stage, however, it is not possible to
demonstrate as such.
The following section describes each of
the five programs identified that met
the aforementioned five criteria. This is
followed by a description of common
themes from the meta-analyses,
systematic reviews and narrative
reviews that we identified. The former
provides an insight into what programs
work. The latter provides an insight
into what makes early intervention
programs work.
In addition our review highlighted
the importance of a number of other
important early interventions and
processes for service delivery.
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Sustained

social benefits of early intervention
Improved educational achievement
Improved material circumstances
Improved employment outcomes
Improved mental & overall health
Improved parenting outcomes
Reduced criminality
reduction in child abuse and neglect

Effective early intervention
programs
Nurse-Family Partnership
The Nurse-Family Partnership is a home
visiting program for mothers of infants
experiencing disadvantage, delivered
from the antenatal period until the child
reaches two years of age (Kitzman et
al., 2010; Olds et al., 1994, 1997, 1998,
2002, 2004, 2006, 2007, 2010).

The program has been trialled in
numerous locations across the US (e.g.
New York, Denver, Tennessee) (Olds
et al., 2006, 1994, 1997, 1998, 2002,
2004, 2007, 2010) and is currently being
trialled in the UK (where it is known
as the Family Nurse Partnership, see
Department of Health (UK), 2012) and
Australia (where it is being implemented
in Indigenous communities and is
known as the Australian Nurse Family
Partnership program, see Ernst and
Young, 2013).
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The program has strong evidence
to support its effectiveness – with
randomised experimental design studies
demonstrating long-term benefits
for participating children, including
reduced rates of child drug and
alcohol abuse and internalising mental
health conditions (early adolescence)
and reduced incidence of arrest and
convictions (mid adolescence) (see
Appendix B).

High/Scope Perry Preschool project
The High/Scope Perry preschool project
was implemented in Michigan (US)
during the 1960s and involved children
and parents from low socio-economic
status backgrounds (Schwienhart et
al., 2011). Children who attended the
program were between 3–5 years of age.
The project involved two key
components: (a) daily classes every
weekday for young children (aged 3–5);
and (b) weekly teacher-conducted
home visits with mother and child
(Schweinhart et al., 2011).
The program has strong evidence
to support its effectiveness – with
randomised experimental design studies
demonstrating long-term benefits for
participating children including higher
rates of academic achievements and
levels of literacy (early adolescence),
higher rates of school graduation and
more stable dwelling environments
(adulthood) (see Appendix B).

Carolina Abecederian Project

randomised experimental design studies
demonstrating long-term benefits for
participating children including lower
rates of grade retention (early and
mid-adolescence), better income and
more years spent completing education
(adulthood).

Better Beginnings, Better Futures
Better Beginnings, Better Futures is
an early intervention demonstration
project implemented in eight
disadvantaged communities in Ontario,
Canada. The project was established
in 1991. Children participate in the
program between 4–8 years of age.
The program is universally available to
all children within those disadvantaged
communities (Nelson et al., 2012; Peters
et al., 2010).
The mix of programs in each site varies,
however, all eight sites provided home
visits to parents and work with teachers
to improve children’s experiences
(Nelson et al., 2012; Peters et al., 2010).
The program has been evaluated using
a quasi-experimental methodology
and has demonstrated long-term
benefits for participating children,
including improved social and school
functioning, reduced use of special
education services, reduced incidence
of emotional and behaviour problems
(in mid-adolescence) as well as
improved wellbeing (e.g. positive
outlook, personal insight) during late
adolescence (see Appendix B).

The Carolina Abecederian Project
operated at a single site in North
Carolina from the early 1970s until the
mid-1980s and involved low income
families with high risk factors (Promising
Practices Network, 2011). Children who
attended the site were as young as six
weeks old (average age of entry was 4.4
months) (Campbell et al., 2012).

Chicago child-parent centre
program

The Carolina Abecederian Project
involved the following three
components: (a) full-time child care
facility and preschool program; (b)
home visits (school-aged program) by
a specialist teacher with supplemental
educational activities; and (c)
summertime supports (school-aged
program).11

Chicago child-parent centres are
centre-based interventions that offer
comprehensive services to children,
encourage parent involvement and have
a child-centred ‘basic skills’ focus.

The program has strong evidence
to support its effectiveness with

The Chicago child-parent centres
program is a preventive intervention in
multiple high-poverty neighbourhoods
across Chicago (US) (Reynolds et al.,
2001). Children participate in the
program between the ages of 3–9 years
of age.

The program has been evaluated using
a quasi-experimental methodology
and has had demonstrated long-term
benefits for participating children
including reduced grade retention,
reduced delinquency and arrests in

adolescence as well as reduced daily
tobacco smoking by adulthood (see
Appendix B).

The characteristics of effective
early intervention programs

Five common themes emerged from
the meta-analyses, systematic reviews
and narrative reviews we identified
that investigated the characteristics of
programs that met the aforementioned
criteria. Each of these themes is
described below.

Targeting high risk or highly
disadvantaged children
Multiple reviews noted that the
greatest benefits will be realised by
early intervention programs that target
the most disadvantaged or the most
at risk children (Nelson et al., 2003;
Schwienhart et al., 2011; Currie, 2000;
Karoly et al., 1998).

Sufficient duration
The duration of a program is defined
here as the length of time over which
an intervention is provided, and has
emerged as a key characteristic of
effective early intervention programs
(Manning et al., 2009, Nelson et
al., 2003, Ramey & Ramey, 1998;
Yoshikawa, 1994; Karoly et al., 1998;
Dalzeil & Segal, 2012; Hertzman
& Wiens, 1996). Guralnick (1998)
highlights a key reason why the
duration of a program is important to
disadvantaged families:
“By providing early intervention across
a more extended time period, families
have an opportunity to encounter
a greater variety of problems and
transition points and to rely on essential
supports and services to assist in their
resolution” (p. 334).
In some cases the duration of time
is specified. For example, in a metaanalysis of the effects of prevention
programs for at risk children during the
early years, Manning et al. (2009) claim
that programs that last longer than
three years – in comparison to those
that are between 1–3 years in duration
– have greater effects.
In their meta-analysis of preschool
prevention programs for children,
Nelson et al. (2003) state that programs
of less than one year have ’minimal
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impacts’ upon children. Yoshikawa
(1994), in his review of literature
regarding early risk factors for chronic
delinquency and effective early
interventions suggests that short term
programs of a year or less probably
won’t achieve long-term benefits.
Although not all of the reviews
identified duration as characteristic of
effective early intervention programs,
none argued that duration was not a
significant factor.

Sufficient intensity
Intensity is defined here as the
number and duration of individual
sessions and the frequency at which
they were provided (e.g. numbers of
days per week, weeks per year) to
children and/or parents. Intensity is
identified in numerous reviews as a
key characteristic of an effective early
intervention program (Manning et al.,
2009; Ramey & Ramey, 1998; Dalziel &
Segal, 2012). Joo (2010) speculates that
one of the reasons why Head Start (US)
has not been as effective as smaller,
model demonstration programs is
because it does not involve the same
level of intensity.
Whereas most reviews agree that the
longer the duration of a program, the
better: the level of intensity that is
required is subject to more debate.
In describing how to generalise the
lessons from Perry Preschool program,
Schweinhart et al. (2011) argues that a
program involving daily sessions of 2.5
hours may produce similar effects to a
daily nine hour a day program.

Direct teaching component
Multiple reviews highlighted the
important role that the direct teaching
component (i.e. an educational program
delivered directly to children and
delivered by educational professionals)
of early intervention programs play
in improving child outcomes (Nelson
et al., 2003; Ramey & Ramey, 1998;
Schweinhart et al., 2011). Programs that
include a direct teaching component
will, according to Nelson et al. (2003)
and Ramey & Ramey (1998), produce
better effects for children compared
to those programs that do not include
this component (e.g. parenting training
programs). Karoly et al. (1998) notes
that programs that combine home visits
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and centre based day care are likely to
have superior effects.
Schweinhart et al. (2011) and Karoly
et al. (1998) highlight the importance
of qualifications and training for the
professionals delivering the teaching
component. Joo (2010) notes that one of
the reasons why Head Start (US) has not
been as effective as other small, model
demonstration programs is that the
latter had relatively more qualified staff.

