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Summary

An underlying principle of the child welfare system is that children and young people are best
looked after by their families unless an intervention in family life is necessary. Helping children to
return safely and with permanency to their parents from care is a priority under the government’s
new Families First Partnership Programme (Department for Education, 2025).* However,
reunification, defined as the return of children to their birth parents following a period of out of
home care, has declined sharply over the last 15 years (Department for Education, 2023a). This
project will involve a rigorous mixed-methods systematic review of reunification interventions,
combined with primary qualitative research that will help to embed lived experience. Together, this
research will inform a Foundations Practice Guide on reunification interventions and practice.
This protocol focuses on the evidence synthesis element of the project. The research
questions for this research are:

1. What works?

a. Which interventions or services are most effective in improving reunification
outcomes among families with care-experienced children aged 0—18?

b. Under what conditions do these interventions achieve the best results?

2. For Whom?

a. How do the effectiveness and applicability of reunification interventions vary across
different family demographics, contexts, and care experiences?

b. What models of reunification are most effective for specific populations (e.g.,
families facing financial instability, ethnic minority groups, or families in urban
versus rural settings)?

3. How and why?

a. What are the key practice elements and components of successful reunification
interventions?

b. How do these elements contribute to the stability, safety, and long-term well-being
of families and children?

4. Implementation

a. What barriers and enablers impact the successful implementation of reunification
interventions?

b. How can these insights inform scalable, sustainable models of practice?

A systematic review and meta-analysis will be undertaken to answer these questions. Studies that
meet the specified Population, Intervention, Comparator, Outcome and Timeframe (PICOT)
criteria will be identified using a comprehensive search strategy. The systematic review team will
then screen studies and extract data using EPPI-Reviewer software. All studies included in the
systematic review will be assessed for risk of bias using tools appropriate to the study design (e.g.
Risk of Bias 2 for randomised controlled trials; Sterne et al., 2019). Meta-analysis will be used to
synthesise the quantitative data on intervention effectiveness while qualitative analysis will be used
to synthesise information on implementation.

1 See: https://www.gov.uk/government/publications/families-first-partnership-programme
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The final report combining the primary research findings with the evidence synthesis aims to be
published in the summer of 2026. This report will be published by Foundations alongside the
Practice Guide.
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Background, rationale and question formulation

Background

Recent reforms in children’s social care propose a system built on early, preventative support,
prioritising family-led solutions (Department for Education, 2023b). Reunification is a critical
aspect of children’s social care provision. It involves the return of children to their birth parents
following a period in out-of-home care (Landers & Danes, 2016). It plays a vital role in achieving
permanence for children, defined as a stable, safe, and loving family environment for children who
have been in care (Children’s Social Care, 2020). Careful planning is associated with better
outcomes for children and young people following reunification. Assessments of child and parental
needs, evidenced improvements in parenting capacity, well-managed returns to home, and ongoing
support are associated with families having positive, long-lasting experiences of reunification
(Department for Education, 2013). Supporting this, research has indicated that children with
planned reunifications have better educational outcomes, compared to those with unplanned
reunifications (Larsson et al., 2023).

However, there are concerns about higher rates of re-entry to care for children reunified with their
birth parents, compared to other permanency outcomes such as adoption. Specifically, more than
one-third of children reunified with their families re-enter out-of-home care within five years (Mc
Grath-Lone et al., 2017). NSPCC and Action for Children (Ford & McKay, 2024) suggest this is
often due to a lack of support from social care, with 56% of Local Authorities not having a
reunification policy or strategy.

Research suggests that a gradual return home over an extended period often results in more
successful reunifications (Hood et al., 2022; Thoburn et al., 2012). The NSPCC’s evidence-
informed framework (Wilkins & Farmer, 2015) promotes professional judgement in reunification
cases, advocating for risk assessments of parental capacity to change, careful consideration of
parental risk factors (such as prior failed reunifications or substance misuse), active inclusion of
the child’s voice, and continuous monitoring throughout the process.

An underlying principle of the child welfare system is that children are best looked after by their
families unless an intervention in family life is necessary. Therefore, when a child is admitted to
state care, it is expected that services work towards returning them to their families, unless this is
not in the child’s best interests. Agencies are required to prioritise reunification where it is safe and
feasible, emphasising its importance within the broader framework of child welfare (Hyde-Dryden
etal., 2015).
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Despite its importance, reunification rates have declined sharply, from 39% of children looked
after2 in 2011 (Department for Education, 2020) to 27% in 2022-23 (Department for Education,
2023a), raising concerns about missed opportunities for rebuilding family relationships and
fostering resilience (Hood et al., 2022). A review by Hood et al., (2022) highlights systemic barriers
to successful reunification, such as housing instability, financial difficulties, and lack of community
services. Alarmingly, 26% of children reunified with birth parents between 2014 and 2020 re-
entered care (Goldacre et al., 2022), underscoring the need for evidence-based practices to improve
outcomes. Reports by organisations like Action for Children and NSPCC (Ford & McKay, 2024;
Wilkins & Farmer, 2015) stress the importance of thorough assessments and ongoing support to
prevent re-entry into care.

Interventions and/or services that promote effective reunification

There has been a range of evidence, including primary studies and systematic reviews, examining
the effectiveness of interventions that facilitate successful reunification. The Child Welfare
Information Gateway (n.d.), for example, emphasises the importance of implementing trauma-
informed, family-centred approaches that leverage family strengths. They highlight that these
methods are crucial for achieving safe and stable reunifications. For instance, Wade et al. (2011)
found that reunification was more likely when family-focused social work interventions had been
provided. Furthermore, academic research supports the effectiveness of family-focused approaches
in promoting positive outcomes for children and their families (Boyle et al., 2024). A rapid
evidence review further highlights the necessity for tailored interventions to address the unique
challenges families face during reunification, for example engagement with drug treatment services
(Hood et al., 2022).

There are a wide range of interventions available to support reunification, which can differ in
effectiveness. For instance, Lloyd Sieger et al. (2021) evaluated the effectiveness of family
treatment courts, in the USA, for families with children in foster care due to parental substance
use. Findings from the quasi-experimental study indicate that those that participated in the family
treatment court were 58% more likely to achieve permanence with the family they returned to than
those who did not participate. Similarly, a project providing parenting education and parental
psychiatric care in infancy indicates that families who complete the programme were 46% more
likely to reunify, than those who did not engage. However, Rushovich et al. (2021) conducted a
randomised control trial evaluating a post-reunification support service (named ‘success coaches’),
finding that there was no significant difference between treatment and control groups. Authors
argue that this may be due to parental reluctance to engage with the success coaches, often due to
negative experiences with social services.

