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Introduction: Funding What Works

There is increasing emphasis by state govern-
ments on developing accountability systems
based upon achieving results. In education
and human services, these results generally
are defined in terms of improvements in
measurable indicators of child or family well-
being. This has led to identifying a set of child
and family outcomes and indicators that can
be measured throughout the state and over
time. It also has led to efforts to construct
new evaluation, financing, and quality assur-
ance systems that are based upon achieving
these outcomes.

In addition, this has led to efforts to use what
we know in making decisions on what pro-
grams and services to fund — to draw from
social service research on effective practices.
This starts with identifying programs, prin-
ciples, and processes that research has dem-
onstrated produce these positive outcomes
and then using these to inform policy-making
and, in particular, new program funding
decisions. One of the emerging debates in the
field is the extent to which state policies and
new program funding decisions should focus on
replicating proven research-based programs
based upon a clinical research model or should
take a broader focus in making program-
funding decisions.

In the research world, there is no consensus
upon a single research methodology for deter-
mining which programs or practice principles
meet a standard of proven success. While
randomized controlled trials generally are
considered the “gold standard” of research
proof of a program’s efficacy and multiple site

studies with equivalent results across sites
generally are considered as proof of
replicability and broad-based effectiveness,
only a few human services programs have
been subject to such rigorous research.

Further, randomized controlled trials are
most applicable to programs with quite spe-
cific and discrete goals. They are less appli-
cable to more holistic, client-directed, and
community-based programs (which may pro-
duce different outcomes for different subjects
and even produce community-wide results
that extend beyond their specific subjects).
They can even violate the philosophy of cer-
tain programs that are predicated on being
voluntary and inclusive in their acceptance of
participants and can compromise those pro-
grams’ impacts as community builders.

Some researchers also have identified a
broader set of attributes of effective practice
— holistic, strength-based, client-directed,
community-based — that, in combination, have
produced evidence of significant success,
particularly for vulnerable children and
families who have not responded well to
traditional services. Alternative methodolo-
gies have been proposed and employed to
assess the effectiveness of these attributes,
but these have sometimes been critiqued as
lacking the vigor and scientific validity of
randomized trials.

The presentations in this Resource Brief
tackle these and other issues involved in
moving toward outcome accountability in
“funding what works.” The presentations



were part of a special Research Symposium in
Harrisburg, Pennsylvania, co-sponsored by the
National Center for Service Integration and
the Center for Schools and Communities.

The symposium was conducted in Pennsylva-
nia on May 18", 2001, and was timely because
Pennsylvania has begun to tackle this issue.
Pennsylvania recently established a special
funding pool to invest in the replication of
research-based programs. At the same time,
the state long has supported systems reform
efforts through Family Service Systems Re-
form (FSSR) and Family Center (FC) grant
programs that have been based upon incorpo-
rating attributes of effective practice into
existing and new, more preventive programs.
It is seeking to incorporate outcome account-
ability and the use of research findings into all
of these state investments.

Lisbeth Schorr led off the symposium by
making the case for use of a broader range of
evidence than that obtained from randomized
clinical trials in making funding decisions.
She further articulated a set of attributes of
effective practice and their own body of evi-
dence supporting their effectiveness.

Mark Greenberg argued for a “multiplicity”
of research approaches, but contended that
randomized controlled trials offered the
greatest certainty of program impact and
should be employed where feasible. He also
spoke to the need to do more than fund re-
search-based programs and to give specific
attention to implementation efforts to assure
the fidelity of their replication.

Michael Little offered a cross-national per-
spective and warned against examining pro-
grams against an all-or-nothing standards.
Rather, research should look for more than
statistical significance and address the ques-
tions, for whom, by how much, and under what
conditions. Little further indicated that,
rather than starting from a program base, a
more promising approach is to start from a
child needs base.

Heather Weiss noted the importance of
developing an infrastructure to support evalu-
ation and continuous learning as part of
organizational and program development. She
contended that outcome accountability is part
of the political landscape, and, unless practi-
tioners and researchers develop strategies to
continuously improve practice through use of
outcome data, funders may conclude that little
works and limit their funding to find solu-
tions.

Cynthia Guy provided one foundation’s
perspective, both as a funder and a consumer
of research. She argued for a strong recogni-
tion that funders need to support innovation
in areas where there are not research-based
program models but there exist important
social concerns.

A panel of Pennsylvania respondents — Tom
Gamble, Ron Cowell, Chris Groark, and
Clay Yeager — then offered their perspec-
tives on the implications for state policy and
practice.



Charles Bruner, who moderated the panel,
concluded by offering his summary of the
consensus points from panelists and respon-
dents.

This Resource Brief provides all these presen-
tations, edited by the individual presenters.
While different presenters used somewhat
different terminology, an effort was made to
use a common language in discussing research
and evaluation and distinguishing between
different research methodologies and findings.
The Glossary of Terms at the end of this
Resource Brief provides a set of definitions of
terms for use by participants at the sympo-
sium.
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CHAPTER 1

The Role of Evidence in Improving
Outcomes for Children

Lisbeth Schorr

I am delighted to be part of this timely
symposium which promises to illuminate
the debate on what constitutes credible
research on programs and policies to im-
prove outcomes for children and families. I
want to contribute to this debate by making
two essential points.

First, I think we have to distinguish be-
tween research-based and evidence-based
decision-making in assessing whether
programs work. Second, I will argue that in
identifying what works, it is not enough to
identify effective programs. We also have to
identify the attributes that are essential to
their success and the infrastructure that is
required to support and combine and sus-
tain what works.

We can all join in celebrating the impulse
that is so prominent here in Pennsylvania
— to move away from the purely anecdotal
or intuitive approach to deciding what
defines success and to move toward a much
more rational, thoughtful, systematic, and
rigorous way of determining what deserves
public support. To the extent that
Pennsylvania’s emphasis on funding re-
search-based programs means getting away
from how little we had to go on in earlier
days, I think it represents an enormous leap
forward. It’s a big leap forward from the
situation we faced only a decade ago, illus-
trated by the survey done by a major foun-
dation of its youth development grantees.
They were asked what they were doing and
why they were doing it. Of the twenty-nine
grantees surveyed, twenty-eight responded

by saying either, “Well, it seemed like a
good idea at the time,” or “It’s what we
could get funding for.” Only one of the
twenty-nine even attempted to make the
connection between the program’s activities
and what it was trying to achieve for youth.

Today, we are getting away from funding
people whose applications basically say,
“We are well-intentioned and we are trying
hard, so you should give us the money.” We
are no longer content to simply fund good
intentions, and we are becoming much
clearer about what we are trying to achieve.
We are getting much better at defining our
hypotheses about the connections between
our activities and the outcomes we are
striving for. We have become much more
insistent on asking for evidence that we will
achieve those outcomes.

But what happens when we insist that those
connections be confirmed by research? As
long as research is considered credible only
if it meets traditional conventions that come
out of the biomedical sciences, I think we
will be poorly served. I believe that, in
efforts to seem “scientific,” evaluators of
social programs sometimes have been
bullied into testing social interventions the
way the FDA tests drugs, using biomedical
research methods that are not appropriate
to many social programs.

A Brookings Institution report recently
insisted that human services reforms should
be judged legitimate or illegitimate by the
application of randomized trials in which, I
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quote, “One person gets the pill and the
other the placebo.” I believe that this
reveals a massive misunderstanding of the
most promising kinds of social programs
that exist today, which are often quite
complex and are adapted to individual
conditions and needs. Evaluating these
complex social programs is not like testing a
new drug.

The interventions that are now needed to
rescue inner-city schools and strengthen
families and rebuild neighborhoods are not
stable chemicals that are manufactured
according to standardized specifications and
administered in standardized doses to
passive recipients. Promising social pro-
grams often are complex efforts with mul-
tiple components that require constant mid-
course correction, the active involvement of
committed human beings, and flexible
adaptation to local needs and strengths, to
lessons learned, and to changing circum-
stances. It is the very nature of the most
promising programs that makes them
almost impossible to evaluate the way we
evaluate drugs.

It is true that when a social program is
sufficiently circumscribed and standardized,
it can be evaluated by FDA methods, using
randomized trials. When it is, then we can
have “research-based” proof that it is effec-
tive. Let us think about what we lose,
however, when we limit our funding only to
interventions for which we have such proof.

At a recent meeting of the Brookings

NATIONAL CENTER FOR SERVICE INTEGRATION

When we rely only on random-
ized experiments we miss too
much information that is crucial
to improving complex policies
and programs.

Institution’s Children’s Roundtable an
economist presented a paper on what we
knew about the effectiveness of after-school
and youth development programs. He
concluded that we know so little about what
works in that domain, that there should be
no public funding going to those programs
until we’ve done more research.

I was one of the respondents to that paper
and I listed some of the things that I believe
we know about after-school and youth
development programs that work. I was
able to draw on a large body of evidence,
including evidence from practice, systemati-
cally analyzed — evidence that was outside
the domain of my economist colleague
because it did not include proven causal
connections. When we rely only on random-
ized experiments we miss too much infor-
mation that is crucial to improving complex
policies and programs that profoundly affect
the well-being of children and families most
at risk today.

Consider the example of the Pittsburgh
Early Head Start program, established in
four centers in three Pittsburgh neighbor-
hoods. It involves multi-purpose home
visiting, combined with group activities for
both children and families. It works with
all types of child care providers (including
child care centers, family day care homes,
neighbors, and relatives). The program not
only provides toys, educational and family
support services, but it also provides help
for parents who are applying for jobs or are
trying to get social services. Each family has



regular contact with a team, including child
development specialists, nurses, family
advocates, and community organizers. Now
you tell me how this multi-dimensional and
individually tailored program can be evalu-
ated using the experimental methods that
the FDA uses. It cannot be done. And if we
can’t prove that it works, how do we know
that it is promising? Because we have
evidence that the pieces work, and by
putting together what we know from theory
and practice we can predict that the pieces
will work a lot better when they are put
together.

I think we have to conclude that the bio-
medical research methodologies that pro-
vide “gold standard” proof in other contexts
cannot provide sufficient evaluative evi-
dence about many of our most promising
interventions, with their many interactive
and evolving components.

On the chart on the following page I have
tried to lay out this mismatch between the
gold standard of intervention and the gold
standard of evaluation. On the left hand
side are a list of attributes of programs that
have come to be recognized as important in
succeeding with children and families that
too often have not been well-served by
current programs and systems. These
attributes contrast sharply with the pro-
gram characteristics that lend themselves
to evaluation by traditional biomedical
methods, and the mismatch is clear. If we
use only the elegance of the randomized
trial to judge what is effective, we have such

We need to be able to use a
much richer set of clues and
evidence to determine what
programs are worth supporting,
and which are not, and which
need to be revised.

a narrow funnel through which promising
programs have to travel that we get very
slim pickings at the bottom.

We need to be able to use a much richer set
of clues and evidence to determine what
programs are worth supporting, and which
are not, and which need to be revised.

We also need to be able to pursue hypoth-
eses, based upon our findings to date. For
instance, we know that both research and
practice have shown that the social isolation
of families with infants and young children
is a major risk factor for damage in later
life. The research that has assessed most of
the programmatic efforts to reduce this
social isolation has not found a lot of strong
effects. Most family support centers and
home visiting programs — programs de-
signed to help families become more con-
nected and better raise their children —
show relatively weak effects on child out-
comes.

One of the reasons for these weak findings
may be that the efforts to intervene that we
have evaluated have been too circum-
scribed. We have not used the disappoint-
ing results from these evaluations to gener-
ate new hypotheses. We have not system-
atically focused on the possibility that we
got those weak effects because a high pro-
portion of the mothers that were visited
were depressed or were drug abusers and
the home visiting program alone was not
enough of an intervention. If you were to
combine that home visiting program with

Funding What Works
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MISMATCH BETWEEN THE “GOLD STANDARD” OF INTERVENTIONS
AND THE “GOLD STANDARD” OF EVALUATIONS

ATTRIBUTES OF EFFECTIVE INTERVENTIONS

significant front-line flexibility within estalb-
lished quality parameters

evolving -- in response to experience and
changing conditions

intfervention/program design reflecting local
strengths, needs, preferences

intake/recruitment into program under locall
conftrol within broad parameters

mulfiple components respond to children in
family, peer, & neighborhood context

inferactive components take into account
health, social, educational needs

emphasize continuing respectful relationships,
other hard-to-measure aftributes

1R I I I O L O O ¢

implementers “believe in” the intervention

ATTRIBUTES ASSOCIATED WITH TRADITIONAL
“EVALUABILITY”

intervention standardized; discretion minimized

intfervention constant over time

infervention centrally designed, uniform across
sites

intake/recruitment centrally designed to permit
random assignment

single factor, single sector

components clearly separable

readily measured inputs

value-free implementation

the capacity to mobilize a mental health
intervention or a drug treatment interven-
tion when those were needed, or with being
able to mobilize more intensive services
with the children when those were needed,
then you might have a much more promising
intervention, if one much harder to evalu-
ate.

