














The same multivariate logistic regression models were run, now using a categorical variable 

identifying whether a child or their family engaged with 0, 1, or 2 or more services within each 

engagement flag category. Results from these regressions have been reported wherever there is 

evidence that multiple service use has different associations with outcomes compared to single 

service use. 

Finally, robustness checks were run to see whether results were sensitive to various criteria that 

relied on an element of judgment. These included: changing the engagement data cutoff threshold 

from 12 months to 3 months and 0 months (EYFSP only); modifying the list of included LEAP 

services; including some earlier years in the analysis (EYFSP only); and including different 

combinations of covariates.   

Limitations 

This work comes with limitations that must be considered. 

The process of linking children comes with a margin of error. It is possible that not all children who 

have a parent who engaged with LEAP were linked to that parent. Therefore, some children might 

have been incorrectly classified as non-engaged.   

The approach to linking service users to individuals in administrative datasets differed for EYFSP. 

This was due to a lack of identifiers common to LEAP’s typical approach. This resulted in a lower 

rate of children linked between our engagement data and the EYFSP dataset. Therefore, some 

children might have been incorrectly classified as non-engaged.   

Data linkage limitations are underpinned by the lack of a nationally recognised single unique 

identifier for children. LEAP developed an approach to consistently identify individuals as part of 

the development of the platform, to enable data linkage. However, as we have identified in the 

limitations of this project, this presents some challenges.  

We were unable to account for a family’s depth of engagement with LEAP beyond a measure of 

multiple-service use. Consequently, the engagement flags may capture families that were only 

transiently engaged with services, including those who wouldn’t be expected to have been greatly 

impacted in less programmatic analyses.  

Causal inference is limited by the cross-sectional nature of this work.  We were unable to measure 

the changes to a child’s outcome before and after engagement with LEAP compared to a 

randomised control group. Rather, we can speak of associations between service engagement and 

developmental outcomes.   

The limitations of our approach are clearest when considering what engagement says about a 

family. On one hand, we may expect that engaged families would have better outcomes than very 

similar families that do not engage. On the other hand, engagement may, in some instances, reflect 

acute levels of need. This could potentially lower baseline expectations for developmental 

outcomes relative to families that do not engage. 

Alternative statistical approaches that better identify baseline levels of need, and that more 

precisely identify the programme’s contribution to outcomes over time, would paint a more 

complete picture. However, data quality and collection are key barriers to implementing 



such approaches. Outcomes are only collected at one point in time. We have only been able to 

access child-level data for Lambeth. It makes more sophisticated designs, such as differences in 

differences, or those that employ synthetic controls, not possible.  

We do not have a satisfactory way to account for possible distortions caused by the Covid-19 

pandemic.   

There are possible ceiling effects to consider with the ASQ analysis, with consistently very high 

percentages of children reaching expected development at population level. 
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