Starting early
The earlier an intervention occurs,
the more likely it is to be effective.
For instance, there is evidence that
intensive targeted programs designed
to prevent the occurrence of child
abuse and neglect (eg. the Nurse-Family
Partnership) are more effective than
interventions to prevent the recurrence
of maltreatment once it has occurred
(Boivin & Hertzman, 2012).

Other important forms of and
approaches to early intervention

Four other forms of early intervention
that are important to consider in
terms of their potential to reduce
disadvantage amongst children at the
greatest risk were identified through our
broad-based, multi-disciplinary review:
• Universal early childhood education
and care: high quality universal
early childhood education and care
services12 have been shown to make
a significant difference to children’s
school readiness and performance
in later life, and attendance at
high-quality education and care
programs has been demonstrated to
be particularly beneficial for children
from disadvantaged backgrounds
(Boethel, 2004; Elliott, 2006; The
Future of Children, 2005; Heckman,
2008a; Magnuson et al., 2007;
Melhuish et al., 2006; Sammons,
2010a, 2010b; Siraj-Blatchford, 2009,
2010; Siraj-Blatchford et al., 2002,
2011; Sylva et al., 2004).13
• Parenting programs: one of the
strategies for achieving better
outcomes for children is the provision
of parenting programs. Parenting skills
training programs can have positive
benefits, particularly as assessed
by reports from parents who have
completed most or all of the program
(Wade et al., 2012; Barrett, 2010).

However, there is limited evidence
pertaining to the mechanisms
underpinning the benefits of
parenting programs, which parent
programs work best with which
parents, and their long-term benefits.
• Playgroups: another form of
intervention is the facilitated or
supported playgroup model which is
led by an early childhood practitioner
and aims to provide support to
families who are experiencing
problems with parenting or social
isolation. Although research evidence
for the efficacy of playgroups is not
nearly as extensive or strong as the
evidence supporting the efficacy of
early childhood education programs,
there is enough evidence to indicate
that playgroups play a valuable role
in society, and have the potential to
benefit the children who participate
in them, their parents and caregivers,
and the wider community.
• Child and family centres: as the
fragmented nature of the early
childhood and family service system
has become apparent, governments
have supported the development
of child and family centres which
provide a range of early childhood
and family services through a single
auspice. Although children’s centres
are a relatively recent innovation,
they would appear to be a promising
form of intervention.14
In addition to these forms of early
intervention, there is considerable
evidence for the notion that how
services are provided (i.e. the process)
is as important as what is provided
(Moore et al., 2012a). The following are
the key process elements of effective
service delivery:
• relationship-based;
• involving partnerships between
professionals and clients (eg. parents,
young people, communities);
• targeting goals that clients see as
important;
• providing clients with choices
regarding strategies;
• building client competencies;
• non-stigmatising;
• demonstrating cultural awareness
and sensitivity; and
• maintaining continuity of care (i.e. low
staff turn-over) (Moore et al., 2012a).
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Debbie’s story:
Early Years Centre
“It was all getting on top of me,” says
Brisbane mum Debbie.
With a few years between each of her
three children (Aaliyah 10, Isabel 6 and
Archie 3) Debbie was dealing with a
raft of issues: from toddler safety and
speech development for Archie, through
to pre-adolescence boundary-testing
with Aaliyah.
“I was on my own with the kids, and it
was getting hard. I’d started yelling at
the kids a lot.
“The kids mean the world to me but
I wasn’t enjoying it. My yelling made
them scared I think. But they just
yelled back. We were getting into a
bad place. Then my neighbour told me
about the Early Years Centre run by The
Benevolent Society.
“One of the first things I did was a
parenting course called ‘The Incredible
Years’ and I learnt about how to deal
with Archie’s behaviour without yelling
so much.
“I found out that Archie’s speech wasn’t
developing well and that made him

frustrated. He couldn’t communicate so
he’d yell and hit. I was so busy I didn’t
realise, so it was good to have the Early
Years Centre people see what the issue
was. They got Archie into speech therapy
and now I can’t get him to stop talking!
“I am one of the family here now,” says
Debbie as she prepares the ‘Cooking
with Kids’ dish at the Early Years Centre.
This week it’s pumpkin soup. Debbie
has brought in her pressure cooker from
home and happily shows others how to
use it.
This weekly get-together has become
a much-loved ritual for local families.
They get to meet new people, who
become friends. The kids are in a
safe space and the mums, dads and
grandparents can help themselves to
coffee or take a well-earned break while
their little ones are supervised as they
play in the sandpit, or climb the rope
equipment.
In between chats, cooking and checking
toys in and out of the free toy library,
workers observe the children and
parents. They quietly offer suggestions

or answer questions. Through this
gentle interaction, Debbie got her family
onto a happier path.
The staff at the Early Years Centre are a
multi-disciplinary team including early
childhood teachers, family support
workers, child health nurses, allied
health professionals, counsellors, and
even financial advisors.
One specialist program that Debbie’s
daughters access is all about supporting
healthy brain development. The girls
(then aged 9 and 5) took part in a
computer based program to strengthen
their working memory and help them
focus better in class, as well as a social
and emotional learning program to help
them understand their moods and be
calmer.
“Archie comes to day care here too,
one day a week”, says Debbie. “We’ve
started getting free books every month
through a new program based on Dolly
Parton’s ‘Imagination Library’. Reading
is one of his favourite things to do with
me now.”

26 Acting Early, Changing Lives: How prevention and early action saves money and improves wellbeing

The Benevolent Society

The evidence indicates that human
services are more effective when they
exhibit these characteristics. There is
also evidence that they are of particular
importance for the most vulnerable
people, who are less likely to make use
of professional services that do not
possess these elements.
These process features of service
delivery are essential for ensuring
that families are engaged and access
services, but are not sufficient in
themselves to produce positive changes
in caring or parenting. The relationships
that families have with services and
service providers are the medium
through which program content is
delivered, but the service providers
need to be using evidence-based
strategies if change is to occur.

5.2 Community and service
system level interventions
Child development and family
functioning are shaped by the physical
and social environments in which they
live, as well as by the effectiveness
and responsiveness of the services
available to them. This means that
there are opportunities for improving
outcomes for children and families by
making changes to physical and social
environments, and to the service
system.
For a variety of reasons, there is a lack
of ‘gold standard’ evidence to support
the effectiveness of community and
service system level interventions.
There are, however, four key
community and service system level
interventions that have the potential to
impact upon reducing disadvantage for
those children at greatest risk. They are:
• neighbourhood and community-level
interventions;
• service system interventions;
• place-based approaches; and
• ‘whole of community’ or collective
impact initiatives.
Each of these types of intervention is
described in further detail below.

Neighbourhood and communitylevel interventions
Pervasive economic, social and
demographic changes occurring
over the past few decades (e.g. the
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increasing gap between rich and poor)
has led to a partial erosion of traditional
family and neighbourhood support
networks (Barnes et al., 2006; Hughes
et al., 2007). This has left many parents
of young children with relatively poor
social support networks who are
therefore more vulnerable (Fegan &
Bowes, 1999).
Positive social support is strongly
associated with better parental
mental health and wellbeing, better
parenting, and reduced rates of child
abuse (Christakis & Fowler, 2009;
Cooper et al., 1999; Crnic & Stormshak,
1997; Fegan & Bowes, 1999; Jack &
Jordan, 1999). Social support not only
promotes health and wellbeing, but also
buffers individuals against the negative
effects of stress. Social networks also
influence our ideas, emotions, health,
relationships, behaviour, and even our
politics (Christakis & Fowler, 2009).
Jack & Jordan (1999) go so far as to
argue that building social capital in poor
communities is a more effective way
of promoting children’s welfare than
focusing on formal child protection
and family support services and
efforts to increase parenting skills and
responsibilities.
There are a number of general
strategies that could be implemented
to build social capital and reduce social
isolation amongst families with young
children including:
• providing multiple opportunities for
families of young children to meet;
• ensuring that streets are safe and
easily navigable; and
• ensuring that there is an efficient and
affordable local transport system that
gives families ready access to services
and to places where they meet other
families.

