University of Wisconsin–Madison
Institute for Research on Poverty

Focus

Volume 18
Number 3
Spring 1997

Evaluating comprehensive state welfare reforms
An overview

1

Toward a basic impact evaluation of
Wisconsin Works

33

The next generation of welfare reforms:
The challenge to evaluation

5

The actors, decisions, and complexities of welfare
reform: The W-2 example

43

Process evaluation for state welfare reforms

48

A management information system for
Wisconsin Works

52

Designs for evaluating devolution

59

The Midwest Welfare Peer Assistance Network
(WELPAN): A model

64

67

A pre-post design for state-based evaluation
of national welfare reform

11

A Survey of Program Dynamics for assessing
welfare reform

17

Outcomes of interest, evaluation constituencies,
and the necessary trade-offs

19

Indicators of child well-being: An update

24

Controlled experiments in evaluating the new
welfare reforms

25

International Report: The equity implications
of the National Health Service reforms in the
United Kingdom

Interstate comparison of welfare reform programs

29

A tribute to Robert Lampman

72
ISSN: 0195–5705

Evaluating comprehensive state welfare reforms:
An overview
Thomas Kaplan

lina, for example, secured a waiver that would allow the
state to
•

introduce an individualized personal responsibility
contract;

•

start a Learnfare initiative;

•

require teen parents to live in a supervised setting;

•

change the 100-hours rule in the Unemployed Parents
program;

•

increase the asset eligibility limits for AFDC recipients;

•

expand the number of families required to participate
in a JOBS program;

•

increase sanctions for noncompliance with JOBS;

•

impose time limits on receipt of AFDC benefits;

•

require parents to obtain routine immunizations and
medical examinations for their children.

Thomas Kaplan is Associate Scientist at IRP.

In August 1996, Congress and the president replaced the
60-year-old Aid to Families with Dependent Children
(AFDC) program with a block grant, Temporary Assistance to Needy Families (TANF), permitting states to
experiment with new forms of assistance to low-income
families. States seem likely to try increasingly ambitious
reforms as they gain experience under their TANF flexibility, at least if they respond as they did to federal
permission to waive AFDC requirements. When President Bush first announced the new AFDC waiver options, states sought approval for only one or two proposals at a time. In the last months of AFDC, however, state
waivers grew much more comprehensive. North Caro-

Wisconsin Works (W-2): A brief description
The W-2 program will eliminate AFDC and replace it with
cash assistance available only through work or participation in worklike activities. Under the program, which is
scheduled to start on September 1, 1997, participation
requirements will begin when the youngest child is 12
weeks. Families will be assigned to a Financial and Employment Planner, who places them on a level of a selfsufficiency ladder and helps them move up the ladder to
greater independence, as indicated in the grid in the table.
Small loans, which can be paid back in cash or community
service, will be available in order to assist participants to
find and keep work. Although some W-2 recipients will
technically receive a grant, all cash income in the program
will be disbursed on an hourly basis in return for each hour
of work or program participation. Failure to participate will
reduce income. Unlike the current AFDC program, the
income will not depend on family size, but only on the case
heads hours of participation and level on the W-2 selfsufficiency ladder. Also unlike AFDC, W-2 is not statutorily
identified as an entitlement. Under W-2, there is no provision for subsidized formal education.
W-2 participants will receive assistance with child care
costs; this assistance will require copayments from recipients. Working families with incomes below 165 percent of
the poverty line at program entry will be eligible for child
care subsidies. Wisconsin has also requested, but not at
this writing received, a federal waiver to replace the current Medicaid program for W-2 recipients with a W-2
medical program that would provide benefits generally
similar to those available under Medicaid to a somewhat
different population (some expansions and some contractions in eligibility), contingent on the payment of a pre-

mium. All W-2 services will be available to both single- and
two-parent families with children under 18 and with incomes below 115 percent of the poverty line. W-2 will also
eliminate the current practice under which child support
income beyond the first $50 in a month goes to public
agencies to reimburse welfare expenditures. W-2 participants will be able to keep all the child support paid on their
behalf.
Two significant early implementation phases of W-2 have
been in place since March 1996:
Self-Sufficiency First. This is a diversion program which
requires applicants for AFDC to complete an interview
with a financial planning resource specialist before applying for AFDC and then to participate in the state JOBS
program during the 30-day AFDC application processing
period. In these 30 days, the applicant must devote at least
60 hours to JOBS participation, including 30 hours of
direct employer contact. If needed, child care is provided
during the applicants hours of JOBS participation.
Pay for Performance. This is an intensive JOBS program
requiring 2040 hours per week of participation from
AFDC case heads and imposing heavy sanctions on those
who fail to comply. For each missed hour of required JOBS
participation, a penalty equal to the federal hourly minimum wage is imposed, first on AFDC and then on Food
Stamp benefits. Recipients who participate in JOBS for less
than 25 percent of scheduled hours receive the full penalty, which reduces the AFDC grant for the next month to
$0 and the Food Stamp benefit to the federal minimum of
$10. Subsequent participation in JOBS restores benefits for
future months.

Time Required of
Recipients

Level of W-2

Basic Income Package

Program Time Limits

Unsubsidized
employment

Market wage + Food
Stamps + EITC

40 hrs/wk standard

None

Trial Job (W-2 pays
maximum of $300/mo.
to the employer)

At least minimum wage
+ Food Stamps + EITC

40 hrs/wk standard

Community Service
Job (CSJ)

$673 per mo. + Food
Stamps (no EITC)

W-2 Transition
(placement contingent
on assessment by the
state Vocational Rehab.
agency)

$628 per mo. + Food
Stamps (no EITC)

Est. Child Care Copays ($/mo.)
Licensed Care
Certified Care
$101$134

$71$92

Per job: 3 mo. with an
option for one 3-mo.
extension; total 24 mo.

$55

$38

30 hrs/wk standard;
and up to 10 hrs/wk in
education and training

Per job: 6 mo. with an
option for one 3-mo.
extension; total: 24 mo.

$38

$25

28 hrs/wk work activities
standard; and up to
12 hrs/wk in education
and training

24- mo. limit, but
extensions permitted
on a case-by-case
basis

$38

$25

Sources
Sources: K. F. Folk, Welfare Reform under Construction: Wisconsin Works (W-2), Focus 18, no. 1 (special issue 1996): 5557, and presentation
materials created by the Wisconsin Department of Workforce Development.
Notes
Notes: The income package and child care copayment are based on Governor Thompsons proposals in the 199799 biennial budget. Estimated child
care copayments are for a three-person family with two children receiving no child support payments. Department of Workforce Development
materials express child care copayments on a weekly basis; the monthly copayments shown in the table assume 4.2 weeks per month. For the purpose
of estimating child care copayments, the Trial Jobs position is assumed to pay minimum wage, which, after October 1, 1997, will be $5.15 per hour,
or $858 per month, and the unsubsidized-employment package is assumed to range from $6$7 per hour, or $1,000$1,170 per month.
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The comprehensiveness of such reforms and the potential
for still broader change in the future create at least two
challenges to evaluation. First, because components of a
broad reform could be synergistic, the impact of a comprehensive reform may surpass the sum of the impact of
each individual reform within it. If so, evaluators would
understate the impact of a reform component in a particular context if they evaluate only the one component.
Yet assessing a comprehensive reform in its entirety,
especially if its elements change over time, can be harder
than assessing components of it.
Second, comprehensive reforms create special difficulties for evaluations that utilize an experimental design, a
standard way of determining cause and effect. The difficulties arise because comprehensive welfare reforms often bundle new requirements for school attendance,
work, or a daily activity that leads to work, along with
modified policies for adjusting family income according
to family size, into packages designed to generate social
messages that discourage dependency on public assistance, promote work, and influence family-formation decisions. It is possible that such messages would be less
effectively communicated in an environment of random
assignment to control and treatment groups than in a
more universal program. It is also possible that the control group would be influenced—and thus rendered invalid as a true control—by the messages conveyed to the
treatment group.
Researchers have increasingly remarked on these and
other problems of evaluating comprehensive welfare reform. But reaching consensus on evaluating such programs has proved elusive. In November 1996, IRP held a
conference on the evaluation of the Wisconsin welfare
reform program (Wisconsin Works, or W-2), in an effort
to use one state welfare reform plan as a laboratory for
evaluation. Although Wisconsin is not the only state with
comprehensive reform, W-2 is among the most detailed
and ambitious of the state plans. (Its basic features are
summarized on p. 2.) IRP affiliates and staff believed
that the program offered a worthy test of our ability to
plan an evaluation of comprehensive welfare reform.
Intensive IRP work on the evaluation of W-2 started in
the summer of 1995 and was supported by financial
assistance from the Joyce Foundation and the Charles
Stuart Mott Foundation. Some of the issues that researchers confronted are discussed below.

The distinction between monitoring and
evaluation
Monitoring involves tracking income, earnings, family
composition, and other social and economic indicators as
a new program is created. Evaluation goes beyond

monitoring, to determine if a causal link exists between
the reform and any changes observed in the indicators.
Experimental evaluation designs, controlled so that the
only difference between the experimental and control
group is the new program, offer the standard method of
determining how much the changed policies altered the
relevant indicators. But if experimental design cannot be
used, will any other design allow for evaluation, or is
close monitoring of the indicators (a useful task in itself)
all that will be possible?
Members of the IRP working group agreed that experimental design was inappropriate for evaluation of W-2,
but differed over whether reasonable causal inferences
could be made in the absence of experimental design.
The majority maintained some optimism that at least
limited causal attributions would be possible without experimental design. Comprehensive welfare reform, after
all, is not the only policy intervention for which experimental evaluation designs are unsuitable. The effects on
the economy of Federal Reserve Board policies, the deterrent effects on potential aggressors of new weapons
systems, and the impacts of local government efforts to
encourage economic development are also unknowable
through formal experimental design. Yet useful causal
knowledge can accumulate concerning these and similarly complex interventions.

Nonexperimental counterfactuals
In an experimental design, the causal link between the
intervention and observed changes in indicators arises
from the experimental structure: people or families are
randomly assigned to the new treatment and to the status
quo. If we have grounds for believing (1) that the people
in each group did not differ in relevant characteristics
upon their entry into the program, (2) that the treatment
and control groups did not “contaminate” each other
during the experiment, and (3) that the two groups were
equally affected by other changes occurring at the same
time, then any post-treatment differences between the
two groups in the relevant indicators can be attributed to
the interventions.
But if experimental designs cannot be used in the new
welfare reform evaluations, a different “counterfactual”
is required if we are to have any sense of what would
have happened without the reforms. IRP researchers discussed seven other counterfactual possibilities, which we
later determined to fall broadly into two approaches: prepost designs, in which post-treatment indicators are compared to pretreatment indicators, and cross-state designs,
in which Wisconsin indicators are compared to indicators
in other states with different interventions. The advantages and disadvantages of these approaches are discussed in papers by Robert Haveman, Glen Cain, and
Irving Piliavin and Mark Courtney.
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Key indicators
Regardless of whether or how causality is established,
the populations and outcomes to be studied must be identified. All members of the working group favored a concentration on the broad low-income population—those
with incomes below 200 percent of the federal poverty
line—not just on participants in the W-2 program. The
reason for looking beyond program participants is the
possibility that the program will have entry and exit
effects—that is, the program itself may induce some
people to avoid, enter, stay in, or drop out. In that case,
its full impact could not be inferred from observing only
program participants. There was less agreement on the
possible outcomes of interest. Some members of our
group favored concentrating on earnings, hours worked,
and receipt of welfare. Others favored attention to a
broader set of concerns, including the effects on familyformation decisions, health status, participation in health
care programs, the incidence of child abuse and neglect,
and the use of foster homes and other out-of-home placements. All of us wanted to give attention to “process
indicators,” those indicators that would help program
managers judge the quality of implementation and make
timely policy adjustments based on early program experience. We did not reach consensus on what those process indicators might be, although papers by Thomas

Corbett, Michael Wiseman, and Karen Holden and
Arthur Reynolds narrowed our differences (the last two
are summarized in this issue of Focus).

Other issues
In the course of our discussions, several other issues
were raised, though at less length. How long should W-2
operate before it was subjected to impact evaluation?
How dependable were the various data sources? What
does and does not qualify as a W-2 intervention? (We
followed the evolution of the W-2 program over the
course of months, and considered whether—especially
for pre-post analysis—W-2 changes should be deemed to
include major policy modifications that the state of Wisconsin made within AFDC during 1996, or just the establishment in 1997 of W-2 itself.)
Our deliberations generated the papers that formed the
backbone of the November conference, and that are summarized in this issue of Focus. With them we include
invited comments from participants in the conference, to
give some sense of the intense and directed discussions
that took place. We invite readers, in their turn, to move
the discussion forward.n

The proceedings of the conference upon which this Focus issue reports have been published in

Evaluating Comprehensive State Welfare Reforms: A Conference
IRP Special Report no. 69, March 1997. 273 pp.
An electronic version is available without charge through the IRP Web site at http://www.ssc.wisc.edu/irp/
Printed copies may be purchased from IRP Publications for $14.50
(order form is on p. 75).
A related publication is “Informing the Welfare Debate: Perspectives on the Transformation of Social Policy,”
IRP Special Report no. 70, April 1997. 164 pp. $10.00.
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The next generation of welfare reforms: The challenge
to evaluation
Thomas Corbett

Thomas Corbett is Assistant Professor in the School of
Social Work at the University of Wisconsin–Madison
and Acting Director of IRP.

Welfare devolution will profoundly affect how we evaluate policy and program innovations. The existing standards for doing impact evaluations based on classic experimental techniques, which work best for limited
changes within stable program environments, may no
longer be feasible nor warranted in all instances. Standards for conducting implementation and process analyses have never been well developed, yet they are increasingly critical given the complex character of recent
reform. The IRP conference upon which this issue of
Focus reports was convened, in essence, to think through
the challenges that the evaluation community must address and to begin a dialogue that eventually will identify
those evaluation tools and strategies appropriate to the
next generation of reform. The conference focused upon
Wisconsin Works (W-2), a dramatic reform being introduced in Wisconsin that seemed emblematic of what we
might expect under welfare devolution.1
The federal legislation enacted in August 1996, the Personal Responsibility and Work Opportunity Reconciliation Act (PRWORA), transfers substantial responsibility
over what had been the Aid to Families with Dependent
Children (AFDC) program to the states. Key provisions
of the act convert public assistance to poor families with
children from an open, individual entitlement, in which
the fiscal cost of providing cash support is shared by the
federal and state governments, to an entitlement to the
states, in which future assistance is time-limited and the
federal contribution is a fixed or capped amount (“block
grant”).
Under the new legislation, states will theoretically have
greater flexibility in designing and managing their support programs for poor families with children.2 But the
greater flexibility brings increased responsibility and
greater risk. Under PRWORA, states and local governments are likely to bear the full fiscal risk of policy
decisions at the margin, after the fixed federal fiscal
contribution is exhausted. Thus, if policy makers assume
certain behavioral responses to a reform and guess
wrong, they could easily incur substantial costs or be
required to ration services and benefits as welfare budgets come under increased scrutiny.

In such a devolved policy environment, program evaluations become more useful as the decisions vested in local
governments become more complex and consequential.
But though the value of knowledge is greater, the price of
obtaining it will also increase. The federal government
will no longer mandate that programs be evaluated, nor
ensure that certain methodological standards be maintained, although it will continue to play a role (see note
7). Many jurisdictions will hope to be free riders, letting
others incur the fiscal and other costs of doing evaluations while still taking advantage of the results.
Evaluations of the next generation of state reforms will
also be challenging, because emerging programs and policies emphasize varying combinations of what Lawrence
Mead has termed a “new paternalism.” 3 These programs,
which often require school attendance, work, or a daily
activity that leads to work, are bundled into packages
designed to discourage dependency on public assistance,
influence family-formation decisions, and promote
work. They often call for radical alterations in agency
culture which, among other things, will decentralize decision making, rendering management control more
problematic.

Devolution and the challenge to evaluation
Devolution has appeared in two main guises. Structural
or legislated devolution calls for the transfer of control
over welfare to the states. It terminates the individual
entitlement status of selected income maintenance and
service programs; groups related programs into broad
program areas, defined either by common target populations or common service technologies; converts federal
contributions for programs from matching formulae into
closed-end block grants so that, on the margin at least,
costs are no longer proportionately shared among local
and federal governments; and eliminates or reduces the
federal role in rule making, evaluation, and technical
assistance.
With passage of PRWORA, this vision was partially realized. The law is the result both of widespread support for
reform and a public perception that states have the recipe
for making welfare reform work. This belief is in part the
product of widespread state innovations in welfare program operation that are known as Section 1115 waivers
after the section of the Social Security Act that permitted
them. Waiver-based innovation therefore, constituted the
second welfare reform strategy, sometimes referred to as
incremental reform. Beginning on a small scale in the
early 1980s, and spurred on by the rhetoric of the 1992
5

campaign to “end welfare as we know it,” state waiver
requests exploded. By the time that the welfare bill was
signed by President Clinton, devolution of program and
fiscal responsibility was an established fact, and any
remaining pretense to a national welfare policy, other
than the procedural requirements associated with the cost
neutrality and evaluation requirements, had largely disappeared.
The outpouring of investigation associated with waiverbased demonstrations promised to enhance our understanding of the dynamics of public assistance and to
identify program and management improvements. Prior
to PRWORA, both Republican and Democratic administrations encouraged states to incorporate an explicit
evaluation scheme in their requests for waivers. The cumulative evaluation results were seen as the social policy
equivalent of a Consumer Reports special issue on techniques of welfare reform. They might possibly allow programs and policies to be compared and might serve as the
welfare equivalent of the Consumer Union “best buy.”
This happy state of affairs may not transpire, for several
reasons. First, many of the experiments in progress contain serious flaws in content and assessment strategy that,
should they be completed, will diminish both the management utility and the internal and external validity of
the outcomes. Second, PRWORA changes federal and
state incentives for experimentation, diminishing the
likelihood that most ongoing experiments will be completed. Third, the character of future reforms may be so
different from the changes examined in the past that the
new demonstrations will not provide much useful instruction about how to proceed in the future—a true
discontinuity in policy making.
Waiver-based activity may, nonetheless, provide clues to
future policy directions. First, the scope and pace of
waiver activity demonstrated just how extensive devolution was, even before it was formally legislated. Over 90
percent of all states and the District of Columbia had at
least one approved waiver. The new legislation provides
that existing waivers may, at the discretion of the state,
continue in effect for the duration of the originally
granted time.4
The complexity of state-based welfare demonstrations
also increased rapidly. In the early days, a state would
request permission to modify a few provisions of the
Social Security Act in order to implement one or two new
ideas. In recent years, the number of major changes to
program parameters contained in a single waiver request
would be in double figures. States increasingly “borrowed” ideas from other jurisdictions and bundled them
together in complex reform packages (see the list of
North Carolina reforms in the article by Thomas Kaplan,
this issue, p. 1). The political popularity of the reforms
could not be ignored by the nation’s governors. Whether
justified or not, claims of state successes gained wide6

spread media attention while national solutions, such as
President Clinton’s Work and Responsibility Act of
1994, sputtered in Congress and quickly disappeared
from sight.5
Perhaps the most important trend in recent state demonstration activity is the stress on changes designed to alter
critical personal and interpersonal behaviors—to help (or
obligate) people to play by society’s rules: get a job, get
married, make responsible fertility decisions, be a good
parent, and obey the law. As late as 1992, for example,
only a couple of states had shown interest in the family
cap concept, under which benefits would not be raised if
mothers had more children while on AFDC. By the summer of 1996, about 40 percent of all states had actual or
proposed family cap provisions, and some 18 states had
(or had proposed) provisions that required minor parents
on assistance to live with their parents or in a supervised
setting as a condition of eligibility.

Evaluation methods and the next generation of
reforms
In the old welfare world (just a few years ago), change
was limited, incremental, and linear. The tools for learning from these experiments had been fairly well developed and standardized by a handful of large evaluation
firms.6 But the discontinuity in policy making imposes
new expectations upon the conventional methods of the
evaluation community.
Will program devolution stimulate or inhibit innovation
and knowledge building? States might continue to experiment with new policies and program forms, given
that they are freed from most federal regulations. Or they
might become more cautious, given that additional fiscal
risk is shifted to them. Or they might initially engage in
innovative behavior, given that many will experience a
fiscal windfall in the short term, but be more conservative as the federal contribution declines. Nor will welfare
demonstration activity necessarily lead to more theoretical and practical knowledge. The federal government
will no longer mandate evaluations or require rigorous
evaluation designs, and states may have neither the will
nor the budget to undertake them (see the comment by
Robert Lovell, p. 9).7
If we assume that past waiver activity is a guidepost to
the future, the next generation of reforms will be:
behavior oriented rather than income oriented. By extension, the dominant treatment modalities will shift from
income support strategies to service technologies,
broadly understood. It is likely that there will be a shift
toward case management, crisis management, and counseling activities that resemble the social work functions
that marked the provision of public assistance some three
decades ago. 8

dynamic rather than static. They will actively work toward changing participants’ behavior and attitudes. W-2,
for example, explicitly talks about participants ascending
multiple tracks (or tiers) built into the system and “graduating” into the labor market and mainstream society.
longitudinal in character. Participants will be viewed as
being in a process. They will be subject to time limits,
both within program components and overall. The workers and the system must remain sensitive to where participants are relative to these temporal constraints.
craft oriented rather than routinized. Under the old welfare, some of the decisions were fairly complex, but the
basic intent was to treat all participants alike—a rough
justice. The new generation of reforms are designed to
treat participating families individually. Many involve
the negotiation of personal “social contracts” or “individualized employment plans.”
multidimensional rather than unidimensional. Participants will not proceed through the welfare experience in
lockstep but are likely to be tracked along different
paths. Differential tracking suggests that important decision points exist where “triage” will occur and participants will be sent along distinct program trajectories that
explicitly recognize diversity within the welfare population.
characterized by complex, discretionary decision making that will require a good deal of professionalism.
There are three basic forms that administrations might
take. One is to control the behavior of frontline technicians through organizational structure (pyramid shape,
vertical communications), management style (detailed
manuals, strong supervision), and training methods (encourage professional standards). The second is to recruit
professionals, who bring in their own standards and expertise and are likely to resist highly controlling organizational regimes. The third is to move to performancebased management or to engage in privatization.
labor intensive for the organization that implements
them. The old welfare involved repetitive, routine decision making, with an emphasis on efficiency and accuracy.9 Participants who wanted help were referred to
other systems. Not surprisingly, administrative costs often were less than 10 cents on the dollar of benefits
issued. W-2 and similar reforms will require intensive
case management and a very active participant-worker
interaction.
The paradigm shift that these changes represent will inevitably be accompanied by differences in management
and oversight. Standardized, routinized rules and procedures lend themselves to stable policy environments and
vertical, hierarchical management structures. The new
welfare policy environments are neither very stable, nor
amenable to top-down or vertical control. 10 It will become more difficult for states to centrally manage and
prescribe all aspects of agency operations. Consequently,

intrastate variation may begin to rival interstate variation
as a descriptor of the next generation of reform.
Wisconsin Works: The case study
Articles in this issue use Wisconsin Works (W-2) as the
policy example through which to explore the evaluation
issues posed above. Arguably, no other state reform so
fully captures the attributes and spirit of the next generation of welfare reform. Because W-2 is so complex and
ambitious, we have no way of predicting in advance its
net effects on the well-being of low-income families in
Wisconsin and on their communities, labor markets, and
the systems that provide critical services. We believe that
it is a suitable, though far from perfect, laboratory for
evaluating process and program implementation questions.11

Future directions for evaluation
The conventional approach to evaluation has been to
change one or two parameters of the existing welfare
program, randomly assign participating families into either an experimental or a control group, and examine
“net” outcomes on a limited number of measures that
virtually everyone agreed were important. But now,
policy designers want to communicate a whole new set of
messages to low-income communities regarding the
work ethic and family values. From the parochial perspective of the states implementing the reforms, there is
little reason to look beyond whether welfare rolls decline
and whether fewer children are being reared out of wedlock. From a broader social view, we ought to adopt a
more comprehensive and longer-range research and
evaluation plan.
There are many puzzling questions that evaluators must
confront in the future, and not all of them lend themselves to simple technical solutions. How does one establish a counterfactual? How are the correct criterion variables selected? How does one agree upon which target
groups to examine? What is the appropriate unit of
analysis, individual or case or agency or county? How
does one go about determining overall and component
effects? Should the implementation analysis be used to
shape and refine the program, if that increases policy
instability and confounds the impact analysis? Should
local discretion and flexibility be curtailed, so that the
character of the intervention may be better understood?
As the need for good empirical information increases, the
cost and difficulty of obtaining those answers increase
commensurately.
Any future evaluation agenda should not only assess the
success of the reforms in meeting their central objectives,
but should also review other possible consequences and
the mechanisms through which both intended and unintended consequences occurred. For example, the next
7

generation of reforms is intended to affect communities,
not just program participants. Population and entry effects are, therefore, of considerable importance. So too is
the context for the findings, insofar as this affects both
interpreting them and applying them in other settings.
As a convenient way of viewing some of the evaluation
challenges in this “age of policy discontinuity,” we can
locate a number of the issues along three axes: (X) major
methodological questions; (Y) substantive policy changes; and (Z) alternate foci of concern (or units of analysis).
X axis. The major methodological questions are typically
organized in three parts. First, we want to assess how
closely operations reflect policy intent, particularly with
complex interventions requiring complicated sequencing
of tasks carried out by varied actors representing different institutions. If we do not, we wind up with “black
box” evaluations that are difficult to interpret. Second,
we want to assess benefit/cost or cost/effectiveness ratios. Do benefits exceed costs or, at a given cost, do
alternative strategies produce differential outcomes?
Third, we want to assess “net” outcomes or impacts by
comparing outcomes for those exposed to the intervention with an appropriate comparison group (the
counterfactual), created through random assignment of
individuals or sites, or through statistical procedures designed to account for heterogeneity between groups.
Y axis. The new generation of social policy innovations
are intentionally designed to affect several aspects (or
domains) of the lives of those exposed to the program.
W-2, for example, is designed to effect changes in the
following domains: labor supply, skill or human capital
development, health status, child care arrangements, fertility decisions, family formation and functioning, and
child development. Each area raises questions about
what outcomes are critical, how the outcomes can be
operationalized, what data sources exist, and how good
they are. Multiple domains also raise questions about
interpreting results that may go in contrary directions.
Z axis. The new generation of reforms raises questions
about the appropriate unit of analysis. As the demonstrations become more ambitious, the anticipated effects are
likely to be felt at many levels. IRP affiliates have long
been concerned about this, and organized a national conference in 1991 to discuss the complexity of moving
from one-generation evaluations (adult-only) to twogeneration (adult and child) evaluations. 12 Along this
axis, different issues will arise as we measure effects on
the adult caretakers(s); the family as a whole; the child,
community, and labor market effects; and institutional
and service-provider effects.
Illustrations of each area above must suffice. Process (or
implementation) evaluations have traditionally been the
stepchild of impact evaluations. They have become more
important as welfare-to-work evaluations done in the
8

1970s and 1980s raised questions about what really was
being tested (if anything). But the craft of doing these
well is still in its infancy, and there are few accepted
protocols for collecting data and reporting findings on
complex operational systems. The objectivity and comparability of process evaluations must be enhanced.
Impact evaluations, on the other hand, raise important
questions about how to establish a counterfactual (no
exposure to the program) when the state wants to saturate
the county or state. States often have good reasons for
doing so (interest in changing community norms, or worries about administrative complexity, or migration effects, etc.), but statewide programs do complicate the
task of making causal inferences. There is legitimate
confusion about whether the AFDC program, now technically defunct, can serve as the counterfactual to a new
program. Perhaps instead we should be comparing new
competing models for assisting low-income families.
Recognizing that effects may appear in different domains
is one thing. Measuring changes in different domains is
quite another. Collecting and interpreting high-quality
data become more problematic as we move toward measures beyond the conventional outcomes of welfare utilization, economic well-being, and labor force participation. Some evaluation issues cut across any classification
scheme. At any level of analysis, critical data may not exist, or exist in the right form, or be credible and reliable.

Conclusion
This article has overviewed both the importance and the
difficulties of doing high-quality evaluations of welfare
reform in the future, and has suggested basic principles
that might inform future evaluations. The difficulties are
many, but perhaps the greatest challenge to future evaluations lies in the possibility that states, no longer dominated by federal evaluation requirements, will substantially abandon rigorous, dispassionate evaluation
activity. The trenchant observations of Michigan State
official Robert Lovell (page 9) make it clear just how
serious this risk may be. 13
The irony is that although devolution promises a veritable explosion in innovation and social policy knowledge building, we may well wind up learning very little
from this infusion of creativity and energy. The transformation of the social safety net upon which many states
are now embarking carries with it great opportunities and
great risks. As noted, some of those will fall to the states,
who will incur a greater share of program costs over
time. But much of the risk falls upon the most vulnerable
segment of society—children. In recent years, one child
in four under the age of six has lived in poverty. If some
of the new programs improve the well-being and life
prospects of disadvantaged children, we need to know
that, and we need to know what the mechanisms of suc-

Invited comment: A skeptical view of evaluation
The Institutes November conference on evaluating
comprehensive welfare reform in general, and
Wisconsins program in particular, highlighted for me
the range of difficulties we face in applying the social
science tools developed in the last fifty years to the
problems faced by states in the next five years. This is
not rocket science; its much more difficult. The rocket
engineer chooses among cost, weight, and reliability,
has a very successful theory of physics to predict results, knows the goal exactly, and can test each component individually before assembling the product. Social
welfare evaluation has none of these advantages: our
tradeoffs among cost, reliability, timeliness, protection
of subjects, and threats to validity are more complex,
our theories have only weak predictive power, we
have as many goals as the programs we study, and we
seldom have the luxury of testing each aspect of our
designs separately.
Much of the discussion at the conference was about
evaluation approaches expected to guard against this
or that important threat to validity. This is thought to
be very important in the highly political environment
in which welfare policy is now debated; we want our
results to be the subject of discussion, not our methods. I fear, however, that the search for a bulletproof
design is ultimately doomed. Just as they can claim
success merely by implementing a reform, policy advocates can successfully dismiss research results by attacking the methods, or the bias of the researcher,
merely by making a plausible-sounding argument. Subsequent analysis of the argument becomes insider stuff,
of little interest to the press or public. For example, a
major study of the termination of general assistance in
Michigan, showing that few former recipients were
working, was dismissed because the survey-takers located only half of those in the sample. Almost surely,
the other half were faring less well, but this counter-

cess are. If the lives of these children and families deteriorate in some places, not only the children but also the
community will pay a heavy price. Without a serious and
sustained evaluation undertaking, efforts at program and
policy improvement and correction may well be random,
ill-informed ventures. n

1
The paper upon which this article is based appears in full in “Evaluating Comprehensive State Welfare Reforms: A Conference,” IRP
Special Report no. 69, University of Wisconsin–Madison, March
1997. The author is grateful for the contributions of Michael
Wiseman.
2

States may have less flexibility now than they did under prior welfare law and a liberalized waiver policy. PRWORA is a very inconsistent piece of legislation in which devolution of authority over welfare
to states is offset by many prescriptive provisions respecting program
objectives that must be met and expenditures of federal dollars that
are prohibited. Moreover, even assuming modest inflation rates, the
$16.4 billion capped federal commitment will decline in value by 20

argument did little to blunt opposition to the studys
findings.
Also doomed as welfare policy study tools, I think, are
both the longitudinal study extending over two or more
years and the national sample studies based on the
Survey of Income and Program Participation, the National Longitudinal Study of Youth, the Panel Study of
Income Dynamics, and similar databases. With devolution of nearly all policy authority to the states, you can
almost feel the legislators and lobbyists excitement.
Each of them with a pet project or tax cut in need of
funding will be tempted to finance it through small
reforms or reductions in welfare. Many will succeed,
and the result will be to make welfare reform an annual
event in many states. Thus, anyone launching a study
which takes two or more years to complete risks buying
an expensive irrelevance, and few states will be able to
afford this risk. National databases seldom have statelevel samples of those below the poverty level which
are large enough to reach reliable conclusions. This
was an acceptable fault when AFDC provided a rough
national standard but, with fifty-one different programs
in place, determining the policy implications of results
will be difficult or impossible.
For now, Michigan policy makers and evaluators are
placing their faith in studies based on available administrative databases, quick-turnaround surveys (particularly those focused on special subpopulations), and
longer-term studies of single policy options like fullgrant sanctions for failure to participate in job training
programs. The comprehensive evaluation of our waiver
policies will be completed this year, and will be our
last for a while.
Robert G. Lovell, Director
Staffing and Program Evaluation Division
Michigan Family Independence Agency
to 25 percent, in inflation-adjusted terms, over the course of the
legislation.
3
L. M. Mead, “Welfare Policy: The Administrative Frontier,” IRP
Discussion Paper no. 1093-96, University of Wisconsin–Madison,
1996. For fuller discussions of the new federalism policies, see Focus
18, no. 1 (special issue 1996).
4
For a discussion of welfare waivers, see E. Boehnen and T. Corbett,
“Welfare Waivers: Some Salient Trends,” Focus 18, no. 1 (special
issue 1996): 34–37.
5
President Clinton’s proposed national welfare reform was submitted
to several committees on June 21, 1994, after more than a year of
development. The proposed legislation, including explanatory text,
was 622 pages in length. It was too long and complicated to get a fair
hearing in a Congress that was increasingly concerned with mid-term
elections. The 1994 congressional election results buried any hope
for the president’s proposal and dramatically shifted the debate.
6
Basically the Manpower Demonstration Corporation, Mathematica
Policy Research, Abt Associates, Urban Institute, and a handful of
others. They refined basic approaches that had been developed partly
at IRP in the late 1960s and early 1970s, when the methods for
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evaluating the Negative Income Tax and Supported Work proposals
were developed.
7
PRWORA sets aside $7.5 million per year to support state evaluations of their welfare reforms. An RFP to help select recipients of
these resources was issued in fall 1996, with responses due January
15, 1997. Some 30 states submitted 43 separate proposals totaling
about $20 million.
8
Social work services were an integral part of welfare systems when it
was argued that recipients might be rehabilitated or counseled out of
dependency. This was particularly true in the 1960s, though the
rehabilitation theme can be traced back to the Scientific Charity
movement of the 1880s. Income maintenance functions were formally
separated from service functions in the early 1970s.
9
Particularly in states like Wisconsin, little discretion remained in the
system. For example, the Wisconsin Computer Reporting Network
(CRN), developed in the 1970s, automated virtually all core decisions
regarding the determination of eligibility and the calculation of benefits. Permissive language in the welfare manuals—the use of words
such as “may”—was replaced by the use of nondiscretionary words
such as “shall.”
10

In the last decade, Wisconsin, for example, has obtained 15 relatively major waivers and has launched other changes not requiring
waivers. The contract has just been awarded to evaluate two major
precursors to W-2, Self-Sufficiency First and Pay for Performance
(see this issue, p. 2), but the state is already considering how to fold
them into the next generation of reforms, to be implemented in less
than 18 months.
11

For an excellent treatment of administrative issues, see Mead, “Welfare Policy.”
12

Focus 14, no. 1 (Spring 1992):10–34 reports upon the conference.
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Dr. Lovell, who has been involved in most of Michigan’s evaluations for over a quarter of a century, is retiring from state service at
the end of June 1997.

