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Chapter 13

CONCLUSIONSAND IMPLICATIONS

The Better Beginnings Project being implemented in eight disadvantaged communities throughout
Ontario, is, in many ways, the most comprehensive and complex prevention initiative ever implemented
for young children, their families and their local neighbourhoods.

The differences between the Better Beginnings Project and others in the literature are numerous.

Most programs for disadvantaged young children focus on only one or two domains of children 8
development (eg., intelligence/cognition, or sodal-emotional functioning, or physical health), and collect
information on a small number of outcome measures. The Better Beginnings program model, howev er,
focuses on all aspects of children §development.

Most programs focus predominantly on the children, predominantly on parents, or, in fewer cases, on
both children and their parents. The Better Beginnings model, based on an ecological view of human
development, focuses on children and their parentgfamilies and their local neighbourhood and schools.

Most prevention programs for disadvantaged young children and their parents are targeted to those that
are considered highest risk; for example, thosewith very low socioeconomic status or high levels of
behavioural problems. Better Beginnings, on the other hand, isa universal program; that is, it isintended
to includeall children in aparticular age range and their families living in ageographically disadvantaged
neighbourhood.

Most program models are designed and implemented according to prescribed protocolsdeveloped by
experts outside the program site, and if more than one site exigs, all sites implement exactly the same
program protocol. Inthe Better Beginnings model, on the other hand, neighbourhood residents at each
site are actively involved in all decisions regarding program development and i mplementation, and each
site has developed the type and number of programs considered most appropriate to local needs.

Most programs for young children operate as independently funded operations with little or no interest or
mandate to coordinate intervention activities with other service-providing organizations in the
community. The Better Beginnings model, on the other hand, actively encourages coordination,
collaboraion, and integration of Better Beginnings programs with other social-service, health, and
educational organizations in each neighbourhood site.

Most programs for young children provide prescribed interventions for a maximum of one or two years,
and few collect any follow-up measures after the intervention ceases for purposes of determining whether
short-term outcome effects are maintained or if other, long-term benefits develop. The Better Beginnings
model, on the other hand, was designed to provide program support for four years of children 8l
development (prenatal to age 4, or ages 4 to 8), and to follow agroup of children into adolescence to
determine longer term outcomes and potential cost-savings.

Most programs provide no description of the procedures and processes involved in the development and
implementation of these programs or the organizational and decision-making structure. The Better
Beginnings initiative, on the other hand, has emphasized the importance of collecting ongoing
information to allow thorough descriptions concerning how each local ste developed its organization
and decision-making structures, including the participation of ne ghbourhood residents and the
involvement of service-providersin thisprocess.
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Few programs for young children systematically collect and report information aéout program costs. The
Better Beginnings program, on the other hand, required the collection and reporting of both direct and
indirect costs at each site to provide information rdevant to policymakers and government representatives
who are responsible for the prudent expenditure of public funds.

Although the Better Beginnings Project is not unique with regard to any one of these aspects, it isunique
in attempting to incorporate all of them in a single program model implemented in relatively autonomous,
disadvantaged communities.

Since the project was funded as a [fesearch demonstration project [lit has required a great deal of timeto
collect, analyze, and report data on all aspects of the program model in eight demonstration communities,
as well as three comparison dtes. The research is as complex, comprehensve, and unique as the program
model being evaluated, and has necessitated a broad, multidisciplinary effort to collect, analyze, and
report @) qualitative/descriptive data on local project development; b) quantitative outcome data on over
one hundred measures of child, parent, family and neighbourhood outcomes; and c) economic analysis of
program costs.

To develop and evaluate an intervention initiative as comprehensive and complex as the Better
Beginnings, Better Futures Project requiresextensive time, resources, and effort. An important
implication of attempting to carry out high-quality and comprehensive research on a complex, multisite,
community-driven project is that the time required to analyze and report the findings is substantially
greater than for samaller, less comprehensive or more prescribed interventions with limited outcome
measures. A major challenge to the research and evaluation efforts has been to draw conclusions from so
much information collected in eight Better Beginnings project sites where each site developed and
implemented programs which were similar in some ways, but dissimilar in many others.

In the following sections, the conclusions and implications of the short-term findings of the Better
Beginnings initiative from 1992 to the spring of 1999 are presented and discussed in terms of the project E
goals. Dueto differencesin programs and outcome measures, conclusons for the younger and older
cohort sites are often presented separately. Two patterns of results are described. One involves outcomes
that aresimilar across younger or older cohortsites. A second involves a patern of outcomes on a series
of related measures within asite. Both patterns of outcomes are important in understanding the short-
term effects of Better Beginnings programs on children, their families, and their neighbourhoods. Also,
the extent to which each site emphasized various aspectsof the Better Beginnings program model
(including continuous, high-quality programs throughout the age range, resident involvement, and
partnership with other organizations) is likely to exertimportant influences on child, family, and
community outcomes.

GOAL: TO PREVENT EMOTIONAL AND BEHAVIOURAL PROBLEMSAND PROMOTE
SOCIAL FUNCTIONING IN YOUNG CHILDREN

This was the first goal outlinedin the Request for Proposals in 1990 and was the main reason for
undertaking the Better Beginnings, Better Futures Project.

In three of the younger cohort Better Beginnings sites, there was a general decrease in children &
emotional problems as rated by JK teachers from 1993/4 to 1998/9. (No data wereavailable for Guelph
because few children had access to JK.) In Kinggon, JK teachers also rated children as showing
decreases in behavioural problems, increases in prosocial behaviour, and an increase in school readiness
over the same time period. Since there was little indication of improved cognitive performance during the
preschool years in Kingston children, it appears that the teachers [improved school readiness ratings
reflected mainly social and emotional changes. In the Kingston Better Beginnings programs, home
visiting and informal playgroups were important components, as they were in all the other younger cohort
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sites. However, Kingston also invested extensive program resources in childcare, both by enriching local
daycare centres in the neighbourhood and also by providing alarge number of informal childcare
experiences for children. This combination of supports, available from birth to X entry, may have
contributed to the substantial improvements in social and emotional functioning of children in the
Kingston site.

In the three older cohort Better Beginning sites, children also showed declines in teacher ratings of
overanxious emotional problems, as well as improvements in self-controlled prosocial behaviour as rated
by teachers, and cooperative prosocial behaviour as rated by parents. These changes may reflect the
effects of school-based social skills programs operating in these three sites. Improvementsin social-
emotional functioning as rated by teachers were strongest in Cornwall and Highfield, where school-based
programming was more intense than in Sudbury. Although there were programming differences, both the
Cornwall and Highfield programs included educational assistants who provided in-class individual and
group activities for children from JK through Grade 2.

Decreases in emotional and behavioural problems asrated by parents were noted only in Highfield, with
Cornwall parents showing no consistent changes, and a suggestion that Sudbury parents rated their
children as increasing in emotional and behavioural problems. In Highfield, there was adirect connection
betw een the Better Beginnings school-based programs and the children S parents via regular home visits
by Better Beginnings staff. Also, Highfield teachers weretrainedto provide asocial skills program

( 3killsfor Growing 0lin their classrooms; these programs included specific activities involving parents
aswell. Possible effects of this strong emphasis on connecting school and parent programming in
Highfield are noted again later in other areas of parent functioning.

Implications

The major goal of preventing emotional and behavioural problems in young children was accomplished
most successfully with general reductions of emotional problems in both younger and older cohort sites as
rated by teachers. Few studies have reported improvementsin social-emotional functioning in young
children before school entry. Two studies, the Abecedarian and Infant Health and Development Projects,
that did report such effects provided full-time, year-round, centre-based childcarefor a minimum of two
years, and in both cases the improvement disappeared after the children entered school. No home-visiting
programs have reported improvementsin preschool children §lsocial-emotional functioning. The finding
of reduced emotional problems at school entry in three of the younger cohort sites suggests that the
combination of home-visiting, playgroups, and childcare provided in these Better Beginnings sitesmay be
effective in allowing children to begin school with less anxiety. The additional improvementsin JK
teacher ratings of behavioural problems, prosocial behaviour, and school readiness at the K ingston site
are particularly encouraging.

In the older cohort sites, the reduction in overanxious emotional problems as rated by teachers was
accompanied by an increase in ratings of self-controlled prosocial behaviour in all three sites during the
early primary school years It isinteresting to compare these findings with those of the Hel ping Children
Adjust Project, also funded by the Ontario Government. That project provided one year of teacher-
provided social skills traning and enhanced reading instruction in kindergarten through Grade 2 for 1,400
children attending 30 primary schools in disadvantaged neighbourhoods. (A third program component,
parent training, was poorly attended and dropped after the first year.) Children receiving social skills
training showed significant improvementsin ratings of prosocial behaviour on the playground, as well as
decreases in parent and teacher ratings of behavioural problems over athree-year period relative to
comparison groups that received no social skillstraining. There were, however, no improvementsin
parent or teacher ratings of prosocial behaviour, and no reaults were presented concerning ratings of
emotional problems.
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The overall decreases in teacher ratings of children Bemotional problems and increases in children g self-
control found in the older cohort Better Beginnings siteswere nearly three times larger than the
decreases in behavioural problems reported for the Helping Children Adjust Project, and the differences
in Cornw all teacher ratings were even greater.

The largest and most consistent effects on children [ social-emotional functioning were found in
Highfield on teacher ratings of increased social skills and decreased emotional problems in children and
on parent-reported decreases for both emotional and behavioural problems and improved social skillsin
their children during the early primary school years. Again, these improvements in social-emotional
functioning in Highfield were substantially larger than those reported in the Helping Children Adjust
Project over a similar period of time.

The original Better Beginnings program model recommended the establishment of continuous program
supports for children from pre-birth to age4 in the younger cohort sites and from age 4 to 8 in theolder
cohort sites. The results of the outcome measures of children §8lemotional and behavioural problems, as
well as social skills, suggest that the improvements in these areas of children Efunctioning were more
apparent in sites where continuity in programming was most evident. The combination of early home-
visiting in Kingston followed by a series of formal and informal childcare programs may have provided
the intensity and continuity of support required to positively influence social-emotional development in
children up to the age of four and allow them to enter kindergarten with less anxiety and relate more
effectively to teachers and peers. The fact that the school-readiness measure employed with JK teachers
has been found to correlate more strongly with measures of social behaviour than cognitive performance
suggests that social-emotional maturity is viewed by teachers as a particularly important domain for
children Slearly school adjustment.

