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INTRODUCTION

The Foundations Guidebook is a free online resource that contains evidence
on what works to support children, young people, and families.

This technical guide provides more detail on the evidence standards and
processes underpinning the Guidebook, as well as further information about
the different content available.

Finding out what works best for children and families is not easy. There is a lot of evidence

available, but it can be hard to know how reliable it is. This means it can be difficult to decide on
the right kind of support for children and families.

The Guidebook aims to change this. It is free and easy to access. It is designed to help local leaders,
commissioners and practitioners, and researchers and policymakers, to use evidence when they
make decisions about how best to support children and families.

Visit the Foundations website: foundations.org.uk
Visit the Foundations Guidebook: foundations.org.uk/toolkit/guidebook



http://www.foundations.org.uk/
http://www.foundations.org.uk/toolkit/guidebook
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About the Guidebook

What is the Foundations Guidebook?

The Foundations Guidebook is a new, updated version of the Early Intervention Foundation’s
(EIF) Guidebook.!

It contains information on existing research on more than 130 interventions with at least
preliminary evidence of improving children and families’ outcomes.

The Guidebook provides robust evidence to support decision-making across the spectrum of early
intervention, services for children and families, and children’s social care.

What is the Foundations Guidebook’s approach to race and
ethnicity?

The Guidebook aims to present information about race and ethnicity transparently and sensitively,
reflecting how these characteristics are reported in the studies underpinning the Guidebook
evidence rating, while aligning with current best practice on reporting and language.

In the intervention summary (shown on the following page), all racial and ethnic terms describing
the participants in studies are included under the heading ‘Race and ethnicities’. These are listed
alphabetically by group. The Guidebook preserves the terms used in studies wherever possible,
whether broad (e.g. ‘Black’) or specific (e.g. ‘African American’), except in cases where terms are
now outdated or offensive. In such cases, terms are translated to align with government and
institutional style guidance (e.g. the UK Office for National Statistics’ race and ethnicity categories,
US, Australian, and New Zealand governmental guidelines, and Foundations’ own internal style
guide).

! Foundations was created from the merger of EIF and What Works for Children’s Social Care in December 2022.
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GUIDEBOOK

POSITIVE PARENTING PATHWAYS

Positive Parenting Pathways (Px3) is designed for parents and carers of

children aged 5-10 years who are experiencing behavioural or emotional Evidence rating: . . ° ®
challenges. The programme is delivered by trained practitioners over ten Cost rating: o0 [©)
weekly group sessions, with optional individual support. Parents are taught

practical, evidence-informed techniques for promoting positive behaviours,

setting consistent boundaries, and improving communication. Child outcomes:

« Preventing crime, violence and antisocial
behaviour

The information above is as pported by the intervention provider.

- Improved behaviour

« Supporting children’s mental health and
wellbeing

Child age: 5 to 10 years old Type: Group, Home visiting - Improved family relationships

Population characteristics as evaluated Model characteristics

Level of need: Universal Setting: Community Centres

Race and ethnicities: White, African American ‘Workforce: Family Support

‘Workers, Parenting professionals ° CESaarble ° CEesied

FULLEVIDENCE DESCRIPTION (PDF) [ VIEW PROGRAMME WEBSITE [

Terms that indicate nationality (e.g. ‘Finnish’), regions (e.g. ‘Mediterranean’), or ambiguous
cultural and linguistic descriptors are excluded from the intervention summary, particularly when
study context does not clarify whether a term refers to ethnicity or nationality.

In study summaries, we list all demographic characteristics of study participants (including
ethnicity, race, nationality, language, and related descriptors) as recorded in the studies, with
percentages if available. The only changes made in this section are replacements of outdated or
offensive language. Where studies do not report race or ethnicity, the guidebook will state this
clearly (e.g. ‘not reported’).

Our approach ensures that evidence is presented in a way that is respectful, clear, and consistent,
while supporting commissioners and local area leaders to understand who interventions have
worked for, and where evidence may be lacking for specific populations. It is important to note,
however, that the intervention may have been delivered and evaluated successfully with other
populations; only those populations involved in the studies which underpin the Guidebook
evidence rating are mentioned. Also, unless specified, the intervention may have been designed to
be implemented with a wide variety of different communities.

We recognise that this is just a starting point; our approach to race and ethnicity is still in
development and will continue to evolve as we engage with new evidence, feedback, and best
practice.
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Which child outcomes and other outcomes appear on the
Guidebook?

The Guidebook assesses the strength of evidence for interventions across a set of seven clearly
defined child outcome domains. These reflect key priorities for improving the lives of children and
young people:

1. Supporting children’s mental health and wellbeing

Preventing child maltreatment

Enhancing school achievement and employment

Preventing crime, violence and antisocial behaviour

Preventing substance abuse

Preventing risky sexual behaviour and teen pregnancy

7. Preventing obesity and promoting physical healthy development.

L

SOk w

Positive outcomes are grouped under these seven domains, for example: ‘Supporting children’s
mental health and wellbeing’ includes among other outcomes ‘improved emotional wellbeing’,
‘improved social behaviour’, and ‘reduced anxiety’. These plain language outcomes are presented
under the seven outcome domains in the intervention summary. They help users compare evidence
across different interventions using a consistent framework.

GUIDEBOOK

POSITIVE PARENTING PATHWAYS

Positive Parenting Pathways (Px3) is designed for parents and carers of
children aged 5-10 years who are experiencing behavioural or emotional Evidence rating: . . e @

challenges. The programme is del1verx?d by.tramed practitioners over ten Cost rating: 'Y ) @
weekly group sessions, with optional individual support. Parents are taught
practical, evidence-informed techniques for promoting positive behaviours,

setting consistent boundaries, and improving communication. Child outcomes:

» Preventing crime, violence and antisocial
behaviour
- Improved behaviour

The information above is as offered/supported by the intervention provider.