The premise on which so much of the recent
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evaluation work has been based is that
unless one can establish the program’s
impact with certainty, one must conclude
that there is no evidence that the program
is working. We have to reject that premise.
To do otherwise would interfere with pro-
gram and policy development that could
ultimately lead us where to where we need
to go to expand our knowledge base and get
better results for children and families.




When we combine what we know from
theory, experience, and research, we can
begin to identify not only programs that
work but also the essential attributes that
seem to emerge from most efforts to im-
prove outcomes among high-risk popula-
tions. In addition, we can identify the
infrastructure necessary to sustain these
programs.

When we focus on the attributes that make
programs effective, we can solve another
problem that has bedeviled efforts to scale
up and spread model programs. On the one
hand, we all know and we all say that we
cannot simply replicate, or clone, a success-
ful model. We have to adapt it to meet local
circumstances. But when adapting, we need
to know we are retaining essential elements
and are not undermining what works
through the adaptations. One of the ways of
knowing this is by figuring out what, in-
deed, are those essential elements. If we
know that in some depth, our programming
will be much better informed and more
effective, whether the initial determination
of program effectiveness was made through
randomized trials or by other means.

New approaches are now being developed to
take a more dynamic approach to building
knowledge of what works. In my own
efforts to learn more systematically from
experience and research, I have been ex-
ploring a particular approach that does not
start with a review of published research.
Instead, it starts by asking people who are
deeply involved in the field about what

You can ask a much richer set of
questions when you’re willing to
accept multiple ways of knowing
and various levels of certainty
about program impact.

they, on the basis of their research and their
practice experience, believe works. This
approach produces rich discussions that are
not just about programs, but about program
attributes, staff qualities and problems of
implementation in local contexts. After
organizing the results of those discussions,
we are looking at the research to determine
which of the expert observations are indeed
supported by traditional research and, for
the rest, why there is not a research base.
Has the particular issue simply not been
researched? Have results from existing
research shown no or few effects? If so, was
the research based on programs that did not
incorporate the essential elements of the
program? Are new research designs needed
that would be a better fit with the essential
elements of the promising programs? You
can ask a much richer set of questions when
you’re willing to accept multiple ways of
knowing and various levels of certainty
about program impact. When you get an-
swers to these questions, you also get a
much richer knowledge base from which to
draw in shaping programs and policies.

By being more inclusive as to what counts
as credible evidence, I believe we can create
a knowledge base that moves the whole
field away from oversimplified judgments
about program success and failure. This
will build a richer, more complex body of
information about strategies that are plau-
sible, promising, or proven. Practitioners,
program designers, and communities then
can make use of the lessons learned from
both research and experience to construct
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stronger theory and more effective inter-
ventions. By applying intelligence and
judgement to better understand the accu-
mulation of existing research and experi-
ence and by building on that in the future,
we can construct something that will be
vastly stronger in getting us to the out-
comes we seek.

I hope that your commitment here in Penn-
sylvania to become more rational and sys-
tematic about determining what is worth
funding will lead you to become part of, and
possibly leaders of, efforts to build this
richer, more inclusive knowledge base.

NATIONAL CENTER FOR SERVICE INTEGRATION

By being more inclusive as to
what counts as credible evi-
dence we can create a knowl-
edge base that moves the whole
field away from oversimplified
judgments.



CHAPTER 2

Research-Based Programs and
Issues of Implementation

Mark Greenberg

The goal of my talk today is to examine the
strengths and limitations of different re-
search methods to study program effective-
ness. Like Lee Schorr, I will make the case
for a “multiplism” of research models and I
very much agree with her statement, “We
should stop treating methodological issues
as religious quarrels” (Schorr &
Yankelovich, 2000). Further, I also agree
with her statement that we should use a
“rich set of clues” to understand and evalu-
ate programs. However, I will also argue for
using randomized clinical trials where
possible, but also employing other tech-
niques where more appropriate or feasible.

I might add that I find the distinctions
between evidenced-based approaches vs.
research-based approaches quite murky in
this regard. Thus, I will refer to “empiri-
cally-validated programs” as those that have
undergone a rigorous evaluation using
either a randomized or quasi-experimental
trial and where the programs have been
found to significantly alter the developmen-
tal processes of children’s outcomes. Fi-
nally, I will then highlight the quality of
program implementation as a critical deter-
minant in replicating effective programs.

Before I begin to discuss different research
methods, however, I want to make several
broad points related to any form of program
evaluation and assessment.

First, we do know quite a bit about the
characteristics, or attributes, of effective
programs, as have been summarized by Lee

Schorr, Joy Dryfoos, and others (Dryfoos,
1998; Schorr, 1997; Weissberg & Greenberg,
1998a). We know that programs that are
more comprehensive, more flexible, and
more responsive to the needs of partici-
pants are more likely to be effective.

Second, we know that it is important to
view children in the context of broader
ecologies — families, schools, neighbor-
hoods, churches, and communities. We also
know there are almost no quick fixes that
actually work. To improve the quality of life
of children and families we need to take a
preventive and long-term approach that is
developmental in nature and one that
operates in coordination with these other
forces in a child’s life. Effective programs
need to be linked with other systems of
support and intervention to ensure they can
produce and sustain their impacts over
time.

Third, effective programs generally are
operated by people with a commitment and
intensity to their work and a clear sense of
mission. The first step in many prevention
programs is building a solid relationship
with the child or family, which requires
establishing mutual trust. If program staff
are not emotionally invested in the people
they serve and do not establish those trust-
ing relationships, the program design and
structure itself will not produce results.
Effective programs are based upon quality
staff with effective models of training and
ongoing technical assistance, and are not
simply the result of a program curriculum

Funding What Works



8

or design.

With this as context, I want to examine the
strengths and limitations of several differ-
ent research methods that investigate
whether programs are effective. It is also
important to note that evaluation has not
played a role as a driving force in the devel-
opment and refinement of many existing
programs.

The challenge we face, and why we are here
today, is that, although there have been
programs around for many years that have
been supported and even touted as effective
or promising, we do not know that much
about their ultimate impact on children. I
quote Doug Powell, a noted researcher in
the family support field, who has stated:

The development and expansion of family
support programs have far outpaced the
availability of research information on
program implementation and effectiveness.
This is not a field where science has played a
major role in informing practice. (Powell,
1994)

We are not talking here about randomized
trial evidence versus other types of evi-
dence. We are talking about any levels of
evidence.

This is true for other program areas, as
well. In spite of the enormous funding that
they have recently received, after-school
programs do not have a rigorous research
base. There is little evidence that such

NATIONAL CENTER FOR SERVICE INTEGRATION

| will make the case for a
“multiplism” of research models...
However, | will also argue for using
randomized clinical trials where
possible.

programs produce sustained impacts upon
the students they serve, nor what types of
after-school programs are effective with
what types of students. We know little
about how such issues of quality of staff,
content of programs, or dosage (should
children attend 5 days a week) of after-
school programming impacts children’s
academic or social outcomes. A further
example at a broad-based level is that there
is very little research evidence that Com-
munities that Care (CTC), as a community
planning process, produces impacts. It is
only in the past few years that Pennsylvania
has taken the lead in examining factors that
influence the effectiveness of CTC
(Greenberg, Feinberg, & Osgood; 2001).

These examples are used only as illustra-
tions of program areas where we are pro-
ceeding with little research evidence to
guide us. These programs all make good
common (and theoretical) sense, and they
are seen as promising approaches to ad-
dress child and family needs. However, we
have little evidence to draw upon to tell us
they are producing their desired results.

This evidence can only be obtained through
solid research. This has led the Institute of
Medicine to argue that for the reduction of
risk factors, the promotion of protective
factors and the ultimate prevention of
mental disorders:

There could be no wiser investment in our
country than a commitment to foster the
prevention of mental disorders and the



promotion of mental health through rigorous
research with the highest of methodological
standards. Such a commitment would yield
the potential for healthier lives for countless
individuals and the general advancement of
the nation’s well-being. (Mrazek & Haggerty,
1994)

The Institute report goes on to state the
following:

The choice of research methodologies is a
major issue in examining preventive inter-
ventions. It determines whether evidence is
compelling. The ideal design is a random-
ized controlled trial.

The Institute report does not state that the
randomized controlled trial is the only
research methodology that should be em-
ployed or that it is appropriate to all pro-
grams and interventions. It does, however,
state that it can produce the most compel-
ling evidence of program impact.

I want to expand upon this point as I dis-
cuss both the strengths and the limitations
of randomized clinical trials (RCTs).

Simply put, the RCT helps us to know
unequivocally whether or not the program
is effective. That is only a part of what
ultimately we need to know, but it does give
us the most compelling evidence of program
impact.

In using a pre-test and post-test model only,
we cannot be certain that the impact is the

The RCT helps us to know un-
equivocally whether or not
the program is effective.

result of the program and not some other
factor. Measured improvement from pre-
test to post-test could be the result of nor-
mal growth and development that had no
connection to the program, or it could be
due to other forces operating during the
same period, such as changes in the
economy or in other services and supports
in the community.

In using a comparison group drawn from a
different population (such as a group from
another community or a group not recruited
into the program), we cannot be sure that
different forces were not at work in that
other community that produced the differ-
ences or that there was self-selection into
the program by those most likely to achieve
gains, without or without program partici-
pation.

Pre- and post-test studies that have either
no control group or a “matched” control
group design simply cannot provide the
certainty of program impact that a random-
ized trial can provide; there are too many
counterfactuals.

A single RCT showing evidence of program
effectiveness only can provide certainty of
program impact to the specific setting in
which it was conducted. Additional trials in
other settings that replicate the effects
greatly increases certainty that the program
will produce those effects in settings similar
to the ones in which multiple trials were
conducted. Second, replication of results
greatly increases the confidence in the
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program’s general effectiveness. There are
a growing number of prevention programs
that have met this test of effectiveness. As
example, The Nurse Family Partnership
Program (formerly called the Prenatal
Nurse Home Visiting Program) has now
shown replicated effects across separate
trials (Olds et al., 1998).

Thus, there still are important caveats to
relying upon randomized clinical trial
results as the sole criteria for program
funding, even when those results are avail-
able.

First is the issue of replication. We need to
know under what conditions the program is
effective and if this matches the conditions
where the program will be implemented.
The Colorado Blueprint series set multiple
site replication as one of its standards for
inclusion as an effective program. For
instance, replication can establish whether
the program is effective with different
racial or ethnic groups, in both urban and
rural settings, with persons of different
levels of education and in different types of
communities. For example, the Nurse
Family Partnership Program has random-
ized trials showing its effectiveness in inner
city as well as rural communities, and with
several different ethnic groups. As a pro-
gram is replicated, with similar impacts,
with diverse populations and in diverse
settings, we gain more confidence that it is
very broadly, if not universally, effective.

Second is the issue of implementation. We
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As a program is replicated, with
similar impacts, with diverse
populations and in diverse set-
tings, we gain more confidence
that it is very broadly, if not uni-
versally, effective.

need to develop a set of training procedures
to ensure that programs are being imple-
mented with fidelity to the program model
that was tested. Without fidelity of pro-
gram implementation (see below for further
elaboration of the components of implemen-
tation), there can be no expectation that
program impacts equivalent to those estab-
lished by randomized trials will occur.
Even with Blueprint programs, we need to
ensure the availability of adequate training
and technical assistance to new program
sites to ensure fidelity in program imple-
mentation.

The third issue is one of flexibility and
adaptation. In very few instances can a
program simply be replicated, without some
adaptation to local conditions. Adaptations
may include the integration of the program
with other available services and supports.
It may include adaptations in the “home” or
location of the program within the commu-
nity, both in terms of geography and agency,
in order to assure that it is accessible and
credible. It also may include variations in
“social marketing” to the culture of different
communities. At the same time this adapta-
tion occurs, however, it is essential that
there be fidelity to the underlying charac-
teristics required to make the program
effective.

The fourth issue is that of ongoing program
evaluation and review. In the end, all
programs require monitoring systems to
gather data on changes they have produced
in the individuals they have served. They



may not require local RCTs, but local repli-
cations do need to measure their impacts,
which can be contrasted against the impacts
achieved in programs that have been subject
to more rigorous evaluations.

