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I. Overview 
Through the Minnesota Results First Initiative, Minnesota Management and Budget (MMB) uses high-quality 
evidence to estimate the extent to which publicly funded programs generate positive, cost-effective outcomes. 
We collaborate with state and local entities to identify and estimate the benefits and costs of a range of public 
programs that support the well-being of Minnesotans.  

The Results First framework has two major products: the inventory of services and the benefit-cost analysis. The 
inventory identifies the degree to which there is causal evidence of effectiveness for publicly funded services. 
The benefit-cost analyses estimate the monetary value of a change in outcomes that results from a person’s 
participation in a program or service. Changes in these outcomes affect taxpayer expenses and may yield 
benefits to the individual participant and society at large.  

The figure below indicates the primary actions we take to analyze the effectiveness of programs. 

Figure 1: Program rating process 
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II. Results First Evidence Matching Process 
The Results First Initiative rates programs and services in Minnesota using impact evaluations only (randomized 
controlled trial or quasi-experimental study design). This type of evaluation is designed to identify cause and 
effect relationships between the program/service and desired outcomes. 

Definitions 
Meta-analysis: A meta-analysis collects existing evaluations on the service and uses the findings from qualifying 
studies to calculate an average effect size on each relevant outcome. 

Randomized controlled trial (RCT): Researchers use random assignment to place individuals into treatment and 
treatment as usual groups. Program or service participants have similar characteristics, except for the treatment 
they receive. The difference in outcomes at the end of the study is attributed to the treatment offering. 

Quasi-experimental study (QED): Researchers do not always control placement into treatment and treatment as 
usual groups using random assignment. QEDs use statistical matching strategies or leverage existing policies to 
create the two groups. For example, a program or service that uses a wait list could be an opportunity to use a 
QED. Researchers ensure that both treatment and control groups have similar characteristics at the "starting 
point" of the evaluation, so the difference in outcomes at the end of the study is attributed to the 
program/service. 

Sources of evidence 
The table below outlines the sources of evidence we use, in order of systematic preference. 

Table 1: Sources of evidence 
Source of evidence (hierarchy) Where to find it (alphabetical) 

1) Meta-analysis Campbell Collaborative, Cochrane Review, Washington State Institute 
for Public Policy, or other published journal 

2) Randomized controlled 
trials/Quasi-experimental 
design studies 

Review clearinghouses like: CDC Guide, Results First Clearinghouse 
Database (includes Blueprints, CEBC, CrimeSolutions, NREPP, RTIPs, 
Social Programs That Work, TPP Evidence Review, What Works for 
Health, WWC), and federal sites like HomVEE. If there is a single research 
article as the source of evidence, then also follow the literature review 
process below to confirm there are no contradicting findings. 

3) MMB Literature Review 

The Results First team may conduct a systematic literature review when 
there is no evidence in the above resources and 1) there is substantial 
stakeholder interest in the program or 2) the program constitutes 
significant state spending. The literature review is for the purpose of an 
inventory rating. 

If there is disagreement between a resource in categories 1 or 2, we use the findings in category 1, Meta-
analysis. If there is disagreement between resources within category 2, we look at the underlying studies to 
understand the reason for the different conclusions. If the difference results from the type of studies that have 
been included, we use the rating that places a stronger emphasis on RCT and quasi-experimental studies. If the 
study designs are similar, we use the more conservative rating. 
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MMB Literature Review Process - Summary 
For a specific service, a systematic literature review can answer the following questions: 1) Do any RCT or quasi-
experimental studies exist? 2) If yes, did any measure one or more of the primary/secondary outcomes for the 
policy area? 3) If yes, do the studies report an effect size and a test of statistical significance? When the answer 
to all these questions is yes, we use MMB Literature Review as the source of evidence and apply a rating. If not, 
we rate the service Theory Based. 

If we did not see a service in the first two categories in table above, but we believe there may be RCT or quasi-
experimental studies in existence, and there is stakeholder interest or substantial state spending, we conduct a 
systematic literature review for that service. The team tracks the search process and decision points. We 
document databases searched, date of search, search strategy (subject headings and keywords used, including 
whether terms were exploded, truncated, and how terms were combined), years searched, and number of 
results for each search. We list all studies found in bibliographic databases and grey literature, then apply 
filters/limiters, remove duplicate studies, and screen each for inclusion. A final summary (1-2 pages) for the 
service includes each study found, a synthesis of findings for each outcome measured, and a Results First rating 
for the inventory.  

