
A pragmatic cluster randomised controlled 
trial of the ‘Fostering Connections’ programme: 
Examining the impact of trauma-informed 
training and support for social workers on youth 

in care in family settings

Centre for Evidence and Implementation 
and Bryson Purdon Social Research
Principal investigator: Dr Ellie Ott

EVALUATION PROTOCOL



 
A pragmatic cluster randomised controlled 
trial of the ‘Fostering Connections’ 
programme: Examining the impact of 
trauma-informed training and support for 
social workers on youth in care in family settings 
 
Evaluation protocol 
Evaluating institution: Centre for Evidence and 
Implementation and Bryson Purdon Social Research 
Principal investigator: Dr Ellie Ott 

 

YEF trial protocol for efficacy and effectiveness studies  

Project title 

A pragmatic cluster randomised controlled trial of the 
‘Fostering Connections’ programme: Examining the impact of 
trauma-informed training and support for social workers on 
youth in care in family settings 

Developer (Institution)  National Children’s Bureau  

Evaluators (Institutions)  Centre for Evidence and Implementation and Bryson Purdon 
Social Research 

Principal investigator(s)  Dr Ellie Ott 

Protocol author(s)  Dr Ellie Ott, Caroline Bryson, Dr Susan Purdon, Anne-Marie 
Baan, India Thompson 

Trial design Four-armed cluster randomised controlled trial with random 
allocation at the young person social worker level 

Trial type Efficacy  

Evaluation setting Family and children’s services settings  

Target group Young people in care in foster care, or similar family-based 
settings, aged 10-18-years-old 



2 

 

Number of participants 1,080 (primary analysis); 2,500 overall  

Primary outcome and data 
source 

Young person outcome:  

Externalising behaviour measured through the Strength and 
Difficulties Questionnaire (carer report version, externalising 
score)  

Secondary outcomes and 
data sources 

Young person outcomes: 

1. Emotional and behavioural difficulties measured 
through the Strength and Difficulties Questionnaire 
(carer report version, total difficulties scores) 

2. Involvement with criminal justice system measured 
through conviction or subject to youth caution 
(SSDA903) 

3. Transition into residential care (SSDA903) 

4. Placement stability measured through unplanned 
moves (SSDA903) 

5. Missing from care (SSDA903) 

Foster carer outcomes: 

6. Compassion satisfaction reported by foster carers, 
measured through the Professional Quality of Life 
(ProQOL) scale (self-report) 

7. Burnout reported by foster carers, measured through 
the ProQOL scale (self-report) 

8. Secondary traumatic stress reported by foster carers, 
measured through the ProQOL scale (self-report) 

9. Trauma-informed knowledge reported by foster 
carers, measured through a bespoke questionnaire 
(self-report) 

Supervising social worker and young person social worker 
outcomes: 

10. Attitudes to trauma-informed practice reported by 
social workers, measured through the Attitudes 
Related to Trauma-Informed Care (ARTIC) scale 
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Study rationale and background 

Early experiences affect the architecture of the growing brain (Gilmore, Knickmeyer & Gao, 
2018; Mustard, 2006; Tierney & Nelson, 20090). While positive experiences help build 
structures that support emotional regulation and executive functioning, adverse experiences 
can hinder this development, negatively impacting the ability to respond proportionately to 
triggers and develop positive social relationships (Furnivall & Grant, 2014; Streeck-Fisher & 
van der Kolk, 2000). Experiences of childhood trauma often overlap with the circumstances 
that contribute to a child entering the care system (including parental neglect, physical and 
emotional abuse, domestic violence, poverty) (Bywaters et al., 2022; Glaser, 2000).1 As a 
result, a large proportion of care-experienced young people (YP) have experienced trauma 
(Salazar et al., 2013). Exposure to traumatic experiences during childhood, without the 
presence of trusted and supportive adults, places children at higher risk of poorer physical, 
social and mental health outcomes in later life (Center on the Developing Child, 2023a). 
Adverse childhood experiences are also linked to violent and non-violent criminal behaviour 
(Boswell, 1996; Wright, Liddle & Goodfellow, 2016). 

Positive social support can help to mitigate the impacts of trauma and enhance resilience to 
stress (Ozbay et al., 2007; Kimberg & Wheeler, 2019; Centre on the Developing Child, 2023b). 
Professionals can develop the skills and knowledge to navigate and respond to experiences 
of trauma in a way that makes a child feel safe, secure and supported (Buckley, Lotty & 
Meldon, 2016). Strong social support and relationships can help children and YP overcome 
experiences of adversity (What Works for Children’s Social Care, 2022). For YP in care, having 
the support of a trusted adult is vital to managing daily stress and interpersonal difficulties 
(Hiller et al., 2021). 

Narey and Owers’ Review of foster care found that problems with retention/recruitment of 
foster carers (FCs) are related to the need for more specialist support/training to understand 
and respond to the complex needs of YP (Narey & Owers, 2018). Close to a third of looked-
after YP experience two or more placements in a single year, often because of breakdown in 
the relationship with their carers.2 This can be a result of carers being unprepared to respond 
to children’s specific behavioural difficulties and lack of knowledge/support in relation to the 
impact of trauma on the lives of YP (Rock et al., 2013; NICE, 2021). Limited understanding of 
trauma frameworks may lead to a young person’s behaviours being misunderstood and 
labelled as oppositional, destructive, or defiant (Farley, McWey & Ledermann, 2022).  

 
1 The Children Act 1989 (https://www.legislation.gov.uk/ukpga/1989/41/contents) outlines the categories of 
abuse for entry into care (including neglect). Research has also showed the causal relationship between poverty 
and child maltreatment and entry into care (e.g., Bywaters et al., 2022).  
2 Reporting year 2022: Children looked after in England including adoptions. https://explore-education-
statistics.service.gov.uk/find-statistics/children-looked-after-in-england-including-adoptions/2022  

https://www.legislation.gov.uk/ukpga/1989/41/contents
https://explore-education-statistics.service.gov.uk/find-statistics/children-looked-after-in-england-including-adoptions/2022
https://explore-education-statistics.service.gov.uk/find-statistics/children-looked-after-in-england-including-adoptions/2022
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A literature review from the Rees Centre at the University of Oxford (Brown, Sebba & Luke, 
2014) into the role of the supervising social worker (SSW) refers to research by Sheldon (2004) 
into difficulties in the working relationship between children’s social workers and SSWs in 
areas of communication, clarity of roles, and expectations around what FCs can reasonably 
manage. FC satisfaction was found to increase when the children’s social worker – referred 
to in this trial as young people’s social worker (YPSW) -- and SSW worked well together.  

Trauma-informed practice (TIP) has become a well-adopted approach among practitioners 
working with children, particularly in the care system (Asmussen, Masterman, McBride, & 
Molloy, 2022). TIP draws from neuroscience, psychology, and social work theory and is based 
in the shared understanding of trauma from professionals in these fields (Levenson, 2007). 
Training social workers in TIP enables them to understand and respond to behaviours of YP 
in the context of their traumatic experiences, without over-pathologising or re-traumatising 
(Wall, Higgins & Hunter, 2016). 

Positive impacts of TIP training for staff working with YP have been identified, e.g., on violent 
incidents (Baetz et al., 2021) and behavioural misconduct and violence in juvenile detention 
facilities in the USA (Zettler, 2021). Evaluations have also shown a benefit of TIP training for 
social workers on the use of trauma-informed activities (Wilson & Nochajski, 2016). 

While there is wide-ranging evidence on the acceptability of TIP training, there remain 
significant gaps in evidence of its impact on YP’s outcomes, and how it is used across the care 
sector. For example, there is limited evidence for TIP’s impact on the prevalence of YP’s 
offending behaviours, behavioural regulation, and pro-social relationships and on its 
implementation in the context of social work and foster care (Gaffney, Jolliffe & White, 2021). 

A recent report by the Early Intervention Foundation found that while 89% of local authorities 
(LAs) in England reported implementing trauma-informed activities, only 22% had a shared 
definition of what trauma-informed means in practice (Asmussen, Masterman, McBride, & 
Molloy, 2022). Better definitions of TIP are required to identify how it differs from ‘practice 
as usual’, and training as a standalone tool is unlikely to be enough to influence meaningful 
sustainable change.  

The evaluation of Fostering Connections provides a critical opportunity to generate insights 
into these issues and the importance of joined-up social work practice, while also 
championing the needs of care-experienced YP. A rigorous but carefully designed evaluation 
can improve our understanding of effective TIP training and support, how it can be embedded 
into social work practice, and which outcomes it can influence for YP in care.  

The trial will be run as a cluster RCT across approximately 10 LAs, with YPSW as the 
randomisation unit and individual YP as the unit of analysis. There will be four arms in the 

https://www.basw.co.uk/system/files/resources/basw_100725-3_0.pdf
https://www.basw.co.uk/system/files/resources/basw_100725-3_0.pdf
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trial: YP in families where both the SSW and YPSW have been randomised to the intervention 
(the intervention arm); YP in families where both the SSW and YPSW have been randomised 
to control (the control arm); YP where the SSW has been randomised to the intervention and 
the YPSW has been randomised to control; and YP where the SSW has been randomised to 
control and the YPSW has been randomised to the intervention. The primary analysis will 
focus on the first two of these groups (both SSW and YPSW allocated to intervention v. both 
allocated to control), because the intervention to be tested is the training of the YPSW/SSWs 
in combination. The other two groups will be included in a secondary analysis to gain some 
understanding of whether training one of the two professionals is of value if, and when, both 
cannot be trained, and to give an estimate of the added value of training and supporting both.  

YPSWs will be allocated to the intervention and control in the ratio 50:50. Prior to 
randomisation, each SSW will be paired to the YPSW they work alongside most frequently. 
Each SSW will then be assigned to the same group as their paired YPSW.  This pairing leads to 
a trial where the four groups are not balanced (see randomisation section). The two primary 
groups (‘both SSW and YPSW allocated to intervention’, and ‘both allocated to control’) are 
balanced, and the two secondary groups are balanced. But there will be systematic 
differences between the two primary and the two secondary groups. For analysis across all 
four groups the trial will be treated as a quasi-experiment.  

It is anticipated that a total sample of approximately 2,500 YP will enter the trial, together 
with around 140 YPSWs and 220 SSWs, although the numbers will depend on the size and 
structure of the LAs recruited. After non-response at baseline and follow-up we anticipate 
around 1,080 YP will be in the final analysis dataset for the primary analysis. 

Outcomes data will be collected at baseline and follow-up, for YP, FC, SSWs and YPSWs. An 
implementation process evaluation (IPE) will assess the appropriateness, feasibility, 
acceptability and fidelity of the intervention, and explore mechanisms of change. 

 

Intervention 

The National Children’s Bureau (NCB) and Leap Confronting Conflict (Leap CC) have partnered 
to deliver the ‘Fostering Connections’ intervention aimed at enabling YP aged 10-18 years old 
in foster care or supported lodgings to have reduced emotional and behavioural difficulties, 
including through the strengthening of meaningful relationships with trusted adults. To do 
so, the intervention seeks to improve professional relationships and communication between 
YPSWs and SSWs, improve support for FCs (including kinship/connected carers and host 
families of YP aged 16 and 17 in supported lodgings), and increase understanding of trauma 
and implementation of trauma informed practice from the adults supporting the YP in care 
(FCs, SSWs and YPSWs). For brevity, the term foster carers (FC) is used in the protocol to 
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include both foster carers and supported lodgings with family environments and a similar 
support structure. This includes formal kinship care (also known as connected care), which is 
a type of foster care which involves placing a child into the care of a relative or someone with 
a significant connection with the child or young person. Supported Lodging involves placing a 
young person in care or ‘care leaver’ (usually a between the age of 16-21) in the home of an 
approved host family, for a temporary period. Young people under 18 continue to have a 
Young Person Social Worker, and supported lodgings are included in this trial if the host family 
has a support worker who is a Supervising Social Worker or akin to a supervising social worker.  

The intervention will run in approximately 10 LAs across England. The intervention has 
particularly targeted LAs where the Multi-Agency Safeguarding Partnerships (MASP) have 
strategic priorities on preventing/reducing youth violence and/or safeguarding for 
adolescents.  

YPSWs and SSWs are provided with an e-learning module (around 45 min), 7 days of training 
and 3 days of reflective practice3 (RP) over five months, followed by monthly cross-LA virtual 
follow-up workshops and an online peer support network. Trained staff work with the young 
person and/or their FC across the 10 to 12-month period from start of the training to follow-
up (including after the intervention ends).  

A small group of TIP champions will be identified in each LA (up to 4 SSW and YPSW), who will 
act as a point of contact for advice and support for SSW and YPSW who participated in the 
intervention also beyond the life of the project. They will be selected from among the SSWs 
and YPSWs in the intervention group, following delivery of the core intervention during the 
initial 5 months. 

LA leaders (heads of service, team leaders) are engaged to support implementation of TIP and 
RP. The abovementioned e-learning module will be made available to the LA leaders in the 
intervention group to support understanding of the programme. It will also be offered to FCs 
in the intervention group, and to FCs in the control group after follow-up data collection. The 
intervention will be delivered in three phases: 

1a. Set up (0 - 5 months): 
● Establish project steering group including care experienced YP, FCs, YEF and 

Evaluation partner. 

 

3 Reflective practice is intended to allow participants to enhance their skills, self-awareness, and deepen their 
practice. The RP process seeks to enhance participant’s learning and build their ability to take responsibility and 
be more empowered.  Leap CC’s reflective practice sessions are experiential in nature and meeting a whole 
range of learning styles. They are informed by several models of reflections including Kolb’s Model of 
Experiential Learning (1984), Gibb’s Reflective Cycle (1998) and Rolfe, Freshwater & Jasper ‘What’ Model (2001).   
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● Host recruitment/engagement event for senior leaders in Multi-agency 
Safeguarding Partnership (MASP) /Director of Children Services (DCS) 
including intervention ‘taster’  

● Engage 10 LAs (and identify/engage participants for RCT) 
● Welcome event for Heads of Service/Team managers 
● Identify participants based on the criteria: 

o SW of looked after YP aged 10-18 in family-based care 
o SSW of their FCs, including connected carers and/or supported 

lodging host families 
 

1b. Development of resources and materials (0 - 5 months, concurrent with the set up): 
● Co-develop recruitment/engagement/training materials with existing 

partners, i.e. Chickenshed theatre and Playing On4, to embed the voice of 
care experienced YP and FCs through: 

o Video/audio 
o Case studies 
o Information about the Fostering Connections programme for YP and 

foster carers 
● Develop/host e-learning 
● Survey FCs and supported lodging host families in each LA to tailor the 

curriculum to their experiences and support needs 

2. Core training intervention (6 - 13 months, across 3 waves): 
● Participants will complete e-learning, 7 face-to-face training days, and 3 RP 

days delivered in combination for SSWs and YPSWs over 5 months. The core 
training intervention is delivered to each LA separately. Delivery modules and 
activities are tailored to the needs of each group, however the broad 
structure will cover topics like:  

o Induction 
o Values, identity, and boundaries 
o Working with challenging behaviour using TI principles and practices  
o Challenging behaviour and de-escalation 

3. Follow up to core training (11-16 months) 

 
4 Chickenshed and Playing On are both London-based theatre companies who will support the co-
development of training materials with care-experienced young people, with the aim of supporting learners to 
align their newly acquired theoretical knowledge with practical examples which reflect young people’s lived-
experiences. 
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● Identify/establish small group of TIP champions in each LA 
● Workshop with LA leaders and participants in the programme in each LA to 

co-develop policies that support ongoing implementation of TIP/RP - for the 
intervention group.  