I hope I have established that, where pos-
sible, randomized trials provide the most
compelling evidence for program effective-
ness, but they are not sufficient by them-
selves to guarantee the effectiveness of new
programs based upon that program model.

I also want to emphasize that RCTs are not
the sole research tool that should be em-
ployed in testing programs, and that some
programs, because of their structure, may
not be capable of evaluation by randomized
trials. Further, all programs, using RCTs or
other models, should also be gathering
qualitative data to better understand how
and why their program succeeds or fails.

One of the greatest challenges in program
evaluation is to figure out which type of
study design will best fit the question.
Further, we need to understand how to
combine different methodologies together to
gain more certain answers to questions of
what works and to gather more support for
further research and experimentation in the
field.

Compared to RCTs, the “next best” design
in producing compelling results are quasi-
experimental designs. Although there is no
randomization, if done with care, one can
establish a comparison group, which has the

There is a real danger in using
“best ideas” in the absence of
effective research evidence...
...there have been a number of
“best ideas” that have been
shown to have minimal or no
effects.

same characteristics as the control group. A
good example of a quasi-experimental
design is the research conducted by Art
Reynolds of the Chicago Preschool Project
(Reynolds et al., 2001). This project in-
volved a study of over one thousand chil-
dren who received Title I funding for parent
and child services in pre-school through
first grade that were compared with five
hundred children from a very carefully
selected comparison group in similar Chi-
cago neighborhoods. The research has
followed the children through high school
and documented a 12% reduction in school
dropouts among children in the project
compared with the comparison group of
children. The study also collected evidence
to suggest that the most important elements
for success were the very active involve-
ment of parents and the strong overall focus
on reading in the preschool period.

Quasi-experimental studies can be effective,
and we can learn a great deal from them.
They do require statistical controls to
carefully match comparison groups with
participants. If possible, randomized trials
can later be employed to establish greater
certainty of the results and begin the repli-
cation process.

There is a real danger, however, in using
“best ideas” in the absence of effective
research evidence. Unfortunately, there
have been a number of “best ideas” that
logically would seem to address a need.
However, after careful research has been
conducted, these programs have been shown
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to have minimal or no effects. For example,
because of substantial interest in and devel-
opment of early childhood case management
programs around the country, the federal
government funded the Comprehensive
Child Development Program (CCDP) in
twenty-one communities, incorporated a
randomized controlled research design for
each program. Although averaging a pro-
gram expenditure of $14,000 per year per
child for a two-year period, the research
showed no overall effect on child develop-
ment or parent functioning (St. Pierre, et
al., 1997). We have learned a lot from that
federal study. It has given us some insights
into what might have been missing in the
CCDP model that would need to be incorpo-
rated into subsequent efforts to achieve
success. It also has warned us against
replicating the CCDP model and expecting
to achieve any real gains. Without this
research, however, there would have been a
great likelihood that CCDP-type programs
would continue to be presented as effective
programs and more broadly funded, despite
their lack of evidence of impact.

In fact, the research may be as important in
learning what does not work as in finding
out what does. If well used, we can avoid
making old mistakes in our funding and we
can retool our “best ideas” into something
more likely to succeed. We have a good deal
of research about some “best ideas” that do
not work. Some forms of home visiting have
failed to show impacts, as have many job
training programs. Despite continued
support, we have convincing clinical trial
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Research may be as important in
learning what does not work as in
finding out what does. If well
used, we can avoid making old
mistakes in our funding.

data that shows that Drug Abuse Resistance
Education (DARE) does not reduce drug use
(Ennett et al., 1994). Most programs aimed
at smoking and tobacco prevention for
children have not proved effective, nor have
public relations campaigns and commercials
(Lantz et al., 2000). Such research does not
say that the problem is not an important
one to address or that there is no way to
address it, but it can help us redirect our
funding and our energies to new program
development and testing in order to develop
effective approaches. For this, we do need
good research that has a strong control or
comparison group or other counterfactual.

Agencies, which develop and implement
innovative programs almost uniformly
believe that their programs work. I have
never been to an agency that has developed
an innovative program, which did not be-
lieve that their program worked or that it
should not be widely expanded and dissemi-
nated. Although most agencies provide
some data to justify their claims, most of
this program evaluation data does not
directly connect their claims to program
impact. In fact, many innovative programs
do not work, and we should expect that and
learn from them.

In order to use research as a continuous
learning tool, there needs to be a clear
framework for accountability. This does not
necessarily mean the use of RCTs, but it
does require starting off by establishing
program expectations and identifying and
collecting the rich set of clues that we can



collect that will help assess whether the
expectations are being met.

Without good research evidence, programs
are likely to take credit for any improve-
ments that occur. Today, many programs
take credit for a reduction in teen preg-
nancy, a reduction that has occurred
throughout the country. Programs focusing
upon abstinence and those focusing upon
birth control awareness and responsible
sexuality both take credit for this decline.
They both could be right; they could both be
neutral; it could be that neither of them are
having a significant impact; but we really
will not be able to determine what works for
what teens until we have a better research
base. That is the danger of using “best
ideas” without careful evaluation design.
We will not have a way of attributing, and
sustaining, gains that may occur and we will
not be able to know whether we should
expand, continue, or stop those programs
that are designed to address a real public
need.

It should be recognized that RCTs cannot be
employed in all situations. Efforts to alter
and coordinate large service delivery sys-
tems do not fit into a randomized controlled
design, although specific elements within
them may. Randomly assigning individuals
to a program that relies upon being inclu-
sive and open to all community members
may violate the program’s own tenets and
one potential program strength. Specific
example are the recent studies that have
examine the effectiveness of systems of care

RCTs cannot be employed in all
situations. Efforts to alter and
coordinate large service delivery
systems do not fit info a random-
ized controlled design.

models for children’s mental health services
in which comparison communities were
used along with sophisticated statistical
methods to control for community differ-
ences.

Some programs may have been contoured to
a certain community due to history or
politics or a specific precipitating event.
What made that program effective may be
highly individualized and not transferable,
and a randomized trial will not be much
help to furthering the knowledge base.

In addition, to test certain community-level
programs (e.g. Communities that Care) one
would need a large sample of communities
to have sufficient power to detect differ-
ences. This can offer substantial problems
for randomized designs and here again
quasi-experimental designs involving com-
parison communities make sense.

In Pennsylvania, we have been evaluating
the first twenty-one communities involved
in Communities that Care across Pennsylva-
nia. We are using a very complicated meth-
odology called propensity analysis to match
the twenty-one counties with thirty-seven
other counties that are not involved in CTC
and seek to draw conclusions. We have
received some evidence that CTC counties
have experienced greater reductions in
delinquency rates than comparison commu-
nities, factoring in a number of contextual
variables related to the counties (Osgood et
al., 2001).
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Another alternative conceptual perspective
has often been called comprehensive com-
munity action research (CCAR; Weissberg &
Greenberg, 1998b). This involves the active
involvement of those developing and imple-
menting new approaches in designing
evaluation strategies, with the evaluator
helping to refine assumptions and hypoth-
eses and devise ways of testing them, as the
work proceeds. CCAR questions how much
simply importing programs from other
locations (even with strong clinical trials)
will work in diverse communities.

CCAR argues that one key to program
success is that people in the community
have strong ownership of and belief in the
program. Therefore, this model champions
the notion that it is important to empower
local solutions that fit the culture of the
community. A second notion is that the
solutions that should be employed should
carefully utilize “best practices.” At the
same time, however, there needs to be rigor
in program design and evaluation that can
test for desired impact and that can begin to
identify core activities that are essential to
success. This research would ideally com-
bine both quantitative and qualitative
approaches. Finally, there is a need to
learn which aspects of the program may be
generalizable across communities. Again, it
is desirable that some programs or some
program elements can be further tested by
randomized controlled trials.

I have several conclusions regarding the use
of evaluation research in funding decisions.
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We should employ programs that
have shown an impact through
RCTs where possible. If they are
not employed, we should require
a strong justification for why they
are not appropriate.

First, we should recognize that one size
does not fit all, and we need an overall
approach of “planned critical multiplism”
(Shadish, 1986, 1990). From the beginning,
we ought to think about the different “rich
clues” we can collect to help answer the
important questions we have. We need to
use all these clues and tools. This involves
randomized trials and quasi-experimental
designs. It also involves qualitative data,
interviews with staff, interviews with
families, and assessments of the community
and its culture.

Second, we should employ programs that
have shown an impact through RCTs where
possible. If they are not employed, we
should require a strong justification for why
they are not appropriate.

Third, in program areas with little or no
RCT data, such as after school program-
ming, we should rely upon best practices
and move toward quasi-experimental or
RCT designs.

Fourth, we need to support qualitative as
well as quantitative research. Qualitative
research is essential in helping to under-
stand why a given program has produced a
positive result. An RCT can tell us whether
a program produces a result, but it cannot
tell us what we need to know about why it
works.

Finally, we need to recognize that all pro-
grams are likely to require tailoring to local
circumstances. We need to be explicit in



how and why we are tailoring those pro-
grams, and we need to be concerted in
determining what impacts this tailoring
may have had.

This final point leads to the second part of
my presentation, which involves ensuring
quality in program implementation. When a
community selects an empirically validated
program for funding, it has only started the
process of achieving the results that pro-
gram promises. It must maintain high
fidelity with the program model, and it
must understand what factors influence
implementation quality, as well as where
adaptations are possible and where they
will violate program integrity. Selection is
only the first step in the process; the man-
ner the program is implemented is critical
to its success (Domitrovich & Greenberg,
2000).

As with research on effective programs, we
need research on effective implementation,
a research field that itself is still being
built. We do know some things about effec-
tive implementation — factors that relate to
pre-planning, supports for implementation,
the implementation environment, and
support for implementers — that should be
incorporated into our implementation
strategy (Greenberg et al., 2000).

If adequate pre-planning for program imple-
mentation is not conducted, it is likely to
dramatically affect program implementa-
tion. Laying the groundwork is critical and
requires several steps and activities. First,

As with research on effective pro-
grams, we need research on ef-
fective implementation, a re-
search field that itself is still being
built.

it requires developing community aware-
ness. Second, it requires developing com-
munity buy-in. Third, it requires creating
incentives to change in the institutions or
systems that will conduct or support this
innovation. Fourth, it requires dealing with
past histories of new program implementa-
tion.

Effective programs do not operate in isola-
tion. They must be known and valued in the
community — by participants, by referring
sources, and by other public and private
systems. Their staff must feel valued and
recognized. Many communities have had
experience with programs “parachuted” in
and seen as threats or competition to other
systems. This makes it difficult, if not
impossible, for those charged with imple-
menting the program to build the relation-
ships that are needed to make it work and
lead to sustainability.

Most communities simply do not change
very easily. We need to do the pre-planning
to support change, including the incorpora-
tion of new programs. Working in Pennsyl-
vania with Communities that Care and
Family Service System Reform (FSSR), we
know these processes are slow and we need
to create incentives for people to make and
adapt to change. Further, given a past
history of failures in implementation, if a
new program is to be successfully imple-
mented, it will have to distinguish itself
from those prior, failed efforts. Implemen-
tation support systems are critical. Alter-
natively, there may already be a program in
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place with very similar goals and a constitu-
ency of people who support it. Pre-planning
must address how to address, or at least
prepare for, potential conflicts.

Support for program implementation. In
addition to pre-planning at the community
level, it is necessary to provide adequate
support for program implementation itself.
This includes adequate staff orientation and
training, ongoing technical assistance and
support through the initial development
stages, and ongoing communication and
problem solving throughout the program
operation. This is much more than a two-
day training program that describes pro-
gram elements and features. Most re-
search-based programs require highly
skilled staff that are able to respond to a
variety of presenting situations. Training
and support for the development of this
staff goes beyond short-term training and
requires an infrastructure that supports
ongoing development and response to issues
as they arise throughout program imple-
mentation. This requires effective commu-
nication and support from those with expe-
rience operating effective programs.

Leadership in the implementation environ-
ment. Third, there needs to be attention to
the implementation environment and its
mission and goals. This includes the critical
factor of developing administrative leader-
ship. Depending upon the program, this
may require leadership from city and county
governments, the schools, and human ser-
vice administration. It is important that the
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There are multiple dimensions to
implementation that require
understanding if we are to use
research-based programs effec-
tively in our communities.

program have connections with other ser-
vice providers and systems and that there is
a positive organizational climate. In addi-
tion, such leadership can help ensure that
sufficient resources are allocated to support
the program, and that there is ongoing
support to sustain and, over time, institu-
tionalize the program.

