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Griffith is justifiably proud of its Arts, Education and Social Science research and hosts
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policies, programs and service provision for local communities.
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families and children in our local communities.These projects include:

• interventions to reduce youth crime and drug abuse;
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• studies which will improve children’s contact services following parental 
separation; and 

• research which will increase understanding of the effect of parental incarceration 
on children.
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services continue to deliver to those most in need.



The Pathways to Prevention Project:
The First Five Years

1999-2004

Ross Homel, Kate Freiberg, Cherie Lamb, Marie Leech, Angela Carr, Anne Hampshire,
Ian Hay, Gordon Elias, Matthew Manning, Rosie Teague and Sam Batchelor

Written with the assistance of:

Vivian Bonner,Tamara Burrows, Jane Duffield, Anna Grant, Jan Hammill, Jacqueline Homel, Phuong Le-Huy,

Glen Palmer, Katie Pease,Tracey Peters, Anna Stewart, Fa’amomoi Su’a, Julie Sutton, Monica Svilans and Sue-Anne Swindon

Dedicated to the memory of David Northcott, who died

as this project was being born 

www.gu.edu.au/centre/kceljag

PATHWAYS TO PREVENTION PROJECT   [ i



ii ] PATHWAYS TO PREVENTION PROJECT •Table of Contents

Foreword v

Acknowledgments vi

Report and Project Overview vii

About the authors ix

People Involved in the Pathways Project (1999-2004) xi

Pathways publications xiv

Introduction

1. The origins and development of the project 1

The Community context

2. The School and Community Insight Surveys 12

3. Working in the community: 18
Snapshots of challenges 

Design, implementation and evaluation

4. The Family Independence Program: 24
Design and implementation 

5. The Preschool Intervention Program: 34
Design and implementation

6. Research design and project evaluation 40

Outcomes

7. The Family Independence Program: 49
Descriptive statistics 

8. The Family Independence Program: 54
Case studies of change 

9. The Family Independence Program: 73
Signs of success 

10. Quantitative evidence of outcomes for children 82 

11. Economic analysis 90

Conclusion

12. Achievements and challenges 102

References 112

Tables and Figures

Table 1.1 The benefits of developmental 2
prevention programs

Figure 1.1 Design and focus of the Pathways Project 5

Figure 1.2 Areas of disadvantage in Brisbane 6

Table 1.2 Snapshot of the community derived 7
from 2001 Census Data and the
Queensland Department of Families

Figure 1.3 Ethnic background of preschool sample 8

Table 1.3 Operating goals and principles 8

Figure 1.4 Project management 10

Figure 1.5 Pathways to Prevention – 
Project Implementation 11

Figure 4.1 Family Independence Program – 26
Intake, Case Coordination,
And Data Collection Systems

Table 4.1 Family Independence Program 29
activities 2001-2005

Figure 5.1 The design of PIP 35

Table 5.1 Weekly topics addressed by the 39
Social Skills program

Figure 6.1 Implementation design 42

Figure 6.2 Influences on child outcomes 43

Figure 6.3 Evaluation design 44

Table 6.1 Summary of measures 46

Table 6.2 Preschool sample (T1 and T2 data – 
any core measure) 47

Table 7.1 Year when participating families first 
entered FIP 49

Table 7.2 Number of years during which 49
participating families remained 
actively involved in FIP

Table 7.3 Ethnic representation within the FIP 50
participant group and the Inala community

Table 7.4 Pattern of use of the nine FIP service 50
streams by families in FIP database
(July 2001 – June 2004)

Table of Contents



PATHWAYS TO PREVENTION PROJECT • Table of Contents   [ iii

Figure 7.1 Variation in number of contacts 50
with FIP service

Figure 7.2 Number of service categories used 51

Figure 7.3 Number of adversity issues recorded 51
at time of entry to FIP service

Figure 7.4 Highest adversity level reported on  52
entry to FIP service

Table 7.5 Highest adversity level reported by families 52

Table 7.6 Total number of contracts with FIP  52
recorded for participants

Figure 7.5 Parent efficacy score by level of FIP
participation 53

Table 8.1 Davies family – Summary 58

Table 8.2 Davies family Statistical Data 59

Table 8.3 Brown family – Summary 62

Table 8.4 Brown family Statistical Data 63

Table 8.5 Dong family – Summary 66

Table 8.6 Dong family Statistical Data 67

Table 8.7 Graham family – Summary 69

Table 8.8 Graham family Statistical Data 70

Table 9.1 Agencies with which the FIP staff actively 79
liaised on behalf of clients:
August 2001–June 2004

Figure 10.1 Effect of PIP on boys’ and girls’ behaviour 84
as measured by the RBRI and the
SDQ Difficulties

Figure 10.2 The effect of PIP on the prosocial 84
behaviour of boys and girls

Figure 10.3 The effects of PIP Social Skills on 84
problem behaviour (RBRI and SDQ)

Figure 10.4 The effect of Pathways participation on 85
teacher ratings of a child’s readiness 
for school

Figure 10.5 Effect of Type of Program Involvement 86
on Behaviour (RBRI)

Table 10.1 Effects of PIP and FIP on child behaviour, 87
language proficiency and readiness 
for school

Figure 10.6 Patterns of relationships between child 88
and parent/family measures

Figure 11.1 Costs/Benefits of High/Scope Perry 90
Preschool Project

Figure 11.2 Benefits resulting from CPC 91
Preschool Program

Figure 11.3 Costs and Savings of the Elmira Prenatal/ 91
Early Infancy Project

Table 11.1 Resources used in the delivery of 92
an intervention

Table 11.2 Worksheet for estimating costs 93

Figure 11.4 Marginal Cost 94

Table 11.3 Development costs 2001-2003 95
Pathways to Prevention

Table 11.4 Costs Associated with Community- 96
Based Intervention (Implementation) 
2002-2003

Table 11.5 Costs of Communication and Social 97
Skills Program 2001-2003

Table 11.6 Evaluation Costs 2001-2003 (Griffith 98
University Researchers)

Table 11.7 Per participant costs of school-based 99
programs

Table 11.8 Cost analysis – Management programs 99
for minor behaviour problems 

Table 11.9 Cost analysis – Management programs 99
for serious behaviour problems 

Table 11.10 Cost analysis – Literacy enhancement 100
programs

Table 11.11 Behaviour Management: Cost-comparison 100
analysis (assuming 100%, 50%, 25% levels 
of effectiveness)

Table 11.12 Literacy Enhancement: Cost-comparison 100 
analysis (assuming 100%, 50%, 25% levels 
of effectiveness)



iv ] PATHWAYS TO PREVENTION PROJECT

Report authorship and citation

When referencing this report, use the following form:

Homel, R., Freiberg, K., Lamb, C., Leech, M., Carr,
Hampshire, A., Hay, I., A., Elias, G., Manning, M.,Teague, R.
& Batchelor, S. (2006). The Pathways to Prevention Project:
The First Five Years, 1999-2004. Sydney: Mission Australia 
and the Key Centre for Ethics, Law, Justice & Governance,
Griffith University

Brief citation: Homel et al. (2006).

ISBN 1-875357-21-1

© Mission Australia and Griffith University, 2006



Foreword

PATHWAYS TO PREVENTION PROJECT • Foreword   [ v

There is now an overwhelming body of evidence that the
pathways children start on during their formative years can
have a lifelong impact: Children’s early experiences lay the
foundations for what lies ahead.

Unfortunately – we also know that the rate of developmental
problems experienced by Australian children is growing.
Therefore, it is imperative that all Australians come together
as a community now to take action that will reverse this
disturbing trend. If we can reduce the incidence of
developmental problems in childhood, then we can prevent
the growth of social problems like educational failure, poor
mental health, substance abuse, crime, antisocial behaviour,
alienation and unemployment, because these are the very
problems that early developmental difficulties predict.

Fortunately – we have the power to make a difference
through the support of early intervention programs like
Pathways to Prevention.This innovative program of community
action, whose history, methods and results are described in
this report, takes a scientifically sound but common-sense
approach to promoting children’s well-being by combining
support for families with focused enrichment activities for
children, underpinned by the careful collection of evaluative
data. A unique partnership between front-line community
workers from Mission Australia, university-based researchers,
and people from local schools and communities makes
possible the development and widespread implementation of
evidence-based programs that really make a difference to
some of Australia’s most disadvantaged children.

This model works – the way forward is clear. But it will take
the joint commitment of our whole Australian “village” to
nurture our children’s growth.When we begin by sharing
responsibility we will end by sharing in a brighter future 
for all.

Professor Fiona Stanley AC

Executive Director,The Australian Research Alliance 
for Children and Youth
Director,Telethon Institute for Child Health Research



The Pathways to Prevention Project has depended on a large
number of people over the years. Some of these people,
such as research assistants or teachers’ aides, worked on very
specific and time-limited tasks, while others such as some of
the local school principals have been with the project almost
from the beginning. Some people, such as Ray Ashford,
former Executive Director, Corinda District, Queensland
Department of Education, have provided essential support
from their own organisations.We are extremely grateful to
all of these friends and colleagues. Simply listing their names,
which we have done on pages xi-xiii, seems such an
inadequate way of signalling our heartfelt gratitude.

While we cannot mention everyone by name, we wish
particularly to extend our thanks to our colleagues in the
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trust we have done justice to their efforts in this report.
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anyone else helped to forge the practical links that have
bound the University and Mission Australia together over the 

years in an enterprise that we have both jokingly referred to
as a “roller coaster ride.” Lincoln was, of course, supported
by other Mission Australia staff nationally and in Queensland
(especially Kerrie Croaker), but it was he who “made it
happen” on the ground.

The collegiality of many Griffith University and non-Griffith
academic staff has been a pleasure to experience. Our
friends Christine Smith (from Griffith Economics), Glen
Palmer (Griffith Education), Jan Hammill (Public Health at
Queensland University of Technology), and Susan Dennison,
Anna Stewart and Hennessey Hayes (Griffith Criminology)
have all added immeasurably to the quality of our work and
the depth of our understanding of the manifold aspects of
preventative work in a community setting.

We should especially like to thank the Vice-Chancellor of
Griffith University, Professor Ian O’Connor, who was a
member of the original Developmental Crime Prevention
Consortium and who has remained unswerving in his
support for the Pathways Project. His willingness to 
support us financially in the publication of this report is
especially appreciated.
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acknowledge the Mission Australia Project Staff who have
always given far more to their work than they have been
paid to do.Their names are listed on pages xi-xiii, but should
be engraved in tablets of gold.

Professor Ross Homel, for the authorship team
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Pathways to Prevention is a universal, ‘early intervention’,
developmental prevention project. It is based on the
assumption that mobilising social resources to support
children, families and their communities before problems
emerge is more effective and cheaper than intervening
when problems have become entrenched.The key is to
work early in the developmental pathway, which does not
necessarily mean early in life.

For the period covered in this report the project focused on
the transition to school in one of the most disadvantaged
urban areas in Queensland. It combined child-focused
programs delivered through state preschools (the Preschool
Intervention Program, or PIP) with services for families (the
Family Independence Program, or FIP), within a community
development framework.The project is an ongoing
partnership between Mission Australia and the Key Centre
for Ethics, Law, Justice and Governance at Griffith University.

The project had its beginnings in the Federal Government
report, Pathways to Prevention: Developmental and Early
Intervention Approaches to Crime in Australia (1999), written
by a group of scholars from several disciplines that came
together as the Developmental Crime Prevention
Consortium under the leadership of Professor Ross Homel
from Griffith University.

While planning began in 1999, the project was first fully
implemented in 2002. Its overarching goal is to create
opportunities for positive development for children and
their families, and to promote their full participation as
citizens in society – thus reducing the chances that they will
become involved in crime and related problems.

Development and implementation have involved the
creation of a university-community agency partnership that,
apart from a Queensland Government grant equating to
about ten percent of total funding, is supported entirely
from corporate, philanthropic and research agency sources.
The project has emphasised child- and family-focused
programs equally; it has an emphasis on quantitative as 
well as qualitative evaluation; and much attention has been
paid to the development of a methodology for cost-
comparison and cost-effectiveness analyses based on 
short-term outcomes.

This report has been written in response to the frequent
requests that we receive to provide an overview in one
document of the Pathways to Prevention Project: its history,
methods, results, and conclusions.

The report covers the first five years, from the initial
concept to the conclusion of the “first phase” at the end of 

2004. In this period we implemented and evaluated a range
of programs, and were able to measure a number of aspects
of child wellbeing and family functioning. Although Pathways
is now larger and more complex than it has ever been, the
end of 2004 is a good point to draw a line, since it marked
the end of our initial period of funding through the Federal
Government’s Australian Research Council, the Westpac
Foundation and the John Barnes Foundation. By then, we
also had a lot to say about what we had done and what we
had achieved!

Quantitative analysis of the quasi-experimental research
design that underpins the child-focused programs shows that
participation in the Preschool Intervention Program
improved the level of children’s communication skill and
reduced their level of difficult behaviour, over and above the
effect of the regular preschool curriculum.The cost of
producing these outcomes compared favourably with
remedial behaviour management programs implemented
through the Queensland Department of Education.

Data on the family program show that the project
succeeded in engaging many of the most vulnerable families
in the area in a range of programs, and case studies,
interviews and other data demonstrate a range of positive
outcomes for parents and caregivers, and for the children in
their care. A consistent theme is how Pathways helped build
connectedness within families by promoting attachment
between parent and child and by encouraging a greater
degree of parental involvement in and understanding of their
children’s development. Pathways also helped build the
connectedness of families to agencies and institutions
beyond their ethnic communities, opening up doors to
participation in a wider world that held resources that many
of the families desperately needed.

A particularly important finding of the quantitative analyses
was that the combined effect of the Family Independence
Program and the Preschool Intervention Program on
children’s behaviour was greater than either program on its
own.This indicates that indirect effects on children through
improving the family environment can be as great as the
effects of programs directed specifically at children.This
demonstrates empirically a fundamental assumption of the
Pathways Project.

In the final chapter we not only assess the project’s
achievements and discuss a few of the numerous challenges
that we have faced, we outline a range of new
developments that are in the process of transforming what
we do. Developmental prevention and family support are
not static enterprises, but must evolve with community
change and with our enlarged understanding of the tasks
that need to be accomplished.

Report and Project Overview
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Our conclusion from the first five years of work with
Pathways is that an early intervention program that operates
within a universal prevention framework in a disadvantaged
area can produce worthwhile reductions in problem
behaviours in young children and strengthen the features of
family context that facilitate positive child development.
Thus programs like Pathways can ameliorate some of the
effects of poverty by working with parents, community
leaders and institutions such as schools to enhance the
quality of the developmental settings over which they have
primary influence.

A note on the Report
Writing this report has required the integration of vast
amounts of research and case materials, and the
coordination of a large team of authors. Initial drafts of the
early chapters were much longer than they are now, but
despite strenuous efforts to be concise the final product
remains much longer than we had envisaged originally. Even
so, much material has been omitted, including statistical
tables, measurement tools, technical descriptions of program
content and implementation, the details of the database, and
a large number of case studies. Some of these documents
have been posted on the project website, which can be
accessed via the home page of the Key Centre:

www.griffith.edu.au/centre/kceljag/

In addition, many aspects of the project are discussed in
detail in the published journal and conference papers listed
on page xv.

In the present document we have tried to maintain a
balance between providing enough information to
understand what we did while avoiding overwhelming the
reader with technical details.We have also tried to maintain
a balance between reporting the quantitative and qualitative
aspects of our research, recognising that the stories and
interviews provide insights that complement the clinical
precision of multivariate statistical analyses.
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Crime Prevention:Theory, Policy and Practice. Cullumpton,
Devon, UK:Willan Publishing)
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As the title suggests, the purpose of this paper (which was
prepared in February 2004) was to present an overview of
the project and to make the case for its generalisation to
other communities in Australia.The project has indeed been
adopted recently by the Federal Government as a
demonstration project for a new program, Communities for
Children, which is part of the new Stronger Families and
Communities Strategy.The Prime Minister’s speech when
launching these new programs may be accessed at:
http://www.pm.gov.au/news/media_releases/media_Release
780.html
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In this chapter we outline the rationale for the Pathways to
Prevention Project and describe how the partnership
between Griffith University and Mission Australia came
about.The community context, project design and
management structure are also explained briefly, as well as
the core principles upon which the project is based.

Developmental pathways and 
the wellbeing of children and 
young people
Informed observers of trends in developed societies are
increasingly concerned about both the developmental
pathways being taken by many children and young people
and the opportunities available to them.

For the majority of children and young people life in
Australia has never been better. However, indicators reveal
that many aspects of physical and mental health and social
participation have deteriorated since the Second World War
despite unprecedented levels of economic prosperity
(Stanley, Richardson & Prior, 2005).

A particular concern is the fact that child behaviour
problems have now become the most important cause of
disability in childhood (Stewart-Brown, 1998). Studies of the
pathways to antisocial behaviour have identified persistent
conduct problems, oppositional behaviour and physical
aggression in the preschool and early primary school years
as one of the strongest predictors of adolescent aggression,
delinquent behaviour and a range of negative long-term
outcomes (Farrington, 1991). A significant proportion of
adult offenders are reported to have a history of childhood
conduct problems that precipitated the gradual
development of more serious antisocial behaviour
(Stevenson & Goodman, 2001).

Many risk factors for antisocial behaviour are malleable
because they are really statistical markers for the effects of
systemic barriers that disadvantaged families face in
accessing the resources they need to care adequately for
their children. On the basis of many years of analysis of the
Cambridge Longitudinal Study, Farrington (2003) identified
impulsivity, low school achievement, poor parental child-
rearing practices, and poverty as critical but potentially
modifiable factors in the pathways to juvenile crime.

The starting point for our work in the Pathways to Prevention
Project was our belief that the systemic barriers to which risk
factor analyses point can, to some extent, be breached
through planned interventions that provide opportunities for
disadvantaged young people to participate more fully in
mainstream institutions such as schools. In this way positive
developmental pathways can be fostered.

The fact that processes across a range of contexts (such as
family and school) mediate the cycle of coercive interactions
and adverse life circumstances that can hinder positive
development, highlights the need to address individual and
institutional problems within each of those domains. It
suggests that prevention policies should include early
interventions to support families and promote positive
parenting as well as promote readiness for, and attachment
to, school as central strategies for reducing crime and 
other problems.

A series of ‘classic’ experiments that commenced in the
1960s and 1970s have inspired new generations of
prevention initiatives that have helped to turn the tide from
the “nothing works” nihilism of the 70s and 80s (Lipton,
Martinson & Wilkes, 1975) to the “many things work” ethos
of recent years (Homel, 2005). Successful approaches include
enriched preschool combined with parent support
(Schweinhart, 2004), nurse home visiting to teenage mothers
(Olds et al., 1999), strengthening connections between
children and school (Hawkins et al., 2003), and parent training
(Sanders et al., 2002).The general consensus is that while
interventions do not achieve magical effects, a range of
worthwhile benefits are possible (with effect sizes of the
order of 0.2 or 0.3) provided programs are based on the
scientific evidence and are provided with sufficient resources
to ensure that the attractiveness, duration and intensity of
services are sufficient to make a dent in entrenched poverty
(Farrington & Welsh, 2003; Halpern, 2000).

The most commonly reported outcomes of early
intervention or developmental prevention programs are
summarised in Table 1.1.

The Pathways to Prevention report
Homel and his colleagues reviewed many of the most
successful overseas approaches in their report, Pathways to
Prevention (Developmental Crime Prevention Consortium,
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1999), and also carried out an audit of family support and
prevention programs in Australia.1 They identified a huge
range of creative initiatives in Australia that collectively held
great promise, but found that relatively few of these
initiatives were well evaluated. Major barriers included a
shortage of staff skilled in research and a lack of funding
(indeed many programs had no assured funding beyond
their status as “pilots”).

The Consortium concluded (in Recommendation 16) that it
was time to invest in one or more demonstration projects
to develop a local body of scientific knowledge about how
to do developmental prevention systematically in Australian
conditions, especially in disadvantaged communities where
needs are most concentrated:

The key emphasis of our proposal is on the targeting of

multiple risk and protective factors at multiple levels (the

individual, the family, the immediate social group, and the larger

community) and at multiple life phases and transition points in

an individual’s development.This necessarily entails a whole-of-

community intervention model that incorporates a range of

programs and services, rather than an intervention built around

a single program. It also entails a process of “community

building” that helps to create an inclusive, “child-friendly” or

“family supportive” environment that promotes the normal,

prosocial development of children. (p. 100).

This is an ambitious agenda that built on the international
literature but went well beyond the established frontiers in
its emphasis on building child-friendly and family-supportive
communities.

Table 1.1:The benefits of developmental prevention programs

Educational/ Behavioural Health Economic Social Other Positive 
Cognitive Outcomes Outcomes Outcomes Outcomes Outcomes
Outcomes

Increase in Improved school Children at-risk Increase in living Decrease in teen Improved
intellectual readiness identified earlier conditions pregnancies parent-child
competence relationships

Positive home/ Reduction in Improved Increase in Reduction in Increased self-
school juvenile knowledge work skills child abuse respect
relationships delinquency of nutrition

Parental Increase in Increase in Increase in Elimination of Acceptance of 
involvement in a child school medical check-ups family income infant and child personal 
child’s schooling engagement homicide responsibility

Improved Less disruptive  Decrease in licit Increased Development of Mental health 
literacy behaviour in and illicit drug use employment rates social support benefits and

classroom networks reduced stress

Improved school Improved parent- Improved Decrease in Familiarity with local Self efficacy
achievement child relationships prenatal care welfare dependence health care/ social 

service support 
systems

Less need for Reduced Less emergency Improved peer Lower rates of 
remedial participation in room visits relationships family adversity 
assistance criminal activity and conflict

Less school Reduced social 
failure isolation

Higher school Improved networks 
completion rates of support

1 The members of the Developmental Crime Prevention Consortium are listed on page xi.



The report outlined some of the steps required in
developing such a whole-of-community model, and also
discussed some of the evaluation challenges.The Pathways to
Prevention Project in Brisbane is an attempt to implement
these ideas in one of the most disadvantaged urban areas of
Queensland.The project is unusual because it is built on a
university-community agency partnership and because only
about 10% of its funding was provided by government.The
way this came about is described in the next section.

The early history and design of
the project
The Commonwealth Government (through what became
the National Crime Prevention Program) funded the
Pathways to Prevention report as the first stage in a two-stage
process.The first stage was envisaged as a literature review
and audit of programs and services in Australia, making
recommendations that would lead to one or more
demonstration projects that would show how the principles
of developmental prevention could be put into practice.

The report, published in January 1999, had an immediate
impact on the research and policy communities in Australia.
The ideas and recommendations quickly became very well
known across the country, and this led to a phone call to
Ross Homel in April 1999 from David Northcott, an
executive of Mission Australia in Western Australia, suggesting
the establishment of a partnership between Mission Australia
and Griffith University to develop a demonstration project
along the lines of Recommendation 16.

David had a background in juvenile justice in the state of
Western Australia before joining Mission Australia as
General Manager Regional, and had developed a passionate
interest in youth crime prevention approaches that “got in
early,” well before young people became entangled in the
justice system. Before contacting Griffith University, David
had met John Barnes, a retired banker and philanthropist
from the state of Queensland, who was very interested in
these issues and was prepared to provide funding, on the
condition that the money was used for innovative school-
based programs that “made a difference” in his home state.
Homel had recently attracted with colleagues funding for a
5-year Australian Research Council research centre at
Griffith University (the Key Centre for Ethics, Law, Justice &
Governance) which provided secure matching funds to
develop the intervention and evaluation designs, and so the
formation of the partnership and project planning was able
to commence in late 1999, continuing throughout 2000 
and into 2001.

The untimely death of David on August 23, 2000 robbed
the project of an able and visionary partner, but fortunately
the Queensland staff and Marie Leech, the Director of
Research and Policy at the head office of Mission Australia in
Sydney, were in a good position to continue the work on
the basis of a strong consensus about the shape of the
project that developed in 1999 and early 2000.2 The only
areas of mild contention that emerged in early discussions
were the precise life phase that should be the project focus,
and whether working in an Indigenous community should be
the top priority.The latter issue was resolved by the decision
(described in the next section) to select an urban area that
was both very disadvantaged and that had a relatively high
Indigenous population.

John Barnes was enthusiastic about the model that was
emerging, and particularly endorsed the emphasis on
practicality grounded in scientific evidence. He was keen on
measurement of key outcomes on a before and after basis
by “a respected researcher in crime prevention,”
underpinning an “ability to demonstrate the success of this
type of early intervention in concrete terms which are easily
understood by opinion leaders (print, radio and TV media),
the community and politicians.”3

All David Northcott’s proposals, as well as John Barnes’
stipulation that the project be based in schools, fitted well
with the ecological/developmental model that emerged from
the Pathways report. A parallel but initially independent set
of ideas about early intervention, also with a focus on
schools, had begun to develop early in 1999 as a result of
discussions between Ross Homel and Ian Hay and Gordon
Elias from the Faculty of Education at Griffith. Ian and
Gordon’s idea was that an intervention be developed for
young primary-aged children or preschoolers to improve
their communication and social skills.

The rationale for their proposal was both pragmatic and
academic.The academic rationale was that language skills are
the foundational skills for all other learning areas. Literacy
development, numeracy understanding, problem solving and
social interaction are all underpinned by the successful grasp
of complex language concepts and functions (e.g., Catts, Fey,
Zhang & Tomblin, 1999). It is known too that children with
higher level oral language skills are better able to handle social
situations and are therefore more likely to engage in positive
interpersonal relationships and less likely to engage in
disruptive behaviour in the classroom (Beirchman et al, 2001).

The pragmatic rationale was that a number of Queensland
primary schools (especially in disadvantaged areas) had
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2 Queensland Mission Australia staff included most notably Lincoln Hopper, Operations Manager, Community Services, Queensland and the Northern Territory, and Kerrie
Croaker, Chief Operating Officer. Marie Leech was one of the Pathways Consortium members who conducted the detailed audit of family support and early
intervention programs in Australia.

3 Letter from John Barnes to David Northcott, June 2, 1999.
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access to the services of trained Advisory Visiting Teachers
who were specialists in child communication problems.
These teachers usually worked across a cluster of schools
and saw children on a one-on-one basis who were referred
by teachers because their language development was
delayed or because they were having particular difficulties
with phonological awareness, receptive or expressive
vocabulary, or related issues. Many of these teachers had
been trained at Griffith University and Ian and Gordon were
keen to utilise their skills in developing and implementing a
communication intervention.

Preliminary discussions with some of the teachers about
how such a program should be oriented highlighted the
importance of involving parents in interactions with their
children, especially in reading to each other and engaging in
cognitively challenging talk.The teachers also emphasised
that the remedial system within which they worked typically
did not involve parents, it did not allow for enough quality
time with the children, and the help that they could provide
was often not early enough to overcome entrenched
difficulties.They therefore favoured a preschool intervention
that involved parents and better prepared children for the
demands of the school environment.

As we collectively planned the project, the central importance
of a successful transition to school became increasingly
apparent.This transition can be a stressful time for parents
and children and it marks a time when attitudes and patterns
of behaviour relating to education are being established.

By November 8 1999, when the first formal Project
Reference Group meeting was held, a model of intervention
had emerged that was remarkably close to the design that
undergirded the project through the first phase and that
continues, with some elaboration, modification, and
extension into the primary years, as the project foundation.

During 2000, demographic characteristics and locality
statistics were used to identify Inala in the south-west
suburbs of Brisbane, the capital of Queensland, as the most
suitable community for the project. Staff recruitment and
pilot development began in 2001, and by late 2002 a
commitment to support the project had been secured from
a range of sources.

In summary, the first phase of the Pathways to Prevention
Project was focused on the transition to school and involved
the integration of family support programs (the Family
Independence Program, or FIP) with pre-school and school-
based programs (the Preschool Intervention Program, or PIP ) 
in the seven Inala state schools within a community
development framework.The target population was 

therefore children aged 4 to 6 years in the area, and their
families and ethnic communities.

The project design and focus are depicted in Figure 1.1 on
the next page. A fundamental assumption of the project that
is captured in the Figure was that working in a pattern that
began with children at schools and radiated outwards to
encompass their families would strengthen links between
school and home. It was also believed that this strategy
would focus attention on the way individual children’s family,
social, and cultural worlds influence their adjustment to the
new and different world of school.

The core FIP programs have remained the same over the
years but the way they are delivered is constantly being
modified to meet the needs of new families.Work in the
schools currently focuses less on preschool skills and more
on building connectedness between families, the primary
schools, and local helping agencies.

The research design and issues related to project evaluation
are explored in more depth in Chapter 6, and FIP and PIP
are described in detail in Chapters 4 and 5.4

The project community
Inala is a cluster of residential suburbs 20 km from the
Brisbane CBD. It is bounded by freeways, light industrial
estates, new housing developments and farmland, and is
close to one of the state’s major prisons and youth
detention centres. Consequently many families of prisoners
live in the district.The 1996 Index of Relative Socio-
Economic Disadvantage (SEIFA) indicated that Inala is the
third most disadvantaged Statistical Local Area in
Queensland (falling only behind Aurukun and Mornington
Island). Figure 1.2 is a map showing Inala and other areas of
disadvantage in Brisbane (Queensland Council of Social
Service, 1999).

Inala’s proximity to Griffith University and the general
eagerness to participate in the project expressed by local
school principals and the Education Queensland district
director Mr Ray Asford contributed to the decision to locate
Pathways in Inala. Discussions with some of the local schools
revealed an extremely high level of professionalism and
commitment to the area, together with very useful insights
into the needs of the community (summarised in Chapter
2). A further, very important factor was the interest
expressed by some local agencies. In September 1999,
representatives of the Linking Inala Primary School Student
Services group approached Ross Homel to make the case
for considering Inala as a suitable site for a developmental
intervention.5

4 See also Freiberg et al. (2005).

5 These representatives were Sue Coin from the Behaviour Support Team in the Corinda District of Education Queensland (within which the Inala cluster of schools was
located); Sue Linde, Co-ordinator for the local state government Youth and Communities Combined Action (YACCA) crime prevention initiative; David Lees, a social
worker employed as a consultant to develop Inala as a ‘child friendly’ community; and Jenny Chaves, a social worker who had worked for many years at Inala Community
House, a major non-government community and individual support agency.



Figure 1.1. Design and focus of the Pathways Project
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Figure 1.2.Areas of disadvantage in Brisbane

Census data indicating high levels of social and economic
disadvantage in Inala include: lower than average median
weekly household income (the weekly income of 4 in 10
families falls below the Poverty Line); high rates of welfare
dependence (32.5%, Queensland Council of Social Service,
1999); low rates of high school completion within the adult
population; higher than average rates of single parent
families, unemployment and housing commission dwellings.

The community is culturally and linguistically diverse (32% of
households have home languages other than English). One
person in five is aged less than 10 years, and within the
Indigenous community 50% of the population are less than
15 years old. Significantly, the rate of court appearances by
young people in the district is much higher than the average
for this indicator calculated across the greater Brisbane area
(Table 1.2).



Inala is a close-knit community with a high level of local
pride.The diverse nature of its population provides a rich
source of culture and heritage that is reflected in local
cultural venues such as the Inala Community Art Gallery and
Cultural Centre.The local city council library holds a
collection of books and magazines in Vietnamese and Spanish
and offers internet training in languages other than English.

The style of most accommodation in the district is low-rise
detached houses. It is a long established suburb that was
originally developed to provide housing for returned
servicemen and their families.The suburb has an open feel
with extensive areas of open space and waterway corridors,
making the name Inala, which means “good camping place”
or “running water” in the language of the Jaggera people
(the traditional owners and inhabitants of the land) seem
appropriate even to this day.The area was built on a garden
suburb design and has well-established tree-lined streets that
afford easy access to local parks.The area has a golf club,
fishing club and many other sporting venues.

There are seven state government primary schools (each
with a preschool unit) in the specific school region of the
Pathways community as well as one Catholic primary school
(which introduced a preschool unit in 2004). In Queensland,
preschool education is provided free to eligible children
(who turn 4 by January 1st) in the year preceding formal
school entry. Although universally available, preschool
attendance is not compulsory. Preschool is a 2.5 day-per-
week early learning curriculum provided by registered
teachers that operates during regular school hours.
Preschool units are typically located within primary school
grounds and operate as part of the school administration.

However, they are usually housed in a separate building with
clearly defined boundaries and fenced yards, giving them the
feel of an independent entity.

The preschool system of early childhood education in
Queensland is gradually being superceded, and will be
replaced over the period 2005 – 2007 by the staggered
introduction of a full-time Preparatory year (see Chapter 2).
In addition to the preschools that operate within the school
system, preschool programs are also run within a number of
local childcare centres (of which there are at least seven)
and within an Indigenous community preschool that
operates under the auspices of the Crèche & Kindergarten
Association.Total enrolment at the seven participating state
preschools in 2003 was 285 children (while enrolment
within the primary schools to which these preschools are
attached was 2104 children).

Over the years 2001-2003 pre- and post-intervention data
were collected from a sample of 600 of the preschool
children at the seven participating preschools. Of those
children, there were almost equal numbers of boys (49.7%)
and girls, and approximately half (48.8%) had a home
language other than English. A profile of the cultural and
ethnic backgrounds of the children attending participating
preschools in 2001-2003 is shown in Figure 1.3.
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Table 1.2. Snapshot of the community derived from 2001 Census data and the Queensland Department of Families

2001 Census Data Inala Brisbane

Children aged 0-9 years 20.8% 13.8%

0-5 years 10.1% 8.1%

% single parent families 33.1 15.7

% public housing commission properties 39.1 4.3

% unemployed 20.0 7.8

% families below poverty line 40.7 18.9

Median weekly household income $400-499 $800-899

% adult population who completed high school 23.6 43.2

% language other than English 32.3 10.1

% Indigenous 7.2 1.7

Rate of Court appearances in 1998 and 1999 (per 1000 10-16 year olds) 158 20
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Figure 1.3. Ethnic background of preschool sample Project goals and operating
principles
Since the Pathways Project was established as a partnership
between a research organisation and a community
organisation with the support of the Queensland
Government, it reflects in its designs the aspirations of each
organisation. Mission Australia wanted a new model for
“doing business” in disadvantaged communities that
promotes independent living and has long-term preventative
benefits.The state government was searching for a whole-of-
government (or perhaps even whole-of-community) model
for community-based early intervention, and was also
committed to identifying ways of keeping young people out
of the justice system, and particularly out of youth detention.
The academic team at Griffith shared these aspirations but
was especially concerned with developing scientific
knowledge about harmful behaviour and its prevention in a
community context in Australia.

The close working relationship that quickly developed between
the team at Griffith University and Mission Australia led to
agreement in the year 2000 on a number of core operating
goals and principles.These are summarised in Table 1.3.

Table 1.3. Operating goals and principles

Think developmentally

1. Emphasise universal, non-stigmatising programs 

2. Focus on life transitions and related developmental issues

3. Use a multi-contextual approach with programs located

within the major spheres that influence children’s

development

4. Focus on building connections between key 

developmental contexts

5. Use a strength-based orientation – build on families’ personal

and cultural assets

Do good science

1. Develop evidence-based interventions (based both on 

research and effective practice) 

2. Focus on preventive interventions

3. Commit to the achievement of measurable goals

4. Use both quantitative and qualitative evaluation methods

5. Focus on outcomes – avoid the usual drift to outputs 

6. Generate new knowledge ➔ HOW were the 

outcomes achieved?

Understand community needs

1. The needs of the community take precedence over the

interests of the partner organisations 

2. Use multiple methods to understand local needs 

and resources:

a. Risk factor analyses

b. Qualitative surveys

c. Local histories (including oral histories)

d. Focus groups

e. Build on knowledge of community workers

Engage in community development

1. Empower individuals and the community

2. Employ local people and train them

3. Involve the community in planning activities

4. Support existing programs & services

5. Build partnerships between services, researchers, local institutions

(e.g. schools) and the community

6. Facilitate access to services by culturally diverse groups

7. Demonstrate commitment to the community

8. Communities cannot do it all: use external expertise

9. Work for sustainability: changes in institutional practices



These goals and principles are of course aspirations.The
goal of promoting both human and community
development, for example, is fundamental yet calls for an
extraordinary range of skills and a level of community
engagement and trust that can take years to develop.
Similarly, the emphasis on using scientific methods poses
great challenges in a context where staff struggle to meet
the overwhelming needs of children and families, who are
often in a state of extreme crisis. And the concomitant goal
of using a variety of qualitative methods to understand at
depth the needs of the community potentially imposes a
timetable on project development that would lead to
paralysis. It can and often does take years to research
community needs, and neither funding agencies nor
communities are prepared to delay the delivery of valued
programs until they are finely calibrated to ever changing
social and economic conditions.This issue is explored
further in the last chapter.

Project management
The management arrangements as they evolved in 1999 and
2000 are depicted in Figure 1.4.This diagram sets out the
intended or ideal arrangements, since in practice not all
elements worked well at all times (difficulties are discussed
further in Chapter 12).

The engine room of the project was the Development and
Evaluation Group that regularly brought together the
Mission Australia Project Manager with university
researchers, the lubricant was the trust between Mission
Australia and the university, and the wheels were the
Program Development and Implementation Groups
depicted in the bottom corners of the diagram.

One noteworthy feature of project management is that
there was no overall project manager. No one person could
make decisions for all parts of the project, since at its heart
was a partnership between Mission Australia and Griffith
University that was based on trust. A Memorandum of
Understanding was prepared but ultimately proved
unnecessary as the project increased in complexity and the
amount of money being handled increased. A convenient
division of labour developed (at least until the end of 2003),
with responsibility for the community and family work being
in the hands of the Mission Australia Pathways team and
responsibility for the school-based interventions and for
overall project evaluation being in the hands of the
university group.

The purpose of the Project Reference Group was to inform
Mission Australia senior management and state government
representatives and members of the community about
project developments, and to seek their support for new
initiatives. A group that had fluid membership but which

worked very well was the Expert Advisory Group.This
group provided a large number of original and stimulating
ideas for the development of the project, and alerted the
project team to a great deal of recent research. Members
also facilitated contacts with key people in Australia 
and overseas.

The management structure worked reasonably well, mainly
because it was not imposed by any stakeholder
(government, Mission Australia or Griffith University) and it
was able to evolve as the project needs became apparent.
The real difficulties that were faced by project workers and
researchers on a daily basis related less to management
structures than to the size of the challenges in comparison
with the available resources, and the shortage of time to
accomplish all the tasks.
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Project overview
The details of the project are described in later chapters.
However, to leave the reader with some understanding of
the range of program activities and the processes involved,
the essential elements are depicted in schematic form in
Figure 1.5.

The diagram summarises the main sources of referrals and
the nature of the staffing of the preschool and family
programs. It also highlights the fact that as the project
evolved it encompassed the full range of intervention types,
from universal programs in the preschools through targeted
(or ‘selected’) programs with adults with specific needs and
interests, to intensive case management with clients with

high levels of need. In addition, the diagram shows that all
these activities were undergirded by data collection and
evaluation, although the specific methods were slow to
evolve given the complexities of the research design and the
enormous implementation and community engagement
challenges faced by program staff.

The research and evaluation challenges are discussed in later
chapters (especially Chapter 6). In the next two chapters we
focus on the local community context. In Chapter 2 we
report some of the findings of preliminary survey research
designed to throw light on the needs of the community as
perceived by residents and school staff, while in Chapter 3
we discuss some of the challenges we faced in developing
and implementing programs in the first few years.
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Figure 1.4. Project management

Project Executive

• Chair: Lincoln Hopper

• Members: Ross Homel, Marie

Leech and representative of

Queensland Government

Expert Advisory Group

• Experts from other Universities

and government and other

organisations and agencies,

as available.

Local Stakeholders

• Local schools

• Local ethnic communities &

other groups

• Local service providers

(Government and non

Government)

Family Independence
Program Implementation

Manager: Cherie Lamb

• Team located at Mission

Australia Pathways offices, Inala

• Responsible for management

and development of family

programs and community

development activities

School Programs
Implementation & Project

Data Management &
Evaluation Group

Coordinator: Kate Freiberg

• Located at Griffith University

• Responsible for management 

of school interventions

• Project database development,

data collection & local liaison

Development and 
Evaluation Group

Director: Ross Homel

• Academics from Griffith University

• Experts from Government

• Cherie Lamb, Manager, Family

Independence Program,

Mission Australia

Project Reference Group

• Chair: Lincoln Hopper (Mission Australia)

• Project Sponsor (1999-2000): David Northcott (Mission Australia,

representing the Barnes Foundation)

• Queensland Government agencies

• Ross Homel & Kate Freiberg (Griffith University)

• Cherie Lamb, Manager, Family Independence Program

• Community representatives
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Figure 1.5. Pathways to Prevention – Project Implementation

Research Fellow
Griffith University
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Dept. of Education
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• Senior Academics 
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• Communications Teachers 
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Service Manager
Mission Australia
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Once the decision was made to work in Inala, we faced the
challenge of understanding its needs. Statistical analyses of
risk factors highlight major areas of focus, such as the
transition to school and parenting practices, but we needed
more fine-grained information about families of preschoolers
and their needs, particularly those who come from culturally
or linguistically diverse groups.

This chapter describes the methods and outcomes of two
sets of surveys designed to elicit this information.We begin
with the Community Insight Survey, followed by the study of
the views of teachers and principals.

The Community Insight Survey
The Community Insight Research Project was initiated in late

2001.This occurred at the same time as the Family

Independence Program was being developed and the

Communication Program in some local schools was being

piloted.The Community Insight Research Project aimed to

produce a comprehensive profile of the three main non-

Anglo/European Australian ethnic groups, with a focus on

the child, the family and the community environment within

the Inala area.

As a process, the survey was also designed to encourage
parent and caregiver participation in the Pathways to
Prevention Project.The project framework utilised a
participatory action research model, employing
representatives from each of these communities as
interviewers. In this role, the community representatives also
contributed significantly to the development of the interview
schedules used in the research.