Making Ends Meet: How Single Mothers
Survive Welfare and Low-Wage Work
by Kathryn Edin and Laura Lein
Making Ends Meet offers compelling evidence that
in the present labor market, unskilled single mothers who hold jobs are frequently worse off than
those on welfare, and neither welfare nor low-wage
employment alone will support a family at subsistence levels.
Kathryn Edin and Laura Lein interviewed nearly
four hundred welfare and low-income single mothers from cities in Massachusetts, Texas, Illinois,
and South Carolina over a six-year period. Their
budgetary analyses reveal that even a full range of
welfare benefits—AFDC payments, food stamps,
Medicaid, and housing subsidies—typically meet
only three-fifths of a family’s needs, and that funds
for adequate food, clothing and other necessities
are often lacking. Leaving welfare for work offers
little hope for improvement. Jobs for unskilled and
semi-skilled women provide meager salaries, irregular or uncertain hours, frequent layoffs, and no
promise of advancement. Mothers who work not
only assume extra child care, medical, and transportation expenses but are also deprived of many of
the housing and educational subsidies available to
those on welfare. Regardless of whether they are on
welfare or employed, virtually all these single
mothers need to supplement their income with offthe-books work and intermittent contributions from
family, live-in boyfriends, their children’s fathers,
and local charities.
Almost all the welfare-reliant women interviewed
by Edin and Lein made repeated efforts to leave
welfare for work, only to be forced to return when
they lost their jobs, a child became ill, or they could
not cover their bills with their wages. Mothers who
managed more stable employment usually benefitted from a variety of mitigating circumstances such
as having a relative willing to watch their children
for free, regular child support payments, or very
low housing, medical, or commuting costs.
Kathryn Edin is Assistant Professor in the Department of Sociology and Center for Urban Policy
Research at Rutgers University. She is an IRP associate. Laura Lein is Senior Lecturer, Department of
Anthropology and Senior Lecturer and Research
Scientist, School of Social Work, at the University
of Texas at Austin.
Available from: Russell Sage Foundation, 112 East
64th St., New York, NY 10021. 320 pp. $19.95
paper, $42.50 cloth.
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A pre-post design for state-based evaluation of
national welfare reform
Robert Haveman

of the policy change adopted by a particular state must
take into account the speed of implementation within that
state and in neighboring states.

Robert Haveman is John Bascom Professor of Economics
and Public Affairs at the University of Wisconsin–Madison and an IRP Affiliate.

Finally, the range of policy changes that states will undertake in response to the new law is potentially enormous. The populations eligible for support under any
state’s old and new systems will be quite different.
Whereas the prereform system in all states had the same
objective—supporting the income of eligible people—
the new systems will seek to enforce work on a different
pool of eligible citizens and to make assistance conditional on work. The financial incentives that states will
offer to their low-income populations under the new law
will be quite different from those that existed under the
old law.

The 1996 federal welfare reform legislation that has replaced Aid to Families with Dependent Children (AFDC)
with Temporary Assistance for Needy Families (TANF)
has far-reaching implications for the well-being of the
low-income population.1 The new law has several features that make it difficult, perhaps impossible, to reliably evaluate both its overall national effects and the particular effects of any state’s implementation of the law.
First, a key provision of the new law is that the federal
government will provide funds in block grant form to
each state, allowing it to design its own system of cash
support largely free of federal requirements regarding
benefits or administration. A national welfare system
characterized by some degree of coherence and similarity will be replaced by 50 quite disparate systems, constrained only by the few mandates in the national legislation.2 This fact has important implications for efforts to
provide a nationwide assessment of the new law or to
design an evaluation of any particular state’s policy.
Second, the embedding of state policy changes within a
large-scale national policy shift poses an especially difficult research challenge. We may be able to compare the
behavioral and administrative changes occurring over
time in one location (site or state) to those occurring in
another location. This simple comparison does not, however, evaluate the effects of the policy change, because
underlying social and economic conditions in the different locations may also change in different ways and at
different rates. Or we may assess changes in the variables
of interest that are attributable to a particular state’s
policy change—a true “evaluation.” But to do this we
must know what has changed in the state’s economic and
social environment, apart from changes that are due to
the policy. In both cases, research is hindered by the fact
that, in a “general equilibrium” world, what happens in
one state will be affected by the policy changes that are
adopted in other states.
Third, some states seem prepared to implement on short
notice a new and radically different program that is generally consistent with the new law; others are likely to
make changes far more slowly. A successful evaluation

These considerations pose difficulties for program evaluators attempting either a national or a state-specific assessment. Some involve large questions of evaluation
design, others involve practical questions regarding the
outcomes (that is, the variables of interest) to be studied.
Whereas a national evaluation might seek to measure
general impacts at the national level, ignoring those that
are specific to states or regions, this article addresses a
different level of evaluation—the assessment of the effects on a state’s population of the particular version of
the policy change implemented in that state. 3 I discuss
the choice of design strategies available for evaluating a
particular state’s initiative. I conclude that all the possible designs have fundamental problems, and that
choosing a design will depend on both cost and the relative weights assigned to the problems associated with
each.

An “ideal” evaluation of a state-based welfare
reform measure
Some assumptions
In discussing the characteristics of an “ideal” evaluation,
I make some assumptions, most or all of which will be
violated in any real-time evaluation. In a subsequent
section, I discuss evaluation strategies that may be feasible in a complicated world in which the assumptions do
not hold.
First, in designing a state-based evaluation of welfare
reform, one question seems to me central:
What is the impact of the policy change on the economic activities and well-being—work effort, family
structure changes, health and nutrition changes,
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changes in the care and nurturing of children—of
those individuals and families that are the most likely
to be affected by the policy change?
This question has two main elements. One is “impact”:
the study should seek to distinguish those changes in
particular variables that are attributable to the policy
from changes that may be due to other factors. The second is its emphasis on individual people and their wellbeing. A public policy is efficient only if the benefits that
it conveys to people—its positive effects on their lives,
living conditions, and well-being—exceed the costs that
it imposes on them.
If this fundamental question regarding net effects on
well-being cannot be answered reliably, one should seriously question the wisdom of devoting substantial resources to studying many other questions that might be
asked about the changes that will follow the policy shift.
Given this perspective, I conclude that a well-designed,
longitudinal sample survey of households, and the measurement of outcome variables observable in survey responses, must form the core of a reliable analysis. However, apart from—and in addition to—such a survey,
some useful evaluative information can be obtained
through administrative data and time-series information
on aggregate effects; these data can be studied separately
from data obtained from a survey of households.4
Second, I assume that the policy change from the pre- to
the postreform systems will be discrete, and that the
characteristics of both systems can be clearly identified
and described. But in some states, major reforms have
been undertaken prior to—and in anticipation of—passage of the new law, so that defining and measuring the
prereform system will be problematic. It is also likely
that real-time policy implementation will be slow and
uneven, so that in the years following passage of a state’s
reform law all that the analyst will be able to observe and
assess will be some unknown combination of the
prereform and postreform systems—a “policy change
process” rather than a discrete policy change.
Third, I assume that the postreform system will develop
in response to the 1996 legislation, and that no major
changes in federal law will be made in subsequent years.
In any real-time evaluation, this assumption is also problematic.
Fourth, I assume that the policy change undertaken by
states in response the national law will be designed to
“change the culture” in the state—that is, one of the
objectives of the policy will be to change citizens’ perspectives regarding the responsibility of the public sector
to provide income support and the need for individuals to
accept responsibility for their own financial well-being.
Hence, virtually all citizens with low permanent incomes
will be affected by the legislation; evaluation should not
be limited to the population of current program recipi12

ents, or to those who would have been eligible for the
current program.
Fifth, I assume that each of the designs considered is
“feasible,” in the sense that no state’s legislation would
forestall any particular approach and that obtaining the
necessary data is possible, even though it might require
data collection and household surveys in other states.
Some basic principles
A reliable evaluation of a state-based policy change embodied in the new welfare law presupposes at least two
basic principles:
1. Clear identification of both the “counterfactual” and
the “factual” policies. The analyst needs a clear description of the nature of the state’s welfare system as it
existed prior to the new welfare reform law (the counterfactual), and as it exists (or will exist) with the new law
(the factual).
2. Quantitative comparison of the levels of variables of
interest under both factual and counterfactual states of
the world. We are interested in the difference between the
observed level of a variable of interest (e.g., single mothers’ work hours or earnings) under the new policy (the
factual value of the variable—for convenience, Ln) and
its observed level had the prior policy remained in effect
(the counterfactual level of the variable, L p). Only by
observing and reliably measuring both Ln and Lp can the
effect of the policy change—Ln minus L p—be obtained.
If the new policy is imposed as a replacement of the prior
policy, the measurement of Ln is, in principle, straightforward; it is the level of the variable observed over time,
given the imposition of the new policy. Analysts cannot,
however, directly measure the value of Lp, because it
reflects the value that would have existed if the prior
policy had been in effect, when in fact it has been replaced. They must, instead, attempt to identify a
counterfactual that will yield an environment and behavioral incentives (and hence, levels of the variable of
interest) as close as possible to those that would have
existed if the prior policy had been in effect.
In general, there are three ways of measuring Lp, the
counterfactual level of the variable:
1. Establish an experimental design, so that a randomly
assigned sample (a control group) of those in the entire
group affected by the policy change continues to operate
under the rules of the prior (or counterfactual) policy. In
this case, Lp can be directly measured for the control
group and compared with L n, measured for those confronting the new policy.
2. Establish a comparison-site design, by defining a comparison group of individuals who are not randomly assigned, but who confront behavioral incentives and stateof-the-world conditions that are as close as possible to
those of the prior policy. L P can then be measured for
individuals in this “control site,” and compared with Ln.

3. Establish a pre-post design, by defining a comparison
group of individuals who are not randomly assigned but
who, in fact, confronted the prior policy. LP can then be
measured as it existed for the comparison group, and
compared with L n.

ous observation of samples of control- and treatmentgroup members in the experimental design and beforeand-after administrative information for the pre-post design—could pose problems of interpretation.
A comparison-site design

The principles and the choice of a design
An experimental design
The “social experimentation” technique has become a
popular method for evaluating the impact of proposed
changes in social policy measures. Individuals in the
target group (say, a state’s lower-income citizens) are
randomly assigned to a treatment and a control group; the
former group is subjected to a “treatment,” in the form of
a policy environment that differs in some well-specified
way from another environment in which that policy is not
put in place. The kind of policy to which this design has
been applied is, for example, a new job training program
that is viewed as a replacement for an existing training
program. Simultaneous observation of the two groups
over time may reveal a difference between them in the
level of a particular variable of interest—for example,
the amount of work or the level of earnings after the
training is completed. This procedure assumes that the
new (or “treatment”) policy does not affect the underlying “state of the world,” perhaps because it is a limited or
small change. Thus the hours of work or the earnings of
the control group will reflect the state of the world if the
new policy had not been introduced, and any difference
in the values of these variables between the experimental
and control groups can safely be attributed to the new
policy. This experimentation technique can proceed if it
is feasible to isolate the randomly assigned control group
from the treatment group. The control group becomes the
counterfactual against which the treatment group is compared.
The trade-offs. The experimental design can measure the
outcomes for the control and experimental groups contemporaneously, hence securing constant external circumstances for the two groups. But it has two serious
(and, perhaps, fatal) flaws. First, in the face of a policy
that seeks to change the “culture” of public incomesupport expectations within the state, it will be difficult
or impossible to isolate a within-state control group from
the incentives of the new policy. Second, to implement
an experimental design, a state would have to permit
some citizens to continue to rely on the prereform system, and mandate that program administrators work with
these clients under the terms of the previous system. In
addition, a separate, pre-post design must be developed if
evaluators are to use administrative and aggregate data to
study the effects of change. By definition, such data are
available only for civil jurisdictions or administrative
agencies and only in time-series form. The different conceptual bases for these evaluations—the contemporane-

In order to identify a counterfactual, this design requires
a control group of individuals in an environment where
both external circumstances and behavioral incentives
are as similar as possible to those existing under the prior
policy. As with the experimental design, the
counterfactual group must both match and be isolated
from the group of individuals who are subject to the
incentives of the new policy. In the experimental design,
random assignment assures that the control group
“matches” the characteristics of the treatment group.
There is no such assurance in forming the comparisonsite group. In this design, a “statistical match” of individuals in the two groups must be made. 5
The trade-offs. This design confronts two difficulties.
The first is securing comparability between the treatment
and control (comparison-site) groups in those external
circumstances that are not associated with the policy
change. Statistically matched individuals located in a
comparison site must face economic and social conditions as close as possible to those that prevail in the site
that is subject to the new policy. Second, the incentives
and constraints of the policy in place in the comparison
site must be as close as possible to those of the prior
policy in the site (or state) whose policy change is being
evaluated. But prereform policy differences between any
two states or sites are likely to be substantial. Moreover,
all states must respond to the policy mandate of the 1996
legislation. Thus it is unclear that any state will meet the
requirements for a comparison site. 6 Finally, administrative and aggregate information available in the comparison site will inevitably differ in subject matter, coverage,
and definition from that available in the evaluation site.
As with the experimental design, a separate pre-post
strategy must be developed for securing reliable and
comparable data in two separate jurisdictions and perhaps distant geographic locations.
A pre-post design
In both the experimental and the comparison-site designs, evaluation of the policy change requires contemporaneous measurement of the variables of interest for
groups representing those to whom the policy has been
applied and those to whom it has not (respectively, the
treatment vs. control and the comparison-site vs. policysite groups). In the pre-post design, however, measurements for the control group must be made before the new
policy is implemented. Two groups of individuals must
again be designated, one subject to the prior policy and
the other subject to the new policy. As with the comparison-site design, individuals in the two groups must be
statistically matched.
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The trade-offs. This design has the important advantage
of being entirely “within site,” and hence the effects of
the policy on families within the state, obtained through a
longitudinal household survey, can be made consistent in
both time and coverage with the impacts measured by
administrative and aggregative data. But because an
evaluation using the pre-post design is based on measurements at two points in time, the analyst must attempt to
secure comparability of the external circumstances—
changes over time in demographic, social, and economic
variables—that are not associated with the change in
policy. In the absence of such similarity, it will be necessary to develop techniques to statistically adjust for the
effects of differing conditions on those household variables and market changes that are central to the evaluation. 7 Securing an accurate representation of the prereform policy would seem in principle straightforward,
but the evolution of state policy may in reality preclude a
clear delineation of the environments before and after the
policy change.

A pre-post evaluation design for Wisconsin
Works (W-2)
What are the constraints and the environment with which
an evaluation of W-2 will have to cope?
First, although successful evaluation of W-2 requires that
the nature of the policy change be clearly defined, some
of its elements have already been implemented in several
counties, and all counties are being urged to seek employment for applicants prior to offering income support
benefits. 8 Nor will any state with an economic and social
environment similar to Wisconsin have in place a welfare
system similar to the prereform Wisconsin system.
Second, it seems unlikely that the state of Wisconsin will
be willing to exempt some sites (counties) from the W-2
legislation or to maintain the prereform AFDC system in
order to make an experimental design feasible.
Third, Wisconsin has already embarked upon “changing
the culture of welfare,” pursuing a major and discrete
change in the social expectations regarding work and
individual responsibility of low-earnings-capacity individuals (especially, poor single mothers). This culture
change will also influence the behavior of citizens in
other states in which changes in policy are occurring,
even if these states have not implemented a change as
drastic as W-2.
Finally, the economy of the state in 1998 and after may
not be so robust as it is now. Because of W-2, the lowwage labor market will experience an increase in labor
supply (and hence downward wage pressure), relative to
conditions before W-2 was implemented.
Given these considerations, I conclude that:
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A pre-post evaluation design offers the best prospects
for securing a reliable assessment of W-2, not because
of its inherent superiority, but because the requirements of the experimental and the comparison-site
designs and the constraints imposed by the policy environment severely limit their feasibility.
What steps, then, would be necessary to implement a prepost evaluation design for W-2?
First, as soon as possible, a longitudinal household survey should be developed and implemented to elicit information on citizens’ behavior and well-being under the
existing welfare system and, later, under W-2. The survey should be at least annual and should be fielded for,
say, 6–8 years, in order to obtain reliable information
over time on the changes in well-being and behavior that
are the object of the reforms. The variables included in
this survey would emphasize the employment and work
activities of the adults in the family, family income
sources, information on children and their well-being,
location, family structure, housing arrangements, and
health and health care for family members.
The survey should concentrate its sample on “low-permanent-income” families (perhaps, families in the bottom quintile of the permanent income distribution).9
Such a sample would include all current welfare recipients as well as virtually all those in the state who might,
in the future, apply for support and be affected by labor
market developments caused by the implementation of
W-2. This suggested procedure assumes that observing
these families from the present (or the earliest date for
fielding a survey) to a date at which W-2 is judged to be
“implemented” would yield enough reliable information
to form a picture of the prereform (or counterfactual)
levels of the variables of interest, Lp. 10 Observing these
same families at a point in time after which W-2 has been
fully implemented can provide an accurate picture of
their postreform behavior and well-being, L n.
In the survey, Milwaukee County should be heavily oversampled, because the circumstances addressed by the
1996 legislation are largely those present in urban areas
with high numbers of minority, inner-city welfare recipients. It also seems likely that the implementation of W-2
will be slower in Milwaukee than in other parts of the
state; hence, the possibility of securing reliable
prereform information on well-being and behavior may
be the greatest there.
This discussion has rested upon a basic assumption, that
the evaluation of W-2 should focus on its effects on the
well-being—as measured by income, work, and family
structure—of low-income families in Wisconsin. There
are, however, other important questions about the effect
of W-2 on Wisconsin citizens. These include, for instance, the effect of the policy change on the access of
citizens to other sources of income (especially nonem-

ployment income), or on the provision and availability of
public and private services. These are important elements
of the economic and community environment in which
low-income citizens live. The possible effects of W-2 on
many program services may better be captured by program and administrative data than by a survey. Prominent among these services are the availability, quality,
and price of child care services; foster care placements
throughout the state; the availability of family planning
and abortion services (see Maria Cancian and Barbara
Wolfe, “Outcomes of Interest,” in this issue). Also of
concern are the incidence of eviction from public or
subsidized housing due to families’ inability to meet
rental payments; the adequacy of public and private
emergency housing stocks to meet greater need; the
prevalence of nutritional deficiencies and behavior problems in the local schools; and the ability of private food
pantries to meet increased demands upon their services.
These considerations suggest the importance of designing a pre-post evaluation in conjunction with a strategy
for collecting administrative and aggregate socioeconomic data (see Kaplan and Meyer, “Toward a Basic
Impact Evaluation of Wisconsin Works,” in this issue).
The nature of the findings to be expected from the two
coordinated, but independent, evaluation efforts should
be clearly delineated at the outset to avoid duplication of
effort in gathering pre-post information.

Some final thoughts
In this discussion, I have not considered the alternative of
a combined comparison-site/pre-post design. Such a design would make possible a “difference within differences” analysis framework which, by exploiting the effects of the policy change both across time and across
sites, could provide additional observations and reliability.11 Designing such an evaluation would be exceedingly
complex and costly; moreover, it would not eliminate the
need to obtain statistical control for the effect of changes
in demographic, social, and economic factors unrelated
to the policy change. The most concrete example of this
problem is the need to adjust pre-post results from the
household survey and from administrative and aggregate
information for changes in the underlying state of the
economy. The relevant questions here take the form:
“How would the work status (income, child care needs,
etc.) of the individuals in the household survey have
changed from the earlier to the later period, if underlying
demographic, economic, and social conditions had
changed, but no policy change had been implemented?”
If these kinds of questions can be answered, evaluators
can adjust the observed changes in the variables of interest to take account of changes extrinsic to the reforms.
Except for the studies presented at the November conference, little thought has been given to this issue, although
there have been major recent advances in statistical mod-

eling of the determinants of changes in time-series data.
Given the importance of the question, and the nature of
the policy changes at issue, it seems worthwhile to mount
the research efforts necessary to develop reliable statistical models for forecasting without-policy changes that
would assist in evaluating state welfare reform.n
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The paper upon which this article is based appears in full in “Evaluating Comprehensive State Welfare Reforms: A Conference,” IRP
Special Report no. 69, University of Wisconsin–Madison, March
1997.
2
Prior to the new law, each state had a support system consisting of a
state-specific AFDC program that provided income support to primarily single-parent families and that had to meet a detailed set of
federal requirements and specifications; a federal Food Stamp program that provided food-based assistance on a national, uniform basis
to families supported by the AFDC program in a state and to other
low-income families; and a state-specific Medicaid program that provided health care support to AFDC-supported families plus other lowincome families that met certain criteria, and that also had to meet a
detailed set of federal requirements and specifications. This
prereform set of programs varied by state in benefit levels and accessibility but retained a semblance of a coherent national system
through the uniform national Food Stamp program and the uniform
federal requirements for the AFDC and Medicaid programs.
3
Assessing the national effects of the policy change may well be more
feasible than assessing the effects of a particular state’s new law.
National data sets, such as the Survey of Income and Program Participation (SIPP), the National Longitudinal Survey (NLS), and the
Current Population Survey (CPS), provide the basis for assessing the
changes that the legislation has had over time on the populations of
interest. Moreover, the Bureau of the Census has designed a nationally representative, longitudinal survey, the Survey of Program Dynamics (it is described by Daniel Weinberg in this issue). The Urban
Institute project, “Evaluating the New Federalism,” intends to make
use of some of these databases in its impact evaluation of the reform,
and to undertake special surveys in a selection of states.
4
A state-based evaluation avoids some of the problems that would
confront an evaluator attempting to measure national effects but
creates others. Perhaps the largest is that created by the potential
migration of citizens in response to the policy change. In discussing
the ideal evaluation, I ignore this difficulty.
5
The loss of comparability associated with a statistical match—as
opposed to random assignment of a state’s permanently poor residents to old and new policy regimes—is a serious limitation on the
reliability of results based on the comparison-site design.
6
In principle, it might be possible to establish a within-state comparison-group design. This would require that some part of the state
maintain the prior policy regime, and consciously administer that
regime as if no state policy change had occurred. (For example, it has
been suggested that, in Wisconsin, counties that border Minnesota
and that are dominated by Minnesota newspaper, radio, and television media should be administratively mandated to maintain the preW-2 AFDC program.) It seems unlikely that a segment of a state
could, in fact, be kept immune from a state-based policy change with
implications as fundamental and far-reaching as those required by the
federal legislation.
7
In evaluating state changes in welfare, policy analysts seeking statistical controls for the effects of changed social and economic conditions on variables of interest confront the same challenge faced by
those who have attempted to model or “forecast” change over time in
state welfare caseloads: How will the underlying changes in the
environment affect the number of welfare recipients, as reflected in
entry and exit rates of welfare programs? The forecasting success of
such studies is decidedly mixed. See U.S. Congressional Budget
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Office, Forecasting AFDC Caseloads, with an Emphasis on Economic Factors (Washington, D.C.: Congressional Budget Office,
1993); Steven Garasky, “Analyzing the Effect of Massachusetts’ ET
Choices Program on the State’s AFDC-Basic Caseload,” Evaluation
Review (December 1990): 701–10; and Robert Plotnick and Russell
M. Lidman, “Forecasting Welfare Caseloads: A Tool to Improve
Budgeting,” Public Budgeting and Finance (Autumn 1987): 70–81.
8

For example, the Pay for Performance program (see this issue, p. 2)
is in effect in several counties in Wisconsin, and rather large numbers
of families have been sanctioned. This program has more in common
with W-2 than it does with the conventional, pre-policy-change
AFDC program.
9
The New Jersey Income-Maintenance Experiment used such a “lowpermanent-income” criterion as the basis for selecting the sample for
this experiment, which may offer a guide in defining the sample for a
W-2 evaluation. See the three-volume report, The New Jersey Income-Maintenance Experiment, Vol. 1, Operation, Surveys, and Administration, ed. D. Kershaw and J. Fair; Vol. 2, Labor-Supply Responses, ed. H. W. Watts and A. Rees; Vol. 3, Expenditures, Health,
and Social Behavior; and the Quality of the Evidence, ed H. W. Watts
and A. Rees (New York: Academic Press, 1976, 1977).
10

Such a survey may not, in fact, be able to yield an accurate picture
of behavior and well-being under the prior policy, AFDC, because
changes designed to move AFDC toward W-2 are already being
undertaken. Irrespective of the evaluation design, the evaluator needs
a reliable estimate of well-being and behavior of the low-permanentincome population before welfare reform is implemented. To the
extent that what can be observed in the state is not prereform AFDC
but some combination of AFDC and elements of W-2, neither an
intrastate experimental design nor a pre-post design will be able to
measure the impact of the policy change. A comparison-site design
may be able to measure the impact but only in the somewhat unlikely
circumstances that a comparable non-Wisconsin site is available.
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see Cain, “Controlled Experiments,” in this issue.
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A Survey of Program Dynamics for assessing
welfare reform
Daniel H. Weinberg

Daniel H. Weinberg is Chief of the Housing and Household Economic Statistics Division, U.S. Census Bureau.

The Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (PRWORA), enacted as P.L. 104193, is a comprehensive piece of legislation with farreaching implications for many programs. In particular,
though, the law eliminates the open-ended federal entitlement program of Aid to Families with Dependent
Children and creates a new program called Temporary
Assistance for Needy Families, which provides block
grants for states to offer limited cash assistance.
Specific program evaluation needs can be served by a
series of focused single-purpose surveys or experiments.
But if the research community were to rely solely on
highly focused data collection, there would inevitably be
major gaps. Although single-purpose approaches to data
collection are useful, an omnibus data collection vehicle
can provide the basis for an overall evaluation of how
well welfare reforms are achieving the aims of the administration and the Congress, and meeting the needs of
the American people. This requires a survey that casts a
wide net, one that simultaneously measures important
features of (1) the full range of welfare programs, including both programs that are being reformed and those that
are unchanged, and (2) the full range of other important
social, economic, demographic, and family changes that
will affect the effectiveness of the reforms. Further, such
a survey should be in place before the reforms are enacted, to allow adequate assessment of baseline circumstances.
Section 414 of PRWORA specifically directs (and funds)
the Bureau of the Census to:
continue to collect data on the 1992 and 1993 panels of the Survey of Income and Program Participation [SIPP] as necessary to obtain such information
as will enable interested persons to evaluate the
impact of the amendments made by Title I of the
Personal Responsibility and Work Opportunity
Reconciliation Act of 1996 on a random national
sample of recipients of assistance under State programs funded under this part and (as appropriate)
other low income families, and in doing so, shall
pay particular attention to the issues of out-of-wedlock birth, welfare dependency, the beginning and

end of welfare spells, and shall obtain information
about the status of children participating in such
panels.
To implement this directive, the Bureau established a
team to carry out this survey effort, which we call the
Survey of Program Dynamics (SPD).
As directed by the legislation, data already collected in
the 1992 and 1993 SIPP panels will provide extensive
baseline (background) information from which to determine the effects of welfare reform. SIPP is a longitudinal
survey of households, each of which was interviewed at
least nine times, at four-month intervals, and followed if
they moved. The SIPP collects more detailed data than
any other national survey regarding program eligibility,
access and participation, transfer income, and in-kind
benefits. Regarding economic and demographic data, the
1992 and 1993 panels collected very detailed data on
employment and job transitions, income, and family
composition. By interviewing the same households in the
SPD, analysts would then have data for the baseline
prereform period, the reform implementation period, and
the medium-term postreform period. These data are required to assess short-term and medium-term consequences and outcomes for families and individuals. The
use of both panels will also double the size of certain
groups of interest, subject of course to our ability to
recontact households in the two panels and their willingness to participate. Because the funding provided is not
sufficient to interview all households in both panels past
1997, we will have to subsample after 1997.
The Census Bureau has also worked closely with policy
agencies to develop and field topical modules that enhance the value of the basic SIPP data. Modules of special interest here include those on (1) education and
training, (2) marital, fertility, and migration histories, (3)
family relationships within the home, (4) work schedules, child care, child support, and support for non–
household members, (5) medical expenses and utilization
of health care services, and (6) child well-being.
Current plans are for data to be collected for each of the
six years from 1996 through 2001, providing panel data
for ten years (1992–2001) when combined with the 1992
SIPP data. Our original plans were to have an instrument
ready to field concurrent with welfare reform. Because
the legislation was vetoed twice during 1995, plans were
put on hold. We were unable to pretest the SPD questionnaire and could not field the survey we had designed in
1997. Nevertheless, we felt it critical to fill the data gap
between the end of the SIPP observations and the start of
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the basic SPD observations. Consequently, the survey
has been designed with three fundamental sections: (1)
the “bridge” survey which will provide the link between
the 1992 and 1993 panels of the SIPP and SPD; (2) the
1998 SPD which will use the core instrument already
developed to collect annual retrospective data starting in
1998; and (3) the 1999 SPD Child Well-Being Module,
to be administered starting in 1999, though its content
may vary from year to year.
SPD “bridge” survey. It is very important to collect
income and program participation data in spring 1997 for
calendar year 1996 from as many of the 1992 and 1993
SIPP households as we can find. Data for 1996 will be
collected in April–June 1997 by administering a modified version of the annual March 1997 Current Population Survey (CPS) demographic supplement, with a few
new questions designed to collect summary 1995 data for
the 1992 SIPP panel (who were last interviewed in January 1995). Finding people who move is critical to the
success of any longitudinal survey, particularly one as
focused on the low-income population as SPD. This is
particularly crucial to the SPD, given the time that has
elapsed since the last interview. We will also be testing
the use of a $20 monetary incentive for low-income
households in an attempt to reduce nonresponse to the
bridge survey; the Census Bureau demonstrated that such
an incentive was successful in reducing nonresponse to
wave 1 of the 1996 SIPP panel.
1997 pretest of the 1998 SPD. We are using 1997 to
complete work on the 1998 SPD questionnaire. The University of California at Berkeley is authoring this instrument for a computer-assisted personal interviewing
(CAPI) environment; UC–Berkeley is the developer of
the CASES authoring language that is used for most
computer-assisted Census Bureau surveys. We plan a
pretest for September, using about 500 retired 1996 CPS
households in four of our regional office locations. From
this test we will have a good idea of how well the instrument does in an operational environment. We also will
test the use of a Self-Administered Adolescent Questionnaire using audio cassettes to obtain information from
youths 12 to 17 years old.
1998 SPD. Using the fully developed CAPI instrument,
data will be collected once each year in March–May,
with annual recall for the preceding calendar year. There
will be a set of retrospective questions for all persons
aged 15 and older that focuses on topics such as jobs,
income, and program participation. Also included will be
a section focusing on children in the household; it addresses topics such as school status, activities at home,
child care, health care, and child support. Average interview length would be about one hour per household. The
adolescent survey (still being developed) will probably
include issues such as family conflict, vocational goals,
educational aspirations, and crime-related violence.
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1999 SPD and later. Work has begun on identifying the
topics for the 1999 child supplement. We will focus in
particular on elements of child assessment using clinically tested assessment scales.
There are four technical issues we still need to resolve:
1. Subsampling. It is clear we cannot interview all households in the 1992 and 1993 SIPP panels in 1998. How
much we will subsample depends on the response rate to
the 1997 SPD bridge survey. Further, we have yet not
decided which groups should be overrepresented, but we
expect to use the welfare reform law as a guide.
2. Weighting. Current thinking involves weighting the
interviewed population to represent the April 1997 U.S.
population, releasing a cross-section file, and also developing a longitudinal file weighted to represent the 1993
population (the basis for the SIPP weights). Differential
attrition of the low-income population is a serious concern in developing appropriate weights.
3. Database and product development. Users of the longitudinal data will have a hard time figuring out how to use
data from three separate surveys (SIPP, CPS, and SPD)
simultaneously in a longitudinal analysis. The challenge
is to create a longitudinal data set with annual data from
the SIPP and the CPS in a format consistent with the way
data will be provided from the 1998 SPD, so that users
can develop familiarity with the data and be ready for the
first wave of SPD.
4. Supplementary data. We have contracted with the University of Wisconsin to create a complementary data base
of state and county welfare program characteristics that
we could then match to the SPD data. (County-level
matches would have to remain confidential and researchers would have to work on that matched data set at the
Census Bureau to maintain respondents’ confidentiality.)
We may also be able to match other administrative data
provided to us electronically (e.g., tax returns, welfare
program records) to the survey data; again, these would
need to be accessed only at secure Census Bureau locations.
For further information, contact the SPD Team Leader,
Patricia Johnson, at (301) 763-8199.n

Outcomes of interest, evaluation constituencies,
and the necessary trade-offs
Maria Cancian and Barbara Wolfe
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How will we know if the new generation of state-based,
comprehensive welfare reform is a success? This paper
suggests why we need broadly focused evaluations and
begins to identify the outcomes of interest and the different constituencies for evaluations of the new welfare
programs. It explores trade-offs that evaluators will face,
and outlines their implications for some representative
outcomes. We use the Wisconsin Works (W-2) plan as a
point of reference because it is substantially more developed than are the plans of most states, but we expect that
most of the issues raised will also apply to other states.1
There are many reasons that evaluators should look beyond the effects of the new programs on participants and
their families only.
First, under the block-grant policies put in place by the
Personal Responsibility and Work Opportunity Reconciliation Act of 1996, states will have more freedom to
design programs for needy families and will more fully
absorb the financial consequences of their decisions.
These changes raise a host of issues regarding the fiscal
and administrative responsibilities of federal, state, and
local governments that evaluators will have to consider.
Second, under the new policies there is no individual
entitlement. States are free to determine which families
receive assistance and under what circumstances. This
raises questions of accessibility and intrastate equity.
There is no longer an assumption that state residents are
all guaranteed equal benefits, given equal income and
family size.
Third, under the new legislation, program structure and
eligibility standards will vary even more substantially
than they did under Aid to Families with Dependent
Children (AFDC), also raising issues of interstate equity.
And because the five-year lifetime cash benefit limit
prevails across states, participants in a low-benefit state
not only will receive lower benefits, but also will reduce
their opportunity to receive benefits in a higher-benefit
state at a later time.

