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Demonstrating How Low-Cost Randomized Controlled Trials
Can Drive Effective Social Spending
The Coalition for Evidence-Based Policy, in cooperation with the White House and the Office of
Management and Budget (OMB), 1 is developing a high-profile competition for low-cost randomized
controlled trials (RCTs) that are designed to generate valid, actionable evidence about “what works” in
U.S. social spending. The first three sections of this paper summarize the concept of low-cost RCTs,
provide concrete examples of such studies, and discuss why they are important. The fourth section
describes the competition we are launching to select and fund at least six such studies over the next three
years (two to three per year).
I.

The Breakthrough: Low-cost RCTs are a recent innovation in social policy research that can
rapidly build the body of evidence about “what works” to address major social problems.
A. Background: Well-conducted RCTs are regarded as the strongest method of evaluating the
effectiveness of social programs/strategies (“interventions”), per evidence standards articulated

by the National Academy of Sciences,2 Congressional Budget Office, 3 Institute of Education
Sciences, 4 U.S. Preventive Services Task Force, 5 Food and Drug Administration, 6 and other respected
scientific bodies.
Other, more common methods of evaluation, while providing valuable information, cannot by
themselves produce definitive evidence. Quasi-experiments, outcome-based performance metrics,

and RCTs with small samples or other limitations are valuable for identifying potentially effective
interventions that merit more rigorous testing, but alone cannot produce strong evidence. Studies
show that, too often, their findings are not confirmed in sizable, high-quality RCTs, because they are
unable to reliably control for all factors other than program participation.7 Thus, a recent National
Academy of Sciences report recommends that evidence of program effectiveness generally “cannot
be considered definitive” without ultimate confirmation in well-conducted RCTs, “even if based on
the next strongest designs.”1
B. Recently, researchers have shown it is often possible to conduct RCTs at low cost and
burden, addressing what has been a major obstacle to their widespread use. This is done by –
1. Embedding random assignment in initiatives that are being implemented anyway as part
of usual program operations. Federal social programs fund a vast array of strategies and

approaches at the state and local level and, over time, new initiatives and reforms are often
launched. Credible evaluations can be embedded in many of these efforts – for example, by (i)
using a lottery process – i.e., random assignment – to determine who will be offered program
services (since programs often do not have sufficient funds to serve everyone who is eligible); or
(ii) randomly assigning some individuals to the program’s usual approach (e.g., transitional jobs
for ex-offenders) versus a revised model that is being piloted (e.g., transitional jobs plus drug
treatment), to see if the new model produces better outcomes.
- and 2. Using administrative data that are collected already for other purposes to measure the key
outcomes, rather than engaging in original – and often costly – data collection (e.g., researcher-

administered interviews, observations, or tests). In many jurisdictions, administrative data of
reasonable quality are available to measure outcomes such as child maltreatment rates,
employment and earnings, student test scores, criminal arrests, receipt of government assistance,
and health care expenditures.
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Such piggybacking on ongoing efforts/resources enables many more RCTs to go forward, by
reducing their cost as much as tenfold. Specifically, this approach reduces or eliminates what are

typically the most costly and complex components of an RCT: collecting original outcome data from
each sample member; delivering the intervention that is to be evaluated; and recruiting a sample of
individuals or other units (such as schools) to participate in the study.
II. Illustrative Examples: The following are five well-conducted RCTs, in diverse program areas, that
cost between $50,000 and $300,000 – a fraction of the usual multimillion-dollar cost of such studies.

Through the rigorous low-cost approaches described above, these studies all produced valid evidence of
practical importance for policy decisions and, in some cases, identified program strategies that generate
budget savings. (A detailed summary of each study, along with the study citations, is posted here.)
A. Child Welfare Example: Recovery Coaches for Substance-Abusing Parents
•

Overview of the study: This Illinois program provided case management services to substanceabusing parents who had temporarily lost custody of their children to the state, aimed at engaging
them in treatment. The program was evaluated in a well-conducted RCT with a sample of 60 child
welfare agencies, working with 2,763 parents. The study found that, over a five-year period, the
program produced a 14% increase in family reunification, a 15% increase in foster care cases
being closed, and net savings to the state of $2,400 per parent.

•

Cost of measuring program impact: About $100,000. The low cost was achieved by measuring

study outcomes using state administrative data (e.g., data on foster care case closures).
B. Early Childhood Example: The Triple P (Positive Parenting Program) System
•

Overview of the study: This program is a system of parenting interventions for families with
children ages 0-8, which seeks to strengthen parenting skills and prevent child maltreatment. A
well-conducted RCT evaluated the program as implemented county-wide in a sample of 18 rural
and semi-urban South Carolina counties. The study found that the program reduced county-wide
rates of child maltreatment, hospital visits for maltreatment injuries, and foster-care placements by
25-35%, two years after random assignment.