2 Under the Children Act 1989, a child is looked after by a local authority if he or she falls into one of the
following:
e isprovided with accommodation, for a continuous period of more than 24 hours [Children Act 1989,
Section 20 and 21]
e issubject to a care order [Children Act 1989, Part IV]
e issubject to a placement order.
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Saeteurn et al. (2022) conducted a systematic review of four peer parent programmes, which drew
on parents with lived experience of child social care to provide mentorship to parents with children
in care. Findings indicate that those who participated in peer parent programmes were more likely
to successfully reunify with their children, compared to those who did not engage. Collectively,
these insights advocate for robust, evidence-based strategies to ensure children who return from a
period in care thrive within their family environments. However, to date, there has been no meta-
analysis of reunification interventions, limiting the strength of evidence. As such, the current
project aims to undertake a meta-analysis of reunification interventions, their barriers and
enablers to successful implementation, and the experiences of children, young people, parents,
families, and professionals.

Barriers and enablers to successful implementation of effective
reunification interventions

Luu et al. (2022) reviewed 12 studies across 10 reunification programmes, exploring the common
elements of interventions which support reunification. Common practices in interventions known
to be effective in promoting successful reunification include building parental awareness and
understanding of their child’s behaviour and reactions, coaching, goal setting, homework, and role
modelling. Successful practices tend to draw on elements of social learning theory, theories of child
development and attachment, and behavioural theories. Findings also suggest that successful
implementation requires structured interventions which take an individualised approach, focusing
on the needs of individual families. Morris et al. (2022) and Phillips (2023) suggest enablers to the
successful implementation of effective reunification interventions include the development of a
positive therapeutic relationship between families and professionals characterised by mutual trust,
respect and empathy, creating a safe space for families to openly discuss concerns and explore their
issues, as well as consistent parental engagement in interventions, and good inter-agency practices.

A number of barriers to the successful implementation of effective reunification interventions have
been identified. For example, limited social support and insecure housing can prevent continued
engagement in interventions (Dare et al., 2023). Stritzel (2021) highlights that there is a lack of
available services for children and families supporting those with mental health needs and/or
substance use disorders. There is also a lack of support during and after reunification, which can
lead to failed reunification and children returning to care (Newton et al., 2024). Poor social
support networks, difficulties navigating family relationships (particularly for those in kinship
care) and systemic issues within social services and court systems act as barriers to reunification
(Bai et al., 2023; Dare et al., 2023; Farmer, 2018). Furthermore, a lack of focus on reunification,
limited attempts to engage parents, and lack of availability of reunification interventions acts as
barriers preventing successful reunification (O’Connor Funcheon & Brady, 2021). Professionals
also indicate that power differences between caseworkers and parents, internalised beliefs of social
care professionals around parenting styles and people’s ability to change, staff stress and high
workloads act as barriers to implementing effective reunification interventions (Ulrich, 2022). UK
social work managers reported barriers including a lack of local authority data on reunification
outcomes, the perception that reunification was a “lesser option” than other permanence outcomes
such as adoption, and a lack of funding for early help. Managers felt that practice could be more
consistent, with more timely assessments and improved confidence among social workers (Farmer
& Patsios, 2016).



/1

A review by Hood et al. (2022) also identified specific barriers to effective reunification
interventions, including;:

1. experiencing family poverty, with a lack of community resources to help families, such as
financial assistance, housing support and drug treatment

lack of suitable specialist provision to refer families to

parent’s reluctance to accept continued scrutiny as a corollary of post-reunification support
early cessation of treatment and support, particularly for addiction, elevates risk of relapse
standard parenting courses are not always tailored to needs of parents involved with child
protection services

need for services to better understand the role of fathers

need for services to adapt their practices to the cultural context of the families that they
serve, including improving awareness of cultural differences, for example in how families
engage with professionals, and expectations around child behaviour.

EANE B S

N o

Views of children and young people, parents, and families regarding
reunification interventions

A review by Farmer (2018) concluded that children’s views were often not considered in
reunification research. Similarly, The Who Cares? Trust project (2006) indicated that young people
felt they were not consulted during the reunification process. Young people indicated that a slower
approach to reunification would have been preferred, with incremental increases in contact before
returning to their birth parents. Young people can also feel fearful or uncertain about returning to
family members who have neglected, abused, or rejected them previously, holding concerns that
these may occur again (Farmer et al., 2011). A third of children and young people who had been
reunified with their birth parents highlighted that they had no one to confide in, despite finding
things difficult at home, indicating that for successful reunification, a trusted confidante needs to
be identified (Farmer et al., 2011).

Research has also identified that children and young people need to have opportunities to express
their hopes and fears and discuss contingency plans when considering reunification (Farmer,
2018). Similarly, Urrea-Monclus et al. (2022) investigated children and young people’s views of the
‘Walking Family’ programme, a Spanish intervention aiming to support young people and families
throughout the foster care period and towards reunification. Findings indicate that children and
young people want to be listened to during reunification planning, as well as participate in any
family-change interventions.

Due to their experiences with children’s social care services, families can hold negative views of
social care professionals, impacting on their desire to engage in reunification interventions (Ulrich,
2022). Despite this, when families do engage in reunification interventions, they report that they
find these useful in increasing their parenting skills and capabilities (Balsells Bailon et al., 2022).
Similarly, Malvaso et al. (2021) found children, young people and their families find reunification
interventions can help break the cycle of intergenerational trauma, through focusing on the needs
and consequences of individual’s feelings and actions. Whilst there has been some research on
children and young people, parents, and family’s views of reunification interventions, it is
important that this body of work continues to grow.
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The Lundy model of children’s participation provides a framework for assessing whether children
have been given meaningful opportunities to give their views on matters affecting them, such as
reunification. The model comprises four elements: Children must be given:

1. space to form and express their views

2. avoice to facilitate the expression of their views

3. an audience to listen

4. the influence so that their views are acted upon as appropriate (Lundy, 2007).

During the evidence synthesis process, reviewers will extract any data related to each of these
elements (particularly any direct quotes from children and young people) from included studies to
assess the extent to which children have been able to meaningfully participate in reunification
processes, for example through being included in discussions, being asked about their preferences,
or explaining processes in accessible, jargon-free terms.