+ Supporting children's mental health and

Population characteristics as evaluated Model characteristics wellbeing
Child age: 5 to 10 years old Type: Group, Home visiting - Improved family relationships
Level of need: Universal Setting: Community Centres

Race and ethnicities: White, African American Workforce: Family Support

Workers, Parenting professionals Q R alenlc ° ISz

FULLEVIDENCE DESCRIPTION (PDF) [ VIEW PROGRAMME WEBSITE [

The study summaries also include more detail, with the specific outcomes evidenced in each study.
In the full evidence description, downloadable in a PDF, all measures used in a study and all
outcomes — whether positive, null, or negative — are listed. This allows users to see the exact tools
and methods used to evaluate the impact of each intervention.
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Importantly, only child outcomes within the seven outcome domains are used to determine an
intervention’s evidence rating. These outcomes have been assessed to be reliable during the
Guidebook’s assessment process.

The Guidebook includes information about parent and other outcomes, such as improved positive
parenting, reduced parental stress, improved parental mental health, or improved teaching
strategies. Parent and other outcomes are listed in study summaries. They are only included when
reported in studies which also included child outcomes and which have been assessed for the
Guidebook. While parent and other outcomes can provide valuable context, they do not contribute
to the evidence rating and have not been assessed with the same level of scrutiny. If a study only
reports parent outcomes, with no accompanying child outcomes, it is not included on the
Guidebook at all.

The terminology used to describe outcomes may vary between research and practice. In the
intervention summary, outcomes are presented in terms more familiar to practitioners and local
leaders. However, within the full evidence description, outcomes are described using the language
found in the original studies. This may sometimes include terms that are outdated or considered no
longer appropriate; these reflect the original wording by the study authors and do not represent
Foundations’ preferred terminology.

How are interventions selected for inclusion on the
Guidebook?

Interventions are selected for inclusion on the Guidebook through a combination of approaches
designed to identify interventions with the potential to improve outcomes for children and families.
These have included themed assessment rounds focused on specific topics, such as socio-emotional
learning and Early Years, open calls where intervention providers can submit their interventions
for consideration, and in-house searches carried out by the Foundations Guidebook team. Our
methods may evolve over time to reflect emerging priorities and sector needs.

We only include interventions on the Guidebook — manualised, repeatable activities, and models of
delivery with a beginning and an end. Currently, we do not include system-level programmes or
models, which may include ways of working or the offer of multiple interventions.

We assess both UK-based and international interventions. One of the Guidebook’s goals is to
identify promising interventions that could be potentially transported to the UK context, even if
they are not currently available here.

What kinds of evidence are included on the Guidebook?

Our assessments focus on impact evaluations — studies that help us understand whether an
intervention has had a measurable, positive effect on child outcomes. These typically include:

e Randomised controlled trials (RCTSs)
e Quasi-experimental designs (QEDs)
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e Some well-designed pre—post studies.

We do not include qualitative evidence as part of our formal assessment process, as this type of
evidence does not allow us to draw strong conclusions about whether an intervention has caused
change. Qualitative evidence is of course useful for other purposes, and we have an organisational
commitment to undertake implementation and process evaluations as part of our own funded
evaluations and to synthesise qualitative evidence to inform our Practice Guides. For the
Foundations Guidebook, we base our assessments on the most robust and relevant impact
evaluations available at the time. At the moment, we only include evidence from studies which took
place in developing countries, because the findings from these are most relevant and applicable to
the UK context.

How does the assessment process work?

We take a targeted and staged approach to ensure that we focus on the most relevant and high-
quality evidence. This process has three main stages: searching, triage, and assessment.

Stage 1: Searching

After identifying an intervention to assess, we conduct comprehensive searches to identify relevant
evaluation studies. This includes using Google Scholar, academic databases, and other
clearinghouse websites. We look for studies that relate directly to the intervention in question.

Each study is initially screened to determine whether it meets the minimum criteria for inclusion.
For example, we look for:

e Relevant child outcome measures
e A comparison group or pre—post design
e Sufficient sample size.

If a study meets the basic standards, it moves to the triage stage.

Stage 2: Triage

Triage involves a provisional review of the quality of each study. Reviewers read through each
study and assign a screening rating based on our evidence criteria for each Guidebook rating level.
This helps us to identify studies with the potential for higher-level ratings, rule out lower-quality
studies that are unlikely to affect the intervention’s overall rating, and prioritise studies to take to
full assessment. This step ensures that we focus the detailed review process on the most promising
studies.

Stage 3: Assessment

In the final stage, we conduct a full assessment of the highest-priority studies. This involves a
detailed appraisal of the study design and findings, based on our evidence standards. It is
conducted by the Foundations evidence synthesis team, with external review by a panel of experts.

9
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The Guidebook rating is based on the most robust study or studies available. Our goal is to ensure
that the rating reflects the best available evidence on impact, while also checking for any high-
quality studies that may indicate no effect or mixed findings.

What are theories of change?

A theory of change describes the evidence-based assumptions behind an intervention, the need for
the intervention, and how the intervention works to achieve its intended positive outcomes for
children and young people. Theories of change are useful for those commissioning and
implementing interventions, because they help achieve a shared understanding of the intervention,
its aims and rationale, and point to the existing evidence base that underpins the need for and
design of the intervention. They are useful for evaluators as they can shape what outcomes are
being evaluated (the research questions) and provide explanations for any effects which are
observed. Reflecting on a theory of change may also highlight gaps in assumptions or uncertainties
in plans to implement an intervention.

On the Foundations Guidebook, an intervention’s theory of change is based on information
provided by the intervention developer or provider, together with descriptions of the intervention
found in studies and on the intervention website. For parenting interventions’ theories of change,
interventions which are based on similar theories of child development or which work in a similar
way are now described in a similar way too, making it easier to see how ‘families’ of interventions
are similar or differ.

The updated Foundations Guidebook also makes the theory of change more transparent, by
highlighting different aspects of it: the science-based assumption, who the intervention targets,
what the intervention does, and what the short-, medium-, and long-term outcomes are intended
to be. While the theories of change on the Guidebook include established scientific theories, this
does not necessarily mean that the theories of change themselves have been rigorously tested for
particular interventions.

What is new on the Foundations Guidebook?

