BUILDING BETTER OUTCOMES
FOR CHILDREN THROUGH
EVIDENCE BASED PRACTICE

AN EVALUATION OF THE EVIDENCE2SUCCESS
PROJECT IN PERTH & KINROSS

Children’s service providers are under increased pressure to provide families
with cost-effective support. The international Evidence2Success (E2S) project,
piloted by a cross-agency partnership in Perth & Kinross, seeks to improve
children’s outcomes by moving resources towards evidence-based services.
This Solutions sets out the findings of an evaluation of the process during its
first two and a half years, highlighting the main learning points for local
councils, the NHS and others.

Key points

* Bespoke E2S survey tools enabled the partnership to assess the
developmental needs of local children and young people and identify
priorities. A survey of over 8,500 school pupils aged 9 to 15 and over 800
parents of younger children yielded rich information. When linked to council
records, this provided striking evidence of unmet needs and the scope for
preventive services.

* Innovative financial mapping tools helped the local authority and its partners
to produce ‘high-level’ estimates of overall spending on services for
children and families.

* The partnership began to implement a plan for better outcomes that
included three research- accredited programmes. Funding for the plan was
earmarked until March 2017. However, hopes of shifting up to 2% of child
and family support resources into evidenced early intervention and
prevention programmes had yet to be fully realised.

» Efforts to build an E2S coalition of residents and locally based
professionals in a relatively disadvantaged area of Perth were delayed. The
remedial steps taken to involve more parents emphasised the importance
of capacity building when seeking community engagement.

* Local leaders welcomed a culture-shift towards evidence-based service
planning and were confident the E2S model could be replicated elsewhere.
The project was facilitated by a Scottish policy context that endorses early
intervention and prevention in children’s services and promotes partnership
working.
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1. Evidence2Success: its origins and
rationale

This report provides a process evaluation of the pilot Evidence2Success
(E2S) project in Perth & Kinross from its inception in the summer of 2012 until
February 2015. As will be seen, E2S is an ambitious programme whose aim is
to improve the welfare and wellbeing of children and young people. It seeks to
equip local agencies and communities with a systematic process for planning
and implementing preventive support services. Specifically, it aims to improve
ten outcomes identified from international research as being indicative of how
far children’s development is proceeding on a normal, healthy trajectory or at
risk of being impaired. Derived from longitudinal studies tracking children’s
development from birth, these “Key Developmental Outcomes” (KDOs) are
characterised as:

* A healthy gestation and birth

* School readiness (from age 4 months to 5 years)

* Early childhood behaviour (from age 3 to 8 years)

* Emotional regulation (from age 9 to 11 years)

* Early academic performance (from age 9 to 12 years)

* Early initiation of substance misuse (from age 9 to 14 years)
* Mental health difficulties (from age 11 to 15 years)

* Risky sexual behaviour (from age 14 to 16 years)

* Antisocial or delinquent behaviour (from 14 to 16 years)

* Chronic health impairments

The E2S approach makes two fundamental assertions about these outcomes.
Firstly, that they are measureable through surveys and other data sources to
assess their local prevalence and discover where remedial action is most
needed. Secondly, that they are malleable based on knowledge about
interventions that have proved effective in improving particular outcomes, or in
reducing major risk factors with which they are associated. On that basis, E2S
offers a toolkit to agencies and communities, intended to help them to target
local priorities for improving children’s welfare and to invest in effective
services for improving developmental outcomes.

Origins

The E2S model was devised by a team of American and British researchers
brought together in the United States by the Annie E. Casey Foundation. It is
largely the result of combining two existing approaches for planning
preventive services:

* Communities That Care (CTC) developed in the US by the University
of Washington’s Social Development Research Group (SDRG).

* Common Language, devised by the Social Research Unit, Dartington
(DSRU) in the UK.



Both are examples in their own right of structured tools for planning preventive
children’s services. To borrow an analogy with information technology, they
provide ‘operating systems’ for strategic planning and implementation, where
individual, evidence-based interventions are cast in the role of ‘apps’. In
differing ways they respond to increased knowledge about ways to prevent
emerging health, education and social problems in children’s lives. This
branch of ‘prevention science’ owes its existence to the insights provided by
international longitudinal research into factors that distinguish children whose
healthy development and life chances risks being compromised. It also draws
upon a growing fund of evidence from intervention programmes that
demonstrate how children’s exposure to risk factors can be reduced and their
developmental outcomes improved.

Communities That Care

Much of the early research literature regarding developmental risk factors
emerged in the fields of psychology and criminology, with a focus on
preventing psychosocial problems in general (e.g. Mrazek & Haggerty,19941;
Rutter & Smith,1995%) and behavioural problems in particular (e.g. West &
Farrington,1973>; Rutter & Giller, 1983*). Researchers in child and adolescent
psychology and psychiatry were prominent among the developers and
evaluators of parenting and family support programmes. Some of the most
influesntial evidence also came from early years education (Lazar & Darlington,
1982°).

Communities That Care (CTC) was devised as a preventive response to
substance misuse, including tobacco as well as alcohol and illegal drugs. But
its originators (Hawkins & Catalano, 1992°) recognised that CTC’s
underpinning theory, known as the Social Development Strategy (SDS),
applied to prevention of other problems in adolescence, including school
underachievement, teenage pregnancy and crime. The risk factors targeted
by CTC relate to individuals (e.g. attitudes condoning antisocial behaviour),
their families (e.g. poor parental supervision and discipline), their schools (e.g.
low achievement from an early age) and the community (e.g. living in a
neglected neighbourhood with high population turnover).

The SDS pays particular attention to the part played by protective (or
‘promotive’) factors in the lives of children who achieve good developmental
progress despite exposure to multiple risk factors. Examples of protective
factors include strong bonds of attachment with parents, other adults and
schools. Such bonds have been shown to encourage healthy behaviour and
promote a sense of belonging, based on clear behavioural standards and
expectations. CTC argues that successful preventive strategies will enhance
protective factors, while reducing children’s exposure to risk. This is
comparable to the case made by public health practitioners for preventing
heart disease. Known risk factors (such as smoking, a fatty diet, or a family
history of heart disease) will not necessarily cause individuals to have a heart
attack, but community-based campaigns encouraging individuals to reduce
their exposure to risk can be expected to reduce premature death rates
(Hawkins et al., 20107).



CTC, as its name implies, emphasises ways that communities (whether small
towns or big cities) can ‘mobilise’ to understand the circumstances in which
local children are placed at risk. This distinctive feature — also embedded in
E2S — draws evidential support from public health researchers who have
concluded that community-wide action can help change a whole spectrum of
expectations, behavioural ‘norms’, values and policies (Bracht, 1990°). CTC
envisages a coming together of communities at all levels, from the ‘key
leaders’ who control resources to individuals who reside and work locally. A
resulting ‘community board’ undergoes training on collecting relevant data.
‘Archival’ data is collected from local and national agencies, but the prime
data collection tool is a confidential survey of school students (Beinart and
others, 2002°). Having analysed the assembled information, CTC
communities identify up to five priority risk factors to be targeted through
action plans. They examine existing local services with a view to reinforcing
those most relevant to reducing the selected risk factors. But they also plan
effective new interventions to fill any gaps. CTC provides guidance about the
most effective evidence-based programmes available.