Project overview, rationale and question formulation

The primary objective of this project is to identify and synthesise evidence on interventions
designed to improve reunification outcomes for children returning home from care. The project
will focus on the following key areas:

e Effectiveness of interventions in enhancing reunification outcomes

e Identification of barriers and enablers to implementation

e Perspectives of children, families, and practitioners on intervention acceptability
e Best practices to inform actionable recommendations.

To address these, a mixed-methods evidence synthesis approach will be used, integrating lived
experience and participatory methods with a rigorous mixed-method systematic review and meta-
analytical methods.

The absence of meta-analyses in reunification reviews to date highlights a critical gap in the
evidence base. Without quantifying the overall efficacy of interventions, policymakers and
practitioners lack the comprehensive insights needed to drive improvement. This systematic review
and meta-analysis of reunification interventions will bridge this gap, quantify effectiveness, and
identify evidence-based practices. It will provide a solid evidence-based foundation for crafting
targeted strategies to support safe, stable reunifications, ultimately leading to better outcomes for
children and families.

Importantly, lived experience of reunification has not previously been embedded into evidence
synthesis projects. This is despite the clear benefits of drawing on lived experience to inform
evidence synthesis, including increasing relevance to stakeholders, making findings more
applicable to real-world settings, enhancing equity and inclusivity, improving the quality of
evidence with lived experience revealing insights not available through purely quantitative
synthesis methods, reflecting a person-centred approach, and supporting knowledge translation
and implementation (Cochrane, 2022). This mixed-method systematic review will synthesise both
qualitative and quantitative evidence, which will then be integrated alongside new evidence on
lived experience from primary research.
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Two protocols have been developed for this project, the first and current protocol outlines the
evidence synthesis methodology. The second protocol focuses on the primary research component.

Research questions

Overall, the research questions for the evidence synthesis explore the key themes of what works
(RQ1), for whom (RQ2), how and why (RQ3), and implementation factors (RQ4). Specifically, the
following research questions will be explored:

RQ1. What works?

a) Which interventions or services are most effective in improving reunification outcomes
among families with care-experienced children aged 0—-18?
b) Under what conditions do these interventions achieve the best results?

This question identifies evidence-based interventions, helping policymakers and practitioners
prioritise strategies that yield the best outcomes under various circumstances.

RQ2. For Whom?

a) How do the effectiveness and applicability of reunification interventions vary across
different family demographics, contexts, and care experiences?

b) What models of reunification are most effective for specific populations (e.g., families
facing financial instability, ethnic minority groups, or families in urban versus rural
settings)?

Exploring variations in intervention effectiveness ensures tailored recommendations that meet
the unique needs of diverse populations and contexts.

RQ3. How and why?

a) What are the key practice elements and components of successful reunification
interventions?

b) How do these elements contribute to the stability, safety, and long-term well-being of
families and children?

Understanding the mechanisms underpinning successful interventions supports the development
of replicable and scalable practices.

RQ4. Implementation

a) What barriers and enablers impact the successful implementation of reunification
interventions?
b) How can these insights inform scalable, sustainable models of practice?

Insights into implementation challenges enable the design of practical, sustainable, and cost-
effective solutions.

10
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PICOT Framework

Robust eligibility criteria will be established in line with the PICOT framework (Population,
Intervention, Comparison, Outcome, and Time; see Table 1). This structured approach will ensure
that the evidence synthesis focuses on studies that are methodologically rigorous, contextually
relevant, and aligned with the overarching goals of improving reunification outcomes and
associated practices. To embed equality, diversity, inclusion and equity at its core, the review will
be explicitly framed around equity-focused research questions, applying the PROGRESS-Plus
criteria to address factors such as ethnicity, socio-economic status, Special Educational Needs and
Disabilities, and other intersecting vulnerabilities. Integrating these considerations into the review
ensure that the Reunification Practice Guide reflects the needs of diverse populations, promote
inclusion, and advance equity in social care outcomes. The eligibility criteria relevant to each
element of PICOT are outlined here.

Table 1. Definitions of the different PICOT elements

PICOT Definition

element

Population The sample of subjects that is the focus of the study

Interventions | The treatment, service, or action being provided

Comparators | What the intervention is being compared to, for example standard services

Outcomes The desired result or impact of the intervention
Timeframe The length of time over which the intervention and outcome are observed
Population

Children and young people aged 0—18 years old who are returning home from care. The review will
focus on populations in high-income countries, as defined by the World Bank,3 and will explicitly
consider diversity within these populations, including factors such as ethnicity, socio-economic
status, Special Educational Needs and Disabilities, and other intersecting vulnerabilities. The
rationale for this population is due to the significant vulnerabilities faced by children and families
navigating reunification, including the risk of re-entry into care, disrupted attachments, and
psychosocial challenges. The decision to focus on high-income countries is informed by the need
for findings that are contextually relevant to the systems, policies, and resources available in places

3 https://blogs.worldbank.org/en/opendata/world-bank-country-classifications-by-income-level-for-2024-202

11
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that typically have formalised child welfare systems, yet challenges such as resource constraints,
systemic barriers, and inequities in service provision remain common.

Interventions
Specialist reunification services and programmes aimed at:

e Improving the likelihood of successful reunification

e Helping children thrive in their home environment post-reunification

e Supporting family relationships and dynamics with the aim of reunification, particularly
addressing trauma and behavioural challenges that have led to the period of out-of-home
care.

Previous systematic reviews have identified several interventions and approaches that support
family reunification, including Family Treatment Drug Courts (FTDC) (Murphy et al., 2017),
comprehensive services tailored to individual needs, structured and individualised programs to
enhance parent—child interactions, skill-building for parents to address child behavioural issues
(Luu et al., 2021), and comprehensive, integrated, and progressive interventions tailored to the
specific needs of families and children throughout the reunification process (Hood et al., 2022).

For the purposes of this review, included interventions must be planned, structured, delivered by
trained professionals, and explicitly focused on supporting reunification, distinct from routine
casework or informal support. The following table clarifies which interventions meet the criteria for
formal reunification support:

Table 2. Inclusion and exclusion criteria for interventions (pre and post
reunification)

Category

(pre/post)

Included interventions

Excluded interventions

Pre-
reunification

Formal reunification assessments using
structured tools (e.g., NSPCC
Reunification Framework).

Therapeutic problem-solving courts
supporting reunification (e.g., Family
Drug and Alcohol Court - FDAC).

