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Part 1 

Please read the relevant documents and write your thoughts on the following questions:
"What do they do?" section
· Does this section give you a clear picture of the charities' activities, to the point where you can picture how donations are spent?
The “What do they do?” section effectively outlines the Nurse-Family Partnership (NFP) organization’s focus, including populations served and types of services facilitated through their local partners.  I especially appreciated the detail around NFP activities broken down by percentage of total expenses, as this gives a clear picture of where my donation will go.  It left me curious, however, as to the specifics of the NFP program model, how partner organizations implement these activities and how their implementation is monitored.  These are things I will be looking for in the impact section and suspect will be answered through a more detailed discussion of NFP’s program effectiveness. 
"Does it work?" section
· Does this section use reasonable methods and use reasonable conclusions to assess the extent to which this charity meets the "impact" criterion laid out at http://www.givewell.org/impact-analysis?
Yes, overall the methods used are sound and conclusions fair.  GiveWell relies on a high standard for measuring impact, which is reflected in this review.  My only caveat, which will be mentioned below, is where I feel further analysis could be done by GiveWell to add depth to the review.  
· Does the review discuss any relevant evidence base for the general kinds of programs the charity is running?  (If there is a highly relevant program with a substantial evidence base, the review should link to it, and it should have been included as a separate document in your packet).
The GiveWell review of NFP draws upon a literature review of home visitation programs by Gomby 2005.  This review highlights the success of NFP and the superiority of its program among others of this type.  According to Gomby, there have only been a few long-term studies of home visitation programs and the NFP studies have been chief among them, standing out for their “methodological strength and encouraging implications.”  Given this literature review it would seem that, outside of the NFP studies, there is little evidence of impact in the home visitation field.

· Does the review competently address the question of whether there is evidence of the charity's past impact, including both "direct" evidence and evidence that the charity has executed proven programs in ways that are likely to replicate their results? 
Direct evidence of impact in the case of NFP comes from three randomized controlled trials (RCTs) where program participants from separate geographic regions of the country have been followed for up to 19 years post-program entry.  The review does a good job of describing the results from these trials, including specific outcomes from each study.  Although not explicitly stated by GiveWell, the use of RCTs means that NFP can make a strong case that any positive outcomes documented in these studies are in fact the result of the NFP intervention and not some other factor.  Given this information it is reasonable to conclude that NFP meets the GiveWell criteria of providing evidence that they have changed lives for the better.  In addition, because the program has been studied more than once and among a variety of populations, it can be inferred that the positive outcomes of the NFP intervention are not unique to a particular community or situation and can thus be said to be “replicable.”  Due to the ability of NFP to address these two important factors (causality and ensuring findings are representative) it seems reasonable to feel optimistic, as GiveWell does, that NFP has the ability to provide positive, life-changing interventions in diverse settings.  As GiveWell states in the review, “we find the evidence from these studies to provide a compelling case that the model in question improves life outcomes for children and mothers, across a variety of regions and population profiles.” 

As the review mentions, however, there is also reason for some caution due to the fact that the research NFP relies on was carried out by one of the NFP program developers.  This means some bias toward positive results may be present and/or that the researchers presence at the study sites may have influenced the facilitation of those three programs (in terms of intensity of services, enthusiasm of staff, etc.). 

Another reason to be cautious, I believe, is that the study results show positive life changes of very different kinds across the three studies.  As a donor reviewing this charity, this raises questions as to why each group seems to perform so differently.  For example, the first study shows a significant reduction in incidences of child abuse and neglect 15 years post-child birth, while the second and third studies do not (granted these studies are in earlier stages of participant follow-up).  Meanwhile, the second study reports that children who were part of the NFP program had better vocabulary and intellectual functioning at 6 years, but the other two studies do not show statistically significant results in this area.  Even if we are to assume that each outcome is in itself important, they are vastly different effects.  According to the statistically significant results listed by GiveWell, none of the same effects were seen in more than one study, drawing into question whether the program is really able to replicate itself in a consistent way.  

