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Abstract

This scoping review examines the strength of evidence for the effectiveness of public policy-
led place-based initiatives designed to improve outcomes for disadvantaged children, their
families and the communities in which they live. Study designs and methods for evaluating
such place-based initiatives were assessed, along with the contexts in which initiatives were
implemented and evaluated. Thirty-two reports relating to 12 initiatives were included.
Eleven initiatives used a quasi-experimental evaluation to assess impact, although there
were considerable design variations within this. The remaining initiative used a pre- and
post- evaluation design. Place-based initiatives by definition aim to improve multiple and
interrelated outcomes. We examined initiatives to determine what outcomes were mea-
sured and coded them within the five domains of pregnancy and birth, child, parent, family
and community. Across the 83 outcomes reported in the 11 studies with a comparison
group, 30 (36.4%) demonstrated a positive outcome, and all but one initiative demonstrated
a positive outcome in at least one outcome measure. Of the six studies that examined out-
comes more than once post baseline, 10 from 38 outcomes (26.3%) demonstrated positive
sustained results. Many initiatives were affected by external factors such as policy and fund-
ing changes, with unknown impact on their effectiveness. Despite the growth of place-based
initiatives to improve outcomes for disadvantaged children, the evidence for their effective-
ness remains inconclusive.

Introduction

Socio-economic disadvantage clusters within families and the areas where they live [1]. Disad-
vantage is becoming increasingly geographically concentrated [2, 3], with neighbourhood dis-
advantage exacerbating the challenges families face [2, 4] and contributing to

intergenerational poverty. Place-based approaches for children include a locational element in
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addressing complex social and economic issues that impact adversely on the health and wellbe-
ing of children and their families [3]. Such initiatives address not just child outcomes (e.g. aca-
demic, social-emotional, physical, cognitive), but also the parent (e.g., physical/mental health,
education, employment), family (e.g., home learning environment, parenting style) and com-
munity (e.g., cohesion, safety, services) circumstances that impact on child trajectories [5]. The
purpose of this review is to determine the strength of evidence for the effectiveness of initia-
tives that use a place-based approach to improve outcomes for children in their early years.

Place-based approaches target defined geographic areas and take an ecological perspective,
addressing individual, family, organisational and community level issues. The approach tends
to be participatory and tailored to local needs, delivered across multiple sites and involving
multiple delivery organisations, with shared goals and funding [6]. Described as a ‘multidi-
mensional saturation model’, place-based approaches are theorised to be advantageous as they
“enable the targeting of people experiencing multiple and inter-related forms of disadvantage
and provide a platform for the delivery of a more integrated and holistic suite of services and
supports” [7 p21].

In the early 1990s, ‘place-based’ (also known as ‘area-based’ or ‘neighbourhood-level’) ini-
tiatives emerged in the United Kingdom (UK), Canada and the United States of America
(USA) with the goal of improving multiple outcomes for children and their families [5]. Large,
nation-wide flagship programs such as Sure Start Local Programmes (which evolved to
become Children’s Centres) [8] in the UK are well known and have been subject to intense
scrutiny, while in the USA, successful local programs such as the Harlem Children’s Zone have
resulted in the development of nationally funded initiatives [9]. In Australia, the federal gov-
ernment introduced Communities for Children, which was modelled on Sure Start [10].

While many place-based initiatives globally have been established through community-led
coalitions with philanthropic funding, governments have increasingly recognised their value,
making them a core tenet of social and health equity policy [11, 12]. Such policy-led initiatives
must find a balance between ‘top-down’, and ‘bottom-up’ approaches, whereby broad objec-
tives are determined centrally (‘top-down’), but addressed locally (‘bottom-up’) [6, 13]. A
review of federal government place-based initiatives conducted by Wilks and colleagues [6]
identified several elements common to many initiatives. Fig 1 presents a summary of these ele-
ments in relation to design, delivery and evaluation approaches.

The complex designs of place-based initiatives pose unique challenges for evaluation. It is
difficult to develop and execute integrated measurement of broad top-down objectives, loca-
tion-specific bottom-up objectives, as well as process, impact and economic measures. Much
has been written about these evaluation challenges, either prospectively [13-15] or retrospec-
tively [6, 16, 17]. Local evaluation, whereby each geographic area conducts its own discreet
evaluation, is often part of the framework in large place-based initiatives, however integrating
local evaluation ‘learnings’ that can be applied across the whole initiative has proven difficult
[17]. This complexity is compounded by changing social, economic and political contexts that
influence how initiatives are implemented and evaluated [18, 19].

There is no contemporary literature review that examines evidence of the effectiveness of
place-based initiatives for children in their early years. Existing syntheses have included a nar-
rative review [5], critical commentaries [20, 21], reviews that considered national level initia-
tives only [6, 21] or a single element of activity such as community involvement [22]. One
review of place-based initiatives [23] had a broad, non-child specific focus and found weak evi-
dence of effectiveness. We address the limited previous research in relation to child focused
place-based initiatives by undertaking a scoping review. A scoping review approach enables a
broad focus that encapsulates initiative design, study designs and methods used for evaluating
child focused place-based initiatives, in addition to an examination of effectiveness [24].
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POLICY Long-term vision & goals
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INTERVENTION Lk e

Each Intervention Community decides priorities, with:
. Process
- Local autonomy - Community involvement
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- Governance Examination of key
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* Local evaluation may be commissioned locally or be part of the independent, centrally managed whole-of-initiative evaluation
Fig 1. Common elements in the design, delivery and evaluation of place-based initiatives for children.

https://doi.org/10.1371/journal.pone.0261643.9001

This review focuses on public policy-led place-based initiatives. In determining what meets
the criteria for a ‘place-based initiative’, we have erred on the side of inclusion. Many place-
based initiatives are labelled as such, and remain so for the life of the initiative. For others, the
notion that risk and protective factors are spatially differentiated and that disparities in out-
comes varies between neighbourhoods informs their design and delivery, irrespective of the
number of geographic areas targeted or the mechanisms by which the geographic areas were
chosen. Some initiatives commence in a defined set of localities, then rapidly expand to cover
numerous localities due to their perceived success, and some USA initiatives involved every
county within a state. They remain place-based in their approach to design and delivery (e.g.,
local needs require local solutions), and their underlying aim is to reduce the inequality gap
between the children and families in their population of interest compared to the rest of the
country. For the purpose of this review, we have included these initiatives.

This review focuses on early childhood initiatives that target (but are not necessarily limited
to) pregnancy to four years. Children’s health and development outcomes are influenced by
their experiences early in life [25-27]. The impact of socioeconomic disadvantage starts before
a child is born, and inequalities are apparent from the earliest years [28, 29]. Interventions in
the first three years of a child’s life, combined with high quality childcare and preschool (kin-
dergarten) have been shown to be effective at reducing the inequality gap [30].

The aims of the review are to identify:
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1. Study designs and methods used in evaluating public policy-led place-based initiatives aim-
ing to improve outcomes for young children, their families and the communities in which
they live;

2. The nature of the contexts in which these place-based initiatives have been implemented
and evaluated; and

3. The strength of evidence for the effectiveness of place-based initiatives.

Methods

A scoping review was informed by Peters and colleagues’ guidance on conducting systematic
scoping reviews [24] and reported in accordance with the PRISMA-ScR guidelines [31] (see S1
Checklist).

Information sources

Database search. Two database searches were conducted, one in August 2016 with no
date restrictions, and repeated in July 2020 for the time period September 2016 to July 2020
with the following search criteria. English-language articles were searched in CINAHL, Pro-
Quest Central, SCOPUS, Informit (all databases) and Embase. Five categories of search terms
were combined (sample search strategy provided in S1 Appendix): 1. Child, parent, family; 2.
Place-based/level, area-based/level, community-based/level, neighborhood-based/level, com-
plex community, collective impact; 3. Disadvantage, poverty, vulnerable, socio-economic,
inequality, well-being; 4. Intervention, initiative, program, trial; and 5. Outcome, impact, effi-
cacy, evaluate, feasibility, protocol, pilot. Additional papers were retrieved by examining refer-
ence lists of identified papers and by separate searches using the titles of identified place-based
initiatives.

