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1. Overview of the Smart Generation program  
 
The Smart Generation is a program that aims to mobilise communities across Australia to reduce and 
delay adolescent alcohol use. (Communities that Care, 2012 p.36) 
 
The Smart Generation is designed to help the next generation of children to be smarter and happier 
as a result of avoiding or delaying the use of alcohol. The program aims to optimise adolescent 
development by helping communities to work together to prevent young people from drinking 
alcohol before they turn 18.  
 
The program is a series of evidence-based, multi-level interventions. Being evidence-based means all 
components of the program have been demonstrated to be effective in changing behaviour. Multi-
level indicates the program seeks to bring about change at multiple levels, including the community, 
schools, families and individuals. (Hall, Renner & Toumbourou, 2018) 
 
 
The Evidence   
 
National prevalence data indicates that over a third of adolescents between ages 12 and 17 obtain 
alcohol from two sources:  

a) they purchase it themselves from liquor outlets (primary supply); or  

b) parents or other adults purchase or give it to them (secondary supply) (AIHW, 2014).  
 
The Communities that Care Youth survey for Knox in 2018 showed that: 

 
Of the Year 8 and Year 10 students that have consumed alcohol, the main supplier of 
alcohol is parents.  The proportion of alcohol supplied by parents increased from 2014 to 
2018 in Year 8 and 10 students ((Figure 1)  

          Figure 1 
In addition, smaller percentages of students also 
get alcohol from siblings (9% Year 8 2018), 
friends (11-12%Year 8 & 10, 2018), or they buy 
it themselves or got someone else to buy it. 
(Hosseini et al. 2019)  
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What does The Smart Generation intervention involve? 
 
Intervening at these two points of supply is critical to reducing adolescent alcohol consumption in 
Australia. To do this, The Smart Generation implements two key strategies:  

a) assisting young people and their families to discuss and adopt alcohol guidelines that 
reduce and delay alcohol use; and  

b) reducing the frequency of retail outlets, parents and other adults supplying alcohol to 
adolescents.  

 
The program achieves these key aims through two key approaches or components:  
 

1. Supply monitoring of alcohol sales to adolescents is delivered at the community level, specifically 
within packaged liquor outlets.  
 
a. This is a community-wide intervention that aims to reduce the supply of alcohol by monitoring and 
reporting on sales by liquor outlets to confederates who appear under the age of 18.  

b. Outcomes of the monitoring are followed by an intervention in the form of feedback letters to 
licensees, alongside media advocacy to increase community awareness and change adolescents’ 
perception of the availability of alcohol. 
 

 
2. Social marketing is delivered through schools and in the home, and aims to change awareness, 

attitudes, intention and behaviour:  
 
a. Through educational brochures and school newsletter messages, this program communicates 
messages about the importance of delaying alcohol use for as long as possible and encourages 
parents to set rules about alcohol use.  
 
b. It also emphasizes secondary supply legislation, which restricts adults from providing alcohol to a 
child who is not their own (Roche et al. 2013).  
 
The program includes an emphasis on community mobilisation to coordinate and value-add to the 
above components through actions such as media advocacy and community events.   Currently in 
Knox not all schools are involved in the social marketing activities that disseminate information to 
parents through the use of brochures and educational material.  
 
The Supply Monitoring intervention aims to collect data on the sale of alcohol through packaged 
liquor outlets (bottle-shops) to people who appear to be under the legal age of 18. Data is collected 
through confederate purchase surveys. Purchase surveys involve sending a young person who looks 
under 18 but is over 18 (confederate) into a packaged liquor outlet to attempt to purchase alcohol 
without showing age identification. The information as to how frequently the confederate purchase 
is successful will demonstrate the extent alcohol sales from packaged outlets to people underage are 
in the community.  
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As shown in figure 2 to the right, survey collection can be    Figure 2. 
repeated in the community over a period of time.  
Repeating this cycle periodically, communities will be able to  
measure the impact of prevention strategies.  
 
 
Below is an overview of the target risk factors the  
Supply Monitoring intervention aims to reduce  
at the community (whole population) level.  
 
 
Target Risk Factors  
✓ Community disorganisation (youth perceptions that lawlessness is common)  

✓ Perceived availability of drugs (alcohol)  

✓ Laws and norms favourable to drug use (perception that youth alcohol is not a problem)  
 
Community Indicators  
✓ Alcohol sales to young people under age 18  

✓ High rates of youth alcohol use  
 

The goal for Communities that Care Knox is to reduce adolescent drinking.  CTC Knox prioritized the 

risk factors Community Laws and Norms favourable to substance use and perceived availability of 

drugs (alcohol) throughout the first and second cycles of the CTC process in order to facilitate a 

community and public health response to support addressing this issue   

This report provides an overview of the extent to which implementation fidelity was achieved and 

the outcomes of the Smart Generation – Supply Monitoring program in Knox (2019 

implementation). 

 
 

 

 

 

 

 

 

 

 

 

 

Community 
support

Official 
support

policy 
change

Allocation of 
resources

Data 
collection 



6 
 

 

 

2. Supply Monitoring Outcomes  
 

History  
 

2012 – 2013 Activities: Data collected in 2012 (wave 1) and 2013 (wave 2) was part of a project led 
by Deakin University. Between 2012 and 2013 outlets in Knox received an intervention as part of this 
project. The intervention involved sending feedback letters to each packaged-liquor outlet. The 
letters informed outlets that they had been surveyed, notified them of the outcome from the 2012 
visit and alerted them to an upcoming visit (2013). The letters are an important action to build 
awareness and support in the community. Media articles were also published to help communicate 
the messages. The percentage of stores that sold alcohol to the confederate in 2012 was high (42%) 
and reduced after the intervention and follow-up monitoring in 2013 (24%).  
 
