y 4

M RE A

ESRI Research Note No0.49

EBPMEIETURALAN LD IEIE

TR

July 2019

RVIL

N PR RS th i A SE AT
Economic and Social Research Institute
Cabinet Office

Tokyo, Japan

ESRI Research Note (X, T~ THIZEE A DFETHES TR Y . WEIFREHESRENIZERT O FLg
ZRTHOTIED Y FHA (BIWEEE : https:/form.cao.go.jp/esri/opinion-0002.html),



https://form.cao.go.jp/esri/opinion-0002.html

ESRI UH—F « /— | -« U =%, NWENEFESHRAEIZEITNOREmR DO — %
AT HTHOIZED FEDOLNTZERITH Y, R, RS ORRT 25 2 02 b g
JR AR FERTEE, SHBOMZRICHEITH L2 EM L TERELTEBY £7°,

EEHT, TR THFIEEEAOEETHEINTE Y, NEIFREESRAFEFTO A
fRAERTHDOTIEH Y £H A,

The views expressed in “ESRI Research Note” are those of the authors and not those of the
Economic and Social Research Institute, the Cabinet Office, or the Government of Japan.




ESRI Research Note No.49

EBPM & T ET Y X LA DFHMmIEE

TR BEETIRE T — 8 A T AR

(EE)

EBPM (& BUNEEHLICHE D C BORVE - BURE 2 L LRI N5, TET VA, D
F ) ZEIGEFLDMA 2 £ T O E VI IO WTIRW L DD DRI D D 2208, —D
DIREFUE. SHFEMT 2 BOED GO W CHENCETH L 7R L wIHI b DTH 5,
IETVAZZD LI E S ZTGEIZIE, EBPM OHEEIZ S z>TZE TV AL AR
N DOFEEEDFRENAURTH %, L LEDPETIZZ D & 9 2 MR EE o i 1313
EAEHELTOIR, Z2 TTHIEICE T A R% LiHfEER & & b o, FHbRT RO BLR
2N L. 55D EBPM #EED itk 2 BT %,

1 EBPMICKIFHIET

" R EE A
1.1 TEMEEICED K BERIE

SHBHEINLZ 2 AR ICB VT, BonZ&EE2 GG L, RN ATk
J&F9 % 72 ®. Evidence-Based Policy Making (EBPM) ~DOMAfFDE £ > T %, K 29 4F
5 HICE Lo bt TItEHCEHEERE R % & oy (FErUCEHEEREE, 2017) 128 W T
b, EBPM D 72 © ORI L AREH S O #fif - SEE QMM EF I T 5,

EBPM (Evidence-Based Policy Making) 1%, HAGETIE, FBINWGEILICHED  BORZE -
BORBHR: £ ERIN D 2 L%, TROERFIE b2 M L BOROWEZ i & >
DRPUZFEDOTHTH T &, BORREDRIAEZIH S 229 2 2 &1k, MBLE I3 2 3iHE
B RT ETHHD I ETHA ), £/, ZORMICEBIEIRD SN I EDBURLEEZ
%, E OB AR DER T 2 A1EHE . Z DR ToOESRE TE 2R D
IEMEPDFRBINICHI S L 72 bDTH 2, D F ) BBIMEZ R o 2 2MHEHE, BORDIES1T
OB Y72 > THIICHEMIEH SN NETH D . EBPM O & A0 i - 16 H
LA OBERICH B,

DL EBPM OMEHEKEIZ DD R T\ »—5T, BHFEICEBPM 2#fEL k5 &Lt
E,RICZET YA, DF ) TEBIVGEL, 22T b0k & wv) sUcBL Tk,
DDDMRBESNS L) THS, LT TIEED20RZ M) EiFTw{,

1.2 IFHEGEERICEDCBELE

FH—OfHUZ, BEORIZHEIC L > THOHBOTETHEBINWICRAB L 27 —% %2 T&EEIN
Al £ 25D TH L, DF D, WEDOREELE L SENIRE T 2 A CEBIICEE 2
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EHZ, ZNE—HDALZIZ L2056 R WIETBORZIRET %2 DTlE 7 <, FHIEEPHET
F=% Lok FANCHBED HETEBINIC, »od—7VIcBIREZHEHL, 2otk
EL DAL DPIGFTZ 2L TR ZIRE L T DB EBPM L W) DT TH 5,

B 213 2016 FEED TAEAETRIRA ) (MNZITBOE AN HASASCIERME, 2018) I Xdud, K
A DEMOPEAEIHE L 188 T TH D | B2 L TV B RPEAEIT48.9% )
ERMEON TV, TOXI) BBIET— 712X > TEELZ EMHICHRZ 2 BT, RPEEADH
BRI 2BORZ IR L T 023, BT —% &\ ) FBIVEEILIC D < BORTE O —
vy ZEicizs, £7F) (2017) &, EBP (Evidence-Based Policy making) @ FEfitk
B EBP IS T 2 Bk O Z, T 7 v R CBERIEE, 1T 7R L
LTHRRALTNS,

WIRD Z LD s, BORDINIE - WEDHI L U CTHRZ IEMEICHE L <8< 2 L IdAR
THb, ZDXI 7%, "EEEALIL, ZB0EIC X 2BRIEE LR L 72 £ 0 EBPM & 13,
biF TIEMERREFICHESCBORTR) L THEWHA 22 LN TE L), EBPM 2 2720
DIETVABMGOLN TRV EFRT 2 L E, ZoFiRIE, BET 2HET— 8 &I
TEST, FEEZIEMIC, H20EBENICEETE TRV EWV) ZLE2EKT S, 207k
& EBPM Z #EXE S 2122472 > Tk, BORBEICE L O8EET — % Db 2tk 2 E13H 1 |
WA ORETAEZ EDO X ) IR - B L 726 Kb, 207l D & ) Gtaliid %
FiT U L Lo igimic o %5 2 LItk b,

