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A fundamental role of a What Works Centre is to evaluate the
quality of evidence and translate it into use.

We're researching, generating, and translating evidence into practical solutions that
shape better policy and practice and lead to more effective family support services, so
more vulnerable children have the foundational relationships they need to thrive in life.



Key principles: Why is robust evidence important?

Primum non nocre
(First, do no harm)

~
®

Since resources

will always be limited,
we should provide
services which have been
shown through

proper evaluation to

be effective

-- Archibald Cochrane

B
=

/I

«This means ensuring that
the interventions that we
offer are not harmful

« This also means that we
reduce the extent to which
ineffective interventions
deny or restrict access to
effective interventions

« Evidence is also essential for
ensuring quality and
consistency in delivery



Key principles: Understanding what ‘works’ /Il

« Foundations assesses evidence strength to
consider the effectiveness of interventions for
supporting children’s development within 7 Physical Cognitive
important developmental domains. ‘.

 The first four involve domains fundamental to e
children’s development. While these domains Emotional
are conceptually distinct, they are highly
integrated when it comes to supporting
children’s overall development.

Behavioural



Key principles: Understanding what ‘works’

 Studies consistently show that short-term
improvements with in any one of these
domains can support optimal
development throughout childhood.

Obesity &
physical health
Physical
Social &
Emotional

Mental health
& wellbeing
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School achievement &
entry into the workforce

/

Cognitive

Behavioural
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Crime, violence &
antisocial behaviour



Key principles: Understanding what ‘works’ /Il

 Foundations also considers the extent to
which interventions have evidence of

reducing child substance misuse, risky Substance iy s
sexual behaviour or child maltreatment. e behaviour
All three of these risks are associated with

poor life outcomes when children reach 0
adulthood. child

maltreatment

 (learly, these are not the only domains of
child development, nor do they
encompass all important child outcomes.
However, they are widely understood to
provide the most consistent public health
benefits.



Foundations Standards of Evidence

Not level 2

Key elements of the logic
model are being confirmed
and verified in relation to
practice and the underpinning
scientific evidence. Testing
of impact is underway but
evidence of impact at level 2
is not yet achieved.
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Preliminary evidence

The programme has evidence
of improving a child outcome
from a study involving at least
20 participants, representing
60% of the sample, using
validated instruments.

Return to verify and confirm the logic model.
LA R R R R R R R R R R R RN RS RERERER R R

Efficacy

The programme has evidence
from at least one rigorously
conducted RCT/QED
demonstrating a statistically
significant positive impact on
at least one child outcome.

No effect

The programme has evidence
from at least one rigorously

conducted RCT/QED that is
also the most rigorous impact
evaluation demonstrating no
effect on child outcomes.

/

Level 4

Effectiveness

The programme has evidence
from at least two rigorously
conducted evaluations (RCT/
QED) demonstrating positive
impacts across populations
and environments lasting a
year of longer. The evidence
may include significant
adaptations to meet the needs
of different target populations.
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Foundations Standards of Evidence

Conventional pathway of vaccine development

Safety

Preclinical

Dozens of
participants

Laboratory and
animal studies

» Safety and immunogenicity

Hundreds of participants

» Safety and efficacy

Thousands of participants

¥

Registration



10 Steps for Evaluation Success /1 |

10. TAKE TO SCALE
9. ADAPT & TRANSPORT
- EIF Level 4
8. REFINE & MONITOR
7. TEST FOR EFFECTIVENESS
6. TEST FOR EFFICACY }—EIF Level 3
5. PILOT FOR OUTCOMES }—EIF Level 2
4. CONDUCT A FEASIBILITY STUDY ‘
3. CREATE A BLUEPRINT
| |__EIF NL2
2. DEVELOP YOUR LOGIC MODEL
" 1. CONFIRM YOUR THEORY OF CHANGE
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Step 1: Build a science-based theory of change /I

l i 1. CONFIRM YOUR THEORY OF CHANGE
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Step 1: Build a science-based theory of change

A good Theory of Change aims to answer three related why questions:

 What is the intervention’s primary child outcome and WHY is this
outcome important for children’s development? It is important
that the answers to these questions are science-based.

 Why is the intervention needed from the perspective of children’s
development? What developmental processes does it address?