CTC in Britain

The CTC approach is widely used in the United States, and has been applied
in Australia and a number of European countries. In Britain, it was adapted
and piloted with funding from the Joseph Rowntree Foundation (JRF). An
evaluation of the first ‘demonstration’ projects in three urban neighbourhoods
showed that one succeeded in implementing most of its CTC action plan. It
benefitted from good project management, an active partnership within the
community and foresight in securing necessary funding. In a second, less
cohesive, community, local authority professionals dominated the process and
its action plan was only partially implemented. The third project, despite early
enthusiasm within the community, failed to implement its action plan having
failed to obtain funding for the evidence-based programmes it selected. (Crow
and others, 2004'%) Issues highlighted by the evaluation included a need to
pre-assess ‘community readiness’ for partnership working and the importance
of retaining ‘key leader’ involvement. The school’s survey was commended as
“a potentially powerful tool identifying local levels of risk and protection.”
(Crow and others, 2004).

CtC UK (the organisation established to provide technical support)
subsequently worked with more than 40 projects. In Scotland, these included
South Edinburgh, Cranhill and Ruchazie in Glasgow, Hamilton and North
Blantyre. Part-funding came from the (then) Scottish Executive, which
commissioned a process evaluation from the University of Glasgow. This
found strong support among professionals and service providers for the CTC
approach. The CTC process had challenged preconceptions about the
communities and uncovered hidden problems facing children and young
people. Implementation issues included a lack of consistent attendance at
community meetings and relatively low levels of involvement among local
residents, especially young people. Progress was also slowed by
methodological and interpretation problems relating to the schools survey and
other data collection. (Bannister & Dillane, 2005"") CtC UK’s response
included a streamlined format for reporting risk audit results. It also surveyed
a representative sample of school students across England, Scotland and



Wales using the CTC questionnaire to provide a set of national comparators
for local survey results (Beinart and others, 2002).

CTC projects in the UK have currently ceased operation, although some
resulting preventive interventions have remained in place’. The strongest
research evidence supporting the model’s effectiveness did not appear until
2009 when findings were published from a study of 24 US towns, randomly
allocated to take part in CTC or be part of a control group. The CTC
communities implemented significantly more evidence-based interventions
than the control areas. Young people in the CTC areas were significantly less
involved in drug use, offending and violence than those in the control areas
(Hawkins and others, 2009'%) Repeated use of the schools survey showed
continuing, significant differences six years after the CTC projects had started
(Hawkins and others, 2011™).

Common Language

Common Language describes a collection of planning, data collection, training
and other tools provided by the Social Research Unit at Dartington (DSRU) to
help service providers achieve better health and development outcomes for
children. The name reflects the intention to create a framework where
different disciplines, professions and agencies can share a common
understanding of how to improve children’s lives. Conceived as a logic model,
it invites service leaders to determine which outcomes they wish to prioritise,
the activities needed to achieve change, the level of investment required and
the ways that success will be measured (Axford & Morpeth, 2012™).

Birmingham Brighter Futures

The biggest single application of Common Language to date has been in
Birmingham where it was used between 2007 and 2010 to inform a £42m
commissioning strategy for children’s services known as Brighter Futures. The
city’s multi-agency Children and Young People’s Board identified priority
outcomes by conducting a needs assessment across services, while
gathering a wide range of epidemiological data about children, young people
and families. The latter included results from a school student survey of 7 to
18 year-olds and a survey of parents of younger children, collectively known
as ChildrenCount (Axford and others, 2012"°). Both surveys made use of
questionnaires and constructs that had previously been assessed as valid,
reliable ways to measure different aspects of children’s health and wellbeing.
For example, versions of the Strengths Difficulties Questionnaire (SDQ) for
children and parents were used to assess behavioural and emotional traits
(Goodman, 1997€). Alcohol and drug use were measured using constructs
from the CTC schools survey (Hobbs and others, 2010").

The process in Birmingham included six strategy development days facilitated
by DSRU staff. The resulting action plan aimed to prevent not only criminal
and antisocial behaviour, but also child abuse. It included the implementation
of four interventions whose effectiveness was supported by results from
randomized controlled trials (RCTs). These were: Family Nurse Partnership

' As a result of charity mergers, the current licensed provider of CTC technical support in the
UK is the crime prevention charity Catch-22.



(Olds and others, 19978), providing home visiting for vulnerable first-time
mothers; the Incredible Years BASIC parenting programme for parents of 3
and 4-years olds (Webster-Stratton, 1998°); the Triple P (Level 4) parenting
programme for parents of 4 to 9 year olds with behavioural or emotional
problems (Sanders and others, 2003%°), and; PATHS, a social and emotional
curriculum for children in primary school (Greenberg & Kusche, 2002%").

RCTs in Birmingham carried out by the DSRU found that behaviour improved
among children whose parents participated in the Incredible Years compared
with a control group of non-participants. The Triple P programme resulted in
no significant improvements. Positive results from PATHS after two years
were restricted to a sub-group of children who had originally exhibited signs of
depression and anxiety (Little and others, 2012%%). Described by DSRU
researchers as “a brave experiment” (Little and others, 2012), the Brighter
Futures strategy was not evaluated in its entirety. It was terminated by
Birmingham City Council after a change of political administration and altered
spending priorities following a “preventable child death” inquiry.

Renfrewshire

In Scotland, the DSRU collaborated from 2010 with Renfrewshire Council and
partner agencies to apply a more strongly conceptualized version of its
Common Language approach. At its heart was the concept of Key
Developmental Outcomes (see above) and the theory that children and young
people who do not reach them risk negative outcomes as adults. In
Renfrewshire, the main assessment tool used to prioritise outcomes was,
again, the ChildrenCount survey. It was completed by more than 10,000
school students aged 9 to 18, in primary and secondary schools, and by a
sample of 500 parents of children aged 0 to 8. The DSRU’s researchers used
the unique Scottish Candidate Number given to every school student? to link
the survey findings concerning children’s support needs to information about
the (much smaller) number of children receiving local authority children’s
services. This innovative approach elaborated further in the E2S methodology
for Perth & Kinross (see Chapters 4 and 6).

There have been no published evaluations of the Common Language project
in Renfrewshire, but the process has led its Children’s Services Partnership
(which includes the local authority and NHS Greater Glasgow & Clyde), to
prioritise the implementation two evidence-based parenting programmes:
Incredible Years and Triple P (Level 4) with a third intervention, Functional
Family Therapy (FFT) whose aim is to improve the behaviour of older children
with serious conduct problems (Sexton & Alexander, 2003%).