A snowball sampling method was employed in which
interviewers from Indigenous Australian,Vietnamese and
Pacific Island/Maori ethnic groups targeted members of their
own cultural community. Some of the community
interviewers were also employed as Pathways Family
Support Workers, and in that capacity they were able to use
the information that they obtained from the interviews to
immediately inform the development of their project and
intervention activities, and to invite participants into these
activities. Interviewers who were not employed as Family
Support Workers met with the Family Support Workers

each month to discuss the results of the interviews that they
had completed.

Between March and August 2002, 93 interviews were
undertaken with parents/caregivers of preschool children
residing in Inala. In addition to these caregiver interviews,
62 interviews were undertaken with Vietnamese, Pacific
Island and Aboriginal and Torres Strait Island community
leaders. Interviews were usually conducted in respondents’
first language. Although the traditional Aboriginal languages
are largely lost, interviews with Indigenous people were
carried out in a culturally sensitive manner. Representatives
of the Vietnamese, Pacific Island and Aboriginal and Torres
Strait Island communities collaborated with the Pathways
team and a research analyst employed by Griffith University
to identify cultural issues relevant to data interpretation.

The survey results provide an in-depth insight into the
socio-demographic characteristics of the interview
participants and members of their households, their views
on parenting and support systems for parents and their
children, their perceptions and expectations regarding their
children’s preschool and school experiences, their hopes and
aspirations for their young children, and their perceptions of
the area in which they live. In this chapter we focus on
culturally specific perceptions of barriers to preschool,
school and community involvement as understood and
expressed by survey participants.

Interview par ticipants
Almost two thirds of the interview participants (61%) stated
that at least one of the languages spoken at home was
English. However, household use of English varied markedly
between the three ethnic groups. English was the main
language spoken by all but one of the Indigenous Australian
interview participants. Similarly, all but three of the Pacific
Island interview participants indicated that their children had
some exposure to English in the home. In contrast, only five
of the Vietnamese interview participants said that either
they, or some other member of their family spoke English in
the home environment.

On average there were three children under the age of 18
living in the households represented in the survey. Most
Vietnamese and Pacific Island interview participants were
part of a two-parent family, in contrast to the Indigenous
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participants, half of whom lived in single parent families.
The Vietnamese were most likely to refer to extended
family arrangements, although the Indigenous and Pacific
Island participants identified grandparents more often as
carers of children.

Most leaders from all groups stated that a good majority of
young children attended preschool.This was consistent with
parents’ reports. It does seem that the state-funded
preschool system in Queensland has succeeded in reaching
the great majority of children in the area, although
interviewers were often left with the impression that
participants confused childcare with preschool1.

Statistical data on the interview participants and on
estimated preschool attendance are presented in more
detail in the Addendum to this chapter.

Barriers to par ticipation in
preschool and school
Confusion between preschool, childcare and school.
Comments made by community leaders, parents and
caregivers suggest significant confusion between preschool
and childcare, particularly within the Pacific Island and
Vietnamese communities. Despite state preschool
attendance being fully funded in Queensland, it was apparent
from the interviews that many believed a cost was involved
and this limited their child’s involvement.

Facilitating preschool involvement through social
networks. The analysis highlights the importance of prior
experience and familial networks in disseminating
information about preschools and preschool enrolment.
However, in the case of members of communities who are
relatively new to the area, such experience and networks
are unlikely to be available. In these cases, the findings draw
attention to the important role that social networks play in
providing parents and caregivers with information about
preschool enrolment.These results therefore also suggest
the potential benefits of fostering and strengthening social
networks linking parents to preschools, particularly within
the local Vietnamese and Pacific Island communities.

The Pacific Island communities. A number of the Pacific
Island community leaders described parental decisions not
to send children to preschool as a matter of personal
choice, needing no explanation. Given that most of these
individuals represented churches and religious groups,

identified by the parents and caregivers themselves as having
significant authority over their child rearing practices, such
comments are particularly concerning. Indeed, in terms of
why Pacific Island parents do send their children to
preschool, one of the most common explanations offered by
Pacific Island community leaders was that it was their
responsibility or obligation to do so.

In terms of the practical implementation of any educational
interventions targeting Pacific Island peoples, the research
also made clear the distinctive nature of the educational
beliefs and values held by members of the different Pacific
Island cultural groups. Failure to understand these differences
would increase the possibility that interventions might fail
because they are too generalised to effectively meet the
needs of their target audience.We explore the complexities
of working with Pacific Islander groups in more detail in the
next chapter.

What makes a good preschool? Indigenous Australian,
Vietnamese and Pacific Island interview participants agreed
that preschool teachers need to care for children and treat
them equitably. In addition, both Indigenous Australian and
Pacific Island interview participants emphasised the need for
preschool staff to treat parents, and the cultures with which
they identify, in a respectful, inclusive manner.The fact that
these issues were highlighted suggests a perception that
some preschools actively discriminate between individual
cultural groups.This perception has the potential to have a
significant impact on the willingness of parents from these
cultural groups to engage with preschool staff.

The responses given by the parents and caregivers clearly
indicate that before parents and caregivers from Indigenous
Australian,Vietnamese and Pacific Island communities are
willing to enrol their children in preschool, they need to feel
confident in the ability of preschool staff to ensure the
health and safety of their children.

Indigenous parents’ and caregivers’ fears about problems
at preschool. The potentially negative impact of parental
preconceptions regarding preschool staff and facilities are
clearly reflected in the barriers that the Indigenous
Australian parents and caregivers identified in terms of the
frequency of contact that they wish to have with their
children’s preschool teachers. Responses given by these
participants were consistent in terms of expressing a fear
that their children would be harmed or “get into trouble” at
preschool, and that they would not be told. Similarly, the
word ‘trust’ was frequently used in reference to processes
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1 State preschools are now being converted for use as classrooms for the new Prep Year that is being phased in across Queensland. From 2007, all Queensland children of
appropriate age will have access to a full-time preparatory year. It will be offered in all state primary schools and replace the part-time preschool system that is not
available at all schools (but was available in all seven primary schools in Inala). Preparatory students attend classes five full days a week.They undertake play and creative
and inquiry-based activities that aim to help them learn about communicating, developing a sense of self and others, and becoming responsible and independent learners.
Therefore from 2007 parents and caregivers seeking a preschool experience will have to rely on the community sector, chiefly the Creche and Kindergarten Association
kindergartens that cater for children in the year they turn 4.
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that would assist them to have the contact with their
children’s teachers that they desired.

In many cases, the concerns that Indigenous Australian
parents and caregivers expressed in relation to placing their
children in the care of preschool staff appeared to result
from the interview participants’ own negative experiences of
the Australian education system. Some of the individuals
expressing concerns of this nature were grandparents who
had taken over primary care of their grandchildren following
the death or ‘departure’ of their own children. Given that
these interview participants had been born at a time when
the Australian Indigenous Protection Act allowed Australian
state authorities to arbitrarily separate children from their
parents, their association of contact with school authorities
and potentially negative familial outcomes is certainly not
surprising. Indeed, even in the case of Indigenous Australian
parents and caregivers who were not ‘born under the Act’
the legacy of this period of history is undoubtedly a mistrust
of state authorities. It is therefore not surprising that the
children of Indigenous Australians were least likely to be
enrolled in state preschools.

For other Indigenous Australian parents and caregivers,
previous experiences had instilled an expectation that
teacher contact would only occur in response to problems
between their children and the school system, rather than
prior to the development of any such problems. Dispelling
this expectation and increasing the influence and control
that these individuals have over their interactions with
school staff could play a potentially important role in
increasing trust in the school system itself. Indeed, a number
of the suggestions made by Indigenous Australian interview
participants identified the potentially beneficial impact of
normalising and personalising interactions between
Indigenous Australian parents and school staff and
‘deformalising’ their experience of school.

Parent-teacher interaction and the particular needs of the
Vietnamese community. Pacific Island interview participants
also identified the need for increased mechanisms for
parent-teacher interaction, particularly informal interaction
and contact occurring outside of the school environment. In
contrast, however,Vietnamese parents and caregivers
identified the need for more formal meetings, at more
convenient times. In some cases, this desire appeared to be
related to the need to arrange for an English-speaking
relative to accompany the parent to the meetings.

Overall, difficulties in spoken English were described as the
greatest barrier to Vietnamese parents interacting with their
children’s teachers as often as they wished. However,
although some Vietnamese parents suggested that this issue
might be resolved by schools providing translators and

interpreters, others identified a need to improve their own
language skills. Given that most of the preschools attended
by the children of the Vietnamese interview participants had
already engaged Vietnamese translators and interpreters
prior to the interviews being undertaken, such comments
are particularly interesting. Assuming that once they initiate
meaningful contact with the schools,Vietnamese parents
would be alerted to the translation and interpretation
services available to them, it must also be assumed that
most of the Vietnamese parents had not actually had any
such contact.Therefore, it appears that the language barriers
cited as preventing on-going contact may actually serve to
prevent initial contact from occurring.

In response to questions regarding how preschools could be
improved to best meet their needs, it was noted that
Vietnamese parents were largely reluctant to provide
suggestions. Furthermore, the Vietnamese interviewers
responsible for interviewing these individuals commented
that participants frequently asked them what they thought
should be improved or what others had said.The
interviewers proposed an overall trend towards response
conformity with Vietnamese parents demonstrating
particular concern that they not “rock the boat” or “stand
out from the crowd”.

Negative stereotypes attributed to parents and caregivers,
especially amongst the Indigenous community. Perhaps our
most important findings pertain to the way in which
individuals interpret the effects, and potential effects of their
children’s preschool involvement and associated activities in
terms of their beliefs about the way in which others perceive
them and their culture. Consider the following case study:

Kate2 was a 22-year-old mother of three children: a one-
year-old daughter, a three-year-old son in kindergarten
and a six-year-old daughter at school.The six-year-old
attended [Name] State School, which was chosen
because it was closest to the family home. Kate viewed
educational achievement as important to her daughter’s
future – she hoped that her daughter would “get a good
job, happiness, finish school and have a good life” and
thought that she would need Grade 12, and maybe TAFE
or University to achieve this. Her relationship to the
school as a parent, however, seemed to be poor. Her only
positive comment about the school was that it had a
pool, and she couldn’t think of any good things the
school did to support her or her daughter. In addition,
she was the only parent in the sample to disagree with
statements that teachers were approachable and helpful,
and that the school was sensitive to cultural background.
Although Kate rated keeping up with her daughter’s
progress at school as extremely important, and talking to 

2 Name changed 



a teacher about this as very important, she only wanted
to see the teacher once a term, “just to make sure she is
keeping up with the school work.”

Despite Kate indicating that she only wanted to see the
teacher infrequently, her comments revealed that this was
the result of prior negative experiences rather than lack
of interest. She described two incidents:

Some of the teachers, and the headmaster, are not
approachable, and when I do [approach them] he [the
headmaster] always makes excuses. I had to go up to the
school last year three or four times regarding other children
and head lice and red backs and I feel they didn’t like it
because I complained.

On the first day of school, my child’s teacher stood at the
doorway, smiled but never said anything to me. It seems she
didn’t want to know me as a parent and I have been
hesitant ever since . . . if the teacher had been more friendly
and wanted to talk to me as a parent I would be more
inclined to go up to the school more often.

This case study demonstrates how personal beliefs can
interact with actual experience to create miscommunication
and misperceptions that may alienate parents from
preschool involvement. In the first incident, Kate thought that
the school had not been willing to take her complaints
seriously.The second incident is more subtle. Although the
teacher’s behaviour is described by Kate as friendly, it is not
the level of engagement that Kate expected to receive as a
new parent. Kate thought the teacher did not respect her as
a parent and was unwilling to engage with the school.

Breaking down the barriers. Participants identified a
number of ways of reducing the likelihood that harmful
miscommunication would occur. Specifically, the Indigenous
Australian and Pacific Island interview participants highlighted
the need for cultural sensitivity training. Such training could
be used to sensitise preschool staff to the possible range of
interpretations that may be placed on a single behaviour and
assist them to identify and resolve any issues that arise
during their interactions with preschool parents. In addition,
teachers could be encouraged to demonstrate their respect
for different cultural perceptions and beliefs by inviting
representatives from each cultural community to assist them
to develop culturally relevant educational activities.

Rather than adopting a one-size fits all approach to
communication, our data suggest that preschools need to be
open to interacting with parents in ways that specifically
meet the communication needs of different groups and
individuals.Their interactions with parents and caregivers
could also potentially benefit from the provision of

opportunities for communication to occur at times and in
places that are convenient to those involved.

For Pacific Island parents, increased parent information
meetings, group gatherings, telephone calls and letters may
be the answer, while for Indigenous Australians this may
require the employment of Indigenous staff and liaison
officers. Clearly Vietnamese parents would benefit from the
inclusion of interpreters and translators in any contact that
they have with preschools, but our results indicate that
processes need to be put in place to facilitate such contact
in the first place. Given the dual emphasis of this group on
being able to speak English themselves and on the authority
of schools and teachers, engagement may be facilitated
through the development of preschool-based English
language programs for parents.

School perspectives
The insights provided by the community survey were
matched by information provided by interviews with staff at
the seven participating Pathways schools. In these 35
interviews, 7 with principals, 18 with Grade One teachers,
and 10 with preschool teachers, we sought to identify, from
a school perspective, how growing up in the community
might influence children’s education.

Without exception, school staff identified cultural diversity as
one of the defining features of their school community.The
main mechanism via which this factor was seen to influence
children’s learning seemed to be associated with the
consequences of having English as a second language.

On one level, language was seen as a barrier to
communicating and establishing relationships with students’
families. Language was not seen as the only barrier here,
however, and school staff perceived that their expectations
with regard to parents’ roles in supporting their children’s
education (e.g., through activities like supervising homework,
reading to children, establishing routines like getting to
school on time, and modelling positive attitudes regarding
the value of school) may not fit well with cultural practices
in the home.

On another level, children who begin school as English
learners present a teaching challenge that schools typically
responded to by placing a heavy emphasis on the
development of basic language skills in the early years
curriculum.This was viewed as universally beneficial since it
was generally agreed that language development was
suppressed even among children for whom English was a
first language.

Another major factor affecting teaching and learning that
was emphasised by schools was child behaviour.The
management of disruptive behaviour and the need to
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devote constant effort towards helping children overcome
interpersonal problems with peers and encouraging positive
social interactions was seen as a demanding burden on
teaching staff that was considered to occupy
disproportionate amounts of time. Although the degree to
which this represented a problem was not uniform across
schools or classrooms, behaviour was nonetheless a clear
and universal issue of concern for schools. Furthermore,
the perceived mismatch between standards of behaviour
expected by school and family was thought to 
exacerbate the problem, undermine school efforts,
and to confuse children.

The effect of financial and social disadvantage was observed
by most school principals to affect children’s learning in a
range of very basic and critical ways. Some powerful examples
are provided below to illustrate the effects of poverty:

1. children arriving at school without having eaten
breakfast and with no lunch – too tired to stay
awake in class 

2. untreated health problems that diminish children’s
ability to pay attention in class and even to 
attend school 

3. family inability to afford school materials and school
excursions to places like museums, the beach or
farms even though many children have not
experienced life outside their neighbourhood – 
which limits their contextual basis for learning 

4. inadequate living conditions featuring overcrowding,
frequent relocation, and living in caravan parks (e.g.,
homework cannot be done without electricity or a
quiet work space)

5. reduced access to external sources of finance that
schools often depend on to supplement government
funding (e.g., through community activities like fetes
that schools in more affluent areas can rely on to
raise significant funds for educational resources such
as computers).

Conclusion
The convergence of themes arising within the Community
and School Insight surveys provided the Pathways team with
some clear, although broad directions concerning how best
to intervene. It was evident that families and schools would
support efforts to promote development of children’s
language and social behaviours, and that there should be a
focus on promoting home-school relationships and
strengthening family capacity to function effectively in spite
of adverse circumstances.

It was also abundantly clear that actually addressing these
adverse circumstances through practical aid, advocacy and

referrals would have to undergird the psycho-social and
community building aspects of the project.These same
themes emerge of course in the research literature on early
childhood and the development of antisocial behaviour.

In the next chapter we describe what happened as we
attempted to implement new programs, acting on the basis
of some of the insights that we gained from the school and
community surveys.

Statistical addenda for the
Community Insight Survey

Interview participants

Of the 62 Community Leaders, 26 represented the
Indigenous Australian community (including one Australian
South Sea Islander), 19 represented the Pacific Island
community (including 1 Cook Islander, 5 Samoan and 13
Tongan), and 17 represented the Vietnamese community.
Each community leader was identified and selected by
representatives from their own cultural community, including
other community leaders.

Of the 93 parent/caregiver interviews, 18 were undertaken
with individuals identifying themselves as Indigenous
Australians (including one identified as originating from the
Torres Strait Islands), 37 with individuals identifying
themselves as Vietnamese, and 38 with individuals identified
collectively as Pacific Islanders (including 19 who self
identified as Tongan, 1 as Tongan/Nuiean, 1 as Maori/Tongan,
2 as Tongan/Samoan, 5 as Samoan, 5 as Cook Islanders, 4 as
Cook Island Rarotongans, and 1 as Cook Island/Tongan).

Each of these individuals was the parent or caregiver of at
least one child aged less than 18 years of age. Across all 93
households, a total of 287 such children were identified with
the number of children residing in each household ranging
from 1 to 9.The median number of children (aged under 18
years) in each household was 3 (mean=3.09, mode=2).
Pacific Island households reported the highest number of
children and Vietnamese households reported the lowest.

The majority of Vietnamese and Pacific Island interview
participants indicated that they were part of a two-parent
family. In contrast, half of the Indigenous Australian interview
participants identified their family type as single parent.
Indigenous Australian parents and caregivers were also the
only interview participants to describe their households as
step or blended families or as foster families. However,
comments and information provided by the interview
participants suggested that many of them were reluctant to
identify families as ‘step or blended’, and that some of those
described as two parent families may also have fitted 
this category.



Vietnamese interview participants were the most likely to
identify their household composition as an extended family.
In two cases,Vietnamese extended families included a single
parent and grandparents but most of these types of
households included both parents and grandparents. Despite
these arrangements,Vietnamese interview participants were
the least likely to identify grandparents as the primary
caregivers of children. Rather, proportionally more
Indigenous Australian interview participants identified a
grandparent as the primary and, in two cases, the only
caregiver of children. A number of Pacific Island interview
participants also indicated that the children in their care
were their grandchildren. Pacific Island parents and caregivers
were also the only interview participants to identify older
siblings as having significant care-giving responsibilities.

Estimated preschool attendance

Most community leaders (67%) stated that at least 60% of
the children from their cultural community attended
preschool, with just under half estimating the figure as at
least 80%. However, these estimates varied markedly
between each of the cultural communities.To put these
figures in context a recent government report estimates that
across Australia only 56% of four- and five-year old children
attend preschool (Walker, 2004). Our own estimate for
Inala, based on an analysis of local demographics and on
enrolments at preschools is that about 85% of all Inala
children in the relevant age group attend preschool, mainly
because Education Queensland has for 50 years provided
free preschool centres located in primary schools.

Pacific Island community leaders were both the most likely
to estimate high levels of preschool participation and also to
estimate low levels, with no estimates of participation falling
between 40 and 79%.The Vietnamese community leaders’
estimates of Vietnamese preschool participation differed
from those of the Pacific Island community leaders in that
they ranged from 40 to 100%, but did not include any
estimates below 40%. Of note, however, is that these
individuals were the most likely to state that they did not
know how many children from their own cultural
community attended preschool. Indigenous leaders were the
least likely to estimate high levels of preschool participation
by children in their own community, with the largest
proportion suggesting rates of between 60 and 79%.

Of the 93 parents/caregivers, 67 were identified as residing
with a 4 or 5 year-old child and another 15 as residing with
a six year old child. Of these, 61 indicated that at least one
of the children in their care (including 51 children aged 4-5
years and 10 children aged 6 years) was attending
preschool. Only 48 of the children (including only 34 of the
4 and 5 year olds) who were said to be attending preschool
were actually identified as attending a state preschool or
Indigenous preschool administered under the auspices of

the Crèche and Kindergarten Association.These results
demonstrate that the definitions of preschool used by the
interview participants extended to attendance at
childcare facilities.
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Pathways is embedded within a network of service providers
all of whom are seeking to build community capacity and to
provide appropriate services to meet the needs of a diverse
community with a high level of need.This chapter outlines
some of the successes and challenges we have experienced
in introducing a new service to the area whilst working
alongside existing services. It also outlines some of the
highlights and challenges encountered when working with
people from culturally and linguistically diverse backgrounds
within the community development framework.This chapter
is complemented by the community survey findings
reported in the previous chapter.

Community members living in the Inala area have
experienced repeated well-meaning attempts by
government and non-government agencies to administer
solutions to problems identified by statistics, often without
seeking out the root causes of disadvantage or working
alongside the community so that it can find its own solutions
or acknowledging the benefits of local expertise, local
knowledge and community leaders.This has led to a distinct
distrust of funded agencies and services – like Pathways –
moving into the area.What the statistics do not reveal is a
vibrant community with high levels of resilience; people with
a high degree of pride in their community; a localised ability
to problem solve without assistance; and many people with
very community-minded attitudes who are prepared to look
out for one another and band together in times of particular
adversity (Peel, 2003). It is a tribute to the people and
services in Inala that Pathways as a new service was able to
integrate and flourish.

This chapter locates the Project within the community,
summarises one of the broader community development
initiatives in which Pathways was involved and then moves
on to discuss some of our attempts to enhance community
capacity amongst the main cultural and linguistic
communities residing in the area.

Locating Pathways amongst the
other players
In 2001, when Pathways was established, it was located
amongst a plethora of government departments and non-

government agencies contending for a presence in the family
support arena. Pathways was a little different because it was
a crime prevention initiative with the long-term goal of
preventing children from taking the pathway from school to
prison. A complex and intricate balance exists between
interdependency and competition amongst service delivery
agencies in an area with high levels of need and low levels 
of financial resources. Being the ‘new kid on the block’
attempting to break into this complex web had its
challenges and surprises.

Some of the main non-government agencies responsible for
supporting the needs of children and families in 2001 were:
a large long-established community centre which oversights
a variety of state and federally funded programs; a family and
youth support service; a branch of a large charity with a sole
worker serving the needs of young parents; and two smaller
locally-based neighbourhood centres. Many other smaller
agencies and services with specific support roles had already
been established in the suburb for many years.

There was in addition the local community health centre
and a child and youth mental health team.The Department
of Health ran the Triple P Positive Parenting Program which
had a waiting list several months long, suggesting plenty of
need for this kind of program.Transport and childcare were
not offered, so many more families with higher level needs
and no access to transport and childcare, or those who
were incapable of getting to appointments on time, were
missing out.

The Queensland Department of Families1 was at the time
facing a crisis which led to an inquiry and extensive reform a
couple of years later.Workers from this department in the
Inala area rarely remained for any length of time without
becoming disillusioned, so it was very difficult to maintain
constancy with families as they were always being assigned
new case workers. Departmental management also changed
several times during this period leading to difficulties in their
ability to maintain solid working relationships with local
agencies delivering family support.

The nearest specialist services resourced to provide support
for domestic violence, substance addiction and people with
specific disabilities were mostly located approximately 20
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1 Now split into two departments: the Department of Child Safety and the Department of Communities.



kilometres away in the nearest regional centre or
alternatively 20 kilometres in the other direction towards
Brisbane city.

The following example illustrates what can occur when
government or a powerful external entity tries to drive a
community development process.

When community development processes 
are imposed

In 2002 the federal government, under the Stronger Families
Fund requested that service providers working with families
with children aged 0-5 jointly apply for funding. Several of
the key players at the time met on a number of occasions,
identified local needs, and put forward a proposal.The
stakeholders comprised a large community-based
organisation, a smaller locality-based neighbourhood centre,
and two church-based charities.The auspicial agency chosen
was the large community organisation, and representatives
from the other agencies formed a management committee.

The proposal was largely formulated from a report
commissioned by the local community-based agency that
had been released in June 2000.The Inala Child Friendly
Report (Inala Community House, 2000) had already
identified community need in relation to families and
children and made appropriate recommendations for
change. However the type of project that the federal
government was prepared to fund through this initiative did
not fit well with the community-led recommendations nor
with the well-researched local needs.This led to later
problems connected to decision-making processes and a
lessening of community ownership of the initiative.

Stakeholders, one of whom was Mission Australia, were sent
back to the drawing board to design another proposal
which was to focus largely on ‘a coordinated approach to
service delivery’ in the area.This was due to the perception
that the area was inundated by service providers and that
they were duplicating service provision. In reality of course
there was a higher level of need in the community than all
the service providers together were able to satisfy.
Nevertheless the process of discussing major issues with
other service providers was extremely valuable, and good
working relationships developed.

The newly formed committee proposed several models for
the provision of a ‘coordinated approach to service delivery’.
A dual community development worker model was chosen.
Various committee members then struggled to agree on
where the service should be housed.The outcome resulted
in locating workers within separate services.The program
that ensued from this approach delivered mixed results.
Whilst there was certainly merit in the democratic approach
to management, the workers hired by the committee were
never very clear about their roles, about the program

objectives or indeed about where their loyalties should lie.
They often complained about having ‘too many bosses’.This
resulted in a high turnover of staff.

After a number of crises the two community development
positions were melded into a Program Manager position.
This new model appeared to work well for a time, but a
new problem arose.The Program Manager essentially tried
to begin the project afresh, which meant reducing some of
the direct service provision to clients begun by previous staff
and fast-tracking the community development process to
such an extent that the pace was hard for the community
and other service providers to keep up with.The outcome
was a process that was driven, not led and some services
were resentful of the change in direction.

A ‘coordinated approach to service delivery’ turned into a
nightmare of meetings, increased expectations and another
level of accountability to the coordinating agency and the
federal government, who were not providing direct service
delivery funding to agencies. All of this time was to be
donated on a voluntary basis, with a great deal of
responsibility placed on a few program managers who
received no compensation for the time away from clients
and staff.

One of the problems was that there was limited time
available to the community development project to achieve
its intended outcomes. Community development by its very
nature is a long term process and according to Ife (1995)
“attempting to ‘push’ a community development process too
quickly can result in the process being fatally compromised,
the community losing any sense of ownership of that
process, and loss of commitment by the people involved”.
A related problem was the breaching of a major community
development principle – “the need to allow structures and
processes to develop organically from the community itself ”.
It was impossible for this to occur in the short time frame
allocated to achieve outcomes, with sustainability being an
impossible goal.

Despite all these difficulties the program was responsible for
funding a number of excellent initiatives over its three years
duration. For example, art therapy was provided to the
women attending the Pathways Murri Support Group and
the women produced ‘Murri Strengths Cards’ as a result.
A Vietnamese Family Fun Day resulted in free fun and
entertainment for several hundred Vietnamese families and
seed funds kicked off a series of community festivals in the
isolated suburb of Carole Park.These festivals have resulted
in many people within that community coming together to
initiate further events and programs.

Some important committees were established through this
initiative as well such as the Vietnamese Alliance Network
and the Child Protection Network, and these produced
some tangible outcomes for the community.The problem
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was the lack of sustainability once the funding source and
secretarial support ceased. Most of the newly formed
networks and committees have floundered without these
vital ingredients. Further funding has since been sourced
from the Federal Government to grow services in the area.

Working with culturally and
linguistically diverse communities
Because Pathways operates within a community
development framework and so seeks to confront social
and structural disadvantage it is fundamentally opposed to
oppression based on race or ethnicity. Features were built
into program design to give the best chance possible to
address these issues within institutions such as schools and
early childhood settings.We did not necessarily ‘get it right’
on our first attempt as the following example illustrates, but
we did set up the structural components within the service
so that we were able to achieve some wins later on.

The Indigenous community

Although now well established, the work of Pathways with
the Indigenous community began slowly. Prior to Pathways
setting up in the area, a local Indigenous preschool was
identified as a service that we needed to work alongside,
because it was likely to provide an opportunity to work with
Indigenous families with young children.We therefore initially
placed a lot of resources into working with this institution,
but found over the next year that our efforts, although
tolerated, were not encouraged.

It became clear to us eventually, and after running a few
programs for children and parents, that the preschool was
operating competently without our well-intentioned
intervention and that it was in fact quite a good example of
a community-based and community/parent-driven
organisation. It is possible that our offer of assistance was
resented and seen as ‘top down’ paternalistic interference.
The Management Committee was too polite and too astute
to rebuff the offer of assistance from a major charity teamed
with a major university, and therefore permitted our
involvement but we were not embraced by the preschool
and our combined efforts made very little impact on the
operation of that institution or on our ability to connect
with the parents of enrolled children.

More substantial work with Aboriginal families began when
we concentrated on the local schools where Aboriginal
children did not have the safe, culturally appropriate and
inspirational learning environment of an Aboriginal
preschool. Indigenous children in the mainstream classroom
experienced many more difficulties because they were
expected to conform to school norms by sitting still and
being quiet.This often stifled their preferred learning

strategies and the strict school standards often had little
connection with the more laid back expectations of the
home environment.The result of this culture shock often led
to Aboriginal children having a poorer and less enjoyable
start to school compared to their non-Indigenous peers.This
was compounded by unstable home environments and
(often) familial negativity towards the state education system.

Pathways has been very successful in combating some of
these barriers on a small scale by providing culturally
appropriate parenting education to Indigenous parents and
providing them with tips on how they can help their children
succeed at school.These initiatives are listed in Table 4.1, in
the next chapter.

One of the major players in 2001, when Pathways entered
the arena, was an Aboriginal service that focused on health
and recreation.This agency was making good headway in
delivering much needed services to men and boys. Sadly, this
agency closed down not long afterwards, leaving many
people in the local Indigenous community distraught. Many
of them had contributed so much in good faith and had
built up a service of which they could be proud.The loss of
cultural identity and pride caused fragmentation and distrust
within the Indigenous community, that is only after several
years beginning to heal.

The cessation of this service acted as an unintended catalyst
that enabled Pathways to offer more services to Indigenous
families in the area.These were much needed at the time as
a gap in service delivery had emerged.These programs in no
way compensated for the loss of an Aboriginal controlled
service, but by hiring the appropriate staff members we
were able to offer programs that built up the self esteem of
women and children in the community, which in part
contributed to the healing of their families.We do not yet
however have the resources to offer appropriate programs
for men and adolescent boys – something that is very much
needed within our community if we are to take a truly
holistic approach to family support.

One of the major reasons behind our increasing ability to
work as a non-Indigenous agency with the local Indigenous
community is the continued support we have had from the
Murri Elders.When the Aboriginal service ceased operating,
the Elders were left with the huge responsibility of providing
for the physical as well as spiritual needs of the whole
community.They operate largely as volunteers with minimal
government funding and they have suffered consequent
losses as a result of the demise of the Aboriginal and Torres
Strait Islander Commission (ATSIC). Pathways was able to
contribute by funding an Indigenous Support Worker to
work with families, and the Elders provided a free venue to
run our Playgroups and Family Support Groups.The Elders
participated in group activities which added to Pathways’
credibility and in doing so they were well placed to offer



informal counselling and support to the younger group
members.This provided a very culturally appropriate
mechanism for teaching respect for and pride in culture
within the community.The Elders began to trust our non-
Indigenous Family Support Workers and encouraged
community members to enlist their support in dealing with
family adversity.

The Pacific Island communities

Growing numbers of Pacific Islanders are settling in Australia
and in Inala, via New Zealand.They are a largely neglected
population who have not been provided with the services
necessary to resource a large and linguistically diverse
population. Islanders with whom we have worked tend to
define themselves according to their island grouping, or by
linguistic or religious affiliations.This means that there are
many small and fragmented groups of people who do not
view themselves as homogenous. Government departments
in their planning processes however are likely to view Pacific
Islanders as a whole community, and fund them accordingly,
causing resentment amongst community members.The
limited amounts of settlement monies available to Pacific
Islanders are therefore coveted by many religious or clan
affiliated groups and this serves to further divide the
population by encouraging competition for scarce resources;
division and suspicion is magnified.

Some of the organisations representing Pacific Islanders in
our locality did not understand that the main source of our
funding at the time was private, not public.The nature of
competition for very limited amounts of funding is so severe
that they assumed that we had claimed government funding
that was rightfully theirs to run our Samoan and Tongan
programs. In reality, and because the Pathways model is to
deliver universal services to young families in the area, we
had always intended to offer the same services to families of
Pacific Islander origin as parents from every other cultural
group.There were no other first language programs available
to Islanders in the area and our programs were
consequently well attended.

When Pathways began delivering services to Islanders in the
local area, having extremely limited resources ourselves we
also fell into the trap of trying to deliver pan-Pacific Islander
services.This proved almost impossible.We could only afford
one worker and this meant choosing one Islander
community.The Samoan community was the largest in our
area and we have been fortunate to find workers from this
community with appropriate qualifications and experience in
early childhood and family support.We have subsequently
developed a very good relationship with the only Samoan
Preschool in Brisbane, which is (unfortunately for our
families) in another region.We have been very fortunate
however in securing the founder of that preschool to
develop programs for Pathways families in Inala.

Our initial attempts to contact community leaders were of
limited success. Most of the leaders we were referred to
were male church leaders from a wide variety of Christian
denominations.These men were very concerned with the
spiritual lives of their congregations but some did not
comprehend how a service that worked primarily with
women and young children could be of much benefit to
their church communities who were experiencing major
problems with adolescents. It is also possible that as a
Christian charity, Mission Australia may have been perceived
quite erroneously as a threat in terms of ‘poaching members
of their flock’.

Many of the churches attended by Pacific Islanders had strict
tithing obligations and families often struggled to pay rent
and buy food after they had paid money to the church.
Some of the women, as a result of attending our groups but
entirely of their own volition, joined forces and elected
representatives from within to challenge this practice and to
work towards the alleviation of the financial pressure on
their families.

The success we have been able to achieve is largely due to
hiring the right staff who have the right connections and
have achieved a level of respect within their communities.
This theme is considered further in Chapter 4. Having the
endorsement of a prominent male elder (husband of the
Community Support Worker) has also elevated our
reputation to the point where male partners are much less
resistant to their spouses and children attending group
activities. Men sometimes attend the playgroups and family
support groups and often attend on special occasions such
as end of term celebrations.

The Vietnamese community

Working with the Vietnamese community began quickly due
to the fortunate appointment of a worker who was well
qualified and experienced in early childhood, and who also
had the respect of the local Vietnamese community.We
invited a prominent and influential female community leader
on to our selection panel. She was able to guide us through
a minefield of complex political considerations so that the
person we appointed would not only be appropriately
qualified but acceptable to people in our locality, who were
mainly from the south of Vietnam and due to their own
experiences were politically opposed to communism and
consequently anyone who was perceived as being ‘tainted’
by the post-war regime in Vietnam.

Like our Indigenous and Samoan workers, our Vietnamese
worker’s husband was also a respected community leader and
he offered to undertake some initial research for us which
stood us in good stead with the community. He had good
contacts with both Christians and Buddhists in the community
through links to the Temple and the Catholic Church.
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The Vietnamese Association was positive about our
presence in the area because they were keen for additional
resources to work with the growing population of
Vietnamese families settling in the area.The need was so
overwhelming and at that time they only had the funds to
hire one part-time Family Support Worker who was literally
inundated with referrals.The only other Vietnamese Family
Support Worker was attached to the Family and Youth
Support Service and she also carried an incredibly high case
load of families.

The population of Vietnamese children in some of the
preschools is so high that in some classes over ninety
percent of the children are Vietnamese. Schools can only
afford a few hours of bilingual support each week and this is
often taken up by children exhibiting behavioural problems
in the upper grades. Preschools get little and sometimes no
access to this scarce resource.This puts enormous pressure
on preschool teachers who cannot communicate with
parents and who have difficulty settling children with severe
separation anxiety into preschool or comforting them in a
familiar language.The Vietnamese worker helps out a great
deal at the beginning of the year, but she is only one person
and has the responsibility of attending to children at seven
schools as well as running parent groups and playgroups at
Pathways. As described in Chapters 4, 8 and 9, the
Vietnamese Playgroups and Family Support Groups including
the ESL group have contributed enormously to the building
of community capacity, particularly amongst parents of
young children.

The Vietnamese Worker at Pathways has both initiated and
encouraged her groups to take an active role in many of the
large scale events in the local community. She has
empowered her groups to cater for well over a thousand
people at Indigenous and multicultural events and the
groups have significantly contributed to a Vietnamese Family
Fun Day, two Multicultural Fun Days, and have organised a
Vietnamese Art Exhibition.They have also participated in a
Multicultural Women’s Choir and were invited to read their
poetry at the Brisbane Writers’ Festival.Working together
towards the success of all of these events has built
community capacity, increased the women’s self esteem and
reduced the isolation of people who were involved.

The mainstream community

Due to limited resources the Pathways team initially
struggled to develop appropriate programs for the
mainstream community.We attempted to deliver ‘one size
fits all’ programs for a heterogeneous community. It was 
not until we focused our efforts on smaller core groups 
with similar interests and needs that significant results 
were achieved.

An example of a culturally appropriate intervention which
built capacity within this population was the work achieved

with a small group of women in an isolated pocket of our
target area. A worker from Pathways along with specialist
Communication Teachers (whose work is described in
Chapters 5 and 9) offered to demonstrate the creation of
hand puppets to five interested parents.These puppets
could be used to encourage positive parent-child interaction
and assist with the teaching of some basic numeracy
concepts to their children.The hand puppets are made using
a variety of basic items, including felt cut-outs and gardening
gloves, and can be used for several rhymes or songs if they
are arranged together in a fabric book. Parents found the
demonstration enjoyable so they decided to meet for three
weeks to make their own puppet books. After they had
completed their first puppet books they indicated that they
would like to continue making more puppets and set a goal
to make enough puppet books to sell at an upcoming
community festival.

As a result of this simple activity there have been marked
improvements in the women’s skill base and their self
esteem, and in addition they have found a method of
improving their economic capacity.The women have
produced high quality educational tools for themselves and
other parents to use with their children and they have found
a very willing market for their creations.The group was able
to sell all fifty of their fabric nursery rhyme booklets at the
local festival and spent the next two months backfilling
further orders.

The benefits of empowering women through this kind of
activity cannot be underestimated.The ‘spin offs’ in terms of
self confidence and a reduction in isolation as they formed
real friendships with one another has led to their ability to
mobilise other parents within the local community to
become more involved in the local school and to take on
new challenges such as running the school breakfast club.
The work with the mainstream population is described
further in Chapters 4, 7, 8 and 9.

Conclusion
The work of Pathways within a diverse community has
yielded good outcomes in terms of high participation rates
amongst community members and positive affirmations
about Project directions.The community engagement
processes highlighted above have not achieved instant
success but they have achieved longevity and sustainability
by a process of refining program elements through
participant input. For this reason, more emphasis needs to
be placed on prioritising ‘bottom up’ or community led
initiatives in which the importance of local identity and local
leadership are recognised and rewarded through funding.
Adequately funding groups of people from culturally and
linguistically diverse backgrounds is also imperative in a
multicultural society.This needs to go hand in hand with the
funding of more sustainable strategies rather than ‘one off ’



projects so a truly coordinated approach to service delivery
can be developed.

Agencies, as highlighted early in this chapter, work more
collaboratively and respectfully when they are not
competing for funds for their survival and for that of their
workers.This problem lies at the heart of the way we are
forced to do business in a competitive climate.There is
limited recognition that the type of work community
agencies are doing requires connectedness that cannot be
achieved in an atmosphere of suspicion, rivalry and
competition. A competitive model does not take into
account the type of people who are drawn to and choose
to work within the sector, who are motivated by an interest
in people and not by the possibility of profit.

Each of the stakeholders mentioned in this chapter worked
in a physically and emotionally taxing environment and did

the best they could with the resources available to them.
Decisions about resource allocation made by services,
churches and agencies are logical within their own contexts
and are usually made in the best interests of the group
concerned. However, sometimes it is hard to break in as an
outsider and to add to the plethora of other services
competing for the same finite pool of funds. On the whole
and in spite of this, agencies in the area who work with
families have been very welcoming of a newcomer;
generous with their time and resources; less territorial than
could reasonably be expected given the circumstances; and
have worked extremely well together within the context of
a local community towards the common goal of building 
its capacity.
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One of the most pressing concerns in beginning early
intervention and crime prevention work in a community is
to design service delivery in such a way that it will achieve 
a balance between universal and targeted interventions;
between ‘top down’ and ‘community led’ approaches;
between the requirements of schools and the needs of
families; and between the needs of children and the
immediate concerns of their parents. It needs to be
appealing, accessible and enjoyable enough for families to
want to engage with in the first place and have enough
critical content to maintain their involvement as they work
through difficulties to achieve life changes.

This chapter embeds the creation and growth of the Family
Independence Program (FIP) from the year of its
establishment in 2001 until 2004 within a series of strategies
that ensured its success.The chapter is mainly concerned
with the decisions behind the growth of certain programs
and changes in program direction.

The international evidence described in Chapter 1 and in
Chapter 11 indicates that a well designed early intervention
and prevention program can be effective in improving a
child’s integration into the mainstream classroom and so
reduces the chances of future involvement in criminal
behaviour.The Family Independence Program primarily
assists parents, caregivers and families to create a stimulating
home environment that is harmonious and conducive to
learning, through the provision of an integrated suite of
culturally sensitive programs and services. Its aim has been
to pave a smoother pathway from home to school for
young children and their families by adopting a series of
strategies which have been tested through our experience in
the Inala community over the past five years.The strategies
listed below are illustrated with examples of design 
elements which were tested during the implementation
phase of the project.

Strategies that worked

Hiring and maintaining a team of well
respected members of local culturally and
linguistically diverse communities who could
provide timely responses and ongoing support
to people from their own communities

One of the decisions made at the outset of the Project was
to hire a mix of professional and paraprofessional staff from
a variety of disciplines with at least one worker from each of
the main ethnic groups in the area – the Vietnamese and
Pacific Islander populations. As the area also has a large
number of Indigenous families (much higher than the
Brisbane average) it was imperative that a member of staff
was hired to work alongside Aboriginal families and in
consultation with the Murri Elders and other local
Indigenous organisations.Workers from these cultural
backgrounds were chosen according to their excellent
standing within their own communities, their previous
experience in working with those communities and their
experience in working in early childhood settings.