● Ongoing national peer support via online community of practice forum for all 
SSWs and YPSWs in the intervention group  

● Cross-LA learning and networking event for all SSWs and YPSWs in the 
intervention group 

● Monthly cross-LA virtual follow up workshops for 4 months beyond core 
delivery in each wave for SSWs and YPSWs in the intervention group  

Set up (phase 1a) and the development of resources and materials (phase 1b) will be between 
August and December 2023. Intervention delivery (phases 2 and 3) will be during February 
2024 – December 2024. Delivery will be across three “waves” with intervention delivery in 
LAs starting in February, March or April. NCB has introduced this staggered approach to 
reflect feedback from LAs that flexible start dates will allow them to accommodate the set-
up requirements of the training programme and evaluation, alongside their other pre-existing 
commitments and priorities in relation to – among others – workforce development. Follow-
up time will be slightly shorter for child-outcomes for later waves given the use of 
administrative data, but this is not anticipated to have a significant effect on impact. 

Box 1. Preliminary TIDieR framework 

Brief name Fostering Connections  

Why The intervention seeks to improve the TIP support for YP in foster care 
(or similar family-based settings) as well as their FCs, through training 
and RP sessions for YPSW and SSWs. A key presumed causal mechanism 
is that TIP can help improve YP’s outcomes, by responding to the 
outcome of trauma (e.g., YPs negative behaviours), in a way that 
acknowledges trauma and its impact. Training YPSWs and SSWs 
together is expected to improve the support they provide to FCs and 
YPs including in relation to strengthening the attachment relationship 
between FCs and YP. LA leaders are engaged to ensure that social 
workers are supported to implement TIP/RP approaches in their 
practice.   

What 

 

Materials: FCs will have access to a 30 minute ‘Introduction to Trauma 
Informed Principles’ online module which provides a brief introduction 
into what trauma is and how to support young people. SWs will have 
access to a 30 minute ‘Fostering Connections Programme’ online 
module which gives a brief overview of Leap CC’s expertise and 
training style.  
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In the training days, participants will be provided with workshop 
materials (including printed slide hand-outs and electronic copies 
circulated via email).  

Procedure: 

Core training (month 1-5) 
• Month 1: Participants will complete the ‘Fostering Connections 

Programme’ online module  
• Month 2-6: Participants then take part in 7 face-to-face training 

days, and 3 RP days over 5 months. The training and RP is 
delivered to both SWs and YPSWs.  
• Induction 
• Values, identity, and boundaries 
• RP day  
• TIP days 1 & 2 
• RP day 2 
• Working with challenging behaviour using TI principles and 

practices day 1 & 2 
• Challenging behaviour and de-escalation 
• RP day 3  

 
Follow up training and support (months 6 - 10): 

• Month 6: Identify/establish small group of TIP champions  
• Month 6: Workshop with LA leaders and participants in the 

programme to co-develop policies that support ongoing 
implementation of TIP/RP  

• Ongoing national peer support via online community of practice 
forum and cross-LA learning and networking event for SSWs 
and YPSWs  

• Months 6-10: Monthly cross-LA virtual follow up workshops for 
4 months beyond core delivery in each wave for SSWs and 
YPSWs  

Who provided The core training is delivered by trainers of Leap Confronting Conflict 
who have over 30 years’ experience in designing and delivering highly 
impactful training programmes to YP and the adults in their lives about 
successful conflict navigation.  

The follow up training (inc. he online community of practice forum, 
learning and networking and supporting event and cross-LA virtual 
follow up workshops) is led by the National Children’s Bureau (NCB), the 
intervention developers, who have over 6 decades worth of experience 
of improving systems to keep children safe, supported and secure.   
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How Participants will first complete an online module. The 7 training sessions 
and 3 RP sessions are expected to be delivered in person (possibly with 
some virtual days) in small groups (up to 25 participants). The follow-up 
workshop with LA leaders and the learning and networking event will 
be in person. The peer-support forum and cross-LA follow-up 
workshops will be online. Delivery of support to YP and FCs by the YPSW 
and SSW could take a range of forms dependent on the YP’s care plan.  

Where The training and RP sessions is expected take place in LA training 
facilities or other facilities that the LA typically hires.  

When and 
How Much 

SSWs and YPSWs are provided with e-learning, 7 days of training and 3 
days of RP over five months, followed by monthly follow-up workshops, 
a learning and networking event and an online peer support forum. 
Trained staff would be working with the young person and their FC 
throughout this period (months 1-10), including visits to the young 
person and/or foster family at a minimum of once every 6 weeks (but 
likely to be more frequent) as well as further meetings (reviews of care 
plans etc). 

How well Fidelity of the intervention will be assessed by the evaluation team as 
part of the IPE. A definition of fidelity and specific measures will be 
agreed with the delivery team upon their finalisation of the training 
materials, but will at a minimum include coverage of intended content 
by trainers. Compliance will be assessed based on the attendance by 
YPSWs and SSWs of training and support sessions. 

Intervention theory of change  

The Fostering Connections approach is based on a modular curriculum delivered in two 
existing TIP programmes, Rise Up and Under Our Roof. Both programmes have been 
evaluated and reports are publicly available (King & Hahne, 2021; Lewis & Davis, 2021). 

SSWs and YPSWs are key members of the team around the YP who can support FCs to care 
for YP who have experienced trauma. The intervention is expected to improve awareness of 
the impact of trauma on behaviour and, by increasing skills, knowledge and confidence in TIP 
and RP for SSWs and YPSWs, FCs will be supported to form and maintain positive, stable 
relationships with YP in their care. A key presumed causal mechanism is that by responding 
to the outcome of trauma such as negative behaviours, in a way that acknowledges trauma 
and its impact TIP can help to reduce this negative behaviour and prevent later crime and 
violence (Maynard et al., 2019). The specific casual pathway for YPSW and SSW, FCs, and YP 
is outlined below. 



12 

 

YPSW and SSW 

The causal pathway for YPSW and SSW involves improved knowledge, understanding and 
awareness of trauma and its long-lasting impacts on people’s lives leading to change in 
practice. This practice shift relates to consistency in language and approaches used across 
teams enabling more effective collaboration, including information sharing regarding trauma 
histories, reflecting this in care plans and using it to improve the accuracy/relevance of 
referrals as well as matching, preparing and supporting FCs to support YP effectively. YPSWs 
and SSWs working together can support the attachment relationship between FCs and YP, 
through clarity of the two social worker roles, good communication, and empathy and 
challenge of the FC (Brown, Sebba & Luke, 2014). YPSW and SSW are expected to sustain 
changed practices, and increasingly work in partnership (e.g., through a cross-team 
structure). Knowledge of trauma-informed principles is viewed as having the potential to 
improve job satisfaction of social workers in the short term (Asmussen et al., 2022), and can 
also help social workers to identify and understand secondary traumatic stress in staff 
(Lowenthal, 2020).   

Fostering Connections includes work with LA leaders to ensure that social workers are 
supported to implement TIP/RP approaches in their practice, given that training as a 
standalone tool is unlikely to be enough to influence meaningful sustainable behaviour 
change.   

Foster carers 

The causal pathway for FCs involves a greater understanding of the impact of trauma on the 
behaviour of YP in their care, as a result of YPSW and SSW effectively sharing relevant 
information and supporting them through conversations and supervision. This enables FCs to 
better respond to the behaviour of YP in a trauma-informed way.  Support from SSW through 
a TIP/RP approach and increased understanding of trauma enables FCs to strengthen their 
relationship with YP. Effective emotional support from their SSW is also expected to support 
improved professional quality of life of FCs.  

Young people 

The causal pathway for YP consists of strengthened relationships with adults, which is 
expected to contribute to fewer emotional and behavioural difficulties and improved mental 
health (What Works for Children’s Social Care, 2022; Luthar, 2015). FC, SSW and YPSW 
reflecting on YP’s behaviour differently and responding in a trauma-informed way reduces 
the risk of re-traumatization of YP. YP may also have better access to services facilitated by 
more effective information sharing between YPSW and SSW on the trauma history of the YP. 
YP in foster care having meaningful relationships with trusted adults, improved mental health, 
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and reduced emotional and behavioural difficulties is hypothesised to reduce placement 
breakdown, isolation and the likelihood of involvement in youth violence.  

The services received by YPSWs, SSWs, FCs and YP in the control group consist of ‘practice as 
usual’ i.e., the typical practice and provision by the YPSW and SSW. Practice as usual is defined 
in terms of the routine training and support on TIP/RP approaches that SWs and FCs receive 
(including any existing policy and protocols to support use of TIP/RP). Interested LAs were 
asked about their practice as usual. Based on the information collected to date, practice as 
usual varies significantly across LAs. Existing training offers are generally less intense than 
Fostering Connections, or tend to be focussed on particular cases rather than broader 
practitioner practice. Moreover, the Fostering Connections programme distinguishes itself 
not only in its intensity, but also in its focus on embedding TIP in practice, in training SSW and 
YPSW together to facilitate joined-up TIP support to FCs and YPs, and in its consideration of 
the wider organisational context and necessary senior leadership support.   

Impact evaluation 

Research questions or study objectives 

The primary question to be addressed by the trial will be:  

Research Question 1 (RQ1): What is the impact of providing the training and support to 
both YPSWs and SSWs on the externalising behaviour of YP in care in family settings? This 
will be measured using the Strengths and Difficulties Questionnaire (SDQ), completed by 
FCs/supported lodgings providers at baseline and follow-up.   

Secondary research questions focus on wider impacts on YP, as well as on impacts on SSWs, 
YPSWs and FCs. These ask questions about the impact of providing training and support to 
YPSWs and SSWs on: 

Young people 

RQ2: What is the impact of providing the training and support to both YPSWs and SSWs 
on the stability of foster care/supported lodging placements for YP, measured using 
SSDA903 data on reasons for moves (those categorised as ‘unplanned’) and transitions 
into residential care? 

RQ3: What is the impact of providing the training and support to both YPSWs and SSWs 
on  YP’s involvement with the criminal justice system, measured using youth cautions and 
convictions data in the SSDA903? 
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RQ4: What is the impact of providing the training and support to both YPSWs and SSWs 
on YP’s episodes missing from care5 as reported in the SSDA903? 

RQ5: What is the impact of providing the training and support to both YPSWs and SSWs 
on the behaviour and emotions of YP in care in family settings? This will be measured 
using the Strengths and Difficulties Questionnaire (SDQ), completed by FCs/supported 
lodgings providers at baseline and follow-up. 

YPSWs and SSWs   

RQ6: What is the impact of providing the training and support to both YPSWs and SSWs 
on their attitudes towards TIP, measured using the ARTIC scale?   

Foster carers 

RQ7: What is the impact of providing the training and support to both YPSWs and SSWs 
on the compassion satisfaction, burnout, and secondary traumatic stress of 
FCs/caregivers in a family setting, measured using the ProQOL? 

RQ8: What is the impact of providing the training and support to both YPSWs and SSWs 
on the FCs’ attitudes towards TIP, measured using a bespoke questionnaire that builds 
upon other TIP surveys. 

All measures are described in detail in the ‘Outcomes’ section below. 

The design of the trial is such that, in addition to measuring the impact of training and support 
provided to both SSWs and YPSWs, estimates will be produced of the impact of providing 
training to just the SSW or just the YPSW, although this analysis will need to treat the trial as 
quasi-experimental (see randomisation section). As such, two secondary research questions 
to address within the trial are: 

RQ9: What is the impact of providing the training and support to SSWs, but not to YPSWs, 
on the outcomes of YP, SSWs and FCs? 

RQ10: What is the impact of providing the training and support to YPSWs, but not to SSWs, 
on the outcomes of YP, YPSWs and FC? 

 

Design 

 
5 Missing from care: a looked-after child who is not at their placement or the place they are expected to be (for 
example school) and their whereabouts is not known. 
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Table 1: Trial design 

Trial design, including number of arms Four-armed cluster randomised controlled trial  

Unit of randomisation Young person social worker 

Stratification variables  

(if applicable) 
Local Authority 

Primary 
outcome 

variable Young people externalising behaviour  

measure (instrument, 
scale, source) 

Externalising score, Strengths and Difficulties Questionnaire 
(Goodman, Meltzer & Bailey, 1998), carer-reported version, 
fielded in online survey 10-12 months after baseline  

Secondary 
outcome(s) 

variable(s) 

Young person: Emotional and behavioural difficulties; 
Involvement with criminal justice system; transition into 
residential care, placement stability; missing from care 
episodes 

SSW / YPSW: Attitudes to trauma-informed practice 

FCs: compassion satisfaction;, burnout; secondary traumatic 
stress; attitudes to trauma-informed practice 

measure(s) 

(instrument, scale, 
source) 

Young person: Total difficulties score (SDQ, carer-report 
version); Child conviction or subject to youth caution 
(SSDA903 2024-25); transition into residential care (SSDA903 
2024-25); unplanned moves (SSDA903 2024-25); missing from 
care episodes (SSDA9035 2024-25) [See box 2] 

SSW / YPSW: ARTIC scale at 12 month after baseline 

FCs: Professional Quality of Life Scale (self-report), bespoke 
questionnaire (self-report) at 10-12 months after baseline 

Baseline for 
primary 

outcome 

variable Young people externalising behaviour 

measure (instrument, 
scale, source) 

Externalising score, Strengths and Difficulties Questionnaire, 
carer-report (Goodman et al, 1998), fielded in online survey  as 
close as possible to randomisation of YPSW 

Baseline for 
secondary 
outcome 

variable 

Young person: Emotional and behavioural difficulties; 
Involvement with criminal justice system; Transition into 
residential care, placement stability; missing from care 
episodes 
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SSW / YPSW: Attitudes to trauma-informed practice 

FCs: compassion satisfaction;, burnout; secondary traumatic 
stress; attitudes to trauma-informed practice 

measure (instrument, 
scale, source) 

Young person: Total difficulties score (SDQ, carer-report 
version); Child conviction or subject to youth caution 
(SSDA903 2023-2024); transition into residential care 
(SSDA903 2023-2024); unplanned moves (SSDA903 2023-
2024); missing from care episodes (SSDA903 2023-2024) 

SSW / YPSW: ARTIC Scale prior to randomisation 

FCs: Professional Quality of Life Scale (self-report); bespoke 
questionnaire (self-report) as close as possible to 
randomisation of YPSW 

 

Randomisation 

The trial will be clustered, with the unit of randomisation being YPSWs and the unit of analysis 
for the primary analysis being YP. YPSWs per LA will be allocated to intervention and control 
group in the ratio 50:50, giving stratification by LA. Prior to randomisation each SSW will be 
assigned to a unique YPSW and their allocation to group will follow that of the YPSW (see 
below). 

