
  
TO Members of the Joint Budget Committee 
FROM Robin J. Smart, JBC Staff (303-866-4955) 
DATE January 28, 2021 
SUBJECT Evidence-based policy as it relates to the State of Colorado budget process 

 

In general, evidence-based policy asserts that policy decisions should be based on, or informed by, 
rigorously established objective evidence.  For the annual budget process, the Office of State Planning 
and Budget (OSPB) provides instructions to State agencies that highlight the value of evidence-based 
policies.  OSPB defines evidence-based policymaking as “the use of rigorous, objective data and 
evidence to inform policy and resource management decisions.”  OSPB believes “that all programs 
can benefit from data and evidence-informed program design, implementation, data collection, 
monitoring, and evaluation practices to evaluate whether programs are achieving their intended 
objectives.” 
 
In preparation for the FY 2021-22 budget process, Joint Budget Committee (JBC) staff requested that, 
if applicable, supporting evidence-based research and evidence ratings be included in prioritized 
budget requests from each department, and used as supporting documentation for the request for 
increases or decreases in funding.  JBC staff has analyzed some of these requests and identified gaps 
in how evidence was used to justify them, subsequently revealing challenges with the implementation 
of evidence based policy in the State. 
 
EVIDENCE CONTINUUM 
OSPB uses the Evidence Continuum developed by the Colorado Evidence-Based Policy 
Collaborative.  This continuum identifies the Steps for Building Evidence and highlights the process 
through which programmatic evidence can be built.  (Please see the attached memo from the 
Collaborative dated November 30, 2018 for additional information.)  While providing a framework 
for discussion on how programs can progress in building evidence and determining the resource needs 
to make that happen, the  levels of evidence were not intended to serve as a measurement of whether 
a program has effective outcomes or for making budgetary decisions.   
 
CHALLENGES WITH IMPLEMENTING EVIDENCE-BASED POLICY IN THE STATE OF COLORADO 
JBC staff believes that the Evidence Continuum can serve as the foundation for implementing 
evidence-based policy in the State.  However, staff believes there must be an increased focus on: 
• Defining the components of an evidence-based policy framework,  
• Identification and measurement of programmatic outcomes (as opposed to outputs) 
• Cost/benefit analyses of programs, 
• Use of analysis results in supporting increases or decreases in funding appropriated to agencies in 

the State; and  
• Accountability of the Executive Branch by the Legislative Branch for successful implementation, 

delivery of services, and outcomes of funded programs.   
 
It is important to note that JBC staff does not believe that funding should only be appropriated to 
those programs that can prove a specific level of evidence.  Staff does, however, believe that ongoing 
evaluation of programs and services supports a data driven approach to decision-making.   

MEMORANDUM 
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DEFINITION OF EVIDENCE-BASED POLICY FRAMEWORK 
As a mechanism to improve and expand services to the people of the State, evidence-based policy 
should be defined.  Staff recommends that standardized definitions be established related to the use 
of the following: 
• Terms typically found in statute or in discussions, such as: 

o Evidence-based policy – policy decisions should be based on, or informed by, rigorously 
established objective evidence; 

o Evidence-based program – programs that have been rigorously tested in controlled 
settings, proven effective, and translated into practical models that are widely available to 
community-based organizations (oftentimes copyrighted and available at a cost); and 

o Evidence-based practice – the application or translation of research findings in daily  
practice and the integration of the best available evidence with knowledge and expertise. 

• Output versus outcome measures. 
• Levels of evidence used in the State of Colorado and how those levels coincide with references to 

levels of evidence in federal law. 
 
IDENTIFICATION AND MEASUREMENT OF PROGRAMMATIC OUTCOMES AND USE OF COST/BENEFIT 
ANALYSES 
Staff recommends that the evidence-based policy framework be integrated with the strategic and 
performance management or budgeting initiatives that currently exist in the State, including, but not 
limited to: 
• Statewide and departmental strategic planning, including the Governor’s priorities; 
• The SMART Government Act; 
• The performance management system;  
• Pay for Performance; and 
• Long term financial planning 
 
In addition, staff recommends that programmatic outcomes within the departments be defined in 
order to inform cost/benefit analyses and support prioritized budget requests. 
 