Building mutual support between professional
and paraprofessional staff 

Recruiting a full complement of staff with professional
qualifications in social work or psychology, as is the
acceptable norm highlighted by research into successful
evidence-based programs, was always going to be a
challenge when working with diverse communities. The
decision was made to hire people acceptable to their own
communities and to spend resources in training and
supporting them to grow in their roles. It was also very
important to set up a supportive team environment where
paraprofessional staff could have access to internal clinical
supervision by a professionally trained team leader on a
weekly or fortnightly basis, or as the need arose.

Funds were stretched to the limit immediately to
incorporate a structure that by necessity duplicated staffing
roles due to the different cultural communities forming a
large part of the target group. Pathways needed to deliver
genuine services, not just lip service, to these groups in
order to ‘make a difference’.The initial staffing positions
chosen therefore were: one full time Project Manager; one
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full time Generalist Family Support Worker/Counsellor and
three part-time Community Support Workers from the
Indigenous,Vietnamese and Pacific Islander Communities.
These core positions were supported by a casual pool of
ethno-specific Child Care Workers and the occasional
volunteer. A little further on and with the injection of further
funds, we were able to hire a Group Worker to run
Behaviour Management Programs and to extend the part-
time hours of the Community Support Workers.

Implementing a multicultural, multidisciplinary model was not
without its teething problems, as the majority of services
providing care to diverse populations in Queensland do not
use it. In the early days of the Project, Community Support
Workers needed to be educated about the benefits of the
supervision structure, while the professionally trained Family
Support Workers had to learn to recognise the value of
people from different disciplines and different backgrounds
who had invaluable links to the communities serviced by the
Project.They had to accept the practice wisdom of their
team members who did not possess university qualifications.
Without these links a project like Pathways would have
made little headway in addressing the needs of such a
diverse population.

Creating a multilayered approach to 
service delivery

Delivering a multilayered service model involves providing a
range of accessible programs for different family members,
containing both ‘soft-entry’ and formal programs and having
a mix of targeted and universal programs. Project workers
have found that it is also very productive to include siblings
and grandparents, if they play an important role as
caregivers for the younger children in the household.

One of the founding principles of the Project was the belief
that very little would be achieved in the lives of young
children if the immediate and pressing concerns of their
parents or caregivers were not met or if their family
circumstances prevented them from competing on an equal
footing with their peers.Therefore, the following core
program areas were developed:

• Individual support and counselling for both adults 
and children

• Behaviour Management Programs for parents, both
formal and informal 

• Early childhood initiatives such as Playgroups

• Family Support Group programs

• Targeted programs for children and youth

• Programs to link families with schools such as: Supporting
Kids in Language and Literacy Skills (SKILLS) and Helping
your Child Succeed at School.

• Broadly based community development initiatives.

These core programs have remained the same over the
years but the way they are delivered is constantly being
refined and continually changing to meet the needs of 
new families.

Coordinating systems to support staff, clients
and evaluation requirements

Figure 4.1 illustrates the pathway of referrals from the
worker who initially takes the intake call through to the
Team Leader who allocates these to the Family, Child and
Community Support Workers. Family members are usually
offered one or more interventions as appropriate. Case
coordination meetings are held if there are multiple family
members receiving multiple interventions from several
workers. Clients are referred to external sources for
additional expertise as required and often FIP staff act as
case coordinators on behalf of the family.The Team Leader
provides debriefing for other staff and external clinical
supervision is offered as well. Intake forms, case notes,
weekly activity forms and baseline family measures are
recorded and entered into a database to inform the Project
evaluation (the database is described in Chapter 6).
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Providing relief for families who may be
experiencing personal or financial hardship 

It is very difficult for a carer to place their child’s education
as a first priority if the family is homeless or is unable to
afford food for the fortnight.Therefore one of the first
elements identified in the planning and design of activities for
the Family Independence Program was the need to integrate
evidence-based group programs for children with evidence-
based group programs for adults and to underpin this with a
robust component of individual support to all family
members.This might include some material aid such as food
vouchers or furniture as well as advocacy and referral to
other services that can provide assistance with bills, home
help and related challenges.

Providing intensive and integrated family support

Family support within the Family Independence Program
consists of a host of interventions ranging from less formal
elements such as material aid, information provision and
referral to other services, through to counselling, mediation,

family therapy and intensive advocacy regarding issues such as
custody battles and working through (and hopefully out of)
domestic violence.The frameworks used by counselling and
family support staff at Pathways promote the development
of competencies that empower individual family members
(both adults and children) to gain or regain control over
their life circumstances. Project staff are highly motivated to
work with the strengths of an individual rather than their
deficits to achieve this goal.The service uses an eclectic mix
of solution-focused therapy, family therapy, narrative therapy,
cognitive behavioural therapy, and sand, art and play therapy
for children, all within a community development framework.

Developing programs and services to meet
the needs of people within the locality, rather
than adopting a ‘one size fits all’ approach 

This approach involves families in determining their own
pathways and in choosing what they want to learn from a
group program or determining the goals they want to
achieve through counselling.The types of programs delivered

Figure 4.1. Family Independence Program – Intake, Case Coordination, and Data Collection Systems
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in the first couple of years were often dictated by the top-
down requirement to deliver evidence-based programs; the
knowledge, skills and experience of project staff; and, the
needs of the community, unfortunately in that order.
However, it rapidly became clear that the needs of individual
families in the community needed to take priority if the FIP
was to deliver an effective model of intervention. Families
are now able to access multilayered levels of support and to
combine different programs according to their level of need
or their level of readiness to participate.

This multilayered service delivery structure has been
beneficial for both staff and clients because a number of
workers can share the responsibilities of working with
families with complex issues and therefore implement a
more holistic response over a longer period of time.The
important lesson we have learnt is to contextualise the
delivery of evidence-based programs in such a way that they
are acceptable and beneficial to the target community and
that these programs meet expressed needs in a timeframe
that is not dictated from above.

An example to illustrate this point is the progression of the
Behaviour Management Programs at Pathways. In the
developmental phase of the project a great deal of energy,
effort and expense was poured into the delivery of
accredited evidenced-based programs such as Triple P and
the Managing Young Children Program (MYCP) within
Education Queensland. Both of these programs have been
tried and tested and are well respected as good models of
behaviour management interventions, and both can deliver
wonderful results in the right environment (e.g., Sanders,
Markie-Dadds & Turner, 2003). However, although many
workers tried repeatedly to recruit for and deliver these
programs, the ‘labelled’ behaviour management programs
were never very attractive to the majority of parents in the
Pathways target area despite the provision of free transport,
childcare and food.This was likely to have been because
parents perceived that they would be stigmatised if they
elected to attend a formal parenting program. For these
parents it would have been an admission that they were
struggling to care adequately for their children and if they
attended a program they might come to the attention of
authorities and risk the removal of their children.We discuss
the Behaviour Management Program further in Chapter 9.

Approximately two years after the project commenced a
very experienced Family Support Worker was appointed.
Having witnessed the problems other workers were having
with the strict format and mode of delivery of the
accredited parenting programs she decided to take the core
principles from those and other programs and adapt them
for local families. In the process she adopted a more hands-
on and experiential approach to learning instead of the

workbook format.This more flexible approach, which retains
core principles and is constantly being reviewed, is titled
‘How to Raise Your Kids and Stay Happy’.The content and
order of sessions change each time the program is delivered
and it is entirely dependent on core principles being taught
in such a way that they have relevance to the presenting
needs of families in a particular group at a particular time.

Within a comfortable and supportive environment parents
are still challenged to accept responsibility for their
behaviour towards their children, regardless of how bad
their circumstances might be. Parents are empowered to
take back control of the home through learning how to give
calm, clear and logical instructions to their children, by
delivering appropriate and timely, but not harsh or erratic
punishment, and above all by learning to praise their child’s
accomplishments and adherence to parental instructions and
to reward them for ‘good behaviour’.

Since we began delivering this kind of ‘experiential’ parenting
program at Pathways, attendance and completion rates for
formal parenting programs have tripled and we now have a
waiting list of parents eager to participate.

Promoting a greater degree of universal
access to service provision through targeting
‘hard to reach’ members of the community
and parents from specific linguistic and
cultural groups 

Whilst the initial Behaviour Management Programs were
struggling to recruit participants, the project was achieving
much greater success with the ‘soft entry’ programs such as
culturally specific supported Playgroups.

Initially the service had difficulty recruiting through schools so
workers conspired to contact parents directly.They were 
able to do this by administering a survey about child
communication skills and a range of other issues1.Workers
soon discovered that parents were very keen to talk to
people who would listen because they were quite isolated at
home. It was through this direct contact with parents that the
Vietnamese Worker recruited for her first ethno-specific
Playgroup.This Playgroup was an instant success so the
formula was repeated for the Indigenous and Pacific Islander
communities, again with great success.These ethno-specific
Playgroups have formed the backbone of the service ever
since and have cemented our capacity to recruit parents from
marginalised cultural communities. It became obvious that we
could not run a pan-Pacific Islander group as the languages
were quite different, and people from one island group had
difficulty understanding people from another.We had to settle
for running a Samoan and a Tongan Playgroup, given that
these were the two largest populations in the region.
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The original and most important goal of Playgroups is to
create space and a supportive environment in which to
encourage and enhance positive parent-child interactions. All
of the Playgroups have been loved and appreciated by
parents over the years because they have provided their
children with an opportunity to connect with their heritage,
culture, language and tradition as well as empowering
children with the tools required to integrate into the
mainstream classroom and the host culture. Parents were
able to use Playgroups as a platform to share ideas, recipes
and parenting tips.They often cook traditional food together
which has even led to catering for large functions.They find
babysitters amongst the other parents and form strong
social bonds which continue long after the Playgroup
finishes. For some parents the most important aspect of
Playgroup is the intensive family support that they can
access through the group leaders and the connections that
these leaders can make between themselves, schools and
the wider community, while for others it is the opportunity
to feel that they belong to the community. Chapter 9
provides further information on the qualitative outcomes of
Playgroup activities.

Building flexibility into program design and
delivery to deal with issues at the point 
of need

Another highly successful model of group intervention for
the Family Independence Program has been the Family
Support Group, which focuses primarily on parental needs.
We have discovered that it is still easier to recruit parents
into a Playgroup in the first instance because focusing on the
child is less stigmatising. However, very quickly, parents realise
that their own needs can be met at the same time.
Sometimes the needs of the parent are so great that the
needs of the child and the focus on parent-child interaction
can become secondary. Immediate concerns such as a lack
of safe, adequate housing or domestic violence in the home
take priority.When extra support is required parents are
invited to join Family Support Groups and are usually
offered individual support and counselling as well. For the
Vietnamese, Indigenous and Samoan communities support
groups run in addition to Playgroups, but on a different day
of the week so that families can elect to attend both if they
wish. People from these communities have often
commented that they place a higher value on the support
that they gain from other group participants through the
group process than one-on-one counselling.The group
process may be more culturally acceptable.

The format of the Family Support Group is intentionally
very flexible, thus increasing its capacity to deliver whatever
the parents need or request at a given time and to
accommodate growth in the complexity of requests. It is an
example of community development using a more ‘bottom
up’ approach and has often enabled workers to take swift
remedial action as part of the group process when a crisis
arises or when a creative idea is born.

Family Support Groups at Pathways often begin as informal
groups where parents and caregivers get together and chat
or participate in art and craft activities together. More often
than not discussion within these groups leads to group
members requesting further discussion of certain topics. If
the group leader feels that the information requested is
beyond her area of expertise there is a network of willing
and qualified professionals from the health, education,
welfare and disability sectors who are available to deliver
excellent presentations and demonstrations, free of charge.

Through the informal support group structure the FIP has
been able to coordinate and deliver many adult workshop
sessions and other activities.The programs implemented in
the years 2001 to 2005 are listed in Table 4.1.
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Table 4.1: Family Independence Program activities 2001-2005

Name of Program or Activity Description

INDIVIDUAL COUNSELLING Provision of intensive support to families and individuals, both adults and children,
AND SUPPORT dealing with a variety of issues such as grief and loss, parenting, domestic violence,

child abuse, financial management, etc. Underpins all other programs and activities in 
FIP. Includes advocacy, referral, home visiting, family mediation, and some family therapy.

BEHAVIOUR MANAGEMENT Support for parents and caregivers who face the challenges of raising young children,
PROGRAMS FOR ADULTS through the provision of targeted group and individual activities.

Positive Parenting Programs Developed by Dr Matthew Sanders of the University of Queensland.The major goals 
(Triple P) – group of the program are to: increase parental satisfaction and confidence as parents,

decrease children’s behavioural problems, increase parental use of assertive discipline 
strategies, decrease coercive and punitive parental strategies and to help build a 
positive relationship between parent and child. Staff at Pathways run this as a four 
session program and in a half day format.

Enhanced level 5 Triple P Longer term individual parenting program based on the Triple P model delivered in 
– individual the home for higher need clients who need one on one support and reinforcement 

of techniques.

How to Raise your Kids and An innovative 8 week group program with a ‘hands on’ approach to parenting 
Stay Happy designed ‘in-house’ as a response to parent feedback about Triple P being too difficult 

for parents to translate from the classroom into the home environment.

Parenting for Survivors of Abuse An intensive program consisting of a series of 10 weekly sessions addressing issues
such as healing from child abuse and the impact of abuse on parenting. Sessions
covered: healing, reconnecting with the body and emotions, bonding with children,
self esteem and increasing positive interaction with children (for example through
playing and reading).

Management of Young The Management of Young Children Program (MYCP) has been operational in 
Children Program Queensland schools for at least a decade. It is based on the belief that oppositional  

behaviour is maintained by parental reinforcement and that changing these 
reinforcement patterns will lead to a decrease in oppositional behaviour. In MYCP 
parents are trained in multiple skills including: praise and encouragement, problem 
solving, instruction giving, prompting, shaping, and time out.

PARENT SUPPORT GROUPS Ongoing supportive groups working with families through a variety of issues.
Sometimes groups use art, craft or English as a non-stigmatising focus.

Murri Family Support Groups Well attended parent and caregiver support groups for the Aboriginal community.
Each session began with a topic delivered by a professional from either the health or
education fields and finished with a corresponding art/craft activity which provided a
good opportunity for discussion of the topics as well as a creative outlet.

Samoan Family Support Group Supportive group for Samoan parents and caregivers based on the model of ‘How to
Raise your Kids and Stay Happy’ .

English Classes for Vietnamese parents and caregivers with children between the ages of 4-6 years.
Vietnamese Parents One of the intended outcomes of this course was to improve women’s confidence so

that they would be able to participate in more formal English classes within the TAFE
system or other formal learning environments. Run each term by volunteers and 
TAFE teachers.

Carole Park ‘Crafty Crew’ This group of women meet twice weekly for craft activities and support. Group has
made puppets and sold these at the local festival. Economic empowerment in addition
to meeting social need.
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Name of Program or Activity Description

ADULT SKILLS WORKSHOPS Supplementary workshops to meet specific parental needs at a given point in time.
Topics include: Budgeting; First Aid; Racism and Bullying; Support a Reader/Writer ;
Drug and Alcohol Awareness; etc.

Separation Anxiety Workshops Organised in 2004 at the instigation of schools as a result of children experiencing 
for Parents difficulties separating from parents at the beginning of the school year. Usually held at

beginning of the academic year in schools.

Nutrition Workshops for Series of workshops focused on the preparation of healthy, versatile, tasty meals to 
Aboriginal Parents meet the needs of families on a low budget. Delivered by a nutritionist and 

PhD candidate University of Queensland.

Basic IT Enabling Course (BITES) BITES was also introduced by Mission Australia in 2005 to assist mature aged 
people learn computer skills.

Adult Computer Courses Ran in partnership with Glenala State High School. Pathways recruited parents and
provided transport and childcare, whilst the school conducted the training and 
allowed free use of computers.

SKILLS – Supporting Kids in Run by the school Communications Teacher and a Pathways worker. Aims to increase 
Language and Literacy the frequency and quality of parent-child language interactions, to help parents turn 
Development everyday situations into opportunities for language learning, and to enhance parents 

understanding of how language develops. Facilitators encourage parents to teach their 
children first language skills through music, story telling, book reading and a variety of
craft activities. Usually two SKILLS programs are run each term in various schools.

PLAYGROUPS Pathways runs several playgroups simultaneously throughout the year. Playgroups 
aim to encourage positive interaction between parents and children within a socially
supportive environment; encourage the development of social and support networks
between parents; develop parental recognition of the importance of play activities in
children’s social and academic development; assist parents to access other local services
and preschool; promote a richer linguistic environment for children by encouraging first
language maintenance and development; promote continuity of tradition, connection 
to culture and social values which assists children to form an identity and sense of
belonging; support parents to practise appropriate behaviour management and
modification skills.

A range of English and ethno-specific playgroups are run, including:

• Indigenous Playgroup 

• Vietnamese Playgroup

• Samoan Playgroup

‘Sing and Grow’ musical playgroup ‘Sing and Grow’ is a music and movement program that helps young children (birth 
to 3 years) learn and grow through music, at the same time providing a special time 
for parents to share an enjoyable experience with their child and learn new ways to
use music at home.Through musical play, children are taught to follow instructions 
such as ‘stop’ and ‘go’; to recognise names; to increase their concentration span, and 
to pay attention. Provided by the Playgroup Association.



Name of Program or Activity Description

PROGRAMS FOR Programs for children aged 4-6 years.
PRESCHOOLERS

Kindergym Kindergym is a gymnastic program for preschoolers. It was trialled at Wandarrah
Preschool and Wandarrah Neighbourhood Centre during 2002.The program aimed 
to develop children’s gross motor skills, assist them to follow instructions and 
to have fun.

Playing and Learning The Playing and Learning Skills program aims to promote children’s social competence,
Skills Program encourage positive/prosocial behaviour, and prevent the development of behaviour 

problems through small group activities.

CHILD & YOUTH PROGRAMS Programs for older siblings of target group children aged 7-16 years.

Peer Leadership Program for A group of 7 young women at risk of developing antisocial behaviours were invited 
Young Women to attend a developmental group program.The objectives were to: support and 

encourage young people to develop self awareness, self esteem, networks and the 
social skills necessary to take on a leadership role amongst their peers.The program 
encouraged inclusion and non-violence. It included a half-day establishment session,
a camp planning meeting and a weekend camp at ‘the Outlook’ at Boonah and a day 
trip to the Gold Coast.

Peer Leadership Programs Run in primary schools as an 8 session program.The objectives are to: support and 
for older primary children encourage young people to develop self awareness, self esteem, networks and the 
(social skills) social skills necessary to take on a leadership role amongst their peers.

Anger Management Creative program helping young people to manage aggression and inappropriate 
through drama behaviour through drama. Partnership with Metaxis Theatre.

Young Women’s Dance Group Modern dance classes conducted by a professional instructor to boost young women’s
sense of self esteem and identity.

School Holiday Activities Provide social and recreational opportunities for primary school children in 
strategically matched groups. A variety of activities such as craft days, excursions to
museums, parks, skating rinks, indoor rock climbing, etc.

Seasons of Growth Grief and loss program to assist children 5-9 years deal with death and separation.
Based on the Centacare program model. Several group programs are held each year.

Elorac Space Youth Activities Youth ‘drop in’ activities such as billiards and ping pong in partnership with 
Elorac Place.

Future Parent’s Program Babysitters course for 10-12 year olds in partnership with Save the Children Fund.

Junk Orchestra Fun, creative skills development workshops using ‘found objects’ such as plastic pipes,
thongs, vehicle hub caps, wheelie bins, etc to create music.Young people learned to
play and perform together.

School Breakfast Club Coordinated breakfast clubs for primary school children at several schools.

Circus Workshops Run in conjunction with Flipside Circus. 8-10 session programs to build self esteem,
promote healthy lifestyles and provide specific skills training to young people.
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Name of Program or Activity Description

COMMUNITY DEVELOPMENT Large group ‘soft entry’ activities to develop friendship networks and increase 
ACTIVITIES community engagement.

Carole Park Festivals ‘Bring it On’; ‘Splash On’; ‘Shine On’; Magic Families Festival. Several agencies came
together around these large community events catering for several hundred people.

Pathways Multicultural Family Fun Days serve the local community by providing free out of home activities 
Family Fun Days for families with young children during the school holidays and they exhibit a range 

of low cost craft and recreational activities that parents could easily recreate in 
the home.

Harmony Day Harmony Day is an annual event sponsored by the Department of Immigration and
Multicultural Affairs. It provides an opportunity for a number of families from various
Playgroups to attend and interact over a picnic lunch in a local park.

Stylin’ Up Festival Annual youth festival held in Inala. Both Indigenous and Vietnamese groups were 
very involved, using the opportunity to undertake fundraising initiatives by holding 
food stalls.Women prepared and sold food, then used the profits to fund their 
own excursions.

Inala Multifest Multifest is an annual event in the Inala area. Pathways workers have supported 
the event in many ways.

NAIDOC Day Indigenous groups are involved in event organisation and participating in activities.

Project expansion and the
development of child and 
youth programs
For the first three years the project brief was to work only
with four to six year old children and their families, but this
specific focus had minimal effect on the ability of the service
to increase referrals from our primary source – school
teachers.Teachers were reluctant to refer parents of such
young children to our programs because they thought that it
would stigmatise the children and create rifts between
parents and the school. On the other hand they had no
problems referring older children in the upper primary
grades who were exhibiting major behavioural problems.

The behavioural problems encountered by parents with
their older children were being duplicated in their younger
children who observed their older siblings as role models.
The emerging need was therefore to extend services to
older children within the family unit. Further funds were
sought and received as a small non-recurrent seeding grant
in 2003.The Older Siblings Program enabled Pathways to

officially begin work with the older brothers and sisters of
the children in our target group through the employment of
a part-time Multicultural Child and Youth Worker at fifteen
hours per week.This did not stop the stream of referrals
from schools and other agencies, desperate for a support
service that would assist six to twelve year olds in the area,
as no other local services were funded to work with this
age group. Unfortunately the numbers were such that we
could not meet the demand.

The opportunity to extend our services to primary school
aged children on a universal basis did not arise until 2005
when we commenced a major new phase of our work, The
Family Enhancement Project2 and the Learning to Link and
Linking to Learn Project3, as part of which we were able to
appoint a full-time Child Support Worker and a part-time
Family Support Worker. In addition we were able to fund a
part-time specialist teacher who works with and in schools
and adds a great deal of value to the work of the FIP team.

The purpose of Child and Youth Programs is to promote
positive behavioural change; increase problem solving skills;
provide interpersonal skills training for children and young

2 The project is funded by the Federal Attorney General’s Department under the National Crime Prevention Program, 2005-2007.

3 This work is funded by the Australian Research Council through a Linkage Grant to Griffith University, with Mission Australia and Education Queensland 
as industry partners.



people with challenging behaviours; support the
development of constructive friendship networks; and to
provide respite and support for families. It is anticipated that
those children who participate will learn valuable
transferable skills in the areas of leadership, communication
and social skills.Their relationships with their families, peers
and educational institutions will be enhanced and it is
expected that they will develop increased resilience and
improved strategies for dealing with conflict, leading to a
decreased likelihood that they will enter the juvenile 
justice system.

The programs that the FIP has been able to run to date
with primary school children have involved a mix of targeted
and universal interventions such as out of school hours
recreational activities; age appropriate grief and loss
programs; the ‘Future Parents Program’ for adolescents; and
targeted social skills interventions such as the ‘Beginning
Leadership Program’ for children in Grade 6 and a ‘Peer
Leadership Program’ for Grade 7 girls who were exhibiting
risky or antisocial behaviours.

Evaluation of these programs will be reported in later
publications.

Conclusion
The development of the Family Independence Program has
been a ‘work in progress’. It is a circular rather than a linear
process, and is continually spiralling outwards. One good
idea leads to another and before we know it, yet another
activity has been established. Project workers have learnt to
operate from an evidence and strengths-based perspective.
Each staff member participates from their own wealth of
knowledge and experience and each has their own tool kit
of strengths that they bring with them to add to the 
melting pot which is Pathways.They focus on client strengths
and encourage clients to develop those strengths in 
other contexts.

We have discovered that it is at the point where families can
begin to trust that they will request the support that they
need to achieve their goals, and then more formal learning
experiences can be introduced.The timing of programs is all-
important. An excellent program, such as Triple P, delivered
too soon with this kind of target group, is likely to yield
limited results. However, we have found that Triple P could
be delivered after a couple of years of ‘soft entry’ activities.
An activity like a craft group, for instance, delivered at the
point of need can accomplish good engagement.
Unfortunately, the achievements of a craft group are much
harder to evaluate in terms of immediate quantifiable
outcomes, although the development of quantitative
evaluation tools is continuing.

Often we observe changes as incremental and sometimes
they are so slow to take effect. It is easy to forget where
some families have begun their journey.The world is not a
level playing field and many families have to travel long
distances just to reach the starting line. Producing long
lasting change in families with very high needs can take
years, not the weeks or months that are often expected by
funding bodies. Some families already have many internal
strengths and resources, and just need to be shown how to
draw on them. For many families, however, parents have
experienced such negative and punitive childhoods
themselves that they have to learn and then to practise all
of these skills for the first time during the Pathways
intervention.This can be painful, exhausting and sometimes
just too hard to deal with.The exciting thing is, though, that
many of the parents who gave up a couple of years ago,
having then experienced further adversity, have now
returned to try again.We are now observing positive change
with these families.The value of the FIP is that it is unique
and has the capacity to work over the longer term to effect
change in the lives of families who require higher levels 
of support.

FIP program outcomes are discussed in Chapters 7 to 11.
We turn in the next chapter to the design and
implementation of the Preschool Intervention Program.
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Within the Pathways to Prevention Project, one distinct
stream of activity revolved around the implementation of a
school-based program for 4-to-5 year-old preschool
children.The activities incorporated within this child-focused
program were designed to promote the development of
children’s communication and social competence. It was
believed that providing skills training directly to preschool
children would enhance the likelihood of their subsequent
success within the school system.This program component
became known as the Preschool Intervention Program (PIP).

Rationale and background to 
the Pathways Preschool
Intervention Program 
One common impact of poverty for children growing up in
difficult situations comes as a result of reduced access to the
kinds of social and material resources that tend to support
development in more optimal conditions. Consequently,
children from disadvantaged areas often begin school
without having developed certain foundational skills, and the
seeds of what can become an ever-widening achievement
gap are sown.

For instance, children who are unable to get along with their
peers and teachers may not be socially ready to learn.This
initial lack of readiness can initiate a cumulative cycle of
failure that places the child in a position from which it
becomes increasingly harder to “catch up”.The Preschool
Intervention Program (PIP) sought to level the playing field
for children from disadvantaged environments through the
implementation of focused, quality programs that aimed to
enhance the likelihood that children will enter school ready
to learn. In other words, the overarching goal of the PIP was
to promote key competencies that underlie children’s
readiness to succeed as they make the transition to school.

Which child competencies and
skills were targeted in the PIP?
As children make the transition to school, some of the basic
tasks they need to develop revolve around the fact that
their social sphere is expanding. Forming social relationships
outside the family often means children have to develop

new skills in order to fit in and function according to the
expectations of those new social systems. For this reason it
is important for preventive interventions to reinforce the
developmental competencies that enable children to make
those adjustments.

For example, in order to adjust to the demands of the
classroom environment children need to have certain social
and cognitive skills such as the ability to communicate
effectively.To communicate effectively children need to have
a basic understanding of the way thoughts and concepts can
be represented in spoken language, and as they enter school
they also need to have a beginning understanding of the
way words can be represented visually in symbols like
drawings and printed writing.When children start school
they need be proficient enough in their language to be able
to understand the concepts commonly used in instructional
discourse (e.g., how to express the properties of time,
location, or object qualities like relative size: tomorrow,
under, bigger etc); they also need to be able to follow
directions, get along with others, and control impulsive,
aggressive and disruptive behaviour.These characteristics are
sometimes referred to collectively as “teachability”, and they
depend on the child’s possession of a certain degree of
language and social competence.

Concerns raised by teachers at participating schools within
the Pathways community suggested that disruptive and
oppositional behaviour and poor language skills were the
most common obstacles to school success for children in
their classes (see Chapter 2). As outlined above, good
language and communication skills are central to academic
success because a reduced capacity to understand the
language used in instruction acts as a direct barrier to
learning at school. Similarly, aggressive and non-compliant
behaviours are also clear impediments to positive school
adjustment.Young children who interact with peers and
teachers in aggressive and disruptive ways are quickly
rejected and this can reduce their opportunity to benefit
from both social and academic learning experiences and
increases the likelihood of school failure.

Research has shown clearly that a strong link exists between
conduct problems and skills in the areas of language and
social competence (e.g., Beitchman et al., 1996). Children
with poor communication and social skills have a reduced
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capacity to get along with others and solve social problems
because getting along with others often relies on the ability
to do things like negotiate, empathise, cooperate, control
emotions, and accurately interpret social cues.

It was for these reasons that communication and social skills
became the primary focus of skills training for children
within the PIP. Therefore, the Preschool Intervention
Program came to include two distinct elements: a
Communication Program and a Social Skills Program.

• The Communication Program was designed to
improve the basic language and communication skills
that children need to function effectively both in
classroom learning environments and in social
interactions.The program begins by using the Preschool
Language Assessment Instrument (PLAI: Blank, Rose &
Berlin, 1978) to measure children’s level of language
proficiency at the start of the preschool year. Specialist
teachers then use each child’s individual language profile
(based on PLAI test scores) as a guide to instruction.
They develop a teaching sequence in which they
gradually introduce each child to increasingly more
complex vocabulary and syntax and to more abstract
language concepts. In this structured interactive work
the specialist teachers carefully scaffold children’s
language development from one level of complexity 
to the next.

• The Social Skills Program was designed to promote
children’s prosocial behaviour, positive peer relationships
and problem-solving skills. In doing so it also aimed to

reduce the incidence and severity of difficult behaviours
that can disrupt the classroom environment and affect
learning outcomes for children.The content of the
structured program focuses on developing skills that
children need to get along well with others: this includes
the ability to accurately interpret social information;
overcome unproductive emotions (e.g., anger) and
control impulsive behaviours (e.g., hitting); consider the
consequences of one’s actions; and develop a repertoire
of strategies for solving social problems.

Procedures

Who participated in PIP?

Within the PIP, child-focused activities were conducted with
children attending preschool units attached to state
government primary schools located within the Pathways
community. Most of these children were 4-to-5 years old.
There are seven state primary schools in the community.
Within this cluster of seven schools, four preschools
participated as intervention sites and three preschools
participated as comparison sites (see Figure 5.1).With their
parents’ consent, virtually every child attending the four PIP
intervention preschools received the enrichment activities
offered at that school as part of the program. Comparison
preschools received no PIP input but participated in
evaluation activities.

PATHWAYS TO PREVENTION PROJECT • Chapter Five    [ 35

Figure 5.1.The design of PIP



36 ] PATHWAYS TO PREVENTION PROJECT • Chapter Five  

Who delivered the PIP training to children?

PIP skills training intervention activities were run by
members of the Pathways program.These specialist staff
visited preschools on a weekly basis over the course of the
program in order to work directly with children who
attended regular preschool sessions. Although specialist staff
worked directly with children, they took pains to ensure that
they also provided the children’s regular classroom teachers
with sufficient information to incorporate the key principles
of the program into their everyday teaching curriculum.

In this way it was hoped that the concepts introduced by
specialist staff might be continuously reinforced and
generalised by classroom teachers so skills training would
be on-going rather than limited to whatever input could be
provided by the visiting specialist during a single session
each week.The PIP program leaders were either
postgraduate trained psychology students undertaking
practicum work under the supervision of program
coordinators (in the case of the Social Skills program) or
specialist visiting teachers within the state education system
who had been seconded to the Pathways program (in the
case of the Communication program).

Program delivery format

The PIP intervention programs consisted of direct skills
training for children.This training was conducted in small-
group activities during normal preschool classes. Children in
Queensland attend preschool classes for two and a half days
each week. Each child who attended the PIP intervention
preschools participated in PIP activities for approximately
30-40 minutes per week over the course of the
intervention, so their involvement in the PIP during
preschool sessions comprised only a small part of their
overall preschool experience.

Strategies and instructional methods used 
in PIP 

The PIP was tailored to preschool children’s learning styles
and abilities and set up around small group work with
children using strategies that are conducive to optimal
participation and learning. Because the time specialist
program facilitators were able to spend working directly
with children was limited, steps were taken to incorporate
some supplementary methods to ensure the reinforcement,
maintenance and generalisation of the skills taught within the
programs.This meant that, in addition to working with
children, a key program strategy used by specialist teachers
was to provide regular information about the program for
parents and teachers.

Child-focused activity. Both of the preschool intervention
elements used a range of developmentally appropriate
teaching methods (like games, songs, stories, puppet and
videotape modelling of behaviour, and role-plays). Efforts

were made to turn everyday activities (like drawing, doing
puzzles, cooking etc) into naturalistic learning opportunities.
These methods helped engage children actively in the
learning process, helped make the concepts more concrete,
and helped ensure that all children were provided with a
chance to rehearse the skills during normal interactions 
with others.

Teacher-focused activity. The PIP also incorporated teacher-
focused input through the dedicated attempts that visiting
specialist staff made to involve classroom teachers in the
program.Visiting program staff offered advice and
information to classroom teachers on how to facilitate the
development of children’s language and social skills. In
addition, many classroom teachers were also provided with
resources. Some examples of the support provided to
classroom teachers include:

• A Social Skills Resource Kit that contained reference
books and materials such as games and activities for
practising identified social skills (like turn-taking or
cooperating etc.) that were designed to help classroom
teachers develop their own social skills curricula.

• Within the Social Skills Program a guidance officer
stationed within the district behaviour management unit
(and seconded part-time to the Project) offered a
consultation service on classroom management
strategies to preschool teachers.

• The specialist communication teachers spent significant
amounts of time in the preschools affording ample
opportunity to offer guidance to preschool teachers.
They designed cue-card prompts for teachers
reminding them how to ask questions that would
stimulate children’s use of certain levels of abstraction
in the language they were using during classroom
interactions and conversation; they also regularly
prepared topical materials in support of particular
themes that preschool teachers happened to be using
within their classroom program.

The professional development and advisory role undertaken
by specialist program staff was designed to ensure that
program input might have an ongoing effect that would be
sustained in the longer term rather than limited to the
period when specialist staff were present.

Parent-focused activity. As part of the PIP, specialist teachers
also facilitated the implementation of a range of activities for
parents and carers that were designed to engage families
more actively in their children’s learning and to support the
development of children’s language and social skills. PIP
facilitators made every effort to build into their programs
information, activities and workshops that would provide
families with opportunities to become more involved with
their children’s learning both at home and at preschool.



The most obvious examples of these efforts included:

• SKiLLS workshops that aimed to help families “Support
Kids in Language and Literacy Skills” and encourage
parents to explore the ways normal family interactions
(such as games, bedtime stories and dinner-time
conversations) foster children’s language development;

• interactive bookmaking activities at preschool where
parents and children work together to write and
illustrate their own stories in order to make writing a
more personal, social experience and encourage shared
reading; and,

• provision of weekly take-home Tip Sheets that outlined
the key skills covered in each session of the Social Skills
Program with suggestions about how to practise them
at home.

Content of the PIP
Communication Program

Aims

Language skills are foundational to all other areas of learning.
Without targeted support programs children with poor
language skills frequently flounder in their first introduction
to formal learning, and school success often continues to
elude them.

It has been argued that the nature of the language used in
school differs in several respects from the language used at
home (Blank, Rose and Berlin, 1978). Classroom discourse
is more complex than that usually encountered at home
and in addition is decontextualised, often relating to abstract
concepts.Therefore, at the commencement of school many
children find that the type of discourse that was appropriate
at home may not be valued in the educational setting and
that they do not possess the language skills that are
necessary to actively engage in learning (Verhoeven, 2001).

For these reasons, the PIP Communication Program 
aimed to prepare children from all home language
backgrounds to cope with the language of school. It did this
in order to:

• promote the development of preschool children’s oral
language skills to help them make the most of their
school learning experiences as they make the transition
to school, and 

• provide a sound foundation for ongoing success.

The ability to use and understand the kind of
decontextualised language that characterises classroom
discourse develops gradually. Very young children are only
able to cope with language demands that relate to things

they can presently see. Gradually they learn to talk about
the past and future and other abstract concepts.The
Communication Program is designed to promote children’s
capacity to use abstract language. It is built upon the model
of language development outlined by Blank et al. (1978).
Blank’s model sets out four levels of discourse based on
levels of abstraction.The four levels, in order of increasing
“perceptual-language distance” are described as:

Level 1: Matching perception (matching, identifying,
naming objects)

Level 2: Selective analysis of perception (classifying,
identifying functions of objects)

Level 3: Reordering perception (sequencing, assuming
other roles), and 

Level 4: Reasoning about perception (predicting, explaining,
thinking of logical solutions).

Within Blank’s framework it is expected that mastery of
more complex language skills will occur once foundational
language skills are in place. Even so, mastery of a basic skill
does not guarantee later mastery of a more complex level
(Blank, Marquis, & Klimovitch, 1995).Therefore, the PIP
Communication Program was designed to provide
structured opportunities within which children could be
taught the highest level of language skills needed to cope
with the demands of formal schooling.

Program approach

What is critical about the program was the way in which
specialist teachers tailored their interactions with children
according to each individual child’s current and emerging
level of language proficiency.That is, communication teachers
were responsive to individual needs.The fundamental
essence of the program is joint activity between expert
(adult) and apprentice (child).This creates an environment
that enhances language opportunities and parallels the
conditions of early language learning when all the child’s
language is learnt with a caregiver through social interaction.

The methods used by specialist teachers within the Pathways
Communication Program are based on Vygotsky’s (1978;
1985) theory of collaborative learning. For Vygotsky, the
most fundamental educational medium is another human
being with whom the learner interacts and constructs
meaning.Vygotsky (1985) asserted that social interaction in
meaningful contexts between adults and children is the
natural way by which language skills are attained.This
philosophy forms the heart of the Communication Program.

Communication teachers worked only with small groups of
children (ideally no more than four children per adult).This
ensured they remained responsive to each child’s needs.
Simple hands-on activities were accompanied by rich

PATHWAYS TO PREVENTION PROJECT • Chapter Five    [ 37



38 ] PATHWAYS TO PREVENTION PROJECT • Chapter Five

language that was structured to take on the form of higher-
level discourse that will be encountered later in the primary
grades. Extensive scaffolding (where higher-level language
tasks are modelled by the adult who ‘thinks aloud’ the
answers to the high level questions posed) provided
children with the ‘script’ for how to answer significantly more
complex questions, moving them towards higher levels of
language proficiency.

Program materials

Group activities such as games and book reading provide
children with the opportunity to extend and practise oral
language skills under the guidance of an expert teacher.
Games provide valid learning contexts that are fun, rich in
language opportunities and yet have targeted structured
goals.The language tasks and activities mimic formal school
tasks but are set up to be failure-proof.The interactive
games also help children to develop social language skills:
turn taking, topic maintenance, giving and following
directions, and active listening to others are just some of the
skills that are required in small group language games.These
skills are specifically taught, modelled and reinforced by the
communication teachers.

Specialist communication teachers designed lesson plans for
each session emphasising the way each of the levels of
discourse within Blank’s language framework might be
practised.This was done in collaboration with classroom
teachers.Within each communication program lesson plan, a
variety of activities designed to focus on specific language
skills were coordinated with the preschool teacher’s current
theme (e.g., animals / transport etc). A central feature of the
teaching strategy adopted in the program is the provision of
a safe and supportive environment in which the children can
practise these skills, interact with the teacher and become
more engaged in the learning process.This is especially
important for children from non-English speaking
backgrounds who often lack confidence in speaking English
even when their level of understanding is relatively proficient.

Program duration

The Communication Program was conducted over three
school terms and lasted approximately 30 weeks (not
including the preliminary period in the first school term
when specialist teachers and children were involved in
baseline assessment and development of individual language
profiles for each child).

PIP Social Skills Program

Aims

The overall aim of the Pathways to Prevention Social Skills
Program was to increase socially competent behaviour and
reduce problem behaviour in participating children.The

program is informed by extensive research that shows a
clear link between aggressive and withdrawn behaviour and
poor social problem solving and self regulation skills (e.g.
Dodge, 1993; Dodge & Price, 1994; Eisenberg et al, 1997;
Garber, Quiggle, Panak & Dodge, 1991; Shields & 
Cicchetti, 1997).

In particular, the research demonstrates that in problem
social situations such as being teased or hit, aggressive
children are typically only able to generate a limited number
of largely incompetent responses, such as using physical
aggression (Shure and Spivack, 1980), while withdrawn
children tend to generate more passive, but equally inept
responses like crying or running away (Richard and Dodge,
1982). Aggressive responses are evaluated more favourably
by aggressive children than their more socially competent
peers while withdrawal responses are judged more
favourably by withdrawn children (Quiggle, Panak,, Garber &
Dodge, 1992). Research has shown a relationship between
children’s ability to express emotion and behaviour in
appropriate ways and their levels of social competence
(Eisenberg et al, 1997; Shields & Cicchetti, 1997). Children
with less effective self-regulation skills tend to withdraw,
disrupt play or behave aggressively (Eisenberg et al, 1997).

The program’s specific objectives were to improve these
social problem solving and self-regulation skills, and in
particular to:

• increase the number of possible solutions children can
produce in response to problem situations such as
being teased or hit;

• increase the proportion of socially competent strategies
within children’s repertoire of possible solutions to
social problems;

• promote children’s understanding that different
solutions have different consequences, particularly that
aggressive responses typically lead to unfavourable
outcomes;

• enhance children’s ability to accurately identify their
feelings and understand why different feelings occur;

• help children develop strategies for inhibiting their
impulsive reactions; and,

• promote children’s capacity to manage negative
emotions such as anger, anxiety and fear.