Service system interventions

Despite widespread social changes
(see section 3.1), the services and
service systems that support children
and their families have not changed
significantly over the past 50 years, and
are struggling to meet the needs of the
most disadvantaged groups (Moore,
2008; Wear, 2007).
Furthermore, the evidence suggests
that vulnerable families are less likely
to make use of early childhood and

early interventions services. While
most families of young children are well
supported socially and make good use
of services, some do not (Carbone et al.,
2004; Moran & Ghate, 2005; Winkworth
et al., 2009).
For these reasons, there needs to be
major changes in the way that child and
family services are delivered. The most
important changes are as follows:
• Build a tiered system of services
based on universal provision: known
as progressive or proportionate
universalism (Boivin & Hertzman,
2012; Human Early Learning
Partnership, 2011; Strategic Review
of Health Inequalities in England
post-2010 Committee, 2010), this
approach is based on the recognition
that child vulnerability exists in every
socio-economic strata of our society.
Reaching all children in our society
requires tailoring our strategies to
reach children in all walks of life and
addressing the barriers to access
that some experience (Human Early
Learning Partnership, 2011).
• Create a better co-ordinated and
more effective service system: in light
of the difficulties that services have
in meeting all the needs of all families
effectively, the service system needs
to become better integrated so as to
be able to meet the multiple needs of
families in a more seamless way.
• Improve the interface between
communities and services: the existing
service systems are unable to respond
promptly to the emerging needs of
all parents and communities, partly
because of the lack of effective
channels of communication. For
service systems to become more
responsive, improved forms of
dialogue between communities
and services are needed. Specific
interventions include: providing staff
with training in family engagement
and relationship-building skills;
employing community links
workers to build relationships with
marginalised and vulnerable families;
and creating opportunities for
parents to be actively involved in the
planning, delivery and evaluation of
the services and facilities they use.
• Improve the detection of emerging
child and family problems through
more systematic use of surveillance
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Charmaine’s story:
early learning and support
I moved to Ambarvale near
Campbelltown in 2006, a week before
Ellie’s first birthday. A single mum,
knowing nobody, I felt isolated and
alone.

of service providers together to work
collaboratively. Through Communities
for Children I also got involved with the
Happy Young Parents support group, for
parents under 25.

There was nothing to do and no one to
talk to. Ellie always wanted attention.
She’d never spent time away from
me and was clingy. She really needed
interaction with other kids, so I started
looking for local playgroups and I found
one down the road.

Meeting regularly with local parents my
age, with kids the same age helped me to
parent Ellie. People were going through
the same things — I realised I wasn’t
alone, and all kids go through this.

Ellie was so happy to play with other
kids. But she didn’t understand sharing.
I was constantly telling her, “the toys are
for everyone.”
Through the playgroup I made friends
with other mums and the workers,
and through Community Connections
(a home visiting program) I found out
about all the local services and groups
that could support me and Ellie.
This was all part of the Communities
for Children program being led by The
Benevolent Society, which brings lots

When Ellie was two it was time to go
back to work. I looked for jobs, but
finding one with child-friendly hours
was difficult. A Community Connections
worker from the playgroup suggested I
go to TAFE to get a childcare certificate she thought I worked well with children.
So I enrolled, eventually switching to
study Community Services. I’ve now
finished a Diploma in Community
Services Work and am working for
The Benevolent Society. My manager
encouraged me to get further
qualifications, so now I’m studying for
a Bachelor of Social Science majoring in
Social Welfare.

When I started at TAFE, I put Ellie in a
pre-school that I knew had good results.
It was really good school preparation.
I’ve always read to her - by the time
she was 3, I was reading 3 to 4 stories a
night. When she started school at four
and half, she was reading the books
herself. By third term of Kindergarten
she was on the level 16 home reader
- by the end of Kindergarten, she was
reading at the level of kids a year older.
I was so proud when she won the
Academic Achievement Award at the
end of her Kindergarten year.
Connecting with the community and
getting help with Ellie’s development
has had a huge impact. I wouldn’t be
here today without it. I could still be
unemployed.
No one would have pushed me to
study and I would never have gone into
Community Services work. Now, I can’t
see myself doing anything else. I just
love working in the community, and
giving people the support that I got.
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and screening tools: if the service
system is to become more responsive
to the needs of vulnerable families,
front-line workers need tools to help
them have discussions with parents
about concerns that they might have
about their children’s health and
development or factors affecting
family functioning. Tools for learning
about parental concerns about child
health and development – such as the
Parent Evaluation of Developmental
Status (PEDS) – have been developed
for local use and are widely, but not
universally, used. Two Australian tools
for learning about parental concerns
about family functioning are in the
process of development: the Common
Approach to Assessment, Referral and
Support (CAARS) being developed
by Australian Research Alliance for
children and Youth (ARACY, 2013b),
and the Parent Engagement Resource
(PER) currently being trialled by the
Centre for Community Child Health
(Moore et al., 2012b).
• Engage families and communities in
planning and implementing services
to meet their local needs: as noted
earlier, vulnerable parents make
poorer use of available services
than more well-resourced families
do. One way to increase the use of
services by vulnerable families is to
engage them in the planning and
delivery of services, a strategy that
helps ensure that the services are
located, designed, staffed and run in
ways that they are comfortable with.
The value of involving parents in the
actual delivery of services has been
demonstrated in the Empowering
Parents, Empowering Communities
(EPEC) program developed in the UK
(Day et al., 2012).15

Key elements are required to establish
a comprehensive framework for
community-based services and a
place-based approach is one element,
not a total strategy in itself (Moore &
Fry, 2011). The following factors are
important:
• the notion of an integrated service
system with a strong universal
platform and tiered supports that
address the multiple influences on
children’s development;
• the principles of effective
engagement and partnerships which
are also thought to be critical to
success; and
• championing a robust governance
structure that facilitates collaboration
between communities, government
and private enterprise (Moore & Fry,
2011).

The collective impact approach differs
from the more commonly used isolated
impact approach, in which single
organisations are funded to provide
specific services, with the hope that the
most effective organisations will grow
and extend their impact more widely
(Kania & Kramer, 2011).

Place-based approaches occur in a
socio-geographic area and involve a
comprehensive multi-level effort to
address all the factors that affect child,
family and community functioning in
that area simultaneously (Moore & Fry,
2011).

There have been several recent reviews
of collaborative efforts to address
complex social problems in the US
(Bridgespan Group, 2011; Jolin et al.,
2012; Kania & Kramer, 2011) such as
the Promise Neighborhoods (modelled
on the Harlem Children’s Zone project),
and the Cincinnati Strive Partnership.
Jolin et al. (2012) report on community
collaboratives that have demonstrated
some success in ‘moving the needle’,
defined as having achieved at least 10
percent progress in a community-wide
metric.

Two promising strategies to achieve
family and community engagement
(place-based approaches and wholeof-community or ‘collective impact’
initiatives) are described below.

Whole of community or ‘collective
impact’ initiatives

Place-based approaches

A place-based approach is one that
seeks to address the collective problems
of families and communities at a local
level, usually involving a focus on
efforts to strengthen the engagement,
connectedness and resilience of local
communities (Wiseman, 2006).
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Such approaches differ from existing
strategies in a number of ways. Most
current efforts have focused on the
integration of services within a specific
(usually disadvantaged) area. A truly
place-based approach is much more
comprehensive and involves the
integration of a much wider range of
policies, practices and services.
Successful place-based interventions
involve the engagement of
communities in decisions of all kinds,
the cultivation of community capacity,
and the establishment of robust and
collaborative governance arrangements.