A significant complication here is that the primary analysis aims to test whether delivering 
the intervention to both SSWs and YPSWs improves outcomes for YP, rather than simply 
testing whether delivering the intervention to one set of professionals has an impact. Yet, 
SSWs do not cluster within YPSWs, so straightforward randomisation of YPSW/SSW pairs is 
not feasible. Inevitably some YP in each LA will have a SSW who has been assigned to the 
intervention group and a YPSW who has been assigned to the control group, and vice versa. 
That is, when the randomisation is done, there will be YP in each of four groups:  

Group 1: TSSWTYPSW (i.e. both SSW and YPSW assigned to the intervention); 

Group 2: CSSWCYPSW (i.e. both SSW and YPSW assigned to the control group); 

Group 3: TSSWCYPSW (i.e. SSW assigned to the intervention and YPSW assigned to the 
control group); 

Group 4: CSSWTYPSW (i.e. SSW assigned to the control group and YPSW assigned to the 
intervention group). 

Our primary analysis will focus on YP within Groups 1 and 2 (that is, pure intervention and 
pure control). YP in Groups 3 and 4 will be excluded from the primary analysis. Groups 3 and 
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4 will however be included in a secondary analysis, where the impact of just one of the two 
YPSWs/SSWs being assigned to the intervention is estimated (via a factorial analysis).  

We will work with each LA to establish the best approach to randomisation within their area6. 
However, we describe an approach here that we expect to use in the majority of LAs in the 
trial. In order to maximise the sample size in Groups 1 and 2, as noted above, we will assign 
each SSW to a unique YPSW prior to the start of the trial. This will be done by assigning each 
SSW to the YPSW with whom they share the most eligible YP. To illustrate, if a SSW has 10 
eligible YP, and for five of the 10 they work alongside YPSW-1, for three they work with YPSW-
2, and for two they work with YPSW-3, then this SSW will be assigned to YPSW-1.7 If YPSW-1 
is then randomly allocated to the intervention group, this SSW will also be assigned to the 
intervention group (and vice versa). Note that two or more SSWs might be assigned to a single 
YPSW under this model. The aim in doing this assigning is to generate a set of YPSW/SSW 
‘clusters’ that between them cover as many eligible YP as possible.  

It is important to note that this approach to randomisation does not give a four-group RCT 
with balance across all four groups. Groups 1 and 2 will be balanced, and Groups 3 and 4 will 
be balanced, but the YP in Groups 3 and 4 will have different experiences to those in Groups 
1 and 2 in the sense that the Groups 3 and 4 YP will be more likely to have a YPSW and SSW 
who work together infrequently. This does not affect the primary analysis, which compares 
just Groups 1 and 2, but in the secondary analysis that compares all four groups we will need 
to treat the data as quasi-experimental. The final report will include all the assumptions made 
for that analysis to be unbiased.   

The randomisation will be done at a single point in time per LA. The randomisation will be 
carried out by the trial statistician within Excel using an anonymised list of eligible YP, YPSWs 
and SSWs. We expect the process to be that each LA will generate a list of their eligible YP 
(with a unique ID) and with an ID of the YPSW and SSW against each YP. Per LA, the SSWs will 
each be assigned to a unique YPSW following the rules set out above. A separate list of YPSWs 
will then be created with a count of the number of Group 1 and 2 eligible YP per YPSW. The 
YPSWs will be sorted by this count variable and a systematic random half per stratum assigned 
to the intervention. This gives implicit stratification by the count variable per LA which will 
help ensure the numbers of YP in Groups 1 and 2 are close to equal.  

 
6 We are aware, for example, that some LAs arrange the YPSW/SSW teams into groups. If there are multiple 
groups within an LA then randomisation by group may be feasible, but in most instances we expect to randomise 
within groups so as to avoid large clustering effects. 

7 With assignment to an SSW being done randomly if there are two or more SSWs with which they share the 
same number of families. 
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Once randomisation is complete, two files will be generated, one showing the assignment to 
intervention or control for all YPSWs and SSWs, and one showing the group assignment for 
all eligible YP.  

Participants 

The trial is being delivered in approximately 10 LAs.  

Within the participating LAs, the intervention is being delivered to: 

1. YPSWs whose caseload includes at least one young person aged 10 to 17 at the start of 
the trial; 

2. SSWs working with at least one FC or supported lodgings provider8 with a young person 
aged 10 to 17 in their care at the start of the trial.  

All eligible YPSWs and SSWs within the participating LAs will enter the trial with no process of 
opt out or opt in.   

Any YPSWs or SSWs who enter the service after the start of the trial, or take on an eligible FC 
or young person after the trial begins, will be out of scope, as the intervention has a single 
start point within each LA. 

Although the intervention is being delivered to YPSWs and SSWs, the trial primarily focuses 
on the measurement of the impact of the intervention on eligible YP and FCs. For a YP or FC 
to be in scope for the trial, the young person needs to meet the basic age criteria, but also 
needs to have both a YPSW and SSW that is in-scope for the trial. If some YPSWs or SSWs are 
excluded from the trial (which might, for example, happen if Independent Fostering Agencies 
are excluded in some LAs) then the YP they are assigned to will not be included in the trial.  

Our intention is to only include FCs and YP who are involved with the YPSWs and SSWs at the 
start of the trial.  

Once randomisation has been completed, each YP will have been assigned to one of the four 
randomisation groups. If the YPSW or SSW changes for that YP during the trial we will request 
that LAs assign a new social worker from the same randomisation group. However, it is 
unlikely that this will always be feasible, so some contamination in the trial is inevitable (with 
some ‘control’ YP being assigned to a trained SW during the trial and vice versa). This will be 
monitored and sensitivity analysis will be conducted to establish the degree to which this 
dilutes the overall effect sizes (see analysis section).  

 
8 For brevity, the term ‘foster carer’ is used in the protocol, but includes both foster carers and supported 
lodgings providers where there is a family-like environment and a similar support structure. 



19 

 

The training will take place in the 10 LAs. Baseline and follow-up data collection from SSWs, 
YPSWs and FCs will be collected via an online survey. Consent will be sought from YPSWs, 
SSWs and FCs prior to data collection. YPSWs, SSWs and FCs will be given the choice to ‘opt 
out’ of being approached about any evaluation data collection activities. SWs and FCs will be 
asked to provide consent or decline consent to participate in the baseline and follow-up 
survey through an integrated online consent form. 

The precise process for baseline and follow up data collection is decided with each LA during 
the evaluation set-up. However, there is an expectation that YPSWs, SSWs and FCs (excluding 
those who opted out) will be sent a unique survey link by the evaluation team, and as such 
will not need to provide any identifying information via the online survey platform. SWs and 
FCs will likely be able to choose where they complete the online surveys, in either a work or 
home setting. The evaluation team will follow up via email - and phone numbers if provided 
– for reminders about the survey. 

 

Sample size calculations 

Our primary analysis (which uses externalising behaviour as measured through SDQ as an 
outcome) will focus on the YP where either both the YPSW and SSW have been assigned to 
the intervention group or both have been assigned to the control group (Groups 1 and 2 as 
described in the randomisation section). Groups 1 and 2 should between them cover at least 
50% of all eligible YP in the trial, and we anticipate it will be at least 60%. Table 2 focuses on 
these two groups.  

A secondary analysis will include Groups 3 and 4 in a quasi-experimental factorial design 
analysis.  

Under a range of fairly conservative assumptions, we estimate the minimum detectable effect 
size (MDES) for the primary young person analysis of the SDQ to be around 0.21 standard 
deviations. With some relaxation of these assumptions an effect size of around 0.19sd will be 
detectable. Our conservative assumptions are: 

• Across the 10 LAs, the total number of eligible YP will be around 2,500. Of these, we 
expect around 30% (750) will be assigned to the group where both the YPSW and the 
SSW are assigned to the intervention group and another 30% will be assigned to the 
group where both the YPSW and the SSW are assigned to the control group. The 
remaining 40% (1,000 YP) will be excluded from the primary analysis. 

• Of the YP in the trial, we assume that both baseline and follow-up data will be 
collected for around 72%. This is relatively low because eligible YP and FCs are 
included in the trial numbers irrespective of whether or not they choose to complete 
the baseline and follow-up data. We assume that around 80% of the eligible FCs will 
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complete at baseline, and of these we assume 90% will complete at follow-up, giving 
an overall percentage with complete data of 72%. This will give an analysis dataset of 
540 YP in each of the two primary analysis arms. 

• We assume that the correlation between the externalising SDQ score between 
baseline and follow-up will be around 0.6. The Creative Life Story Work (CLSW) trial, 
which compared baseline and follow-up SDQ scores on the SSDA903 for a similar 
population found a correlation of 0.53 (Taylor et al., 2022). With more standardisation 
on data collection in the Fostering Connections Trial we expect the correlation to be 
slightly higher at 0.6, but if the 0.53 is replicated our MDES increases from 0.21sd to 
0.22sd.  

• The Intraclass Correlation Coefficient (ICC) associated with the clustering of the trial 
within YPSWs is not known, and we do have data from which we can estimate it, but 
we have assumed it may be as high as 0.2. That is, we assume that between-YPSW 
variance in the SDQ externalising score accounts for quite a high percentage of total 
variance. This would be the case if social workers have a marked influence on SDQ 
scores. Given the hypothesis that the Fostering Connections training will affect SDQ 
scores, this seems the most reasonable assumption we can make. If the ICC proves to 
be lower, at say, 0.15, an effect size of 0.19sd will be detectable. 

 

Table 2 sets out the assumptions for the primary outcome (externalising SDQ score). The 
assumptions do not all hold for the secondary outcomes, the major differences being: 

• For SSDA903 outcomes, the sample sizes will be somewhat larger because losses 
to the sample will be lower. The correlation between baseline and follow-up is not 
known but is likely to be low, and the ICC is not known, but overall we expect an 
MDES of around 0.22sd for these outcomes; 

• There will be fewer FCs than YP in the analysis as FCs may care for more than one 
eligible YP, our best current assumption being that it will be 430 for each of Groups 
1 and 2. We estimate an MDES of 0.22sd for their outcomes. 

• There will be around 360 YPSWs and SSWs in the trial, divided into two groups, 
intervention and control, with around 180 per arm. For their outcomes we 
estimate an MDES of around 0.3sd.  

Table 2: Sample size calculations 

 PARAMETER 

Minimum Detectable Effect Size (MDES) 0.21sd 
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 PARAMETER 

Pre-test/ post-test 
correlations 

level 1 
(participant) 0.6 

level 2 (cluster) 0 

Intracluster correlations 
(ICCs) 

level 1 
(participant) 0 

level 2 (cluster) 0.2 

Alpha9 0.05 

Power 0.8 

One-sided or two-sided? Two 

Average cluster size (if clustered) 7.7 

Number of clusters10 

Intervention 70 YPSWs  

Control 70 YPSWs 

Total 140 

Number of participants 

Intervention 540 

Control 540 

Total 1,080 

Outcome measures 

Outcomes data will be collected in relation to four groups (YP, FCs, YPSWs, and SSWs). 

Baseline measures 

 
9 Please adjust as necessary for trials with multiple primary outcomes, 3-arm trials, etc., when a Bonferroni 
correction is used to account for family-wise errors.   
10 Please state how the data is clustered, if there is any clustering (e.g. by delivery practitioner or setting).  
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Baselines measures will consist of measurement of the primary and secondary outcomes as 
outlined below.  

Outcomes data for the primary outcome and the secondary outcomes for SSWs, YPSW and 
FCs will be collected at two time points: prior or close to randomisation of the YPSWs and 
SSWs (baseline)11 and at a follow-up point (10 to 12 months after baseline).  

Baseline data for the YP secondary outcomes (measured through SSDA903 data) covering the 
period April 2023 – March 2024 is collected throughout the year until 31 March 2024 and 
reported in July 2024. Thus, it is primarily collected after randomisation and after start of 
intervention delivery. After randomisation, there is a period of time required for scheduling 
the trainings. There is a chance that some LAs may begin their training slightly before the end 
of March 2024; however, we do not think that the measures on unplanned placement moves, 
episodes missing, or entry into residential care over 12 months is likely to be substantially 
influenced by a social worker training in the last 1-2 months of that period. Statutory visits 
from YPSW and SSWs are required every 6 weeks, so it is conceptualised that it may take 
some time for the training and support to substantially influence outcomes for young people.  

Follow up data for YP secondary outcomes covering the period April 2024 – March 2025 will 
be collected in July 2025, and will hence cover approximately three months following the end 
of intervention delivery. We will monitor services as usual during this entire period.  

Data on training and support on TIP/RP approaches received by the control and intervention 
group will also be collected from SSWs and YPSWs at baseline and follow-up to establish 
practice as usual, and inform the fidelity assessment that is part of the IPE.  

Primary outcome 

The primary outcome measure for the efficacy trial, will be YP externalising behaviour 
measured through the externalising score - a subscore of the Strengths and Difficulties 
Questionnaire (SDQ) (Goodman, 2001). The externalising score will measure outcomes in 
relation to reduction in YP behavioural difficulties, as outlined in the theory of change. SDQ 
has been found to correlate with the level of offending in young offenders (van Domburgh et 
al., 2011).  

The SDQ is a validated scale with an established evidence base which measures behaviours, 
emotions, and relationships across 25 items. The efficacy trial will adopt the parent/carer 
version (online), suitable for reporting on 4-17 year-olds. Carer and adolescents have been 
found to have fair agreement between scores, with adolescents self-reporting fewer 

 

11 Baseline data from YPSWs and SSWs will be collected prior to randomisation. Baseline data from foster carers 
will be collected as close to randomisation of social workers as possible. 
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behaviour challenges than carers (but no evidence of threshold effects for either) (Mohangi, 
Magagula & van der Westhuizen, 2020).  

FCs/supported lodgings providers will be contacted by the evaluation team to complete the 
SDQ for each YP in their care that meets the eligibility criteria for the trial at baseline. SSWs 
will be expected to follow up with foster carers encouraging them to complete. 

Although the SDQ is collected as part of the administrative data SSDA903, we propose for 
SDQ data to be collected separately for the evaluation, to avoid challenges around 
standardising the point in time of collection and the risk of missing data.12 Initial 
conversations with LAs during the set-up phase confirmed this approach. 

The SDQ questionnaire includes five subscales, each with five items, that measure: 1. 
Emotional symptoms; 2. Conduct problems; 3. Hyperactivity/inattention; 4. Peer problems; 
5. Prosocial behaviour. FCs score from 0 to 2 on each item using a scale ‘not true’, ‘somewhat 
true’ or ‘certainly true’, thus producing a score for each subscale from 0 to 10, where a lower 
total score is a better outcome for items 1-4, and the reverse for item 5 (prosocial behaviour). 
The primary outcome in the analysis of the efficacy trial will be the overall ‘externalising’ score 
(from 0 to 20), generated by summing the scores of the conduct and hyperactivity subscales 
(internal consistent Cronbach’s alpha 0.78). 