Grey literature search. Many evaluations of public policy driven place-based initiatives
are commissioned to consultants, independent research groups, research consortiums or uni-
versity departments and are presented in report form. Inclusion of material not controlled by
commercial publishers (“grey literature”) in evidence reviews reduces publication bias and
provides a more complete and balanced picture of the evidence [32]. We used three
approaches to identify grey literature relevant to this review: 1. A Google search of known ini-
tiatives and initiatives identified via secondary sources, with the terms ‘evaluation’, ‘report’ or
‘pdf entered in an attempt to source evaluation reports; 2. Searching known databases con-
taining research and evaluation reports (e.g., www.childtrends.org, www.researchconnections.
com and Child Family Community Australia Information Exchange); and 3. Searching web-
sites established specifically for initiatives and/or the initiative’s evaluation (e.g., National Eval-
uation of Sure Start website and Toronto First Duty website).

Eligibility criteria

Types of studies. We included initiatives if an impact evaluation study had been con-
ducted. All types of impact study designs were considered eligible for inclusion (e.g., rando-
mised controlled trials (RCTs), quasi-experimental, non-experimental, cohort, cross-sectional,
pre- and post-), if at least one child outcome had been reported.

Types of place-based initiatives. Inclusion criteria. Literature pertaining to a place-based
initiative was initially included if the initiative met the following criteria:

« Population: targeted (but not limited to) children (infancy to 4 years) and pregnant women
who live in socioeconomically disadvantaged areas.
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« Place-based. Showed evidence of a place-based approach, with a focus on people and place
[33].

« Location: high income countries (as defined in NationMaster) [34].

« Sponsoring organisation: government administered program. Showed evidence of federal or
state government initiating, leading and/or managing the initiative.

o Size/scale of initiative: implemented at a national, state or regional level, or was a multi-site
demonstration project.

« Outcomes: goal of improving multiple outcomes for children and their families.

Exclusion criteria. Initiatives were excluded if the primary goal was improving a single
child outcome domain (e.g., obesity prevention, prevention of child abuse/neglect), targeted
a specific adult or child clinical population, or if the primary aim was broad social, health,
economic, or physical regeneration or improvement (e.g., the physical quality of homes or
public spaces), even though a subsidiary benefit may have been improved outcomes for
children.

Selection of sources of evidence. Inclusion criteria. Article title and abstract screening
was initially conducted by Author 1 (FB) with potentially eligible studies included for full
text review. Author 1 and Author 5 (JN) conducted the full text review, with disagreements
resolved through consensus. In this review, multiple results from the same initiative are
reported together. Therefore, once initiatives were selected for inclusion, publications that
presented results from the same initiative were collated and assessed as ‘primary’ or ‘sec-
ondary’ studies. Primary studies were those that provided the principal source of outcomes
evaluation information for each initiative for completion of the evidence appraisal. Second-
ary studies were those that provided detail about process evaluation and contextual infor-
mation about how the intervention changed over time, and were included in the review
only where this information was not available in the primary source. Many of the initiatives
reported impact evaluations conducted at multiple time points. In these cases, the most
recent was used as the primary source, and supplemented with the earlier reports as
required. For some initiatives, evaluations were reported in both peer reviewed and grey lit-
erature. Peer reviewed papers were prioritised for inclusion over grey literature where they
were reporting on the same data.

Exclusion criteria. Articles were excluded if they reported no original data or evaluated only
a single component of a broader place-based initiative, including local evaluations.

Types of outcome measures and other data items of interest. Place-based initiatives by
definition aim to improve multiple and interrelated outcomes across pregnancy and birth,
child, parent, family and community domains [35]. Rather than approaching this scoping
review with a pre-determined set of outcomes, we examined the included initiatives to deter-
mine what outcomes were measured and collated and coded them as per the domains and cat-
egories in Table 1. In determining whether the place-based initiatives were effective at
improving outcomes (Aim 3), significance was set at P < 0.05.

Other data items of interest were broadly informed by our research questions and are sum-
marised in Table 1. Where appropriate, the beginning of each sub-section briefly defines and
justifies the inclusion of the item of interest. We collected overview data to enable the charac-
teristics of the initiatives to be described (location, size/scope, year of commencement), along
with initiatives’ aim and service model, funding and delivery structure, the size and selection
process for local delivery areas, and theories of change. These were summarised and combined
with outcome data to help shed light on what aspects may contribute to effectiveness. As our
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Table 1. Data items applied to initiatives.

Item

Data items and categories

Initiative name

Free text

Characteristics of initiative

Description Free text. Brief descriptive overview of initiative, including aim, service
model, funding, delivery structure.
Location Free text. Includes: name of country, whether national or state

initiative, name of state (where applicable), number of locations
initiative was implemented (where available)

Size of delivery area Free text
Spatial targeting Free text
Theory of change Free text summary; mechanisms by which initiative would improve

outcomes

Time-limited or ongoing

Time-limited; ongoing

Stage of intervention at time of last No. of years
evaluation
Evaluation before or at time of Yes; no

implementation

Peer reviewed or grey literature

Peer reviewed only; grey only; mixed

Who was intervention targeting

Free text. Includes: age range of children, whether families and
communities were targeted

Context in which initiative was
implemented and implemented

Context

Free text. Descriptive overview of the context in which the initiative
was delivered and evaluated

How environment affected initiative

1 Initiative funding changes 2 Initiative scope changes 3 Initiative
design changes 4 Broader policy impacts on population behaviour 5
Evaluation funding/scope changes 6 Unknown/unclear 7 None

Evaluation design

Evaluation design (in addition to impact
study)

1 Process evaluation 2 Local evaluation 3 Economic/cost-effectiveness
evaluation

What did process evaluation measure
and how

Free text

Impact study design

1 RCT 2 Quasi-experimental 3 Cross-sectional 4 Cohort 5 Pre- & Post-
6 Longitudinal 7a Population sample-general 7b Population sample—
intervention areas 8 Intervention sample 9 Time series

Level of evidence NHMRC)

I Systematic review of all relevant RCTs

1I Properly designed RCT

III-1 Well designed pseudo-RCT

III-2 Comparative studies (or systematic reviews of such studies) with
concurrent controls and allocation not randomised, cohort studies,
case-control studies, or interrupted time series with a control group

III-3 Comparative studies with a historical control, two or more single
arm studies, or interrupted time series without a parallel control group

IV Case series, post-test or pre-test/post-test with no control group

Clear description of methodology

Yes; partly; no

Data collection methods

1 Face-to-face interviews 2 Telephone interviews 3 Child/family
assessments 4 Self-administered survey 5 Routinely collected datasets

Study sample

Free text

Length of study/Years of study

No. of years, Years

Quality rating based on fit-for-purpose

High; medium; low

Outcomes

(Continued)
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Table 1. (Continued)

Item

Data items and categories

Outcome domains

A Pregnancy & birth

A1l Birthweight & age

A2 Pregnancy/delivery

A3 Prenatal & infant health

A4 Type of feeding and duration of breastfeeding

B Child/youth

B1 Physical health

B2 Emotional and behavioural functioning

B3 Temperament/self-regulation

B4 Attendance at formal childcare/early learning

B5 Developmental status

B6 School readiness

B7 Educational attainment & attendance

B8 Language/cognition

C Parent

C1 Physical health status

C2 Mental health status

C3 Health risk behaviours

C4 Social support (personal)

C5 Employment status/movement off benefits

D Family

D1 Parenting style

D2 Partner relationship

D3 Reading with child

D4 Activities with child

D5 Other family functioning

D6 Household safety

E School/community

E1 Community involvement (eg volunteering, coaching)

E2 Social cohesion/belonging

E3 Neighbourhood safety

E4 Service use (incl health, development, family support, childcare,
early learning & schools)

E5 Service quality (incl health, development, family support, childcare,
early learning & schools)

E6 Service availability/access

E7 Child friendly community

Outcomes

+ve, -ve effect (P< .05), sustained (if multiple time points measured)
Yes, or No/weak effect

https://doi.org/10.1371/journal.pone.0261643.t001

first aim was to examine the study designs and methods for evaluating place-based initiatives,
we identified the following data items of interest: quality, overall evaluation design, length and
timing, process evaluation, local evaluation, and impact study design. For impact study design
we documented a range of design features including the study sample, comparison group (if
relevant), and method of data collection. We were interested in the context in which initiatives
were implemented and evaluated (Aim 2), therefore we initially summarised these findings in
a free text field then specifically coded a range of items where the contextual environment
directly affected the initiative (e.g., change in scope or funding).
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Data charting process

To extract key information on each initiative A Schema for Evaluating Evidence on Public
Health Interventions [36] was used. This comprehensive framework for appraising evidence on
public health interventions summarises evaluation design, the setting in which the interven-
tion was implemented and evaluated, and outcomes. It has been used in a previous literature
review of place-based interventions for reducing health inequalities [23].

