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ABSTRACT  
Background: Children in foster care who have experienced abuse and neglect are at risk of poor long-term health and societal outcomes. 
Evidence on the costs, benefits and cost-effectiveness of early interventions aimed at improving the mental health of abused and neglected 
children is limited. 
Methods: This study reports the within-trial economic evaluation alongside BEST?, a randomized controlled trial comparing the New Orleans 
Intervention Model (NIM) with services as usual (SAU), targeting children aged 0–60 months entering UK foster care. In line with guidance for 
conducting economic evaluations of complex and social care interventions, a cost-utility analysis (CUA) estimated incremental cost of NIM per 
quality-adjusted life year (QALY); a cost-effectiveness analysis estimated incremental cost per unit improvement in child mental health; and a 
cost-consequence analysis combined costs with broad-ranging outcomes. 
Results: NIM is significantly more costly than SAU (NIM: £10 002; SAU: £4336), with wide cost variations according to context. There are no 
significant differences between NIM and SAU in QALYs or child mental health. 
Conclusions: Within the current UK care systems, NIM is not a cost-effective alternative to SAU. However, these results need to be interpreted 
with caution and within the prevailing service provision context. 

Keywords: children; cost effectiveness; mental health 

Introduction 
Abuse and neglect in childhood is associated with 
significantly detrimental health and social outcomes over the 
life course, including mental and physical illness, disability,1 

poor quality of life,2 lower education and employment 
outcomes3 and crime, placing a major economic burden 
on the health and social care systems, individuals, fam-
ilies, and society more broadly. Preventing maltreatment 
could lead to estimated lifetime cost savings of over 
£89 000 per maltreated child, with major cost drivers 
in terms of reduced employment (£14 037), social care
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(£38 132) and short-term mental (£18 553) and physical 
(£18 673) health.4 

Children moving into foster care who have experienced 
abuse and neglect, are further exposed to additional trauma 
caused by separation from birth families and placement break-
downs,5,6 with potentially devastating consequences in terms 
of emotional and developmental problems that can persist to 
adulthood in the absence of any intervention. Globally, there 
are 2.7 million looked-after children, with 105 400 in the UK, 
where this study was conducted.7 This figure continues to 
grow, supporting the argument for investment in evidence-
based interventions to improve the mental health and societal 
outcomes for this population. Failures in the care system may 
also be associated with increased costs because of placement 
instability and returns to care.8 Given the huge societal cost 
burden associated with maltreatment, finding cost-effective 
interventions to mitigate its adverse consequences is a pub-
lic health priority.9 Interventions targeting children’s health 
and wellbeing have the potential to be cost-effective, with 
potentially long-lasting impacts on physical and mental health, 
with consequent positive societal effects in terms of better 
education and employment opportunities, less involvement in 
crime, and less welfare dependency.10 However, evidence on 
the effectiveness (in terms of emotional, developmental, and 
relational outcomes) of interventions targeting pre-school 
children in foster care is mixed11,12, and evidence on cost-
effectiveness is scarce. The BeST? study fills this gap by eval-
uating an intensive intervention (New Orleans Intervention 
Model, NIM) targeting children in foster care with experience 
of abuse and neglect against services-as-usual (SAU) in the 
UK.13 

This paper details the methods and results of the within-
trial economic evaluation of BeST?. The analysis has been 
conducted following the latest guidance for conducting 
economic evaluations of complex public health interven-
tions,14–16 as well as NICE social care guidance.17 

Methods 

The BeST? trial 
BeST? is a multi-site RCT with a nested economic evaluation, 
conducted in two sites in the UK: Greater Glasgow and Clyde 
(comprising Glasgow City Council and Renfrewshire Coun-
cil) and London (including six boroughs: Croydon, Tower 
Hamlets, Sutton, Bromley, Barking and Dagenham). Children 
aged 0–60 months entering care for reasons associated with 
maltreatment were randomized into two groups: NIM and 
SAU. Recruitment took place between January 2012 and July 
2021. 

NIM is an intensive, targeted, individualized, family-
based intervention that aims to offer assessment and 
trial-of-treatment for the birth family and make timely 
recommendations for rehabilitation back to the birth home or 
adoption.18,19 The intervention is delivered by a multidisci-
plinary team including mental health specialists (psychologist, 
psychiatrist) and social workers. SAU is social work services, 
where children are usually allocated to social workers 
providing assessments of parental capacity and signposting 
to specific services. SAU differs between sites: in Glasgow 
parental assessments are carried out by a specialist team of 
social workers, whereas in most of the London boroughs 
specialist assessments are either carried out by independent 
social workers (ISWs), psychologist or psychiatrist or the 
allocated social worked can engage additional services if 
required. Further details of the BeST study and the main 
study outcomes are reported elsewhere.13,20 

Economic evaluation frameworks 
Following updated NICE guidance,16 the main economic 
evaluation framework was a cost-utility analysis (CUA), com-
bining the total cost of the intervention and control with 
quality-adjusted life years (QALYs). Results were reported in 
terms of the incremental cost per additional QALY generated 
by the intervention. A secondary analysis used the change 
in the primary outcome strengths and difficulties question-
naire (SDQ) that occurred between baseline and 2.5 years as 
an outcome measure in a cost-effectiveness analysis (CEA) 
framework. In consideration of the complexity of this public 
health intervention,14,21 we used a cost-consequence analysis 
framework to generate evidence on the multi-sectoral out-
comes (e.g. time to permanent placement; PIRGAS score; 
etc.) and costs/savings generated by the intervention. The 
NHS&PSS perspective was used in the base-case analysis. 
The public sector perspective, including contacts with the 
police and admission to residential or respite care in addition 
to usage of NHS and social service, and a broader, societal 
perspective (including the cost of childcare) were used as 
sensitivity analyses. A comparison of cost differences between 
sites was also conducted. 

Identifying, measuring, and valuing costs and 
outcomes 
Individual-level resource use data were collected prospectively 
within-trial at all the three relevant time points (baseline, 
1 year and 2.5 year after baseline). Information on additional 
service use (ASU, i.e. number of contacts for several different 
services such as hospital admissions, police contacts, day care 
or nursery usage, etc.) beyond those provided directly through 
the services has been collected by means of a questionnaire
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at each point of follow-up. Unit cost information was col-
lected from routine sources such as the Personal Social Ser-
vices Resource Unit, NHS Reference costs4,5 or secondary 
literature. Costs for each component of resource use was 
expressed in pounds sterling (£) for cost year 2020/2021. 
Supplementary Appendix S1 provides a detailed description 
of the cost of the intervention and control and ASU. 

