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Abstract
Purpose: “Social Workers in Schools” (SWIS) is a school-based intervention aiming to reduce the need for children to
receive child protection services in England. This article reports the findings of a randomized controlled trial (RCT) designed
to evaluate SWIS. Method: The study was a two-arm pragmatic cluster RCT with an embedded process and economic eval-
uation. The intervention physically located social workers within schools. The primary outcome was the rate of child pro-
tection inquiries and secondary outcomes included care entry and educational outcomes. Results: 278,858 students in 268
schools were randomized to the intervention (136 schools) or control arm (132 schools). We found no statistically significant
effects on primary or secondary outcomes. SWIS was implemented well and positively perceived. Discussion: SWIS appears
ineffective in reducing the need for statutory services. The study demonstrates it is possible to conduct a large-scale school-
based social work RCT. The study was registered at https://www.isrctn.com/, ref: ISRCTN90922032.
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School-based social work is a well-established subdiscipline
in many countries, but it is not common in England. The prac-
tice itself varies greatly, with different intentions and goals
that are often more associated with educational than social
work outcomes. Moreover, there is also relatively limited
causal evidence about the impact of school-based social
work on any type of outcomes (Rafter, 2022), and learning
around impact is often not shared beyond individual
schools (Bye et al., 2009). In this article, we present the
main findings from a cluster randomized controlled trial
(RCT) which examined the impact of a school-based social
work program on the need for state interventions for abuse
and neglect, and on students’ educational attendance and
attainment. The study took place within 21 local authorities,
which are the lowest tier of elected government in the
United Kingdom (UK) and are tasked with providing child-
ren’s services. It involved 278,858 students, across 268
schools in England.

The program was called “Social Workers in Schools”
(SWIS) and involved social workers being based within
schools and performing social work activities, including stat-
utory child protection work, with children enrolled in that
school. This differed from usual practice, in that social

workers typically operate from a central office and are not
linked with specific schools. Instead they visit children at
various schools occasionally, on an individual basis to do
casework. After three pilot studies conducted between
2018 and 2020 suggested SWIS was promising (Westlake
et al., 2020, Westlake, Melendez-Torres, et al., 2024), the
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Department for Education commissioned a larger-scale
program and this accompanying RCT (Williamson, 2020).
The program and evaluation were funded through What
Works for Children’s Social Care, which is now called
Foundations, the What Works Centre for Children and
Families, and has a remit to improve the amount and
quality of evaluation in the sector.

The Case for SWIS in the Context of UK Children’s
Social Care

In the decade prior to this study, sustained increases in the
numbers and rates of children receiving statutory services in
the UK presented challenges for the sector. Rates of child pro-
tection inquiries in England steadily increased from 111.3 per
10,000 children in 2012/13 to 168.3 per 10,000 children in
2018/19, reaching their highest recorded level in 2022
(Department for Education, 2022a). Likewise, the number
of children in care in England has also increased, from
68,110 in 2012/13 to 82,170 in 2021/22 (Department for
Education, 2022b). This creates moral, practical, and financial
dilemmas and has contributed to a growing consensus that the
system is in a state of “crisis” and in need of reform (Holt &
Kelly, 2020; Hood et al., 2020; Lepper, 2022; Munby, 2016;
Thomas, 2018). A recent review, commissioned by the UK
Government, concluded a “dramatic whole system reset”
was required (MacAlister, 2022). For any such shift to
happen there is a need for interventions that safely and effec-
tively reduce the need for children to receive statutory ser-
vices, and for these outcomes to be tested and verified by
reliable causal evidence about impact.

SWIS was identified as a contender for such an interven-
tion in 2020, following the aforementioned pilots. It was
attractive for policymakers for several reasons and embodied
the kind of multi-agency working that the government has
promoted for many years (Department for Children,
Schools and Families, 2010; Department for Education,
1999; HM Government, 2018). More specifically, the
pivotal role of schools in protecting children from abuse
and neglect is evident when sources of referrals to children’s
social care (CSC) are ranked by volume (Morse, 2019), and
they typically emerge as the second most frequently referring
agency (behind the police). There was also the logistical
advantage of school-based interventions being relatively
easy to scale, given the large number of schools in England
and the high proportion of children attending these institu-
tions. Finally, the prevalence of school social work in other
countries suggested the potential for developing something
similar in the UK.

Previous Research on School-Based Social Work

There was a relative absence of school social work in the UK
prior to this program, and most previous research on school-

based social work comes from the USA. We discussed the
evidence base when considering the SWIS pilot evaluations,
and concluded the empirical foundations of school social
work remain relatively limited (Westlake, Melendez-Torres,
et al., 2024). The pilot studies added to the evidence base in
two ways. First, they provided indicative evidence of
impact, through a quasi-experimental analysis that compared
the schools that took part in the study with a matched group of
comparator schools, who continued providing standard prac-
tice without an on-site social worker. This study suggested
that there were potentially positive effects on reducing the
need for Child in Need and child protection interventions.
These relate to children who are usually living with their
birth parents, but where there are concerns about their
welfare due to abuse or neglect, or they are disabled. Where
concerns are more serious, child protection inquiries take
place—known as “section 47s” as they fall under Section
47 of the Children Act 1989—and often a child
protection plan is instigated thereafter. In two of the geo-
graphical areas where pilots took place, significantly fewer
child protection inquiries took place in SWIS schools, and
in one case SWIS was associated with a drop of 35% in the
incidence of such interventions. Nonetheless, the pilots
were not RCTs, the results were mixed, and issues with low
sample sizes and incidence rates led us to conclude that the
findings “should be replicated at a larger scale before we
can draw firm conclusions” (Westlake, Melendez-Torres,
et al., 2024).

The second contribution of the pilot evaluations was the
program theory and logic model, which delineated the mech-
anisms through which SWIS was thought to operate to have
these effects. This suggested there were three key pathways
where causal effects might occur, and two of these were
more relevant to secondary schools. The first was an
enhanced school response to safeguarding issues, where
more channels of communication between school and social
work staff enable the social worker to give advice and
support to the school, can challenge the status quo and
ways of working within the school, and provide support to
students at an earlier stage. The second was a greater oppor-
tunity for direct work with children and young people in
schools, through the social worker being on site and available
for them to engage with. This was thought to improve rela-
tionships between social workers and students, which was
expected to be linked with other benefits (such as increased
disclosure and reduced stigma).

Aside from the SWIS pilot studies, which were designed to
lay some empirical foundations for the current RCT, much of
the other evidence that is available relates to educational as
opposed to safeguarding or other social care outcomes
(Franklin et al., 2009; Isaksson & Sjöström, 2017; Rafter,
2022). In many examples—both in the USA and elsewhere
—the objectives of school social workers are more aligned
with educational goals (Lee, 2012). This is reflected by the
fact that some early examples of the role were called “visiting
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teachers” (Culbert, 1921), and some contemporary school
social workers in poorer countries spend some of their time
actually teaching students (Tedam, 2022).

The UK context differs significantly. Compared to some
other nations, schools in the UK have relatively extensive
resources for supporting students” needs beyond education
(Dyson & Jones, 2014). It is common for schools to have
nurses, counselors, and welfare officers who may
perform some of the tasks undertaken by school social
workers in other countries. Since around 1999, the
concept of “extended schools” has been influential in the
UK. This is the notion that schools should extend beyond
their core business of teaching and provide other services for
students and the community, and it has been viewed as a
poverty reduction strategy (Cummings et al., 2007; Diss &
Jarvie, 2016). While the first decade of this century saw a
rise in extended school provision, as part of New Labour’s
“Every Child Matters” agenda, specific funding for schools
to provide extra services ended in 2011 after the
Conservative-led coalition government came to power
(Department for Education and Skills, 2004; Diss & Jarvie,
2016). This appears to have frustrated efforts for schools to
go beyond a narrower educational remit, although some
schools continued to offer additional services.