« Why will the intervention provide value over current provision?

Once these questions have been answered, you can consider:
 What will the intervention do?

/I



Step 1: Build a science-based theory of change /I

A theory of change linking parenting interventions to short-, medium- and long-term child benefits

Young Some Caregivers Parents learn Child Reduced
children caregiver are taught and correctly behaviour risk of child
naturally responses strategies for implement improves. behavioural
behave in increase the responding new problems and
aggressive likelihood appropriately strategies. other negative
and non- of further to child outcomes.
compliant childhood aggression.
ways. aggression.

Scnence-bésed Scuence-b.ased INTERVENTION lnteryentlon Science-based Science-based

assumption assumption learning goal short-term goal long-term goal
. WHY the intervention WHAT the WHY the intervention is important and
is needed intervention WHAT it will achieve

does

1. CONFIRM YOUR THEORY OF CHANGE



Step 1: Build a science-based theory of change /I

A good theory of change will also specify, in some detail, who the intervention is
for and how much of it they will receive

Families Specialised Targeted indicated
with services support

identified
needs

Families Additional
at risk support

Universa
Basic L SUpport.
coverage '

All families

Population Intensity
coverage of intervention

1. CONFIRM YOUR THEORY OF CHANGE




Step 1: Build a science-based theory of change

A more developed Theory of Change also specifies in some detail:

* Who the interventions is for and who the intervention is not for.
« How much of the interventions parents and children will receive.

These details are more likely when the science base is fully established.

" 1. CONFIRM YOUR THEORY OF CHANGE

/I



Step 2: Develop a logic model /I

l i 2. DEVELOP YOUR LOGIC MODEL

1. Confirm your theory of change




Step 2: Develop a logic model

Outputs Outcomes / Impact
Activities Participation Short term Medium term Long term
What What do we What must be What What What is the
resources do need to do in reached for preconditions preconditions  ultimate goal?
=1 % we need? order for those  the short-term must be met must be met
S| .2 individuals/ outcomes to for the for the
S |5 groups to be achieved? medium term ultimate
= | &= accomplish outcomes to goal to be
the short-term be achieved? achieved?
outcome?
. ASSUMPTIONS AND EXTERNAL FACTORS

2. DEVELOP YOUR LOGIC MODEL

1. Confirm your theory of change

/I



Step 3: Create an intervention blueprint

What is an intervention
blueprint?

A blueprint links the

intervention’s specific learning
or behaviour change goals to
specific activities

3. CREATE A BLUEPRINT

2. Develop your logic model

1. Confirm your theory of change




Table 2: Blueprint for a six week antenatal programme

i

Antenatal Nutrition

A nutritionist provides information o antenatal
food requirements; group discussion about
current diet

Childbirth options

Mothers watch a video about childbirth options.
This is followed by a group discussion methods
for managing pain management and what to
expect if a C-section is required.

Breastfeeding

Maothers receive information about the benefits
of breastfeeding and strategies for coping with
complications that may occur. Mothers will have
opportunities to discuss their concerns and
practice breastfeeding with a doll.

Infant health. Mothers will learn how to care
through opportunities to practice cleaning and
changing a baby’s napples with a doll. Mothers
will also receive an introduction to sensitive
responding through a video of mother and child
interaction,

Establishing a routine: Mothers will discuss how
to balance their own needs with their baby's.
Mothers will watch a video of mothers talking
about how they established a routine with their
infant. Mothers will then discuss options within
the group and each mother will be given a
template to develop thelr own postnatal support
plan.

Family and community: Mothers will be
introduced to family resources within their
community. A paediatrician will also present on
the importance of immunization and some of the
myths surrounding it. This will be followed by a
group discussion about sensitive responding toa
variety of baby needs.

Developing social networks: Mothers will have
opportunities to form soclal networks with each
other, the midwives, their health service and the
wider community.

Spactc Obmctvs
Mothers know about optimal nutrition
during pregnancy

Mothers have knowledge about what to
expect during birth

Mothers will have improved knowledge
of how to breastfeed

Mothers will have knowledge of how to
care for their infant and be better able to
understand their Infant’s cues.

Mothers will be familiar with strategies
for establishing eating and sleeping
routines. Mother's will have developed a
postnatal support plan.