Children’s quality of life at three time points (baseline, 
1 year and 2.5 years) was captured using the PedsQL question-
naire. As a preference-based index for the PedsQL is currently 
not available, PedsQL scores were mapped to CHU9D utili-
ties using the algorithm developed by Kelly et al.22 facilitating 
calculation of QALYs. QALYs for each participant were 
calculated as the area under the curve following the trapezium 
rule, which assumes linear interpolation between follow-up 
points.23,24 

Economic analysis methods 
Incremental mean QALYs and costs between treatment 
groups were estimated using generalized linear model (GLM) 
regression, adjusting for baseline covariates.25 The primary 
analysis was an intention to treat (ITT). A secondary analysis 
estimated the complier average causal effect (CACE),26 to 
account for three types of deviation from the planned treat-
ment assignment: (i) participants randomized to GIFT/LIFT 
but receiving services as usual (SAU); (ii) no-engagers, 
i.e. GIFT/LIFT participants not attending the scheduled 
assessments and appointments; and (iii) participants originally 
randomized to GIFT/LIFT, who were placed on a waiting 
list and were only offered consultation. Two incremental cost-
effectiveness ratios (ICERs) were calculated to evaluate the 
incremental cost per QALY (which will be calculated from 
PedsQL scores) and the incremental cost per improvement in 
SDQ (the primary outcome from the trial). All analyses were 
performed using Stata version 17. 

Uncertainty surrounding the estimate of incremental costs, 
QALYs, and ICERs was investigated by a nonparametric 
bootstrap of the cost and effect pairs for 1000 iterations 
and presented on the cost-effectiveness plane with a 95% 
confidence interval of the bootstrapped ICER estimated. 
Results were summarized using a cost-effectiveness accept-
ability curve to reflect the probability of NIM being cost-
effective at various willingness-to-pay thresholds (£20 000 and 
£30 000/QALY threshold).16 

Missing costs of NIM and SAU were estimated using 
deterministic mean imputation, by trial arm and site. Multiple 
imputation procedures using chained equations were used 
to impute follow-up missing data separately for each arm 
of the trial, creating 60 imputed datasets.27 Predictive mean 

matching was used in order to deal with non-normality of cost 
and outcome data.28 

Results 

Missing data 
Supplementary Table 2 shows details on percentage of miss-
ing data, by intervention arm, for baseline characteristics and 
cost categories and outcomes (PedsQL and SDQ) at each time 
point. 

Complete-case analysis consisted of the children with com-
pleted data on baseline characteristics, who completed all 
PedsQL profiles and resource use data at each time point 
(baseline, 1 year, 2.5 years). 

As total costs and total QALYs are cumulative quanti-
ties, any missing data at baseline or any of the follow-up 
points results in those children’s data being removed from the 
complete-case analysis. As total QALY and total costs have 
been adjusted for baseline characteristics, those patients with 
missing values in any of the covariates which have been used 
in the regression have been removed. This results in 106 par-
ticipants in the complete-case analysis (61 in the SAU arm; 45 
in the NIM arm), representing a 75% overall missingness rate. 
Following best practice,29 we conducted sensitivity analyses 
using different imputation models, but results were not sensi-
tive to the model used (results not reported, but available upon 
request). Descriptive statistics are reported for costs and out-
comes considering available case scenarios (Supplementary 
Tables 4–6). Given the amount of missing data detected in 
the trial, the base-case CUA and CEA analysis was performed 
in the multiple imputed dataset, while a sensitivity analysis was 
also performed in the complete-case dataset. 

Cost of the intervention 
Table 1 shows the mean total cost/child of NIM and SAU, 
for each site. NIM is more expensive than SAU (£10 002 vs. 
£4336) as would be expected given the intensive nature of the 
NIM intervention. Considering the cost by site, London costs 
less than Glasgow for both SAU (£2782 vs. £4724 respec-
tively) and NIM intervention (£6104 vs. £11 514 respectively). 

Figure 1 shows the breakdown of total cost, by cost type 
(cost of social workers; cost of healthcare workers; cost of 
other staff involved in the NIM and SAU assessments). The 
highest cost component in SAU is the cost of social workers, 
accounting for 87% of total cost. In NIM, costs are almost 
equally split between social workers and healthcare workers 
(46% social workers; 53% healthcare workers). 

As assessments in London were carried out by ISWs, the 
cost of SAU in London was estimated using the national rate
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Table 1 Mean cost per child of NIM and SAU per site and total, GBP (£), 2021 

Cost of SAU intervention, by site (£) 

Site Obs Mean SD Min Max 

Total (Glasgow + London) 195 4336 5795 0 35 269 
Glasgow 156 4724 6319 0 35 269 
London 39 2782 2351 0 8680 

Cost of NIM intervention, by site (£) 

Site Obs Mean Std. dev. Min Max 

Total (Glasgow + London) 136 10 002 9896 0 47 923 
Glasgow 98 11 514 10 313 126 47 923 
London 38 6104 7538 0 36 427 

Descriptive statistics on available-case analysis (i.e. dataset with non-missing information on CM and NIM cost). Obs = observations, SD: standard deviation; 
Min: minimum, Max: maximum 

Figure 1 Total cost per arm, by cost type. 

of £33/hour. 30 However, ISW commands a much higher rate 
above the minimum national rate. In a sensitivity analysis, we 
explored the impact of uncertainty around the mean cost 
of parenting assessments by generating a cost distribution 
around the mean. Assuming a gamma distribution and a 
variance of the fee charged by ISWs equal to the national 
rate of £33/hour, the cost of SAU in London increases from 
£2782 to £3504, closing the cost difference between NIM 
and SAU. 

Cost-effectiveness 
Supplementary Appendix S3 presents summary statistics 
for ASU cost and outcomes (CHU9D, SDQ total score, 
and QALY) for the complete case analysis and the multiply 
imputed dataset. 

Table 2 details the incremental mean costs and QALYs 
for the base-case analysis (NHS & PSS perspective, including 

cost of intervention and control only), and then for the 
following scenarios, considering the cost of ASU pertaining 
to different perspectives in addition to the cost of intervention 
and control: (i) NHS & PSS perspective; (ii) public sector 
perspective; and (iii) societal perspective. 