The improvements in children §emotional problems, behavioural problems, and social skills were
substantially greater in the older than the younger cohort Better Beginnings sites. T hese improvements
were larger and more widespread in the two older cohort sites that provided in-classroom individual and
group support to children continuously from JK to Grade 2, which suggests the importance of these
program strategies for young primary-school children.

Finally, the specific outreach to parents in order to connect them with the school and other Better
Beginnings programs in Highfidd was associated with large improvements in their ratings of children §
social-emotional functioning. As discussed later, the impact of the Highfield program on parent
functioning is also reflected in several other outcome domains.

GOAL: TO PROMOTE OPTIMAL DEVELOPMENT IN CHILDREN

To reflect the holistic view of the child emphasized in the Better Beginnings model, a wide range of
measures were collected on various aspects of children §ldevelopment, in addition to those assessing
social, emotional, and behavioural functioning described in the previous section. These included the
child @ physical health, growth, nutrition, and general and cognitive development, as well as academic
achievement.

Child H ealth

In the younger cohort Better Beginnings dtes, children had more timely immunizations at 18 months than
in the comparison site. This suggestsincreased awareness of parents regarding the importance of
preventive health practices for their children. However, therewas less encouragement by parents to wear
bicycle helmets in the Better Beginnings sites, so no clear indication of improved child health promotion
existed in the younger cohort sites.
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In the older cohort dtes, improved ratings of children 8lgeneral health status occurred in all three Better
Beginnings sites. Also, in both Cornwall and Sudbury, a general pattern of improvement occurred on
preventive and promotiv e activities, including reduced child injuries, more timely booster shots, more
parental encouragement to wear abicycle helmet, and an increase in parents [3ense of control over their
children §lhealth.

Implications

The failure to find any indication of Better Beginnings effectson children Blphysical hedth in the
younger cohort sites is consistent with other studies employing home-visiting, playgroups, and childcare
programs for infants and preschool ers which have failed to demonstrate positive program effects on
children §lhealth (Karoly et al., 1998; Gomby, Culross & Behrman, 1999).

The positive outcomes in theolder cohort sites indicate an increase in parents (knowledge and actions
taken to prevent injury and diseasein their children. This interpretation is supported by similar changes
in parents [behaviour regarding their own health described later.

Child Growth and Nutrition

Better Beginnings, Better Futures provides the first population-based information on dietary intake,
height and weight status of Canadian children since the Nutrition Canada Survey (1973).

The growth patterns of all children in the study compared favourably with normative data for height and
for the percentage of children who were underweight. There was, however, a higher than average
percentage of children who were overweight. This remained unchanged over the five years and
underscores the need to increase opportunities for physical activity in young children.

In the older cohort Better Beginnings sites, there was a general increase in children [Sintak e of all
nutrients over the first two years of the project. Thiswaslikely accomplished in two ways. First, parents
had increased access to food though emergency food cupboardsand other food resources set up in each
site, thereby increasing the amount of food available to each family. Secondly, all threesites set up one
or more snack or meal programs before, during or after school, as well as offering food to dl child-rel ated
programs, thereby increasing all children Saccess to foods of high nutritional quality. The programsin
Cornw all were particularly effective in improving children [§ nutritional intake.

In the younger cohort sites, only children in the Toronto Better Beginnings neighbourhood showed
improvements in nutrition. However, the overall nutrient intake was within acceptable levels for children
in all younger cohort sites, afinding in sharp contrast to U .S. studies which show several dietary
inadequacies in preschool children.

There is some indication of future nutrientinadequacies in children in the older cohort stes, because
recommended levels of nutrients such as zinc and calcium increase from 7 to 10 years of age, and there
was no indication of improved intak e of these nutrients for these children from 6 to 8 years of age.

Implications

Children in the younger cohort sites showed nutritionally adequate diets, a finding in sharp contrast to
results from studies of U.S. preschool children. Children in theolder cohort sites showed improved
nutritional intakes over the first two years of Better Beginnings programs, but then stabilized. These
analyses suggest that these children may be at increasing risk for inadequate intake of certain nutrients,
particularly zinc and calcium, asthey approach adolescence.
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The before, during and after school food programs which have been operating inall older cohort Better
Beginnings sites should increase the avalability of foods high in calcium and zinc and ra se awareness of
such foods.

Other approaches to improving the nutritional health of low-income children have been dominated by
federally mandated programs such asthe National School Lunch and School Breakfast Programs in the
United States (Gordon et al., 1995). Although these programs have improved the daily nutrient intake of
children, they are formally structured and do not allow for either parent input or involvement. Nor are
they amenable to the changing needs of the community. The Better Beginnings goproach is unique in that
it empow ers neighbourhood residents to decide how food programs should be designed and implem ented.

General/Cognitive Devdopment and Academic Achievement

In all the younger cohort Better Beginnings sites, there was consistent improvement on a measure of
auditory attention and memory, one of the sx subtests from a standardized test of general developmental
skills. That is, children in the Better Beginnings sites improved in their ability to hear, process, and act on
simple instructionsand to repeat increasingly complex words and numbers in sequence. This is an
important area of development, reflecting children Blability to process and respond to verbal
communication. There were no other consistent cross-site improvements on any of the other subtests,
which included expressive and receptive language, fineand gross motor kills, and visual attention and
memory.

One exception was the Walpole Island First Nation Better Beginnings ste, where children in the research
sample showed improved performance overall on this standardized test of development and on all of the
six subscales. One possible explanation for this findingin Walpole Idand is the continuity of home-
visiting and parent-child play-group programs provided to young children by the Better Beginnings
Project, in conjunction with a high-quality local daycare facility, that was attended by over 50% of the
children participating in the research at 48 months.

There were no improvementsin the older cohort Better Beginnings siteson any of the measures of
cognitive development or on measures of reading or mathematics achievement.

Implications

The failure to find any other consistent improvement in cognitive development or academic achievement
may reflect the difficulty of effecting positive changes in this domain in young children. A recent review
of home-visiting programs for families with children from birth to five years of age (Gomby et al., 1999)
concluded that these programs have produced no general improvement in children Slcognitive
development. Projectsthat have been successful in improving cognitiv e/intellectual development in
preschool-aged children have all provided intensive, centre-based educational programs to very high-risk
young children with a heavy emphasison cognitiveactivities (e.g., the Abecedarian and Perry Preschool
Projects). Since noneof the younger cohort Better Beginnings stes provided thistype of intensive
centre-based programming, the failure to demonstrate general improvementsin intellectual functioning is
not surprising.

In the older cohort sites, the failure to find improvements in cognitive functioning or academic
achievement again is consigent with findingsfrom other projects focusing on this early primary school
age group. The Helping Children Adjug Project, described earlier, provided one year of enriched
experiences in reading to childrenfrom JK to Grade 2, yet found no positive effects on the same reading
achievement measure employed in the Better Beginning Elresearch. Thiswas the only cognitive outcome
measure reported in the Helping Children A djust Project (Hundert et al., 1999).
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One reason for the difficulty in demonstrating improved cognitive and academic achievement in this older
age group is that all childrenin project and comparison schools receive regular primary school education
programs throughout the implementation period. In order for a positive effect to show, programs would
have to improve academic achievement over and above that being accomplished by regular Kindergarten
and Grade 1 and 2 educational activities. It isunlikely that any of the Better Beginnings programs,
designed to improve cognitive/academic performance, was intensive enough to produce such an effect;
nor, apparently, was the reading program in the Helping Children A djust Project.

GOAL: TOIMPROVE PARENTS[AND FAMILIESIABILITIESTO FOSTER HEALTHY
DEVELOPMENT IN THEIR CHILDREN

To assess the effects of the Better Beginnings programs, outcome measures were collected on several
areas of parent and family functioning, including a) parent health, b) parenting practices and parent/child
interactions, and c¢) parent/family social and emotional functioning.

Parent Health

The rates of overweight for adults were considerably higher in all the research sites for male parents
(varying from 52% to 76% by site) and femal e parents (42% to 57%) compared to Ontario averages of
48% for males and 28% for femal es of comparable age. There were no changes in any sites over the
course of the study.

Mothers in the Peterborough comparison site reported higher rates of breastfeeding their children at birth
than in the Better Beginnings sites, although the breastfeeding rates after 3 months w ere comparable
across all sites. Peterborough mothers also reported higher levels of breast self-examinations and more
exercise for the first 18 months after pregnancy than mothers in the B etter Beginnings sites. In contrast,
mothers in the demonstration sites report higher levels of exercise during pregnancy; the higher levels of
exercise prenatally in all the Better Beginnings sites may have resulted from the heavy emphasis on
prenatal classes and home-visiting. However, in Peterborough, a grong breasfeeding campaign has been
operated by the local health unit and hospital for several years, resulting in high rates of mother &
initiating breastfeeding, substantially higher than the Ontario average. The higher levels of breast self-
examinations and exercise during the first 18 months after pregnancy may also be affected by this public
health program in Peterborough.

Energy, zinc, folate, and calcium intakes of women in all sites who were breastfeeding were below the
recommended nutrientintakes. This has little effect on the quality of the breast milk, but may jeopardize
the nutritional health of the mother. Since these datawere collected, the Canadian recommended intake
of folate has been increased substantially. Thus, the dietary intake of women who are breastfeeding isan
even greater concern. The public health initiatives to encourage breastfeeding among low-income women
must include strategies to ensure their access to fresh fruits and v egetables (best sources of folate) and to
milk and other dairy products (or alternate sources of calcium and zinc).

In the older cohort dtes, there was a decline in the incidence of parents [Smoking and the number of
smokersin thehome. The reduction in smoking isan important effect because thisis often considered the
most seriouspublic health problem in Ontario.

