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Child Welfare Is Running An 
Evidence Deficit
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Wicked Problems I (2012)
Only 20 (9%) of the 223 programs reviewed by the California Evidence-

Based Clearinghouse for Child Welfare were well-supported by 
research evidence:
1 (Well-Supported by Research Evidence) 20 9%
2 (Supported by Research Evidence) 31 14%
3 (Promising Research Evidence) 68 30%
4 (Evidence Fails to Demonstrate Effect) 1 .4%
5 (Concerning Intervention) 0 0%
NR (Not able to be Rated) 103 46%

TOTAL 223 100%

3

Source: Material/Image/Information obtained from the California Evidence-Based Clearinghouse for Child 
Welfare (CEBC) at www.cebc4cw.org as of February 22, 2012.

http://www.cebc4cw.org/


Wicked Problems VIII (2018)
Only 31 (7%) of the 453 programs reviewed by the California Evidence-

Based Clearinghouse for Child Welfare were well-supported by 
research evidence:
1 (Well-Supported by Research Evidence) 31 7%
2 (Supported by Research Evidence) 49 11%
3 (Promising Research Evidence) 133 29%
4 (Evidence Fails to Demonstrate Effect) 1 .002%
5 (Concerning Intervention) 0 0%
NR (Not able to be Rated) 239 53%

TOTAL 453 100%
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Source: Material/Image/Information obtained from the California Evidence-Based Clearinghouse for Child 
Welfare (CEBC) at www.cebc4cw.org as of September 25, 2018.

http://www.cebc4cw.org/


Grand Challenges
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Formula for Success
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High 
Implementation 

Integrity

Supportive 
Enabling 
Context

Improved 
Results

Faithful 
implementation of 
interventions as 
originally planned or 
previously tested in 
support of their 
effectiveness.

Collaborative leadership 
that facilitates the explicit 
and judicious integration 
of practitioner expertise 
and judgement with the 
best available research 
evidence and due 
consideration given to the 
perspectives of the people 
who might be affected by 
the actions.

Strong 
Intervention 

Validity

Capacity of interventions 
to produce desired results 
under conditions of strong 
implementation integrity in 
a supportive enabling 
context.



Creating 
A Supportive Enabling Context:

Opportunities

77

• Family First Prevention Services Act
• Building Evidence Online Curriculum
• WT Grant Institutional Challenge Grant



Family First Prevention Services Act
• Starting October 1, 2019, evidence-supported child welfare 

prevention programs will be eligible for federal funding under 
a new entitlement.

• The program will support evidence-supported preventive 
mental health, substance abuse, and in-home parenting 
programs for children at risk of entering the child welfare 
system (foster care candidates) for up to 12 months. 

• But the law mandates that at least one-half of that money has to 
be spent on programs that meet the standards of being “well-
supported.” 
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Basic Requirements
California Evidence-Based Clearinghouse Family First Prevention Services Act

• Practice must have a book/manual 
that describes how to administer it.

• Outcome measures are reliable/valid 
and administered consistently and 
accurately.

• Outcomes of research studies must 
be published in a peer reviewed 
journal.

• Practice has a book, manual, or 
other available writings that specify 
the components of the practice 
protocol and describe how to 
administer it.

• Outcome measures are reliable and 
valid, and are administrated 
consistently and accurately across 
all those receiving the practice. 
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Promising Programs
California Evidence-Based Clearinghouse Family First Prevention Services Act

• In addition to meeting general 
requirements:

• A least one study utilizing some form of 
control (e.g., untreated group, placebo 
group, matched wait list) 

• Established the practice’s benefit over the 
control, or found to be comparable to a 
practice rated 3 or higher on the CEBC or 
superior to an appropriate comparison
practice.

• In addition to meeting general 
requirements:

• Rated by an independent systematic 
review for the quality of the study design 
and execution and determined to be well-
designed and well-executed.

• Utilized some form of control (such as an 
untreated group, a placebo group, or a 
wait list study). 