With such different outcomes among the three trials, a comparison can also be made between the types of effects seen in each.  For example, the last study (Denver) shows that mother’s in the NFP program enrolled children less frequently in preschool.  There are many debatable assumptions regarding life outcomes built into a measure like this and I am wary to extrapolate positive benefits to the child based on those assumptions alone.  In my view therefore, this is a much less favorable program outcome then a decrease in incidences of child abuse and neglect (seen in the Elmira study). 

If we are to look at the three studies and compare results, it seems that the Elmira study (the first and only completed study, which followed the families until the children were 19) seems to have the most compelling results, both in terms of strength of findings and types of outcomes (lower child abuse and neglect and fewer arrests and convictions). Meanwhile, the other two studies reveal a limited impact on child outcomes (as mentioned above, the second study in Memphis indicates that children had better intellectual functioning at 6 years, but not at 9 and the third study in Denver indicates no clear effects for children as of the 4 year mark).  As far as impact on mothers, the Memphis study outcomes are all of a much more debatable quality then the Elmira study (less time on welfare for example) and the Denver study seems to have had the greatest impact on time between births, with other discernable effects being minimal.  While these studies are in their early stages still, I believe there is reason to wonder what the long-term impact of the program will be on these populations.  Even where there have been small positive gains thus far, we do not know whether we will see anything near the results of the Elmira study in the long-term.  This is troubling because it draws into question the idea that NFP is actually suitable and effective for a variety of populations or settings.  As someone who has not seen the studies themselves, I am left to wonder whether the differences are the result of changes in location, program implementation or some other factor.  If location has a significant impact, one is left to question whether the NFP model is actually replicable in all settings.  If the differences are a result of variances in program implementation, then as a donor, I am most interested in funding the original high impact program.  It therefore becomes important to know that NFP is doing everything it can to ensure quality and consistency across all sites.  This is of critical importance because, what concerns me as a donor is how future dollars will be spent, not what the program has done in the past.

· Does the review explicitly raise and reasonably consider all strong "alternative hypotheses" for any empirical patterns noted as evidence of impact?  (For example, if it is observed that vaccination rates rose in the area the charity worked in, one alternative hypothesis for this pattern would be that other nonprofits in the same area were working there as well.)
The review does not explicitly raise the issue of alternative hypotheses, but it can be assumed that GiveWell feels that this issue is adequately addressed through the use of RCTs.  As discussed in the “Guide to Impact Analysis,” RCTs are considered by GiveWell to be the “strongest type of formal evaluation.”  The reason for this and the ways in which RCTs vary from other types of evaluations is not mentioned in this review however, which means donors may not fully grasp the reasons that NFP is considered by GiveWell to be such a strong organization.  Understanding this better might be useful to donors looking through the site so that they can more competently assess the differences between various charities.  While information on the value of RCTs is available elsewhere on the GiveWell site this information is not mentioned or linked to in this review.    

· Does the review make reasonable conclusions regarding the likelihood of future impact, considering past evidence?
There are two important factors to consider in determining the likelihood of future impact.  One is whether or not the program can show that its outcomes resulted from their specific intervention and the second is whether that program will continue to be implemented in ways that will ensure the same impact over time and across sites.  In addressing the first factor NFP has reasonably demonstrated that it is responsible for its program outcomes, although there is no indication of what specifically about the program caused these results (for example, the social support of a nurse visitor, the educational components of the program, etc.).  In terms of the second factor, an emphasis both on adherence to the program model and also on quality and training would presumably help to ensure that the program is implemented in ways that are consistent with its original form.  

