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Chairman Reichert, Ranking Member Doggett, and Members of the Ways and Means Subcommittee on 
Human Resources: 
 
I appreciate the opportunity to testify on the evaluation of efforts to help families support their children 
and escape poverty. As brief background, the Coalition for Evidence-Based Policy is a nonprofit, 
nonpartisan organization, established in 2001. We work with federal officials to increase the effectiveness 
of government social spending through rigorous evidence about “what works,” and the core ideas we have 
advanced have helped shape evidence-based reforms enacted into law and policy during both the Bush 
and Obama Administrations. We are not affiliated with any programs or program models, and have no 
financial interest in any of the policy ideas we support, so we serve as a neutral, independent resource to 
policy officials on evidence-based programs. Our work is funded primarily by national philanthropic 
foundations, including the MacArthur Foundation and the William T. Grant Foundation. 
 
My testimony will first discuss how evidence-based program reforms can greatly increase the 
effectiveness of government social spending in improving people’s lives. Then I will offer some 
suggested next steps that the Subcommittee might consider to advance such reforms in the programs 
within its jurisdiction.   
 
I. Rigorous randomized studies have the ability to identify program reforms (“interventions”) 

that increase the effectiveness of social spending while actually reducing its cost.  
 

It is often assumed that the only way to increase government’s impact on social problems such as 
poverty and educational failure is to spend more money – an assumption that conflicts with the 
current national interest in reducing the deficit. Largely overlooked, however, are clear examples 
from welfare and other areas where rigorous randomized trials – widely considered the strongest 
method for evaluating program impact – have identified program reforms that produced important 
improvements in people’s lives, while simultaneously reducing government spending. These 
examples suggest that a systematic government effort to build a body of such proven reforms, and 
disseminate them widely in federal social programs, could improve life outcomes for millions of 
Americans without adding to – or while even reducing – the deficit.  

 
Examples from programs within the subcommittee’s jurisdiction:  

 
 Welfare-to-work strategies shown to produce sizable increases in participants’ employment 

and earnings, and reductions in their use of government assistance. In the 1980s and 1990s, 
government, foundations, and leading researchers sponsored or carried out a large number of 
randomized controlled trials of state and local welfare reforms. Three major reform efforts – two 
in California, one in Oregon – were found especially effective. Focused on moving welfare 
recipients quickly into the workforce through short-term job-search assistance and training (as 
opposed to longer-term remedial education), the initiatives produced gains in participants’ 
employment and earnings of 20-50%. Remarkably, they also produced net savings to the 
government, in reduced welfare and food stamps, of $1,700 to $6,000 per person.1 
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These findings helped build political consensus for the strong work requirements in the 1996 
welfare reform act, and shape many of the work-first state-level reforms that followed. The 
scientific rigor of the findings were critical to their policy impact.2  

 
 Subsidized Guardianship – an innovation in the foster care system shown to increase 

children’s placement in a permanent home while reducing foster care spending. In the late 
1990s, the Department of Health and Human Services (HHS) granted Illinois a waiver from 
federal law to implement Subsidized Guardianship – an alternative to foster care in which the state 
pays a subsidy to a child’s relative or foster parent to become the child’s legal guardian. The 
approach is similar to adoption but, unlike adoption, does not require the termination of parental 
rights and so can be easier to achieve from a legal standpoint. 

 
As a condition of the waiver, Illinois evaluated Subsidized Guardianship in a large randomized trial.3 
Over a nine-year period, the study found that the program (i) increased children’s placement in a 
permanent home by 8%; (ii) reduced average days in foster care by 16%; and (iii) produced net 
government savings of  $2,300 per child (because subsidizing a guardian is administratively less costly 
than foster care). Based on these findings and successful replication trials in other states, CBO scored 
savings of $800 million for federal legislation, enacted in 2008, to expand Subsidized Guardianship 
nationally.4 