- We plan to include data collection by FCs for all YP who are eligible at baseline, where FCs 
have not opt-outed of the trial.13 Follow-up data will be collected for all these YP in the 
trial. Given that the situations of YP, FCs, SSWs and YPSWs may have changed during the 
course of the year, the evaluation team will work with the LA to update the information 
that has been provided at baseline. If YP have changed placements, we will ask the LA to 
pass along the ‘opt out’ sheet and contact information for their new carer or key worker in 
residential or supported accommodation. If still FCs receive the survey for a young person 
who has moved in error, we will see this in the survey findings and FCs will be asked to 
pass the information and SDQ survey onto the young person’s new carer/key worker in a 
residential or supported accommodation.  
 

Secondary outcomes 

 
12 The SDQ is collected annually through the SSDA903 and required for all children who have been in care for 
over 12 months and are aged between 4 years old and 16 years old (inclusive), unless the carer refuses to 
complete an SDQ. It is usually administered as part of a YP’s health assessment shortly after coming into care 
and any point in the year. The evaluation of the Mockingbird programme found that SDQ data was often missing 
from SSDA903 submissions (Ott et al., 2020).  

13 If the decision is revisited in order to increase sample size, we will expand eligible young people to those who 
come into trial eligibility in the first 3 months of the trial. Then baseline data will be collected on a rolling basis 
for newly eligible YP. 
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Secondary outcome measures will measure changes in outcomes for YP, FCs, and 
SSWs/YPSWs, in line with the programme’s theory of change.   

1. Young people 

The first secondary outcome for YP is the overall ‘difficulties’ score, calculated by summing 
the first four subscales of the SDQ will be a secondary outcome measure (internal consistent 
Cronbach’s alpha 0.80). 

The second and third secondary outcome relate to YP in care experiencing more stable 
placements and a reduction in transition into residential care (RQ2). Placement stability will 
be measured through unplanned moves as recorded in the SSDA903. There is a requirement 
to record the reason for placement change, using standardised codes. In the context of this 
evaluation, an unplanned move is defined as: ‘Carer requests placement end due to child’s 
behaviour’, ‘Carer(s) requests placement end other than due to child’s behaviour’, and ‘child 
requests placement move.’ Transition into residential care will be measured through SSDA903 
recording on transfer to residential care funded by social care services.  

The fourth secondary outcome measure for YP is about involvement with the criminal justice 
system, measured through information on SSDA903 in relation to convictions (RQ3). SSDA903 
includes a question on whether the child was convicted or subject to a youth caution 
(including a youth conditional caution) under the Crime and Disorder Act 1998 during the year 
for an offence committed while being looked after. This question on child conviction must be 
completed for all children aged 10 or over who had been looked-after continuously for at 
least 12 months.  

The fifth secondary measure is a proxy for youth involvement in violence and exploitation of 
youth (including victimisation). Missing episodes is found to be a key indicator and 
consequence of criminal exploitation, including of YP in care (Missing People & ECPAT UK, 
2022). There is a growing body of evidence linking child disappearance to an increased risk of 
involvement in crime (Heerde, Hemphill & Scholes-Balog, 2014; Shalev, 2011) and criminal 
exploitation (National Crime Agency, 2017; The Children’s Society, 2018). This item will be 
handled sensitively to avoid the criminalisation of children in care. Because of standardised 
and mandated reporting of children in care who are missing as well as vulnerabilities, missing 
reports for children in care are greater than their peers. We anticipate using instances coded 
as ‘M - Missing from care: a looked-after child who is not at their placement or the place they 
are expected to be (for example school) and their whereabouts is not known’ and ‘A - Away 
from placement without authorisation: a looked-after child whose whereabouts is known but 
who is not at their placement or place they are expected to be and the carer has concerns or 
the incident has been notified to the local authority or the police.’ These decisions will be 
confirmed in the launch meetings with LAs’ data expert. 

https://journals.sagepub.com/doi/full/10.1177/0032258X211052900#bibr24-0032258X211052900
https://journals.sagepub.com/doi/full/10.1177/0032258X211052900#bibr17-0032258X211052900
https://journals.sagepub.com/doi/full/10.1177/0032258X211052900#bibr30-0032258X211052900
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Using administrative data as secondary measures for YP will minimise the data collection 
burden on participants and will track YP easier even if they change carers. LAs are required to 
submit a SSDA903 return for every child who is looked after during the course of the year 
ending 31 March (deadline for submission is 28 June of each year) (Department for Education, 
2023). SSDA903 submissions follow clear guidance, are embedded in routine practice, and are 
subject to validation checks. The evaluation team has positive experience using SSDA903 data 
on placement breakdown and missing for evaluation purposes (Ott et al., 2020).   

The evaluation team will collect SSDA903 data from LAs at baseline and follow-up. The 
evaluation team will collect SSDA903 data for all included YP for the year March 2023 - March 
2024 (submitted June 2024), and for March 2024-2025 (submitted June 2025). During launch 
meetings, we will be discussing timelines for submission with LAs, and explore the earliest 
feasible date for receiving the collated data. Past experience indicates that LAs can transfer 
the data pseudonymised with matches to trial allocation, but that they find it easier to 
transfer the whole SSDA903 data set and have evaluators clean the data. SSDA903 data will 
be matched to the carer-reported SDQ data through a unique identifier.  

Box 2. Secondary outcomes for YP 

Outcome Measure  SSDA903 Question, items and definitions  

Placement 
stability  

Unplanned 
moves 

For episodes that cease due to a change in placement, 
there is a requirement in SSDA903 to record the reason for 
placement change using a set of codes. In this evaluation 
codes indicating unplanned move are: ‘Carer requests 
placement end due to child’s behaviour’, ‘Carer(s) 
requests placement end other than due to child’s 
behaviour’, and ‘child requests placement move’ 

Transition into 
residential care 

Transition into 
residential care 

SSDA903 asks for details on data and reason for episode 
ceased. One of the items relates to: Transferred to 
residential care funded by adult social care services (Item 
E7) 

Involvement 
with the 
criminal justice 
system 

Conviction or 
subject to youth 
caution 

SSDA903 includes a binary question on child conviction: 

0 - Child has not been convicted or subject to a youth 
caution (including youth conditional caution) during the 
year 
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1 - Child has been convicted or subject to a youth caution 
(including youth conditional caution) during the year 

Includes offences committed before 1 April (start of 
reporting year) if the charge was not brought until some 
point during the twelve months ending 31 March (end of 
reporting year) and the offence was committed while the 
child was looked-after. Does not count offences 
committed while the child was not looked-after. A breach 
of an order is not regarded as a new offence unless it 
relates to a Criminal Behaviour Order (CBO) under the 
Anti-Social Behaviour, Crime and Policing Act 2014. In the 
case of a breach of a Criminal Behaviour Order (CBO), a 
new offence is deemed to have occurred. 

Missing from 
care episodes 

Missing from 
care 

Episode where a child was ‘missing’ or ‘away from 
placement without authorisation’ during the year should 
be recorded on the SSDA903 regardless of duration 
according to the following definition:  

-Missing from care: a looked-after child who is not at their 
placement or the place they are expected to be (for 
example school) and their whereabouts is not known  

-Away from placement without authorisation: a looked-
after child whose whereabouts is known but who is not at 
their placement or place they are expected to be and the 
carer has concerns or the incident has been notified to the 
local authority or the police. 

2. Foster Carers 

Secondary outcome measures for FCs relate to their professional quality of life (RQ7) and 
understanding of the impact of trauma on the behaviour of YP in their care (RQ8). 

We will use the Professional Quality of Life scale (ProQOL) (Stamm, 2010) which has been 
used with UK FCs in other studies (Ottaway & Selwyn, 2016; Hannah & Woolgar, 2018; 
Teculeasa, 2022), and is reported to have good construct validity (according to Stamm, 2010). 
It is a 30-item self-report measure of the positive and negative aspects of helping professions. 
The ProQOL has three discrete scales: compassion satisfaction (10 items), burnout (10 items), 
and secondary traumatic stress (10 items). The measures have good psychometric properties 
from a range of populations including FCs and social workers (Hannah & Woolgar, 2018).14 

 
14 Compassion satisfaction α =.88, n=1130; burnout α=.75, n=976; compassion fatigue α=.81, n=1135; inter-scale 
correlations: 2% shared variance [r=-.23; co-σ=5%; n=1187] with secondary traumatic stress; 5% shared variance 
[r=-.14; co-σ=2%; n=1187] with burnout) (Stamm 2010). 
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The questionnaire may be freely used as long as the author is credited and no (substantive) 
changes are made. The ProQOL will be scored using the method outlined in the ProQOL 
Manual (Stamm, 2010), and separate scores will be reported for each of the scales.  

FCs’ knowledge and understanding of TIP will be measured through a bespoke measure at 
baseline and follow-up. This decision is informed by the fact that no suitable validated 
measure could be identified on the basis of a review of similar trauma-informed training 
programmes. Common parenting scales were also considered. For instance, the Resource 
Parents Knowledge and Beliefs Survey (RPKBS) (Sullivan et al., 2015) has been used in several 
studies as a measure in determining knowledge of trauma-informed parenting, tolerance for 
behaviours, and confidence in parenting among foster parents (Bartlett & Rushovich, 2018; 
Lotty et al., 2020; Murray et al., 2019; Sullivan et al., 2015). However, based on a review of 
the questionnaire with the Fostering Connections programme team, it is assessed to have 
only partial face validity. The evaluation team will develop survey questions during the set-up 
phase, by which time the training content will have been finalised. The planned questionnaire 
will draw on validated measures such as the above-mentioned RPKBS, and the ARTIC scale 
(described in detail below). A composite score will be calculated based on a select number of 
items. We will pilot surveys prior to implementation.  

3. SSWs and YPSWs 

Secondary outcome measures for SWs relate to their attitudes to TIP (RQ5). 

Use of trauma-informed approaches by YPSWs and SSWs will be measured through the 
‘Attitudes Related to Trauma-Informed Care’ (Baker et al., 2016). The ARTIC scale is based on 
the theory that professionals’ attitudes are an important driver of their behaviour, and that a 
change in staff beliefs could lead to meaningful practice change. No other potential validated 
measures with satisfactory face validity could be identified by the evaluation team. The 
ARTIC-45 consists of 45 questions with 7 core subscales: Underlying causes of problem 
behaviour and symptoms, Responses to problem behaviour and symptoms, On-the-job 
behaviour, Self-efficacy at work, Reactions to the work. Personal support of trauma-informed 
care, System-wide support of trauma-informed care (Cronbach’s alphas = .93). LAs will be 
asked to share the personal email address of social workers who leave the LA, enabling us to 
follow up.  

Compliance  

Compliance to the intervention will be assessed quantitatively in relation to YPSW and SSW 
receiving the training and support that is part of Fostering Connections. As part of the IPE (see 
page 34), we will collect programme monitoring data from delivery partners in relation to 
attendance of the training and support sessions and analyse correlation with outcomes. 
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Trauma-trainers will also be asked to complete a training delivery record post-session to 
monitor coverage of intended content.  

The baseline and follow-up survey will collect data on training and support on TIP/RP 
approaches received by the control group in order to establish whether there is extensive 
contamination between the groups.  

 

Analysis  

The outcomes data for the trial is collected on YP, FCs, YPSWs and SSWs. The details of the 
analysis vary dependent on the unit of data collection. In this section we outline the analysis 
that will be done across each of these different units, subject to our current assumptions 
about the trial design. The analysis plans will be set out in full in the trial Statistical Analysis 
Plan.  

1. Outcomes for YP 

Outcomes for YP will be from two sources: the SDQ outcomes which will be collected via FCs 
as bespoke data collection for the trial; and SSDA903 outcomes.  

The main analysis of the YP data will be on an intention-to-treat basis. Estimates of impact 
per outcome will be regression-based15, with the equivalent baseline outcome being entered 
as a covariate. Local Authority will be entered as a fixed effect. For SSDA903 outcomes, for YP 
just entering foster care there will be no baseline data applicable. Baseline SSDA903 
outcomes will be coded as categorical: present; absent; not applicable.  

The analysis will be based on aggregated data from across all areas. Standard errors will take 
into account the clustering of the trial data within YPSWs. Impacts will be presented as 
Hedges’ G effect sizes. For the YP secondary outcomes the tests will be corrected for multiple 
comparisons using Hochberg’s step-up procedure16. 

As described in earlier sections, the primary analysis will focus on the YP where either both 
the SSW and YPSW have been assigned to the intervention group or both have been assigned 
to the control group (Groups 1 and 2 as described in the randomisation section). YP from 
Groups 3 and 4 (where the SSW and YPSW have been assigned to different groups) will be 
excluded from this analysis. 

 
15 Linear regression for continuous outcomes and logistic regression for binary outcomes. 

16 This is the approach recommended by What Works for Children’s Social Care.  
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A secondary analysis for each of the primary and secondary YP outcomes will include Groups 
3 and 4. For this analysis the trial will be assumed to follow a factorial design. The regressions 
for this analysis will generate three effect estimates: the effect of the intervention being 
delivered to SSWs; the effect of the intervention being delivered to YPSWs; and the additive 
effect of the intervention being delivered jointly to SSWs and YPSWs (that is, the interaction 
effect). Differences between the effect sizes will be tested for significance. Given that Groups 
3 and 4 are not balanced with Groups 1 and 2 (see randomisation section), this analysis will 
be presented as quasi-experimental.  

The primary outcome analysis will be subject to a range of sensitivity tests, with the full range 
of these being specified once the trial design is more concrete. However, a key one will be a 
test of whether contamination in the trial has led to a dilution of effect sizes, where by 
contamination is meant YP who are in the intervention group (Group 1) at randomisation, but 
are subsequently assigned to a YPSW or SSW who has been randomised to the control group, 
and vice versa. To test this we will exclude the contaminated cases and run a second 
regression model without them. This regression model will be run with and without a fuller 
range of covariates to control for any observable imbalance between the randomisation 
groups after the exclusions.  

Given that some YPSWs and SSWs who are randomised to the intervention may not take up 
or complete the training, we will undertake CACE analyses that assumes the impact of non-
participation on YP is zero or close to zero.  Sensitivity analyses to test the impact of differing 
assumptions about missing data will also be included. 

2. Outcomes for FCs 

There are two secondary outcomes collected from FCs: the ProQOL score and TI knowledge 
score, the latter of which has yet to be developed.  

The analysis of this data will also be regression-based and will follow the same overall plan as 
for YP, and with similar sensitivity checks. For this analysis a foster-carer level dataset will be 
created. As with YP, standard errors will take into account the clustering of the trial data 
within YPSW/SSWs.17 Impacts will be presented as Hedges’ g effect sizes. For the FC outcomes 
the tests will be corrected for multiple comparisons using Hochberg’s step-up procedure. 

3. Outcomes for YPSWs and SSWs 

The outcome for YPSWs and SSWs in the trial will also be analysed via regression-models, and 
on an intention-to-treat basis. The regression will be specified broadly as for YP and FCs, but 

 
17 A complication is that a single Foster Carer may have YP with different YPSWs. So the appropriate cluster for 
the analysis is likely to be the SSW, although this will be clarified once the randomisation design per LA is more 
concrete.  
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without clustering effects for YPSWs. (Dependent on the final randomisation design there is 
likely to be some clustering of SSWs within YPSWs and this will be accounted for.)  

A joint YPSW/SSW analysis will be undertaken but, subject to some evidence of impact, 
separate models will be run for YPSWs and SSWs.  