To enable the Schema to be applied to each initiative, the following steps were taken. First,
articles for each initiative were collated and identified as: ‘primary outcomes paper’, ‘process
evaluation paper’; or ‘secondary study’. Using a template based on the Schema adapted to the
current review aims, data were extracted from the collated articles and summarised in three
databases: 1. Initiative description, context and implementation, 2. Study design and out-
comes, and 3. Evaluation design. Data were coded where possible for ease of comparison. The
data items and ratings categories used to populate these databases are provided in Table 1.

To assess data quality for each initiative, a quality assessment rating tool was developed.
Drawing on evaluation methods typically used for place-based initiatives, combined with com-
mentaries regarding the challenges and limitations of place-based initiative evaluations [13, 15,
23], we identified the following seven criteria as indicative of an appropriate fit for place-based
initiative evaluations:

1. Included a broad range of outcome measures across child, family and community domains
(assessed as Yes, Somewhat, No)

2. Measures were a good match for the stated outcomes for the initiative (Yes, Somewhat, No)
3. Evaluation was designed before or at the time of implementation (Yes, No, Unclear)

4. Evaluation allowed time for full implementation of the initiative (Yes, No)

5. Multiple impact time points were measured (Yes, No)

6. Change was measured at the population level (Yes, No)

7. Comparison group was appropriate (Yes, Partly, No, Not applicable)

Summarising of data and the quality ratings assessment were initially undertaken by
Author 1 (FB), and databases were independently validated by Author 5 (JN). Where there
was disagreement, consensus was reached through discussion. Meta-analysis of the data was
not appropriate due to the heterogeneity of the outcomes, initiatives and population groups.
Narrative summary was used to describe key findings for each research aim.

Results

The original keyword database search conducted in August 2016 identified 2839 articles. Data-
base searching using known place-based initiatives titles, hand searching reference lists and a
search of the grey literature produced an additional 143 records. Following title and abstract
screening, 1534 articles were excluded. The majority were excluded due to the search term
‘community-based’ identifying non-relevant articles (e.g., community-based HIV programs in
Africa, community-based pediatric dental programs). Other common reasons for exclusion at
this stage were: the initiative focussed on adults; was not place-based; and/or was not in a high
income country. Full text screening for eligibility was undertaken on 92 records. This resulted
in 31 reports that met all inclusion criteria, representing 11 initiatives.

The updated keyword database search conducted in July 2020 identified 2846 articles. An
additional three articles were identified by hand searching reference lists. Following title and
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Original search ( - August 2016)

abstract screening, 1781 articles were excluded. Full text screening for eligibility was under-
taken on 57 records. This resulted in one additional article/initiative that met all inclusion cri-
teria. When both the original and updated search findings were combined, 32 reports met all
inclusion criteria, representing 12 initiatives. This process is represented in Fig 2 below.

Characteristics of included studies

Of the 12 initiatives included for analyses, there were five national initiatives: one in Australia,
Communities for Children [10, 37-39]; one in Ireland, the Area Based Childhood (ABC) Pro-
gramme [40]; and three in the UK, Sure Start 8, 41-46], Neighbourhood Nurseries Initiative
[47] and Flying Start [48-51]. There were four state or regional initiatives: one in Australia,
Best Start [52-54]; and three in the USA, First Steps (First Steps) to School Readiness [55, 56],
Smart Start [57, 58] and Georgia Family Connection [59]. The remainder were national or
state demonstration projects which were smaller in scope: one in Canada, Toronto First Duty
[60-63]; one in Ireland, National Early Years Access Initiative (NEYAI) [64]; and one in Scot-
land, Starting Well [65, 66]. Five initiatives commenced between 1990 and 2000 (Sure Start [8,
41-46], First Steps [55, 56], Smart Start [57, 58], Georgia Family Connection [59], Starting
Well [65, 66]); five between 2001 and 2009 (Communities for Children [10, 37-39], Neigh-
bourhood Nurseries Initiative [47], Flying Start [48-51], Best Start [52-54], Toronto First
Duty [60-63]); and two after 2010 (ABC Programme [40], NEYAI [64]). Key characteristics of
the 12 included initiatives are summarised in Table 2 and the initiatives are described in
Table 3.

Updated search (September 2016 —July 2020)

Total records from
databases searched
(n=2839)

Additional records

Additional records Total records from
found < databases searched
(n=3) (n=2846)

found
(n=143)

l

Records after duplicates
removed — screened by
title and abstract
(n=1626)

Records excluded

l

Records after duplicates
Records excluded removed — screened by

ang:e SsUe PB'S_ —_ (n=1781) title and abstract
Single intervention within a larger PBI (n=1834)

Initiative exclusion criteria:

No child outcomes reported
(n=1534)

} [ Screening ] [Identification]

l

Target age range >4

Full text papers
assessed for eligibility
(n=92)

Excluded based on

Not public policy led l
Targets disadvantaged only not whole
neighbourhood

Excluded based on Full text papers assessed

criteria

l

Eligibility

Records that met
inclusion criteria
n=31
(representing 11
initiatives)

—

(n=61) criteria for eligibility
Article exclusion criteria: (n=1781) (n=57)
Secondary reference
Summary reports where originals were l
available

Records that met
inclusion criteria
n=1
(representing 1
initiative)

Duplication in a higher quality source
Paper not relevant

Combined records that
met inclusion criteria
n=32
(representing 12
initiatives)

Fig 2. Selection of articles for review of place-based initiatives to improve outcomes for children from disadvantaged backgrounds.

https://doi.org/10.1371/journal.pone.0261643.9002
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Table 2. Summary of included initiatives (n = 12).

Characteristics of included initiatives

Year initiative commenced

1990-2000

2001-2009

2010 -

)

Country

Australia

Canada

Ireland

United States of America

United Kingdom

U1 | W = =N

Time-limited or ongoing

Time-limited

Ongoing (in some form)

e s . 1
No. initiatives assessing

Pregnancy & birth outcomes

Child outcomes

12

Parent outcomes

Family outcomes

School and community outcomes

v

No. outcome domains

assessed (range 1 to 19)

1

2-5

6-10

11-19

W = ||

Evaluation framework

(additional to impact study) '

Process

Local evaluation

Cost-effectiveness/economic

Impact study design'

Quasi-experimental

—

Pre- & post-

Longitudinal

Time series

Cross-sectional

Cohort

Population sample-general

Population sample-intervention areas

Intervention sample

Purpose designed study sample

Routinely collected data study sample

AN || W NN O = |1 =

Context/changing environment impact"

Intervention funding changes

Intervention scope changes

Intervention design changes

Broader policy impacts on study population

Evaluation funding/scope changes

WO W

Literature type, by initiative
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Table 2. (Continued)

Characteristics of included initiatives No.
Peer reviewed only 1
Grey only 5
Mixed 6

! Initiatives may be counted more than once.

https://doi.org/10.1371/journal.pone.0261643.t002

Overview of initiatives

Aims and service model. A brief description of each initiative, including the aim and ser-
vice model was extracted and is summarised in Table 3. There was considerable diversity in
the aims of the initiatives and thus in the range of programs and services provided. Some
focused primarily on strengthening universal services through ‘joined-up working’ and service
integration (ABC Programme [40], Sure Start [8, 41-46], Best Start [52-54], Toronto First
Duty [60-63], Flying Start [48-51], Starting Well [65, 66]), or on improving childcare and kin-
dergarten quality (First Steps [55, 56], Smart Start [57, 58], NEYAI [64]). Others focussed
more on addressing gaps in current service delivery (Communities for Children [10, 37-39],
Georgia Family Connection [59], Neighbourhood Nurseries Initiative [47]). Models of service
delivery also varied. Some initiatives provided centre-based delivery via children’s centres
(Neighbourhood Nurseries Initiative [47], Toronto First Duty [60-63]), others had a more dif-
fuse model of service delivery in the community (ABC Programme [40], Communities for
Children [10, 37-39], Georgia Family Connection [59], Starting Well [65, 66]), and some pro-
vided a mix of both.