Fourth, the scale and timing of state reform efforts may
have large effects on state labor markets and social institutions. In Wisconsin, for example, the vast majority of
current AFDC participants are expected to be in community service jobs or private-sector jobs, subsidized or
unsubsidized, by September 1997. Some may not succeed. What will be the consequences for the low-wage
labor market, for the child care market, and for public
and private organizations that provide housing or social
services?
Finally, the new state welfare programs emphasize work,
support by both parents of their children, provision of
requested or needed services only, and reliance on market and performance mechanisms in implementing programs. Proponents of Temporary Assistance to Needy
Families (TANF) and W-2 have argued that welfare reform will encourage favorable behavioral changes. If
participants do make substantial behavioral changes,
what will be the consequences for them, and for the
community at large? If such changes are not evident,
should elements of the reform be reconsidered?

The constituencies for an evaluation and the
consequent trade-offs
Different constituencies have different questions, and
hence are likely to be interested in outcomes based on
widely differing units of analysis. For example, analysts
of welfare reform are interested in the effects on the
population formerly eligible for AFDC, on all low-income persons, and on the general community. Program
participants have an interest in the effects on their quality
of life. The fiscal and administrative aspects of welfare
reform do not directly speak to family effects, but are
clearly of interest to citizens and to government officeholders. Program administrators are likely to be interested in outcomes that capture the consequences of the
decisions they make at the local level. And other constituencies have direct and indirect interests in the outcomes of reforms: private charities, employers, schools
and teachers, health care providers. In assessing data
collection priorities, therefore, it may be useful to recognize a number of trade-offs.
Trade-off 1: The populations of interest
Past (and future) families eligible for welfare form only a
small part of a state’s total population, and very few of
them appear in existing, representative national or state
data sets. For those interested in the consequences of
reform for the eligible or potentially eligible population,
then, it would be preferable to generate a special survey
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sample or to substantially oversample current welfare
users, with some addition of low-income families and
young teens at high risk of pregnancy.

remains our primary goal, we may also wish to collect
information on outcomes that cannot, strictly speaking,
be evaluated.

The sampling issue is even more critical for the study of
smaller populations—for example, families with infants
or with disabled children, or poor immigrants. For these
groups, a household survey will include very few observations. Yet it is necessary to sample all low-income
households, participant and nonparticipant, to learn what
proportion of the entire population uses any services,
how the labor market performs, what unmet needs may
exist, and especially what changes may be occurring in
all these areas. Hence the direct trade-off: the smaller the
proportion of any group of interest (e.g., disabled children), the greater the need to oversample it, the higher
the unit cost of sampling, and the lower the value of the
oversampled cases to the entire analysis.

Trade-off 4: Short-term and long-term outcomes
Some outcomes, such as labor market and income measures, will be useful immediately. Some, such as the
impact of reduced parental time on young children, may
require many years for a full assessment. Moreover,
some outcomes may differ in the short and longer run.
For example, sanctions may be immediately harmful to a
family, but we need to know interim and long-range
effects. Outcomes may also change over time, because of
changes either in the program itself or in external circumstances, such as the state of the economy. In allocating resources, a trade-off exists between funding an immediate evaluation and setting aside resources to collect
data for a more comprehensive one in the future.

Trade-off 2: Individual and community-based analysis
In different communities, the underlying conditions are
likely to differ in ways that may significantly influence
the effects of welfare reform; such conditions include,
for instance, unemployment, types of firms, housing
stocks, and child care and health care services. Communities may also allocate different resources to programs
and implement and administer them differently. Thus an
evaluation that considers community conditions and program components is likely to be better and more comprehensive. What, for example, are the effects in a community in which there is nearly full employment? in rural
areas or small towns? Because collecting these data is
expensive, not all communities would be included in
such a survey. Yet to determine statewide effects—for
example, whether the low-income population in Wisconsin is better off as a result of W-2—we need statewide
representative data. And concentrating data collection in
a few communities clearly limits our ability to analyze
the impact of community differences on the
population(s) of interest. 2 Thus there is a trade-off between collecting data that can better inform us about
implementation and impact in a particular locality and
data representative of the state.
Trade-off 3: Evaluation, cross-community comparisons,
and monitoring
To evaluate the effects of a program, we need measures
of a counterfactual—what the outcomes would have been
if the program had not changed. If, for example, we can
measure outcomes before and after the reforms by means
of administrative or other data, we will have some ability
to evaluate welfare reform. But what if such data do not
exist for potentially significant outcomes? In those cases,
comparing sites or monitoring outcomes can tell us about
program implementation and effectiveness and indicate
areas where policies may require further change—and
such information is very important for a variety of constituencies. Hence the trade-off: even though evaluation
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Outcomes of interest
To demonstrate these relations among outcomes and
trade-offs, we briefly examine a representative set of
outcomes: (1) work requirements, (2) child care,
(3) child health, and (4) family formation (Table 1 contains a comprehensive list).
The effects of work requirements
Labor market outcomes include, using W-2 as an example: (1) the distribution of participants across four job
tiers (see this issue, p. 2); (2) the probability and timing
of movements toward (or away from) unsubsidized employment and the stability of such employment; (3) earnings, benefits, and work-related expenses; (4) the administrative efficiency and cost of subsidized employment;
(5) changes in wages or job availability for low-wage
workers not participating in W-2; and (6) the availability,
productivity, and cost of labor for firms.
The populations of interest. We must know how these
primary outcomes differ for individual participants but
also across participant groups in order to assess the adequacy of the program’s evaluation, placement, and support services. The new work requirements for mothers of
young infants suggest that we may also wish to pay close
attention to this relatively small group. But the timing
and scale of work requirements suggest that there may be
effects on the general labor market, especially for lowwage workers, that require evaluators to consider the
trade-off between collecting a broad sample and
oversampling particular groups.
Individual and community-based analysis. Some work
outcomes such as total earnings and benefits are of interest statewide and for individuals. But for many outcomes, particularly those relating to work requirements
and planning and support services, both individual and
community-level data are important. For example, differ-

Table 1
The Outcomes of Interest
For each outcome, it is necessary to consider trade-offs among the
populations of interest, between individual and community-based
data collection strategies, between evaluation and monitoring, and
between short-term and long-term outcomes.
I.

Well-Being of Participants
A. Economic
1. Work experience
2. Earnings/compensation
3. Other sources of income & benefits in kind
4. Total income relative to needs
5. Dependency: transfers as a proportion of income
B. Noneconomic
1. Health status
2. Education/training
3. Stability of interpersonal ties

II.

Well-Being of Low-Income Families
A. Child well-being
1. Health
2. Education
3. Child care
4. Nutrition
5. Maltreatment
B. Family structure/formation
1. Family structure
2. Time with parents
3. Paternity establishment
4. Birth rate; out-of-wedlock birth rate by age group
C. Family Human Capital
1. Parents’ education
2. Parental investments in children
D. Housing
1. Homelessness
2. Density
3. Geographical mobility

III. Labor Market Outcomes
A. Firm
1. Vacancies
2. Net cost per low-skilled employee
3. Worker productivity
B. Other low-wage workers
1. Unemployment and underemployment
2. Earnings/compensation
IV. Externalities
A. Crime
B. School quality
C. Child care
D. Health care
E. Migration
F. Supply of auxiliary service providers
V.

Fiscal Effects
A. Total costs
B. Allocation between federal, state, and local

ences in the type of initial job placement and the probability and timing of transitions between tiers are likely
to be influenced by local labor market conditions.
The feasibility of evaluation, cross-community comparisons, and monitoring. In Wisconsin, we can trace earnings by linking administrative data from AFDC, W-2,
and unemployment insurance (UI), by county, before and
after implementation of W-2. We might then use a pre-

post design to evaluate the effects of W-2 on, say, earnings and employment stability among participants and
other workers. But evaluating the effect on the eligible
population as a whole will be more difficult, owing to the
absence of information on individuals who may be discouraged from applying for W-2 services—perhaps, particularly, younger persons just finishing their schooling.
Short-term and long-term outcomes. W-2 requires a large
and immediate transition to work. To assess the feasibility of this approach and the possibility of administrative
and labor market incompatibilities, we should, for example, examine the extent to which wages and earnings
increase over time and work experience alone leads to
improved economic status, particularly if the economy
should falter. This is especially important in light of the
retreat from long-term training and education. The employment patterns of W-2 participants with a long history
of AFDC receipt and of new entrants are expected to be
substantially different, further suggesting the importance
of long-term evaluation.
The effects of child care
Work requirements under the new welfare programs will
increase demand for child care and the time children
spend in care. In Wisconsin, W-2 changes eligibility for
state-subsidized child care and the cost of care to participants. To increase the numbers of providers, W-2 introduces a “provisionally certified” category (see this issue,
p. 2), with less stringent licensing requirements. This,
plus haste to increase the supply of regulated providers,
may result in lower-quality child care for participants
and nonparticipants alike. If programs require
copayments that vary with the cost of care, parents will
have an incentive to place children in lower-cost, possibly lower-quality care.
The populations of interest. Child care has diverse constituencies, including participant families, the general
population of working parents, and those concerned with
effects on children’s well-being, on W-2 employment
transitions and costs, and on the working conditions and
wages of child care providers. The outcomes of interest
include the availability and quality of child care for all
families with children, for W-2 participants themselves,
and for selected groups, such as children with special
needs and very young children. As with work requirements, evaluators will face a trade-off between collecting
a statewide representative sample of households to assess
the impact on child care among all families or
oversampling particular groups.
Individual and community-based analysis. Individual
data will be needed to evaluate the effect of care on child
well-being, measured by such indicators as total time in
care, ratio of providers to children, stability, use of informal care, and the probability that older children are left
without supervision. The availability, cost, and convenience of child care bear upon the ability of parents to
work and to meet their expenses. Community-level data
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will be needed to evaluate such outcomes as the supply of
child care by type, or the success of public and private
agencies, employers, and community organizations in
coordinating child care services.
The feasibility of evaluation, cross-community comparisons, and monitoring. In Wisconsin, there are reliable
baseline data on the regulated child care market in each
county, and administrative data on the use and cost of
subsidized child care among low-income parents. A prepost design might be used to evaluate the impact of W-2
on the regulated care, and cross-county comparisons
could also be made. The absence of systematic
preimplementation data for unregulated care and of state
baseline data on individual outcomes limits our ability to
do an impact evaluation. Those outcomes, however, may
well be sufficiently important to warrant collecting data
to monitor effects.
Short-term and long-term outcomes. An adequate supply
of child care in the short term is important, especially
given the focus in W-2 on timely transitions to work.
Information about short-term outcomes is needed to determine if there should be changes in child care administration, coordination, and the new category of providers.
However, many outcomes are long term in nature—the
effects on child well-being, school readiness, and later
life, for example. Other outcomes may change over time;
for example, the number and quality of child care providers or child care workers’ wages may change in response
to the increased demand for care. The evaluation of child
care will, therefore, involve outcomes with a variety of
time frames.
Effects on child health
Some factors may influence health directly, and some
measures of health may capture other changes; we look at
both here. The outcomes of interest to different constituencies include child health status, nutrition, and ability to
participate in school; the availability of parents to monitor their children’s health, take them to the doctor, and
provide support to children with special needs; changing
demand for health services; and access to and costs of
regular and emergency care.
The populations of interest. Children in low-income
families are more likely to be exposed to environmental
hazards (such as lead paint), to injury or violence, to poor
nutrition, and to emotional stress. The work and time
demands on parents in families participating in W-2 may
reduce provision of preventive medical care or healthy
food for their children; sick children may be sent to child
care or school, thus exposing other children to illness.
Some groups, such as, infants and children with disabilities, may be especially vulnerable to the impact of new
work requirements on their mothers. The health status of
children in W-2 families should therefore be monitored,
and this requires individual data. Measuring the effects
of W-2 on the population at large requires statewide data
on the proportion of persons by groups (especially chil22

dren) who have health insurance coverage, the proportion who report that their children have excellent, good,
fair, or poor health, the proportion of children aged 1–4
who are fully vaccinated, the proportion of low-weight
births, and accident and injury reports from hospitals or
police.
Individual and community-based analysis. The health of
children can be measured at the individual level by
anthropometric indicators, by surveys of parents, and by
medical records, including Medicaid records, if they can
be made available. 3 Community-level data can provide
information on supply, such as the ratio of providers relative to the population, and the use of paraprofessionals,
counselors, and other support personnel by provider
groups (clinics). Other community-level outcomes include changes in the demands made upon health care
providers, such as higher need for emergency care or
changes in hours of operation, and the providers’ responses to those changes. These outcomes are likely to
affect utilization, if not health itself.
The feasibility of evaluation, cross-community comparisons, and monitoring. Most of these measures of
children’s health could be collected for children in the
pre-W-2 period by using medical records, vital statistics,
or existing surveys. Measures such as days of school
missed or the proportion of children with a diagnosed
physical, mental, or learning disability may be obtainable
from administrative or school records for the preimplementation period. Birth records, hospital records, and
anthropometric data are expensive to collect; yet even if
we lack the resources for a pre-post evaluation, certain
health outcomes, such as emergency room use, are so
important that they should be monitored.
Short-term and long-term outcomes. Short-term outcomes that will give us information on the immediate
effects of W-2 on child health include changes in days of
school or of child care missed, in the proportion of children in these settings who are sick, in the rate of injuries,
and in the use of medical care in communities that serve a
high proportion of W-2 families. Short- and longer-run
outcomes such as the effects of increased stress on children could be gathered in surveys of parents, teachers,
and child care workers. Only over a much longer time
should we expect to see effects that reflect nutritional
changes, which are indicated by anthropometric measures. Similarly, the proportion of children with no or
incomplete immunizations may gradually change over
time. And the proportion of the low-income population
with health insurance may change as parents change employment tiers or eligibility for Medicaid is lost.
Effects on family formation
One principle behind welfare reform is to encourage
parents to be responsible for their children. Another principle, explicit in the federal reform bill, is to reduce
pregnancies and births among unmarried women, especially teenagers. The national legislation requires teen-

age mothers to live at home or with a responsible adult in
order to receive any benefits. Other program changes in
state welfare reforms and under TANF may bring unpredictable change to family-formation incentives.
Outcomes of interest with regard to family formation
include living arrangements: whether married or not,
whether cohabiting in a stable relationship, whether living with one’s parents or other adults; subsequent fertility, such as delayed or forgone births; and noncustodial
parents’ relations with their children.
The populations of interest. The population most directly
affected includes single mothers with limited assets and
income, teenagers who are potentially eligible for services, noncustodial parents, and selected subgroups of
the general public. A primary variable of interest is the
rate of out-of-wedlock fertility among the “at risk” teenage population—those who have already given birth as
an unmarried teen and younger teens living in low-income communities. Statewide data are readily available
over a long period of time for in- and out-of-wedlock
fertility for the entire population, including teenagers,
and for subpopulations of the state. These data would
also serve as a type of control for changes in fertility
rates that might be due to other events and changing
circumstances within the state.
The greater involvement of nonresident parents, especially fathers, in their children’s lives is considered a
particularly important outcome. Measures of this might
include support paid and time spent with the children.
We would concentrate on the fathers of children who are
eligible for W-2 but, if society is successful in increasing
fathers’ involvement, we might expect to find this success reflected in the broader population of single-parent
families.
Individual and community-based analysis. We may wish
to compare individual data on marital status, childbearing, and living arrangements of W-2 participants with
data for past AFDC recipients. In communities, zip-code
areas, or census tracts that have high rates of participation in welfare-related programs, we can compare rates
of out-of-wedlock childbearing by age, over time. TANF
includes substantial funding for abstinence education
and financial incentives for states that reduce nonmarital
childbearing. To evaluate their effectiveness, we need to
collect indicators of educational and attitudinal changes
at the community level.
The feasibility of evaluation, cross-community comparisons, and monitoring. Administrative data from birth
certificates are the easiest data to collect and go well
back in time. They contain information on mother’s age,
race, marital status, and previous live births. Residence
data allow aggregation to the community level. Data on
marriages, divorces, and annulments, recorded by age of
the individual and by county, may also include information about children and custody. In Wisconsin, data from
administrative records and surveys of parents are avail-

able from the Wisconsin Court Record Database
(WCRD); they have some limitations, but might serve to
construct a baseline.4 Both the WCRD parent surveys and
the Panel Study of Income Dynamics allow us to estimate
the approximate amounts of time spent by nonresident
parents with their children before W-2. To answer such
questions after W-2, survey data would be necessary.
Short-term and long-term outcomes. We can observe
short-term effects on teen fertility, marriage rates, divorce rates, and the parenting role of the noncustodial
parent. But in all of the family-formation measures, the
short-run response may be smaller than, and even in a
different direction from, the long-run response. If, for
example, the teenage nonmarital birth rate is reduced in
the short run by targeted programs, both social mores and
contraceptive knowledge may change, further reducing
such births. If fathers allocate more time to their children, their relationship may become closer in the short
run, but if financial obligations or children’s demands
are viewed as too great, time spent may decline in the
longer run.

Conclusions
The resources for evaluation are clearly limited, and different constituencies would make different choices. We
emphasize (1) those aspects that can be evaluated rather
than simply monitored, although not to the absolute exclusion of important effects for which we have no
prereform data; (2) those impacts that can be evaluated
using administrative data, which will of necessity emphasize the target population rather than the overall
population or near-eligibles; and (3) broad measures of
well-being in the overall population that can be drawn
from existing, large-scale datasets such as the Current
Population Survey and the Wisconsin Family Health Survey. The major remaining choice in evaluation design is,
we believe, between a panel survey of the low-income
population of the entire state and a selective, communitybased survey of that population. Because community differences are potentially important in assessing the availability of services, job opportunities, and other
community-level factors, we believe that a selective
panel survey is the better choice. n

1
The paper upon which this article is based appears in full in “Evaluating Comprehensive State Welfare Reforms: A Conference,” IRP
Special Report no. 69, University of Wisconsin–Madison, March
1997.
2
One approach that has been used in a number of studies, particularly
in the health area (e.g., the Rand Health Insurance Study, the Epidemiological Catchment Area Study), has been to select communities as
the first basis for data collection. The use of data based in communities allows study of the impact of services provided, the labor market,
etc., on outcomes of interest but limits understanding of the broader
consequences throughout the state. It is not clear if community studies can be pooled for analysis. If there are only a limited number of

23

Indicators of child well-being: An update
On April 21, 1997, President Clinton issued an Executive
Order, “Protection of Children from Environmental
Health Risks and Safety Risks.” Noting that children
suffer disproportionately from such risks, the order required that each federal agency make it a high priority to
identify and assess environmental health and safety risks
to children and to ensure that its policies, programs, and
standards address such risks. It established a four-year,
cabinet-level task force to recommend federal strategies
for children’s environmental health and safety and to
prepare a biennial report on research, data, and other
information that would enhance the government’s ability
to respond to risks to children.
The order also required that the Office of Management
and Budget convene an interagency forum on child and
family statistics. Its purpose is to produce an annual
report on the most important indicators of child wellbeing in the United States. Specifically, the forum is to
“determine the indicators to be included in each report
and identify the sources of data to be used for each
indicator. . . provide an ongoing review of Federal collection and dissemination of data on children and families, and . . . make recommendations to improve the
coverage and coordination of data collection and to reduce duplication and overlap.”
The president’s Executive Order can be seen as the culmination of steadily growing interest in developing indicators of child well-being. Such interest has been a natural response to the discouraging statistics that have
spelled out a rise in child poverty since the 1970s. IRP
has taken a prominent part in the endeavor to create
objective indicators that will obtain broad public and
political acceptance. In the early 1990s, it began producing annual reports on the well-being of children in Wisconsin, as part of the KIDS COUNT project funded by
the Annie E. Casey Foundation. Realization of the inconsistencies and inadequacies of existing data led to a systematic effort to improve the range and quality of statistical information on children’s well-being. In November
1994, the Institute was a cosponsor of a conference on
Indicators of Children’s Well-Being that was convened
to begin the process of creating a statistical system capable of monitoring the well-being of children over time
and space and across social groups.1 At about the same
time, a federal Interagency Forum on Child and Family
Statistics was created to foster coordination and integration of federal data collection and reporting.

had begun through federal waivers, the workshop was
considered less an end in itself than an impetus toward
subsequent activities. (The WELPAN network described
in this issue of Focus had its origins in the December
workshop.)
Another such activity is the twelve-state Project on StateLevel Child Outcomes, which first met in November
1996. Sponsored by the Administration for Children and
Families (ACF) in the federal Department of Health and
Human Services, it brings together state officials from
California, Connecticut, Florida, Illinois, Indiana, Iowa,
Michigan, Minnesota, Ohio, Oregon, Vermont, and Virginia, ACF officials, and representatives of research and
policy organizations such as Child Trends, IRP, and the
Chapin Hall Center for Children, at the University of
Chicago. Its goal is to establish a consistent terminology,
set of child outcomes, and measurement tools that will
allow states and program evaluators to find common
ground as they review the changing practices of fifty
states. The project is developing a conceptual model that
will be both comprehensive and flexible enough to meet
very different state needs and has begun to identify populations of interest and potentially useful survey tools.n
1
Sponsors of the conference were IRP, Child Trends, Inc., the Office
of the Assistant Secretary for Planning and Evaluation in the U.S.
Department of Health and Human Services, the National Institute of
Child Health and Human Development, and the Annie E. Casey
Foundation. Focus 16, no. 3 (Spring 1995) reports upon the efforts to
develop child indicators and summarizes the conference. The proceedings were issued as a three-volume IRP Special Report, Indicators of Children’s Well-Being (SR 60A-C, May 1995). A volume
based on the conference papers is being prepared for publication in
fall 1997 by the Russell Sage Foundation.
2
See Focus 18, no. 1 (special issue 1996) for a review of the workshop.

Cancian and Wolfe notes, continued
sites—say four to six sites—there would be too few degrees of freedom to characterize the system. And if data were pooled, we would
need to have accurate weights on individuals in the community-based
samples to represent the state. It is not at all clear what would serve as
the basis of these weights.
3

In December 1995, a one-day workshop on State-Level
Indicators of Children’s Well-Being (IRP was again a
sponsor) brought together over 50 members of state and
federal agencies and others concerned about the wellbeing of children. 2 Spurred in part by the expansion of
state responsibility for welfare policy and programs that
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Existing surveys such as the Survey of Income and Program Participation and the Wisconsin Family Health Survey now collect some of
these data, although these surveys do not contain a large sample of
low-income children.

4

The database contains records of divorce and paternity cases from 21
Wisconsin counties and has only a small sample of AFDC-eligible
cases.

Controlled experiments in evaluating the new
welfare programs
Glen G. Cain

Glen G. Cain is Emeritus Professor of Economics, University of Wisconsin–Madison, and an IRP Affiliate.

This article reaches two main conclusions. 1 The first is
that a controlled experiment is not a practical method for
evaluating Wisconsin’s new welfare system, Wisconsin
Works (W-2), and is unlikely to be practical in any other
state. The second is that controlled experiments can be
used to evaluate component parts of the new welfare
programs, and that by analyzing the experimental
method we can better choose alternative methods for the
majority of cases in which such experiments are not
feasible. 2
The question of whether any new system is working well
must be posed in conjunction with a second question:
Compared to what? In most evaluation studies that use
controlled experiments, the alternative to the experimental program—the counterfactual—is the status quo. I
doubt, however, that state officials view a return to the
old system as an alternative to the new system even if the
1996 federal welfare legislation would permit them to.
Instead, comparisons between or among states are more
relevant to the issue of improving the new welfare system
in a particular state. What would the alternative welfare
program be in a controlled experiment, if the old system
is ruled out? 3 The question has received no attention by
state government officials because none (to my knowledge) has proposed using a controlled experiment. 4
Below, I illustrate the potential power of the controlled
experiment method and the standards it sets for achieving
a good evaluation, discuss specific problems in using
controlled experiments to evaluate the new state welfare
programs, and review the problems in evaluating a
state’s new welfare program with cross-state observational data.

The controlled experiment as the evaluation
design that sets a standard
In its conventional application, the controlled experiment tests a new program to allow a comparison of its
outcomes with the outcomes from the existing system.
Consider experiments to determine whether a training
program increases the employment, earnings, and incomes, and affects other outcomes for welfare mothers.

Typically, a sample of welfare mothers, including new
recipients, would be selected and randomly assigned to
either a treatment group eligible to receive training or a
control group that continues in the existing welfare system without access to the training program. The goal of
the experiment is to measure its effects if the experimental program were made a permanent part of the welfare
program, available to all.
Assume this experiment has the following three positive
features. (1) The training program in the experiment is
similar in content, quality, and implementation to what
the program would be if it were extended to the entire
population of welfare mothers. (2) The treatment and
control families are followed for long enough to determine the post-training and long-run outcomes, using
household interviews and other sources of data, such as
administrative records. Both (1) and (2) are necessary to
achieve unbiased estimates of the relevant outcomes of
interest—the full (or long-run) benefits and costs of the
permanent training program. (3) The proposed training
program is voluntary. Those who choose not to participate or who drop out of the program remain in the treatment group for purposes of comparison with the control
group. The voluntary nature of the training program removes a possible ethical objection, which is that mandatory training could make some of those randomly assigned to the experimental group worse off than the
control group. (Note that if the permanent program were
mandatory—requiring participation in the training program to receive welfare benefits—then the experiment,
to be a true test, would also have to be mandatory.) This
issue arises below in discussing controlled experiments
for evaluating the new state welfare reforms.
This controlled experiment for evaluating the training
program has two potentially important weaknesses. One
is the possibility that, if the program were made a permanent part of the welfare system, the population of new
entrants would change. If the training program were notably rewarding, some women who would not have entered the old welfare system might decide to enter the
new system. If it were mandatory and onerous, some
women who would have entered the old welfare system
might not enter the new system. The experiment would
not detect these outcomes, because the training was not
imposed on all new entrants to the welfare program.
A second weakness is that a full-scale training program,
unlike a relatively small experimental program, is likely
to have an adverse effect on the low-wage labor market
by substantially increasing the supply of low-wage work25

ers. Most low-wage workers are not on welfare, and the
experiment could not determine the effects for this population of a full-scale program.
Neither weakness implies that the experiment would be
futile. It can answer some, but not all, important questions. It offers persuasive evidence of the ability of a
replicable training program to affect the earnings capacities of welfare mothers. The experiment’s central questions and its intended policy decision are well defined.
How do the outcomes from the training program compare
with those of the existing system (a fundamentally scientific question)? Should the existing system be changed to
include the training program (a fundamentally political
question)? The causes of the measured change in outcomes may be assessed, and information needed for a
benefit-cost analysis of the training program collected.
If the experiment were to contain three components—
training, child care, and health insurance—then all the
outcomes being studied should, in general, be attributable to the package of the three components, but it would
be difficult to assign the causal effect of any particular
outcome to any one component. Such individual attribution of causality is unnecessary if the full-scale, permanent program matches the experimental program.

Evaluating a complete change in a program by
a controlled experiment: A pessimistic
appraisal
In our hypothetical training program, a clear policy decision was at issue: whether to adopt the new training
program or keep the old. There is no comparable decision
at stake in evaluating a new state welfare system; the old
system was part of a national program that has been
repealed and replaced.
There are valid scientific reasons to wish to compare the
social impact of the new program with the old, but there
are also technical and logistic problems facing a controlled experiment in which the old system is the treatment program and the new system the control.
The first, and least serious, is that using a controlled
experiment to evaluate the new welfare reform may raise
ethical objections, if the random assignment to the treatment group would make the families worse off than participating in the new welfare program.
Second, the experiment would have to be relatively long,
say five or six years, to represent behavior that matches
the behavior of those who would be in the old welfare
program if that program had continued or if it were
reestablished. Long-duration experiments are more difficult to carry out and more expensive than short-duration
experiments. A time period of five to six years for a
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controlled experiment in which the old program is the
treatment group is a drawback that is probably exacerbated by the fact that neither policy makers nor participants seriously consider the old program as a permanent
alternative to the new program.
Third, perhaps two years or so may elapse before the new
welfare system settles into its normal, long-run operational status. This is a challenge to any evaluation strategy, but the problem seems more serious if the evaluation
is a controlled experiment that compares the old and new
systems. An evaluation of programs such as the Wisconsin reforms based on an observational study of other state
programs has many problems of design (see below), but
it does compare programs that are in similar stages of
development.
Fourth, in Wisconsin, components of W-2 have been
under way for over a year. Assigning a treatment group
of families to the old system will involve families that are
already altered (“contaminated”) by exposure to the new
program. Is there a sufficiently large group of current
welfare recipients who have been unaffected by the new
programs and who, therefore, can be assigned to a treatment group in the old system and to a control group that
remains in W-2?5 (Some states have made no changes in
their current welfare system, and others have made minor
changes that have affected only small numbers of families.)
The fifth, and most serious problem with a controlled
experiment that randomly assigns welfare families to the
old welfare system is that the state’s economic environment is expected to change under the new system, and the
outcomes of the treatment families in the old welfare
plan are unlikely to represent what they would be if the
old system had been maintained statewide. Assume that
under the old welfare system a substantial fraction, say
25 percent, of welfare mothers find a job that takes them
off welfare. However, under the new welfare system, the
pressure for welfare mothers to find jobs will be great,
making employment more difficult and perhaps less rewarding for those who are in the treatment group (under
the old system). Assume that only 10 percent, rather than
25 percent, of these treatment-group women find jobs
and that 40 percent of welfare mothers in the new program become employed and leave welfare. The new system would thus seem to show a 40 percent success rate
compared to a 10 percent success rate. But the new
system’s superior outcome is upwardly biased; the (hypothetically) true difference is 40 percent compared to 25
percent.
In summary, the obstacles to using controlled experiments to test new welfare programs against the old programs seem insurmountable. If the technical problems
could be overcome, there is, indeed, intense scientific
interest in the comparison between the two systems, but
the old programs are not the relevant counterfactual be-

cause they are not realistic alternatives to the new programs. The best chance for a useful controlled experiment to test the new program in its entirety against the
old program exists in states that (1) have new programs
that are decidedly less generous than the old program,
(2) can carry out an experiment for at least five years,
(3) have new programs that are relatively simple and can
be operating at their steady-state level quickly, and
(4) can begin the experiment before the new program
gets under way. 6 The value of controlled experiments
that test some reform or component of an ongoing program that has reached a state of normal operation remains, and there will surely be ample opportunities for
these experiments in the future.