Nevertheless, it is uncommon for social workers to engage
in statutory casework within a school setting, even in coun-
tries where school social work is prevalent. Research explor-
ing this dimension of school social work is also limited,
though some studies address how serious concerns like
abuse and neglect are reported. For instance, a study in
New Zealand focused on school social workers’ roles in
reporting such concerns. In findings that were largely sup-
ported by the SWIS pilots shortly afterward, this revealed sig-
nificant variability in processes and procedures among
schools, along with role confusion and tensions between
social workers and school staff (Beddoe & de Haan, 2018).

Other research highlights common themes applicable to the
UK context, despite its statutory focus. For example, integration
and professional identity are cited as significant challenges, with
school social workers often perceived as outsiders struggling to
integrate into school environments (Beddoe, 2019; Isaksson &
Larsson, 2017). These tensions echo broader research on inter-
agency working, which underscores how differences in organi-
zational culture, routines, and goals can impede effective collab-
oration (Barton & Quinn, 2001).

In the UK, research on school-based social work is limited,
though several pilot programs have been conducted. Bagley
and Pritchard (1998) evaluated a 3-year program placing
social workers in a socioeconomically deprived primary
school, showing positive impacts on truancy, bullying, and
exclusions. Another study by Wigfall et al. (2008) evaluated
a 6-month pilot with social workers in four schools, with gen-
erally positive feedback and a consensus for continuation.
The “Social Work Remodelling Project” of 2008–2011,
involving embedding social workers in schools, highlighted

benefits such as increased capacity for early intervention,
enhanced accessibility, and flexibility (Baginsky et al., 2011).

More recent research in Wales by Sharley (2020) explored
the role of schools in addressing neglect, revealing differ-
ences in agency responses, and the factors influencing
them. Despite there being several hurdles to overcome,
embedding social care staff within education is considered
beneficial, aiding social workers’ understanding of the edu-
cation system and providing increased opportunities for
direct work with children and families (Gregson &
Fielding, 2012; Parker et al., 2003). Sharley suggests creat-
ing a distinct “school social worker” role to improve multi-
agency cooperation and enhance training on decision-
making, neglect, and children’s well-being in school. The
three pilot studies (Westlake et al., 2020; Westlake,
Melendez-Torres, et al., 2024) explored the feasibility of
this idea, and generated a signal of potential impact. They
found high levels of acceptability among key stakeholders,
and suggested that the intervention may reduce the need
for social care interventions. This RCT set out to build
upon and extend this evidence base with a particular focus
on implementation and impact.

The Current Study

This study included three main components: (1) an impact eval-
uation to test the effectiveness of SWIS; (2) an implementation
and process evaluation (IPE) of the extent to which SWIS was
delivered in accordance with the funder’s expectations (as set
out in a manual), the mechanisms through which SWIS was
thought to operate, and the perspectives and experiences of
those involved; and (3) an economic evaluation to assess the
cost-effectiveness and cost-consequences of SWIS. This
article details the results of the impact analysis, including esti-
mates of the effectiveness of SWIS on social care and educa-
tional outcomes, and summarizes the findings of the IPE.
More details about the IPE and the economic analysis are
found elsewhere (Schroeder et al., 2024; Westlake et al., 2023).

Research Questions

The article includes analyses relating to the following research
questions, which pertain to school-level effects across two aca-
demic years, from September 2020 to July 2022:

1. What was the impact of SWIS in reducing rates of
section 47 inquiries compared to usual practice?;

2. What was the impact of SWIS on rates of referral to
CSC, section 17 (Child in Need) assessments, and chil-
dren entering care?;

3. What was the impact of SWIS on the number of days
children spent in care?;

4. What was the impact of SWIS on educational atten-
dance and attainment?;

5. Was SWIS implemented as intended?

Westlake et al. 3



Method

Design

The evaluation took place from September 2020 to July 2022.
It was a pragmatic open-label cluster RCT with two arms—a
social worker assigned to and present in a school (interven-
tion) versus usual CSC service alone (control). Mainstream
secondary schools were the unit of randomization. A cluster
design was used because the intervention was delivered at
the school level.

An IPE and economic evaluation were conducted along-
side the trial. This article reports on the main methods and
results, up to and including a longer-term follow-up at 35
months post-randomization for selected outcomes.

The trial was registered retrospectively with the International
Standard Randomised Controlled Trial Number (ISRCTN) regis-
try [ref: ISRCTN90922032]. A protocol was published at the
outset (Westlake et al., 2020) and updated on two occasions
when the trial was extended by the funder (Westlake, Pallmann,
Lugg-Widger, Forrester, et al., 2022; Westlake, Pallmann,
Lugg-Widger, White, et al., 2022). A summary of the changes
made to the original protocol can be found in Version 3
(Westlake, Pallmann, Lugg-Widger, White, et al., 2022).

Intervention

The intervention physically located social workers within
schools with the aim to build better working relationships
with school staff, students, and families—and for this to con-
tribute to reduced need for statutory interventions through

more timely and direct social work input. The social worker
was embedded in the school rather than working with stu-
dents, schools, and families from a local authority office
base. The funder published a brief manual that specified
key aspects of implementation (see Table 1). However,
SWIS was not heavily manualized and the funder emphasized
the need for “a certain degree of flexibility… due to the
diverse nature of schools and their differing needs” (What
Works for Children’s Social Care, 2020). Full details of the
intervention and initial logic model are published in the pro-
tocol and publications relating to the pilot studies (Westlake
et al., 2020; Westlake, Pallmann, Lugg-Widger, Forrester,
et al., 2022; Westlake, Melendez-Torres, et al., 2024). The
control group received CSC services as usual, which involved
social workers being based in local authority headquarters and
working only with allocated students, and making relatively
infrequent visits to schools.

Participants

Local authority areas in England, the local government agen-
cies responsible for providing children’s services, applied to
be included in the trial and liaised with schools to ascertain
willingness to participate.

School eligibility was that schools were mainstream
schools within a participating local authority and were able
to submit data for the trial. Mainstream secondary schools
are the main school provision for young people aged
between 11 and 16 or 18 depending on the type of school pro-
vision (UK school years 7 to 11 or 13). All students attending
the schools were eligible for the trial. Schools could opt out of
participation in data collection related to the IPE while
remaining in the trial.

Outcomes

Primary outcome: Rate of child protection (section 47) inqui-
ries over 23 months.

Secondary outcomes:

• Rate of referrals to CSC over 23 months.
• Rate of Child in Need (section 17) assessments over
23 months.

• Rate of children entering care over 23 months.
• Number of days in care over 23 months (followed up
until 35 months).

• Educational attendance over 23 months.
• Educational attainment over 23 months.

All CSC data were collected from local authority CSC
departments at termly intervals. CSC data was recorded at
the individual level on local authority databases and was aggre-
gated to the school level before sharing with the trial team. The
aggregated count variable was the outcome measure. Full

Table 1. Key Aspects Noted in Implementation Manual.

Area Specification

Physical base School should be primary base for the social
worker, with their own office space, to aid
integration and face-to-face working.

Experience and
employment

Social workers should have at least two
years’ experience, and ideally be recruited
from within the local authority and
employed directly by them.

Type/stage of social
work

Focus should be on statutory social work
(e.g., Child in Need, Child Protection, Child
Looked After), with some room for
preventative work (e.g., advice to staff,
students and families not meeting CSC
thresholds), but with early intervention
being undertaken separately.