1.3 BEROERIHMA

BRI, TRBIEEIL, 2 RICBIRZEE L 22T offiEt T — S R RMET -8 £ 5
DT, BEROFHI & FE VT TEZ 2D TH %, Abraham et al. (2017) 1T kUL,
EBPM T\ ) ZE T VR EZ, #atiZaHIZ & o THEHIRIEENC X > TR & 17z, BORETHI
DI DI H 1S 5 1EH (information produced by “statistical activities” with a “statistical
purpose” that is potentially useful when evaluating government programs and policies) @ Z
LEdnTws, 2FNTET YR ERMEIVAERTIIH 205, BUKSPREBLZEB L 727210
DEHET—4 DT L Tidie | BORFHIIO 7 DIV >ERE VI L TH D, bEAHA, K
PRI FERBICEDO W T ThbN b DTH 506, FEEZML L Z#EH7 — & b BOEREH I
FIHE G2 LI BERICBWL T, ABOIET VYA LZZ 200 Lk, L LB,
RO ETHLD, —EDMRZWREL THEMT 25D TH %, BEROFHIMIZEILD &)
C LiE, BORDBIROEMDFHIICZIZLD &) T E2FRT 5, D% ) BERKEHIC RO
MV EZDEMEF, BARIBIET -2 L vw) XDk, ZNobEHEADD, I ITHBR
DIIRD GO TEHE D 2 W IZHIETE 2 L OV E THE - fid SNl 20
—5TE>TLERE, BROMROFRCOVLTOFHMZDOL DD LTH 2, MKOZR
DA EZ T E 2 W TR T IUL, ZOMHIIEBPM LB T2 8T Y A LIRF ALV E
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V) DB, PEBIVEEIL, 1SS 2 T OMRTH 5,

&2 A CEBORAHI & v &, BDIETTIEPL 14 44 H 1 HICHE(T S a7z TATBOERI 23T 9 B
SROFHINZB§ 2 ) Z2QBICE 72, BERDO WbIE “FR” FHlisS i HwE 2 3z T
B9, BEICHMEL Z2BORICR LT, Z0BENSIRZEHE L7 D HERICNd 2 SEBE 2 5
fliL7)§2DTH2, ZDHA, BOFHIiD 72D IcBllET— 7 22 w9 T Lk, B
i L 72 BOR DR G Z Rl T — 5 2 FIVTRHETS 2 & L7 5, BIZIXHEIABDLR 2355
T BBOROFERRIT, HiatT — 712 & o TH HAME A D BOEEFB ORI AR Sl M4
FIIBRB D o7 & LTHVEHiZ$2 2 & x5,

2% D EBPMIZH1 2 TEBINEEIL ) O —ORCIx, WFOREROMROF RIS DT,
LRI DO FRINTIHIT L 2 RDB e F Y 2 L) 2 EIch 5, EBPM 2H#EET 2 L)
ZEiE, BRI L 2 BORS 2 I3 FEirh OBESROEREICE LT, FBIAHE 2 S 51278
HIHDLE0) I LEERT 2, L, 2TOERIHHOHII 2 ME L CEEINL T2
DI T < EBMER Rl H AN LBOR b H 5, ZOH OMRZMFALES 2 &
O RO D 7z IRz Vv 2 & v ) RROBLRB Kb, WICBEHICH L 72, &2 0wk
BIEENMEH OBER O IE YLD 72 & ORPUEE L IR Z2 b s L\ )| bW 3 “Policy-Based
Evidence Making” (House of Commons Science and Technology Committee, 2006, pp.47) %
MRT2EZ2003H % RIHERT 20ERDH 5,

1.4 BEEO “Z=g1” 5HH

MR, OFE =R, BEHCHEM L 2BOR 2 HERHMI L 2FHR v Kbk, 2h
OEML T BEEZ Vb “Hl FHli L 2R E T AL T EWIbDTH S, &
7% 65 EBPM & 1%, Policy Making EFRL TV 2 k92, TETF VY RICEEDEBIRZIE - I
ELTWKIEBHDOZ EThHh ., BOEZMET 2 2 L HEADEHNOIFE TId R w5 THh 3,
Z CCHORIHIiOHEHE L e 2 DIk, ZOBERZFENMT 5 2 LIk > T, WREI L2555
HEIBONZDONEINPEVIZETH S, HAITLoTE, ROBFRIZE—-THoTH,
Z DAV TE ZBCRIIEEE Z o a0 b Lz, 20 X9 24, SBORZ
22T, SN2 BEBRIE O NE DD, ZDMEENIR EDRE R D1 ZBOE T LI
HENCEHE L Z2FE BB L EF Y A TH), ZOIE T v AITHD W TEBICHENE T 2 BUK % %
D DVIFREL T DTH 5,

COLE, BORIZKX 2P OEMD, vy y 727NV EERLEZHHICL > TRINT VS
IDix, WBEDOHHKICXZHEBE L TRINTVREHD, TETFTYRAELTRENITHS, C
NETIROHEEDRD o 72 &0 ) FENARERD HIUL, KOS FROREVYIFTE 206 T
H %, Cartwright and Hardie (2012) (., 2D Z &% “It Worked There” 2>5 “It Will Work
Here” ~DIRHE RHL T %, X 5I0BROEMERICKEE T, BOK L3R oI R
B3 2 2 L ERRFIUEE HIT X\, BORICHT 2 2 D & 9 2 3Hilli 13588 2 o i Sfs JL i Feoo



ESRI Research Note No.49

Tfibh s, DFDBEDHERICOVTHIHIIT 2 £ LTd, ZIUdSHBIOBHICE L THH
BOKEPIARETE 200 L 0 I B2 S DI TH %, FERIIFF SN EROFERE VI KIS
BI L CRBORZ N L 72558 % TEBINARIL, & L <, BORZIEL T»I ) LT 5D EBPM

EwHZlizks,

AfETld 2L, EBPMICEBIT2ZEF v A, 2% ) MEBINEHL, 12xf LT, Bk % Bl
T =% TRtk L 72 b D &\ 9 BF— DR L DO BERGHT & WV ) S DRI TIE % <. 5%
WK DR % BB CE 2B E W E =DIRER S 2 L £ T2, 20 LT, EBPM
DHEEIZ Y 72 > TR B E VW) HEHZEZ T T EET 3,