Program materials

The program includes material from both Preschool PALS
(Cooper et al, 2001) and the Incredible Years Child Training
Program (IYCTP,Webster-Stratton, 1996; 2000). Preschool
PALS is an Australian program designed for children
between three and six years of age. It uses a range of non-
verbal tuition tools, such as games and puppets, and limits
English language requirements where possible. It has a focus



on teaching children to manage their behaviour and negative
emotions. It also teaches individual strategies, such as sharing
or being assertive, that can be applied in problem social
situations. Much of this program was used in its original
form, although some adaptations were made to keep the
format consistent across the 14 weeks.

The Incredible Years Child Training Program (IYCTP) has
been widely implemented internationally and has high levels
of empirical support. It extends the material covered by
Preschool PALS, and has a particular emphasis on generating
multiple solutions to problem situations and evaluating likely
consequences of social situations. IYCTP was designed for
older children than PALS and places higher language
demands on children. Key concepts of the IYCTP are used
within the Social Skills Program and have been adapted into
a simpler format.

Program curriculum and duration

The Social Skills Program was conducted over a 14-week
period across the second and third school terms (Table 5.1).

Table 5.1.Weekly topics addressed by the Social 

Skills Program

Week Topic Source of
Materials

1 Greeting others Preschool PALS

2 Identifying feelings Preschool PALS

3 Taking turns at play Preschool PALS

4 Sharing Preschool PALS

5 Problem solving I IYCTP

6 Problem solving II IYCTP

7 Problem solving III IYCTP

8 Thinking of consequences I IYCTP

9 Thinking of consequences II IYCTP

10 Empathy Preschool PALS

11 Overcoming fear and anxiety Preschool PALS

12 Managing frustration Preschool PALS

13 Calming down and speaking up Preschool PALS

14 Test and review IYCTP

Conclusion
In summary, the Pathways PIP programs were designed to
promote the development of children’s communication
and language skills and their social competence.The
program consisted of two strands, one or other of which
was delivered to all children in the four participating
preschools, with the remaining three preschools in the area
serving (for this phase of the Pathways Project) as
comparison schools where children received the normal
range of preschool activities.

The Communication Program was designed to improve the
basic language and communication skills that children need to
function effectively both in classroom learning environments
and in social interactions.The Social Skills Program was
designed to promote children’s prosocial behaviour, positive
peer relationships and problem-solving skills. Both programs
were delivered by specialist staff to small groups of children
in the normal preschool class setting.

In the next chapter, we turn to the challenges posed 
in evaluating both the preschool and family 
intervention programs.
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In this chapter we outline the research design developed to
evaluate the impact of the Project, in quantitative terms, on
the children involved in the Preschool Intervention Program
(PIP) in the years 2001-2003.The focus is on measures of
behaviour and language proficiency at the beginning and end
of each preschool year. Much other quantitative data was
collected through telephone surveys of parents and directly
from parents participating in the Family Independence
Program (FIP) (including various measures of family
functioning and parental efficacy).These have been used to
explore the processes through which the FIP may have
influenced child outcomes.

The research design forms the basis of the quantitative
outcomes for preschool children that are reported in Chapter
10. In Chapter 11, the quantitative evaluation is continued
through an analysis of total project costs linked to an
assessment of cost-effectiveness.The methodology used to
analyse the economic costs is also reported in Chapter 11.

Goals of the evaluation 
Evaluation involved:

• investigating whether the program contributed to
positive outcomes for children (i.e., did it make a
difference to children’s lives?);

• an attempt to understand why outcomes were
achieved (that is, the mechanisms underlying change);

• an attempt to establish whether the program provided
a useful model for ‘real world’ community practice;

• a thorough breakdown of costs and resources used in
implementing the program, and an economic analysis of
benefits produced in relation to those program costs
which will provide the basis for on-going investigation of
the cost-effectiveness of the Pathways model of
prevention in comparison to other intervention
strategies (including remedial or treatment-focused
secondary and tertiary intervention programs); and,

• the development of methods for longitudinal follow-up
of children’s academic progress and their parents’ level
of engagement within the school system and
involvement with their children’s learning (not described
in this report).

Key features of the research design
Both intervention components (PIP and FIP) were designed
to resource participants (children in the case of the PIP and
parents/caregivers and children/siblings in the case of the
FIP) to meet the challenges associated with positive
development and early school success (which in turn
enhance the likelihood of longer-term success). However, on
closer inspection, it is apparent that there are a number of
important differences between the PIP and the FIP in their
operational and implementation strategies that influenced
the framework within which the overall evaluation could 
be conducted.

The first key difference was the setting for intervention:
school vs. community.This had marked implications for
sample allocation and recruitment.The second difference
related to the degree to which activities fell within the
parameters of prevention vs. treatment, and hence the
degree to which the content of the program was applied
uniformly across participants.

The third difference related to the immediacy of program
input to outcomes measured (and more especially to the
end goal indicated by children’s adjustment to school).

Each of these differences in program implementation design
was either a cause or a consequence of the degree to
which an experimental methodology could be applied
within the research design and, therefore, influenced the
final shape of the overall evaluation framework.We take up
each issue in turn.

1. In conducting the PIP, classes of preschool children were
allocated to intervention and comparison groups, while the
FIP was offered to all who sought to participate. This
difference between the two complementary program
streams was handled within the evaluation design by 
making preschool children the focus of outcomes 
evaluation and comparing PIP intervention groups to PIP
non-intervention groups.

Preschool children’s membership of PIP Intervention vs.
Comparison groups was then overlaid by a second level of
participation: whether or not their caregivers had
participated in the FIP. However, since no experimental
control could be exercised over which families participated,
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evaluation methodology included a matched comparison
procedure whereby individual children whose family had
participated in FIP were paired with children whose family
had not.Within the matched-comparison sub-sample,
variations in participation options across program elements
yielded four possible combinations of program input level:

1. None vs.

2. PIP only vs.

3. FIP only vs.

4. PIP+FIP1.

2. There were marked differences between FIP and PIP in
the way preventive goals were achieved. Both PIP and FIP
focused on promoting resources (conditions, competencies
and capacities) that support development.They therefore
had a common goal to prevent the development of
difficulties and poor outcomes.

However, the PIP adopted a classic preventive paradigm in
that it was implemented universally within whole preschool
groups rather than targeting children who were already
experiencing problems. It also had a traditional focus on
strengthening basic skills that underlie normative patterns of
development at this age.The FIP incorporated a preventive
emphasis by working to promote nurturing family contexts.
However, it did this by adopting a traditional treatment-
oriented paradigm which concentrated much of its effort on
working with families who were already experiencing
adversity (since initially these were the only families referred
to the program).This was done in an attempt to overcome
the effects of family factors that can jeopardise children’s
development and wellbeing. It was appropriate then, that in
order to respond appropriately to presenting family issues,
the content of FIP delivered to different families varied
according to individual family needs (as described in 
Chapter 4).

This FIP operational strategy, which approximated tailor-made
case-management, prohibited application of experimental
methodology that calls for program content to be consistent
across participants. In contrast, the content of the PIP
elements adhered to a reasonably standard curriculum using
a common instructional format to develop a key set of
concepts (although within the Communication Program
there was some variation in the level at which instruction
was pitched depending on the child’s language proficiency).

This second fundamental difference between PIP and FIP
program design reinforced the need to focus evaluation of

program effects more directly on outcomes for children:
outcomes that appear, on first impression, to relate more
specifically to the effect of PIP than to the effect of the FIP.
Thus the central research questions addressed within program
evaluation asked whether the Pathways intervention
increased the likelihood that when children started school
they would possess the kind of skills that would help them 
do well there. This focus, however, did not prevent us 
from addressing critical questions regarding the value of 
FIP participation on outcomes for children (which was
assessed within the matched-comparison design analysis
described above).

3. In this report, the program model rather than its
specific content is the focus.Therefore, no distinction has
been made between specific types of participation within
either PIP or FIP. That is, children at intervention preschools
have been classified as PIP participants without differentiating
whether they had received the Communication or the Social
Skills program. Similarly, classification of FIP participation has
been made regardless of which specific FIP activity families 
had accessed.

This strategy has been adopted for two reasons.The first is
the inherent nature of the FIP. As an individualised service
that seeks to provide whatever resources a family needs to
help them nurture their children’s development, it would be
unproductive to try to pick apart the separate effects of
individual program elements within the analyses of FIP
effects on child outcomes.This approach allowed research
questions to be focused squarely on the issue of whether
the model of combining child and family programs was
effective (and, in fact, more effective in producing positive
outcomes for children than implementing child-focused
programs only).

The reason for not distinguishing outcomes for the
Communication and Social Skills Programs is entirely
pragmatic: the need to report outcomes in a way that
communicates the major results simply and directly. In other
publications we do make this distinction (Freiberg, Homel et
al., in preparation) and show that the effects of the two
programs are similar.

4. Quantitative outcomes for children, not parents, are the
focus of the outcome evaluation.The measurement of
outcomes for children was linked directly to the
competencies (language and social skills required for
academic success) that the PIP curriculum content sought to
address.The effect of FIP on outcomes for children was
hypothesised to be mediated by a range of factors that the
FIP was intended to influence directly, such as level of family
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adversity; level of parental resilience, capacity or efficacy for
dealing with adversity; social support and social capital; and
parenting practices.

Reliable measurement of program impact for parents was
made difficult for a number of reasons, not the least of
which was the fact that, when considered at a specific level,
the impact of the FIP had the potential to vary markedly
depending on what issue the individual family sought to
address through their participation (Freiberg et al., 2005).
Focusing on outcomes for children overcame this problem
because, regardless of what FIP participation had entailed, if
it achieved its aim to provide timely and appropriate
support to deal with whatever issue they were dealing with,
it is reasonable to expect that improved conditions within
the family would translate to generally enhanced
developmental outcomes (and more specifically, to less
difficult behaviour)2.

In other words, for any given child, the precise FIP activity

received or its duration may not be the relevant issue that

contributed to outcome. Rather, it may be that what made

participation in the FIP effective was that it constituted a

process for providing adequate assistance at an appropriate

time in the family’s life in a way that introduced a protective

mechanism that helped buffer the child from a potentially

destabilising influence.

Implementation design
The Pathways Program was introduced in waves into seven
participating schools over three years of operation. In 2001,
two preschools were assigned as intervention sites for one
of the PIP components (the Communication Program) and a
third preschool served as a comparison school for that
program component (while being wait-listed for the Social
Skills Program component).

In 2002, the second tier of the PIP was initiated with the
introduction of the Social Skills Program in two preschools
and allocation of an additional three preschools to the PIP
comparison group.The selection of preschools for PIP was
not random but based on practical exigencies, such as the
availability of specialist teachers in specific schools and the
levels of commitment of school principals.

During 2001-2002, the FIP was gradually offered as a service
available to all seven preschools as its elements were
developed in consultation with the local community (e.g.,
through the Community Insight Survey and as trust and
relationships were established between Pathways staff and
families, community leaders, teachers, and other professionals
within other local agencies). In the period 2002-2003, the
program implementation processes were consolidated
(although the process of program refinement is ongoing).

The design is summarised in Figure 6.1.

Figure 6.1. Implementation design

2 Quantitative outcomes for parents (such as levels of parental efficacy or family empowerment) have been developed and will be reported in later publications on the
impact of post-2005 FIP activities.



Evaluation design
While the central focus of evaluation was on measurement
of a set of core outcomes for children, other measures
provided a rich source of supplementary evidence of the
way the program influenced contexts that support children’s
development.These measures included: whether the child
had participated in the PIP; the nature and level of the
children’s families’ participation in the FIP; families’ perception
of the value of their participation within the program; the
level of adversity experienced within families; families’
reported agency or sense of capacity to achieve positive
outcomes for their children; and the way in which
institutions such as schools support families in promoting
children’s development (Figure 6.2).

Figure 6.2. Influences on child outcomes

The difficulties associated with working across agencies
within a complex model of intervention have already been
mentioned.The implications of these difficulties for the
evaluation design were perhaps most obvious with regard to
the way decisions about program participation were
determined. For instance, the PIP operated within the
preschool system allowing a relatively high degree of control
to be exercised. Although, as noted earlier, the process of
assignment of preschools to PIP intervention and
comparison groups was not random (being determined
rather by factors such as the order in which schools were
recruited to the project) implementation of the PIP was
undertaken according to a quasi-experimental design within
the cluster of seven participating preschools.The socio-
economic background of students at all schools in the
cluster was assumed to be roughly equivalent. In addition, an
attempt was made to match intervention and comparison
schools on characteristics such as ethnic background of the
student population, and the percentage of children at PIP
intervention and comparison preschools who spoke English
as their first language was equivalent (50% and 52.7 %
respectively).Within the PIP intervention group all children

attending the preschools participated in intervention
activities with their parents’ consent. Similarly, all children
attending PIP comparison group preschools participated in
evaluation activities once parent consent had been obtained.
Thus, the effect of the PIP was assessed using methods that
may be considered to rank high (Level 4) on “gold-standard”
(Cook & Campbell, 1979; Sherman et al., 1997) type scales
of scientific merit.

In contrast, the FIP operated within a community-based
setting and it was not possible to apply the same degree of
rigour to evaluation of FIP outcomes. Participation in FIP was
determined either by self-selection or by referral of families
to the service by other local agencies, and no assumption
can be made regarding whether the experience of children
whose families participated in FIP was similar to that of
children whose families did not. Moreover, the level and
nature of participation within and across different FIP
elements varied according to family need, interest and
willingness.Thus we were not able to select any kind of
“control group” of families to evaluate the impact of FIP on
parent and family outcomes, nor were we able to control
for program duration or intensity. Perhaps an even more
fundamental problem related to the measurement process
itself. Many families distrust anyone approaching them asking
about issues like parenting skills, and in practice it can take
many months or even years to establish the levels of trust
required to develop a comprehensive set of measures.

Despite these design difficulties, participation in the FIP by
preschool children’s families was carefully documented so
that the potential effect of FIP participation could be
monitored. Furthermore, to assist in analysis of FIP effects
for children, a matched-sample design was created by
identifying each preschool child whose family had
participated in FIP and then matching that child with another
child in the cohort.Thus, within this matched sample, half of
the children had FIP input and half did not.The variables on
which each FIP child was matched with a no-FIP child were:
gender, ethnicity, first language, preschool class attended, and
nature of PIP exposure (Intervention vs. Comparison as well
as Communication vs. Social Skills Program for the
intervention group). One further variable on which matching
was conducted wherever possible was whether the child’s
parent had participated in the parent survey (since this
provided a proxy indicator of family level of involvement in
their child’s preschool education).

Evaluation data relating to outcomes for children were
collected during three measurement phases:

• At Time 1 pre-intervention baseline data were collected
at the beginning of the preschool year and prior to the
start of PIP activity for the year.
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• At Time 2 post-intervention data were collected at the
end of the preschool year after completion of PIP activities.

• At Time 3 follow-up data were collected in the year
following PIP activity when children were nearing

completion of their first year (Grade 1) at 
primary school 3.

The evaluation design is represented in Figure 6.3.

Figure 6.3. Evaluation design

3 Results for Time 3 are not included in this report but will be reported in later publications.



Measures
Outcomes for preschool children were assessed using (i)
standardised language and behaviour-rating measures, (ii)
teacher reports about children’s performance and
achievement, and (iii) behavioural measures of children’s
social and cognitive problem-solving skills and social
information processing ability4.

The Preschool Language Assessment Instrument – PLAI
(Blank, Rose, & Berlin, 1978) provides a measure of children’s
language proficiency incorporating indicators of mastery of
four levels of discourse skills:

• Matching Perception (matching, identifying,
naming objects)

• Selective Analysis of Perception (classifying, identifying
functions of objects)

• Reordering of Perception (sequencing, assuming 
other roles)

• Reasoning about Perception (predicting, explaining,
thinking of logical solutions).

All language testing was undertaken during normal
preschool sessions and conducted by postgraduate-trained
specialist communication teachers and psychologists. In most
cases each child was tested individually and by a different
person on each testing occasion.Testers who conducted
follow-up assessments were blind to the scores children had
received on the baseline measure.The PLAI comprises 
60 questions. Scores for each item range from 0 to 3. Raw
scores for groupings of items can also be converted to
mean scores (ranging from 0 – 3) for each of the four levels
of discourse that the test claims to assess.This information
provides a useful profile of children’s strengths in each 
area of discourse that communication teachers used to
guide instruction:

1. Scores below 1.0 indicate weakness in discourse skill 

2. Scores between 1.0 and 1.4 indicate moderate weakness

3. Scores between 1.5 and 2.0 indicate moderate strength

4. Scores above 2.0 indicate strength / mastery

The Rowe Behaviour Rating Inventory – RBRI (Rowe &
Rowe, 1995) was used to assess children’s level of disruptive
and difficult behaviour.The 12-item version of the RBRI
checklist was completed by teachers for each child in their
class.The RBRI provides a measure of externalising
behaviours and the total score encompasses three
dimensions:

i. antisocial – including irritability, lack of self control 
and uncooperative behaviours;

ii. inattentive – including lack of concentration,
impulsivity, and distractible behaviour; and 

iii. restless – including excessive motor activity.

The Strengths and Difficulties Questionnaire – SDQ
(Goodman, 1997) provides a measure of psychological
adjustment.Teachers completed ratings of each of their
student’s behaviour using the 3-point scale on the 25-item
form.The SDQ yields a total difficulties score (where low
scores indicate positive adjustment and high scores indicate
poor adjustment) which is a composite measure
incorporating four dimensions: emotional symptoms, conduct
problems, hyperactivity-inattention, and peer problems.The
SDQ also yields a separate score indicating prosocial and
positive peer-related behaviour.

Children’s performance at preschool was collected via a
survey completed by all preschool teachers at the end of the
2003 academic year.To assess preschool children’s level of
preparedness to make a successful transition to school,
preschool teachers at all seven schools provided a rating (using
a 10-point scale) for each child in their class indicating their
assessment of children’s readiness to start formal schooling.

To examine the influence of a range of contextual factors 
on outcome measures for children other evaluation
methods included:

• Recording information relating to preschool parents’
participation in FIP activities.This included details of the
number and type of activities attended, as well as
information about the issues that the family may be
seeking to address, via their participation in the FIP,
which was used to derive a measure indicating the level
of adversity experienced by the family.These issues
were grouped into the following six categories based
on their potential to impact adversely on the child:

i. child developmental, behavioural or social problems
(eg. problems at school, parenting issues),

ii. serious child developmental, behavioural or social
problems (eg. ADHD, child disability),

iii. chronic stressors (eg. marital problems, social isolation,
financial pressures),

iv. disruption to the family (eg. divorce, family member in
prison, grief and loss),

v. issues of care for the child (eg. caregiver mental
health, drug or alcohol abuse, custody issues), and 
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vi. issues of abuse (child abuse or neglect, domestic
violence).

• Parent surveys in which parents of preschool children
were invited to provide information about:

i. their level of involvement in their children’s learning (both
at home via activities like reading to their child and
playing learning games; and at school via activities like
talking to the teacher, attending special events at
school, and visiting the classroom),

ii. their sense of efficacy or level of confidence in
supporting their child’s development and dealing with
the challenges of parenting or acting successfully in the
parenting role (Ballenski & Cook, 1982; Campis,

Lyman, & Prentice-Dunn,1986; Dumka, Stoerzinger,
Jackson, & Roosa, 1996),

iii. their perception of their child’s enjoyment or attachment to
preschool, and 

iv. their evaluation of their child’s developmental status 
(PEDS: Glascoe, 2002).

These surveys were conducted twice each year – in the first
and fourth school terms.

• Teacher surveys which provided information from the
teachers’ perspective about the level of contact with
children’s families and the degree to which they sought
to engage parents in their children’s education.

The measures are summarised in Table 6.1.

Table 6.1. Summary of measures

� Preschool Language Assessment Instrument (PLAI)

� Rowe Behaviour Rating Inventory (RBRI)

� Strengths and Difficulties Questionnaire (SDQ)

� Preschool teachers rating indicating their judgement of children’s school readiness

� Grade 1 performance (not included in this report)

� Parent survey providing self reported levels of parental involvement in children’s learning.

� Parent survey providing self reported levels of parental sense of efficacy.

� Parent survey providing parent report of their child’s attachment to (level of enjoyment of) preschool

� PEDS (Parental Evaluation of Developmental Status)

� FIP records of level of family participation (number and type of activities attended)

� FIP records of level of family adversity or difficult life events experienced

� Teacher survey providing information on level of contact between school and home

� Cognitive problem solving ability (NEPSY Tower Task) (not included in this report)

� Social Information Processing measure (not included in this report)

� Social problem solving and self-regulation measure (not included in this report)



Participants
Preschool children. Over the three years 2001-2003, a set
of pre- and post-intervention data for at least one of the
core measures were collected from 647 preschool children
(see Table 6.2). During 2001, measures of children’s language
skill were collected at three preschools. During 2002 and
2003, measures of children’s language skill and behaviour
were collected at seven preschools.

The data used in the analysis of child outcomes were
collected during preschool sessions and based on children
for whom two complete sets of data were available for the
measure (i.e., those children who were enrolled in preschool
for most of the year and who were in attendance during

both pre-intervention and post-intervention assessment
waves). For analysis of behaviour the sample includes 600
children (RBRI n = 600; SDQ n = 509). Fewer SDQ data
are available compared to RBRI because RBRI data were
collected for some children in 2001 but the SDQ was not
used until 2002. For analysis of language the sample includes
584 children. Because language testing depended on
children’s capacity and willingness to cooperate in relatively
lengthy testing sessions (up to 30 minutes), language data
were available for slightly fewer children than was the case
for behavioural (RBRI) data, which was collected by means
of classroom teachers’ completion of behaviour checklists for
each child in their class.
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Table 6.2. Preschool sample (T1 and T2 data – any core measure)

2001 2002 2003 Total

T1 + T2: 104 271 272 647

Gender Boys 51 135 138 324

Girls 53 136 134 323

First Language English 55 143 131 329

Other than English 49 126 141 316

Unknown 0 2 0 2

Ethnicity Non-Indigenous Australian 39 107 114 260

Vietnamese 38 81 85 204

Samoan 11 29 32 72

Tongan 0 2 7 9

Other Pacific Islander 4 9 6 19

Other 4 25 17 46

Indigenous 6 8 10 24

Unknown 2 10 1 13

PIP Group Intervention 81 176 187 444

Comparison 23 95 85 203

PIP Program Communication 81 96 103 280

Social Skills 0 80 84 164

None 23 95 85 203
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Surveys of parents of preschool children. Attempts were
made to contact the parents of all preschool children for a
telephone interview at both the beginning and end of the
preschool year in 2002 and 2003. During 2002 and 2003, a
total of 472 surveys were conducted with parents of
preschool children. A total of 134 families contributed data
to the 179 surveys conducted in 2002 (Term 1 n = 88;
Term 4 n = 91), with 45 families responding to both
baseline and follow-up survey rounds. A total of 293 surveys
were conducted in 2003 (Term 1 = 147;Term 4 = 146).
This included responses from 204 families, with 89
participating in both survey rounds.

FIP participants. We faced some major problems in
quantifying levels of participation. In a nutshell, especially in
the early years of the project FIP staff often did not record
participants in the database. Consequently, the figures on
numbers of participants, and the details of participation, are
an undercount.

Using the “official” database figures, the families of 156
preschool children participated in Pathways family programs
during 2002 (n = 64) and 2003 (n = 92) although 36 of
these participated too late (either after October in the
child’s preschool year or after the child had left preschool)
to be included in the analysis of FIP effects on preschool
performance measures. Data for 120 FIP participants were
used in analyses of FIP effects on outcomes for children.
Overall, a total of at least 350 families participated in FIP
during the years 2001-2003.This total includes families who
did not have a child attending preschool at one of the 
seven schools.

Conclusion
The development of reliable quantitative research
instruments will always be a challenge for projects like
Pathways.While it was possible to introduce a degree of
systematic design and scientific control into the preschool
setting, such controls were impossible and quite
inappropriate in the FIP setting. Even our basic goal of
collecting comprehensive data on levels and patterns of
participation proved more challenging than expected, and we
made little progress in the early stages in persuading both
parents and staff to engage in systematic before and after
measurement of features of parenting or family functioning.

Nevertheless, by focusing on child outcomes and by utilising
the strengths of the quasi-experimental design that could be
constructed around the preschool program, it is possible to
draw some conclusions about the effects of both FIP and
PIP on child behaviour, social skill, and language functioning.

The following chapters draw on the full array of qualitative
and quantitative data collected in the first five years. In
Chapter 7 we report what we know about families and
patterns of participation in FIP, and in Chapters 8 and 9 we
summarise some of the qualitative analyses, with a special
emphasis on selected case studies.

In Chapters 10 and 11 we return to the analyses of
quantitative outcomes on children and the economic aspects
of the project.



Having outlined the research design used to evaluate the
impact of the Pathways to Prevention Project, we now turn to
some of the descriptive statistics for the Family
Independence Program. A database for recording family
participation in the FIP was purpose-built as a means of
keeping track of the details of how FIP services were used
within the community, including the nature and extent of
family participation (i.e., number and type of activities and
sessions attended).This database was described briefly in
Chapter 6.

As noted in previous chapters, despite our best efforts to
collect thorough and precise data, accurate information may
not have always been made available to team members
responsible for maintaining records of participation.The
descriptive analysis in this chapter is based on those records
that were provided, and represents the most accurate level
of accounting possible under the circumstances. All data are
for the period July 2001 to June 2004.

We begin with a summary of FIP participation at the level of
family or kinship group rather than at the individual level. For
instance, if a mother attended a playgroup session along
with her two children and the children’s grandmother, the
unit of attendance for that session was counted as one
family not four individuals. Details of individual caregiver and
child involvement in individual support or group activities (to
the extent we could capture these data) are available from
the Pathways web site1.

The chapter concludes with an analysis of the relationship
between FIP involvement and parental efficacy (a measure of
confidence in one’s ability to act effectively as a parent).

How many families used the 
FIP service?
In total, 370 families accessed FIP services during the period
from July 2001 to the end of June 2004.We estimate that
overall FIP reached more than a quarter of the target
population, including many difficult-to-reach families
experiencing high stress.

The number of families whose first contact with the service
was made in each of the four successive years of FIP
operation is shown in Table 7.1.

Table 7.1.Year when participating families first entered FIP

Year of First FIP Contact Number Percent

2001 15 4.1

2002 105 28.4

2003 167 45.1

2004 83 22.4

Total 370 100

Duration of participation across these years varied, as shown
in Table 7.2.The number necessarily diminishes as length of
involvement increases (since, for instance, a single year of
participation is all that is possible to count for families
entering the service in 2004). Even so, it is evident that
some families established strong relationships with the
service and maintained contact across the years. For
instance, of the 15 families who first came into contact with
the service in its inception year (2001) seven were still
utilising the service in some capacity in 2004 (for some
families this may reflect the fact that the family comprised a
number of children in the target age group who entered
preschool in successive years.) One quarter of the sample
of FIP participants utilised the service for two years, and
32.2% maintained contact over more than a single year.

Table 7.2. Number of years during which participating families
remained actively involved in FIP

Number of Years Involved Number Percent

1 251 67.8

2 92 24.9

3 20 5.4

4 7 1.9

Total 370 100
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Who used the FIP service? 
The primary ethnic affiliations of the 370 participating FIP
families are presented in Table 7.3 along with the
corresponding percentage of the community who identify
with each of those cultural/ethnic groups. As can be seen
from the table, families from culturally and linguistically
diverse backgrounds were well represented within the
group of FIP participants, even beyond that which might
have been expected had participation simply been in
proportion to each group’s representation in the wider
community.This demonstrates that the strategies used by
program staff to break down barriers to service use were
generally successful (described in Chapters 3 and 4).

Table 7.3. Ethnic representation within the FIP participant

group and the Inala community 

Participating Community
FIP Families %

N (%)

Non-Indigenous 
Australian 116 (31.4) Approx 48

Indigenous 66 (17.8) 5.8

Vietnamese 115 (31.1) 17.2

Samoan 33 (8.9) Not available

Tongan 8 (2.2) Not available

Other Pacific Island 6 (1.6) Not available

Combined “Pacific Island” 47 (12.7) 6.4

Other 8 (2.2) Approx 23

Missing/unknown 18 (4.9) –

TOTAL 370 (100)

Nature of FIP service use
FIP program staff conducted at least 33 different types of
program activities that were grouped into nine distinct FIP
service categories (see Table 7.4).The numbers of families
who participated in each of the nine types of FIP services
are listed in the table.

Table 7.4 Pattern of use of the nine FIP service streams by

families in FIP database (July 2001- June 2004)

FIP Service Element Number (%) FIP
families who 

used the 
service category

Behaviour management 110 (29.7)

Playgroups 161 (43.5)

Counselling 67 (18.1)

Youth activities 37 (10)

Support groups 59 (15.9)

Individual advice, advocacy & liaison 121 (32.7)

Welfare assistance 27 (7.3)

Other adult services 67 (18.1)

Other children’s services 71 (19.2)

Note: Participating families often made use of more than 
one service within FIP.

Level of FIP service use
The level to which individual families made use of the FIP
service varied markedly. For example, the total number of
contacts each family had with the FIP service ranged from 1
(n = 66 or 17.8% of families) to 137 (n = 1 or 0.3% of
families).The median number of contacts with the service
was 5 and on average, participating families made contact
with the FIP service on 11.6 (SD=16.9) occasions.

A frequency distribution showing number of FIP contacts
across the 370 participants is provided in Figure 7.1.

Figure 7.1.Variation in number of contacts with FIP service



When frequency of contact was examined in terms of
number of service categories families used (rather than in
terms of the specific number of contacts with the overall
service), individual families were found to have used
anywhere between 1 (n = 197, 53.2%) and 8 (n = 1, 0.3%)
of the nine categories (see Figure 7.2).Within these patterns
of service use, the average number of service streams 
that participating families used was 1.96 (SD = 1.35).
(The median number of service categories used was 1.)

Figure 7.2. Number of service categories used

Level of adversity among 
FIP par ticipants
With regard to the nature of problems that families may
have been seeking to address as part of their involvement
with the FIP, issues were recorded as they were raised by
families as reasons for participating 2.The overall number of
issues recorded for the 370 participating families on their
first contact with the service ranged from 0 (n = 222, 60%)
to 17 (n = 2, or 0.5% of families).The large group of
participants for whom no issues were recorded at the time
of their first contact with the FIP, consisted mostly of families
who accessed general family enhancement program
elements such as Playgroups. However, it should be noted
that as trust in the FIP service providers grew, many of the
participants who initially reported no issues subsequently
revealed that they did in fact experience various family
difficulties.The average number of adversity issues recorded
for the 148 families who reported issues on entry to the FIP
service was 3.92 (see Figure 7.3).

Figure 7.3. Number of adversity issues recorded at time of
entry to FIP service (n = 148 families)

In addition to listing overall numbers of issues, individual
stressors or issues were then grouped within a six-level
categorisation system that reflected the level of adversity or
severity of the issues in terms of their potential to impact
adversely on family function and on the welfare of children
residing within the family.These six levels were:

1. Child developmental, behavioural or social problems
(eg. problems at school, parenting issues) 

2. Serious child developmental, behavioural or social
problems (eg. ADHD, child disability) 

3. Chronic stressors (eg. marital problems, social
isolation, financial pressures)

4. Disruption to the family (eg. divorce, family member
in prison, death) 

5. Issues of care for the child (eg. caregiver’s mental
health, drug or alcohol abuse, custody issues)

6. Issues of abuse (child abuse or neglect, domestic
violence).
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Participating families were classified according to the highest
level of adversity they reported, and Figure 7.4 presents the
number of the FIP group (for whom adversity data was
recorded) who fell within each of the six levels. As may be
seen in Table 7.5, 40 participating families reported
experiencing the most serious types of problems.

Figure 7.4. Highest adversity level reported on entry 
to FIP service (n=148 families)

Table 7.5. Highest adversity level reported by families (n=148)
for whom adversity data were recorded

Adversity Level Frequency Percent

1 34 22.97

2 14 9.46

3 15 10.135

4 15 10.135

5 30 20.27

6 40 27.08

Within the population of 370 FIP participants, level of

adversity (total number of stressors reported within the

family) was found to be significantly related to level of FIP

participation (total number of FIP contacts) (r = .361,

p < .01). In addition, analysis of variance comparing number

of FIP contacts across the six highest adversity level groups

shows that, as may be expected, families facing the most

severe levels of adversity were the heaviest users of the FIP

service (F (6, 363) = 7.753, p < .001).The average number of

contacts with the FIP service made by families within each of

the six adversity categories is presented in Table 7.6.

Table 7.6.Total number of contacts with FIP recorded for participants ranked according to their highest level of recorded adversity

Highest Level of No. of families Mean No. Std. Deviation Minimum Maximum  
Adversity of contacts contacts made contacts made
Reported

1 34 7.00 7.812 1 38

2 14 9.57 11.092 1 38

3 15 9.20 9.451 1 33

4 15 26.53 22.136 3 69

5 30 14.27 19.522 1 78

6 40 23.95 29.241 1 137

 Adversity Category 
1 2 3 4 5 6
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Relationship between FIP
involvement and parental efficacy
Predictions regarding the potential of the FIP to effect
changes in the lives of children were based on the theoretical
assumption that the link between adverse family conditions
and child behaviour problems would be diminished if the FIP
was successful in strengthening family function by developing
healthy systems of social support, reducing family adversity,
and enhancing positive parenting (including behaviour
management style, parent-child relationships, level of parent-
child involvement, and parental understanding of their
children’s developmental competencies).

Central to many of these mechanisms is parent self-efficacy
(Bandura, 1977) and the capacity to deal with daily hassles of
parenting and adverse life events (without which parents may
not have the will or confidence to attempt to make changes
in their families’ lives).Therefore, in a bid to gain some
understanding of levels of efficacy amongst FIP caregivers, the
evaluation included an effort to measure parent efficacy
through the conduct of parent surveys at the preschools.

Data were gathered from a sample of parents, some of
whom had accessed the FIP (35 in 2003 and 19 in 2002)
and others who had not used the FIP (54 in 2003 and 26 in
2002).The parent survey included questions tapping parent’s
sense of efficacy, or confidence in their own ability to act
effectively in their role as a parent. Parent survey
respondents also reported on their levels of involvement
with their children’s learning both at home and through
involvement with their child’s school.

A correlation analysis conducted within the subset of
parents who participated in the survey indicated, as
expected, a significant negative relationship between the
number of FIP sessions parents attended and Parent Efficacy
score.This means that parents with lower levels of efficacy
were the heaviest users of FIP services.

Breaking level of FIP participation into three categories, the
relationship is shown graphically in Figure 7.5.

Figure 7.5. Parent efficacy score by level of FIP participation

Thus it seems that the FIP was reaching out to and
providing useful assistance to its intended target audience
(i.e, families who may need to be supported in the process
of effecting positive change in their lives).

Conclusion
Most families were involved, as one would expect, in group
activities such as the playgroups. Most were involved for a
year or less, but a few maintained contact for some years,
with up to 137 contacts being recorded for one family.
Given the design of the FIP, it is also not surprising that
Indigenous, Pacific Island and Vietnamese families were over-
represented in program statistics.The most popular activities
were playgroups, behaviour management programs, and
individual advice, advocacy and liaison, with two types of
programs being accessed on average by families.

More than half of all families did not report any specific
issues or problems when they first came into contact with
the service – or, more accurately, no specific issues were
recorded by FIP staff. Nevertheless, more than one family in
ten reported the highest category of adversity, which
included issues such as domestic violence or child abuse.
Families facing the most severe levels of adversity were the
heaviest users of FIP services, indicating that the program
achieved its goal of reaching the most vulnerable families.
This was supported by data showing that the more
frequently clients used the FIP service the less confident they
felt about their efficacy as parents.

In the next two chapters we report the qualitative evidence
for changes in people’s lives as a result of involvement in the
Pathways programs.

PATHWAYS TO PREVENTION PROJECT • Chapter Seven   [ 53



54 ] PATHWAYS TO PREVENTION PROJECT • Chapter Eight  

Chapter 8 examines the complex nature of the
individual and family support service offered by the
Family Independence Program (FIP) and demonstrates
through a series of typical case studies how the
methods used by the FIP have been able to empower
families to effect change in their lives.The nature of
individual support offered by the service (as described
in chapter 4) is broad, inclusive and holistic and often
involves several members of the family support team
working together and often cross culturally. It is also
inclusive of other service providers and encourages
multidisciplinary work.

The individual support service is designed as an adjunct to
the group programs listed in Table 4.1, so that families who
either don’t function well in groups or those who need
extra support can receive it from the same service provider
and usually from the same worker. Some instances where
additional support may be required are to prevent family
breakdown or to assist a family with reunification, for
example when children are being united with their parents
after departmental removal, when a parent returns from
prison, or from rehabilitation.There are also many other
reasons highlighted in the following case studies.The goal is
to support carers in their child rearing responsibilities; to
help them identify their own aspirations and options; and to
provide advocacy around issues such as housing, finance,
custody, legal, or medical care to ensure family safety and
security.We believe that a happy healthy carer is more likely
to raise a happy healthy child.

One of the major challenges in providing such a tailor made
service to a diverse population is in measuring the
outcomes to the individual or family and particularly in
measuring whether change has occurred as a direct result of
an intervention, in comparison to change that would have
occurred in the natural life course, without intervention.

We have found it difficult to ask adults to undergo a battery
of tests and expect that they will answer honestly and
without bias, particularly if they think there might be ‘right’
and ‘wrong’ answers.They may even fear withdrawal of
service provision for answering ‘incorrectly’. Adults
participating in the service do fill out a simple baseline and a
six monthly ‘Family Empowerment Scale’ for evaluative
purposes. However we have also concluded that there is

merit in observation, particularly from those who are closest
to families and those who have had the opportunity to
work with them from the point of referral, to the point of
breakthrough in one or multiple areas of their lives. Family
Support Workers are in a unique position to be able to
observe small incremental changes on a daily or weekly basis
and in doing so they are often able to observe new patterns
of behaviour emerge, and to reflect on these changes as a
means of planning consequent interventions. So it is to 
these workers we have turned to collect the following four
case studies.

It is possible that workers may be biased towards the
benefits of their own interventions or may record that
something is working when it is not. Inter-team case
conferencing and case planning has the added benefit of
minimising this occurrence. It is therefore reasonable to
assume that these case studies, presented by workers who
have concurred within a team environment and closely with
other service providers as well, are likely to have recorded
accurate outcomes and benefits that their clients have
received as a result of their involvement with Pathways.

In 2003 a dozen case studies were recorded for evaluative
purposes, two of which have been included in this chapter
(Case Studies 3 and 4). In 2005, and in light of the increased
capacity of the service to deliver individual support, two
more cases have been examined (Case Studies 1 and 2).The
recent cases highlight the further sophistication in our ability
to deliver services to whole families using a number of
different workers and a more coordinated approach.These
families have been chosen because they are not unusual
within the case load carried by the Family Support Workers.

Case histories have been examined through a combination
of interviews with workers, analysis of case notes and in two
of the cases through additional interviews with clients
themselves. In this chapter each of the 4 case studies is
followed by a summary table highlighting issues,
interventions and outcomes and this is in turn followed by a
statistical summary of family participation in programs and
supportive sessions.The purpose is to illustrate the
multifaceted nature of a family’s involvement in the FIP
program. In each of the case studies family members are
introduced in the order in which they began their
relationship with the service. Some of the more traumatised
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family members made contact later.This is because they
waited to see positive results occurring in the lives of other
family members first before they gained the confidence to
ask for assistance themselves. Relationships had already been

built with the family so it was easier to trust the workers.

All names in these case studies have been changed and in
some cases the gender of children and other identifying
details have been changed as well.

Case Studies

Case Study 1 – The Davies Family

The Davies family of eleven people representing three generations, including partners of two of the children and
approximately 10 pets, live together in a three bedroom public housing commission home in an isolated suburb with little
access to transport.They have been on a waiting list for a larger home for 7 years. Susan, mother, 45 years and Greg, father
also 45 years are very unwell and both claim a disability pension. Susan is bedridden with a variety of health problems.
Twenty one year old Rosie, daughter no. 1 is married with two children of her own (aged 2 years and 4 months). She cares
for the entire family. Juliana, daughter no. 2, 18 years of age, has autism. Grace, daughter no. 3 is 16 years old and suffers
severely from allergic reactions. Louise, daughter no. 4 at 13 years of age has been diagnosed with clinical depression. David
is child no. 5 and at 8 years of age is the only family member who has not been identified with any health problems.

Louise (daughter no. 4) was initially referred to Pathways by a local school Principal who was concerned that her
absenteeism was high. She thought that it might be because Louise was depressed.The Pathways Youth Worker met
with Louise and agreed to begin some counselling sessions. She also referred her to a range of services including the
state run dental health clinic. She then discussed the family situation in a team meeting because the needs of this family
were too complex for one worker to deal with.

The Youth Worker became aware that Louise had been prescribed very strong anti depressants and the drugs may not
have been monitored properly due to her inability to get to the doctor on a regular basis – this led to the doctor
withdrawing medication completely and all at once, causing further problems.The doctor later said he found it difficult
to communicate with Louise’s father and didn’t believe he could trust that the medication could be administered
properly.The worker was also quite shocked when Louise’s referral to the dentist resulted in almost all of her teeth
being pulled in a single sitting at the dental clinic.The dentist explained that the government issues only one set of free
dentures in a lifetime and was therefore not prepared to provide Louise with a set until she had stopped growing,
which may not have been for several years. Louise was due to start high school the following year and adamantly
refused to attend school with no teeth. She was at risk of not even beginning her high school career and became even
more depressed at her lack of opportunities in life. Fortunately, a great deal of advocacy was done on her behalf by the
Pathways Family Support Worker (FSW) and the dentist agreed to make up dentures for her as a special case. Louise is
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now looking forward to continuing her studies – with teeth. Another problem for Louise as an adolescent is the
complete lack of space and privacy in the house which leads her to spending too much time on the toilet as it is the
only room in the house where she can be alone.This problem was difficult to address without adequate public housing.