Caseloads Caseloads to be kept at levels (numbers and
complexity) that are in line with local
authority averages, and for most cases to be
associated with the school.

Relationships Formal and informal work with school,
students and families should be done to
foster good relationships.
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details can be found in the study protocol (Westlake et al.,
2020; Westlake, Pallmann, Lugg-Widger, White, et al., 2022).

Educational outcomes data was obtained from the National
Pupil Database, via the Office for National Statistics.
Educational attendance was measured as a percentage of
unauthorized absences—the percentage of sessions (half
days) that children were absent without being authorized,
out of the number of sessions possible per term (autumn,
spring, summer). Educational attainment was measured at
the Key Stage 4 point, where children in England receive
their General Certificate of Secondary Education (GCSE)
results. This is the most important educational attainment
outcome for secondary school pupils, and the variables used
were:

• Attainment 8—a measure of a pupil’s average grade
across eight GCSE subjects.

• English Baccalaureate Average Point Score—an agreed
set of GCSE subjects (English language and literature,
maths, the sciences, geography or history, and a
language).

• % English and maths, grade 5 and above. This was
coded as a binary variable, coded 1 if the pupil achieved
a level 5 or higher in both English and maths, and coded
0 otherwise.

Sample Size for Impact Evaluation

At the trial design stage, the funder advised that a minimum of
280 mainstream schools would be available to be randomized.
Our sample size calculations were based on comparator school
data from the three pilot studies (Westlake et al., 2020), which
aided our estimation of these parameters. Assuming an average
of 925 students per school, an average rate of 12.6 section 47
inquiries per 1000 students per school year under usual practice
conditions, and a between-cluster coefficient of variation of
0.45 of the primary outcome (section 47 rate) within arms, ran-
domizing 140 mainstream schools to each group provided 80%
power to detect a decrease in rates from 12.6 to 10.48 per 1000
pupils per school year (i.e., a rate ratio of 0.832). This was
based on a two-sided 5% type I error level when using a
Poisson regression model accounting for cluster randomization
(Hayes & Bennett, 1999). The minimum detectable effect size
of 80% for 268 mainstream schools (the final sample size) was
a decrease in section 47 rates from 12.6 to 10.43 per 1000
pupils per school year (i.e., a rate ratio of 0.828).

Randomization

Schools were randomized in blocks of up to 16, with each local
authority acting as a block. Mainstream schools were allocated
to the SWIS intervention or usual practice in a 1:1 ratio using a
covariate balancing method for cluster-randomized trials with
multiple blocks (Carter & Hood, 2008). For the first block,

the standard imbalance metric (Equation 1 in Carter & Hood,
2008) was used. The allocation of subsequent blocks was con-
ditional on blocks already allocated, using a modified imbal-
ance metric (Equation 2 in Carter & Hood, 2008).

Balancing variables were school size (total number of stu-
dents enrolled in year 7 and upward) and percentage of stu-
dents eligible for free school meals as an indicator of the
level of deprivation. Both balancing variables were weighted
equally and adjusted for in the final statistical analysis by
including them as covariates in the regression models. The
rationale for selecting these variables is reported in detail else-
where (Westlake, Pallmann, Lugg-Widger, Forrester, et al.,
2022). During randomization, the statistician had sole
access to the imbalance metrics for schools already random-
ized, in order to reduce the risk of allocations for new local
authorities being predictable. The trial statistician performing
the analysis was not involved in the randomization.

Statistical Methods for Impact Evaluation

All analyses were “intention to treat” meaning schools were
analyzed based on their originally assigned groups regardless
of adherence to the intervention. Statistical tests and confi-
dence intervals were two-sided. For all analyses, school-level
data was combined and totaled over the whole school irre-
spective of the month or the year group. All analyses were
performed in Stata version 17 (StataCorp LLC, 2021).

Outcomes were standardized per year per 1000 students
where appropriate (i.e., for rates) to allow for a fair compari-
son between arms and across time points. To estimate an
adjusted incidence rate ratio of section 47 inquiries over 23
months between SWIS and comparator schools, we fitted a
multivariable Poisson regression model with cluster-robust
standard errors to reflect the clustering structure of schools
within local authorities (Mansournia et al., 2021) with
section 47 inquiries as the outcome variable, allocation as
the explanatory variable and the number of students per
school as the exposure scaling variable and adjusted for the
following covariates:

• Section 47 inquiries for the 2018/19 academic year
(baseline).

• Percentage of students eligible for free school meals.
• Number of students enrolled per school.

Secondary outcomes were also analyzed by fitting multivar-
iable regression models with cluster-robust standard errors
depending on the type of outcome: Poisson with the number
of students per school as the exposure scaling variable for
counts (referrals to CSC, section 17 assessments, children
entering care) and linear regression for continuous variables
(days in care per child entering care, educational attainment,
educational attendance). We included the same fixed-effect
covariates in the model as for the primary outcome (allocation,
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baseline outcome from 2018/19, percentage of students eligible
for free school meals, and number of students per school).

Noncompliance was defined as an intervention school not
adopting the intervention at all. As part of a “per protocol”
sensitivity analysis, we excluded the only non-compliant
school and then repeated the analysis to assess the impact
of non-compliance. Another sensitivity analysis fitted two-
level mixed-effects models with random local authority
effects for the primary outcome and estimated the intraclass
correlation coefficient (ICC). We also fitted a quasi-Poisson
regression model with an overdispersion parameter rather
than cluster-robust standard errors for the primary outcome
as an additional sensitivity check.

In a pre-specified subgroup analysis, we assessed the
hypothesized mechanisms of change outlined in the
Westlake et al. (2020) logic model at the 23-month follow-up.
We did this by creating a variable for implementation, as
detailed in Westlake et al. (2023) based on a re-analysis of
pilot data. This categorized schools into “gold,” “silver,”
and “bronze” groups. As the categories of implementation
quality only apply to the SWIS arm of the trial, we created
a new factor variable with four levels (control, gold, silver,
bronze) and used it as a covariate in the models for both
unweighted and weighted versions of levels of implementa-
tion quality instead of using allocation and implementation
quality covariates separately.

We used per-term outcome data (for autumn 2020, spring
2021, summer 2021, autumn 2021, spring 2022, and summer
2022) in another pre-specified subgroup analysis and included
term as an additional covariate, as well as its interaction with
allocation, to explore potential implementation effects and/or
seasonality. Implementation effects refer to the possibility
that the intervention might have exhibited delayed onset at
the beginning of the autumn 2020 term due to the slow recruit-
ment of social workers in some schools. Seasonality refers to
fluctuations in the observed outcomes across the six terms
between SWIS and comparator schools. Per-term data also
enabled us to assess whether COVID-19 had an impact on
the outcomes by checking if there was a marked difference
in the outcomes during the terms that were affected by
periods of “lockdown” restrictions.

For educational attainment and attendance, a subgroup anal-
ysis explored the possibility that the effects of the intervention
varied by the percentage of students eligible for free school
meals. We repeated the regression analysis and additionally
included an interaction term between allocation and the per-
centage of students eligible for free school meals. The
p-values generated from the subgroup analyses were adjusted
for multiplicity using Hochberg’s step-up procedure.

Implementation and Process Evaluation

The focus of this article is the impact of SWIS on the outcomes.
We also include our analysis of how well SWIS was imple-
mented, and how it was experienced by professionals. Other

aspects of the IPE are detailed elsewhere, such as the develop-
ment of program theory (Westlake et al., 2023) and the expe-
riences of students (Bennett et al., 2024). Data was collected
from professionals through surveys (circulated each school
term to senior school professionals), interviews (conducted
with individuals in “case study” local authorities), and data
returns completed by team managers in all local authorities.