As shown in Table 2, in the base-case analysis when con-
trolling for baseline covariates, participants randomized to 
NIM accrued incremental costs of £6107, and a statistically 
not significant decrement in quality of life of 0.0022 com-
pared to participants randomized to the SAU arm. Sensi-
tivity analyses considering different costing scenarios show 
significantly higher costs in the NIM arm as compared to 
SAU. Supplementary Table 6 shows the incremental cost and 
outcome (expressed as difference in SDQ score between Time 
2 and baseline) in the two trial arms. With lower SDQ scores 
reflecting better mental health,31 we observe an improvement 
in SDQ between baseline and the last follow-up (2.5 years).
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Table 2 Cost-effectiveness analysis 

Cost-utility analysis (Incremental cost/incremental QALY) 

NIM SAU Difference Boostrapped CI ICER 

QALY 2.288 2.2904 −0.0024 −0.0102 0.0081 SAU dominates 
Base-case analysis: NHS&PSS perspective cost (£): 
cost of intervention/control 

10 360 4253 6107 4971 7424 SAU dominates 

Scenario 1: NHS & PSS perspective cost (£): cost of 
intervention/control + ASU 

13 271 7440 5831 4437 7503 SAU dominates 

Scenario 2: public sector perspective cost (£): cost of 
intervention/control + ASU 

14 062 7643 6419 4933 7976 SAU dominates 

Scenario 3: societal perspective: cost (£): cost of 
intervention/control + ASU 

22 046 17 274 4772 2846 6745 SAU dominates 

Cost-effectiveness analysis (Incremental cost/Incremental SDQ difference) 

NIM SAU Difference Boostrapped CI ICER 

SDQ T3–SDQ T1 −0.3788 −1.1644 0.7856 −1.9727 0.3290 SAU dominates 
Cost: cost of intervention/control 10 360 4253 6107 4971 7424 SAU dominates 

Incremental outcomes and costs were analyzed using GLM regression, to account for non-normality of costs and outcomes. The modified Park test was 
employed to identify the optimal family, while a battery of tests (Pearson correlation tests, Pregibon link test, and modified Hosmer and Lemeshow test) 
were used to guide the choice of the best family. All regressions were adjusted by baseline costs and quality of life (i.e. CHU9D score at baseline), and 
standard errors have been adjusted by clustering at family level. 

However, participants randomized to the SAU arm experi-
enced a better (although not statistically significant) improve-
ment in SDQ scores than those randomized to NIM. 

Supplementary Table 10 shows CUA and CEA results in 
the complete-case analysis, showing similar results to the mul-
tiple imputation case. The uncertainty around the incremental 
cost-effectiveness pair is represented on the cost-effectiveness 
plane (Supplementary Fig. 1). The CACE analysis confirms 
ITT results (results in Supplementary Appendix S5). 

Cost-consequence analysis 
Supplementary Table 6 shows the cost-consequence balance-
sheet, with outcomes and costs for both trial arms. Specifi-
cally, the table shows the cost of intervention and total costs 
(according to the different perspectives used), as well as the 
change in outcome occurred between baseline and T2, for 
both trial arms. As Table 3 shows the only significant differ-
ence between arms is in the cost of intervention vs. control. 
There is a small and not statistically significant difference 
between arms in terms of ASU (NHS & PSS perspective) 
being slightly lower in the NIM arm rather than in the SAU 
arm. No significant difference was also observed in the NIM 
arms when considering the emotional signalling scale, the rela-
tionship problems questionnaire, disturbance of attachment 
interview (DAI)-nonattachment/disinhibited and the DAI-
non attachment/indiscriminate scores. 

Discussion 

Main finding of this study 
The economic evaluation revealed no significant difference 
between arms in terms of outcomes (quality of life and SDQ). 
As anticipated, the longer timescale for delivery, high up-front 
treatment and prevention focus of NIM led to a statistically 
significantly higher cost than SAU. Mental health specialists 
accounted for most of NIM costs, while social worker costs 
represented most of the SAU costs. There was a striking 
‘system’ difference between sites which was reflected in the 
costs: the cost difference between NIM and SAU is greater 
in Glasgow than in London (£6790 incremental cost between 
arms in Glasgow, with a £3322 incremental cost between arms 
in London)—and NIM costs in London were similar to SAU 
costs in Glasgow. 

What is already known on this topic 
Early interventions to promote the health and wellbeing of 
children can mitigate the negative consequences of child 
maltreatment and have long-term positive effects on their 
health.10 

The NIM intervention aims to provide the best care 
and outcomes for maltreated children, providing support 
to families as soon as they need it, early permanency when 
appropriate and stability where permanency is not optimal or

D
ow

nloaded from
 https://academ

ic.oup.com
/jpubhealth/advance-article/doi/10.1093/pubm

ed/fdaf038/8106822 by guest on 07 April 2025

https://academic.oup.com/jpubhealth/article-lookup/doi/10.1093/pubmed/fdaf038#supplementary-data
https://academic.oup.com/jpubhealth/article-lookup/doi/10.1093/pubmed/fdaf038#supplementary-data
https://academic.oup.com/jpubhealth/article-lookup/doi/10.1093/pubmed/fdaf038#supplementary-data
https://academic.oup.com/jpubhealth/article-lookup/doi/10.1093/pubmed/fdaf038#supplementary-data


6 Deidda et al.

Table 3 Cost-consequence analysis 

COSTS 

Variable 
Average cost, by arm 

SAU NIM Improvement? 

Cost of NIM vs. SAU (£) 4336 10 002 NO∗ 

Additional service use NHSPSS perspective (£) 3193 2898 YES 
Additional service use Public sector perspective (£) 3054 3206 NO 
Additional service use Societal (£) 12 794 11 768 YES 

OUTCOMES 

Variable 
Difference between value at 2.5 years and value at baseline 

SAU NIM Improvement? 