Louise was invited to participate in Pathways’ holiday programs and has found the social interaction with other young
people very enjoyable. She particularly likes the special attention she receives from the Youth Worker when the group
numbers are smaller and they go to local parks for excursions. She found an excursion to the science exhibition very
interesting and consequently discussed her enthusiasm for a career in science, which was a big step forward from not
wanting to begin high school.The individual counselling and support she has received from the Youth Worker and the
FSW first on a regular and then on a semi regular basis has resulted in her being much less depressed and more
hopeful about future life opportunities.

The FSW, after her contact with Louise also contacted Susan (mother) to see if she would like some additional support.
The FSW discovered that the family was not connected to a single support service and was entirely unaware that any
existed.The Davies family are very close knit and loving but are quite insular and suspicious of the outside world.The
FSW had the feeling that ‘life has closed in on them’. Some days the adults find it impossible to get the younger children
to school because everyone is too tired just trying to survive. A consequence of being overwhelmed and living in
overcrowded circumstances is that there is no room for anything and it is hard for the family to keep the house tidy.

The FSW spent many months getting to know Susan and her family and she discovered that Susan had major health
problems and had been on a disability pension for many years after injuring her back at work. She was previously a hard
worker in a very responsible job, active in her local community and was a founding member of a community group, but
she had been unwell for twenty years and bedridden for approximately four years. She always needed help getting in
and out of bed.This affected her ability to shower alone and precluded her from participating in any social activities.
Often counselling sessions were conducted from her bed, and in quite difficult conditions as one of the major challenges
is privacy away from the ears of husband and children.Three weeks were spent visiting the family on a regular basis and
liaising with the relevant government departments on behalf of the family.

The client’s suburb does not fit into the criteria of most services because it is located on the boundary of two council
areas so after many refusals a nursing agency agreed to shower Susan three times a week.The Department of Housing
were made aware of the overcrowding in the household and Susan’s needs for a wheelchair friendly house and yard. An
occupational therapist was booked to conduct a thorough assessment of the property.The FSW was also able to
advocate for a more suitable wheelchair as the one Susan bought many years ago was inappropriate to her condition
and virtually impossible to use.

One of the first achievements was to assist Susan out of the house into the back garden for a picnic. Susan was also
referred to a respite care service and went out for the first time in over five years to have fish and chips at the seaside.
She was thrilled to be out of the house.The respite care bus, however, was not easy for her to enter and exit and this
has prevented her from attending respite more regularly. She has already suffered some nasty falls getting out her own
front door so accessibility still presents a major challenge. It is hoped that with more support Susan will be able to
become more mobile and begin to take on a more active parenting role to relieve her daughter Rosie. So far Susan and
the FSW are quite optimistic about working toward this goal. As a result of continued long term advocacy by the FSW
the family have now been offered more appropriate housing.This would not have occurred except for the tenacity of
the worker who patiently explained the plight of the family to all of the Department of Housing representatives she
spoke to and managed to have the family reprioritised at a higher level.

A major breakthrough occurred for Susan when she was able to attend a group program that the FSW was running in
a local school, not only as participant but as a facilitator. She taught a craft program to several other women, prepared
all the materials herself and found that she was a very good teacher.

Rosie, the twenty one year old daughter and carer of Susan and Greg, was unable to complete her schooling due to
her role as a carer. Her husband had learning difficulties and as a result did not finish year 9 at school. Rosie loves her
family but finds her role very draining and sometimes suffers from mental health problems herself.The Pathways FSW
was able to liaise with Centrelink to ensure that she was receiving the correct Carers Pension and is currently
investigating another source of money for young carers who had to leave school. Rosie was referred to a driver’s
licence course which was logistically difficult for her to attend due to caring for her young babies and her siblings. She



has also been referred to Playgroup activities in the local area.The FSW was able to organise respite for Rosie for a
week after the birth of her second child.

As part of the advocacy on behalf of this family the FSW has instigated and facilitated a major case coordination
meeting between services, government departments and family members.This has resulted in many more agencies
funded to provide support and care becoming aware of the family’s needs and working together to assist them and
many more services have been made aware since that meeting.

Juliana, Grace and both Rosie’s and Grace’s partners were all encouraged to enrol in further education courses at TAFE
and Juliana was able to complete a Certificate II course and was extremely proud of her achievement as it was the first
course that she had ever completed.

This family has many other issues that still need to be addressed and the FSW would like to work through some
parenting strategies with Susan and Greg, but due to the more basic and immediate physical barriers this initially had to
become a lower priority. It is likely that another year will be required at the current pace to work through these issues,
especially with Louise beginning high school. One of the future goals is to support thirteen year old Louise and eight
year old David to remain at school, whilst ensuring that Rosie’s babies access developmentally appropriate services,
Playgroups and vital medical care. Certainly the advocacy to provide Louise with false teeth and the advocacy that lead
to rehousing has paved an excellent start.The Family Support Workers will also continue to encourage the older
children and their partners to access adult education so they can gain employment.The workers have and will continue
to advocate for better disability supports and occupational therapy now that the family is much more open and trusting
of workers from those services. Initial positive results have encouraged all members of the family to believe that many
things can change.

This case study illustrates the importance of taking the time to gain trust with some families before any major change
can be achieved. In this specific case it took eight to ten months for the father of the household to trust that Pathways
workers were genuine about effecting change respectfully and in the family’s own timeframe.They had been so used to
‘going it alone’ that it was difficult for them to believe that any agency might care enough to take the time to discover
their real needs. A family like this one can spend a great deal of energy just ‘surviving’, but without all of the provisions
and services that most households take for granted. Life opportunities for children can erode if they are not provided
with the tools that will help them cope with education and then employment.The case study emphasises the
importance of embracing a family ‘where they are at’ and empowering them to work towards a better future for both
parents and their children.
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• Closed in against the outside world,
withdrawn and insular

• Suffer from extreme sickness 
and disability

• Both parents on disability pension

• One daughter with autism 

• One daughter with depression

• Were not in contact with a single
support service

• Father is often too sick to drive so
family often miss out on food 
and medicine

• Hard to get kids to school because
life is overwhelming

• Household very untidy due to 
11 people and 10 animals in 
3 bedrooms 

• House is inadequate and not suited
to people with disabilities 

• Live in cramped council housing in
poor, isolated suburb with poor
transport, or shops 

• House infested with vermin

• Hygiene issues, animals live inside 
as there is no fence

• Counselling offered to Susan 
and Louise

• Case management and coordination
role re: support from other agencies

• Provided encouragement to father
and other family members

• FSW helped family apply for extra
disability support and housing
applications (waiting list since 1998)

• Advocacy re: housing, respite,
nursing, OT, medical assistance
scheme (It took 3 weeks and 
14 phone calls to find a nursing
agency who would go to the 
client’s suburb)

• Organised home help for one 
week after carer’s baby was born

• Provided holiday programs for
Louise and David

• Connected family to local
community courses and events

• Helped family to ‘clean up’ house.
Discussed and referred to Dept. of
Housing for repairs and
maintenance

• Provided household 
management tips

• FSW acted as broker bringing
families together

• Advocacy re: dentist for 
Louise’s teeth

• Referred Juliana to TAFE course

• Craft Program for mother

• Application for extra disability
support completed after 3 weeks 
of effort

• Improved personal hygiene for
mother who can now have showers

• Mother connected to respite, went
on excursion (first time outside the
house in 5 years)

• 13 year old had teeth replaced and
therefore attending high school

• Dept. of Housing alerted to plight
of family – rehoused family (after 
long negotiations)

• OT assessment of house completed

• Increased connection to community

• Incremental improvements in
tidiness and removal of rubbish

• Decreased social isolation of family

• Father is keen to ‘assist 
other families’

• Family ‘clean up’ day organised

• Kittens found homes 

• Mother attended group and taught
craft skills to other parents

Table 8.1 Davies family – Summary 

Issues Interventions Outcomes

Referral Source: Primary School Principal
Length of contact with family: 1.5 years. Also limited contact in 2002.
No. of workers involved with the family: 3



Table 8.2 Davies Family Statistical Data

Activities in which the family has engaged between 2004 and 2005

Type of Intervention Name of Family No. of Times Total
Member/s Accessed

Advice and Support Susan 16 22
Rosie 6

Advocacy/Liaison/Referral Susan 18 35
Rosie 10
Louise 7

No. of home visits All 21 21

No. of follow up phone calls Susan 71 71

Behaviour Management/Triple P n/a 0 0

Counselling Susan 9 12
Louise 3

Case Conference Family 1 1

Family Therapy n/a 0 0

Holiday/ Recreational Activities Louise 4 7
David 3

Family Support Group Susan 1 1

Playgroup Rosie invited but 0 0
did not attend

Material Aid Family 2 2

Other – Respite Susan 1 1

Total 173

Case Study 2 – The Brown Family
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Three young children Kevin (7), Bradley (5) and Julie (4) were removed from their temporary accommodation in a
caravan park by the Department of Child Safety and were taken to live with their grandmother, June (62).The children
were removed due to drug abuse and repeated domestic violence from their biological parents.The family came to the
attention of Pathways when their grandmother June was referred by the Department of Child Safety because she was
experiencing difficulty managing her grandchildren’s ‘wild and erratic behaviour’.

June revealed that she had also experienced a great deal of domestic violence and abuse in her life and had previously
had a Domestic Violence Order against her ex-husband (now deceased). June met with one of the Pathways Family
Support Workers (FSW) and received intensive support for approximately one year.This support included: parenting
advice; validation of her role as the children’s carer ; advocacy with regard to the Department; referral to medical
practitioners for her own health problems; grief and loss counselling; support in ‘letting go’ of her daughter at the height
of her drug addiction and then in reconnecting with her after successful rehabilitation.

The other major support given to June and the children in the early stages was in the supervision of contact visits
between the children and their father. All three children hated these access visits and ‘acted out’ severely before and
after them.The visits were deemed by the Pathways worker to be unsafe for all concerned (including grandma and the
worker) and after further advocacy with the Department of Child Safety and the Family Law Court the visits were
terminated. June gained a great deal of confidence as a result of her relationship with the FSW and has joined a local
church where she now has a group of friends.The level of support now required by her is minimal and mainly in terms
of supporting her grandchildren.

Bradley, the first of the children referred to Pathways by his grandmother was allegedly sexually abused by his seven year
old brother Kevin and he retaliated by physically attacking him.The two of them fought constantly when they were
together. According to the FSW, Bradley has the capacity to be a loving and gentle child but because he has been badly
abused he exhibits a variety of behavioural problems which have resulted in bullying at school.When he first started
receiving counselling in the form of play therapy and role play at Pathways he smashed and ‘killed’ all of the toy dolls
offered to him and repeatedly ‘killed’ the doll representing his mother. He constantly said “I’m not going home! I want to
stay with grandma”.The therapy he received was concerned mainly with preventing him from following the path of his
parents and older siblings and helping him to learn social skills such as sharing, empathy, asking instead of fighting, and
learning how to negotiate a desired outcome rather than attacking others. Some of the other issues addressed in
Bradley’s therapy included assertiveness training and learning how to deal with bullying both at school and from his
brother at home.

Bradley was also referred to the ‘Seasons for Growth’ grief and loss program run by the Child Support Worker at
Pathways where he learned how to talk about his feelings and develop strategies to deal with grief. As a result, his
nightmares have decreased. Bradley was quite a clever student but his experience at school was negated by constant
bullying and he had previously retaliated with aggression. His teachers have reported that he is now much more settled
and better able to control his anger.The bullying has now ceased and he is now much happier to attend school.

Julie received one of the universal interventions offered by Pathways, a ‘Social Skills’ Program run for preschoolers at her
local school. She has also been receiving counselling in the form of play therapy from the Pathways Child Support
Worker and has been able to explore her relationship with her mother who has been neglectful of her.The therapy has
helped her work through feelings of anger and her subsequent rudeness to others. Julie now has a better relationship
with her mother and her brother Kevin, and her adjustment to preschool has improved. Her teachers say that she is
more settled and can now complete tasks (like learning the alphabet) that she was previously unable to do because of
poor concentration span.

Kevin is a very disturbed seven year old who, due to family politics, was moved on from his initial placement with his
grandmother to another family member and then experienced a further ten foster placements over the next two years.
He was finally sent back to live with his grandmother and his two younger siblings. During his time in foster care Kevin
experienced sexual abuse on several occasions. Kevin has become a perpetrator of sexual abuse against his younger
siblings and children in his foster care placements. He was assessed as too immature and too ‘high risk’ (to other
children) to participate in Pathways ‘Seasons for Growth’ Group Program so he was referred to the Pathways Youth
Worker for individual support and counselling. He has also been referred to a domestic violence service for children so
he can receive more intensive specialist support. He still has a long road to recovery but has made some progress in
being able to accept discipline from his mother and is reportedly more settled in school. He is learning empathy and is
slightly less aggressive.



Amy, the nineteen year old half sister of Kevin, Bradley and Julie became known to Pathways workers who have been
interacting with and supporting her in an informal capacity, mainly when they are picking up the children for programs.
Amy is the most responsible member of the family and she plays an important part in caring for the three youngest
children. She is seen as the family ‘goodie goodie’ and has been described by other family members as ‘a gorgeous person
but slightly naïve’. She has witnessed extreme domestic violence in the home and has now become very involved in the
church like her grandmother. She is still angry with her mother but has attended all of the interdepartmental family case
conferences facilitated by the Pathways FSW out of concern for her siblings. She received some informal grief and loss
counselling from the FSW when her father, Pam’s first husband, died. She has also received validation for her role as
carer and has learned some parenting strategies appropriate to her role as a sister.

The children’s mother, Pam (40) was a heavy drug user when her mother (children’s grandmother) initially sought
assistance from Pathways and did not wish to access support for herself at the time. She had a history of involvement in
petty crime, was involved in a peer group that promoted this behaviour and as a consequence was in trouble with the
police and awaiting sentencing. She was in a very volatile relationship with the father of her youngest three children and
had run up huge debts.When the FSW first met Pam she expressed no interest in her children whatsoever; displaying
egocentric behaviour and even competitiveness with them. Her parenting style was described as ‘dictatorial’. She spent a
great deal of time attending to her own appearance. Pam has been referred to several rehabilitation centres in the past
but with a two year jail sentence (later suspended) looming she decided to enter rehabilitation and forgo her drug
habit. She eventually made the decision to commence an intensive support group run by Pathways but was unable to
complete the course due to being offered a place in the rehabilitation program which at the time was more important.

When Pam returned from rehabilitation the Department of Child Safety decided to fast track the family reunification
and return all three children to her. Pam sought assistance from the FSW at this point because she felt that she would
be unable to cope with ‘having all the children dumped back on her again’, and as June was happy to keep them with her,
the FSW advocated for a slow supported reunion whilst working individually with both Pam, June and the youngest
three children to impart the necessary relationship building skills and therefore strengthen the likelihood of a successful
and sustainable reunion.

Pam worked through a range of parenting skills and demonstrated these to the support worker on her weekly visits to
see the children. Pam and June had been enemies for a long time and as the same FSW now had a good working
relationship with both of them she challenged them about their behaviour toward one another, especially since the
children were mandated to return to their mother.The very next week Pam came to counselling and said “we are not
going to be enemies any more; we are going to work together.”This signalled the beginning of family mediation sessions
which the Department of Child Safety asked Pathways to facilitate. As a result of the intensive counselling that Pam has
received and because of the positive nature of the family mediation sessions, Pam was able to handle the reunification on
her own without a support worker being present. She had mastered the skills to enable her to talk to each child
individually, which was a huge achievement. Pam has been working through parenting strategies and is now demonstrating
an ability to set boundaries with her children and her mother. She is learning to help seven year old Kevin deal with his
pain and has begun to show full attention to all of the three youngest children. She has stayed off drugs so far and has
managed to stay away from the temptation of her peers which she has admitted is very hard because they live in the
same suburb. She said “I had to get to the bottom before I could change”. She found a job and has been able to use her
new assertiveness skills to stand up for herself at work when she was being bullied by her boss.

Since Pathways has been involved with the family the Department of Child Safety has also become more supportive of
them and has initiated two family case meetings which were facilitated by Pathways staff and attended by all family
members.The main result of these meetings was achieving concrete plans for the family which were constructed by all
members including the children.The meetings were inclusive of extended family members as well. Pam’s sister Beverly
(aunt to children) who has hated her mother June for a long time, blaming her for all the sexual abuse in the family, was
able to make a positive contribution at the meetings which were validated by her mother and as a result a much better
relationship is evolving between Beverly and her mother and between Beverly and Pam. In the sessions, which were run
democratically, the children were able to question why the family had been broken up.The younger two children
thought that it was their fault and felt jealous of the seven year old whom they perceived to have been ‘favoured’ and
given ‘special attention’.These issues were later dealt with in counselling sessions.
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The Brown case study describes a complex example of family case work at Pathways where multiple family members
require multiple interventions including a mix of individual support and group programs over a number of years in
order to achieve a positive and sustainable outcome. It also highlights that much more work is needed over the next
few years with families such as this to ensure that the outcome is maintained and to prevent the youngest children
following the same pathways into crime and violence as their parents and older siblings. It is an example of team
members working together within the Pathways family support service and of the necessity of building good
relationships with external service providers who can address more specific issues. It also highlights the high level of
advocacy skills required to assist families overturn decisions made by law courts that are unsafe for less powerful family
members and to keep mothers out of prison so they can learn to care for their children.

Table 8.3 Brown family – Summary

Issues Interventions Outcomes

• Mother’s drug addiction, peer group
culture, potential jail sentence

• Grandmother’s difficulties coping
with ‘wild’ behaviour of three children

• Father’s access visits violent and
harmful

• Intergenerational abuse and violence

• Sexual abuse of several children and
women in family

• Financial stress

• Mother’s lack of ability to connect
with her children

• Forced removal of children then
forced reunification

• Grief at death of male 
family members

• 7 year old victim of sexual abuse

• 5 year old angry and ‘lashing out’

• Case management and 
coordination role

• Individual counselling for mother and
grandmother

• Computer course for grandmother 

• Referral to multiple service 
providers

• Advocacy to find rehabilitation 
program for mother

• Domestic violence/sexual abuse
support for Kevin

• Advocacy re: many issues

• Individual counselling and play
therapy for three youngest children

• School liaison for three children

• Support for 19 year old daughter in
parenting and working through grief
and loss

• Social Skills program for Julie

• Seasons for Growth Program 
for Bradley

• School holiday programs

• Intervention with Family Court and
Dept. of Child Safety 

• Mother successfully completed
rehabilitation

• Mother now able to give children 
full attention, set boundaries, make
more productive decisions, care 
for children and discipline more
appropriately

• Mother rebuilding relationship 
with children

• Mother still ‘drug free’

• Adult women in family are finally
working together

• All three younger children assisted 
to settle in school

• Three younger children on a
pathway to prevention

• 19 year old sister able to take on
more of a parenting role to 
assist mother

• Grandmother more confident and
building a friendship network, has
more hobbies and interests

• Family reunification

• Grandmother gained 
computer skills

• Bradley is less aggressive and his
nightmares have reduced considerably

• Bradley experiencing no bullying 
at school

• Bradley gained strategies to deal 
with grief and loss

• All children are now more able to
accept discipline from their mother

• Children are enjoying time with
mother more

Referral Source: Grandmother self referred through Department of Child Safety
Length of contact with family: 3 years
Number of workers involved with the family: 3
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Table 8.4 Brown Family Statistical Data

Activities in which the family has engaged between 2002 and 2005

Type of Intervention Name of Family No. of Times Total
Member/s Accessed

Advice and Support June 30 31
Pam 1

Advocacy/Liaison/Referral June 11 14
Pam 3

No. of home visits Family 60 60

No. of follow up phone calls June 10 10

Behaviour Management/Triple P Pam 6 6
(intensive individual)

Counselling June 10 70
Pam 10
Kevin 12
Bradley 28
Julie 10

Case Conference Family 3 3

Family Therapy Family 1 1

Holiday/ Recreational Activities Julie 2 4
Bradley 2

Family Support Group n/a 0 0

Playgroup n/a 0 0

Material Aid Family 7 7

Other Social skills – Julie 10 13
Parenting for 3
Survivors of 
Abuse – Pam

Total 219

Case Study 3 – The Dong Family
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The Dong family consists of two parents, Linh and Dien and their four children, Peter (12), Hong (10),Tina (5) and Tram
(4) who live in a 3 bedroom house in an isolated suburb.The Pathways Vietnamese Family Support Worker (FSW) met
Linh at a preschool induction day at her child’s school. As Linh could not read, write or speak English, she approached
the FSW for help with translation and interpretation of school enrolment forms. She also mentioned that she had some
other issues that she needed assistance with. As a result of this initial contact the Vietnamese FSW agreed to visit the
family at their home. During this visit she was told about the recent death of Linh’s newborn baby. On her next visit to
the family, the Vietnamese FSW took another Family Support Worker who was more skilled in the provision of
counselling along with her and they discussed the possibility of the family receiving counselling. Linh’s husband however,
refused to allow the counsellor to become involved. He said that they didn’t need help now that it was all over ; they
needed help when it was happening and none had been forthcoming.The baby had been born with heart problems
and it had been very hard for the family to visit the hospital each day as they had no transport and the area that they
live in is isolated from the Brisbane transport network. Linh and Dien work at the local markets packing fruit and
vegetables and the pressures resulting from the baby’s illness and death had not only incurred additional costs to their
meagre family budget but had also reduced the time available for work and subsequently reduced their income. During
the time of her initial involvement with the family, the Vietnamese FSW discovered that they were subsisting on food
grown in their own garden and that the family home did not have any furniture and they were all sleeping on the floor.

The Vietnamese FSW brought this case to the attention of the Pathways Management Committee and one of the
members of this committee offered to donate his children’s old bunk beds. However, when the committee member and
support worker arrived at Linh’s family home, her husband Dien would not allow him inside, stating that he “refused to
accept charity”.The Vietnamese FSW did not translate Dien’s instructions and the beds were taken inside and set up.
The children were very excited about the new beds and, as a thank you, Dien provided the Pathways team with
vegetables from the garden. After receiving the beds, Dien agreed to let Linh attend the Vietnamese Playgroup with her
two youngest daughters.The Vietnamese FSW arranged for mother and children to be picked up and transported to
the group each week.

Since joining the Playgroup, the Vietnamese FSW reports that the relationship between Linh and her children has
improved noticeably and that she now realises that spending time and interacting with her children is very important.
She commented “Linh’s whole personality has changed. She was very shy with very low self esteem. Now she joins in with the
kids at Playgroup and with her own children, and talks with other parents. She often brings food along to Playgroup and shares
whatever she has. Even though she has a lot of difficulty with English she will sing along and do actions with her daughters –
that requires confidence. Linh is now very, very confident. Previously she wouldn’t talk about her troubles or family issues. Now
she talks about them eloquently and shares issues”.

Linh often used Playgroup time to obtain advice and support from the support worker. In contrast to the ‘counselling’
that was initially refused by the family, this occurs on a much less formal basis, often with other parents listening in and
offering advice and support of their own. If required, the Vietnamese FSW may follow these up with home visits and/or
liaison with other relevant agencies. For instance, despite sending all of her other children to preschool, Linh was
reluctant to send her youngest as, following the death of her baby, she realised that this child would probably be her
last. Both the support worker and other parents attending the Playgroup discussed the benefits of preschool for her
child and shared their own experiences of having to develop new personal roles and identities as their children grew
up. It was then realised that Linh had missed the preschool deadline for her daughter’s enrolment so the FSW arranged
a meeting with the Preschool Teacher and Vietnamese Teacher Aid so that the child could be enrolled. Since that
meeting, Lihn stated that she now has “regular contact with the Vietnamese speaking Teacher Aid” and therefore relies less
on the Vietnamese FSW for translation assistance.

According to the Vietnamese FSW, both Tina and Tram were very shy, very fearful of leaving their mother, and unable to
concentrate on an activity for more than four minutes.Their Vietnamese language skills were limited, they seldom spoke
to or interacted with anyone in the group (including their mother or each other) and they could not speak English at
all. As part of their involvement with the Playgroup, the Vietnamese Support Worker has focused on developing
interaction between Linh and her children by showing them how to do playgroup based activities, encouraging them to
undertake these activities together, and providing learning activities specifically designed to prepare children for school.
Given the family’s literacy problems, she has been particularly conscious of reinforcing home based language use



through non literary activities, particularly those involving song.The children and their mother were taught songs in both
Vietnamese and English, and these were repeated each week so that they could learn without pressure. As a result,
both Tina and Tram have become much more socially confident.

Another aspect of Linh’s involvement with the Pathways Project that has significantly impacted on her ability to liaise with
her children’s school has been the introduction of English as a Second Language (ESL) classes for Vietnamese parents.
These classes were introduced almost two years after Linh’s initial contact with the program and she was one of the
founding participants. Given her low literacy status (in both English and Vietnamese) and transport difficulties, she had
been reluctant and unable to participate in ESL programs offered at TAFE.The Pathways ESL course, however, was
developed in collaboration between a qualified ESL teacher and the Vietnamese Family Support Worker to specifically
address and respond to issues such as client literacy. In addition, it is held in a place that is easily accessible, where she is
surrounded by other parents who she knows (some of whom share the same educational history as her), and is
supported by the Vietnamese FSW.

The Dong family have been involved with Pathways almost since its inception and after four years, they are still attending
program activities and receiving support from Pathways staff.The Vietnamese FSW believes that the ongoing
involvement of this family is due to Pathways “just being there in a non-judgemental way,” adding that “this is typical of
many of our clients”.The fact that this family continues to access services within and through Pathways where previously
they had not suggests that being there for the long haul has worked. It is also indicative of the fact that a Vietnamese
speaker was required to communicate with the family and to intervene as a skilled advocate when the family had
difficulties gaining access to health, education and welfare services.The two pronged approach to empowerment and
advocacy enabled the family to not only gain what they needed in the short term, but it helped to promote self
advocacy and built coping strategies for the long term.The children were given the necessary tools to ensure a smooth
transition to preschool, and as a result, did not suffer from the extreme separation anxiety experienced by many
Vietnamese children on starting school for the first time.
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Table 8.5 Dong family – Summary

Issues Interventions Outcomes

• Family living in extreme poverty
with no furniture 

• Subsisting on food grown in own
garden. Limited income from fruit
picking

• Newborn baby died after illness.
Visiting baby in hospital increased
poverty

• Trauma related to death of
youngest child

• Social isolation due to ‘shame’
because of being poor

• Father too proud to accept
assistance initially

• No transport, living in isolated
suburb

• Health problems including a painful
tooth infection (none of the family
had ever been to a dentist)

• Language barriers

• Low literacy in Vietnamese as well
as English

• Children had low level social and
communication skills

• Children shy and withdrawn

• Difficulties enrolling children 
into school

• Fearful of sending 4 year old to
preschool – compounded ‘loss’

• Pathways donated bunk beds for
children and some food vouchers 
to get them over stressful 
financial times

• Multiple advocacy and referral

• Liaison with school and preschool
linked to Vietnamese Teacher’s Aid

• Referred to the nearest ‘free’
dental clinic

• Vietnamese Playgroup

• ESL classes

• Participation in Vietnamese Art
exhibition, Multicultural women’s
choir and Multifest

• Advocacy re: Dept. of Housing 
and Centrelink

• Translation and form filling

• Regular home visits

• Informal counselling, advice 
and support

• Free transport to group activities

• Taught non-literary play-based
activities through music and craft

• ‘Sing & Grow’

• Older children attended ‘Older
Siblings Program’, holiday and
recreational activities

• Children were excited to get their
own beds

• Improved nutrition and access 
to food

• Younger children all successfully
enrolled in school 

• Children’s social and 
communication skills improved

• Tina and Tram more confident and
outgoing. Attention and
concentration span increased

• Improvement in children’s 
behaviour

• Mother’s self esteem and 
confidence improved remarkably

• Increased bonding between 
mother and all children

• Improved English language skills 
for mother and youngest children
enabling better communication 
with school

• Reduced social isolation for 
mother, made friends and knows
how to access services

• Improved family relationships and
communication between family
members

Referral Source: Mother self referral through meeting with Vietnamese FSW at child’s preschool
Length of Contact with the family: 4 years
Number of Pathways workers involved with family: 4



Table 8.6 Dong Family Statistical Data

Activities in which the family has engaged between 2001 and 2004

Type of Intervention Name of Family No. of Times Total
Member/s Accessed

Advice and Support Linh 60 60

Advocacy/Liaison/Referral Linh 22 22

No. of home visits Family 14 14

No. of follow up phone calls Family 70 70

Behaviour Management/Triple P Linh (group) 6 8
(group & individual) Linh (individual) 2

Counselling Linh 10 10

Case Conference n/a 0 0

Family Therapy Linh, Dien & Hong 2 2

Holiday/ Recreational Activities Older boys 18 18
(Peter & Hong)

Family Support Group Linh 3 3

Playgroup Linh & younger girls 98 98
(Tina & Tram)

Material Aid Family 13 13

Other Linh – English Classes 21 23
Family – Multifest 2

Total 341

Case Study 4 –The Graham Family

Katey is a non Indigenous long standing member of the local community married to an Indigenous man. Katey and Allan
have five children (Douglas, 13; Jodie, 8;Toby, 5; Jamie, 3; and, Jordan, 2) who identify as Indigenous. Katey self referred to
Pathways because she was afraid of having her children removed by the Department of Child Safety. It was a big step
because both Katey, but more particularly, Allan were fearful of ‘outside interference’. Katey was ill at the time and felt that
she wasn’t coping well with her eldest son who was beginning to be influenced by a peer group who were into petty
crime. Her younger children were also exhibiting behavioural problems and the youngest ones were very ‘clingy’. Her
daughter Jodie was having an identity crisis and experiencing racism and bullying at school.
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Katey was initially given information about Pathways by Toby’s preschool teacher.Toby was described by his teacher as
being very ‘angry and aggressive’. Katey reported that she had already attended Triple P at another local agency and was
“put-off it” by a remark made by a counsellor there.The counsellor allegedly said that if she hit her children he would
contact Family Services and have her children removed. Apparently, her partner responded that he would “handle his
children the best way he could”.The Indigenous Family Support Worker (FSW) related that Katey had recently attended
the funeral of a relative who she believed had committed suicide because Family Services had removed her children
and she was terrified of this happening to her family. Both Katey and Allan said that they would like to learn how to
help their children to improve their behaviour and Katey subsequently attended a number of individual family support
sessions at Pathways. However, after the FSW with whom she had engaged left the service, she ceased contact. Another
Indigenous FSW was employed but was unable to re-engage Katey. A year later, Katey was recontacted by a third
Indigenous FSW and accepted her invitation to join the newly formed Murri Family Support Group.

When completing her pre course needs analysis, Katey identified “parenting” as the issue that she required most
assistance with. After some time Katey disclosed that she thought she might have to put her eldest son into care as she
“wasn’t coping at all” with his behaviour.The Indigenous FSW offered to look after the boy for a few hours to give her a
break and some time to think. Upon returning the child to his mother, the Indigenous FSW noted that Katey was also
under significant pressure from other family members. She arranged additional childcare for her the following day and
spoke to her about the benefits of talking to someone about her issues. Katey agreed to meet with a non-Indigenous
Counsellor at Pathways.The Pathways Counsellor worked on an individual basis with Katey to develop positive parenting
strategies to help her manage her son’s behaviour. At the same time, the Indigenous FSW regularly ‘checked in’ with her
to reinforce the use of these strategies and discuss any issues that she was having in terms of implementing them. In
addition, she supported her during meetings at her son’s school and actively liaised with the school on her behalf.The
Indigenous FSW also assisted Katey to access a medical specialist for health problems that Toby was experiencing and
arranged for Katey’s children Douglas and Jodie to enter the Pathways school holiday program to give her a break from
them while she was ill. Katey also started attending the Murri Playgroup with her three youngest children.

Katey reports that she is “coping well now”. Furthermore, she believes that the strategies that she learned in response to
her oldest son’s behaviour have also helped her to overcome a number of “developmental hurdles” with her younger
sons. She is also more accepting of being separated from her children. Katey stated that since being involved in Pathways
she has begun socialising with other parents who she hadn’t known previously, learnt about parenting, learnt about
communicating with schools, and had become “better at confronting teachers non-aggressively”. In addition, the Indigenous
FSW states that her communication and self expression skills have improved.Within the context of the Murri Family
Support Group, participants are encouraged to express their feeling through art. Katey continues to practise this form
of self expression at home and has started to encourage her children to join her, imparting the skills that she learned in
group sessions and at the same time promoting and engendering pride in their Aboriginal identity.

Jodie experienced a great deal of racism and bullying at school. On one occasion she came home from school and
asked her mother if she could pretend to be white so that she could attend a friend’s birthday party.The friend’s father
had explicitly forbidden his child from inviting Aboriginals and Islanders. Rather than becoming angry, as she would have
previously, Katey talked about the significance of her daughter’s ancestry and showed her examples of Indigenous art
and culture that she had herself encountered as part of her involvement in the Murri Family Support Group. Katey
encouraged her daughter to call on her creative ancestry and write down how she felt about the experience. Katey’s
involvement in the Murri Support Group has enabled her to confront Jodie’s problems at school assertively and to
teach her daughter how to handle bullying.The results of this have been very positive.These skills have also been
reinforced by Jodie’s involvement in the Pathways recreational activities.

As a result of his mother changing her parenting style,Toby’s aggression has reduced and he has become more settled
at school. He now looks out for his younger brother. In the first few months that Katey was involved in intensive
individual counselling with Pathways workers, she successfully weaned Jordan and toilet trained him. He also began
talking and he stopped crying when he was separated from her.The Indigenous FSW notes that many of these changes
occurred in conjunction with the child’s introduction to the ‘Sing and Grow’ music therapy program that was
intermittently offered during Playgroup time.

For Katey and her family, formal parenting programs were extremely frightening, but a great deal was gained from
attending informal groups such as the Murri Family Support Program, Playgroup and ‘Sing and Grow’. Katey was able to



generalise the strategies and techniques that she learnt in these programs and to impart her artistic skills to her
children to help them manage their anger and hurt.The Murri Playgroup was infinitely valuable in assisting Katey to
bond with her children and to understand their developmental needs. She learnt how to help them become
independent of her. Individual support enabled her to relate more positively with her two older children and prevented
her from putting her eldest son Douglas into care. Her husband Allan has also observed her new parenting strategies
and has learnt from them. One of the lessons for Pathways was in having a worker who was trustworthy and well
respected in the community and in her ability to introduce a fearful family to other non-Indigenous workers and to
other services which could provide more specialised assistance to the family.

Table 8.7 Graham family – Summary

Issues Interventions Outcomes
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• Unhappy relationship with Dept. of
Child Safety – possibility of losing
children

• Believed relative recently
committed suicide over removal 
of her children

• Mother felt she wasn’t coping with
older son’s behaviour

• Aggressive discipline strategies used
by parents (did not know any
other strategies)

• Experienced difficulties in applying
parenting strategies learned in
formal Triple P.

• Child health issues prior to going
to school

• Family isolated and fearful of
making friends

• Mother under pressure from 
family members

• Youngest children ‘clingy’ with
separation anxiety

• Youngest child with learning
difficulties

• Oldest child ‘stealing’ and involved
in antisocial peer group

• 8 year old experiencing bullying
at school

• Children had problems dealing with
Aboriginal identity

• 5 year old angry and aggressive

• Linked family to local 
Indigenous Elders

• Individual support from Pathways
Indigenous workers

• Intensive individual parenting
support; reinforcement of
parenting strategies

• Support to parents in dealing 
with anger

• Counselling from Family Support
Worker

• Murri Family Support Group

• Murri Playgroup

• ‘Sing and Grow’ Playgroup

• Advocacy re: health issues

• Advocacy re: child care

• Liaison with schools

• School holiday activities for primary
school children 

• Organised respite for mother

• Referred mother to medical
practitioner

• Organised child care

• Culture explored through art and
craft activities taught to mother

• Family is now good at expressing
their feelings through art

• Communication between family
members has improved

• Mother is more relaxed, more
confident and less fearful in her
parenting role

• Family are not as fearful of
‘outsiders’ – reduced social
isolation for whole family

• Better relationship with schools:
‘assertive’, not ‘aggressive’

• Learning difficulties in youngest
child identified early by 
music therapist

• Children experienced reduced
separation anxiety

• Mother experienced increased
confidence and ability to deal with
“developmental hurdles” such as
toilet training, weaning, etc.

• Mother says that she is ‘coping 
well now’

• Parents more encouraging 
of children

• Improvement in behaviour of
oldest child – not put into care

• 8 year old child’s self esteem
improved – now more
comfortable with 
Aboriginal identity

• 5 year old child’s aggressive
behaviour reduced

Referral Source: Child’s Preschool
Length of Contact with the family: Initially 3 months, a 9 month break, then 3 years
Number of Pathways workers involved: 4
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Table 8.8 Graham Family Statistical Data:

Activities in which the family has engaged between 2001 and 2004

Type of Intervention Name of Family No. of Times Total
Member/s Accessed

Advice and Support Katey 140 140

Advocacy/Liaison/Referral Katey 4 4

No. of home visits Family 40 40

No. of follow up phone calls Katey 100 100

Behaviour Management/Triple P Katey 7 7

Counselling Katey 4 4

Case Conference n/a 0 0

Family Therapy n/a 0 0

Holiday/Recreational Activities Jodie and Douglas 3 3

Family Support Group Katey 43 43

Playgroup Katey,Toby, Jamie 34 34
and Jordan

Material Aid Family 3 3

Other n/a 0 0

Total 378

Discussion
Work with each of these families has taken a considerable
amount of time and a great deal of case coordination both
within the service and externally.The work of Pathways is
always designed to increase protective factors and to build
resilience in children and their families. Sometimes the
results of enormous effort can be disheartening as
achievements are often frustrated by setbacks. Because the
families we work with have few financial resources to fall
back on any small mishap might spell disaster.The continual
pressure upon the majority of families is poverty. A couple
of missed rent payments may mean eviction, which will
reduce a parent’s capacity to care adequately for their
children which in turn may lead to their removal. Financial
stress can also be the root cause of family violence, ill health,
illiteracy and sometimes disability.The road to recovery or
reunification may be ‘rocky’ and long.

Children from the Brown family and many other families
referred to Pathways have experienced the total
disintegration of their families, and others, like the Graham
family were at risk of this occurring.The repair work done
by Child,Youth and Family Support Workers therefore had

to include a composite mix of therapy, advocacy, group work
and practical support to surround the families with care.
Attempting to work with only one family member or in only
one area of an individual’s life is likely to have negligible
impact unless it is coupled with other forms of intervention.
A pluralistic approach is more likely to provide a family with
the most favourable chances of succeeding in the long term
and will in all likelihood prevent a younger child from
following parents or older siblings into a pattern of drug
abuse, antisocial or criminal behaviour.

For instance, provision of intensive support to mothers like
Pam, Katey and Linh has enabled them to explore and deal
with the root causes of their distress whilst learning
parenting strategies that they never saw modelled by their
own parents.They have all learnt to use these strategies
effectively, resulting in the reduction in aggressive behaviour
exhibited by their children.The flow on effects from their
children being more settled in school increases the
likelihood of them achieving academically and remaining at
school long enough to complete at least a secondary
education, which is in itself a protective factor in helping
them stay out of the justice system.



Similarly, provision of therapy to children who have been
abused, like Bradley Brown, so long as it is followed up with
further age appropriate intervention, will equip children with
the frameworks they need to comprehend their loss.The
integration of recreational programs such as the Pathways
school holiday or after school programs can provide an
outlet for pent up aggression which can be channelled into
more productive pastimes. Even giving a young child like
Bradley ‘permission’ to figuratively kill his mother in a
therapeutic encounter provided an opportunity to discuss
and validate his feelings, rather than repressing them, and
then to introduce more socially acceptable and rewarding
strategies for dealing with anger and relieving aggression.

Most of the children from these families have, like their
parents, needed someone else to advocate on their behalf
or to refer them to other services more suited to their
particular needs.Without the coordinated approach that
Pathways was able to provide, these families may not have
come to the attention of the services that are funded to
offer the most appropriate help. In the case of Louise
Davies, a health issue (having her teeth extracted) was
directly linked to her enrolment in high school, and intensive
advocacy with a dental surgeon to have a plate of new teeth
constructed and fitted as soon as possible also assisted in
relieving symptoms of depression and increasing her life
opportunities through continuing education.

When children are deprived of natural carers such as
biological parents, Pathways staff have often worked
intensively with grandparents, older siblings and foster
parents to reinforce positive parenting strategies, to suggest
new ones and to validate their role as ‘parents’. In the case
of the Brown family, June, a grandmother, was left with the
responsibility of caring for three psychologically disturbed
grandchildren after they had witnessed their parents affected
by violence, drug addiction and criminal behaviour over a
long period. A Pathways Family Support Worker was able, at
the point of need, to work with June to prevent a further
removal, whilst working with the female adult family
members towards reconciliation and then by including the
children, towards reunification with their mother. For June
personally, the individual support she received from Pathways
not only resulted in her gaining improved parenting skills,
but she also gained self esteem and confidence to become
more involved in a local church, make new friends and to
rekindle old hobbies.

The Davies family have not suffered from a history of
violence, but instead they have suffered from
intergenerational illness and disability. Intensive support for
Susan, mother of five has already resulted in improved
physical wellbeing which is likely to reduce the burden
placed on her twenty one year old daughter and carer,
Rosie, who has two children of her own. Reduced time
spent assisting her mother into and out of bed will result in

an increase in the time she can spend nurturing the
development of her babies. Also, encouraging all the children
and their partners to continue their education through the
introduction of post-school options is likely to reduce their
poverty and welfare dependence in the longer term.

The main purpose of case studies 3 and 4 is to illustrate the
benefits of culturally and linguistically appropriate support
for families with young children. Comments from the
Pathways’ participants who have been given voice here and
dozens of others like them from the Indigenous,Vietnamese
and Samoan communities indicate that they would not have
chosen to access Pathways had it not been for a worker
who shared their culture, history and language.This common
bond encouraged them to trust in the service.