Evidence2Success

Communities That Care and Common Language are supported by clearly
articulated rationales or ‘theories of change’. CTC contends that the use of
evidence-based intervention to enhance known protective factors and reduce

2 Confidentiality was maintained by protocols ensuring that only the SRU researchers had
access to the ‘raw’ data identifying individuals. The resulting database was anonymised by
removing all the Scottish Candidate Number tags before analysis took place.



risk in children’s lives will lead to better outcomes. Common Language
focuses on children’s progress in reaching a wider range of developmental
outcomes. Both assert the importance of implementing programmes whose
effectiveness has been accredited by research. The two approaches are, in
many respects, complementary and compatible. So it is easy to see why
managers at the Annie E. Casey Foundation (AECF), a leading funder of
initiatives to help disadvantaged children in the United States, became
interested in efforts to combine them. As stated on the AECF website:

“Decades of work in public health show that engaging whole
communities in understanding and addressing health concerns and
their underlying causes can promote changes in behavior that lead to
better health.”*

The motivation for developing Evidence2Success was pragmatic, as well as
theoretical. CTC’s strengths were judged to include its data collection tools
and capacity to mobilise communities behind a plan of action to improve
children’s lives. Common Language had been applied predominantly through
local government, the NHS and other service providers and maintained a
strong ‘public systems’ focus that includes financial mapping.

Blueprints

Alongside the originators of CTC and Common Language, the designers of
E2S included University of Colorado researchers responsible for publications
identifying evidenced interventions known as Blueprints for Violence
Prevention. With AECF funding, the Blueprints database was broadened to
include programmes for improving children’s health, educations, relationships,
emotional wellbeing as well as behaviour. Re-named Blueprints for Problem
Behavior and Healthy Youth Development, it was adopted as the E2S
database of evidence-based programmes. The DSRU established a
European office for Blueprints (Axford and others, 2012%°),

The standards of evidence required for prevention programmes to be
designated ‘promising’ by Blueprints are demanding. They must have been
evaluated in at least one rigorously conducted randomised controlled trial
(where participants were randomly assigned to either take part in the
programme or a non-participating control group), or two quasi-experimental
studies (where programme participants were compared with a separately
recruited group of similar non-participants). They need to have demonstrated
a positive, measured impact on a relevant outcome for children, young people
and families without evidence of harmful effects. There must be an explicit
theory of change (‘how’ and ‘why’ the programme should work), including
specification of the outcomes being targeted and the groups of children
expected to benefit. In addition, Blueprint programmes must be ready for
replication ‘to scale’ in communities. This includes the availability of a manual,
training resources and information about staffing and costs.

To achieve higher, ‘model’ Blueprint status, interventions must be supported
by with two RCTs with positive results or one RCT and one quasi-
experimental evaluation. In addition, there must be evidence that the



programme’s impact was sustained for at least a year after it ended®. As an
indication of how high this sets the bar, more than a thousand programmes
were reviewed for the E2S database, but only 22 were designated as
‘promising’ and 11 as ‘model’ (Axford and others, 2012).

The E2S rationale

Initially known as the Casey Integrated Model, E2S was developed over three
years. Mainspring Consulting, an organisation specialising children’s services
planning in the US, led work on funding and finance. The underpinning
rationale for the model that emerged was subsequently described by the
DSRU as a method for getting:

“...public systems and local communities to share accountability for
child outcomes, and public expenditure to achieve those outcomes.”®

It characterised E2S as:

“...a ‘place-based’ approach, combining a local authority or health
authority or school cluster area with a focus on highly disadvantaged
neighbourhoods.™’

It was theorised that the governance structure for E2S would achieve a
systematic shift in local investment, moving towards evidence-based
prevention and early intervention “at scale”. This would produce immediate
changes in the pattern of local services, followed by a reduction in risk factors
and an increase in protective factors for children’s wellbeing within a two-year
period. Better child development outcomes would, it was argued, emerge
within a five-year period.

The merger of ‘community’ and ‘public systems’ approaches is apparent in the
“core principle” specified for E2S: that public systems should share
accountability for children’s outcomes with local people and the resources
needed to improve them. Two main governance structures are proposed:

* An Area Wide Partnership to agree strategy and be accountable for
delivering agreed outcomes and system funds. Its members will
normally include the local authority chief executive, lead policymakers
and the budget holders for health, education, social care and youth
justice.

* A Community Partnership in a “highly deprived community”
accountable to the Area Wide Partnership for local outcomes and
funds allocated to achieve them. Its members will typically include
“local systems leaders”, voluntary sector representatives, parents and
children living in the locality?®.

3 For a detailed description of the Blueprints criteria and discussion of selection issues , see
Axford and others (2012). See also http://www.colorado.edu/cspv/blueprints/ (accessed
28/5/14)




Pilot programmes

Although the prototype E2S programme was largely complete by 2011, plans
to pilot the initiative were delayed — partly due to the economic recession. In
the United States, an aspiration to test the model in six cities was reduced to
one initiative in Providence, Rhode Island, launched in the summer of 2012. In
Britain, the Joseph Rowntree Foundation agreed a DSRU proposal to further
adapt the E2S model for use in the UK and to monitor its impact in a pilot
location. More than a year later, Perth & Kinross Council and other members
of the area’s Community Planning Partnership agreed to host a pilot initiative.

The local authority in Perth & Kinross enjoyed a positive reputation in
Scotland for its forward-looking approach to children’s services and the quality
of its management. Hopes were high that it would provide a committed,
competent and otherwise appropriate test-bed for the new programme. As
one of the DSRU'’s co-directors told an early planning meeting in Perth:

“A lot of expertise has gone into this and we hope that by now we have
got something that really can fly.”

10



2. ‘Roadmap’ and evaluation plan

Before exploring how Evidence2Success was piloted in Perth & Kinross, it is
important to describe the model as it was presented to leaders and senior
managers of the local authority, NHS Tayside, the police and other local
partners. This was the programme they signed up for ‘on paper’ and were
intending to implement. The arrangements agreed for monitoring progress
were based on this initial account of the E2S process, so this chapter also
describes the evaluation plan and methods.

The Perth & Kinross proposal

A proposal for the Perth & Kinross pilot, drafted by the Dartington Social
Research Unit (DSRU) emphasised its relevance to service planning at a time
of severe constraint on public spending:

“The model is both innovative and highly relevant to emerging
challenges in the UK: a need for more efficient use of existing
resources to target disadvantaged children most in need, better
connections between local communities and systems; greater local
accountability for outcomes; a growing shift towards evidence-based
activities to improve the lives of children and families demonstrably;
and a shift of a proportion of resources towards prevention and early
intervention.”®

E2S was characterised as suitable for implementation in communities with a
population of 10,000 to 15,000. In addition to the creation of ‘system’ and
‘community’ boards, it looked forward to the collection of high quality data on
the wellbeing of local children and young people from birth to 18. This would
come from across “the city as a whole”, within “targeted disadvantaged
communities” and from “children in contact with the system”. Post-survey
technical support was promised including access to “a comprehensive
database of ‘what works’, linked to local data on the needs of children” as well
as assistance in planning, financing and implementing evidence-based
interventions.

The overall aims of the project were to:
* introduce a new and innovative operating system to Perth & Kinross
* create shared accountability between systems and communities,
enabling limited resources to be effectively invested to improve
outcomes for disadvantaged children
* understand whether this operating system is suitable for the wider UK

context.

The local authority contracted for the DSRU to provide orientations, survey
administration, data analysis and other technical support over a 23-month

11



period.