CHU9D −0.004 −0.008 NO 
SDQ −2.124 0.042 NO 
PIR-GAS 6.116 1.672 NO 
Emotional signalling scale 3.334 4.085 YES 
RPQ −1.086 −1.494 YES 
This is my baby (TIMB) acceptance score 0.389 0.369 NO 
TIMB commitment score 0.710 0.634 NO 
TIMB awareness score 0.435 0.336 NO 
DAI-non attachment/inhibited −0.213 0.008 NO 
DAI-non attachment/disinhibited −0.628 −0.983 YES 
DAI-non attachment/indiscriminate −0.844 −1.160 YES 
DAI-non attachment/secure-base distortion −0.879 −0.489 NO 
Days from consent to permanence decision 463 551 NO 
Days from consent to permanent placement 1082 1099 NO 

Note: CHU9D: Child health utility instrument; PIR-GAS: parent-infant relationship; TIMB: this is my baby; DAI: disturbances of attachment interview. 
Average values calculated in a multiple-imputed dataset including all cost variables, CHU9D scores and secondary outcomes. Cost variables are presented 
as average cost, by arm. Outcome variables are presented as difference in outcome between 2.5 years and baseline. ∗ indicates significance, P < .1 

preferable. 32 It is likely that NIM will reduce costs both over 
the long term, through increased likelihood that children will 
have higher educational achievements, have successful lives, 
and be less likely to be dependent on the state, and in the 
short run, by reducing social workers’ time, avoiding several 
repeated decisions due to multiple placements.32 However, 
there is no evidence on the cost-effectiveness of NIM. 

What this study adds 
This is the first time the NIM intervention has been for-
mally evaluated for cost-effectiveness within a randomized 
controlled trial. This economic evaluation has also reported a 
full characterization of the resource use and cost components 
of NIM and SAU. 

This study has shown the importance of contextual 
system differences between sites in terms of legal systems 
and timescales for decision-making in explaining NIM cost 

variations. In England, all decisions about care placements are 
mandated by the court within a specific time frame, whereas in 
Scotland these are made by a Children’s Panel of lay members. 
While timescales for decision-making are bound to 26 weeks 
in England (with any extensions having to be mandated by 
a judge), there is no such requirement in Scotland, so the 
process can be considerably prolonged, raising costs but also 
contributing to greater placement instability.13,33 

Also, the findings of our sensitivity analysis considering 
uncertainty around the ISW rate reveal scope for decreasing 
the cost of NIM in London by integrating decision-making 
into a more efficient legal system. 

Limitations of this study 
The study has been characterized by logistical challenges 
in data collection and extraction between sites and treat-
ment arms. The cost of the NIM intervention was directly
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estimated in a bottom-up fashion from the resource use 
data in the National Society for the Prevention of Cruelty 
to Children Phoenix automated system, providing detailed 
information on staff and duration for each appointment. 
This was also possible in SAU Glasgow, where a tailored 
data collection instrument was designed to extract relevant 
information on SAU contacts from social workers’ case notes. 
In London, however, detailed information on appointment 
attendance and duration was not available; therefore, we used 
an average estimate by assessment type (expert opinion), 
conducting a probabilistic sensitivity to assess the impact 
of uncertainty, and generating a cost distribution around 
the mean. 

When BeST? was designed, SDQ and PedsQL were chosen 
as the preferred instruments to measure children’s mental 
health and wellbeing, respectively, as they were both well 
established and previously used and validated in the child 
population, although with few studies focusing on pre-school 
children. However, there is little evidence on the suitability of 
PedsQL and SDQ in the maltreated and neglected population, 
and even less evidence on their suitability for measuring out-
comes of children living in foster care. These outcomes, there-
fore, may not adequately measure the specificity of outcomes 
for this population. Also, the relatively short time horizon of 
BeST? might not be enough to capture the developmental 
trajectory of children in foster care.13 In addition, longer 
timescales for a permanent placement decision in Glasgow, 
as compared to London, might have affected the effectiveness 
of the NIM intervention. In Glasgow, placement decisions 
were often made much later (even years later) than the NIM 
assessment, while, in London, the tighter 26 weeks’ timescale 
may not have provided the context for intervention towards 
safe rehabilitation with the child and their parents.34 This may 
have affected the effectiveness of the intervention in terms of 
improvements in mental health. 

Conclusion 

The evidence generated by this economic evaluation along-
side the BeST? trial shows that NIM is not a cost-effective 
alternative to SAU within the prevailing foster care system. 
Based on the within-trial analysis, there is no evidence that 
NIM offers an improvement in infant mental health within 
the current system, yet it has substantially greater costs than 
SAU, and therefore SAU dominates NIM. This economic 
evaluation reveals the urgent need for legal system changes 
(longer timescales in England, shorter timescales with greater 
legal oversight in Scotland) to facilitate timely decisions about 
infants’ permanent placement decisions, which we expect 
would be associated with better outcomes for children and 

lower costs to society. Further research should explore the 
suitability of instruments to measure mental health and devel-
opment in the population of children in foster care. Also, 
long-term studies are advocated to capture developmental 
trajectories in this population. 

Acknowledgements 

The authors would like to thank Dr Mudith Karunatilaka for 
his support in conducting the health economics analysis. 

Author contribution 

Manuela Deidda (Conceptualization, Formal Analysis, 
Methodology, Visualization, Writing—original draft, Writ-
ing—review & editing), Helen Minnis (Conceptualization, 
Funding Acquisition, Supervision, Writing—review & edit-
ing), Karen Crawford (Data Curation, Project Administration, 
Writing—review & editing), Robin Young (Data Curation, 
Writing—review & editing), Gary Kainth (Writing—review 
& editing), Julia Donaldson (Writing—review & editing), 
Matt Forde (funding Acquisition, Writing—review & editing), 
Alex McConnachie (Data Curation, Funding Acquisition, 
Writing—review & editing), Christopher Gillberg (Funding 
Acquisition, Writing—review & editing), Marion Henderson 
(Funding Acquisition, Writing—review & editing), Philip 
Wilson (Funding Acquisition, Writing—review & editing), 
Kathleen Boyd (Conceptualization, Funding Acquisition, 
Methodology, Supervision, Writing—review & editing), and 
Emma McIntosh (Conceptualization, Funding Acquisition, 
Methodology, Supervision, Writing—review & editing). 

Supplementary data 

Supplementary data are available at the  Journal of Public Health 
online. 

Conflict of interest statement 

None declared. 

Funding 

This work was supported by NIHR Public Health Research 
Programme (Award number 12/211/54). 

Data availability 

The data used in the study are not publicly available and can 
be shared upon reasonable request.

D
ow

nloaded from
 https://academ

ic.oup.com
/jpubhealth/advance-article/doi/10.1093/pubm

ed/fdaf038/8106822 by guest on 07 April 2025

https://academic.oup.com/jpubhealth/article-lookup/doi/10.1093/pubmed/fdaf038#supplementary-data


8 Deidda et al.

References 
1. Fang X, Brown DS, Florence CS et al. The economic burden of 

child maltreatment in the United States and implications for pre-
vention. Child Abuse Negl 2012;36:156–65. https://doi.org/10.1016/ 
j.chiabu.2011.10.006 . 

