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Editor’s Foreword: We Are Family
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o anyone living and working in western Pennsylvania during the 

late 70s, this iconic music was the theme song for the Pittsburgh 

Pirates’ World Series-winning season in 1979. Some still claim the 

team would never have won without the deafening sounds of Sister Sledge 

blasting through the speakers at the old Three Rivers Stadium. Some say 

the music gave the city, struggling through economic hardship and massive 

emigration, a new lease on life and a new reason to “stay home.” Some 

still say the song literally did propel the team and its fans to attain the 

unthinkable – a World Series Championship in a city in decline. 

Or maybe, just maybe, it was 

because the song itself – and 

its underlying message – had 

the intended effect; there is  

nothing more comforting, sup-

portive or worth celebrating 

than family. When all mem-

bers are united, it’s a winner 

every time. 

For those of us who began our careers in this business of helping kids a 

few decades back, it was always about the family. I recall the juvenile court 

judge who would always remind me that “if you can fix the family, you can 

fix the kid.”  No small feat, I’d think, but how?

 						                 continues on pg. 2

Coalition for Evidence-Based Policy Recognizes 
Nurse-Family Partnership as “Top Tier”

Overview:

Several recent Congressional actions seek 

to focus funds in certain federal social 

programs on models and strategies meeting 

“Top Tier” evidence of effectiveness – i.e., 

“that have been shown, in well-designed, randomized controlled trials, 

to produce sizeable, sustained effects on important outcomes.” To assist 

federal agencies, grantees, and others in implementing these provisions 

effectively, the Coalition for Evidence-Based Policy launched an initiative 

to identify and validate models and strategies (“interventions”) meeting 

this evidence standard. The Senate Committee on Homeland Security 

and Governmental Affairs expressed a strong interest in the Coalition’s 

effort, believing it “could be valuable in helping agencies to implement 

[such] statutory requirements.” The Committee asked the Government 

Accountability Office (GAO) to monitor and assess the effort, and report to 

Congress on whether, in fact, it provides such value.

Conclusion from the Coalition of Evidence-Based Policy:

Only a few interventions meet the  “Top Tier” evidence standard.  One that 

does measure up is Nurse-Family Partnership, an evidence-based, model, 

nurse visitation program for low-income, pregnant women.

In summary, rigorous research indicates that, if implemented more broadly, 

“Top Tier” interventions could be highly effective in addressing major 

national problems (e.g., long-term unemployment, educational failure, child 

abuse, crime, substance abuse, etc.) that damage millions of American lives 

each year. The Coalition suggested that public officials readily distinguish 

these “Top Tier” interventions from the rest, and put them into widespread 

use.

To download the full report, visit www.evidencebasedassociates.com, 

click on Resources/Reports & Studies.

“Everyone can see we’re together…as we walk on by and we 

fly just like birds of a feather… all of the people around us 

they say… can they be that close...just let me state for the 

record…We’re giving love in a family dose.”              

	               		       -  Sister Sledge, ‘We Are Family,’ 1978

T

The Pirates celebrate winning the 1979 World 
Series championship over the Reds. (AP)
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There were so many of us with our freshly-minted degrees from the 

“helping” professions who sought to change the world – but with no tools 

to address the underlying family problems, even though we knew that 

we should. 

Thankfully, new and promising tools are appearing. New conversations  

and initiatives variously defined as family involvement or family  

engagement or family-focused or family-centered are taking place  

everywhere. Although the terms and their definitions are useful from a 

theoretical perspective, their true value is much more evident than the 

words; the importance of family is being re-established in the national 

dialogue and discussion. 

With their roots in systems theory and empirical research, several pro-

grams focusing on at-risk kids have believed this all along and have 

never wavered. Nurse-Family Partnership, Multisystemic Therapy, 

Multidimensional Treatment Foster Care, Functional Family Therapy 

and Brief Strategic Family Therapy come to mind. It’s no coincidence 

that these programs, with the highest evidentiary standards and 

proven long-term outcomes are directly linked to treatment that 

focuses on family risk factors. It’s no coincidence that these are 

interventions that are most effective with deep-end, troubled delin-

quent kids and their families; the same kids who might have been  

labeled “super-predators” of the past, and relegated to programs with no 

proven benefit.