Funding and delivery structures. Funding and delivery structures for all included initia-
tives were also extracted (not reported in tables for brevity). Some initiatives were wholly
funded and implemented by government organisations (Sure Start [8, 41-46], Best Start [52-
54], Flying Start [48-51], Starting Well [65, 66]). Others were funded by the government but
contracted non-government organisations to deliver at the community level (Communities
for Children [10, 37-39]). For Neighbourhood Nurseries Initiative [47], funding was available
to both non-government and privately operated childcare centres. In Ireland, Canada and the
USA it was more common for the government to work in partnership with philanthropic and
corporate partners with shared responsibilities for funding, governance and implementation
(ABC Programme [40], NEYAI [64], First Steps [55, 56], Smart Start [57, 58], Toronto First
Duty [60-63], Georgia Family Connection [59]).

Size and selection of delivery areas. Previous research has highlighted the importance of
geographic scale and the concept of ‘place’ as potential influences on the effectiveness of place-
based initiatives [7, 23]. We extracted the size of local delivery areas and how they were
selected, as summarised in Table 3. These varied considerably between initiatives and indeed
was not uniform within initiatives. ‘Place’ in USA state-based initiatives (First Steps [55, 56],
Smart Start [58, 67], Georgia Family Connection [59]) was defined at county level, and usually
started as demonstration projects in a defined number of counties before expanding to cover
the whole state. For the majority of the UK initiatives, areas were much smaller. Sure Start
areas, for example, averaged around 13,000 people with around 700 children aged 0-3 and
were targeted to 20% of the most deprived areas in England [8]. Flying Start targeted highly
concentrated pockets of disadvantage within already deprived Local Authority areas, and used
school catchment areas to define their delivery boundaries [48]. Toronto First Duty in Canada
also based their delivery areas around schools, in keeping with their school hub service model
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[60]. The ABC Programme selected bounded areas in which resident populations identified
with each other as a community [40]. Neighbourhood Nurseries Initiatives aimed to increase
nursery ‘places’ in disadvantaged neighbourhoods, and expected any new nurseries be located
near major roads [47]. Communities for Children sites were chosen based on criteria for mul-
tiple aspects of disadvantage and each site was defined differently, from a collection of post-
codes to one or more defined Statistical Local Areas [37]. Similarly, Best Start sites ranged
from whole municipalities to a small collection of rural towns or areas with a high Aboriginal
population [52]. In the smaller demonstration projects Starting Well and NEYAI, the target
delivery areas were described as a collection of suburbs [64, 66].

Theories of change. A theory of change (or program logic model) explains how and why
an initiative is intended to work [68]. From an evaluation perspective, the value of articulating
a theory of change for complex initiatives is that it helps evaluators understand not just
whether and how an initiative works, but which parts of an initiative have the greatest impact
on outcomes [68]. We appraised all included initiatives to determine whether a theory of
change had been developed. We found all initiatives had articulated a theory of change, either
in text or figure form, as summarised in Table 3. All but one initiative (Neighbourhood Nurs-
eries Initiative) had collaboration/partnership as a component of their theory of change, with
this considered a ‘key ingredient’ to success for many. For example, Georgia Family Connec-
tion [59] theorised that its collaboration model was the primary difference between it and the
comparison group. All but one initiative (Communities for Children) included modified uni-
versal services as part of their logic model, with three initiatives (Georgia Family Connection
[59], First Steps [55, 56], Starting Well [65, 66]) also including the development of additional
targeted services in their model. Communities for Children [38] theorised that plugging
unmet service gaps would improve outcomes. Ten initiatives (Communities for Children [38],
ABC Programme [40], Sure Start [8], Flying Start [48], Best Start [52], First Steps [55, 56],
Smart Start [58, 67], Georgia Family Connection [59], NEYAI [64], Starting Well [65, 66]) the-
orised that involving the local community in decision-making would be beneficial; and all
twelve initiatives included some degree of local area autonomy in their model.

Evaluation designs

Given the complexity of public place-based initiatives, evaluations may contain multiple ele-
ments, including: process evaluation, local evaluations, an economic or cost effectiveness eval-
uation, and an impact evaluation. We assessed the evaluation designs of each initiative
according to these elements. First we applied the quality ratings (Table 3 and S2 Appendix);
then we assessed whether the various components of evaluation were undertaken in addition
to an impact study. Finally, we looked at design and methods used for impact studies. These
are briefly defined and then discussed in each of the sub-sections below.

Quality. The evaluations of two initiatives were classified as high quality (Communities
for Children [10, 37-39], Flying Start [48-51]), six as medium quality (Sure Start [8, 41-46],
Neighbourhood Nurseries Initiative [47], Best Start [52-54], First Steps [55, 56], Smart Start
[58, 67], Georgia Family Connection [59]), and four as low quality (ABC Programme [40],
Toronto First Duty [60-63], NEYAI [64], Starting Well [65, 66]) (Table 3 and S2 Appendix).

Evaluation design overview. Five initiatives (Sure Start [8, 41-46], Neighbourhood Nurs-
eries Initiative [47], Flying Start [48-51], Communities for Children [10, 37-39], Toronto First
Duty [60-63]) had a comprehensive evaluation design that combined the impact evaluation
with process evaluation, local evaluation, and/or some cost-benefit or cost-effectiveness analy-
sis. Comprehensive designs were a particular feature of the large national initiatives in the UK
and Australia. Within these broad elements, evaluation designs took a range of forms. For the
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large, national initiatives like Sure Start [8], Communities for Children [37, 38] and Flying
Start [48, 49], evaluation designs aligned with the structure outlined in Fig 1. Some initiatives
applied a specific evaluation model to their evaluation (Best Start [52]), while others used more
generic evaluation terms to describe their evaluation approach, e.g., ‘formative’ and ‘summa-
tive’ (Toronto First Duty [60]).

For all initiatives, the evaluation was commissioned to independent external evaluators.
Nine appeared to have their evaluations commissioned and designed after implementation
had commenced resulting in a lack of pre-intervention baseline data (Flying Start [49], Starting
Well [65, 66]), delays in the commencement of data collection (Flying Start [49]) and the use
of less-than-ideal datasets. An example of this is the NEYAI evaluation, which was based on
children who participated in a year of free pre-school and received the NEYAI intervention,
and compared them to children who attended another type of free pre-school [64]. The evalua-
tion report focussed more on the benefits of pre-school than on the benefits of NEYAI Two
initiatives received funding for an impact evaluation a long time after the initiative had been
implemented (Georgia Family Connection [59], Smart Start [67]). For example, evaluation
funding for Smart Start ceased after 10 years [58] without a whole initiative evaluation having
been conducted. Philanthropic funding was made available some years later to evaluate longer
term outcomes of the program using routinely collected data [57].

Process evaluation. Process evaluation seeks to understand the explanatory elements that
may influence the outcome of an intervention [69]. It helps to determine whether an interven-
tion’s failure to show any positive effects is due to the design of intervention itself or due to
poor implementation [69]. Traditional process evaluation includes an assessment of quality,
reach, dosage, satisfaction and fidelity [70]. For place-based initiatives, additional process eval-
uation considerations may include how to measure whether organisations are working in a
‘joined-up’ way and the level of community involvement in decision-making, if these were
part of the theory of change [6]. None of the initiatives comprehensively evaluated all the
expected elements of process evaluation with a whole-of-initiative synthesis. There was consid-
erable diversity in the approaches that were taken to process evaluation, although some com-
monalities were apparent.

Of the ten process evaluations that were conducted (Communities for Children [71], ABC
Programme [40], Sure Start [43], Neighbourhood Nurseries Initiative [47], Flying Start [48],
Best Start [52], First Steps [55, 56], Smart Start [58], Toronto First Duty [60, 61, 63], Starting
Well [66]), there was broad alignment between the aims of the initiatives and the process eval-
uation designs. For example, initiatives that aimed to improve service quality strongly focussed
on measuring service quality indicators such as kindergarten or childcare quality (First Steps
[55, 56], Neighbourhood Nurseries Initiative [47]), while initiatives that aimed to improve
access to services measured reach (Communities for Children [71], First Steps [55, 56], Neigh-
bourhood Nurseries Initiative [47]). Two initiatives that had a specific focus on joined-up
working and partnerships as a means for improving service coordination, conducted assess-
ments of the difference in this pre- and post-implementation (Communities for Children [71],
Best Start [52]). Initiatives that aimed to build service capacity developed service profiles and
looked at the difference in the number of services available pre- and post- (Communities for
Children [71], Neighbourhood Nurseries Initiative [47]). The ABC Programme [40] was the
only initiative to include a specific aim to increase the use of evidence and data in decision-
making, and their process evaluation assessed reported changes in the use of evidence and data
in local planning and service delivery. Other features typical of process evaluation designs
included the collection of ‘performance monitoring indicators’, and number and type of ser-
vices provided.
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Fidelity was not commonly examined by the initiatives. First Steps was a notable exception,
and undertook an examination of fidelity of their programs against pre-defined Program
Accountability Standards [56]. They found an improvement in the fidelity of implementation
over a two-year period, with a particularly high degree of fidelity for mature evidence-based
programs.

