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Goal of my talk

 Broad question: How can researchers and policy makers work together to 
improve childhood education, health  and overall well-being?
 Are researchers working on the “right research”? How do we improve the 

conversation between “us”?

 Are policy makers “listening” to what researchers have learned? 

 My approach this morning:
 Set out some questions which I hope are useful to guide discussions of the 

workshop

 Share a few experiences from the U.S. with you



Broad Questions for today

 How do we encourage productive discussion between researchers and 
policy makers?

 How do researchers and academics communicate so that relevant 
research is used in the policy arena? How confident do researchers need 
to be to convey “answers from research” to policy makers?

 What type of evidence/presentation do policy makers find convincing?

 What are future challenges – major issues that deserve attention from the 
research community?  How to identify future “grand challenges?”

 Do we focus on whether particular interventions or policies work such as a 
particular model for preschool?  Or is there additional payoff to starting with 
defined goals for children and then asking how best do we achieve them?



Experiences that shed some light on 
these questions. 
 1. Chair of National Academy Workshop on Strengthening Benefit-Cost 

Analysis for Early Childhood Interventions
 What is the National Academy?

 Nature of Workshop and its output

 Challenges identified

 2. Means tested health insurance and reduced work effort.  Strong 
empirical work helped lead to policy change which removed eligibility for 
means tested health insurance from participation in cash support

 3. Growing attention to ”science” evidence of influence of poverty on the 
brain.



The National Academies

 The National Academy of Sciences is a private, nonprofit, self-perpetuating 
society of distinguished scholars engaged in scientific and engineering 
research, dedicated to the furtherance of science and technology and to 
their use for the general welfare. 

 Upon the authority of the charter granted to it by the Congress in 1863, the 
Academy has a mandate that requires it to advise the federal government 
on scientific and technical matters

 The National Academy of Medicine (one component of the National 
Academies)was established in 1970 by the National Academy of Sciences 
to secure the services of eminent members of appropriate professions in the 
examination of policy matters pertaining to the health of the public.



How does a policy maker decide which childhood 
interventions are the best investment? A workshop on 
Strengthening the usefulness of Benefit cost analysis for 
childhood interventions  

 Goal: identify successful childhood interventions. 
 Major ISSUES :  
 Sample selection.

 Sample selection, on the part of the program designer or the participants, in 
either the initial recruiting process or the subsequent baseline evaluation, or both

 Attrition 

 Length of follow-up periods Many of the economic returns to childhood 
interventions and, especially, early childhood interventions occur relatively 
far into the future.  

 Size and composition of Samples studied.  Generalizability 
 Replicability



Particular challenge for programs targeted 
at children, especially young children

 Assessing long -term outcomes
 A challenge that cuts across studies and domains is identifying and measuring 

outcomes that persist or show up long after the intervention is completed

 Longitudinal data  are expensive to collect, attrition of participants over 
the years can be a serious problem, and, by definition, the data produce 
answers only years after the intervention begins. 

 Approaches to make better use of existing data: (1) posing new questions 
that can be answered using existing data, (2) merging new information into 
existing data sets, and (3) merging several existing data sets.



Current Committee of National 
Academy
 The conundrum we face is this: volumes of research studies are being 

produced. Some studies address specific policy questions and others 
provide valuable background on the myriad of societal challenges that 
confront and confound policymakers. Yet a gap exists (some say a chasm) 
between the production of research and its utilization by policymakers. 

 An important activity of an organization like the Melbourne Institute or the 
Institute for Research on Poverty (both university based) or the National 
Academies are to close this gap. But how?  



Challenges Identified: An example of an effective group that bridges 
the research community and policy makers: Washington State Institute 
for Public Policy

 Set up to to provide analysis of policy options for lawmakers. The institute has 
become a valuable resource for state legislators, 
 locally based and closely tied to the community and the lawmaking process.

 staff has close working relationships with the lawmakers, 

 they know exactly which ones to approach on a given issue.

 Include information from many sources, often conduct own metaanalyses,  distill 
answers to the precise questions that are current in the state. 