2. Corso PS, Edwards VJ, Fang X et al. Health-related quality of 
life among adults who experienced maltreatment during childhood. 
Am J Public Health 2008;98:1094–100. https://doi.org/10.2105/ 
AJPH.2007.119826 . 

3. Knapp M, King  D, Healey  A  et al. Economic outcomes in adulthood 
and their associations with antisocial conduct, attention deficit and 
anxiety problems in childhood (in submission). J Ment Health Policy 
Econ 2013;14:137–47. 

4. Conti G, Pizzo E, Morris S et al. The economic costs of child 
maltreatment in UK. Health Econ 2021;30:3087–105. https://doi.o 
rg/10.1002/hec.4409 . 

5. Mitchell MB. “No one acknowledged my loss and hurt”: non-
death loss, grief, and trauma in foster care. Child Adolesc Soc Work 
2018;35:1–9. https://doi.org/10.1007/s10560-017-0502-8 .

6. Ward H. Patterns of instability: moves within the care system, 
their reasons, contexts and consequences. Child Youth Serv 
Rev 2009;31:1113–8. https://doi.org/10.1016/j.childyouth.2009. 
07.009. 

7. NSPCC. Statistics Briefing: Children in Care. Secondary Statistics Briefing: 
Children in Care 2024, https://learning.nspcc.org.uk/media/4j5nsulc/ 
statistics-briefing-children-in-care.pdf . 

8. Goldhaber-Fiebert JD, Snowden LR, Wulczyn F et al. Economic 
evaluation research in the context of child welfare policy: a struc-
tured literature review and recommendations. Child Abuse Negl 
2011;35:722–40. https://doi.org/10.1016/j.chiabu.2011.05.012 .

9. Minnis H, Pollard A, Boyd K et al. Prioritising Early Childhood to 
Promote the Nation’s Health, Wellbeing and Prosperity. London: Academy 
of Medical Sciences, 2024. 

10. Olds D, Henderson CR, Cole R et al. Long-term effects of nurse home 
visitation on Children’s criminal and antisocial behaviour. JAMA 
1998;280:1238–44. https://doi.org/10.1001/jama.280.14.1238 .

11. Kirby N, Biggs C, Garside M et al. Interventions for pre-school chil-
dren in foster care: a systematic review of randomised controlled trials 
of child-related outcomes. JCPP. Advances 2024;5:e12273. https:// 
doi.org/10.1002/jcv2.12273 . 

12. Casanueva C, Williams J, Kluckman M et al. The effect of the ZERO 
TO THREE infant-toddler court teams on type and time of exits 
from out-of-home care: a new study ten years after the first competing 
risks analysis. Child Youth Serv Rev 2024;156:107327. https://doi.o 
rg/10.1016/j.childyouth.2023.107327 . 

13. Crawford K, Young R, Wilson P et al. Infant mental health services 
for families of maltreated pre-school children in foster care (BeST?): 
a single-blind cluster-randomised, multicentre, phase 3 clinical- and 
cost-effectiveness trial (submitted). 2024. 

14. Skivington K, Matthews L, Simpson SA et al. A new framework for 
developing and evaluating complex interventions: update of Medi-
cal Research Council guidance. BMJ 2021;374:n2061. https://doi.o 
rg/10.1136/bmj.n2061 . 

15. NICE. Methods for the Development of NICE Public Health Guidance. 
National Institute for Health and Care Excellence, 2012. 

https://www.nice.org.uk/process/pmg4/resources/methods-for-
the-development-of-nice-public-health-guidance-third-edition-pdf-
2007967445701. 

16. NICE. NICE Health Technology Evaluations: The Manual . NICE  
London, 2022. https://www.nice.org.uk/process/pmg36/resources/ 
nice-health-technology-evaluations-the-manual-pdf-72286779244 
741. 

17. NICE. The Social Care Guidance Manual 2016. https://www.nice.o 
rg.uk/process/pmg10/resources/the-social-care-guidance-manual-
pdf-72286648234693 . 

18. Zeanah CH, Larrieu JA, Heller SS et al. Evaluation of a preventive 
intervention for maltreated infants and toddlers in foster care. J Am  
Acad Child Adolesc Psychiatry 2001;40:214–21. 

19. Minnis H, Bryce G, Phin L et al. The “Spirit of New Orleans”: 
translating a model of intervention with maltreated children and 
their families for the Glasgow context. Clin Child Psychol Psychiatry 
2010;15:497–509. https://doi.org/10.1177/1359104510376124 .

20. Crawford K, Fitzpatick B, McMahon L et al. The best services trial 
(BeST?): a cluster randomised controlled trial comparing the clinical 
and cost-effectiveness of New Orleans intervention model with ser-
vices as usual (SAU) for infants and young children entering care. Trials 
2022;23:1–16. https://doi.org/10.1186/s13063-022-06007-3 .

21. Edwards RT, McIntosh E. Applied Health Economics for Public Health 
Practice and Research. Oxford: Oxford University Press, 2019. 

22. Kelly CB, Soley-Bori M, Lingam R et al. Mapping PedsQL™ scores 
to CHU9D utility weights for children with chronic conditions in 
a multi-ethnic and deprived metropolitan population. Qual Life Res 
2023;32:1909–23. https://doi.org/10.1007/s11136-023-03359-4 .

23. Drummond MF, Sculpher MJ, Claxton K et al. Methods for the Economic 
Evaluation of Health Care Programmes. Oxford: Oxford university press, 
2015. 

24. Ramsey S, Willke R, Briggs A et al. Good research practices for 
cost-effectiveness analysis alongside clinical trials: the ISPOR RCT-
CEA task force report. Value Health 2005;8:521–33. https://doi.o 
rg/10.1111/j.1524-4733.2005.00045.x . 

25. Manca A, Hawkins N, Sculpher MJ. Estimating mean QALYs in 
trial-based cost-effectiveness analysis: the importance of control-
ling for baseline utility. Health Econ 2005;14:487–96. https://doi.o 
rg/10.1002/hec.944 . 

26. DiazOrdaz K, Franchini A, Grieve R. Methods for estimating com-
plier average causal effects for cost-effectiveness analysis. J R Stat Soc Ser 
A (Stat Soc) 2018;181:277–97. https://doi.org/10.1111/rssa.12294 .

27. White IR, Royston P, Wood AM. Multiple imputation using chained 
equations: issues and guidance for practice. Stat Med 2011;30:377–99. 
https://doi.org/10.1002/sim.4067 .