Support for implementers. Fourth, there
must be support for those on the ground
who will be implementing the program.
This involves the training and support
described above, but it also includes ongoing
contact to insure that implementers feel
sufficiently prepared and includes monitor-
ing to insure that implementers are not
overstressed or feel neglected and unappre-
ciated. It is often very stressful to complete
all the tasks necessary to get a program up
and running, and this hard work needs to be
recognized and supported.

In summary, there are multiple dimensions
to implementation that require understand-
ing if we are to use research-based pro-
grams effectively in our communities. We
have to have a strategy in place to assess
and use our implementation experiences.
We have to develop tools to understand why
a program worked better in Jefferson
County than in Erie County. We need to
learn what strategies are successful in
involving local government, school districts,
and community agencies in planning and
implementation and what impacts this
involvement produces. We need to learn
how our training systems may be affected by



local factors and conditions. We need to
gather lessons learned from our implemen-
tation experiences so subsequent efforts in
other communities can build upon those
experiences. What one community experi-
ences in implementing a research-based
program should be information for use by
the next community in its own implementa-
tion.

In 1977, Hubert Humphrey said that “the
moral test of government is how it treats
those at the dawn of life — children.” In
most states, including Pennsylvania, we
have not paid sufficient attention to this
issue and to how children are embedded in
families, schools, neighborhoods, churches,
and communities. The movement in the last
eight years in Pennsylvania toward more
collaborative responses is a critical element
of a positive response to this moral test of
government. It is not just about providing
services to children; it is about thinking
about ways to get communities to come
together for children and to use effective
programs and strategies to get better re-
sults. This task will be more effectively
accomplished with greater accountability as
we better utilize multiple methods of re-
search and evaluation to ensure our public
dollars are truly spent on effective pro-
grams.
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CHAPTER 3

Research and Policy: A Cross-National

Perspective
Michael Little

As you can tell from my accent, I am En-
glish and my modest role on this panel is to
provide some cross-national perspective on
research and policy.

My professional work has been in linking
research and policy, in drawing from the
best evidence available about what works to
help develop child welfare policy, in par-
ticular, in Great Britain. I am currently in
the United States to learn more about your
work and research. Some of the best scien-
tific research on children’s issues is done
here in the United States. At the same
time, however, I suspect that we in England
do better than the United States in inte-
grating research into public policy.

One aspect of English people you should
know about is our pragmatism. We are not
for or against anything. We generally
believe there is a place for most things in
all formulations. I am often amazed here in
the United States that people come up and
ask, “Are you for or against adoption?” or
“Do you think our family preservation
services should be scrapped?” or “Are you
an advocate or critic of randomized control
trials?” To an English person, these do not
seem to be very sensible questions. It is a
little like asking whether one is for or
against hospitals. I am for it in the context
of necessary surgical intervention; I am
against it in the context of a headache.

In the prevention world, one sometimes
hears the question, “Is prevention better
than intervention?” If you look at most

examples of strategies to improve child
welfare that have worked around the world,
it is the combination of prevention with
early intervention with intervention with
social prevention, along with much better
diagnostic techniques that leads to improve-
ment. When improvement is the goal, it is
all those things in combination that produce
a difference, not any one factor working
alone. No successful strategy that I know of
has ever totally eradicated a social problem.
Yet we tend talk about trying to end anti-
social behavior or trying to end violence in
schools.

In short, we need to look much more in
terms of degrees of success, and not in “all
or nothing” terms. We should not simply
try to judge whether a program works or
does not work, but we should look at what
level of impacts can be expected under what
conditions, with what specific populations
and in combination with what other ser-
vices.

That brings me to a fairly simple idea about
where to start with our work. I would not
start at the program level. On the whole, I
think it is best to start our inquiry with
evidence about children living in our com-
munity. What do we know about child
development or the children living in our
communities?

My work in England has focused on identi-
fying those children who have serious

problems, what in England we call children
in need. We try to get all of our agencies —
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health, education, social services, etc. — to
come together to establish a common defini-
tion of children in need, defined as those
whose development is, or is likely to be,
impaired.

Next, we encourage people to think about
outcomes. What is it that we can realisti-
cally achieve on behalf of those children in
our communities? That is not to eradicate
those problems, but to show realistic im-
provements in child development and well-
being.

At this point, we encourage people to think
about the services, not necessarily the
services currently in place, but services that
might realistically achieve specified out-
comes. Finally, we try to encourage people
to establish an appropriate organizational
structure to deliver those services. So that
is my rather simple idea, emerging from our
rather pragmatic nation.

To a sophisticated nation, such as yours,
this simple approach may not seem like a
great deal. But when I look at the United
States, I often see people starting with an
organizational structure into which services
are forced and adapted to the financing that
is available. Then, the services are deliv-
ered, whether or not they are a good fit with
children’s needs. At the same time, there is
not a common definition about which chil-
dren have serious needs or what those
needs are. Different systems define them
very differently. At the end of all this, there
can be evaluations and disappointment with
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We need to look much more in
terms of degrees of success, and
not in “all or nothing” terms.

the observed outcomes.

So my rather simple idea is to turn that
strategy on its head and to start with the
children instead of starting with the organi-
zational structures that currently serve the
children. A lot of my work as a social policy
researcher, in the last fifteen years, has
been to try to turn that formulation around.
In England, we have had some success,
including legislation enacted in 1990 that
requires each community to bring all its
agencies together to work with consumers
to know which children have social needs
and then to use that information to design
services to meet those needs. We have not
worked out all the details, but we are mak-
ing progress. We have started to break
down the different languages and terminol-
ogy across different fields and to develop
more holistic and effective responses.

I want to say a little more about the issue of
a common language. If I say juvenile delin-
quents in the United States, many people
immediately think of violence and gang
behavior. In England, it is more likely to be
children stealing from shops or cars. If I say
child protection, in a room of one hundred
people, we would probably get fifty different
answers. The word prevention would
probably produce five hundred different
answers, five per person. These are words
that can mean very different things in
different contexts.

Winston Churchill has said the United
States and the United Kingdom are two



nations divided by a common language. I
think that also is true also true of practitio-
ners, policy makers, and researchers. Very
often, I see two practitioners sitting across
a desk from one another, looking at the
same information of a particular child and
coming up with very different diagnoses and
courses of action. We don’t even have one
language when we are working with the
same child, which confuses our interven-
tions, and us and reduces the impact we
have on the child and the child’s family.

Some of my recent work has involved work-
ing with people in ten communities in
England, Norway, Spain, Italy, Ireland and
here in the U.S., to see if we can achieve a
common language to describe children in
need and use that language to learn more
about the best aspects of services in each of
the target countries. The goal is to avoid
endlessly re-inventing the wheel and joining
forces to further our knowledge of what
works.

It is not an easy task, as you can imagine,
but we are helped by one unifying factor
across the ten sites. In all of the ten coun-
tries, the unifying factor is the children.
The children’s needs are the same every-
where we have looked. The pattern of need
is constant, although the volume differs by
virtue of the context in which children are
raised. But, their needs are the same. By
developing a common language, we may be
able to compare our different approaches
and be more creative in our responses.

The lack of innovation is a huge
handicap in family and
children’s services. We continue
to do most of our work the same
way it has always been done.

As Ms. Schorr has suggested, we are not
approaching our work with a bag full of
answers, but we are approaching each of the
sites with a bag full of tools to encourage
each site to think differently in terms of
children, and to be innovative about how
best to respond to children’s problems. The
lack of innovation is a huge handicap in
family and children’s services. We continue
to do most of our work the same way it has
always been done in the past, according to
the same organizational confines, without
clear evidence about what we are actually
achieving.

I want to provide an example of creative
thinking that you may find worth exploring.
All of us on the panel have been involved in
working with discreet groups of children,
developing new services, and using differ-
ent evaluative methods to determine
whether or not they work. Generally these
discreet groups tend to be at the extremes.
An alternative argument is that we should
change normative behavior in order to affect
those at the extremes. Gordon Rose wrote a
book about preventive medicine, and made
the following observation, looking at the
distribution of people’s drinking habits.

The United Kingdom has a higher rate of
drinking among the general population than
the United States, and also a higher rate of
alcoholism. Instead of trying to develop
new treatments for alcoholism, Rose ar-
gued, it might produce a greater overall
impact to work to reduce the amount of
alcohol that normal people in society drink,

Funding What Works 21



22

which would move the overall drinking
curve and therefore reduce the number of
alcoholics. This is a different way to look at
the problem. I offer this example to encour-
age some reflection on our orthodox ap-
proaches.

In closing, I would like to commend your
work here in Pennsylvania. It is very im-
portant to draw from research and to get a
better understanding of what it takes to
improve child development and well-being.
It is especially important in the United
States. There are many things I see here in
the United States that I am pleased we do
not have in the same degree in England.
We do not have your great poverty or the
huge gaps between rich and poor. We also
do not have your level of poor child out-
comes, in health, education, and social
adjustment. We have children in need, but
we do not have as many as you and we
generally provide more supports to children
than you do.

As you move forward, I dare you to be brave,
or perhaps fool-hearted, as we in England
have been. Without much support for the
idea, we introduced universal health visitor
services for all newborn babies in the 1940’s.
I was relieved, when my wife and I had kids,
to see that home visitor at our door on day
one to tell us what we needed to do. All
children in England are covered, and if you
brought your children to England they, too,
would be covered. These things have been
introduced without much evidence that they
would work, but they have made huge
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America’s children have many
serious needs that you must fry to
address, whether or not you have
all the answers on how to address
them.

differences in child development. If they
had not worked, I believe we would have
abandoned them, but we took action because
we started with an identified need.

America was brave enough to build a rocket
and put it on the moon, I think you need to
be much braver when it comes to children’s
services. America’s children have many
serious needs that you must try to address,
whether or not you have all the answers on
how to address them.

In America, it always seems that we are
talking about “other people’s children,”
whereas in England, we tend to refer to all
of our children as “our children.” It may be
that this simple cultural difference has an
impact upon how we respond to children’s
development.



CHAPTER 4

Making Progress. Learning and

Public Accountability

Heather Weiss

I believe this seminar and this topic are
very timely. For years, I personally have
been puzzled about how to get research and
evaluation-based information into play to
help providers deliver effective and ac-
countable prevention services. I believe
that the stars are now aligned to make this
happen in a way that it has not in the past.
Over the next five to ten years in this coun-
try, I believe it will be possible to link
research and evaluation-based information
with practice, to improve outcomes for
children and families in a continuing way on
a widespread basis. I want to talk about
how we can make that happen.

First, I want to discuss why this is possible.
Then, I want to talk about a framework that
needs to be put in place at the program,
organizational, state and national levels for
it to happen. It will be evident as I proceed
that the work of the other people on this
panel is critical to conducting quality re-
search and distilling the lessons learned
from that research. What I want to talk
about is how we are going to use that infor-
mation to improve outcomes for kids. At
this point, I think we invest more in gather-
ing information and doing research than we
do in putting that information into practice
to support the improvement of services to
children and families. I am going to assume
that we will continue to gather information
and conduct research. I want to talk about
how we are going to use that information so
that providers can be accountable and have
an opportunity to continually improve what
they do.

I am going to argue that the earmark of a
quality program or organization is that it
has the capacity to get and use information
for continuous improvement and account-
ability. No program, no matter what it does,
is a good program unless it is getting and
using data of a variety of sorts, from a
variety of places, and in an ongoing way, to
see if there are ways it can do better.

Why are we poised to link research and
evaluation-based information with practice,
to improve outcomes for children and fami-
lies in a continuing way on a widespread
basis?

It is because there have been big changes in
the public policy and legislative context at
the state and federal levels that are creat-
ing new demands for research-based infor-
mation. In the past, once a program model
had been developed and had research
attesting to its effectiveness, program
effectiveness was largely assumed and
accountability was based upon fiscal compli-
ance and demonstration that funding was
expended as intended for the program.

In 1990, the federal government passed the
Government Performance Results Act, and
with that a new age of accountability began.
Governments began to call for evidence of
program impact, and with that came a
growing demand for research-based infor-
mation. In turn, this has created a growing
demand for help in getting and using data to
manage organizations that serve children
and families for continuing high perfor-
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mance.

A good example of how far this has pro-
gressed is an e-mail I received two weeks
ago from Judy Jerald, who manages the
Early Head Start Program within the Head
Start Bureau. She was visiting a particular
state, and this problem was presented to
her: key legislators did not know much
about Head Start, but they were not inter-
ested in what national studies and reports
said. They wanted state-specific informa-
tion. They did not want more studies, but
they wanted evidence that the specific Head
Start programs in their state produced
results. This is the reality of life out there
for programs, even programs like Head
Start, which we think of as having secure
federal funding. The old way of doing
things — develop a model, show its effec-
tiveness, and replicate it in three places and
say it works — does not work so well today.