According to this review there are several factors that GiveWell feels help to ensure program consistency at NFP.  These include; the ongoing involvement of Dr Olds, a set of clear and measurable criteria for adherence to the program model (including a proprietary curriculum), evidence of effectiveness across different populations, and the monitoring of client outcomes.  As already discussed I have some reservations regarding the evidence of effectiveness across diverse populations.  In terms of adherence to the program model, the information shared with GiveWell is confidential so I cannot independently assess the criteria NFP uses, but it would be helpful to know if any efforts are being made to control for quality.  While curriculum is an important component, it seems that a number of other levers are also likely to impact outcomes (i.e. staff training, caseload, etc.) none of which are mentioned here.   

As far as monitoring is concerned, to the extent that the outcomes monitored by NFP can be theoretically linked to the long-term effects seen through the RCTs, they are important to consider, but they do not in and of themselves, ensure quality and are not necessarily correlated to any long-term impacts.  As mentioned before, we do not know what about the program produced those long-term effects.  It seems more reliable, therefore, to monitor indicators of program quality and consistency then to look at interim markers of program participant behavior change.  

If we are to factor in the presence of Dr. Olds, we may be hopeful that his ongoing involvement with program monitoring is likely to ensure similar standards to those maintained at the three sites studied.  On the flip side, however, the opposite could also hold true; that due to the RCTs, intensity and quality of services at these three sites was greater than the program ordinarily maintains. 
· In assessing empirical evidence, has GiveWell used the best analytical methods available?  Would other analytical methods be more helpful in reaching reasonable conclusions and predictions?  (Please follow footnotes and read any Excel sheet attachments to the extent that it would help answer this question.)
GiveWell has set a high standard as to the types of evaluations that meet its criteria.  In the case of NFP, the experimental nature of its evaluation affords this program significant weight.  Furthermore, GiveWell only includes outcomes with statistically significant results in their review.  This narrows the number of outcomes discussed, but also increases ones confidence that those that are included can actually be attributed to the NFP program.   

The one area (already discussed above) that I would like to see GiveWell provide further analysis on is regarding the variations between the three studies.  How comparable are the RCTs?  Did they use different measures?  When did they occur and with whom?  What were the attrition rates?  What were the sample sizes?  In other words, what, if any, factors might have influenced the study results?  This would help to answer more thoroughly the question of researcher bias and would also help donors discern what types of outcomes the program is likely to see in the future (i.e. what their dollar will be funding).

· Does the review make a reasonable assessment of possible negative/offsetting impact, as discussed in the "impact" framework laid out at http://www.givewell.org/impact-analysis?
This section of the GiveWell Guide to Impact Analysis is focused on international charities and does not give specific ways in which GiveWell approaches this issue when it comes to U.S. equality of opportunity causes.  The basic question as to whether a program may cause harm while intending to do good (and thereby diminish or counteract any positive benefits it provides) is still applicable however.  In the case of NFP, GiveWell does discuss a literature review of similar programs and does not mention any negative side effects found in the literature.  This would suggest that there is no general body of knowledge indicating that a program of this type might have a negative impact.  Beyond this, however, GiveWell does not consider this issue in this review.  One area of concern worth noting is the question of whether or not NFP itself did an adequate job of considering this issue.  This can be seen as another potential drawback of having an internal evaluator rather than an objective observer running a program study.  Without a deeper understanding of this particular social service area, there is no real way to know whether appropriate negative offset impacts were thoroughly considered in the research design.  

"What do you get for your dollar?" section.  

· This section addresses the "cost-effectiveness" criterion laid out at http://www.givewell.org/cost-effectiveness.  For reasons discussed on the cost-effectiveness page, this section aims to use external analysis as much as possible and reach a "ballpark" estimate with minimal effort.  Please attempt to fully understand GiveWell's cost-effectiveness estimate, including following any footnotes and reading any Excel sheet attachments that are relevant.

The cost-effectiveness information provided in this review is derived from two sources, NFP itself and the Coalition for Evidence-Based Policy.  Each cites similar estimates of cost per family, but no further information regarding how these numbers were arrived at is provided.