28. Faria R, Gomes M, Epstein D et al. A guide to handling missing data 
in cost-effectiveness analysis conducted within randomised controlled 
trials. Pharmacoeconomics 2014;32:1157–70. https://doi.org/10.1007/ 
s40273-014-0193-3 . 

29. Madley-Dowd P, Hughes R, Tilling K et al. The proportion of missing 
data should not be used to guide decisions on multiple imputa-
tion. J Clin Epidemiol 2019;110:63–73. https://doi.org/10.1016/j.jcli 
nepi.2019.02.016 . 

30. Legal Aid Agency. Guidance on the Remuneration of Expert Witnesses 
in Family Cases, 2020. https://assets.publishing.service.gov.uk/me

D
ow

nloaded from
 https://academ

ic.oup.com
/jpubhealth/advance-article/doi/10.1093/pubm

ed/fdaf038/8106822 by guest on 07 April 2025

https://doi.org/10.1016/j.chiabu.2011.10.006
https://doi.org/10.1016/j.chiabu.2011.10.006
https://doi.org/10.1016/j.chiabu.2011.10.006
https://doi.org/10.1016/j.chiabu.2011.10.006
https://doi.org/10.1016/j.chiabu.2011.10.006
https://doi.org/10.1016/j.chiabu.2011.10.006
https://doi.org/10.2105/AJPH.2007.119826
https://doi.org/10.2105/AJPH.2007.119826
https://doi.org/10.2105/AJPH.2007.119826
https://doi.org/10.2105/AJPH.2007.119826
https://doi.org/10.1002/hec.4409
https://doi.org/10.1002/hec.4409
https://doi.org/10.1002/hec.4409
https://doi.org/10.1002/hec.4409
https://doi.org/10.1002/hec.4409
https://doi.org/10.1007/s10560-017-0502-8
https://doi.org/10.1007/s10560-017-0502-8
https://doi.org/10.1007/s10560-017-0502-8
https://doi.org/10.1007/s10560-017-0502-8
https://doi.org/10.1016/j.childyouth.2009.07.009
https://learning.nspcc.org.uk/media/4j5nsulc/statistics-briefing-children-in-care.pdf
https://learning.nspcc.org.uk/media/4j5nsulc/statistics-briefing-children-in-care.pdf
https://learning.nspcc.org.uk/media/4j5nsulc/statistics-briefing-children-in-care.pdf
https://learning.nspcc.org.uk/media/4j5nsulc/statistics-briefing-children-in-care.pdf
https://learning.nspcc.org.uk/media/4j5nsulc/statistics-briefing-children-in-care.pdf
https://learning.nspcc.org.uk/media/4j5nsulc/statistics-briefing-children-in-care.pdf
https://learning.nspcc.org.uk/media/4j5nsulc/statistics-briefing-children-in-care.pdf
https://learning.nspcc.org.uk/media/4j5nsulc/statistics-briefing-children-in-care.pdf
https://learning.nspcc.org.uk/media/4j5nsulc/statistics-briefing-children-in-care.pdf
https://learning.nspcc.org.uk/media/4j5nsulc/statistics-briefing-children-in-care.pdf
https://learning.nspcc.org.uk/media/4j5nsulc/statistics-briefing-children-in-care.pdf
https://learning.nspcc.org.uk/media/4j5nsulc/statistics-briefing-children-in-care.pdf
https://learning.nspcc.org.uk/media/4j5nsulc/statistics-briefing-children-in-care.pdf
https://learning.nspcc.org.uk/media/4j5nsulc/statistics-briefing-children-in-care.pdf
https://learning.nspcc.org.uk/media/4j5nsulc/statistics-briefing-children-in-care.pdf
https://learning.nspcc.org.uk/media/4j5nsulc/statistics-briefing-children-in-care.pdf
https://learning.nspcc.org.uk/media/4j5nsulc/statistics-briefing-children-in-care.pdf
https://learning.nspcc.org.uk/media/4j5nsulc/statistics-briefing-children-in-care.pdf
https://learning.nspcc.org.uk/media/4j5nsulc/statistics-briefing-children-in-care.pdf
https://learning.nspcc.org.uk/media/4j5nsulc/statistics-briefing-children-in-care.pdf
https://learning.nspcc.org.uk/media/4j5nsulc/statistics-briefing-children-in-care.pdf
https://learning.nspcc.org.uk/media/4j5nsulc/statistics-briefing-children-in-care.pdf
https://learning.nspcc.org.uk/media/4j5nsulc/statistics-briefing-children-in-care.pdf
https://learning.nspcc.org.uk/media/4j5nsulc/statistics-briefing-children-in-care.pdf
https://learning.nspcc.org.uk/media/4j5nsulc/statistics-briefing-children-in-care.pdf
https://learning.nspcc.org.uk/media/4j5nsulc/statistics-briefing-children-in-care.pdf
https://doi.org/10.1016/j.chiabu.2011.05.012
https://doi.org/10.1016/j.chiabu.2011.05.012
https://doi.org/10.1016/j.chiabu.2011.05.012
https://doi.org/10.1016/j.chiabu.2011.05.012
https://doi.org/10.1016/j.chiabu.2011.05.012
https://doi.org/10.1016/j.chiabu.2011.05.012
https://doi.org/10.1001/jama.280.14.1238
https://doi.org/10.1001/jama.280.14.1238
https://doi.org/10.1001/jama.280.14.1238
https://doi.org/10.1001/jama.280.14.1238
https://doi.org/10.1001/jama.280.14.1238
https://doi.org/10.1002/jcv2.12273
https://doi.org/10.1002/jcv2.12273
https://doi.org/10.1002/jcv2.12273
https://doi.org/10.1002/jcv2.12273
https://doi.org/10.1016/j.childyouth.2023.107327
https://doi.org/10.1016/j.childyouth.2023.107327
https://doi.org/10.1016/j.childyouth.2023.107327
https://doi.org/10.1016/j.childyouth.2023.107327
https://doi.org/10.1016/j.childyouth.2023.107327
https://doi.org/10.1016/j.childyouth.2023.107327
https://doi.org/10.1016/j.childyouth.2023.107327
https://doi.org/10.1136/bmj.n2061
https://doi.org/10.1136/bmj.n2061
https://doi.org/10.1136/bmj.n2061
https://doi.org/10.1136/bmj.n2061
https://doi.org/10.1136/bmj.n2061
https://www.nice.org.uk/process/pmg4/resources/methods-for-the-development-of-nice-public-health-guidance-third-edition-pdf-2007967445701
https://www.nice.org.uk/process/pmg36/resources/nice-health-technology-evaluations-the-manual-pdf-72286779244741
https://www.nice.org.uk/process/pmg10/resources/the-social-care-guidance-manual-pdf-72286648234693
https://www.nice.org.uk/process/pmg10/resources/the-social-care-guidance-manual-pdf-72286648234693
https://www.nice.org.uk/process/pmg10/resources/the-social-care-guidance-manual-pdf-72286648234693
https://www.nice.org.uk/process/pmg10/resources/the-social-care-guidance-manual-pdf-72286648234693
https://www.nice.org.uk/process/pmg10/resources/the-social-care-guidance-manual-pdf-72286648234693
https://www.nice.org.uk/process/pmg10/resources/the-social-care-guidance-manual-pdf-72286648234693
https://www.nice.org.uk/process/pmg10/resources/the-social-care-guidance-manual-pdf-72286648234693
https://www.nice.org.uk/process/pmg10/resources/the-social-care-guidance-manual-pdf-72286648234693