III. Individual Outcome Ratings
Each outcome category receives a designation to indicate whether the research demonstrates a favorable, 
unfavorable, or neutral effect. The following tables indicate the criteria we use for assigning ratings to each 
outcome analyzed within a given program or service. 

Table 2: Definitions of outcome ratings 
Rating Description 

Favorable Favorable impact on the outcome 

Neutral Neutral or contradictory evidence of impact on the outcome 

lUnfavorable Unfavorable impact on the outcome 

* Adequate research is not available 

Population in 
research study 

As available (and may be named differently across inventories), is specified by 
race/ethnicity, as well as other specific populations (e.g. age, women, co-occurring 
disorders, and offenders). 

Other evidence or 
expert 

opinion/Additional 
comment 

Provides additional context from experts in the field. 
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Table 3: Criteria for assessing direction of individual outcomes 

Label 
# of RCT/QED and 

combined sample size 
Contradictions p-value rule 

Favorable 
direction of 

impact 

1 study - n>200 

≥ 2 studies - n>100 

No contradictions in direction of effect 
sizes of particular outcome 

p ≤ 0.10 

Neutral 
impact 

1 study - n>200 

≥ 2 studies - n>100 

May or may not have contradictions in 
direction of effect sizes within a particular 
outcome OR the effect size of particular 

outcome is not statistically significant 

Contradictory ES: p ≤ 0.10 

Same direction ES: p ≥ 0.10 

Unfavorable 
direction of 

impact 

1 study - n>200 

≥ 2 studies - n>100 

No contradictions in direction of effect 
sizes of particular outcome 

p ≤ 0.10 

 

Additional notes for assessing direction of individual outcomes: 

1) If service is Theory Based, we do not assign directionality levels.   

2) If a service has measured a secondary outcome, but the N is <100 for any finding (favorable, 
unfavorable, neutral) we will put * in the inventory; meaning, the N is too small for us to conclude 
anything. 

3) Contradictions refer to differences among sources of evidence on a particular outcome found in 
previously mentioned sources of evidence. Therefore, neutral impact for an individual outcome could 
have all effect sizes in same direction, but no statistical significance, or it could mean effect sizes are in 
different directions, with statistical significance. 

IV. Program Rating 
For each program or service we review, we assign an overall rating of effectiveness. We call this the “Impact on 
Outcomes.” This reflects the effects a program has across outcomes. The table below provides information on 
the rating definitions and criteria we use for assigning a rating. 

Table 4: Definitions of rating categories 
Rating Definition 

Proven Effective 

A Proven Effective program or service offers a high level of research on 
effectiveness for at least one outcome of interest. This is determined through 
multiple qualifying evaluations outside of Minnesota or one or more 
qualifying local evaluation. Qualifying evaluations use rigorously 
implemented experimental or quasi-experimental designs. 
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Promising  

A Promising program or service has some research demonstrating 
effectiveness for at least one outcome of interest. This may be a single 
qualifying evaluation that is not contradicted by other such studies but does 
not meet the full criteria for the Proven Effective designation. Qualifying 
evaluations use rigorously implemented experimental or quasi-experimental 
designs. 

Theory Based 

A Theory Based program or service has either no research on effectiveness or 
research designs that do not meet the above standards. These services and 
practices may have a well-constructed logic model or theory of change. This 
ranking is neutral. Services may move up to Promising or Proven Effective 
after qualifying research demonstrates their impact on measured outcomes. 

Mixed Effects 

A Mixed Effects program or service offers a high level of research on the 
effectiveness of multiple outcomes. However, the outcomes have 
contradictory effects. This is determined through multiple qualifying studies 
outside of Minnesota or one or more qualifying location evaluation. 
Qualifying evaluations use rigorously implemented experimental or quasi-
experimental designs. 

No Effect 
A program or service rated No Effect has no impact on the measured 
outcome or outcomes of interest. Qualifying evaluations use rigorously 
implemented experimental or quasi-experimental designs. 

Proven Harmful 

A Proven Harmful program or service offers a high level of research that 
shows program participation adversely affects outcomes of interest. This is 
determined through multiple qualifying evaluations outside of Minnesota or 
one or more qualifying local evaluation. Qualifying evaluations use rigorously 
implemented experimental or quasi-experimental designs. 

[Rating] 
(Category of Services) 

These services represent groupings of settings, assessments, tools, and 
processes that a client may receive, dependent on need. If the parent rating 
is Theory Based, some of the services within the category may be evidenced-
based, but the services have not been studied holistically. If the parent rating 
is something other than Theory Based, there is at least one qualifying study 
that assessed the effectiveness of the services holistically.  