2 IETFYIALNILOFHMmIgE
2.1 EBPMICKIFTAIETYALANILOFEMISZDNEM

HHBORICOWTTHREPHAT TR TRONI E VW) EERH -7 L LTH, ZOBUREZHE
Jad L5 D AEORIRFTE 2 LIES ICiEmiT T 2 bz by, fiKick->T
BIRDMEU 72 & W) RERBIRZ R T 2 L I3ES TlERw L (BRI, = - 81 (2017) O
(2017) R E2 M), ERERORRA 503, BELBRL 2560 H506TH 5,

PIZ T DN E2HRE LD ANEEER E ) BEROG G2 EATHL ). HDH—D
DEEBETH NBEER 2 ) AT & 2 A, DN B3>z L Iy RiRBFo & LT
b, EHom D NBEAR E V) iR 2 ER E L TAEL 72 L3RS v, RICH NBEE Rz
WO AN &b, FHEMELZ2S LB Wwr6Th S, £RFNOM EIE, ZDFERIC
FAEOFMHICK > THIER I IND0D Lk, ZD7ORlDERETH NBEERZ D A
NNXFNDBAET S E0)ZET VR ELTEATITH S,

TP AR Z IO ANTAEBOEETIIENDE ELTE D, PABEERE L kv o7
RO TR ENDIA LD S N> GBI E S 125 ) D2 FBORIRE DX, loHi7
RO NBEER 2 RN L 72 & 212803 By 2 alREtE I3 £ 2, L LZNTHHEND
M EZERICRIET 2 28T Y R R 6 R\, DM E L 2RI S Pl 2% I
BIL TROEHEMi>TED ., M EL &0 > ERTESFMEDBEDL > T2 b LB w5
Th s,

ZNTIRIEBOER "2 . D NBEERZ TR T 228 LR L 7 WA L ICIEA IR D 431
B EI A, T DOITEIZIEE LB SEER (Randomized Control Test; RCT)
EWHEN D J71ETH B, D ANBUARDERE DI O W TIE 2 DM THEAEDNZIEH—E %5 2
EDIFTE D7, DABEEN R BRI L 72D TT D3 K 0 24103 B L Toud, Ao
LR NBEEBDIERTH 2RI D EE 5, Lo LErS Lo T, OB 7 221
THNEEERZ D) AU, MEFICED M BT 2 & TRERF kv, RCT 217> 75
EREE 1, B Z I THUIS PRI RSV R L 2720 . D ABARONEDI BN 00 b Ltz »
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PHTH 5,

DENDIEFVRALEESTYH, ZOLE TV ARNERDOBCESH % & OREMEIZIHIET 2
D>, WEREDOBREIINRL TH S, ZOLOBROEN T LRI IETV AZRT L EITIE,
IETYAZDHDEFERFIC, TET Y AWRTHEEMEIZOWT, 2D L )L %§Hl L 72455
LADLETRL TS BERDH S, H20IE, fHIIFERDAZOTIET VAL Lo TH L 0h
b, FLIETYADL VIOV TOFHIIE, TET ¥ ARTH VI b
DTHRITNUE RSBV, WTIOIZET Y ADL XUBEHODD, H 25 W0IFERCDO)»% iR T
ERTNELSRVEN)I I ETHS, 2ENDZET VY RADL L zIEFEZ b - THE—IC
P9 2 5D 2 WIIFESNE L 5T 5D TH S, EBPM B, ZDEZ 2T A
Evidence-Based Medicine IZEWTH, TET ¥ AL VDO FHEEEOLEENF b T\ 5
(Grondin & Schieman, 2011),

BB, SITEIZETVARADL L EIE, BOROSROBREZ LT DO TIE A, I
DEREZRETHDTH S, TETFVADLRNABMEE VS 2 ElE, BEEDRIEN L EVY
CEERTHOTELEL, ROEEEMHFEEEZ D> TRT I EDTERVE V) ZLERT
bDTHS, LEDB>TIET VADLNUPMEROBESKOHIC S | BIFITITHHBBEES 57
HhiFr vy ticks,

2.2 BARBIETYILN)OEHISE

AFTE D B EOBRICHED C EBPM OIS 72 > T, T ET ¥ A L )V OiHilifE %
ke LTED D I EBUHATH 2, LIFF A, MO BE I Y 72 > TUIME—HER Y 70
DD 50T TlEA, FHEiTEEIX, FHEiZT ) HP T v R 2R T 2 HOFfifiE#le% 2
Ji AT OGRS BT 2RRED K E N b DED S TH B, 2 DIk Riliaili[q 12
AR 2 BEE L CE D | Puttick (2018) 1 18 DFHEiEEZ MM L T\ %, AP Appendix
1213 12 OFMEHEEE 2 FE0 L 72,

IR IC B T 5 L L DFE, Appendix IZFAS L 72 HCTld What Works Clearinghouse @
303 b 472 { . Oxford Centre of Evidence-based Medicine 2009 @ 10 2 b %>, L )LD
BDEHETHZDIF, ARZEF Y ADL NVIFHEFRNARLDTH Y, £07 L bimna
B —ENICRO LN HDTIE VD, RELZFE) TIRASIRZTHL LWIEZERTIE, &
D5 ZZWITHIA K THEICTHETRETHZ L VIEBEZTDOTNEDH NEE7-0TH A9,
AR D KT E T Y AR L TH—D L XV EED S S DTH 555, EMMIE (Johnson,
Tilley & Bowers, 2015) @ X ) IBS T L ICL XV E2ED BI8EES H %, Appendix IZI1EFFAMN L
TWwWwAs, il d Puddy & Wilkins (2011) ¥ OCEBM Levels of Evidence Working Group
(2011) 7 & FRRICBRANIC L RV ZED T S,