This poses huge challenges for researchers
and evaluators, who can no longer argue
that a particular program works on the
basis of a national study. Nearly everyone
needs evidence that their specific program
will produce results to make the case for
new funding.

I have been spending a lot of time over the
last year looking at non-profit organizations
around the country who are trying to man-
age the move to outcomes. They are finding
a near universal demand for demonstrating
outcomes as part of their funding account-
ability, whether that funding is from the
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The earmark of a quality pro-
gram or organization is that it has
the capacity to get and use in-
formation for continuous im-
provement and accountability.

public sector, from the private sector, or
from United Way or a foundation. Funders
are all saying, “We want to see evidence
that your programs are making progress in
achieving outcomes for the children and
families you serve.” They have equated
their fiscal responsibility of insuring money
is well spent with demonstrating improved
outcomes.

I think we must recognize that we currently
have a lot of ineffective programs and
practices out there, as they currently oper-
ate. As time goes by and more programs are
required to show their results, I think this
will become clearer and clearer.

At the same time, there is relatively little
investment in communicating information
about effective program models and prac-
tices and how to implement them. There is
little investment in building organizational
capacity for evaluating and tracking pro-
gram performance and program outcomes
for use in self-improvement. There is huge
pressure to do outcomes and be accountable
without supports to do so.

I think we need to transform the account-
ability discussion. As accountability ma-
tures, there will be increased and continu-
ing demand for research-based information
about what works and an increased willing-
ness to use that information in funding
decisions. If we are not careful, we will be
at risk of another cycle of disinvestment in
social programs, based upon the conclusion
that “nothing works.”



This “gotcha” accountability is likely to
occur unless we help local providers to get
and use data in a way that satisfies funders
that they are making progress in achieving
outcomes and are using their experiences,
and the experiences and research that exist
in the field, to improve their practice.

I think there are multiple ways for research
and evaluation data to inform policy and
practice.

One approach is to replicate and scale up
with fidelity a research-based program
model and demonstrate positive outcomes
in that scaled-up effort. We have heard a
little bit about the importance of fidelity in
replication and adaptation from other
panelists. I think we are also under an
obligation to share the information we have
obtained about the successes and failures in
these scaled-up efforts, to inform others and
to build a body of knowledge about how to
effectively scale-up research-based pro-
grams and, hopefully, adapt programs to
meet local needs and improve upon the
original design.

A second approach is to start with a general
model, hopefully employing attributes of
effective practice, that seeks to tackle an
important concern, where there may not be
an identified, superior research-based
program that is appropriate to the situa-
tion. States have established funding for
general program models set out to improve
results in a specific area, such as improving
school readiness or family stability or

We have to share lessons
learned about what has worked
and what has not, and we have
to adopt a continuous improve-
ment approach that demon-
strates that programs learn from
their experiences.

reducing teen pregnancy. In these in-
stances, we need to test and track perfor-
mance, with a clear eye on positive out-
comes. We have to share lessons learned
about what has worked and what has not,
and we have to adopt a continuous improve-
ment approach that demonstrates that
programs learn from their experiences to
improve practices and achieve better re-
sults.

In both of these approaches, but particularly
the first approach, we have to address what
I call the Gina Collada challenge. In pre-
paring for a story for National Substance
Abuse Week, Gina Collada, a premier
science writer for the New York Times, did a
little poking around and found out that
research pointed to the fact that a much
used and well-funded program, Drug Abuse
Resistance Education (D.A.R.E.) has evalua-
tions indicating it does not appear to reduce
drug use among students. That is not a
major revelation; this is fairly well known in
the research community. At the same time,
D.A.R.E. is in 99% of the school districts in
the country, so we have a delivery system
that works, although it is implementing a
probably ineffective program, at least with
respect to reduced drug use.

She did not stop here, however. She then
found the federal government had invested
a lot of money in a university-based re-
searcher who had developed a school-based
substance abuse prevention program that
worked. It was unequivocal that it worked.
It had been replicated in several sites, with
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results showing that it worked under sev-
eral different conditions with several differ-
ent populations. This program never was
more broadly disseminated, however. She
asked the researcher who developed the
program why, and he said it was his job to
do research and not to develop implementa-
tion strategies for program replication
expansion. She then called the federal
officials who funded the research, and they
said that they did not have any apparatus to
communicate the research findings or
develop an implementation strategy for
expansion. Therefore, a strong, research-
based program sits on the shelf, even
though there is a delivery system like
D.A.R.E. that might make very good use of
it. This is the Collada challenge. This does
not let D.A.R.E. off the hook in terms of
continuing to fund ineffective programming,
but it does let them off the hook in being
fully responsible for developing a more
effective strategy. We need to develop some
responsibility and capacity for assuring that
relevant research and information gets out
about what works to the people who most
need it. I think we have got to think about
how we can successfully address the
Collada challenge.

I do not think that there is a simple answer,
such as a new program office for the diffu-
sion of effective programs. I think the
challenge is deeper than that.

I think we need to develop a commitment to

learning — to continuous improvement,
accountability and program organization.
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We need to develop a commit-
ment to learning — to continuous
improvement, accountability
and program organization.

Learning is at the core of this. David
Garvin of the Harvard Business School
defines a learning organization as one
skilled at “creating, acquiring and transfer-
ring knowledge and at modifying its behav-
ior to reflect new knowledge and insights.”

We are beyond the point where we find a
proven program, get it in place, and then
put it on “auto-pilot” and say it worked in
other places so it works here. We are in a
different ballgame than we have been in
before. More than ever, we need good
information about what works and we need
to figure out how to get that information
into the hands of people that can use it, and
then provide them with tools and support to
assess if and how it works in their particu-
lar place.

We are setting the bar very high in the kind
of game that we are in now. It involves
creating a culture of learning within organi-
zations and programs. Providers have to
identify outcomes and measurable indica-
tors of those outcomes, even if those indica-
tors are not perfect, but that is only the
start. Providers need to continuously
measure what is happening, collect and
analyze the data on these indicators and
other factors, use this data and analysis to
make program changes and adjustments,
while continuously reporting on what has
been done, what has and has not been
achieved, and what is being changed as a
result of this whole process.

I want to give you several examples of this



approach.

Two are drawn from a national study we are
conducting for the Pew Charitable Trusts.
It is a set of case studies of non-profit orga-
nizations that are making this transition to
be learning organizations and managing for
high performance.

One of these is a youth development organi-
zation on the West Coast that is based in a
research-based conceptual framework about
what adolescents need for development.
One element in that framework is a safe and
secure environment. The organization did a
survey of the kids at their out-of-school-
time program and found out that the bulk of
them did not feel safe and secure. They had
to modify a whole set of their own practices
so that participants would feel safe and
secure in their program. They got data from
participants, they analyzed it, and they
made changes to the program to give them a
better chance of achieving their long-term
outcomes.

The second of these is a program that pro-
vides services to women making the transi-
tion from welfare to work. The program
wanted to add an additional service that
they believed would increase program
success. They found a funder who was
willing to fund that service, but only if the
program studied its impact through a ran-
domized design, where the service was
provided to half the population being
served. They tested the service over a six-
month period, and found very compelling

We badly need more partnerships
between community providers
and university-based researchers
- especially genuine partnerships
where learning is going both
ways.

information that the additional service did
produce gains. They now can make the case
for adding the additional service based on
this mini-experiment.

A third example of organizational learning
and change is drawn from an Early Head
Start (EHS) meeting where I recently
discussed some of these ideas. One of the
EHS local program directors noted that
after she got the results from the national
cross-site evaluation of the Comprehensive
Child Development Program (CCDP) in
which her program participated, she and
her staff did some real soul-searching.

They assessed why they had failed to pro-
duce gains and what they needed to do
differently under their new EHS funding.
Participation in the EHS evaluation enabled
them to pair up with a university-based
researcher. Together, they carried out new
research that identified some things about
their population that enabled them to better
tailor their services to meet their needs and
to correct the problems they had identified
in their implementation of CCDP.

This third example raises a very important
point. We badly need more partnerships
between community providers and univer-
sity-based researchers — especially genuine
partnerships where learning is going both
ways. That should be an earmark of the way
you invest here in Pennsylvania, because
building those partnerships is essential
both to learning and to the use of that
learning in improving practice. If we are
going to have learning organizations, we
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We are obligated to find out what
is already known about what
works and does not work and
incorporate it into our design.

must support them in their performance Walking through this variant of a learning
management efforts with good tools and system, it begins with the view that when
research, including evaluation. we design new programs or strategies, we
are obligated to find out what is already
Some of the kinds of support that are known about what works and does not work
needed are displayed in the Chart below. and bring that information in from the

outside and incorporate it into our design.

ONTINUOUS LEARNING SYSTEM:

(1)Engage Key —————__ (2)Learn from

Stakeholders in Experience &
Strategic Planning, & Relevant Research, &
Set Learning Agenda & Incorporate Lessons
Performance Goals & into Program/Policy
Measures Design

(3) Engage in Innovation,
(5) Transfer Lessons for Monitoring, & Evaluation
Course Corrections &

Program Respecification, &
Identify Knowledge Gaps

for Research &
(4) Learn from
Evaluation &
Comparisons with

Experimentation
Others
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This means we have to establish ways to
make that information accessible on an as-
needed basis, which means we have to
invest in the necessary infrastructure. We
have to collect and synthesize research as
my fellow panelist, Mark Greenberg and
others do. They carefully address the
questions of what do we know about proven
programs — and make the answers acces-
sible to programs and organizations that
develop and provide services.

Oregon has developed such an information
infrastructure for their state work on chil-
dren and families. They track relevant
research and evaluation in an ongoing way
and post it on a website that is periodically
updated with new evidence and experience.

The next step on the learning system
graphic positions program performance,
monitoring and evaluation to provide feed-
back in implementation, program and
participant performance and outcomes. The
assumption is that programs will use this
information for course corrections and
learning. This also includes a
benchmarking process that enables com-
parisons both within the program and with
other programs working toward similar
goals. While programs need to do self-
evaluation, they also need external supports
and resources for comparisons and
benchmarking with other programs. There-
fore, we need learning organizations embed-
ded within a larger learning system that
provides information about effective pro-
grams and practices, about appropriate

If we are going to expect pro-
grams to meet this higher stan-
dard of learning, accountability
and effectiveness - they are go-
ing to have to have the financidal,
organizational and technical
resources to do so.

benchmarks and about relevant basic and
applied research.

The next step in the learning process is to
transfer the lessons learned from program
efforts for program re-specification and to
identify knowledge gaps for further re-
search and experimentation. By clearly
identifying what are true gaps in our knowl-
edge, we can support experiments that are
not re-inventing the wheel but truly ex-
panding our knowledge base. This is ex-
perimentation nested in what we need in
the field to make progress toward better
results. It is the strategic use of experi-
ments to fill the key knowledge gaps that
we have identified in practice. This is a
very high standard for learning and ac-
countability, as it involves not only deter-
mining whether programs are effective but
insuring that we are moving to make them
and our overall social problem solving more
effective.

This argument for learning organizations
within a larger learning system has impor-
tant resource allocation implications. If we
are going to expect programs to meet this
higher standard of learning, accountability
and effectiveness - whereby they can get
and use data for learning, continuous im-
provement and accountability - they are
going to have to have the financial, organi-
zational and technical resources to do so.
At present, programs are fortunate if they
have any money for this purpose. Our
research in non-profits making this transi-
tion to becoming learning organizations
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suggests that programs or organizations
must have sufficient and sustained re-
sources and that they are very hard to get.
Funders increasingly want outcome-driven
programs but rarely provide the necessary
upfront and then continuing resources.

This argument also means that we must
build an information infrastructure to
provide the necessary outside support,
information, and technical assistance to
learning organizations. Within a state, this
probably requires a consortium, a public and
private consortium, to provide information
about what works and to provide support in
developing outcome-based organizational
self-evaluation and continuous improve-
ment systems. This requires partners,
which include universities and researchers,
who can work with organizations in practi-
cal, real-world ways, while contributing
expertise in research and evaluation design.

This is a huge challenge. If we do not accept
it, I think we are rapidly going to be in a
situation where many funders, both govern-
ment and private sector, conclude, “We do
not know what works, we are not making
any progress on trying to figure it out, and
we are not going to fund it any more.” This
can lead to massive disinvestment for social
problem solving in the community.