Comparisons among state programs: An
alternative evaluation strategy
In evaluating a state’s new welfare program, the programs in other states appear to have more policy relevance—although less scientific interest—than the old
system in the particular state. Cross-state evaluations
will not produce a rigorous evaluation: they will not
obtain unbiased estimates of the causal effects of even
the state program as a whole, let alone isolate the causal
effects of the various components of the program.
Ballpark estimates are more likely. Nevertheless, the
idea that the programs in other states offer alternatives,
in whole or in part, to a given state’s program is realistic
and is in the spirit of the old tradition of viewing variation in state programs as “experimental laboratories.”
Here I summarize some pertinent aspects of cross-state
evaluation.
A preferred strategy for gathering the data for the evaluation requires surveys across states before the new programs get under way (or soon after) and a subsequent
longitudinal survey design. With these data, the analytic
model commonly called “difference in differences” can
be used. 7 Surveys, unlike administrative data, are uniform and easily comparable across states, cover a wider
range of behavioral outcomes, and cover groups who are
not participating in or do not appear in the records of the
welfare system.8
The longitudinal surveys should continue over a relatively long period, say six years. Many outcomes of
interest occur after several years elapse, such as the effects of the mandatory terminations of welfare after a
period of up to five years. Other behavioral outcomes,
like family composition and fertility, may take several
years to appear. And a long-duration study avoids several
biases that are likely to appear in the short run. The new
programs will improve over time in their performance, as
administrators learn what works. An opposite bias is that
the program’s performance will appear to decline because the administrators have every incentive to make
the program look good in its first or second year by

“skimming the cream.” They will tend to find jobs first
for those on welfare who are the easiest to place, and
place their clients in jobs that are easiest to fill, such as
low-level public jobs or jobs in subsidized nonprofit
agencies.
Cross-state comparisons are natural, because the programs are legislated to vary across states. In contrast, if
the evaluation design is based on within-state variation,
these variations must be imposed as exceptions to the
state’s law. Or, more generally, the models used to explain variation in the outcomes among, say, counties
would have to take into account the reasons there are
differences in the county programs. Intercounty and, less
frequently, interstate migration will also complicate the
interpretations of these comparisons.
The diversity in state programs has good and bad consequences for evaluation. Wide variation in the program
variables is useful in predicting and explaining outcomes. But unless the underlying variations in the states’
economic and social conditions are measured and controlled for, biases in the estimates of program effects can
be severe. For example, the large stock and flow of
immigrants in California are not only features of the
state’s economic conditions but will also partly determine its welfare program. In Wisconsin, however, there
is less attention to immigrants as a group that will be
affected by W-2, although there has been considerable
attention to welfare-induced migration from Illinois.
A persuasive program evaluation based on cross-state
comparisons is basically difficult because it ultimately
depends on statistical controls not only for good measures of program differences but also for the levels and
changes of the states’ economic and social environments.
Picking similar states to compare, controlling for state
differences in observable environmental factors, and applying the “difference-in-differences” model are ways
that can only lessen, but not eliminate, the basic methodological problem. Some degree of reliance on a priori
reasoning is needed. For example, if a state provides
higher benefits and longer time limits for its welfare
recipients, its job placements are likely to be lower; if the
state offers a more generous child care program, then its
job placements are expected to be higher. Finally, the
state programs may be ranked by the level of their generosity, and even if specific explanations for the differences in outcomes cannot be attributed to particular components of each program, there is value in knowing the
relation between various outcomes and the overall levels
of program generosity. I end, therefore, with the modest
proposal of evaluation by the traditional means of a theoretically based observational study. n
1
The paper upon which this article is based appears in full in “Evaluating Comprehensive State Welfare Reforms: A Conference,” IRP
Special Report no. 69, University of Wisconsin–Madison, March
1997.
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2
Controlled experiments are seldom conducted to evaluate even
small-scale social programs. None have been used for such largescale economic programs as federal minimum wage laws, federal tax
legislation, health care programs, or even for state-level versions of
these programs. One exception is the U.S. Department of Labor’s
evaluation of the Job Training Partnership program, which combined
both experimental and nonexperimental designs, beginning in the
early 1990s. The success of these evaluation designs is still under
debate.
3

Note that in evaluating the new state programs by observational
rather than experimental studies, the same issue arises: a comparison
with the old system offers the advantage of a clearly defined
counterfactual, and it is one with considerable scientific interest, but
the counterfactual of greatest policy relevance—some “viable alternative welfare program”—must be defined.
4
Wisconsin officials who are planning the state’s evaluation have
explicitly rejected this method, as is indicated by the research plan
contained in the Wisconsin Waiver Proposal, submitted to the federal
government on May 28, 1996.
5
The precise nature of such contamination needs to be examined. One
version is that the new welfare program promises to “change the
culture,” which implies that the experimental group under the old
welfare system will behave differently than they would if the new
welfare system had not been implemented. The same criticism could
be made of past experiments. For example, if the negative income tax
had replaced welfare, would the subsequent cultural changes have
been so extensive that, say, the labor-supply outcomes of either the
treatment or control groups were incorrectly estimated? Economists
would view this form of cultural change as a change in workers’ tastes
(or preferences) for market work. Is that likely? Perhaps the cultural
change in the wake of the new state welfare system takes the form of
certain institutional changes; for example, an expanded role by private charities. Still another type of “contamination” is that people in
the randomly assigned treatment and control groups will behave
differently just because they are aware of the existence of each other.
Again, this problem was not raised, as such, in the negative income
tax experiments. The famous Hawthorne effect was considered, but
the program was considered sufficiently unobtrusive to avoid this
problem.
6
Two other papers presented at the conference, those by R. Haveman
and by T. Kaplan and D. Meyer, also point out technical difficulties
in carrying out a controlled experiment. See “Evaluating Comprehensive State Welfare Reforms” for full versions (abridged versions
appear in this issue of Focus).
7

Consider that a comparison of the levels of two states’ outcomes is
likely to reflect not only the differences in the states’ programs, but
also the states’ long-standing differences in institutions, population
composition, histories, and so forth. Now assume that these longstanding differences are reflected in the two states’ differences in
their preprogram measures of an outcome, such as the proportion of
families on welfare. By measuring the change in this outcome that
accompanies the change in the welfare system, the investigator may
be able to attribute the outcome change to the change in the welfare
programs. The latter measure is called a difference in differences.

8
A more optimistic view of the scope and coverage of administrative
data is that of Kaplan and Meyer (see note 6).
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Can interstate comparison of the new welfare programs
offer a valid basis for impact evaluation?1 Defensible
impact evaluations require at least three components:
specification of a set of potential program effects; identification of a methodology for measuring the hypothesized changes; and—because some change might have
occurred without the program—a procedure for estimating what would have happened in the absence of the
program.
In this article we examine alternative designs for measuring hypothesized changes based on interstate comparisons.2 We propose, for reasons discussed below, to use
two information sources and three potential survey designs in several states. The two information sources are
(a) merged agency administrative data, and (b) interviews with agency staff members and program participants.3 The potential designs include (a) single-wave
cross-sectional studies, (b) multiwave cross-sectional
studies, and (c) multiwave panel (longitudinal) studies.
We assume that data dealing with prereform experiences
may be available from agency databases, but that information supplied through program participant interviews
will not.4 The various forms of investigation that are
possible from different combinations of these data source
and design possibilities are represented in the cells of
Table 1.

Strengths and weaknesses of data sources for
interstate comparisons
The public institutions that make use of administrative
databases (e.g., work programs, child welfare services,
corrections, schools, housing services, and mental health
programs) generally use them to monitor program participation, including reasons for beginning and ending
participation. Such information can be useful to evaluators, particularly when program participation or service
provision are important “inputs” or “outcomes” of interest.
However, administrative data have three important disadvantages as the sole bases for evaluating welfare reform efforts, and particularly for cross-state evaluations:
1. Because the comparability and range of data from state
administrative data systems differ, cross-state comparisons beyond the dates of program participation and the
provision of benefits are often impossible.
2. Because administrative data fail to provide information on the experiences, motivations, and relationships
among current or past program participants, the consequences for families of participating in the programs
cannot be ascertained.
3. Since administrative data have low utility to those who
generate them (i.e., line workers in social agencies) and
the quality of data entry is often not monitored, information from this source is at least questionable.
Nevertheless, program participation and transition information supplied through administrative data sources pro-

Table 1
Potential Designs for Cross-State Evaluation of Welfare Reform Based on
Administrative and/or Interview Data
Design
Data Source

Merged administrative data

One-Wave
Cross Section
1

Multiwave Cross Section

Multiwave Panel

4a

Post- only administrative data

7a

Post- only administrative data

4b

Pre- and post- administrative data

7b

Pre- and post- administrative data

Interviews

2

5

8

Merged administrative data and interviews

3

6a

Post- only administrative data

9a

Post- only administrative data

6b

Pre- and post- administrative data

9b

Pre- and post- administrative data
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vide an important complement to information concerning
details of life experiences among present and past program participants. The best sources for information
about these experiences are family members, and the best
vehicles for tapping these sources are in-person survey
interviews. The primary disadvantages of survey interviews are practical and financial, and involve decisions
about whom to interview, and when; determination of the
sample sizes required to make meaningful decisions
about program effects across jurisdictions; and formidable logistical problems in contacting and interviewing
family members and other informants. The cost will be
high for any cross-state evaluation that relies significantly on data directly obtained from program participants.

Cell 6 investigations

Selected cross-state evaluation designs

Cell 4 investigations

Cell 9 investigations
These studies, the most detailed class of those represented in Table 1, use panel designs, employ individual
families as the unit of analysis, and generate data through
interviews and administrative records. Within this class,
the most common investigation follows a sample of families who apply to participate in the welfare program in
each of several states over the same period of time.
Policy-relevant family-composition changes and experiences can be recorded and compared for sample families
from states that implement distinct welfare reforms.
Changes in family circumstances can be related to specific program characteristics, conditioned on family and
state attributes. Investigations of this type may also follow more than one sample entry cohort in each state,
making it possible to assess the relative consequences of
different welfare reform efforts as they mature over time.
This is an appealing prospect, given the uncertainty surrounding many program changes being contemplated by
states.
A major advantage of this class of investigations is their
ability to provide data on the experiences of sample
families when they are no longer served by agencies for
which administrative data are available.
Cell 8 investigations
Investigations in Cell 8 are also able to provide data on
families who have left the program. But because Cell 8
data are limited to interview responses from family members and other informants, the information on agency
transactions may contain unknown biases—a clear weakness relative to Cell 9 studies. The strength of Cell 8
studies relative to the remaining investigations in Table 1
is their ability to collect data on changes in family composition and experiences. These data are beyond the capability of panel designs using agency databases (Cell 7)
or are simply not available in cross-sectional study designs (Cells 1 through 6).
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This class of studies comprises investigations based on
multiwave cross-section designs, utilizing data from interviews as well as agency administrative databases.5
Because the studies provide detailed information on the
present status of current participants in (or applicants to)
welfare reform programs, we can compare the circumstances of families in different programs. They also allow us to study how these circumstances change across
cross-sectional samples over time, and whether these
changes vary across distinct programs. However, we cannot investigate within-family change over time as a function of experiences in the program, nor the circumstances
of families who formerly participated in, or applied to,
aid programs.

This class of studies makes use of information from
linked agency databases over time, information on the
substance of agency programs, and statewide demographics to provide limited information about the effects
of pre- and postreform programs. Using some areawide
controls, these data allow us to compare the character of
agency caseloads at given points in time. Over time, this
information will provide data on the numbers and attributes of participants in different welfare reform efforts
and on their involvement in programs of other social
service agencies. No information would be available on
people not served by these agencies.
One form of investigation not included in Table 1 has
occurred sufficiently often that it deserves mention: the
comparison across states, perhaps over time, of unlinked
agency administrative data that consist simply of percentages of people served by various social agencies.
These numbers may be used to argue for the failure or
success of welfare programs. A simple case is the current
finding among agencies in Milwaukee and Madison,
Wisconsin, that the numbers requesting help from homeless shelters dramatically increased after the early spring
of 1996. Agency administrators argue that the reason for
the increase, at a time when requests have traditionally
decreased, is the gradual implementation in Wisconsin of
W-2 precursor programs. There are, however, no systematic data showing that those seeking help were either
former participants in AFDC or people rejected from or
not qualified for the W-2 program. Supporters of W-2
may argue that the increased homelessness reflects a
sudden and recent increase in migration to an economically flourishing area by relatively poor people who have
not yet obtained employment. Again, there are no supporting data. Except under very unusual circumstances,
investigations based on this design will fail to provide
the information necessary for even minimally convincing
evaluations.
The projects we have represented in Table 1 assume,
within each state, that we can draw samples from the

Invited comment: The value of interstate comparisons
Wisconsin and other states are moving rapidly to transform their traditional welfare and income transfer programs into work and family self-sufficiency systems.
The conference accurately reflected both the sense of
urgency for evaluating the new systems and the challenges that evaluators will face in carrying out the
evaluations. To ensure that there are adequate data
and information for evaluation, conferees discussed
the need to develop data and reporting systems that
serve the needs of both program managers and program evaluators. If we want to have accurate and
reliable data with which to conduct evaluations and
other research, we should invest some effort now to
develop such systems. As public agencies move more
towards performance measurement and monitoring, it
may be more feasible than ever before to integrate
evaluation data needs with management data needs.
Specific state and local evaluations and studies will
increasingly depend upon data from administrative information systems. It seems wise to assume that funding for large-scale program evaluations will be much
more limited than in the past decade or two. It makes
sense, therefore, to plan for research and monitoring in
advance, as part of ongoing program management,

population of families which have had some form of
systematically recorded contact with welfare reform programs and possibly with their AFDC forerunners. The
samples, depending on the interests of evaluators, may be
composed of program participants or, for more thorough
analyses, program applicants. An important population
not tapped by these samples consists of families who,
although potentially eligible, fail to apply for welfare
programs.6 The analyses that would be necessary to capture this population must be based on state probability
samples of those eligible for but not participating in the
program.
Clearly, we view the cross-state evaluations represented
in Cells 8 and 9 of Table 1 as offering distinct advantages
over the alternatives. The data gaps in evaluations based
solely on administrative data are so great that valid program evaluations using only such data seem impossible.
Since reliable estimates may require comparisons across
at least eight to ten states, the costs of the evaluations
represented in Cells 8 and 9 may appear to be prohibitive.
Yet in the not-too-distant past, there were multimilliondollar evaluations of programs (for example, the National Supported Work Demonstration) that were much
more limited in scope and potential effect than the various versions of welfare reform being introduced throughout the nation. The costs to be incurred in implementing
even the most elaborate evaluation efforts outlined in
Table 1 are relatively small compared to the magnitude
of the possible impacts of welfare reform.

rather than simply assume that eventually a costly external evaluation will be imposed upon the new systems.
One area not covered in much detail at the conference
concerns the need to conduct cross-state and national
research as well as discrete state evaluations. While it
has always been difficult to incorporate comparative
cross-state analyses into national studies, that challenge is even greater as the nation moves towards a
more decentralized system of benefits, services and
program structures for aiding the poor. National
policymakers could spearhead such an effort, even if
they no longer can provide as much funding as in the
past. For example, federal agencies could support (and
possibly fund) a coordinated effort by encouraging a
number of states to maintain certain core data items
that could be useful for both management and evaluation. This does not mean imposing more reporting
requirements on states, but rather facilitating a crossstate cooperative research initiative that would be defined by state, rather than federal, officials.
Demetra Smith Nightingale
The Urban Institute, Washington, D.C.

The costs of the approaches identified in Table 1 vary
significantly. In general, designs that rely solely on administrative data are much less expensive than designs
that require direct collection of data from informants. In
some states, data managers will be able, at relatively low
cost, to generate reports on the program participation of
cross-sections of the population (necessary for Cells 1, 3,
4, and 6 of Table 1). But they generally have less experience in merging data on program participation or in analyzing event histories across service systems. Thus designs represented by Cells 7 and 9 of Table 1 will
certainly require the active participation of experts in
complex data management, matching, and analysis.
These complications notwithstanding, the costs of analyzing administration data will be small in comparison to
the costs of gathering data directly from households. The
University of Wisconsin Survey Research Center has
estimated the direct costs of undertaking panel surveys of
program participants, though not of interviewing program operatives—in part because we have not yet determined what information these officials might usefully
provide—and has come up with ballpark estimates, based
on some assumptions. First, we assume initial interviews
will be 1.5 hours in duration and that subsequent interviews will be 0.75 hours in duration. Second, we assume
that the initial sample of applicants and participants will
be 1,000 in each state, and that the sample attrition will
be 10 percent between consecutive waves. Third, we
assume that the panel in each state will be interviewed six
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times over a period of 2.5 years. The costs of collecting
data from the panel in each state, given these conditions,
will be slightly more than $1 million. Costs of administration, data preparation, and analyses must be added to
this sum. If brief phone interviews are undertaken to
obtain details of major changes in family circumstances,
and if there are about three such changes per family,
another $125,000 should be added to the total for each
state’s panel costs.

Constructing counterfactuals
In a comparative study such as our proposal, the question
under analysis is not so much “What are the impacts of
welfare reform in State X, compared to what would have
happened if the state had continued under the status
quo?” The relevant question instead is “What are the
impacts of welfare reform in State X (and Y and Z)
compared to the impacts of other policy choices made by
other states?” The use of other states as the
counterfactual in this way demands that:
1. The states being compared are alike in all relevant
background characteristics, such as the economy, key
demographic variables, and managerial structure and
skill. Although this is an unlikely occurrence, it should
be possible to minimize differences. For example, states
can be compared only within their own region, because
economic change appears to affect regions similarly.
Also, states in which welfare programs are administered
at the state level can be compared only with one another,
and states in which welfare programs are administered by
counties can form a separate universe of comparison.
2. The differences in state characteristics can be compensated for through statistical adjustments. Robert
Haveman notes that no easy and obvious compensations
exist for different rates and kinds of economic change
occurring in different states. 7 But if perfection is not
achievable, rough adjustments based on, say, differing
rates of unemployment may be possible. At least the
evaluators will be able to identify the adjustments they
did make and invite suggestions for alternative adjustments from secondary researchers.
3. Some policy variables may appear obviously to be
critical because they seem to exert the same influence in
all of the states that tried them, regardless of background
characteristics. It is possible that no policies will be so
potent as to overcome all the other differences that exist
among states and exert universally apparent impacts. But
it is also conceivable that states that restrict public assistance to, say, less than six months would show quite
different work patterns and child and family well-being
impacts than do states that allow public assistance for
five years, and that these patterns would become apparent despite the many other differences among states.
Certainly such patterns will be missed entirely if we do
not look for them through cross-state comparisons.
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In all probability, a combination strategy will be necessary that (a) limits analysis to particular regions, (b)
compensates for background characteristics through statistical adjustment, and (c) searches for exceptionally
potent policy variables. Although no a priori certainty of
useful findings under this design is possible, the strategy
identified here seems no less likely than others to identify causal results in an environment in which experimental design is not a useful evaluation technique.n

1
The paper upon which this article is based appears in full, under the
title “Prospects for Comparing Wisconsin Works to Welfare Reform
Programs Outside the State,” in “Evaluating Comprehensive State
Welfare Reforms: A Conference,” IRP Special Report no. 69, University of Wisconsin–Madison, March 1997.
2
We do not consider potential program effects because they are discussed at length in this issue by Cancian and Wolfe, “Outcomes of
Interest, Evaluation Constituencies, and the Necessary Trade-offs”).
3
For the sake of consistency we use the term “interview” throughout
the paper when referring to data collected directly from individuals
for the purpose of a cross-state evaluation.
4
It is possible that data dealing with prereform experiences may be
obtained from postreform interviews, but recall problems and program exposure effects may limit their usefulness.
5
It may seem odd to discuss “cross-sectional” administrative data, but
in many cases administrative databases retain only snapshots of program participation (e.g., whether a person received a particular service in a given month) and are not suited to the construction of actual
event histories.
6
R. Blank and P. Ruggles, in “When Do Women Use Aid to Families
with Dependent Children and Food Stamps?” Journal of Human Resources 31, no. 1 (1996): 57–89, estimated that single mothers fail to
enroll in AFDC during 30–38 percent of the months for which they
are program eligible. This failure occurs among sample members who
are less needy (e.g., higher proportion employed, smaller proportion
receiving other forms of assistance), are more advantaged (higher
education, less likelihood of disabilities), and anticipate benefits
insufficient in size or duration to warrant their program participation.
7
R. Haveman, “Potentials and Problems of a Pre-Post Design for
State-Based Evaluation of National Welfare Reform,” in “Evaluating
Comprehensive State Welfare Reforms: A Conference,” IRP Special
Report no. 69, University of Wisconsin–Madison, March 1997.
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The Personal Responsibility and Work Opportunity Reconciliation Act of 1996 overturns 60 years of federal
welfare policy, eliminating the federal structure of Aid to
Families with Dependent Children (AFDC) and replacing
it with a block grant which states can use to design and
operate programs for the poor. 1 Wisconsin has received
federal approval for its planned use of block grant funds,
called Wisconsin Works (W-2). The full W-2 program is
scheduled to start on September 1, 1997. The two transitional programs that have been in place statewide since
March 1996, Self-Sufficiency First and Pay for Performance, will, however, complicate comparison between
W-2 and its predecessor, AFDC.2
In evaluating social programs, it is difficult enough to
measure the impact of one discrete change when related
policies remain constant. W-2 presents many major
changes occurring continuously over a long period, and
evaluation will be correspondingly more complex. In this
article, we outline a basic impact evaluation of the Wisconsin program and briefly review evaluation strategies
for those effects that we consider to be potentially most
critical: effects on income and poverty, on dependency,
on child care and child welfare, on health status, and on
the living arrangements and family structure of low-income households.

The evaluation plan
The scope of the evaluation
The hopes of influencing the work and family lives of
present or potential welfare recipients is a distinguishing
feature of the emerging versions of comprehensive state
welfare reform.3 To reflect the aspirations of program
designers and the fears of program critics, evaluations
must cover multiple dimensions, but they must also be
small enough to be manageable. Thus we propose a basic
impact evaluation built around the six primary domains
of income, dependency, child care, child welfare, health
status, and living arrangements and family structure.
These were chosen because they are central to the purposes of the reform and to the well-being of the families
affected. They also offer a high likelihood that evaluators
will find a measurable effect using data that are now

W-2 may affect many groups in addition to W-2 participants themselves: those who would be eligible but do not
participate; adults in the low-wage labor market, including those with no minor children, who are not eligible for
the program; and the wider community of employers,
child care providers, schools, social service agencies,
governmental units, and taxpayers. To keep this proposed evaluation manageable, we focus our attention on
individuals rather than employers, institutions, or entire
markets. We do not propose a benefit-cost analysis,
which would require a major and complex effort, particularly in determining such potential indirect costs as, for
example, the increased (or decreased) costs borne by the
educational system if children are less (or more) prepared for school. We do not seek to identify an idealized
evaluation, but to think about the difficult decisions one
must make if one is to conduct a limited evaluation, with
a limited budget. But we do believe that our strategy,
using a single counterfactual and a similar approach to
evaluating each potential impact, may answer the most
critical questions.
The counterfactual
We propose a primary comparison between outcomes
under W-2 and outcomes in Wisconsin before the implementation of W-2—a pre-post design. Other options,
such as an experimental model or a comparison between
states, appear either weaker or unsuitable in this context.4
Experimental designs that randomly assign participants
work best when (a) only a few program elements are
undergoing change (because it is then administratively
feasible to operate an experimental and control program), (b) the control group can easily be isolated from
“contamination” introduced by the experiment, and
(c) the intervention is not expected to generate community feedback effects. W-2 meets none of these conditions.5 Random assignment also requires the cooperation
of the relevant administrative agencies, and this may not
be forthcoming.
Comparing results under W-2 to results from another
state would be most helpful if differences in the wellbeing of low-income households or the status of the lowwage labor force could reasonably be attributed to different public assistance strategies in the two states. But
many other policy and economic variables could influence observed differences among states—a recession in a
particular industry, a natural disaster, or state policy toward related public programs (elimination of General
Assistance, removal of public schools from the property
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tax, etc.). Moreover, states have very different administrative record-keeping systems, and we propose to rely
heavily on administrative data in the basic evaluation.6

data would also add an important dimension to the primarily quantitative analyses that we propose in the basic
evaluation.

The most serious problem with a pre-post time-series
design is the possibility that something else is changing
at about the same time that AFDC gives way to W-2.7
Clearly, some major factors have changed: the minimum
wage increases in 1996 and 1997 and the 1990 and 1993
changes in benefits under the Earned Income Tax Credit
(EITC) make evaluation of the wage and employment
effects of W-2 for low-wage workers quite problematic.
The ending of AFDC, changes in the Food Stamp program, and changes in the Supplemental Security Income
(SSI) program—all components of the federal welfare
reform passed in 1996—will take effect contemporaneously with W-2, further complicating the simple comparison of W-2 and AFDC. Below we identify some
strategies for dealing with these changes, recognizing
that none are perfect.

Time period

Basic data source
We propose to depend primarily on administrative data
to examine effects, partly because of the expense of
obtaining data through surveys over time. Capturing the
effects of an intervention on income growth, for example, would require panel studies measuring the same
people over a period of years; we can follow the same
family’s income tax records much more efficiently.
Cost is not the only reason to prefer administrative data.
The first wave of any survey would be mounted well
after much of W-2 had gone into effect. Thus the best
way to assess the full impact of W-2 is somehow to
capture the situation that existed before it began. Administrative data in both electronic and paper form do extend
back into the past and offer some reliability. Further, it
may take some time before W-2 is operating smoothly. In
order to account for different effects between the first
and subsequent years of operation, a panel survey would
need either a very large initial sample (in order to ensure
that there would be a sufficient number of new W-2
recipients in later years) or a new sample each year, both
expensive options. Finally, the implementation analysis
may reveal that W-2 is implemented very differently in
some counties than others. If administrative records are
being used as a sampling frame, researchers will be able
to oversample in some counties several years after program differences have been detected.
Nevertheless, we believe that surveys of low-income
families could provide valuable additional information:
for instance, a simple survey gathering demographic information on individuals in the administrative databases,
variants of the community-specific surveys suggested in
the article in this issue by Cancian and Wolfe, or supplementary analyses using the Urban Institute’s New Federalism Household Survey.8 Analyses using ethnographic
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If the time period for an evaluation is too long, the results
may be too late to influence the development of the
program, and the counterfactual becomes more difficult.
In a pre-post evaluation, other significant events may
occur during a lengthy evaluation period that create their
own effects; in a cross-site design, significant changes
are more likely to occur in the “control” site also. Yet a
program evaluated too early, for too short a period, may
tell us nothing about the way the program would work
when it is more mature; and programs that, like W-2,
seek to affect community norms may need time to take
hold.9 In W-2, there is another complication: the time
limits built into some components (see this issue, p. 2).
Any evaluation that is concerned about the effect of the
program’s five-year limit must extend far enough to examine outcomes for those who exhaust their eligibility.
And W-2 proponents recognize that, in the short term,
income may decline for some participants, but they hope
for longer-term increases in income from earnings in the
unsubsidized work force.
Therefore, we propose a two-part evaluation: (1) a threeyear examination focusing on short-term effects and (2) a
seven-year examination focusing on longer-term effects;
in seven years some families will have exhausted benefits and the time period should also be long enough to
capture longer-term wage increases. Further, we propose
no impact evaluations for the first year, only process
evaluations, allowing at least some time for the program
to change, develop, and reach a steady state.

Impact domains in a basic evaluation
In this article, space precludes a detailed examination of
the methodology for the six primary domains already
noted. As an example of our approach, we examine in
some detail our proposed strategies for the analysis of the
effects of W-2 on the primary domain of income and
poverty, and highlight differences and difficulties in the
issues and strategies for the five other primary domains.
Primary potential impact 1: Income and poverty
Hypothesis 1.1: W-2 will have an impact on incomes
among low-income families with children.
Because some factors are likely to result in increased
incomes and others in decreased incomes, we do not
specify the predicted direction of effect, but propose that
it is important to identify (a) whether incomes of lowincome parents as a whole increase or decrease, and
(b) the types of families in each category.

Income increases could occur through five primary
mechanisms:
1. Some low-income families who do not currently have
the job skills to compete in the labor force may eventually obtain the skills (and/or the work experience) to
enable them to earn more than they could have earned in
the past or would have received from AFDC.
2. For recipients who have some job skills, but would
receive wage offers too low to make working worthwhile, W-2’s requirement to work, combined with child
care and (perhaps) health insurance subsidies, may shift
the incentive toward employment. These individuals may
eventually earn more than they would have under the old
AFDC system.
3. Adults in some low-income families do not currently
work outside the home because AFDC allowed them to
receive benefits with minimal effort. Obliged to work
and confronted with time limits on cash assistance, these
individuals may eventually achieve higher incomes than
under AFDC.
4. Many husband-and-wife low-income families are not
currently eligible for assistance because of the limitations in the AFDC-U program and the severe funding
restrictions upon child care assistance. W-2 subsidizes
child care assistance and (perhaps) health assistance to
such families, and may also enable some single-earner
families to become dual-earner families, in both ways
increasing their incomes.
5. By allowing families receiving assistance to keep the
entire amount of any child support paid, W-2 directly
increases incomes and potentially increases the total
amount of child support paid. 10
W-2 may, however, reduce income for five groups of
families who used to receive AFDC.
1. Some families will exhaust the W-2 time limit and stop
receiving benefits.
2. W-2 is not an entitlement, and during periods of recession and state budget shortfall some families who would
have been participants may not receive benefits.
3. In the W-2 Transitions, community service, and trial
job components of W-2, large families who participate
will receive less income than they would have received
under AFDC.
4. Families who are sanctioned for failing to comply with
various provisions of W-2 will have lower benefits.
5. Some families eligible for W-2 may choose not to join
the new program because of its work requirements.
For each family that no longer receives benefits, an increase or decrease in total income depends on its response to this new regime.