AN % C 1Z, REPICEZRET, YATYT 4 v 7L Ea—=2TbitTuk )
D RCTIZXBRIIRINT VDT 24 L, HBOENLHEEIRINTHEIET VR
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ThHUE, L NVOFHIiZ 52T, KITHEW L)L E LCHHIEL Tw 3Dk, H—0
RCT 7 EFEEWIZEIC X 2 KR TH 0 BRI & EOBZMIAE I ZHIc R L)L E LCEE
flil T3, REICHKRSWEALLE LTHIIL TV 20D, 7 =2 I X BREEPTTbNTE
53, Yy 7ETINREDIERDAE VS LA TH S, CEBC Scientific Rating Scale
Early Intervention Foundation 7 £, Z & Z b FHIiONRINTH % L D AMELFRD &k wv
EVSIETVRINLTH LRV RG22 5HIiERED & 5,

L LIET Y ALV D ST D & 2 BT S 2 DI Tiaa . Z0HENZ
NEGERE L CiHfiZ 415, 213 What Works Centre for Local Economic Growth (2016a)
Tld, Maryland Scientific Methods Scale IZE > T, RCT 2MTHbNTWL 355 TH > THHT
L b —HUTEC LNV OFHH 2 5 2 TV 72w, ) 2 EA L2 Thbiu T3 2 & Biva o
RS Y R ALEDTHON T 5 T & AERHICT 2 WEDS ISR L v 79 A
VEBOTWBE I E, Lo = ODHMEN . STV R ITIUL, /e SR WRREIIR U T
AHliZ 5 E T T2, DEDIET VAL NVREES 2 HULESL ICFHETE 2 H DT
7% K RO E 2t o 72 TR 2 17 9 ICIZEHE O FEM 72 /515 b b THREEZ 8 L T K ib
B3 5, dHlio L& k28 Ll & LTk, What Works Centre for Local Economic
Growth (2016a) DthIZH Snape et al. (2017) %> What Works Clearinghouse (2017a; 2017b)
Wb b,

2.3 IETFTYALAN)LFEDIRR

IETYVADLNVIFEWIREE LW I EIEFE) FTO RV, L LBFEITE, Soel
NOFHZZ 7 2 BT v AR L TEH L E R0, T LAKO L VOFHIiZ3Z 1 e e 7 v
AMIFEAETH S,

#il 218 Project ORACLE (2018) Tl 386 fFOZE TV ZAD ) & 5 BRED L ~X)LIZE VT
54 Lo EWIHEIZZ T ET v Ao bk (F1), ZHUIRL, 1E0IHRd
KOO L BT 21X 285 ThH D, 2ED 73.8 %% 5D 5, FHRITE: 2 &) Gl
IETVRIZISHETHY ., 1L 2DFHIIZEGHE T3R80, 2ED 984 %% D 5,

7% 1: Project ORACLE IZB T2 KL LD E T v A
L)L e
5 4 3 2 1 et
0 0 61 954 285 386 1F
00% 00% 16% 246% 73.8% 100.0%

% 72 What Works Centre for Local Economic Growth (2015a, 2015b, 2015¢, 2015d, 2015e,
2016b, 2016¢, 2016d, 2016e, 2016f) Tlk, 5 BRFETS 26 3 T TOEWVIFfizZ /- T v
AZDEEIZ, FIHICE 5 T1.26 %55 7.10 % EEBZH 2 DD, Wb 1EHICHZ 20 (F
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2% 2: What Works Centre for Local Economic Growth IZEIT 3 EHL VLI E T v A%

e e e it
ad=

Access to Finance 27 (1.86 %) 1,450
Apprenticeships 27 (2.16 %) 1,250
Area Based Initiatives 58 (2.64 %) 2,200
Broadband 16 (1.60 %) 1,000
Business Advice 23 (3.29 %) 700
Employment Training 71 (7.10 %) 1,000
Estate Renewal 21 (2.00 %) 1,050
Innovation 63 (3.71 %) 1,700
Sport and Culture 36 (6.55 %) 550
Transport 29 (1.26 %) 2,300
2tk 371 (2.81 %) 13,200

2), T 13200 DTV ADI B, 5006 3 FTOEVIHIiZZIT -7 v 2D
F3TILHRICEEE D, ZOHEIZ 281 % L5 TWw5, HITE X, 12 Lo 7RO FHT
DEEIZITI9% L9 T LTk D,

Early Intervention Foundation (2019) Tl 4 B TR b L~V 4 OFHIi 2% ) e &
TYAIF101 DI B 6 (5.9%) 721 TH D, FEIULL D50 ML~V 2 DFHI & %> T
W3 (#3), % Early Intervention Foundation TlZ, L)L 2 %2 FH[ZL )L, vy
JETNDARERLTCT—=FBMFS T\ Not level 2 & SN o7 2 %2R T NE
EoT\n5,

7% 3: Early Intervention Foundation IZEF 5% L XL DIE T ¥ A
L ~)v -
4 3 2 it
6 1 45 1 50 101 #
59% 44.6% 49.5% 100.0%

12 Education Endowment Foundation (2018a, 2018b) Ti&, 5 R TR b HEWV L)L 5
DIE TV AIEETLIH (2%) ZITTH 20, RISHALXIVLDIET Y AL 2026
bETUM B0%) La>Tnd, FLRLMAL NV 1DIET Y RFEAETEM (13 %)
THH, R1DPOERIITRLIRREHKT 2 &, iz 7287 v ZDEGDE,

Do Esh, —MRICE L VORI 2R T e 287 v AZIEFRITD RV ORBIRTH 5,
L VORI 2 Z T B 71, BIZIE RCT BEMI N TS Lo B2l 7 T ah
WD 503, BIRITIE RCT ZHAAA LR IZNEECH -7, T8 T VAL LCiHidT %
CERZHANCRBEICEV R fTTON TR W LB ZDELERTH A ),
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%% 4: Education Endowment Foundation I2EI} 2% L LD IE T v A%

2% -
58 5 4 3 2 1 adf
Teaching and Learning Toolkit 1 fF 12#F 9fF 10 3fF 35fF
Early Years Toolkit offt 2fF 3fF 4tk 34 12