If you take away nothing else from this
seminar, talk to your neighbors who run
agencies, talk to your neighbors who sit on
United Way boards, and talk to your elected
officials who fund programs. They will tell
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Unless we help social programs
make the transition programs are
not going to be prepared and
many will be victimized by loss of
funding.

you there is hardly a funding source that is
not focusing on outcomes and asking social
service programs, in particular, to justify
their funding by stating what outcomes they
will improve. Two years from now, if not
sooner, these funders are going to want to
see evidence that these programs have
made progress on achieving these outcomes.
Unless we help social programs make the
transition to the framework for outcomes
and accountability and learning I have
described, programs are not going to be
prepared to respond and many will be
victimized by loss of funding. We are at risk
of massive disinvestment in social services
and prevention efforts that we ultimately
need — done better and more effectively —
for our country’s children and families.

You are poised here in Pennsylvania to help
your state programs for children and fami-
lies make this critical transition to learning
and accountability. If you can do so, you
will be in the vanguard of those making
real, measurable progress in improving the
lives of families and the life chances of their
children. You will also, by your example,
help many other states and communities
struggling with similar issues. If work here
in Pennsylvania and elsewhere in the coun-
try really dedicates itself to this task and
this seminar and Pennsylvania’s actions
show promise in this direction, we can have
more effective programs and services that
make progress toward the results we all
desire for our children and families. Thank
you.



CHAPTER 5

Developing Outcome-Based Initiatives:
A Foundation Perspective

Cynthia Guy

I am here to provide a Foundation perspec-
tive on the use of research to design effec-
tive programs, based on the work of the
Annie E. Casey Foundation. Casey is a
private philanthropy whose central mission
is to improve outcomes for children and
families. The Foundation has an interest in
research as both a consumer and producer
of research. We are consumers of program
evaluation in our efforts to design and run
effective programs based on the best evi-
dence we can bring to bear. We also pro-
duce research as a funder of evaluations
that are designed specifically to expand the
knowledge base around what works. We do
this both for our own benefit as program
designers, and in an effort to influence
public policy and practice more broadly.

As a consumer and producer of evaluation,
the Casey Foundation has developed a fairly
broad interpretation of what constitutes
research evidence. For example, the Foun-
dation frequently supports and promotes
the most rigorous forms of evaluation for
programs, including randomized controlled
trials for programs that meet the necessary
conditions. Such programs include those
that deliver very specific, quantifiable
treatments on a large enough scale to sup-
port statistical research.

At the same time, the Foundation also acts
as a designer and implementer of programs,
and in this role, we are keenly aware of the
limits of randomized controlled trials in
guiding program development. I want to
emphasize a couple of those limiting factors,

which influence how the Casey Foundation
uses research to develop programs. In
doing this, I will draw on the example of the
Plain Talk Initiative, which was designed
and operated by the Foundation, and the
Plain Talk evaluation, which was conducted
by Public/Private Ventures (P/PV).

One factor to consider is that the impact of
tested program models is often so unsatis-
factory that there is an obvious need to go
beyond those models, to do more than
replicate them. In some fields, the evi-
dence produced by rigorous evaluation
seems to tell you more about what does not
work than about what does. In such cases,
we need to learn how to use research not to
replicate, but to innovate. When you are
innovating, you don’t have validated models
to guide you, but you can draw on other
kinds of data and research to help you
improve upon approaches that have been
tested and proven inadequate.

Let me give you an example of how the
Casey Foundation went beyond replication
of experimentally validated findings.
Casey’s Plain Talk demonstration was
designed to prevent adolescent pregnancy
and disease among sexually active teens.
The strategies for achieving this goal fo-
cused on making reproductive health ser-
vices more available in local communities,
improving communication between adults
and youth about sex and contraception, and
getting youth to use protection and avoid
risky behavior.
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The Casey Foundation sponsored Plain Talk
in target neighborhoods within five cities
from 1993 to 1997. Plain Talk was not a
replication of a research-based program
model. It was, however, rooted in research
and evidence of a different kind. To a large
degree, the design of Plain Talk was in-
formed by the negative findings of previous
evaluations of teen pregnancy prevention
efforts. These included the disappointing
results of programs that focused on provid-
ing pregnancy prevention services to indi-
vidual children, without working with or
through their families or communities.
Beyond this negative evidence, program
designers were guided by reviews of the
research literature comparing the United
States and Europe in terms of sexual activ-
ity rates amongst teens (which are very
similar) and teen pregnancy rates (which
are much higher in the United States). In
looking for an explanation, this research
focused on the differences in the way Euro-
peans and Americans deal with teen sexual-
ity. In particular, it found a much greater
willingness among adults in Europe to
discuss sexuality frankly with their kids
and their proactive support of using protec-
tion. The Casey Foundation also conducted
its own domestic data gathering efforts. We
did literature reviews of American research
on teen pregnancy prevention programs,
and we did focus groups and in-depth dis-
cussions with researchers and knowledge-
able practitioners in the teen pregnancy
field that were designed to identify the gaps
in United States pregnancy prevention
programs and to suggest how they might be
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Good programs, programs wor-
thy of replication, may not allow
for experimental validation.

filled.

The evidence, the data, and the lessons
gathered in the program design phase led
the Foundation to develop an initiative that
involved local adults from the family and
community in getting sexually active youth
to protect themselves from pregnancy and
disease.

The Plain Talk design process was a consci-
entious effort to take research findings —
both positive and negative — and use them
to inform the development of a new service
strategy for a social problem that badly
needed one. This process was a far cry from
replication of an experimentally validated
model, but it had to be — there was no tested
model out there that could do the job we
needed to do.

Turn now to a second factor that argues
against an exclusive use of experimental
research to inform program development.
The second factor is that good programs,
programs worthy of replication, may not
allow for experimental validation. In fact,
sometimes it is the very characteristics that
make them successful that also make them
impossible to evaluate by these means. We
are talking here about small-scale pro-
grams, where you cannot get sufficient
sample sizes for statistical analysis neces-
sary for impact studies. We are talking
about saturation programs, where eligibility
is defined by residence in a particular
geographical area, and by definition, every-
body in that area is eligible for services. We



are talking about programs staffed by volun-
teers or community activists, people that
are not going to be very amenable to enforc-
ing the kind of discipline that random
assignment requires, and are in fact likely
to go out of their way to provide services to
the control group, if random assignment is
attempted. Most importantly, we are talk-
ing about programs in which context is not a
variable that can be controlled for, but is in
fact integral to the treatment. In this
category are programs designed to draw on
community assets as part of the interven-
tion, and programs designed to actively
adapt and evolve in the course of the inter-
vention.

At the Casey Foundation, we have been
forced to appreciate these barriers to ex-
perimental design evaluation. Many of the
programs we develop are saturation pro-
grams whose main goal is community-level
change and whose primary strategy is
resident involvement. We cannot do ran-
domized controlled trials, but we have not
given up on the goal of establishing other
kinds of counterfactuals that we can use to
test whether or not we are having an effect.

We find an example of this again in the
Plain Talk Initiative. In designing and
implementing Plain Talk, we wanted to
contribute to the knowledge base about teen
pregnancy and sexually transmitted dis-
ease. Therefore, we wanted to put the
strongest evaluation we could into place.
The Foundation recognized from the start
that we could not randomly assign teens to

We are talking about programs
in which context is not a vari-
able that can be controlled for,
but is in fact integral to the treat-
ment.

treatment and control groups in our neigh-
borhoods. Random assignment would have
been confounded by a key element of pro-
gram design — Plain Talk is a saturation
project, intended to reach teens indirectly
through a community-wide effort that
changes the whole ethos of a community,
particularly attitudes and messages relating
to sex and contraception. In addition, Plain
Talk was designed to be run largely by
community activists, groups that are ill-
suited to enforce research discipline that is
inconsistent with their mission. For all
these reasons, the Foundation never seri-
ously considered doing an experimental
evaluation of Plain Talk.

The Foundation did, however, consider
comparison group evaluation, which would
have involved comparing outcomes in the
Plain Talk neighborhoods to outcomes in a
matched set of non-program neighborhoods.
It did not talk long, though, for both the
Foundation and the P/PV evaluators to
recognize the unfeasibility of coming up
with acceptable matches for the sites se-
lected for Plain Talk. Each Plain Talk site
was selected for participation in the demon-
stration based on a combination of capaci-
ties and needs that gave the Foundation
some hope that the local actors could fully
implement and benefit from this controver-
sial and difficult model. Critical to site
selection was our assessment of the leader-
ship and vision of key people within the
community. The selection criteria were so
complex, based upon both objective charac-
teristics and subjective judgements, that it

Funding What Works

33



was difficult enough to identify a small pool
of program sites; identifying a pool of com-
parison sites would have been prohibitively
labor-intensive. Nor did we want to scale
back on the selection criteria in order to
build up a pool of comparison sites. We
knew too much about each program site’s
unique qualifications to be satisfied with a
superficial match. In short, efforts to find a
comparison community for the Plain Talk
evaluation were thwarted by the fact that,
in this initiative, the community is not
simply the context, it is a partner in the
treatment.

We ultimately ended up with an evaluation
design that included intensive multi-
method research in the program sites. The
evaluation conducted by P/PV focused on
key Plain Talk strategies and outcomes.
The Plain Talk research sites participated
in baseline and follow-up surveys, ethno-
graphic research, site visits and document
reviews. In order to assess program effects
in the absence of comparison or control
groups, the evaluators used statistical
models to track the relationship between
Plain Talk inputs, and youth outcomes.
Finally, the researchers did their best to
overcome differences in the data to compare
national trends in pregnancy and disease
rates to trends in the Plain Talk neighbor-
hoods.

In Plain Talk, we feel we have an example of
how a broad approach to research can really
pay off, in both program design and evalua-
tion. For example, from the Plain Talk
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We ultimately ended up with an
evaluation design that included
intensive multi-method research
in the program sites.

evaluation, we learned important lessons
about how to conduct community outreach
and education; the data demonstrate that
resident-led outreach and education activi-
ties reached many more community people
than professionally staffed efforts. The
evaluation also documented an increase in
the availability and accessibility of repro-
ductive health services in the Plain Talk
neighborhoods, thus showing that Plain
Talk’s community-based approach to im-
proving health services is both realistic and
effective. Finally, the evaluation produced
very encouraging findings on the most
innovative and controversial dimension of
the Plain Talk approach — the theory that
you can protect sexually active youth from
pregnancy and disease by improving their
communication with adults. Analysis of the
survey data supports the idea that kids are
less likely to get pregnant when trusted
adults communicate with them about sex
and protection in a way that is more open,
more skillful, and better informed.

My purpose here is not to report the find-
ings of these Plain Talk evaluations, some of
which are available on the Foundation
website (www.aecf.org) and some of which
are still in the publication pipeline. My
purpose is to illustrate from one
foundation’s perspective, the broad set of
considerations and conditions that need to
be taken into account in determining how
we can use research and evaluation to
develop effective social programs.

Where we have come out is that we recog-



nize the value of experimental design re-
search, and embrace the opportunity to
produce and use it where program charac-
teristics and conditions permit. We also
recognize that the state of knowledge in a
given field may require program designers
to innovate rather than replicate. In these
cases, we have to use research to do more
than simply guide us in the implementation
of tested models. Finally, we recognize that
sometimes, by their very design, really good
programs cannot be validated by controlled
experiments. Such programs require other
methods and approaches. Ultimately, while
we are committed to making the maximum
use of rigorous research and evaluation, we
cannot allow the limits of current evalua-
tion technology to limit our aspirations to
develop programs that work.

While we are committed to mak-
ing the maximum use of rigorous
research and evaluation, we
cannot allow the limits of current
evaluation technology to limit
our aspirations to develop pro-
grams that work.
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CHAPTER 6

At tThe Ground Level: State and
Community Perspectives

Tom Gamble, A Community View

I think this has been a very productive
exchange of perspectives and shows that
research is continuing to evolve and we
must keep up with this evolution. T am an
advocate for much greater use of research in
policy development and funding. I also
believe that it is unacceptable to continue
funding ineffective programs while we
withhold support for programs that can
produce results. I want to take my time,
however, to raise a concern regarding the
imposition of outcome accountability from a
ground level, community perspective.

My concern is an almost ritualistic approach
to outcome evaluation that is going on now
at the community level, where every funder
wants an outcome evaluation for every
program. We are getting a proliferation of
extremely low-fidelity evaluations that
often take time, energy and money away
from providing programs.

Sometimes, programs are good, in and of
themselves. When people get money to run
a soup kitchen, to run a food pantry, or to
provide a recreation programs for kids,
their accountability does not necessarily
need to be based upon the long-term out-
comes they produce. They should be held
accountable to serving people, but to place
heavy requirements to determine the im-
pact of their service on the long-term well-
being of those individuals is silly. It is silly
not only for the obvious reasons that these
evaluations take time and resources away
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from delivering the service, but because
they are likely to be such low-fidelity evalu-
ations that they are not going to yield any
useful findings, in any event.