Creating sustainable change in
outcomes for vulnerable children and
families requires the coordinated efforts
of many different agencies at multiple
levels. This has been called a collective
impact approach, and involves the
commitment of a group of participants
from different sectors to a common
agenda for solving a specific social
problem (Kania & Kramer, 2011).

Many efforts to coordinate services
have involved establishing service
networks. The collective impact
approach differs in that it involves
the creation of a formal governance
framework. In the US, this takes the
form of a centralised infrastructure,
a dedicated staff, and a structured
process that leads to a common
agenda, shared measurement,
continuous communication, and
mutually reinforcing activities among all
participants (Kania & Kramer, 2011).

Although numerous Australian initiatives
have been designed to integrate services
(e.g. Communities for Children), few, it
could be argued, are as comprehensive
as the US examples above.
As noted earlier, one of the key findings
regarding early intervention programs is
that the way in which they are delivered
is as important as what is delivered.
This is also true of community and
service system level interventions such
as place-based and collective impact
approaches – their success depends
upon how effectively the service system
and other stakeholders engage the
community.
Effective engagement and
empowerment of communities
goes well beyond simply consulting
community members, and actively
involves them in a partnership and in
shared decision-making. This is the
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approach advocated by The Centre
for Community Child Health (CCCH)
through its Platforms Framework (CCCH,
2010), and exemplified in its Guide to
Community Engagement.

5.3 Structural and societal
level interventions
In addition to their immediate family
environments, and community and
service environments, outcomes for
children are also influenced by wider
social environments including, for
example, government policies and
funding (i.e. structural factors), as
well as the general beliefs and values
prevalent in the society as a whole (i.e.
societal factors).
Three initiatives could potentially
improve structural and wider social
environments:
• addressing the conditions under
families are raising young children;
• developing new ways of working in
partnership with communities and
services;
• raising public awareness regarding the
nature and importance of the early
years.
Each of these examples is described in
further detail below.

Address the conditions under
which families are raising
young children

There is widespread consensus that
the best way to protect children is
to prevent poor parenting practices
from happening in the first place by
providing children and families with the
conditions and assistance they need
before problems escalate into crises
(Allen Consulting Group, 2009a; Cohen
et al., 2010; Cowen, 2000; Manchandra,
2013; Stagner & Lansing, 2009).
The current system of intervention and
support services in developed countries
such as Australia is predominantly
geared towards responding to presenting
problems rather than seeking to address
the underlying causes that lead to
families having problems in the first
place (O’Connell et al., 2009; Maziak et
al., 2008). For instance, while poverty is
a key risk factor for child maltreatment,
poverty is rarely addressed by
child maltreatment prevention and

intervention programs (Boivin &
Hertzman, 2012). Direct interventions
to address child maltreatment will
always struggle to achieve sustainable
results while the conditions that led to
the maltreatment remain unchanged
(Stagner & Lansing, 2009).

seeks to make public services match the
wants and needs of their beneficiaries
(Bradwell & Marr, 2008). More broadly,
co-design is a way of addressing people’s
disengagement from politics and
democracy, and building social capital
(Bradwell & Marr, 2008).

An alternative to direct intervention
is an approach that seeks to address
the underlying causes of problems
known as ‘pre-prevention’ or ‘true
prevention’ (O’Connell et al.,2009;
Maziak et al., 2007; Stagner & Lansing,
2009). This approach differs both from
direct interventions which address the
presenting problems or symptoms – as
well as from promotion approaches –
which seek to actively promote positive
health or behavioural practices. The
pre-prevention approach seeks to
transcend the traditional ‘silos’ within
which services traditionally operate by
establishing systems of collaboration
that address long-term underlying
problems and thereby prevent future
ones (Stagner & Lansing, 2009).

Public campaigns to raise
awareness of the importance
of the early years

Develop new ways of working
in partnership with communities
and service systems

Rather than governments and services
making all the decisions about what
services are needed, what form they
should take and where they should be
located, these decisions need to be
shared and made with the people who
will use the services.
Conventional models of public service
struggle to deliver services based
on relationships and communitycentred practices, and new public
service models are being developed
to address this problem (Boxelaar et
al., 2006). These include co-design
and co-production approaches, which
involve a collaboration between service
providers (including government staff)
and consumers in the design of services
(Boxelaar et al., 2006; Boyle et al., 2010;
Hopkins & Meredyth, 2008; McShane,
2010).
Co-design and co-production
approaches are based on the
understanding that people’s needs are
better met when they are involved in an
equal and reciprocal relationship with
public service professionals and others
(Boyle et al., 2010). At its heart, co-design

Funding decisions are always political
and dependent, among other things, on
public support. Although at the level of
government there appears to be some
acceptance of the importance of the
early years, reflected in, for example,
specific policies, the importance of
the early years is still not yet widely
understood or accepted by the general
public (Open Mind Research Group,
2008). If governments are to increase
early years investments, then it is
important that the general public be
persuaded of the value of doing so.

5.4 What are the early
intervention priorities?
In this report, we have advocated for
an approach to early intervention
that incorporates three levels of
intervention:
• program and direct service level;
• community and service system level;
• structural and societal level.
The reasons for multi-level intervention
relate to the complexity of the problems
faced by the most disadvantaged
children and families in Australia,
the importance of neighbourhood,
community, structural and social
environments for child development
and the limitations of the current
service system.
Interventions targeted at one level
only are unlikely to be successful at
achieving significant and sustainable
change amongst children and families
experiencing significant disadvantage –
we need to intervene at multiple levels
simultaneously.
In addition to providing direct support
to children, young people and their
families, we also need to consider the
physical and social conditions in which
they live, their impact on the health
and wellbeing of the children and
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young people, and the capacity of their
families to care for and support them.
Based upon the evidence we have
reviewed, we are recommending
ten early intervention initiatives and
strategies within the aforementioned
intervention levels. These
recommendations, along with a
justification for each, are outlined
below.

Program and direct service level
priorities

1. P
 rovide free or low-cost preschool
provision to three year old
children experiencing significant
disadvantage: the evidence clearly
demonstrates that the earlier the
intervention, the more effective and
cost-efficient it is.
Providing free or low-cost preschool
to all three-year old Australian
children experiencing the types of
adversities that can adversely affect
development could ameliorate
some of the negative impacts of
disadvantage, thereby reducing the
developmental discrepancies that
are evident between advantaged
and disadvantaged children and
ensuring a fairer ‘playing field’ upon
school entry.
The justification for providing free or
low-cost preschool only to children
from disadvantaged backgrounds
(see recommendation 5) is that
children from more advantaged
backgrounds are likely to receive the
type of developmental opportunities
that promote positive development
in their everyday home and
community environments.
Although targeting services in this
way can be stigmatising, there is also
a need to recognise the benefits of
targeting children who experience
these type of adversities that the
evidence strongly indicates negatively
impacts upon their development.
Nevertheless, the question of how
to define ’disadvantage’ for this
purpose (see recommendation 5)
requires further consideration. It is
important that families who need
help but do not fit pre-defined,
rigid criteria are not excluded from
services that meet their needs.
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2. P
 rovide support to families
experiencing disadvantage during
the prenatal period: the evidence
clearly demonstrates that the
prenatal period is important to
child development, however, the
‘early years’ are typically viewed as
beginning at birth.
Providing additional support to
families experiencing disadvantage
(as part of a universal service
system, see recommendation
5) during the prenatal period
(especially for those families
experiencing multiple, entrenched
disadvantage) via, for example,
evidence-based programs that
provide home visiting support (a
number of which are described
in section 5.1) and that reflect
the characteristics of effective
early intervention programs (see
section 5.1) could make a significant
contribution to the optimal
development of children from
disadvantaged backgrounds.
One of the advantages of home
visiting programs is that they can
reach families who are unable
or unwilling to attend centrebased services. This is important
considering the evidence that
demonstrates that families most in
need of support services are least
likely to access and receive them.
3. D
 eliver programs of sufficient
duration and intensity to
families experiencing significant
disadvantage: there is strong
evidence to support the
effectiveness of five early
intervention programs for children
and families experiencing significant
disadvantage (see section 5.1).
Although it is not always the case
that the longer and more intense
the program the more effective it
will be, it appears that programs of
less than 12 months are generally
ineffective at shifting outcomes for
disadvantaged children and families
and there is evidence to indicate
that a certain level of intensity
needs to be reached in order for a
program to be effective. Therefore,
any commitment to delivering
early intervention programs as a
means of improving outcomes for