Following the merger of the Early Intervention Foundation and What Works for Children’s Social
Care to form Foundations, the EIF Guidebook has been updated to become the Foundations
Guidebook.

The Guidebook has a longstanding history of supporting evidence-informed decision-making for
children and families. The original EIF Guidebook was launched in 2014 and included information
on about 50 interventions available in the UK. At that time, the evidence ratings were based on
reviews by other international evidence clearinghouses. From 2016, EIF carried out its own
independent assessments, and any interventions from the original Guidebook that have since been
reassessed by EIF are now included in the current Guidebook with updated information, provided
they meet our minimum threshold for inclusion.

10
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In 2022, a significant milestone was reached with the merger of EIF and What Works for
Children’s Social Care. This brought together two What Works centres to create Foundations: a
single, unified What Works centre that covers the full spectrum of support — from early
intervention and prevention to targeted services for families at risk of poor outcomes, and support
for children with a social worker, children in care, and care leavers. The Foundations Guidebook is
part of this broader vision, aiming to provide accessible and robust evidence to support better
decision-making across early intervention and children’s services.

The Foundations Guidebook is now more accessible and easier to search, making it easier to use for
decision-makers, including commissioners, local area leaders, and national policymakers. We’ve
improved the layout and search function so that you can quickly access details about individual
interventions.

The majority of intervention entries are the same on the Foundations Guidebook as they were on
the EIF Guidebook. This includes the evidence and cost ratings, improvement indices, studies
which feature to underpin the evidence rating, and most of the implementation information. There
are some areas where the content and how it is presented has changed, including:

e The full evidence description is a downloadable PDF. It provides more information on
individual studies underpinning the intervention’s evidence rating, including about the
study design, sample retention, and full results of the study.

e Information on the ethnicity and race of participants in each study is included. In the
intervention summary on the Foundation Guidebook website, only information about race
and ethnicity are reported; in the full evidence description, information relating to race,
ethnicity, nationality, language, and other characteristics are reported, following the
descriptions in the studies.

e Parent outcomes which feature alongside child outcomes in studies contributing to the
evidence rating are reported more consistently in the study summaries.

e The evidenced outcomes of interventions remain the same, except that the language used to
describe these outcomes in the intervention summary on the Guidebook website has been
made more accessible and consistent across interventions. Additionally, for some
interventions, outcomes have been added or removed when they were accidentally omitted
or included in previous assessment rounds.

e The theory of change is presented in a new easy-to-read format, and for parenting
interventions these have been enriched with information from the intervention’s studies
and other information like the intervention provider’s website.

Foundations’ evidence standards

What are Foundations’ evidence standards?

Foundations’ evidence standards distinguish levels of the strength of evidence on a six-point scale:
an intervention may be given a rating of Level 2, Level 3, or Level 4, with ‘plus’ levels providing

11
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more incremental steps in strength of evidence (Levels 2+, 3+, and 4+). These levels provide an
indication of how confident we can be that there is causal evidence — that an intervention caused
an improvement in a child outcome. The standards encompass many features of a study’s design,
assessing its internal and external validity.

The term ‘evidence-based’ is frequently applied to interventions with a Level 3 evidence rating or
higher, because this is the point at which there is sufficient confidence that a causal relationship
can be assumed. The term ‘preliminary’ is applied to interventions at Level 2 to indicate that causal
assumptions are not yet possible.

Interventions that are ‘Not Level 2’ (or rated NL2) are not included on the Guidebook;
interventions at this level may have other important kinds of evidence, such as a feasibility or
implementation study. The rating of NE (no effect) is for interventions with a robust evaluation
which has not found evidence of improving any child outcomes.

Currently, the Guidebook provides information based on evidence of impact gathered through a
formal evaluation process and does not make judgements about the adequacy or correctness of
logic models and intervention designs.

12



* Evidence from at least two
= high-guality evaluations® demon-
< strating positive impacts across
- populations and environments

= lasting a year or longer. This

= evidence may include significant
+ adaptations to meet the needs

:  of different target populations.

T demonstrating a statistically
o sgnificant positive impact on
. at least one child outcome,

: at least 20 participants, repre-
: senting 60% of the sample
- using validated instruments.

. inrelation to practice and the
. underpinning scientific emdence.
- Testing of impact is underway but

OUR
EVIDENCE
STANDARDS
SUMMARY

"' Effectiveness

Efficacy

No Effect

A finding of ne effect on
measured child outcomes
in a high quality impact
evaluation.* The next stepis
to return to the verification
and confirmation of the logic
model.

1 Evidence from at least one
. rigorously conducted evaluation®

Preliminary
Evidence

. Evidence of improving a ehild
. outeome from a study involving

Logic Model

© Key elements of the legic model
. are being confirmed and verified

evidence of impact at Level 2 not
yet achieved.

*High quality evaluations do not need to be randomised control trials if & relevant and robust countar-factual can be provided in other ways,

What do the different evidence ratings mean?

Level 4: Effectiveness

The evidence must meet the following requirements:

13
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Level 4 recognises interventions with evidence of a long-term positive impact through multiple
rigorous evaluation studies. At least one of these studies must have evidence of improving a child
outcome lasting a year or longer. The evidence may include significant adaptations to meet the
needs of different target populations.
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The intervention has demonstrated consistent significant positive child outcomes in two
rigorous studies meeting all criteria required for Level 3.

At least one study uses a form of measurement that is independent of the study participants
(and also independent of those who deliver the intervention). In other words, self-reports
(through the use of validated instruments) might be used, but there is also assessment
information independent of the study participants (e.g. an independent observer, or
administrative data).

In at least one study there is evidence of a long-term outcome of 12 months or more.

Level 4+

To achieve a 4+ rating;:

All of the criteria for Level 4 must be met.

At least one of the Level 4 studies will have been conducted independently of the
programme developer.

The intervention must have evidence of improving Foundations’ child outcomes from three
or more rigorously conducted studies meeting all criteria required for Level 3 and
conducted within real-world settings.