 
 Reemployment and Eligibility Assessments – an innovation in the Unemployment 

Insurance (UI) system shown to produce UI savings while increasing workforce earnings. In 
2009, the Department of Labor launched a four-state randomized trial of the Reemployment and 
Eligibility Assessment (REA) program for UI claimants.5 The program includes a mandatory in-
person review of the claimant’s eligibility for UI, and personalized job-search and other 
reemployment assistance. Over a 12-18 month period, the study found: (i) $180 in net government 
savings per claimant from reduced UI payments; (ii) especially large savings in Nevada – $604 per 
claimant – possibly due to distinctive features of Nevada’s REA program that could be replicated 
elsewhere; and (iii) an increase in job earnings of $2,600 (18%) per claimant in Nevada – the one 
site that obtained a reliable estimate of the effect on earnings. (The study also found a smaller – 
5% – increase in earnings in Florida over a 12-month period, but the study’s analysis suggests this 
finding may not be reliable.6)  

 
These results suggest that nationwide implementation of REA for all eligible UI claimants could 
produce $1.5 billion in net government savings per year,7 while increasing workers’ earnings. If 
the larger Nevada effects could be reproduced nationally, the savings might be as high as $5 
billion per year, 8 and the increase in workers’ earnings could be substantial. 

 
 Nurse-Family Partnership – a home visiting program for low-income, first-time mothers shown to 

produce major improvement in participants’ lives, while reducing their use of public assistance. 
The Nurse-Family Partnership (NFP) is one of the main program models funded by HHS’s 
Maternal, Infant, and Early Childhood Home Visiting program. NFP has been shown in three well-
conducted randomized trials to produce major improvements in participants’ life outcomes, such 
as: (i) 20-50% reductions in child abuse/neglect and injuries; (ii) 10-20% reductions in mothers’ 
subsequent births during their late teens and early twenties; and (iii) sizable improvements in 
cognitive and educational outcomes for children of the most at-risk mothers. In addition to these 
benefits, newly-published reports from the ongoing trial in Memphis, Tennessee show, 12 years 
after the women gave birth, a $1,113 reduction in annual government spending per woman on 
welfare, food stamps, and Medicaid during the 12 years. As a result, the total discounted 
government savings over the 12 years ($13,350) more than offset the program’s cost ($12,493).9   
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II. To identify enough of these reforms to generate broad-based gains in government 
effectiveness requires strategic trial-and-error – i.e., rigorously testing many promising 
interventions to identify the few that are effective.  

 
Rigorous evaluations, by measuring programs’ true effect on objectively important outcomes such as 
workforce earnings, college attendance, teen pregnancy, and child maltreatment, are able to distinguish 
those that produce sizable effects from those that do not. Such studies have identified a few 
interventions that are truly effective – such as those described above – but these are exceptions that 
have emerged from testing a much larger pool. Most, including those thought promising based on initial 
studies, are found to produce few or no effects – underscoring the need to test many. This is true not 
only in social spending, but in other fields where rigorous evaluations have been carried out. For 
example: 

 
 Education: Of the 90 interventions evaluated in randomized trials commissioned by the Institute 

of Education Sciences (IES) since 2002, approximately 90% were found to have weak or no 
positive effects.10  
 

 Employment/training: Of the 13 interventions evaluated in Department of Labor randomized 
trials that have reported results since 1992, about 75% were found to have found weak or no 
positive effects.11 
 

 Medicine: Reviews have found that 50-80% of positive results in initial (“phase II”) clinical 
studies are overturned in subsequent, more definitive randomized trials (“phase III”).12 
 

 Business: Of 13,000 randomized trials of new products/strategies conducted by Google and 
Microsoft, 80-90% have reportedly found no significant effects.13  

 
III. The current pace of rigorous testing is far too slow to build a meaningful number of 

proven-effective interventions to address our major social problems. Of the vast array of 
ongoing and newly-initiated program activities in federal, state, and local social spending, only a 
small fraction are ever evaluated in a credible way to see if they work. For example, based on our 
careful monitoring of the literature, the federal government commissions randomized evaluations of 
only 1-2 dozen such program activities each year. 