Finally, W-2 will provide some families with assistance
at a lower level than AFDC. One key group is families
with two or more children. Under AFDC, for instance,
families with one adult and three children received $617/
month; under W-2 Transitions they will receive $628/
month, but child care copayments and perhaps health
care premiums will reduce their net incomes to an
amount well below the former AFDC grant. For larger
families, the disparity between W-2 and AFDC is greater.
Again, eventual total income depends on a family’s response to the lowered benefits.
Data, comparison group, and analytic approach
For the AFDC period, we have the ability to examine
both the earnings of AFDC recipients before, during, and
after receipt, through the quarterly earnings records of
the Department of Industry, Labor, and Human Resources (DILHR), and their family income through an
extract from the tax records of the Wisconsin Department
of Revenue (DOR).11 Our proposed approach is built
around three main comparisons: (1) comparing income
changes of W-2 and AFDC recipients; (2) comparing
pre- and post-W-2 income changes of a broader sample
of low-income families; (3) comparing pre- and post-W2 income changes among higher-income families.
1. For the W-2–AFDC comparison, we propose selecting
two samples of W-2 recipients in 1998 (or another year
after full implementation of W-2)—a sample of those
who enter the program during the year and a sample of
those who were participating at the beginning of the year.
Using the social security numbers of the adults, we propose merging tax, earnings, W-2, and food stamp records
to calculate the total income of these families in each
year from 1999 through 2005. For the comparison AFDC
group, we would select two parallel samples of recipients
drawn from the administrative AFDC records for 1988
and again calculate their family incomes in each year
from 1989 through 1995 using similar records. We propose drawing separate samples of entrants and current
recipients because many analyses show that these two
groups are quite different.12
Our main longer-term evaluation is a comparison of the
later family incomes (in 2005 and 1995, respectively) for
these samples of entrants and recipients. We estimate a
multivariate equation in which later family income is the
dependent variable and the key independent variable is
whether the family was an AFDC recipient (in the early
period) or a W-2 recipient (in the later period). As control variables we incorporate, for example, features of the
local labor market, individuals’ educational levels, and
family size and structure. We will also explore the effect
of sociodemographic characteristics to determine if W-2
had different effects for different groups of people. Our
main short-term evaluation compares the 2001 incomes
of the 1998 W-2 recipients with the 1991 incomes of the
1988 AFDC recipients, using a similar analysis.
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2. All these analyses test whether the later incomes of W2 participant families are different from the later incomes
of AFDC recipient families. But W-2 may also have entry
effects that influence whether low-income families participate or not. Thus our second major comparison looks
at low-income families with children during the W-2 and
AFDC periods. We propose drawing two additional
samples from Wisconsin tax records for 1998 and 1988,
of families with children who have income less than
twice the poverty line (by chance, some welfare families
may also be included in these samples). We then propose
to examine income in 2001 and 1991 (short-term effects)
and 2005 and 1995 (longer-term effects), through analyses that parallel the analyses of recipients. Tax data
might be supplemented with survey data to gain a full
sample of low-income nonrecipients.
3. One method of increasing our confidence that any
observed change in incomes is due to W-2, rather than to
other factors, is to include a variety of control variables.
Another method is to compare incomes over time among
higher-income families with children (families with taxable income above 300 percent of poverty). W-2 is likely
to have little effect on the incomes of upper-income
families. Thus if the family incomes of the low-income
sample in 2001 are higher than in 1991, but the family
incomes of the higher-income sample have not changed,
we can have greater confidence that the effects we observe are the result of W-2 rather than of economy-wide
changes. 13
Issues and limitations
Here we note two main difficulties; others are discussed
in our conference paper (see note 1).
Defining income. Should we use the traditional definition
employed by the Census Bureau—pre-tax cash income
only—or a concept of disposable income that includes
near-cash in-kind benefits and also deducts taxes? The
latter is preferred by many analysts. In the basic evaluation we propose, which relies only on administrative
data, we will not have measures of employer-provided
health insurance, housing assistance, or a good measure
of home ownership; this limits the measure of income we
can construct. For those filing tax returns, we propose to
calculate income by summing taxable income, AFDC or
W-2 benefits, food stamps, and the federal EITC, and
subtracting federal and state income taxes and payroll
taxes. For those not filing tax returns but with in-state
AFDC or W-2 income or in-state earnings, we will estimate income by summing earnings, AFDC or W-2 benefits, and food stamps, and subtracting estimated payroll
taxes. We will also consider including estimated out-ofpocket child care expenditures; this information will,
however, be more available under W-2 than under
AFDC.
Defining a W-2 participant. Individuals who are placed
in trial jobs, community service jobs, or W-2 Transitions
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are clearly participants. We do not propose to count
families that receive child care subsidies as W-2 recipients because we generally lack information on families
that received only child care assistance in the AFDC
period. If there is information on individuals receiving
only Medicaid in the AFDC period, we could include
both them and the corresponding W-2 group (those receiving health insurance subsidies only, if a W-2 health
plan is implemented). Another difficult group includes
those who come for help and are diverted to a privatesector unsubsidized job, receiving no other services. W-2
considers these individuals to be participants and appropriately will count them as successes, but we believe that
they cannot be included in the sample of “W-2 clients”
because no comparable circumstance is available for the
AFDC period. The analysis of income changes for the
entire low-income sample may enable us to estimate effects on this “referral-only” population.
Limitations of the proposed strategy. The proposed
evaluation strategy has several limitations regarding information on income. First, Wisconsin’s administrative
records of income miss some individuals—for example,
those who move out of state. Second, tax records also
miss information on those who do not file taxes. Wisconsin, however, offers a refundable credit for low-income
renters and home owners, increasing the likelihood that a
low-income family will file a tax form.14 Incorporating
information from earnings and welfare records increases
the coverage. Analyses conducted with data from the
Wisconsin child support project suggest that income estimates should be available for about 90 percent—perhaps
over 95 percent—of a low-income sample.
The measures of family income are also limited. Taxable
income does not include various income sources, including transfers and child support. 15 Earnings records report
only earnings in covered employment, not those in the
informal sector. Work-related expenses are not fully
available. Tax records provide only limited information
on family composition and offer no way to identify other
adults in the home (cohabitors, roommates, relatives);
such information is needed to determine economic wellbeing. For many families with gross income under 130
percent of the poverty line, Food Stamps administrative
data can fill in some of this information.
Administrative records of earnings and taxes paid contain very limited information on families, leaving us
without basic data such as race and educational level.
This information will be available for any families who
ever received AFDC or W-2, but even for these families
we will not know whether they speak English nor anything about their family of origin, and we will have only
sketchy information on work experience. We consider
these limitations potentially quite problematic; one potential solution is a short survey gathering basic data on
individuals who are in the administrative records.

Hypothesis 1.2: W-2 will decrease incomes among families without children.

Poverty and Family Assistance of the National Research
Council.17

Three provisions of W-2 may have a direct impact on the
earnings (and therefore income) of adults without children. First, W-2 will force many low-skilled parents into
the labor market. The general supply of low-skilled
people wanting jobs will increase, presumably decreasing wages for low-skilled jobs and making employers
less likely to retain marginal current employees. Second,
W-2’s provision of employer subsidies for hiring from a
targeted class may discourage the hiring and retention of
nontargeted employees, decreasing their incomes. Finally, W-2 creates many community service jobs in nonprofit organizations and local governments; these organizations may also, therefore, forgo hiring other
individuals and be less likely to retain marginal employees, both of which lead to lower incomes.16

Assessment of poverty status makes the need for accurate
information on family composition even more critical.
The lack of information on child care and other work
expenses is also particularly troubling for measures of
poverty status that use the concept of disposable income
rather than gross cash income. Still, there are no better
alternatives; no information exists on work expenses during the AFDC period.

Data, comparison group, and analytic approach
The approach to evaluating this question follows that for
the first hypothesis: draw a sample of low-income families without children in 1998 and 1988, calculate their
incomes in 2001/1991 and 2005/1995; examine whether
the level of income in 2005/2001 is lower than in
1995/1991; and examine whether individual changes in
income from 1998 to 2005/2001 are lower than they were
from 1988 to 1995/1991.
Issues and limitations
The definitional and data issues discussed above are also
relevant here. In addition, the data from DILHR and the
Department of Workforce Development include only information on quarterly earnings, not on hours worked or
weeks worked. Thus a basic evaluation scheme can identify those with low earnings and determine whether their
proportion increased, but cannot differentiate those who
worked longer hours to keep their total earnings roughly
comparable. If W-2, for example, causes hourly wages to
fall from $10 to $5 an hour, individuals who, under
AFDC, were working 250 hours quarterly (for total earnings of $2,500) may, under W-2, keep total earnings
constant by working 500 hours quarterly.
Hypothesis 1.3: W-2 will change the proportion of families with children who are poor, and will change the
poverty gap (the aggregate amount needed to bring everyone up to the poverty line).
Conventional measures of poverty in the United States
are merely measures in which family income is compared
to a threshold that varies by family size. Thus the issues,
strategies, and limitations discussed under Hypothesis
1.1 are relevant here. Because of the well-known limitations in the official governmental measure of poverty, we
propose to use a variety of such measures, including the
official measure and a measure that is as close as our data
will allow to that proposed in 1995 by the Panel on

Primary potential impact 2: Dependency
Hypothesis 2.1: W-2 will lead to a decreased reliance on
means-tested transfers among low-income families with
children.
There are several possible ways to conceptualize “dependency” and “reliance.” We suggest focusing quite
straightforwardly on the proportion of income that comes
from means-tested transfers (programs specifically for
the poor).18
Hypothesis 1.1 above suggested mechanisms through
which earnings and child support, and thus income,
would eventually increase, and the share of income from
means-tested transfers would decline automatically. Recipients who lose transfer income because of time limits,
lack of entitlement, or sanctioning will also see their
transfer ratio decrease. Thus the main evaluation in this
domain has to do with whether recipients are able to
become less dependent, and these constitute our prime
population of interest. But W-2 may also affect whether
low-income families become recipients; because eligibility is opened to two-parent families, more people may
receive benefits. To evaluate this possibility, we will
conduct a parallel analysis of the sample of low-income
families with children described under hypothesis 1.
Looking at the percentage of income derived from
means-tested transfers, however, adds new difficulties to
those described under hypothesis 1. What, for instance, is
included as a means-tested transfer? Some benefits are
clear: food stamps, the AFDC benefit, SSI, and W-2
Transitions are all means-tested transfers. Presumably
the EITC and public subsidies for child care and health
care (both Medicaid and the public portion of the premium under W-2) are also transfers. But within the W-2
program, how should we view trial jobs? From a
taxpayer’s perspective, the subsidy to the employer is a
benefit available only to the poor; thus only wages above
the subsidy should count as earnings. But recipients perceive themselves as working for the entire amount; thus
none of it should count as an “unearned” benefit. Community service jobs create a similar problem, although it
is clear that the state treats these as grants, rather than
earnings. Finally, what if private not-for-profit organizations provide vouchers or cash to individuals who have
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exhausted their benefits or who have
under W-2? These “gifts” represent, in
of dependency from public assistance
table sources, though the data will not
them.

been sanctioned
effect, a transfer
to private chariexist to evaluate

Primary potential impact 3: Child care
Child care arrangements for low-income families are
likely to be affected by W-2. We believe the most important effect is child care quality, because it potentially has
long-term consequences for child development. 19 But
reaching agreement on direct measures of child care
quality is difficult. We suggest two indirect measures for
which data exist.
Hypothesis 3.1: W-2 will cause (a) an increase in formal complaints against child care providers made to the
office that licenses the providers and (b) an increase in
substantiated cases of child abuse and neglect by child
care providers.
W-2 imposes higher copayments for licensed than for
certified child care; this provision may lead families to
select lower-cost child care or to leave their children
unsupervised. W-2 also establishes a new category of
provisionally certified child care providers for whom
training requirements and regulation are limited and who
may provide lower-quality care. Finally, the requirement
that all recipients work may cause demand for child care
to outstrip supply, at least in the short run, both increasing the cost of care and causing some parents to accept
child care arrangements of lower quality than they would
have liked.
The most serious allegations against child care providers,
those for abuse or neglect, are part of the child welfare
record-keeping system, although county staff investigating such cases may not always enter data reliably. We
propose to examine pre- and post-W-2 records in counties that do have adequate records to determine rates of
substantiated abuse or neglect by child care providers
among the entire potential population of child care users,
not merely among welfare recipients, because the entire
child care market is likely to be affected by W-2. 20 The
number of children in Wisconsin who are in child care is
unknown, making it difficult to construct rates of this
form of abuse and neglect before and after W-2; it may
be possible to broadly estimate them from data on child
care use in the Survey of Income and Program Participation (SIPP).
This measure of quality is clearly quite limited. The
number of complaints can be affected by whether people
know where to complain, by the perceived threshold of
dissatisfaction (the point at which one is justified in
making a complaint), and the likelihood of corrective
action; all of these could change substantially over several years, especially if new populations who may not
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previously have worked must now send their children to
child care providers. Parents with other child care options may remove a child without lodging a complaint of
abuse or neglect. Parents with few other child care options may not want to risk losing the arrangement they
have. Nonetheless, substantiated incidents of abuse and
neglect are so serious that we believe they are important
to track and to try to evaluate.
Better measures of child care quality—child/staff ratios,
the size of child groups (regardless of ratios), the child
care training and formal education of providers, and the
frequency of turnover of child care providers—are simply unavailable.21 It would be appropriate to start collecting such data for licensed, certified, and provisionally
certified providers, even if formal pre-post analysis and
causal inference are impossible.
Primary potential impact 4: Child welfare
“Child welfare” here refers not to general child wellbeing, but to the official concerns of the formal child
welfare system in Wisconsin—child abuse and neglect
and the placement of children in substitute care (primarily foster care) when parental care is unavailable or
considered inadequate.22
Even if the actual rate of child abuse or neglect remains
unchanged, reports may increase because of greater public attention to the issue or changes in the law concerning
who is required to report suspected cases. Because actual
abuse and neglect are unambiguously bad, however, it is
important to try to assess whether major social policies
such as welfare reform influence the direction of the
imperfect indicators available to us.
On the one hand, the W-2 program might cause child
abuse and neglect reports and substantiations to increase.
In the first place, parents who are sanctioned for failure
to participate in W-2 lose income and may neglect the
basic health and physical needs of their children.23 Second, parents who, under AFDC, would have worked for
few or no hours each week but who participate for 40
hours per week under W-2 may find the pressure of fulltime work combined with single parenting to be overwhelming, and they may behave inappropriately to their
children as a result. And finally, new officials—the Financial and Employment Planner or the Supportive Services Planner—are paying close attention to families. On
the other hand, reports might decrease because parents
who successfully participate in W-2 may then also more
competently fulfill their parenting roles.
The placement of children in foster care could increase or
decrease for largely the same reasons as reports of abuse
and neglect. Because only a small percentage of any
population ever enters the formal child welfare system
owing to abuse, neglect, or out-of-home placement, a
panel study, though highly desirable, would require a

very large sample. It would also be complicated by the
need to obtain accurate answers to retrospective questions about these difficult experiences. We thus turn
again to administrative data for the basic evaluation design, although an additional targeted evaluation of child
welfare issues, probably using survey data, also has
merit.
It would be possible, although not simple, to use the
basic pre-post samples described above to obtain some
information about the direction of change in child welfare indicators. The tax information provides the county
of residence and a name or social security number, and it
would be necessary to ask selected counties if, in the
particular year at issue, any child in the family was reported or substantiated as abused, neglected, or placed in
out-of-home care. Once these matches were accomplished, the basic comparison could be similar to the
income/dependency comparisons described above: is
there a change in the low-income samples before and
after W-2?24
There are many difficulties. Because of the small numbers of cases involved, any change might not be statistically significant, even if it would have enormous practical significance. Data from the AFDC period would be
available in only a limited number of counties that may
not be representative of the state. It might be especially
difficult to separate the effects of W-2 from the effects of
other changes in the child welfare environment—notably
the strong trend over time toward increased out-of-home
placements and greater reporting and substantiation of
child abuse and neglect.
Primary potential impact 5: Health status
As already noted, the state still awaits a federal Medicaid
waiver that would enable it to replace the Medicaid program for W-2 participants with a new W-2 health plan.25
Even without this change, however, other provisions of
W-2 might affect health care, for instance:
Low income is at least a predictor and possibly a cause of
poor health among children, and family incomes could
rise or fall under W-2.26
It is not yet clear whether eligibility for W-2 will confer
automatic eligibility for Medicaid, or that a joint application process will exist. Health status could be affected if
the process of achieving eligibility for Medicaid becomes more time-consuming and complex.
Parents who are working more hours under W-2 than
they would have under AFDC may cut back on routine
primary health care for their children because of their
busier schedules, or, feeling less dependent and more
empowered with respect to the health care system, may
increase their use.
W-2 could influence the level of prenatal care received
by women expecting their first child. Under the AFDC

program, women with no other children who meet eligibility criteria become eligible in the seventh month of
pregnancy, whereas under W-2, pregnant women will not
be eligible for W-2 work programs until after the child is
born. The lack of cash benefits throughout the last
months of pregnancy may reduce the use of prenatal care.
W-2 could also affect the prenatal care of women with
other children who are enrolled in W-2. These women
must remain in a W-2 work program to receive benefits,
except for the first 12 weeks after the child’s birth. Alternatively, the greater self-reliance imposed by W-2 could
positively influence the care a pregnant woman takes
during her pregnancy.
Perhaps the most direct and sensitive indicator of the use
of routine care, if the basic Medicaid program is not
converted to a W-2 health plan, would be the percentage
of Medicaid children below age 6 (children below that
age are eligible for Medicaid up to 165 percent of the
poverty line) who have received standard immunizations
and Healthcheck screens (Healthcheck is the Wisconsin
equivalent of the Early and Periodic Screening, Diagnostic, and Treatment program). Both indicators are available from Medicaid administrative records. We propose
limiting evaluation of the use of basic and preventive
services to Medicaid recipients before and after implementation of W-2 because data are available within the
Medicaid program. A significant weakness of this approach is that takeup rates among low-income children
may change as a result of W-2.
Assessing the impact of W-2 on the health status of
newborns is possible for broader populations. 27 The most
widely accepted indicator of the health of a newborn is
birth weight, which appears on birth certificates, along
with the mother’s social security number. Thus it should
be possible to compare the proportions of births to lowincome women (with incomes below 200 percent of the
poverty line) that have normal, low, or very low birth
weights before and after the inception of W-2.
One significant limitation in a pre-post comparison of
health care utilization among Medicaid children is that
the state has increasingly emphasized the provision of
routine health care. It will be hard to disentangle the
effects of W-2 from these new administrative emphases.
It may also be necessary to perform the birth weight
comparisons separately for the major racial and ethnic
groups identified on the birth certificate, since a change
in the racial or ethnic composition of mothers in the state
could influence birth weights independently of W-2.
Primary potential impact 6: Living arrangements and
family structure of low-income households
W-2 could decrease the number of children in motheronly families for three reasons. First, if AFDC, as has
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been claimed, has encouraged nonmarital births by providing financial support to parents without requiring
work or worklike activities, W-2, by requiring work activities, may decrease them. Second, if AFDC has encouraged divorce or separation or discouraged marriage
because eligibility has been easier for single parents, W2’s offer of services contingent only on the income and
assets of the family, without regard to whether it contains
one or two adults, could decrease divorces and increase
the rate of marriage. Third, by eliminating the practice of
providing benefits based on family size, W-2 could reduce the fertility of welfare recipients. On the other hand,
if W-2 is perceived as offering attractive assistance to
enter the labor force, the program could encourage
women to have one child, whether in or out of wedlock,
to obtain W-2 eligibility.
Determining the actual influence of W-2 on these and
related possibilities will be difficult. W-2 administrative
records will contain data on the number of people in the
household, because child care copayments and (if implemented) premiums for the W-2 health care program will
depend on household income relative to the poverty line.
But these calculations do not require information on the
actual composition of the family (the number of adults
and their relationship to each other, the number of children, and the relationship of the children to the adults),
and it is not certain that such information will be included in administrative records.
The likelihood of good administrative data on births is
much higher. Wisconsin birth certificate documents
record the birth order of the child and the marital status,
zip code, and social security number of the mother. This
information can be matched to income tax and wage
records, allowing us to compare the percentage of
nonmarital births to low-income women or in low-income areas, pre- and post-W-2. We are also able to compare later fertility—subsequent births—among recipients
of AFDC and W-2.
Administrative records on marital status—other than the
mother’s status at the time a child is born—are unlikely
to be available under W-2. Two possibilities for determining whether W-2 has any effect are (1) a brief survey
of respondents’ recent and current marital status and
their marriage and divorce histories (to obtain information for the AFDC period) or (2) a match of the social
security numbers of AFDC and W-2 case heads against
social security numbers in divorce records, to gain a
sense of the relative impact of AFDC and W-2 on divorce.
Because W-2 could affect childbearing and marital decisions by women not on the program, the full impact of
W-2 on living arrangements and family structure is
discernable only through a consideration of the broader
low-income population, not just of those on AFDC or W2. Whatever data are used, the sample would need to
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consist of families with minor children and with incomes
below, say, 200 percent of the poverty line. Attributing
any observed changes to W-2, rather than to broader
cultural and environmental factors that influence marital
and fertility decisions, will be challenging.

Secondary potential impacts
W-2 is a very broad intervention, and it could affect a
wide variety of domains and populations. We view several potential consequences of W-2 as slightly less significant for the evaluation than the primary domains that
we have nominated. They are generally less central to the
purposes of the reform, likely to affect fewer people, or,
as with health insurance coverage, may change little
from the status quo after federal waiver possibilities are
clarified. Among these secondary domains we would
include homelessness, residential mobility, health coverage, and the living arrangements of children with disabilities. Space precludes their discussion in this article,
and readers are referred to our extended analysis (see
note 1). But these by no means exhaust the range of
possible effects. Here, we list a few other possibilities for
careful evaluation. These are, for adults:
•

increased asset accumulation, because W-2 has different asset provisions from AFDC;

•

decreased employment stability, because employers
may be less likely to retain marginal employees;

•

increased dependency among low-income families
without children because, if their wages and employment stability decline, their food stamp usage might
increase (food stamp usage for childless families that
are not employed or participating in an employment
program is limited to three months.)

For children, we should consider school readiness among
entering kindergartners; the educational achievement of
older children; and the rate and severity of juvenile
crime.
Evaluations of any policy change of the magnitude of
W-2 in a complex and dynamic environment will be
imperfect. The approach we suggest contains several
limitations, but so do other approaches. We believe this
basic evaluation strategy can provide reasonably clear
information on the impacts of W-2, and at a reasonable
cost.n
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Invited comment: Difficulties with a pre-post design
The papers written for the conference were of very high
quality. The conference proceedings were quite interesting and potentially of great use to all those interested
in evaluating welfare reform. I felt, however, that the
central thrust of the papers which provide proposals for
evaluation designs was misguided. The major papers
advocated designs which were essentially of the prepost or interrupted time-series type of evaluation. Much
attention was given to, and considerable imagination
shown in the development of, use of combinations of
Wisconsins unique tax data base and administrative
records in order to develop estimates, based on the preW-2 period, of what would have happened to lowincome persons employment and earnings had W-2 not
been instituted. These predicted outcomes would then
be compared to the actual experience under W-2 in
order to estimate its impact.
These proposals overlook one of the most important
observations provided in Glen Cains article in this issue:
an evaluation of impact requires a counterfactual (what
would have happened to participants in the absence of
the program). The old AFDC program does not appear
to be a realistic alternative to which to compare W-2,
since the new federal law ends entitlement programs in
this domain. It is highly unlikely Wisconsin will return to
a program structure like the old AFDC program, so that
the elaborate reconstruction of experience in Wisconsin
under AFDC would not provide information relevant to
the policy evaluation objectives.
A further problem with the pre-post or interrupted time
series designs is their unreliability as a means of providing a counterfactual.1 The problem is that these types of
evaluation designs depend on a period of strong, stable
trends prior to the program initiation, and/or an ability
to model the process over time which has been shown
to be highly reliable in predicting further outcomes. The
record of using this type of model to predict AFDC
caseloads is horrendously bad. To understand why this
type of caseload modeling is problematic one needs
only look at the recent caseload record in Wisconsin, as
well as elsewhere in the country: sharp rises in the early
90s and sharp falls in the last two years.
Putting these two previous points together, the evaluation designs proposed would use a highly unreliable
methodpre-post or interrupted time seriesto generate a counterfactual employment and earnings estimate,
which, even if it could be accurately estimated, would
not represent a realistic, relevant alternative to W-2; the
result would be highly questionable estimates of an irrelevant alternative. Such an evaluation exercise would not
lead to policy improvement.
I suggest consideration of an approach to evaluation of
W-2, and welfare reform efforts in other states, which
has two general elements: (a) monitor the economic and
social well-being of the low-income population; and (b)
design and implement one or several random-assign-
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ment experiments to test critical components of the W-2
package. Let me expand briefly on each element.
Monitoring. If there is significant deterioration in the
economic and social circumstances of the low-income
population, there will be a call for the state or federal
government to take steps to alleviate the problems. This
will be the case whether the worsening conditions are
caused by general economic factors (a recession) or by
deleterious effects of changes in the welfare system.
Well-designed monitoring will help to focus on the precise nature of the problems, e.g., inability to get jobs or
jobs lost because of economic downturn, transportation
barriers, child care limitations, or fundamental inability
to hold a job. The New Federalism project being run
by the Urban Institute is attempting a multistate monitoring effort, and Wisconsin is one of the states on which
it will gather data. This will be a good base to build on,
and efforts are already being made to supplement the
sample for Milwaukee.
Testing critical components. The W-2 reform is a complex package of program elements. There are a whole
host of questions regarding the choices made for each
element of the package, and papers at the conference
outlined many of these. For almost any one element of
the package, critical issues could best be addressed
through systematic variation in the program characteristic and random assignment of participants to one variant
or another. For example, the expansion of child care
benefits is one of the most significant, and potentially
expensive, aspects of W-2. By systematically varying the
level and character of the child care subsidy and using a
random assignment design, following participants and
their children, one could learn a good deal about the
costs and benefits of child care. Another area ripe for
experimental evaluation is the subsidy to employers for
the trial jobs segment of the program. Information derived from these types of rigorous evaluations of program elements would be useful not only to Wisconsin
but to all the states struggling with welfare reforms. In
contrast, an assessment of the W-2 package as one
piece, compared to the pre-welfare-reform period
even if it could be effectively done, which I seriously
doubtwould be of limited usefulness to others and
would provide little guidance to Wisconsin on how it
might alter its program to be more effective.
Robinson G. Hollister
Joseph Wharton Professor of Economics
Swarthmore College
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see D. Friedlander and P. Robins, Evaluating Program Evaluations:
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Key institutional actors

The next generation of welfare reforms breaks new
ground in program design and management, and evaluating them demands a larger assemblage of analytic tools
and more rigorous methods than in the past.1 One important method is a process analysis. For an evaluator who
seeks to understand why a program succeeds or fails, or
for a state agency that wishes to replicate a program, it is
essential to look carefully at the program’s structure and
principal actors—to describe its operation fully, to identify problems and their potential solutions, and to document the qualifications, training, and job descriptions of
personnel. This article offers a highly selective overview
of program design and management structure using Wisconsin Works (W-2) as an example. A large number of
people and activities are involved in a program as complex as W-2; this is an attempt to narrow the focus to
describe only those points where, we believe, key decisions are made between the program representatives and
the participants. It does not try to set any additional
priorities for evaluative purposes nor suggest any formal
evaluation design.
W-2 and similar reforms are best conceptualized as a
series of consecutive interactions, or episodes, between
the participant and the agency. These events, activities,
and decisions are not independent; the outcome of earlier
episodes determines, or should determine, the participant’s consequent experience in the program. If problems arise in the execution of events or in the appropriateness of the decisions being made, the effects can
ripple throughout the system. Queues (waiting lists) can
develop, participants can be allocated to the wrong
tracks, and services may not be delivered or coordinated
in a timely fashion (or at all). Conversely, if participants
go through the steps as they were laid out by the program
designers and if services are provided promptly, then the
system can be viewed as working in the way it was
intended.
The decisions made by the program actors about, or with,
program participants are the glue that holds together the
substance of W-2, as they would any similarly complex
reform. Who makes the decisions and how are they
made? Are they routine and made according to rigid
protocols, or are decision makers accorded full professional discretion? First we describe the roles of some of
those responsible for operating W-2 and then lay out the

What we’ve learned, in the handful of counties where
we’ve implemented the changes, is that you just can’t say
‘domine, domine, you’re all family independence specialists now.’ —Robert Lovell, Michigan Family Independence Agency
The six roles discussed below are those primary positions
where agency staff makes a decision with or about a
participant. 2 In each W-2 agency, their exact responsibilities and the flow of participants through the system
may look a little different. Figure 1 locates these positions in the flow of program activities and identifies
several decision points associated with each.
Front desk receptionist
The receptionist performs the initial gatekeeping and
“triage” function of the W-2 agency, which in some
places is called a “Job Center.” This staff member is
responsible for greeting “customers” and directing them
to the appropriate place in the Job Center to “complete
their business”—for example, job-seeking customers are
referred to a self-service “Job Net” computer. From those
who are seeking W-2 services, the receptionist also gathers initial demographic data, creates a database tracking
report, provides preliminary employment information,
screens for eligibility for an expedited appointment for
food stamps, and directs the customer to others in the
agency or to resources outside the W-2 agency.
This is the first program representative whom the potential participant encounters at the agency. The title suggests a clerical support position. However, there appears
to be a substantial discrepancy between the term “receptionist” (defined in the American Heritage Dictionary as
“an office worker employed chiefly to receive callers and
answer the telephone”) and the extraordinary responsibilities of this person. In planning a process analysis, one
would need to conduct a thorough examination of the
position, responsibilities, and effects of the receptionist
on potential participants. How much discretion and latitude does the receptionist have in deciding who moves
where in the program? How much employment information is presented and how complete is it? This is the first
step in tracking the potential participant; is it clear what
information should be gathered? How much pressure is
placed on the receptionist to divert clients from participating further in the program, and to whom is he or she
accountable?
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Figure 1. Key decision points for W-2 actors.
Note: For more complete information on the complexities of the W-2 program, see Thomas Corbett, “Wisconsin Works: A View from the Ground,” in
“Evaluating Comprehensive State Welfare Reforms: A Conference,” IRP Special Report no. 69, University of Wisconsin–Madison, March 1997.

Resource specialist

Financial and employment planning specialist (FEP)

The resource specialist is the first agency representative
with whom the participant interacts in a substantive manner; in this encounter, the experience with the program
will be shaped. This person also performs key
gatekeeping and triage functions—for example, referrals, diversion of potential participants away from W-2 to
other resources and opportunities as appropriate, and
preliminary evaluation for W-2 services.

The primary role of the financial and employment planner is to “explore with the potential applicant the options
available to meet employment goals using personal, family and community resources: to make a preliminary determination of whether or not W-2 services are appropriate and, if they are, to facilitate the maximum degrees of
self-sufficiency.” 3 The FEP is responsible for many case
management functions: determining eligibility, completing initial screening of employment skills and job readiness, helping the participant to develop a financial plan,
setting short- and long-range self-sufficiency goals, referring to community services and other employment
opportunities, monitoring performance, and making
tracking decisions that determine the participant’s route
through W-2.

Given the critical location of this role in the W-2 program, the quality of the interaction between the potential
participant and the agency representative is crucial, and
should receive much attention in any process analysis.
The resource specialist exercises considerable professional latitude and judgment. For example, the diversion
function can be conducted with varying degrees of diligence and sensitivity. Some may approach the task as an
opportunity to divert only those who evidence a clear
capacity for independence, thus erring on the side of
caution; others may aggressively divert potential participants as a way of deterring frivolous use of public assistance, thereby erring in the other direction. The same
person may meet the responsibilities of the position in
different ways, depending on organizational needs, aggressively diverting people when caseloads exceed capacity and doing so less aggressively at other times.
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Again, this is a position in which there is much responsibility and latitude in decision making. The FEP is at the
heart of a program such as W-2. It is the FEP who is
responsible for getting the participant employed and off
the caseload, for exploring the “potential” of the participant, and providing him or her with employment options,
training, and other needed services. At the same time, the
FEP must also communicate the absolute seriousness of
the work obligation and the consequences of noncompliance. From the standpoint of a process analysis, there are

many questions regarding the planners and the decisions
that they make with, and about, the participant, in order
to determine whether the program is actually working as
it was intended. How are these staff trained to deal with
the wide variety of people they will encounter, and the
diverse roles they must play? What criteria have been
established to assist them in identifying such problems as
substance abuse or severe child and family problems? If
the caseload of the FEP is too large, how does that affect
the quality of the time and information afforded each
participant?
The three other roles described here are ancillary to the
FEP, but are important in examining the program as a
whole. The supportive services planner, job developer,
and skill developer require rather similar abilities. These
program representatives must be able to work with diverse people and systems—service providers, employers,
and participants. They must be able to motivate, plan and
even adjudicate. Above all, they must be able to negotiate among individuals. The more successful will use innovative techniques in maximizing available resources
and employment opportunities.
Supportive services planner
Supportive services specialists determine eligibility for
services such as child care, the W-2 health plan, advanced EITC payments, food stamps, child support enforcement activities, transportation, and job access loans.
Using a case management approach, the supportive services specialist links participants and community service
providers.
Job developer
The job developer builds relationships and partnerships
with community businesses to promote W-2 services and
participants, identifies employment opportunities (subsidized and unsubsidized), and negotiates contracts with
businesses. Job developers are responsible for assisting
participants in identifying their career goals, educational
skills, employment history, job opportunities, and potential barriers to employment. They also monitor participants and programs.
Skill developer
Staff in this position develop and implement training
both in the classroom and at training sites. They make
individual placements of W-2 participants, or place them
in workshops or in a combination of workshop, community service job, or trial job. They survey employers to
develop a training curriculum that not only meets employers’ hiring and retention needs, but also helps the
participant in such areas as pre-employment skills, life
skills, occupational skills, attitudes, appearance, self-esteem, and parenting.
These descriptions are brief and simplified, but suggest
that the people performing the jobs will require skills in

different areas of expertise in order to perform their
duties competently. Furthermore, each position allows
great independence and flexibility of decision making,
with potentially very large consequences for the experience of the participant and the efficiency of the agency.