•

Cost of measuring program impact: $225,000-$300,000. The low cost was achieved by

measuring study outcomes using state administrative data (e.g., child maltreatment records).
C. K-12 Education Example: New York City Teacher Incentive Program
•

Overview of the study: This program provided low-performing schools that increased student
achievement and other key outcomes with an annual bonus, to be distributed to teachers. It was
evaluated in a well-conducted RCT with a sample of 396 of the city’s lowest-performing schools,
conducted over 2008-2010. The study found that, during the three years after random assignment,
the program produced no effect on student achievement, attendance, graduation rates, behavior, or
GPA. Based in part on these results, the city ended the program, freeing up resources for other
efforts to improve student outcomes.

•

Cost of measuring program impact: About $50,000. The low cost was achieved by measuring

study outcomes using school district administrative data (e.g., state test scores).
D. Criminal Justice Example: Hawaii’s Opportunity Probation with Enforcement (HOPE)
•

Overview of the study: HOPE is a supervision program for drug-involved probationers that

provides swift and certain sanctions for a probation violation. It was evaluated in a well-conducted
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RCT with a sample of 493 probationers, with follow-up one year after random assignment. The
study found that the program reduced probationers’ likelihood of re-arrest by 55%, and the number
of days incarcerated by 48%, during the year after random assignment.
•

Cost of measuring program impact: About $150,000. The low cost was achieved by measuring

study outcomes using state administrative data (e.g., arrest and incarceration records).
E. Criminal Justice Example: Philadelphia Low-Intensity Community Supervision Experiment
•

Overview of the study: This was a program of Low-Intensity Community Supervision for
probationers or parolees at low risk of committing a serious crime (compared to the usual, more
intensive/costly supervision). The program’s purpose was to reduce the cost of supervision to
Philadelphia County without compromising public safety. The program was evaluated in a wellconducted RCT with a sample of 1,559 offenders, with follow-up one year after random assignment.
The study found that the program caused no increase in crime compared to the usual, more-intensive
supervision of such offenders, indicating that program is a viable way to reduce costs in the criminal
justice system. Based on the findings, the county adopted this approach for all low-risk offenders.

•

Cost of measuring program impact: Less than $100,000. The low cost was achieved by
measuring study outcomes using county administrative data (e.g., arrest records).

III. Why It Matters:
A. Progress in social policy, as in other fields, requires strategic trial and error – i.e., rigorously
testing many promising interventions to identify the few that are effective. Well-conducted

RCTs, by measuring interventions’ true effect on objectively important outcomes such as college
attendance, workforce earnings, teen pregnancy, and crime, 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 (e.g., see toptierevidence.org, colorado.edu/cspv/blueprints/), 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. For
example:
•

Education: Of the 90 interventions evaluated in RCTs commissioned by the Institute of Education

Sciences (IES) since 2002, approximately 90% were found to have weak or no positive effects. 8
•

Employment/training: Of the 13 interventions evaluated in Department of Labor RCTs that have

reported results since 1992, about 75% were found to have found weak or no positive effects. 9
•

Medicine: Reviews have found that 50-80% of positive results in initial (“phase II”) clinical

studies are overturned in subsequent, more definitive RCTs (“phase III”). 10
•

Business: Of 13,000 RCTs of new products/strategies conducted by Google and Microsoft, 80-

90% have reportedly found no significant effects. 11
B. The current pace of RCT testing is far too slow to build a meaningful number of proven
interventions to address our major social problems. Of the vast diversity 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. The federal government, for example, evaluates only
1-2 dozen such efforts each year in RCTs that are usually specially-crafted projects, with research or
evaluation funds often paying for delivery of the intervention, recruitment of a sample population, site
visits, implementation research, and data collection through researcher-administered interviews,
observations, or tests. The cost of such studies is typically several million dollars.
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These studies produce valuable and comprehensive information, but – because of the cost and
organizational effort – are far too few to build a sizable body of proven-effective interventions,
especially since most find weak or no effects for the interventions being studied. As discussed below,
we believe such studies are most valuable when focused on interventions whose effectiveness has
been initially established through lower-cost methods.
C. Embedding low-cost RCTs in the myriad of ongoing social spending activities can dramatically
accelerate the process, enabling hundreds of interventions to be tested each year, rather than a few.