· Are there issues with the estimates given by GiveWell (ways in which they could be substantially overstated or understated) that are not noted?

As GiveWell does say transparently, they do not have the actual data and therefore cannot check the numbers or be certain that all costs have been included, however, the information provided by NFP is very close to that provided by the independent source (Coalition of Evidence-Based Policy) and so presumably there is little cause for concern.

· Is GiveWell's conclusion the most firm that can be reached with relatively little work?  Are there adjustments and/or other methods and sources that would lead to a different, and better, estimate of cost-effectiveness?
There are three main points GiveWell generally addresses when considering cost-effectiveness.  These are: 

1) Included are all direct costs.

2) GiveWell is only concerned with very large differences between charities and has found that between $1,000-$10,000 per life changed/saved is generally within the cost-effective range.

3) Costs are considered as cost-per life saved or life-changed (versus per life-touched).

As mentioned above, in this section GiveWell addresses the actual cost of the program, relying on NFP and the Coalition for Evidence-Based Policy for its information.  We do not know how these figures were determined and whether all direct costs are included, but can feel reasonably confident in their accuracy.

In checking the GiveWell Guide to Cost-Effectiveness, NFP is well within the general guidelines in terms of maximum costs for any program.  GiveWell does not make an argument as to the relative cost-effectiveness of NFP, but one can infer from this that GiveWell probably has not found other U.S. charities that warrant a direct comparison of this kind. 

On the issue of cost per life-changed, GiveWell discusses what this means in relation to international health charities in its Guide to Cost-Effectiveness.  In the example in the Guide, a bed net provided does not necessarily mean a life saved and so GiveWell does not only look at the cost of providing a single bed net, but how many bed nets it actually takes to save (or change) a single life.  In looking at the costs of the NFP program, it seems that a similar dynamic could be at play.  While NFP's costs are estimated at around $10,800 per family visited, only a fraction of those visited actually experience life changing results, however, without further study it seems nearly impossible to estimate with any accuracy, what percentage of families are likely to be impacted by the work of NFP.  It therefore seems reasonable to rely on a lower standard of cost-effectiveness in this case then in the case of a health related charity.  
"Room for more funds" section
· Does this section clearly address what is known about the likely impact of additional donations?
Yes, this section clearly addresses the impact future donations may have and assesses the relative weight GiveWell gives to this issue, stating that, “we feel that NFP is an outstanding organization, with a stronger case for its effectiveness than any other organization we know of doing work on U.S. equality of opportunity.  Therefore, we very much hope that it raises the funds that are necessary to continue operating, and in plenty of time.  However, it seems important to note that its need for more funds - and ability to translate them into more outcomes - is fairly far off.”  This seems like an accurate statement given the funding commitments already in place (even adjusted due to the recession) and NFP's stated expense projections.  According to GiveWell, their current commitments will allow them to maintain programming at the current level until at least 2015.  Given this information, I believe GiveWell’s suggestion regarding a limited need for more funds at this time is fair and accurate. 

Part 2

Footnote spot-check 

· Please spot-check at least five of the footnotes in this review (i.e., follow the footnote and open any relevant document or website).  For each, please write your assessment of whether the citation is accurate both in letter and in spirit.

Note: Many of the footnotes in this review are not formatted according to GiveWell’s standard practice, making it more difficult to interpret which footnote number corresponds to which source.

· Footnote 2: NFP, "FY2009 Nurse-Family Partnership National Office Program Department Descriptions and Budgets (Actual).

· Citation: “NFP's activities, along with the associated 2009 expenses (which we cite below as a proportion of the organization's total expenses).”  GiveWell then summarizes these activities into four major categories and an “other” category. 

· Accuracy: This description does speak to the information contained in the cited document and summarizes it well, highlighting the information GiveWell finds particularly relevant.  I spotted checked one of the figures (specifically the “other” expense category) to see if GiveWell’s figures matched those in the cited document and they did.  