Court proceedings with robust
transition/reunification plans and/or
specialist advisors on reunification

Multi-agency team around the family to
coordinate reunification support and
interventions.

Interventions to promote children’s skills
to support reunification, e.g. social and

Standard care and permanency
planning for children looked
after

Conventional care proceedings
without integrated therapeutic
problem solving designed to
support reunification.

Standard multi-agency support
for children in care.

Interventions to promote
children’s skills not specifically
to support reunification (e.g.
care leavers, or supporting other
exit routes from care).

Therapeutic and other
interventions to promote

12



Category

(pre/post)

Included interventions

emotional regulation, problem solving,
drug and alcohol education.

Therapeutic, attachment and trauma-
informed family interventions, to support
reunification. Examples might include
Dyadic Developmental Psychotherapy
(DDP), Attachment, Regulation,
Competency (ARC) model, Eye
Movement Desensitisation and
Reprocessing (EMDR) therapy, systemic
psychotherapy, cognitive behavioural
therapy (CBT), Dialectical Behaviour
Therapy (DBT), Playfulness, Acceptance,
Curiosity, Empathy (PACE) therapeutic
approaches, and counselling.

Interventions to promote parents’ skills
to support reunification, knowledge of
child development, appropriate
expectations, use of behavioural
techniques. Examples might include
Non-Violent Resistance (NVR).

Substance misuse treatment for parents,
to support reunification.

Specialist mental health and domestic
abuse interventions, to support
reunification

Individualised transition plans, including
increased contact and visitation and
crisis plan

Use of family group conferences and
family group decision making to support
reunification

Parent mentor or befriending
interventions to support reunification

Child mentor, befriending or
Independent Visitor interventions to
support reunification

Financial support interventions e.g. to
support rent arrears

Education support for children to
support a return to their parents

/1

Excluded interventions

parents’ skills not specifically to
support reunification, e.g.

children still at home, Pause, or
parents expecting another child.

Substance misuse treatment, not
specifically to support
reunification.

Specialist mental health and
domestic abuse interventions,
not specifically to support
reunification.

General contact and visitation
arrangements for children in
care.

Family group conferences not
specifically for reunification, e.g.
edge of care, pre-proceedings.

Parent mentor interventions not
specifically for reunification.

13
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(pre/post)

Included interventions

/1

Excluded interventions

Post-
reunification

Integrated reunification programmes
combining pre- and post-reunification
support

Success coach post-reunification support

Parent mentor or befriending
interventions to support reunification

Post-reunification risk assessment and
care planning

Ongoing support for parents after child
returns home, e.g. around parenting
skills, behaviour management, substance
misuse, domestic abuse, or mental health

Education support for children who have
returned to their parents, e.g. homework
support, family-school partnerships, to
support reunification

Specialist support for families where
adolescents have ‘self-placed’ back with
their parents

Use of standard child protection
procedures for children who
have returned home, or their
siblings

Comparators

For effectiveness-focused questions (RQ1), studies for inclusion will have comparison groups that
include children and families receiving ‘business-as-usual’ services, or alternative reunification

interventions.

Outcomes

The review team will collect a range of outcomes, building on those as defined by the Reunification
Practice Framework (Wilkins & Farmer, 2015). This framework is an evidence-informed guide

developed by the NSPCC in partnership with the University of Bristol. Included primary outcomes
of interest to us, include, but are not limited to:

e Child Safety and Well-being: Ensuring the child's physical and emotional safety during
and after the reunification process
¢ Placement Stability: Reduced likelihood of re-entry into the care system, discharging

care order

e Improved Family Relationships: Enhancing the quality of interactions and attachment
between the child and their parents or caregivers
¢ Parental Engagement: Increasing parents' involvement and commitment to the
reunification process and their child's well-being

14
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¢ Parental well-being: Supporting positive mental health and reducing the risk of
substance misuse and domestic abuse, reducing parental stress / distress.

The team will also collect data on relevant secondary outcomes such as:

e Parenting skills and behaviours, for example improved knowledge of child development,
use of behavioural techniques and trauma-informed, attachment-focused parenting
approaches, and knowledge of and provision of a positive home environment

e Children’s skills and behaviours, including social and emotional regulation, problem
solving, drug and alcohol education, and healthy peer relationships

e Educational outcomes including school attendance, exclusion, and attainment.

e Contact with the youth justice system.

The team will extract data on both positive and adverse outcomes. Outcomes may be measured
along positive or negative dimensions, for example studies may measure family conflict (negative
indicator of family relationships) or the quality of the parent—child relationship (positive indicator
of family relationships). The team will extract outcomes alongside an indicator of whether the
outcome is positive or negative.

Timeframe

For questions on effectiveness (RQ1), outcomes will be assessed at multiple time points, including
pre-test, post-test, and follow-up periods. For broader questions (RQs 2-3), all outcomes,
regardless of collection time, will be included to ensure comprehensive synthesis.

Proctor’s Implementation Outcome Framework

In addition to the PICOT framework outlined above, implementation outcomes (RQ4) will be
extracted in line with Proctor et al.’s (2011) Implementation Outcomes Framework.
Implementation outcomes capture the effect of deliberate and planned strategies and efforts to
implement new treatments, services, practise or interventions. Studying implementation outcomes
answers questions about the barriers and facilitators to achieving good implementation. Data will
be extracted that captures why implementation did or did not go well, and factors that influenced
implementation. Information will be extracted and presented under Proctor et al.’s
Implementation Outcomes as follows:

e Acceptability: Stakeholders’ perceptions that the intervention or change is agreeable,
palatable, or satisfactory.

- Example indicators: Children’s views on the intervention, participant engagement,
satisfaction with content or delivery.

¢ Adoption: The decision or action to employ an intervention or implementation target.
- Example indicators: Uptake of the intervention by services or communities.

e Appropriateness: The perceived fit or relevance of the intervention to the given context
or problem.

- Example indicators: Adaptations made to improve the intervention’s fit with the
context, perceived usefulness.
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e Feasibility: The extent to which the intervention can be successfully implemented in a
specific setting.
- Example indicators: Evidence of practicality or utility, ability to deliver the
intervention in the target environment.

e Fidelity: The degree to which the intervention was delivered as intended.

- Example indicators: Training quality, dosage and intensity of the intervention,
adherence to the prescribed approach.

e Reach/Penetration: The extent to which the intervention has been integrated into a
service setting or reached eligible recipients.