disadvantaged children and families
requires a long-term, significant
investment of funds.
It is important that the provision
of these types of programs occurs
within the context of a universal
service system in order to avoid the
potential for stigma and ensure that
all families who are expressing a
need for services are able to access
them (see recommendation 5).
4. 	Provide direct services to children
and families that promote the
quality of the environments in
which young children spend their
time: the evidence demonstrates
that the environments within which
children spend their time have
a significant impact upon their
development.
Therefore, to promote children’s
development, we need to ensure
that parents and other caregivers
relate to children in ways that
protect and nourish the children,
and promote the children’s
development and wellbeing. Various
forms of interventions have been
developed that have been shown to
be effective in this regard (including
the five evidence-based programs
identified in section 5.1).
At this stage we know more
about how to provide high quality
environments for children in early
childhood settings, than how to
help families provide positive home
learning environments for their
children. The greatest gains will
come from improving both home
and early childhood environments,
so new approaches to improving
home environments should be
explored.

Community and system level
priorities

5. B
 uild a tiered system of services
based on universal provision:
the evidence demonstrates that
although most highly concentrated
in the lowest socioeconomic strata,
child vulnerability exists across all
socioeconomic levels of society.
Concentrating services on the most
disadvantaged groups – or on highly
disadvantaged areas – will miss
many children who need support
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Karen’s story:
community support
Karen lived in western Sydney for 16
years before moving to south west
Sydney in mid-2012, with five of her six
children. The youngest – Taliesha, Tyson
and Wesley – were 3, 5 and 12 when
they moved into public housing.
Karen says moving to the area and
her involvement in the Communities
for Children program has turned the
family’s life around.
“I suffered from chronic depression,
and wasn’t getting any support. In my
old area I got in with the wrong crowd –
drinking too much – then I got fines for
driving without a licence. I couldn’t pay,
so I was incarcerated for six months.
“It couldn’t have been worse – now I
couldn’t look after my kids, they had
to move in with friends and family. It
was hardest on my youngest – Taliesha
and Tyson found it difficult without me.
Taliesha became withdrawn and shy, and
Tyson was anxious and wetting his bed.
“After six months, I got them back. Then,
the best thing that’s ever happened –
we got a house – finally, a stable home.

We got support through The Benevolent
Society’s Communities for Children
program and the school – we’d never
had that support before.
“Tyson went to the local school, he
had anxiety and trouble settling in. I
would get calls because he would have
toilet accidents, and he had trouble
concentrating.
“Then his teacher put him through
Reading Recovery. After intensive oneon-one work he improved from level 1
to level 19. Now he’s at the same level
as his classmates.
“Recently his teacher said: ‘I get
emotional saying this, but I want you
to know I’ve nominated Tyson for
an Aboriginal Achievement Award.’
Now we hear he is getting it up at the
university, so it’s a big deal. He’s so well
behaved now – and he has no more
accidents.
“Taliesha was also very withdrawn. So I
enrolled her in the Leapfrogs program
to prepare her for school. Watching her
interact with other kids and learn more

was amazing. She was quiet when she
started, but at parent-teacher night they
said she’s really come out of her shell.
She’s confident and talking a lot in class.
She’s a really bright intelligent girl.
“The support of my case worker has
made a big difference. Thanks to her,
I’m more independent and confident,
and able to support my family.
“She’s given me really practical help, like
getting my driver’s licence. I’ve got a car
now and I can take the kids anywhere.
“Uncle Dave is another huge support.
His ‘Young Spirit Mentoring’ program
has been huge for Wes. When we
moved here, he was withdrawn and
not happy at school, but since this he’s
found his confidence. Uncle Dave made
him a mentor for the younger kids and
encourages him to take responsibility
and to see himself as a leader.
“I feel that doors have really opened
for us. The kids and I wouldn’t have
had these opportunities if we had
stayed without support where we
lived before.”
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and will provide services to some
families who don’t need them.
A system of progressive or
proportionate universalism would
ensure that all families receive a
core set of services (e.g. prenatal
and antenatal services, maternal and
child health services, paid parental
leave, parenting information and
support, affordable child care, and
preschool programs) with additional
services being provided to those
with greater needs. Services that
are provided in response to needs
identified by families are more
effective than those based on
professional judgments of family
needs.
6. B
 uild whole of community, placebased, ‘collective impact’ alliances:
the evidence demonstrates that
many interventions delivered
directly to children and families (e.g.
individual programs) struggle to
achieve sustainable improvements
for vulnerable families. This is
because the factors that cause such
families to present with problems
in caring for and parenting their
children are complex and multidimensional.
To make lasting improvements,
multi-level interventions are
needed, addressing both the
presenting problems and the
background conditions that
have caused and maintained the
problems. Addressing multiple levels
of influence is not something that
can be undertaken by any single
organisation or department, but
requires the combined efforts of
service and community networks.
Collective impact initiatives (see
section 4.2) offer a framework
for mobilising a large group of
stakeholders to develop and
deliver a comprehensive suite of
interventions that target whole
communities and address both the
presenting and the background
needs of vulnerable families.
7. D
 esign and run services in
partnership with those who use
them: the evidence demonstrates
that, for a variety of reasons,
vulnerable families often make
limited use of services designed
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by professionals. When services
do not address the most salient
needs of families and when they
are delivered in ways that are
perceived to be unresponsive or
disrespectful, families simply do
not use them. Families who fail to
make use of early childhood and
family support services are at risk
of poorer outcomes.
To ensure that vulnerable families
have access to and make better
use of supportive child and family
services, families and communities
should be engaged in the planning,
design, implementation and
evaluation of child and family
services.
8. U
 tilise outreach workers: as noted
in recommendation 7, the inverse
care law indicates that those families
most in need of support services do
not receive or access them. Centrebased programs and services are not
appropriate or accessible for some
families.
Any early intervention strategy
or initiative requires outreach
workers whose primary role is to
engage those families most in need
of support. Delivering programs
without some form of outreach
services to those families most in
need will not shift the trajectories of
the children within those families.

Structural and societal level
priorities

9. A
 ddress the conditions under
which families are raising young
children: the evidence indicates
that many of the poor outcomes
experienced by vulnerable families
are either caused or exacerbated
by the conditions under which
they are raising their children. The
cumulative stress upon parents
to establish a secure and healthy
home environment for their children
undermines the care provided,
resulting in poorer outcomes for
their children. Therefore, in seeking
to help vulnerable families, we need
to make serious efforts to improve
the conditions under which they are
raising their children.
Some of these conditions (e.g.
employment opportunities; family-