Survey links were distributed each term, with weekly
reminders to nonresponders via survey software Qualtrics,
in addition to manual emails where required. Lead personnel
in each local authority and SWIS team managers (who super-
vised all SWIS workers within a local authority) also sup-
ported and encouraged participation. Team managers in
each SWIS team were interviewed, using a semi-structured
format, about the set-up and delivery of the program, in
term two (spring 2021) and at follow-up in term five
(spring 2022).

Team managers also submitted data about staffing, includ-
ing start and end dates and recruitment of social workers (for
example whether they were internally recruited from the pool
of staff within the local authority, externally recruited from
outside the local authority, or through an agency). Returns
were finalized at the end of term six (summer 2022) in
tandem with the social worker team manager exit interviews.

The dosage of SWIS was calculated as a percentage for
each school by dividing the intervention period into 99 dis-
crete weeks (Monday–Sunday), week 1 commencing 7
September 2020 and week 99 commencing 25 July 2022.
We assigned SWIS presence or absence for each week in
each school. A SWIS was considered present if any date
that the social worker was “in school” (i.e., excluding any
initial training period, but including those who had to start
work remotely) was within the date range of each week 1–99.

We measured implementation quality using a novel “gold,
silver, bronze” rating approach for each school, based on key
implementation criteria (see Westlake et al., 2023, for more
details). This drew upon data collated from social worker and
school staff surveys, SWIS team manager interviews, and
SWIS staffing returns. It was grouped into the following
domains: physical base/embeddedness, integration, personnel,
management and oversight, delivery, and role. We assigned
schools a gold, silver, or bronze rating depending on the
extent to which each criterion was implemented, based on
thresholds we pre-set before analysis. We scored each criterion
three, two, or one (for gold, silver, or bronze, respectively) and
calculated the mean rating across terms two, three, four, and
five, and rounded to the nearest whole number. We then
used mean ratings in each domain to calculate a single score
for each school, and adjusted scores according to the percent-
age of time that each school had a SWIS in post.

Extensions to Trial Duration

The study was initially due to run for one academic year, start-
ing in September 2020 and ending in July 2021. However, it
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was extended twice by the funder, first in Spring 2021 and
then again in Spring 2022 to ameliorate the disruption
caused by the COVID-19 pandemic. As a result, it ran for
two academic years, from September 2020 to July 2022.

Ethical Considerations

Cardiff University School of Social Sciences Research Ethics
Committee granted ethical approval for the trial on 26 August
2020 (ref: SREC/3865).

Results

The CONSORT diagram for the trial is shown in Figure 1.
A total of 291 schools were assessed for eligibility and
23 schools were excluded due to being non-mainstream.
(Non-mainstream schools were randomized using simple ran-
domization (as opposed to minimization as used when random-
izing the mainstream schools), as a fair way of deciding which
would receive the intervention, but were excluded from the
trial.) A total of 268 schools were randomized, within which
there were 278,858 students (with a mean of 1041 and a stan-
dard deviation of 413). At allocation, 136 of these schools were
randomized to the SWIS intervention arm, and this included
141,650 students (with a mean of 1041 per school and a stan-
dard deviation of 386). A total of 135 of these schools received
the SWIS intervention (140,680 students, with a mean of 1042
and a standard deviation of 386). One school with 970 students
did not receive the SWIS intervention as the local authority did
not succeed in recruiting a social worker for this school.

The other 132 schools were randomized to the control
arm and continued with “business as usual” practice. This
included 137,208 students (with a mean of 1039 and a stan-
dard deviation of 440). Across both arms of the trial, no
schools were lost to follow-up or discontinued the interven-
tion. All 136 schools in the SWIS arm and 132 schools in
the control arm were included in the analyses at 23
months. After excluding 1 LA due to unresolvable data dis-
crepancies, 128 schools in the SWIS arm and 124 in the
control arm were included in the follow-up analysis of
care outcomes at 35 months. All school pupil numbers
reported here were collected from publicly available data
at baseline.

Descriptive Analysis

A good balance was achieved between arms on the two ran-
domization balancing variables (school size and percentage
of students eligible for free school meals), as shown in
Table 2. School size and percentage of students eligible for
free school meals were approximately normally distributed
and hence are summarized by mean and standard deviation
(SD) while all the outcome measures were positively
skewed and therefore summarized by median and interquar-
tile range (IQR), No school had incomplete numbers of

days in care for example due to children moving schools or
other scenarios. The outcome variables are standardized and
presented per year to allow for comparison with the outcomes
collected over 23 months post-baseline (Table 2) and per
1000 students because we would expect schools with more
students to have more outcomes. The unstandardized versions
are also presented in the tables. Overall, there was an increase
in the median outcomes over 23 months from baseline values
except for days in care which dropped slightly.

Main Outcome Analysis

Primary Outcome—Rates of Section 47 Child Protection
Inquiries. We found no evidence of benefit from the SWIS
intervention on the primary outcome from the multivariable
Poisson regression model: after adjusting for the percentage
of students eligible for free school meals, baseline rate of
section 47 inquiries, and school size, the rate of section 47
inquiries was estimated as 5.5% higher in the SWIS arm
than in the control arm but this effect was not statistically sig-
nificant at 5% level of significance (p= .29). The 95% confi-
dence interval (CI) ranges from a 4.5% decrease to a 16.6%
increase (Table 3).

Secondary Outcomes—Social Care. All effects of SWIS on the
secondary outcomes were similarly small and statistically
nonsignificant at the 5% level of significance. After adjusting
for the baseline outcome from 2018/19, percentage of stu-
dents eligible for free school meals and school size, the
rates of CSC referrals, and section 17 assessments at 23
months were estimated as 0.7% lower (95% CI: 7.4% lower
to 6.5% higher, p= .84) and 0.6% lower (95% CI: 7.3%
lower to 6.6% higher, p= .86) (Table 4), respectively, in the
SWIS arm than in the control arm.

Some secondary outcomes relating to care are reported at
the longer follow-up point, 35 months after baseline,
because this minimized the censoring of data through children
remaining in care beyond the earlier analysis point (Table 5).
Further details about results at both stages are available in
Westlake et al. (2023) and Westlake, Holland et al. (2024),
and the latter report includes a discussion of data consistency
issues that became apparent at the second follow-up. These
were where data returns submitted at the final follow-up con-
tradicted previous data returns.1

After adjusting for the baseline outcome from 2018/19,
percentage of students eligible for free school meals and
school size, the rate of children entering care was estimated
as 9.9% higher (95% CI: 11.0% lower to 35.8% higher,
p= .38) and the mean number of days spent in care per
child entering care was estimated as 29.34 days lower
(95% CI: 107.84 days lower to 49.16 days higher, p= .44)
(only schools reporting at least one student entering care
during the trial period (N= 158) were included in this analy-
sis), in the SWIS arm compared to the control arm (Table 6).

Westlake et al. 7



Figure 1. CONSORT diagram for the SWIS trial (mainstream schools). It shows the details of the schools at different stages of the SWIS
trial, from enrollment of schools into the trial, allocation to the SWIS or control arm, follow-up, and analysis at both 23 and 35 month.
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Secondary Outcomes—Education

Educational Attendance. After adjusting for the baseline per-
centage of unauthorized absences, percentage of students eli-
gible for free school meals, and school size, the percentage of
unauthorized absences was estimated to be 0.080 percentage
points lower (95% CI: 0.43 lower to 0.27 higher, p= .64) in
the SWIS arm compared to the control arm, and therefore
not statistically significant at the 5% level.