[Rating] 
(Culturally-Informed 

Intervention) 

Culturally-Informed Interventions are services that communities have 
created for themselves, imbued with culturally-based context and methods 
for effectiveness. These interventions may also be generic services that have 
been strategically adapted by a community with the service purveyor to 
more appropriately serve a cultural community. 
This does not include services delivered with cultural competence, as all 
models can be provided with cultural competence (e.g. language, religion). 
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Decision Rules for Assigning Ratings 
The tables below describe the criteria we use to assign a rating to each program or service. We look for evidence 
of effectiveness from meta-analyses first. If no meta-analysis is available, we then look for evidence in 
clearinghouses. If a service has been evaluated with an RCT or QED, but that study is not included in a 
clearinghouse, we use the results of that study after confirming that there are no other qualifying studies for the 
service. 

1) When a meta-analysis is available, we use the rating criteria in the table below.  

Table 5: Meta-analysis rating criteria 

Rating Combined N of treatment 
group* At least one outcome of interest p-value 

Proven Effective >200 All ES in same direction and at least 
one is statistically significant ≤ 0.05 

Promising >100 All ES in same direction and at least 
one is statistically significant .051 - .1 

Mixed Effects >200 
Different direction of ES across 
outcomes; at least one in each 

direction is statistically significant 
≤ 0.05 

No Effect >200 ES is not statistically significant > 0.05 

Proven Harmful >200 All ES in same direction and at least 
one is statistically significant ≤ 0.05 

2) When the service is listed in a clearinghouse, we use the rating from the clearinghouse. If the service is 
in more than one clearinghouse and there is disagreement, look at the underlying studies to understand the 
reason for the different conclusions. If the difference results from the type of studies that have been included, 
we use the rating that places a stronger emphasis on RCT and quasi-experimental studies. If the study designs 
are similar, we use the more conservative rating. 

3) When a meta-analysis is not available, we look at the individual studies using the following criteria: 
Table 6: Independent study(ies) rating criteria 

Rating # of studies Combined N of 
treatment group At least one outcome of interest p-value 

Theory Based ≤ 1 study <100 Sample size considered too small to 
draw statistical inference n/a 

Proven Effective ≥ 2 studies or 
1 local study >200 All ES in same direction and at least 

one is statistically significant ≤ 0.05 

Promising ≥ 1 study >100 All ES in same direction and at least 
one is statistically significant ≤ 0.1 

Mixed Effects ≥ 2 studies >200 
Different direction of ES across 
outcomes; at least one in each 

direction is statistically significant 
≤ 0.05 



7 

 

No Effect ≥ 2 studies >200 All ES are not statistically significant > 0.1 

Potentially Harmful 
(no programs with 
this rating to date) 

≥ 1 study >100 All ES in same direction and at least 
one is statistically significant ≤ 0.1 

Proven Harmful ≥ 2 studies or 
1 local study >200 All ES in same direction and at least 

one is statistically significant ≤ 0.05 

 

V. Criteria for Benefit Cost analysis 
We use a statistical model developed by the Washington State Institute for Public Policy to conduct our benefit-
cost analyses. This model estimates benefits for outcomes that research has shown to be generated by each 
service. In some instances, we manually omit the benefits for select outcomes because statistics suggest that it 
is plausible that the change in these outcomes found by the underlying studies is merely the result of chance.  

To ensure reliable analysis, the team established requirements on the characteristics of research contained in 
WSIPP’s meta-analysis. In all cases, the team reviews methods, underlying research, and consults with Pew 
technical advisors, but some meta-analyses currently have small sample sizes.  

These criteria are used across each outcome in the meta-analysis. If an outcome’s effects do not meet each of 
the criteria, we zero out the effects by editing the program in the model. In cases in which we do not conduct a 
benefit-cost analysis for a program that is available in the statistical model, we provide an explanation in the 
published report for the decision. 

 
Table 7: Individual outcomes - scrutiny for inclusion in the full benefit-cost analysis 

Label # of RCT/QED  
Combined sample 

size 
Contradicting 

studies 
p-value rule Effect size rule 

Include in 
BCA ≥ 1 study n>200 No contradictions ≤ .10 |≥ .01| 

Additional note: Note: MMB may review for inclusion if there are at least three studies, including at least one 
RCT, and the combined sample size is <200. 
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