friendly work conditions; secure
and affordable housing; efficient
transport systems providing easy
access to local facilities and services;
healthy physical environments; safe
and easily navigable streets; access
to green spaces; and places where
families of young children can meet
other families) can be addressed at a
local level by early years collectives,
but others are under the control
of federal and state governments,
and need to be addressed through
advocacy. Non-government
organisations that have a remit to
address child health and wellbeing
are in a unique position to lead
advocacy efforts.
10. Raise public awareness about the
nature and importance of the early
years and the need for greater
investment in the early years:
although there has been some
progress at the public policy level
regarding the importance of the
early years, the importance of this
life stage is not widely understood
by the general public (Open Mind
Research Group, 2008). In Australia,
this is evident in the public discourse
surrounding policies such as paid
parental leave – the focus is rarely
on the benefits of paid parental
leave for young children.
Raising public awareness about
the nature and importance of the
early years could take the form of,
for example, a social marketing
campaign. Social marketing
campaigns that have targeted
public health issues such as tobacco
smoking have been shown to be
effective in the Australian context
(Wakefield et al., 2008). Highlighting
the importance of investment in the
early years could help to shift public
debates and build popular support
for greater investment in the early
years – a key aspect of bringing
about political change.
In considering early intervention
priorities, there are two further points
that should be noted.
The first concerns the need for
evaluation. Overall, it is important
that early intervention programs and
initiatives implemented in Australia
are evaluated. As much of the existing
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literature regarding what works comes
from overseas (especially the US), we
need to learn more about the contextspecific aspects of effective early
intervention in Australia.
Evaluations that track outcomes for
participating children (and their families)
into adolescence and adulthood
(including evaluations that use an
experimental or quasi-experimental
research design, although that will not
always be appropriate or feasible) will
provide us with a better understanding
of what approaches are most effective
at reducing the factors associated with
disadvantage in the long-term.16
The second point to note concerns the
need for greater collaboration across
the service system. This review has
identified a number of areas for action
that require collaborations between
various services. These include building
tiered systems of services based on
universal provision, creating better
co-ordinated and more effective service
systems, implementing place-based
and whole-of-community / ‘collective
impact’ approaches, and addressing
the conditions under which families are
raising young children.
For each and all of these recommended
actions to be effective, there needs to
be a much greater level of collaboration
in planning and delivery between
different government departments,
between different levels of government,
and between government and nongovernment services. To achieve this,
there needs to be whole-of-system
change to create more effective
cross-sectoral and government portfolio
collaboration, in order to ensure more
seamless services for kids and families,
and more effective planning and
resources management.

5.5 Conclusions
In this section of the report, we have
described five early intervention
programs that have been shown
to reduce factors associated with
disadvantage in the long-term for
children at risk and their families. We
have outlined a number of forms of
and approaches to early intervention
programs that are important to consider
when considering early intervention
program initiatives.
In recognition of the fact that children
are influenced by the environments in
which they develop and by the services
their families access and receive we
have described community and service
level interventions that are likely to
impact upon outcomes for children in
the long-term. We have also outlined
structural and wider social interventions
that are important to improving
outcomes for children.
The priorities for early intervention
that we have identified are intended
for organisations that deliver and/or
plan services to children and families, as
well as policy-makers who are involved
in the development of initiatives that
will impact upon children and families.
Some priorities could be achieved
within the context of an individual
organisation, however, most will require
a collaborative approach.
The responsibility for ensuring positive
futures for all Australian children,
regardless of their families’ social and
economic circumstances does not
belong solely to the services that seek
to support them because the risks
of doing nothing will impact upon all
Australians both in the present and into
the future.
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Melisa’s story:
home visiting
Melisa is in her mid-twenties and a
proud mum to 5 year old Ezekiel, and
10-month old twins Torah and Rixon.
On the timber back deck of The
Benevolent Society’s Early Years Centre
on the Gold Coast, the twins laugh as
they play with wooden toys. Melisa
and her children’s lives would be very
different today without the help of
outreach support from this centre.
Melisa was diagnosed with post-natal
depression after Ezekiel’s birth. When
she was expecting the twins she knew
the risks and prepared herself: “I wasn’t
going to try to breastfeed, I began
low dose medication.” Everything was
under control … until her husband left
the week before the twins were born.
Fortunately a hospital social worker
put Melisa in touch with the Early
Years Centre and she was introduced
to Angela, a volunteer who visits Melisa
once a week.
With all her family in Sydney, Melisa
describes Angela’s visits as ‘a life saver’.
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“Just knowing she’s coming means so
much. She’s always happy to listen, or to
play with the twins while I get the floors
cleaned,” says Melisa.
Melisa sees Angela as a role model,
who speaks with the experience of
having raised three children of her own.
Together they work on strategies as
each week’s new parenting challenges
emerge: solving sleepless nights,
which turned out to be silent reflux,
reconnecting with the joy of her older
son Ezekiel by going to the park in the
afternoon; and getting more hours in
her day by teaching him to take the bus
to his nearby school.
Angela has also been able to connect
Melisa to other forms of support offered

by the Early Years Centre, including
financial advice. She now attends parent
and child groups every Monday and she
has made friends with another mother,
so she is slowly building her own
networks and connections.
Reflecting on when she first came into
contact with the Early Years Centre,
Melisa acknowledges that it took time
to build trust and rapport with Angela
and the others, but now she can’t
imagine her life without them.
“Most of the time I’m ok, but when
I don’t know what to do or I feel
overwhelmed, having someone there to
listen really helps.”

Melisa describes Angela’s visits as a ‘life saver’
… together they work on strategies as each week’s
new parenting challenges emerge.
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Appendix A:
Methodology
For the purposes of this review, we
utilised a ‘realist approach’ to determine
which early intervention initiatives have
had or are likely to have the greatest
impact upon reducing disadvantage
in the long-term for children at the
greatest risk.
In the following section, we describe the
philosophy behind the realist approach
and the details of the two different
components of the search (i.e. searching
for programs; and the broad based
literature review).

The philosophy behind the ‘realist
approach’ to systematic reviews
of literature

The Research and Policy team at the
Centre for Community Child Health
(CCCH) has a unique methodology for
undertaking reviews of research that we
refer to as the ‘realist approach’.
A realist approach to reviewing
literature does not exclude a systematic
approach (see below, ‘Searching for
Programs’) nor does it exclude the
valuable lessons from experimental
research methods such as randomised
controlled trials (RCTs). Rather, it is a
systematic approach that incorporates
the findings of experimental research
and other credible and valuable forms
of research in order to make way for
innovative methods for addressing the
issues faced by contemporary families.
The key foundations and justification
for the various aspects of the realist
approach are as follows:
• When addressing the types of
issues encountered by child and
family service policy-makers and
practitioners (e.g. child poverty
and disadvantage, child abuse and
neglect, school refusal and drop
out) RCTs are often non-existent or
limited in their scope and usefulness

(Fonagy, 2001; Greenhalgh, 2012;
Prevention Action, 2012; Schorr, 2012).
A realist approach to systematic
reviews of literature incorporate the
findings of RCTs and other forms of
research (e.g. qualitative research),
taking into account that RCTs may
not always provide answers to the
questions that child and family service
policy-makers and practitioners are
concerned with.
• How programs are delivered to
children and families is as important
as what programs are delivered
(CCCH, 2007; Moore et al., 2012a).
However, traditional ‘gold standard’
research typically focuses on what
programs work, rather than what
makes programs work (Prevention
Action, 2012). Based upon the finding
that how programs are delivered is
as important as what programs are
delivered, we would argue that this
approach is short sighted.
A realist approach to systematic
reviews of literature incorporates
research regarding the effectiveness
of programs (i.e. which programs
work) but also considers the factors
that might make a program work for
a specific population (e.g. vulnerable
children and families).
A realist approach also recognises the
programs that do not align with the
values of those they are designed to
help are less likely to be accepted by
them, and are therefore less effective.
Delivering interventions involves
a combination of program fidelity
(administering the intervention as
designed), process fidelity (delivering
the intervention in ways that are
known to promote efficacy) and
values fidelity (ensuring that the
interventions are congruent with the
values of recipients).

• The type of issues faced by the
policy-makers and practitioners who
plan and deliver services to children
and families are often complex, farreaching and interconnected. Issues
like obesity, child abuse and neglect,
and intergenerational disadvantage
(i.e. ‘wicked’ problems) have multiple
causes and effects (Bradford, 2005;
Conklin, 2006; Devaney & Spratt,
2009; Moore, 2011; O’Donnell et al.,
2008; Scott, 2006).
A realist approach to systematic
reviews of literature recognises the
complexity of contemporary issues
faced by children and families and, as
such, incorporates the lessons from
multiple disciplines (e.g. psychology,
sociology, medicine, community
development) – combining the
lessons from multiple disciplines to
build upon the strengths of each.
The methodology that we used for the
two key components of the search (i.e.
programs and the broad-based review
of literature) was different. We have
described the methodologies separately
below.