Educational Attainment. After adjusting for the baseline means
for each attainment outcome, percentage of students eligible
for free school meals, and school size, we found no statistically
significant results on any outcome. Themean Attainment 8 score
was estimated to be 0.24 points lower (95% CI: 1.04 lower to
0.56 higher, p= .54), the mean English Baccalaureate average
point score was estimated to be 0.01 points lower (95% CI:
0.10 lower to 0.08 higher, p= .84), and the percentage of stu-
dents who achieved grade 5 and above in English and maths
was estimated to be 0.56 percentage points higher (95% CI:
1.21 lower to 2.32 higher, p= .52) in the SWIS arm compared
to the control arm (Table 8).

Sensitivity Analyses

Sensitivity analysis using multi-level Poisson regression with
local authority random effects produced similar results and
the same conclusions as the multivariable Poisson models
with cluster-robust standard errors above. Additional sensitiv-
ity analysis of the primary outcome using quasi-Poisson regres-
sion to account for potential overdispersion also arrived at the
same conclusion as the standard Poisson regression with
cluster-robust standard errors above. The results from the sen-
sitivity analysis excluding the noncompliant schools also had

no impact on the results since there was only one school in
the intervention arm that did not have a social worker.

Subgroup Analysis by Term. We examined whether interven-
tion effects varied by term, to ascertain whether this varied
across the trial period—with a particular interest in whether
periods of more acute COVID-19 pandemic restrictions
being in place affected the rates of outcomes being reported.
This analysis generated no evidence that the intervention
effects varied across the six terms, and the absence of an
observed trend across the six terms means there is no evidence
of implementation effects or outcomes being affected by
COVID-19. None of the unadjusted p-values for the effect
of SWIS on term data are statistically significant at the 5%
level of significance. Consequently, after adjustment for mul-
tiplicity using the Hochberg step-up procedure to control the
familywise error rate across all terms, they remain statistically
nonsignificant at the 5% level of significance.

Subgroup Analysis by the Percentage of Students Eligible for Free
School Meals. We explored whether the intervention effects
on educational attainment and unauthorized absences varied
according to the percentage of students eligible for free
school meals. We found no evidence of statistically signifi-
cant interaction effects at the 5% significance level between
allocation and percent eligible for free school meals with
regard to the percent of unauthorized absences, Attainment
8 score, or EBacc average point score (Table 9).

We found evidence of an interaction effect between alloca-
tion and the percentage eligible for free school meals with
regard to the percentage of students who achieved grade 5+
in English and maths. For each unit increase in the percent
of students eligible for free school meals, the percent of

Table 4. Poisson Regression Analyses of Secondary Outcomes at 23 Months (Academic Years 2020/21 and 2021/22).

Outcome Analysis n IRR [95% CI] p-value

Rates of referrals to CSC Unadjusted 268 1.015 [0.941, 1.094] .71
Adjusteda 268 0.993 [0.926, 1.065] .84

Rate of section 17 assessments Unadjusted 268 1.015 [0.950, 1.084] .67
Adjusteda 268 0.994 [0.927, 1.066] .86

aAdjusted for the outcome for the 2018/19 academic year (baseline), % of students eligible for free school meals, and number of students enrolled per school.
IRR is the incidence rate ratio, CI is the confidence interval, and CSC is children’s social care.

Table 3. Poisson Regression Analysis of the Rate of Section 47 Inquiries at 23 Months (Academic Years 2020/21 and 2021/22).

Outcome Analysis n IRR [95% CI] p-value

Rate of section 47 inquiries Unadjusted 268 1.043 [0.932, 1.167] .46
Adjusteda 268 1.055 [0.955, 1.166] .29

aAdjusted for the outcome for the 2018/19 academic year (baseline), % of students eligible for free school meals, and number of students enrolled per school.
IRR is the incidence rate ratio, and CI is the confidence interval.
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Table 6. Poisson Regression Analysis of Secondary Care Outcomes at 35 Months (Academic Years 2020/21 and 2021/22).

Outcome Analysis n Treatment effect [95% CI] p-value

Rate of children entering care Unadjusted 252 IRR= 1.122 [0.920, 1.368] .26
Adjusteda 252 IRR= 1.099 [0.890, 1.358] .38

Number of days spent in care per child entering careb Unadjusted 158 MD=−29.848 [−107.567, 47.870] .43
Adjusteda 158 MD=−29.337 [−107.835, 49.161] .44

aAdjusted for the outcome for the 2018/19 academic year (baseline), % of students eligible for free school meals, and number of students enrolled per school.
bExcludes schools with 0 students entering care during the trial period or baseline period. IRR is the incidence rate ratio, MD is the mean difference, and CI is
the confidence interval.

Table 7. Descriptive Statistics of Educational Outcomes at Baseline (Academic Year 2018/19) and 23 Months (Academic Years 2020/21
and 2021/22).

Baseline 23 Months

Control Control
SWIS Mean (SD) Total SWIS Mean (SD) Total

Number of schools randomized, N 136 132 268 136 132 268
% eligible for free school meals 24.1 (10.7) 24.2 (12.1) 24.2 (11.4)
% of unauthorized absences 2.1 (1.3) 2.1 (1.2) 2.1 (1.2) 3.4 (2.3) 3.5 (2.1) 3.4 (2.2)
Mean Attainment 8 score 45.8 (7.8) 45.1 (6.8) 45.5 (7.3) 48.9 (7.6) 48.5 (6.9) 48.7 (7.3)
Mean EBacc average point score 4.0 (0.9) 3.9 (0.8) 3.9 (0.8) 4.3 (0.9) 4.2 (0.8) 4.3 (0.8)
% of students achieving grade 5+ in English and maths 34.7 (14.9) 33.9 (13.2) 34.3 (14.1) 44.5 (14.1) 43.2 (14.1) 43.9 (14.1)

SD is the standard deviation.
Source: Office for National Statistics.

Table 8. Linear Regression Analyses of the Effect of SWIS on Educational Outcomes at 23 Months (Academic Years 2020/21 and 2021/22).

Outcome Analysis n Mean difference [95% CI] p-value

% of unauthorized absences Unadjusted 262 −0.104 [−0.504, 0.296] .59
Adjusteda 262 −0.080 [−0.434, 0.273] .64

Mean Attainment 8 score Unadjusted 262 0.438 [−1.018, 1.900] .54
Adjusteda 256 −0.239 [−1.039, 0.561] .54

Mean EBacc average point score Unadjusted 262 0.053 [−1.01, 0.208] .48
Adjusteda 256 −0.009 [−0.100, 0.082] .84

% of students with grade 5+ in English and maths Unadjusted 262 1.305 [−1.450, 4.059] .34
Adjusteda 256 0.558 [−1.208, 2.324] .52

aAdjusted for the outcome for the 2018/19 academic year (baseline), % of students eligible for free school meals, and number of students enrolled per school.
CI is the confidence interval.
Source: Office for National Statistics.

Table 9. Subgroup Analyses Exploring the Interaction Effects Between Percent Eligible for Free School Meals and the Intervention on
Educational Attendance and Attainment at 23 Months.