It was anticipated that further costs would accrue in staff time.

A ‘Roadmap to Results’

These points were reiterated in DSRU presentations to elected councillors
and senior managers during the second half of 2012 before a formal decision
to proceed with the project. Local leaders were shown a ‘Roadmap to Results’
summarising the E2S approach on one side of A4 paper. Perth & Kinross
managers and DSRU staff subsequently referred to this key document when
progress with the pilot was discussed. It envisaged a five-phase process:

Phase

1: Picture the future

Engage a core group of civic leaders — the Chief Executive and
representatives from public agencies, schools and communities —
committed to supporting child well-being and designate a citywide
coordinator

Engage one community and identify people to support the effort
Develop a clear picture of authority-wide funding for children’s
services, and agree the investment to sustain Evidence2Success.

2: Build capacity and partnerships

Establish a citywide partnership and partnership in one community to
provide leadership and oversight for Evidence2Success

Provide an in-depth orientation on Evidence2Success for all partners
and hold meetings to engage public agency and school staff and the
community

Build all partners’ capacity to achieve better results by using data to
make decisions, selecting and financing programmes and working
together in new ways

Conduct well-being surveys in the community and in schools
Pinpoint opportunities to shift funding to proven programmes,
resources, and investments at the city level and in the selected
community.

3: Know the facts and set priorities

Foster a common understanding of how children and youth are doing
by producing a snapshot of child well-being and the root causes that
influence children’s health and development

Create a shared vision that sets priorities for helping children grow up
healthy and successful, and share it with the community

Identify opportunities to transform how programmes and services are
delivered based on needs and identified through surveys of children
and families and a clear understanding of policy and funding
limitations

Establish a timeline and capacity-building plan to help public agencies,
schools and communities transition from higher-cost or less-effective
programmes to proven programmes shown to benefit children and
youth.

12



Phase 4: Select and plan for proven programmes

Phase

Select proven programmes that address the vision and priorities of
Evidence2Success communities

Develop and share short and long-term action plans that guide
communities, schools and public agencies to work together, finance
and deliver proven programmes, and sustain change

Identify agencies and service providers to offer the selected
programmes to children and families.

5: Take action, learn and adapt

Enlist support from public agencies, schools and communities to
engage their networks in putting the plan into action

Follow programme guidelines to ensure that children achieve the
maximum benefit from selected proven programmes

Modify the action plan to reflect changes in the needs and
opportunities of children and families, and in the resources and
organisational infrastructure available to fund and sustain selected
programmes

Celebrate and share successes leading to and resulting in improved
child well-being

Track changes in children’s health and development by repeating the
child well-being survey.

The roadmap in Perth & Kinross was adapted from the Annie E. Casey
Foundation (AECF) document for local leaders and service managers in the

United

States. Most of changes made by the DSRU were adaptations from

American to UK English. However, the Scottish document referred to
establishing only one community partnership within the area covered by a
“citywide” partnership, where the original American version specified two.

Timelines

The E2S roadmap for Perth & Kinross did not include timelines, but once the
project was agreed, the DSRU'’s project manager prepared a detailed plan
that listed detailed tasks against overlapping timescales®.

Phases 1 & 2

It was estimated that Phase 1 would be completed between August and
November 2012, together with a significant number of Phase 2 activities. The
former included presentations to civic leaders, agreeing a contract for the
project, briefing core members of the intended area partnership and
designating a project coordinator. After a suitable community within Perth &
Kinross had been identified for particular attention, a local coordinator would
be appointed and a partnership identified with “appropriate community
representation”. Under Phase 2, it was intended to agree terms of reference
for both the area and community partnerships and complete in-depth briefings
for members of both about the E2S objectives and process. Preparatory work
would take place for the surveys of school students and parents of children

4 The full plan can be viewed in the website appendices
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aged 8 and under. This would include orientations for head teachers,
adaptation of the surveys for use in Scotland and submission of the revised
questionnaires to the DSRU'’s ethical committee for approval.

Phases 2 & 3

With a similar overlap, Phases 2 and 3, were to be completed between
December 2012 and June 2013. Parental consent for the schools survey was
to be obtained by the final week of January, with a view to administering the
questionnaire in the following three weeks. Data collection for the door-to-door
survey of parents in the community was scheduled between mid-January and
mid-February. Analysis of the data collected would be completed so results
could be presented to the area partnership at the end of April. Work would
proceed on a “complete area-wide and community readiness assessment”.
This would address issues that included the legislative and policy context for
the project, its communication and funding. A financing workgroup was
proposed to oversee a ‘fund mapping’ exercise to gather information about
the current spending on children’s services by Perth & Kinross Council and its
partners. The results were to be presented to the strategy development
meeting in April. A map of resources provided for the target E2S community
would be prepared over the same period.

Phases 3 & 4

The timeline for Phase 3 of the process included two strategy development
days in April. These were expected to agree on priority developmental
outcomes as the basis for the Perth and Kinross’s E2S implementation plan.
Both the area and community partnerships would reflect on these during the
following month with a view to agreeing “interdependent strategies” by the end
of May. The summer of 2013 would be spent developing plans for training and
technical assistance to prepare for a shift of resources towards evidence-
based programmes. However, agreement on which programmes would be
implemented was not scheduled until mid-August at the start of Phase 4.
Decisions on a strategic financing plan for the project would follow the same
timescale. The implementation plan would be agreed by both E2S
partnerships and, following further consultation, be formally adopted by the
end of October.

Phases 4 & 5

The plan stopped short of proposing completion dates for the final Phase 4
task: to identify suitable agencies to provide the programmes included in the
implementation plan. Nor did it elaborate upon any the tasks included in the
roadmap for Phase 5.

Monitoring and evaluation

Perth & Kinross Council contracted to pay the DSRU £225,000 for its
technical support in implementing E2S. The JRF provided £95,289 to fund
adaptation of the programme to the Scottish context and for independent
monitoring and evaluation. An evaluation plan was drawn up based largely on
the documentation described in this chapter.

Eventually, the E2S pilot was expected to generate its own quantitative
evaluation data by repeating the student and community surveys after two or
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more years and comparing the results with baseline measurements collected
near the start. However, the evaluation whose findings are described in this
report was only intended to provide a qualitative assessment of the project’s
progress. The evaluation plan® was agreed in the autumn of 2012, by which
time the Perth City North ward had been selected as the community
partnership area for the E2S pilot (see Chapter 3).

The main questions to be answered by the evaluation were specified as:

1. To what extent did the Evidence2Success (E2S) model enable the
community in Perth City North (comprising the areas known as
Fairfield, Hillyland, Letham and Tulloch) to collaborate with key leaders
and agencies in Perth and Kinross to construct and implement an
evidence-based plan for improving children’s health and development?

2. Did the project lead to any reallocation of resources for children’s
services in Perth City North, or more widely in Perth and Kinross?

3. What lessons can be drawn from this pilot about the transferability of
Evidence2Success to a Scottish context and for its future development
in Scotland and elsewhere in the UK?