Searching for programs

The methodology that was selected
to undertake the search for programs
was chosen to reflect the need for both
comprehensiveness and efficiency.
Ideally we would have searched as
many relevant databases as possible
to identify early intervention programs
that meet the aforementioned criteria,
however, this was not feasible given the
time and resources available. Therefore,
we focused on three academic
databases (MEDLINE, CINAHL, Scopus)
for published articles and searched
Google for grey literature.
In addition to searching for publications
pertaining to programs, we also
searched for meta-analyses, systematic

36 Acting Early, Changing Lives: How prevention and early action saves money and improves wellbeing

The Benevolent Society

reviews and narrative reviews that have
investigated a similar question to the
one we were asking, i.e. which early
interventions have had or are likely to
have the greatest impact on reducing
disadvantage in later life for those
at greatest risk? We used the same
aforementioned databases for this
search.
In addition to these searches, we also
searched for publications that listed and
described multiple early intervention
programs – using the bibliographies
of those publications to ‘cross check’
our list of programs in order to ensure
we had identified as many relevant
programs as possible.
Initially we searched only for programs
that have demonstrated effectiveness
via a randomised controlled trial.
However, only a small number of early
intervention programs have long-term
follow up data and have been evaluated
using an RCT. Because of this limited
number of programs, we have also
included early intervention programs
identified that have long-term follow up
data and were evaluated using a quasiexperimental methodology.
The main limitations of this
methodology were as follows:
• Because of the need for efficiency,
some programs that do meet the
criteria may have been missed.
• There is a lack of good quality longterm evaluations of early intervention
programs. The lack of these types
of evaluations is well recognised in
the literature (Peters et al., 2010;
Manning et al., 2009; Ramey &
Ramey, 1998; Campbell et al., 2012;
Currie, 2000; Nelson et al., 2003).
• Four of the programs we identified
were from the US and one was from
Canada. The US based programs
especially may not be as effective in
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the Australian context considering
that social inequalities in the US are
more pronounced than countries
such as Australia (Hertzman & Wiens,
1996). This limitation in the current
evidence base is also recognised in the
literature (Hertzman & Wiens, 1996).
• The programs that are included were
developed decades ago (although
some have been adapted since then)
and, as such, may not be ‘in touch’
with the needs and circumstances
of families in the present day. This
is an unavoidable limitation – if we
want to know what programs work
in the long-term, we will always be
considering programs implemented
during a different time period. In
response to this particular limitation,
especially in regards to technological
changes in society, and commenting
specifically on the Perry Preschool
program, Schwienhart et al. (2011)
states that:
“There is no compelling reason
to assume that this rapid pace of
technological change would alter
basic principles of human behavior
and education... the scientific
approach adopted in the High/Scope
Perry Preschool study is the logical
application of the principle that similar
experiences have similar effects on
human development” (Schwienhart et
al., 2011, p. 14).

Broad-based review of literature
The methodology that was used to
undertake the broad-based review of
literature involved four key tasks:
• Reviewing existing CCCH resources,
papers and literature reviews: CCCH
has already conducted a number of
relevant literature reviews on topics
such as working with vulnerable
families, integrated early childhood
services, place-based approaches,

early childhood intervention services,
and home visiting services for
examples see http://www.rch.org.au/
ccch/resources_and_publications/
Literature_Reviews.
• Reviewing other recent authoritative
summaries of the literature on early
intervention (e.g. Allen, 2011; Boivin
& Hertzman, 2012; Field, 2010; Guyer
et al., 2008; Strategic Review of
Health Inequalities in England post2010 Committee, 2010).
• Consulting websites of key research
centres in Australia (e.g. Australian
Institute of Health and Welfare, Social
Policy Research Centre) and overseas
(e.g. Centre on the Developing Child
at Harvard University, Centre for
Excellence and Outcomes in Children
and Young People’s Services (UK),
Human Early Learning Partnership)
(Canada) to identify grey literature.
• Conducting supplementary focused
reviews of specific topics (e.g.
‘collective impact’ initiatives) for
further information.
The main limitations of the broadbased literature review pertain to
the scope of the work. By considering
a range of different disciplines, the
amount of literature that could be
reviewed is more substantial. The broad
based literature review relies upon
the expertise and knowledge of the
individual undertaking it to determine
where to look for the most relevant
literature.
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Appendix B: Detailed early
intervention program information
Programs that have been evaluated using randomised controlled trial
method and with long-term follow up data:
Nurse Family partnership (Elmira, Denver & Tennesee trials)17
Context

US – women whose children were at risk of poor outcomes (e.g. low level of
education, young age, low socioeconomic status)

Description of program

• Home visiting

Age of children involved in
program (commencment/completion)

Antenatal – 2 years

Long-term outcomes

Children at age 12
 mental health (internalising)
 reading and mathematics achievement
child drug & alcohol use
months of welfare benefit use
Children at age 15
child abuse & neglect
incidence of arrest
incidence of convictions & probation violations
incidence of times ran away
incidence of sexual partners

Strength of evidence

• Multiple randomised controlled
• Trialled in three different sites
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High/Scope Perry Preschool project18
Context

US – African-American children and parents of low socioeconomic status
(predominantly African American)

Description of program

•
•
•
•

Age of children involved in
program (commencment/completion)

3–4 years until 5 years of age

Long-term outcomes

Children at age 14
 academic achievement (age 14)

Daily 2.5 hour classes every weekday
Weekly 90 minute teacher-conducted home visits with mother and child
Operated for 30 months of the year
Provided by the local public school

Children at age 15
 attitudes towards school (ages 15 & 19)
Children at age 19
 levels of literacy (age 19 & 27)
Children at age 27
 school graduation (age 27)
 mean years of schooling (age 27)
 rate of employment (age 27 & 40)
 income (age 27 & 40)
 stable dwelling environments (age 27 & 40)
 rate of car ownership (age 27 & 40)
receiving social services (age 27)
arrests and prosecutions (up to age 40)
Children at age 40
 rate of employment (age 27 & 40)
 income (age 27 & 40)
 stable dwelling environments (age 27 & 40)
 rate of car ownership (age 27 & 40)
receiving social services (age 27)
arrests and prosecutions (up to age 40)

Strength of evidence
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Randomised controlled trial
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Carolina Abecederian Project19
Context

US – low income families with high risk factors (predominantly African-American)

Description of program

•
•
•
•
•

Age of children involved in
program (commencment/completion)

4.4 months (mean) until 8 years of age

Long-term outcomes

Children at age 12
 verbal and performance intelligence (combined)20
 reading, maths, knowledge, written language21
grade retention

full-time child care facility and preschool program
medical care provided onsite to children
supportive social services available to families
participation of families in preschool program encouraged
home visits (school-aged program) by Home School Resource Teacher with
supplemental educational activities (parents taught to use learning activities with
children) (17 school visits and 15 home visits / year for each child)
• summertime supports (school-aged program)

Children at age 15
 reading & maths
grade retention (during first 10 years of school)
Children at age 21
 intelligence
 reading, maths, reading-grade equivalent, mat-grade equivalent
 average years of education
 % attending or having attended four-year college
teenaged parents
marijuana & tobacco use
 lifetime earnings
 health composite score22
 behavioural risk factor score23
depression
Children at age 30
 average years completed education
 college graduation (early childhood intervention)
 % with consistent employment
use of public aid
 age at birth of first child

Strength of evidence

Randomised controlled trial
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Programs that have been evaluated using quasi experimental trials
with long-term follow up data:
Better Beginnings, Better Futures (BBBF)24
Context
Description of program

Canada – three socioeconomically disadvantaged communities

Age of children involved in
program (commencment/completion)

4–8 years

Long-term outcomes

Children at age 14–15
 social functioning
 school functioning
special education services
emotional problems (teacher rated)
behavioural problems (teacher rated)

