Clear Fund Board of Directors

Attachment A: Options for Cause 3

Nurse-Family Partnership

The model

The NFP model consists of having trained registered nurses visit low-income, single mothers – starting early in pregnancy – and attempt to help them with prenatal health (nutrition; reducing alcohol/tobacco/drug use during pregnancy; obtaining prenatal care), child care (creating a safe and supportive home environment), and personal life management (birth spacing as well as taking steps toward education and employment).

Evidence of effectiveness

Three randomized controlled trials of this study have been conducted.  All have been methodologically strong, with moderate attrition and blind data collection.  Populations served have varied widely, though all have involved low-income first-time mothers.  All three trials found statistically significant effects on mothers’ “birth spacing” (number of children, months between births), and two found effects on mothers’ use of welfare that were attributed to the effects on birth spacing.  In addition, all three trials found that treated children were better off in some ways, though they often looked at many factors and found statistically significant differences on only a few (while still more than one would probabilistically expect with no effect).

The first trial, in Elmira County NY, followed families for 15 years after birth and found statistically significant effects on children’s disciplinary records (though few differences in their reported behavior, such as sex and drug use).  The second, in Memphis, has so far published 3- and 6-year follow-ups (the latter published in 2004 – so we hope and expect that more are on the way), and found the children of visited mothers to have superior scores on a variety of tests including vocabulary, arithmetic, and a mental processing composite.  The third, in Denver, published the results of its 4-year followup in 2004, and found the children of visited mothers to have superior scores on a variety of tests including language and behavioral adaptation in testing.

Other studies of similar programs have found much weaker results; the hypothesis we have seen advanced in the literature is that the difference between registered nurses and paraprofessionals is important.  The Denver study of NFP provides preliminary direct evidence for this, by randomizing between the two treatments; while both have some positive effects on both mothers and children, it is reported (from a paper that we don’t have access to) that paraprofessional effects are about half as large.

Apparent effects on visited mothers’ children are often relatively small/haphazard (i.e., they look at many variables and find a few pointing strongly in the direction of the treated group, with the rest statistically equivalent); at the same time, expecting much more from an intervention like this is probably excessive, and NFP’s studies are cited throughout the literature as being the methodologically strongest and most promising in terms of outcomes (and have been reproduced across very different populations).  We would bet that this program is having lasting effects of some size on people’s lives, and that it is more effective than similar programs.
Costs

NFP’s website puts the cost of the program at $10,000 per family, total (for the 2.75- year program).  Its sample startup budget is around $500,000 per year for 100 families, which implies a total cost of about $14,000 for the full program.  Note that most of the costs are paid by the individual agencies; the role of the national organization is to provide training, support, and oversight, and its costs are negligible in the scheme of things (around $10m for 75,000 families next year).

The organization

The national Nurse-Family Partnership organization does not primarily fund the partner sites on the ground; it does have a line item for grants to these organizations, but the amount is very small ($24,000 projected for 2008).  Instead, it focuses on technical assistance.  Partners apply to NFP, and in exchange for submitting detailed reports and committing to hold to the model, they get the NFP name; assistance with applying for local funding (including from the state); and training for their nurses and supervisors.  The national organization’s main expenses are evaluation/reporting/management and education; it also conducts advocacy and fundraising.

The organization has extremely thorough data collection.  It has data from each partner on demographics; attrition; implementation (number and content of visits); and a broad range of outcomes (maternal smoking/alcohol consumption, life situation, children’s test scores, etc.)  It provided us with a sample report containing all of this data, and national aggregates; it was not able to provide us site-by-site data due to confidentiality issues.

This organization stands out from any other we have examined, in any cause, for its clarity of strategy, commitment to replicating what is proven, and ability to continue learning about what works (both through ongoing randomized trials and through the data collected from all its sites).

Head Start-style programs

The model
Head Start is a federally funded program providing 3-4 hours a day of day care to 4-5 year old children of families below the poverty line (90% of a program’s participants must be below the poverty line).  It includes educational programming, nutrition and health services, and often has a parental component as well (counseling, social services, home visits).

Universal Pre-K is a New York program that provides additional funds and additional oversight, and generally involves extending child care from partial to full days.

Evidence of effectiveness

Head Start is a politically charged program, and there has been a great deal of study on it.  We have examined several individual studies, but learned most of what we know from a literature review by W.S. Barnett that systematically collects the studies meeting certain methodological criteria.