Key procedural steps and decision points
One can evaluate the actors, gather data, and make assumptions regarding the program from the perspective of
the service deliverers. But to fully understand the process, one must also be able to identify the points at which
important decisions are made regarding each participant
and where things may go in directions not intended by
program designers and operators. The kinds of questions
we ask here about W-2 should be asked about any complex and ambitious state welfare program in which there
is a potential for great local variation in practices and
operations.
First contact
What is the substance of the message that the potential
applicant for welfare or employment first hears, possibly
even before he or she walks in the door? What is its
quality—is it hostile or supportive? These messages are
an early determinant of whether the participant undertakes the program.
Gatekeeping
Gatekeeping is essentially the responsibility of the receptionist, and encompasses the participant’s first experiences at the agency. This is an extremely hectic period,
with much information being exchanged and difficult
decisions being made. How are expectations established,
data gathered and verified, and the appropriate set of
services put together? As with first contact, gatekeeping
sets the tone for subsequent experiences. For example,
the participant’s experience will be very different if the
receptionist provides helpful information and has the
time to assess her potential needs rather than shunting her
off to the Job Net computer without much additional
assistance.
Diversion
“Diversion to work” is a prominent feature of many
recent welfare reform programs in which attachment to
the labor force and diversion from cash assistance are
primary goals. Diversion points (see Figure 1) are those
places in the program where the staff is urged to encourage the participant to be self-sufficient and use resources
other than those provided by the agency. This is admirable in theory. But a drop in caseload activity does not
mean that participants are being served appropriately.
They may be diverted by the agency staff, or in some
cases do not bother to apply because they hear from
friends or neighbors that it is “too much trouble.” Diver45

sion is a process that needs to be thoroughly examined.
Those participants who are diverted by staff should be
followed up, to see if they are obtaining the services they
need from the community. Those who are eligible for
agency services, but are not taking advantage of them,
should also receive attention.

to another or one component to another, or not receive
the services they need or are entitled to? Where will the
queuing problems occur? If participants are not efficiently monitored, program administrators will fail to see
where bottlenecks in the program are developing.
Review and adjustment

Triage and plan development
This is a very complex set of decisions related to the
determination of eligibility, the assessment of participants’ current and potential needs and abilities, the
movement of the participant into an appropriate track or
group, and the organization of a specific set of activities
and experiences. Basically, triage is the act of deciding
“who gets what, when they get it, where they get it, and
how they will get it.” All of the agency positions described above engage in some form of triage (see Figure
1). The receptionist makes initial decisions regarding
where to send the potential participant. The FEPs have a
great deal of latitude in making decisions regarding eligibility, employment potential and track assignments, and
the provision of additional services. The supportive services planners are also involved in eligibility determination and deciding the types of services the participant
actually needs. The job developers and skill developers
play a very large part in determining where a participant
will be, and in what type of job or training.
Tracking, monitoring, and transitions
The participant’s basic experience in W-2 will be the
employment activities encompassed in one of several
tracks—trial jobs, community service jobs, and W-2
Transitions. The decision about where a participant will
start in W-2 has great consequences. Slotting participants
in a track that is too demanding may lead to failure and
employer dissatisfaction, while assigning them too low
may not set high enough expectations. As participants
are “sorted and tracked” according to policy, what happens if they are misallocated? Staff discretion, in conjunction with the agency goal of diversion, gives even
greater importance to the decisions regarding the job
track. The transition between tracks, between jobs, and
even from one form of time limit to another invokes
questions about those who are empowered to make such
decisions and about procedures to assure that transitions
are smooth and consistent.
Monitoring of participants is central, since benefits are
tied to work or activity compliance, and other supportive
services such as child care and, potentially, health care
may depend on continuing copayments by participants.
Except for the receptionist, all of the other W-2 staff discussed here are responsible for some type of monitoring
or tracking. Will it be clear to frontline workers what data
they need to obtain from participants, and will they have
the time to track them as they are required to do? How
much leakage will there be—how many participants will
“fall through the cracks,” fail to move from one worker
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Under W-2, all activities and assignments are time-limited (two years in a given track, with an overall lifetime
limit of five years). Participants may have their status
reviewed and rereviewed as they are reassigned to different program tracks or as they move up the ladder toward
self-sufficiency. If problems occur, or if they do not
comply with program rules, they may face more reviews
and intensive case management. Here again workers’
decisions regarding extension of time limits, continued
eligibility, or terms of compliance are discretionary.
Exit, follow-up, and recidivism
Participants can exit at any time. It is still unclear how
recidivism will be minimized and what other supports
families will receive in the labor market (for instance,
access to health care). Some exits may be more desirable
than others (employment, as opposed to giving up), and
the availability and quality of work support services may
determine recidivism rates or well-being over time.
Agency staff must have the time and the incentive to
monitor and follow up, particularly after a participant is
placed in a job.
The complexity of the W-2 program makes it very difficult for the state to prescribe an administrative approach.
Frontline workers will have to deal with the resulting
ambiguity and vagueness on their own. Given the many
points that allow for nonroutine, discretionary activities,
some participants may be overlooked, may not know
where they are supposed to be or what they are supposed
to be doing, and may not be receiving the appropriate
services.

A participant’s-eye view
Any substantive change in the culture of an agency or the
organization and delivery of a program will be reflected
in participants’ experiences. What are the qualities that
appear to be most important if a W-2 participant is to
experience the program as its originators intended?
Clarity. The participant should understand exactly what
the program options are. Are these messages being communicated clearly and concisely to participants? Is there
ambiguity, or inconsistency, or role confusion among
personnel that would lead to miscommunication?
Celerity. If the agency does not provide the participant
with services and information as quickly and efficiently
as possible, the meaning of the program may become
unclear and its seriousness be questioned. Furthermore,

the participant’s situation may change, causing further
problems in the types of services required and in any
further interactions with the program.
Consequences. There must be clearly explained consequences if either agency or participant fails to perform.
Agencies must be held accountable for making sure that
participants receive the information and services they
need. Participants need to know exactly what is expected
of them and what will happen when they make particular
choices.
Seamlessness. The program should be seamless for the
participant, who should not be shunted from one office to
another or from one placement track to another without
clearly understanding what is happening and why. Not
only should agency staff know what each staff person is
required to do, but case management should be tracking
participants efficiently.
Accuracy. Most decisions in W-2, whether prescribed or
discretionary, have solid factual content. Questions such
as “What track am I on? How much do I have to pay for
child and health care? Am I in compliance with the
rules?” should receive accurate and unambiguous answers.
Quality. For child care, job search assistance, and job
development and matching, it is possible to set at least
minimal levels of quality. Participants should not have to
question the quality of any services that are provided
them after they walk in the front door.

Monitoring progress
If administrators and policy makers are to prevent or
correct the problems that may occur with complex programs, they must know the numbers. Are the caseloads
dropping? How many people are in each track? They
must also know what is happening to participants. Are
they working; what kinds of jobs do they have? Are the
supportive services adequate? Are participants able to
handle the additional responsibility of work plus family?
Some of these are “soft” issues, and answers cannot be
derived from administrative data, where most program
analyses will start.
For administration and management, a well-designed,
automated case management system capable of tracking
individuals and families over time and across programs is
essential. Currently, no state has a system with the ability
to handle complex programs such as W-2, but California,
Oregon, Massachusetts, Indiana, Illinois, and a few others have some components in place. Wisconsin is also
working to upgrade the state system. In the interim, it is
essential that special case-tracking efforts be made. Generic surveys may have to be put in place to keep track of
key dates, outcomes, decisions, and service delivery—
perhaps on a sample basis, for reasons of cost and feasibility.

Some decision points in the process may be so important
that we should consider constructing surveys or questionnaires around those points. If the distribution of new
participants across the W-2 tiers radically deviates from
prior expectations, we will want to find out why.
Another approach to examining program efficiency and
operation is to conduct interviews with front-line operations personnel. Structured interviews can document how
staff view the program and their role in it, and what
problems they perceive. Unstructured interviews with
management permit exploration of problems unforeseen
by the evaluators.
Finally, the evaluators (or program designers) should
establish expectations about what is supposed to happen
and how it is supposed to happen. How quickly, for
instance, should participants be able to find a child care
slot? A set of expectations creates norms against which
actual performance can be compared and adjusted. As the
actual practice of running programs for disadvantaged
families becomes more diverse, the need to accurately
describe program intent and how operations match that
intent will increase.
As this deconstruction of W-2 should make clear, a comprehensive program evaluation does not merely ask
“does X work?” It requires serious political dialogue to
determine what might constitute success in the new program and a thorough examination of its implementation
to determine whether the actual program reflects the
original intent. Equally as important is whether the
participant’s experience reflects the intentions of program designers and administrators. Too often and too
easily, evaluators have thought they understood what
was being implemented and ended up assessing labels
rather than realities. n

1

The author is grateful for the material assistance of Thomas Corbett
in putting together this article, which draws heavily upon their joint
paper, “Wisconsin Works: A View from the Ground,” in “Evaluating
Comprehensive State Welfare Reforms: A Conference,” IRP Special
Report no. 69, University of Wisconsin–Madison, March 1997.
2
This is in no way an attempt to present all the roles that are necessary
to administer a complex program such as W-2. These job descriptions
are based on the Fond du Lac County, Wisconsin, Work-Not-Welfare
program (the precursor program to W-2; Fond du Lac is one of the
first counties where W-2 has already been implemented), and the
Wisconsin Works Plan prepared by the Dane County Department of
Human Services.
3
Dane County Department of Human Services, Wisconsin Works
Plan, Section 28 (October 1996).
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A process evaluation attempts to illuminate the administration of a program and the behavior of its clients from
its initial implementation to the observation of its outcomes.1 The evaluation documents the way the program
is put into practice. It measures the form and duration of
the program, examines variations among service agencies and client groups, and identifies intervening and
confounding activities. The systematic documentation
and analysis of this process enable evaluators to draw
causal links between variations in the mobilization and
delivery of program services and measured outcomes.
An evaluation’s process component provides policy
makers with the guidance they seek from an outcomes
evaluation—whether and how to extend or modify programs in time, space, or coverage. Should the program
as a whole or an individual component be continued as it
is, be modified, or be terminated? How can it be extended
to different places—for example, should other states
adopt welfare program components similar to those of
Wisconsin’s welfare program in expectation of similar
results? Should it be extended to different populations—
for example, to poor noncustodial parents? To measure
only outcomes—simply assuming that the full program
was implemented as intended and regarding implementation as an unobserved “black box”—provides no guidance on modifications and extensions that might improve
those outcomes.

Key issues in process evaluation
In a process evaluation, three main questions are addressed:
1. Are the administrative services and resources that are
central to the success of the program in place?
2. To what extent are program services being delivered to
the target population in the manner specified in the program design?
3. How do program services and administration differ
across program sites, and how do these differences affect
service delivery and coverage?
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For at least three reasons, evaluating implementation is
essential to assessing social programs and services:
1. To validate a fundamental assumption of impact (outcomes) evaluation. A crucial reason for conducting a
process evaluation is to learn whether the program has
been delivered as intended to the target population, lest
the magnitude of the outcomes be erroneously attributed
to diminished program effects rather than accurately attributed to deficient implementation.2
Because implementation problems usually result from
incomplete delivery of programs or the implementation
of the wrong program for the targeted population, outcome evaluations may often unknowingly underestimate
effectiveness. For example, the evaluation of the initial
Head Start Program for preschoolers and their parents
greatly overestimated, owing to a lack of process documentation, the extent to which health services, family
services, and staff training were available and provided.
The authors of the evaluation report found no program
effect, concluding that “it was impossible to know in
detail the actual program that these children experienced.”3 Evaluations of the implementation of Title I
educational block grants illustrate a complementary
problem—that, even if resources are available and services are delivered, they may be delivered nonuniformly
and may fail to reach the population that is most in need.4
2. To help explain why a program worked or did not
work. There are three general reasons that programs do
not show their intended effects: inadequate program design or theory, poor program implementation, and inadequacies in the evaluation research design or measures.
Process evaluations help distinguish among these reasons, for example, enabling investigators to clarify the
precise program elements and features that were the
source of the effects of the program. This is especially
important for complex, multiple-component programs in
which implementation may vary across geographic areas.
3. To promote program replication and utilization of the
evaluation. If the workings of a program and its elements
in different sites are understood and documented, its
essential operative features can be identified and disseminated for use in other settings. And because a major
goal in evaluation is the utilization of findings, implementation evaluations also encourage collaboration between evaluators, program designers, and other stakeholders in the reform endeavor.

Evaluating innovative, large-scale social
service programs
In innovative and untried social service programs, it may
take many years to fully quantify the program’s imple-

mentation and its effectiveness for families and children.
Such gradual implementation raises questions about
evaluation design. Should the emphasis be on process
evaluation alone, impact evaluation alone, or some combination of the two? On the one hand, program administrators would like quick and early feedback, in order to
alter program services as soon as possible to address
unexpected results and unwanted side effects. On the
other hand, particular interest groups would like evaluation resources devoted to a “true” test of a fully implemented program. We propose a middle ground: to conduct a long-term outcome evaluation and to give
attention to documenting the timing and type of services
received by program clients in a way that also allows for
short-term feedback to program managers. Although this
strategy may alter program administration early in the
evaluation period, it also assures that the outcome evaluation is examining the program intended.
It is also very difficult to conduct comprehensive outcome evaluations of large-scale programs without a careful mapping of the character of the treatment across program sites. In statewide social service programs, there is
not a single regime introduced at one moment in time,
but many different treatments introduced across counties
or agencies, begun simultaneously and then gradually
modified.
Evaluations of federal block grant programs have indicated that global impact evaluations that collapse analysis across sites are not only less likely to measure a
significant program impact but are often misleading, because the program is administered differently in different
sites (often legitimately, due to local needs).5 One useful
approach is to study variation in both program implementation and response to the program at each of a number of sites. The evaluations may then be pooled using
standard meta-analysis techniques to provide a general
picture that also identifies the effect of intersite differences such as different populations and service components.
Process data can also illuminate unintended program
consequences. 6 Many proposed state welfare programs
are time-limited transition-to-work programs. Although
the threatened loss of program services may move clients
into the labor force more effectively than time-unlimited
programs do, several unintended consequences may occur:
If the supply of good child care providers is very limited,
program incentives to enroll children in the least expensive care available could place many children at significant risk of developmental problems.
The rapid transition into full-time work may discourage
parents from enrolling their children in compensatory
programs, some of them part-day programs, that have
proven effectiveness (e.g., Head Start, special education
interventions).

Program participation may affect the amount and quality
of parents’ participation in school and in children’s educational outcomes.
Employers may not provide sufficient training for program participants if the amount of training an employee
needs goes beyond the tax incentives provided to the
employer.
Examining process in Wisconsin Works
Wisconsin Works (W-2) is far more complex in its administration and the services received by participants
than was Wisconsin’s Aid to Families with Dependent
Children (AFDC) program. (The basic features of W-2
are outlined in this issue, p. 2.) Also in contrast to AFDC
is the intent of W-2—to change the culture of the welfare
population and, as Lawrence Mead describes it, “to control the lifestyle of the adult participants.” 7 W-2 does this
in part by setting conditions for the receipt of aid and
imposing strong administrative suasion and sanctions on
participant behavior. Continued eligibility requires, for
example, that W-2 clients cooperate in efforts to establish the paternity of the dependent child, furnish the W-2
agency with information the agency determines to be
necessary, and make a “good faith effort,” in the
agency’s eyes, to obtain employment. W-2 agencies are
likely to operationalize these requirements differently,
with different behavioral consequences for participants
and different program outcomes.
W-2 is also a block-grant program whose effectiveness
will depend in large part on the availability and coordination of local community resources. Local agencies managing program components may not be under the direct
control of program managers. They may be private or
public, those traditionally engaged in job search (e.g.,
temporary service agencies) or those offering educational or family services (e.g., Head Start agencies).
These agencies may organize administrative tasks differently, implement program components in different ways
and on different schedules, and have different levels of
expertise in providing job counseling, training, and
placement services, child care, or health benefits.
The latitude allowed W-2 agencies in administering the
program is likely to result in wide variation in program
attributes and sanctioning policies. This variation is both
a challenge and an opportunity to evaluators. On the one
hand, the variation among counties means that individuals participating in W-2 over the same calendar period
will in fact be participating in different programs. In a
statewide evaluation, program effects in some counties
may be obscured. On the other hand, geographic and
time-related variation provides a laboratory in which to
evaluate the relative importance to outcomes of individual program components, promising stronger outcome effects and more useful policy recommendations.
49

Attributing success under Wisconsin Works. Even under
the optimistic assumptions of complete and successful
program implementation and appropriate identification
of comparison groups, changes in the health, employment, or family status of program participants cannot be
attributed to particular program components without
some understanding of their structure, coverage, and extent. Changes that are attributed to W-2 will be the result,
in part, of the resources available locally and mobilized
for particular participant groups, and of the success of
participants in using those resources to move toward
greater self-sufficiency. One purpose of a successful outcome evaluation design is to separate the availability of
resources from the client’s willingness to use those resources. Implementation of W-2 may stimulate the expansion of community resources to meet the greater demand, a program outcome that is likely to influence the
behavior of other groups in the community. Process
evaluation can provide insight into the role that each of
these factors may play in the differences in success
among sites and participant groups.

Process and outcome evaluation
The ultimate goal of a process evaluation is to be able to
link outcomes with program implementation, coverage,
and type and duration of treatment. 8 Data should make it
possible to assess (1) the extent to which program administrative components are implemented, (2) the coverage
and types of services provided to clients, and (3) the key
components of difference from a particular counterfactual, such as the previous policy or programs experienced
by other comparison groups. The method of gathering
the data and what data must be gathered will depend in
part on the design of the outcome evaluation.
In the classic randomized experiment, program elements
to which individuals are assigned are generally well defined, individuals are assigned to treatment or control
groups at a specific point in time, and their participation
is monitored (see also the article by Cain, in this issue).
An experimental design integrates process and outcome
evaluation, since the delivery of program services and
client selection is designed explicitly to meet evaluation
needs. Causal inference is based on measured outcomes
and known treatment differences between the randomly
assigned groups.
A cross-state comparison proposes one or a set of states
as the counterfactual, seeking to attribute differences in
an outcome measure to differences between welfare programs in the state under study and the counterfactual
states (see also the article by Courtney and Piliavin, in
this issue). To determine the cause of differences in outcomes requires information that will distinguish the programmatic differences. This design demands that crossstate agency data be obtained to describe and compare
substantive program elements.
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A pre-post evaluation measures program effects as differences in the value of selected outcome variables between a period defined as prereform and another defined
as postreform (see also the articles by Haveman and by
Kaplan and Meyer, in this issue). The power of this
design (the probability of finding statistically significant
effects, if they exist) depends on selecting comparison
periods that are truly representative of the intended
counterfactual “preprogram” years and the “postprogram” years. This design requires, perhaps more than
others, a great deal of information on the implementation
process, since the timing of program implementation
must be well specified.

Data for cross-agency comparisons
One approach to evaluating the implementation of programs such as W-2 would be to conduct an “evaluability
assessment,” a pre-evaluation effort designed to clarify
program intent, the stages and feasibility of implementation, and the likelihood of improving program performance from the point of view of policy makers and
interest groups.9 Such an assessment is especially appropriate at the beginning of a new program, to identify its
main attributes, the services that will be provided, and
the services that managers are most interested in evaluating. Evaluability assessment can also be seen as delineating those factors in a program’s implementation that
may determine its effectiveness.
Gathering data on those services identified in the
evaluability assessment makes it possible to measure the
strategies adopted to provide services in individual agencies, to compare services for consistency with the intent
of the program, to understand the flow of participants
through the program and how they leave it, to understand
the process by which participants are matched with appropriate services and their shifts among services, and to
chart differential selection into, persistence in, and attrition from program services. Answering such questions
across service delivery areas is, we believe, the most
valuable purpose of outcome and process evaluation of
programs such as W-2. Even in the long run, W-2 service
agencies are likely to adopt different programmatic arrangements and impose sanctions differently, providing
the opportunity to test how these differences are associated with program outcomes. These comparisons are essential for welfare policy making in a world in which
federal and state legislation has eliminated the former
AFDC regime as a policy option.
The ideal evaluation data system would allow the individual participant data required by the outcome evaluation to be linked to process data that summarize the
character and services of the agency responsible for coordinating participant services at the particular time. This
link would make it possible to identify, in a program like
W-2, the timing of program entry by each participant—a

standard item in any outcome evaluation—and the administrative environment in which that participant was
served. In any process evaluation design, administrative
data are likely to be a main source of information, but
understanding of the perceived and actual roles of administrative staff must depend upon data gathered by
observation of selected service sites and administrator
surveys. Program administrators, adjusting initially to a
completely new welfare system, may be reluctant to fully
cooperate with a survey effort outside the normal demands of their administrative duties. For this reason,
careful thought should be given to the needs of process
evaluation in designing intake and client flow forms.
Under W-2, for example, administrative data from each
linked site (see the article by Wiseman in this issue) and
site surveys would provide information on administrative
structure and services in the aggregate. Selecting a cohort of participants every 6–12 months for an outcomes
study would provide information on how new cohorts
moved through the system. These cohort data, linked to
additional program data and site-provided data that are
periodically updated, would allow a comparison of the
effects of program implementation and service systems
on participants over time. Note that, if an evaluation of
W-2 takes place in a limited number of communities
rather than statewide, so too should the process evaluation. A statewide outcome evaluation must be accompanied by statewide process data, and process evaluations
for selected-site outcome evaluations should take advantage of this more intensive data collection design. Some
mix of methods may be valuable, with a few intensive
case studies conducted early in the program in order to
discover issues that may be particularly important to
highlight in broader survey efforts.
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Any process evaluation must begin early in program
implementation. A process evaluation of W-2, one of the
most radical of the new generation of welfare-to-work
programs, would be one of the first such efforts for a
large-scale welfare and employment program. A prompt
and early beginning would increase the chance that it will
provide the information to administrators in Wisconsin
and in other states that is necessary if programs are to be
modified and outcomes explained. n
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An important building block for welfare program administration is the management information system, or MIS,
which encompasses procedures for collecting, storing,
and retrieving information essential for operating and
improving the program. Successful delivery of the new
state welfare systems will depend heavily upon MIS adequacy.1 In addition, the Personal Responsibility and
Work Opportunity Reconciliation Act of 1996 includes
extensive requirements for data on use of public assistance. This article explores the key information needs of
the new intervention programs, identifies strategic problems in designing and implementing management information systems to support such programs, and makes a
case for a particular strategy for MIS construction.

Management information and public
assistance ideology
Government-sponsored programs to aid people in need
require methods of determining need and of calibrating
and delivering aid. The program’s ideology and mission
determine the character of the information required for
successful management. When ideology and mission
change, so should the MIS. Many management problems
arise from disjunction between the requirements of the
mission and the information that is available.
Public assistance ideology can be thought of in terms of
two models: “passive” public assistance and “active”
public assistance. Passive assistance systems respond to
circumstances by alleviating them. If the circumstances
can be readily assessed, program operation is a matter of
delivering the goods or the money to recipients from
whom no specific action is required. “Hunger,” for example, is a “circumstance” and “food” the obvious prescription for relief. In contrast, active systems attempt to
alter the situation of recipients and imply some movement or action by those seeking aid.2
These two models translate into different styles of delivering help, and differences in the management information systems required. A passive public assistance system
emphasizes current transactions. In Aid to Families with
Dependent Children (AFDC) as we knew it, eligibility
and treatment were conducted on a monthly basis, and
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any month’s assessment was in principle independent of
what had gone on before. Active systems, in contrast, are
history oriented and emphasize case management: situations are diagnosed, treatments are prescribed, and outcomes, that is, changes in situation, are observed. What
happens next is very much a function of what came
before. Management information must include a history
of transactions and must provide access not only to the
current action but also to those which preceded it. These
differences have concrete implications. A passive, current-transaction system has no memory. At each point at
which eligibility is reassessed or payments are redetermined, the necessary data fields may be overwritten to
preserve storage. The file for each case can have a fixed
format. In contrast, an action-oriented MIS must store
history. Since one life differs from another, the dimensions of information associated with each case will vary.
The file will be event oriented, and the more events that
have occurred over the history of the case, the bigger the
file will be. Most existing management information systems are not history oriented, and as a result they are
inadequate for the new generation of active policies.

Management information for active
intervention
A practical approach to determining “what managers
need” under the new systems is to begin with what managers ideally would do, work backward to the information needed to do this job, and then to ask why such
information is or is not on the manager’s desk. Because
required actions are quite program specific, I discuss the
issues with reference to a particular program, Wisconsin
Works (W-2). 3 My approach would be the same for any
other state.
The Thompson Administration is committed to rapid and
complete implementation of W-2. The critical importance of management in its plans is dramatized by a shift
in responsibility for operation from what was the Department of Health and Social Services to the state’s employment service agency, the Department of Industry, Labor,
and Human Relations, now reorganized as the Department of Workforce Development (DWD). DWD will, in
turn, be responsible for competitive subcontracting with
various public and private organizations for W-2 operation. Dramatic in scope and ambition, W-2 offers an
unparalleled administrative challenge.
The W-2 management hierarchy
W-2 MIS requirements may be derived from a review of
what the “agent,” or responsible entity, at each level of
the W-2 organization hierarchy is expected to do. W-2
presents four levels of information demand: (1) the case

manager, (2) the site manager, (3) the system manager or
state agency, and (4) the federal agency.
The front line of an active system is the case manager,
or, in W-2, the “financial and employment planner”
(FEP). 4 The FEP is the person ultimately responsible for
allocating individuals to services and program tiers. The
site manager (the local agency) is responsible for allocating cases among FEPs, coordinating resources for FEP
use, contracting with providing agencies, coordinating
activities with community agencies, and reporting to the
state. The state manager or state agency (in Wisconsin,
DWD) is responsible for designating agencies for site
operation, evaluating agency performance, and financial
management. The federal agency is in principle responsible for assuring that federal funds are used in a manner
consistent with the enabling legislation. 5 These last three
agencies may all play a role in disseminating information
on methods.
It is likely that similar structures will exist in other state
programs. An active system must involve a casework
function that includes direct interaction with participants
and a serial process of assessment, prescription, and
evaluation. Since recommendations (prescriptions) for
strategies to move participants to self-support are conditioned by local labor markets and services, the casework
function must be managed locally. Resources for public
assistance are generally collected from statewide sources
and are used with state administrative and legislative
oversight. This requires a state agency. And finally, over
half of all public assistance costs are borne by federal
taxpayers. Stewardship over these funds requires federal
agency oversight.

Information requirements: The case manager
In considering the information required for these four
agents, I will pay the greatest attention to the case manager. If the information is not collected here, nothing
worthwhile will rise to the upper reaches of the administrative hierarchy.
The case file
At the front line, the case manager needs an information
system that maintains a transactions history of each case
for which the case manager is responsible. This is the
electronic version of the standard welfare case file. It is
here that assessment results and program prescriptions
are recorded. “Time clocks” begin running as each adult
participant enters levels of W-2 employment or starts
receiving services, so the case record must be relational,
linking all transactions for a family and children to the
history of actions by and for the adults.
The case file should allow aggregation to four summary
FEP reports, one of which is essential to individual case

management and three of which provide summary information on the manager’s entire case portfolio. One covers allocation by activity, another case flows, and the
remaining two reports provide measures of time in status.
All are described and illustrated in the full conference
article (see note 1). Here I discuss only the first in detail.
The Participant Activity Report
The W-2 operations plan envisions a progression of cases
from intake upward through the hierarchy to unsubsidized placement. The Participant Activity Report for a
caseload will thus present cases cross-classified by status
and stage.
A sample activity report is sketched in Figure 1. In the
activity report, the categories identified on the horizontal
axis are steps in the system process. The first step is
intake, and thereafter come various assignments (in some
rare instances the sequence may extend beyound four).
The vertical axis of the activity report identifies the statuses created by the program plus additional classifications that are common to most welfare-to-work programs. I have included categories for missing
information regarding participants’ status (status unknown) and point in process.
The first three rows in Figure 1 cover the three W-2
statuses that involve active oversight: subsidized placement, community service employment, and W-2 Transitions. (Unsubsidized placement is an outcome.) When
made operational, the chart would be full of numbers.
The number in cell A, for instance, tells how many
people in this FEP’s case portfolio began the current
month in a second W-2 assignment to a subsidized job
placement. The number in cell B shows how many of the
caseworker’s entire portfolio of clients began the month
in the subsidized employment status. The chart includes
a category for persons who have passed through intake
but are, at the beginning of the month, unassigned or
between assignments; this is “Hold,” and C is the total
number of persons in this group.
The activity report yields many useful numbers. Cell H is
the total number of persons for which the case manager
has responsibility. The ratio E/H, that is, the proportion
of these people for whom the case manager knows neither status nor assignment, is surely an indicator of loss
of control. The complement of the ratio F/H, that is, of
unassigned participants to total participants, is a type of
participation rate. The larger the share of the caseload
that falls in the upper rows, that is, in the most workready categories, the greater the likely turnover in the
subsequent month, since these people are actively involved in welfare-to-work activity.
Readers with experience in public assistance administration will at this point be begging for a reality check. The
activity report calls for a great deal of information that
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Activity
Participant
Status

Intake

Subsidized
Placement

Assignment
One

Assignment
Two

Assignment
Three

Assignment
Four

Assignment
unknown

A

Status
Totals
B

Community
Service Job
W2
Transitions
Hold
Intake, in
process

C

D

Exemption
Status
Unknown

E

F

Totals

G

H

Totals By Point in Process

Figure 1. Participant Activity Report for W-2 (point in time; probably beginning of month).
Note: Shaded blocks identify impossible participant status/activity combinations. Letters identify cells discussed in the text.

may be cumbersome to collect and time-consuming to
record. Looking at the chart performs a useful function,
however, in that it assists in identifying minimum information requirements. It would be difficult, for instance,
to claim that cases were really being managed if the
number in cell F, that is, cases for which status is unknown, is large.
The activity report also helps in thinking about an “information expansion path,” that is, the order of importance
of numbers. The choice here is in part a matter of policy.
I believe that it is most important to know the number of
cases in intake process (cell D), since processing intake
is essential to delivering aid to people in need. Beyond
this information, in order of importance, are: total case
count (H), since knowing this signals an environment of
well-defined case management responsibility; a count of
cases for which status is unknown (see cell F), since this
is a measure of oversight detail; and a count of cases for
which information on stage in the process is unknown
(see cell G). Note that full information does not an active
program make. Our MIS may record the number of persons in “Hold” with remarkable precision, but if this
number is large relative to the total number of cases the
worker is managing, the program fails a key test of “active” policy.
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In brief, the three remaining status reports necessary for
the frontline case manager consist of:
1. The Participant Transitions Report, which covers an
interval of time rather than a point in time and summarizes movement of individuals through the W-2 case
management progression.
2. The Time in Status Report. This covers the elapsed
time for which the participant has been receiving assistance; in W-2, this clock is set for each adult on first
entry. The time in status report summarizes the duration
of participants in each status and in the program overall.
3. The Hours in Activity Report records hours required
for assistance-to-work activities. It is a second clock. In
welfare initiatives such as Wisconsin’s “Pay for Performance,” the sanction applied for nonparticipation is proportional to hours of participation missed. Effective application of such a sanction requires that actual hours of
participation be systematically recorded. And many programs also devote attention to the number of hours of
activity that each status involves—the aim often being to
raise this activity level so that time spent in activities
approximates full-time work.

In sum, the focus of activist public assistance policy is
case management, and management information begins
at the ground level. In principle, an activist assistance-towork system requires case managers who keep track of
participants by (a) retaining history, (b) knowing current
activity, (c) following changes, and (d) watching the
clock. The number of things that might be recorded about
the assistance process is potentially very large, and information is not costless to assemble. Therefore it is important to develop a clear “information expansion path” to
assist in focusing effort on the information likely to be of
greatest value in assessing performance.

are by definition of interest to the state if they are of
interest to the site manager. In both cases, comparisons
of agency performance must be “normalized” on the
basis of participants’ characteristics, just as caseworkers’
achievements are.
The federal agency will need data to monitor the use of
federal funds, assess overall program achievement, and
support dissemination of information on methods. The
federal role is further discussed below.