As with the other analyses, sensitivity checks will be carried out and if more than, say, 20% of 
social workers in the intervention group do not take up the training, a complier average causal 
effect (CACE) analysis will be undertaken. For YPSW/SSW outcomes the tests will be corrected 
for multiple comparisons using Hochberg’s step-up procedure. 

Sub-group analysis 

The trial is relatively small, with an expected sample size of just 540 YP per arm with complete 
baseline and follow-up data on the primary outcome. There are no prior expectations of large 
differential impacts across sub-groups, and the sample size is too small for modest differences 
across groups to be identified. For these reasons, very little sub-group analysis is planned. The 
exception is that the primary YP outcome will be presented split by ethnic group (generated 
via interaction effects in the regression model) to facilitate future meta-analysis.  

 

Longitudinal follow-ups 

Not applicable  

 

Implementation and process evaluation 

Research questions 

The objective of the implementation and process evaluation (IPE) is to provide a 
comprehensive analysis of the feasibility and understanding of the programme 
implementation. The IPE will focus on appropriateness, acceptability, feasibility, and 
fidelity/adaptation of the programme, which are considered lead implementation outcomes 
(Proctor et al., 2011). The Consolidated Framework for Implementation Research (CFIR) will 
inform the analysis of implementation determinants (i.e., barriers and enablers) – key to 
assessing feasibility – relating to the intervention, delivery settings, target families, and wider 
contexts (Damschroder et al., 2022).  

The IPE will also explore causal mechanisms. As outlined in the theory of change, the 
relationships between the SSW and YPSW, the SW team and the FC, the FC and the YP, and 
between the YP and the YPSW are central to the assumed causal mechanisms underpinning 
the programme.   
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The research questions are: 

RQ11: What are the perceived impacts of the Fostering Connections programme on SSWs, 
YPSWs, FCs and YP? 

RQ12: Are there any unintended consequences or other negative effects of the Fostering 
Connections programme? 

RQ13: What factors contribute to observed outcomes?  

RQ14: Can Fostering Connections be delivered as intended, with fidelity including to 
dosage and reach, and what adaptations are necessary and/or made? 

RQ15: Is Fostering Connections and its content and principles viewed as feasible, 
appropriate and acceptable by SSWs, YPSWs, FCs, and YP? 

RQ16: Is the implementation support system sufficient and what strategies are required 
for quality implementation and embedding in practice? 

RQ17: How do structural equity factors affect the need for the programme, acceptability, 
appropriateness and perceived impacts? 

 

Research methods 

The IPE will involve the following data collection, also summarised in Table 3.: 

Programme administrative monitoring data: Attendance data will be collected by the 
delivery team to monitor social worker attendance in the training and support sessions. Data 
will be used to determine reach and compliance, and to assess correlation with outcomes.  

Post training feedback survey: The evaluation team will work with the Fostering Connections 
team in the design of a short post-training feedback questionnaire which will be administered 
by the delivery team with YPSWs and SSWs attending the training. Such a survey would be 
built into delivery (i.e., administered at the end of a training session) and explore training 
uptake, participant responsiveness and acceptability. 

Training delivery record: Records will be completed by trauma-trainers post-session to 
monitor coverage of the intended content, adaptations, and to rate participant engagement. 
Analysis of this data will inform assessment of dosage, responsiveness and adaptation. 

Observation: The evaluation team will observe training, RP sessions (if possible), cross-LA 
workshops and learning event (n=approximately 10 sessions overall) and review the e-
learning resources. Sessions will be sampled for spread across LAs and type of session. 
Observations will inform assessment of participant engagement and responsiveness, and 
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quality of delivery and adaptation, as well as strengthen the evaluation team’s understanding 
of the programme. During observations, researchers will complete a structured pro forma 
with written notes.  

Baseline and follow-up surveys with YPSWs, SSWs and FCs (as part of outcome or training 
feedback survey): The survey questionnaire for YPSW/SSW in the intervention group will 
cover feedback on the Fostering Connections programme and an assessment of 
appropriateness, acceptability and feasibility. Feasibility of TIP in general is covered by all 
groups through the use of the ARTIC (or sub-ARTIC questions for foster carers).  The survey 
for YPSWs and SSWs  will incorporate a validated psychometrically tested pragmatic measure 
of f acceptability, notably the Acceptability of Intervention Measure (Weiner et al., 2017). This 
data will be collected from the intervention group only. 

SSWs and YPSWs across allocated and control trial arms will also be asked to provide feedback 
on their relationship, as well as their relationship with the FC (and potentially YP). 

The FC survey will include selected questions to measure perceived change in their 
relationship with the YP in their care.18 FCs will also be asked to provide feedback on the 
support received from their SSW, and their relationship with the SW team (SSW and YPSW). 

Qualitative interviews with YPSWs, SSWs, TIP champions and FCs: These interviews will 
explore implementation strategies, key implementation barriers and enablers, feasibility, 
perceived impacts and mechanisms of change, and potential unintended or negative effects.   

Interviews with YPSWs, SSWs and FCs will also explore changes in relationships and support. 
Interviews will therefore be at mid-point and towards the end of delivery (n= 36 at each time 
point). YPSWS and SSWs (inc. TIP champions) will be purposively selected from the 
intervention group, for diversity across local authority, years of experience and (if possible) 
number of FCs and YP supported during the course of the trial (n ~ 19 YPSW, 19 SSW, 10 TIP 
champions) FCs will be sampled  for diversity in their ethnicity (and, if possible, the ethnicity 
of the YP in their care) (n ~ 24). Data on relevant sampling characteristics will be taken from 
the baseline survey data.   

Qualitative interviews with strategic managers: Interviews with team leaders and / or heads 
of service will be used to explore fit of Fostering Connections within LA systems, and the 
feasibility of embedding the programme in social work practice in the longer-term. 
Perceptions of impact and potential unintended effect will also be explored. These will be 1-
2 interviews per LA at mid-point and towards the end of delivery. (n=approx. 14 at each time 
point). 

 
18 We will draw on measures used in other studies that explored the child-foster carer relationship (e.g., 
Teculeasa et al, 2022; Golding & Picken, 2004; Pianta & Steinberg, 1992). 
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Qualitative interviews with young persons: Interviews will explore perceived impacts, 
mechanisms of change, and relationships with FCs and YPSWs. These will be organized 
towards the end of the delivery period (n=20). We will recruit YP through their YPSW. We will 
ask YPSWs across LAs to invite YPs to indicate interest in being interviewed, and to follow a 
set of sampling criteria when approaching YP. Sampling criteria will include age, gender, 
ethnicity, FC/supported lodging.   

Focus groups with the core Fostering Connections team: These discussions will be used to 
understand implementation strategies, feasibility and mechanisms of change, and will be 
scheduled after training, mid-way through delivery, and towards the end of delivery. (n=1 
focus group at each time point). 

Topic guides for interviews and focus group discussions (FGD) will be informed by a review of 
findings from the co-development stage (e.g., survey and FGD with YP and FC) and training 
content, and shared with the Fostering Connections team and with a small number of SWs 
and FCs who are not part of the trial prior to their finalisation. Topic guides will be reviewed 
regularly with necessary amendments made to ensure appropriateness and relevance. 
Interviews and FGDs will be conducted by phone or online video platform and recorded on 
encrypted recording devices. In making the interviews accessible in particular to YP, 
considerations will include interview duration, vocabulary, and incorporating engaging visual 
cues.  

Other data instruments (attendance sheet, training delivery record) will be shared with the 
Fostering Connections team before finalisation. The survey with social workers and FCs will 
be piloted, with the research team and then with SWs and FCs who are not part of the trial 
including a semi-structured template to gain their feedback on the instruments and the 
language used. 

Analysis 

Data from each element of the IPE will be analysed separately, then triangulated and 
integrated, identifying areas of difference and reinforcement, and using different data 
sources to substantiate and explain findings. Unique identifiers will be assigned to support 
linking of data (e.g., correlation of training attendance and outcomes). 

Qualitative data will be digitally recorded and transcribed verbatim. Thematic analysis (Braun 
& Clarke, 2006) as operationalised in the Framework Approach will be used to structure, 
explore and interpret qualitative data from interviews, records and observation. Themes will 
be developed both deductively (e.g. reflecting the theory of change, CFIR) and inductively 
(including unexpected, unintended and negative consequences) (Spencer et al., 2013; Gale et 
al., 2013). Our analysis will explore YP and SSW/YPSW descriptions of the impact of, and their 
perceptions of, the causal mechanisms leading to change. All other numerical programme 
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monitoring data will be analysed with descriptive statistics to inform dosage, reach and 
fidelity of the programme. 

Quantitative data from the survey with FCs and SSWs/YPSWs will be integrated to answer 
RQ13 in relation to mechanisms of change (e.g., changes in relationships). 

We will use well documented dimensions of implementation science to understand how the 
programme was implemented, the barriers and facilitators to implementing Fostering 
Connections as intended, and the perceived feasibility, acceptability, and appropriateness of 
the programme. 

Table 3: IPE methods overview  

Research 
methods 

Data collection 
methods 

Participants/ 
data sources 

(type, number) 

Data analysis 
methods 

Research 
questions 
addressed 

Implementation/ 
logic model 
relevance 

Programme 
monitoring 
data  

Entered by 
Fostering 
Connections 
team and 
YPSWs and 
SSWs  

Covers all 
trainers, and 
YPSWs and 
SSWs in the 
intervention 
group 

Descriptive 
quantitative 
analysis 

Correlation 
with survey 
data on 
outcomes 

14 Fidelity (, reach) 
and compliance 

Post-training 
feedback 
survey 

Administered 
by the delivery 
team 

YPSWs and 
SSWs attending 
training 

Descriptive 
quantitative 
analysis, coding 
of open-ended 
questions   

14, 15 Fidelity 
(responsiveness, 
acceptability) 

Training 
delivery 
records   

Entered by 
trainers  

All trainers for 
all sessions  

 

Descriptive 
quantitative 
analysis   

14 Fidelity (dosage, 
responsiveness, 
adaptation) 

Observation 
data 

Observation of 
sessions/events  

10 sessions, 
spread across 
LA and type of 
event 

Qualitative 
thematic 
analysis 

14  Fidelity 
(responsiveness, 
adaptation), 
acceptability  

SSW/ YPSW 
and FC follow 
up survey  

Online survey 
(as part of 
outcome 
survey) 

 SSWs, YPSWs, 
FCs across 
allocated and 
control trial 
arms 

Descriptive 
quantitative 
analysis  

13, 15, 16  Feasibility, 
acceptability, 
appropriateness, 
fidelity, 
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mechanisms of 
change 

In-depth 
interviews with 
YPSWs, SSWs, 
TIP champions 
and FCs 

Qualitative 
interview 

72 interviews in 
total 
purposively 
selected (36 at 
mid-point and 
36 towards end 
of delivery) 

Qualitative 
thematic 
analysis 

11, 12, 13, 15, 
16, 17 

 

Implementation, 
feasibility, 
acceptability, 
appropriateness, 
perceived 
impacts and 
mechanisms of 
change  

In-depth 
interviews with 
strategic 
managers 

Qualitative 
interview 

28 interviews in 
total, 1-2 per 
local authority 
(14 at mid-
point, 14 
towards the 
end of delivery) 

Qualitative 
thematic 
analysis 

11, 12, 13, 14, 
15 

Feasibility, 
implementation, 
perceived impacts 

 

In-depth 
interviews with 
YP 

Qualitative 
interviews 

Purposively 
selected 
sample of YP 
(n=20) towards 
end of delivery 

Qualitative 
thematic 
analysis 

11, 12, 13, 15 

 

Perceived 
impacts, 
acceptability  

 

Focus group 
with Fostering 
Connections 
team 

Focus group 
discussion 

All Fostering 
Connections 
staff. 3 
timepoints 
(after training, 
mid-way and 
towards end of 
delivery) 

Qualitative 
thematic 
analysis 

13, 14, 16, 17 Implementation 
strategies, 
fidelity, feasibility, 
mechanisms of 
change 

 

 

Cost data reporting and collecting 

Our approach to the cost data collection, analysis and reporting will be informed by the YEF 
guidance on Cost Reporting (Youth Endowment Fund, 2022). The approach will be guided by 
the following principles and assumptions: 

• Estimates account for the costs of delivering the programme, and not the evaluation 
or programme development. 

• Estimates are derived using a ‘bottom-up’ approach. 
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• Estimates are informed from the perspectives of all organisations and individuals 
involved in delivering the programmes, in this case, Leap CC, NCB, LA leaders, YPSW, 
and SSW. 

• Estimates will include set-up costs, as certain activities, including recruitment and 
welcome events with LA stakeholders and tailoring the curriculum, will be required 
every time the programme is delivered in a new setting. 

Set-up Costs 

These will include the one-off costs needed to set up the programme. While the set-up period 
involves a few activities (described in earlier sections), we anticipate the following activities 
to be repeated every time the programme is delivered in a new setting:  

1. Engagement events with Senior Leaders of MASPs and DCSs 
2. Welcome event for Heads of Services  
3. Tailoring the curriculum 

Senior leaders in MASPs and DSCs across LAs will participate in an engagement event to 
support the recruitment of YPSWs and SSWs into the programme. A welcome event for Heads 
of Services / team managers will be organised across the 10 LAs. For these staff, costs will be 
estimated based on the designations of invitees (and where possible paygrades) and sector 
level staff cost assumptions for salary costs and on-costs, or information in the public domain. 
Staff costs will be estimated only for the duration of the events and based on planned number 
of attendances at each event (as opposed to actual attendances on the day of the event). We 
will not be including costs for travel to/from these events undertaken by Senior leaders in 
MASPs and DSCs, LA leaders, Heads of Services. These events will be supported by NCB 
members; however, we have assumed that the NCB already have these staff members in their 
employment for roles which involve these activities and hence, no costs will be attributed to 
the time spent by NCB staff members for these events. In addition to staff costs, we expect 
that these events will be run using existing buildings and facilities of the LA, and access will 
not come at an additional cost (to be confirmed). Depending on the duration and format of 
these events, we will consider if it is appropriate to include other costs, such as those related 
to printed materials and catering, as well as travel costs for NCB staff.   

We will ask NCB to record the planned attendance numbers, the designations of attendees 
(where possible including their pay scale grade), the duration of the events and other 
materials provided for each of these events. 

The set-up is also planned to include a survey of FCs in participating LAs to inform the tailoring 
of the training curriculum. This will include design, deployment, and analysis of the survey, as 
well as the resulting tailoring of the curriculum. Costs will be estimated as the wage and non-
wage (national insurance and superannuation) costs for the time spent on these activities by 
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NCB / LEAP staff member(s). The time spent will be estimated using the project budget 
submitted by NCB / LEAP for this study. We will work with NCB /LEAP to obtain data on these 
costs for their staff in an anonymised way, where no staff member is named alongside the 
wages and time spent. Alternatively, if organisations would find this disclosive, we would rely 
on the estimated wages and non-wage costs using ONS data on similar sector and 
professional qualifications.  