• The program model was based upon the following principles: ecological and
holistic approach, universal (within disadvantaged communities), collaborative,
community driven
• The mix of programs delivered in each site varied considerably
• All three sites provided home visits to parents for the purpose of information,
support and assistance
• All three sites worked with teachers and children to improve children’s school
experiences
• All three sites provided nutrition programs for children

Children at age 18–19
 wellbeing (e.g. positive outlook, personal insight)

Strength of evidence
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• Quasi experimental methodology
• Trialled in three different sites
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Chicago child-parent center25
Context

US – poor neighbourhoods in Chicago

Description of program

• Centre based intervention
• Comprehensive services (e.g. meeting nutritional needs)
• Parent involvement (e.g. parent volunteering)
• Child centred “basic skills focus” on reading and maths

Age of children involved in
program (commencment/completion)

3-9 years26

Long-term outcomes

Children at age 13 – 14 years
school-related delinquency27
Children at age 12 – 17 years
indicated maltreatment
Children at age 14 years
grade retention
Children at age 15 years
grade retention
Children at age 18 years
juvenile delinquency and arrests
special education
 number of years of completed education
Children at age 20 and 21 years
 high school completion
 number of years of completed education
school dropout
Children at age 22-24 years
daily tobacco smoking
Children at age 28 years
 educational attainment
 socio-economic status
 health status and behaviour (preschool and extended intervention only)
crime and justice system involvement (preschool intervention only

Strength of evidence

Quasi experimental methodology
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Endnotes

1.	‘Early childhood intervention’ is a term used to describe the
supports and services provided to children with disability and
developmental delays – and their families – during the early years
(ECIA, 2013; Groark et al., 2011). ‘Early childhood intervention’
is also referred to as ‘early intervention’ in some contexts. Early
childhood intervention is also related to both of the definitions
of early intervention described here – intervening during the
early years can significantly improve the long-term outcomes of
children with disability and developmental delay (Maude, 2011).
2.	References to ‘early intervention’ from here on in refer to this
particular definition of early intervention.
3.	The discourse surrounding “hard to reach” families overshadows
the way in which services themselves can be “hard to reach”
(Crozier & Davies, 2007)
4.	The divide between those who earn the most and those who
earn the least in Australia is increasing at a higher rate than the
OECD average (Australian Social Inclusion Board, 2012). Increasing
inequality in Australia is bad for everyone; it is the levels of
equality, rather than the overall wealth of a nation, that determine
the health and social outcomes of its population (Wilkinson &
Pickett, 2009) and it is the gap between rich and poor, rather
than absolute levels of poverty, that is damaging (Friedli, 2009;
Wilkinson, 2005; Wilkinson & Pickett, 2009).
5.	Environmental factors before birth also impact upon development.
For example, research demonstrates that when expectant
mothers are exposed to highly stressful environments this can
impact upon the birth weight of their babies (Shonkoff, 2010).
6.	Experiencing and witnessing domestic and family violence can
have profoundly damaging impacts upon children in the short- and
long-term including physical injuries leading to long-term reduced
mobility and long-term mental health problems (Bromfield et
al., 2010; Richards, 2011; Australian Domestic & Family Violence
Clearinghouse & The Benevolent Society, 2011; The Benevolent
Society, 2013). In some contexts when a child witnesses domestic
violence this is considered a form of child abuse in and of itself
(Bromfield et al., 2010; Richards, 2011). The Benevolent Society
as produced a training package for professionals to assist them in
understanding and helping children experiencing family violence
(see: http://benevolent.org.au/think/doing--things--differently/
understanding--and--helping--kids--living--with--trauma--and-violence).
7. 	Toxic stress is defined as “strong, frequent and/or prolonged”
stress in the context of unavailable or unreliable adult support
(Shonkoff, 2010, p. 360). Risk factors for toxic stress include:
extreme poverty child maltreatment, maternal depression,
parental substance abuse, and/or family violence (Shonkoff, 2010).
8.	The experience of multiple forms of maltreatment is most costly:
it almost triples the risk of later unemployment, family job loss,
or living in poverty, and almost doubles the risk of having a low
income (Zielinski, 2009).
9.	For a more detailed description of the methodology used for this
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report, see Appendix A.
10. The lack of long-term evaluations of early intervention initiatives
is widely recognised in relevant literature (Peters et al., 2010;
Manning et al., 2009; Ramey & Ramey, 1998; Campbell et al.,
2012; Currie, 2000; Nelson et al., 2003).
11. Some of the children in the treatment group only received the
early childhood, others only the school component and others
received both (Campbell et al., 2012).
12. High quality early childhood education and care comprises
structural and process aspects (CCCH, 2013). Structural
components include: the number of children in a room and the
qualifications of professionals providing care and education.
Process aspects refer to the nature of the interactions between
adults and children and the available activities and learning
opportunities (CCCH, 2013). The findings from the Effective
Provision of Pre-school Education (EPPE) Project have been
influential in establishing the impact of high quality education
and care services prior to school (Siraj-Blatchford, 2009, 2010;
Siraj-Blatchford et al., 2002, 2011; Sylva et al., 2004).
13. One of the benefits of universal initiatives such as universal early
childhood education and care are that they are not stigmatising
(Cortis et al., 2009). In other words, if all families are eligible to
access a service, the service will not be viewed as “charity” or
“welfare” – a factor that can influence whether or not people are
willing to use a service (Cortis et al., 2009; McDonald, 2010). The
way in which a service is viewed by people can influence whether
or not they are willing to use it (Carbone et al., 2004; Cortis et al.,
2009).
14. Examples of child and family centre initiatives currently
operating in Australia include: the Early Years Centre initiative in
Queensland (Department of Education, Training and Development
(Queensland), 2013) and Child and Family Centres in Tasmania
(Department of Education (Tasmania), 2013).
15. The Empowering Parents, Empowering Communities (EPEC)
program aims to increase community access to effective parenting
support through a peer-led group intervention, and involves the
training of local parents as group leaders. Initial results have found
that the program is very acceptable to parents, and appears to be
effective in reducing problem child behaviour, increasing positive
parenting and engaging parents (Day et al., 2012).
16. Evaluations that track the outcomes of early intervention
programs and initiatives that target Indigenous Australian children
and families are especially important considering the unique
cultural characteristics of Indigenous Australian communities.
17. Information sourced from: Kitzman et al. (2010); Olds et al. (1994,
1997, 1998, 2002, 2004, 2006, 2007, 2010).
18. Information sourced from: Barnett (1993); Schewienhart et al.
(2011); Weikart et al. (1996).
19. Information sourced from: Campbell et al. (2012); Campbell &
Ramey (1994); Muennig et al .(2011); McLaughlin et al. (2007).
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20. Preschool treatment not school-age treatment was significantly
associated to children’s overall IQ (Campbell & Ramey, 1994).
21. Preschool treatment not school-age treatment was significantly
associated with improved reading, maths, knowledge and written
language skills.
22. The health composite score is a composite index including
depression symptoms, prior year hospitalisations, self-reported
health. None of the individual elements that comprise the health
composite score were significantly different (Muennig et al., 2011).
23. C
 omprises 11 measures regarding traffic safety, drug use and
access to primary care. When considered individually significant
difference for: age at which participant began smoking; age at
which participant first tried marijuana, frequency of marijuana use
in the past month.
24. Information sourced from: Nelson et al., (2012); Peters et al.,
(2010).
25. Information sourced from: Mann et al. (2006); Reynolds (1998a,
2002, 2004, 2011); Topitzes et al. (2009).
26. Some children received 2 years of preschool, others received only
1 year. All children received kindergarten. Some children received
additional supports into primary school from grades 1 to grades 3
(Campbell et al., 2012).
27. T his finding was only statistically significant for those children
who participated in the primary school aged component of the
program after participation in the preschool / kindergarten
component. It was not evident amongst children who had only
participated in the preschool / kindergarten component of the
program (Reynolds et al., 1998b).
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