1 14t 12 14 6fF 4T

N
2% 30% 26% 30% 13% 100 %

3 IETYVRAULAXNIFHEHDSE

BfEF oL A, BRPEICEWLTHAICZE T ¥V AL )L OFHIER % & o T 2 FHEk .
BERORD Tl nwk)Ths, EBPMICEIT 2 ET YA, TRBINGEIL, OREKIZEIL T
B2 RN L TV B 2 LD, Z2O—20HKTH 59, FEIGIM L 1ZBURZ EfE IR
WL 7BERTH B L) HE—DRICES o Thiud, HitoHitHEORIENSH DT H
HETH Y, AETHEN L LI BT Y AL VO EO FE IZ I ch 5, Lo L,
S FENT 5 BORDHEMEE WO IXHERTEHE L 2 BRI O 2 L TH B v ) EZoRIcHE-T
EBPM ZH#EHEL TW I 9 LWV ) DTHIUL, ZOHIERE L LT, TET VAL X)L ORI
& Z OFHEIFMEZ AR E LTED 2 2 EIZMHEADIEETH 2, FHEFHEREICHED C L ARLHR
h3iud, BOROYIRE - EFH I FERZH N LECHET 2 2 LN TET, 20156
ICHED K BORVIE - BRI TERWH 6 TH B,

£7- EBPM Z#tE L X 9 &9 2 #fkDFHI AR & FHEi T2 R 2 L3, =7 v 2DH
B TH 2BORVIREZICE > TELR T TR, ZET VY ADEREIC L > TH His e
ThHd, fAINED K BBREDPS EDX ) ICFHl I 112 Dh & v ) FHili o B HEDI R ISR S
28T, ZOREZ-TICEH o2 LDMZHEL R TNEE S R 0rHEIC R 206
Thb, ML VD% 1T 570D RCT & EIFHFEICIRETH-7- L LTH, H5
BRED L XV ZHERT 5 7D DREBD TR, FHEEEPNEANIORINTwS 2 ETLR%
BoTIENTELTHA),

L7e3> T, EPBEICEWTHHE EBPM 2L X9 LT 2D Thiud, TFBIIRIL, &
I ZZRT 200D HEANZM 2 L L biT, BBICL>TREDL I LT
Y ALV DFHIETREEE W2 DMk E L TRAERT 2 LR ETHA S, L, TET
¥ AR ATEIEM O 72012 5D Th 5, TV ADERPHMMLLTL Eo%
D, BURICED R OFHIER 2B AT 5 2 £ THICTEDIEIR L 2o T L E->k D LTIEA
K CH %, TET VAL )LOFHIHEES 2 OFHEFIEO/ER - 2RIG5> TR, HIC
WNOEEL2ZOFFHEAT L0 TIEA L, BOEOTEOFRITHE L 22 k2B LTl
CENHEHETH S,
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Appendix
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3.1 CEBC Scientific Rating Scale

% 5: CEBC Scientific Rating Scale

Level

Level 1 | Well-Supported by - At least 2 rigorous randomized controlled trials (RCTs) in different usual

Research Evidence care or practice settings have found the practice to be superior to an
appropriate comparison practice.

- In at least one of these RCTs, the practice has shown to have a sustained
effect of at least one year beyond the end of treatment, when compared to
a control group.

Level 2 | Supported by - At least one rigorous RCT in a usual care or practice setting has found the

Research Evidence practice to be superior to an appropriate comparison practice.

- In that RCT, the practice has shown to have a sustained effect of at least six
months beyond the end of treatment, when compared to a control group.

Level 3 | Promising Research - At least one study utilizing some form of control (e.g., untreated group,
Evidence placebo group, matched wait list) has established the practice’s benefit over
the control, or found it to be comparable to a practice rated 3 or higher on
the CEBC or superior to an appropriate comparison practice.

Level 4 | Evidence Fails to - Two or more randomized, controlled outcome studies have found that the

Demonstrate Effect practice has not resulted in improved outcomes, when compared to usual
care.

- If multiple outcome studies have been conducted, the overall weight of
evidence does not support the benefit of the practice.

Level 5 | Concerning Practice - If multiple outcome studies have been conducted, the overall weight of
evidence suggests the intervention has a negative effect upon clients
served. and/or

- There is case data suggesting a risk of harm that: a) was probably caused
by the treatment; and b) the harm was severe and/or frequent and/or

- There is a legal or empirical basis suggesting that, compared to its likely
benefits, the practice constitutes a risk of harm to those receiving it.

NR Not Able to be Rated | - The practice does not have any published, peer-reviewed study utilizing

on the CEBC some form of control (e.g., untreated group, placebo group, matched wait

Scientific Rating Scale list study) that has established the practice’s benefit over the placebo, or
found it to be comparable to or better than an appropriate comparison
practice.

- The practice does not meet criteria for any other level on the CEBC
Scientific Rating Scale.

[Hidi] https://www.cebcdcw.org/files/0Overview0fTheCEBCScientificRatingScale.pdf
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3.2 Centre for Analysis of Youth Transitions

% 6: Centre for Analysis of Youth Transitions

Score

0 | Basic Studies that describe the intervention and collect data

on activity associated with it.

1 | Descriptive, anecdotal, expert opinion Studies that ask respondents or experts about

whether the intervention works.

2 | Study where a statistical relationship The correlation is observed at a single point in time,
(correlation) between the outcome and outcomes of those who receive the intervention are
receiving services is established compared with those who do not get it.

3 | Study which accounts for when the services This approach compares outcomes before and after
were delivered by surveying before and after | an intervention.

4 | Study where there is both a before and after | These studies use comparison groups, also known as
evaluation strategy and a clear comparison control groups.
between groups who do and do not receive
the youth services

5 [ As above but in addition includes statistical Study with a before and after evaluation strategy,
modelling to produce better comparison statistically generated control groups and statistical
groups and of outcomes to allow for other modelling of outcomes.
differences across groups

6 | Study where intervention is provided on the Study that compares results from two independent
basis of individuals being randomly assigned randomly generated groups (one receiving the
to either the treatment or the control group. intervention and the other not) and uses statistical

analysis to determine the programme’s effectiveness.