Parents in Highfield showed the most consistent improvements in health, including more timely Pap
smears and more frequent breast self-examinations by mothers, more exercise, the use of fewer drugs for
pain and fewer types of prescription medications. Highfield parents also reported a decrease in the
number of smokers inthe home, reduced alcohol consumption, less limitation on daily activity by health-
related problems, and an improvement in ratings of general health. T hese changes in health were
accompanied by similar changes in other areas of parental family functioning in Highfield, described
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below.
Implications

In the younger cohort sites, there were few indications of improved health status or health behavioursin
the parents. In fact, mothers in the Peterborough comparison site showed greater improvements in several
health areas than the mothers in the Better Beginnings sites. It appears plausible that these differences
resulted from the effects of ahighly organized and long-standing maternal health programin
Peterborough focusing on breastfeeding. This points to the challenges provided by a research design
which analyzes changesin the Better Beginnings project communities relativ e to those which occur in
non-project/'comparison sites. Although comparison sites provide a useful reading on general societal
changes that may confound changes seen in the Better Beginnings sites, comparison communities are also
intereged in developing and implementing programs that will prevent problems in young children, and
promote the healthy development of children and their families. The possibility that effective programs
existed and/or were devel oped during the course of this study cannot be controlled.

In all three older cohort sites, there was a decline in maternal smoking and the number of smokersin the
home. The reduction in maternal smoking and number of smokers in the home may be due to the
increased opportunities for mothers to interact with others in parent support groups or Better Beginnings
committees and to volunteer for avariety of community activities, especially in their child §school where
smoking is restricted or discouraged. The finding that parents in the Highfield site showed the greatest
improvements on a variety of health measuresmay be aresult of the strong emphasis inthat site on
providing outreach to parents through home-visits, and on active encouragement of parents to engage in a
variety of programs offered by Better Beginnings at their children Eschool.

Parenting Practices and Parent-Child I nteractions

There were few consistent changesin measures of parenting practices or parent/child interactions in either
the younger or older cohort stes. Ratings of the quality of parent-child interactions were made by
researchers during their in-home visits in the younger cohort sites when the children were 18, 33, and 48
months old. These ratings were highest at Kinggon and Toronto at 18 months and remained stable over
the two following periods. The ratings were lower in Ottawa, Walpole Island, and Peterborough a 18
months. However, all three sites showed improved ratings over the following periods with the ratingsin
Walpole Island showing large improvements, ending up substantially higher at 48 months compared with
all other sites where ratings at 48 months were essentially equal. This large increase in the quality of
parent-child interactions in Wal pole Island may reflect the emphasis on Better Beginnings programs that
were developed and implemented in conjunction with the local parent-child centre.

In the older cohort dtes, the only consistent change in parenting occurred in Highfield where there was a
general improvement in parenting practices, especially increasesin consistent parenting, decreasesin
hostile/ineffective parenting, and an increase in reported satisfaction with the parenting role. The measure
of hostile/ineffective parenting, used in the National Longitudinal Survey of Children and Y outh, has
been found to relate strongly with children Eemotional and behavioural problems. The fact that this
measure showed a very large decrease in Highfield (the effect size was 1.73) providesfurther evidence
for the grong impact that the Better Beginnings programs had on parents in that site.

Parent/Family Social and Emotional Functioning

Decreased violence was reported betw een parents and their partners in the younger and the older cohort
Better Beginnings sites, accompanied by an increased rating of marital satisfaction in the older cohort
sites. The changesin reports of domestic violence occurred early in the program between 1993 and 1995.
After that, the reports remained stable. The processes producing the early reports of change are unclear.
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In two of the younger cohort sites, Toronto and Walpole Island, parents also reported decreases on several
measures of parentand family stress. In Walpole Island, thisfinding, in conjunction with the
improvement in parent/child interactions, again suggeststhat the program was effectively influencing
parents and children in that site, possibly through the variety of activities provided by the parent/child
centre. In Toronto, a major source of the reduced stress derived from a reduction in thetension
experienced by employed parents who had to juggle childcare with other responsibilities.

In Highfidd, there was a general pattern of improvement in parents [level of stress, depression, and social
support, in addition to the general improvements in marital satisfaction and domestic violence reported in
all sites. These changes, taken in conjunction with those that occurred in parents [health and parenting
practices, add to the picture of broad improvements in Highfield parents.

Implications

The positive changes in parents [behaviour in the Better Beginnings siteswere limited to decreasesin
domestic violence early in the program, and more general improvements in two sites, Walpole Island and
Highfield. The decreasesin reports of domestic violence would be socially significant, if clearly linked to
programming reported. However, itis difficultto identify the exact mechanisms through which Better
Beginnings programs may have influenced these changes, in light of the absence of change in a variety of
other measures of parent and family functioning, and in view of possible causes other than Better
Beginnings programs mentioned in Chapter 8.

The failure to find consistentimprovements in other areas of parent and family functioning has been
noted in recent reviews of other programs for young children and their parents (Karoly et al., 1998;
Gomby et al., 1999). The few programs that have improved parenting behaviour or the quality of parent-
child interactions have done so by actively involving parentsin parenting classes and other programs with
their children in centre-based daycare or school settings. Home-visiting, informal playgroups or parent
support groupsoffered outside of daycare or school settings have been less successful in modifying
parenting behaviour, the quality of the home environment for children, or parent/family social-emotional
functioning.

The strongest Better Beginnings effects on parent/family functioning occurred in Highfield, including
improvements in a number of measures of parents [health, health risk and health promotion behaviours,
parenting practices, and parent/family social and emotional functioning. The intensity and breadth of
these changes are impressive, given the outcomes of other studies.

Not to be overlooked, however, were podtive outcomes on several parent measures in the other two older
cohort sites in Cornwall and Sudbury. In additionto reductions in reports of domestic violence and
increased marital satisfaction, parentsin both Cornwall and Sudbury showed a patter n of increased health
promotion behaviours, both for themselves (reduced smoking) and for their children (more timely booster
shots, less child injuries, more parental encouragement of their children to wear bicycle hdmets and to be
vigilant when crossing streets, and increases in a sense of control over their children §health). These
outcomes suggest a general increase in parents [Awareness of preventive and promotive health behaviours,
which, in turn, could have important longer-term influences on their ow n health aswell as that of their
children.

Asnoted earlier, the overall finding of greater improvementsin parent and family outcomesin Highfield
than in either Cornwall or Sudbury may reflect the strong emphasis on home-visiting to parents and also
active encouragement of them to engage in a variety of Better Beginnings programs at their children 8
school.
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GOAL: TOIMPROVE THE QUALITY OFLOCAL NEIGHBOURHOODSAND SCHOOLS
FOR YOUNG CHILDREN AND THEIR FAMILIES

According to the ecological model of child development, the quality of neighbourhoods and schools
exerts a strong influence on young children, both directly in terms of such factors as safety and resources
for play, and indirectly through parents, friends, and neighbours.

Effecting and demonstrating changes in the quality of neighbourhood characteristics within a fiveyear
time frame is an extremely challenging task, especially when the neighbourhoods are large, and contain
high percentages of socioeconomically disadvantaged families. Also, personnel in all the Better
Beginnings projects reported that the changes that occurred to the welfare system during the period of this
study decreased disposable income and access to affordable housing for some familiesin their
neighbourhoods, raising stress and increasing crises in these families. These changes were widely viewed
as increasing the difficulty of improving neighbourhood characteristics.

In the younger cohort Better Beginnings stes, parents reported increased feelings of safety on the street at
night. One negative finding, arelative decrease in the reported frequency of getting together with friends,
resulted from a small group of parentsin the Peterborough comparison site reporting substantially larger
increases in the frequency of social contacts with friends relative to all of the Better Beginnings sites.

Parents at both Guelph and Kingston perceived an improvement in neighbourhood cohesion; less deviant
activity (alcohol and drug use, violence and theft); and gave more favourable ratingsto the condition of
their homes, safety walking on the street, and the general quality of their neighbourhood. In contrast, at
Toronto there was a consistent pattern of decline in all ratings of neighbourhood cohesion, satisfaction
and quality.

In all three older cohort Better Beginnings dtes, a scale for general neighbourhood satisfaction showed
modest but consistent improvements, and there was an increase in parents [$atisfaction with the condition
of their personal dwellings, particularly large in Highfield. Also, there was alarge increase in children
using neighbourhood playgrounds in Highfield and Sudbury.

In addition to parents [nterview responses to questions concerning characteristics of their
neighbourhoods, two other sources of data regarding characteristics of Better Beginnings neighbourhoods
were collected and analy zed: @) Children §8]Aid Society records reflecting the percentage of total agency
open family/child casesand children-in-care cases that came from the local Better Beginnings
neighbourhoods, and b) police records reflecting the percentage of total municipal occurences of break-
and-entry and for vandalism/wilful damage which came from the local Better Beginnings neighbourhood.

There were no consigent substantial changes in either the CAS data from 1992 to 1997 or the police
records from 1991 to 1998 for the Better B eginnings neighbourhoods. In many ways, the lack of results
was to be expected, since so many people living in each neighbourhood would not be expected to be
involved or influenced by Better Beginnings programsin any direct way. Thisisnot to imply that there
were no attemptshby Better Beginnings projects to establish close working relationships with their local
CAS and police. Insevera communities, CA S connections with the Better Beginnings projects were
strong from the point of proposal development in 1990. This was especially true in Guelph where the
CAS isthe host agency for the Better Beginnings project, the CAS Executive Director has been actively
involved from the beginnings, and a satellite CAS office was established in the same building with close
working relationships with the Better Beginnings project. Also, in most other project sites, connections
between Better Beginnings and CAS programs have been ongoing. Although these efforts have been
successful in forging partnerships and may be helping to break down local suspicion, the official CAS
figures do not yet reflect any consistent changes in involvement. The same observations apply to police
records.
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One exception occurred in Highfield, where analyses of both police and CAS records yielded statistically
significant decreasesin the percentage of total municipal arreds for break-and-entry and for vandalism, as
well as decreases in the percentage of total CAS cases and children-in-care coming from the Better
Beginnings community since the project started in 1992. While the effect sizes were very small, this
overall patern of decrease in arestsand CAS involvement adds to the improvementsin child behaviour
and parent functioning in Highfield.