For reasons that will become apparent later in this report the first question
was subsequently sub-divided, by agreement, as follows:

1. To what extent did the Evidence2Success (E2S) model enable key
leaders and agencies in Perth and Kinross to construct and implement
an evidence-based plan for improving children’s health and
development?

2. To what extent did the Evidence2Success (E2S) model enable the
community in Perth City North (comprising Fairfield, Hillyland, Letham
and Tulloch) to collaborate with Perth and Kinross Council and other
agencies to construct an evidence-based plan for improving children’s
health and development in their locality?

The evaluation plan listed detailed subsidiary questions regarding each phase
of the project and different aspects of the process. These were categorised
as:

Views and understanding of the process

¢ Community capacity and partnership working

Budgets and service provision

The E2S materials, data gathering and technical support

° The full evaluation plan is available on request from the author
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* Transferability of the model

Methods
The evaluation used mixed qualitative methods:

* direct observation of partnership and other meetings, orientation
sessions and other relevant events during site visits to Perth

* semi-structured interviews with key leaders in the area and community
partnerships, including interviews at different stages in the project with
the area coordinator and other ‘key informants’ at area and community
level. Some interviews were conducted face-to-face and others by
telephone. Staffing changes meant not all key informants were
retained throughout the evaluation period and some were recruited as
the project progressed

* monitoring interviews with members of the DSRU delivery team,
including the lead co-director, the project manager and others
overseeing data collection, training and technical support

* semi-structured telephone interviews with parents of children (under 9
at the time of first interview) residing in Perth City North. The parents
were recruited from participants in the E2S community survey.
Interviews took place in the spring of 2013 and in early 2015°.

* Group interview / focus group discussions with young people from
Perth City North attending a local secondary school. These took place
in February 2013 and in October 2014.

The intention was to ‘triangulate’ information from these different perspectives
concerning milestone events, the different phases of the E2S process, and its
overall progress. It was also planned to compare views expressed by parents
and young people living in Perth City North near the start of the project with
those obtained at a time when the implementation of selected strategies was
expected to be under way.

Although essentially qualitative, the evaluation made use of the quantitative
data gathered for the E2S project through the school and community surveys
and from administrative and epidemiological sources. One aim was to
consider the data’s quality and fitness for the purpose of devising an
implementation plan, and to examine how far it influenced the strategy
pursued. It was initially hoped that the evaluation would keep abreast of
progress with the pilot implementation of E2S in the United States in
Providence, Rhode Island, allowing useful comparisons could be made. For
reasons to be described, this did not prove possible.

® It was originally planned to involve parents in group interviews / focus groups in the same
way as young people. However, an opportunity subsequently arose to recruit parents via the
community survey to take part in telephone interviews. This was seemed likely to access a
greater range and depth of views.
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All the data gathered for evaluation, whether from observation, interviews or
focus groups, was collected and thematically coded using NVIVO 10
qualitative analysis software. Reports, background documents and other
materials generated by the E2S project were entered into the database for
analysis, together with relevant research literature.

Ethical approval and consent procedures

The evaluation plan was considered and approved by the DSRU’s ethics
committee. The research plan for the group interviews / focus group
discussions with school students were submitted separately to the ethics
committee and approved. Parents of the Perth City North students who took
part in the group discussions provided written consent to the school after
receiving a letter from the evaluator explaining that the groups would be
conducted in confidence. Participating students were asked to treat the
discussions as confidential. All other evaluation interviews, including those
with parents, were conducted in confidence with a commitment that nothing
said would be attributed to them personally in reports, unless by subsequent
agreement.

Evaluation period and data collected

Data was collected for the evaluation between August 2012 and April 2015.
The original proposal was that monitoring should end in July 2014, but this
was extended following adjustments to the implementation timeline for the
project itself. Data were collected from:

* Attendance/observation at 18 meetings including orientations, area
partnership meetings strategy days and conferences

* 23 semi-structured interviews with participants in the E2S area
partnership, including leaders and senior managers from Perth &
Kinross Council and NHS Tayside

* Attendance/observation at four Perth City North community
partnership meetings

* Seven semi-structured interviews with Perth City North community
partnership members

* 30 semi-structured interviews with Perth City North parents

* Four focus/discussion groups involving 29 secondary school students

from Perth City North

e Two semi-structured interviews with Scottish Government officials

* Update conversations and formal interviews with the E2S project co-
ordinator (P&K Council), the E2S project manager (DSRU) and with
other senior DSRU staff.
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3. Setting-up the project

This chapter explains how Perth & Kinross came to host the E2S project, and
describes the wider context of local and Scottish Government policies. It
considers the arrangements made for an area partnership and the choice of
Perth City North as location for the community partnership within the project.
Initial steps taken to implement the E2S roadmap are described, together with
the views of local leaders about what they hoped would be achieved.

Why Perth & Kinross?

Geographically, Perth & Kinross is diverse, extending from rural, lowland
areas around Kinross and Crieff in the south to Loch Rannoch, Pitlochry and
the Highlands to the north. While the fifth largest Scottish local authority by
area, it is only 13™ (out of 32) in terms of population. Census-based data
shows that around a third of its 149,500 inhabitants live in the City of Perth®.
Perth & Kinross Council has a minority administration which is led by the
Scottish National Party, the largest political group. Health services are
provided by NHS Tayside, which also covers the neighbouring local authority
areas of Angus and Dundee. Tayside Police became part of the national
force, Police Scotland, from April 2013.

Scottish Neighbourhood Statistics (SNS) on social disadvantage show that
Perth & Kinross has a lower proportion of residents classified as “income
deprived” (9 per cent) than Scotland as a whole (13 per cent). This varies at
ward level from just 5 per cent in the agricultural Carse of Gowrie to the east
to 16 per cent in Perth City North®'. The Scottish Index of Multiple Deprivation
(SIMD) identifies 11 small ‘datazone’ areas within the local authority that are
among the 20 per cent most deprived in Scotland, nine of which are located in
Perth and two further north-east in Blairgowrie®.

The demographic snapshot of Perth & Kinross as an area where natural
beauty and relative affluence mask localities experiencing household
deprivation was cited by local leaders as a positive reason for locating the
E2S pilot there. As a Scottish Government official later observed:

“It’s not typical of Scotland, but it has a lot of the issues that more
deprived communities would have, but that are, perhaps, better hidden.
So if something like E2S is designed to flush them out that is a good
reason for doing it.”

Local priorities

Further reasons for regarding Perth & Kinross as “a good fit” for E2S were
cited by the DSRU in presentations during August 2012 to council leaders and
two multi-agency committees: the Early Years Project Board and the
executive officer group of the local Community Planning Partnership (CPP).
These included its existing commitments to early intervention and to engaging
local communities in decision-making about resources. Collaboration between
the Scottish Government, the local authority and the community through the
CPP was also cited.
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By general agreement it was the Chief Executive, with a professional
background in education and public sector management, who first became
interested in Renfrewshire’s use of the DSRU’s Common Language
programme (see Chapter 2). A meeting with a DSRU’s co-director led to the
suggestion that Perth & Kinross should pilot Evidence2Success. Other factors
identified by the Chief Executive and her senior managers as persuasive
were:

* A perceived opportunity to take services and practice with children,
and families to “the next level” by gaining a more detailed and reliable
understanding of local needs

* An expectation that the E2S data combined with evidence-based
programmes would lead to better targeted and more effective
children’s services

* A desire to build on the work of its existing partnership in planning
early years services

* A wish to make the most of available resources at a time of economic
recession and public spending reductions.