‘Fix the family and you can fix the kid.’ The judge I worked for in 1974 only 

got it half right. The system can fix itself by making more of these programs 

available by working in partnership with the family versus just providing 

programs to the family. It’s a winner every season and still holds Sister 

Sledge’s message true – “Here’s what we call our golden rule, have faith in 

you and the things you do, you won’t go wrong, this is our family jewel.”

www.fftinc.com

(206) 369-5894

Recognized as a “model” program 
by the U.S. Surgeon General and 
Blueprints for Violence Prevention

Providing proven,  
positive results  

for at-risk youth and their families.

Clay Yeager, EBA consultant and long-time fan of the Pittsburg 
Pirates, Sister Sledge and family-focused interventions. 

Clay can be reached at cyeager@ebanetwork.com
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One in 31: The Long Reach of American Corrections’ Available from Pew

xplosive growth in the number of people on probation or parole 

has propelled the population of the American corrections system 

to more than 7.3 million, or one in every 31 U.S. adults, according 

to a report released in early March by the Pew Center on the States. The 

vast majority of these offenders live in the community, yet new data in the 

report finds that nearly 90 percent of state corrections dollars are spent 

on prisons. ‘One in 31: The Long Reach of American Corrections’ report, 

released in March of this year, examines the scale and cost of prison, jail, 

probation and parole in each of the 50 states and provides a blueprint for 

states to cut both crime and spending and a strategy for safety and savings 

through evidence-based programs.

In the past two decades, state general fund spending on corrections has 

increased by more than 300 percent, outpacing other essential government 

services such as education, transportation and public assistance. Only 

Medicaid spending has grown faster. Today, the corrections industry 

imposes a national taxpayer burden of $68 billion a year. Despite this 

increased spending, recidivism rates have remained largely unchanged.

Research shows that strong community supervision programs for lower-

risk, non-violent offenders not only cost significantly less than incarceration 

but, when appropriately resourced and managed, can cut recidivism by as 

much as 30 percent. Diverting these offenders to community supervision 

programs also frees up prison beds needed to house violent offenders, and 

can offer budget-makers additional resources for other pressing public 

priorities. The report describes in detail select states’ efforts at increasing 

investments in several evidence-based programs for youth and families to 

reduce the continued increases in prison populations.

One in 31: The Long Reach of American Corrections provides a detailed 

look at who is in the corrections system and which states have the 

highest populations of offenders behind bars and in the community.  

Key findings include: 

•	 One in 31 adults in America is in prison or jail, or on probation or 

parole. Twenty-five years ago, the rate was one in 77.

•	 Overall, two-thirds of offenders are in the community, not behind 

bars. One in 45 adults is on probation or parole and one in 100 is in 

prison or jail. The proportion of offenders behind bars versus in the 

community has changed very little over the past 25 years, despite the 

addition of 1.1 million prison beds.

•	 Correctional control rates are highly concentrated by race and 

geography: one in 11 black adults (9.2 percent) versus one in 27 

Hispanic adults (3.7 percent) and one in 45 white adults (2.2 percent); 

one in 18 men (5.5 percent) versus one in 89 women (1.1 percent). 

The rates can be extremely high in certain neighborhoods. In one 

section of Detroit’s East Side, for example, one in 7 adult men (14.3 

percent) is under correctional control.

•	 Georgia, where one in 13 adults is behind bars or under community 

supervision, leads the top five states that also include Idaho, Texas, 

Massachusetts, Ohio and the District of Columbia.

The report also analyzes the cost of current sentencing and corrections 

policies. The National Association of State Budget Officers estimates that 

states spent a record $51.7 billion on corrections in FY2008, or one in every 

15 general fund dollars. Adding local, federal and other funding brings the 

national correctional spending total to $68 billion. 

E

 The complete report and state fact sheets can be downloaded at www.evidencebasedassociates.com under Resources/Reports & Studies.