FUNDING DECISIONS 
The ratings in the Evidence Continuum and the meters identified in the FY 2021-22 department 
requests are not intended to serve as a measure of whether a program has effective outcomes, nor 
should they be used for making budget decisions.  JBC staff recommends that a budget/JBC 
equivalent of the Evidence Continuum be developed and cross-walked with the existing continuum 
in order to provide opportunities for departments to communicate about the relevance of State of 
Colorado data, outcomes, and evaluations within the context of the department and statewide 
budget process.  In addition, it will provide an opportunity for the JBC to consider whether or not 
additional resources should be made available to any branch of government for the continuation or 
expansion of a program, or for the evaluation of:   
• Program implementation,  
• Business processes,  
• Service delivery, or  
• The initiation or continuation of any cost/benefit analyses.  



JBC STAFF MEMO:  EVIDENCE BASED POLICY 
PAGE 3 
JANUARY 28, 2021 
 

 

 
ACCOUNTABILITY 
There are three areas in which JBC staff believes accountability should be initiated or improved 
through the creation or expansion of program evaluation.  While evaluation is ongoing and should 
take place within the departments and the Governor’s Office, accountability for the 
implementation of evidence based programs, the outcomes associated with the delivery of 
services through those programs, and the decision to provide ongoing funding for those 
programs should rest primarily within the purview of the General Assembly.  JBC staff believes 
that the State of Colorado, and specifically the General Assembly, currently lacks the resources and 
processes to gather the appropriate data and perform the appropriate evaluation of: 
• The implementation process of evidence-based programs; 
• The service delivery process (typically measured by outputs); 
• The impact of services on “customers” (typically measured by outcomes); and 
• The cost/benefit analysis to inform ongoing investment decisions. 
 
GUIDANCE FOR USING THE EVIDENCE BASED CONTINUUM INFORMATION PROVIDED IN THE 
FY 2021-22 DEPARTMENTAL BUDGET REQUESTS 
Please be aware that due to the limitations of the Evidence Continuum in the context of the budget 
process, information provided in the departmental budget requests may not be useful in informing 
budget related decisions.  The rating given to a specific request will be useful insofar as it will inform 
the JBC and its staff of the degree to which research has been performed on activities related to or 
similar to a given program.  The rating does not indicate the degree to which the department believes 
funding for the program should be prioritized or the degree to which a given program has achieved 
successful outcomes.  JBC staff recommends that the level of evidence rating in the FY 2021-22 be 
used for informational purposes only.   
 
For your reference, an example of the appropriate use of evidence in a department budget request can 
be seen in the Department of Natural Resources’ R3 request, which includes a 5-year effectiveness 
monitoring study and the evaluation of pre/post projects outcomes.  Example in which the evidence 
rating is not useful in the context of budget analysis, include, but are not limited to: 
• A high rating related to the use of evidence based tools, with little to no data and/or no description 

of evaluation methods (Human Services, R11); 
• A high rating related to national research that indicates mixed results for the effectiveness of the 

program or services (Public Safety, R4); 
• A rating related to national or other state research or outcome data, but no data or evaluation of 

the program within the State of Colorado (Corrections, R6); 
• A rating that reflects data and evaluation of a given program, but that is unrelated to the specific 

request for funding (Education, R4); and 
• In general, a lack of cost/benefit analyses and information on how the level of evidence, the 

research used to support the rating, and the outcomes measures (if any) were used to support the 
request for an increase or decrease in funding. 

 
 
 



T H E C O LORADO E V I D E N C E - B A S E D 
POLICY COLLABORATIVE 

 
  

TO Vance Roper, Senior Legislative Analyst, Colorado General Assembly 
CC Craig Harper, Chief Legislative Analyst, Colorado General Assembly 
FROM  The Colorado Evidence-Based Policy Collaborative 
DATE   11/30/2018 
SUBJECT  Evidence Standards (Second Revised Version) 
 

Dear Vance, 
 
The Colorado Evidence-Based Policy Collaborative thanks you for the opportunity to provide feedback 
on the evidence standards you are recommending to the Joint Budget Committee. Per your request, we 
reviewed standards for the following terms: 
 

1. Randomized Control Trial (RCT) 
2. Quasi-Experimental Design (QED) 
3. Control Group 
4. Promising Practices 

 
A glossary of terms is listed at the end of this document for reference. 
 
The Collaborative’s recommendations are that the Committee: 

• References the Evidence Continuum listed in Table 1 (and illustrated in Figure 1); 
• Focuses on the amount of confidence that different types of evidence provide (see Table 1) in 

terms of whether a particular outcome was caused by a given program; 
• Understands that the more rigorous an evaluation, the more confidence we have in findings 

that demonstrate whether our investments in programs achieve important outcomes for 
Coloradans and do no harm; 

• Fund programs that fall in all areas of the continuum, recognizing that evidence-informed and 
proven programs have the strongest evidence; and that programs that are opinion-based or 
theory-informed should be piloted and studied. We caution against scaling programs statewide 
that are not tested in more than one location; 

• Recognizes that even programs with “Proven” evidence might not produce positive results if 
sufficient implementation resources are not invested; and  

• Engages The Colorado Evidence-Based Policy Collaborative as a resource to vet and offer 
feedback on research, evaluation, and implemenation.  
 