Mothers will know about the importance
of Immunization and where and when to
getit done.

Mothers will have made friends through
participation In the programme.

Short-term  cutcome

Mothers change their eating habits

Mothers feel greater confidence and
positive anticipation about the baby's
arrival

Mothers will breastfeed their infant

Mothers will be able to adequately care for
their infant and respond sensitively to them.

Mothers feel better able to balance their
needs with their child.

Babies experience a more predictable
environment,

Mothers will be better able to access
communlty resources,

Children are likely to have all of their
immunizations.

Mothers will experience greater confidence
and wellbeing.

Long-term outcoms
Mothers have healthier bables, who receive
improved nutrition as they develop

Maother's report fewer complications during
their child's birth

The infant will have improved physical
health

The infant will have improved physical and
emotional health

An improved mother/infant relationship.

A healthier child

Additional child benefits obtained through
greater access to cnmmunlty resources
Greater maternal confidence

Greater maternal confidence
Improved access to community resources

/

Our Step 3 guidance
provides specific
examples of how a
blueprint can be used
to further articulate the
intervention’s short-
term outcomes and link
them to specific
activities



Step 4: Conduct a feasibility study /Il

A feasibility study considers whether an intervention ean work; not whether it does work.

« A comprehensive feasibility study does this by considering the feasibility of an intervention from the perspective of
those delivering it and receiving it.

« A comprehensive feasibility study also considers whether those delivering and receiving the intervention perceive
its value in a way that is consistent with its theory of change.

« A comprehensive feasibility study is an excellent way for understanding how an intervention is best implemented so

that quality assurance systems can be established. This means carefully analysing whether and how the outputs of the
logic model are achieved.

4. CONDUCT A FEASIBILITY STUDY

3. Create a blueprint

2. Develop your logic model

1. Confirm your theory of change



Step 4: Conduct a feasibility study /Il

Information collected in a well-designed feasibility study (also referred to as a process evaluation) includes:

> Understanding participant reach by establishing systems for routinely collecting information about recruitment
and retention

> User demographics
> Follow-up depth interviews with those not reached by the intervention

> User satisfaction surveys.

A feasibility study is particularly useful for gaining a preliminary understanding of potential outcomes by tracking
or monitoring users’ progress through the system.

4. CONDUCT A FEASIBILITY STUDY

2. Develop your logic model

1. Confirm your theory of change




Step 5: Conduct a pilot study /Il

9. ADAPT & TRANSPORT

< 5. PILOT FOR OUTCOMES
4. CONDUCT A FEASIBILITY STUDY

3. CREATE A BLUEPRINT

2. DEVELOP YOUR LOGIC MODEL

We strongly advise not to skip this step!

1. CONFIRM YOUR THEORY OF CHANGE




Step 5: Pilot for outcomes /1

A Step 5 (Phase 2 clinical trial) is the point at which the intervention’s potential for
achieving meaningful child outcomes is tested.

5. PILOT FOR OUTCOMES

4. Conduct a feasibility study

3. Create a blueprint

2. Develop your logic model

1. Confirm your theory of change



Step 5: Pilot for outcomes

From the perspective of the Foundations evidence standards, the first pilot study need not
be large or complex — but should meet the following criteria:

The study must include at least 20 participants

They must complete validated measures before and after the

intervention

Those completing must represent 60% of the original population

The study must observe positive and meaningful child change

5. PILOT FOR OUTCOMES

4. Conduct a feasibility study

3. Create a blueprint

2. Develop your logic model

1. Confirm your theory of change

/I



Step 5: Pilot for outcomes /|

From the perspective of the Foundations evidence standards, the first pilot study need not
be large or complex — but should meet the following criteria:
 The study must include at least 20 participants
« They must complete validated measures before and after the
intervention
« Those completing must represent 60% of the original population

 The study must observe positive and meaningful child change
This criteria is deceptively simplistic

5. PILOT FOR OUTCOMES
4. Conduct a feasibility study

3. Create a blueprint

2. Develop your logic model

1. Confirm your theory of change



Step 5: Pilot for outcomes /|

« Positive findings from a pilot evaluation are typically highly biased, so are unreliable.
They therefor cannot tell us if an interventions worked.