• The practice is superior to an appropriate 
comparison practice using conventional 
standards of statistical significance (in 
terms of demonstrated meaningful 
improvements in validated measures …) 
as established by the results or outcomes.
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Supported Programs
California Evidence-Based Clearinghouse Family First Prevention Services Act

• In addition to meeting criteria for 
promising;

• A least one rigorous RCT in a usual 
care or practice setting has found the 
practice to be superior to an 
appropriate comparison practice.

• In that RCT, the practice has shown 
to have a sustained effect of at least 
six months beyond the end of 
treatment, when compared to a 
control group.

• In addition to meeting criteria for 
promising:

• At least one study was a rigorous 
random-controlled trial that was 
carried out in a usual care or 
practice setting (or, if not available, 
a study using a rigorous quasi-
experimental research design); and 

• In that study, established that the 
practice has a sustained effect 
(when compared to a control 
group) for at least 6 months beyond 
the end of treatment.
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Well-Supported Programs
California Evidence-Based Clearinghouse Family First Prevention Services Act

• In addition to meeting criteria for 
supported;

• Another rigorous RCT has replicated 
the study in a usual care or practice 
setting and has also found the 
practice to be superior to an 
appropriate comparison practice.

• In at least one of these RCTs, the 
practice has shown to have a 
sustained effect of at least one year 
beyond the end of treatment, when 
compared to a control group.

• In addition to meeting criteria for 
supported:

• Another rigorous random-
controlled trial (or, if not available, 
a study using a rigorous quasi-
experimental research design) has 
replicated the study in a usual care 
or practice setting and 

• At least one of the studies
established that the practice has a 
sustained effect (when compared to 
a control group) for at least one 
year beyond the end of treatment.
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IV-E Funding Formula

13

High 
Implementation 

Integrity

Supportive 
Enabling 
Context

Faithful implementation 
of a mental health, 
substance abuse or in-
home parenting 
program that meets the 
requirements for being 
a well-supported 
practice.

50 percent reimbursement 
of expenditures for training 
of the staff of State-
approved child welfare 
agencies on how to 
oversee and evaluate the 
ongoing appropriateness 
of the services and 
programs.

Strong 
Intervention 

Validity

For every dollar spent on 
the implementation of a 
well-supported practice, 
an additional dollar may 
be spent on the 
implementation and 
rigorous evaluation of a 
promising or supported 
practice.



Building Evidence Online 
Curriculum

Mark Testa, Warren Ludwig & Selena Childs
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• Coming Fall of 2018, a new course is available to help train current and future 
child welfare professionals in evidence building strategies.

• With the passage of legislation requiring that services and programs are 
evidence based, “Evidence Building Strategies in Child Welfare” will help build 
capacity today leading to better and more effective interventions tomorrow.

• With engaging examples, relatable scenarios, and individual and group-based 
activities, the course demonstrates the importance of rigorous evaluations of 
child welfare interventions to the children and families they serve. 

• Designed for flexibility, the course can be used as a stand-alone online course or 
as an online component integrated into a classroom or training setting. 

• This course is free of charge for university professors, instructors, and child 
welfare training academy staff.  
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 Course Features 

• Interactive, self-paced learning modules  
• Experiential learning activities 
• Video-based teaching scenarios 
• Pre- and post-tests 
• Knowledge checks 
• Navigation guide and instructor manual 
• Recommended readings and resources 

Click 
Here



WT Grant 
Institutional Challenge Grant

Gary Bowen, Natalie Conner, 
Kirsten Kainz & Allison Metz 
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• The Institutional Challenge Grant encourages research institutions to build 
sustained research-practice partnerships with public agencies or nonprofit 
organizations in order to reduce inequality in youth outcomes.

• To do so, research institutions will need to build the capacity of researchers 
to produce relevant work and the capacity of agency and nonprofit partners 
to use research. Equally important, research institutions will need to shift 
their policies and practices to value collaborative research.

• Applications are welcome from partnerships in youth-serving areas such as 
education, justice, child welfare, mental health, immigration, and 
workforce development.