Table 1: The Evidence Continuum 

Evidence Continuum Examples of Types of Evidence* Confidence of Effectiveness, 
Ineffectiveness, or Harmfulness 

Proven • 2 high-quality RCTs High 

Evidence-Informed • 1 high-quality RCT, or 
• 2 high-quality QEDs 

Moderate 

Theory-Informed 
• 1 high-quality QED 
• Evaluations with no control or 

comparison group 
Moderate-Low 

Opinion-Based 
• Satisfaction surveys 
• Personal experience(s) 
• Testimonials 

Low-None 

*Please note that meta-analysis, if rigorously conducted, is another research method that can produce results that fall in the 
evidence-informed and proven categories. 
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The Evidence Continuum (Table 1) applies mostly to evaluations of individual service delivery (e.g. 
criminal and juvenile justice programs, behavioral health programs, child welfare programs, etc.). It does 
not best represent the highest level of evidence available –or even feasible– for many population-based 
strategies, including several implemented in state agencies such as public health (e.g., air quality), 
transportation (e.g., road safety), and agriculture (e.g., conservation).i The top evidence category listed 
in Table 1 is typically applied to programs that serve or engage individuals directly. Additionally, some 
programs (e.g., entitlements) are statutorily prohibited from randomizing their populations. This means 
that not all state programs can reach the level of “Proven.” In these circumstances, certain QED study 
designs are recommended to evaluate these strategies. Since there are a variety of QED designs, each 
with different strengths, weaknesses and applications, their rigor should be considered in context. In 
addition to rigor, particular attention should also be paid to the quantity of QED studies evaluating these 
strategies and the consistency of their findings (e.g., one can be more confident in the evidence 
supporting a strategy that has been consistently shown to have important impacts across multiple high-
quality QED studies, than one evaluated in a single QED study or one for which the evidence is not 
consistent across multiple studies). To this point, the “best available evidence" is a principle that should 
be interpreted in context and determined by evaluation experts.   
 
It is also important to note that while most state programs will not fall into the “Proven” category, they 
still have value. We encourage the Committee to invest in moving programs along the evidence 
continuum (illustrated in Figure 1), or investing in the most appropriate scientific study design, so that 
the state’s programs can build evidence to support their efforts or engage in process improvement 
efforts to achieve better outcomes.  
 
The Evidence Continuum in Detail 
Evidence building is an iterative process and starts once a program becomes “Theory-Informed” (see 
Figure 1). The best way to aid programs in building evidence, or in moving along the evidence 
continuum, is to fund evaluations of programs and support proper implementation to ensure fidelity to 
the chosen program/model. Implementation support is critical –especially for “Proven” programs, 
because proper training, materials, and funding (etc.) ensures programs are implemented as intended 
and therefore more likely to produce positive findings.ii Figure 1 provides guidance on the steps, or 
research activities, involved in building an evidence base, especially for programs that serve individuals 
and/or have a standardized curriculum. The figure also highlights how implementation support takes 
place throughout the entire evidence-building process. As mentioned above, the further a program is 
along the continuum (as it moves towards “Proven”/Step 5), the more credible the findings are of 
program effectiveness, ineffectiveness, or harmfulness, and the more confidence that can be placed in 
the findings. 
 
In Summary 
This memo focuses on: 1) identifying how confident we can be that a program is effective; 2) increasing 
our confidence in the findings of a program’s effectiveness through building an evidence base of more 
rigorously designed evaluations; and 3) underscoring the important concept that evaluations produce 
findings that range from effective to harmful, and that confidence in those findings is associated with 
the level of rigor in the research study reporting outcome results. 
 