Challenges
Moving up the ladder
The ideas developed for thinking about the ground level
can be applied upward in the administrative hierarchy.
The question to be asked before developing the information system is “What does this person need?”
Site managers are responsible for supervising caseworkers, contracting for services, managing funds, responding to the community, and maintaining relations with the
state agency. The key is knowing what is going on. For
sure, part of this information comes from the fabled
managerial activity of “walking around,” but numbers
count as well. Sitewide aggregations of the activity, case
flows, time in status, and hours in status reports, at least
in their minimalist versions, allow the achievements of
individual case managers to be compared to agency
norms. This comparison is meaningful only if participants are assigned to case managers at random. Otherwise, participants must somehow be differentiated, for
example, by distinguishing those without work experience from those who report it. The choice of categories
for such differentiation is a management problem for
which state assistance and coordination would be useful.
The site manager must also monitor training, community
service employment, and other program activities. The
site manager has the best vantage point for assembling
information on service providers and evaluating their
productivity, information that must then be shared with
line staff. The site manager is also responsible for budget. Each activity has an associated cost, so at the site
level the various case reports are complemented with
corresponding data on outlays. Finally, the site manager
may be responsible for some review of post-program
experience, including the duration of placements and the
extent of recidivism.
Under W-2, the state manager or state agency is responsible for site oversight. In principle, the state agency is
unconcerned about the performance of the contractors
used by each site in operating W-2 (auditor concerns are
another matter). Achievement is its concern. Moreover,
the site aggregations of the participant activity, participant transitions, time in status, and hours in status reports

Wisconsin’s current management information system
(for AFDC) is named Client Assistance for Reemployment and Economic Support, or CARES. Like systems in
most other states, CARES is primarily oriented to supporting transactions linked to check writing and federal
reimbursement. CARES is inadequate to the task of operating W-2, and major effort is being devoted to modifying the system to support the new program. The substantial challenges in designing and implementing such a
management information system are what I term the issues of peaceful transition, graceful degradation, policy
feedback, planned flexibility, system linkage, and meeting federal mandates.
Peaceful Transition. An operation as complex as public
assistance does not change from one system to another
overnight. Rather, a path of adjustment must be planned
and carried out. The logic of W-2 suggests that the transition should involve gradually closing the AFDC payments system while simultaneously expanding existing
work-for-welfare programs. This is what the state’s “Pay
for Performance” initiative (see this issue, p. 2) is about.
Graceful Degradation. It is important not only to enhance the accumulation of and access to information, but
also to assure that all is not lost should it prove impossible to sustain the MIS at the levels intended. Over the
long run, the capability for orderly retreat may be as
important as the capacity for innovation.
Policy Feedback. Data systems like Wisconsin’s CARES
do not automatically produce data pertinent to policy
analysis. Developing such information almost always
takes major programming effort; staff time may be consumed by data extraction and programming issues at the
expense of analysis. In Wisconsin, there exists nothing
like the participant activity, transitions, time in status, or
hours in activity reports for either case workers or site
managers, even in high-profile demonstration sites such
as the Work-Not-Welfare operations in Pierce and Fond
du Lac Counties.6 One immediate consequence is that
these demonstrations have failed to provide management
with as much information for W-2 planning as they might
have done. These failings also diminish the utility of the
state’s administrative data for scholarly research.
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Planned Flexibility. The state encountered problems with
implementing the CARES system, and that in the context
of a well-established transfer system. Neither AFDC nor
the JOBS program were changing significantly at the
time; it was the operating system that was being modified. Nevertheless, the change proved disruptive and has
yet to be fully accomplished.
In contrast, the W-2 MIS will be implemented simultaneously with a new program. Past experience makes it
highly likely that W-2 will change, and change significantly, as a result of problems encountered or opportunities discovered in the context of operation. The MIS must
be planned with the expectation that the underlying program will change. The system of reports described in this
paper is deliberately generic, in order to allow for such
variation.
System Linkage. In the present system, both Medicaid
and certain types of child care assistance are closely
linked to AFDC. With W-2, access to child care, health
insurance, and child support assistance will, in principle,
be disconnected from participation in direct employment
assistance. In practice, the systems will have to be linked
in order to meet other program needs. For example, the
current plan calls for direct deduction from grants to
make the copayment for health insurance for persons in
W-2 Transitions and community service jobs. Analysis
of many policy questions will require that data be linked
both across the services network and to other systems,
including the social security and tax withholding systems.

The new federal mandate
The federal welfare reform legislation is schizophrenic in
its treatment of states. On the one hand, it establishes
block grants for “temporary assistance” to “increase the
flexibility of states.” On the other, the law creates remarkably rigid requirements for information collection,
requirements that cannot be met at the present time by the
management information systems available in any state.
An elaborate set of work requirements is established for
Temporary Assistance for Needy Families (TANF), the
program that replaces AFDC.7 To make sure that states
are meeting these requirements, the law mandates quarterly reports that include the information needed to assess TANF participation rates and provide other data.
The reports must be delivered quickly, and penalties are
specified for laggards.
How should states respond? History suggests respectful
skepticism. The federal reporting requirements are yet
another example of a long congressional history of dealing with nagging concerns by requiring data that nominally address the problem. Little, if any, consideration
seems to be given to analysis strategies or the consis56

tency of data requirements with other administrative or
legislative goals.8 A major part of the information required by the new law could be derived from the case
management system used to develop the four basic case
manager reports and the site manager outcomes report. If
employment is the objective of the state’s own system,
and if development of an effective MIS for support of the
operating agencies is part of the state plan, federal requirements may, for the most part, take care of themselves. Those data items important for federal reports
that are not generated by the MIS could best be obtained,
at least cost, through special surveys.

Developing an MIS for Wisconsin Works:
Research concerns
Apart from the fundamental issues of system design,
other problems that require attention in developing a
management information system for W-2 include:
(1) calibrating the triggers, (2) building the incentives,
and (3) managing intake.
Calibrating the triggers. Costs vary substantially across
the various W-2 service tiers. Current forecasts of W-2
costs are based on estimates of the characteristics of
incoming clients and transition flows from tier to tier that
have little empirical support. Once W-2 is under way,
experience will accumulate, but to date there has been no
study that identifies developments that should trigger
management concern or, for that matter, elation. At some
point, some number will be pleasing. At some point,
some number will be alarming. What are the numbers?
What are the critical values that start bells ringing?
Building the incentives. An information system can produce nothing if fed nothing. The system developed here
is based on what I believe to be the information essential
to certain agents, in particular the case manager (FEP in
W-2) and the site manager. We need to consider the
actual operations of these agents and the extent to which
incentives are adequate to ensure that the information
they need as input is properly recorded. Perhaps the
biggest problem is figuring out how to get things started,
since for good agents the best incentive for proper input
is useful output; yet no output can be received until
information is input.
Managing intake. A common theme in both state and
federal welfare reform is the “end of entitlement.” As an
issue for MIS design, loss of entitlement has significant
implications at intake. Under AFDC as operated in Wisconsin, families in need had the right to receive benefits
within 30 days of application, and failure to deliver gave
grounds for legal action. Thus the system was to a significant extent self-policing. Without entitlement, it is
possible that contractors will be tempted to discourage
entry, especially by problem cases. The state’s commit-

ment to timely aid would be confirmed by steps to measure the elapsed time of persons in intake for W-2, for
instance, through the time in status report described earlier.
In sum, within every state, the Management Information
System developed for TANF is important as an indicator
of the nature of the program being implemented, as a
source of information on operations and consequences
for families, and as an object for study. The design of the
W-2 MIS is an excellent example of the intersection of
concerns of public management, policy analysis, and social science research. Errors in design and failures of
implementation will complicate management, impede
analysis, and diminish the usefulness of administrative
data for research.n
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Invited comment: Reshaping state information systems
Welfare has been reformed and will never be what is
was. But far from being an end for welfare data and
research, the reforms have increased the need for a
more refined capacity to understand what is happening
and for evaluating new programs.
In California, we are just going through the process of
defining and negotiating how the Personal Responsibility Act will be implemented. There are four proposals:
one by Governor Wilsons Administration; another by
the counties, who are the administrative entities of welfare in California; a third by the Office of the Legislative
Analyst; and a fourth developed by the advocates and
prepared by the Western Center for Law and Poverty.
All of these proposals differ in specifics, but there is
substantial common ground. All emphasize the importance of limited time on aid, rapid and extensive transitions from welfare to work, and a limited state role
accompanied by extensive county flexibility. All of the
proposals speak to welfare reform as more than just a
transition from Aid to Families with Dependent Children
(AFDC) to Temporary Assistance for Needy Families
(TANF). All acknowledge the comprehensive nature of
welfare reform by including such areas as General Assistance, a safety net for those who have received five
years of aid, and child support enhancements; by acknowledging the fundamental importance of child care
and other supportive services; and by stressing that child
well-being must not be lost as we emphasize the primary
goal of personal responsibility for adults.
As researchers, it is our responsibility to define what are
the important dimensions, how to measure them, and
how to evaluate the impacts. All this, while the system is
in a state of continual flux. To do this, we must first
understand that we will need to have data at various
levels: case workers and support staff must have current,
reliable information on participants; county management must have tracking and analysis systems that allow
them to understand what is working and what is not
working; and state administrators will want to know the
overall effects of program change and be in a position to
support best practices. How we will accomplish this is
still unclear. What is clear is that the federal data collection and reporting efforts will not serve these purposes
except to a limited degree.
What do we have, then? Well, we have some knowns.
For example, we know we will not have a grand controlled experiment with some randomly assigned
people getting the old AFDC system and some getting
the new TANF-derived program. We will not have one
new system in which one size fits all, but will have
many new systems with different treatments for different
people. It will not be a pipeline where people go in
one end and leave at the other, but will be an open
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process, with people entering at various points and service needs determined dynamically, depending on need
and availability. We know we will want to measure
process, such as how many people get up-front diversion services, and of what type. We will also want to
know about outcomeshow many people are working and what their earnings are; whether children are
living in safe environments and developing in healthy
ways. We will want to know what happens to people
who leave the systemthose who are successful and
those who are not.
What are we doing in California? First, we have set
about trying to figure out how to meet the federal reporting requirements. Our current sense is we will do
this using a modified form of the prior AFDC quality
control (QC) reporting process and bundle TANF tracking with the remaining food stamps quality control tracking. Although this seems to meet the federal needs, we
recognize that it will not meet other needs. First, the
data are point-in-time, cross-sectional data with no capacity to follow cases and people over time. Indeed, the
QC process provides for cleaning cases, so that tracking the cleaned cases would not provide a good picture of what is really happening. Additionally, data on a
small sample of participants for a large, diverse state,
with highly flexible, county-operated programs will not
give us detailed understanding. So we are doing first
things first, recognizing that we will need to do more.
To determine what else we will need to do, we have
formed an interdepartmental data and evaluation
workgroup with representatives from various technical
organizations in the California Department of Social
Services, the Department of Health, the Employment
Development Department, the Department of Education, and other state departments with supportive service roles. At the same time, the California Legislature
has charged the University of California to make an
assessment of what data and analyses will be needed
under welfare reform. Many individuals participate in
both groups. These efforts are only now getting under
way; we anticipate a fairly clear set of concepts by late
Spring of 1997.
The forum on data needs sponsored by the Institute for
Research on Poverty captured most if not all of the
dimensions. Indeed, we cannot accomplish all that has
been proposed, and a related task will be to determine
what is realistic and can be accomplished within available resources.
Werner Schink
Chief, Research Branch
California Department of Social Services
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In designing evaluation proposals for social welfare programs, an evaluator must first determine the questions to
which answers are needed. Designs that are appropriate
for answering some questions are often inappropriate for
answering others, and multiple data-gathering approaches may be needed. In addressing any particular set
of research hypotheses, there are five common questions
to be considered:
What is the intervention/activity of interest?
What is the counterfactual to the intervention/activity of
interest?
What is the population of interest?
What are the time frames of interest?
What are the outcomes of interest?
In previous evaluations of welfare programs, the intervention studied has usually been a new job search, training, or employment intervention; the counterfactual has
been an existing employment and training program or no
program at all; the population of interest has consisted of
volunteers or mandatory assignees to the treatment—
almost always individuals on the welfare rolls at the time
of intervention (the general nonrecipient population has
been excluded, by and large); the time frame of interest
has typically run several years beyond random assignment; and the outcomes of interest have been earnings,
wage rates, employment, and receipt and amount of welfare payments. If the consequences of the devolution of
responsibility to the states are to be adequately evaluated, many of these specifications are likely to change.

The research questions
Activity/intervention of interest
The scope of the intervention will be vastly greater than
anything tested in other evaluations to date. Devolution
has already brought major changes in Aid to Families
with Dependent Children (AFDC), the Food Stamp program, child care provision, and social services. Even if it
were desirable or possible to focus solely on, say, the

AFDC successor program, Temporary Assistance to
Needy Families, the interventions already under way in
most of the states are multifaceted and involve, most
commonly, some combination of increased work requirements, financial work incentives, heightened sanctions
for failure to comply, time limits, relaxation of AFDCUnemployed Parent rules, family caps, and changes in
asset requirements.
Disentangling the effects of interventions that have multiple components creates what we term the “bundling”
problem: the intervention is, in actuality, a “bundle” of
different interventions, all of which are implemented
more or less simultaneously. This will make it extremely
difficult to estimate the separate effects of individual
interventions. It is not clear, however, that one should be
particularly interested in the effect of adding an individual component to the current program environment or
to the new environment after devolution. To the extent
that the effect of the sum of the interventions may be
more than the sum of the effects of each individually, it is
arguable that the first order of business is to estimate the
effect of the bundle, and only secondarily to estimate the
effects of the components.
In an experimental environment, it might be possible to
test many of the major interventions if it were desired to
do so, although the design matrix required would be very
large. But if nonexperimental evaluations are the only
options available, then an evaluation must rely on “natural” variation—that is, on the variation in the choices that
states and localities make. If this variation is very large
relative to the number of states and localities, it may be
difficult to infer the effects of individual components,
even if it is possible to estimate the effects of the entire
bundle.
The counterfactual
The definition of a counterfactual is also problematic,
because states and localities have already begun implementing major changes in their programs. Thus it is, in
some sense, already too late for the “before” half of a
before-and-after study. However, there are two ameliorating factors. First, to the extent that information on past
behavior can be gathered from historical administrative
data, it may be possible to establish a baseline prior to the
current changes. Second, it is quite likely that the implementation of devolution will take many years. Changes
in programs from, say, 1997 to 1999 may dwarf anything
that had happened by the end of 1996. If so, there is still
time to measure major effects—a possibility that also has
implications for an evaluation design, for it implies that a
good evaluation must be capable of flexibility in an
evolving policy environment.
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Population of interest
As we mentioned previously, most previous welfare
evaluations have had as their population of interest individuals on the welfare rolls or some subset of them (e.g.,
those eligible for employment and training programs).
The new reforms are likely to affect not only more recipients but also the nonrecipient population, through wellknown “entry” effects. 1 Most observers expect these effects to be negative, that is, to deter entry. Such is often
explicitly the intent of the policy makers implementing
the programs. The expansion of the population of interest
calls for a much broader population base for the evaluation than has been the case previously—limited, perhaps,
to the poor or near-poor population or, for some purposes, to particular subgroups. 2 It might, for instance, be
possible to draw a special sample of those who are near to
exhausting their benefits.
Time frames of interest
How long should evaluators track the sample(s) of participants? If time limits are included in the sites, it will be
very desirable to do so for at least one year beyond the
point at which participants are terminated from the rolls.
If five-year limits are imposed, this may be quite a long
intervention. Rather different in spirit is the question of
how far the time frame should extend prior to the intervention examined. Nonexperimental evaluations require,
by and large, more historical data than do experimental
evaluations because there is more need to control for the
“histories” of the individuals and localities involved.
Outcomes of interest
At first blush, the outcomes of interest should be similar
to the outcomes in previous studies: earnings, wage rates,
employment, receipt of welfare, and amount of welfare
received. The broadening of the population, particularly
to nonrecipients, requires that exit and entry rates be
included also, and there may be interest in more aggregate outcomes such as caseloads and dollars spent on
welfare.
The trade-offs between different objectives may be more
stark in the new environment than in the past. By all
appearances, the goal of reducing the caseload is likely to
assume more prominence vis-à-vis increasing recipients’
well-being than it has in the past. Indeed, policy makers
have expressed willingness to accept reductions in recipients’ incomes and increases in poverty rates in exchange for caseload and cost reduction, particularly if it
is achieved by altering the rules of the program in a way
that, it is argued, society prefers. The notion of a time
limit, for example, is partly based on the simple notion
that only a certain amount of support should be given,
regardless of the consequences.
Another implication of the current state-level interest in
new norms and “expectations of behavior” is that imple60

mentation becomes more important and is, to some extent, itself an outcome of interest. If the major goals of
state policy makers are to require people to work while
on the welfare rolls and to set time limits to the state’s
commitment, and if these policies are aimed, not at
changing behavior, but simply at enforcing what are asserted to be societal norms, then the goal of the program
is merely to implement and enforce those rules, regardless of the consequences. That by itself may be difficult
to do on a large scale, and it is not yet clear how successful states will be. But an evaluation design that ignores
this point of view runs the risk of failing to answer the
questions that some policy makers want answered.

A classification scheme for nonexperimental
evaluations
Table 1 summarizes the types of nonexperimental evaluations. In such studies, the estimation of a program effect
(or “treatment” effect) is necessarily based on a comparison of individuals or groups who have been exposed to
different programs. We term these “quasi-experiments,”
in contrast to true controlled experiments.3 Each of the
types of quasi-experiment in Table 1 makes a different
type of comparison. Table 1 considers four different “generic” types of evaluation, and subcases within them:
pure before-and-after designs, pure cross-section designs, designs which combine before-and-after with
cross-sectional elements, and cohort designs. Each design faces different threats, and each may, therefore,
generate different estimates of impact for the same program.
Pure before-and-after designs simply follow individuals
or groups over a time period within which a program
change has occurred. The change in their outcomes is
attributed to the change in the program. The threats to
this design are of two distinct types: aging (sometimes
called maturation or life-cycle) effects, and systematic
external changes in the environment. Aging effects might
be ignored for short periods, but over longer periods the
change in outcomes may be affected by natural life-cycle
patterns. Also important are other changes—for example, in the local labor market or in the neighborhood
environment—which occur simultaneously with the program change and which therefore confound the measurement of its effects.
If aggregate data are used, at either a state or national
level, this approach is usually termed “time-series modeling.” Aggregation has very little advantage per se, but
aggregate data are often available for longer time periods
and for more cross-section units (see the next generic
type) than are individual, micro data. Particularly in a
before-and-after evaluation, where reliance on the stability of the local economic environment is so important, a
longer time series can be invaluable in separating the

Table 1
Classification Scheme for Nonexperimental Evaluations
Generic Type of Study

Specific Type of Study

Pure Before-After

Description
Units examined over time and outcomes measured; program has changed
over time; attribute change in outcomes to change in program; can have
multiple “before” and multiple “after” time periods

Individual units

Recipients or nonrecipients; in one area, most commonly; usually do not
have a long time series; sometimes have subannual data and sometimes not

Aggregates

Fixed geographic unit, usually a state; also called time-series modeling;
usually have relatively long time series and often have subannual data

Pure Cross-Section

Comparison of different units at a point in time (e.g., week, month, or year);
program differs across units; attribute difference in outcomes across units to
program differences
Individuals within areas

Usually recipients only since recipient–nonrecipient comparisons usually
not reliable; different individuals are treated differently; danger of selection bias

Across areas

Individuals or aggregates; danger of site effects

Cross-Section and Before-After

Combination of two; have units that are treated differently; measure outcomes of all observations over time
Individual units within areas

Different recipients or nonrecipients are treated differently; treatment
changes over time; permits “fixed effects” (or “differences in differences”)
as well as “autoregressive” models that use lagged variables (“history”) to
control for “heterogeneity”

Individual units across areas

Different recipients or nonrecipients in different areas with different programs, and program changes over time

Aggregates across areas

Aggregate “time-series” modeling but using multiple areas, usually states

Cohort Design

Multiple birth or program entry cohorts who are each followed over time;
program is changing over time; changes in cohort experiences are attributed
to program change
Individual units within areas

Individual data on multiple cohorts within a single area

Individual units across areas

Multiple cohorts in multiple areas; can have cohort and area “fixed effects”
by comparing cohort differences across areas

Aggregates across areas

Possible if aggregate data can be disaggregated by age

Note: Each type can utilize administrative data, survey data, or both.

influence of general economic events from the program
change in question. Aggregate data are also often significantly less expensive to obtain than micro data, and they
can be used to detect entry effects.
These evaluation types can be further distinguished by
whether administrative data, household survey data, or
both, are used. Aggregate data on caseloads or on wages
can be obtained from administrative data, or individual
data may be drawn from welfare records or wage records,
for example. Again, individual data are generally preferred, but they are also usually available for fewer time
periods and fewer areas.
Pure cross-section quasi-experiments are rare, even
though they correspond most closely to controlled experiments. Comparing recipients to nonrecipients, different types of recipients, or different areas at a single point

in time so obviously runs the risk of confounding program effects with other differences among individuals or
areas that the method is almost never used. Instead, these
types of comparisons are conducted when multiple periods of data are available; thus they fall under our third
generic category of combined cross-section and beforeand-after data.
This category is, in fact, the most common type of
nonexperimental evaluation and covers a large number
of different subtypes. One classic method of evaluation is
a comparison of participants to nonparticipants over
time, using the history of their behavior to control for
heterogeneity between the groups. This method has a
fairly long history in the evaluation of job training programs, but it has almost never been used for the evaluation of welfare programs because welfare recipients and
nonrecipients are generally thought to be sufficiently
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different as to be noncomparable, even if subgroups with
the same histories are compared. Somewhat more common are comparisons among different types of recipients
who are given different treatments (e.g., different employment and training programs), who are on waiting
lists, or who are otherwise treated differently by the
program. Fixed effects, autoregressive, matching, and
other techniques are often used to control for differences
in histories between the groups compared.4 The main
danger with these methods is that the different groups
being compared differ along dimensions that we cannot
observe and that make them noncomparable. With a few
exceptions, therefore, most of the possible types run a
serious risk of selection bias in the ways in which people
are assigned to categories.
More credible are combination designs that compare recipients, nonrecipients, or both together, in different areas over time, thereby making use of the variation in
program type between areas to measure program impacts. Other than poor matching of areas on the basis of
their initial conditions, the chief threats to this design
are, again, uncontrolled differences in growth rates or
other time-related changes in the outcome variables
across areas. This problem is the counterpart to the unobserved site-effect problem in the pure cross-sectional
comparison across areas. Comparison-site or matchedsite designs aim to reduce these threats by choosing areas
that are similar in a few measurable dimensions, but such
designs are not successful if the areas differ in too many
other ways. In addition, this method requires that programs in the different areas can be compared along some
common measure or scale; that may be difficult for the
diverse and complex array of current program changes.
Different areas can also be compared over time using
aggregate data on caseloads, earnings, or other variables.
The chief advantage of such an approach lies, as noted, in
the greater number of time periods and areas available
with aggregate data. However, as with the use of micro
data, this method requires that programs in different areas and over time can be ordered along a single dimension or a few dimensions.
The final generic method presented in Table 1 is a cohort
design that measures the effects of programs by comparing the experiences of different cohorts who come into
contact with the system at different calendar times. A
well-known example of this method is the evaluation of
the 1981 OBRA legislation by the Research Triangle
Institute. This evaluation compared the welfare exit and
employment outcomes of a cohort of AFDC recipients
before 1981 and a cohort after 1981; the latter experienced the OBRA legislation in full. The differences in
outcomes between the two cohorts were attributed to
OBRA. 5
This method can be extended in many ways. Multiple
cohorts over time, if they are measured prior to the inter62

vention, can be used for a comparison which permits the
evaluator to incorporate changes in the economic and
social environment. Cohorts in different areas can be
compared, and the treatment measured as the across-area
difference in cohort differences. Historical data on the
individuals within each cohort can be collected and used
as controls for heterogeneity. For any of these designs,
administrative data, household survey data, or some
combination of the two could be used.
Should recipients or nonrecipients be treated as separate
groups in any of these quasi-experiments? Although use
of recipiency as a defining characteristic is possible and
often desirable, recipiency itself is self-selected and may
consequently pose a threat to designs which stratify on
recipiency. For example, comparisons of the outcomes
for recipients in different areas or at different times rely
for their validity on the presumption that these populations are the same in unobservable as well as observable
dimensions. If they are not, differences in response may
be the result of their underlying differences in characteristics, not of the differences in treatment.

Data sources and issues
There are three general sources of data that can be used
for the evaluation: aggregate administrative data, individual administrative data, and individual survey data.
These forms of data are not simply substitutes, but can
also serve as complements—certain types of questions
can only be answered with specific types of data.
Aggregate administrative data, collected by state and
local governments for administrative purposes, are generally available on a monthly basis and include total
cases in the program, entries to the program, exits from
the program (possibly including the reason for exit),
average benefit levels, and activity levels. Such data can
be linked to demographic and economic data for the same
area to estimate time series and determine the impact of
program changes on caseload entries, exits, average
number on the rolls, and benefit levels. Aggregate data
are relatively cheap to obtain, and often go back for
many years—in some states, to the early 1970s. 6 The low
cost implies that time-series analyses can be used to
supplement other, more expensive approaches. The long
time frame means that evaluations can capture the effects
of a wider range of economic conditions than if only a
few years are available.
Individual administrative data include information
maintained at the individual level on program participation and individual characteristics. Examples include
benefits received in programs such as AFDC, Food
Stamps, unemployment insurance, and Supplemental Security Income (SSI). Because participation in these programs is generally conditioned on income, we can also
obtain information on earnings, wage rates, and hours

worked. The time period over which such data are available will vary from state to state and program to program.
Some states, for example, routinely discard unemployment insurance wage records after three years. Confidentiality statutes may pose access problems in certain states
and programs.
Although administrative data are less expensive to obtain
than household survey data (see below), they are not
cheap. There are practical difficulties: records may be
disorganized, with many errors, or not available in machine-readable form. By definition, a study using administrative data is limited to the variables available in the
data—there is no flexibility to add or modify data elements. Administrative data tend to be rather weak on
demographic information and can only track individuals
while they are in the system. To know anything about the
earnings of families who leave the welfare rolls, for
example, IRS records or unemployment insurance wage
records must be obtained. These two problems affect the
ability to gather preprogram information on individuals
in the evaluation, some of whom were off welfare.
Survey data. Surveys of individuals of interest have advantages over the two other data sources, but they also
have limitations. Perhaps the most important advantage
of surveys is that data can be gathered on any topic
amenable to survey questioning. Besides the usual questions on outcomes and demographic variables, surveys
can seek to cover topics not covered or inadequately
covered in administrative data: motivation, mental
health, intelligence, education, detailed work histories,
and so on. In addition, a survey can be designed to cover
whatever population is of interest, generating information on a comparison group that would not be available
from administrative data.

trative data can be used to check whether program effects
are confounded with general trends. Although resource
and time constraints may obviously limit such an ambitious data collection strategy, it should be regarded as a
goal to be aimed for.n
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R. A. Moffitt, “The Effect of Employment and Training Programs on
Entry and Exit from the Welfare Caseload,” Journal of Policy Analysis and Management 15 (Winter 1996): 32–50.
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For some approaches, such as caseload modeling, it is not necessary
to establish a population base for drawing the population of interest.
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D. T. Campbell and J. C. Stanley, Experimental and Quasi-Experimental Designs for Research (Chicago, Ill.: Rand-McNally, 1969).
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The method of “selection bias modeling,” associated with one
econometric tradition, is sometime associated with these methods
also. However, it is in fact not a separate method from any of those
presented in the table, each of which could be formulated as a “selection bias model.”
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See Research Triangle Institute, Final Report: Evaluation of the
1981 Amendments (Research Triangle Park, NC, 1983).
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The period that can be analyzed depends on more than just the
availability of data. For example, New Jersey officials warned us that
data prior to 1978 were of uncertain quality. Also, if the program
structure changes in major ways, it may not be advisable to assume
that the same model applies before and after the change. For example,
the changes instituted by OBRA in 1981 may make it inadvisable to
use pre-OBRA data in some states.

Perhaps the most significant disadvantage of survey data
is their expense, particularly when the focus is a lowincome population. Major costs may be incurred in developing a sampling frame, for example. Screening costs
can be extremely large when only a small proportion of
the population is sampled in an area. Another major
disadvantage is that surveys can only gather data prospectively, because of recall problems, making it difficult to address the problem of the “before.”

Conclusions
The most attractive designs are those which combine
cross-section before-and-after variation and which examine cross-cohort variation. It is important that the
threats to these designs be examined and that the data
collection plan take this into account. Supplementing
individual administrative data with survey data, for example, can permit checks for self-selection into
recipiency; and supplementing an individual-level analysis with a time-series analysis using aggregate adminis63
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On October 25, 1996, welfare officials from seven Midwestern states met in Chicago to explore the creation of a
regional network that would meet regularly to discuss
state welfare initiatives. This meeting was remarkable
not so much for the agenda nor the substantive discussion
as for the sense of connection made among the participants. By the end of that session, state officials who had
initially been cautious about such a forum were enthusiastic about its prospects. The meetings were perceived as
an opportunity to escape the daily pressures of management and think more deeply about basic issues and concerns, to discuss successes and failures, commiserate
about anxieties, and find stimulation and challenge in
what others were doing. With remarkable swiftness, participants reached consensus on an agenda for the future,
agreed on the type of environment they wanted to establish, and set ground rules regarding participants and a
framework for communication.1
Over the following months there emerged a regional
information and support network, the Midwest Welfare
Peer Assistance Network (WELPAN). Funded by the
Joyce Foundation, this network is composed of state welfare officials and policy researchers from the states
within which the Foundation’s activities are concentrated—Illinois, Indiana, Iowa, Michigan, Minnesota,
Ohio, and Wisconsin. The network model builds upon
commonalities among geographically contiguous states
that are somewhat alike in demographics, labor markets,
and political cultures. In addition to their demographic
and economic likenesses, the Midwestern states are also
among the more aggressive innovators in welfare policy,
making them ideal candidates for exploring the merits of
a regional network.
The rationale for regional networking is simple. Traditionally, welfare policy making and management were
vertical in direction, in that Congress, the federal bureaucracy, or the courts dictated most of the rules that states
and local governments carried out. With the passage of
federal welfare legislation in August 1996, that clear
vertical flow of communication no longer exists, at least
in the same form. It is logical, therefore, for the states to
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look toward one another as sources of innovation and
technical assistance. But if they are to succeed, mechanisms to facilitate the horizontal flow of information will
be helpful. If states act independently as they assume
responsibility for tasks formerly shared with or largely
determined by the federal government, inefficiency and
redundancy are inevitable. By sharing knowledge and
experience they can more effectively address difficult
problems and reduce the uncertainties unavoidable in
this era of change.
The regional network model offers a basis for the creative pooling of intellectual resources, insights, and expertise among states. It is a way to respond the new
conceptual, technical, and financial challenges posed by
the current revolution in welfare policy management.2
Under the right conditions, such a model might also
develop closer ties between government and academia.
Academics who ordinarily shy away from the time investment necessary for working with individual states
might make a personal time commitment if several states
were involved. Such a collaboration not only broadens
the knowledge base available to government officials but
also assists them in sorting through the information they
have available and in applying it to their program needs.
It also increases the probability that state planning, monitoring, and evaluation efforts are most efficiently carried
out. The exposure of academics to real policy questions
is likely to stimulate new and productive research ideas
and practical applications.
In formulating a proposal for a regional network in the
summer of 1996, IRP enlisted the cooperation of the
Family Impact Seminar (FIS), a Washington-based, nonpartisan policy institute that has two decades of experience in organizing seminars and roundtables for congressional staffers and government officials in Washington.
If the model was successful, FIS would be well positioned to collaborate with other national organizations,
such as the American Public Welfare Association, to help
establish similar networks in other regions. From the
start, it was intended that WELPAN members would
decide the membership, format, and topics for the
agenda. The role of FIS and IRP was to organize and
coordinate the meeting logistics and agenda, prepare
background materials, and facilitate the discussion. Over
time state officials would assume primary responsibility
for planning and coordinating the network, while IRP
and FIS would provide technical assistance and broaden
the network’s knowledge base by drawing on research,
ideas, and innovations from other regions.

...a chance to brainstorm, to be reflective, to problem-solve. . . . Thats of great practical use, to hear about particular
strategies, operational issues that you can leverage into your thinking as youre developing your program.
 Sally Titus Cunningham, Iowa Department of Human Services
State policy makers have few institutions that function as
knowledge “brokers”—that synthesize the accumulation
of research findings to provide them with brief, nonpartisan overviews on particular topics. IRP and FIS hoped to
encourage a neutral, nonpartisan forum in which participants could review their state’s experiences and freely
discuss the design, implementation, and evaluation of
welfare reform initiatives; identify the type of information and technical assistance they would like to receive
from each other, from research centers, from other states,
or from national sources; discuss networking activities
that would assist their state welfare reform initiatives;
and establish a structure for a supportive network.
When FIS and IRP began calling potential state participants in August 1996, officials expressed interest but
noted that they were extremely busy. There were also
pragmatic issues that required attention: what types of
state officials would make ideal participants (level of
authority and substantive expertise were in question
here); how to nurture a trusting atmosphere so that real
communication would take place; and how the project
sponsors should balance the need to give the fledgling
network a structure while working toward the goal of
state assumption of responsibility. Given the uncertainties about the nature of the undertaking, the pressures
upon state officials now facing the reality of welfare
reform, and the short-term funding for the project, a real
possibility existed that the network might be very shortlived.
In the productive first meeting described above, however, participants were very quickly able to agree on a
preliminary list of six primary issues for future discussion:
1. Defining success. How can states move quickly to
create outcome indicators that will be responsive to the
demands being placed upon them by other state and
federal officials, the public, and the media?
2. Integrating workforce development and welfare reform. Replacing income support with employment will
challenge interagency coordination and partnering with
the private sector. Participants also wanted to examine
job creation, training, and retention.
3. Changing the culture of welfare agencies. Agency
focus will shift from issuing checks to work and behavioral modification, necessitating change in the operation
of frontline workers and in office culture. The issue of
privatizing some welfare functions was included.
4. Data systems and management information issues.
States want the ability to track clients over time using

complex indicators. Data systems need to be upgraded in
their ability to perform these activities and to exchange
information with other existing systems.
5. Federal Medicaid regulations and how to meld them
with the regulatory flexibility in Temporary Assistance to
Needy Families (TANF). (TANF is the new federal program that replaces Aid to Families with Dependent Children.) Officials were interested in advocating increased
flexibility in Medicaid.
6. Family formation and parental responsibility. Given
that improvement in this area is a primary goal of TANF,
there is particular interest in these issues, especially child
support enforcement.
Because participants represented significantly different
agency perspectives—some were senior researchers, others career managers, others political appointees—they
did not necessarily share a common language. They very
early reached the conclusion that ongoing discussions
about these complex topics required them to develop
one. And they agreed that an important goal of the
WELPAN group should be to produce documents that
would be useful not only to share with other state agency
staff (particularly data experts), but also as background
information during discussions with legislatures crafting
new state welfare bills. The first such working paper
attempts to establish a common framework of evaluation
concepts and terminology and pulls together outcomes,
indicators, and goals that the group identified as important within welfare reform.3
In two subsequent meetings, intense discussion identified what participants believed to be the core concerns of
the states’ welfare plans—those outcomes for which state
officials firmly believe they will be held accountable by
their governors, legislatures, and the public. These include welfare dependency, labor supply, program costs,
parental responsibility, family formation and stability,
and economic well-being (making work pay). 4 The participants wanted to develop more effective strategies for
meeting the core concerns; to obtain feedback throughout the implementation process to make it possible to
correct and adjust the welfare reform plan; to be prepared
to respond constructively to questions from the media
and the public; and to educate themselves, legislators,
and others about the unintended positive or negative
consequences of welfare reform.
The primary agenda item for the fourth meeting was the
changing culture of welfare offices, which will continue
to be a topic as agencies move from an entitlement focus
to a self-sufficiency focus and from a process-based system to an outcome-based system.
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Participants have also discussed perhaps developing
working groups that might address specific issues and
draft recommendations for the core group to consider.
Such working groups might explore, for example, problems with management information systems and the integration of administrative data; workforce development
issues, such as the communication between state officials
and the business community; interstate child support enforcement; and successful approaches to paternity establishment.

days and have received additional funding from the
Joyce Foundation to keep the network going. The interest
in WELPAN already expressed by other states and the
U.S. Department of Health and Human Services suggests
that it constitutes a promising model for states wishing to
explore a regional effort and that its products can provide
insight to other states. There is reason to believe that the
network offers a useful demonstration of the kind of
horizontal communication that may be essential to states
struggling to respond to the unfamiliar world of
devolution.n

The first WELPAN meetings suggest that:
1. A regional network can successfully address problems
and share information and ideas in the areas of program
and service development, implementation, monitoring,
and evaluation.
2. Although representatives come to the table with a
different set of perspectives, responsibilities, and experiences, they can reach consensus regarding the most important issues in the new world of welfare devolution.
And they can also work toward consensus on the critical
indicators and measures of a successful welfare reform
program.
3. Closer ties between state officials are likely to result in
increased information sharing, cross-state problem solving, and consensus on particular issues (such as child
support enforcement).