 
IV. The end goal – a sizable body of proven social interventions – is of critical importance. In 

recent decades, the U.S. has failed to make significant progress in key areas such as – 
 

 Poverty: The U.S. poverty rate – now at 15% – reached its low in 1973. It has shown little change 
(whether by official or alternative National Academy measures) since the 1970s.14  
 

 K-12 education: Reading and math achievement of 17-year-olds – the end product of our K-12 
education system – is virtually unchanged over the past 40 years, according to official measures,15 
despite a 90% increase in public spending per student (adjusted for inflation).16  
 

 Well-being of low to moderate income Americans: The average yearly income of the bottom 
40% of U.S. households, now at $20,221, has changed little since the early 1970s.17 
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V. We therefore urge the Subcommittee to lead a bipartisan reinvention of U.S. social 
spending based on evidence about “what works,” through steps such as the following:  

 
A. Authorize and encourage the agencies to make maximum use of waivers from federal law 

and regulation to build credible evidence. 
 

1. “Waiver-evaluations” were deployed with great success in 1980s/90s welfare reform, 
making a critical contribution to the body of welfare-to-work evidence discussed above. 
Specifically, in the years leading up to the 1996 welfare reform act – through both Republican and 
Democratic Administrations – OMB and HHS had in place a “demonstration waiver” policy, under 
which HHS waived provisions of federal law and regulation to allow states to test new welfare 
reform strategies, but only if the states agreed to evaluate their reforms in rigorous (usually 
randomized) studies. 

 
This policy directly resulted in more than 20 large-scale randomized controlled trials that tested 
an important and diverse set of reforms, and thereby helped build the influential body of welfare-
to-work evidence discussed above. These reforms that were tested include, for example, 
mandatory job search and employment activities (e.g., Vermont); employment subsidies for 
welfare recipients who left welfare for full-time work (e.g., New York, Minnesota); time limits on 
welfare (e.g., Florida, Connecticut); “family cap” policies designed to discourage additional births 
among women on welfare (e.g., Arkansas, New Jersey); and various combinations of the above 
reforms.  

 
2. We encourage the Subcommittee to advance a similar waiver-evaluation concept 

approach across the broad range of programs within its jurisdiction, designed to:  
 

a. Stimulate a robust array of state/local program innovations, aimed at (i) producing 
budget savings while improving program effectiveness, or (ii) improving participant 
outcomes without added cost; and 

 
b. Require rigorous – preferably randomized – evaluations to determine which of these 

innovations really work. 
  

For some programs, this would require legislation to expand the program’s waiver authority 
and/or tie that authority to a requirement for rigorous evaluations wherever feasible. Other 
programs already have sufficient authority, and the Subcommittee could encourage them to use it 
more widely and strategically to stimulate state/local innovation and evidence-building. We 
would be pleased to work with the Subcommittee, if helpful, to explore how the waiver-
evaluation concept might be operationalized across various programs within its jurisdiction.   

 
B. Authorize and encourage agencies to allow greater researcher access to administrative 

data, with appropriate privacy protections, so as to facilitate low-cost rigorous evaluations.  
 

1. Researchers have shown it is often possible to conduct randomized trials at low cost, by 
measuring study outcomes with administrative data already collected for other purposes. 
In a development that could revolutionize social policy and practice, researchers have shown 
it is often possible to conduct scientifically-rigorous evaluations of program effectiveness at 
low cost, addressing a major obstacle to their widespread use. Costs are reduced by 
measuring study outcomes using administrative data already collected for other purposes, 
such as child maltreatment rates, employment and earnings, student test scores, criminal 
arrests, receipt of government assistance, and health care expenditures. This eliminates what 
is typically the largest cost component of a rigorous study: locating each individual in the 
program and control group at various points in time after program completion, and 
administering interviews or tests to obtain their outcome data.  
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2. It is now possible to rigorously test hundreds of social program models and strategies 

each year, rather than a select few (as is currently done). As noted above, the 
government already funds a vast array of program models/strategies each year, but only a 
small fraction are rigorously evaluated. With impetus from policy officials, low-cost, rigorous 
evaluations could likely be embedded across a broad spectrum of such activities (recognizing 
that they may not be feasible in every area18). 
 