Sure Start’s process evaluation framework was comprehensive and the findings span multi-
ple reports, not all of which could be included in this review. A key finding was that due to the
rapid scale-up of the program, and the variation in the number and type of programs being
implemented, the quality of programs being delivered varied widely [8]. Moreover, they found
a relationship between well implemented programs and better outcomes for children [43].

Local evaluation. Local evaluation is where each geographic area (e.g., community or
neighbourhood) evaluates its own activity. Collecting and synthesising local evaluation learn-
ings provides valuable explanatory evidence about how and why initiatives may or may not be
working as intended. Previous research has highlighted the challenges in collecting local evalu-
ative data in a format that is both meaningful for local management and that enables whole-of-
initiative synthesis [16, 17]. We identified and briefly appraised any findings that were collated
in whole-of-initiative evaluation studies. Eight initiatives included local evaluation as part of
their evaluation design (Communities for Children [71], Sure Start [8], Neighbourhood Nurs-
eries Initiative [47], Flying Start [48], Best Start [52], First Steps [56], Smart Start [58], Toronto
First Duty [60, 61, 63], NEYAI [64]). These primarily examined process elements that took
into account the local geographic context. Evaluators noted that local variation in existing
infrastructure, community capacity, networks and rurality impacted on implementation. Oth-
ers observed that arbitrary administrative boundaries conflicted with the local place bound-
aries set by the initiative.

Impact study designs. Impact (or outcome) evaluations examine the positive and nega-
tive effects of an intervention, using a set of pre-specified outcome measures [72]. An inclusion
criteria for this review was that an impact study had been conducted. We examined the design
of each impact study, the dataset(s) used, length of study, and the number and range of out-
comes assessed (Table 1). Table 3 contains an overview of the findings for each initiative.

Impact evaluation studies varied considerably in design. Some initiatives used a combina-
tion of designs and data sources to assess impact. The ABC Programme [40] is described last
in the following summary, as it was the only initiative that did not include a quasi-experimen-
tal design in their evaluation.

For the quasi-experimental impact evaluations, broadly, three types of sampling approaches
were employed. Six initiatives (Communities for Children [10, 39], Sure Start [41, 42, 44, 45],
Neighbourhood Nurseries Initiative [47], Flying Start [49-51], Smart Start [67], Toronto First
Duty [62]) used a general population sample from geographic areas where the initiative was
conducted, irrespective of which elements of the possible initiative had been delivered and
irrespective of whether or not the sample had actually received any form of intervention. This
approach sought to determine the whole-of-community, population level impact of the initia-
tive. In a more tailored approach, three initiatives (Best Start [52-54], Georgia Family Connec-
tion [59], Neighbourhood Nurseries Initiative [47]) used an ‘intervention area’ or ‘targeted’
population sample. Again population level data were examined, but only included geographic
areas where it was known that interventions designed to improve specific outcomes of interest
had been implemented (for example, in Best Start, examination of breastfeeding rates only in
the communities where a breastfeeding program had been provided [53]). Five initiatives
(Neighbourhood Nurseries Initiative [47], Best Start [52], First Steps [55], NEYAI [64], Start-
ing Well [65, 66]) assessed individual-level impact, using the less optimal approach of inter-
vention samples comprising only participants known to have received some form of the
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intervention. Several initiatives used more than one type of design, using population-level data
where available, and supplementing this with individual-level data for some outcomes of
interest.

Seven initiatives used the stronger design of a cohort sample (Communities for Children
[10, 39], Sure Start, Flying Start [49-51], Smart Start [67], NEYAI [64], Starting Well [65, 66]),
while six used a cross-sectional sample (Sure Start [41], Neighbourhood Nurseries Initiative
[47], Best Start [52-54], First Steps [55], Georgia Family Connection, Toronto First Duty
[62]). Sure Start used both, reflecting a change in their study design part-way through the eval-
uation. Two initiatives used only their own collected data to assess impact (Communities for
Children [10, 39], NEYAI [64]), four used only secondary datasets (Smart Start [67], Georgia
Family Connection [59], Toronto First Duty [62], Starting Well [65, 66]), while five used a mix
of both (Sure Start [41, 42, 44, 45], Flying Start [49-51], Best Start [52-54], Neighbourhood
Nurseries Initiative [47], First Steps [55]). Initiatives using secondary datasets were more likely
to have a cross-sectional impact study design.

The ABC Programme [40] used a pre- and post- evaluation design, comparing outcomes
for parents and children who participated in the initiative (i.e., intervention sample). The ini-
tiative collected its own data using a set of core measures.

Four initiatives (ABC Programme [40], Best Start [52], NEYAI [64], Starting Well [66])
were most recently evaluated within three years of implementation. This was more common
in demonstration projects. The longest time participants were followed up after implementa-
tion ranged between two years and 16 years, with a four to five year timeframe being the most
common.

Contexts in which initiatives were implemented and evaluated

The context in which initiatives are implemented and evaluated can affect their results [69].
We examined the evaluation reports for each initiative to assess them for reported changes in
funding, scope, design and broader policy contextual changes which may have impacted on
outcomes. Many of the initiatives and their evaluations were subject to such changes. Four ini-
tiatives reported a fluctuation or reduction in funding during the life of the initiative. Funding
cuts were reported due to government austerity measures in response to the Global Financial
Crisis (First Steps [55]) or a change in government (Toronto First Duty [60]). Two initiatives
noted changes but were silent on the reason (Communities for Children [39], Smart Start
[67]). In addition, three (Communities for Children [39], First Steps [55], and Smart Start
[58]) reported a reduction in funding for evaluation which reduced the planned scope, and in
one case (Smart Start) led to a temporary cessation of evaluation activities.

Three initiatives (Communities for Children [39], Sure Start [8], First Steps [55]) reported a
change in scope. For example, Communities for Children increased the age of targeted chil-
dren from 0-5 to 0-12 without any increase in funding. Six initiatives reported a change in
design, including being subject to a greater level of ‘top-down’ prescription. The transforma-
tion from Sure Start’s ‘Local Programmes’ to ‘Children’s Centres’ resulted in services and
guidelines being more clearly specified [8]. The second evaluation of First Steps recommended
that the initiative should prioritise funding for early education and childcare over parenting
programs and family literacy [55]. Smart Start increased the required total percentage of funds
to be spent on childcare related activities from 30 percent to 70 percent [67]. Three studies
encouraged or mandated the use of evidence-based programs (Sure Start [8], Communities for
Children [39], First Steps [56]).

Four initiatives (Communities for Children [39], Neighbourhood Nurseries Initiative [47],
First Steps [55], Toronto First Duty [60]), discussed broader policy changes at a national and
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state level which impacted the initiatives. For example, the Neighbourhood Nurseries Initiative
was gradually absorbed into Sure Start while the evaluation was occurring, and in Canada a
change of government altered the way childcare was funded and directly affected the Toronto
First Duty model and the families accessing its services.

Outcomes-are place-based initiatives effective?

Outcome domains were summarised into five categories: pregnancy and birth, child, parent,
family, and school and community. A summary of the findings for each initiative is provided
in Table 4. Detailed tables are available in S3 Appendix. Outcomes in the pregnancy and birth
category were the least commonly evaluated while those in the child category were most com-
monly examined. The initiatives evaluated between one and 19 outcome domains each, with a
total of 88 outcomes measured across the 12 initiatives. Despite having broadly-based goals
and objectives, two initiatives (Georgia Family Connections [59] and Smart Start [57]) were
evaluated using only one outcome each. The 11 initiatives with a comparison group will be dis-
cussed first (Communities for Children [10, 38, 39], Sure Start [41, 42, 44, 45], Neighbourhood
Nurseries Initiative [47], Flying Start [49-51], Best Start [52-54], First Steps [55], Smart Start
[57], Georgia Family Connection [59], Toronto First Duty [62], NEYAI [64], Starting Well
[65, 66]), followed by the ABC Programme [40], whose non-experimental design necessitates
separate consideration.