Level 3: Efficacy

Level 3 recognises interventions with evidence of a short-term positive impact from at least one
rigorous evaluation study — that is, where a judgement about causality can be made. The evaluation
should demonstrate a statistically significant positive impact on at least one child outcome.

The evidence must meet the requirements for Level 2, and additionally the following requirements:

Participants are randomly assigned to the treatment and control groups through the use of
methods appropriate for the circumstances and target population, or sufficiently rigorous
quasi-experimental methods (e.g. regression discontinuity or propensity score matching)
are used to generate an appropriately comparable sample through non-random methods.
Assignment to the treatment and comparison group is at the appropriate level (e.g.
individual, family, school, community).

An ‘intent-to-treat’ design is used, meaning that all participants recruited to the
intervention participate in the pre- and post- measurement, regardless of whether or how
much of the intervention they receive, even if they drop out of the intervention (this does
not include dropping out of the study — which is then regarded as missing data).

The treatment and comparison conditions are thoroughly described.

The intervention is delivered with acceptable levels of fidelity in the evaluation study.

The comparison condition provides an appropriate counterfactual to the treatment group.
The study should report on overall and differential attrition (or clearly present sample size
information such that this can be readily calculated).

14
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If overall study attrition is greater than 10%, then study authors must report differences
between the study drop-outs and completers, as well as perform analyses demonstrating
that study attrition did not undermine the equivalence of the study groups (and adjusting
for this if differences are identified).

For quasi-experimental designs, there is baseline equivalence between the treatment and
comparison-group participants on key demographic variables of interest to the study and
baseline measures of outcomes. If there are relevant baseline differences with an effect size
of d > 0.05 and < 0.25, these differences must be adjusted for in analyses; if there are
differences of d > 0.25, then the study cannot satisfy the requirement for Level 3.

For RCTs, where a truly random, rigorous randomisation method is used and <10%
attrition, baseline equivalence is not assessed. Where there is >10% attrition, relevant
baseline differences with an effect size of d > 0.05 and < 0.25 must be adjusted for in
analyses; if there are differences of d > 0.25, then the study cannot satisfy the requirement
for Level 3.

Risks for contamination of the comparison group and other confounding factors are taken
into account and controlled for in the analysis if possible.

Participants are blind to their assignment to the treatment or comparison group. (Only a
binding criteria if feasible.)

Measurement is blind to group assignment.

There is consistent and equivalent measurement of the treatment and control groups at all
points when measurement takes place.

The treatment condition is modelled at the level of assignment (or deviations from that
strategy are justified statistically).

Appropriate methods are used and reported for the treatment of missing data.

Level 3+

To achieve a 3+ rating;:

The intervention will have obtained evidence of a significant positive child outcome through
a Level 3 efficacy study but also has additional consistent positive evidence from a Level 2
or Level 2+ study with a comparison group design (occurring under ideal circumstances or
real-world settings).

Level 2: Preliminary evidence

Level 2 recognises interventions with preliminary evidence of improving a child outcome, but
where a conclusion of causal impact cannot be drawn.

The evidence must meet the following requirements:

Participants complete the same set of measures once shortly before participating in the
intervention and once again immediately afterwards.

15
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The sample is representative of the intervention’s target population in terms of age,
demographics, and level of need. The sample characteristics are clearly stated.

The sample is sufficiently large to test for the desired impact. A minimum of 20 participants
complete the measures at both timepoints within each study group (e.g. a minimum of 20
participants in pre—post study not involving a comparison group or a minimum of 20
participants in the treatment group AND comparison group).

The study has clear processes for determining and reporting drop-out and dose.

For pre—post studies, overall study attrition is not higher than 40% (with at least 60% of the
sample retained). For comparison group studies, overall study attrition is not higher than
65% (with at least 35% of the sample retained).

The measures are appropriate for the intervention’s anticipated outcomes and population.
The measures are valid and reliable. This means that the measures are standardised and
validated independently of the study and the methods for standardisation are published.
Administrative data and observational measures might also be used to measure
intervention impact, but there is sufficient information to determine their validity for doing
this.

Measurement is independent of any measures used as part of the treatment.

The methods used to analyse results are appropriate given the data being analysed
(categorical, ordinal, ratio/parametric or non-parametric, etc.) and the purpose of the
analysis.

There is evidence of a statistically significant positive impact (p < .05) on at least one EIF
outcome.

The intervention’s model clearly identifies and justifies its primary and secondary outcomes
and there is a statistically significant main effect of improving at least one or more of these
outcomes, depending on the number of outcomes measured.

Level 2+

To achieve a 2+ rating;:

There is a significant positive child outcome in an evaluation study meeting all the criteria
for a Level 2 study but also involving a treatment and comparison group.

There is baseline equivalence between the treatment and comparison-group participants on
key demographic variables of interest to the study and baseline measures of outcomes,
meeting the Level 3 baseline equivalence requirements.

Not Level 2 (NL2)

The intervention is judged to not meet the Level 2 threshold for a variety of methodological
reasons, including the representativeness of the sample and the validity and objectivity of the
methods used to measure child impact in one of our seven child outcomes. The Guidebook does not
include information on interventions rated below Level 2.
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Interventions falling into this category are typically at earlier stages of their development, with
important foundational work being carried out. This might include developing a theory of change
or logic model, or carrying out feasibility, implementation, or pilot evaluation studies.

No Effect (NE)

The intervention has a rigorous study, meeting Level 3 criteria, which is also the most rigorous
impact evaluation, and which has not found evidence of improving a child outcome.

The evidence must meet the following requirements:

e The study must meet the requirements for Level 3.
e [t fails to confirm any statistically significant benefits with respect to at least one
Foundations child outcome.

This rating should not be interpreted to mean that the intervention will never work, but it does
suggest that there are key aspects of the intervention’s logic model which require respecification
and re-evaluation.

What are mixed findings?

Sometimes, different studies underpinning an intervention’s evidence rating may have mixed
findings: that is, there are studies suggesting positive impact alongside studies that on balance
indicate no effect or negative impact. These are indicated by an asterisk.

e Level 3+* rating: If an intervention has strong evidence of impact from a single robust
study at Level 3, but also has strong evidence of not having achieved impact from another
robust study at Level 3, the intervention will receive a Level 3+* rating.

e Level 4+* rating: If an intervention has strong evidence of impact from multiple robust
studies, meeting Level 4 requirements, but also has strong evidence of not having achieved
impact from other robust studies, the intervention will receive a Level 4+* rating.