National Child Welfare Learning Lab

In March of 2014, CHSA launched the Child Welfare Practice 
Based Research Network (CWPBRN) in collaboration with the 
UNC-CH School of Social Work (UNC-SSW). With the 
requested support of the WT Grant Foundation, CHSA is 
collaborating with CHS-NC and UNC-SSW to launch the 
National Child Welfare Learning Lab to serve as the hub for 
connecting local efforts to generate and use research evidence in 
child welfare systems with national agenda of evidence building.
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2020

??

The National Child Welfare Learning Lab and the local CHS-
UNC Learning Lab, with additional spokes for future CHSA 

agency-university partnerships

Hub and Spoke Model



Implementing Well-Supported 
Interventions with High Integrity

Allison Metz
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• Traditional assessment quantifies need and selects strategy to implement
• Implementation-informed assessment examines contextual fit and 

feasibility for successful implementation

Assessing Need & Contextual Fit

“Contextual fit is the match between 
the strategies, procedures, or 
elements of an intervention and the 
values, needs, skills and resources 
of those who implement and 
experience the intervention.”

Horner et al., 2014

• Involves diverse stakeholder 
engagement

• Uses multiple methods and data 
sources

• Improves implementation and 
sustainability potential



Developed for use 
in implementation 
informed 
assessments

Reviewed and 
edited by the Annie 
E. Casey 
Foundation’s 
Racial and Ethnic 
Equity and 
Inclusion Team 
(REEI)

For use by 
organizations and 
communities

USABILITY

EVIDENCE

CAPACITY

FIT

SUPPORTS

NEED

SUPPORTS
Expert assistance

Staffing
Training

Coaching & Supervision
Racial equity impact 

assessment
Data Systems

Technology Supports (IT)
Administration & System

USABILITY
Well-defined program

Mature sites to observe
Several replications

Adaptations for context

FIT WITH CURRENT 
INITIATIVES
Alignment with 
community, regional, 
state priorities
Fit with family and 
community values, 
culture and history
Impact on other 
interventions & initiatives
Alignment with 
organizational structure

CAPACITY 
TO IMPLEMENT
Staff meet minimum 
qualifications
Able to sustain staffing, coaching, 
training, data systems, 
performance assessment, and 
administration
• Financially 
• Structurally
• Cultural responsivity 
• capacity
Buy-in process 
operationalized
• Practitioners 
• Families

EVIDENCE
Strength of evidence—for whom 

in what conditions:
• Number of studies

• Population similarities
• Diverse cultural groups

• Efficacy or Effectiveness
Outcomes – Is it worth it?

Fidelity data
Cost – effectiveness data

NEED
Target population identified
Disaggregated data indicating 
population needs
Parent & community 
perceptions 
of need
Addresses service or system 

PROGRAM INDICATORSIMPLEMENTATION SITE 
INDICATORS

Metz & Louison, 2018

THE 
HEXAGON 

TOOL



Program Indicators

USABILITY

EVIDENCE

CAPACITY

FIT

SUPPORTS

NEED

EVIDENCE
• Strength of evidence—for whom in 

what conditions:
o Number of studies
o Population similarities
o Diverse cultural groups
o Efficacy or Effectiveness

• Outcomes – Is it worth it?
• Fidelity data
• Cost – effectiveness data



Program Indicators

SUPPORTS
• Expert assistance
• Staffing
• Training
• Coaching & Supervision
• Racial equity impact assessment
• Data Systems
• Technology Supports (IT)
• Administration & System

USABILITY

EVIDENCE

CAPACITY

FIT

SUPPORTS

NEED



Program Indicators

USABILITY
• Well-defined program
• Mature sites to observe
• Several replications
• Adaptations for context

USABILITY

EVIDENCE

CAPACITY

FIT

SUPPORTS

NEED



Usability
Extent to which EBP/EIP approach 
is well-defined

5 – Highly Usable

The program or practice has 
operationalized principles and values,
core components that are measurable 
and observable, and a validated fidelity 
assessment; modifiable components are 
identified to support contextualization for 
new settings or population  

4 - Usable

The program or practice has 
operationalized principles and values and 
core components that are measurable 
and observable but does not have a 
fidelity assessment; modifiable 
components are identified to support 
contextualization for new settings or 
populations