For all 11 initiatives with a comparison group, evidence of effectiveness was mixed across
all domains. Across the 83 outcome domains reported, 30 (36.4%) demonstrated a positive
outcome, and all but one initiative (NEYAI [64]) demonstrated a positive outcome in at least
one outcome measure. Of the studies that examined outcomes more than once post baseline
(Communities for Children [39], Sure Start [44, 45], First Steps [55], Smart Start [57], Georgia
Family Connection [59], and Starting Well [66]), 10 from 38 outcomes (26.3%) demonstrated
positive sustained results.

The child domain had the lowest proportion of reported positive effects (8 of 31 measured,
25.8%). Of the seven outcomes measured more than once, two (28.6%) found sustained posi-
tive results. Positive results were more likely to be seen in the school and community domain,
in 10 of 16 outcomes measured (62.5%), with three from nine (33%) showing a sustained posi-
tive result when measured more than once. This is followed by pregnancy and birth (55.5%),
with the one outcome measured more than once showing sustained positive results. The par-
ent domain had 41.6% of outcomes measured demonstrating a positive result, with only one
from nine (11.1%) showing a sustained positive resulted when measured more than once.
Finally, the family domain had five from 15 outcomes demonstrating a positive result (33.3%),
with three from 10 (30%) showing a sustained positive result. Adverse effects were found in
four outcomes measured: one in the child domain, two in the parent domain, and one in the
school and community domain.

The non-experimental ABC Programme [40] measured three child domain outcomes and
two family domain outcomes, and demonstrated a positive result for all five outcomes.

Synthesis of results. Table 5 draws together information about the design of initiatives,
their impact study design, theories of change and positive pregnancy & birth/child outcomes
at population level to assist in drawing conclusions about effectiveness. It is difficult to draw
definitive conclusions given the mixed quality, with three studies that did not measure out-
comes at the population level, only four studies that measured whether outcomes were sus-
tained over time, and one study that used a non-experimental design. Nevertheless, some
inferences can be made. For the eight initiatives that used a population level sample, all found
evidence of impact. For the four initiatives that measured population level impact over time
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Table 4. Study reported outcomes-summary by category.

First author(s), Initiative Impact study design Pregnancy & | Child Parent Family School & Total
year birth community
Studies with comparison group
Edwards, 2009 [38] | Communities for General population - 1 —veeffect, |1 +veeffect, |2 +veeffect, |1 +ve effect, 15 measured
Children (Australia) | sample, cohort design not sustained | not sustained | 1 sustained | sustained
Edwards, 2011 [10] 2 no/weak 1 —ve, 3 no/weak 3 no/weak 4 +ve effect,
effect sustained effect effect 2 sustained
Edwards 2014 [39] 1 no/weak 2 —ve effect,
effect 1 sustained
9 no/weak
effect
Belsky, 2006 [41] Sure Start (UK) General population 2 no/weak 3 +ve effect, |2 +veeffect, |3 +veeffect, | 1 +ve effect, 19 measured
sample, cohort design effect 1sustained | 1sustained |2 sustained | not sustained
Melhuish, 2008 2 no/weak 1 —ve effect, | 1 no/weak 1 —ve effect, 9 +ve effect,
[42] effect not sustained | effect not sustained | 4 sustained
National 2 no/weak 1 no/weak 2 —ve effect
Evaluation of Sure effect effect
Start Team, 2010
(44]
National 8 no/weak
Evaluation of Sure effect
Start Team, 2012
(45]
NNI Research Neighbourhood General & targeted - 1 no/weak 1 +ve effect | - - 2 measured
Team [47] Nurseries Initiative | population samples (2 effect 1 +ve effect
(UK) studies), cross-sectional T —
design 1 no/weak
effect
Knibbs, 2013 [49] | Flying Start (Wales) | General population 2 +ve effect 3 +ve effect | 2 no/weak 4 no/weak 4 +ve effect 20 measured
Heaven, 2014 [50] sample, cohort design 2 no/weak 3 no/weak effect effect 9 +ve effect
effect effect
Wilton, 2017 [51] 11 no/weak
effect
Raban, 2006 [52] Best Start (Australia) | Targeted population 1 +ve effect 4 no/weak - 1 no/weak 2 +ve effect 10 measured
Kelaher, 2009 [53] sarr?ple, cross-sectional 1 no/weak effect effect 1 no/weak 3 +ve effect
design effect effect
Kelaher, 2009 [54] 7 no/weak
effect
Browning, 2010 First Steps (USA) Intervention sample, - 3 mixed - - - 3 measured
[55] cross-sectional design effects 3 mixed
effect
Ladd, 2014 [57] Smart Start (USA) General population - 1 +ve effect, | - - - 1 measured
sample, cohort design sustained 1 +ve effect,
sustained
Darnell, 2013 [59] | Georgia Family Targeted population 1 +ve effect, |- - - - 1 measured
Connection (USA) sample, cross-sectional sustained 1 +ve effect,
design sustained
Corter, 2008 [62] Toronto First Duty | General population - 1 +ve - - - 4 measured
(Canada) sample, cross-sectional 3 no/weak 1 +ve effect
design
& effect 3 no/weak
effect
McKeown, 2014 NEYAI (Ireland) Intervention sample, - 4 no/weak - - - 4 measured
[64] pre-/post- design effect 4 no/weak
effect
(Continued)
PLOS ONE | https://doi.org/10.1371/journal.pone.0261643 December 23, 2021 24/37


https://doi.org/10.1371/journal.pone.0261643

PLOS ONE

Improving child outcomes using place-based approaches

Table 4. (Continued)

First author(s), Initiative Impact study design Pregnancy & | Child Parent Family School & Total

year birth community

Mackenzie, 2004 Starting Well Intervention sample, - - 1 +ve effect, | 1 no/weak 2 +ve effect, 4 measured

[66] (Scotland) cohort design not sustained | effect sustained

Shute, 2005 [65] 3 +ve effect,
2 sustained
1 no/weak
effect

Total 9 measured | 31 measured | 12 measured | 15 16 measured | 83 measured

Studies with no comparison group
Hickey, 2018 [40] ABC (Ireland) [40]

measured

2+ve effect, 1 | 8 +ve effect, | 5 +ve effect, | 5 +ve effect, | 10 +ve effect, | 30 +ve effect,

sustained 2 sustained | 1 sustained | 3 sustained | 3 sustained 10 sustained
3 no/weak 1 —ve effect | 2 —ve effect, | 9 no/weak 1 —ve effect 4 —ve effect,
effect 1 sustained | effect 1 sustained
19 no/weak | 5 no/weak 5 no/weak 41 no/weak
effect effect effect effect
3 mixed 3 mixed
effects effects
Intervention sample, 3 measured 2 measured 5 measured
pre-/post- design 3 +ve effect 2 +ve effect 5 +ve effect

NOTE: +ve indicates positive or—ve indicates negative effect at P<.05; If measured more than once, sustained effect is indicated.

https://doi.org/10.1371/journal.pone.0261643.t1004

(best design), three found evidence of sustained impact, but for one measure only. Given
place-based initiatives are expected to improve outcomes across a range of measures, this is a
somewhat disappointing result. Initiatives that used a targeted population sample were most
likely to report positive results. For example, Best Start only measured the impact of the initia-
tive on breastfeeding rates with communities where it was known that breastfeeding was spe-
cifically targeted, and found a positive effect [53]. Similarly, Georgia Family Connection
identified the communities that targeted low birth weight and only included these communi-
ties in their study design. They too found a positive effect [59]. Initiatives that used routinely
collected datasets to measure outcomes over longer time periods (Georgia Family Connection
[59], Smart Start [57]) were more likely to demonstrate positive outcomes compared to pur-
posely designed studies, yet were able to measure fewer outcomes due to the limitations of
data availability. Initiatives that used a general population sample and a purposely designed
study sample for their impact study and used a broader range of measures were less likely to
find sustained positive effects (Communities for Children, Sure Start), although Communities
for Children and Sure Start found positive effects in the early years that were not sustained
over time [39, 45]. The ABC Programme [40] found positive effects across all outcomes it mea-
sured, however its pre- and post- evaluation design is considered a lower level of evidence
compared to the more robust quasi-experimental design employed by the other initiatives
examined.