Implications

None of the other [hodel [Cprevention programs for young children described earlier hasincluded
measures of neighbourhood characteristics or attempted to focus programs on neighbourhood change;
programs and their outcome measures have been limited to one or more agoects of child development or
parent functioning. The fact that the Better Beginnings program model included local neighbourhood
improvement as an important goal for the project is another unique aspect of thisinitiative.

The positive changes reported indicate that parents in several of the Better B eginnings sites view their
local neighbourhoods as improving in safety and quality for young children and families. Neighbourhood
improvements were most evident in two younger cohort sites, Kingston and Guelph, w here parents
reported improvementsin neighbourhood safety, cohesion, satisfaction, and quality.

A strong program emphasis in Guelph on community development and locd capacity building beginning
with the original project proposal have likely resulted in the improved parent perceptions of
neighbourhood quality in that site. In Kingston, an attempt has been made to incorporate community
building in all aspects of project management and organization, including the development and
implementation of individual programs, and establishing partnerships with other service organizations.

Explanations for the negative pattern of neighbourhood effectsin the Toronto Better B eginnings site are
not apparent from itsprogramming. The Toronto site has the greatest multicultural diversity, the highest
percentage of single-parent families, and the low est mean income of the urban Better Beginnings sites.
Combined with major revisions to welfare support, these factorsmay have overwhelmed any ability of the
Better Beginnings programs to foster improvements in parents [perceptions of neighbourhood quality,
satisfaction and cohesion.

These findings will make an important contribution to the literature on the effects of prevention programs
for young children by demonstrating that improvements in the quality of disadvantaged neighbourhoods
can occur in conjunction with programs which are also providing supports to children and their families.
It isimportant to determine whether these improvements can be maintained or enhanced, and what long-
term consequences these changes hav e on the children who hav e experienced these improvements.

Neighbourhood Schools

Next to parents and family, schools are anong the most important influences on the development of
young children, particularly between the ages of 4 and 8. In the older cohort Better Beginnings program
model, described in the original Requeg for Proposals, school-based programs were to be a key program
ingredient, and one of the model programs described was Comer Elcomprehensive school change project
(Comer, 1985). Information was collected from three sources concerning a variety of characteristics of
the schools in the older cohort Better Beginnings and comparison sites: the parent interview, teacher
ratingsof variousschool characteristics, and Principals [Beptember Reportsconcerning special education
students.

Parents answered interview questions on a scale about their children Blteacher, including how much they
enjoyed talking with their children Bliteacher, and how much the parent asked the teacher questions or
made suggestions about their children. A second series of questions asked the parent about their
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children §lschool, including whether they thought the school was a good place for their children to be,
and w hether they felt confident in the people at their children Bschool. In Highfidd, parents showed
improved ratings concerning both their children Sliteacher and school, while parents in Sudbury and
Cornwall did not show any consistent changes. The size of the effects were moderate. The finding that
parents increased in satisfaction both with their child &teacher and school again underscores the potential
value of programs designed to actively forge parent-school connections and involvement.

A set of ratings concerning various aspects of school climate collected from Senior Kindergarten through
Grade 3 teachersin all the demonstration and comparison site schoolsyielded no changes over time.
Unfortunately, the first set of school climate ratings were collected in 1995, at least one and a half years
after the school programs were implemented, so changes may already havetaken place.

Information concerning the percentage of students in all grades who received special education
instruction was provided by the Ontario Ministry of Education and Training for every school in the three
older cohort Better Beginnings sites, as well as those in the comparison sites from 1992 to 1997. These
were studentsidentified as those with exceptionalities such as |eaming disabilities and behavioural
problems. T hese data show schools in all Better Beginnings sites decreasing in the number of all students
identified for special education instruction, and schools in both comparison sites with increases over the
study period. The larged relative decreasesoccurred in the Cornwall schools between 1992 and 1994
with a decrease from 20% to 8% of the students receiving special education instruction. However, the
percentage continued to decrease through to 1997. In Highfield, the percentage of students receiving
special educational services was the lowest of all sites beginning in 1992 at 5%. Despite this, however,
the percentage decreased slowly but significantly over the five year period through to 1997. There was
no decrease in the Sudbury schools from 1992 to 1996, but a substantial drop from 1996 to 1997. It will
be interesting to see whether this oneyear change is maintained when data for 1998 and 1999 become
available.

Implications

It is possible that the in-classroom supports provided through the Better Beginnings programs from JK to
Grade 2 in both Cornwall and Highfield may have contributed to reducing the number of special
education students in these schools. In Sudbury, the major programs for early school-aged children were
outside the classroom, and many were outside of school hours, which might account for the amaller
overall reductions of special educaion studentsin that site. It isimportant to note that reductions in the
numbers of specid education students reported by schools in the Cornwall and Highfield Better
Beginnings stes occurred over the same time period when numbers were increasing in schools inthetwo
comparison sites. The possibility that school-based Better Beginnings programs reduced or replaced the
need for special education resources provided by Boards of Education has important implications for the
way in which the integration of services for young children can yield potential cost savings.

GOAL: TO DEVELOP HIGH-QUALITY PROGRAMSTO MEET THE LOCAL NEEDS OF
YOUNG CHILDREN AND THEIR FAMILIES

Balancing thegoals of high-quality programs with those of community capacity building and resident
involvement and also building partnerships with other service-providing organizations prov ed to be very
challenging for the Better Beginnings sites. The younger cohort projectsall developed home-visiting
(also referred to as family visiting) programs and placed an emphasis on hiring and training locd
residents to staff the programs. These programs provided information and support to mothers and their
children beginning prenatally or a birth. In addition, all younger cohort stes provided parent-child play
groups and a variety of other programs for parent support or training. Given the responsiveness of the
programs to local needs, the number and range of programs was large, including some programs and
activities open to all community members andin some cases, programs for children of school age and
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older.

When the costs of operating the Better Beginnings [programs are compared to programs which have
provided only home-visiting for two to five years, the Better Beginnings programs are strikingly
inexpensive. This suggeststhat the amount of financial resources available to operate any of the
individual program activities may hav e been too low to allow for maximum effects to be realized.
Despite this limitation, however, the positive outcomes that were realized in the younger cohort Better
Beginnings sites are encouraging.

Several outcome effects in the younger cohort communities warrant comment is terms of specific
programs. Oneisthe general finding of reduced teacher ratings of emotional problemsin JK students. A
plausible influence on this changein the Better Beginnings communities isthe number and variety of play
group experiences provided to young children and their parents, including informal and formal childcare
programs. Anxiety at school entry is a common phenomenon in young children and increased experience
with other children and other adults during the preschool years increases the likelihood of positive
emotional adjustment to kindergarten. Play groups and informal childcare activities were provided by all
Better Beginnings programs but an emphasis on organizing an ongoing continuum of such activitiesfrom
infancy through to kindergarten appeared to be intentionally supported in the Kingston Better Beginnings
programs and as noted earlier, may be related to the greater improvementsin several areas of social-
emotional functioning for JK studentsat that site. How Kingston organized their programs to follow the
development of children was described on alocal report,

Moms are contacted during pregnancy and the Health Educator does an intake
assessment that would lead to Prenatal classes and/or Family Visiting. Family Visiting
can continue until thechild reaches his 5th birthday. During thistime, a parent and her
child might participate in the Infant Group, Toddler Group, attend playgroups and use
Parent Relief. Parents may place their children in Childcare while they attend committee
meetings. Some weekends, the whole family might attend a Special Event or visit the
Parks program in the summer. [

Organizing programs in this fashion is consistent with the original Better Beginnings, Better Futures
program model which emphasized the development of a [Seamless network [of programs for children and
their families throughout the four years of children S development.

In Walpole Idand, the Better Beginnings project provided home visiting as well as a variety of programs
through alocal parent-child centre. These programs, offered in conjunction with a separately funded,
high-quality childcare centre, also provided a continuum of child and parent programs which may have
contributed to the positive child development, parent-child and stress outcome effects in that site.

In the older cohort Better Beginnings sites, Cornwall and Highfield developed programs in conjunction
with the primary schools in the neighbourhood, providing classroom and school based social skills
training and academic enrichment.

In Highfidd, educational assistants, called Enrichment Workers [Jprovided by the Better Beginnings
Project worked with the children in the focal research cohort and their families throughout the first four
years of primary school, following them from JK to Grade 2. Although similar educational assistant
positions (A nimateurs) existed at Cornwall, they worked with children at all four grade levels
simultaneously. Although this arrangement in Cornwall provided continuous classoom support as
children moved through JK, SK, Grades 1 and 2, the concentration of resources in Highfield on one age
group of children likely provided them with more intense program supportthan in Cornwall. A second
important role of the enrichment worker in Highfield was to visit each child S parents on aregular basisin
order to provide information concerning the child Sactivities in school, to encourage parent involvement
in various Better Beginnings programs, and to provide support for parents concerning child and family

Better Beginnings, Better Futures Short-Term Findings Report 13- 13



Chapter 13: Conclusions and | mplications

isaues and information regarding community resources. The enrichment workers followed the same
group of children and families for four years. This strategy in Highfield yid ded more concentrated Better
Beginnings program support to the research children and their families than in any other project site. In
addition, several other programs were provided in Highfield: ahealth and nutrition program which
provided lunchfor children who required it, and also, beginning in 1995, the Lion EIQuest Skills for
Growing program, which is a comprehensive social skills development program provided by all primary
classroom teachers. Thislater program receives support from Better Beginnings and the Highfield Junior
School. Although Highfield, like other Better Beginnings sites offered a variety of additional child,
parent and community programs, it appears to be unique in having provided several major programs to
the children and families in the focal research cohort from 1993/4 to 1996/7, with a heavy emphasis on
classroom assistance and connecting parents to the local school and other Better B eginnings programs.
Also, Highfield Junior School is the only school in the Better Beginnings neighbourhood, in contrast to
Sudbury and Cornwall wher e there were five local primary schools in 1996/7. These factors may well
account for the fact that Highfield yielded more positive outcome results for children and their parents
than any other Better Beginnings site.