- Example indicators: Ratio of recipients served to the target population, evidence of
saturation or integration.

e Sustainability: The ability to maintain or institutionalise the intervention over time.

- Example indicators: Evidence of routinisation, integration into policies or practices,
durability of implementation efforts.

Identifying relevant work

Search strategy and search terms

To address RQs 1—4 comprehensively, the search strategy will be designed to identify evidence on
the effectiveness of reunification interventions, their applicability across diverse populations, the
key components driving success, and the barriers and enablers to implementation. This approach
combines systematic search techniques with innovative methodologies to ensure a robust and
comprehensive evidence base.

An in-house evidence synthesis team, trained and experienced in using systematic review software
(EPPI-Reviewer) will manage all stages of the systematic review process, including bibliographic
management, screening, coding, and synthesis. EPPI-Reviewer is a web-based application designed
for all types of literature review, including systematic reviews and meta-analyses. It facilitates
reference management, storage, annotation, coding of PDF files, and supports both qualitative and
quantitative analyses. Additionally, it incorporates machine learning and automation technologies
to reduce manual workload.

Drafting and oversight

The search strategy and methodology will be developed and overseen by an experienced
information retrieval specialist with over a decade of expertise in systematic review methodologies,
including extensive work on Campbell Collaboration reviews. This will ensure that the strategy
adheres to the highest standards of rigour, precision, and comprehensiveness.

Once finalised, the search strategy will undergo peer review following the PRESS (Peer Review of
Electronic Search Strategies; McGowan et al., 2016) guidance to ensure it meets the
methodological standards required for systematic reviews. The PRESS review will be made
available on OSF alongside the original and revised search strategy. This step will ensure
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transparency, validity, and adherence to best practices, strengthening the reliability of the evidence
base.

Sources of evidence

The following databases will be searched for studies published up to May 2025 (from the inception
of each database):

e PsycINFO

e SCOPUS

e Ovid MEDLINE

e  Web of Science

e PubMed

e Social Sciences Citation Index
e Academic Search Complete

e Proquest.

To supplement the search strategy, websites of UK government departments (e.g., Department for
Education), local authorities, and relevant charities (e.g., NSPCC, Action for Children) will be
identified and searched for unpublished reports and policy documents. The survey of professionals
will also include the option to share relevant unpublished evidence or case studies. This will ensure
the review contains up-to-date insights and reflects frontline realities.

Once the search strategy has identified studies for the review, EPPI-Reviewer’s bi-directional
citation chasing feature will be employed to automate the traditionally manual tasks of forward and
backward citation searching (EPPI Centre,2021). This tool will automatically identify studies
related to those already in the review, improving search efficiency and ensuring a comprehensive
evidence base.

Key search terms

1. Population terms
Focused on children, families, and caregivers, using terms such as:

("child*" OR "youth" OR "young people" OR "minor*" OR "adolescent* OR "infant*" OR "toddler*"
OR "baby" OR “babies” OR "vulnerable child*" OR "kid*" OR “boy*” OR “girl*” OR "youngster*"
OR "newborn*" OR "teen*" OR "juvenile*" OR "neonate*" OR "schoolboy*" OR "schoolgirl*" OR
"preschooler*" OR "preteen*" OR "offspring" OR "descendant*" OR "son*” OR “daughter*” OR
"famil*" OR "parent*" OR "mother*" OR "father*" OR "caregiver* OR “carer*” OR “child in care”
OR “children in care OR “CIC” OR “looked after child*” OR “child looked after”)

2. Context/Setting — Out-of-home care.
Targeting contexts related to care systems, such as:

("out-of-home care" OR “out of home care” OR "OOHC" OR "foster care" OR "foster placement*"
OR “foster” OR "kinship care" OR "residential care" OR “residential home*” OR "group home*" OR
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children’s home* OR "placement stability" OR “permanency” OR “state care” OR “public care” OR
“secure estate” OR “Section 20” OR “S.20” OR “Special Guardianship” OR “SGO” OR “care order*”)

3. Intervention terms
Identifying interventions targeting reunification, including:

("reunification" OR "family reunification" OR "reunion" OR "reintegration" OR "reincorporation"
OR "exiting care" OR "return home from care" OR "Pre-unification" OR "post-unification" OR
"placement with parent*" OR “Home on Trial” OR "readdition" OR "reassimilat*" OR "rejoin*" OR
"reunit*" OR "restoration" OR "returning home" OR "parent-child reunification" OR "restorative
practice*" OR "parental engagement" OR "parenting program*" OR "trauma-informed" OR
"resilience program*" OR "home visit*" OR “home-visit*” OR "multi-agency collaboration" OR
“attachment-focused”)

After further development, these search strings will be used independently or combined with AND
to create specific searches, for example:

("children" OR "young people") AND ("out-of-home care" OR "foster care") AND ("reunification”
OR “restoration”)

The search strategy is designed to ensure a search that will return relevant papers enabling each
research question to be comprehensively addressed. It balances breadth (to capture comprehensive
sources) with specificity (to ensure results align with the review focus). The inclusion of grey
literature is critical to account for practice-based evidence that may not be captured in academic
journals.

Study selection criteria

Transparent screening criteria based on the PICOT framework described in the above Eligibility
Criteria Section will be employed to ensure the inclusion of relevant data that aligns with RQs 1—4.

In line with Cochrane guidance, the search strategy will be both sensitive and specific, ensuring a
comprehensive capture of relevant studies without the need to specify a time period. This approach
allows the identification of important and pertinent information from earlier periods that might
otherwise be overlooked.

Only studies published in English will be included in the review.

Different study designs will be relevant for different research questions. RQ1, focused on
effectiveness, will be informed by studies that have an intervention and a comparison (i.e., quasi-
experimental studies and randomised controlled trials [RCTs]). To understand variation in
effectiveness across different demographics and contexts (RQ2), and the mechanisms
underpinning successful interventions (RQ 3), both quantitative and qualitative evidence will be
used. Finally, RQ4 will be informed by studies of implementation, for example process evaluations.

To enhance transparency and reproducibility, the review will adhere to the Preferred Reporting
Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines, which provide a framework
for reporting systematic reviews and meta-analyses. Specifically, the review will follow the PRISMA
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2020 statement which includes a 27-item checklist and flow diagrams to ensure transparent and
complete reporting of the review process (Page et al., 2021).

An example screening template is included in Appendix 1.