Some initiatives used multiple designs within their evaluation framework. For example, the
Neighbourhood Nurseries Initiative [47] used three different samples to assess for impact. In a
general population sample (all parents living in a Neighbourhood Nursery Initiative ‘rich’
area) there was no evidence of impact on work status and childcare uptake. Similarly, in a tar-
geted population sample (parents who were identified as being ‘work ready’ and living in a
Neighbourhood Nursery Initiative ‘rich’ area) there was no evidence of impact. However in an
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Table 5. Synthesis of results.

First Initiative Size of Sample data | Mechanisms by which child and family outcomes will be Evidence of positive impact on
author(s), | (quality rating) |local for impact | achieved pregnancy/birth/child outcomes at
year delivery |evaluation population level
areas (study
length)

Enhance, |Address |Joined up Community |Local Measured |Evidence of | Evidence

intensify, |lunmet |working/ involvement |discretion |at impactat |of

collocate |service |collaboration /variation |population |population |sustained

or gaps level? level? impact?

re‘!“ign General (G) | Cohort

umv‘ersal or Targeted | (CO) or

services (T) sample | Cross-

sectional
(cs)
Studies with comparison group
Katz, 2007 | Communities | Variable | Study Vv V4 V4 Vv Vv (G) v/ (CO) X
[37] for Children and designed
Edwards, (high) variably | and
2009 [38] defined collected (5
P years)
Edwards,
2011 [10] |
Edwards
2014 [39]
Belsky, Sure Start Small and | Study Vv Vv Vv v Vv (G) v/ (CO) Vv (1
2006 [41] (medium) variably designed measure
Melhuish, defined and only)
2007 [43] collected
— + secondary
Melhuish, dataset (7
M years)
Melhuish,
2010 [8]
National
Evaluation
of Sure
Start Team,
2010 [44]
Melhush,
2011 [46]
National
Evaluation
of Sure
Start Team,
2012 [45]
Bryant, Smart Start Large and | Secondary |/ V4 V4 Vv Vv (G) v/ (CO) Vv (1
2004 [58] (medium) uniformly | datasets (16 measure
Ladd, 2014 defined years) only)
(57]
Darnell, Georgia Family | Large and | Secondary |/ V4 V4 V4 Vv v (T) V/ (CS) V¢!
2013 [59] Connection uniformly | datasets measure
(medium) defined (mixed) only)
White, Flying Start Small and | Study Vv 4 Vv 4 Vv (G) v/ (CO) N/A
2010 [48] (high) well designed
Knibbs, defined and
2013 [49] collected
| + secondary
Heaven, dataset (9
M years)
Wilton,
2017 [51]
(Continued)
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Table 5. (Continued)

First Initiative Size of Sample data | Mechanisms by which child and family outcomes will be Evidence of positive impact on
author(s), | (quality rating) |local for impact | achieved pregnancy/birth/child outcomes at
year delivery |evaluation population level
areas (study
length)
Enhance, |Address |Joined up Community |Local Measured |Evidence of | Evidence
intensify, |unmet |working/ involvement | discretion |at impactat | of
collocate |service |collaboration /variation |population |population |sustained
or gaps level? level? impact?
re(!esign General (G) | Cohort
umv‘ersal or Targeted | (CO) or
services (T) sample | Cross-
sectional
(Cs)
Raban, Best Start Variable | Study Vv v Vv Vv Vv (T) v/ (CS) N/A
2006 [52] (medium) and designed
Kelaher, variably | and
2009 [53] defined collected
S + secondary
Kelaher, dataset (2
2009 [54] years)
Corter, Toronto First Small and | Secondary |/ v Vv Vv (G) Vv (CS) N/A
2007 [60] Duty (low) variably datasets (4
Corter, defined years)
2008 [62]
Corter,
2009 [61]
Corter,
2012 [63]
NNI Neighbourhood | N/A Study Vv 4 Vv (T+G) | X (CS) N/A
Research Nurseries designed
Team, 2007 | Initiative and
[47] (medium) collected
data, and
secondary
datasets (4
years)
McKeown, | NEYAI (low) Small and | Study Vv Vv v Vv X N/A N/A
2014 [64] variably designed
defined and
collected
data (2.5
years)
Browning, | First Steps Large and | Study Vv Vv Vv Vv Vv X N/A N/A
2010 [55] (medium) uniformly | designed
Compass defined and
Evaluation collected
& Research, data, along
2015 [56] with
secondary
datasets (6
years)
Mackenzie, | Starting Well Small and | Secondary |/ V4 Vv Vv 4 X N/A N/A
2004 [66] (low) uniformly | datasets (2
Shute, 2005 defined years)
[65]

Studies with no comparison group

(Continued)

PLOS ONE | https://doi.org/10.1371/journal.pone.0261643 December 23, 2021 27/37


https://doi.org/10.1371/journal.pone.0261643

PLOS ONE

Improving child outcomes using place-based approaches

Table 5. (Continued)

First Initiative Size of
author(s), | (quality rating) |local
year delivery
areas
Hickey, ABC Small and
2018 [40] Programme varjably
(low) defined

Sample data | Mechanisms by which child and family outcomes will be Evidence of positive impact on

for impact | achieved pregnancy/birth/child outcomes at

evaluation population level

(study

length)
Enhance, |Address |Joined up Community |Local Measured | Evidence of | Evidence
intensify, |lunmet |working/ involvement | discretion |at impactat |of
collocate |service |collaboration /variation |population |population |sustained
or gaps level? level? impact?
redesign General (G) | Cohort
universal

or Targeted | (CO) or

services (T) sample | Cross-

sectional
(CS)
Study Vv Vv Vv Vv X N/A N/A
designed
and
collected
data (3
years)

https://doi.org/10.1371/journal.pone.0261643.t005

intervention sample (participants who were known to have used the intervention) there was
positive impact on work status and childcare uptake. Their examination of reach found that
the initiative only reached 10% of the eligible population.

There is no clear relationship between the size of the local delivery area and initiative effec-
tiveness, with initiatives implementing ‘local’ solutions at a large (e.g., county) and small (e.g.,
school neighbourhood) sized area demonstrating impact. Nor is there a clear relationship
between the mechanisms by which the intervention was theorised to improve outcomes and
effectiveness, although the inclusion of universal services (maternal and child health services,
childcare, pre-school) in the service model of initiatives appeared to be mostly beneficial in
demonstrating positive results.

Discussion

In this review, we examined the evidence for the effectiveness of public policy driven place-
based initiatives for children, while also examining the study designs and methods used to
evaluate the initiatives, and the context in which the initiatives were implemented and evalu-
ated. The initiatives identified were diverse in their service delivery, evaluation designs and the
range and number of outcomes assessed. Most were of medium-quality for evaluating place-
based initiatives. Key findings and recommendations for policy makers and evaluators are dis-
cussed below.

While RCT's are considered the gold standard for assessing the effectiveness of single, well-
defined interventions, such approaches are less appropriate for large complex public health
interventions [73]. In assessing the study designs and methods employed (Aim 1), we found
the vast majority of initiatives reviewed here employed quasi-experimental designs, with con-
siderable variability in the sampling methods. As place-based initiatives aim to impact on
whole-of-community outcomes, impact studies should use community-level samples, not sam-
ples of those who receive specific services (‘intervention samples’). General population samples
may be appropriate for initiatives that are more prescriptive with a common set of outcomes
to be achieved by all local areas. For initiatives with a high degree of local flexibility, using a
‘targeted’ population sample is more appropriate, whereby an outcome of interest is assessed
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only within the communities where that outcome was explicitly prioritised and targeted (as
used by Best Start [52-54] and Georgia Family Connection [59]). In practice this means
designing rigorous data collection systems that enable the ‘filtering’ of outcome measure evalu-
ation to include only those local areas that targeted that outcome measure specifically.

An intervention sample design that only includes those who have been exposed to specific
services or programs is a weak study design for the evaluation of place-based initiatives and
should not be used. Place-based initiatives are intended to improve whole communities and all
people living in them (the ‘neighbourhood effect’ or community-level change), not just those
receiving some form of the intervention. Initiatives that measure at a sample-level only are
more likely to have positively skewed results and should be regarded with caution.

