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“Are we sure there is no magic potion that will push poor children

into the ranks of the middle class?

Only if the potion contains health care, child care, good housing,

sufficient income for every family, child rearing environments free of

drugs and violence, support for all parents in their roles, and equal

education for all students in schools.

Without these necessities, only magic will make that happen.” pg 10
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“Research Evidence Industry”

Policy Frameworks

Reviews

Reviews of Reviews

on

Child Health and Development
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“This widespread preference for “evidence-

based” programs, many of which have 

produced small effects on random categories 

of outcomes that have not been replicated, 

seriously limits the likelihood of achieving 

increasingly larger impacts at scale over time. “

Harvard Center on the Developing Child 

From Best Practices to Breakthrough Impacts

(2016)
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• Of 44 Home Visiting Programs – only  19 (43%) were “Supported by Evidence”

• Of 231 eligible studies – only 96 (42%) were high/moderate quality

Less than 50% of research evidence involving home visits 

is high/moderate quality

http://homvee.acf.hhs.gov/

Home Visiting Programs

http://homvee.acf.hhs.gov/
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The research cupboard is not bare … but we need a re-stock ... soon

• Better community driven theory underpinning interventions

• Better design to make sure they generate evidence that is “good enough” 

to inform practice
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• Our RCTs are chronically under-powered and effect sizes on anything are almost 

always modest – large RCTs almost always yield smaller effects than effects shown 

in small studies

• Investigating “what works for whom under what conditions” only compounds 

power problems

• Effects from small RCTs are usually unreliable, regardless of whether they are 

“significant” or not – “statistically significant” is not a statement of impact

• If you are addicted to using the bright line of “significance”, set thresholds at 

P<0.005 or even <0.001

Researchers can do better on impact
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• Systematic reviews show the effect ceiling hovers around 0.2-0.3 SD

• Whether such effects are big or small “impacts” should be judged in the 

context of the field – 0.2SD in reading might be large but in obesity be small in 

absolute terms

• One way forward is to put effects on a scale that has meaning in the real world

Researchers can do better on impact
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• “Standardized” effects do not make things comparable – they are inherently 

confounded by the SD in the particular study population and different 

measurement errors across outcomes

• And we should project those within-study effects to the population level – is it 

plausible that modest effects among those willing to be subjected to our 

interventions will actually ‘turn the curve” at the population level?  If so, how 

many individuals would need to change and by how much?

Researchers can do better on impact
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• There will never be enough RCTs. We will have to use quasi-experimental 

methods and emulating RCTs that evaluate service innovations in the real world 

to generate evidence of impact = “practice based” evidence

• Enhancing administrative systems capability to improve outcomes for 

disadvantaged populations requires information infrastructure to know 

whether service innovations work

• But that depends crucially on the what data is collected through administrative 

systems across the whole population level

• We will need community-researcher partnerships into what information needs 

to be collected, and who has access to, and use of that data

• In the end these data must be returned to source – the community that offered 

them up and paid for them – part of the social contract for use of big data

A Role for Big Data