7 | Various studies that evaluate an intervention The intervention has been evaluated more than once
which has been provided through random and its effectiveness is assessed through more than
allocation at the individual level. one RCT showing high level of statistical analysis and

reporting high quality of evidence

(] http://cayt.mentor-adepis.org/wp-content/uploads/2015/10/CAYT-revised-scoring-system.
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3.3 Early Intervention Foundation

Z¢ 7: Early Intervention Foundation

Level

Level 4

Effectiveness

Evidence from at least two high-quality evaluations demonstrating positive
impacts across populations and environments lasting a year or longer. This
evidence may include significant adaptations to meet the needs of different target
populations.

Level 3

Efficacy

Evidence from at least one rigorously conducted evaluation demonstrating a
statistically significant positive impact on at least one child outcome.

Level 2

Preliminary
Evidence

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

Not level 2

Logic Model

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

NE

No Effect

A finding of no effect on measured child outcomes in a high quality impact
evaluation. The next step is to return to the verification and confirmation of the
logic model.

[x’ﬁﬁﬂi] https:

//guidebook.eif.org.uk/eif-evidence-standards

3.4 Education Endowment Foundation

7¢ 8: Education Endowment Foundation

Padlock
1 | Very limited No evidence reviews available, only individual research studies.
evidence
2 | Limited evidence | At least one evidence review. Reviews include studies with relevant outcomes,
and studies with methods which enable researchers to draw weak conclusions
about impact.
3 | Moderate At least two evidence reviews. Reviews include studies with relevant outcomes,
evidence and studies with methods and analysis which enable researchers to draw
moderate conclusions about impact.
4 | Extensive At least 3 evidence reviews. Reviews include studies with highly relevant
evidence outcomes, and studies with methods and analysis which enable researchers to
draw strong conclusions about impact. Impact estimates are broadly consistent
across studies.
5 | Very Extensive At least 5 evidence reviews. Reviews are recent, and include studies with highly
evidence relevant outcomes, and studies with methods and analysis which enable
researchers to draw strong conclusions about impact. Impact estimates are
consistent across studies.

[Hi#ft]https://educationendowmentfoundation.org.uk/evidence-summaries/about-the-toolkits/evidence-strength/
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3.5 EMMIE
72 9: EMMIE
Component EMMIE-Q scoring
Effects 0 | Insufficient consideration of validity elements listed below

overall effect
direction and size

Sufficient consideration of one * element of validity

Sufficient consideration of two * elements of validity

1
2
3| Sufficient consideration of three of four * elements of validity
4

Sufficient consideration of five of six elements of validity (including all of those marked

with an ™)
Mechanism 0 | No references to theory; simple black box
how the policy, 1 | Broad statement of assumed program theory stated (mechanisms and/or processes)
ractice or . . . . . .
P 2 | Detailed articulation of theory, based on interrogation of relevant literature and/or
program produces - .
. elicited from practice.
its effects
3 | Formalization of theory and derivation of precise predictions from it
4 | Test, corroboration, falsification and refinement of theories, using data assembled for
the purpose.
Moderators 0 | No reference to condition contexts or moderators that may be significant for activation
conditions for the of mediators or mechanisms
activation of the 1 | Ad hoc description of possible relevant moderators or contexts
mediator or - " . -
mechanism 2 | Tests of the effects of moderators or mechanisms defined post hoc using variables that

are at hand

3| Theory-based pre-specification of expected moderators and mediators relevant to the
activation of mediators or mechanisms

4 | Collection and analysis of relevant data relating to the pre-specified expected
moderators and contexts.

Implementation 0 | No account of implementation or implementation challenges
how the policy, 1| Ad hoc comments on implementation
actice, treatment . . S

pr. 1ce, I . 2 Systematic efforts to document implementation issues

or intervention is

applied 3 | Detailed evidence-based account of expected levels of fidelity to program, policy or
treatment plans

4 [ Complete evidence-based account of expected levels of fidelity to program, expected

obstacles and specification of elements necessary for replication elsewhere.

Economic 0 | No mention of costs (and/or benefits)

the cost- 1| Only direct or explicit costs (and/or benefits) estimated

ffecti f - . . e ] -

€ ectlv.eness © . 2 | Direct or explicit and indirect and implicit costs (and/or benefits) estimated

the policy, practice,

program, 3 | Marginal or total or opportunity costs (and/or benefits) estimated

treatment or 4 [ Marginal or total or opportunity costs (and/or benefits) by bearer (or recipient)

intervention estimated

validity elements

A transparent and well-designed search strategey*

High statistical conclusion validity (at least four of the following are necessary for a study to be considered
sufficient)*

Sufficient assessment of the risk of bias (at least two necessary for sufficient consideration)*

Attention to the validity of the constructs, with only comparable outcomes combined and/or exploration of the
implications of combining outcome constructs*

Assessment of the influence of study design (e.g., separate overall effect sizes for experimental and quasi-
experimental design)

Assessment of the influence of unanticipated outcomes or spin-offs on the size of the effect (e.g., quantification
of displacement or diffusion of benefit)

(i8] Johnson, Tilley & Bowers (2015)
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3.6 GRADE

7¢ 10: Grading of Recommendations Assessment, Development and Evaluation

Level

High quality Further research is very unlikely to change our confidence in the estimate of effect.

Moderate quality | Further research is likely to have an important impact on our confidence in the estimate of

effect and may change the estimate.

Low quality Further research is very likely to have an important impact on our confidence in the

estimate of effect and is likely to change the estimate.

Very low quality Any estimate of effect is very uncertain.

[HHH#1] Guyatt, Oxman, Vist, Kunz, Falck-Ytter, Alonso-Coello & Schiinemann (2008)

3.7 The Maryland Scientific Methods Scale

7% 11: The Maryland Scientific Methods Scale

Level

Level 1

Either (a) a cross-sectional comparison of treated groups with untreated groups, or (b) a before-and-
after comparison of treated group, without an untreated comparison group. No use of control
variables in statistical analysis to adjust for differences between treated and untreated groups or
periods.