1

The authors thank the members of the WELPAN network for their
review of this draft and their helpful comments.
2
Concern about the new challenges facing states predated the passage
of welfare reform in August of 1996. In December 1995, for example,
IRP sponsored a one-day workshop on State-Level Indicators of
Children’s Well-Being at the National Academy of Sciences in Washington. The workshop brought together a number of state officials
and was not considered an end in itself so much as an impetus toward
later activities. Several participants subsequently discussed the possibility of a regional approach to at least some of the technical and
developmental needs arising from welfare policy devolution. Unmi
Song, a program officer from the Joyce Foundation who attended the
December workshop, noted the number of participating Midwestern
states, and began discussing the idea of bringing them together to
share ideas and problems. Focus 18, no. 1 (special issue 1996): 42–48
summarizes the workshop; pp. 47–48 discuss the regional model as it
was envisioned at that time.
3

Many challenges remain. These include ways for members to assume increasing ownership of and responsibility for the network, to facilitate communication among
themselves outside of the meetings; to disseminate information concisely and efficiently; and to maintain the
balance and integrity of the group during membership
changes, the addition of other members, or the introduction of outside experts. Not least is the question of how
the network will become self-sustaining once the Joyce
Foundation grant ends.
Both the agenda and the format of WELPAN continue to
evolve. The meetings remain small and informal—from
one to two officials attend from each state. The participants have agreed to extend sessions from one to two
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The paper, “Defining Success in Welfare Reform,” was prepared by
Thomas Corbett and Elisabeth Boehnen on the basis of discussions
and presentations at WELPAN meetings. Its distribution is currently
restricted to WELPAN members.
4
This is a very abbreviated version of the dialogue on measures of
success by WELPAN participants. A full treatment of the topic will
appear in “Measures of Success,” a paper in preparation by Elisabeth
Boehnen and Thomas Corbett.
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United States, the British government does not believe
strongly in program evaluation; the reforms were introduced without trials, and in the first few years of their
operation access to data was extremely limited.

The NHS reforms
In many countries—the United States, the Netherlands,
Scandinavia, New Zealand, and Russia, for example—
reforms are being implemented to make the health care
sector more competitive. In 1991, the Conservative government of the United Kingdom introduced reforms
which moved the National Health Service from a “public
monopolistic integrated” model to a “public contract”
model of health care, by introducing price competition
between hospital care providers. These reforms alter the
incentives faced by users, buyers, and sellers of health
care. The stated intention of the U.K. government was
that the reforms would do so in a way that would increase
the responsiveness of service providers to users without
sacrificing the equity properties of the prereform system.
Both the general incentives of this model of health care
and the precise incentives of the U.K. system have been
discussed at some length.1 Here I focus on the potential
distributional impact of the reforms, which are discussed
under two broad headings: changes in financing and the
impact of competition and contracting. Much of my discussion is necessarily in terms of the potential for
changes which may adversely or positively affect different groups in society, for our knowledge of the impact of
these reforms is still very patchy. In contrast to the

The reforms did not alter the financial basis of the NHS,
but the level of its funding has grown quite rapidly since
the inception of the reforms. Under the prereform system, financing was allocated directly to family doctors
(the GPs) and hospitals from the Department of Health.
GPs used their funds to provide primary care to the
patients registered with them; they referred any patients
requiring secondary care to hospitals or specialists, but
did not pay for that care. Hospitals used their allocated
budgets to provide hospital-based medical services to
any patient referred to them by a local GP. Under the
reformed system, the funds for hospital care are not allocated directly to the hospitals. Instead, they are given to
public third-party purchasers (defined below) who are
responsible for buying this care from whichever hospital
providers they wish to choose. No changes were made in
the way in which GPs are paid to supply primary care.
The NHS hospitals, the main suppliers of secondary care,
have been progressively transformed into publicly
owned, self-governing NHS trusts. Now that their budgets are determined by contracts won from third-party
purchasers who are not restricted in their choice of hospi-

Established in 1948, the National Health Service (NHS) provides health care to all residents of the United Kingdom.
The system is financed by the national government, which provides free care in publicly owned hospitals and in the
offices of primary care providers who, although paid from public funds, are self-employed. These primary care
providers (family doctors), known as General Practitioners (GPs), handle 90 percent of all episodes of patient care and
act as gatekeepers to hospital-based and specialist care. GPs practice in groups; patients choose their GPs and are then
registered with the practice group. Specialist physicians practice in the public hospitals on a salaried basis, but can also
spend time in private practice (such practice, as a whole, accounts for less than 5 percent of health care expenditure).
Hospital staff are public-sector employees.
The annual budget for the NHS in 1996 was £42bn, U.S. $64.97 billion (in $1996), which is just over 7 percent of
GDP. The majority of NHS funding96 percentis from general taxation (a mix of income, payroll, and expenditure
taxes), and the remaining 4 percent from patient copayments for prescription drugs. A small private sector operates
alongside the NHS and specializes in treatments for which there are waiting lists for NHS care (primarily elective
surgery). Private medical insurance is held by only 13 percent of the population and is used to pay for the costs of
specialist and hospital treatment in the private sector.
In 1991 the way in which NHS hospital-based care was delivered and funded was reformed. This article discusses
these reforms.
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tal, the incentive of competition has been introduced.
One goal of the reforms was to reduce political control of
health care suppliers; politicians have stressed that the
responsibility for local services now rests with local purchasers and providers and not with politicians. Hospital
management has been given greater control over inputs,
outputs, and pay. But ownership of the physical assets,
such as the hospital buildings themselves, remains in the
public sector, and managers are subject to central ministry scrutiny of investment decisions and control over
access to capital markets. Control over cash flows from
year to year is retained by the central government; trusts
must break even every year and are also subject to price
controls (though the form of these controls is such that
they appear to be widely broken).2
The reforms as originally intended had only one type of
purchaser. These are the District Health Authorities
(DHAs), agencies of the Department of Health that are
responsible for purchasing health care for all the population in a particular geographical area. But the reforms
also allowed the development of another set of purchasers, known as GP Fund Holders (GPFHs). These consist
of a subset of GPs, self-selected from the whole population of family doctors, who have chosen to hold a budget
(the fund) which they use to buy for their patients a
limited set of the health services sold by hospitals. The
funds a GPFH receives are deducted from the government budget for the DHA which covers the geographical
area in which it is located. GPFH practices tend to be
larger than other primary care practices.3
There are important differences between the purchasers.
First are their size and location. DHAs are considerably
larger—their average population is around 350,000.
There are currently 100 DHAs, which cover all the population of the United Kingdom that is not covered by
GPFHs. Fund holders have a budget for secondary care
for a considerably smaller number of people, since each
GPFH practice has a budget only for patients registered
with the practice. GPFHs are not evenly distributed, but
tend to be more heavily concentrated in the more affluent
suburban areas around large conurbations, though there
are exceptions. Individuals cannot directly choose
whether they are covered by a DHA or a fund holder. If
their GP is a fund holder, they will be covered by the
fund holder; if their GP is not a fund holder, they will be
covered by the DHA.
Second, the number of GPFHs has been rising, and the
number of DHAs falling. By April 1996 there were 3,735
Fund Holding Practices, covering 52 percent of the population of England. From 1995 onwards, the Department
of Health initiated schemes to increase the range of services that GPFHs can buy. The long-run aim of the Conservative government has been for GPFHs to be the main
purchasers. A residual purchasing role is envisaged for
DHAs, though the nature of this role has not yet been
clearly defined. The Labour party, which took office at
68

the beginning of May 1997, has suggested that it will
abolish the GPFHs. However, the arrangements envisaged to replace this set of purchasers are not yet fully
articulated, and in practice they may not be very different
from a number of schemes which have grown up around
fund holding, all of which increase the role of the family
doctor in the allocation of secondary care. 4
Third, the two types of purchaser differ in the incentives
they face. DHAs are public bodies, required to break
even each year. GPFHs are self-employed individuals
who fully own their practices; they are allowed to keep
the savings from their budgets. Officially, such savings
must be invested in the practice rather than spent, but
because GPFH books are not heavily audited this requirement is not easily monitored.
Fourth, the reform model was one of monopolistic thirdparty purchasers, with the attendant issues of how to
create the appropriate incentives for purchasers to compel providers to be efficient, innovative, and responsive
to consumers’ preferences. But there are elements of
competition on the purchasing side. DHAs do not compete with each other. Nor, because competition between
GPs for patients is very limited, do GPFHs directly compete with each other for patients. But GPFHs compete
with DHAs, in so far as the DHAs lose funds to GPFHs
for the patients the latter are responsible for.
Finally, GPFHs have not only the opportunity to select
their own patients but also some incentives to do so,
whereas the DHAs do not. Patient selection by health
care providers—for example, by avoiding patients expected to incur the greatest use of medical resources—is
notoriously difficult to monitor, and indeed the Department of Health has not tried in any active way to do so.
Whether GPFHs do actually practice patient selection is
discussed below.

The impact of funding
Overall financing of health care
The NHS, as noted above, is funded from general taxation, with limited user charges. Payment for the NHS
does not depend on age or health status, and depends on
employment status to a lesser extent than in systems
funded more heavily from either payroll taxes or private
insurance. General taxation tends to be a more progressive form of health care funding than either social insurance or private health insurance systems, and studies
comparing the NHS with other European and with the
American health care systems show the NHS to be among
the more progressive.5 Table 1 shows the progressivity of
all financing and of public financing in a number of
countries. The entry in the row headed “Public Finance”
in the United Kingdom is basically the financing of the
NHS (because 96 percent of NHS funding comes from

taxation). Thus both NHS financing and the overall financing of the UK health care sector are more progressive than those of the other countries in the table. In
addition, because NHS payments are not based heavily
on employment status, differences in levels of payment
among individuals who have similar incomes but different employment status—which gives rise to horizontal
inequity in a tax system—are less in the NHS than in
several European systems (where payroll taxes play a
larger part in health care financing), or in the American
health care system (where much insurance is supplied
though employers).
Because the reforms did not change the method of financing NHS care, any changes in the progressivity of
financing of the NHS will depend on changes in the
structure of general taxation. During the 1980s, the U.K.
government increased the proportion of indirect to income taxation, reducing the progressivity of the tax system, but fewer such changes have taken place since the
introduction of the NHS reforms. So Table 1 is probably
a pretty good guide to the present progressivity of financing for the NHS.
Although the NHS dominates the health care market in
the United Kingdom, a small private health care market
does exist (see box on p. 67). In an attempt to encourage
the growth of private insurance, the reforms included tax
breaks for the purchase of private health insurance,
which does not cover residential (home health) care.
Purchase of such insurance does not allow individuals to
reduce their tax contributions to the NHS and as a result,
it is purchased predominately by the better off. The tax
breaks do not seem to have stimulated much increase in
take-up, but recent research suggests that the performance of the NHS—in particular longer waiting lists for
medical procedures—affects the purchase of private
health insurance.6 Changes which would have a large
effect on waiting lists could, therefore, have a significant
impact on the progressivity of health care financing in
Table 1
Kakwani Indices of Progressivity of Health Care Payments
in Various OECD Countries
Country
U.K. (1992)
U.S.A. (1987)
Netherlands (1992)
Sweden (1990)

Public Finance
0.122
(for the NHS)
0.09
-0.099
0.089

Total Payments
0.06
-0.13
-0.067
0.027

Source: E. van Doorslaer et al., “The Redistributive Effect of Health
Care Finance in 12 OECD Countries,” Working Paper no. 8, Equity
Project, University of Sussex and ITMA, University of Rotterdam,
1996.
Note: The Kakwani index is a measure of departures from
progressivity. The index is bounded between -2.00 and 1.00. A positive value indicates a progressive system.

the United Kingdom. NHS funding has grown considerably since the reforms, but projected growth is much
lower. 7 If this leads to declines in public-sector care and
longer waiting lists, with a consequent increase in the
purchase of private insurance, then poorer individuals,
less able to afford such insurance, will be the losers.
On the financing side, the large equity changes are likely
to be in the areas of payment for nursing homes and
residential care, because both the Conservative and
Labour parties are committed to general tax funding of
the NHS. Reforms introduced alongside the NHS reforms
both increased the role for private provision of nursing
home and residential care and reduced the extent of tax
financing for such care. Among those requiring such
care, therefore, differences in access based upon income
are likely to grow.
Allocations to purchasers
In a system of third-party payers with tax financing, the
distribution of resources across consumers will depend
on how the government allocates funds to the third-party
payers. Funding to DHAs is by means of capitation payments—a fixed amount per area resident not registered
with GPFH—adjusted for measures of need. The reforms
have been accompanied by changes in the formula used
to allocate money to DHAs. These changes have tended
to redistribute financing towards poorer urban areas and
away from rural and suburban areas.
But the far more contentious issue in funding is the
allocation between the two types of third-party payer, the
DHAs and the GPFHs. There are two issues to consider.
The first is the repeated claim that GPFHs have been
financed more generously than DHAs, and that this has
led to a two-tier system in which patients of GPFHs get
faster access to care or better care than individuals covered by DHAs. Establishing the basis for this claim or its
validity has been difficult. Comparison of the allocations
to the two types of buyer has been hindered by the poor
quality of available data, and there is considerable regional variation. Evidence that GPFH patients have better access to hospital care is more widespread, but this
may be for several reasons. First, the patients of some
general practitioners may have always had preferential
treatment because of informal networks between hospital
doctors and family practitioners and because family doctors vary in quality. The reforms may simply have made
this more visible (not unlikely, given that GPFHs were a
self-selected group). Second, fund holders may have
more income per patient. Third, fund holders are the
marginal buyer for providers who have annual budget
constraints and are operating in a market in which there
is believed to be excess capacity. There is evidence that,
in the face of competition, suppliers lower prices to
GPFHs and may also increase quality. 8 This will allow
GPFHs to get more and/or better treatment for their patients for a given budget. But this indicates greater mar69

ket power, not greater funding. Finally, if there are
spillovers in production within hospitals, the actions of
GPFHs may have improved services for all, not just for
their own patients (who have, however, benefitted the
most).
The second is the opportunity for GPFHs to “skim the
cream”—to pick patients who are expected to incur the
lowest net cost (that is, net of the price reimbursed per
patient). The budgets of GPFHs have been based upon
historic cost, which may reduce the incentives for skimming the cream, but some incentive remains because, as
noted, GPFHs keep any savings from their budgets. Research has shown that the composition of the fund holder
patients is such that many of the high-cost patients could
be identified with relative ease by the fund holder. 9 To
date, there is little evidence of systematic discrimination
against patients who might need high-cost care, but this
may be at least partly because the issue has not been
properly researched.

The impact of competition and contracting
The intention of the reforms was to introduce competition on the supply side, through the mechanism of contracting. The evidence on efficiency gains at a global
level is limited. It appears that competition has had some
impact on pricing behavior. Prices appear to be lower
where market competition is higher, and there is anecdotal evidence that hospitals are charging GPFHs less by
cost shifting from their GPFH buyers to the more passive
DHA buyers. 10 Although the DHAs are the larger buyers,
their concern to maintain continuity in local supply appears to have made them very much the weaker party in
negotiation with NHS trusts. The changes have had little
discernible effect on productivity, but have considerably
increased transactions costs (primarily the cost of contracting).11 There is limited evidence that GPFHs have
reduced the growth in prescription drug costs and have
shifted care at the margin from hospital to physician’s
office/outpatient services, again accompanied by higher
administration costs.12
The impact of these changes on the distribution of care
across different groups is completely uncharted. Research on the performance of the NHS through the later
1970s and 1980s showed, using simple measures of morbidity, that the NHS appeared to meet its policy objective
of allocating care on the basis of need.13 As Table 2
indicates, there appear to be no systematic differences
across income groups in the receipt of NHS care, once
the higher health-care needs of lower-income individuals
are taken into account. Compared with other European
health care systems, the whole of the prereformed U.K.
health care system (including the private sector) was
more progressive than some and less progressive than
others.14 There are currently no comparable results for
the postreform NHS.
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Table 2
Percentage Shares of NHS Expenditure, Standardized for Need,
1974–1987
Income quintile

1974

1982

1985

1987

Bottom
2nd
3rd
4th
5th
Concentration index

24.6
21.6
19.3
17.9
16.6
-0.083

22.5
20.3
21.1
21.7
14.5
-0.092

22.7
22.7
19.7
18.9
16.1
-0.070

22.7
21.2
19.9
19.8
16.3
-0.062

Source: C. Propper and R. Upward, “Need, Equity and the NHS: The
Distribution of Health Care Expenditure 1974–87,” Fiscal Studies 13,
no. 2 (1992): 1–21.
Note: The concentration index presented at the bottom of each column is a summary measure of the extent of departure from proportionality. It is bounded between -1 and 1, a positive value indicating a
regressive distribution.

The finding that the NHS allocates care according to
need has been challenged by some smaller-scale studies,
particularly of the behavior of family practitioners, who
are pivotal in the NHS because they both deliver primary
care and act as gatekeepers to secondary care. These
studies indicate that wealthier individuals get more, or
better, care.15 As noted above, it may be that the two-tier
findings for GPFHs are simply a continuation of
prereform behavior that is made more visible by the
operation of the internal market.
The more passive behavior of the DHAs also has implications for equity. The challenge in health care systems
with monopsonistic third-party payers is to create incentives for these buyers to get providers to be more efficient and responsive to consumer needs. To date, despite
considerable monitoring of DHAs, the Department of
Health has had mixed success, and the purchasing function in DHAs remains underdeveloped. This means that
those populations covered by DHAs may get poorerquality or less timely care. Again, there is no published
research to support or refute this hypothesis.
Finally, it is well established that different forms of contracts give providers greater or lesser incentives for selecting patients whose medical care costs less than the
reimbursement received for treating them. The contracts
negotiated by DHAs with hospitals tend to give the hospital a lump sum, with some indication of the total
amount of services to be provided, either at global level
and/or at speciality level. Such payments are prospective,
and, as in any prospective payment method, give the
hospital some incentive to select lower-cost patients
(generally the healthier ones). However, such contracts
also allow a hospital to cross-subsidize between patients,
that is, to use the surplus from the patients who are
healthier to subsidize care of the sicker. Cross-subsidization is a goal that hospitals appear to pursue when competition is weak. Given that competition is weak, or
rather that hospitals appear to have greater bargaining

power than their DHA buyers, we might expect hospitals
to cross-subsidize rather than engage in patient selection.
But there is one area in which patient-selection does
appear to be a more important issue—care for the elderly.
Changes in the allocation of responsibility between the
health service and the social services for this group,
coupled with social service budget cuts, have meant reductions in payment for long-term care for the elderly,
generating concern that poorer elderly persons may have
more limited access to such care.

The need for more research
Much of the discussion in this article has been in terms of
the potential for equity differences, because the knowledge base upon which to analyze the impact of changes
in the NHS is very limited. However, there is a growing
body of research on the NHS reforms and on their equity
consequences. Some studies are examining whether the
overall goal of allocation according to need has been
maintained. Others are focusing more on equity in treatment for particular conditions and in treatment of different age groups, and still others are examining the behavior of GPFHs in making referral decisions and patient
selection. When these are complete, we will know more
about both the macro and the micro equity impacts of the
reforms.16 n

1
W. P. M. M. van de Ven, F. T. Schut, and F. H. Rutten, “Forming and
Reforming the Market for Third-Party Purchasing of Health Care,”
Social Science and Medicine 39, no. 10 (1994):1405–12; C. Propper,
“Agency and Incentives in the NHS Internal Market,” Social Science
and Medicine 40, no. 12 (1995):1683–90; A. Maynard, “Can Competition Enhance Efficiency in Health Care? Lessons from the Reform
of the UK National Health Service,” Social Science and Medicine 39,
no. 10 (1994):1433–46.

8
C. Propper, D. Wilson, and N. Soderlund, “The Effects of Regulation
and Competition in the NHS Internal Market: The Case of GP FundHolder Prices,” mimeo, Department of Economics, University of
Bristol, 1996.
9
M. Matsaganis and H. Glennerster, “The Threat of ‘Cream-Skimming’ in the Postreform NHS,” Journal of Health Economics 13
(1994): 31–64.
10

Propper, “Market Structure and Prices”; Propper et al., “The Effects
of Regulation”; S. Ellwood, “Pricing of Services in the UK National
Health Service,” Financial Accountability and Management 12
(1996): 281–301.
11

N. Soderlund, I. Csaba, A. Gray, R. Milne, and J. Raftery, “The
Impact of the NHS Reforms on English Hospital Productivity—an
Analysis of the First 3 Years,” British Medical Journal, forthcoming;
Maynard and Bloor, “Introducing a Market.”
12
J. Dixon, and H. Glennerster, “What Do We Know about
Fundholding in General Practice?” British Medical Journal 311
(Sept. 16, 1995): 727–30.
13

C. Propper and R. Upward, “Need, Equity and the NHS: The Distribution of Health Care Expenditure 1974–87,” Fiscal Studies 13, no. 2
(1992): 1–21; O. O’Donnell, and C. Propper, “Equity and the Distribution of National Health Service Resources,” Journal of Health
Economics 10 (1991): 1–21.
14

E. van Doorslaer, A. Wagstaff, et al., “Equity in the Delivery of
Health Care: Some International Comparisons,” Journal of Health
Economics 11 (1992): 389–411.
15

J. Le Grand, “Equity in the Delivery and Finance of Health Care: A
Comment,” Journal of Health Economics 10 (1991): 57–64.
16

Inter alia, G. Davey-Smith and C. Propper, University of Bristol, are
analyzing the receipt of NHS care for arthritis and other common
conditions, the consortium headed by the Kings Fund, London, is
examining the behavior of GPFHs, and a consortium led by E. van
Doorslaer, University of Rotterdam, the Netherlands, and A.
Wagstaff, University of Sussex, U.K., is examining equity in the
financing and delivery of health care at the macro level.

2
C. Propper, “Market Structure and Prices: The Responses of Hospitals in the UK National Health Service to Competition,” Journal of
Public Economics 61 (1996): 307–35
3
Under the original reform proposals, GPFHs had to have practices
with at least 11,000 patients. This limit was lowered to 9,000 in 1991
and further reduced to 7,000 in 1992.
4
See H. Glennerster, A. Cohen, and V. Bovell, “Alternatives to
Fundholding,” Welfare State Programme, London School of Economics Discussion Paper WSP 123, 1996.
5
A. Wagstaff, E. van Doorslaer, et al., “Equity in the Finance of
Health Care; Some International Comparisons,” Journal of Health
Economics 11 (1992): 361–87; E. van Doorslaer, et al., “The Redistributive Effect of Health Care Finance in 12 OECD Countries,”
Working Paper no. 8, Equity Project, University of Sussex and ITMA,
University of Rotterdam, 1996.
6
T. Besley, J. Hall, and I. Preston, “The Demand for Private Health
Insurance: Do Waiting Lists Matter?” Institute for Fiscal Studies,
London, Working Paper W96/7, 1996.
7
A. Maynard and K. Bloor, “Introducing a Market to the United
Kingdom’s National Health Service,” New England Journal of Medicine 334 (Feb. 29, 1996): 604–8.

71

R

obert Lampman, Emeritus Professor of Economics at the University of Wisconsin–Madison,
died on March 4, 1997. Lampman’s career exemplified the Wisconsin Idea of academic abilities in
service to the state. He could also be regarded as the
intellectual father of the War on Poverty and of the Institute for Research on Poverty.
As a staff member of President Kennedy’s Council of
Economic Advisers and a key author of the historic chapter on poverty in the 1964 Economic Report of the President, Lampman played an instrumental role in calling the
nation’s attention to poverty in America. Largely because of him, the Institute for Research on Poverty was
established at the University of Wisconsin–Madison in
1966. The Institute’s first major project was the negative
income tax (NIT) experiment, a pioneering research undertaking to test the effects of income maintenance programs. Lampman played a central role both in the policy
debates about the NIT and in shaping the NIT experiment.
He continued to provide guidance to IRP and to generations of graduate students at the University of Wisconsin
while producing innovative work, theoretical and quantitative. In Ends and Means of Reducing Income Poverty
(Chicago: Markham Press, 1971) he presented the range
of possibilities for the reduction of income poverty. By

1984 his analytic net had widened to incorporate in an
accounting system all social welfare spending in the
United States. Using the system that he devised, he was
able to estimate what the expansion of social welfare has
accomplished and what its costs have been (Social Welfare Spending: Accounting for Changes from 1950 to
1978 [Orlando: Academic Press]). His system made it
possible to compare social welfare spending in the
United States with spending in other welfare states.
Lampman was born in Wisconsin and received his undergraduate degree at the University of Wisconsin in 1942.
He served in the Navy from 1942 to 1946, then returned
to the university, receiving his Ph.D. in 1950. After ten
years on the faculty of the University of Washington, he
joined the Wisconsin faculty in 1958 and served there
until his retirement in 1987. In 1972 he was named William F. Vilas Research Professor. In May 1989, his work
was honored by an IRP-sponsored conference at the University and by an accompanying special issue of Focus
(vol. 12, no. 3).
Lampman’s research and career were marked by an open,
questioning approach admired by all who came into contact with him in the course of academic life. The following quotations from some of his writings illustrate his
outstanding character and intellect.

On Poverty
It is paradoxical that in this time of great prosperity in the
richest nation in the world there should still be a substantial part of our population with incomes far below what is
thought of as the American standard.
In the period since World War II great advance has been
made in raising the total national income and the income
per family and per person. Has similar progress been
made in reducing the numbers in low-income status?
What are the socioeconomic characteristics of the group
that remains in low-income status? In what respects does
this group differ from the total population? To what
extent do “handicapping” characteristics of old age, nonwhite color, loss of breadwinner, and low education seem
to explain the persistence of low incomes? Is the lowincome problem peculiarly associated with any region or
occupation or family size; are any important number of

our children afflicted by low family income? These are
questions that relate to an appraisal of the present lowincome problem. (p. 3)
...........
It is notable that reduction of the numbers in poverty has
been accomplished with little change in the share of total
income going to the lowest income groups. Government
policy aimed at moderating economic inequality seems
merely to have prevented a fall in the share of income of
the relatively poor. A more aggressive government
policy could hasten the elimination of poverty and bring
about its virtual elimination in one generation. (p. 4)
From “The Low Income Population and Economic Growth,”
Study Paper No. 12, Joint Economic Committee,
Congress of the United States, December 16, 1959.

The general theme is Poverty, and the problem of working in the United States today against a very ancient
enemy of mankind. . . . universities are very much concerned with the development of not only knowledge for
its own sake, but knowledge that will serve the needs of a democratic country.
From Robert Lampman’s introduction to an IRP conference on
“Poverty Research, Communications, and the Public,” April 1966
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The three theories about causes of poverty . . . show ways
in which our system selects people to be poor. These
have to do with risks, barriers, and personal differences.
Some remedies are suggested by this three-point analysis.
It is consonant with the “risk” theory that poverty will be
minimized to the extent that frequency of disability, premature death, family breakup, loss of savings, and unemployment can be reduced. To the extent that a basic risk
cannot be done away with, individuals, private groups,
and governments can take steps to insure against the loss
of income associated with the risk.
Poverty is sometimes seen as the result of failure of
successive lines of defense against it. The first line of
defense is earnings. The second line of defense is property income and savings. The third line is insurance,
assistance, and charity. Note that this phrasing of the
problem seems to assume that the normal position is
nonpoverty and that the problem is to prevent people
from falling away from this norm. However, some may
never have reached the norm in the first place. Another
framework for consideration of risk is suggested by what
might be called the life-cycle classification of causes of
poverty according to phase of life. Some persons are
born into poverty. Others enter it in childhood because of
death or disability of a parent. Some enter it in adulthood
because of a personal disaster or failure to insure against
all risks. In this “risk theory” the emphasis is upon randomness and historical accident, as in a fable Carl
Sandburg told of two cockroaches washed off a roof by a
rainstorm. One fell in a rock pile and the other in a
garbage pail. When they met again the first cockroach
asked the other, “How does it happen that you are so fat
while I am so lean?” The answer was, “It is because of
my foresight, industry and thrift.”

A second class of remedies, which are identified with the
“social barriers” theory of poverty, includes such things
as breaking down practices of racial discrimination in
hiring, housing, and education: improving mobility of
labor from rural to urban occupations; and bettering
chances for women and elderly people to work in a wider
range of occupations. These remedies also include improving the environment of the poor and integrating the
poor with the rest of the community. William Penn alternated the wide and narrow streets in Philadelphia so that
the rich and poor would know each other.
The “social barriers” theory says that if poor people are
different from the nonpoor, it is because of the fact of
poverty rather than because of innate traits. One hundred
years ago the Irish drank because they were poor, rather
than vice versa. According to this theory, poverty itself is
what is transmitted. It is an inheritable disease. The observable personal differences which are asserted to be
symptoms rather than causes will abate if the conditions
of poverty are remedied. Here the analogy to public
health matters is clear.
A third theory is that people are selected to be poor on the
basis of personal differences (which may or may not be
transmissible) of ability, of motivation, of moral character, of will and purpose. Some philosophers consider life
a matter of survival of the fittest and a contest which
rewards the morally as well as the financially elect, and
appropriately visits the punishments and rewards unto
the second or third generation. However, if we want to
reduce poverty, we may strive to reduce personal differences of ability and motivation. Here again there is a
wide range of steps that can be taken. (pp. 138–40)
From Ends and Means of Reducing Income Poverty (1971).

The Lampman Question
It is right to call the war on poverty—first enunciated in
President Johnson’s State of the Union message and
promptly endorsed by Congress in the Economic Opportunity Act of 1964—a logical extension of Franklin D.
Roosevelt’s Social Security Act and Harry S. Truman’s
Employment Act. It is also correct to identify it as in the
general pattern laid down by the more advanced welfare
states of Western Europe. But no other President and no
other nation had set out a performance goal so explicit
with regard to “the poor.” No one else had elevated the
question, “What does it do for the poor?” to a test for
judging government interventions and for orienting national policy.
This question served as a flag for the great onrush of
social welfare legislation commencing in 1965 and the
consequent expansion in the role of the federal government. When poverty became a matter of national interest,
Washington moved into fields where state and local gov-

ernments had held dominant if not exclusive sway up to
that time. This movement was manifested by the enactment of such measures as Medicare and Medicaid, and
aid to elementary and secondary education. It led to
uniform national minimum guarantees in the food stamp
program, in cash assistance to the aged, blind, and disabled (under the title of Supplemental Security Income),
and in stipends for college students in the form of Basic
Educational Opportunity Grants—all adopted in the first
Administration of President Richard M. Nixon. Other
interventions—notably equal opportunity legislation, the
provision of legal services for and on behalf of the poor,
and “community action”—made little impact on the budget, but reflected new efforts by the federal government
to be an integrative force in national life. (pp. 66–67)
“What Does It Do for the Poor? A New Test for National
Policy,” The Public Interest, January 1974.
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