
Developmental Evaluation
Evaluating the implementation and outcomes of a multi-faceted 

complex real-world initiative 
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the health and development of all children. 
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The Early Years Partnership (EYP)

Is a ten-year commitment between 

the WA State Government (Health, 

Education, and Communities), the 

Minderoo Foundation, and four WA 

partner communities.

Telethon Kids Institute is the 

Evidence and Evaluation partner.



The Early Years Partnership

Aims to improve child wellbeing and 

school readiness in four diverse 

Western Australian communities 

and, in doing so, learn what it takes 

to create lasting change to improve 

outcomes for all WA children. 
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Implementation

Implementation science explores how individuals, organizations, and 
systems change. 

By using implementation science, we have the potential to improve how
people design the thing they are implementing, plan for implementation, 
implement with higher quality, and increase the likelihood of  
sustainability.



Outcomes evaluation – led by Telethon Kids Institute, WA
Did the THING work to address the primary research questions?
e.g. Did the Dental Project reduce the number of untreated dental 
caries in children aged 0-4 years?

Implementation evaluation – led by Department of Communities, WA
How and why did it work to address the implementation research 
questions?
e.g. What was the reach and representativeness of the children who 
engaged with the Dental Project?

Evaluating



Identification of EYP ‘stakeholders’

and leaders within each EYP site

Intervention design: Group 

model building leads to co-

creation of suite of actions and 

EYP board endorsed EBP = 

(EYP intervention)

Recipients of intervention 

characteristics (communities & 

families):

Situational analysis 

supplemented/updated with local 

knowledge
CONTEXT: (see context compass), 

examples include:

Relative advantage of ‘innovation’, 

system factors: e.g., resourcing, 

system characteristics;   

implementation setting factors: socio-

political/economic

Phase 4: 

plan, do, 

study, act (QI 

cycles) (3-

monthly 

check-ins)

Two-step prioritization:

Community: impact & feasibility

EYP team: systems impact 

mapped to Public Health 12 

framework

Phase 3: 

evaluation

Phase 1: 

pre-

implementat

-ion 

planning 

REACH: Proportion of target 

population reached 

EFFECTIVENESS: community 

centred outcomes (different per 

strategy)

ADOPTION: Proportion and 

description of target population 

who adopted ‘strategy’

IMPLEMENTATION: ‘fidelity’ to 

original evidence-based 

intervention or innovation/action 

& cost of innovation/action

MAINTENANCE: 

institutionalization of the ‘action’ 

and cost/benefit of sustainment.

Change strategy selection & 

IMPLEMENTING

Stakeholder 

engagement

Exploration of 

implementation 

infrastructure & 

capacity 

Phase 2: 

Prioritisation

of 

innovations 

/actions

•Plan
•Do
•Study
•Act

CQI
•Plan
•Do
•Study
•Act

CQI
•Plan
•Do
•Study
•Act

CQI
•Plan
•Do
•Study
•Act

CQI
•Plan
•Do
•Study
•Act

CQI
•Plan
•Do
•Study
•Act

CQI

Implementation
Process 

Adapted from: Linke SE, et al  Integrating "Exercise Is Medicine" into primary care workflow: a study protocol. TBM. 2021;11(4):921-9.



Prioritisation for Implementation Science 

Leverage Public Health 12
Action Scales 

Model

1 Paradigm shift 

Beliefs 2 A population-level shift in fundamental beliefs (e.g., cultural shift) on how to respond effectively to complex 

problems

3 Where a fundamental goal of a system is challenged and changed. Goals
4 Creating and maintaining infrastructure (e.g., political or governance) for implementing a combination of various 

level 5-12 actions over time).

Structures

5 New modified rules such as incentives and accountability mechanisms for change.

6 Movement of vital information to shift power dynamics that opens the decision-making processes to more (and the 

right) people.

7 Initiating a movement toward a target that is self-reinforcing and growing exponentially in the desired direction.

8 Taking action to stabilise a part of the system to achieve a specific intended goal.

9 Strategic planning to align timeframes with available resources, current readiness, and intended outcomes.

10 Building of new physical infrastructure, providing financial infrastructure, and/or improving physical movement 

through the system.

Events11 To maintain a safety net within our community or system to absorb reasonably foreseeable, but unexpected events 

without adversely affecting the way things are. 

12 To increase or decrease one isolated, existing part of the system.

Bolton KA, Whelan J, Fraser P, Bell C, Allender S, Brown AD. The Public Health 12 framework: interpreting the 'Meadows 12 places to act in a system' for use in public health. Arch Public Health. 2022 Mar 7;80(1):72. doi: 
10.1186/s13690-022-00835-0. PMID: 35255970; PMCID: PMC8900091.
Nobles JD, Radley10.1177/17579139211006747 D, Mytton OT. The Action Scales Model: A conceptual tool to identify key points for action within complex adaptive systems. Perspectives in Public Health. 2022;142(6):328-
337. doi:



PH12 and ASM – community example  

1              2 3 4 5 6 7 8           9 10 11 12

Beliefs            Goals Structures Events 

Child development
Parent health
Financial wellbeing 
Community Service 
Community Social & Physical 

High 
impact

Low
impact



(adapted from:  Patton MQ. Developmental evaluation: applying complexity concepts to enhance innovation and use. New York: Guilford Press; 2011)



QUESTIONS FOR OUR PANEL

Juan:       jlarranaga@minderoo.org

Lynne:    lynne.millar@telethonkids.org.au

Jill:          jill.Whelan@communities.wa.gov.au

Trish:      patricia.lewis@telethonkids.org.au

Renee:   renee.teal@telethonkids.org.au

mailto:jlarranaga@minderoo.org
mailto:lynne.millar@telethonkids.org.au
mailto:jill.Whelan@communities.wa.gov.au
mailto:patricia.lewis@telethonkids.org.au
mailto:renee.teal@telethonkids.org.au


Thank You!

https://earlyyearspartnership.org.au/

https://earlyyearspartnership.org.au/






Impact Pathways 



Impact Pathways 
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