The Chief Executive spoke enthusiastically to the council’s elected leaders
and her staff about its potential to deliver “transformational change” in service
planning, provision and outcomes for children. In August 2012 councillors
across all parties endorsed an investment and involvement in E2S. A formal
proposal looked forward to a “step change” in the way services were planned,
resourced and implemented™. The council’s leader predicted that the project
would enhance the reputation of Perth & Kinross as a leading, forward-
thinking contributor to children’s services in Scotland.

Understandings of the most important reason for undertaking E2S varied
somewhat between departments and disciplines within the partnership.
Financial planners highlighted its potential in making best use of limited
resources and “intelligent” cuts, if necessary. Managers in education, health
and social work emphasised the scope for obtaining rich data to plan more
effective prevention services. In the words of one:

“l suppose what’s appealing is the really... solid data base that we are
going to be able to establish and that fact that we’ll be able to access
information and advice about interventions and programmes that are
already well-evidenced in terms of success.”

Area governance

The council’s Education and Children’s Services Department was given lead
administrative responsibility for the project, overseen by its Depute Director.
The area coordinator for E2S, appointed from September 2012, was a middle
manager from the department. Multi-agency scrutiny for the project was
provided by the Children and Young People’s Strategic Partnership for Perth
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& Kinross and the Early Years Project Board. The latter was re-named the
Early Years and Early Intervention Programme Board to recognise the wider
scope of E2S. Elected councillors oversaw the project through the local
authority’s Lifelong Learning Committee.

National policies

The written proposal to take Evidence2Success forward emphasised the part
the project would play in response to delivering national policy initiatives. It
also looked ahead to expected legislation on community empowerment,
placing local Community Planning Partnerships on a statutory footing®. The
acknowledged policy context soon expanded to include the National Parenting
Strategy and the Early Years Collaborative (see below) that were launched in
October 2012. The latter ran in parallel with E2S, and was managed by the
same coordinator. In addition, the Scottish Government established an Early
Years Change Fund, which became a partial source of implementation
funding for the first year of implementation of some of the evidence-based
programmes.

Community Planning

E2S was launched in a context of established partnership working.
Community planning provisions in the Local Government in Scotland Act 2003
encouraged local authorities to maintain a Community Planning Partnership
(CPP) whose core members include health services, the police, fire services,
local enterprise networks and regional transport partnerships. CPPs have
since been characterised as “the key over-arching partnership framework
helping to co-ordinate other initiatives and partnerships™®. They are charged
with ensuring effective engagement and consultation with communities,
whether geographic or “communities of interest”. They are also responsible
for reaching agreement with the Scottish Government on Single Outcome
Agreements (SOAs) that specify how they will collaborate to understand local
priorities and achieve better outcomes for residents.

The language used to describe the role of SOAs and the E2S process is
strikingly similar. Both accord priority to improving outcomes or end results.
Guidance on SOAs issued by the Confederation of Scottish Local Authorities
(COSLA) and the Scottish Government also stipulates “...an evidence-based
approach, underpinned by disaggregated data to drive improvement”. It
highlights a need to “identify priorities for interventions and include plans for
prevention, integration and improvement to promote better partnership
working and more effective use of resources.”® Among six current national
priorities for SOAs, three — early years, community safety and reducing health
inequalities — are of immediate relevance to E2S.

Getting it right for Every Child (GIRFEC)

Scottish local authorities, working as part of a Children and Young People’s
Strategic Partnership, are required to produce an Integrated Children’s Plan
for their area’. Here, too, national guidance is imbued with the language of
achieving better outcomes. Since 2008, the Scottish Government’s approach

" In Perth & Kinross, the Children and Young People’s Strategic Partnership is characterised
as a “core outcome delivery group” of the CPP.
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known as Getting it Right for Every Child (GIRFEC) has given priority to “a
focus on improving outcomes for children, young people and their families
based on a shared understanding of wellbeing”. While placing a particular
emphasis on child protection, GIRFEC highlights a need for data sharing and
a co-ordinated multi-agency approach for assessing needs, agreeing actions
and outcomes and:

“Maximising the skilled workforce within universal services to address
needs and risks as early as possible.” 37

GIRFEC also specifies ten underpinning values and principles. Those that
resonate strongly with the E2S approach are:

* Promoting the wellbeing of individual children and young people:
“...based on understanding how children and young people develop in
their families and communities, and addressing their needs at the
earliest possible time.”

* Putting the child at the centre: “Children and young people should
have their views listened to and they should be involved in decisions
that affect them.”

* Taking a whole child approach: “Recognising that what is going on in
one part of a child or young person’s life can affect many other areas
of his or her life.”

* Building on strengths and promoting resilience: “Using a child or young
person’s existing networks and support where possible.”*®

Perth & Kinross Council anticipated that E2S would play a major part in
shaping services across health, the third sector and the local authority,
thereby helping to deliver the GIRFEC approach®.

The Early Years Collaborative

The Early Years Collaborative (EYC) builds on recommendations from a
multi-agency Early Years Taskforce charged with converting principles for
improving early years outcomes and reducing inequalities into a programme
of practical action*®. Supported over three years by the £18m Early Years
Change Fund, the EYC seeks to:

“Put Scotland squarely on course to shifting the balance of public
services towards early intervention and prevention by 2016.”*

National Parenting Strategy

Less an initiative than a drawing together of policy strands, the Scottish
Government’s National Parenting Strategy lists a range of policy commitments
ranging from the Early Years Change Fund to a £20m fund (over two years)
for the third sector to provide prevention and early intervention work with
children, young people and families. The Strategy also anticipates proposals
included in Scotland’s Children and Young People Act 2014 to increase the
entitlement of 3 and 4-year olds to pre-school education (from 475 hours a

21



year to 600). Perth & Kinross Council’'s own Parenting Strategy in the summer
of 2014 subsequently drew on data gathered during the E2S process, while
parents involved in the Perth City North community partnership were
consulted about the draft text (Chapter 9).

Why Perth City North?

Perth & Kinross Council’s leaders decided that the community partnership
element of E2S should be delivered in the Perth City North ward. Their
immediate choice was one neighbourhood within that area, Letham. This was
partly because Letham is a distinct community that was recognisable to local
residents; in 2012 it also had three datazones that fell within the 20 per cent
most deprived areas in Scotland, with particular problems identified in relation
to health, education and income. While local unemployment was only slightly
higher than for Perth & Kinross as a whole, low pay was a significant issue. A
community worker from the area was in no doubt about this:

“People live on basic wages and need a lot of hours. There are guys
working, say, as security guards in B&Q or Tesco’s who ten years ago
would have been in manufacturing and better-paid sort of jobs. Some
people are working terrible hours.”