GOAL: TOSTRENGTHEN THE ABILITY OF SOCIO-ECONOMICALLY DISADVANTAGED
COMMUNITIES TO RESPOND MORE EFFECTIVELY TO THE NEEDS OF YOUNG
CHILDREN AND THEIR FAMILIES: DEVELOPING COMMUNITY CAPACITY THROUGH
RESIDENT INVOLVEMENT

Community development to organize the project from a grassrootslevel involving community member
and service-provider support as well as the empow erment of residents to be involved were key elements
in the conceptualization of the Better Beginnings, Better Futuresmodel. Itis this community-driven
nature of Better Beginnings that distinguishes it from almost all other prevention programsin N orth
Americainvolving young children and their families.

The most important approach to community development and locd capacity building has been the
involvement of community residents in all aspects of Better Beginnings program development and
implementation.

Developing local Better B eginnings organizations that successfully involved neighbourhood residents
was an extremely challenging task, and was one of the major reasons that most sites took up to three y ears
to establish and begin to implement programs. Two sites, Guelph and Sudbury, have placed a
particularly strong em phasis on community development and resident involvement in managing their
organization and developing programs. Interestingly both of these project sites had employed community
development activitiesand personnel to assist with the development of their original Better Beginnings
proposals on 1990. Community development has remained a key organizing principle for the Guel ph and
Sudbury Better Beginnings projects throughout the decade.

Community representation ispresent in many private and public organizations, typically in theform of
one or two volunteer nonprofessionals who st on the boards of directorsand its committees. It became
apparent in the Better Beginnings Project that including one or two community members on a committee
with six to 10 paid professionals from area services providing agencies did not provide the [dritical mass [
required for neighbourhood residents to feel comfortable and confident inraising concerns and offering
opinions. Therefore, a B0% rule (Was established, requiring that each Better Beginnings organization 8l
steering committee and subcommittees contain at least 50% local residents as members.

There have been many challenges in establishing and maintaining thislevel of resident involvement in all
of the Better Beginnings projects. These include: unfamiliar terms and procedures used by professionals;
feelings of intimidation and power imbalances felt by residentsin relation to professionals; ethnic
tensions; jealousy; feelingsof favouritism; failed expectations for residents not hired for project
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positions; difficulties experienced by both staff and volunteers in setting boundaries between work and
personal life; juggling family and project responsibilities; and language barriersin bilingual and
multilingual communities.

Despite these challenges, through the hard work of many people in each site, resident participation with
the local projectsand other community activities and organizations has become firmly established, and
represents one of the most successful short-term outcomes of the Better Beginnings projects. For
example, residents are involved as active members of major project committees, and subcommittees,
often as chair or co-chars, and in program management and support, including hiring project and research
staff. They also donate goodsand servicesand raise funds. Some local residents have been employed as
project staff and many others volunteer time to Better Beginnings programs; for example, in schools,
parent-child centres, and community events. Also, residents have become actively involved as local
leaders in advocacy and promotional activities including making presentations to public officials.

In 1998, local RCU researchers interviewed many resdents, project staff, and other agency
representatives who had been involved with the local Better Beginnings projects for several years. Based
on these interview s several areas of positive outcomes resulting from resident participation were
identified.

Personal benefits for the participating residents. The kind and degree of benefit that residents
experienced appeared to relate to the ty pe and level of their involvement. Individuals who participated in
the planning and development of programs as members of steering and working groups, who were hired
as program staff, or who had spoken on behdf of their project to outside audiences were the oneswho
appeared to derive the greatest benefit. Theseincluded greater confidence, self-esteem, self-knowledge,
assertiveness, awareness of rights, political awareness and involvement. They also reported the
development of skills, including public speaking, improved language ability, and employ ment skills.
These experiences hav e encouraged some residents to go back to school or seek employment.

Benefits of resident participation for the Better Beginnings projects. Resident volunteers have freed up
staff time, making more and better quality programs possible. Information on volunteers hours were
systematically collected at each site from 1994 to 1997. The time volunteered to the Better Beginnings
projects by neighbourhood residents totaled over 128,000 hours for the three-y ear period, which is
equivalent to threefull-time staff positions per year per site.

Residents [Knowledge of their community has enhanced the relevance of programs and organizational
structures, making projects more accountable to the community in which they operate. Also, local
resident involvement in the promotion and advocacy of the programs has increased the level of trust and
respect for the Better B eginnings projects, from other neighbourhood residents, but also more widely
from other service providing organizations and local politicians.

Benefits of resident involvement for the communities. Residents who have been actively involved are
seen as positive role models for their children and other community members. Many of the residents
expressed increased feelings of ownership and responsibility for their neighbourhoods, and also felt an
increased understanding and acceptance of people with different personalities and cultural backgrounds.

Finally, individuals from other local organizations felt that they benefited from seeing how the Better
Beginning projects successfully involved local residents, and many began to adopt asimilar approach in
the management of operation of their own organizations.

Some residents reported tha their neighbourhoods had become more safe and more secure places for
themselves and their children. Two examples of this were reported in both Sudbury and Guelph w here
the buildings in which the Better B eginnings projects were based had been vandalized repeatedly early in
the project, but not at all during the past four years.
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Comment

Community development and empowerment of residents for their involvement are essential
components of a vibrant primary prevention project like Better Beginnings.

The eight Better Beginnings projects hav e incorporated local neighbourhood residents, albeit with
varying emphases, in all aspectsof the organization, management, and delivery of services.

The involvement of neighbourhood resdents in all stages of program development allowed the
projects to identify and address community needs.

Thetime, energy, and skill involved in eliciting and maintaining resident involvement will lead to
enhanced participation. T his participation is gained through respecting the know ledge and skills
local residents have to offer, by communicating in plain language avoiding professional jargon,
and in very practical ways by providing free childcare and transportation subsidy if required and
food or shacks for volunteers. Dinners, giftsand honorariahave been found to be effectiveways
to recognize residents for their hard work and involvement in these Better Beginnings projects.
Effective resident involvement asvolunteersand as project staff is considered to be a key to the
success of sustaining the local B etter Beginning projects. Local residents become sensitive to
community needs, represent and communicate with the various ethnic and cultural groups, and
elicit high levels of trust and respect for the project from the community.

GOAL: TOESTABLISH ALOCAL ORGANIZATION CAPABLE OF IMPLEMENTING THE
BETTER BEGINNINGS.BETTER FUTURESMODEL

Although this was not stated as a formal god of the Better Beginnings, Better futures initiative,
developing a viable local organization represented one of the most formidable challenges faced by each
demonstration site.

Because of the breadth of the Better Beginnings mandate, and its innovative nature, designing and putting
in place stable organizational structures and programs took at least two to three years. At ailmost every
site, there was initial difficulty in recruiting and maintaining an appropriate number of residents to
participate in project committees. This occurred more easily in Sudbury and Guelph where great effort
had been made to involve local residents in the proposal development processin 1990. Sites went
through a long process of modifying decision making procedures, working out relationships between
resident participants and professionals, and developing strategies to build partnerships with other service-
providing organizations.

In developingtheir projects, sites differed in the relative emphasison community development and
involvement, establishing focused programs and creating partnerships among service organizations.
Because the project goals w ere so broad, and time and money limited, choices had to be made as to where
to invest most heavily.

Sites also varied in the extent to which they embraced @lternative [organizational models, defined in
terms of egalitarian structure and remuneration, hiring on the basis of local residency and life experience,
and consensus decision making.

There was little variation, though, in thecriteria for hiring managers. Except for onesite, this was done
on the basis of formal qualifications and relevant work experience. On the other hand, service delivery
staff at most sites were chosen almost exclusively on the basis of personal characteristics and life
experience. Across the sites, the average proportion of service delivery staff who worked part time was
55%; the proportion tended to be lower for core program staff. The use of many paraprofessional and
part time staff required much attention to training, which was done in varied ways from site to site.
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A consistent finding was that project coordinators, besides coordinating and supporting activities,
influenced many core aspects of program development, contributing, for example, to the strong emphasis
on community development and resident empowerment at one site, and to clear articulation of an
alternative organizational approach at another. Hiring the project coordinator was consistently linked to
the beginning of rapid program development at all sites.

Ontario Government representatives were involved with the Better Beginnings sites around many issues,
including: increasing resident participation, dealing with the sponsoring organization, hiring, program
creation, accountability arrangements, staff relations, salary structures, development of program working
groups, and consideration of geographic areasto be served. Although there has been much more
direction and guidance from fundersin other projects reported in the literature, there are few references to
projects as broad or as community-based as Better Beginnings.

Finally, most siteshave been blessed with markedly positive and productive relaions between the local
Better B eginnings project and the sponsoring organization that assumes financial and legal responsibility
for the project. In Sudbury, a new corporation was formed to serve this sponsoring function.

GOAL: TO ESTABLISH PARTNERSHIPS AND PROGRAMSWITH OTHER EDUCATIONAL
AND SERVICE-PROVIDING ORGANIZATIONS: INTEGRATING SERVICES.

In the early years of B etter Beginnings, Better Futures, the sites had great difficulty understanding how to
translate the idea of facilitating service integration into practice. Over time, less effort wasinvested in
defining service integration as attention turned to creating voluntary partnerships with service agencies in
order to increase resources and programming in the Better Beginnings communities.

Service-providers became involved in these voluntary collaboraions both because they shared objectives
similar to those of Better Beginnings, Better Futures, because they saw possibilities of improving their
access to resources or improving their services through the partnerships, or both. As the reputation of the
Better Beginnings, Better Futures projectsimproved over the demonstration period, outside agencies saw
increased advantages in connecting with neighbourhood-based parti cipatory projects with networks and
credibility different from their own.

All sites except Sudbury had a stable core of service-providersinvolved with the project from 1995 to
1999. Overall, the numbers of agencies involved and the diversity of exchanges taking placed increased
over thisperiod.

There is agreement that Better Beginnings is the caalyst for most of these voluntary collaorationstaking
place. Thereis also general recognition that these partnerships would not have happened if notfor the
initiative of Better Beginnings personnel and volunteers.