 Present their information in consistent ways (they use a Consumer Reports –type 
format) so it is easy for busy legislators to find what they need and understand the 
basis for the conclusions.

 Nonpartisan; benefit-cost analysis the most useful tool for helping Democrats and 
Republicans to identify an approach they can agree on, regardless of the 
problem. Because the institute has been willing to recommend cutting programs 
when evidence emerges that they do not work, they have built trust in the 
evidence-based approach



Example 2: Research that is timely, likely to 
improve well-being AND save dollars

 “The Effect of the Medicaid Program on Welfare Participation and Labor 
Supply” by Robert Moffitt and Barbara Wolfe in The Review of Economics and 
Statistics and “Medicaid, Welfare Dependency, and Work: Is There a Causal 
Link?” in Health Care Financing Review.
 Used Survey of Income and Program participation to estimate the effect of 

Medicaid (means tested health insurance tied to receipt of cash assistance) and 
private health insurance on participation in cash assistance and employment for 
female heads of households.

 Found 1) increases in value of Medicaid lead to increased take up of cash 
assistance and Medicaid and decreased employment 2) increased availability of 
private insurance at the workplace increased employment and decreased cash 
assistance and Medicaid take-up.

 Simulation found that if private coverage similar to Medicaid offered would 
decrease those on cash assistance by 25% and increase employment by 18%



Example 2 continued

 HCFR article: a simulation of an increase in monthly Medicaid benefits of $50 
found that such an increase was expected to raise the AFDC participation rate 
by 2 percentage points (from 34 to 36 percent) among poor single mothers. 

 The AFDC caseload would increase by 6 percent, and the employment rate 
would drop by more than 5 percentage points. 

 A simulation in which we increase private health insurance by $50 a month 
suggests larger effects: The, the AFDC caseload would decrease by almost 16 
percent, and the employment rate would climb by 12 percentage points

 Contributed to the decision to break the link between Medicaid and AFDC. 



Last Example:  research on “Association of Child Poverty, Brain Development, and 
Academic Achievement”

 Explore the extent to which growing up in poverty affects critical areas of 
the brain that continue to develop post birth; tie these gaps to 
performance on standardized achievement tests. 

 Use NIH data from 6 cities that includes panel data including anatomical 
brain scans
 Step one: establish reference for normal brain development

 Step two: measure each child’s regions of brain relative to norm based on age 
and sex

 Step three: estimate role of poverty in “explaining” size of region of brain.  
Controls include birth weight, sex, age, family size, mother’s education, 
race/ethnicity.

 Step four: estimate role of income and income plus relative size of brain region 
on achievement test scores



Of Brain Study



How relevant today: Social Science 
compared to “Science”

 Association of Child Poverty, Brain Development, and Academic Achievement
 JAMA Pediatrics ALTMETRIC rating of 678 (99th percentile of outputs of same age)

 Accompanied by the lead editorial

 Because the brain is the organ from which all cognition and emotion originates, healthy human brain 
development represents the foundation of our civilization. Accordingly, there is perhaps nothing more 
important that a society must do than foster and protect the brain development of our children. 
Building on a well-established body of behavioral data and a smaller but expanding body of 
neuroimaging data, Hair et al1 provide even more powerful evidence of the tangible detrimental 
effects of growing up in poverty on brain development and related academic outcomes in childhood. 
Using data from the National Institutes of Health Magnetic Resonance Imaging Study of Normal Brain 
Development, the investigators demonstrated that children living 1.5 times below the federal poverty 
level had smaller volumes of several brain regions critical for cognitive and academic performance 
(gray matter, frontal and temporal lobes, and the hippocampus). While smaller brain volumes in 
children reared in poverty have been previously demonstrated in several investigations2,3 and poor 
academic and cognitive outcomes of children living in poverty have been well known for several 
decades,4 Hair et al1 went further to elucidate the mechanism of this relationship. The findings of the 
Hair et al study1 showed that poor cognitive and academic performance among children living in 
poverty was mediated by a smaller hippocampus and frontal and temporal lobes and that the 
decrease in volume of the latter 2 structures explained as much as 15% to 20% of the achievement 
deficits found. Given the nature of the study sample investigated, where children facing numerous 
other risk factors for poor brain development were screened out, it is likely that the effects reported 
represent an underestimate of the magnitude of risk in the general population.