I believe that professional evaluators not
only need to know when evaluations should
be incorporated into program design, but
also where they should not. The United
Way that requires an outcome evaluation
for every program it funds not only receives
a good deal of uninterpretable data, but it
also drives people away from their efforts to
establish sensible programming. We have
to do more outcome evaluations, but we also
have to focus these resources where they
can make the most impact. In my commu-
nity, there is a $20,000 family system ser-
vices reform grant that requires an outcome
evaluation and a $35,000,000 child welfare
program that does not. Evaluators have a
responsibility to raise these concerns and
help insure that evaluation resources are
used wisely, and not with a one-size-fits-all
mentality.

Ron Cowell, A Former Policy Maker’s
View

My comments today come from the perspec-
tive of a former legislator and policy maker.
The list I made is intended to reflect one
person’s perspective on some of the major
barriers to the effective use of research by
policy makers, especially legislators.

First is the absence of a common vision or



purpose. If there is not a recognized com-
mon vision or purpose regarding
government’s role in helping children
succeed, it is difficult to agree upon the type
of research that can best inform policy,
rather than the variety of research that may
be used to argue for one or another position.

Second is a political culture that often is not
used to examining, let alone critically
reviewing, research. Policy makers, and
particularly legislators, operate in the
context of addressing a variety of issues in a
highly charged political atmosphere day
after day. It takes a great deal mobilization
to gain the attention of policy makers and to
get them to sit still long enough to examine
research findings, particularly on complex
subjects.

Third is the absence of a good communica-
tions system about research-based or evi-
denced-based programs. We need a system
that translates these findings into a lan-
guage and format for policy makers that is
credible and understandable.

Fourth is the lack of timeliness of the re-
search. Policy makers who are asking for
good information want it now, and they do
not find it helpful to hear that they have to
wait ten years to have definitive findings.
Policy makers need the best proximate
answer available to the questions they are
raising, recognizing that the evidence may
be less than conclusive.

Fifth is that questions that are important to

Policy makers need the best
proximate answer available to
the questions they are raising,
recognizing that the evidence
may be less than conclusive.

researchers are not necessarily the same as
the ones that are of importance to policy
makers. Within the academic community,
there needs to be greater emphasis upon
conducting policy relevant research, with
more interactions between researchers and
policy makers.

Sixth is that some of the terms we use do
not have an agreed-upon meaning. We need
to be more clear and precise about terms
such as prevention, early intervention, and
family support, or we risk misinterpreta-
tions about both agreements and disagree-
ments reached in the policy arena.

Seventh is that we often continue to support
programs and activities that have not shown
themselves to be effective in producing
outcomes for children and families but have
a strong constituency. When we support
programs with research questioning their
effectiveness, it undermines the arguments
we are making for the use of research in
policy making.

Eighth is that the political system inevita-
bly experiences political transitions, and
new Governors or legislatures will want to
put their own stamp on the political pro-
cess. Even programs with demonstrated
effectiveness can be abandoned, if they are
associated with the former administration.

None of these barriers are insurmountable,
but they must be recognized and addressed,
if research is to play a greater role in policy
making and funding. Polls show that the
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public is willing to invest in children’s
programs, even if this involves additional
taxes, provided the programs will produce
results. Researchers have a powerful
challenge in convincing legislators and
other policy makers that the public’s desire
for outcome accountability can be satisfied
and those investments made.

Christina Groark, A Researcher’s View

I would like to stress several points about
research and its relationship to policy and
practice.

First, research has to reduce uncertainty for
policymakers. Researchers cannot over-
whelm policy makers or practitioners with
data and then equivocate about recommen-
dations and simply call for more time and
funding for additional research. When
policy makers hear researchers call for
additional research without beginning to
answer their questions, they quickly become
jaded to the research community. Research-
ers have a responsibility to figure out, with
policy makers and practitioners, how to use
their findings — to do something in the real
world with the information they have gath-
ered and analyzed.

As an example, we know that early child-
hood programs get results when they are
quality programs — when they have trained
and supervised staff, when they have good
staff-to-child ratios, when they actively
involve parents, and when they have good
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Research has to reduce un-
certainty for policymakers.

and broad-based curricula. We can be
unequivocal in recommending that these
elements be incorporated into early child-
hood programs, if policy makers want
assurances that those programs will pro-
duce the gains in child development that we
know are possible. We may not have all the
answers of how to effectively implement
high quality programs in all contexts and
situations, but we know enough to reduce
uncertainty for policy makers in this area.

Second, policy makers should partner with
universities to look at current research
being conducted and to explore where it can
be more policy relevant. Temple, Penn
State University and the University of
Pittsburgh have developed a partnership to
share our expertise with the state on issues
that are relevant in early childhood and
school readiness. It is so terrific to have
national experts in for seminars like this,
but I also believe that Pennsylvania policy
makers should make better use of the talent
we have in the universities and colleges in
the state.

Third, we need to allocate more resources
to develop the “learning loop.” We need to
promote technical assistance that enhances
the use of the information and research we
have and are developing. We need to sit
together — researchers, policy makers, and
practitioners — to put this information to
better use in programs and policies.

Finally, the state must get rid of categorical
thinking and categorical funding. We have



heard about that for a long time and have
made some progress, but we need to go to
the next level. The outcomes we seek for
children — health, safety, school success,
responsible sexuality, law-abiding behavior,
and civic responsibility — are interrelated
and interconnected. In large measure, they
stem from a child’s sense of self; a realistic
hope for a future; and the safety, stability,
and support in his or her environment.
Research shows that programs successful in
improving that sense of self and the safety
and stability and support in the environ-
ment improve health, safety, and school
success and reduce adolescent parenting
and delinquency. Funding, however, re-
mains largely categorical and focused upon
a single dimension of well being. We need
to figure out how we can get not only our
funding, but also our thinking, our policies,
and our programs to move beyond categori-
cal boundaries in providing what works.

Clay Yeager, A State Administrator’s
Perspective

During the discussion, I was reminded of a
conference I attended about twelve years

ago where a prominent group of researchers

and scholars scolded policy makers and
administrators for our failure to promote
the importance of continued science-based
study that could determine what programs
are effective and what are not. Twelve
years later, the debate is not about whether
or not we accept the importance of science-

based study, but rather the manner in which

We should let this debate on
whether it should be purely re-
search-based science or a
broader evidence-based ap-
proach percolate in all of our
discussion.

we define what is good science or evidence
and what is marginal. I think we have come
a long way.

I believe that we should let this debate on
whether it should be purely research-based
science or a broader evidence-based (or
even the more anecdotal, “it works because
we’ve seen it work”) approach percolate in
all of our discussion.

I also think that we should recognize that
the task ahead is a major one.

Pennsylvania’s annual budget is around $24
billion. In this legislative session, there is
consideration of a Governor’s proposal to
set-aside $22 million specifically for repli-
cating research-based programs. There are
efforts to incorporate a stronger outcomes
framework into a variety of other initia-
tives, but there is still a huge share of the
budget that is funding programs around
which there is uncertainty of effectiveness,
either by research-based or evidence-based
standards. The task ahead through better
research and better allocation choices based
upon that research, is to reduce that figure
in the years ahead.
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CHAPTER /7

summing Up: Points of Consensus
on Using Research in Government

Decision-Making
Charles Bruner

I am going to try to synthesize the consen-
sus points that emerged from the various
presentations.

First, there was consensus that, where
appropriate, randomized clinical trials do
provide the most compelling evidence of
program impact. We should strive to build
this research base but we should also recog-
nize its limitations. In particular, we
should recognize that most research-based
programs cannot be replicated on a “cookie
cutter” manner, but require some adapta-
tion to local conditions and require great
attention to implementation that retains
high fidelity to the original model.

In addition, while we have a growing num-
ber of programs that have been subject to
such trials, the current array of proven,
“research-based” programs does not cover
the range of populations, presenting condi-
tions, or desired impacts and opportunities
for action that we would like to produce
through programming. In many areas, we
still are in the process of developing effec-
tive programs and we should not stop these
efforts under the name of only supporting
proven research-based efforts.

Second, there was consensus that there
exists a set of attributes of effective practice
that, when integrated into programs, pro-
duces more positive impacts. Generally, we
should seek to incorporate these attributes
into our systems serving vulnerable chil-
dren and families, including prevention and
early intervention programs. Further,
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there was consensus that there is an im-
pressive research base regarding these
attributes of effective practice, particularly
if you look at a broader base of evidence
than randomized trials alone. These at-
tributes of effective practice include being
holistic, family-focused, and individually
tailored, which all require a great deal of
worker discretion. Therefore, they cannot
be routinized within a specific program
curriculum or a fixed intervention protocol.
Programs with a strong emphasis on such
individualization, where both the interven-
tion and the outcome may be different for
different subjects, represent particular
challenges to controlled trials. When we
seek system or community-wide changes as
well as individual ones, the challenge is
even greater to constructing an appropriate
evaluation strategy

Third, there was real consensus that ours is
not a black-and-white world, and we are
seeking more than an answer to the ques-
tion, “Did a program work or not?” We need
to know whom it worked for, in what re-
spect, and within what context. We also
need to know how much it worked and how
significant that is. We have to make quanti-
tative and qualitative judgements on
whether the type of impact we are making
in the lives of children and families is
sufficient to warrant the investment made,
compared with other places we might be
making the investment. The determination
of what constitutes a significant impact
extends beyond a determination of statisti-
cally significant measured effects and



requires an assessment of the value of the
short- and long-term measured effects and
their relationship to program cost.

Fourth, there was consensus that there are
a large number of programs that have not
shown much in the way of producing a
significant impact upon the children and
families they serve, however well-meaning
they are. Someone has said that we want to
avoid reinventing the wheel; we certainly
do not want to reinvent the square. We
must acknowledge the fact that some pro-
grams sound good and make sense, but
either because of failed design or inconsis-
tent application and implementation, have
not provided evidence that they work. We
cannot continue to support such programs
and simply hope they will do better. We
must challenge them to critically assess
themselves and propose and justify pro-
grammatic changes that will produce
greater opportunities for success.

Fifth, there was consensus that researchers
and funders and practitioners all need to
become learning partners, guided by data.
We have to create tools so that organiza-
tions can engage in self-evaluation and
practice and learn as they go. These tools
must be appropriate to the program, so that
we are not recommending hundred thou-
sand-dollar evaluations of thirty thousand-
dollar programs. These tools also must be
useful to science, based upon attaining the
most conclusive evidence of program impact
we are able to achieve. Further, we must
give attention to fostering innovative prac-

It is more work to learn the lan-
guage of evaluation, but in the
long run it is a language
practitionors need to learn and
speak.

tices that can fill some of the big gaps in our
knowledge of what works to help children
and families, where we have populations
and conditions where we do not really have
a very good idea about what works but
where we know there is a problem or we
know there is a need we have to address.
We have to be more concerned about build-
ing our knowledge base not only by careful,
major research studies, but also through
better collection of lessons learned and
discoveries made in the thousands of wor-
thy new programmatic efforts being under-
taken in the field today that may not be part
of a national research effort.

This means doing more work with the
research community, drawing upon re-
searchers and evaluators in community
colleges and universities. I can imagine
some of you pulling your hair out as you
think to yourself, “I already have been told I
have to collaborate on the community level
with child welfare, criminal justice, educa-
tion and other service systems. Now I am
being told I have to collaborate with some
researcher from some university. How
much more collaboration and learning
others’ roles do I need to do?”

It is more work to learn the language of
evaluation, but in the long run it is a lan-
guage practitionors need to learn and
speak. Further, the learning of languages
needs to be a two-way street. Lisbeth
Schorr has quoted Sister Mary Paul as
saying that a good programs never tells
someone, “We know this is what you need,

Funding What Works

41



A good evaluator should never
say fo a program, “I know that is
what you do, but that is not what
we measure.”

but this is not what we do.” We know all too
well that that happens too often within our
categorical service systems, but effective
programs do find ways of meeting what are
the essential needs, regardless of their
category. This is one of the attributes of
effective practice.

I cite that quote because I like to para-
phrase it and apply it to the research world.
A good evaluator should never say to a
program, “I know that is what you do, but
that is not what we measure.” When a
program describes what it is trying to
achieve the research and evaluation commu-
nity has a responsibility to help construct
ways to measure and assess whether it is
successful in that effort.

This leads us to my sixth and final point of
consensus, around what Chris Groark said.
Research has to reduce uncertainty for
policy makers and for programs. We must
convey research results in a way that really
does help improve practice and move us all
toward better results for children and
families.
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Glossary of Terms

Note: The following glossary of
terms was provided to symposium
participants in preparation for the
symposium. Both in the original
presentations and in editing them for
publication, there was an effort to
employ this terminology, where
participants made reference to these
specific concepts.