· Footnote 3: The publication from follow up when the children are 15 years old is Olds et al. (1997). When considering the full sample, it finds only one statistically significant (at 5% significance level) effects on mothers and child abuse and neglect of NFP: the families who got nurse-visits had fewer substantiated reports of child abuse and neglect. The average incidence was 0.29 in the treatment group and 0.54 in the control group (P<0.01).

· Citation: “The NFP program has been rigorously evaluated in three studies that found positive, long-term impacts, including less child abuse and neglect.”

· Accuracy:  The actual document was not linked to from GiveWell, but I did a google search and was able to access the abstract online.  The information provided seemed to match that described by GiveWell in both the body of the review and in the more detailed footnote.  

· Footnote 7:  Information on what the randomized controlled trials evaluated from National Registry of Evidence-Based Programs and Practices, "Nurse-Family Partnership." Nurse-Family Partnership indicators in Nurse-Family Partnership, "National Statistics.

· Citation: “The Nurse-Family Partnership sent us detailed reports which providing data, including the following indicators (all of which were measured in the earlier, randomized controlled trials):  

· Maternal smoking during pregnancy

· Time between a mother's current pregnancy and her next pregnancy 

· Maternal self-sufficiency (as measured by mothers' employment) 

· Accuracy:  The data provided by NFP in their ‘National Statistics’ document covers theses three indicators and others.  All of the three listed here, maternal smoking, time between pregnancies and maternal self-sufficiency, were also studied in the RCTs according to the source mentioned in the footnote (National Registry of Evidence-Based Programs and Practices).
· Footnote 9: Nurse-Family Partnership, "National Statistics.” Note we have not seen a technical report that defines these terms.

· Citation: “Between intake and the 36th week of pregnancy, self-reported cigarette smoking fell from 14.4% to 12.1% of mothers; drug use from 1.4% to .5%; and, alcohol use from 1.3% to .9%.”

· Accuracy:  This citation accurately reflects the information provided by NFP in their National Statistics document. 

· Footnote 13: "The program costs approximately $11,200 per woman over the three years of visits (in 2008 dollars)." Coalition for Evidence-Based Policy, "Nurse-Family Partnership."
· Citation: “According to The Coalition for Evidence-Based Policy, the program costs around $11,200 per woman over the approximately 3 years of visits.”

· Accuracy:  This information is reflected on the website of the Coalition for Evidence-Based Policy.  The GiveWell citation is accurate. 

Fairness of summary

· Having read the entire review and spot-checked footnotes, please read the summary at the top of the review.  Does it accurately and fairly summarize the content of the full review?

Yes, it seems far to say that NFP has demonstrated an ability to “change lives for the better,” meeting GiveWell’s criteria for an outstanding “Gold Medal” program.
Independent assessment of the charity

· Please attempt an independent assessment of the charity, by:

· Examining its website.

· Examining its tax records at http://nccsdataweb.urban.org/PubApps/990search.php?bmf=1
· Googling it.

· Reading any document attachments on the GiveWell review that seem particularly relevant to the case for its impact, cost-effectiveness and room for more funding.

· Keep a log of all links you clicked and website/document pages you read.  Then answer the following questions:

· Is there any publicly available information that calls into question GiveWell's assertions about the charity's activities, evidence for impact, evidence for cost-effectiveness, or room for more funding?