https://www.nice.org.uk/process/pmg10/resources/the-social-care-guidance-manual-pdf-72286648234693
https://www.nice.org.uk/process/pmg10/resources/the-social-care-guidance-manual-pdf-72286648234693
https://www.nice.org.uk/process/pmg10/resources/the-social-care-guidance-manual-pdf-72286648234693
https://www.nice.org.uk/process/pmg10/resources/the-social-care-guidance-manual-pdf-72286648234693
https://www.nice.org.uk/process/pmg10/resources/the-social-care-guidance-manual-pdf-72286648234693
https://www.nice.org.uk/process/pmg10/resources/the-social-care-guidance-manual-pdf-72286648234693
https://www.nice.org.uk/process/pmg10/resources/the-social-care-guidance-manual-pdf-72286648234693
https://www.nice.org.uk/process/pmg10/resources/the-social-care-guidance-manual-pdf-72286648234693
https://www.nice.org.uk/process/pmg10/resources/the-social-care-guidance-manual-pdf-72286648234693
https://www.nice.org.uk/process/pmg10/resources/the-social-care-guidance-manual-pdf-72286648234693
https://www.nice.org.uk/process/pmg10/resources/the-social-care-guidance-manual-pdf-72286648234693
https://www.nice.org.uk/process/pmg10/resources/the-social-care-guidance-manual-pdf-72286648234693
https://www.nice.org.uk/process/pmg10/resources/the-social-care-guidance-manual-pdf-72286648234693
https://www.nice.org.uk/process/pmg10/resources/the-social-care-guidance-manual-pdf-72286648234693
https://www.nice.org.uk/process/pmg10/resources/the-social-care-guidance-manual-pdf-72286648234693
https://www.nice.org.uk/process/pmg10/resources/the-social-care-guidance-manual-pdf-72286648234693
https://www.nice.org.uk/process/pmg10/resources/the-social-care-guidance-manual-pdf-72286648234693
https://www.nice.org.uk/process/pmg10/resources/the-social-care-guidance-manual-pdf-72286648234693
https://www.nice.org.uk/process/pmg10/resources/the-social-care-guidance-manual-pdf-72286648234693
https://doi.org/10.1177/1359104510376124
https://doi.org/10.1177/1359104510376124
https://doi.org/10.1177/1359104510376124
https://doi.org/10.1186/s13063-022-06007-3
https://doi.org/10.1186/s13063-022-06007-3
https://doi.org/10.1186/s13063-022-06007-3
https://doi.org/10.1186/s13063-022-06007-3
https://doi.org/10.1007/s11136-023-03359-4
https://doi.org/10.1007/s11136-023-03359-4
https://doi.org/10.1007/s11136-023-03359-4
https://doi.org/10.1007/s11136-023-03359-4
https://doi.org/10.1111/j.1524-4733.2005.00045.x
https://doi.org/10.1111/j.1524-4733.2005.00045.x
https://doi.org/10.1111/j.1524-4733.2005.00045.x
https://doi.org/10.1111/j.1524-4733.2005.00045.x
https://doi.org/10.1111/j.1524-4733.2005.00045.x
https://doi.org/10.1002/hec.944
https://doi.org/10.1002/hec.944
https://doi.org/10.1002/hec.944
https://doi.org/10.1002/hec.944
https://doi.org/10.1002/hec.944
https://doi.org/10.1111/rssa.12294
https://doi.org/10.1111/rssa.12294
https://doi.org/10.1111/rssa.12294
https://doi.org/10.1111/rssa.12294
https://doi.org/10.1002/sim.4067
https://doi.org/10.1002/sim.4067
https://doi.org/10.1002/sim.4067
https://doi.org/10.1002/sim.4067
https://doi.org/10.1002/sim.4067
https://doi.org/10.1007/s40273-014-0193-3
https://doi.org/10.1007/s40273-014-0193-3
https://doi.org/10.1007/s40273-014-0193-3
https://doi.org/10.1007/s40273-014-0193-3
https://doi.org/10.1016/j.jclinepi.2019.02.016
https://doi.org/10.1016/j.jclinepi.2019.02.016
https://doi.org/10.1016/j.jclinepi.2019.02.016
https://doi.org/10.1016/j.jclinepi.2019.02.016
https://doi.org/10.1016/j.jclinepi.2019.02.016
https://doi.org/10.1016/j.jclinepi.2019.02.016
https://doi.org/10.1016/j.jclinepi.2019.02.016
https://assets.publishing.service.gov.uk/media/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneration_of_Expert_Witnesses_v10_September_2024.pdf
https://assets.publishing.service.gov.uk/media/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneration_of_Expert_Witnesses_v10_September_2024.pdf
https://assets.publishing.service.gov.uk/media/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneration_of_Expert_Witnesses_v10_September_2024.pdf
https://assets.publishing.service.gov.uk/media/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneration_of_Expert_Witnesses_v10_September_2024.pdf
https://assets.publishing.service.gov.uk/media/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneration_of_Expert_Witnesses_v10_September_2024.pdf
https://assets.publishing.service.gov.uk/media/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneration_of_Expert_Witnesses_v10_September_2024.pdf
https://assets.publishing.service.gov.uk/media/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneration_of_Expert_Witnesses_v10_September_2024.pdf
https://assets.publishing.service.gov.uk/media/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneration_of_Expert_Witnesses_v10_September_2024.pdf
https://assets.publishing.service.gov.uk/media/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneration_of_Expert_Witnesses_v10_September_2024.pdf
https://assets.publishing.service.gov.uk/media/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneration_of_Expert_Witnesses_v10_September_2024.pdf
https://assets.publishing.service.gov.uk/media/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneration_of_Expert_Witnesses_v10_September_2024.pdf
https://assets.publishing.service.gov.uk/media/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneration_of_Expert_Witnesses_v10_September_2024.pdf
https://assets.publishing.service.gov.uk/media/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneration_of_Expert_Witnesses_v10_September_2024.pdf
https://assets.publishing.service.gov.uk/media/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneration_of_Expert_Witnesses_v10_September_2024.pdf


Economic evaluation of a complex intervention to improve the mental health of maltreated children 9 

dia/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneratio 
n_of_Expert_Witnesses_v10_September_2024.pdf . 