A number of obstacles made these voluntary partnerships more difficult to achieve. Financial cutbacks at
participating agencies decreased the resources available for the collaborations. The time required to
develop trug, and to overcome different mandates and self-interess, were common obstacles. Sorting out
issues of power and control was a challenge, as was balancing service-provider and resident involvement
in the projects.

Good interpersonal relationships based on mutual trust and respect were considered essential to the
productive partnerships that developed. Thistrust took alot of time to develop. Several sites commented
that partnerships were easier with agencies that shared similar mandates and had existing commitments to
the neighbourhood.
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The creation of partnerships has resulted in significant new resources and programming being created in
each Better Beginnings community; resources and programming that would not exist without these
collaboraions. This has come about through joint programming, finding of new sourcesof funding,
encouragement of agencies to locate in the neighbourhoods, and by mutual enrichment of programming
between Better B eginnings, Better Futures and partner agencies.

Increased visibility and accessbility to the services of the partner agencies in the Better Beginnings
communities isa frequently mentioned benefit from these partnerships. Service-providers also comment
about changing their attitudes about communities and residents and about the appropriateness of their
own programs because of their involvement.

Better working relations between partner agencies, and more positive attitudes towards collaboration, also
are reported. In three communities, new structures supporting ongoing dialogue among agencies outside
of the auspices of B etter Beginnings have resulted from the demonstration project.

Implications

There is substantial interes among policy makers service-providers and community leadersin the
potential value of local coordination and/or integration of social and educational services; thisis
particularly true for child and family services in disadv antaged neighbourhoods. Unfortunately, there
have been few demonstrations available to guide the development of such initiatives or to provide
evidence concerning the value of local serviceintegration. St. Pierre and L ayzer (1998) recently
condluded that there is little evidenceto support the assumptiontha [To be efective for low income
families, existing services need to be coordinated [({p.13). In fact, the results of the Comprehensive Child
Development Projectin the U.S. (St. Pierreet al., 1997) indicated that providing low income families
with a home-vidtor/case manager, in order to coordinate services had no positive effects on children or
families, mainly because families in the control group equally accessed services without the assigance of
a home-visitor/case manager.

In the Better Beginnings neighbourhoods, however, the focushas been on building partnerships among
the service-providing organizations themselves as a way of maximizing service accessibility and
availability. The Better Beginning projects have demonstrated that these partnerships can be successfully
established, and that organizations that were providing services independently of each other or not at all
in the neighbourhood, can work effectively together. The experience of the Better Beginning projectsin
fostering these partnerships will serve as valuable examples for other disadvantaged neighbourhoods.

PROGRAM COSTS

Program costs were collected from the quarterly financial reportsand audited annual statements submitted
by each of the demonstration stes to the Ontario Government. On average, each site receives $570,000
per year from direct government funding.

A second cost was the services-in-kind donation from volunteers. Averaging approximately $300 per
child per year, thevalue of the volunteer services is an importantingredientin the implementation and
operation of the programs. Without these services-in-kind, either the sites would have had to scde back or
government would have had to increase its direct costs.

Calculations yielded an egimate of the average cogs of the Better Beginnings, Better Futures Project of
approximately $1,400 per family per year in the younger cohort sites, and approximately $1,100 per
family per year in the older cohort sites.
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One way to put these estimated annual costs in perspective is to compare them with costs of other
prevention programs.

The EImira Home Visiting Project, which provided an average of nine nurse home visits prenatally and
monthly home visits for amaximum of two years postnatally cost $4,300/family/year, and the short-term
outcomes of that project yielded no effects on children, w hile maternal outcomes w ere limited primarily
to agroup of 38 very high-risk mothers.

The Perry Preschool Project, costing $8,600 per family per year for two years, reported short-term
improvements on children's | Q performance, but no significant positive short-term effects on children's
social, emotional, or health outcomes, nor outcomes for parents.

From these com parisons, it appears that the annual costs of operating the Better B eginnings projects are
extremely modest, particularly when one condders that many of the programs were new to the
neighbourhoods, and al so that the programs were so broad, i.e., not focused exclusively on either children
or parents, but also on the local neighbourhood, on integrating local services, and on involving residents
in project management and other community dev elopment activities.

CHALLENGESAND LIMITATIONS

A major challenge to Better Beginnings, Better Futures has been its broad and complex mandate. This
may also be its greatest strength in terms of its opportunity to contribute new knowledge to the field of
prevention, especially concerning large-scale, multi-siteinitiatives. However, some specific challenges
and limitations to the project and to the research carried out to determine its outcomes warrant discussion.
Those related to the quality and intensity of programs, the timing of measure selection, the strength of
outcome effects, and the initial years of studying the cohorts.

Program Quality

One limitation to interpreting the short-term outcomes is the lack of a formal evaluation of the quality of
the individual programs at each site. Although some sites carried out eval uation activitiesfor some of
their programs, there was no provision in the research contract for these, and given the large number of
programs implemented, such an undertaking would have been extremely expensive. One objective of
program evaluation, the degree to which program staff adhered to explicit, anticipated implementaion
procedural plans would have been nearly impossible to accomplish because specific program
characteristics were not provided by the Government. Since each Ste was expected to deve op programs
that would meet local needs and conditions, thereby creating substantial variaion in, for example,
procedures and practices for home-visiting programs, the numerous important programs at each site
would require separate evd uative attention.

As part of a commitment to resident participation and community economic development, each Better
Beginnings project placed emphasis on employing community residents as program staff, often relying
more on life experience than educational/professional credentials. This isin sharp contrast to hodel O
programs such as the Abecedarian, Perry Preschool, and EImira home-visiting projects which employed
highly qualified and experienced childcare staff, primary school teachers, and public health nurses,
respectively, to work with small numbers of children/families. Staff in these programs were provided
explicit program procedures to follow and received extensive training and ongoing supervision. Thiswas
not the model employed in Better Beginnings. It is unclear the extent to which different outcomes might
have existed under a different staffing model, yet no assessment of thisalternaive approach could be
made.
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Program Involvement

Another limitation is the lack of information on the intensity of involvementin variousprograms for
children and families in the project sites. Thisconcern might have been alleviated by the development of
a common management information system for usein all sites in the same way that acommon financial
accounting was utilized. In 1995, the Government attempted to introduce a program participation data
collection system, and all eight Better Beginnings sites were to utilize this sy stem in fiscal 1996/7.
However, due to lack of training and technical support for what turned out to be a very complex
undertaking, incomplete program participation information is available for that one year period.
Therefore, the only source of information available to the RCU concerning the intensity of program
involvement was that collected in the parent interview and this yielded global indicatorsof parent and
child participation in major categories of neighbourhood activities and programs. Extensive effort was
invested in analyzing these parent-reported program participation data in an attempt to identify any
systematic patterns re ating intensity or breadth of program involvementto dl child and parent outcome
measures over the five years. N o such pattern was identified. Interestingly, similar results were recently
reported from results of the Comprehensive Child Development Project (CCDP), afive-year intensve
home-visiting/case management project for disadv antaged families with young children in the U.S.
Analyses of program participation data collected from a standardized management information system
and also from parent interviews revealed no consistent relationships between either source of program
participation data and any child or parent outcome (St. Pierre et al., 1997). Taken together, these
findings suggest that the sheer amount or intensity of participation may not be systematically related to
program outcomes. This issue requires further study.

Selection of Research Outcome M easur es Befor e Specific Programs Wer e Developed

The research design as well as the community-driven nature of the Better Beginnings Project required
outcome measures to be selected and approved by both the government funders and the local project sites
before the programs were developed. This required the RCU to adopt an extremely large number of
guantitaive and qualitative measures that would reflect the broad goals of the Better Beginnings program
model, namely: a) preventing emotional and behavioural problemsin young children; b) promoting all
aspects of children S development; c) providing support to parents and families; d) improving the quality
of local neighbourhoods for children and their families; €) integrating programs with other local social
and educational services; and f) involving local residentsin all aspects of program decision-making.

As the specific programs and organizations developed in each of the eight communities, some of the
outcome measures employed were unrelated to specific program goals, and, in other cases, measures
required to address unique program goals w ere inadequate or absent. An example isthe heavy emphasis
placed on creating local leadership and political activism in several communities that was not addressed
by measures collected in the parent interview. This knowledge will influence the selection of better
outcome measures for the proposed foll ow-up research.

Relating Outcome Effects to Better Beginnings Programs: The Issue of [Signal Versus Noise [

There are many challenges in evaluating prevention interventions in natural settings such asthe Better
Beginnings neighbourhoods and schools. The most difficult issue may be that of study design. The [gold
standard [design for studies which allow for tight experimental control of the intervention (e.g., drug
trials), isthe double blind randomized controlled trial, where study participants are randomly assigned to
either adrug or a non-drug/placebo condition, and neither the partid pants nor the researchers are aware of
who received what until after the study is completed.

Few, if any, of these conditions can be met in natural environments, and therefore [quasi-experimental O
designs are often employed. The Better Beginnings research employed tw o such designs: a Before-after [
design and alongitudinal comparison group design. Inthe Before-after [{or Baseline-focal design,
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outcome measures were collected in 1992/3 on one group of children and their parents in each Better
Beginnings site before the programs were fully implemented. Then again several years later, they were
collected on another group of same-aged children and their families who had the opportunity to
experience the Better Beginnings programs for up to four years. Since any observed changes in those
outcome measures may have resulted from larger societal influences impacting all Ontario children and
families, such as changes in economic conditions, health services or welfare practices, a one-year birth
cohort of children and their families w as studied over time, both in the Better Beginnings sitesand in
three comparison siteswhere no Better Beginnings funding was available (the longitudinal-comparison
group design). To the extent that the cohort of children and families in the comparison communities was
the same as thosein the Better Beginnings communities in terms of demographic and personal
characteristics, and to the extent that children and families in the two settingsdiffered over the study
period only inwhether or not they were influenced by Better Beginnings programs, then outcome
differences can be attributed to the presence or absence of Better Beginnings.