The case studies also demonstrate the interdependence of
group programs and individual support especially when
working with people from culturally and linguistically diverse
backgrounds, who may not have a concept of counselling.
They may feel ashamed to ask for individual support
because they fear that it might single them out from other
people in their communities or to their children’s teachers
as being ‘poor’, ‘a bad parent’, ‘unable to cope’ or perhaps
even ‘mad’ or ‘bad’. It would be too stigmatising, but
attending a Playgroup or another ‘soft entry’ program is a
much safer, non-stigmatising option. It is then easier to seek
out further support from within the safety of a group.

Bilingual/bicultural workers have to be good listeners, good
advisors and good counsellors to adults whilst often
maintaining to their communities that their work is ‘child
focused’. One worker, fearful of reprisals from male partners
of her group members, assured male members of her
community for years that she was ‘only a child care worker’.
Meanwhile, her case load of individual adult clients grew
because women felt safe in the knowledge that their
husbands thought they were only attending Playgroup for
the benefit of their children. On one particular occasion the
husband of a group member, upset that his wife was
becoming ‘too confident’, beginning to ‘talk back’ and ‘learning
too much English’ entered the group and accused the Family
Support Worker of ‘teaching feminism’ which was making his
wife ‘too independent’.The other women in the group,
apparently having also grown in confidence, rallied to the
woman’s aid and told him what they thought of him and
asked him to leave, which he did. On occasion, women have
been able to use the cover of the child-focused group
activities to gain assistance to flee from violent domestic
situations, or at least to learn the strategies to become more
assertive and to learn how to protect their children from
violence in the home.

In the case of the Dong family, Linh was able to extract as
much as she possibly could from Pathways, and for years it
provided her only source of social interaction. Apart from
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the excellent strategies she gained from group activities, she
also gained a great deal from the individual support she
received, particularly in terms of advocacy with schools,
medical and other services. Having a ‘listening ear’ and
receiving informal counselling from the Vietnamese FSW
enabled her to gain both psychological support for herself
and material support for her family, that she would
otherwise have been prevented by her husband from
accessing. Although her husband maintained what he
considered to be ‘his pride’ for quite some time, he did
eventually relent when he observed the benefits of
Pathways’ interventions and material support in the lives of
his wife and children. He was allowed to ‘maintain his pride’
by ‘paying’ the service back with vegetables from his garden.

Similarly, the Graham family, and particularly Katey’s husband
Allan, were very fearful of asking for assistance to deal with a
family situation that was becoming overwhelming.The family
were afraid of the repercussions which might, given their
Aboriginal status and their unhappy history with the
Department of Child Safety, have led to the removal of their
children.The intervention that Katey received on an
individual basis was only accepted because the primary case
worker was Aboriginal.When her trust in that worker was
built she was then prepared to trust a non-Indigenous
worker as well.The benefit of these two workers working in
tandem was that one worker could impart the knowledge
and skills whilst the other could follow up the session by
modelling the skills and helping Katey on a practical level to
integrate them into her routine at home, in a comfortable
and culturally appropriate manner.This was achieved through
a series of home visits. Katey’s husband could also be
included in these sessions in the home in a non-stigmatising
way. He did not have to risk being seen by his mates
attending a support service or a parenting program. As the
program was tailor made, both parents were able to learn
and practise the skills suited to their particular circumstances
within their own comfort zone.

Summary of themes
The preceding case studies are ‘works in progress’, and serve
collectively to illustrate a number of features of family
support work at Pathways. As outlined in chapter 4 the
major themes that arise from all of the case studies are:

• The necessity of working with the family ‘where they
are at’.

• Sustainable change occurs only as a result of building
good and trusting relationships.

• Each family is unique and the issues presented are often
complex, sometimes taking years to unravel.

• The importance of holistic case planning by including
the whole family and engaging as many family members
as possible in age appropriate interventions.

• Surrounding a family with support by involving other
service providers in case plans provides many benefits
including reduction in social isolation and improved
quality of care.

• Working with a whole family involves the provision 
of a range of different programs and 
multidisciplinary expertise.

• A strengths based approach assists both workers and
clients to celebrate ‘wins’ and use these as a basis for
achieving larger and more sustainable outcomes.

• Innovation in individual program design eg. combinations
of therapies, group programs, practical support in a
variety of settings (school, home and centre-based) and
interdependence between individual support and group
work increases the likelihood that a family will both
engage and work toward problem resolution.

• Small amounts of material aid can demonstrate care
and concern more quickly than non-visible
interventions, especially early in the relationship
building process.

Conclusion
The previous four case studies have demonstrated that
individual family support work, integrated with age
appropriate group programs, are crucial to the wellbeing of
children who have been assessed as having higher levels of
‘risk’ due to multiple stressors experienced by their families.
The more adverse the factors that have accumulated for a
family, combined with the length of time these have
persisted, is likely to act as a guide for the amount of time it
might take to regain control of household routine and to
build or rebuild caring relationships amongst family
members.The results gained by these representative families
are due to their persistence in working with Pathways staff
even when times were hard and when many other people
had already given up on them. Families continue to
experience adversity, especially in the area of finance, but
they have all learnt strategies to help them through these
times without blaming or unduly punishing their children.
There are no ‘quick fixes’ in family work, and sometimes
there are unforeseeable setbacks. On the whole however, it
has been observed that holistic work with families almost
always produces good results for children in terms of their
ability to settle at school, improved concentration, improved
academic performance and less behavioural concerns.This
fits well with the overall goal of Pathways which is to prevent
the pathway to juvenile onset of criminal activity.



This chapter summarises the qualitative outcomes of the
Family Independence Program (FIP).The focus is group
programs conducted between August 2001 and June 2004,
not the counselling service or the older siblings program.
Discussion centres on the processes used to achieve the
immediate goals of the FIP and the programs that 
were established.

The empirical basis for the results reported in this chapter
is, first, qualitative analysis of the notes taken from extensive
discussions with both project workers and clients between
2002 and 2004. A second source of data is the 12 case
studies constructed in 2003, which have been analysed
qualitatively. A detailed analysis of two of these case studies
was presented in Chapter 8, alongside the analysis of two
more recent case studies. A third source of data was small
quantitative surveys of program participants.Within the
constraints of a short summary chapter we have referred to
the source data as far as possible when making claims about
objectives that, in our judgment, were achieved by the FIP.

The chapter has been organised around the main objectives
of the FIP, which are listed below in terms of the protective
factors to which they relate.The objectives have been
divided into three main sections:

1. Improved outcomes for children
a. Social competence and social skills
b. School achievement
c. Self related cognitions

2. Improved outcomes for families
a. Supportive caring parents, family harmony and

a secure and stable family environment
b. Attachment to family

3. Community and cultural factors
a. Access to services, participation in church or

other community group, attachment to
community

b. Strong cultural identity and ethnic pride.

Improved outcomes for children

Social competence and social skills

Objectives:

Children involved in the FIP would become:
• more confident in communicating in English;
• more comfortable with strangers and people from

other cultures; and,
• more able to settle into school quickly and with 

less stress.

Process:

The experiences reported by many of the Pathways Project
participants confirm that prior to their involvement, both
they and their children had engaged in very low levels of
social interaction. Specifically, participants from the
Indigenous community identified a lack of trust in others and
an unwillingness to engage with people who they did not
know. Consider Joanna’s story.

Joanna became involved with the FIP program as a result of
contact that she had with the FIP support worker at her
oldest child’s school.The child, (Peter) had been
experiencing a number of problems settling into school,
many of which Joanna attributed to poor social skills.The FIP
Family Support Worker recommended that Joanna attend
one of the Family Support Programs. Joanna said that she
agreed to come along to the Murri Family Support Group
because it got her “out of the house”. She stated that she
continued to attend the group because she “loved coming
up and doing art [during the Family Support Time]”.

“I love doing artwork, it gives me a buzz and feels great.
There are no activities at home and no-one to talk to at
home. Everything about it is good… Doing the artwork and
meeting people. It gives me something to look forward to
and not be stuck in four walls. Not sitting at home looking
at four walls. I don’t trust my neighbours and don’t really
see anyone else. I am out painting and being creative. It
gets you out of the rut and gives you a new outlook on the
square you live in. It gives you an outside view. It also
teaches you to overcome logistical problems.The paint was
really runny: blue paint on, blue paint off. It took a lot of
time, a lot of trials and a lot of patience.”

C H A P T E R  9

The Family
Independence
Program:
Signs of success

S O C I A L  I N N O V A T I O N  I N  A C T I O N
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Furthermore, Joanna states that her family have positively
reinforced her involvement in the Family Support Program:

“They like seeing the work I do.They are proud of what I do.
It gives us something to talk about”.

As a result of her enjoyment of the Murri Family Support
group, Joanna began attending the Murri Playgroup.With
regards to her involvement with the Playgroup she
commented that “the childcare is good, it gives me a break”.

In terms of the way that Joanna’s involvement in the Project
has influenced her relationship with her children, she
describes how she had begun by painting her children’s
names on a few of the items that she produced during the
Murri Family Support Group. However, she says that the
children indicated that they wanted to “do the painting”
themselves. Now she says that “they are involved and a part
of everything, their names are on everything”.

Joanna believes that her youngest child has benefited directly
from her involvement with the project because it “gets him
out of the house”. As stated by Joanna, “he is not at home
by himself [as he otherwise would be]. He has other kids to
play with”. Joanna goes on to comment that her oldest child
was “hell in grade one. He had low social skills because he
had been around adults all his life and didn’t know how to
interact with other kids”. She says that she doesn’t believe
that her youngest child “will have [the same] problems
because he is at Playgroup and also sees other kids” during
the time she spends in the Murri Family Support Group:
“He is happy with other kids; he is already really different
from [the older one]”.

In general, through the introduction of structured playgroups
in which parents were encouraged to participate with their
children, children were provided with access to others of
their own age. Furthermore, because their parents were
with them they were able to explore these relationships in
comfort and safety, as were their parents.The fact that this
interaction occurred within a playgroup context enabled
children to develop social skills and competence through the
use of activities designed to facilitate learning and
interaction. Parents also noted a reduction in social isolation
and reduced separation anxiety when their children
attended school.

School achievement

Objectives:

Children involved in the FIP would:
• be better integrated into mainstream education; and,
• have improved language skills through early ‘mastery’ of

their first language.

Process:

The FIP program overall aimed to assist with the integration
of children into preschool through the development of
social skills and competence, the encouragement of language
and other academic skills, and the facilitation of relationships
between parents and school staff.

One of the main goals of the FIP playgroups was to increase
communication between parents and their children, so the
groups were structured to facilitate this type of interaction.
In the case of the Samoan,Tongan and Vietnamese
playgroups emphasis was placed on communication in the
languages of their culture.This was particularly important for
the Tongan and Samoan participants as it was established
that traditional cultural beliefs tended to limit
communication between parents and their children to the
provision of information and directives. At the same time,
many of the Samoan parents in particular indicated they did
not have a very good grasp of either their own language or
English but tended to speak using a mixture of both. As part
of the process of reinforcing the use of their own language,
these groups developed a number of learning activities and
resources that they could use at home. In addition they used
playgroup time to learn and rehearse songs that related to a
range of household activities from cleaning away toys to
getting ready for bed.

In addition to facilitating increased language development,
the learning activities practised during playgroup allowed for
early identification of specific developmental difficulties
experienced by children involved in the groups. In some
cases, these difficulties were relatively widespread, such as
recognition of the lack of gross motor skills of Vietnamese
preschoolers.These children had generally been discouraged
from any activity that might cause them to “get dirty”.
A significant outcome of this recognition was the
introduction of activities, such as painting, playing with clay,
sand and water, kinder gymnastics and dance into the
playgroup setting. In order to facilitate this introduction and
to encourage parents to support their children in the use of
such activities, the Vietnamese Support Worker provided
parents with information about the educational benefits of
these activities and discussed ways for parents to prevent
any perceived negative outcomes.

In other cases, examples of developmental difficulties were
specific to individual children and required the support
worker to liaise with educational and health professionals to
obtain targeted services.Through her involvement with non-
Vietnamese educational professionals, the Vietnamese
Support Worker was frequently asked to assist with cases in
which the children were not involved with FIP but were
identified as demonstrating developmental delays. In such
cases, the fact that the children’s parents did not speak



English often prevented adequate assessment and
intervention in mainstream settings.

All of the FIP support workers played an active role in
facilitating home school liaison. In at least 34 cases, this
involved assisting parents to enrol their children at
preschool, and facilitating communication between parents
and teachers. In other cases, it involved translating forms and
information.The Vietnamese Family Support Worker stated
that Vietnamese children often bring home forms that their
parents do not understand but feel compelled to sign and
return. In one case this resulted in a Vietnamese Buddhist
child being given first communion in the Catholic Church. In
another, an electively mute child was referred to a special
school for intellectually impaired children. In yet another, the
teacher called in the worker because she did not believe
that the family was concerned about their child’s separation
anxiety as they did not respond to her letters or questions.
In this case the worker established that the caregiver
concerned was deaf and could not read English.

The Indigenous Support Worker spent a significant amount
of time liaising with school staff to facilitate greater
understanding and responsiveness to the issues faced by
Indigenous children.The fact that Indigenous parents often
reported feeling suspicious or intimidated by school staff
meant that the activities of the support worker significantly
contributed to assisting families to work through issues with
the school rather than simply moving their child to another
school (as was reported by the Indigenous support worker
to be common practice). As a result of these activities, in
2003 one of the local state schools formally acknowledged
the work of the Indigenous Family Support Worker,
stating that as a permanent employee at Pathways she 
plays a significant role in linking parents of young children 
to education.

Self-related cognitions

Objectives:

As a result of both group and individual FIP activities, clients
would rate themselves (and their children) as having:

• increased self-esteem and confidence;
• increased ability to help others to value themselves; and
• increased personal sense of efficacy.

Process:

As part of their involvement in FIP, staff supported children
to try activities that they had not previously engaged in.The
fact that in most cases their parents were also present during
this process provided a sense of safety in attempting such 

activities and both parents and support workers ensured that
children were recognised and positively reinforced for their
achievements. Consequently, parents attending the structured
Playgroups commonly commented on the increased
confidence and independence of their children.

“My child is more confident” (Vietnamese)

“The boys have come out of their shell a lot.They have
become more independent – don’t need me there all the
time” (Indigenous)

“My children have become more active and more
confident” (Vietnamese)

“Helped my child to be happier and more confident”
(Vietnamese)

“It has also helped my child to be more confident”
(Vietnamese)

“The kids have confidence to talk about their fears and
their knowledge in their own language” (Tongan)

“Pathways Playgroup has been great. It has really helped
my grandchild become more confident and I encourage
parents to bring their children to playgroups because it
helps the transition from home to prep or preschool. No
changes in the family but grandchild has slowly developed
into a (confident) young smart boy with the facilities that
Playgroup presents and activities that we take part in”
(Vietnamese).

In some cases, FIP workers also engaged in intensive support
activities focused on addressing specific issues affecting
individual children’s willingness to engage in school or social
activities. For example, in one case a life event – the death
of the mother of three young children – triggered a crisis in
a Vietnamese family with limited resources. As with many
Vietnamese families, a lack of English and unfamiliarity with
local institutions compounded the stress of what would be a
tough time for anyone.The whole family needed to work
through the grief and the resulting stresses and behavioural
problems that manifested both at home and at school.
Without the assistance and support provided through
Pathways and the school, violence and abuse at home and
serious problems at school might have been the outcome1.

The evidence from this study and from many others, and
from our quantitative analyses of how child measures such
as difficult behaviour improved more for those who
participated in the program or whose parents participated
(Chapter 10), indicates that the FIP processes were effective.
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Improved outcomes for families

Supportive caring parents, family harmony and
a secure and stable family environment

Objectives:

There would be improvements in:

• ability of parents to provide a supportive home
environment;

• parental happiness;
• recognition of safety for themselves and others,

particularly their children;
• value and respect for themselves and others (I’m OK,

you’re OK concept);
• family relationships and communication;
• parental competence and parental efficacy; and,
• self-confidence.

Process:

A significant aspect of the FIP’s work towards increasing
family harmony and parental competence was the delivery
of a range of Behaviour Management Courses using Triple P
positive parenting strategies to assist parents to better
manage their children’s behaviour. Comments regarding
these courses suggest that generally they have provided
participants with significant benefit in terms of information
and skill in the way they manage their family relationships.

“I don’t yell as much” (Euro/Anglo Australian)

“Many changes but Pathways has helped stabilise me and
my kids – fantastic” (Euro/Anglo Australian)

“It challenged me to really look at how I was talking to my
kids. I am more calm and I am sure that [my son] prefers
that” (Euro/Anglo Australian).

In addition, the survey results of 15 parents who had
completed a FIP Behaviour Management Program revealed
that parents’ scores on a number of items taken from the
“Parent Satisfaction And Efficacy Scale” (Johnston and Mash,
1989) increased significantly after involvement. After
participating in the Behaviour Management Program, parents
were more likely to agree with statements such as: “I would
make a fine model for a new mother/father to follow in
order to learn what she/he would need to know in order to
be a good parent” (p = 0.028), and “if anyone can find the
answer to what is troubling my child, I am the one”
(p = 0.018). In turn, they were also found to be more likely
to disagree with the statement “I do not know why it is, but
sometimes when I am supposed to be in control, I feel more
like the one being manipulated” (p = 0.024).These changes
suggest an increase in parent confidence directly following
involvement in the behaviour management program.

After completing a behaviour management course,
responses to items taken from Arnold, O’Leary,Wolff and

Acker’s (1993) Parenting Scale demonstrated that
participants had retained the knowledge that they had
gained during the program. Specifically, in response to the
statement “before I do something about a problem”, parents
were more likely to agree with the answer “I use only one
reminder or warning” (p = 0.018) (as opposed to “I give my
child several reminders and warnings”) than before
completing the program.

Similarly, to the item “When my child misbehaves”,
responses changed from “I usually get into a long argument
with my child”, to “I don’t get into an argument” (p = 0.017)
and to the item “When there’s a problem with my child...”
responses changed from “things build up and I do things I
don’t mean to”, to “things don’t get out of hand”
(p = 0.006). Participants’ responses also demonstrated
improvements in their perceived ability to be consistent in
their communication and behaviour towards their children
(“When I say my child can’t do something, I stick to what I
said” p = 0.006; If my child gets upset when I say no, I stick
to what I said, p = 0.011; If my child talks back or complains
when I handle a problem, I ignore the complaining and stick
to what I said, p = 0.036”).

As noted in Chapter 3, the Triple P model was adapted in
the light of community needs and experience in delivering it.
In addition to the regular 4 weeks of training that Triple P
usually delivers, the FIP workers added four telephone
consultation sessions in which they ‘checked in’ with
participants and provided encouragement, advice, support
and reinforcement as needed.They also incorporated two
similarly structured home visits before and after completion
of the program.This system enabled facilitators to develop
significant rapport with participants and, in turn, many of the
FIP behaviour management participants maintained contact
with the FIP staff long after the Behaviour Management
Program had finished.This ongoing contact frequently took
the form of intensive counselling and individual Triple P over
an extended period, as well as less intensive activities such as
Playgroup, depending on client need.

One of the greatest benefits for Behaviour Management
Program participants may well have been the way that their
participation facilitated access to these other services. Of the
70 individuals who participated in a Behaviour Management
Group between August 2001 and June 2004, 27 continued
their involvement with the FIP program through other
Individual/Family support or regular group activities.

In order to address the lack of Vietnamese, Indigenous and
Pacific Islanders who identified themselves as willing to
participate in the Behaviour Management Program,
discussion of Triple P strategies and philosophy was
introduced into less formal programs such as playgroups and
family support groups. Group facilitators were trained as
Triple P facilitators and used their training to promote the
practical application of positive parenting philosophy with



group members. As specific issues regarding parenting
practice were identified during group activities, the facilitators
both modelled and reinforced the use of these practices.

For some parents, the acquisition of behaviour management
knowledge and strategies appeared to have a direct effect
on their ability to manage their children. Involvement in the
Behaviour Management Groups did not, however, appear to
benefit all participants evenly. Comments made by some
parents indicated that they experienced some difficulty
implementing the strategies that they learnt as part of the
Behaviour Management Program once they had ceased to
be involved in the program.

In early 2004, another program was developed
incorporating Triple P principles into a specifically therapeutic
framework. Named How to Raise Your Kids and Stay Happy,
this program continued over a longer period than Triple P
and provided the ‘space’ for parents to address personal and
familial issues that might have affected their ability to
implement Triple P practices.

Attachment to family

Objective:

• The strengthening of family relationships and
communication.

Process:

An objective of the structured playgroups was to develop
and reinforce the attachment between parents and their
children. For Indigenous parents in particular, this outcome
appeared to be particularly valued. During interviews, a
number of Indigenous participants commented that the time
spent with their children in Pathways Playgroup activities was
the only time that they spent with their children away from
the confines of their house and the burdens of everyday life.

Indigenous participants referred to the value of having time
to ‘do fun things’ with their children and the closeness and
understanding that this had brought to their relationship.
Also of note in terms of improving family attachment – a
number of Indigenous FIP participants indicated that having
time to themselves during activities such as the Murri 
Parent Support Group provided them with the space to
appreciate more the time they spent with their children,
as well as providing them with new ideas on how to spend 
this time.

“We’ve grown heaps, heaps closer ever since it started”
(Indigenous parent)

Vietnamese and Pacific Island participants also noted
changes in the relationship between family members since
their involvement in the Playgroups.These changes reflected
the specific focus of the groups. In contrast to the
Vietnamese and Indigenous Playgroups’ primary emphasis on

the language development of the children, the Pacific Island
Playgroups emphasised the development of the language
skills of both parents and children.This was achieved through
the introduction of traditional song and cultural activities,
and then through structured learning activities that could be
practised at home. In many cases, resources for these
activities were produced collaboratively between parents
and children during Playgroup time. Pacific Islander parents
described the value of the playgroup in terms of creating a
stronger cultural identity within the family unit, and by
default, strengthening the family itself.

For Vietnamese parents, the issue of language development
was often secondary to social development. Most of the
Vietnamese children who attended the Playgroup were
described as having relatively good first language skills but
little experience socialising with other children. Indeed,
according to the Vietnamese Playgroup facilitator, one of the
most significant outcomes of Playgroup involvement was
recognition by Vietnamese parents that social interaction and
play is as important an educational process as learning to
count and read the alphabet. Comments made by
Vietnamese parents regarding the impact of playgroup on
family relationships therefore tended to focus on
communication between the children themselves.

In addition to encouraging the development of closer, more
interactive relationships between children, their parents and
their siblings, the Family Independence Program also
acknowledged and supported relationships between children
and extended family members.Within the Inala community,
the cultural diversity and socially unstable nature of the
population, combined with the high rate of mortality and
imprisonment amongst individuals in the 20 to 29 year-old
age group and high levels of teenage pregnancy, means that
grandparents often play an important role in raising children.

A grandmother who regularly attended the Murri Family
Support Group had been fighting for the custody of her
grandchildren for the past three years, after they were taken
from her care following an informal custody arrangement.
The children were legally residing with their biological
mother, but spent much of their time in the care of their
stepfather. According to their grandmother, the children’s
parents were both “addicts, constantly short of money”, and
the children were continually being moved from one home
environment to another.

Through her involvement with the Pathways Project this
participant was able to develop the skills, knowledge and
networks to continue her fight for their custody.
Furthermore, she reported that despite the difficulties she
experienced as a result of the legal requirements of this
endeavour, the support of the project workers enabled her
to develop a number of strategies that allowed her to
maintain a stable, enduring presence in her grandchildren’s
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lives. After a great deal more support from workers, elders
and other group members, she was finally successful in
gaining full custody of both her grandchildren.

Tram is another grandmother and primary caregiver of the
children of her two sons. Her husband brought home some
Pathways flyers from the local school and she contacted the
Vietnamese Family Support Worker.Tram states that she
initially became involved with the FIP through the
Vietnamese playgroup so that her grandchildren would be
better prepared for preschool.With regard to involvement
in the Playgroup she stated:

“I learnt a few things that happen in preschool that I can
do at home with them, like drawing – I brought them paints
and brushes so we can draw and paint at home. I also
learnt how to make play dough and learnt the value of
[play] activities as a tool for teaching lessons. As a carer I
knew I had to look after the children and provide them with
food and check they were safe. Since being involved with
Pathways I have learnt that I can also provide other things
such as quality time and learning experiences. I have been
providing them with pre-writing training while they are in
preschool.” (Vietnamese grandmother)

A number of the parents who participated in FIP activities
reported being more confident in the way they responded
to and managed their children following their involvement. In
a survey of 27 Vietnamese parents a significant difference
was identified between the way in which those individuals
who had engaged in FIP activities on at least 10 occasions
over a period of no more than three months responded to
questions about their sense of personal efficacy compared
to those who had only attended on one or two occasions.
Specifically,Vietnamese parents who had engaged with the
FIP on at least ten occasions were more likely to state that
they “felt confident that they could work out what to do if
problems arose with their children” (p = 0.018) and that
they believed that they “knew things about being a
mother/father that would be useful to other parents”
(p = 0.018).

Community and cultural factors

Access to services, participation in church or
other community groups, and attachment 
to community

Objectives:

FIP clients would report greater :
• access to services;
• participation in church and other community groups;
• attachment to community;
• sense of belonging and inclusion in the community;
• strength of community networks; and 

• capacity to reflect on traditions, taboos and values in light
of living in a new environment.

Process:

As indicated by several of the Pacific Islander participants, for
many of the parents involved in the FIP project the concept
of family and community are shaped by their ethnic identity.
The FIP project attempted to foster participant attachment
to community by recognising and respecting this association
and developing family-based programs that operated within
ethnically specific community contexts. At the same time,
these programs were administered within a larger
organisational context that allowed each community worker
to collaborate with other workers to facilitate access to a
range of services and social opportunities outside each
ethnic community.

Throughout the evaluation the word ‘trust’ was used a
number of times. Perhaps nowhere was the trust developed
between program participants and FIP workers more
apparent than in relation to participants’ willingness to
access services suggested by FIP workers. Furthermore, the
fact that this trust was generalised to the providers of other
services is perhaps one of the most outstanding
achievements of the project.This is not the common
experience of community projects, especially with respect to
Indigenous populations (Palumbo, Ferguson and Stein, 1997).
In the current project, therefore, it is noteworthy that over
the course of a year, two of the Indigenous participants who
initially began their involvement with the Indigenous Family
Support Worker, extended their involvement from attending
the Murri Playgroup and Murri Family Support Group to
counselling with non-Murri professionals and then to
involvement in parenting groups in which the majority of
participants were not Murri.

Similarly, several Vietnamese families entered into counselling
relationships with non-Vietnamese workers. Despite initial
concerns that they would leave the service, a number of
Vietnamese families who were referred to the Department
of Families as a result of support worker concerns about the
safety of their children not only continued their involvement
with FIP, but actively relied on FIP staff for support during
their involvement with the Department. Of note is that
many of the requests for referrals outside of the Vietnamese
community now come from the Vietnamese participants
themselves.

Access to the FIP Family Support Workers provided these
individuals with a means to obtain advocacy and liaison with
social support and government agencies as needed, including
the school. Between August 2001 and June 2004, FIP staff
actively advocated for and liaised with 59 agencies on behalf
of 68 parents and 80 children.These agencies are listed in
Table 9.1.



1. Adult Mental Health Team

2. Pediatricians

3. Indigenous agencies

4. Behaviour Management Teacher

5. Brisbane Border’s Association.

6. Cabbage Tree Housing

7. Caboolture – Family Crisis
Accommodation

8. Carole Park State School

9. Inala West Preschool

10. Child and Youth Mental Health

11. Churches of Christ Housing and
Accommodation

12. Ipswich Emergency
Accommodation

13. Uniting Church Family 
Supported Accommodation

14. Communication Teachers

15. Community Health

16. Community Options

17. Country Women’s Association
Family Supported Accommodation

18. Department of Families
(Communities)

19. Department of Housing

20. Swallow Street Childcare Centre

21. Richlands State School

22. Domestic Violence Hotline

23. Durack Gardens Caravan Park

24. Durack State School 

25. Queensland Department 
of Education

26. Emergency Accommodation,
Albert and Logan

27. Family Supported
Accommodation, Bundall 

28. Gateway Community Centre,
Morningside

29. ‘Glenhaven’ Rehabilitation Centre

30. Glenhaven Accommodation

31. Richlands East State School

32. Child and Family Support
Services, Inala

33. Housing Kingston, Sunnybank 
and Mt Gravatt

34. Inala Community and Family
Support Service

35. Inala Family Accommodation
Project

36. Inala State School

37. Inala West State School

38. Inner North Community Housing

39. Indigenous Health Nurse

40. Ipswich Accommodation

41. Occupational Therapist 

42. Kingston East Neighbourhood
Emergency Accommodation and
Family Support

43. Metropolitan Association Towards
Community Housing

44. Mercy Family Services 

45. ‘Nga’,Vietnamese Community
Chapter, Inala

46. Probation Service

47. Queensland Housing crisis line

48. Serviceton South Preschool

49. Serviceton South State School

50. SHARE Wynnum 
Disability Service

51. Sherwood Neighbourhood
Centre Family Supported
Accommodation.

52. South Brisbane Southside
Community Care 

53. St Francis Convent

54. St Vincent De Paul

55. Supported Hostel
Accommodation for Families,
Bilunga, Coolangatta,
Blair Athol Hostel

56. Surfers Anglicare Family
Supported Accommodation,
Bundall

57. Talera Centre, Greenslopes
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Table 9.1.Agencies with which the FIP staff actively liaised on behalf of clients:August 2001 – June 2004

The establishment of the English as a Second Language
(ESL) course for Vietnamese parents was a particularly
important development in this respect.While there are
other ESL courses available to Vietnamese speakers, the fact
that many Vietnamese parents left Vietnam during the war
and did not learn to read or write is often perceived as
precluding participation.These parents were both
embarrassed by their lack of literacy skills and unable to
learn in an environment that frequently relies on the written
word.The fact that the ESL courses were introduced after
most of those who participated in them had been involved
with the project for some time, most commonly in the

non-threatening Playgroup environment, and were jointly
developed and supported by the Vietnamese project worker,
meant that they were developed with such limitations in
mind. Furthermore, they were provided in a supportive
environment in which most individuals already felt
comfortable with each other and were less likely to feel
embarrassed about their circumstances.

Literacy was also identified as a problem for a number of

Indigenous and Pacific Islander participants. In the case of the

Indigenous participants, many of the caregivers who were

actually the children’s grandparents had received little formal 
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education. In some cases this was due to fears that schools
would act on behalf of the State to remove them from their
families under the Indigenous Protection Act. State agencies
are therefore generally regarded with some suspicion, while
the written material provided and required by many such
agencies is incomprehensible to those concerned.The
presence of an Indigenous worker who was both familiar
with and sensitive to these issues and who was able to work
in collaboration with other non-Indigenous professionals
enabled many of the Indigenous participants to access
assistance through advocacy and liaison that they did not
feel able to access on their own.

As reported in Chapter 2, the Community Insight Project
showed that Pacific Island participants often indicated a
reluctance to access assistance from services that are not
provided by members of their own Island groups. Given the
small size of each Pacific Island community, this greatly limits
the assistance that they perceive as available to them.
However, by having the Pacific Island worker liaise with non-
Pacific agencies the scope for obtaining assistance was
significantly increased within Pathways.

It is also of note that a significant proportion of the
advocacy and liaison activity undertaken by the Family
Support Workers concerned English-speaking
European/Anglo Australian participants. In particular, many of
those who were referred to the Behaviour Management
Program by their children’s schools expressed feelings of
being marginalised and/or stigmatised by the schools.The FIP
workers liaised with the schools during their involvement
with the project and assisted them to raise and address any
concerns that they had.

In all of the FIP groups, parents reported forming
relationships with other parents and continuing these
relationships outside the group context. Continuation of
these relationships provided parents with personal and
emotional support as well as practical assistance with
childcare, access to resources, accommodation, food and
information as needed. Many parents reported that they
considered the development of social networks with other
parents the greatest benefit that they had received as a
result of their participation in the FIP. For some parents,
these relationships provided them with the opportunity to
discuss issues that they did not feel that they could discuss
anywhere else. For other parents, the social relationships
developed during their involvement in the FIP provided
them with support during difficult times. In some cases, they
attributed the fact that they were able to confront difficult
situations and deal with issues of concern to them to the
presence of this support.

Strong cultural identity and ethnic pride 

Objective:

• Strengthen cultural identification and affiliation.

Process:

As indicated by Sherman et al (1998), communities with
high levels of crime tend to be characterised by structural
features leading to individual isolation and alienation. Data
and anecdotal evidence suggest that within the Indigenous
Australian community, negative stereotypes and the
damaging effects of colonisation are likely to further
compound these problems (Homel et al, 1999).Young
people may therefore identify with the negative portrayal 
of their cultural identity and play out the associated 
‘at risk’ behaviours, or reject their cultural identity and
become alienated and isolated from their familial and
community networks.

Developing positive associations between young people and
their cultural identity appears to provide young people with
positive ways to identify with their cultural community.This
identification reduces the pressure to become alienated and
isolated from it. An important component of facilitating
community identification is the provision of positive, pro-
social role models (Sherman et al, 1998).The Family
Independence Program provided Indigenous children and
their parents with positive role models by way of intensive,
meaningful contact with artists, leaders, health professionals
and elders from within their community and cultural context.

Although not specifically focusing on role models, the main
focus of the Samoan and Tongan playgroups was on cultural
development through the active use of traditional practices
as teaching methods. Indeed Samoan and Tongan
participants frequently commented on the culturally
reinforcing value of this process:

“The best thing is being here with all the other mothers
sharing our thoughts and ideas about our children. Our
children have the opportunity to learn their own language
(Tongan) and culture” (Tongan parent)

“We are proud of who we are and appreciate our culture
more” (Tongan parent).

Vietnamese program participants were also encouraged to
share and celebrate their cultural practices and traditions
with both their children and the wider non-Vietnamese
community. As part of their interaction during weekly
playgroup activities, older Vietnamese participants were
observed sharing traditional recipes with younger
participants.Very soon, the women were cooking together,
both during and outside of playgroup time. As a result of this
activity a number of them were invited to provide catering
services to external groups and agencies. In a survey of 27
Vietnamese program participants, those who had
participated in at least 10 FIP activities during a three month
period were found to be significantly more likely than those
who had only participated in one or two sessions to agree
with the statement “I am proud of who I am” (p = 0.004).



Conclusion
In this chapter a positive picture has been presented of the
effects of involvement in the Pathways Family Independence
Program.This positive picture has been built from detailed
analyses of case studies and from qualitative and quantitative
data collected from participants and program workers.

The analyses suggest a range of positive outcomes for
parents and caregivers, and for the children in their care. A
consistent theme is how Pathways helped build
connectedness within families by promoting attachment
between parent and child and by encouraging a greater
degree of parental involvement in and understanding of their
children’s development. Pathways also helped build the
connectedness of families to agencies and institutions
beyond their ethnic communities, opening up doors to
participation in a wider world that held resources that many
of the families desperately needed. Family environments
themselves seemed often to become more harmonious and
safer for children, although the magnitude of the challenges
remaining should not be underestimated.

As far as possible in this chapter we have made explicit the
links to the data upon which we were drawing to support
our conclusions. It is also important to keep in mind the
data summarised in Chapter 7, where it was shown that
many families who participated in the FIP experienced high
levels of family adversity. Many families also accessed a
diverse array of the programs offered through the FIP, and
maintained their involvement over a long period.These
patterns are consistent with the success stories reported to
us in case studies and interviews, although they do not of
course prove that the generally positive interpretation of
outcomes and processes was always justified.

In the next chapter we report the quantitative analyses of
the data on outcomes for children, including the effects of
the FIP on children’s behaviour as rated by teachers (a
group who at the time were at a greater distance from FIP
and the research process than they are now, and who would
not have been in a position to even know which children
had parents who were part of FIP). It is encouraging that
these quantitative analyses tend to support the positive
picture that has been reported in the present chapter.
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In Chapter 6 we described the research design used to
evaluate the impact of the project, in quantitative terms, on
children who were involved in the Preschool Intervention
Program in the years 2001-2003, or whose parents were
involved in the Family Independence Program in the same
period.This chapter reports the results of the data analyses
based on this research design.The focus for all analyses is on
measures of children’s behaviour and language proficiency at
the beginning and end of each preschool year, although we
also report analyses of children’s readiness for school as
rated by teachers at the end of the preschool year.

Following the analyses of the effects of the Pathways Project
on children, we present some correlational analyses that
throw light on the mechanisms of change. Specifically, we
examine the role of three measures of family and parental
functioning: the level of reported family adversity; parental
involvement with their child’s learning; and parental efficacy.
Each of these measures is analysed with respect to a range
of child outcomes in addition to language and behaviour.
These include readiness for school, attachment to preschool,
prosocial skills, and Grade 1 behaviour and performance.

Statistical methods 
The Pathways research design is relatively complex. It
involves the assessment of the effects of both child and
family-focused interventions on a range of child outcomes, in
a context where relatively little control could be exercised
over which children received which program or type of
intervention. In technical language the design was non-
randomised, which means that there could be systematic
unmeasured differences between children who did or did
not receive an intervention.These unmeasured differences
could lead us to conclude that a program is effective when
in fact the apparent effects are due to hidden biases.

We have already presented evidence in Chapter 7 that the
families involved in FIP were probably different in important
respects from families who did not participate, and so in
assessing the effects of FIP – even more than PIP – we need
to compensate as far as we can for these biases by
incorporating statistical corrections into the analyses.Three
major methods are used in this chapter to achieve this:

i. before and after measures of child outcomes, so that
each child serves as his or her own control;

ii. analysis of covariance (ANCOVA); and

iii. a matched pairs design (described in Chapter 6) to
make the comparison of FIP and non-FIP children as
meaningful as possible.

Specifically, analyses of covariance were used to assess
program effects on children’s behaviour and language scores
at the post-intervention assessment phase while statistically
controlling for pre-intervention scores (the covariates) on
these measures.We also incorporated other variables as
covariates, including the family’s ethnic background and the
child’s gender.

In fact the statistical complexities do not end at this point,
since two further critical steps are required for a rigorous
analysis:

iv. multilevel modelling (Goldstein, 2003), which takes
into account the fact that children are statistically
nested within 30 school classes over the years 2002
and 2003, and the fact that (in effect) the assignment
of children to a PIP program or the comparison
group was done at the preschool class level, not the
individual level; and

v. multivariate analyses that model the effects of
program components and covariates on all child
outcomes simultaneously.

The reader will probably be relieved to learn that these last
two steps are not included in the analyses reported in this
chapter.We have also not distinguished in some analyses
between the effects of the communication and social skills
interventions, combining them into a single PIP variable.

We have simplified the analyses in this way so that the
technical complexity of the chapter could be kept to a level
that did not obscure clear communication of the major
results.We have carried out the more complex analyses, and
have verified that the outcomes are consistent with the
results presented in this chapter.The advanced analyses will
be published in scientific journals.

As an aid to the interpretation of the results, in addition to
means, standard deviations, and the details of the statistical
tests, we have generally reported effect sizes. Effect sizes
allow us to compare the results of different analyses using
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the same or different variables by putting them all into a
common unit of standard deviation. Cohen (1988) suggests
that as a general guide, an effect size of around 0.2 could be
considered “small”, an effect size of around 0.5 could be
considered “medium”, and an effect size of 0.8 or greater
could be considered as “large” (p. 25).

To put this into context, an effect size of 0.3 to 0.4 is fairly
average for successful child and parent interventions
(Farrington & Welsh, 2003), while anything over 0.5 is
generally considered a moderate to large effect. In other
words, in this field an effect size over 0.5 suggests a
substantial program impact on the relevant outcome.

Hypotheses and analyses
The analyses tested the following predictions about the way
program participation would contribute to improved
language, social behaviour, and school achievement. All
results are summarised in Table 10.1.

(i) PIP Intervention group will score higher on language
skills (Preschool Language Assessment Instrument,
PLAI) at Time 2 than PIP Comparison group

(ii) More specifically, the PIP Communication Program
Intervention group will demonstrate higher language
skills than the Comparison group

(iii) PIP Intervention group will score lower on behaviour
problems (Rowe Behaviour Rating Inventory, RBRI and
Strengths and Difficulties Questionnaire, SDQ) at Time
2 than PIP Comparison group

(iv) PIP Intervention group will score higher on positive
social behaviour (SDQ Prosocial) Skills at Time 2 than
PIP Comparison group

(v) More specifically, the PIP Social Skills group will
demonstrate fewer behaviour problems and more
social skills than comparison group

(vi) Children in the Pathways Intervention group will receive
higher ratings of school readiness at the end of the
preschool year than the non-intervention group

(vii) The combination of PIP + FIP input will lead to greater
improvement in child behaviour outcome measures
than single program and no program input.

Hypothesis (i): Did PIP involvement enhance children’s
language skills?

In the analysis of PLAI scores, a 2 (Group: PIP Intervention
vs. Comparison) x 2 (First Language: English vs. Other than
English) ANCOVA showed significant main effects for PIP
Group (F (1, 578) = 5.956, p < .05) and First Language 
(F (1, 578) = 4.453, p < .05). As expected, children who spoke

English as their first language (X
_

= 102.7, SE = 1.16) achieved
higher PLAI scores than children for whom English was a
second language (X

_
= 98.9, SE = 1.22).

Of more importance, however, was the finding that the
mean PLAI score for children in the PIP Intervention group
(X
_

= 102.7, SE = .88) exceeded that in the Comparison
group (X

_
= 98.9, SE = 1.27), with an effect size (after

adjustment for the covariate) of 0.21.

This effect size is comparable to that of language spoken at
home, suggesting that the improvement brought about
through PIP was important at a ‘real world’ level. PIP
participation was associated with accelerated improvement
in language proficiency: it added value to the regular
preschool curriculum and provided an extra boost to
children’s language development.

Hypothesis (ii): Did involvement in the PIP Communication
Program enhance children’s language skills?

A second analysis of PIP effects on children’s language
development was conducted in order to specifically
compare the value of the Communication Program model
adopted by specialist teachers within Pathways with the
standard practice of communication teacher input at the
preschool level in other schools (which typically involved
working only with targeted children who had been identified
as having communication problems).