Study records

Data extraction will be guided by detailed, standardised forms tailored to the specific research
questions, to ensure comprehensive and uniform capture of relevant information, in the most
efficient way, with a particular emphasis on equity-related variables. This approach aligns with the
standards set by the Campbell Collaboration. The forms will be piloted extensively to ensure clarity
and consistency in capturing necessary information.

Key items to be extracted will likely include:

e Study characteristics

e Population details

e Intervention specifics

e Comparison group(s)

e Qutcomes

e Equity considerations

e Views of children and families.

To systematically capture equity-related variables, the PROGRESS-Plus framework will be
integrated into data extraction forms. This framework encompasses factors such as place of
residence, race/ethnicity, occupation, gender, religion, education, socio-economic status, social
capital, and additional factors like age and disability. Focusing on these factors will identify
disparities and inform strategies to promote equitable outcomes across diverse populations.

All stages of the systematic review process, including data extraction, will be managed within EPPI-
Reviewer. EPPI-Reviewer facilitates efficient data extraction, coding, and synthesis, ensuring a
rigorous and organised approach throughout the review process. Regular training and discussions
will be held with the review team to maintain a high standard of data extraction. All reviewers will
undergo comprehensive training to ensure a uniform understanding of the data extraction process.
A pilot test on a subset of five studies will be conducted to refine the data extraction forms and
resolve any ambiguities, enhancing reliability and validity.

The priority screening tool in EPPI-Reviewer will be key to reducing the manual workload
associated with screening potentially relevant studies. The priority screening tool is a custom
machine learning classifier which learns characteristics of included and excluded studies from
initial manual screening. This then predicts whether a given study should be included or excluded.
The machine assigns a probability score and orders the studies to be screened by this score, so that
studies most likely to be included are screened first, reducing the amount of time spent on
screening over the longer term. All studies screened as ‘includes’ and ‘maybes’ will go through to
the full text screening stage to be reviewed by human reviewers, while a random 10% of excludes at
the initial screening stage will also be checked by a human reviewer.

19



/I

To minimise errors and biases, a pilot phase will be established in which two reviewers
independently extract outcome data from a sample of 10 papers to establish satisfactory inter-rater
reliability, the remaining studies will be extracted by one reviewer and checked by a second,
thereby balancing rigour with efficient use of resources.

Where records are behind a paywall or important data are missing or unclear, attempts will be
made to contact study authors for access/ clarification. If data remain unavailable, the potential
impact of missing information will be reported transparently.

Risk of bias assessment

Assessing the quality of studies underlying each research question is essential to ensure the
validity, reliability, and applicability of the findings. Each study included in the review will be
critically appraised to strengthen conclusions and support informed decisions on conclusions and
recommendations. The team will also evaluate biases that may disproportionately affect
disadvantaged groups or subpopulations.

The review will feature multiple study designs to provide relevant data for the four research
questions. Each study design will be assessed using an appropriate tool tailored to that design. This
strategy ensures a rigorous and nuanced evaluation of methodological quality across various type
of research. The tools to be used are:

e Randomised controlled trials (RQs1, 2 and 3): The Cochrane Risk of Bias tool (ROB2:
Sterne et al., 2019)

e Quasi-experimental designs (RQs1, 2 and 3): The Risk Of Bias In Non-randomised Studies
— of Interventions tool (ROBINS-I: Sterne et al., 2016)

e Observational studies (RQ2): Tools developed by the Joanna Briggs Institute4

e Qualitative studies (RQ3): Critical Appraisal Skills Programme (CASP) checklist for
qualitative researchs

e Implementation studies (RQ4): The ASSESS tool (Ryan et al., 2022).

The rationale for using these tools is that they are already well-established and widely used in
evidence syntheses, with the ROB2, ROBINS-I, CASP and ASSESS tools explicitly recommended
and endorsed by Cochrane, ensuring consistency and methodological rigour. They will enable the
review team to assess the quality and trustworthiness of evidence while accounting for the
heterogeneity of study designs likely to be encountered.

Summarising the evidence

The review team will employ a robust mixed-methods approach to synthesise evidence on
interventions supporting reunification outcomes for children and young people. This methodology

4 See: https://jbi.global/critical-appraisal-tools
5See: https://casp-uk.net/casp-tools-checklists/qualitative-studies-checklist/

20


https://jbi.global/critical-appraisal-tools
https://casp-uk.net/casp-tools-checklists/qualitative-studies-checklist/

/1

ensures a comprehensive analysis of effectiveness, inclusivity, and the practical implementation of
interventions.

Quantitative analysis

Traditional pairwise meta-analyses will be used to pool effect sizes across studies where sufficient
data are available. The primary metric will be the standardised mean difference, Hedges' g, which
adjusts for small sample sizes and ensures consistency across outcomes (Hedges et al., 2010). For
studies reporting multiple outcomes on the same participants, robust variance estimation will be
employed (Pustejovsky & Tipton, 2022), which will address dependency issues, ensuring accurate
effect size aggregation.

Network meta-analysis

If a lack of data exists, the review team will use Network Meta-Analysis (NMA). NMA is a
robust statistical method that facilitates the simultaneous comparison of multiple interventions by
integrating both direct and indirect evidence across a network of studies. This approach will be
particularly advantageous when evaluating various interventions aimed at achieving a common
outcome, such as reunification in family services. By encompassing diverse interventions—like
parenting programmes, therapeutic support, and financial assistance—NMA will enable a
comprehensive analysis even in the absence of direct head-to-head studies. For example, if certain
studies compare Intervention A to Intervention B, and others compare Intervention B to
Intervention C, NMA will deduce the relative effectiveness of Intervention A versus Intervention C.
This method will enable the calculation of estimates of relative effects between any pair of
interventions as well as enabling interventions to be ranked in terms of efficacy.

NMA has several benefits, including more precise estimates of relative effects than single direct or
indirect comparisons, and establishing a clear hierarchy of interventions. This rigorous approach
will support informed decision-making in complex intervention landscapes (Keenan et al., 2021).

Example: Applying network meta-analysis to reunification approaches in the UK

To illustrate how Network Meta-Analysis (NMA) could be applied to assess the effectiveness of
various reunification interventions for children in the UK, consider the following hypothetical
randomised controlled trials (RCTs):

e Study 1 compares a Family Drug and Alcohol Court (FDAC) intervention to a control group
(CG).

e Study 2 evaluates a Family Therapy Programme against a control group.

e Study 3 assesses an approach using therapeutic support for children and young people
compared to a control group.

e Study 4 compares the effectiveness of the FDAC intervention against the Family Therapy
Programme

e Study 5 compares therapeutic support for children and young people against financial
support for the family.

e Study 6 examines FDAC versus parenting support.