The Colorado Evidence-Based Policy Collaborative would like to thank the Committee for considering 
our recommendations and invites the Committee to reach out with questions.    
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Glossary of Terms 

Evidence: Research that indicates whether a program is capable of influencing and/or changing an 
outcome of interest. 
Evidence Continuum: Evidence is built over time using a series of different research designs. The graphic 
“Steps to Building Evidence” (Figure 1) displays this continuum. 
Comparison Group: A group (typically people) in an evaluation that either did not, or were not randomly 
assigned to, receive a program. Data on the comparison group are compared to how other tested 
subjects (those receiving the program) do to benchmark and measure a program’s ability to influence 
and/or change an outcome of interest. Comparison groups are typically used in QEDs. 
Control Group: A group (typically people) in an evaluation that have been randomly assigned to not 
receive a program. Data on the control group are compared to how other tested subjects (those 
receiving the program) do to benchmark and measure a program’s ability to influence and/or change an 
outcome of interest. Control groups are typically used in RCTs. 
Meta-Analysis: A statistical analysis that combines the results of multiple scientific studies. Meta-
analysis can be used to identify when the treatment effect (or effect size) is consistent from one study to 
the next, so results can be generalized to a larger population. Importantly, the rigor of meta-analyses 
will vary based on a wide variety of factors, including the quality and characteristics of the underlying 

Figure 1: The Evidence Continuum 
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studies whose results are being combined and methodological choices regarding how to weigh the 
relative importance of each study’s findings. 
Outcome of Interest: The outcome that a program aims to influence and/or change. Program outcomes 
typically reflect behaviors, such as reducing recidivism or increasing academic achievement. 
Quasi-Experimental Designs (QEDs): A research method that uses a comparison group. QEDs can 
produce high-quality evidence; however, they are generally not as reliable as RCTs in accounting for 
differences between subjects (typically people) who receive a program and those who do not. 
Importantly, QED methods vary widely in their rigor, particularly in their ability to ensure program and 
comparison groups are equivalent on both observable and unobservable characteristics at the start of 
the program. However, some QEDs are highly capable of controlling for threats to internal validity and 
establishing causation (like a well-done RCT), such as a well-designed and executed instrumental 
variable analysis, regression discontinuity design or comparative interrupted time series design. 
Experienced researchers determine which designs are most suitable and/or appropriate for the program 
in consideration of its setting. 
Randomized Controlled Trial (RCT): A research method that uses a randomized control group, meaning 
that subjects (typically people) are randomly assigned to either (i) a group that receives a program or (ii) 
a control group that does not. Random assignment ensures to a high degree of confidence that there 
are no systematic differences between the program and control groups in their observable or 
unobservable characteristics at the start of the program. As a result, any difference in outcomes 
between the groups after the program can confidently be attributed to the program. It should be noted 
that with this evaluation design, either group can concurrently access any other available programs as 
needed. 
Colorado Evidence-Based Policy Collaborative Members 

• Adrienne Russman, Director of Collective Impact, Uncharted 
• Ali Maffey, Policy and Communication Unit Supervisor, Colorado Department of Public Health and Environment 
• Ann Renaud Avila, ARA Strategies 
• Bill Woodward, Director, Training and Technical Assistance, Center for the Study and Prevention of Violence, Institute 

of Behavioral Science, University of Colorado 
• Brian Bumbarger, PhD, Adjunct Research Associate, Colorado State University Prevention Research Center; Adjunct 

Research Fellow, Griffith University Institute of Criminology; Consultant, Annie E. Casey Foundation 
• Cindy Eby, Founder/CEO, ResultsLab 
• David Anderson, Director of Evidence-Based Policy, Laura and John Arnold Foundation 
• Diane Pasini-Hill, EPIC Manager, Division of Criminal Justice, Department of Public Safety 
• Jessica Corvinus, Research and Evidence-Based Policy Manager, Colorado Governor’s Office 
• Kristen Pendergrass, Principal Associate, Pew–MacArthur Results First Initiative 
• Kristin Klopfenstein, PhD, Director, Colorado Evaluation and Action Lab 
• Lisa Hill, Executive Director, Invest In Kids 
• Pamela Buckley, PhD, Director of Blueprints for Healthy Youth Development 
• Sarah Prendergast, Doctoral Student, Colorado State University 
• Tiffany Madrid, Research and Evidence-Based Policy Lead Analyst, Colorado Governor’s Office 
• Tiffany Sewell, Collaborative Management Program Administrator, Colorado Department of Human Services 

i For example, the Colorado Department of Public Health and Environment utilizes several high-quality and respected resources 
including the Cochrane Review, the CDC Community Guide, the World Health Organization, the National Academies of Sciences, 
Engineering, and Medicine (previously the Institute of Medicine), and other reputable, peer-reviewed research to identify 
recommended strategies with substantial evidence of impact. 
ii A good example of this is an implementation of the Functional Family Therapy program on the west coast. Through evaluation 
it was discovered that gaps in the program’s implementation were likely linked to poor outcomes for youth. See 
<https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4172308/>.   

                                                           

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4172308/
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