From Good Intentions to Evidence-Based:

Paving the Right Road

By R. Hugh Potter

ne of the great mysteries
of correctional practice is
how a program or practice
moves from one facility to
become a standard part of the correc-
tions world. In the world of social
science, this is known as the “diffusion
of innovations,” the movement of an
idea or practice from one setting
across a variety of settings to achieve
wide-spread adoption.! Of course, the
difference between the diffusion of a
fad and the adaptation of a productive
correctional practice is important.

A definition of evidence-based
practice was introduced in this
column in the December 2006 issue of
Corrections Today.” The authors
offered that definition in terms of com-
municating program evaluation
results, and this column takes a step
back and propose some steps in that
process to allow the readers to locate
themselves on the road to proven
practice. This column will examine
the process by which individual
research/evaluation studies move
from a good intention to the ranks of
evidence-based practice; or, just as
important, why some good intentions
should wind up in the “doesn’t work”
category.

Most ideas start from the
observations of an individual or
group of corrections professionals,
corrections-associated academics
or others associated with issues
related to correctional populations
and their families. Some ideas are
purely observation-based, others are
grounded in faith, some in academic
theory and a good many are just
well-intentioned. At a minimum, they
are ideas that someone thinks will
produce a desired outcome in a cor-
rectional environment.

Corrections professionals are very
curious about what is working in

different systems, and often seek out
and share information with each
other. When something being tried in
one setting appears successful, others
may adopt the practice if they think it
will fit in their system. From these
exchanges of ideas are born practice-
based knowledge and operations.
Knowledge and operations are often
evaluated in terms of whether they
make sense to those who conduct
them or to other funding sources,
such as legislators, who like the idea.
One such practice-based program that
made intuitive sense was Scared
Straight, which brought children who
were engaging in or at risk for criminal
behavior to prisons to deter future
criminal activity. The program was
well intended, but in fact, was a con-
sistent failure in evaluation studies.

Agency researchers or academics
want to evaluate programs to see if
they really work — or worse, to deter-
mine if they cause unanticipated
harm. Program evaluation as a behav-
ioral and social science criminal jus-
tice tool really took off in the 1970s as
a way to determine whether the large
sums of money being spent through
the Law Enforcement Assistance
Administration (LEAA) programs
were actually accomplishing what the
government wanted. In the early days
of criminal justice evaluations evalua-
tors often had to rely on pre- and
post-test designs to see if knowledge
or behaviors had changed from pre-
intervention to some period following
the intervention. At best, evaluators
generally were able to conduct quasi-
experimental designs with some sort
of comparison or control group, often
due to issues raised by attorneys and
advocacy groups about rights to
treatment and due process (proce-
dural justice) issues.

During the next two decades, the
science of evaluation changed rap-
idly, and the science community
began to develop an idea of what
constituted a strong research design
to produce an “evidence base.” The
random assignment of individuals to
treatment or control group has always
been a hallmark of research. As legis-
latures and foundations began to ask
how effective the programs they fund-
ed were, the importance of these
designs became stronger. Some fund-
ing agencies began to demand that
any program they funded have a ran-
dom assignment of participants to
treatment or control groups. Failure
to promise to do so could result in not
being considered for funding.

The question arose, however,
whether one study was really enough
to say something was the best prac-
tice in the criminal justice world.
Thus, in the 1990s, the Office of Juve-
nile Justice and Delinquency Preven-
tion funded the development of the
Blueprints for Violence Prevention® at
the University of Colorado to deter-
mine the strength of evidence among
delinquency and violence prevention
programs. Programs must satisfy
three criteria for consideration:
evidence of a strong deterrent effect,
sustained effects beyond the treat-
ment period and replication across
multiple sites. Criteria such as cost
effectiveness and consideration of
mediating influences may also be
assessed. Programs that satisfy two of
the criteria may be put in the “prom-
ising practice” category, often due to a
lack of replication studies. Those that
satisfy more criteria move toward the
“model program” category. The rea-
der is encouraged to visit the Univer-
sity of Colorado Web site for more
detailed information.



During the 1990s the science of
“meta-analysis” was also developing
as a statistical method for analyzing
trends in evaluation data across
multiple studies. This allowed the ini-
tiation of systematic reviews of
evidence that attempt to look across
the results of various studies in a
statistically meaningful way. In the
biomedical world, the Cochrane
Collection* began subjecting medical
studies to meta-analysis to determine
whether practice-based procedures
were truly effective when looked at
broadly. On the criminal justice side,
the Campbell Collaboration® evolved
to subject a range of justice- and cor-
rections-related programs to the same
test. The Centers for Disease Control
and Prevention also developed the
Community Guides® process to test
public health interventions, including
violence prevention and even juvenile
sentencing procedures. To date, only
a relatively small number of correc-
tions-related practices have been sub-
ject to the rigorous analyses of the
Campbell Collaboration, while the
Blueprints process has examined
nearly 600 programs.

In the biomedical field, some cher-
ished practices of physicians have
not withstood the scrutiny of the
Cochrane Collection or Community
Guides process. As one might expect,
this does not always sit well with the
practice community that has faith in
how it does things. There are dis-
agreements between those who are
“in the trenches” watching individual
results and those in the “ivory tower”

who simply crunch the numbers
about whose methods are most
appropriate. Even as the research
community moves toward consensus
about what it takes to move some-
thing into the evidence-based, best- or
world’s best-practice categories,
researchers see that the practice com-
munity does not always agree with the
assessments.

However, there are pressures to
adopt the systematic review method-
ology for public policy decision-
making and funding. This article has
provided a cursory overview of the
current thinking on establishing a
practice as evidence-based. Readers
are encouraged to explore the various
schemes further at the Web sites lis-
ted below. For practical purposes, the
message of the column is to be aware
of what a particular funding organiza-
tion or a legislator means by evidence-
based. Language, even scientific
language, is not always as specific as it
should be.

This is an era with strong competi-
tion for scarce public resources for
corrections-related programs. Know-
ing what it takes to move an idea,
no matter how well-intended, to a
promising practice to a model pro-
gram, is a good starting framework for
innovative ideas. Being evidence- or
science-based is the new watchword
for correctional programming. Just
because it works in Rhode Island does
not mean it will work in California. The
days of “knowing what 'm doing” are
gone; it takes evidence, not good
intentions. Replication, sustained

impact across multiple sites and
repeated evaluations are the new
requirements. It is important to share
innovative practices with friends and
colleagues, as this will help with repli-
cation studies.
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