21



/I



/I

Figure 1 Hypothetical Network Meta-Analysis (NMA)

THERAPEUTIC
SUPPORT FOR
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FAMILY
THERAPY

FINANCIAL
SUPPORT

In this example (Figure 1), each line in the network diagram represents a direct comparison
between two interventions, providing available effect sizes — because of this, this NMA would use
all the information available across the six studies to provide an understanding of the effectiveness
of the approaches. Importantly though, and as represented by the dashed line between FDAC and
therapeutic support for children and young people, this figure illustrates how an indirect
comparison (effect size) could be calculated using information from Study 1 (FDAC vs. CG) and
Study 3 (Therapeutic support for children and young people vs. CG). This indirect effect is possible
because both interventions share a common comparator (the control group).

If a new RCT directly comparing FDAC and therapeutic support for children and young people is
later identified though a review update, then this direct effect will be pooled with the earlier
indirect effect to create what becomes known as a network treatment effect.

In conclusion, these six hypothetical trials, along with any possible indirect comparisons, form a
network of evidence on reunification interventions. This network enables us to provide robust
conclusions on which approaches or combinations of approaches are most effective in supporting
successful reunification for children in the UK.

Publication bias

Publication bias refers to the tendency for studies with negative effects or non-statistically
significant findings to remain unpublished (Rosenthal, 1979). To mitigate the effects of publication
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bias, various grey literature sources will be included in the searches to ensure a fully
comprehensive review of the literature. Meta-analysis techniques will also be employed to detect
publication bias.

Funnel plots will be included to visually assess publication bias across included studies (Egger et
al., 1997; Sterne et al., 2000). A funnel plot is a scatterplot that plots each included study according
to the effect size and standard error. If a meta-analysis lacks a representative number of studies
with small sample sizes and statistically insignificant results (and thus less likely to be published),
the funnel plot appears asymmetric, indicating publication bias.

The rank correlation test (Begg & Mazumdar, 1994) and Egger’s regression test (Egger et al., 1997)
will also be used to provide an objective test of publication bias. Where asymmetry in the funnel
plot and statistical significance in these tests are observed, this indicates either publication bias or
a tendency for smaller studies to show larger treatment effects. Where publication bias is detected,
Rosenthal’s fail-safe N (19779) will be used to estimate the number of additional studies required to
affect the significance of the intervention effects, and the trim and fill method will provide a
graphical imputation of potential missing studies. The risk of publication bias and implications for
results will all be clearly communicated within the report.

Heterogeneity

Statistical heterogeneity is the variability in outcomes between primary studies that is not due to
chance. Heterogeneity will always be present, but it is important to understand the amount that
exists. Statistical heterogeneity will be checked in a number of ways (Higgins et al., 2003). First,
visually using forest plots and checking for overlapping of confidence intervals (CIs). Second, using
the I2 test. The I2 test represents the total variation across studies and is independent from the
number of studies; instead, I2 is based on treatment effect and outcomes.

I2 ranges from 0-100% with 0% representing total absence of observed heterogeneity. The impact
of heterogeneity was determined as low (25%), medium (50%) or high (75%) (Higgins et al., 2003).
Where heterogeneity is determined to be above medium, moderator analysis will be used to
investigate the potential causes of this variation.

Subgroup and moderator analyses

Subgroup and moderator analyses will assess variations in intervention effectiveness based
on characteristics such as age, family structure, and complexity of needs. In line with principles of
equality, diversity, inclusion and equity, effectiveness will be evaluated across diverse populations.
These analyses will explore how delivery methods and population characteristics influence
outcomes, providing critical insights into tailoring interventions for various groups. Additionally,
sensitivity analyses will test the robustness of results by examining the impact of
methodological decisions and study characteristics. Sensitivity analyses are crucial for assessing
how different assumptions or variations—such as high risk of bias, conflicts of interest, missing
data, and outliers—affect the overall conclusions of a study.
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Qualitative analysis

The qualitative component of this review will provide a nuanced understanding of the barriers and
facilitators that influence the implementation and effectiveness of reunification interventions. The
scope of qualitative evidence will include process evaluations and other relevant studies that
explore the implementation, accessibility, and lived experiences of reunification interventions.
These studies will help uncover why certain interventions succeed or fail, for whom they work, and
under what circumstances. Unlike the quantitative synthesis, which focuses on measuring
effectiveness, the qualitative analysis will delve into the contextual and operational aspects of
interventions, offering a deeper understanding of their dynamics.

To organise and categorise qualitative findings, the team will adopt framework analysis methods
(Gale et al., 2013) informed by implementation science. This approach ensures a structured and
comprehensive synthesis of evidence, examining various dimensions of intervention
implementation. Data will be extracted through a combination of predefined categories and
emerging themes, offering a balance between structure and flexibility. Key steps will include coding
data into predefined and emergent categories, iterative refinement of themes through team
discussions, and integrating qualitative findings with quantitative evidence for a comprehensive
understanding. Using this structured approach will ensure that review findings are both actionable
and insightful.

Data harmonisation via a ‘Best fit framework synthesis’

The planned methodology will integrate quantitative and qualitative findings into a cohesive
evidence synthesis framework, providing actionable insights into effective reunification
interventions. This approach draws from the robust methodologies established in the field of
applied social care settings, such as homelessness (Keenan et al., 2021), adapting these principles
to the context of reunification. This process ensures a layered understanding of intervention
mechanisms, implementation challenges, and enablers. By synthesising both quantitative and
qualitative data separately and then exploring the interplay between intervention effectiveness,
delivery methods, and population characteristics, this framework guarantees that all evidence
streams inform each other. The result is a richer perspective on best practices, capturing not just
what works but also the contextual factors influencing success.

This framework also allows for detailed subgroup analysis, examining differences in intervention
outcomes across variables such as age, ethnicity, family dynamics, family composition, and
socioeconomic conditions. Contextual factors, including local service environments, will be
synthesised to ensure findings are both relevant and applicable across varied scenarios. This
interconnected analysis will support a dynamic understanding of interventions, ensuring
recommendations are both inclusive and practical.