In the present study, it is difficult to determine precisely the degree to which these conditions were met.
First, due to limited funds, only three comparison sites were employed; two comparison sites for the three
older cohort demonstration sites, and one comparison site for the five y ounger cohort demonstration sites.
Due to the extensve cultural and socio-economic diversity among the five younger cohort Better
Beginnings sites, the one comparison site in Peterborough provided a poorer match demogragphically than
the older cohort comparison sites. To minimize the effects of any socio-demographic differences between
sites, all of the analyses of outcome variables statigically controlled for demographic differences.

The second assumption of the same number and type of non-Better Beginnings programs operating in
both demonstration and comparison stes also presented achallenge. It was impossible to control what
additiond programs and activities were operating for children and families, either within the Better
Beginnings sites or the comparison neighbourhoods. Their influences are background [oise Cagainst
which the effects of Better Beginnings programs must be determined. As mentioned previously,
information was collected from parents in each interview concerning the type and frequency of
neighbourhood programs and services they utilized during the past six months. Two differences between
demonstration and comparison sites emerged from these program participation measures. Parents in the
Peterborough comparison site reported much lower use of home-visiting services than parents in all of the
younger cohort Better Beginnings sites.

A second difference in parent-reported program participation occurred between the Highfield Better
Beginnings site and its comparison site in Etobicoke. Parentsin the Etobicok e site reported consistently
lower participation in all types of programs on which information was collected. These program
participation differences mirror the many differencesin outcomes in favour of Highfield. Sinceboth sites
contained the highest percentages of immigrant and multicultural families of any study sites, it appears
that the Highfield Better Beginnings programs may have been particularly effective in involving
immigrant families in awide variety of program activities that did not occur spontaneously in the
Etobicoke neighbourh ood.

Despite methodological precautions, it is difficult to attribute specific outcome differences to specific
programs because of the lack of strict experimental control. Thisislikely the reason that in the original
Request for Proposals, the first research goal was [1. not to discover the most efficient or |leanest package
of prevention services, but to determine how effective a reasonably-financed and community-supported
project can be [{Government of Ontario, 1990).

Future prevention studies should explore the feasibility of employing large longitudinal databases, such as
the National Longitudina Survey of Children and Y outh, as a means of providing comparison cutcome
data that can be based on closely matched demographic characteristics, and also that should be less
influenced by idiosyncratic program effects than are data from a small number of comparison sites
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Studying the Firg Cohort of Children and Families

The longitudinal outcome measures hav e been collected on asingle birth year cohort of children and their
families : children born in 1994 in the younger cohort sites, and children who were four years old in 1993
in the older cohort stes. These are the groups of children who are to be followed over time to determine
longer-term outcomes. The decision to study one birth cohort in each site was based partly on the amount
of research resources available, and also on the fact that this was the first wav e of children and families to
move through the full four years of Better Beginnings programming, starting in 1993/4.

During the first year, however, each Better Beginnings site was still adjusting and [line-tuning Cts
programs, eliminating some that were considered ineffective and adding others. Since the demonstration
was scheduled to end in 1997, the last two yearsof programming for the longitudinal cohort (1996 and
1997) were characterized by increasing staff uncertainty and stress.

There is a definite bdief among program staff that the programs experienced by the longitudinal research
cohort were less stable and of poorer quality than those currently being implemented. To the extent that
this is true, the outcome results presented in this report underestimate the effects that would be expected
from children and families currently involvedin the Better Beginnings programs. The periodic collection
of several key outcome results on four and eight year old children and their families in the younger and
older cohort sites, respectively, would yield valuable information on the degree to which the outcomes
presented in the current report are stable or changing in important ways.

PROJECT DEVEL OPMENT CONSIDERATIONS FOR FUTURE PREVENTION INITIATIVES:
LESSONSLEARNED FROM BETTER BEGINNINGS, BETTER FUTURES

Project devel opment processes are as important to good outcomes as are credible approaches to helping
attain project goals. T he following are core considerations in developing programs that will match with
original intentions and allow credible evaluation:

" Even moderately complex projects require at least two years of implementation before stable
functioning can be expected. Complex projectssuch as Better Beginnings, Better Futures need a
minimum of three years. This time requirement needs to be provided for in the project
development and assessment time lines. Formative and process assessments have the potential to
provide useful feedback during the start-up stage.

Prevention projects whichrely solely on local development processes to interpret and implement
broad and general mandates have been characterized by a number of phenomena. They are: high
levels of variation in approaches across demonstration sites, local communities having difficulty
figuring out what to do and how, and original project intentions not being clearly tested over the
demonstration period.

Clearer outcomes are more frequently reported in projects when the original mandates are more
specific about what isto be demonstrated and where projectimplementation is supported and
monitored.

Better Beginnings, Better Futures confirms that project relations with sponsor organizations
generally are less complicated if they share similar priorities and way s of working. It is helpful if
the funding organization, host organization and project negotiate early in the demonstration
project how the project will be accountable to the sponsor, how the project 8lneeds for
independent functioning and buffering from host agency procedures will be accommodated, and
what long-term ad ministrative arrangements are foreseen for the project.
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Demonstration project mandates need to balance breadth and focus. W hile it is tempting to
expand project mandates, doing so greatly increases project complexity and usually introduces
priorities which are only partially compatible. It isimportant to be clear in the beginning about
what are the most important elements to be tested in any particular demonstration project and
how these elements might fit together.

There is a deep tension between locally-controlled participatory processes and the
implementation of predetermined focused programs. Itis critical in project development to be
clear about the role of participatory processes. B etter Beginnings, Better Futures unequiv ocally
illugrateshow passionately commitments to locally-controlled processes can be held. Negotiating
abalance with other priorities will not be simple. In community development, participatory
processes are the core [definer [bf what isto be accomplished. How decisions are made is more
valued than what is done. Under such circumstances, community development is the prevention
model that is being demonstraed. Participatory processes sometimes are central to program
helping processes, as in self-hdp and mutual aid organizations. Or participaory process can focus
on adapting programsto local circumstances without altering elements essential to the model S
effectiveness. Involvement in project governance can create valuable opportunities for voluntary
leadership and bring useful insights into project development. Difficult as the challenge may be,
it isimportant to be clear in the beginning about the place of participaory processesin any
prevention project or program.

Most of the positive outcomes reported in the literature have been associated with clearly defined
focused programs. It iscritical in a prevention demonstration to be specific about what focused
program model(s) are to be demonstrated and what is required for the potential of thisapproach
to be adequately demonstrated. If particular focused-program models are to be used, their
implementation must be carefully supported and monitored, and deviations from effectiveness
requirements corrected. If focused programming isto be employed in conjunction with
participatory processes and service integration, it is criticd in thedesign phase of the
demonstration project to clarify their respective roles and boundaries.

Resident involvement/community development is not the sine qua non nor the heart of effective
prevention. N either is focused programming. Nor is service integration. Rather these are separ ate
processes with different goals and implementation requirements. They produce different kinds of
outcomes. Inclusion of any of these development threads represents a choice and, if multiple
threads are given importance, their relationship to each other requires consideration.

Project deved opment requires developers. It is wasteful to have local communities solve major
development puzzles by themselves or perhaps not to solve them at all (Schorr, 1997). Reports
from many successful multi-ste projects and from replications of promising programs have
stressed the importance of centrally providing proper training, hep with problem solving, and
monitoring. Project guidance and overseeing a project (with adequate staff, resources, and
authority) are as central an element, albeit a commonly neglected one, for good prevention
projects as are credible intervention strategies.

Hiring the initial complement of gaff is a major challenge. Better Beginnings, Better Futures
confirms that initial personnel, particularly project coordinators, have a pivotal influence over
priorities and ways of working that endure for along time. Clarity about the traitsto be sought in
a project coordinator is particularly critical. Informed support to demonstration projectsin hiring
initial personnel can be especially helpful.

Demonstration projects often experience a time of turmoil and low functioning as the end of
project funding approaches. This needs to be anticipated in project assessment strategies. It
generally isuseful to have plans in place at an earlier point in project development to facilitate
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demonstration projects [fransition to ongoing funding or to close projects.

CONCLUDING REMARKS

THE BETTER BEGINNINGS, BETTER FUTURESINITIATIVE

The Better Beginnings, Better Futures Project being implemented in e ght disadvantaged communities
throughout Ontario, is one of the most comprehensive and complex prevention initiatives ever
implemented for young children. It is unique in that it attempts to incorporate the following aspectsinto a
single program model: a) an ecological view which requires program strategies focusing on individual
children, their families, and their neighbourhoods, including childcare and school programs; b) a holistic
view of children, including socid, emotional, behaviourd, and cognitive development; c) programs
universally available for dl children within a specified age range and their families living in the
neighbourhood; d) resident involvement in all aspects of the organization, management, and delivery of
programs; and e) partnerships with local social service, health, and educational organizations.

In the analyses of the operating costs presented in this report, it was concluded that the costs are quite
modest when compared to other prevention projects for which comparable financial information is
available. Further, these other demonstration projectshavetypicdly not been sustained for more than two
or three years; have provided a much smaller number of programs to a smaller group of children and/or
parents; have not involved local residents in any aspect of program development or implementation; have
not attempted to integrate their programs with those of other organizations; and have collected eval uation
information on a small number of child or parent measures, with modest short-term outcome effects.
When placed in this context, the accomplishments of the Better B eginnings projects to date are
encouraging.

MAJOR SHORT-TERM FINDINGS

Program Development

Better Beginnings, Better Futures has produced many new or improved programs for children and
families, parents, schools and communities in the eight participating sites.

+[] These programs are characterized by high levels of community acceptance and accessibility to
groups of differing languages and cultures.

+[] Many of these child and family support programs are typically found in middle-class
neighbourhoods, but were missing or poorly accepted in the Better Beginnings neighbourhoods
before the project began.