3 – Somewhat
Usable

The program or practice has 
operationalized principles and values and 
core components that are measurable 
and observable but does not have a 
fidelity assessment; modifiable 
components are not identified

2 – Minimally
Usable

The program or practice has identified 
principles and values and core 
components; however, the principles and 
core components are not defined in 
measurable or observable terms; 
modifiable components are not identified

1 – Not Usable The program or practice does not identify 
principles and values or core components  

USABILITY

EVIDENCE

CAPACITY

FIT

SUPPORTS

NEED



Implementing Site Indicators

NEED
• Target population identified
• Disaggregated data indicating 

population needs
• Parent & community perceptions of 

need
• Addresses service or system gaps

USABILITY

EVIDENCE

CAPACITY

FIT

SUPPORTS

NEED



Implementing Site Indicators

FIT WITH CURRENT INITIATIVES
• Alignment with community, regional, 
• state priorities
• Fit with family and community values, 

culture and history
• Impact on other interventions & 

initiatives
• Alignment with organizational structureUSABILITY

EVIDENCE

CAPACITY

FIT

SUPPORTS

NEED



Implementing Site Indicators

CAPACITY TO IMPLEMENT
• Staff meet minimum qualifications
• Able to sustain staffing, coaching, 

training, data systems, performance 
assessment, and administration
o Financially 
o Structurally
o Cultural responsivity capacity

• Buy-in process operationalized
o Practitioners 
o Families

USABILITY

EVIDENCE

CAPACITY

FIT

SUPPORTS

NEED



Capacity
Required staffing and 
administrative practices, and 
capacity for data input and 
analysis, and fidelity and 
outcome assessments

5 – Strong
Capacity

Implementing sites adopting the program or 
practice have a qualified workforce and all of 
the financial supports, technology supports, 
and administrative supports required to 
implement and sustain the program or 
practice with integrity 

4 – Adequate
Capacity

Implementing sites adopting the program or 
practice have a qualified workforce and most 
of the financial supports, technology 
supports, and administrative supports 
required to implement and sustain the 
program or practice with integrity

3 – Some Capacity

Implementing sites adopting the program or 
practice have a qualified workforce and some 
of the financial supports, technology 
supports, and administrative supports 
required to implement and sustain the 
program or practice with integrity

2 – Minimal
Capacity

Implementing sites adopting the program or 
practice have a qualified workforce and only 
a few of the financial supports, technology 
supports, and administrative supports 
required to implement and sustain the 
program or practice with integrity

1 – No Capacity

Implementing sites adopting the program or 
practice do not have a qualified workforce or 
any of the financial supports, technology 
supports, and administrative supports 
required to implement and sustain the 
program or practice with integrity

USABILITY

EVIDENCE

CAPACITY

FIT

SUPPORTS

NEED



Strengthening the Validity of 
Promising and Supported Programs 

Mark Testa
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Evidence-Building Pyramid

Source: Permanency Innovations Initiative Training and Technical Assistance Project & Permanency 
Innovations Initiative Evaluation Team. (2013). The PII approach: Building implementation and evaluation 
capacity in child welfare (Rev. ed). Washington, DC: U.S. Department of Health and Human Services, 
Administration for Children and Families, Children’s Bureau, and Office of Planning, Research and 
Evaluation. 



“The Permanency Innovations Initiative, spearheaded by the 
Department of Health and Human Services, is providing 
support to public-private partnerships focused on decreasing 
the number of children in long-term foster care. Over the next 
5 years, this program will invest $100 million in new 
intervention strategies to help foster youth move into 
permanent homes, test new approaches to reducing time spent 
in foster care placements, and remove the most serious barriers 
to finding lasting, loving environments.”*

38

Permanency Innovations Initiative

*President Barack Obama, Presidential Proclamation: National Foster Care Month, White House 
Office of the Press Secretary,  April 29, 2011.