Recurring costs 

These will include the following activities: 

1. Initial e-learning and 10 day face-to-face training of SSWs and YPSWs 
2. Workshops to co-develop policies supporting TIP and RP (MASPs, DSCs, and LA 

leaders) 
3. Monthly cross-LA follow up workshops 
4. Online peer support forum 
5. Cross-LA networking event 
6. Identifying TIP champions in each of the 10 LAs 

During intervention delivery, 10 day training will be provided to SSWs and YPSWs (7 training 
days and 3 RP days). An estimated 18-25 SSWs and YPSWs per LA will participate in the 
training with training delivered by Leap CC trainers across the 10 LAs. Additionally, these SSWs 
and YPSWs will complete an independent online learning module. For these staff (SSWs, 
YPSWs), costs will – where possible - be estimated based on the actual local costs taken as 
the pay scale grade in January 2024 and will include employee costs such as national 
insurance and superannuation.  In cases where it is proving challenging to get this information 
from LAs, we will use sector level staff cost assumptions for salary costs and on-costs, or 
information in the public domain.  Costs will be estimated assuming full compliance, that is, 
we will not base costs estimates on the actual attendance by SSWs and YPSWs. Similarly, costs 
for wage and non-wage for Leap CC trainers will be obtained directly from Leap CC. We will 
work with Leap CC to obtain data on these costs for their staff in an anonymised way, where 
no staff member is named alongside the wages and time spent. Alternatively, if Leap CC would 
find this disclosive, we would rely on the estimated wages and non-wage costs using ONS data 
on similar sector and professional qualifications.   

Building (training venue) and material costs (printed materials, catering) for the training will 
be estimated. These costs will be collected from Leap CC after the training has been delivered. 
Where the training venue is provided by the LA free-of-charge, a decision will be made on 
whether to estimate the rent based on local market rates within each LA. This decision will 
be based on whether the venue was provided free-of-charge across all 10 LAs, as that would 
guide our expectation for a scenario where the programme is either scaled up or replicated 
in other LAs.  
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Costs involved in the workshop to co-develop policies supporting TIP and RP within each LA 
will be calculated in the same way as outlined above for the engagement and welcome 
events. We estimate that all trained SSWs and YPSWs will participate in monthly workshops. 
For these staff (SSWs, YPSWs), costs will be based on the actual local costs taken as the pay 
scale grade in January 2024 or using sector level cost assumptions. Costs will be estimated 
assuming full compliance, that is, we will not base costs estimates on the actual attendance 
by SWs and YPSWs. Similarly, costs for wage and non-wage for NCB staff will be obtained 
directly from NCB where non-disclosive or rely on ONS estimated costs for similar sector and 
qualifications.   

The online peer-support forum and a cross LA learning and networking event will also be 
managed by NCB staff. For these activities, estimated time spent by NCB staff will be based 
on the project budget submitted for this study. Costs associated with the time spent will be 
obtained as wage and non-wage costs for NCB staff directly from NCB where non-disclosive 
or rely on ONS estimated costs for similar sector and qualifications. We will not estimate the 
costs for time spent by SSWs and YPSWs on this forum as this may vary greatly from one social 
worker to another and will be add to their workload if attempting to collect daily. For the 
networking event, we will estimate the wage and non-wage costs for trained SSWs and YPSWs 
for the duration of the events, assuming full compliance. Building (venue actual rent or 
estimated local market rent) and materials (printed materials, catering) will also be estimated 
for the networking events.  TIP champions will be selected from the trained SSWs and YPSWs.  

We have not included the visits to FCs and YP by SSWs and YPSWs as recurring costs as these 
are part of their usual role and responsibility, and the programme does not impose an 
expectation of additional visits. It is assumed that trauma-informed principles and RP can be 
integrated in usual practice without additional time requirements. This assumption will be 
verified based on IPE findings. 

Analysis and Reporting 

By collecting these costs, we aim to construct a comprehensive picture to give an overall cost 
of delivering the programme. We will endeavour to also report the average cost per young 
person in the intervention group, the average cost per social worker in the intervention group 
(SSWs and YPSWs combined), and the average cost per LA. The intervention group refers to 
primary group of interest, where both SSWs and YPSWs have been randomised to receive the 
intervention. In line with YEF guidance, the number of young persons, YPSWs and SSWs will 
be based on full compliance, and not take into account reduced numbers due to attrition 
during the study.  

As per YEF guidance, within these categories, we will indicate how the total costs break down 
to set-up and recurring costs. We will follow YEF’s cost guidance when calculating the full cost 
of delivery, including adjusting costs to constant prices using GDP deflators with 2023 acting 
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as the base year. We will account for uncertainty in the costings provided and document all 
assumptions made in the final calculations. We do not intend to complete sensitivity analyses. 
Within our approach described above, we have assumed that no durable equipment will be 
purchased for the delivery of the programme. Hence, the analysis will not estimate the 
equipment costs. Our estimates will not include travel costs for SSWs and YPSWs to conduct 
visits as this expected to be part of their usual responsibility.  

Diversity, equity and inclusion 

We specialise in working with communities facing adversity and promoting equity, diversity, 
and inclusion in evaluation and implementation. We recognise the inequalities in child 
welfare intervention and resources (The Child Welfare Inequalities Project Team, Bywaters & 
Featherstone, 2020) and the relationship between poverty and abuse and neglect (Bywaters 
et al., 2022). We recognise the structural inequality and structural racism from which racial 
disparities and trauma often stem. 

Our evaluation team includes members with varying lived experience (including 8 years as a 
FC, often caring for ethnic minority teenagers), and we plan to use a diverse Evaluation 
Advisory Group. The Advisory Group’s role is to provide guidance and expert insights for the 
evaluation, for instance in relation to key emerging issues that may be pertinent to the 
programme, to provide feedback on data collection tools and interpretation of findings, and 
contribute to the development of recommendations. The group will have representation 
from practitioners, experts on the topic, and people with lived experience. We will seek 
additional advice from organisations that represent and support children from the priority 
equity groups if deemed appropriate. Additionally, the programme is informed by those with 
lived experience. 

We will use the CEI Equity in Evaluation Framework (CEI,  n.d.) to surface equity issues and 
embed an equity, diversity and inclusion (EDI) perspective in in the evaluation. The 
Framework was informed by Child Trends (Andrew, Parekh & Peckoo, 2019) and writing on 
equity in implementation. It consists of 23 questions to prompt discussion and consideration 
of EDI issues, to support reflection and planning of appropriate action. Specifically, these 
relate to the programme, evaluation processes, our conduct of the evaluation, and how to 
use evaluation learning to address inequity.  

We will work collaboratively to promote diversity and address equity and inclusion (including 
reaching those with protected characteristics), and feedback ongoing findings to address 
issues of inequity (e.g., in reach to FC and YP or use of TIPs). 

The evaluation team will collect demographic data (sex, age, ethnicity) on care experienced 
YP through analysis of SSDA903 data at baseline and 12-month follow-up. The SSDA903 
follows UK Government guidance on reporting ethnicity, and records date of birth and 
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gender. As noted, no sub-group analysis of outcome data is planned on the basis that there 
are no prior expectations of large differential impacts across sub-groups, and the sample size 
being too small for modest differences across groups to be identified. 

The evaluation design includes in-depth interviews with a sample of YP. Their voices and 
perspectives, and the acceptability of TIP to them, are important. We will assess safeguarding 
risks prior to the start of data collection, and create a project-specific safeguarding protocol. 
We have also carefully designed the evaluation not to be overly burdensome to YP facing 
adversity. 

Interviews as part of the IPE will explore how structural equity factors affect the need for the 
programme, acceptability, appropriateness and perceived impacts. Children from Black, 
Mixed and Other ethnic groups continue to be over-represented in the numbers of children 
in care.19 YP and FCs will be selected purposely for diversity in ethnicity and gender. The 
evaluation team is experienced in trauma-informed interviews with FCs, SWs, and YP and will 
be reflexive of how their own identities, lived experience, and power can affect interviews. 

During set-up we will jointly with the LAs establish the estimated population of FCs who may 
face language barriers to participating in the research, and make necessary arrangements. 
The evaluation budget therefore includes a line to cover potential translation and 
interpretation costs, and we have experience doing interviews with interpreters for YP in care. 

In the analysis, we will use an equity in implementation science lens to examine the factors 
at different levels that influence take-up, reach and impact (Baumann & Cabassa, 2020). We 
will also reflect on our own positionality and biases, stay close to participants’ language, and 
come together to offer different perspectives. We will consider in costs analyses how certain 
costs may allow for greater equity and present accompanying narratives. 

In disseminating findings, we will consider equity including who to reach and influence for the 
findings to address inequity and any risks in dissemination (e.g., distortion of messages) and 
how to mitigate. Following publication of the evaluation report by YEF, we plan a public-facing 
and a LA-facing summary of findings in addition to the report as a first step to addressing 
power in dissemination of findings. 

CEI organises monthly development sessions, which on a regular basis focus on topics related 
to equity and diversity, and are used as a platform to exchange experience on research with 
vulnerable and marginalised groups. Additionally, we do internal bespoke training for projects 
and team members, including on topics such as culturally sensitive interviewing. A specific 

 
19 Reporting year 2022: Children looked after in England including adoptions. https://explore-education-
statistics.service.gov.uk/find-statistics/children-looked-after-in-england-including-adoptions/2022  

https://explore-education-statistics.service.gov.uk/find-statistics/children-looked-after-in-england-including-adoptions/2022
https://explore-education-statistics.service.gov.uk/find-statistics/children-looked-after-in-england-including-adoptions/2022
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training session will be organized to cover specificities of interviewing the study population 
of this evaluation. 

 

Ethics and registration 

We will seek formal ethics appraisal from the Social Research Association Ethics Service. They 
complete appraisals within 4 weeks as a matter of practice, and can fast track. We consider 
ethics as an ongoing process, discussed at regular team meetings.  

 

Data protection 

CEI has given this project an internal Data Protection Identifier (DPID) as part of our robust 
approach to identify risks posed to the people whose data is being used within the Fostering 
Connections project. CEI screened this project with our Data Protection Officer (DPO) whom 
we employ to oversee all data usage activities. 

From the risk screening, our DPO identified a requirement for a Data Protection Impact 
Assessment (DPIA) to be conducted for Fostering Connections, which we have done. Risks 
that have been identified include the use of administrative information about YP who are in 
the care system and the matching with further information about YP from FCs within 
questionnaires we are requesting them to complete. This has allowed CEI to make sure it 
collects the minimum amount of information and reduce the ability for anyone to be able to 
identify YP within the information we are collecting. 

All CEI employees have to take data protection training to understand the risks involved and 
are briefed on identified best practices by our DPO from conducting the DPIA. CEI writes and 
distributes data privacy notices for any people we are collecting data about and we have 
written a data sharing agreement in accordance with the UK regulator’s code of conduct for 
data sharing which we will have in place with the LAs who are sharing data with us about YP. 

We will maintain data protection by design in the way we set up the Fostering Connections 
project by conducting checks of system settings to keep data at the highest level of security 
available and configured to only allow specific named researchers access to only the data they 
need to access. 

For this project CEI will use personal data under UK GDPR Article 6.1(f) “legitimate interests” 
as the lawful basis for all processing activities involved in the running and delivery of the 
Fostering Connections project. These processing activities or uses of personal data will include 
using data to request informed ethical consent for their participation in the evaluation, to 
participate in interviews and surveys, to transcribe audio recorded in the interviews, to send 
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a survey, to identify a person’s data to be able to respond to any data subject rights requests, 
and to organise and review the data in the analysis of information for the project. This is not 
an exhaustive list and the Data Privacy Notice we produce for each collection of data clearly 
indicates the uses of data which are relevant to each participant and the associated lawful 
basis for processing. 

A note on consent: Ethical practices within research require informed consent (“Ethical 
Informed Consent”) to be gathered for a person’s participation in the evaluation as a research 
participant (when interviewed or completing a survey). Ethical Informed Consent is not 
equivalent to consent as a lawful basis under GDPR (“GDPR Consent”).  

For the avoidance of doubt, Ethical Informed Consent is regarded as a supplementary data 
protection safeguard for the use of personal data under GDPR, which includes for the 
collection and storage of personal data, and is not equivalent to GDPR Consent because, to 
be compliant with the rules around the capture of GDPR Consent within the GDPR, should 
GDPR Consent be withdrawn by a person, CEI must immediately stop using that personal data 
and delete the personal data. This is a problem for a research project like Fostering 
Connections because once analysis of personal data is being conducted it would mean any 
findings derived from the personal data are not legally admissible in the research outputs. 
This means the analysis would need to begin again. 

Ethical Informed Consent will be sought from YPSWs, SSWs and FCs prior to taking part in an 
interview or survey. Should a data subject withdraw their Ethical Informed Consent before 
any analysis has begun CEI will delete that personal data and not include it in the project with 
the goal of meeting data privacy legislative obligations to the Data Subject.  Consent or ascent 
will be sought from young people who are invited to take part in a qualitative interview. 

 

A note on placing data into the YEF Data Archive: For the purpose of archiving data into the 
YEF Data Archive, consistent with YEF providing a service to the youth sector as required by 
its funder, the Home Office, archiving activities are conducted under the authority of the 
Home Office and are therefore processed under Article 6.1(e) of the GDPR: “Processing is 
necessary for the performance of a task carried out in the public interest” at the point the 
data is in the YEF Data Archive. 

Data archived within the YEF Data Archive is held within an instance of the Office for National 
Statistics Secure Research Service (“ONS SRS”) for the purposes of secondary research and 
shall be governed under the UK Digital Economy Act 2017 and the UK Statistics and 
Registration Service Act 2007. Any activities to match data to the DfE National Pupil Database 
will also be processed under Article 6.1(e) of the GDPR and CEI is acting under instruction 
from YEF for these activities. 
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Any processing of special category personal data or protected characteristics as defined by 
the UK Equality Act 2010 shall be processed in accordance with UK GDPR Article 9.2(j) which 
states “processing is necessary for archiving purposes in the public interest, scientific or 
historical research purposes or statistical purposes”. 

As an organisation, CEI is unable to utilise Article 6.1(e) of the UK GDPR “Processing is 
necessary for the performance of a task carried out in the public interest,” (also known as 
“Public Task”) for the uses of personal data because there needs to be a basis in law to do so. 
The Public Task lawful basis is usual for government bodies and higher education institutions 
to use because of laws such as the Local Government Act or similar although there is no such 
law governing CEI’s work in on this project. 

CEI has been commissioned by the Youth Endowment Fund to work on this project based on 
its mission to support the use of the best evidence in policy and practice to improve the 
outcomes for children and YP. CEI’s legitimate interest in processing personal data is for 
societal benefit to support the use of better evidence to improve life for children, families, 
and communities. We believe good evidence and effective implementation have the power 
to solve our most pressing social problems. 

CEI demonstrates GDPR compliance externally through its comprehensive website-based 
Data Privacy Policy. Where a data subject interacts with CEI, where the processing of their 
personal data is different to that specified on our website, we produce a relevant Data Privacy 
Notice in accordance with the information required of such a fair processing notices 
pertaining to either article 13 of the GDPR, if we are collecting personal data about a data 
subject directly from a data subject, or article 14 of the GDPR, if we are collecting personal 
data about a data subject from another party. These notices are provided at the point of 
collecting that personal data, or, where collection is indirect, if we have identified there is a 
disproportionate effort to provide a data subject with a privacy notice we will make a record 
of this with the reason why we believe this to be so. 