Results of this 2 (Pathways Communication program model
vs. Standard Preschool Practice) x 2 (First Language: English
vs. Other than English) ANCOVA revealed a significant effect
for the Communication program model (F (1, 430) = 4.270,
p < .05).

The model of communication skills training used by specialist
teachers in implementing the Pathways Communication
Program was found to be more effective in promoting
children’s language proficiency than “business as usual”.The
effect size was again about 0.20.

Hypothesis (iii): Did involvement in PIP reduce children’s
level of difficult behaviour?

In the analysis of PIP program effect on children’s level of
difficult behaviour, the RBRI score and SDQ Total Difficulties
score were each subjected to a 2 (Group: PIP Intervention
vs. Comparison) x 2 (Gender of Child: Boy vs. Girl)
ANCOVA. Both of these analyses yielded identical patterns
of results, including:

• Significant main effect for PIP Group (RBRI F (1, 591) =
3.954, p < .05) and (SDQ Difficulties F (1, 502) = 4.695,
p < .05)

• Significant main effect for Gender of Child (RBRI F (1, 591)

= 14.62, p < .001) and (SDQ Difficulties F (1, 502) =
17.324, p < .001)
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• Significant Group x Gender interaction (RBRI F (1, 591) = 6.045,
p < .05) and (SDQ Difficulties F(1, 502) = 5.667, p < .05).

These results indicate that participation in the PIP reduced
the level of difficult behaviour (as measured by RBRI and
SDQ) among boys but not girls (see Figure 10.1).

For boys the effect size was 0.40 for RBRI and 0.44 for SDQ
Difficulties.These effects suggest a reasonably substantial
program impact.

Figure 10.1. Effect of PIP on boys’ and girls’ behaviour as
measured by the RBRI and the SDQ Difficulties

Note: A high score on RBRI and SDQ Difficulties indicates
problem behaviour

Hypothesis (iv): Did involvement in PIP enhance children’s
level of prosocial behaviour?

In the analysis of SDQ Prosocial score, a 2 (Group: PIP
Intervention vs. Comparison) x 2 (Gender of Child: Boy vs.
Girl) ANCOVA yielded a significant main effect for Gender
of Child (F (1, 502) = 32.514, p < .001) and a near significant
Group x Gender interaction (F (1, 502) = 3.719, p = .054).
Overall teacher ratings of children’s prosocial behaviour
were higher for girls than boys. However, pairwise
comparisons indicated a significant difference (at p < .05)
between PIP Intervention and Comparison groups for boys
but not for girls.

This means that PIP participation was more effective in
promoting prosocial behaviour among boys than girls,
consistent with the previous analysis.The effect size was
about 0.25.

Figure 10.2.The effect of PIP on the prosocial behaviour of

boys and girls

Note: A high score means more prosocial behaviour

Hypothesis (v): Did involvement in the PIP Social Skills
Program reduce the level of difficult behaviour and
enhance the level of prosocial behaviour?

The analysis of PIP effects also looked specifically at the effect
of the PIP Social Skills program component on children’s
social behaviour. Separate 2 (Group: Social Skills Intervention
vs. Comparison) x 2 (Gender of Child: Boy vs. Girl)
ANCOVAs were performed for each of the three measures
of social behaviour (RBRI, SDQ Difficulties, SDQ Prosocial).

In each case, the effect of gender was found to be significant
with girls’ behaviour generally being rated more favourably
than boys. In the analysis of RBRI and SDQ Difficulties the
interaction between Program Group and Gender of Child
was also found to be significant indicating that the effect of
the Social Skills Program varied across boys and girls (with
boys benefiting more from program input than girls as
shown in Figure 10.3).The effect of the Social Skills program
was not evident in the analysis of the SDQ Prosocial
behaviour measure (but it must be noted, as mentioned
above, that ratings of prosocial behaviour were quite high
indicating that this was not an issue where children were
generally experiencing problems).

Figure 10.3.The effects of PIP Social Skills on problem

behaviour (RBRI and SDQ)



Note: A high score indicates problem behaviour

Hypothesis (vi): Did involvement in the Pathways program
enhance children’s readiness for school?

Outcomes for children were also measured in terms of the
degree to which program participation helped prepare them
for entry to the formal education system. It was expected
that skills such as language and social competence (and
hence PIP participation) would contribute to children’s
adjustment to school. However, it was also expected that
preparedness for the transition to school at the end of the
preschool year would depend to a great extent on parental
influences (and hence potentially be influenced by FIP
participation).

Therefore, to gauge program impact on children’s readiness
for school, a 2 (Gender of Child: Boy vs. Girl) x 2
(Participation Group: Any Pathways Involvement vs. No
Pathways Involvement) analysis of variance was conducted
on teachers’ ratings (using a 10-point scale) of children’s
readiness to succeed at school.This measure was taken at
the completion of children’s preschool year. In this analysis,
Pathways program involvement included either the child’s
participation in the PIP or their parents’ participation in the
FIP (or the combination of both PIP and FIP involvement).

Results of this analysis indicate that the effect of program
involvement was mediated by the gender of the child (see
Figure 10.4). Although boys received lower overall readiness
ratings than girls, a significant Gender x Participation Group
interaction (F (1, 266) = 6.249, p < .05) indicates that Pathways
participation was associated with significantly greater
readiness ratings compared to no participation for boys but
not for girls.The effect size for boys was 0.46, indicating a
reasonably large effect.

Figure 10.4.The effect of Pathways participation on teacher

ratings of a child’s readiness for school

Hypothesis (vii): Did the provision of support to families
via the Family Independence Program (FIP) enhance
outcomes for children? 

It has already been explained that while children’s
participation in the PIP was determined via allocation of
preschools to Intervention versus Comparison groups,
participation in the FIP was determined largely by referral or
self-selection. As a consequence, the number of children
whose parents chose to participate in the FIP was not equal
to the number of children whose families did not. More
importantly, however, the process of self-selection meant
that families who participated in the FIP were likely to be
qualitatively different from those who did not.

Therefore, in the analysis of combined program effects, it
was considered more appropriate to use a matched sample
approach in which each preschool child whose family
participated in FIP (n = 116) was matched to a child whose
family did not participate. Analyses were then conducted on
this subsample of 232 children. Children whose parents
participated in FIP were matched to children whose parents
did not participate in FIP on the following variables:

• PIP involvement
• gender 
• first language
• ethnicity
• cohort 
• preschool attended.

Comparison of baseline scores on RBRI and PLAI for these
two groups of children (FIP vs. Matched non-FIP) indicate
that the groups were well matched and t-tests revealed no
significant differences on these measures.

The effect of level and type of exposure to the Pathways
program elements on child behaviour outcomes was
examined in this matched sample using a series of 2
(Gender of Child) x 4 (Type of Program Involvement: None
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vs. FIP Only vs. PIP Only vs. FIP+PIP) ANCOVAs.These
analyses compared the effect of the four levels of program
involvement on RBRI, SDQ Difficulties and SDQ Prosocial
scores at follow-up (after controlling for baseline score).

Analysis of RBRI scores yielded a significant main effect for
Gender (F (1, 220) = 13.609, p < .001). Boys (X

_
= 27.954,

SE = .779) showed more problems than girls (X
_

= 23.571,
SE = .884). More importantly, a significant effect was also
found for Type of Program Involvement (F (1, 220) = 3.787,
p < .05). Pairwise comparisons (at .05) indicated that the
strongest effects of program involvement were found in the
FIP+PIP group which gained significantly lower RBRI problem
behaviour scores than the No Program comparison and the
PIP Only groups (see Figure 10.5).The effect size comparing
the combined FIP and PIP group with the group who
received no intervention, was 0.66.This was the largest
effect size to be calculated in the series of analyses reported
in this chapter.

This result shows the value added by a comprehensive
approach that combines child-focused and family-focused
programs, suggesting that the comprehensive approach was
effective in reducing the impact of family adversity on child
behaviour. In contrast to the earlier analyses of behaviour,
this effect was not restricted to boys, although boys as usual
scored more highly in terms of difficult behaviour.

As has been the case in previous analyses of core behaviour
measures, the analyses of SDQ Difficulties and Prosocial
Skills revealed similar trends to those found in analysis of the
RBRI. However, in these analyses of SDQ scores the effects
of type of program involvement did not reach significance.

Note: High score indicates difficult behaviour

Summary of analyses
The Preschool Intervention Program is effective in improving
the level of children’s communication skill and reducing their
level of difficult behaviour, over and above the effect of the
regular preschool curriculum. Moreover, the effectiveness of
each PIP program component (Communication and Social
Skills programs) has been established.

Effect sizes suggest that the Pathways programs had a
greater measurable impact on behaviour, especially for boys,
than it did on language. Effect sizes for the PLAI were
around 0.20, suggesting a small but important impact, given
that the measured improvements were of the same order of
magnitude as the differences between children who spoke
English at home and those who didn’t.

As predicted, the Communication program was shown to
have an effect on language when its effects were separated
from the effects of the Social Skills program.This
demonstrates that a universal program can have a beneficial
impact compared with the “business as usual” approach in
which children identified with special communication needs
are withdrawn for intensive work.

The effect sizes for the effect of PIP on behaviour were
around 0.40 or 0.45, indicating a moderate level of change.
Similar effects were found using the RBRI as with the SDQ,
although generally the RBRI seemed a more sensitive
measure of change.The SDQ prosocial measure generally
gave results that were the mirror image of the difficult
behaviour results, although the normal pattern of much
stronger effects for boys than for girls was observed.

Figure 10.5. Effect of Type of Program Involvement on Behaviour (RBRI)



Generally girls were better behaved than boys, especially at
the baseline measurement at the beginning of preschool. One
way of interpreting many of the results is that Pathways had
the effect of bringing boys’ behaviour into close alignment
with girls’ behaviour by the end of the preschool year. Since
teachers probably weight disruptive behaviour highly when
rating a child’s readiness for school, it is not surprising that the
PIP effect size of 0.46 for boys was of the same order as the
effect sizes for improvements in boys’ behaviour.

Perhaps the most exciting finding was that the involvement
in FIP by a child’s parents, in addition to the child’s direct
involvement in PIP, corresponded to the most marked
improvements in behaviour, regardless of the gender of the
child. Moreover children whose parents were involved in FIP

but who were not themselves part of the preschool
intervention improved as much as children directly involved
in PIP (but with no parental involvement in FIP).

These results suggest that indirect effects via the parents can
be as powerful as the effects of programs directed
specifically at children.The impact of FIP on children’s
behaviour is the more impressive since ratings were made
by teachers in the preschool, not home, context, and the
teacher almost certainly did not know that the child’s
parents were involved in FIP.

The effect sizes calculated for each analysis reported in this
section, together with an interpretation, are set out in 
Table 10.1.

The mechanisms of change
In order to more fully understand the factors that
contributed to outcomes for children it is also necessary to
examine the mechanisms through which the FIP may have
influenced family conditions and environment.

The current and future assessment of program effectiveness
rests on empirically and theoretically driven assumptions
regarding the potential for a range of selected outcome

measures for children and their parents to act as indicators
of the program’s effectiveness.To test these assumptions,
initial analysis focused on exploring the patterns of inter-
relationships between data collected on children’s
performance at follow-up on the core outcome measures
(PLAI, RBRI, SDQ Difficulties, SDQ Prosocial, school readiness
rating, preschool attachment, Grade 1 performance) and data
collected via parent surveys and FIP records on a number of
family variables (parent efficacy, parent involvement in their
children’s learning, level of adversity).
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Table 10.1. Effects of PIP and FIP on child behaviour, language proficiency and readiness for school

Measure Intervention Interpretation
Effect size

PLAI total language 0.21 PIP programs produced one fifth of a standard deviation improvement in language
skills score skills greater than the ‘normal’ improvement over the year as measured in the control

schools.This program effect is comparable to the difference between native English
speakers and children for whom English is a second language. (ESL and native speakers
improved equally in the program schools.) The Communication Program in particular
produced an effect size of 0.20 in PLAI compared with the routine targeted
communication work with children with identified needs.

Overall behaviour 0.66 When children whose parents had been involved with FIP were carefully matched 
difficulties with children whose parents had not been involved in FIP, FIP and PIP combined

produced the biggest improvement in behaviour, equally for boys and girls.The effect
size of 0.66 (two-thirds of a standard deviation) is more than double the usual effect
sizes for intervention programs. In this matched analysis FIP and PIP contributed 
about equally to this large combined effect.

Behaviour difficulties For boys, PIP produced an improvement in teacher-rated behaviours more than four
for boys: tenths of a standard deviation greater than behaviour improvements in the control 
SDQ 0.44 schools. For girls there was no difference between program and control schools in
RBRI 0.40 terms of behaviour changes over the year. Specifically, the Social Skills Program 

reduced difficult behaviour for boys.

Prosocial behaviour Consistent with the data on difficult behaviour, for boys the PIP produced an
of boys improvement in teacher-rated proscial behaviour of a quarter of a standard deviation
(SDQ) 0.25 greater than in the comparison schools.

School readiness At the end of the preschool year boys either in PIP or boys whose parents were in
of boys 0.46 FIP were rated by teachers as more ready for formal schooling than boys not involved

in any Pathways program.The effect was substantial at nearly half a standard deviation.
There was no significant intervention effect for girls.
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Significant correlations are summarised in Figure 10.6.Within
the diagram, lines have been drawn connecting those
variables that are significantly related to each other.While
the correlation analysis does not allow us to draw
conclusions about the temporal ordering of cause and effect,
the process of examining the pattern of relationships
provides a useful insight into what may be happening inside
the “black box” within which program input is transformed
into outcomes.

Evidence of the relationships between variables helps
deepen our understanding of the factors that have the
capacity to stimulate the change process.This ultimately
helps define the conditions required for program success,
and is an important step in constructing a clearer picture of
the way program inputs (like the FIP) might drive the change
process by influencing mechanism variables (e.g., family
adversity or parent efficacy) that are linked to child outcome
variables (e.g., children’s skills).These family mechanisms
themselves then become measurable outcomes sought as
goals of the FIP.

The picture that emerges through the patterns of
relationship represented in Figure 10.6, therefore, offers a

reasonable interpretation of Pathway’s effect.What remains a
task for further evaluation is to collect data that will allow us
to outline the temporal sequence that clearly demonstrates
that programs like the FIP act as the catalyst that initiates
and sustains changes within family mechanism variables that
in turn influence child development variables.

Focusing on the results of the correlation analysis and what
it can tell us at this stage:

Each of the measures of core outcomes for children
(language, behaviour and prosocial skills) is related to the
other.This corroborates what other research has found –
that behaviour, communication and social skills are linked
(e.g., Beitchman et al., 1996).

+
Each of these measures of core outcomes for children was
also significantly related to teachers’ ratings of children’s
readiness to make the transition to school; higher language
scores and fewer problems in both prosocial and disruptive
behaviours were associated with higher readiness ratings.
These variables probably represent teachers’ perceptions of
what Pianta (2004) described as “teachability”.

Figure 10.6. Patterns of relationships between child and parent/family measures



+
Language and behaviour scores measured at the end of the
preschool were significantly related to academic
performance and behaviour measures taken at the end of
the Grade 1 year.

+
There were significant correlations between measures of
children’s social behaviour taken at preschool and parents’
reports of their child’s attachment to preschool. Children’s
attachment to preschool was also related to their 
Grade 1 behaviour.

�

Therefore, programs like the PIP that advance preschool
children’s language, behaviour and social skills have the
potential to influence children’s success once they progress to
primary school.

�These patterns demonstrate that the link between the PIP
and positive outcomes for children is quite clear. However,
we were also interested in using this analysis to understand
the mechanisms through which the FIP had the potential to
influence outcomes for children.To this end, correlations
between family factors and outcomes for children reveal
some especially interesting patterns:

First, parent efficacy is significantly related to child behaviour
(both disruptive and prosocial) and to children’s attachment
to preschool.The more confident parents are in their role
the more their child is reported to enjoy preschool and the
fewer behaviour problems their children exhibit at school.

+
Second, parent efficacy is significantly related to the degree
to which parents report being involved in their children’s
learning, which in its own turn is significantly related to
children’s language skill.

�

Therefore, if the FIP acts to enhance parent efficacy and level of
parent involvement with their child’s learning, then it is
reasonable to expect that a range of positive knock-on effects
for children (language and behaviour) might logically accumulate.

+
Third, the level of family adversity (indicated by the number
of adverse life events families experience) was related to
parents’ self-reported levels of efficacy and involvement in
their children’s learning, as well as to children’s behaviour.

�

Again, therefore, through its capacity to empower parents and
strengthen resilience and family capacity to deal effectively with
adverse experiences, the assumption is that the FIP should
influence outcomes for children as well as for their parents.

Conclusion
It is necessary to exercise caution because of the non-
randomised nature of the research design and because
many of the more subtle and complex aspects of the
statistical analyses have not been reported in this chapter.
Nevertheless, the findings reported here provide strong
evidence that the Pathways programs all made a difference
to outcomes for children, especially for boys’ behaviour.

The finding with respect to behaviour change that the
combined effect of FIP and PIP was greater than either
program on its own is especially important, since it indicates
that indirect effects on children through improving the family
environment can be as great as the effects of programs
directed specifically at children.The point is, of course, that
both types of approaches are needed, a fundamental
assumption of the Pathways Project which it is nevertheless
important to be able to demonstrate empirically.

The correlation analysis revealed a range of associations
between measures of child outcomes and measures of
parental involvement and family functioning.These patterns
strongly support the contention that any work that can
reduce family adversity and positively influence parents’
efficacy and level of engagement in their children’s learning is
a key to promoting outcomes for children. Moreover, they
support the argument that there is real value to be gained
by adopting a comprehensive approach that combines
programs for children and programs for their families.

In the next chapter we report the results of our economic
analysis of the Pathways Project. These analyses build directly
on the empirical results for children reported in this chapter,
adding cost-analysis as a tool to assess the economic
efficiency of preventive versus remedial interventions.
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This chapter reports two economic studies.The methods we
have adopted are based on a series of assumptions that will
not be verified without long-term follow-up of children in the
Pathways Project.We have also been limited in the analyses
we could do because there are no published evaluations of
the Education Queensland remedial programs with which we
wanted to compare the Pathways preschool programs.These
remedial programs include Reading Recovery, the local
Behaviour Support Team, and the Special School that takes
children from the area with severe behavioural problems.
Our economic studies involved rigorous analysis of available
data, but their use in decision-making requires careful
assessment of the underlying assumptions.

The first economic study relates to the costs of preventative
interventions versus remedial interventions, based on the
outcomes achieved with respect to preschool children’s
behaviour and language (Chapter 10). In other words, what
does a cost-comparison analysis tell us about the balance of
current resource allocation between preventative and
remedial interventions? 

In the second economic study we assume that the
reductions in problem behaviours in preschool, reported in
Chapter 10 will be sustained throughout adolescence and
early adulthood, and carry out a simulation of the likely
impact on the juvenile justice system using the Juvenile
Justice Simulation Model developed by Associate Professor
Anna Stewart and her colleagues at Griffith University.

The chapter begins by briefly discussing the economic
benefits that early childhood developmental interventions

offer, and why the methods applied in these studies are not
suited to finding an effective and efficient balance of
resource allocation between preventative and remedial
interventions.This is followed by a brief introduction to our
methodology for the cost and cost-comparison analyses.The
discussion then focuses on the results of this analysis and
how these results should be interpreted.This is followed by
the results of the second economic study. Finally, we discuss
future directions in research and how these methods can be
applied to aid decision-makers in making informed decisions
on resource allocation.

The economic benefits of early
intervention
An impressive series of studies demonstrating the long-term
effects of early interventions prior to the 1980s, such as 
the Perry Preschool Project, were cited in Chapter 1.
Significantly, studies such as the Perry Preschool project, the
Chicago Parent-Child Centres and the Elmira Prenatal/Early
Infancy Project, not only yielded reductions in crime and a
range of other problem behaviours, they also produced
positive economic returns. A cost-benefit analysis of the
Perry Preschool Project (Barnett, 1993) estimated the cost
per participant to be US$12,356 (1993 dollars), with savings
to the government totalling $108,000. Reported net savings
to the public estimated around $95,644, a US$7.16 return
for every dollar spent. Savings are attributed to reductions in
welfare assistance, the decreased need for special education,

C H A P T E R  1 1
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Figure 11.1. Costs/Benefits of High/Scope Perry Preschool Project

Adapted from: Parks, G. (2000).



an increase in tax revenue due to participants earning higher
wages and savings to the criminal justice system (see Figure
11.1). In a more recent follow-up to age 40, Schweinhart et
al. (2005) estimated that for every dollar invested in the
program there was a return to society of more than US$17,
a much larger and even more impressive cost-benefit than
the earlier figure ratio of 7 to 1.

A cost-benefit analysis of the Chicago Child-Parent Centers
(CPC) (Reynolds et al., 2001) revealed that benefits of the
program greatly exceeded its costs. Costs per participant
were estimated at US$6,692 compared with aggregated
benefits of US$48,000. Every dollar spent on the program
produced a net benefit of $3.29 to program participants and
$3.85 to society (Figure 11.2). Economic benefits were
attributed to increased earnings due to higher educational
attainment ($20,000), decreased need for special education
($4,900), reduced childcare costs ($1,700), increased taxes
as a result of higher earnings ($7,200), reduced criminal
justice costs ($7,100) and reduced costs to victims of 
crime ($6,100).

A cost-savings analysis of the Elmira Prenatal/Early Infancy
project (Olds, 2002) revealed a net saving to the
government of US$18,611 (1996 dollars) (Figure 11.3). 80%
of the savings ($20,384) were attributed to higher
employment rates for mothers and reduced welfare usage.
$4,310 was attributed to less crime over the child’s lifetime
(Olds, Eckenrode, Henderson, Kitzman, Powers, Cole, Sidora,
Morris, Pettitt, & Luckey, 1997; Olds, Henderson, & Kitzman,
1994; Olds, Henderson, Phelps, Kitzman, & Hanks, 1993).

These studies amongst others highlight the economic
benefits that early interventions can yield. However, the
methodology used does not allow comparison of the
alternatives available, nor does it provide evidence to enable
policy makers to equitably distribute resources between the
various forms of intervention, namely, preventative and
remedial (Nagin, 2001).To find solutions we must first

establish a set of economic tools developed specifically for
use in this area of early intervention.

The most logical point to start is the foundation of
economic analysis, namely cost and cost-comparison analysis.
The following section will outline the steps and
methodology used in the economic study.

Method
The goal is, first, to reveal the true marginal costs of both
preventative and remedial interventions.With this
information, we would then be able to create a series of
scenarios assuming various levels of effectiveness for both
forms of intervention (preventative and remedial),
comparing their hypothetical levels of effectiveness to their
costs.Theoretically, this would form the basis for a cost-
comparison analysis or a simple cost-effectiveness analysis.
The term ‘cost-effectiveness’ is used tentatively here, since in
practice this technique involves a more sophisticated
treatment of the denominator (measures of effectiveness).

Unfortunately, this study had to rely on hypothetical levels of
effectiveness given the unavailability of data and the lack of
methods to identify a common metric for outcomes across
the various programs. However, what we could realistically
do was to make transparent the actual costs of operating
preventative and remedial interventions, and then make
recommendations concerning the most efficient and
effective resource allocation between preventative and
remedial approaches.

Cost analysis

To determine the marginal costs of preventative and
remedial intervention, that is “…costs that change as a result
of the activity or the increase in total cost that arises from an
extra unit of production” (Mankiw, 2001, p.278) and the 
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Source: Reynolds, A.,Temple, J., Robertson, D., & Mann, E. (2001).

Figure 11.2. Benefits resulting from CPC Preschool Program

Figure 11.3. Costs and Savings of the Elmira Prenatal/Early
Infancy Project
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incremental cost or “…the difference, in cost or effect,
between the two or more programs being compared in the
evaluation” (Drummond, O’Brien, Stoddart, & Torrance, 1997,
p.62) our study focused on the Pathways to Prevention project
and current Education Queensland remedial intervention
programs; namely the Inala School District Behavioural
Management Team,Tennyson Special School and the Reading
Recovery program. Data were for the period 2001-2003.

Analysing the comparative costs required determining which
costs to consider or the range of costs to be considered;
how costs should be estimated (e.g. quantities of resources,
assignment of unit costs); how non-market items should be
valued (e.g. in-kind costs); the adjustment of market prices
(ensuring that market prices reflect true opportunity costs);
the length of time costs should be tracked; the inclusion of
unrelated costs (flow-on effects from common practice or
programs already in place e.g. school and individual teacher
treatment of children displaying poor behaviour); and, the
handling of capital outlays (e.g. equipment, buildings and
land) (Boardman, Greenberg,Vining, & Weimer, 1996;
Drummond et al., 1997; Levin & McEwan, 2001;Weisbrod,
Test, & Stein, 1980).

Once these issues had been considered and choices made,
the cost analysis followed the following format:

1. measuring and valuing fixed costs (explicit costs);

2. measuring and valuing implicit costs or in-kind costs;

3. distributing costs among stakeholders;

4. depreciating tangible capital assets;

5. categorising all expenditures and costs; and,

6. discounting costs for further analysis such as cost-
effectiveness.

To be consistent with the economic principles of measuring
all resources involved in delivering an intervention (steps 1
and 2), explicit costs (costs that require an outlay of money,
e.g. salaries of employees) as well as implicit costs (input
costs that do not require an outlay of money, e.g. volunteer
time) must be identified (Boardman et al., 1996; Levin &
McEwan, 2001; Mankiw, 2001;Torrance, Siegel, & Luce, 1996).
Table 11.1 provides an overview of those costs. In the table,
explicit costs are separately categorised into fixed and
variable costs. Fixed costs are costs that do not change
when the number of participants increases, such as facilities.
Variable costs are costs that may fluctuate depending on the
number of participants (Foster, Dodge, & Jones, 2003).

Table 11.1: Resources used in the delivery of an intervention

Variable (Explicit) Fixed (Explicit) Implicit

Personnel Space Parent time

Supplies Utilities Teacher time

Travel Administration Volunteer time

Incentives-parents Equipment Other space costs

Incentives-teachers Training

Participants’ out-of-

pocket costs

Adapted from: Foster, Dodge & Jones (2003:80)

When distributing costs among stakeholders (step 3) we
used a cost worksheet that listed all ingredients and
distinguished between who is paying for the costs of each
alternative (see Table 11.2).To depreciate tangible capital
assets (step 4) we employed the ‘diminishing value method’.
This method assumes that the decline in value each year is a
constant proportion of the remaining value and produces a
progressively smaller decline over time (Australian Taxation
Office, 2003) (see Equation 1).

Equation 1:The ‘Diminishing Value’ method

Base Value x Days Held x 150%
365 Asset’s effective life

For example, a photocopier is purchased for $6,000.The
base value in its first year is $6,000.The effective life of the
photocopier is five years.The depreciation value for one
income year is calculated as follows:

6000 x 365 x 150% = 1800
365 5
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Table 11.2. Worksheet for estimating costs

Cost ingredients Total cost Cost to Cost to government Cost to private Cost to children 
investor agency organisations and parents

Personnel (includes 

all labour)

Equipment (includes 

all durable items)

Facilities (includes land,

office space,

parking space)

Supplies (includes other 

consumables. Utilities 

can be included 

into this category)

Other Costs including 

in-kind costs

Total Ingredients Cost

User Fees

Cash Subsidies

Net costs

Source: Levin & McEwin (2001:78)

To ensure that all data are collected and easily accessible for
later evaluation, it is helpful to categorise all costs (step 5).
How one chooses to do this will be determined by the type
and makeup of the program one is evaluating. For example,
when classifying costs for the Pathways Family Independence
Program we used the following categories:

Category 1: Personnel (includes all labour)
Category 2: Equipment (includes all durable items)
Category 3: Facilities (includes land, office space,

parking space)
Category 4: Supplies (includes other consumables.

Utilities can be included in this category)
Category 5: Other costs (including in-kind costs)

The final step in conducting a cost analysis is discounting all
costs (step 6).The basic premise is that costs incurred in the
future are less of a burden than costs incurred in the
present.Therefore, future costs must be discounted to
properly compare them with present costs.The method for
comparing alternative investment patterns is by calculating
their present value.The calculation of present value uses an
interest rate to discount future costs relative to current
ones (Levin & McEwan, 2001). For the purpose of this
analysis, a discount rate of 5% has been chosen as the most
credible rate of discount, based on recommendations in
Treasury NSW’s “Guidelines for Economic Appraisal”.The
formula for estimating present value of a future cost 
outlay is:

PV = Ct

(1+r) t-1

where PV stands for present value, C denotes the cost,
r denotes the discount rate, and t is the year in which the
cost outlay will occur.

Cost-comparison analysis

When comparing the costs of preventative versus remedial
interventions we firstly established what the incremental
differences in cost were between the various forms of
intervention (see Figure 11.4). Next, we conducted what we
coined a ‘cost-comparison analysis’ of the various programs
offered in preventative and remedial interventions.The
method of cost-comparison analysis is similar to that of
cost-effectiveness analysis where a ratio is created that ranks
programs according to the cost required to obtain a single
unit of effectiveness. “To compute the cost-effectiveness
ratio, one takes the ratio of each alternative i, denoted by Ci

(cost), to the effectiveness of that alternative, E i.” (Boardman
et al. 2001: 438):

CE i = C i / E i

The analysis focused on two components: behaviour
management programs, and literacy enhancement programs.
This categorisation of Pathways programs does not imply
that behaviour management and literacy enhancement are
their only goals. Rather, the grouping is used to demonstrate
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as practically as possible the effect that each program may
have on participating children.

A further distinction was made between programs focused
on children who displayed less challenging behavioural
problems and those that focused on children who had
symptoms of more severe behaviour problems. For the first
category the comparison was made between the Pathways
Communication program and the school district behavioural
management teams (Inala Cluster), known as Behaviour
Support Team, Corinda District. For the more severe
behaviour problems, the comparison was between the
Pathways Social Skills program and Tennyson Special School.

The analyses of the literacy enhancement component
consisted of two alternatives: the Pathways Communication
Program and the Reading Recovery Program (Education
Queensland). A comparison was made between
preventative and remedial approaches for assisting children
who were demonstrating signs of early reading and 
writing difficulties.

In our study we made the assumptions that all programs
within the same group are equally effective and that all
programs within the same groups are aimed at producing
similar outcomes, with a similar target group of children.
These assumptions were made because problems arise
when attempting to define units of effectiveness. Problems
also arise when the ratio created by cost-effectiveness
methods does not take into account the different scales of
the projects (Boardman et al, 1996:398).Therefore we
established a base from which to choose the program with
the lowest cost per unit of effectiveness, assuming
comparable measures of effectiveness. If levels of
effectiveness are held constant across all alternatives, scale
will no longer be a problem (Boardman et al. 1996). In other
words, holding constant the total level of effectiveness across

alternatives may be thought of as a different way of
achieving a fixed effectiveness.

For example, assuming both early childhood preventative
and remedial programs are one hundred percent effective at
treating a child with literacy problems will ensure that the
alternative with the best cost-effectiveness ratio dominates
one dimension and is exactly the same on another
dimension.The latter assumption at first may seem quite a
stretch, but when one compares the ethnicity, geographical
location and the family contexts of enrolled children (across
preventative and remedial programs) one finds similar
groups of children.

Next, cost-comparison ratios were calculated for all
programs assuming levels of effectiveness of 100%, 50%, and
25%. Finally, a series of sensitivity analyses were conducted
to test differing levels of effectiveness across different
programs. For example, how would ratios differ between a
preventative and remedial intervention if the remedial
intervention level of effectiveness was held constant at 100%
and the preventative intervention levels of effectiveness
were downgraded to 50% and 25% respectively?

Results
Results of the cost analysis of the Pathways programs (costs
of development, implementation and evaluation phases of
both the community-based and school-based interventions)
revealed preventative interventions to be considerably
cheaper than remedial interventions for both behaviour
management and literacy enhancement programs.The
development stage of the Pathways Project is an
accumulation of the costs involved in its conceptualization
and planning.The development of the project was spread
over three years (2001-2003), incorporating future academic
development (see Table 11.3).

Figure 11.4 Marginal cost

Adapted from: Drummond, M. F., O’Brien, B., Stoddart, G. L., & Torrance, G.W. (1997)



Table 11.3: Development costs 2001-2003 Pathways to Prevention

Development of Partnership Associated Costs Cost $

UNIVERSITY DEVELOPMENT

1999-2000 Planning/development of project & est. of partnerships $  47,500.00

Implicit costs (space rental) $    4,895.78

2000-2001 Development year 1– Implementation $  47,500.00 

Implicit costs (space rental) $    4,895.78

2001-2002 Development year 2 $  31,350.00

Implicit costs (space rental) $    3,231.21

2002-2003 Development year 3 $  19,000.00 

Implicit costs (space rental) $    1,958.31

Total Cost $ 160,331.08

EXPERT ADVISORY GROUP

2001 $    1,800.00

MISSION AUSTRALIA DEVELOPMENT

2000-2001 Budget set up year $  91,959.00

2001 Partnership building/establishment and implementation $  18,200.00

MATERIALS & RELATED EXPENSES

2001 $    4,088.30

TOTAL COST $276,378.38
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Table 11.4. Costs Associated with Community-Based Intervention (Implementation) 2002-2003

Categories Salaries and Equipment Facilities Supplies Other costs Totals
related costs costs Category 3 Category 4 Category 5
Category 1 Category 2

Program 1: Indigenous program:
Includes playgroups, Murri Family 
Support, Individual and Family $23,540.98 $446.50 $1,315.00 $1,481.41 $5,890.84 $32,674.73
Support,Youth Program,
Community and, Development
Program

Program 2: Pacific 
Islander Program:
Includes Samoan playgroup,
Tongan playgroup, Individual $23,540.98 $446.50 $1,315.00 $2,798.21 $7,017.80 $35,118.49
and family support,Youth Program,
and Community Support

Program 3:Vietnamese Program:
Includes playgroup, English classes 
for Vietnamese speakers, Skills $23,540.98 $446.50 $1,315.00 $7,499.61 $11,062.81 $43,864.90
Program, Individual and Family 
Support,Youth Program, and 
Community Support

Program 4:Triple P Program:
Level 4 Triple P, and Enhanced $64,516.68 $446.50 $1,315.00 $571.77 $5,112.34 $71,962.29
Triple P (Individual Triple P)

Program 5: Individual and Family 
Support Program:
Includes counselling, and advocacy, $63,173.00 $1,001.00 $911.00 $8,902.82 $10,981.00 $84,968.82
Parenting for Survivors of Abuse

Program 6:Youth Program $2,274.00 $1,763.44 $36.00 $260.00 $1,874.00 $6,207.44

Administration costs 
(including coordinator) $84,196.00 $7,092.05 $38,584.00 $11,063.00 $15,487.00 $156,422.05

Total $284,782.62 $11,642.49 $44,791.00 $32,576.82 $57,425.79 $431,218.72

Note: $36,000 has been added to Administration costs and Coordinator/Category 3.This is an in-kind cost received for free rent of premises at

Richlands Campus, Bremer Institute of TAFE, provided by DET, Queensland Government. 218 square metres X $165.00/ square metre gross (including

outgoings). Per square metre estimate derived from average of commercial property prices in the Inala area.

A snapshot of the costs associated with operating the
Community-based Family Independence Program (FIP) for
one year is provided in Table 11.4.The financial year 2002-
2003 was chosen as the measurement year as this was

when the program could be considered ‘established’ with
individual programs operating at full capacity.The
intervention comprised six smaller programs and an
administration component that was analysed separately.



Table 11.5. Costs of Communication and Social Skills Programs 2001- 2003

Communication Program (2001)
Salaries Teacher aide $13,541.74

Operation Costs $6,981.00

Materials $1,197.55  

Total $26,289.50

Communication Program (2002)
Salaries Teacher aide $18,358.00

Contribution to communication teacher’s salary $22,762.00

Parents as Tutors Program Pilot program (2001) $4,569.21

Operation Costs $7,000.00

Materials $78.00

Total $52,767.21

Communication Program (2003)
Salaries Teacher aide $18,755.00

Contribution to communication teacher’s salary $25,419.90

Operation Costs $7,000.00

Total $51,174.90

Social Skills Program (2002) 14 week program

Staff Social Skills teacher (PhD student) – research $0.00

Estimated cost of running program with a Senior Research 

Assistant Grade 2 ($36.74 per hour) $4,041.40

Fill-in staff $11,393.52

Total $15,434.92

Social Skills Program (2003)
Staff Social Skills teacher (PhD student) – research $0.00

Estimated cost of running program with a Senior Research 

Assistant Grade 2 ($36.74 per hour) $4,041.40

Total $4,041.40

TOTAL COST $145,738.72
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The cost of the implementation stage of PIP was assessed in
terms of two individual programs, the Communication
Program and the Social Skills Program. Each program was
divided into a further three categories: Personnel (includes

all labour); operational costs; and, material costs. Results of
the analysis are revealed for the years 2001-2003 
(see Table 11.5).
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Table 11.6. Evaluation Costs 2001-2003 (Griffith University Researchers)

Category 1 Cost $

Researchers (full-time)
2001– researcher costs 45,217.00
Implicit costs (space rental – 50% of year) 2,361.65

2002 68,243.00 
Implicit costs (space rental) 4,723.29

2003 62,778.91
Implicit costs (space rental) 4,723.29

Total 188,047.14

Researchers (casual)
2001 13,085.70 
Implicit costs (space rental – 50% of year) 2,969.03

2002 54,140.70
Implicit costs (space rental) 5,938.06

2003 39,155.70
Implicit costs (space rental) 5,938.06

Total 121,227.25

Total 2001-2003 309,274.39

Category 2

Casual research assistants
2001 242.00 
Implicit costs (space rental) 0.00

2002 36,183.00
Implicit costs (space rental – 60 % of year) 3,562.84

2003 71,147.74
Implicit costs (space rental) 5,938.06

Total 2001-2003 117,073.64      

Category 3

Materials 2,623.27 

Category 4

Sundry Expenses 1,887.75 

Community Profile 25,000.00

TOTAL COST $ 455,859.05      

The costing of the evaluation of the Pathways Project has
been divided into the following categories: researchers
(including tenured academics), casual research assistants,
community profile, materials, and sundry expenses. Given

that the evaluation has been conducted over a number of
years, each category has been disaggregated to demonstrate
how much has been spent (see Table 11.6).



Table 11.8. Cost analysis – Management programs for minor behaviour problems

Cost Comparison Alternative A: Alternative B:
Pathways to Prevention Inala School District 
Communication Program Behavioural Management Team

Budget Cost $47,861.41 $236,312.93

No. of Participants 125 145

C/C Ratio $382.89 $1,629.74

Table 11.9. Cost analysis – Management programs for serious behaviour problems

Cost Comparison Alternative A: Alternative B:
Pathways to Prevention Tennyson Special School
Social Skills Program

Budget Cost $13,999.93 $417,460.32

No. of Participants 100 21

C/C Ratio $139.99 $19,879.06
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Per participant costs for the school-based intervention of
the Pathways to Prevention project are provided in Table 11.7.
Note that the costs do not represent the development and
evaluation stages of the Project.The inclusion of these two
areas would distort the actual cost of the intervention and
make any cost-comparison with competing programs
difficult. A per participant cost of FIP could not be prepared
at this stage.

A cost-comparison analysis of relatively minor behavioural
management interventions demonstrated a difference of
$1,246.85 per participant between preventative and
remedial treatment (Table 11.8).

Comparisons of programs for children with more serious
behavioural problems revealed an even larger difference,
with a per-participant cost differential of $19,739.07 (Table
11.9).The comparison should be understood in terms of the
cost of providing services to children of different ages, with
varying degrees of behavioural problems and at different

stages of intervention.The Tennyson program works with
children aged 6-13 years who have already been excluded
from school, while the Pathways program works with
children aged 4 to 5 years of age. “The analysis should only
be used to contemplate future analysis on the savings that
may result from the implementation of a social skills
program earlier in a child’s life” (Manning, 2004, p.61).

Per participant costs were also significantly different between
preventative and remedial interventions for literacy
enhancement programs. Results demonstrated that the
Pathways to Prevention Communication program is
$20,672.56 cheaper per participant than the Education
Queensland Reading Recovery program (see Table 11.10).
Although both programs are significantly different in terms
of both age groups of participants and delivery of service,
the analysis does demonstrate the cost differential between
preventative and remedial treatment.

Table: 11.7. Per participant costs of school-based programs

Social Skills Program Communication Program

Cost of Program 2002-2003 $15,434.92 $52,767.21

No. Participants 2002-2003 100 125

Per Participant cost  $154.35 $422.14
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A second economic study: Simulation using
the Juvenile Justice Simulation Model

One of the difficulties in assessing the effectiveness of early

intervention projects is that many of the benefits are not

evident until later in the participants’ lives.This is particularly

true in relation to crime prevention, as the age of criminal
responsibility is 10 years, with most young people first
appearing in the juvenile justice system in their mid-teens.
The Queensland Juvenile Justice Simulation Model (JJSM) has
been developed by Dr Anna Stewart and her colleagues at
Griffith University (Livingston, Stewart & Palk, 2006; Stewart,

Table 11.10. Cost analysis – Literacy enhancement programs

Cost Comparison Alternative A: Alternative B:
Pathways to Prevention (Remedial)
Communication Program Reading Recovery

Budget Cost $47,861.41 $116,099,773.20

No. of Participants 125 5,514

C/C Ratio $382.89 $21,055.45

Table 11.11. Behaviour management: Cost-comparison analysis (assuming 100%, 50%, 25% levels of effectiveness)

Cost and Effectiveness Alternative A: Alternative B: Alternative C: Alternative D:
Pathways to Pathways to Inala School District Tennyson
Prevention Social Prevention  Behaviour Special School
Skills Program Communication Management Team

Program

Budget Cost $13,999.93 $47,861.41 $236,312.93 $417,460.32

No. of Participants (100%) 100 125 145 21

(50%) 50 62.5 72.5 10.5

(25%) 25 31.25 36.25 5.25

C/E Ratio (100% Effective) $139.99 $382.89 $1,629.74 $19,879.06

C/E Ratio (50% Effective) $279.99 $765.78 $3,259.48 $39,758.12

C/E Ratio (25% Effective) $559.99 $1,531.56 $6,518.97 $79,516.25

Table 11.12. Literacy Enhancement: Cost-comparison analysis (assuming 100%, 50%, 25% levels of effectiveness)

Cost and Effectiveness Alternative A: Alternative B:
Pathways to Prevention Reading Recovery
Communication Program

Budget Cost $47,861.41 $116,099,773.20

No. of Participants (100%) 125 5514

(50%) 62.5 2757

(25%) 31.25 1378.5

C/E Ratio (100% Effective) $382.89 $21,055.45

C/E Ratio (50% Effective) $765.78 $42,110.89

C/E Ratio (25% Effective) $1531.56 $84,221.81

Literary enhancement programs 

When holding constant a level of effectiveness of 100% for
both behaviour management and literacy enhancement
remedial interventions and decreasing levels of effectiveness 

from 100% to 50% and 25% for preventative forms of
intervention, it was found that preventative interventions
were still significantly cheaper (see Table 11.11 and 11.12).