For cost-effective alternatives to building more and more prisons contact Bob Rhen at brhen@ebanetwork.com.

31
one in

THE LONG REACH OF
AMERICAN CORRECTIONS

MARCH 2009
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EB-Advocate: EBA recently published a top ten list on reasons to 

adopt evidence-based programs. Can you tell us what inspired you 

to do this?

Rhen: 

The great Abraham Lincoln once stated, when you believe in 
something “be sure you put your feet in the right place and stand 
firm.” At EBA, we believe so strongly in the power of evidence-based 
programs that we are solely committed to helping state and local 
agencies implement them with integrity and fidelity. In so doing, 
we help bring solutions and accountability to systems that serve at-
risk youth and their families while guaranteeing our results through 
performance-based contracting. We stand behind these programs 
steadfastly and put together our top ten list to demonstrate why.

EB-Advocate: So, what are those top ten reasons?

Rhen:

Sure. They include the following:

1.	 Evidence-based programs are based on rigorous clinical studies 
and are proven to be effective and produce positive results.

2.	 They are sound investments. Evidence-based programs save 
communities an average of $30,000 per youth, when utilized as 
an alternative to residential placement.

3.	 They eliminate the need for expensive new prison construction, 
maintenance and staffing.

4.	 Evidence-based programs reduce re-arrests and redirect the 
paths of our youth, leading to lower levels of future offenses.

5.	 These programs have proven to be successful with even the 
most challenging cases, providing meaningful change for hun-
dreds of thousands of families.

6.	 Therapists in the field attest that these programs turn youth 
around and change attitudes in families — providing hope 
where there once was none.

7.	 These programs can be implemented using performance-
based contracts, providing complete accountability, guaranteeing 
the outcomes desired or returning funding for youth who don’t 
succeed.

Bob Rhen, Managing Partner 

Rhen brings more than 25 years of management and consulting experience to EBA’s leadership. He 

oversees the growth of the company and has been instrumental in the oversight of Evidence-Based 

Associates’ Florida Redirection project. He previously held a series of marketing and management 

positions at Westinghouse; and formed and operates his own management consulting practice, KRBS 

Ventures, Ltd. Rhen enjoys golf and living with his wife, on the Carolina coast in Wilmington, NC.

Behind the Advocate

n response to questions from our readers, the EB-Advocate is dedicating this section of our newsletter to the second part of 

a three-part series. Behind the Advocate, will introduce you to the team at Evidence-Based Associates (EBA), our portfolio 

of services and how we help those who serve at-risk youth and their families. In this issue, the EB-Advocate chats with Bob 

Rhen, one of EBA’s founding principals. 

I
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8.	 Evidence-based programs for at-risk youth can significantly 
reduce crime — a fact that has been proven through intensive 
research and millions of research dollars.

9.	 If implemented properly, with intensive technical assistance 
and strict adherence, these programs can result in significant 
improvements — as affirmed by trusted organizations such as 
Blueprints for Violence Prevention, the Office of Juvenile Justice 
and Delinquency Prevention, Substance Abuse and Mental 
Health Services Administration and the U.S. Surgeon General.

10.	They cultivate positive citizenship by giving youth the chance 
to change and lead law-abiding and healthy lives, free from 
gangs, delinquency and criminal involvement.

EB-Advocate: Those are pretty compelling reasons. Why do you 

feel there is still resistance?

Rhen:

As much as EBA believes in these programs, we also understand 
the challenges that come with implementing them and realize 
how overwhelming they can be. Managing utilization, matching 
populations with model programs, funding resources, building 
capacity — these are all things that need to be addressed. That 
is where EBA can help. We are able to work with large-scale 
projects to ensure fidelity to evidence-based programs throughout 
implementation. And best of all, we are able to provide our services 
through performance-based contracting, meaning you only pay for 
the results we obtain!

EB-Advocate: So what do you feel is the bottom line on implement-

ing evidence-based programs?

Rhen: 

Oh, that is simple. Spend more on prisons while receiving less  for 
your money OR improve public safety while lowering costs with 
evidence-based programs.