How were the evidence standards created?

Foundations’ evidence standards were developed in consort with other What Works centres to
assess interventions in terms of their impact and cost. They are broadly similar to the Maryland
Scale and other critical appraisal systems that recognise stages of development, and were formally
approved by our evidence panel during the set-up phase of the Early Intervention Foundation.
Foundations’ evidence standards are the same as those used on the EIF Guidebook.

The approach of these evidence standards differs from that taken by some other evidence synthesis
organisations (such as Cochrane and NICE), which make use of meta-analytic methods to
synthesise findings from multiple interventions with similar aims and objectives. These alternative
methods result in an aggregate score or statement to provide a robust estimate of the quality of
evidence for a given practice type.
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Similarly, Foundations’ Practice Guides bring together evidence on several interventions or
approaches within a practice, in their recommendation standards. Within the Foundations Toolkit,
the Practice Guides and Guidebook offer a complementary set of tools, allowing users to access
guidance on evidence-based practices, while at the same time identifying interventions which could
support the implementation of these practices.

How have the evidence standards changed over time?

Foundations’ evidence standards have been continually updated to maintain alignment with other
gold standard assessment and reporting tools, such as Version 2 of the Cochrane Risk-of-Bias Tool
for randomised trials (RoB 2) and Consolidated Standards of Reporting Trials (CONSORT). We
also learn from the evidence standards of other clearinghouses, such as the Title IV-E Prevention
Services Clearinghouse, What Works Clearinghouse, California Evidence-Based Clearinghouse,
Home Visiting Evidence of Effectiveness (HomVEE), and Blueprints. As we update our evidence
standards, it takes time to reassess interventions in line with new standards. This explains some of
the variations in ratings across interventions. We include the publication date of each Guidebook
entry on our website to indicate when they were assessed.

NL2 rating

Previous versions of the Foundations evidence standards included lower ratings of 0 and 1, where 1
indicated that an intervention has a logic model and testable features of the kind that might be
used to evaluate its impact at some point in the future. In our view, this was not a helpful
distinction that can help commissioners and others to understand what the evidence was saying
about likely or possible impact. Therefore, these interventions were later excluded and are now
rated as NL2.

Introduction of plus ratings

After the initial creation of the EIF Guidebook, plus ratings (Level 2+, 3+, and 4+) were added, to
provide more granularity to the strength of evidence ratings. Over time, their requirements were
also formalised. For example, initially, a Level 2+ rating could be given to a study which was a
comparison group study but did not quite meet the Level 3 requirements; subsequently, it was also
required that the baseline equivalence requirements of Level 3 were met to receive Level 2+ (but
some other Level 3 requirements were not met). A Level 3+ intervention rating, on the other hand,
requires just a Level 3 rated study and a Level 2 rated study which is a comparison group study.

Attrition and baseline equivalence

In 2021, Foundations’ evidence assessment criteria were recalibrated so that they were consistent
with recent global shifts in evidence assessment and reporting standards. These changes were
discussed and approved by the Technical Advisory Group, which included a panel of external
members with expertise in experimental design and statistical equivalence.
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Following this recalibration, when appraising evaluation studies with a comparison group (RCTs
and QEDs):

e Baseline equivalence is not assessed in RCT designs where a series of requirements for
randomisation are met, and where attrition is low.

e Baseline equivalence is always assessed in RCT designs where a series of requirements for
randomisation are not met (or unknown), and where attrition is high.

e Baseline equivalence is always assessed in QED designs, regardless of any design features
and levels of attrition.

You can find our baseline equivalence guidance here.

Understanding impact on the Guidebook

On the Foundations Guidebook, impact is the size of the improvements that an intervention has
generated for children and young people. In other words, by how much has an intervention
improved child outcomes — has it made a big change or a small one? Impact is not the same as
strength of evidence, which helps us to understand how confident we can be that the change is
caused by the intervention.

How does the Guidebook report impact?

The Guidebook reports impacts of interventions in two ways. For some studies rated at least Level
3, it provides an improvement index score. This can be found in the evidence summary section of
the intervention page. With Level 3 studies, we can be sufficiently confident that the impact scores
are reliable and meaningful. If impact information is not reported, this is either because a) the
study and intervention in question did not receive an evidence rating of Level 3 or above, or b)
insufficient information is reported in the original evaluation studies. Some assessment rounds
also did not calculate the improvement index for outcomes.

In the full evidence descriptions of all studies, the effect sizes of child and parent outcomes are also
presented in an outcomes table, as they are reported in the studies underpinning the evidence
rating. These are reported using the unit of effect size used in the original studies (e.g. Cohen’s d,
Hedge’s g, Odds Ratio or Risk Ratio).
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Why does the Guidebook report impact in two different ways?

Effects as they were originally measured in the study tell us something useful about the nature of
the improvement that an intervention has generated: a 20% reduction in smoking is easily
understood, and we can learn what a 5-point improvement on the Problem Behaviour Scale means
in practical terms, even if we are initially unfamiliar with the scale.

However, there are limitations to this information. In particular, effects described as they are
originally measured will not always be directly comparable. For example, child behaviour problems
might be measured in one study on a scale of 1—5 using the Problem Behaviour Scale, and in
another study on a scale of 1—12 using the Externalising Problems Inventory. A three-point change
on one of these scales may mean something very different from a three-point change on the other
scale, and it may be unclear, at a glance, which effect is larger or more meaningful.

Improvement index scores tell us something useful about the relative size of improvement,
compared with improvements measured using other scales. This is because the improvement index
score is based on a standardised measure of the size of effects, which allows us to compare the
relative size of effects, and to compare effects across interventions that may have evaluated
improvements on a given outcome using different scales. It also means that a larger improvement
index value always, relatively speaking, indicates a larger effect.