Outcome n Effect Mean difference [95% CI] p-value

% of unauthorized absencesa 262 Main effect −0.510 [−1.272, 0.252] .18
SWIS×FSM interaction 0.018 [−0.019, 0.055] .33

Mean Attainment 8 scorea 256 Main effect −0.484 [−1.850, 0.882] .47
SWIS×FSM interaction 0.010 [−0.047, 0.068] .72

Mean EBacc average point scorea 256 Main effect −0.031 [−0.192, 0.130] .69
SWIS×FSM interaction 0.0009 [−0.005, 0.007] .75

% of students with grade 5+ in English and mathsa 256 Main effect −3.965 [−7.609, −0.299] .04
SWIS×FSM interaction 0.187 [0.054, 0.320] .008

aAdjusted for the outcome for the 2018/19 academic year (baseline), % of students eligible for free school meals, and number of students enrolled per school.
CI is the confidence interval, and FSM is free school meals.
Source: Office for National Statistics.
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students who achieved grade 5+ in English or maths
increases by 0.19 percentage points [95% CI: 0.05, 0.32, p
= .008] in the SWIS arm compared to the control arm.
However, after adjustment for multiplicity using the
Hochberg step-up procedure to control the familywise error
rate, the p-values are no longer statistically significant at the
5% level of significance (.04 adjusted to .39, and .008 to
.10) (Table 9).

Subgroup Analysis by the Levels of Implementation Quality. We
explored whether the intervention effects varied by the level
of implementation quality. Initially, all domains of implemen-
tation were unweighted, and then the analysis was repeated
using a version of the measure in which domains were
weighted according to their relative importance. Weighting
was informed by the IPE.

Unweighted Level of Implementation Quality

The results from the subgroup analysis of the unweighted
level of implementation quality on the primary outcome
show that the rate of section 47 inquiries was estimated to
be 16.8% higher (95% CI: 2.6% higher to 33.1% higher,
p= .02) in gold schools than in control schools, 0.6%
lower (95% CI: 20.9% lower to 24.9% higher, p= .96) in

silver schools than in control schools, and 13.6% lower
(95% CI: 47.6% lower to 42.3% higher, p= .57) in bronze
schools than in control schools. The 95% CI for gold
versus control excludes 1; therefore, the effect is statisti-
cally significant at 5%, while the 95% CIs for silver
versus control and bronze versus control both include 1
(Table 10). However, after adjustment for multiplicity
using the Hochberg step-up procedure to control the family-
wise error rate, none of the p-values are statistically signifi-
cant at the 5% level.

The results from the unweighted level of implementation
quality on the secondary outcomes were similar to what was
observed for the primary outcome above, with gold schools
always having higher rates of outcomes than control schools
(Table 11). However, the 95% CIs include 1 and therefore
these effects are not statistically significant at the 5%
level. Only the effect of SWIS on referrals to CSC in bronze
schools compared with control schools remains statistically
significant after adjustment using the Hochberg step-up proce-
dure. The rate of referrals to CSC is estimated to be 39.2%
lower (95% CI: 55.0% lower to 17.8% lower, p= .001) in
bronze schools compared with control schools after adjusting
for the percentage of students eligible for free school meals,
baseline referrals to CSC and school size (Table 11).

Only the effect of SWIS on referrals to CSC in bronze
schools compared with control schools remains statistically

Table 10. Subgroup Analysis of the Rate of Section 47 Inquiries at 23 Months by Unweighted Level of Implementation Quality.

Outcomea Implementation quality n IRR [95% CI] p-value

Rate of section 47 inquiries Gold 227 1.168 [1.026, 1.331] .02
Silver 227 0.994 [0.791, 1.249] .96
Bronze 227 0.864 [0.524, 1.423] .57

aAdjusted for the outcome for the 2018/19 academic year (baseline), % of students eligible for free school meals, and number of students enrolled per school.
IRR is the incidence rate ratio, and CI is the confidence interval.

Table 11. Subgroup Analysis of Secondary Outcomes at 23 Months by Unweighted Level of Implementation Quality.

Outcomea Implementation quality n Treatment effect [95% CI] p-value

Referrals to CSC Gold 227 IRR= 1.011 [0.883, 1.157] .87
Silver 227 IRR= 1.026 [0.822, 1.281] .82
Bronze 227 IRR= 0.608 [0.450, 0.822] .001

Section 17 assessments Gold 227 IRR= 1.021 [0.927, 1.124] .67
Silver 227 IRR= 1.008 [0.826, 1.231] .94
Bronze 227 IRR= 0.787 [0.557, 1.113] .18

Children entering care Gold 227 IRR= 1.124 [0.867, 1.457] .38
Silver 227 IRR= 1.102 [0.807, 1.503] .54
Bronze 227 IRR= 0.941 [0.388, 2.281] .89

Average number of days spent in care per child entering care Gold 142 MD= 8.532 [−40.259, 57.324] .72
Silver 142 MD=−36.549 [−86.777, 13.680] .15
Bronze 142 MD=−70.969 [−151.136, 9.119] .08

aAdjusted for the outcome for the 2018/19 academic year (baseline), % of students eligible for free school meals, and number of students enrolled per school.
IRR is the incidence rate ratio, MD is the mean difference, and CI is the confidence interval.
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significant after adjustment using the Hochberg step-up pro-
cedure. The rate of referrals to CSC is estimated to be
39.2% lower (95% CI: 55.0% lower to 17.8% lower,
p= .001) in bronze schools compared with control schools
after adjusting for the percentage of students eligible for
free school meals, baseline referrals to CSC and school size
(Table 11).

Weighted Level of Implementation Quality

The rate of section 47 inquiries is estimated to be 16.1%
higher (95% CI: 0.9% higher to 33.6% higher, p= .04) in
gold schools than in control schools, 9.2% lower (95%
CI: 37.8% lower to 32.6% higher, p= .62) in silver
schools than in control schools, and 13.0% lower (95%
CI: 46.9% lower to 42.6% higher, p= .58) in bronze
schools than in control schools after adjusting for percent-
age of students eligible for free school meals, baseline
section 47 inquiries and school size. The 95% CI for gold
vs control excludes 1 therefore the effect is statistically sig-
nificant at 5%, while the 95% CIs for silver versus control
and bronze versus control both include 1. However, after
adjustment for multiplicity using the Hochberg step-up pro-
cedure, none of the p-values are statistically significant at
the 5% level (Table 12).

A similar trend was observed for the weighted level of
implementation quality on the secondary outcomes, with
gold schools always having higher rates of outcomes than
control schools. However, the 95% CIs include 1 and there-
fore these effects are not statistically significant at the 5%
level.

Only the effect of SWIS on referrals to CSC in bronze
schools compared with control schools remains statistically
significant after adjustment using the Hochberg step-up pro-
cedure. The rate of referrals to CSC is estimated to be
39.1% lower (95% CI: 54.8% lower to 18% lower, p=
.001) in bronze schools compared with control schools after
adjusting for the percentage of students eligible for free
school meals, baseline referrals to CSC and school size
(Table 13).

Implementation

The findings of the IPE help us to interpret these results, and
in particular, the extent to which they may be explained by
problems of implementation. At a basic level, the extent to
which social workers were present in schools indicates
whether it was possible to assign social workers to schools
and get them onto school premises, so this is the first analysis
we present here. This fed into a multivariate understanding of

Table 12. Subgroup Analysis of the Rate of Section 47 Inquiries at 23 Months by Weighted Level of Implementation Quality.

Outcomea Implementation quality n IRR [95% CI] p-value

Rate of section 47 inquiries Gold 225 1.161 [1.009, 1.336] .04
Silver 225 0.908 [0.622, 1.326] .62
Bronze 225 0.870 [0.531, 1.426] .58

aAdjusted for the outcome for the 2018/19 academic year (baseline), % of students eligible for free school meals, and number of students enrolled per school.
IRR is the incidence rate ratio, and CI is the confidence interval.

Table 13. Subgroup Analysis of Secondary Outcomes at 23 Months by Weighted Level of Implementation Quality.