31. Goodman R, Ford T, Simmons H et al. Using the strengths and diffi-
culties questionnaire (SDQ) to screen for child psychiatric disorders 
in a community sample. Br J Psychiatry 2000;177:534–9. https://doi.o 
rg/10.1192/bjp.177.6.534 . 

32. Hannon C, Wood C, Bazalgette L. In Loco Parentis. London: DEMOS, 
2010. 

33. Crawford K, Young R, Wilson P et al. Infant mental health versus 
social work services for families of maltreated pre-school children 
in foster care (BeST?): a single-blind cluster-randomised, multicentre, 
phase 3 effectiveness trial. In submission 2024. 

34. Kainth G, Turner F, Crawford K et al. Embedding an infant mental 
health intervention within the UK social care and legal contexts: the 
process evaluation of the BeST? services trial. 2024. https://papers. 
ssrn.com/sol3/papers.cfm?abstract_id=4830034. D

ow
nloaded from

 https://academ
ic.oup.com

/jpubhealth/advance-article/doi/10.1093/pubm
ed/fdaf038/8106822 by guest on 07 April 2025

https://assets.publishing.service.gov.uk/media/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneration_of_Expert_Witnesses_v10_September_2024.pdf
https://assets.publishing.service.gov.uk/media/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneration_of_Expert_Witnesses_v10_September_2024.pdf
https://assets.publishing.service.gov.uk/media/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneration_of_Expert_Witnesses_v10_September_2024.pdf
https://assets.publishing.service.gov.uk/media/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneration_of_Expert_Witnesses_v10_September_2024.pdf
https://assets.publishing.service.gov.uk/media/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneration_of_Expert_Witnesses_v10_September_2024.pdf
https://assets.publishing.service.gov.uk/media/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneration_of_Expert_Witnesses_v10_September_2024.pdf
https://assets.publishing.service.gov.uk/media/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneration_of_Expert_Witnesses_v10_September_2024.pdf
https://assets.publishing.service.gov.uk/media/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneration_of_Expert_Witnesses_v10_September_2024.pdf
https://assets.publishing.service.gov.uk/media/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneration_of_Expert_Witnesses_v10_September_2024.pdf
https://assets.publishing.service.gov.uk/media/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneration_of_Expert_Witnesses_v10_September_2024.pdf
https://assets.publishing.service.gov.uk/media/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneration_of_Expert_Witnesses_v10_September_2024.pdf
https://assets.publishing.service.gov.uk/media/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneration_of_Expert_Witnesses_v10_September_2024.pdf
https://assets.publishing.service.gov.uk/media/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneration_of_Expert_Witnesses_v10_September_2024.pdf
https://assets.publishing.service.gov.uk/media/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneration_of_Expert_Witnesses_v10_September_2024.pdf
https://assets.publishing.service.gov.uk/media/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneration_of_Expert_Witnesses_v10_September_2024.pdf
https://assets.publishing.service.gov.uk/media/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneration_of_Expert_Witnesses_v10_September_2024.pdf
https://assets.publishing.service.gov.uk/media/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneration_of_Expert_Witnesses_v10_September_2024.pdf
https://assets.publishing.service.gov.uk/media/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneration_of_Expert_Witnesses_v10_September_2024.pdf
https://assets.publishing.service.gov.uk/media/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneration_of_Expert_Witnesses_v10_September_2024.pdf
https://assets.publishing.service.gov.uk/media/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneration_of_Expert_Witnesses_v10_September_2024.pdf
https://assets.publishing.service.gov.uk/media/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneration_of_Expert_Witnesses_v10_September_2024.pdf
https://assets.publishing.service.gov.uk/media/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneration_of_Expert_Witnesses_v10_September_2024.pdf
https://assets.publishing.service.gov.uk/media/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneration_of_Expert_Witnesses_v10_September_2024.pdf
https://assets.publishing.service.gov.uk/media/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneration_of_Expert_Witnesses_v10_September_2024.pdf
https://assets.publishing.service.gov.uk/media/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneration_of_Expert_Witnesses_v10_September_2024.pdf
https://assets.publishing.service.gov.uk/media/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneration_of_Expert_Witnesses_v10_September_2024.pdf
https://assets.publishing.service.gov.uk/media/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneration_of_Expert_Witnesses_v10_September_2024.pdf
https://assets.publishing.service.gov.uk/media/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneration_of_Expert_Witnesses_v10_September_2024.pdf
https://assets.publishing.service.gov.uk/media/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneration_of_Expert_Witnesses_v10_September_2024.pdf
https://assets.publishing.service.gov.uk/media/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneration_of_Expert_Witnesses_v10_September_2024.pdf
https://assets.publishing.service.gov.uk/media/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneration_of_Expert_Witnesses_v10_September_2024.pdf
https://assets.publishing.service.gov.uk/media/66d07f3b59b0ec2e151f84f2/Guidance_on_the_Remuneration_of_Expert_Witnesses_v10_September_2024.pdf
https://doi.org/10.1192/bjp.177.6.534
https://doi.org/10.1192/bjp.177.6.534
https://doi.org/10.1192/bjp.177.6.534
https://doi.org/10.1192/bjp.177.6.534
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=4830034
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=4830034
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=4830034
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=4830034
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=4830034
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=4830034
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=4830034
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=4830034
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=4830034
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=4830034
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=4830034
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=4830034
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=4830034
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=4830034
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=4830034
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=4830034

	 Economic evaluation of a complex intervention to improve the mental health of maltreated children in foster care BeST? Services trial
	Introduction 
	Methods
	Results
	Discussion
	Conclusion
	Author contribution
	Supplementary data
	Conflict of interest statement
	Funding
	Data availability