Each Data Privacy Notice holds a copy of a data subject’s data protection rights and a contact 
email address for such requests to be made (dpo@theevidencequarter.com). Compliance for 
data processing is demonstrated for each project we conduct through our internal data 
protection review procedures. The first step in our data protection review procedures is for 
our project managers to complete a data protection risk screening (Privacy Impact 
Assessment) form that is sent to our Data Protection Officer (DPO). The DPO will assess the 
requirement for a Data Protection Impact Assessment (DPIA) and assists us in the completion 
of the DPIA where required. 

The DPIA outlines all purposes for processing personal data alongside the lawful basis for 
doing so, the retention periods for any data collected specifying points of minimisation 
throughout any project, and who the personal data will be transferred to which could include 

https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ceiglobal.org%2Fprivacy-policy&data=05%7C01%7Cannemarie.baan%40ceiglobal.org%7C0b3e0c4bad464f8c671608db66b79bae%7Ce05f907f588649828b05768c4df48a0e%7C0%7C0%7C638216711020653808%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=4iov%2FQAHO8hVAfVC2ZiL%2BW%2FAxFO0LbfHbTaTqqDmUWA%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ceiglobal.org%2Fprivacy-policy&data=05%7C01%7Cannemarie.baan%40ceiglobal.org%7C0b3e0c4bad464f8c671608db66b79bae%7Ce05f907f588649828b05768c4df48a0e%7C0%7C0%7C638216711020653808%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=4iov%2FQAHO8hVAfVC2ZiL%2BW%2FAxFO0LbfHbTaTqqDmUWA%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ceiglobal.org%2Fprivacy-policy&data=05%7C01%7Cannemarie.baan%40ceiglobal.org%7C0b3e0c4bad464f8c671608db66b79bae%7Ce05f907f588649828b05768c4df48a0e%7C0%7C0%7C638216711020653808%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=4iov%2FQAHO8hVAfVC2ZiL%2BW%2FAxFO0LbfHbTaTqqDmUWA%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.linkedin.com%2Fin%2F-james-robson%2F&data=05%7C01%7Cannemarie.baan%40ceiglobal.org%7C0b3e0c4bad464f8c671608db66b79bae%7Ce05f907f588649828b05768c4df48a0e%7C0%7C0%7C638216711020653808%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=7ARYbvObSr%2BaPsG2HrmDoMtH%2BzZTJ%2BWdBC6TieLKRSE%3D&reserved=0
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other controllers or processers and the technical, organisational and/or contractual measures 
which need to be in place to make such processing compliant. 

There are a number of points of collection of personal data that are relevant to the Fostering 
Connections project and will be used by CEI. Understanding the points of collection of data is 
important to understand the data processing roles of the organisations processing/using the 
personal data. 

Data being used in the project by CEI includes two time points of collecting: SSDA903 data 
about YP; surveys completed by YPSWs, SSWs and FCs (inc. SDQ data); interviews with YP, 
strategic managers, SWs, FCs, and focus groups with the Fostering Connections Team. 

The interviews, focus group, and surveys: CEI will be the Data Controller for the personal data 
of all individuals that attend either an interview, complete a survey or attend a focus group. 
CEI uses third-party suppliers to support its work in conducting and often recording interviews 
and focus groups which will also be transcribed, as well as digital survey platform providers. 
Each of these suppliers is a Data Processor on behalf of CEI and CEI maintains up to date Data 
Processing Agreements with all suppliers in accordance with the requirements of Article 28 
of the GDPR. 

SSDA903 data about YP: The Local Authority collects SSDA903 data about young persons in 
their care on an annual basis as a standard practice. This data is collected despite the research 
and is a normal annual practice for a Local Authority. The LAs are the Data Controller for this 
data for their own purposes. A copy of selected SSDA903 data will be securely shared with 
CEI for the purpose of the research within the project and at that point CEI will be the Data 
Controller for their copy of the data. This will be pseudonymised data.  

Strengths & Difficulties Questionnaire (SDQ) data: CEI will request FCs to complete a SDQ 
about YP on CEI’s behalf. CEI will be the Data Controller for the SDQ data it collects specifically 
for the Fostering Connections project. 

The YEF Data Archive:. Upon conclusion of the analysis phase of the project YEF have 
instructed CEI its desire for this combined dataset to be archived in the YEF Data Archive. CEI 
will transfer the combined dataset to the ONS SRS on behalf of YEF. CEI will also send the list 
of UPNs of participants to the DfE for matching purposes in the archive. CEI is acting as a Data 
Processor on behalf of a Data Controller (YEF) for this transfer. Once the dataset has been 
successfully transferred into the YEF archive, YEF will be the sole Data Controller for the copy 
of this data and CEI relinquishes all responsibility or controllership of the dataset residing in 
the YEF Data Archive. 

CEI will retain copies of all personal data collected throughout the project for a further 2 years 
as a reasonable retention period should the data require reanalysis or repeat analysis 
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sometimes desired of research datasets in this field of study. CEI will remain the Data 
Controller for this data until the data is securely deleted. 

 

Stakeholders and interests 

Developer and delivery team (key members):  

● Caroline Coady (NCB, Assistant Director – Social Care): Intervention co-developer 

● Georgia Macqueen Black (NCB, Social Care Programme Lead): Intervention co-
developer 

● Alex Mckell (Leap CC, Head of Innovation): Intervention co-developer 

● Denise Allen (Leap CC, Director of Delivery): Intervention co-developer and lead for 
delivery 

Evaluation team:  

● Dr Eleanor Ott (CEI, Associate Director): Principal investigator, responsible for delivery 
of all stages of the project to a high quality and on time, and leading the IPE. 

● Anne-Marie Baan (CEI, Principal Advisor): Project Manager, responsible for day-to-day 
management across all elements, overseeing trial implementation and data 
collection-leading and undertaking the IPE. 

● India Thompson (CEI, Senior Research Assistant): Researcher, supporting trial 
implementation, data collection and analysis and providing administrative and 
research support throughout. 

● Dr Sweta Gupta (CEI, Principal Advisor): Analyst, responsible for providing expertise 
for the cost evaluation. 

● Dr Susan Purdon (BPSR, Partner): Analyst, responsible for leading the design, analysis 
and reporting of the RCT. 

● Caroline Bryson (BPSR, Partner): Analyst, responsible for leading the design, analysis 
and reporting of the RCT. 

Other stakeholder involvement:  

● Advisory Group: Representation from practitioners, experts on the topic, and people 
with lived experience, responsible for providing guidance and expert insights for the 
evaluation.  

● LAs: Partners in delivery, responsible for advising on the evaluation design and 
collecting / sharing of relevant data with the evaluation team.  

No other sources of funding/support or conflict of interest. 
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Risks 

Risk Mitigation 

Proposed randomisation approach is not 
feasible in LA to team structures and processes 

 

 (Likelihood: medium; Impact: medium) 

  

● We worked with Las during the set-up phase to 
establish the best approach to randomisation. The 
approach and evaluation protocol have be amended 
accordingly. 

● Processes will be established and agreed with LAs on 
handling movements of YPSWs and SSWs. Potential 
contamination will be monitored and sensitivity 
analysis will be conducted.  

LA support to data collection for the trial is low  

(Likelihood: medium; Impact: medium) 

● Early engagement of LAs by NCB during the co-design 
phase. Ensure that LAs understand all that is being 
asked of them, and commit to completing all of the 
trial tasks. 

● Financial incentive for LAs participating in the trial to 
cover time involved in data collection. 

● Respective roles of NCB, Leap CC, and the evaluation 
team will be set out in detail and agreed. LAs will be 
asked to appoint focal points for the trial.  

● The CEI team will be actively working throughout to 
support the trial, and follow-up actively with LA focal 
points. 

● CEI has designed data collection to minimize burden 
on LAs and for CEI to do direct data collection. 

Low response rate in baseline and follow-up 
surveys (SWs, FC)  

(Likelihood: medium; Impact: medium) 

 

 

● During the set-up period we explored with LAs 
optimal ways for distribution and introduction of the 
survey, including by embedding data collection 
within practice. 

● Ensure that LAs understand all that is being asked of 
them and commit to managing primary data 
collection as per agreed roles and responsibilities.   

● CEI will work actively to ensure as close to 100% data 
collection as is feasible, inc. by close engagement 
with LA focal points, and email and telephone 
chasing of surveys. For data collection from FCs, 
practitioners will use skills in trust building to 
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encourage general participation, supported by clear, 
positive information sheets which will be piloted.  

● Incentives offered to FCs  

● Piloting of survey questionnaires  

Low participation in qualitative research by FCs, 
YPSWs, SSWs managers, and YP 

(Likelihood: low; Impact: medium) 

 

● Clear, positive information will be provided to 
support recruitment 

● Flexibility in interview scheduling times  

● Interviews will be short and concise. Feasible, 
targeted instruments will be piloted and used. 

● Incentives offered to FCs and YP to participate in data 
collection 

● CEI staff are experienced in building engagement and 
approaching interviewees in an engaging, enabling 
way.  

● Sample targets are realistic  

● CEI will carry out telephone chasing calls and are 
highly skilled at encouraging participation by 
marginalised groups. 

Difficult to detect impact due to quality of data 
(e.g., SSDA903), high pre-existing knowledge of 
TIP, contamination between control and 
intervention group 

(Likelihood: medium; Impact: medium) 

 

● CEI and BPSR are highly experienced at supporting 
data quality. Baseline data will be scrutinised and 
additional training offered to LAs/SWs if necessary.  

● Use of validated measures where feasible, and data 
collection tools and flows will be piloted. 

● Assessment of practice as usual at baseline and 
follow-up. 

● Ensure that LAs understand the evaluation design 
and commit to adhering to the guidance provided. 

● Contamination will be monitored and sensitivity 
analysis conducted  

Evaluation staff absences (e.g., illness, periods 
of leave, staff turnover).  

(Likelihood: low; Impact: low) 

● CEI has a staff over 40+ plus associates and 
consultants and uses a cutting-edge work planning 
and scheduling system.  
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Delays in securing positive ethics review.  

(Likelihood: low; Impact: medium) 

● We use an ethics review which offers rapid response 
and practical actionable advice.  

● The BPSR/CEI team is highly experienced and has 
submitted 50+ successful research ethics 
applications. 

 

 

Timeline 

Dates Activity 
Staff responsible/ 
leading 

Phase 1 

July – Sept 
2023 Contracting, project initiation and ethical approval CEI  

Sept – Dec 
2023 Design and set up CEI & NCB 

Phase 2 

Jan-Feb 2024 
(Wave 1) 

Jan-March 
(Wave 2) 

Feb-April 
(Wave 3) 

Baseline data collection (on outcomes for YPSWs, SSWs, FCs, and 
YP) and randomisation CEI & BPSR 

Feb – Dec 
2024 Delivery of intervention (three waves February – March – April) NCB & LEAP 

June2024 – 
Aug  2024 IPE data collection part 1  CEI 

July 2024 Baseline data collection YP covering April 23-March 24 (SSDA903) CEI & BPSR 
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Oct – Dec 
2024  IPE data collection part 2  CEI 

Dec 24 – April 
25 

Follow-up data collection (on outcomes for YPSWs, SSWs, FCs, and 
YP)  CEI & BPSR 

July 2025 Follow-up data collection YP covering April 24- March 25 
(SSDA903)  CEI & BPSR 

Phase 3 

Feb – Sept 
2025 Analysis and reporting  CEI & BPSR 

September 
2025 Draft report CEI & BPSR 

November 
2025 Final report  CEI & BPSR 

 

 

References 

Andrews, K., Parekh, J., & Peckoo, H. (2019). How to Embed a Racial and Ethnic Equity 
Perspective in Research Practical Guidance for the Research Process. A Child Trends 
Working Paper 

Asmussen, K., Masterman, T., McBride, T., & Molloy, D. (2022). Trauma-informed care: 
Understanding the use of trauma-informed approaches within children’s social care. 
Early Intervention Foundation  

Baetz, C. L., Surko, M., Moaveni, M., McNair, F., Bart, A., Workman, S., Tedeschi, F., Havens, 
J., Guo, F., Quinlan, C., & Horwitz, S. M. (2021). Impact of a Trauma-Informed 
Intervention for Youth and Staff on Rates of Violence in Juvenile Detention Settings. 
Journal of Interpersonal Violence, 36(17–18), NP9463–NP9482  

Baker, C. N., Brown, S. M., Wilcox, P. D., Overstreet, S., & Arora, P. (2016). Development and 
psychometric evaluation of the Attitudes Related to Trauma-Informed Care (ARTIC) 
Scale. School Mental Health: A Multidisciplinary Research and Practice Journal, 8(1), 
61–76.  

Bartlett, J., & Rushovich, B. (2018). Implementation of Trauma Systems Therapy-Foster Care 
in Child Welfare. Children and Youth Services Review, 91, 30-38  

Baumann, A.A., & Cabassa, L.J. (2020). Reframing implementation science to address 
inequities in healthcare delivery. BMC Health Serv Res, 20, 190  



50 

 

Boswell, G. R. (1996). The needs of children who commit serious offences. Health & Social 
Care in the Community, 4(1), 21-29 

Buckley, AM., Lotty, M. & Meldon, S. (2016). What Happened to Me? Responding to the 
Impact of Trauma on Children in Care: Trauma Informed Practice in Foster Care. The 
Irish Social Worker, pp. 35-40  

Braun, V. & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research in 
Psychology, 3, 77-101  

Brown, S. M., Baker, C. N., & Wilcox, P. (2012). Risking connection trauma training: A 
pathway toward trauma-informed care in child congregate care 
settings. Psychological Trauma: Theory, Research, Practice, and Policy, 4(5), 507. 

Brown, H.C., Sebba, J., & Luke, N. (2014) 'The role of the supervising social worker in foster 
care: an international literature review'. Rees Centre, University of Oxford 

Bywaters, P., Skinner, G., Cooper, A., Kennedy, E., & Malik, A. (2022). The Relationship 
Between Poverty and Child Abuse and Neglect: New Evidence. University of 
Huddersfield  

Center on the Developing Child. (2023a). Connecting the Brain to the Rest of the Body: Early 
Childhood Development and Lifelong Health Are Deeply Intertwined. Harvard 
University Working Paper. Available at: 
https://developingchild.harvard.edu/resources/connecting-the-brain-to-the-rest-of-
the-body-early-childhood-development-and-lifelong-health-are-deeply-intertwined/ 
(Accessed 23 February 2023)  

Center on the Developing Child. (2023b). Key Concepts: Toxic Stress. Centre on the Develop 
Child Harvard University. Available at: 
https://developingchild.harvard.edu/science/key-concepts/toxic-stress/ (Accessed 
23 February 2023) 

Centre for Evidence and Implementation (n.d.). Equitable Implementation Framework 
(internal document) 

Damschroder, L.J., Reardon, C.M., Widerquist, M.A.O. et al. (2022). The updated 
Consolidated Framework for Implementation Research based on user 
feedback. Implementation Sci, 17, 75  

Department for Education. (2023). Children looked-after by local authorities in England: 
Guide to the SSDA903 collection 1 April 2023 to 31 March 2024 – version 1.1. 
Department for Education  

van Domburgh, L., Doreleijers, T.A., Geluk, C. et al. (2011). Correlates of self-reported 
offending in children with a first police contact from distinct socio-demographic and 
ethnic groups. Child Adolesc Psychiatry Ment Health, 5, 22  

Farley, T. M., McWey, L. M., & Ledermann, T. (2022). Thought Problems and Aggression 
Over Time Among Youth in Foster Care. Child & youth care forum, 51(4), 795–810.  