The most often cited evidence for preschool’s effectiveness comes from “model programs,” which are generally privately funded and evaluated and have extremely high quality and intensity (much higher than a typical Head Start program’s).  Out of the 15 studies of such programs, 9 showed the treatment group as statistically significantly better off, as of 3rd grade or later, by at least one of the following measures: IQ (rare), special education and grade retention, achievement test scores and statistically equivalent on the others; 5 didn’t show strong effects one way or the other; in one, the treatment group had lower IQ.  About half of these employed experimental design (i.e., used randomization).  The studies that were methodologically strongest, and most careful in their selection of at-risk children, showed the most impressive effects.

There are also 24 studies that compared participants in ongoing (and probably more typical) preschool programs to a comparison group, usually children with similar demographics who had not attended preschool (most of these studies were looking specifically at Head Start programs).  None employed experimental design. 22 of the 24 do not control for selection bias, i.e., possible attitudinal differences between families who choose to participate or not participate in Head Start. The other two made some attempt to correct for this, but also suffered from high attrition. 15 of the 24 studies (including 1 of the 2 that seems to have attempted to control for selection bias) showed Head Start children with a statistically significant advantage as of grade 3 or later (and in the last year of the study) on at least one of: high school graduation, achievement tests, special education, grade retention.  9 showed mixed or non-statistically significant effects.

Note that there is a great deal of politically charged debate over Head Start, and the program is commonly claimed to have “no effects” or “effects that fade out over time.”  From what we’ve seen, we agree with Barnett’s conclusion that debates over Head Start too often focuses narrowly on IQ effects (which generally do “fade out” entirely); when looking broadly for evidence of improved mental health and acuity, we believe the evidence points to an effect of some size. 

We would bet that Head Start is having a lasting positive effect on people’s lives.  It is difficult to think about whether this effect is “more or less significant” than that of nurse visits (discussed above); we’re dealing with a much greater number of studies, more concern over selection bias, more concern over publication bias, fewer different variables measured (making it easier for NFP to find some apparently significant effects), fundamentally different variables measured, etc. As we explain below, other considerations sway us towards Nurse Family Partnership.

Costs

We looked at budgets of the day care programs that we would potentially grant. They spent $10,000-12,000 per child served per year. Most of these funds come from the government. According to the government agency which administers the Head Start program, New York State Head Start Centers received $8,800 per child enrolled, per year.

Many of the studies on Head Start’s effectiveness looked at programs that lasted more than one year.  The 24 studies of “typical” preschool programs did not clearly show more impressive effects for longer programs; when looking through the more methodologically rigorous “model program” studies, one-year programs appear weaker (of 6 studies on one-year programs, only 2 showed a statistically significant impact in at least one of the major measured areas, and the only one of these 2 that used experimental design was the study of the Perry Preschool program, which was unusually well-funded and unusually careful in selecting low-intelligence/high-risk participants).

Organizations

We have very little understanding of the organizations we have examined in this area, other than their status as Head Start and/or Universal Pre-K programs.  We have no way to confirm their likely effect on life outcomes for children: a few provided test score data for their children, but in no case were we able to get any sense of the counterfactual (i.e., a comparison to “normal” progress on these sorts of tests).  Many provided extremely detailed descriptions of their activities, but in no case were we able to find an association between activities or program qualities and documented effectiveness.  Most are relatively small organizations, and we have little sense for how additional funding would affect them.

We would find it reasonable to split the Cause 3 grant between all applicants that are certified Head Start programs and/or Universal Pre-K programs – betting on the effectiveness of that basic model, and the government’s ability to monitor it, much as a grant to an NFP partner site would be betting on the NFP model and the central organization’s ability to monitor it.  However, we do not feel that we have enough information to make a reasonable decision between one preschool program and another.

Recommendation

We are fairly confident that funding either the Nurse Family Partnership model or the Head Start model would improve people’s lives.  

We recommend awarding the grant to Nurse Family Partnership, because: (a) we have more confidence that the grant will be used to “do more of what works” – we have very little sense of how our preschool applicants would be affected by more funds; (b) we find the organization to be extremely impressive and in line with our principles, and feel that funding it will be putting money in the hands of people who are willing and able to continue adding to our knowledge of what works.