« However, they are useful for understanding if the intervention is ready for an efficacy
trial.

« Local areas might also want to consider offering these interventions within the context of
close monitoring to see if "nilar outcomes can be achieved.

5. PILOT FOR OUTCOMES

4. Conduct a feasibility study

3. Create a blueprint

2. Develop your logic model

1. Confirm your theory of change



Step 6: Conduct an efficacy trial /I

The evaluation design must be rigorous enough to assign causality to the intervention model

 Study should take place under ideal circumstances

« Should measure child outcomes that are consistent with the intervention’s theory of
change

» Should observe a statistically significant
impact on a child outcome that is
meaningful from a child development
perspective

6. TEST FOR EFFICACY

4. Conduct a feasibility study

3. Create a blueprint

2. Develop your logic model

1. Confirm your theory of change




Step 7: Conduct and effectiveness study

Before the study

Researchers identify a sample
which includes both high-risk
and low-risk children
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QRO 090

QR O
Q00 Q09
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QP9 090

QO OO
QR0 Q090

Study begins

Two groups closely resemble
each other on pre-intervention
measures of the key characteristic
— they are equivalent

/I

QUL OO0
Q0L O

Q00 OO0
000 000

QP9 OO
Q00 OO

QO 0O
Q0 OO

Study ends

Two groups look very different
on post-intervention measures of
the key characteristic, which is a

reliable finding

34



Step 7: Conduct and effectiveness study /

Obesity & School achievement & » Aims to replicate the findings from the first efficacy
physical health entry into the workforce . .
N / study in real world circumstances

» Aims to replicate the methods used in the first
efficacy study, but in real world circumstances

Physical Cognitive

. « Should also consider the longer term impact of the
O intervention on at least one EIF child outcome
Sty 7. TEST FOR EFFECTIVENESS
a Behavioural
o ™ 6. Testforeficacy
% \ W 5 piotforoutcomes
Mental he'alth C(ime: violence_& e
& wellieing et al®™® 4 Conduct a feasibility study

3. Create a blueprint

2. Develop your logic model

1. Confirm your theory of change



Step 8: Refine and monitor /I

* Intervention refinement involves testing and modifying the ways in which an intervention is implemented to make sure
it achieves its intended outcomes every time it is delivered.

» Refinement should ideally make use of continuous
improvement cycles to increase efficiency and impact.

8. REFINE & MONITOR

4. Conduct a feasibility study
« Refinement can and should occur at

any time during an intervention’s 3. Create a blueprint

development, but is particularly _
necessary when taking an 2. Develop your logic model
intervention to scale

1. Confirm your theory of change

36



Step 8: Refine and monitor

Our Step 8 guidance describes how rapid cycle
evaluations can be used to improve an
intervention’s effectiveness through refinements
in implementation processes.

Refinements may include changes to the
intervention’s eligibility criteria,
modifications to the workforce
requirements or duration of delivery.

/I

Time

Quality

improvement



Step 9: Adapt and transfer /I

* When interventions are ‘transported’ to new
contexts, cultures or populations, changes are
likely necessary.

9. ADAPT & TRANSPORT

« All of these changes should be tested and
monitored to determine whether the
intervention achieved the same outcome as it
did in the efficacy and effectiveness studies.

4. Conduct a feasibility study

3. Create a blueprint

2. Develop your logic model

1. Confirm your theory of change



Step 10: Take to scale /|

 Scalability means that sufficient quality assurance
mechanisms embedded in the intervention model to
increase the likelihood of positive findings. These
mechanisms include:

10. TAKE TO SCALE

> Train the trainer models
> Certification
> Licensing

> Implementation checklists

» Scalability does not mean that an
intervention’s evaluation cycle has
come to an end. It means that
evaluation is fully embedded in its

ongoing delivery. 3. Create a blueprint

4. Conduct a feasibility study

2. Develop your logic model

1. Confirm your theory of change



Step 10: Take to scale /|

10. TAKE TO SCALE

10 steps
for evaluation
success

March 2019

g o 4. Conduct a feasibility study

3. Create a blueprint

https://www.eif.org.uk/resource/10-steps-for-evaluation-success

2. Develop your logic model

1. Confirm your theory of change



https://www.eif.org.uk/resource/10-steps-for-evaluation-success