Research-based programs. Programs
with credible research showing they pro-
duce positive, sustained impacts upon the
individuals they serve. The criteria for
determining which programs have met such
a test generally include some or all of the
following: (1) rigor of research design,
usually requiring an experimental research
design with a control group; (2) evidence of
measured, statistically significant effects
upon individuals served; (3) replication in
multiple sites, with equivalent evidence of
impact; and (4) evidence the effects are
sustained over time. A number of different
lists of research-based programs have been
developed by different organizations in
health, mental health, education, juvenile
justice and delinquency prevention, often
employing different standards or criteria
for inclusion. The Blueprints for Violence
Prevention Model Programs employ one of
the strictest, or highest, standards for
inclusion of programs as a model, research-
based violence prevention program.

Attributes of effective practice. Funda-

mental characteristics of service provisions
within a program that are considered as
essential to producing significant and
sustained effects on the individuals they
serve. These are generally applied to
programs or services that include at least
some ongoing counseling, social work, or
treatment component. There are various
enumeration’s of these attributes, but they
generally include: (1) an approach that
establishes relationships of trust with those
being served, (2) an approach that works
with the individual in the context of family
and community, with a strong family focus,
(3) a flexible and holistic approach that
identifies and addresses fundamental or
critical needs, regardless of categorical
service boundaries, (4) an approach that
recognizes and builds upon strengths and
that believes in and holds individuals and
families to high expectations, (5) an ap-
proach that sets clear goals for participants
and tracks progress in meeting those goals,
and (6) strong worker skills, training, and
support. Many lists of research-based
programs include programs that emphasize
these attributes as key to their effective-
ness. In fact, particularly in the helping
professions of counseling individuals or
families, it is recognized that the relation-
ship that the worker establishes with the
participant is critical to producing results
and programmatic interventions will not be
successful without the creation and use of
this bond to help participants grow and
develop. These attributes of effective
practice may be more fundamental to pro-
gram impact than the actual curricula,
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training materials, classroom schedules, or
other program content that goes along with
the counseling or social work activity.
Measuring such attributes of effective
practice, let alone constructing randomized
clinical trials to determine their efficacy,
however, represents a significant research
and program replication challenge, which
may require different methodological tools
than traditionally provided in program-
matic research, which is much more geared
to intervention uniformity.

Evidence-based programs and prac-
tices. Programs and practices with a com-
pendium of information, which may include
but is not limited to experimental research
designs, that together provide compelling
evidence of positive program impact. This
may be in the form of case studies, docu-
mentation of major participant impacts that
can realistically be attributed to program
activities, and judgments of expert or pro-
fessional panels of program impact. It also
may consider conceptual or theoretical
parsimony. In addition to clinical research,
there is a large body of evidence related to
the attributes of effective practice in the
psychiatric, counseling, and social work
literature.

Experimental research designs. Re-
search designs that set out testable hypoth-
eses of program impact prior to program
initiation and include a counterfactual, or
comparison to what would have occurred
with participants if the program had not
been operating. Usually in social science
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and medical research, the counterfactual is
a comparison group of subjects similar to
program participants whose progress is
tracked along with the treatment group. To
help insure that the treatment and compari-
son group are similar, individuals are
selected for the experiment and then ran-
domly assigned to either a treatment (pro-
gram) or control (comparison) group. In
medical research, the control group receives
either a placebo or an alternative treat-
ment, to insure the program and not the
participation in the experiment produces
the change (in many medical studies, the
control group experiences improvement as a
result of believing it is being treated, known
as a placebo effect). In most education or
human service programs, it is not possible
to provide a placebo. In some instances,
methods other than random assignment are
used to establish comparison groups, which
generally are referred to as quasi-experi-
mental designs.

Blueprints for Violence Prevention
Model Programs. Programs determined
by a National Advisory Board to be re-
search-based in producing a significant
prevention or deterrent effect on violence.
Model programs must: (1) have a strong
research design, e.g. an experimental design
with random assignment, low rates of
participant attrition, and reliable and valid
measurement; (2) evidence of significant
prevention or deterrent effects for delin-
quency, drug use, and/or violence; (3) repli-
cation in multiple sites, with evidence of
significant prevention or deterrent effects



in those multiple sites, and (4) evidence of
effects that are sustained beyond treatment
or participation in the program, generally
with evidence at least one year post-treat-
ment.

Program integrity. Distinguishing charac-
teristics of a program that define it and can
be measured and imparted to others. In
addition to specific program features and
curricula and training programs, these may
include outreach and engagement protocols,
staff selection and training and develop-
ment systems, and record-keeping and
referral systems.

Program replication. This involves estab-
lishing a program in a new location, main-
taining program integrity in the process.

Model drift. Model drift occurs when
programs are established in new locations
without maintaining program integrity,
modifying or eliminating some of the distin-
guishing program characteristics. Common
in the expansion of public programs is for
programs to become diluted, serving more
participants without commensurate re-
sources, thereby experiencing model drift.
When model drift occurs, prior research
findings of efficacy or effectiveness cannot
be applied to the new program variants.

Program diffusion. Program diffusion
occurs when programs are applied to differ-
ent populations than those they originally
were designed to serve. A program that
served delinquent youth effectively might

be applied to pre-delinquent youth or to
youth with both delinquency and substance
abuse. Research showing the program’s
efficacy or effectiveness with one popula-
tion, however, cannot be transferred to
other populations; additional research is
needed to demonstrate whether or not it is
effective with those populations.

Fade-out of program impact. Program
fade-out refers to the common finding that
the impacts of a program on participants
are greatest during and immediately after
the program, and diminish, or fade-out, over
time. If no program effects can be discerned
even shortly after program completion, it is
unlikely that significant effects will emerge
later. Alternatively, some impacts may
endure well after program completion, and
some program fade-out is to be expected. In
fact, single point-in-time interventions are
unlikely to be sufficient in themselves to
produce life-long impacts, but are likely to
require other interventions over time to
reinforce and build upon initial gains. This
is one reason to examine systemic as well as
individual program changes in order to
produce positive impacts.

Contextual or environmental effects.
Social programs do not operate in a vacuum,
but rather within a larger system of family,
neighborhood, and community forces that
also help shape individuals across social,
emotional, health, and educational dimen-
sions. A program that demonstrates an
impact upon its participants in one environ-
ment or context may result in different
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impacts (or no impacts) in another environ-
ment or context. For instance, a program
that produces reading gains among chil-
dren, where children are regularly exposed
to reading opportunities within their envi-
ronment, may not produce similar gains
among children where children are not so
exposed. This is particularly likely with
respect to sustained program effects and
small program fade-out effects. Again, a
pre-school program that produces gains
among its participants in pre-literacy skills
that operates in a community with poor
schools with high student teacher ratios in
the elementary grades and limited attention
to reading is likely to experience substan-
tial program effect fade-out by third grade,
compared with a pre-school program in a
community with schools that provide great
attention to reading in the elementary
grades. In many instances, programs can
demonstrate impact (and particularly long-
term impact) only if they operate in envi-
ronments where other supports are in
place.

Program efficacy. The ability to produce
impacts under ideal circumstances. Re-
search generally seeks to test program
impact under controlled conditions, with
highly skilled and motivated workers oper-
ating programs and participants screened to
rule out those who will not be able to com-
plete the program. Research trials under
optimal conditions are necessary to deter-
mine whether the program can produce
results, but these same results cannot
necessarily be expected when broadly
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applied under real-world conditions.

Program effectiveness. The ability to
produce impacts when broadly applied
under real-world conditions. Program
integrity and program replication without
model drift are critical to insuring that
programs demonstrating efficacy are able to
maintain a similar level of effectiveness as
they are exported and expanded.

Statistically significant. The determina-
tion, through statistical tests, that the
measured program impact could not have
occurred by chance. In reference to com-
parisons between treatment and control (or
comparison) groups, statistical significance
means that there is an insignificant possibil-
ity (e.g. less than a 5% or 1% chance) that
measured differences in impact between
treatment and control groups could have
occurred as a result of chance, e.g. as a
result of happening to have assigned par-
ticipants who would have done better
without the program into the program
group. The larger the size of the treatment
and control group, the smaller the size of a
program’s impact has to exist for a program
impact to be determined to be statistically
significant.

Substantively significant. A determina-
tion that the actual size of the impact of a
program is of sufficient magnitude and
importance to warrant attention and to
consider be considered efficacious. This
requires a considered judgment of whether
the measured impacts constitute gains that



are worth the effort undertaken by the
program. Programs can have statistically
significant impact measures that are of such
small size or importance that they would
not be considered substantively significant/
important.

Pre-post test design. A research design
that measures participant condition, perfor-
mance, or behavior both prior to the pro-
gram intervention and after completion of
the program, to determine if change has
occurred during that period. Most experi-
mental designs use a pre-post test design,
with the pre-test designed to insure that
the treatment and comparison group are, in
fact, equivalent. Most programs wishing to
develop their own evaluations, however, use
pre-post test designs to measure potential
program impact, without a control group.
The limitations of pre-post test design
models are that they usually do not have a
good counterfactual to assess what changes
would have occurred if the program had not
existed. A pre-post test of a program for
parents with newborns that measured
amount of parental sleep deprivation would
find, through a post-test four years after the
birth of a child (in the absence of a second
birth), that parents show significantly less
sleep deprivation among program parents.
Such a change, however, would occur with-
out a program. The fact is that time often
heals, particularly for people experiencing
stress or displaying some risk-related
behaviors or conditions.

Proximate and distal effects. Fre-

quently, program goals are to improve
general well-being and performance — to
improve school performance and comple-
tion, to improve health, to improve social
behavior. In terms of child outcomes, the
public generally wants programs to insure
that children grow up safe, healthy, success-
ful in school, and socially and sexually
responsible (sometimes measured by the
absence of: child abuse, morbidity and
mortality, school dropout, delinquent behav-
ior, substance use and abuse, and adolescent
parenting). These, however, often repre-
sent long-term or distal effects that, par-
ticularly for prevention programs, will not
be determined for years. Program impacts
are likely to be on more near-term, or
proximate, measures, such as parental
nurturing, provision of primary and preven-
tive health care, age-appropriate cognitive
and social behavior, and absence of aggres-
sive or anti-social behavior. These are
proximate effects that then must be causally
connected to distal effects, if a distal effect
is to be posited. There is a growing under-
standing and knowledge base related to
proximate conditions that predict distal
effects. In the prevention world, these often
are referred to as risk or protective or
resiliency factors.

Risk factors, protective factors, and/or
resiliency factors. These are factors that
have been demonstrated to predict the
presence or absence of future problems or
social concerns — particularly problems or
social concerns related to child develop-
ment and future likelihood’s of school
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problems, anti-social and delinquent behav-
ior, adolescent sexual activity and preg-
nancy, substance use and abuse, and mental
illness. The research literature has identi-
fied a number of common risk, protective, or
resiliency factors (at individual, family, and
community levels) that help predict the
likelihood of experiencing such distal ef-
fects. These factors have been used to
develop risk-focused prevention efforts that
seek to build resiliency or protective factors
or reduce factors in program participants’
lives.

Logic model/theory of change. Logic
models or theories of change have been used
to help programs and systems change ef-
forts conceptually link the proximate effects
they seek from their interventions with the
distal effects they would like to impact.
Logic models and theories of change gener-
ally draw from the resiliency and risk and
protective factor literature in making these
connections.

Cost benefit, cost effectiveness, return
on investment, payback period. These
are various terms and measurement meth-
odologies used to provide an assessment
that a program’s impacts produce benefits
that can be economically compared with
program costs. Program costs usually can
be measured in a fairly straightforward
manner, but it is more difficult to measure
program impacts in terms of dollars and
cents. Most of the efforts to develop pro-
gram cost benefits and assess cost effective-
ness have involved examining averted
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societal costs as a result of fewer subse-
quent expenditures on delinquent and
criminal activity (and the economic loss of
crime itself), reduced welfare dependency,
and reduced need for compensatory and
rehabilitative services. Particularly for
prevention programs, this may require
tracking of program participants over long
periods of time. Some programs, like the
Perry Pre-School program, have quantified
the economic benefits and compared them
with program costs to calculate impressive
overall returns on investment. In addition
to measuring ROTI’s, however, it also is
important to examine payback periods or
the length of time needed to obtain a posi-
tive return on investment. The Perry Pre-
School program required more than ten
years to payback its initial investment, with
its large returns only occurring after par-
ticipants had reached adulthood. In the
business world, both ROI’s and payback
periods are generally considered together
in making decisions
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