EBA’s Mission

To increase the utilization of evidence-based practices for at-
risk youth and their families in order to keep youth at home, in 
school and out of trouble. 

EBA’s Vision

To become the industry advocate for a “culture of accountability” 
and initiate positive change by collaborating, promoting, and 
partnering with evidence-based programs that serve at-risk 
youth, their families and communities. 

EBA’s Values 

Leadership   •   Advocacy   •   Fidelity   •   Creativity  

Simplicity   •   Flexibility   •   Integrity

Nurse-Family Partnership is a community health intervention program
proven to reduce child abuse and neglect, decrease juvenile and
maternal arrests, and promote family economic stabililty.

With 30 years of research, it is widely recognized as a “Top-Tier”
evidence-based program (The Coalition for Evidence-Based Policy)
that is a “prudent investment” (The Brookings Institution) delivering
“real returns” to communities (The RAND Corporation.)



he co-director of the National Implementation Research Network 

(NIRN) – and self-described “implementation advocate” – Karen 

Blase, challenged attendees to “keep implementing MST with 

fidelity.”  Her keynote address at the 2009 International MST Conference 

on March 16-17 in North Charleston, South Carolina, focused on celebrating 

the contributions of evidence-based interventions and on the challenges 

ahead in making these services more widely available.

Blase and fellow NIRN co-director, Dean Fixsen, for the past 10 years have 

focused on applying and studying the principles that guide effective 

implementation of proven practices. NIRN recently moved from the 

University of South Florida to the University of North Carolina at Chapel 

Hill and Blase and Fixsen are pursuing the same agendas in their new 

professional home – helping states and other large systems more effectively 

implement and sustain programs that work.  

Some highlights of Blase’s talk, titled, “Scaling Up Innovations: Making 

the Extraordinary Ordinary,” included:

•	 In a study of real-world practice in addiction treatment settings, a 

research group found that many clinicians reported that they were 

doing cognitive behavioral therapy (CBT). However, an analysis of 

treatment sessions showed that CBT strategies showed up in just 3 

percent of the sessions.  

•	 Training alone, no matter how well done, does not lead to effective, 

sustainable implementation. Too often we rely on one-shot training 

approaches (humorously referred to as both ‘spray and pray’ 

methods of teaching and ‘sit and git’ learning approaches). Instead, it 

takes careful selection of staff, training that builds skills, and coaching 

for performance to build front-line workers’ competence, confidence 

and adherence to fidelity.  

•	 Blase humorously observed that leaders are fond of saying ‘change is 

easy ….you go first!’ She highlighted the fact that organizations and 

leadership also must change to create environments where evidence-

based approaches can flourish.  

In the end, Blase encouraged participants at the conference not to be 

embarrassed by their “shelf of shame” (that bookshelf with all the textbooks 

on theories and practices studied but never actually implemented), 

but instead be inspired and encouraged by the fact that, through their 

participation in MST, they are part of a very important social experiment to 

make evidence-based practices for at-risk youth widely available.

6

‘Spray and Pray,’ Not Effective Says Blase 
At international conference, NIRN co-director praises EBA for helping stakeholders explore evidence-based models.

T

Blase as keynote speaker at 2009 International MST Conference.

MST
Multisystemic Therapy

Research-proven, cost-effective 
treatment for youth with serious 

behavioral problems.

A Blueprints for Violence Prevention
model program

www.mstservices.com

To learn more about the National Implementation Research Network 

(NIRN) and their work to close the gap between science and service 

by improving the science and practice of implementation in relation to  

evidence-based programs and practices, visit www.fpg.unc.edu/~nirm/.
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Evidence-Based Associates represents a family of model programs for at-

risk youth – programs proven to decrease recidivism by increasing support 

to families. To help ensure that your organization has its “feet in the right 

place,” visit us at www.evidencebasedassociates.com and download Top Ten 

Reasons to Stand Firm Behind Evidence-Based Programs. 

Keeping youth at home, in school and out of trouble.

“Be sure you  
put your feet in the right place, then 

stand firm.”
-Abraham Lincoln