Outcomea Implementation quality n Treatment effect [95% CI] p-value

Referrals to CSC Gold 225 IRR= 1.009 [0.874, 1.164] .91
Silver 225 IRR= 0.972 [0.711, 1.329] .86
Bronze 225 IRR= 0.609 [0.452, 0.820] .001

Section 17 assessments Gold 225 IRR= 1.036 [0.936, 1.147] .50
Silver 225 IRR= 0.931 [0.657, 1.319] .69
Bronze 225 IRR= 0.789 [0.560, 1.112] .18

Children entering care Gold 225 IRR= 1.146 [0.896, 1.467] .28
Silver 225 IRR= 0.701 [0.450, 1.092] .12
Bronze 225 IRR= 0.952 [0.390, 2.325] .91

Average number of days spent in care per child entering care Gold 140 MD= 1.850 [−50.834, 54.533] .94
Silver 140 MD=−25.741 [−111.178,

59.696]
0.54

Bronze 140 MD=−70.411 [−155.869,
15.047]

.10

aAdjusted for the outcome for the 2018/19 academic year (baseline), % of students eligible for free school meals, and number of students enrolled per school.
IRR is the incidence rate ratio, MD is the mean difference, and CI is the confidence interval.
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implementation quality, which we describe briefly thereafter
and in more detail elsewhere (Westlake et al., 2023).

Recruitment and Deployment of Social Workers in Schools.
There were some difficulties in implementing SWIS during
the set-up period, with all local authorities reporting some
“recruitment drag” in the early stages. This was particularly
notable in some local authorities. For instance, LA 14 did
not have any social workers in post during the first school
term following the launch of SWIS, LA 13 had only one
social worker in post, and that social worker started near
the end of the term. While most schools had social workers
in place during term two, continued delays in some local
authorities meant a minority of schools (5/136) did not have
a social worker working in them by the end of the second

term. Two schools had to wait until the second year of
SWIS for their social worker to start, and unresolved prob-
lems meant one did not receive a social worker at all.

Much of the delay can be attributed to the short timeframe
local authorities had to recruit, with only five weeks between
confirmation of being involved in the trial and the start of
term. This was not long enough for any schools to have a
social worker in week one, and most did not have a social
worker until at least week four. Recruitment did not reach
50% until 10 weeks into the trial period, and 75% were in
position by 15 weeks. Despite this, the duration of the
study being extended to include two academic years diluted
this and made the period of recruitment drag relatively
small. Although no school had a social worker in post for
100% of the trial period, and positions were filled or vacant

Figure 2. Heat map of percentage of time SWIS workers were in post, by term and local authority. Each column represents overall, or
termly, percentage of time a local authority had social workers in post across their schools in a particular time period. Each row represents
one local authority.
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in an irregular pattern over time, the overall percentage of
weeks that social workers were in post in schools in each
local authority exceeded 75% in 16/21 local authorities, and
only one had a social worker in post for less than 50% of
the intervention period (the school which failed to recruit).
These data are illustrated in Figure 2.

Moreover, in terms two and three staffing levels were up to
100% for many local authorities. Notwithstanding the slow
start, some local authorities (e.g., LA 3, 6, 7, and 11) main-
tained a high level (∼90%) of social workers in their
schools throughout the trial period. Even though social
worker staffing was considerably less complete in other
local authorities, the mean proportion of time social
workers were in post across the 21 local authorities was 78%.

Focusing on Statutory Social Work. The distribution of statutory
social work, lower-level preventative work, and other work
(such as collaborating with school staff) varied greatly
between—and within—local authorities, for example for
one school in LA 7, they did no statutory work, but in other
schools in the same local authority, more than 50% of their
workload was statutory. In LA6 4 out of 7 schools (for
whom we had data) spent at least 50% of their time on lower-
level work whereas 1 school social worker did not spend any
time on lower-level work. However, with some notable
exceptions, the majority (66.3%) of work SWIS social
workers in most schools undertook was statutory and
aligned with the manual (Table 14).

Ratings of Overall Implementation Quality

Ratings were based on points set out in the SWIS manual, and
calculated for 69% (101/136) of schools assigned to SWIS.
These ratings were calculated for 95 schools based on suffi-
cient survey responses from social workers and school staff
across terms two, three, four, and five (Spring 2021–Spring
2022) in addition to the percentage time each school had a
social worker in post. A further six schools automatically
received a bronze rating as they had a SWIS in post for less
than 33% of the intervention period. The remaining 45
schools were unrated due to insufficient data.

Of the 101 schools rated, most (70) achieved a gold rating,
24 were rated silver and only seven were rated bronze.
However, these results should be interpreted with caution as
the relationship between IPE survey nonresponse and poor

implementation for around 30% of schools is unknown.
Furthermore, these are based on average ratings calculated
from survey responses that varied in completeness between
schools and across the four terms.

Discussion

There is no evidence that SWIS reduced the rates of section
47 inquiries, CSC referrals, section 17 assessments, number
of children entering care or number of days children spent
in care. The fact that the longer-term follow-up analysis of
the care outcomes, conducted 35 months after baseline, also
found no effects adds weight to this finding. The same
picture emerges when we consider the impact on educational
outcomes we measured. We found no evidence of beneficial
effects on the attendance or attainment measures we analyzed.

The disruptive role of COVID-19 may have presented a
challenge for implementing SWIS and affected the extent to
which students and social workers were in schools at
certain points, and the work they were able to do, but this
does not seem to have materially affected the results. We
found no evidence of patterns associated with the acute
phases of the pandemic when we examined effects over dif-
ferent stages of the trial period (when disruption from the pan-
demic was more or less acute). More broadly, the IPE findings
suggest that the null effects cannot be explained by problems
of implementation. While there were delays in recruitment
and other difficulties associated with implementing SWIS,
these were relatively minor in the context of the program as
a whole. The majority of schools had the intervention
running for most of the time period in which effects were
measured, and the messy reality of delivering such an inter-
vention does not detract from what can be seen as a relatively
successful process of implementation.

Sometimes social programs fall short of implementation
objectives, and null findings are ascribed to problematic
implementation (Fixsen et al., 2009; Solomon et al.,
2014). Conversely, some evidence-based programs tend to
rely on high levels of fidelity to the model (Bezeczky
et al., 2019). Yet in this case, our IPE findings give us con-
fidence to reject implementation problems as a likely reason
for the lack of effectiveness. Our process evaluation found
the intervention was mostly delivered in line with the
manual and was implemented relatively well. SWIS is a rel-
atively flexible intervention, and the implementation
manual permits a range of approaches. However, this is
not uncommon, indeed a level of flexibility is often found
among evidence-based programs. It is a feature of other
more established school-based programs, such as
“Families and Schools Together” (FAST). Up to 60% of
FAST is considered to be adaptable to local contexts and
has been the subject of at least 10 RCTs (Valentine et al.,
2019). It is therefore unlikely that implementation failure
contributed to the lack of effects found on the outcomes
we measured.

Table 14. Balance of Types of Work Undertaken by SWIS Social
Workers. Median and Inter-Quartile Range (IQR) for Self-Reported
Caseloads from Terms 2 to 5 Survey Responses.

Median percentage IQR

Statutory work 63.33 30.00
Lower level work 18.75 20.83
Other work 15.00 11.67
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Other RCTs in this field have shown a similar contrast
between effect estimates and qualitative impressions.
Perhaps the most notable one from the UK is the evaluation
of the Family Nurse Partnership, which also reported a null
finding despite practitioners being positive about the interven-
tion (Robling et al., 2016). The intervention website acknowl-
edges these results but also emphasizes softer outcomes such
as strengthened relationships (Family Nurse Partnership,
n.d.). It is however essential that social programs achieve
what policymakers intend them to achieve, and in the case
of SWIS their intention was to reduce rates of statutory inter-
ventions, and that ambition was not realized.