3. As illustrative examples –  
 

 The Subsidized Guardianship randomized trial, described above, cost a total of 
about $100,000 over nine years – because outcomes for the 2,400 children in the 
sample were measured with administrative data on foster care outcomes (such as 
placement in a permanent home) that the state of Illinois already collected for other 
purposes. 

 
 The Reemployment and Eligibility Assessment trial, described above, cost about 

$320,000 through the 12-18 month follow-up, based on the researchers’ rough estimate. 
Even though the study had a very large sample (135,000 UI claimants), it was conducted at 
modest cost by measuring all outcomes using administrative data on UI receipt and earnings 
that the participating states collect already for other purposes. 

 
 We recently developed a brief with five additional examples of trials costing between 

$50,000 and $300,000 – a fraction of the usual multimillion-dollar cost for such studies. 
These studies all produced valid evidence that is of policy and practical importance – and, in 
some cases, identified actionable strategies that generate budget savings.19  

 
4. We recognize that the Subcommittee has played a leadership role on this issue with its 

recent bipartisan approval of H.R. 1896 – increasing researcher access, with 
appropriate privacy protections, to HHS’s National Directory of New Hires (NDNH). We 
believe this legislation, if enacted, will greatly lower the cost and burden of conducting 
rigorous evaluations of employment programs, by enabling such studies to measure 
employment and earnings outcomes through NDNH data rather than engaging in costly new 
data collection (e.g., individual interviews). 
 

5. OMB is also seeking to advance greater use of low-cost rigorous evaluation methods, 
and could be a valuable partner to the Subcommittee in advancing such studies. For 
example, OMB prominently featured the concept of low-cost randomized controlled trials in 
its May 2012 memo to the heads of the federal agencies on Use of Evidence and Evaluation, 
and cited the brief we developed on such studies. The President’s FY 2014 budget does the 
same (link, page 94). 

 
6. Given the great potential, we encourage the Subcommittee to explore, through oversight 

hearings or other means, what more can be done by Congress and/or the agencies to 
build, integrate, and facilitate researcher access to administrative data, so as to enable low-
cost, rigorous evaluations across a broad range of program areas.   

 
C. Once an intervention has been proven through rigorous evaluations to improve participant 

outcomes and/or reduce cost, authorize agency programs to use waivers and other 
administrative actions to facilitate its widespread adoption with program funds (while 
ensuring close adherence to the proven approach).   

 

http://coalition4evidence.org/wp-content/uploads/2012/03/Rigorous-Program-Evaluations-on-a-Budget-March-2012.pdf
http://www.whitehouse.gov/sites/default/files/omb/memoranda/2012/m-12-14.pdf
http://www.whitehouse.gov/sites/default/files/omb/budget/fy2014/assets/management.pdf
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The reason we suggest this is that federal social programs generally do not have the statutory 
authority to use evidence of effectiveness as a key criterion for allocating program funds. (An 
important, but still relatively small, exception is the set of “tiered evidence” initiative that 
Congress has enacted in recent years.20) As a result, research-proven, cost-saving interventions 
such as Reemployment and Eligibility Assessments and Subsidized Guardianship, described 
above, may never be widely implemented unless Congress steps in to change the authorizing 
legislation for the UI program (in the case of Reemployment and Eligibility Assessments21) or the 
Title IV-E Foster Care program (in the case of Subsidized Guardianship). Congress did act in the 
case of Subsidized Guardianship, as noted earlier, but this can be an unusual occurrence and, 
when it does happen, it often takes years to achieve.  
 
If Congress were to authorize programs such as UI and Foster Care to take administrative action 
to foster wide implementation of proven, cost-saving interventions, it would create a much more 
efficient mechanism for translating credible research findings into practice, so as to improve the 
lives of program participants and/or produce savings to the taxpayer. Doing so would inject a 
dynamic for evidence-driven improvements into a social spending process where evidence 
currently has little role.       

 
Conclusion: Evidence-based policy offers a demonstrated path to more effective, less expensive 
government. As discussed in my testimony, we believe it could provide the basis for a bipartisan 
effort to reinvent U.S. social spending, so as to greatly increase its effectiveness in improving 
people’s lives. 
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