Often the key ingredient is creative thinking – i.e., figuring out how to embed a lottery or other
randomization process into a particular activity, and measure key outcomes with an existing data source.
An important collateral benefit of such large-scale, low-cost RCT testing is that it can identify
interventions that are excellent candidates for further study in traditional, more comprehensive RCTs
– because effectiveness has been initially established. Traditional RCTs are especially useful when
focused on such interventions, as they can supply evidence about whether and how to scale up the
intervention that is of direct value for decision-making – such as: (i) corroboration of the initial
finding of effectiveness in a second study; (ii) the intervention’s effect on outcomes other than those
measurable with administrative data; (iii) the subgroups and conditions in which the intervention is
most effective; (iv) the nature of services received by intervention participants, and how they differ
from any services received by the control group; (v) possible reasons why the intervention produced
its effect; and (vi) how the intervention’s benefits compare to its costs.
D. The end goal – a sizable body of proven-effective 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.12
•

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, 13
despite a 90% increase in public spending per student (adjusted for inflation). 14
•

Well-being of low to moderate income Americans: The average yearly income of the bottom

40% of U.S. households, now at $20,600, has changed little since the early 1970s. 15
IV. Next Step: The Coalition, in cooperation with the White House and OMB, is developing a
competition to demonstrate the value of low-cost RCTs.
A. Specific purpose:
•

Low-cost RCTs are a recent – and not widely-known – phenomenon, carried out thus far by
a small group of entrepreneurial university researchers partnered with public officials.

•

By demonstrating the value of such studies to a wider audience of researchers and
officials, this effort aims to engage many others in advancing/institutionalizing the concept.

Toward that end, we are working in consultation with the White House, OMB, and others to
identify federal agency officials who could help move the concept forward; and to engage such
officials in advising the initiative, exploring possible use of low-cost RCT approaches in their
agencies, and advancing such approaches where appropriate.
•

This demonstration effort will complement – and provide external reinforcement for – other
Administration efforts to advance low-cost RCTs. For example, OMB prominently featured the

concept of low-cost RCTs 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
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2014 budget does the same (as shown here, page 94). This demonstration also falls within the
Administration’s broader effort to spur public sector innovation and solve pressing national
problems through the use of prizes, challenges, and similar competitions (described here).
B. Overview of the process:
•

We are working in cooperation with the White House and OMB to ensure a high level of
visibility for this demonstration effort both within and outside the federal government.

•

The Coalition will develop and administer the competition, including: (i) developing the
competition’s announcement, including the selection criteria, in consultation with federal officials
and leading researchers; (ii) using an expert panel (such as the Coalition’s Top Tier Initiative
panel) to evaluate the proposals and select the awardees; (iii) making awards to the competition
winners to fund their RCTs, using Coalition funding provided by philanthropic foundations; and
(iv) monitoring implementation of the studies as they go forward.

•

The competition will seek applications proposing to carry out an RCT in any area of
16
domestic social policy, that:
̵ Is low cost – because, for example, it would (i) evaluate an initiative or intervention that

another entity (e.g., federal, state, or local agency, philanthropic foundation) is already funding
or planning to fund; and (ii) use administrative data to measure key study outcomes;

̵ Evaluates an intervention that, based on prior evidence and/or a compelling rationale,
could produce sizable improvement in important social outcomes, at reasonable cost –

(e.g., educational achievement, workforce earnings, criminal arrests, hospitalizations, child
maltreatment, government spending);
̵ Has a valid study design that will generate credible evidence about the intervention’s
effect on such outcomes;
̵ Has a project team that includes at least one researcher who has previously carried out
a well-implemented RCT (even if not at low-cost);
̵ Includes an agreement with the agency funding the intervention, that it will facilitate the
RCT – for example, by allowing the researchers to carry out random assignment of individuals

to treatment and control groups; and
̵ Includes assurance from the appropriate data agency that the researcher(s) will have
access to the needed administrative data.
•

We will structure the competition in stages, so as to help facilitate partnerships among the
various parties that need to come together to submit a final application – i.e., (i) researcher, (ii)

agency whose initiative will be evaluated, and (iii) data agency. The initial stage(s) of the competition
will seek letters of interest from individuals or organizations in each of these three groups that are
seeking to partner with others to conduct a low-cost RCT – as well as promising ideas for low-cost
RCTs from researchers or others who do not seek to conduct the study themselves but are hoping that
others will do so. We will then seek to connect potential partners. The final stage of the competition
will invite complete applications, as described above.
C. Timeline and number of awards: One competition will be conducted per year over the next three

years. Each will make two to three awards, averaging about $100,000 in size, to enable the awardees to
carry out their low-cost RCTs. We expect to release the first request for applications at the end of 2013.
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