A profile of Letham by council statisticians drew attention to a small-scale
street survey of residents highlighting concerns about drug and alcohol
problems and a need for more youth activities*2. According to the council’s
social work database, there were 275 active social work cases for children in
Letham in October 2011, accounting for one in four cases across the whole
district.

The decision to expand the community partnership to the whole of Perth City
North ward was taken because Letham’s population (around 7,000) was
considered too small to be ideal. Taking in the entire ward raised the target
population above 16,000 and brought in the surrounding neighbourhoods of
Fairfield, Tulloch and Hillyland. The ward’s boundaries also embraced a
council-provided gypsy / traveller site, on an isolated industrial estate at
Double Dykes to the north.

Overwhelmingly residential, the ward’s housing consists predominantly of flats
(48 per cent) and terraced houses (24 per cent). It has the highest
concentration of council and other social housing in the area. The inclusion of
Fairfield, Hillyland and Tulloch raised the number of datazones in the most
deprived 20 per cent to six out of nine located in the city*®. A demographic
profile showed 19 per cent of the ward’s population as “income deprived”
compared with 11 per cent across Perth & Kinross as a whole. Around 20 per
cent of residents were children under 16, compared with 17 per cent for the
district, while 64 per cent were of working age (16 to 65) compared with 60
per cent for Perth & Kinross*. A Criminal Justice Services analysis of current
supervision orders imposed on residents in Perth & Kinross showed that a
disproportionate one in five lived in Letham, Hillyland or Tulloch®.

An obvious choice?
Managers across the area partnership agreed that Perth City North was the
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right choice for the community partnership. One council manager described it
as:

“... a good choice because it gives you a balance between some
deprived areas and some average areas and even some more affluent
areas.”

E2S partnership members were confident that lessons learned through the
project could be generalised to other parts of Scotland. According to one NHS
manager:

“When you go into the housing and the estate and the schools in
Letham and the other areas then the learning from what you see there
will be totally transferable. Parenting, substance misuse, broken
homes, prisoners’ families. It’s there.”

Yet the area was clearly not disadvantaged on the pervasive scale found in
parts of Glasgow, Edinburgh, or nearby Dundee. A straw poll by community
development workers of 78 residents shopping in Letham had suggested that
people generally liked living there*®. Housing data suggested no lack of
demand for properties in the area, whether for rent or owner-occupation.
Hence, while welcoming the E2S initiative at an introductory meeting with
DSRU researchers, the ward councillors (two SNP, two Labour) insisted it
was by no means a hopeless or run-down area. In a similar spirit, the Depute
Director of Education and Children’s Services hoped E2S would build on
community strengths:

“The existing service data covering Perth City North follows a deficit,
model, but when we’ve actually been out...and spoken to the residents
they agree with the elected members that it isn’t as bad as people
make out..”

In Letham itself, a community worker with experience working on Glasgow’s
impoverished outer estates jokingly suggested that:

“If you got someone from Easterhouse to Letham they’d think they’'d
died and gone to heaven!”

Some doubts were also raised regarding whether the ward could be
considered a coherent community, with a shared identity or interests. One
service manager described the proposed area as “a squashing together of
communities”

“There’s a sort of territorialism but it doesn’t manifest itself too
badly...We’re not talking about fighting between gangs, but the kids
from Letham wouldn’t go to Tulloch for a youth club or the other way
round.”

During the course of the evaluation plan young people from Perth City North

and the parents of younger children were asked for views about their
neighbourhoods as a place for children to grow up. Providing further valuable
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background to the area’s perceived strengths and weaknesses, they were
reported separately, in an interim report passed to the E2S area partnership in
2013, and can be found in Appendix A.

Existing services

Another factor in the choice of Perth City North was the level of engagement
between local schools and the community. Although catchment areas do not
follow ward boundaries, local children mainly attend Perth Academy, Perth
Grammar School and St John’s (Catholic) School at secondary level and the
Goodlyburn, Letham, Tulloch and Our Lady’s (Catholic) primary schools.
Goodlyburn School, located in Fairfield also provides a base for council family
liaison workers.

As might be expected, a range of community development initiatives were
already in place, including adult literacy services provided by a community
learning and development team based in Letham. However, the ward was not
considered “over-programmed” to the extent that residents might be reluctant
to participate in the E2S pilot. A distinctive feature was the lack of any NHS
health centre or GP surgeries. However, community health services were
provided locally including a weight loss programme, “Keep Well” health
checks, smoking cessation and a “Take a Break” group for parents with young
children. Crime prevention cover for the area included a dedicated community
police team, a community safety officer and council community wardens
patrolling Hillyland, Letham and Tulloch.

Activities for young people in the area included activities provided by the
council’s youth services department, and clubs for the under-12s run by a
voluntary group, the Kids of Letham Association (KOLA). In Letham, the
Church of Scotland (St Marks) employed a youth worker. An ecumenical
Christian group, ‘Tulloch.net’ also provided some support services, including a
drop-in for young people. Youth sports teams were run under the umbrella of
Letham Community Sports Club. However, the council profile of Letham noted
a lack of affordable facilities for youth clubs. Unruly “youth gathering” on the
streets and in parks was one of the most common call outs received by the
community warden team.

An agency worker in the area voiced hopes that E2S would help coordinate
local services:

“There’s a huge amount of money been spent in this area from all
areas — the NHS, the police and that. Is there a better way of spending
that money and a better way of delivering it, looking at resources? It’s
about using our resources better for improving outcomes for children
and young people.”

Delays establishing the community partnership

In Perth City North, the Senior Community Capacity Building worker employed
by the council in Letham was initially assigned a role coordinating the E2S
community partnership. Her intention was to recruit local parents and other
residents to the partnership as well as representatives from relevant agencies.
She aimed to engage existing groups, including mothers attending “Take a

24



Break”, as a starting point for recruitment.

In December 2012, a meeting was organised to brief potential members of the
community partnership. However, attendance was disappointing, consisting of
10 local authority staff, headteachers and others working in Perth City North,
but only two residents. Holding the meeting in the city centre, rather than a
community location was acknowledged as a probable reason for poor
attendance. Council managers and the DSRU project manager had hoped
that residents engaged by the partnership would assist preparations for the
survey of parents in the community. However, it was now decided that it might
be easier to raise local interest in the partnership if the survey findings were
already available. As will be seen, this seemingly reasonable decision held
unintended consequences for the speed with which the E2S process in Perth
City North was able to progress.
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4. The school survey

Two purpose-designed surveys provide the principal means of equipping
Evidence2Success partnerships with relevant data about the health and
wellbeing of children and young people in their area. A school survey is
completed by students aged 9 to 15 years, and a community survey is
conducted with parents of children aged 8 and under. The community survey
and its implementation are considered in the next chapter. This chapter looks
at the questionnaire for the school survey, the information it was intended to
elicit and the way it was implemented. It also describes how the process of
administering the survey impacted on the way that the E2S project
progressed. Discussion of the survey results and the use made of them can
be found in later chapters.