A further, and more challenging, candidate explanation for
the lack of effects is that SWIS does not target the root of the
problem. Arguably demand for child protection and care
interventions is largely shaped by social determinants (such
as poverty) which are structural and pervasive (Bywaters
et al., 2015). Other setting-based behavioral interventions
(e.g., school-based obesity prevention) which, for example,
target diet and activity, but not the antecedents of these
factors have been found to be similarly ineffective (Hung
et al., 2015). The one factor that was significantly associated
with outcomes across some of our models was eligibility for
children to receive free school meals. This is a form of support
that is available to families in the UK who receive various
income-related benefits and tax credits and is therefore
linked to the social determinants of disadvantage (Gorard,
2012). This seems to offer a partial explanation for why
SWIS did not have the intended effects, despite its generally
positive reception.

The broader literature on school social work has focused
less on the need for statutory interventions and more on
other outcomes, such as emotional and behavioral difficulties
and learning outcomes (Ding et al., 2023). While there has
been a range of positive effects reported in relation to these
outcomes, the current study suggests that this does not trans-
late into reduced need for statutory child protection services
or improvements in the educational outcomes we measured.
The intervention may have benefits that are separate from
the outcomes measured, as the qualitative evidence from the
current study supports (see Westlake et al., 2023).
Likewise, different forms of school social work practiced in
other countries may have different effects, but these should
be studied separately. The current study demonstrated the fea-
sibility of using an RCT design to do this, and therefore the
potential to close the existing gaps in a literature that is
lacking in such studies.

Strengths and Limitations

Although the findings were disappointing for many of the
practitioners involved, the study was successful. It built
upon evidence from the pilots that suggested SWIS was
promising in relation to these outcomes, and it was suffi-
ciently powered to statistically detect a meaningful effect

size of the primary outcome, had such an effect existed.
There was little imbalance between arms in outcomes at base-
line. A pre-specified analysis plan took account of clustering
and multiplicity, and the findings were robust across a range
of sensitivity analyses.

A measure of this is that there was no loss of data at base-
line or follow-up, which is unusual for social work RCTs (and
indeed social work evaluations more generally). This appears
to be due to two factors; one related to how the study was
commissioned and the other related to how it was conducted.
The program was commissioned as a research study, rather
than being an existing program that was subsequently evalu-
ated. Funding to deliver the intervention was offered to local
authorities on the condition that they participated in the
research, and the funder assisted us in encouraging local
authorities to submit their data returns, and in reminding
them when deadlines had passed. This link between the
program and the study created a level of “buy-in” among
senior leaders that may have been difficult to generate other-
wise, and helped us engage individuals lower down the orga-
nizational hierarchy. This undoubtedly contributed to the
success in collecting data.

The other factor that made this possible was the amount of
resources we assigned to data management. With so many
research sites involved, it was vital that we invested time and
effort into building and maintaining relationships with key con-
tacts within the 21 local authorities. We communicated regu-
larly with the person leading the collation of administrative
data as well as a more senior contact in each authority through-
out. Maintaining relationships with multiple individuals per
authority was fruitful because several personnel changes
occurred during the study and this smoothed handovers and
introductions. Successful relationship building meant that at
the crucial point in data collection—the final data return
before analysis—there were no significant delays and data
was received in time for cleaning and analysis.

Nonetheless, the study also has limitations. The number of
days in care is only partially known for children who had not
left care by the end of the follow-up period, as some remained
in care beyond the study timeframe. Some other limitations
are apparent in the IPE. Response rates to the surveys of
social workers, school staff, and students were relatively
low at 34–51%, 43–60%, and 11%, respectively, and this
could have introduced selection bias, which we are unable
to investigate. Similarly, there was a relatively low comple-
tion rate for information used in the economic evaluation on
the amounts of time social workers spent in schools, which
could result in an under- or overestimation of costs. It is
however positive that the impact analysis was not affected
by either of these limitations.

Conclusion

In conclusion, we found no benefit in delivering the SWIS
intervention in England for policy-relevant CSC outcomes.
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This is despite the finding that the local authorities imple-
mented SWIS at scale relatively successfully, delivering key
elements of what was described in the manual.

The study proceeded successfully, with unusually high
levels of data capture and retention, in a field where RCTs
are often reported to be challenging (Dixon et al., 2014).
The significance of this is amplified by the fact it took place
during the COVID-19 pandemic, which wrought unprece-
dented disruption in all areas of society and threatened to
derail research studies involving schools. It is also notable
that, to our knowledge, this is the largest RCT ever conducted
in social work, and among the largest RCTs ever conducted in
the English school system. This demonstrates the feasibility
of doing RCTs at this scale.

The study also demonstrates the value of the RCT design
for establishing causal influences (and establishing an
absence of causality). As well as identifying interventions
that are effective, it is equally important for research to high-
light the approaches that do not work. This study highlights
the potential for research designs that combine rigorous
between-group comparisons with other types of evaluation.
For example, the IPE served as both a stand-alone assessment
of implementation and process conducted blind to the
results of the impact evaluation. As such, it aided our interpre-
tation of the findings and increased our confidence in our con-
clusions. We therefore suggest that future RCTs in CSC build
on this design. One way in which they could do this, if
resources allow, is by collecting more data on the proposed
mechanisms and processes that are thought to produce out-
comes. Our experience of working with a large number of
local authorities to collect administrative data was also posi-
tive, and this is encouraging for future research. Despite the
disruption caused by the COVID-19 pandemic, collecting
this data via local authorities worked well. It would not
have been possible, or, if it had been possible, it would
have been very difficult and costly, to have collected CSC
outcome data directly from schools. End-to-end support
from the funder in managing the roll-out of SWIS alongside
the trial, and encouraging local authorities to return data, is
likely to have reduced the time we spent on these activities.
The coupling of intervention and research funding is therefore
a model that should be considered more widely.

Based on the evidence presented here, we recommended
that SWIS was not continued or scaled up further because it
did not appear to have the impact on CSC outcomes that pol-
icymakers intended. Future efforts to address increases in
children being involved with CSC services should aim to
tackle the structural problems, such as poverty, which are cor-
related with such involvement. While they are not yet com-
plete, studies that involve direct cash transfers to families
involved with CSC (Edbrooke-Childs et al., forthcoming)
and young people leaving care (Westlake, Holland, et al.,
2024) may prove valuable in this area.

Following the publication of the primary analysis (Westlake
et al., 2023), the Department for Education took this

recommendation on board, discontinued funding for SWIS,
and canceled plans to scale the intervention further. This deci-
sion was directly influenced by the results of the study and
created a multimillion pound saving for the public purse,
releasing funds that could be used to explore other potential
ways to improve outcomes for disadvantaged children.
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Note

1. Although all 21 local authorities re-engaged with the study and
participated in follow-up data collection activities, the majority
of local authorities (n=18) submitted data with discrepancies
that were subsequently resolved. Two submitted data with no
discrepancies, and one submitted data with discrepancies that
were not possible to resolve, and therefore the data from this
local authority were unable to be used in the final analysis.
Local authorities reported that the discrepancies arose from a
variety of issues, including changes in staff, new reporting prac-
tices or procedures with different reporting software, and retro-
spective changes updated by external agencies or providers. The
decision not to include data from one local authority in the final
analysis was made after the usual query process between the trial
data manager and local authority data leads did not clarify most
of the queries raised when the data was reviewed. As we could
not be confident in the accuracy of the data provided, we decided
to exclude it from the following analysis.
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