Trend Monitoring data collected in Knox 2016 to 2019  
 
2016 – 2017 Activities: The 2016/17 data collected in Knox was coordinated and led by the CTC 
auspice, EACH in collaboration with Deakin University. A fully cycle was completed in 2016/17 and 
CTC Knox followed the same process implemented in 2012/13.  
Figure 2 shows the second cycle of intervention implementation and monitoring (2016/17). The sales 
of alcohol through packaged-liquor outlets in Knox were slightly higher at baseline compared to post-
intervention (pre-intervention: 34.4% vs post-intervention: 33%).  
 
2019 Activities:  The 2019 data collected (recognized as cycle 3) in Knox was coordinated and led by 
CTC Knox.  The data was collected following the implementation of the  intervention and the 
baseline relates to data collected in 2017 (33%).  The results of the testing conducting in late 2019 
showed an decrease in non-compliance by packaged liquor outlets for requesting and checking the 
ID of a young person attempting to purchase alcohol.  The percentage of non-compliance has 
decreased by 21%, shifting from 33% non-compliance to 19% non-compliance.  Compared to the 
initial tests across 2016/2017 when we observed a 4% decrease in non-compliance this shows a very 
promising shift towards the local environment contributing to protecting young people in our 
community. 
 
 
In keeping with the project logic, 
when the CTC group implements 
intervention activities and 
conducts a follow-up survey, sales 
rates should decline.  It is clear 
from the most recent supply 
monitoring activity that the sales 
rate in Knox declined by 21% 
demonstrating positive impact of 
the CTC intervention.  
 
 
 

Figure 2:  Percentage of stores that sold alcohol Knox:  
Cycle 3, 2019  
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3. Recommendations  

It is recommended Communities That Care Knox continue to repeat the Smart Generation 

Program as routine practice to achieve and sustain longer term community level outcomes.  
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Appendix 1.  
 
Implementation Fidelity Results: Supply Monitoring  

 
Implementation fidelity is an important step in delivering evidence-based programs. It refers to 
the degree in which the intervention is implemented as intended by the program developers. 
This monitoring strategy is important to increase the likelihood the program will succeed and 
that the tested and effective procedures will translate into the behavioural change for the 
population targeted. Implementation fidelity is often measured with five components: 
adherence; dosage; quality delivery; participant involvement; and saturation.  
 
The implementation fidelity results are based on data from the ‘Supply Monitoring Evaluation 

Update’ and ‘Supply Monitoring Implementation Update ‘completed by Team Leader. Based on 

these results, the Smart Generation Supply Monitoring was implemented with very high 

fidelity. 

Table 1. 

Fidelity component  ..measured by  Achieved goal by 2019 

ADHERANCE   

Confederate and Team leader 
are trained in program delivery  

100% of training content 
covered pre observations  

Completed  

Intervention components 
delivered  

Feedback letters delivered – up 
to one month prior to 
scheduled testing (this is the 
third year of testing previous 
monitoring completed in 2018 
and 2017 is used as the baseline 
data )  
 
Local Community newspaper 
and radio are approached for 
media advocacy  

Complete  
 
 
 
 
 
 
 
Not attempted  

Modifications   Modifications made due to 
some issues with the timing of 
testing of PLO.  Due to 
unforeseen circumstances.  
Testing dates 16/11/2019 & 
14/12/2019 

Testing completed within a four 
week time frame  

DOSAGE   

Pre and Post monitoring  Pre intervention observations of 
all outlets – refers to testing in 
2018 (by Deakin University ) and 
2017 (by CTC Knox)  
 

Pre interventions observations 
were not undertaken in 2019. 
Data from the previous year’s 
testing is used as a baseline  
33 outlets tested  
Completed  
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Fidelity component  ..measured by  Achieved goal by 2019 

Post observations of all Knox 
Packaged liquor outlets 2019  

 
 

HIGH QUALITY DELIVERY   

Recruitment of team members 
to ensure high quality delivery  

Standard position description 
skills and attributes  
Recruitment process followed  

Compete  
 
Complete  

Team Leader and confederate 
are familiar with the content of 
the manual and understand and 
agree to the monitoring process  

Training delivered  
 
Confidentiality and ethics 
agreement – signed by team 
members  

Complete 
 
Complete  

Logistics planning carried out 
prior to data collection  

Records detailing planning for 
data collection  
 
Team itinerary completed and 
circulated to team prior to 
observations  

Complete  
 
 
Complete  

STRONG PARTICIPANT 
INVOLVEMENT 

  

Training attendance Team members attend training: 
complete training feedback 
form  

Training completed  
Feedback forms not completed  

Attempt to purchase alcohol at 
each venue  

Observation checklists and 
liquor outlets lists 
  
Record each outlet as its visited  

Lists prepared and completed  
 
 
Surveys completed after each 
visit  

SATURATION    

All packaged liquor outlets (for 
a representative sample ) in a 
community are monitored  

Pre intervention observations 
all outlets – high percentage of 
outlets visited  
 
Post intervention observations 
of all outlets – high percentage 
of outlets visited  

Completed  
 
 
 
Completed  

 