I did a google search and reviewed some of the sources listed in the GiveWell review (Coalition for Evidence-based Policy and National Registry of Evidence-based Programs and Practices).  In addition, I did a fair amount of digging on the NFP site.  The information that NFP provides through its website is robust and includes many outside sources, including a whole page of journal articles relating to the program.  In the interest of time, I did not review the myriad of articles and documents on the NFP site, but instead picked a few at random (or because I was drawn to them by their titles).  While most of what I found was consistent with the GiveWell review, I found one piece of information in the “Interview with Dr. David Olds regarding his reanalyzed findings from January 23, 2006” that seemed somewhat contradictory.  During the interview Dr. Olds implies something similar to the argument I make in this review, stating that, “the findings in which we have the greatest confidence are those found in at least two of the three trials.”  And he goes on to mention that, “We don’t know yet whether the beneficial effects observed at child age 15 in Elmira will replicate in the subsequent trials of the program with minorities living in major urban areas, but we are optimistic.”   But he follows this by sharing a number of findings that he says have been replicated thus far (on younger children).  The list he provides is not consistent with the information shared by GiveWell, but I’m not sure the interview is enough to call into question GiveWell’s review.  What seems more likely is that the GiveWell review sets a higher bar for statistical significance than Dr. Olds refers to in his findings. 

· Does this independent assessment raise any important issues not discussed in the GiveWell review?
I did note, after reviewing their website, that the NFP program model does include strict guidelines regarding both nurse and supervisor caseloads and that nurse training is also emphasized.  How closely these standards of practice resemble the original program in Elmira (which yielded the most impressive RCT results to date), I was not able to discern, but perhaps would have been able to with more time.  I think including some of this detail in the GiveWell review would be helpful.
I also found it interesting that NFP had a significant amount of information available on their website regarding cost-benefits (such as a mothers spending less time on food stamps).  While this seems interesting in terms of prioritizing social programs funded by the U.S. government, I am glad that GiveWell does not rely on this type of analysis in choosing its charities, because it seems likely that this type of consideration has the ability to sway people to fund a program without first paying adequate attention to impact. 
LOG:

· http://www.webcitation.org/5uA8OOmAQ (National Registry of Evidence-based Programs and Practices)


· http://coalition4evidence.org/wordpress/?page_id=312  (Coalition for Evidence-based Policy)

· http://jama.ama-assn.org/content/278/8/637.abstract 

· http://nccsdataweb.urban.org/orgs/profile/200234163?popup=1
· GiveWell.  Summary of NFP study results.xls (from GiveWell source list)

· Olds, 2004, Denver – PDF (from GiveWell source list)

· Gomby 2005 -PDF (from GiveWell source list)

· NFP NSO Program description and budgets 2009.doc (from GiveWell source list)

NFP website pages visited:

· http://www.nursefamilypartnership.org/


· http://www.nursefamilypartnership.org/about
· http://www.nursefamilypartnership.org/about/what-we-do
· http://www.nursefamilypartnership.org/about/fact-sheets
· http://www.nursefamilypartnership.org/about/program-history
· http://www.nursefamilypartnership.org/Communities/Model-elements
· http://www.nursefamilypartnership.org/proven-results
· http://www.nursefamilypartnership.org/proven-results/Better-pregnancy-outcomes
· http://www.nursefamilypartnership.org/proven-results/Preventing-child-abuse-and-neglect
· http://www.nursefamilypartnership.org/proven-results/Improve-school-readiness
· http://www.nursefamilypartnership.org/proven-results/published-research
· http://www.nursefamilypartnership.org/about/news/journals-and-reports
Documents retrieved from the NFP website: 

· Enduring Effects of Prenatal and Infancy Home Visiting by Nurses on Maternal Life Course and Government Spending – PDF from: http://www.nursefamilypartnership.org/proven-results/published-research
· Interview with Dr. David Olds regarding his reanalyzed findings
January 23, 2006 (Unpublished clarification on Elmira Y15 follow-up findings) – PDF from: http://www.nursefamilypartnership.org/proven-results/published-research
· NFP Overview – PDF from: http://www.nursefamilypartnership.org/about/fact-sheets
· NFP_Benefit_Cost – PDF from: http://www.nursefamilypartnership.org/about/fact-sheets
· A Child Trends Fact Sheet titled "What Works for Home Visiting Programs" includes recaps of Nurse-Family Partnership research results. July 2010. – PDF from: http://www.nursefamilypartnership.org/about/news/journals-and-reports
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