How is an improvement index score interpreted?

The improvement index score is a number between 0 and 50 that captures the magnitude of an
effect, and it allows you to compare effects that were originally measured on different scales. This
metric is sometimes called ‘percentile growth’ or ‘percentile rank improvement’.

Alongside the improvement index is its interpretation: here we report the effects as they were
originally measured in the study. This number describes the difference between the average
outcomes of those who have received the intervention, and the average outcomes for those who did
not receive it — the difference between these outcomes is the improvement that we can attribute to
the intervention. Because this describes effects as they were measured in the original study, this
information can range from readily interpretable statistics such as ‘a 20% reduction in smoking’ or
‘a 15-percentage-point reduction in the proportion of participants who have developed a major
depressive disorder’, to those which require specialist knowledge of particular measures, such as ‘a
5-point improvement on the Problem Behaviour Scale’. We also report the timepoints at which
these improvements were observed, including highlighting improvements that have persisted over
a longer period of time.

The improvement index score can be interpreted as an estimate of how much we would expect
outcomes for the average participant in the control group to improve if they had received the
intervention, relative to other members of the control group. That is, if you ordered all the
participants in the control group from lowest to highest — worst to best — on a certain outcome,
how much would the average person — the person in the middle of the range — improve if they had
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received the intervention? Would they move from the middle into the top 25%, into the top 10%, or
into the very top 1%?

For example:

¢ Animprovement index score of 25 means we would expect the average participant in the
comparison group who did not receive the intervention (for whom 50% of their peers have
better outcomes and 50% have worse outcomes) to improve to the point where they would
have better outcomes than 75% of their peers, and worse outcomes than 25% of their peers,
if they had received the intervention.

¢ Animprovement index score of 50 means we would expect the average participant in the
comparison group who did not receive the intervention to improve to the point where they
would have better outcomes than 100% of their peers, and worse outcomes than 0% of their
peers, if they had received the intervention. In other words, they would have the very best
outcome relative to their peers.

¢ Animprovement index score of 0 means that there is no improvement. The average
participant in the comparison group who did not receive the intervention would maintain
this ranking if they had received the intervention.

In more technical terms, the improvement index is the difference between the percentile rank
corresponding to the mean value of the outcome for the intervention group, and the percentile rank
corresponding to the mean value of the outcome for the comparison group distribution.

It is worth noting that negative improvement index scores are possible, in cases where studies find
that an intervention was harmful. However, these are not currently listed here, as the Guidebook
only includes interventions with some evidence of having a positive impact on child outcomes.

While improvement index scores make comparison across interventions possible, their
interpretation still requires an understanding of the intervention and its implementation context.
There is no simple answer to what a ‘good’ or ‘bad’ improvement index score is. It depends on what
you are trying to achieve, for whom, and at what cost — and what other similar interventions have a
record of achieving.

Where does the Guidebook report effect sizes?

Effect size information, where available in the original studies, is included in the outcomes table in
the full evidence description which is available to download as a PDF.

We do not directly report effect sizes on our website, because the improvement index is likely to be
more intuitive than effect sizes expressed in units of standard deviation. Also, the improvement
index is limited to values between 0 and 50, which helps to contextualise effects and is more user-
friendly than effect sizes, which can take on a greater variety of values.

However, it is possible to get a sense of how an effect size translates into an improvement index
score. For example, a Cohen’s d of 0.5 is roughly equal to an improvement index score of 19; a
Cohen’s d of 1 roughly equals 34; 2 roughly equals 48; and 3 roughly equals 50.
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What do the outcomes tables in the full evidence description
show?

Each intervention page includes a downloadable PDF with a full evidence description. This
includes an outcomes table, which shows the full results of studies underpinning the intervention.
These tables report all outcome measures, their statistical significance, timepoint, and, where
available, the number of participants (n) and effect sizes. Not all studies report sample sizes at
every timepoint or provide effect sizes. Outcomes which do not contribute to an intervention’s
rating (for example, because they were not a statistically significant positive outcome), appear only
on the outcomes table, and not in the study or evidence summaries on the intervention webpage.

The full evidence description PDF also includes new information about how studies were
conducted, characteristics of those who participated, how many participants stayed in the study,
and which measurement tools were used. This helps build a fuller picture of how reliable and
relevant the evidence is to the local context.

Cost rating

What is the cost rating?

The Guidebook provides a cost rating for each intervention. It is an estimate of how costly an
intervention is per person receiving the intervention, based on the resources required to set up and
deliver it. The estimate is based on aspects such as the time it takes to deliver the intervention, how
many families it aims to reach, and any staff training or qualifications required, which is provided
by the intervention developers. It does not represent actual prices or fees.

The estimated cost per person is translated to a scale from 1 to 5, where 1 indicates the least
resource-intensive interventions and 5 the most resource-intensive per recipient. The rating helps
commissioners and decision-makers compare the likely costs of different interventions, based on
the resources they require.

The cost rating is not the same as the market price for an intervention. It is an assessment of the
resources an intervention requires in order to be delivered fully, and the relative cost per recipient,
not what it will cost to buy or commission the service. The actual market price typically includes
commercially sensitive information that is not routinely available, so will in practice need to be
negotiated between provider and commissioner, and can vary.

What do the cost ratings mean?
Interventions are rated on a scale from 1 to 5:

e 1= Low cost to set up and deliver, compared with other interventions reviewed (estimated
cost per recipient: under £100)
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e 2 = Medium-low cost to set up and deliver, compared with other interventions reviewed
(£100-£499)

e 3 = Medium cost to set up and deliver, compared with other interventions reviewed (£500—
£999)

e 4 = Medium-high cost to set up and deliver, compared with other interventions reviewed
(£1,000—£2,000)

e 5 = High cost to set up and deliver, compared with other interventions reviewed (over
£2,000)

e NA = Not enough information to provide a rating.

Note that the cost rating scale was developed several years ago, and the indicative costs have not
yet been updated to reflect inflation and current costs.

How is the cost rating produced?