Furnivall, J., & Grant, E. (2014). Trauma sensitive practice with children in care. Iriss, Insight 
27 

Gaffney, H., Jolliffe, D., & White, H. (2021). Trauma Informed Care: Toolkit technical report. 
Youth Endowment Foundation  

Gale, N.K., Heath, G., Cameron, E. et al. (2013). Using the framework method for the 
analysis of qualitative data in multi-disciplinary health research. BMC Med Res 
Methodol, 13, 117 

https://developingchild.harvard.edu/resources/connecting-the-brain-to-the-rest-of-the-body-early-childhood-development-and-lifelong-health-are-deeply-intertwined/
https://developingchild.harvard.edu/resources/connecting-the-brain-to-the-rest-of-the-body-early-childhood-development-and-lifelong-health-are-deeply-intertwined/
https://developingchild.harvard.edu/science/key-concepts/toxic-stress/


51 

 

Gilmore, J., Knickmeyer, R., & Gao, W. (2018). Imaging structural and functional brain 
development in early childhood. Nat Rev Neurosci, 19, 123–137.  

Glaser, D. (2000). Child Abuse and Neglect and the Brain—A Review. The Journal of Child 
Psychology and Psychiatry and Allied Disciplines, 41(1), 97-116  

Golding, K., & Picken, W. (2004). Group Work for Foster Carers Caring for Children with 
Complex Problems. Adoption & Fostering, 28(1), 25–37  

Goodman, R. (2001). Psychometric properties of the strengths and difficulties questionnaire. 
Am Acad Ch Adolesc Psychiatry, 40(11), 1337-45  

Goodman, R., Meltzer, H., & Bailey, V. (1998). The strengths and difficulties questionnaire: A 
pilot study on the validity of the self-report version. European Child & Adolescent 
Psychiatry, 7, 125–130 

Hannah, B., & Woolgar, M. (2018). Secondary trauma and compassion fatigue in foster 
carers. Clin Child Psychol Psychiatry, 23(4):629-643 

Heerde, J, A., Hemphill, S, A., & Scholes-Balog, K, E. (2014). ‘Fighting’ for survival: a 
systematic review of physically violent behavior perpetrated and experienced by 
homeless young people. Aggression and Violent Behavior, 19(1): 50–66. 

Hiller R, M., Halligan, S, L,. Meiser-Stedman, R., Elliott, E., Rutter-Eley, E., & Hutt, T. (2021). 
Coping and support-seeking in out-of-home care: a qualitative study of the views of 
young people in care in England. BMJ Open, 15;11(2):e038461  

Kimberg, L., & Wheeler, M. (2019). ‘Trauma and Trauma-Informed Care’, in Gerber, M. (e.d). 
Trauma-Informed Healthcare Approaches. England: Springer, pp. 25-56 

King, S., & Hahne, A. (2021). Evaluation of Under Our Roof (Young People in Care) 
Programme. The Tavistock Institute  

Levenson, J. (2017). Trauma-Informed Social Work Practice. Social Work, 62(2), 105–113  
Lewis, M., & Davis, M. (2021). Rise Up – The Story of Year 1: Evaluation Summary. Rise Up  
Lotty, M., Bantry-White, E., & Dunn-Galvin, A. (2020). The experiences of foster carers and 

facilitators of Fostering Connections: The trauma-informed foster care program: A 
process study. Children and Youth Services Review, 119 

Lowenthal, A. (2020). Trauma - informed care implementation in the child - and youth - 
serving sectors: A scoping review. International Journal of Child and Adolescent 
Resilience , 7(1), 178 – 194 

Luthar, S. S. (2006). Resilience in Development: A Synthesis of Research across Five Decades. 
In: D. Cicchetti, & D. J. Cohen (Eds.). Developmental Psychopathology: Risk, Disorder, 
and Adaptation (pp. 739-795). New York: Wiley 

Maynard, B. R., Farina, A., Dell, N. A., & Kelly, M. S. (2019). Effects of trauma-informed 
approaches in schools: A systematic review. Campbell Systematic Reviews, 15, e1018 

Missing People & ECPAT UK. (2022.) Away and at risk: The scale of exploited children going 
missing from care in the UK, 2018-2020. Missing People & ECPAT UK  

Mohangi, Y., Magagula, T. G., & van der Westhuizen, D. (2020). Adolescent psychiatric 
outpatients and their caregivers: Comparing the Strengths and Difficulties 
Questionnaire. The Journal of the Society of Psychiatrists of South Africa, 26, 1394  

Murray, K. J., Sullivan, K. M., Lent, M. C., Chaplo, S. D., & Tunno, A. M. (2019). Promoting 
trauma-informed parenting of children in out-of-home care: An effectiveness study 
of the resource parent curriculum. Psychological Services, 16(1), 162–169 



52 

 

Mustard J. (2006). Experience-based brain development: Scientific underpinnings of the 
importance of early child development in a global world. Paediatr Child Health, 
11(9), 571-2.  

National Crime Agency. (2017). County Lines Violence, Exploitation & Drug Supply. London: 
NCA  

Narey, M., & Owers, M. (2018). Foster care in England: A Review for the Department for 
Education by Sir Martin Narey and Mark Owers. UK Government   

National Institute for Health and Care Excellence (2021). Interventions to support care 
placement stability for looked-after children and young people: Looked-After Children 
and Young People: Evidence review A (NICE Guideline, No. 205.). Available from: 
https://www.ncbi.nlm.nih.gov/books/NBK575859/ 

Ott, E., McGrath-Lone, L., Pinto, V., Sanders-Ellis, D., & Trivedi, H. (2020). Mockingbird 
programme: Evaluation report. Department for Education  

Ottaway, H., & Selwyn, J. (2016). "No-one told us it was going to be like this": Compassion 
fatigue and foster carers summary report. Fostering Attachments Ltd  

Ozbay, F., Johnson, DC., Dimoulas, E., Morgan, CA., Charney, D., & Southwick, S. (2007). 
Social support and resilience to stress: from neurobiology to clinical practice 
Psychiatry (Edgmont), 4(5), 35-40. PMID: 20806028; PMCID: PMC2921311. 

Pianta, R. C., & Steinberg, M. (1992). Teacher–child relationships and the process of 
adjusting to school. In R. C. Pianta (Ed.), Beyond the parent: The role of other adults 
in children's lives (pp. 61–80). Jossey-Bass 

Proctor, E., Silmere, H., Raghavan, R., Hovmand, P., Aarons, G., Bunger, A., ... & Hensley, M. 
(2011). Outcomes for implementation research: conceptual distinctions, 
measurement challenges, and research agenda. Administration and Policy in Mental 
Health and Mental Health Services Research, 38(2), 65-76  

Rock, S., Michelson, D., Thomson, S., & Day, C. (2013). Understanding foster placement 
instability for looked after children: A systematic review and narrative synthesis of 
quantitative and qualitative evidence. British Journal of Social Work, 1–27 

Streeck-Fischer, A., & van der Kolk, B. A. (2000). Down will come baby, cradle and all: 
Diagnostic and therapeutic implications of chronic trauma on child development. 
Australian and New Zealand Journal of Psychiatry, 34(6), 903-918 

Salazar, A.M., Keller, T.E., Gowen, L.K., et al. (2013). Trauma exposure and PTSD among 
older adolescents in foster care. Soc Psychiatry Psychiatr Epidemiol, 48, 545–551. 

Shalev, K. (2011). Children who go missing repeatedly and their involvement in crime. 
International Journal of Police Science and Management, 13(1): 29–36  

Sheldon, J. (2004). “We need to talk”: A study of working relationships between field social 
workers and fostering link social workers in Northern Ireland. Child Care in Practice, 
10(1), pp.20-38  

Spencer, L., Ritchie, J., O'Connor, W., Morrell, G. & Ormston, R. (2013). 'Analysis in Practice' 
in Ritchie J, Lewis J, McNaughton Nicholls C and Ormston R (eds). Qualitative 
Research Practice: A guide for social science students and researchers. Sage, London 

Stamm, B.H. (2010). The Concise ProQOL Manual, 2nd Ed. Pocatello, ID: ProQOL.org 
Sullivan, K. M., Murray, K. J., & Ake, G. S. (2015). Trauma-informed care for children in the 

child welfare system: An initial evaluation of a trauma-informed parenting 
workshop. Child Maltreatment, 21(2), 147–155  



53 

 

Taylor, S., Lawrence, H., Blackshaw, E., Stern, D., et al, (2022). Evaluation of Creative Life 
Story Work. What Works for Children’s Social Care 

Teculeasa, F., Golu, F., Gorbănescu, A. (2023). What Mediates the Link Between Foster 
Parents' Sensitivity Towards Child Posttraumatic Stress Symptoms and Job 
Satisfaction? The Role of Compassion Fatigue and Foster Parent-Child Relationship. J 
Child Adolesc Trauma, 16(2):309-320 

Tierney, AL., & Nelson, CA 3rd. (2009). Brain Development and the Role of Experience in the 
Early Years. Zero Three, 30(2), 9-13 

The Children’s Society. (2018). Children and young people trafficked for the purpose of 
criminal exploitation in relation to county lines. A toolkit for professionals. The 
Children’s Society 

The Child Welfare Inequalities Project Team, Bywaters, P., & Featherstone, B. (2020). The 
Child Welfare Inequalities Project: Final Report. University of Huddersfield 

van Domburgh, L., Doreleijers, T.A., Geluk, C. et al. (2011). Correlates of self-reported 
offending in children with a first police contact from distinct socio-demographic and 
ethnic groups. Child Adolesc Psychiatry Ment Health, 5, 22 

Wall, L., Higgins, D., & Hunter, C. (2016). Trauma-informed care in child/family welfare 
services. Australian Institute of Family Studies, Child Family Community Australia  

What Works for Children’s Social Care (2022). What is the impact of high-quality 
relationships on the development and outcomes of a child who has experienced 
adversity and/or trauma? Evidence Summary. https://whatworks-csc.org.uk/wp-
content/uploads/3.-What-is-the-impact-of-high-quality-relationships-on-the-
development-and-outcomes-of-a-child-who-has-experienced-adversity-and_or-
trauma_-Evidence-Summary.pdf (Accessed 14 December 2023) 

Weiner, B.J., Lewis, C.C., Stanick, C. et al. (2017). Psychometric assessment of three newly 
developed implementation outcome measures. Implementation Sci, 12, 108  

Wilson, B., & Nochajski, T. (2016). Evaluating the Impact of Trauma-Informed Care (TIC) 
Perspective in Social Work Curriculum. Social Work Education, 35(5), 589-602 

Wright, S., Liddle, M., & Goodfellow, P. (2016). Young offenders and trauma: experience and 
impact: a practitioner’s guide. Beyond Youth Custody   

Zettler, H. R. (2021). Much to do about trauma: A systematic review of existing trauma-
informed treatments on youth violence and recidivism. Youth Violence and Juvenile 
Justice, 19(1), 113-134 

 

https://whatworks-csc.org.uk/wp-content/uploads/3.-What-is-the-impact-of-high-quality-relationships-on-the-development-and-outcomes-of-a-child-who-has-experienced-adversity-and_or-trauma_-Evidence-Summary.pdf
https://whatworks-csc.org.uk/wp-content/uploads/3.-What-is-the-impact-of-high-quality-relationships-on-the-development-and-outcomes-of-a-child-who-has-experienced-adversity-and_or-trauma_-Evidence-Summary.pdf
https://whatworks-csc.org.uk/wp-content/uploads/3.-What-is-the-impact-of-high-quality-relationships-on-the-development-and-outcomes-of-a-child-who-has-experienced-adversity-and_or-trauma_-Evidence-Summary.pdf
https://whatworks-csc.org.uk/wp-content/uploads/3.-What-is-the-impact-of-high-quality-relationships-on-the-development-and-outcomes-of-a-child-who-has-experienced-adversity-and_or-trauma_-Evidence-Summary.pdf


youthendowmentfund.org.uk 

hello@youthendowmentfund.org.uk

@YouthEndowFund

The Youth Endowment Fund Charitable Trust 

Registered Charity Number: 1185413


	Fostering Connections - Cover - Jan 24
	Fostering Connections Protocol_ResponsesJan2024_CLEANCOPY.pdf
	Protocol version history
	Study rationale and background
	Intervention
	Impact evaluation
	Table 1: Trial design

	Outcome measures
	Implementation and process evaluation
	Cost data reporting and collecting
	Diversity, equity and inclusion
	We specialise in working with communities facing adversity and promoting equity, diversity, and inclusion in evaluation and implementation. We recognise the inequalities in child welfare intervention and resources (The Child Welfare Inequalities Proje...
	Our evaluation team includes members with varying lived experience (including 8 years as a FC, often caring for ethnic minority teenagers), and we plan to use a diverse Evaluation Advisory Group. The Advisory Group’s role is to provide guidance and ex...
	We will use the CEI Equity in Evaluation Framework (CEI,  n.d.) to surface equity issues and embed an equity, diversity and inclusion (EDI) perspective in in the evaluation. The Framework was informed by Child Trends (Andrew, Parekh & Peckoo, 2019) an...
	We will work collaboratively to promote diversity and address equity and inclusion (including reaching those with protected characteristics), and feedback ongoing findings to address issues of inequity (e.g., in reach to FC and YP or use of TIPs).
	The evaluation team will collect demographic data (sex, age, ethnicity) on care experienced YP through analysis of SSDA903 data at baseline and 12-month follow-up. The SSDA903 follows UK Government guidance on reporting ethnicity, and records date of ...
	The evaluation design includes in-depth interviews with a sample of YP. Their voices and perspectives, and the acceptability of TIP to them, are important. We will assess safeguarding risks prior to the start of data collection, and create a project-s...
	Interviews as part of the IPE will explore how structural equity factors affect the need for the programme, acceptability, appropriateness and perceived impacts. Children from Black, Mixed and Other ethnic groups continue to be over-represented in the...
	During set-up we will jointly with the LAs establish the estimated population of FCs who may face language barriers to participating in the research, and make necessary arrangements. The evaluation budget therefore includes a line to cover potential t...
	In the analysis, we will use an equity in implementation science lens to examine the factors at different levels that influence take-up, reach and impact (Baumann & Cabassa, 2020). We will also reflect on our own positionality and biases, stay close t...
	In disseminating findings, we will consider equity including who to reach and influence for the findings to address inequity and any risks in dissemination (e.g., distortion of messages) and how to mitigate. Following publication of the evaluation rep...
	CEI organises monthly development sessions, which on a regular basis focus on topics related to equity and diversity, and are used as a platform to exchange experience on research with vulnerable and marginalised groups. Additionally, we do internal b...
	Ethics and registration
	Data protection
	Stakeholders and interests
	Risks
	Timeline
	References