Dennison & Waterson, 2002) to enable the simulation of
the passage of young offenders through the juvenile justice
system.This model allows for the comparison of the relative
impact across time of different programs and policies, both
in terms of numbers and costs. Simulation modelling
provides a powerful methodology examining the impact of
early intervention programs on offending by young people.

The initial results of the evaluation of the Pathways to
Prevention Project were simulated through the JJSM.These
results indicated that prior to the intervention, 15% of
children were identified as ‘at risk’ of severe behavioural
problems. After participating in the social skills component of
the program, 10% were identified as ‘at risk’, a reduction of
33% in the number of ‘at risk’ children in the community.

A reduction in the initiation of offending is required to
model the effectiveness of a crime prevention program. A
longitudinal study (the Mater-University of Queensland Study
of Pregnancy and its Outcomes) carried out in Brisbane
indicates that about 50% of children identified as ‘at risk’ at
the age of five go on to offend as juveniles (Bor, Najman,
O’Callaghan,Williams & Anstey, 2001). Extrapolation from
these figures suggests that when these children reach
offending age there will be a 15% reduction of the initiation
of offending in the relevant community.

Simulations were run out to 2016 and these children would
leave the juvenile justice system (turn 17) in 2013.The
simulations indicate that the program would result in a 21%
reduction in offending in the target community.This
represents a substantial reduction of juvenile offending
within this community. Furthermore, this reduction translates
to an estimated cost reduction of $415,000 to the juvenile
justice court and the corrections system over the last three
years of the simulation. JJSM only includes costs to the
Department of Communities and does not include the
extensive costs to the individual and the community and
victims or to other government departments such as
education, health, police, adult courts and corrections.

Conclusion
In this chapter we have summarised some of the overseas
evidence for the long-term cost-effectiveness of early
intervention programs, and outlined the method of cost-
analysis. In our analyses we estimated the marginal costs of
the Pathways preventative programs and some remedial
interventions offered by Education Queensland.We then
created a series of scenarios assuming various levels of
effectiveness for both forms of intervention (preventative
and remedial), comparing their hypothetical levels of
effectiveness to their costs. Although we had to rely on
hypothetical levels of effectiveness we did attempt to make
transparent the actual costs of operating preventative and

remedial interventions, and then make recommendations
concerning the most efficient and effective resource
allocation between preventative and remedial approaches.

Care should be taken when interpreting these results. Results
do not indicate that remedial interventions are cost-ineffective
or are too costly per participant to deliver and therefore
funding should be reduced or the programs abolished. On the
contrary, many remedial or ‘late' interventions are of great
benefit and in their absence a great number of children would
suffer (e.g., Neal & Kelly, 2002).

On the other hand, we know from the numerous
international studies that intervention early in the
developmental pathway results in fewer children displaying
antisocial behaviours and requiring special education
services.What we should be taking from these results is that
there is a significant gap between the costs of treating
children early in the developmental pathway compared to
later in the pathway (that is, in early primary school).
Therefore, if more funding were directed to the front end,
that is, early in the developmental pathway (preventative
interventions) then significant savings do appear to be a very
real prospect. In fact, diverting one child from a reading
recovery program as a result of a preventative program has
the potential to save approximately $20,500 in future costs.

The same assumption could be confidently made with
preventative behaviour management programs.The cost-
comparison analysis demonstrated that, even if preventative
programs diverted relatively few children from future
remedial treatment, then large savings would result in the
long run.This severely undervalues the potential that
preventative interventions offer and therefore we feel
confident that preventative interventions have the potential
to divert a greater percentage of children from future
remedial treatments.

This conjecture was supported by the simulation analysis
using the Juvenile Justice Simulation Model and the results of
the Brisbane Mater-University longitudinal study. Although
we characterise this analysis as an economic study to
emphasise its tentative character, the results do indicate that
if reductions in problem behaviour of the magnitude
reported in Chapter 10 could be sustained into adolescence
and early adulthood, the savings to the juvenile and criminal
justice systems would be substantial.
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In this chapter we summarise some of the major
achievements of the Pathways Project since 1999.We also
reflect on the challenges that we faced along the way as well
as those that we still face, and outline briefly some of the
new directions we are taking with our work.

In taking stock, it is important to remember that Pathways
was never a neat project.There was no implementation
manual (although some individual programs we drew on had
such resources), no standardised procedures, no single start-
date, no set numbers or types of clients, and never quite the
resources to do everything that urgently needed to be
done.The processes of researching community needs,
establishing partnerships, appointing staff, developing trusting
relationships with local people, developing programs, and
writing reports and funding submissions all had to go 
on simultaneously.

To reduce this complexity to a readable form we have of
necessity simplified issues or omitted important material.
However what is presented in this chapter does summarise
much of what we have learnt from our work.

Achievements of the Project

Successful implementation of a vision

The vision for the Pathways to Prevention Project was always
clear.The basic principles were clearly described in the
Australian Federal Government report Pathways to
Prevention written by the Developmental Crime Prevention
Consortium and published in 1999. As we have recounted in
Chapter 1, there was an immediate ‘meeting of minds’
between Griffith University researchers, David Northcott
and other Mission Australia staff, and it took only a few
months for agreement to be reached on all the essential
philosophical, design and implementation issues.

To review these basic ideas, we envisaged a project that
would demonstrate in a real community all the principles of
community-based developmental prevention encapsulated in
Recommendation 16 of the Pathways to Prevention report.
This implied, as key design features:

1. A focus on measurable improvements in children’s
wellbeing

2. An ecological approach that simultaneously
incorporated programs at the level of the child, the
parent and family, the school, and the community
(particularly the major ethnic communities)

3. Multiple programs that reduced a range of risk factors
and strengthened a range of protective factors, at
multiple levels

4. A focus on a key life transition 

5. A community development framework that promoted
family and community empowerment and the creation
of more child-friendly institutions and community
settings 

6. Methods that facilitated an understanding of
community needs and the processes through which
change was effected through Pathways

7. A commitment to measuring costs and assessing 
cost-effectiveness.

We have documented in this report how we went about
implementing these design features, without claiming that 
the task is in any sense complete.What we do claim to 
have demonstrated is that the Pathways approach is a 
useful and proven model for preventative practice in 
disadvantaged communities.

The evaluation suggests the soundness of strategies such as
(i) building support structures outwards from a nucleus of
child-focused programs and (ii) offering individualised
programs that are (iii) underpinned by basic principles of
family support. In this model, front-line community staff have
the skills to build trusting relationships with families while
being supported by colleagues who have the specialist
knowledge to recognise and respond to critical
developmental issues.This is an important finding from a
policy perspective and illustrates what Shonkoff (2004)
refers to as “knowledge for advocacy”.

In the years since 1999 we have made progress in terms of
all the original objectives, although it is quite apparent that
goals such as the creation of more child-friendly institutions
and community settings will take many more years to fully
realise.What should be emphasised is not that the Project
achieved all of its goals – because clearly there is much
more work to be done – but rather that it did prove
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possible to implement an ambitious set of ideas through
creative partnerships and to achieve demonstrable 
sound outcomes.

The Pathways partnerships:A model for future
work in the field?

The Project, with its ambitious goals, could not have
succeeded without the partnerships, goodwill and support
that were forthcoming from the community.The
partnerships with leaders in the major ethnic communities,
with other organisations serving the area, and with local
schools were all critical.Without them the Project would
have closed down in its first year.

The relationship with schools has been particularly crucial, as
the preceding chapters have demonstrated. Schools have
not only provided the sites for program implementation,
they provided the specialist teachers for the Communication
Program, and principals and teachers have increasingly been
partners in the development of new methods for bridging
the divide between schools and families.This new work is
described briefly later in this chapter, as are some challenges
that we have faced in working with schools.

Vital as they were, the partnerships at the local level could
not have been as effective without the overarching
relationship between Mission Australia and researchers at
Griffith University, supported financially by the Australian
Research Council and a number of philanthropic
foundations. From the beginning the relationship between
the university and Mission Australia has been characterised
by trust and mutual respect – and the occasional robust
argument about methods or directions.The terms ‘trust’ and
‘mutual respect’ sound platitudinous, but in practice the
management arrangements depicted in Figure 1.4 worked
not because we relied on a formal contract or
memorandum of understanding but because we shared a
vision and understood that we needed each other to realise
this vision.

A practical outcome of these arrangements was that there
was no Project Director. Instead, the Development and
Evaluation Group served as the forum for the development
of new ideas and the place where regular reviews of
progress and problems could be discussed and solutions
formulated.The Manager of the FIP (Cherie Lamb) took
responsibility for staffing, the development and
implementation of programs, writing reports and
submissions, and the management of the service. University
staff worked with the schools on the development and
implementation of the PIP and carried out most (but not all)
of the research and evaluation activities. Everybody spent
considerable time writing grant applications!

The success of this university-community agency relationship
leads us to recommend the use of such partnerships more

widely. Universities are not community agencies and are
simply not equipped to implement, on a sustainable basis,
the kinds of community-based programs that we have
described in this report. On the other hand universities
contain an enormous reservoir of knowledge and expertise
that can be invaluable to community organisations searching
for new ways of thinking and of doing business.

What we are proposing is not just the proliferation of
Australian Research Council Linkage Grants, although these
represent a very successful model of university-industry
research partnership, but a much more fully developed and
multifaceted relationship that is sustained over many years
and that takes both partners in new directions. It would 
be very helpful if governments recognised the value of 
such relationships in this field and encouraged their
formation and maintenance through explicit funding and
policy arrangements.

In our case the financial support that we received from the
Federal and Queensland Governments was relatively small
but extremely valuable.What was even more valuable,
however, was the enthusiastic support and encouragement
of individual public servants and politicians, and the positive
policy framework expressed through such programs as
Communities for Children and Community Renewal and the
commitment to early intervention through the Queensland
Health Department. A positive policy environment, with
attendant preventatively-oriented programs, is one of the
most effective ways in which government (federal, state or
local) can support the non-government and university
sectors to do innovative work.

To summarise the argument in this section, successful
partnerships comprised the scaffolding that made the
Pathways to Prevention Project possible. Partnerships operated
at the community level through working relationships
between university and Mission Australia staff and families,
ethnic communities, schools, and other agencies. At a more
rarified level, the partnerships with the federal and state
governments and with the philanthropic foundations created,
in a real sense, the overall positive climate in which the
Project could flourish.This climate, as we have noted, arose
not just from the financial support that these organisations
provided but also from the frequent encouragement and
letters of support that were forthcoming, and (on the part
of government) from the maintenance of a progressive
policy environment.

At the heart of the network of relationships that made
Pathways possible was the practitioner-researcher links that
were forged through the Development and Evaluation
Group, with the assistance of the Expert Advisory Group.
Despite the energy of these groups, however, many of their
ideas could not have been tested in the real world without
the willingness of senior Mission Australia staff to “take up
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the cause” in terms of advocacy and fund raising.This
underlines the importance of communication within a large
organisation, and also illustrates how researchers and
practitioners in partnership can influence policy agendas
both within organisations and beyond.

Outcomes for children and families

The evaluation shows that both the Preschool Intervention
Program and the Family Independence Program 
produced beneficial outcomes for children, especially
improved behaviour.

This success was due, on the one hand, to the involvement
and commitment of principals, preschool teachers, other
school staff, and the postgraduate students who delivered
the Social Skills Program. Particularly important to the
Preschool Intervention Program was the work of the
specialist communication teachers who developed and
delivered the Communication Program.

This level of skilled involvement was matched by the success
of Family Independence Program staff in engaging with local
families. As documented in Chapters 3 and 4 and later
chapters, the FIP was not a standardised, single-focus, time-
limited ‘treatment package’ that provided a uniform
experience to all participants. Rather, it was a diverse set of
activities developed in response to community issues elicited
through the Community Insight Survey and other means,
providing an individualised service for families.

FIP reached more than a quarter of the target population,
including many difficult-to-reach families experiencing high
stress.The movement of families between different FIP
components and patterns of multiple use of these program
elements provides evidence that staff did tailor services to
families’ individual needs and established positive
relationships to earn their trust. Descriptive data in Chapter
7 profiling the characteristics of FIP participants show that
the service was used by some of the most difficult-to-reach
families experiencing high levels of adversity.

The qualitative data pointing to improved outcomes for
children (and their families) was summarised in the case
studies in Chapter 8 and in Chapter 9. Using case study
data, interviews with clients and Pathways staff, and a series
of small quantitative surveys, a consistent picture emerged of
improved family functioning and greater parental efficacy,
combined with more parental involvement with the children
and a higher level of attachment.There was extensive
evidence that the FIP also helped reduce social isolation and
build the connectedness of families to agencies and
institutions beyond their ethnic communities, opening up
doors to participation in a wider world.

The quantitative data on children also suggested positive
effects. Although schools and classes did vary to some
extent in ethnic composition and (to a lesser extent) in the

degree of social disadvantage of enrolled families, through
statistical controls for variations in baseline scores we can
have a high degree of confidence in the analyses indicating
PIP effects.That is, children enrolled in preschool classes
involved in either the Communication or Social Skills Programs
improved over the preschool year more than children in
regular preschool classes, to some extent in language skills but
particularly in behaviour as rated by teachers.

Equally important was the outcome of the analysis of the
matched groups design reported in Chapter 10, where we
showed that the FIP had an effect on children’s behaviour
that equalled the effect of PIP. It should be remembered that
children’s behaviour was rated by teachers, who at the time
were at a greater distance from FIP and the research
process than they are now, and who would not have been
in a position to even know which children had parents who
were part of FIP.When this ‘blind’ but expert measurement
process is combined with the careful matching that ensured
that FIP and non-FIP children were identical in terms of sex,
involvement in PIP, ethnicity, language spoken at home, and
(to some extent) parental involvement, we have strong
evidence that the FIP had a real impact on children’s lives.

The finding of simultaneous FIP and PIP effects is important
since it provides empirical support for one of the guiding
principles of Pathways, namely that working in at least two
developmental settings will produce better outcomes for
children than programs restricted to one setting (such as the
school).The finding is also important because it highlights
how modifying the family environment or empowering
parents or caregivers can have ‘flow on’ effects to the child.

The correlational data we presented at the end of Chapter
10 strongly suggest that anything we can do to reduce family
adversity and improve parents’ efficacy and level of
engagement in their children’s learning will promote positive
outcomes for children.The case studies in Chapter 8
illustrate the same point more vividly and probably more
convincingly for most people since they demonstrate the
complexities of families’ lives and the manifold ways that
community agencies can address needs.

That the benefits may be sustainable for Pathways children,
at least in the early years of school, is suggested by the
evidence that the project succeeded in engaging with some
of the most vulnerable families in the area, enhancing the
chances that for some children the family environment will
become more conducive to positive development and
survival in school.

Economic benefits

It is not common for community programs to cost their
operations in the detail presented in this report. One reason
cost analysis is not commonly done is, ironically, cost. Most
community services operate on a shoestring and are simply



not funded to keep the records and undertake the
accounting required for a rigorous cost-analysis.

However, a more basic problem is that the skills required for
economic analysis are in short supply. Our own work
illustrates that for a project like Pathways, new methods are
required to throw light on ‘cost-effectiveness’.The absence
of reliable outcomes data for the commonly used remedial
programs created additional methodological challenges in
our case.

Because all the data required for rigorous cost-benefit
analysis were not available, and because we wanted to
approach the problem in a different way to what is common
in the literature, we characterised our analyses as economic
studies. Nevertheless, we do claim to have demonstrated
the economic viability of the Pathways Project even though
only short-term outcomes are available.The long-term
estimations of cost-reductions that we were able to do
using the innovative justice simulation models developed by
Anna Stewart and her team at Griffith University underline
the fact that if benefits can be sustained through the primary
and high school years, early intervention programs like
Pathways can deliver valuable cost-savings.

Challenges
It is much easier to celebrate achievements than to analyse
what went wrong along the way, or to be honest about the
challenges and struggles. In this section we reflect briefly on
some errors we made and some challenges we faced (and
still face), chiefly with a view to informing research, policy
and practice in this difficult field.

People as ‘guinea pigs’

People living in communities experiencing major social
disadvantage are used to being used as ‘guinea pigs’ in social
experiments and research studies and when we entered 
the community in 2001 they indicated that they were ‘fed
up’ with being measured, prodded and poked so that
governments, universities and community organisations could
determine how to improve their life chances and then do
nothing to alleviate their distress.

Some of the earliest challenges therefore in establishing the
Pathways to Prevention Project were not only to create a
relevant suite of programs but to convince potential service
recipients to actually seek out the support being offered. It
was our challenge as service providers to prove to them
that by working alongside them we could empower them to
make a difference in their own lives. Once this initial
sceptical phase passed, and families had experienced life
changes as a result of their engagement, the next challenge
was to stem the tide of self-referrals into the program and
locate extra funds to keep pace with program expansion.

Finding the right staff for the community

The service experienced initial difficulties in securing staff
who fitted the expectations of both the mainstream and the
local cultural communities. Some of the initial problems
encountered were because we attempted to hire people
with the highest level of formal qualifications we could find,
not placing enough importance on age or practice wisdom.
This resulted in a couple of staff being rejected by their
communities because they were too young.

Another reason why some staff experienced rejection was
because they did not have children of their own and
therefore were not considered capable of providing
authoritative parenting advice. A couple of our ethno-specific
Community Support Workers were not from appropriate
tribal, linguistic or ethnic backgrounds and were therefore
ostracized.We persevered with the model and eventually
found the right match for the positions, mainly through
hiring well respected elders.

Making limited headway with male 
family members

Due to constraints on resources and the gender specific
nature of training in the health, education and community
sectors, the Family Independence Program has found it
difficult to recruit appropriately trained and experienced
male project workers and consequently we have been
unable to deliver the gender specific services to male family
members that they deserve.This problem is not confined to
the Pathways Project, but is intrinsic to family support
services across the sector. It is something that we do poorly
and that needs to be seriously addressed by making this kind
of work and the training programs required for it more
attractive and accessible to men.

Convincing schools of the benefits of 
family support

A barrier faced by the FIP team and by university
researchers, especially early on, was the difficulty of working
alongside teachers and schools. Although the project had
unconditional support from the District Executive Director
and the school principals, it was more difficult to gain the full
support of all teachers, many of whom were supportive in
principle but really didn’t know how the relationship should
operate. Many children have therefore been unnecessarily
suspended over the years when an intervention, based on
our successful record in this area, may have led to improved
relationships between many more families and their schools.

An ongoing challenge has therefore been to embed the
program within local schools.The fundamental problem is to
move from genuine goodwill, expressed most notably by
principals but also by classroom teachers and administrative
staff, to a situation where schools develop practices that
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reflect a realisation that they need a close partnership with
both families and community service organisations to
achieve their core educational goals in disadvantaged areas.
To ensure sustainability the Project needs to be given
dedicated time and resources within school structures and
routines rather than being seen as an ‘add-on’ activity run 
by outsiders.

This emerged as such a fundamental problem that we
developed the Linking to Learn – Learning to Link Project in
2005 as a major new phase in Pathways.We describe this
work in a little more detail at the end of this chapter.

The tension between universal and 
targeted services

A particular frustration for a service like Pathways is that
attempting to deliver universal services to a particular target
group such as all four to six year olds and their families in a
locality is extremely difficult on limited, ad hoc and non-
recurrent funding.The priorities of those in front-line service
delivery roles tend to shift towards the most disadvantaged
members of that group and referrals from schools and
government departments mostly consist of the higher need
families who have already been clients of other services.The
needs of the few begin to dominate the welfare of the
whole school community. It is also easy to lose sight of the
needs of those members of a community who are reserved,
withdrawn and not vocal about having their needs met.

Although Pathways is not unique in this respect, the
pressures created by high need clients and the temptation
for over-stretched government agencies to treat a
community agency as a service of ‘last resort’ pose a serious
threat to our preventive philosophy.This highlights a
conclusion about practice that we would draw: the building
of partnerships with other agencies must be supported by
the provision of resources matched to the entire spectrum
of need in disadvantaged communities.The failure to achieve
this balance highlights a further conclusion: the provision of a
service must go hand-in-hand with political advocacy and
community action.

The pressure to achieve ‘results’

There was considerable pressure for Pathways, as there is on
many similar programs, to achieve unrealistic results in short
time frames on minimal funding. Project workers were
initially expected to recruit families into ‘evidence-based’
programs that without modification had little or no bearing
on the individual’s life circumstances at the time.Whilst
workers felt pressured to achieve instant results, less time
was taken to develop relationships that only time and trust
can achieve.Therefore initial attempts to engage clients were
not as fruitful as later attempts.

The practitioner-researcher partnership

Being the only ‘eyes and ears’ on the ground and having to
satisfy multiple stakeholders was sometimes overwhelming
for Pathways’ workers in the field. Staff were frustrated
because they felt that the large amounts of time spent
collecting and recording data was time spent away from
clients.This was especially felt by staff on part-time hours
where a third of their time might be taken up with this
activity, sometimes leaving only ten hours to work with over
thirty clients per week.

The problem was compounded by the differing time frames
between research and practice and the length of time it
took for the results of research data to be fed back to staff
so that they could understand how they were contributing
to the ‘bigger picture’. By the time results were
communicated to staff they had already moved on and were
usually in a completely different phase of program
development and already knew whether an intervention had
worked or not. Project workers, out of necessity, tend to
excel in the more inexact sciences of intuition, observation,
‘gut feeling’ and often employ trial and error as an action
research strategy.

Conversely, researchers complained of the difficulty of
keeping pace with a very flexible and responsive program
that made it hard to design effective evaluation tools.They
also encountered a reluctance to keep records and collect
data that reflected not just the perception that time spent
on evaluation was time stolen from clients, but the belief
that the affirmation of concern and the apparent changes in
the lives of many clients provided all the justification that
was needed for their work.

These tensions are not of course unique to the Pathways
Project.The fact that despite the differing perspectives, the
project achieved so much in terms of measured outcomes
suggests that the problems are not insurmountable.
Researchers now have a better understanding of and
empathy for the perspective of the FIP program staff, and
conversely the FIP staff have moved quite a long way in their
understanding of the need for systematic record keeping
and quantitative measurement.

Perhaps one of the most fundamental lessons that we have
learnt over the years is that the practitioner-researcher
partnership requires considerable effort and many modes of
communication, and that project planning must include a
substantial budget not only for training as conventionally
understood, but for spending time together to better
understand each other’s realities.

This progress in mutual understanding means in particular
that in future publications we should be able to assess
quantitatively the impact of the FIP on family and parent
outcomes, and throw further light on the many processes



through which the family programs bring about changes in
people’s lives.This added insight will in turn illuminate our
understanding of what it takes to improve the lives of
children in disadvantaged areas.

New directions
Pathways has not stopped evolving since the day we
conceived the concept, and the observant reader will have
noted that although the report title refers to the years
1999-2004, in fact we have often referred to more recent
activities and the thinking that underlies them. In this section
we briefly describe some of the major new initiatives.

The Family Independence Program

Family Enhancement Program. With the advent of funding
for this work from the Federal Attorney-General’s
Department we have been able to hire a full-time Child
Support Worker in addition to the existing part-time Youth
Work position.This has increased our ability to deliver high
quality targeted activities and programs to children between
the ages of six and twelve years, an almost invisible group of
individuals in our society who are provided with few
services external to school.

Seasons for Growth. Through additional funding Pathways
has been able to continue to operate this accredited grief
and loss program for primary aged children who are either
working through the death of a close relative or a recent
family breakdown1.These groups usually have a waiting list as
there are many children in our area who have experienced
significant loss.The children meet for two hours per week
over eight weeks to share their stories with other children
and to express their feelings through writing and drawing.
Sessions include: exploring changes in children’s lives,
reflecting on the positive effects of those changes, practising
positive ways to manage feelings, discussing what memories
are, sharing important family memories and recognising that
memories are something to be treasured and valued.

One of our future plans is to simultaneously conduct age
appropriate grief and loss programs for children as well as
their caregivers.This, we believe would enhance the ability of
the family to not only cope with grief, but to move forward
as a family unit.

Beginning Leadership Program. This was one of the
programs that was piloted for the first time in 2005, as the
Project moved toward the creation of a full complement of
programs for primary school aged children.The program is a
targeted social skills and prosocial developmental intervention
for children in Grade 6.The program was designed in-house
and based loosely on DeRosier’s (2002) work.

The main aim of the program is to enhance participants’
social interactions, with an emphasis on building confidence,
communication and cooperation. It also aims to teach
children how to take responsibility for their own behaviour.
It is envisaged that as a result of their participation, children
involved in the program will experience greater peer
acceptance and improved interactions with teachers, parents,
and other significant adults. Students are referred to the
program by the school principal.The assessment criteria for
children entering the program are: lack of self-confidence
(particularly shy or withdrawn children); low levels of peer
acceptance (particularly those who are rejected or picked
on by peers); children who need to learn cooperation and
teamwork skills (particularly bossy or aggressive children);
and children who lack impulse control.

The Pathways to Prevention/ Linking to 
Learn Project

The Linking to Learn – Learning to Link project is an ARC
Linkage Project for the years 2005-2009, with Mission
Australia and Education Queensland as industry partners
with the Key Centre at Griffith University.The central goal is
to implement and evaluate changed institutional practices
within primary schools and Mission Australia to enhance
children’s school performance and behaviour.These
institutional changes are designed to build bridges between
the two critical developmental domains of family and school,
by providing resources to schools to support families and
children with difficulties and to assist families to become
more meaningfully involved in their children’s schooling.

These goals are achieved by (a) locating FIP staff within
schools; (b) preparing teachers to promote home-school
relationships, to act on the understanding that families are
crucial partners in children’s learning, and to work
collaboratively with parents to achieve a better fit between
home and school experiences; and (c) transferring skills from
specialist educators to classroom teachers to ensure that
children with special needs in terms of cultural background,
language, social skills and behaviour are supported within the
school environment with less need for exclusion.

These concrete strategies are helping to put into practice
what is now acknowledged mainly in rhetoric: the need to
create an integrated system of comprehensive support for
children.This represents a shift in institutional thinking and
the adoption of a culture of collaboration where
independent systems (school and community agency) 
work together and with families to achieve their common
goal of promoting positive outcomes for children, in
recognition of the fact that children’s home and school lives
cannot be separated.
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Circles of Care

Circles of Care is a specific component of Linking to Learn
that is being piloted in 2006 through funding provided by
the Sylvia and Charles Viertel Foundation. It is designed to
address the imbalance of power between disadvantaged
families and schools by creating within schools a small
supportive community that “is there” for the child
throughout their primary school career, and which can
provide ongoing support, encouragement and advocacy.

Acknowledgments of a child’s achievements would be
shared within a circle, and form an alternative to the parent-
teacher interviews that are often poorly attended and which
are stressful for those parents and teachers involved.
Effectively the program creates a ‘conspiracy of care’ that
celebrates successes and provides a small community –
including but extending the family – that looks out for the
interests of the child and heads off difficulties before they
occur. Circles will consist of a small group including the
child’s teacher, a parent or caregiver, a Pathways worker, and
perhaps a learning support teacher or someone else from
the school (e.g., a teacher aide who speaks the family’s
language).This small group could call on other relevant
people and agencies as needed.

If a child begins to exhibit behaviours indicative of a range of
underlying personal, school or family problems, his or her
circle of care springs into action.This means that a small
group of responsible adults who have the child’s best
interests at heart come together to ensure that the child is
not punished for the behaviour but is instead provided with
the support that s/he needs to work through the problem.
This will in most cases involve some assistance to the
families as well. Crucially, this converts the ‘blame game’ into
a more constructive approach that works on identifying and
solving the real problems (Braithwaite, 2002).

Methodological advances

Economic analysis. Choosing the most appropriate
methodology when comparing the cost-effectiveness of
relatively dissimilar early childhood developmental
interventions is difficult, if not impossible, using current
methods.To aid policy makers and decision makers in finding
a balance that benefits those most in need of either
preventative or remedial treatment, our current research is
focused on developing a method that is able to identify 
a common metric outcome across competing and often
disparate programs.This involves, in part, the adaptation of
the Quality of Adjusted Life Years (QALYs) methodology
from health economics (Nagin, 2001).

The QALYs approach applies a quality-adjustment weight for
different health states and then multiplies this weight by the

time in a given state of health.This is then summed to arrive
at a figure of quality–adjusted life years (Gold, Patrick,
Torrance, Fryback, Hadorn, Kamlet, Daniels, & Weinstein,
1996a). Essentially, this technique involves taking a societal
perspective (e.g. increased public safety, or some of the
more salient benefits, such as improved quality of life) rather
than the traditional governmental perspective, which
addresses the issue of short and long-term effects on
government or stakeholder expenditure. Although the latter
is not a bad perspective, it does undervalue some of the
more important benefits that arise from prevention
initiatives; for example, individual/family and community well-
being, or more aptly, the improved life outcomes and
opportunities that result from an intervention.The critical
point is that the successful adaptation of this methodology,
for the first time, will allow seemingly disparate programs to
be compared from an economic efficiency perspective.

More meaningful measures. As discussed in earlier chapters,
we are expanding the range of outcome measures for
children and families, with a particular focus on measures of
family empowerment and children’s adjustment and social
well-being that can be used for a generic assessment of the
effectiveness of the FIP and associated activities (like Circles
of Care).The purpose of these measures is to tap individual
and family strengths and resources to deal effectively with
adversity and prevent future problems. For example, in
addition to tapping confidence in managing the inevitable
challenges associated with parenting young children, the
family outcome measure seeks to highlight family capacity to
access appropriate support services as well as level of
connectedness to supportive social networks.The focus of
the child measure is on indicators of healthy development
(e.g., sense of purpose, feeling safe, being nurtured within
caring relationships, achievement orientation, and skills for
problem solving).

In response to the heartfelt requests of Pathways staff, we
are also piloting methods for transforming their stories, case
studies and case notes into meaningful quantitative measures
of the ‘small steps or successes’ that they regularly observe
in their work with children and families.The idea, adapted
from the journey mapping work of Kibel (2005), is that
rather than simply using narration to describe a program, we
allow program participants “to use the opportunity to reflect
on and share their most important program experiences
and, through the telling, validate their work, reflect on what
has transpired, identify strengths, pinpoint shortfalls, and
allow a broad spectrum of stakeholders to sharpen and
deepen their perspectives of these programs” (p. 1; emphasis
in the original).



The Pathways model in other areas

Recently Pathways Projects have been developed by Mission
Australia in Miller, New South Wales, and Girrawheen,
Western Australia and Darebin in Victoria.

Miller Pathways, New South Wales

Since commencing in 2003, Miller Pathways has been able to
provide a range of programs to the local community.The
Telstra Foundation provides funding for two Supported
Playgroups each week – an Aboriginal group and a
multicultural group; while the Sabemo Trust funds another
two supported Playgroups each week – an Arabic speaking
group and a multicultural group.

Outcomes reported by families attending the Aboriginal
group include:

• An increase in social skills in their children

• Greater opportunities to meet other parents and talk
about parenting

• Opportunities for children to access a range of prior-to-
school activities

• The ability to access information on a wide range of
current issues related to parenting

• The provision of children’s books, music, resources and
equipment that reflect positive images of rural and
urban Aboriginals as families and individuals.

Outcomes reported by families attending the multicultural
groups include:

• Opportunities to meet and talk to a range of people
from cultural backgrounds other than their own

• Children displaying better communication and social skills

• Reduction in feelings of isolation, compared to the
period before they attended the playgroup

• Provision of translated information as required

• Access to a range of resources that reflect the cultures
represented in the local area including bilingual books,
musical instruments, dolls, clothes, music, puzzles 
and cushions

• Opportunities to access speech pathology.

Families attending the Arabic speaking group have
commented on:

• The Arabic-speaking Playgroup Facilitator, who has
assisted families when their English is poor, particularly
when they want to access specific information about
child development and parenting

• The family atmosphere of the group, which is ‘warm,
inviting and inclusive’.

The four Supported Playgroups have provided ongoing
support for approximately 40 families in the local area on a
regular basis, and provided support to many other families
attending on a casual basis.

Miller Pathways also coordinates the Family Resource Centre
(FRC) which is funded through the Communities for
Children strategy.The FRC has successfully implemented
several programs for families with young children including:

• Sing and Grow – a program run by a music therapist 
to assist parents to use music to help their child’s
development

• PIPs – Parenting Information Program aimed at assisting
parents to develop their confidence in parenting.This
program works from a strengths based approach with
parents/carers based on their individual needs.

• In addition, the FRC has begun an art/craft morning and
walker’s group for parents/carers and will introduce a
free senior first aid course for parents/carers this year.

Miller Pathways is looking at further opportunities to “grow”
the Pathways suite of programs in order to meet the ever
expanding needs of the local community.

Pathways Projects,Western Australia

Mission Australia has successfully established a Pathways
Projects program in the Mirrabooka region of Perth, based
on the Pathways to Prevention model.The program took 
12 months to develop and included extensive research and
consultation to determine what the community needs were
in the region.

Pathways Projects in Mirrabooka operates in partnership
with: the Department of Education and Training; the
Department of Health; the Department for Community
Development; Uniting Care; Anglicare; Playgroups WA;
Centrecare; the Telethon Institute for Child Health Research;
and Communities for Children initiative.The Project
operates under a Reference Group made up of community
and local agency representatives which helps to guide
operational decision making and ensure that operations are
meeting the needs of the community effectively. Extensive
community consultation forms the basis of the Project’s
development and implementation.

Two and a half years after its implementation, Pathways
Projects demonstrates successful outcomes through the
provision of supported playgroups, specialised developmental
activities and an intensive family support program:

• School-based playgroups program
In partnership with 7 local primary schools, this
Program aims to: improve school readiness; help create
a continuum of care for children and their families at
their local school; create a environment in which child
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health nurses and relevant agencies can provide extra
support to parents and children (such as parenting
workshops, children's first aid, early literacy, breast
feeding programs etc); provide family support both
inside and outside the playgroup environment as per
family needs 

• Community Playgroups Program
In partnership with existing local community Playgroups,
this Program aims to: build a network between all the
Playgroups in the Mirrabooka region; provide events at
which Playgroups can come together to network;
support playgroups to access community services;
provide support with referrals into specialist support
services; support Playgroups to access grant money to
enhance their Playgroups; provide advice and expertise
regarding playgroup operation  

• Family Support Program
This Program aims to: assist parents and caregivers with
assessing children's development; provide practical
resources for child development support; offer families
support in addition to playgroup activities, such as
specialist advice, referrals, and counselling.

In addition, the following programs are currently being
developed and will be rolled out in 2007:

• Sibling Support Program
Support for primary school aged children who are
identified as being at risk of being on a poor social and
educational trajectory, thus putting them at risk of
having poor educational outcomes, lower likelihood of
gaining meaningful employment / training prospects and
higher likelihood of engaging in crime 

• Developmental Manual Program
A manual written in partnership with the Department
of Health that helps to identify developmental delays
and then provide practical, simple strategies to help the
child overcome those delays.The manual will be used in
Playgroups and schools. A training and support service
will be provided by Mission Australia to ensure the
correct use of the manual and that its content keeps up
to date with clinical best practice.

In addition in 2007,Western Australia is extending its Pathways
Projects operations into the South West City of Bunbury.

Pathways Victoria

The Pathways Program in Victoria, a three year program
budgeted at $1,050,000, is based on the original framework
that shaped the Inala project: early intervention for children
at key transition points in order to build protective factors
and to minimise risk factors. The program aspires to grow
into a coordinated set of services in response to the needs
of the Horn of Africa communities.The initial aims of the

program are to: provide child and family support
interventions that assist African refugee children and their
families with the transition from primary to secondary
school; to train and develop Sudanese, Eritrean, Ethiopian
and Somalian workers to provide family support services;
to contribute to the evidence base in early intervention and
family support services with ethno-specific groups through
program research and evaluation, and to use this to educate
and advocate for effective program delivery; and to work
collaboratively with affiliated services delivered by the
government and community sector.

The target group is the 6-16 year old group, with a priority
focus on 10-14 year old refugee children and their families
from an African background in the Darebin and Banyule
areas of Melbourne. It will assist young people and their
families both in the transition to secondary school and as
they leave school. It will provide leadership training and
support for elders of the community to enable them to act
as advocates.

The program will be measured by the following outcomes:

• Increased number of children from an African
background who remain at secondary school

• Increased sense of connectedness of child/young person
with school

• Reduced risk taking and antisocial behaviour, such as
negative behaviour, offending, bullying, substance abuse

• Increased knowledge and utilisation of appropriate
ethno-specific and mainstream services and support
systems

• Improved relationships with family members and peers,
including reduced conflict and improved communication

• Improved engagement with social and recreational
activities

• Improved engagement by the family in community
activities

• Training and development of family support workers of
Eritrean, Somalian and Ethiopian backgrounds.

Funding for the program comes from the IOOF Foundation,
the William Buckland Foundation, the Felton Bequest and
Accenture. Research and evaluation will be carried out by
Melbourne University.

National impact
Pathways has also been influential more widely.When the
Communities for Children Program, a major part of the
Stronger Families and Communities Strategy, was launched
by the Prime Minister in April 2004 he acknowledged the
formative role of the Brisbane Pathways Project in its design,



and screened a video of our work2. Communities for
Children is based on many of the principles that have guided
the development of Pathways, although because it is a
government funded program implemented in a range of
disadvantaged communities nationally its governance and
evaluation systems are necessarily quite different from those
of Pathways3.

The proliferation of Pathways-type initiatives in
disadvantaged areas across the country should have the
huge benefit that over time we will have a much more
diverse evidence base for drawing conclusions about the
effectiveness of developmental prevention programs.

Conclusion
We have shown in this report that an early intervention
program that operates within a universal prevention 

framework in a disadvantaged area can produce worthwhile

reductions in problem behaviours in young children and

strengthen the features of family context that facilitate

positive child development.Thus programs like Pathways can

ameliorate some of the effects of poverty by working with

parents, community leaders and institutions such as schools

to enhance the quality of the developmental settings over

which they have primary influence.

However, it is abundantly clear that these local strategies

must be supported on a much wider scale by social and

economic policies that make available the resources and

opportunities that are routinely denied to children and

families in disadvantaged areas.The success of efforts to

enrich the social environments of the more than one in

seven Australian children who live in poverty will, in the end,

depend on a fundamental reassessment of national priorities.
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About Mission Australia
Mission Australia is a non-denominational Christian organisation with a vision to spread
the love of God as revealed in Jesus Christ and meet human need.

It has a network of 326 services throughout metropolitan, rural and regional Australia.
Our programs include:

• Family support initiatives for families and children in need.

• Youth initiatives for disadvantaged and marginalised young people.

• Adult initiatives to help people get back on their feet and lead fulfilling lives.

• Employment and training initiatives to assist unemployed people and those 
seeking to re-enter the workforce.

• Community building initiatives that help strengthen and empower 
entire communities.

For more than 140 years, Mission Australia’s vision has been helping the nation’s most
disadvantaged individuals and communities out of crisis and into security.

Our goal is to help people get back on their feet.

Griffith University
Griffith is an innovative research university committed to multidisciplinary teaching and
research, and the creation and communication of knowledge. It has five campuses in 
three cities across the Brisbane-Gold Coast corridor. With more than 35,000 students
and 3,500 staff, it is one of Queensland's largest universities.

Historically its legacy includes Queensland’s oldest academy – the Queensland College of
Art (founded in 1881) as well as one of Australia’s newest campuses (Logan), Australia’s
fastest growing campus (Gold Coast) and Australia’s newest medical and dental schools.

Its academic approach is founded in the sharing of knowledge across traditional
boundaries and through this interdisciplinary framework Griffith seeks to address and
solve real world problems in the 21st century.

Griffith’s commitment to rigorous standards of scholarship, social justice and equity are
reflected in its mission and the values under which it operates.

Griffith is justifiably proud of its Arts, Education and Social Science research and hosts
several specialist research centres who engage closely with government, non-government
community organisations and charities to contribute to the improvement of government
policies, programs and service provision for local communities.

Griffith researchers actively engage in projects which aim to make a direct impact on
families and children in our local communities.These projects include:

• interventions to reduce youth crime and drug abuse;

• programs aimed at improving support for disadvantaged families and children;

• studies which will improve children’s contact services following parental 
separation; and 

• research which will increase understanding of the effect of parental incarceration 
on children.

For further information 

please contact:

Research and Social Policy 

Mission Australia

Telephone: (02) 9219 2000

Fax: (02) 9212 1116

Email: socialpolicy@missionaustralia.com.au 

Website: www.missionaustralia.com.au 

National Office

4-10 Campbell Street 

Sydney NSW 2000

For further information 

please contact:

Key Centre for Ethics, Law,

Justice and Governance 

Griffith University

Telephone: (07) 3735 6671

Fax: (07) 3735 5648

Macquarie Bank, Australia’s largest independent investment
bank, provides community support to a wide range of
organisations through the Macquarie Bank Foundation. The
Foundation has formed a major partnership with Mission
Australia, to enhance its research into key social issues. This
research guides Mission Australia's policy development and
advocacy, ensuring its employment programs and community
services continue to deliver to those most in need.