The cost rating is based on a weighted nonlinear least squares regression model, which includes
information about the different resources needed to deliver the intervention, and their costs. This
information is provided to Foundations by the intervention developers or providers, and includes:

e Training fees and time needed to train practitioners
e Requirements for follow-up or booster training

e Costs of initial and ongoing intervention materials
e Practitioner hours required for delivery

e Qualification levels of practitioners and supervisors
e Internal and/or external supervision needs

e Licensing fees

e Typical group size for delivery.

The model provides an estimate of the resource cost per individual, which is then mapped onto the
five-point cost rating scale.

Using the Guidebook in your local area

The Foundations Guidebook is a helpful tool for local leaders, commissioners, and service
managers to use to inform their decisions about commissioning interventions for children and
families in their local area.

The Guidebook provides information about interventions that have at least preliminary evidence of
achieving positive outcomes for children. It is not an exhaustive list of all effective interventions for
children and families, and interventions which do not appear on the Guidebook may be effective.
Conversely, an intervention appearing on the Guidebook does not necessarily mean it will be
effective in your local area.
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However, the Guidebook serves as an important resource to find out more about effective

interventions, and for intervention providers to find out more about what good evidence of impact
looks like.

The information contained on the Guidebook can support you to make evidence-informed
commissioning decisions, by giving you detailed information about the expected outcomes and
optimum implementation conditions for popular interventions. The Guidebook also offers
information about the relative strength of evidence for an intervention’s effectiveness, based on
Foundations’ assessment of the evidence base.

Commissioners who are seeking to commission a new intervention will need a good understanding
of the population they serve, the outcomes which are most important to them, the budget available
for the intervention, and the specific features of the system in which they are working.
Commissioners may wish to refer to their population needs assessment, workforce assessment,
system assessment, monitoring and evaluation data, as well as lived experiences from service users.
They should also refer to Foundations’ Practice Guides, which are part of the Children’s Social Care
National Framework. All this information is vital to keep in mind when using the Guidebook.

This section provides some advice about how commissioners and service managers should
interpret the information contained in an entry on the guidebook. This includes information about
the intervention, including its features, implementation, and expected impact, as well as
information about the evidence, including how confident we should be that the intervention works
to produce the expected impact.

How should information about impact be interpreted and
applied?

The impact of an intervention on outcomes of interest can be found in multiple places on the
Guidebook.

It is important to recognise that the expected impact of an intervention is only one piece of
information that feeds into a broader commissioning decision. Interpretation of expected impact
requires judgement and meaningful use of context. You should consider features of the
intervention, the evidence, other interventions, as well as features of your local area. Crucially, a
bigger effect is not always better.

The following subsections outline some intervention factors to consider when you are thinking
about the impact of an intervention.

Cost

Impact should be considered relative to cost. A small effect may be very practically meaningful and
desirable if it is achievable at a low cost. Similarly, what appears to be a larger effect might not be
as meaningful if it is only achievable at a prohibitively high cost. The Guidebook includes a cost
rating to provide a comparison of the relative cost of interventions.
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Implementability

Impact should be considered relative to how straightforward or difficult it will be to implement the
intervention in your local area. An effect that appears to be quite small may be practically
meaningful and desirable if other similar interventions producing larger effects are prohibitively
difficult to implement. The Guidebook describes the implementation requirements of each
intervention, to help you make an informed judgement about this.

Target population

When comparing interventions on their impact, it is important to be aware of their target
populations. Targeted interventions tend to have larger effects than universal interventions, due to
the fact that they have already narrowed down the population of participants to those most likely to
benefit. A larger effect under these circumstances is not necessarily more desirable and meaningful
than a smaller effect that is achievable for a larger and more diverse group of people. You should
consider what you know about your target population and whether it is feasible for you to
implement a targeted or universal intervention to achieve the outcomes you are interested in. You
may also be seeking to improve outcomes for a population within your community (for example a
specific minoritised ethnic group), in which case you should consider how your target group may
respond to the intervention, and if there are any adaptions which may be necessary (for example
translation, interpretation, or cultural competence training).

The intervention’s outcome

Not all outcomes are equal, and a small effect might actually be practically meaningful and
desirable on an important outcome, compared to a larger effect on a less significant outcome. For
example, if you are comparing two interventions that ultimately aim to reduce violent crime, a
smaller effect on reducing arrests may be more valuable than a larger effect on an intermediary
outcome, like improved behaviour. Similarly, an effect that appears to be quite small may be
practically meaningful and desirable if there is no evidence of other similar interventions
producing larger effects on that outcome. It is crucial to consider what amount of change it is
reasonable to expect for the outcome you are interested in.

The comparison group

Often, the estimates of impact described on the Guidebook are calculated by comparing the
outcomes of the intervention group to the outcomes of a comparison group who did not receive the
intervention. However, in some cases, the comparison group will receive no intervention or
services, while in others, the group will receive a different intervention. Generally speaking, effects
will be larger when an intervention is compared to ‘no intervention’, and smaller when an
intervention is compared to another, alternative intervention. Therefore, it is important to be
aware of the nature of the comparison group and consider this in your decision-making. A smaller
effect when an intervention is compared to alternative intervention (which may itself be effective)
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is not necessarily less meaningful or desirable than a larger effect when the intervention is
compared to no intervention.

The timing of the impact

It is not unusual to see effects ‘fade out’ over time — that is, to get smaller the greater the duration
after the end of the intervention that they are tested. Therefore, it is important to consider when an
effect was observed when considering the impact of an intervention. A larger effect measured
immediately after the intervention is not necessarily more meaningful or desirable than a smaller
effect measured years after the end of the intervention: the latter is more sustainable, more difficult
to achieve, and may be more important overall. Conversely, some interventions may have ‘sleeper
effects’, where positive impacts are only seen much later.

For these six reasons outlined above, we recommend that you do not start considering
interventions by directly comparing the size of their impact. It is important to define which
outcomes you wish to improve, and for whom, and also to establish what is feasible to implement.
Once you have narrowed down the set of interventions on this basis, then you can consider which
have a track record of producing larger effects on the outcomes that you care about.

How should evidence ratings be interpreted and applied?