PII Summary Findings
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From Pyramid to Flower

Framework Workgroup. “A Framework To Design, Test, Spread, and Sustain Effective Practice in Child Welfare.” Children’s 
Bureau, Administration for Children and Families, U.S. Department of Health and Human Services. February 2014.
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http://www.acf.hhs.gov/sites/default/files/cb/pii_ttap_framework
.pdf

Part 1- Introducing a New Framework (7 min. 54 sec.) 
https://www.youtube.com/watch?v=Qe6gQDYF02o&feature=you
tu.be
Part 2 - Identify & Explore (10 min. 4 sec.) 
https://www.youtube.com/watch?v=wyeHg4aCNN0&feature=you
tu.be
Part 3 – Develop & Test and Compare & Learn (10 min. 5 sec.) 
https://www.youtube.com/watch?v=10FdTbSEiHc&feature=yout
u.be
Part 4 – Replicate & Adapt and Apply & Improve (12 min. 22 
sec.) 
https://www.youtube.com/watch?v=ajbLMlpA2Ok&feature=youtu
.be

Evidence-Building in Child Welfare

http://www.acf.hhs.gov/sites/default/files/cb/pii_ttap_framework.pdf
https://www.youtube.com/watch?v=Qe6gQDYF02o&feature=youtu.be
https://www.youtube.com/watch?v=Qe6gQDYF02o&feature=youtu.be
https://www.youtube.com/watch?v=wyeHg4aCNN0&feature=youtu.be
https://www.youtube.com/watch?v=wyeHg4aCNN0&feature=youtu.be
https://www.youtube.com/watch?v=10FdTbSEiHc&feature=youtu.be
https://www.youtube.com/watch?v=10FdTbSEiHc&feature=youtu.be
https://www.youtube.com/watch?v=ajbLMlpA2Ok&feature=youtu.be
https://www.youtube.com/watch?v=ajbLMlpA2Ok&feature=youtu.be
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THROUGH THREE 

WAIVER: 
CHILD AND FAMILY 

INTERVENTION 
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IB3 Summary Findings
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Safe Families for Children

• Safe Families for Children (SFFC) hosts vulnerable 
children and creates extended family-like support for 
desperate families who have no where else to turn 
through a community of devoted volunteers motivated by 
compassion to keep children safe and ultimately together 
with their parents.

• The Safe Families Program strives to meet three objectives: 
Child Welfare Deflection, Child Abuse Prevention, and Family 
Support and Stabilization. 

©2014 Illinois Department of Children and Family Services.  All Rights Reserved.



Safe Families for Children 
Summary Findings
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Low-Cost RCTs
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The ethical dilemma of experimentation arises from a 
conflict between a practitioner’s faith in the efficacy 
of a particular intervention and the ethical imperative 
to supply that intervention. This is in contrast to 
another practitioner’s uncertainty (clinical equipoise) 
about the intervention’s efficacy and the ethical 
obligation to strengthen the evidence-base before 
widespread implementation.
Paraphrased from: Boruch et al. (2000)

47

Ethics of Evidence Building



The Right to Be Wrong?

• The research community does not blame its members for 
proposing hypotheses that are later refuted-so long as the 
evaluator abides by the rules of scientific inquiry.

• In the world of management, no such immunity is tolerated. 
Administrators are liable for the consequences of the actions 
they generate.

• The aim of science is to to find the truth, whereas the aim of 
administration is to improve the conditions of people’s lives. 

48

Adapted from Rittel, H., and Weber, M. (1973). Dilemmas in 
a general theory of planning. Policy Sciences, 4: 166.



Questions & Discussion

• Extra Burden
• Ethics of Evidence Building
• Service Denial
• Motivated Reasoning
• Fidelity and Discretion

4949
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Out of these influences comes the imagery of 
an experimenting society, one that would 
vigorously try out possible solutions to 
recurrent problems and would make hard-
headed, multidimensional evaluations of 
outcomes, and when the evaluation of one 
reform showed it to have been ineffective or 
harmful, would move on to try other 
alternatives. There is no such society 
anywhere today. While all nations are 
engaged in trying out innovative reforms, 
none of them are yet organized to adequately 
evaluate the outcomes of these innovations 

- Campbell, 1971/1988, 291

The Experimenting Society



Questions & Discussion
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Appendix
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