Survey aims

The E2S schools survey is designed to gather relevant planning data from
children and young people across seven of the programme’s ten focal ‘key
developmental outcomes’:

* Emotional regulation (age 9-11 years)

* Early academic performance (age 9-12 years)

* Early initiation of substance misuse (age 9-14 years)
* Mental health difficulties (age 11-15 years)

* Risky sexual behaviour (age 14-16 years)

* Antisocial or delinquent behaviour (age 14-16 years)
* Chronic health impairments

It also aims to assess the incidence of risk and protective (or ‘promotive’)
factors affecting children’s health and development:

* Individual and peer: risk factors include rebelliousness, sensation
seeking, attitudes favouring antisocial behaviour and substance
misuse; protective factors include social skills and high standards of
healthy, pro-social behaviour.

* Family life: risk factors include parental conflict and a family history of
antisocial behaviour or substance misuse; protective factors include
strong family bonds and opportunities for children to learn social and
practical skills, with due recognition and praise for their contribution.

* School: risk factors include a lack of commitment and
underachievement in school; protective factors include opportunities to
gain and practise skills with due recognition and praise.

e Community: risk factors include community disorganisation and the
perceived availability of weapons and illegal drugs; protective factors
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include opportunities to gain and practise skills with due recognition.

Children and young people normally complete the questionnaire online at
school using a personal computer. Audio-assisted Personal Interviewing
(AAPI) is also made available for questions to be read out to participants who
have difficulty reading them. In Perth & Kinross, the aim was to survey as high
a percentage of children aged 9 to 15 as possible. Pupils were surveyed in
years P5 to P7 in all of the area’s 75 primary schools and S1 to S4 in its six
secondary schools and from P5 to S4 in four “all-through” schools.

The questionnaire

The student questionnaire consisted of previously tried and tested questions,
grouped in measurement constructs whose reliability and validity (see below)
had been established through research. The version used in Perth & Kinross
was designed to take around 30 minutes to complete and included 150 core
questions. This compared with 280 questions in the original American version,
which DSRU researchers had shortened, believing it was too long — especially
for primary school children. Table 1 provides a summary of measurements
that were included.

Some constructs and questions were considered unsuitable for younger
students and only included in the questionnaire for those aged 14 and over.
They concerned:

* abusive boy/girlfriend relationships (e.g. “Have any of your partners
ever used private information to make you do something?”)

* sexual relationships (e.g. “During the past year how many people have
you had sexual intercourse with? (By sexual intercourse we mean
vaginal or anal sex)”)

* parental neglect (e.g. “Have any of these things happened to you in
the past year: Felt that there was never anyone looking after you,
supporting you, or helping you when you most needed it?”)

e community safety (e.g. “How much do each of the following
statements describe your local area: Crime and/or drug selling?”
[Answer choice: NO!, no, yes, or YES!)).

The questionnaire shown to children aged 9 to 13 (P5 to S2) included all the
remaining constructs, including questions about experiences of smoking
tobacco, alcohol, illegal drug use and criminal behaviour. They were also
asked about emotional problems, including questions about feelings of failure
and sometimes thinking “that life is not worth it.”

Although the E2S survey contained many of questions and constructs
previously used for the ChildrenCount survey in Renfrewshire (see Chapter
1), the questionnaires were not identical. The Renfrewshire survey did not, for
example, include questions about sexual behaviour or depressive symptoms.
The differences became an issue when the schools survey encountered
objections from a number of parents of a kind that had not been raised in
Renfrewshire (see below). The fact that differences existed had been
mentioned at an early meeting between DSRU staff and the Early Years
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Programme Board, but some senior Perth & Kinross managers did not feel
they had been adequately explained.

Reliability and validity

The constructs in the student survey had been previously tested elsewhere for
their validity as accurate measurements of the developmental outcomes and
risk and protective factors being targeted. Their reliability in providing
consistent results had also been assessed. The American origins of E2S were
reflected in the way that most of the constructs used in Perth & Kinross had
been devised and tested in the United States. Prominent among them were
measurements developed as part of the Communities That Care (CTC)
programme (see Chapter 1). However, the CTC survey was not new to
Scotland or other parts of the UK having previously been used in more than
40 locations, and also with a UK representative sample of secondary school
stude4r71ts, when its reliability and validity was confirmed (Beinart and others,
2002™).

A commonly-raised concern among adults about surveys where children and
young people are asked about difficult emotional problems, sexual behaviour
or involvement in antisocial and criminal activities is that they may not tell the
truth. Research literature on the validity of ‘self-report’ surveys suggests that
young people — when assured about confidentiality — generally provide
dependable answers*®. Even so, the E2S student survey included questions
about a fictitious (plausible-sounding) drug as a way to weed out unreliable
respondents. Children and young people were also asked directly at the end
of the questionnaire: “...how honest were you in filling out this survey?”
These, and more subtle statistical techniques were applied to ensure that
questionnaires containing potentially dishonest, exaggerated or otherwise
unreliable answers were excluded from the analysed results. In Perth &
Kinross, 103 responses, including questionnaires found to be insufficiently
complete, were excluded from the final analysis.
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Table 1: E2S Schools Survey: topics and measurement constructs

Topic Question areas Measurement References

constructs used

Demographic Age, sex, school year, ethnic background, living situation,

information other family members.

Experiences at Performance compared to classmates, exclusion from Communities That Care Arthur et al.

school schools, absences, attitudes to school and school work. Youth Survey (CTC). (2002)*.

Personal *Verbal/physical/cyber abuse by a boy or girlfriend, trusted NSPCC survey on Barter et al

relationships friends, friends who behave pro or antisocially, friends who | Partner exploitation and (2009)*
use substances/carry weapons/ commit theft / have been violence in teenage
arrested, friends who like school. intimate relationships.

CTC. (as above)
Seattle Social

Development Project —

The Intergenerational Bailey et al.
Project (SSDP-TIP). (2009)”'

Behaviour Personal experience of: being bullied, carrying weapons, Steps to Respect anti- Brown et al,
drug dealing, motor theft, arrest, assaulting someone else, bullying programme. (2005)*
being drunk or ‘high’ at school, committing theft, vandalism, | CTC (as above)
shoplifting.

Smoking, alcohol Use/frequency of smoking, alcohol cannabis, other illegal CTC (adapted). (as above)

and illegal drugs drugs, ‘legal highs’, prescription drugs,

*Sexual behaviour *Experience of intercourse, *number of partners, *use of Youth Risk Behavior Brener et al,
contraception, *diagnosed with an STD, *conceived or got Surveillance System. (2013)*
someone pregnant, *given birth to or fathered children. CTC. Haggerty et al

Los Angeles Family & (2006)**
Neighborhood Survey Sastry et al
(LA FANS). (2006)*

Mental health Empathy, sharing, restlessness, temper, sociability, Strength & Difficulties Goodman &

(emotions, anxieties, sadness and depression, aggression, good Questionnaire (SDQ). Goodman

concentration and friends/popularity, concentration, confidence, kindness (2009)*

social behaviour) towards others, being bullied. Severity, duration and impact | International Youth McKenzie et al.
of difficulties, sense of self-control/ worthlessness/ failure, Development Study (2011)%
access to (non-parent) adult help. (IYDS). Prior et al

(2000)*®
CTC. (as above)

Physical health Specifi