Each intervention on the Guidebook has been given an evidence rating. Foundations has assessed
the strength of the evidence for each intervention on the Guidebook through a rigorous process,
independently assessing the studies where interventions have been evaluated, and comparing them
to internationally recognised standards of good evaluation. We have codified our standards,
developing the following five evidence ratings to help commissioners understand how confident we
are that the intervention works as described.

Level 4

This means that the intervention has evidence of working in more than one place and providing
benefits to children lasting one year or longer. This does not mean that the intervention will
provide benefits in all circumstances, however. An intervention which has been rated as a 4+ has
even more evidence of working in multiple places, and the intervention has also been tested
independently from the intervention developer. This shows that a positive effect has been achieved
without the presence of the intervention developer — which is more similar to how an intervention
may be implemented in your local area.

Level 3

This means that the intervention has evidence from a rigorous evaluation study of providing short-
term benefits for children, often conducted under ideal conditions. This means that there is causal
evidence for positive outcomes from the intervention, but further testing is required to determine
whether its benefits last over time or can be replicated in differing contexts. A Level 3+ rating
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means that the intervention may also have demonstrated impact in multiple different contexts, but
the other evaluations are not of high enough quality to show that the intervention is effective.

Level 2

This means that children receiving the intervention have shown improved outcomes, but we are
not sure that the improvements are caused by the intervention. Commissioners should recognise
that these interventions have potential but do not yet have evidence of impact. They offer the
opportunity to innovate and to make use of a range of different approaches, but this must be based
on a careful assessment of how an intervention fits with local circumstances, and a commitment to
locally monitor, test, evaluate, and adapt. A Level 2+ rating means that the intervention has been
tested more rigorously in a comparison group study, but we are still not sure that the improvement
in child outcomes which were identified has been caused by the intervention.

NL2 (Not Level 2)

This means that the intervention has not yet been able to demonstrate improvements in child
outcomes. This may be because the study has not been conducted rigorously, or because the
intervention does not in fact work to improve outcomes for children. When an intervention has
received an NL2, this means we cannot yet tell if the intervention is effective. Usually, interventions
with this rating are at an early stage of development and important foundational work is under
way. As with Level 2, such interventions need to be carefully monitored, tested and evaluated, to
see whether they do offer improvements in the local area.

NE (No Effect)

This means that the intervention has evidence from a rigorous study (i.e. at the standard required
for Level 3) and has not found a positive impact on child outcomes. This does not necessarily mean
that the intervention should be decommissioned. However, it does highlight the need for careful
monitoring to determine the extent to which the intervention is providing value for a local area.

Should I only commission interventions with evidence at Level 4?
There are several advantages to implementing interventions with established evidence.

Level 4 or 4+ interventions have evidence showing consistent benefits in multiple places with
multiple populations. However, this is no guarantee that an intervention will provide these benefits
again in a new setting or local authority, particularly if it is not delivered as intended. Established
evidence does, however, increase the likelihood that it will work as described by the intervention
provider.

Interventions with established evidence also tend to be more developed and more widely used,
meaning that the original providers will have worked through many issues that could hamper
effective implementation. Providers of well-evidenced interventions are more likely to be able to
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support local authorities to implement the intervention to maximise its effectiveness, for example
through recruitment guidance or training materials.

However, you should never commission an intervention on the basis of its evidence rating only.
Commissioning decisions should always be made with reference to the local and national context,
the population you wish to support, and outcomes you are interested in.

Should I decommission interventions with evidence at Levels 2 or 3?

It would be unwise to automatically decommission an intervention based on disappointing study
findings. Demonstrating impact is a journey: many well-evidenced interventions have had
evaluation setbacks in the past and have used the lessons to strengthen their intervention model.

Commissioners have a responsibility to encourage and support ongoing evaluation of interventions
they commission. This is especially true for interventions rated below Level 4: a less well-evidenced
intervention may still be well suited to particular local needs and circumstances, and interventions
with a lower rating can be an excellent source of innovation and experimentation. However, it is
important that commissioners make a commitment to monitor, test, and adapt the interventions
which they implement.

What does the Guidebook not do?

The Guidebook is not...

¢ An endorsement for any specific intervention. While we provide information about
an intervention’s effectiveness, this information should never be interpreted as validation,
advisement, or recommendation. There are intense debates about what constitutes strong
evidence of effectiveness. The Guidebook is supposed to act as a resource to help
commissioners navigate these debates by providing clear and unbiased information on
factors which may be important for their decision-making.

e A complete or exhaustive list. There are thousands of interventions and approaches
with various levels of evidence, and we cannot include all of them. As we conduct further
assessment rounds we will continue to add more interventions to the Guidebook, as well as
updating intervention ratings with the results of new evaluation studies.

e A guarantee or silver bullet. The interventions included on the Guidebook have some
evidence of being effective. This evidence is not, however, a guarantee that the intervention
will work in a specific location or setting. Many factors positively and negatively influence
intervention outcomes. Interventions must therefore always be monitored within local
settings to make sure that they are effective and provide value for money.

e A set of simple answers. Interventions should always be selected based on specific
community needs and infrastructures. Commissioners should never commission an
intervention solely on the basis of inclusion on the Guidebook. Local judgement is always
required.
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A list of short cuts or quick wins. Implementing new interventions can be challenging
even when they are manualised and clearly structured. Even interventions with clear
implementation guidelines often require changes across local delivery systems and between
agencies. Interventions may also need to be carefully adapted to the local context and target
population. It often takes two or more years before an intervention or practice change will
demonstrate positive results. Developing strong local evidence leadership is a crucial part of
the picture when moving to an evidence-based approach.

A recommendation for using interventions ‘off the shelf’. The primary aim of this
list is to provide examples of ideas that work and options for local authorities. It does not
aim to inhibit innovation or prohibit practices with evidence of being effective at the local
level. ‘Home-grown’ interventions can be effective and often share important features with
interventions which appear on the Guidebook. Commissioners can use the information
provided on the Guidebook and Foundations’ Practice Guides to test and adapt their local
practice with reference to what we know works.
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