While some place-based initiatives have study-designed long-term impact studies, these are
difficult to sustain due to cost, participant attrition, and the difficulty maintaining the integrity
of suitable comparison areas [44, 74]. Many of the studies examined here assessed long-term
outcomes by analysing routinely collected datasets. However, this approach has the disadvan-
tage of outcome measures being selected from what is available rather than what is ideal [74],
and may result in a misestimation of effectiveness. A longitudinal impact evaluation with mul-
tiple follow-up points is the optimal method for measuring the effectiveness of place-based ini-
tiatives. Routinely collected datasets and mechanisms for linkage are becoming increasingly
available through governments in Australia and elsewhere. These provide the most promising
way forward for future study designs. Time trend studies can also provide critical evidence of
the long-term impact of place-based initiatives and their use should be explored further. A
recent time trend study of the long term impact of the UK Labour government’s 1997-2010
strategy to reduce geographic health inequalities (that included Sure Start) found the strategy
substantially reduced inequalities, compared with trends before and after the strategy [11].
The authors noted that previous studies evaluating components of the strategy had found
weak evidence of impact.

Our review found many elements of process evaluation were not examined, reflecting
inherent difficulties in trying to assess service offerings that may vary considerably at the local
level. Wilks and colleagues similarly found that many of the elements common to place-based
initiatives were not evaluated [6]. Nevertheless, a clear process evaluation framework, linked to
an initiative’s theory of change, should be conceived and executed to determine whether initia-
tives are implemented as intended, as this has important implications for their effectiveness
[75]. Local evaluations are one part of the solution [13, 17], but require expert guidance and
support [16]. Dedicated and sufficient funding should be allocated to local evaluation to ensure
service providers can source such support and build local capacity. Local evaluation findings
need to be consolidated at the whole-of-initiative level, and while this is challenging, others
have provided recommendations for streamlining this process [13, 17]. These ‘local lessons’
are too important to lose.

It was notable in our review that for most initiatives, the commissioning and design of an
evaluation occurred after implementation had commenced. O’ Dwyer and colleagues [23]
made a similar finding. This can significantly restrict the methods able to be employed, limit-
ing the value of evaluation [75]. Of particular concern, pre-intervention baseline data were not
avaijlable for many of the initiatives assessed here. Evaluation frameworks should be designed
at the same time as the design of the initiative and in place prior to the commencement of
implementation. This is an important recommendation for those commissioning place-based
initiatives.

Place-based initiatives need sufficient lead time to develop and implement interventions in
each community before whole-of-initiative effects can expect to be observed. Place-based
interventions require service providers at a local level to scale up and implement new
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programs and services to make use of the funding available to them. This can take considerable
time, particularly in regional and remote areas where infrastructure is spare, where recruit-
ment of suitably qualified personnel takes time, and where new partnerships need to be estab-
lished and embedded. Yet governments want to see quick results, and investment beyond a
few years is uncommon. Rae [76] suggests that these types of policy approaches should be con-
sidered a 25 year investment. Additionally, some benefits for disadvantaged children do not
become apparent until they have reached adulthood [77-79]. The systematic review of place-
based initiatives to reduce health inequalities conducted by O’Dwyer and colleagues [23]
found four of 24 initiatives reviewed were evaluated three years after implementation. The
present review differs in that multiple evaluations of the same initiative were combined and we
examined the final time participants were followed up, yet we found a similar lack of long-
term evaluations. Evaluating for impact should be planned but not commence until at least
three years after an initiative has been established and is fully operational.

Our second aim was to examine the context in which the initiatives were implemented and
evaluated. We looked for social, political and economic factors affecting the delivery and evalu-
ation of initiatives. With the exception of time-limited demonstration projects, many initia-
tives were subject to changes in funding, scope or design of the initiative and/or evaluation. In
some cases the evaluators of these initiatives theorised how changes might impact outcomes,
while in others they were largely silent. Context is an active rather than a passive construct,

” interventions [80,

section-17-1-2-1], and the contextual changes we observed are almost inevitable with long-

term public policy initiatives. Thus contingency planning is required from the outset, along
with a rigorous assessment of their impact on implementation and outcomes. Frameworks

that take into account context in implementation of complex interventions can help [81].

Our third aim was to evaluate the effectiveness of place-based initiatives in improving out-
comes for children. While all assessed initiatives were able to demonstrate at least one positive
benefit, the initiatives used a broad range of measures and at several time points did not demon-
strate widespread sustained positive benefits [39, 45]. This is consistent with the findings of other
reviews of place-based initiatives [20, 21, 23]. Possible explanations have been discussed above

which “. . .interacts, influences, modifies and facilitates or constrains. . .

but are summarised again here: poor study design (in terms of sampling, measurement selection
and timing); the selection of different target outcomes at a local area level diluting the capacity to
detect whole-of-initiative level change; initiatives not implemented as intended; and the influ-
ence of changing contextual factors over time. All of these were present in the initiatives
reviewed here. The heterogeneity of the initiatives’ design, objectives, theories of change, size of
delivery area, service model, implementation and outcomes made it difficult to draw conclusions
about what aspects contributed to positive benefits where they were demonstrated. Lack of atten-
tion to ‘place’ in some initiatives may have also impacted their effectiveness and was noted in the
consolidated local evaluation reports examined in this review. Understanding and evaluating the
local variability in intervention areas, and how services and the community interact with each
other and with neighbouring services is a consideration that requires further exploration [6, 23].

This review identified a broad range of child outcomes measured across the 12 initiatives,
reflecting the varying initiative objectives, settings and data available for measurement at the
time they were established and evaluated. Given this heterogeneity, we recommend all child-
focused place-based initiatives use a core set of indicators such as those established by the
United Nations Sustainable Development Goals. There are now 35 agreed outcome indicators
directly related to the health and wellbeing of children, in areas such as poverty, health and
wellbeing, and education, many covering early childhood development [82]. Incorporating at
least some of these child outcome domains would help to achieve consistency in measurement
and allow comparison and synthesis of child outcome data across studies.
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Limitations and directions for future research

This review was subject to some limitations. We excluded philanthropic and community-led
initiatives, reflecting the priorities of the research team and also the pragmatic challenges asso-
ciated with systematically identifying literature relevant to these initiatives which are often dis-
persed across multiple reports in the grey literature. As the search was on English language
papers only, there may be European initiatives that were excluded. There are numerous proto-
cols and process evaluation studies of place-based initiatives, and some impact studies, includ-
ing several in Europe which did not meet the criteria for inclusion [83-85]. The heterogeneity
of the studies included meant it was not possible to conduct a statistical meta-analysis of out-
come data and there was insufficient commonality for us to meaningfully summarise sub-
group analyses.

Limited research has been conducted into the impact of scope or design changes. For exam-
ple, three initiatives included in this review introduced a requirement to use evidence-based
programs. This was hypothesised as positive and beneficial for children and families, however
others have suggested that the mandated use of evidence-based programs does not always have
the intended effect and has unintended consequences at a local level [86, 87]. Little is known
about the knowledge and experiences of personnel implementing mandated evidence-based
programs in place-based initiatives. The influence of top-down changes such as these is an
area of research requiring further study.

Conclusion

Despite the growth of place-based initiatives to improve outcomes for children residing in dis-
advantaged areas, the evidence for the effectiveness of such initiatives remains unconvincing,
which may reflect a failure of the evaluation designs or a failure of the initiatives themselves.
Power and colleagues [20] have suggested that the blindness of governments to the underlying
structural inequalities in our societies means that place-based initiatives will do little more
than nudge at the margins of change. Similarly, Bambra and colleagues [88] suggest that
macro political and economic structures have a far greater influence on geographical inequali-
ties than local environments. Others have suggested that while the theory underpinning place-
based approaches is sound, issues such as poor problem conceptualisation, lack of understand-
ing of the spatial scale of problems, and initiatives overreaching relative to their funding and
timeframes means successful initiatives are rare [21, 76]. The authors of the present review fall
into the latter camp. We remain optimistic on the basis that some positive effects have been
found despite the many evaluation design limitations. We are disappointed however, that the
lessons learned in earlier evaluations and literature reviews have not been acted on, and the
same mistakes are being made time and time again. What is critical going forward, is greater
investment and planning in evaluation to avoid the absence of quality effectiveness data from
being interpreted as an absence of effectiveness, and being used to justify the defunding of
place-based initiatives.
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