+[] The strong involvement of local residents in all aspects of program development and
implementation are widely believed to be criticd to the acceptance and appropriateness of the
Better Beginnings programs.
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Resident Involvement

At all program sites, local residents have played a wide variety of key roles in:
+ project management and decision-making

+ program development and implementation

+[] program staff (as volunteers and paid staff)

+ program advocacy

This involvement has led to:

+[] enhanced skills and greater employability on the part of involved residents
+[] reduced program costs

+[] greater acceptance of programs

Service Integration

Significant partnerships have been established between Better Beginnings and programs in social
services, health, and education. This has resulted in:

+[] sharing of staff and physical resources

+[] creation of new programs and organizations

+[] collaboraion on other family and child initiatives (e.g., Healthy Babies, Healthy Children)

Child Outcomes

The most frequent and consistent patterns of positive child outcomes were in the area of emotional,
behavioural and social functioning. This is encouraging since the major goal of the Better Beginnings
project a itsinception was the prevention of serious emotional and behavioural problems in young
children.

Positiv e patterns of decreasing children Elemotional and behavioural problems and improving social skills
arose in three project sites that provided the greatest continuity of child-focused programs across the four-
year age span, and that allocated the largest part of their budgets to programs for children in the focal age
range (K ingston, Cornwall and Highfield).

Also, these positive patterns were stronger in the Cornwall and Highfield older cohort stes that provided
continuous and extensive classroom-based programs for children from four to eight years of age than in
the Kingston younger site. These differences may be due to the fact that all children in the older cohort
sites participated in classroom programs daily throughout the school year, while child-focused programs
for children from birth to four years of age (e.g., home visiting, playgroups, childcare) provided
experiences that were substantially lower in frequency and duration.

These results are consistent with previous findings that programs w hich have been most successful in
improving the development of very young children from birth to school entry have provided full or half
day centre-based interventions directed at the child over a2 to 4 year period. None of the y ounger cohort
Better Beginnings projects provided child-focused programs of that intensity.

Parent and Family Outcomes

The strongest pattern of parent outcomes appeared at Highfield, where parents reported fewer tension
producing events, less tension juggling child care and other responsibilities, more socid support, reduced
alcohol consumption and increased exercisey¥his combination of changes might be expected to reduce
illness, particularly stress-related, and parents at this site reported reduced use of prescription drugs for
pain, aswell as areduced number of types of prescription.yy
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They also reported improved family relations, reflected in increased marital satisfaction, more consistent
and less hostile-ineffective parenting, and increased parenting satisfaction.

Many of these variables could easly affect one another, so that Better Beginnings may well have
produced its outcomes by affecting some of them directly, with these in turn influencing the others.y¥his
possibility makes it difficult to specify the pathways through which the programs achieved the effects
they did, butit ispossible to point to a distinctive feature of the Highfield program that could have
produced the difference between this site and others.yy

Highfield made consistent, ongoing, attempts to involve parentsin their programs and in school events,
and to discussissues that arose for their children or their families.y¥he site S8leducational assistants visited
all the parents of all focal cohort children regularly for four years, discussing how the children were
coming along at school, issuesin child rearing, and questions about family living.yarents w ere
encouraged to become involved in parenting programs sponsored by Better Beginnings and other
activities at the school, and informed about community resourcesthat could be of assigance.yln sum, at
Highfield parents of the focal cohort, like their children, were the focus of more frequent, intensive and
wide-ranging attention from Better Beginnings than those at any other site.

Neighbourhood Outcomes

There was improvement in general neighbourhood satisfaction, and improvement in housing satisfaction
across the older cohort stes. The broadest patterns of change in neighbourhood ratings however, arose at
two younger cohort sites, Guelph and Kingston, where parents reported improvementsin community
cohesion, decreased levels of deviance (alcohol and drug use, violence and theft), and improvementsin
several other aspects of neighbourhood life (housing, safety walking on the street at night, and overall
quality of lifein the neighbourhood).

Guelph's strong emphasis on community deve opment and |ocal capacity building, which began with the
creation of itsoriginal proposal, could well haveled to the improvements seen at that site. Kingston has

consistently attempted to incorporate community building into the development and implementation of all
programs, including those it has worked on in partnership with other agencies.

School Outcomes

In Highfield, parents showed improved ratings concerning both their children Steacher and school,
underscoring the potential value of programs designed to actively forge parent-school connections and
involvement.

There were significant reductions in the percentage of special education students reported by schoolsin
the Cornwall and Highfield Better Beginnings sites over the same time period when percentages were
increasing in schools in the two comparison sites. The in-classroom supports provided through the Better
Beginnings programs from JK to Grade 2 in both Cornwall and Highfield may have contributed to these
findings.

The possibility that school-based Better Beginnings programs reduced or replaced the need for special
education resources provided by Boards of Education has important implications for the way in which the
integration of services for young children can yield potential cost savings.
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CONCLUSIONS

+[] The original Better Beginnings, Better Futures Project model emphasized the ecological nature of
child development, which resulted inall project sites devel oping some programs to supportthe
improvement of child, family and neighbourhood functioning. Analyses of the short-term
outcomes support the conclusion that changes were strongest for programs that were intensive,
continuous and focused.

Further, short-term outcomes were greatest in the area of program focus, with child-focused
programs ef fecting child outcomes, parent/family-focused programs effecting parent and family
and outcomes, and neighbourhood programs effecting neighbourhood characterigics. These
conclusions are consistent with those presented recently in reviews of effective programs. For
example, St. Pierre and Layzer (1998) concluded that recent evaluations [dall into question the
wisdom of relying too heavily on [hdirect [intervention impacts on children, especially when
compared with the larger effects of more child-focused, developmental programs. M ost
researchers conclude that children are best served by programs that provide intensive services to
children directly for long periods of time, instead of trying to achieve those effectsby delivering
parenting education to parents [{p. 18).

+[] In many ways, the eight Tocally owned and operated [Better Beginnings, Better Futures
organizations represent the greatest short-term outcome of this Ontario Government initiative.
Faced with an extremely broad and complex mandate, high expectations and relatively little
explicit direction, each of the eight communities has developed an organization characterized by
significant and meaningful local residentinvolvement in all decisions. This alone represents a
tremendous accomplishment in socioeconomically disadvantaged neighbourhoods where ten
years ago, many local residents viewed government funded programs and social service
organizations with skepticism, suspicion, or hostility.

In developingtheir local organization, Better Beginnings projects have not only actively involved
many local residents, but also played amajor rolein forming meaningful partnerships with other
service organizations. They developed awide range of programs, many of which are designed to
respond to the locally identified needs of young children and their families, and others to the
needs of the neighbourhood and broader community. As they strengthened and stabilized over
the seven year demonstration period from 1991 to 1998, each Better Beginnings project
increasingly gained the respect and support not only of local residents, service-providers and
community leaders, but alo of the Provincial Government which, in 1997, transferred all eight
projects from demonstration to annualized funding, thus recognizing them as sustainable.

The short-term findingsfrom these projects are encouraging, and provide a unique foundation for
determining the extent to which this comprehensive, community-based prevention initiative can
promote the longer-term development of some of Ontario 8imost vulnerable children.

+[] There is mounting evidence that poverty and other manifestations of socioeconomic disadvantage
are becoming increasingly concentrated in specific urban neighbourhoods across Canada
(Zeesman, 2000). This [ghettoization [of family poverty isassociated with fewer and lower
quality child and family health and social services, poorer schools, and increased toxicity for
child and family development. It isin exactly these typesof neighbourhoodsthat the Better
Beginnings projects are located. The lessons being learned in the eight Better Beginnings
communities have much to contribute to other disadvantaged neighbourhoods searching for ways
to foster the future well-being of their children and families.
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NEXT STEPS FOR RESEARCH AND EVALUATION: DO BETTER BEGINNINGSLEAD TO
BETTER FUTURES?

Longitudinal Followup Research

There is still much to belearned from the Better Beginnings, Better Futures initiative. As consistently
pointed outin the recent reviews of the prevention and early- intervention programs, there are very few
studies on the long-term effects of programs for young children, and those that do exist have involved
small numbers of children and narrowly focused program interventions Only one, the Montreal
Longitudinal Ex periment, has been carried out in Canada.

Research on the B etter Beginnings project isin an excellent position to contribute to know ledge in this
field, since the expectation of longitudinal follow-up research was established as an important goal in the
original project design.

Therefore, the RCU is proposing alongitudinal follow-up study of the focal cohort of children and their
families to determine longer-term outcomes of the Better Beginnings programs as children develop into
adolescence. Research issuesfor the proposed longitudinal follow-up study will includethe following:

Pathways for Change. Based on results from this report, three models or pathways for change will be
examined: child and family social-emotional development; parent health promotion and illness
prevention; and neighbourhood/community change. Thiswill provide atest of the hypothesis that these
pathways can mediate long-term child outcome effects.

Cost Savings. Are there long-term cost-savings from the Better B eginnings Project? The short-term
costs of delivering the Better Beginnings programs will be rdated to potentid longer-term cost-saving
outcomes such as secondary school graduation rates, use of health and special education services,
employment and use of social assigance, criminal charges and convictions, teen pregnancy, and
drug/alcohol abuse.

Ongoing Outcome Evaluation

The RCU also proposes an ongoing outcome evaluation of the local Better Beginnings projects. The
programsin all eight Better Beginnings sites have developed and matured over the past 7 years. The
longitudinal research cohort of children and families experienced many of these programsin their early
stages of development and refinement. There isa definite belief anong program steff that the programs
experienced by the longitudinal research cohort were less stable and of poorer quality than those currently
being implemented. To the extent that thisis true, the outcome results presented in this report
underestimate the effects that would be expected from children and families currently involvedin the
Better Beginnings programs. The periodic collection of several key outcome results on four and eight
year old children in the younger and older cohort sites, respectively, would yield valuable information on
the degree to which the child outcomes presented in the current report are stable or changing in important
ways.

Project Sustainability Research

Very few model demonstration projects survive the end of the demonstration phase. Virtually all of these
projects, however, have been Ebp-down [Jexpert-driven interventionswhich end when demonstration
grants end. Important questions remain to be answered concerning whether or not the community-based
nature of the Better Beginnings projects will improve their sustainability and maintain continued resident
participation, partnerships with other services, and the delivery of child, family and neighbourhood
support programs.
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Research on these questions, funded by the Ontario Ministry of Health and Long-Term Care, will provide

important information concerning the long-term outcomes as well as the continued viability of the Better
Beginnings, Better Futures Project.
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