Level 2

Use of adequate control variables and either (a) a cross-sectional comparison of treated groups with
untreated groups, or (b) a before-and-after comparison of treated group, without an untreated
comparison group. In (a),control variables or matching techniques used to account for cross-sectional
differences between treated and controls groups. In (b), control variables are used to account for
before-and-after changes in macro level factors.

Level 3

Comparison of outcomes in treated group after an intervention, with outcomes in the treated group
before the intervention, and a comparison group used to provide a counterfactual (e.g. difference in
difference). Justification given to choice of comparator group that is argued to be similar to the
treatment group. Evidence presented on comparability of treatment and control groups. Techniques
such as regression and (propensity score matching may be used to adjust for difference between
treated and untreated groups, but there are likely to be important unobserved differences remaining.

Level 4

Quasi-randomness in treatment is exploited, so that it can be credibly held that treatment and control
groups differ only in their exposure to the random allocation of treatment. This often entails the use of
an instrument or discontinuity in treatment, the suitability of which should be adequately
demonstrated and defended.

Level 5

Reserved for research designs that involve explicit randomisation into treatment and control groups,
with Randomised Control Trials (RCTs) providing the definitive example. Extensive evidence provided
on comparability of treatment and control groups, showing no significant differences in terms of levels
or trends. Control variables may be used to adjust for treatment and control group differences, but
this adjustment should not have a large impact on the main results. Attention paid to problems of
selective attrition from randomly assigned groups, which is shown to be of negligible importance.
There should be limited or, ideally, no occurrence of ‘contamination’ of the control group with the
treatment.

(Hist] https://whatworksgrowth.org/resources/the-scientific-maryland-scale
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7% 12: Nesta Standards
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of Evidence

Level Our expectation How the evidence can be generated

Level 1 | You can give an account of impact. By this we mean | You should be able to do this yourself, and draw
providing a logical reason, or set of reasons, for why | upon existing data and research from other
your intervention could have an impact and why that | sources.
would be an improvement on the current situation.

Level 2 | You are gathering data that shows some change At this stage, data can begin to show effect but
amongst those receiving or using your intervention. | it will not evidence direct causality. You could

consider such methods as: pre and post-survey
evaluation; cohort/panel study, regular interval
surveying.

Level 3 | You can demonstrate that your intervention is We will consider robust methods using a control
causing the impact by showing less impact amongst | group (or another well justified method) that
those who don’t receive the product/service. begin to isolate the impact of the product/

service. Random selection of participants
strengthens your evidence at this level, you
need to have a sufficiently large sample at hand
(scale is important in this case).

Level 4 | You are able to explain why and how your At this stage, we are looking for a robust
intervention is having the impact you have observed | independent evaluation that investigates and
and evidenced so far. An independent evaluation validates the nature of the impact. This might
validates the impact. In addition, the intervention include endorsement via commercial standards,
can deliver impact at a reasonable cost, suggesting | industry Kitemarks etc. You will need
that it could be replicated and purchased in multiple | documented standardisation of delivery and
locations. processes. You will need data on costs of

production and acceptable price points for your
(potential) customers.

Level 5 | You can show that your intervention could be We expect to see use of methods like multiple
operated up by someone else, somewhere else and | replication evaluations; future scenario analysis;
scaled up, whilst continuing to have positive and fidelity evaluation.
direct impact on the outcome, and whilst remaining
a financially viable proposition.

[Hjﬂji] https://media.nesta.org.uk/documents/standards_of _evidence.pdf
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3.9 Oxford Centre of Evidence-based Medicine 2009

¢ 13: Oxford Centre of Evidence-based Medicine 2009

Level

Ta Systematic Review (with homogeneity) of RCTs

1b Individual RCT (with narrow Confidence Interval)

1c All or none

2a Systematic Review (with homogeneity) of cohort studies

2b Individual cohort study (including low quality RCT; e.g., <80% follow-up)

2c “Outcomes” Research; Ecological studies

3a Systematic Review (with homogeneity) of case-control studies

3b Individual Case-Control Study

4 Case-series (and poor quality cohort and case-control studies)

5 Expert opinion without explicit critical appraisal, or based on physiology, bench research or “first
principles”

(] https://www.cebm.net/2009/06/oxford-centre-evidence-based-medicine-levels-evidence-march-2009/
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3.10 Project Oracle’s Standards

7¢ 14: Project Oracle’s Standards

Standard

1 [ We know 1. Does your Theory of Change include activities, outputs as appropriate, outcomes, the
what we want overall aim(s) and assumptions?
to achieve 2. Do all your activities lead to at least one output or outcome?

3. Is there a distinction between short term, intermediate and long term outcomes?

4. Are each of the elements (activities, outcomes, causal links, assumptions and aims)
colour-coded and labelled in a key?

5. Have you compiled existing evidence (from evaluations of similar projects, your own
evaluations or academic research) that supports or challenges the causal links on your
Theory of Change?

6. Are you using a hamed evaluation design?

7. Are you able to get pre and post data from participants?

8. Have you stated the specific tools you are using to gather your data? (e.g. it's not enough
to just say ‘Questionnaire’. Tell us which one you're using!)

9. Have you planned for a reasonable sample size?

10.Have you included how participants will be selected to participate in the evaluation?

11.Do you have procedures in place for informed consent and data protection?

12.Have you taken any ethical considerations into account?

13.Do you have a clear timeline for your evaluation?

14.1s your evaluation plan realistic with the resources that you have available?

15.Are you using any validated or widely used impact tools?

16.Do your tools actually measure what you want to measure? (e.g. you should not be using
a resilience tool to measure wellbeing)

17.Can you assure that any homemade tools have been developed to a high standard?

18.Are the tools age-appropriate for your participants?

19.Do questionnaires use language that can be easily understood by your participants?

20.1f you're using a questionnaire with scales, have you labelled what the points on the scale
mean?

21.Are the tools appropriate for the context of your intervention?

22.Does your organisation have the capacity to manage and analyse the data gathered from
these tools?