http://jamanetwork.com/journals/jamapediatrics/article-abstract/2381540#ped150019r1
http://jamanetwork.com/journals/jamapediatrics/article-abstract/2381540#ped150019r2
http://jamanetwork.com/journals/jamapediatrics/article-abstract/2381540#ped150019r3
http://jamanetwork.com/journals/jamapediatrics/article-abstract/2381540#ped150019r4
http://jamanetwork.com/journals/jamapediatrics/article-abstract/2381540#ped150019r1
http://jamanetwork.com/journals/jamapediatrics/article-abstract/2381540#ped150019r1


Newsweek cover story
 “Two recent influential reports cracked open a public conversation on the matter. In 

one, researchers found that impoverished children had less gray matter—brain tissue 
that supports information processing and executive behavior—in their hippocampus 
(involved in memory), frontal lobe (involved in decision making, problem solving, 
impulse control, judgment, and social and emotional behavior) and temporal lobe 
(involved in language, visual and auditory processing and self-awareness). Working 
together, these brain areas are crucial for following instructions, paying attention and 
overall learning—some of the keys to academic success.”

 “neuroscience has now linked the environment, behavior and brain activity—and 
that could lead to a stunning overhaul of both educational and social policies, like 
rethinking Head Start–style programs that have traditionally emphasized early 
literacy. New approaches, he says, could focus on social and emotional 
development as well, since science now tells us that relationships and interactions 
with the environment sculpt the areas of the brain that control behavior (like the 
ability to concentrate), which also can affect academic achievement (like learning 
to read).”

 Embed with individual examples

 Policy makers “convinced by this evidence”.  “Hard, not biased” 



Where headed next (linked to today’s 
conference)
 Can we use scans to quickly learn is an intervention “works” and we can 

expect to see long term gains?



So to return to the challenge we address today: Issues in 
making research more useful to policy makers

 Communication—”between” vs. “from”
 Nonpartisan legislative service organizations  (CBO or OMB) can be set up but 

do they have the capacity to know and judge research published in high 
quality journals?

 Majority of  policy intermediaries are not familiar with sources of high-quality 
and objective research .. much of it is inaccessible to broader audiences, 

 One solution: Create infrastructure that tailors accessible information to 
policymakers-- a “one-stop shop” that pulls together highly regarded sources of 
research to increase the flow of high-quality and objective information to 
policymakers in a timely manner. 

 A second solution: create  a few visiting position in  agencies.  Make the 
competition “prestigious.” Assign dollars with it for the winners to be able to set 
up small seminars on important topics of interest. 



Does the type of research we do make it more of a challenge to 
get policy makers to adopt our research?

 If there is an experiment, are evaluators called in early enough in the 
design process?

 Are those running the experiment willing to allocate sufficient resources to 
do the evaluation?

 If the evaluation is of an existing program, how to create an appropriate 
counter factual?

 Is there a perceived view that the evaluation has bias in it – by questions 
asked? By results reported?

 Is there a tendency for practitioners running a program or those overseeing 
the experiment to think of it as “Theirs” and to resist evaluation that might 
suggest it is not useful?



Revisit  Broad Questions for today

 How do researchers and academics communicate so that relevant 
research is used in the policy arena? How confident do researchers need 
to be to convey “answers from research” to policy makers?

 What type of evidence/presentation do policy makers find convincing?

 What are future challenges – major issues that deserve attention from the 
research community?  How to identify future “grand challenges?”

 Do we focus on whether particular interventions or policies work such as a a 
particular model for preschool?  Or is there additional payoff to starting with 
defined goals for children and then asking how best do we achieve them?
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