Reporting

A detailed final report will be crafted in alignment with the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses Equity extension (PRISMA-Equity) standards. The report
will combine findings from the systematic review with the primary research findings.
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An executive summary will be included at the beginning of the report, providing a concise
overview of the purpose, methods, key findings, limitations, and implications of the systematic
review. This summary will be designed to offer readers a quick yet comprehensive understanding of
the review's essential aspects, facilitating informed decision-making.

This document will also detail the project's rationale, methodology, results, and discussions. A
significant emphasis will be placed on integrating considerations of equality, diversity, inclusion
and equity throughout the report. In a commitment to standards of equality, diversity, inclusion
and equity, the discussion section will:

e Summarise pivotal results, highlighting their equity implications and situating them within
the broader evidence landscape. This analysis will provide insights into how the findings
address, or potentially overlook, the needs of disadvantaged populations.

e C(ritically examine constraints related to equality, diversity, inclusion and equity data, such
as missingness, inconsistent subgroup reporting or the absence of intersectional analyses.

e Propose actionable strategies for policy and practice, emphasising methods to enhance
equality, diversity, inclusion and equity in future research endeavours, including improved
data collection and nuanced subgroup analyses.

The systematic review will also be made publicly available on the OSF, ensuring broad accessibility
and fostering an environment of open science.

List of Interventions and Effective Practices: An exhaustive compilation detailing each
intervention or practice will be provided, encompassing the model's framework, target
demographics, eligibility criteria, format, duration, and delivery prerequisites.

Registration

This protocol will be registered with the OSF, and the research registry will be updated with
outcomes at the end of the project.

Personnel
Personnel name Roles/Responsibilities l Affiliation

Jaimee is the project manager and will lead on the NCB
evidence synthesis component. She will also draw together

Dr Jaimee Mallion the evidence synthesis and lived experience data. Jaimee
will provide expertise in equality, diversity, inclusion and
equity throughout

Dr Ciara Keenan Ciara’s technical expertise (including advanced data NCB
analysis using R) will be utilised to conduct the analysis
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Personnel name Roles/Responsibilities Affiliation
for this systematic review. Ciara will also provide technical
oversight on the use of EPPI-reviewer and evidence
synthesis methodologies
Sophie will support with the day-to-day running of the NCB
Dr Sophie Hedges evidence synthesis, }ncludlng systematl.c searching, t1tlf':
and abstract screening, full-text screening, data extraction,
and quality appraisal
Jessica will support with the day-to-day running of the NCB
Jessica Hinks evidence synthesis, including title and abstract screening,
full-text screening, data extraction, and quality appraisal
Frances is the Head of Research and Evidence at NCB. She | NCB
Frances Lyons holds ultimate responsibility for the project and will
quality assure all work produced
. Caroline will provide expert advice in social work and NCB
Caroline Coady . . L. . .
equality, diversity, inclusion and equity
Professor Rick Hood | Expert advisor on social work, children’s social care, and Kingston
research evidence on reunification University
London
Rachel Kent- Rachel will provide ongoing project support NCB
Horwood
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Staff responsible/

leading

Dr Jaimee Mallion, Dr

23:11 ~May Protocol development Ciara Keenan, Dr
o Sophie Hedges
June 2025 Protocol published on OSF sts}il:l}e;Zé\g:ihon’ Dr
. . . Dr Sophie H )
Gathering frontline evidence from survey across y Sophie Hedges
June 2025 o Bianca Karpf, Susannah
practitioner networks
Bowyer, Jenny Towers
. . . . Dr Jai Mallion, D
Searching, screening and selection of studies for r Ja‘lmee aion,
June 2025 . . Sophie Hedges, Jessica
systematic review .
Hinks
Dr Jaimee Mallion, Dr
July 2025 Data extraction for systematic review Sophie Hedges, Jessica
Hinks
September — Dr Ciara Keenan, Dr
p Meta-analysis and qualitative analysis for systematic Jaimee Mallion, Dr
October . . .
202 review Sophie Hedges, Jessica
o Hinks
October — Dr. Ciara Kee%nan, Dr
. . . Jaimee Mallion, Dr
November Evidence synthesis and report drafting . .
202 Sophie Hedges, Jessica
5 Hinks
November . . . . . .
2025 Interim findings shared with advisory group Dr Jaimee Mallion
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lz)gztsember First draft submitted for peer review Dr Jaimee Mallion
Dr Ciara Keenan, Dr
January Responding to feedback from peer review and advisory Jaimee Mallion, Dr
2026 group Sophie Hedges, Jessica
Hinks
February . . . . . .
2026 Final systematic review report submitted Dr Jaimee Mallion
June 2026 Publication of systematic review report Dr Jaimee Mallion
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Appendix 1: Initial screening template for studies to
inform research questions 1—4

Study identification:

Title:
Authors:
Publication Year:

Journal/Source:
DOI/Publisher Link:

Eligibility criteria assessment:

Population:
Does the study focus on children aged 0—18 years who are returning home from care or
remain with their parents following an in-home care placement?

Is the study conducted in a high-income country as defined by the World Bank?

Inclusion Decision: Yes O No O

Intervention:
Does the study evaluate reunification programmes or support services aimed at:

- Improving the likelihood of successful reunification?
- Helping children thrive in their home environment post-reunification?

- Supporting family relationships and dynamics, particularly addressing trauma and
behavioural challenges?

Examples include parenting education, peer mentoring, family therapy, housing assistance,
and trauma-focused support.

Inclusion Decision: Yes 0 No O

Comparator:

For effectiveness-focused questions (RQ1), does the study include comparison groups such
as children and families receiving standard services or alternative interventions? (E.g.,
RCTs or QEDs)

Inclusion Decision: Yes [ No O

Outcomes:
Does the study report on primary outcomes defined by the Reunification Practice
Framework, including:

- Child Safety and Well-being
- Placement Stability
- Improved Family Relationships
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- Parental Engagement
- Parental well-being
e Does the study report on secondary outcomes, including:

- Parenting skills and behaviours, for example improved knowledge of child
development, and use of behavioural techniques and trauma-informed, attachment-
focused parenting approaches.

- Children’s skills and behaviours, including social and emotional regulation, problem
solving, drug and alcohol education, and healthy peer relationships.

- Educational outcomes including school attendance, exclusion, and attainment.
- Contact with the youth justice system.

Inclusion Decision: Yes [0 No O

5. Timeframe:
e For effectiveness questions (RQ1), are outcomes assessed at multiple time points, including
pre-test, post-test, and follow-up periods?

Inclusion Decision: Yes O No O

Overall Inclusion Decision: Include OO0 Exclude O
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