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We now have a number of lists of proven-
effective prevention and intervention programs

• Effectiveness demonstrated in rigorous scientific evaluations (randomized 
controlled trials)

• Large longitudinal studies or multiple replications (results that are robust 
and generalizable across populations)

• Significant effects on substance use, as well as aggression, youth violence, 
delinquency, school failure, and mental health outcomes

These evidence-based programs give us great confidence that if 
well-matched to need and implemented well they will be 

effective at promoting better youth outcomes







Despite this progress…

Prevention approaches that do not work or 
have not been evaluated are more widely 
used than those shown to be effective 

Ringwalt, Vincus, et al. 2009
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THE PROBLEM: SCIENCE TO SERVICE

1. The geographical distribution of crime rates and social 
disadvantaged is increasingly skewed – place and inequality 
matter more than ever

2. Early (developmental) crime prevention works in special 
demonstration projects. The Pathways to Prevention Project 
addressed this: how effective are ‘routine’ family support 
services?

3. How do we go from success ‘in miniature’ to sustained success 
at scale? This is the domain of Type 2 Translation in prevention 
science.



How do we achieve this?
The challenge now facing Australia is to build the infrastructure 
essential for large-scale, sustainable, economically efficient, early 
prevention delivery systems. 

This entails the twin challenges of system transformation and 
community empowerment.

In the recent round of ARC infrastructure funding, social science projects 
received only 1.5% of all funding!



To improve outcomes, we must bridge the 
gap between science and service

Pennsylvania’s Approach: Create sustained, community-

wide public health impact through effective community 

collective impact coalitions using proven-effective programs 
targeted at strategically identified risk and protective factors

ü Community Mobilization +
ü Systems Coordination + 
ü Data-driven Surveillance and Diagnosis + 
ü Evidence-based strategies 
ü applied with fidelity & sustained

Via Brian Bumbarger



52 Communities for Children Sites 
throughout Australia



Our Goal

Example: Pathfinder Tool and Video

Make good prevention delivery systems better (Communities for 
Children, state education & human services, NGO community 

services) by constructing and testing new infrastructure: 
a Prevention Translation and Support System



Wandersman et al (2008)



Two major components of the Griffith Prevention 
Translation & Support System

1. An interactive web-based set of electronic resources:
l Tools for CfC community coalition members to strengthen their 

collective capacity to undertake key activities fundamental to each stage 
of the CREATE Change Engine

l data collection tools for collaborative goal setting and tracking collective 
outcomes and progress (including coalition function, child and family 
outcomes, and economic analysis)

2. Systems and processes established by Collective Impact Facilitators 
for:
l implementing the CREATE community prevention model 
l achieving the core conditions of collective impact







Child Outcomes (5-12 years):
Available Through Schools for Assessing Population-Level Impact

1. Rumble’s Quest: overall wellbeing; attachment to school; behavioural and 
emotional self-regulation; supportive home relationships; social and 
emotional confidence; and five executive function skills: inhibitory control; 
attention control; working memory; cognitive flexibility; and focus.

2. Teacher-rated classroom behaviour (in Logan, as part of a data linkage 
experiment)

3. NAPLAN scores
4. Suspensions and exclusions

5. School attendance



Dass, S., 2017. Leadership Insights: Scaling for transformative impact. JBWere. 





A National Prevention Support System:
The Idea of a Prevention Science ‘Infrastructure’ Centre

1. The focus: Primary and secondary prevention – relieve the burden on 
tertiary systems. Or universal and selective prevention: the concept of 
proportionate universalism.

2. Promotion of child and youth wellbeing, or ‘behavioural health’: 
educational success, prosocial behaviours (drugs, crime …), social-
emotional wellbeing …

3. ‘Shifting the dial’ for children from disadvantaged populations: 
includes but need not be restricted to ‘place-based.’



A National Centre #2

4. Goals are system transformation (human services and education) through 
the use of good science applied through respectful partnerships in which 
researchers and users co-design the methods, tools, and resources that will 
shift the dial. 

5. Situated as an intermediate organisation that inhabits ‘the twilight zone’ 
between the worlds of research, policy and practice – and communities:

– Directed by a practitioner-researcher
– Constituted as a company limited by guarantee
– High-level board - government, business, philanthropy

– Science advisory group



A National Centre #3

4. The needs are greatest amongst Indigenous families and communities. 
Work with Indigenous groups and communities will be a major program in 
the centre, run and controlled by Indigenous researchers, practitioners and 
communities.

5. Does NOT compete with, but complements, organisations currently 
delivering preventative services for families, children and young people 
(the support system SUPPORTS the delivery system).

6. Develops and tests the human and electronic resources and methodologies 
for a ‘public health’ approach to promoting child wellbeing:

– Evidence-driven (or informed?) practice
– Data-driven decision making



Is this pie in the sky bye and bye?

Look at the evidence from the state-wide implementation of 
Communities that Care in Pennsylvania

(See Slide #18 for how they did it)
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5 year Longitudinal Study of PA Youth
% Change of CTC/EBP Youth Over 

Comparison Group
419 age-grade cohorts over 

a 5-year period: 
youth in CTC communities 

using EBPs had significantly 
lower rates of delinquency, 

greater resistance to 
negative peer influence, 

stronger school 
engagement and better 
academic achievement

Feinberg, M.E., Greenberg, M.T., Osgood, W.O., Sartorius, J., Bontempo, D.E. (2010). Can Community Coalitions Have a 
Population Level Impact on Adolescent Behavior Problems? CTC in Pennsylvania, Prevention Science.



To learn more about the kinds of tools, methods and resources 
that the Creating Pathways research team is developing,

visit our two web sites:

www.creatingpathways.org.au


