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Purpose: 

A 25-year longitudinal prevention 

policy research demonstration 

project to provide information on 

the effectiveness of prevention as 

a policy for children. 

Prevention 

  To reduce the incidence of serious,  long-term emotional  
and behavioural problems in children living in high risk 
neighbourhoods. 

Promotion 

  To promote the optimal social, emotional, behavioural,  
physical and educational development in children. 

Community Development 

  To strengthen the ability of disadvantaged communities to 
respond effectively to the social and economic needs of 
children and their families. 

PROGRAM MODEL 

High Quality Programs 
  For children and families from  conception to age 4 or 

from ages 4 to 8. 

Integrated Programs 
  Health and social service providers “blend and unite.” 

Community Involvement 
  Parents and local citizens participate as equal partners 

with service-providers in planning, designing and carrying 
out programs in the neighbourhood. 

NEIGHBOURHOODS/ 
COMMUNITIES 

83% of families in younger child sites, and  
64% in the older child sites were below  
Statistics Canada’s Low-Income Cut Offs  
in 1992-93. 

37% of families were led by lone parents.  

Younger Child Sites (0 - 4 yrs) 

Guelph:  Willow Road  
  500 children 

Kingston:  Northern Area 
  876 children 

Ottawa:  Albion-  
  Heatherington  

  552 children 

Toronto:  Regent Park 
  900 children 

Walpole Island First Nation: 
  200 children 

Older Child Sites (4 - 8yrs) 

Cornwall:  4 Francophone 
  primary schools 

 530 children 

Etobicoke:  Highfield Junior 
  School 

 517 children 

Sudbury:  Flour Mill / le 
   Moulin à Fleur 

   and Donovan  
 503 children 
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McCall & Green (2004) Beyond the Methodological Gold Standards of 
Behavioral Research: Considerations for Practice and Policy. SRCD 
Social Policy Report. 

www.srcd.org 

Experimenter-controlled uniform treatment 
administration insures that we know 
precisely the nature of the treatment 
documented to work by the evaluation.  

BUT it prohibits tailoring treatment to the  
individual needs of participants, which is a  
major “best practice” of service delivery. 

In 1993-94, a longitudinal research sample of   

411 four-year old children in Junior Kindergarten 

and their families was recruited in the 3 Better 

Beginnings sites and in 2 demographically matched 

Comparison sites. 

Child, family and neighbourhood measures were 

collected repeatedly on these children/ families for 

the next 9 years:  1993-1998 (JK – Grade 3), 

2001-2002 (Grade 6), 2004-2005 (Grade 9). 
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Visits to a family physician Yes 

Hospital emergency room use No 

Number of serious injuries No 

Number of overnight stays in hospital No 

Visits with nurse practitioner No 

Family involvement with  Children’s Aid Society No 

Grade repetition Yes 

Use of special education services Yes 

Arrests Yes 

Court appearances No 

Social Welfare Assistance Yes 

Ontario Disability Support Program Yes 