2 | We have seen | 1. Do you have pre and post data from a reasonable sample of participants? A reasonable
there is a sample is considered 60% or more of the total number of participants and at least 30
change individuals.

2. Have you included participation data, including how many people participated in the
intervention, how many ‘dropped out’ before the project finished, and how many
participated in the evaluation.

3. Have you described your evaluation’s ethical procedures and how informed consent was
gained from participants?

4. Have you included relevant background information, including your organisation’s overall
aims and evidence from relevant desk research?

5. Have you reported change appropriately? (e.g. You cannot say that participants achieved
a 50% increase in confidence.)

6. Do your results indicate a positive change in at least one of the project’s main outcomes?

7. Have you tested your results for statistical significance?

8. Have you provided the details of all relevant data analysis?

9. Have you described any weaknesses or limitations of your design, and what their effect
on results might be?

10.Are the claims you’re making in the conclusion consistent with the analysis of the data?
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We believe
the change is
caused by us

. Have you included participation data for the comparison group?
. Have you described how the comparison group was selected?
. Have you described how any differences between the groups could influence your

results?

. Were the same tools used to measure results in both the intervention and comparison

group?

. Were measurements from the intervention group and the comparison group taken over

the same period of time?

. Do project manuals, monitoring and quality procedures and staff training materials etc.

ensure that the project can be replicated with fidelity?

We know how | 1. Has your project been replicated at least once with statistically independent groups?
and why it 2. Have you carried out at least two evaluations using a comparison group?

works - it 3. Do both evaluations show positive effect in at least one of your project’s key outcomes?
works 4. Has one of your evaluations been carried out independently?

elsewhere 5. Have you provided evidence on dosage? This means considering how different levels of

(o))

engagement with your service lead to different outcomes.

. If relevant, do you have evidence of impact on sub-groups of participants?
. Have you completed a cost benefit analysis?
. Does your monitoring and quality assurance evidence demonstrate that your project has

been replicated with fidelity?

We know how

. Has your project been replicated in at least five UK locations?

and why it 2. Do you have at least three independent evaluations which meet the requirements for
works - it Standard 4 validations?

works 3. Do all the evaluations show positive effect in at least one of your project’s key outcomes
everywhere across all locations?

4. Does your monitoring and quality assurance evidence demonstrate that your project has
been replicated with fidelity across all sites?

[ 8] https://project-oracle.com/uploads/files/Validation_Guidebook.pdf

3.11 Scottish Intercollegiate Guidelines Network

%< 15: Scottish Intercollegiate Guidelines Network

Level

T++ High-quality meta-analyses, systematic reviews of RCTs, or RCTs with a very low risk of bias

1+ Well-conducted meta-analysis, systematic reviews, or RCTs with a low risk of bias

1- Meta-analyses, systematic reviews, or RCTs with a high risk of bias

2++ High-quality systematic reviews of case-control or cohort studies
High-quality case-control or cohort studies with a very low risk of confounding or bias and a high
probability that the relationship is causal

2+ Well-conducted case-control or cohort studies with a low risk of confounding or bias and a moderate
probability that the relationship is causal

2- Case-control or cohort studies with a high risk of confounding or bias and a significant risk that the
relationship is not causal

3 Non-analytic studies, eg case reports, case series

4 Expert opinion

[H3L] nhttps://www.sign.ac.uk/assets/signi157.pdf
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3.12 What Works Clearinghouse

% 16: What Works Clearinghouse standards

Level

Strong In general, characterization of the evidence for a recommendation as strong requires both studies
with high internal validity (i.e., studies whose designs can support causal conclusions) and studies
with high external validity (i.e., studies that in total include enough of the range of participants and
settings on which the recommendation is focused to support the conclusion that the results can
be generalized to those participants and settings). Strong evidence for this practice guide is
operationalized as:

- A systematic review of research that generally meets the standards of the What Works
Clearinghouse (WWC) (see http://ies.ed.gov/ncee/wwc/) and supports the effectiveness of a
program, practice, or approach with no contradictory evidence of similar quality; OR

- Several well-designed, randomized controlled trials or well-designed quasiexperiments that
generally meet the WWC standards and support the effectiveness of a program, practice, or
approach, with no contradictory evidence of similar quality; OR

- One large, well-designed, randomized controlled, multisite trial that meets the WWC standards
and supports the effectiveness of a program, practice, or approach, with no contradictory
evidence of similar quality; OR

- For assessments, evidence of reliability and validity that meets the Standards for Educational
and Psychological Testing.

Moderate In general, characterization of the evidence for a recommendation as moderate requires studies
with high internal validity but moderate external validity, or studies with high external validity but
moderate internal validity. In other words, moderate evidence is derived from studies that support
strong causal conclusions but where generalization is uncertain, or studies that support the
generality of a relationship but where the causality is uncertain. Moderate evidence for this
practice guide is operationalized as:

- Experiments or quasiexperiments generally meeting the WWC standards and supporting the
effectiveness of a program, practice, or approach with small sample sizes and/or other
conditions of implementation or analysis that limit generalizability and no contrary evidence; OR

- Comparison group studies that do not demonstrate equivalence of groups at pretest and
therefore do not meet the WWC standards but that (a) consistently show enhanced outcomes
for participants experiencing a particular program, practice, or approach and (b) have no major
flaws related to internal validity other than lack of demonstrated equivalence at pretest (e.g.,
only one teacher or one class per condition, unequal amounts of instructional time, highly biased
outcome measures); OR

- Correlational research with strong statistical controls for selection bias and for discerning
influence of endogenous factors and no contrary evidence; OR

- For assessments, evidence of reliability that meets the Standards for Educational and
Psychological Testing but with evidence of validity from samples not adequately representative
of the population on which the recommendation is focused.

Low In general, characterization of the evidence for a recommendation as low means that the
recommendation is based on expert opinion derived from strong findings or theories in related
areas and/or expert opinion buttressed by direct evidence that does not rise to the moderate or
strong level. Low evidence is operationalized as evidence not meeting the standards for the
moderate or high level.

[HH#] nttps://ies.ed.gov/ncee/wuc/
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