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This packet lists “evidence-based practices” for consideration by Solution Action Groups 
as we develop recommendations for the Saint Paul Promise Neighborhood. It also includes 
some local programs which have not yet been nationally identified as “evidence-based 
practices ,” but which do have research to support their effectiveness and which appeared 
in Saint Paul’s Promise Neighborhood proposal. 
 
What are evidence-based practices? 
 
Evidence-based practices are programs which research has shown to be effective with 
children and young people. No program can ever be perfect, but evidence-based practices 
have research to show that they have the greatest chance of success with the largest number 
of children. (Other programs might be effective, but they don’t have research evidence.) 
 
Why are evidence-based practices important for the Saint Paul Promise Neighborhood? 
 
Evidence-based practices are important for two reasons.  
 
First, we want to make the Saint Paul Promise Neighborhood as effective as possible for 
as many children as possible. The more that we can include evidence-based practices in 
our plans, the greater the chances that we can support all of the neighborhood’s children. 
 
Second, the federal government and other funders favor the use of evidence-based practices. 
The more evidence-based practices that we include in our design of the Saint Paul Promise 
Neighborhood, the better our chances of receiving the investments we need to succeed. 
 
How should we include evidence-based practices in our planning? 
 
Each Solution Action Group will identify solutions for a specific age range of children in 
the Saint Paul Promise Neighborhood. These solutions will support children to succeed in 
school and in life. We want to pick solutions which will help children at their present age – 
and which will have positive effects on them for the rest of their lives. 
 
In each of our groups, we should select solutions which we consider most likely to have 
positive impacts on children. Over the next 10 years or more, the Saint Paul Promise 
Neighborhood will measure those impacts with “indicators”. That is, we will measure 
indicators such as the percentage of five year olds who are ready to attend kindergarten, 
or the proportion of students who attend school regularly, or the proportion of children 
who graduate from high school. 
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In our groups, we want to select solutions which will move the indicators in a positive 
direction. For example, this means: 
 If the indicator we want to move in a positive direction is the percentage of third 

graders who read at their grade level, we need to ask: What solutions will increase 
reading achievement for 3rd graders from the Saint Paul Promise Neighborhood?  

 If the indicator we want to move in a positive direction is the percentage of students 
with a caring adult in their home, school or community, we need to ask: What solutions 
will increase the number of students from the Saint Paul Promise Neighborhood who 
have a caring adult? 

 
Will all of our solutions be evidence-based practices? 
 
Not all, but hopefully, as many as possible. Solutions can include: 
 Services or programs (new or improved) that will be available to children and their 

families (e.g., after school tutoring for students; parent education for pregnant women 
and their partners; health screening for preschool children; etc.) 

 Reorganization of current efforts in the neighborhood – getting people to work in 
different ways (e.g., parents, teachers, police, librarians, etc.) 

 Activities by neighborhood residents to support young people or to make the 
neighborhood better for all (volunteer mentoring of young people; block clubs; etc.). 

 New locations for services (e.g., making services available in several schools, 
community centers, or other places) 

 Resources (e.g., a new playground, a traffic light at a dangerous intersection, etc.) 
 
Researchers have not developed evidence-based practices for everything we need to do. 
We should use evidence-based practices when they fit, but we must also do our best to 
develop other solutions suited to the unique situation of children in the Saint Paul 
Promise Neighborhood – that is, solutions suited to the geography of the neighborhood, 
the diverse cultures who live here, and other factors. The plan for the Saint Paul Promise 
Neighborhood will include a mixture of evidence-based practices and other solutions, 
crafted to fit the neighborhood. 
 
Format: Evidence-based practices, and the other local, research-based practices from our 
Promise Neighborhood proposal, appear in the following format: 
 
Result: The outcome we are trying to achieve, e.g., “children enter kindergarten ready to 
learn ,” or “children have access to 21st century learning tools.” 
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Indicator: The measure which tells us if we have achieved a result, e.g., “students who 
are physically active ,” or “high school graduates get a post-secondary degree”. (Note: 
These are just some of the indicators which we have identified in the Solution Action 
Groups. The longer lists which we developed appear in a separate document.) 
 
Program/practice: The name of the program, a brief description, and a local provider (if 
there is one). 
 
Target group: The group for whom the program/practice is appropriate. 
 
Impact: The results which research shows the program/practice can achieve. 
 
At the end of the packet, we have identified research sources. 
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Early childhood 
Result: CHILDREN ENTER KINDERGARTEN READY TO LEARN 
Indicator: 3-year-olds and 5-year-olds display age appropriate functioning 

Program/practice Target group Impact 
Incredible Years* – parent and child 
training intervention designed to 
enhance children’s social and 
academic skills.  
Local provider: Wilder Foundation 

4-7 year olds with conduct problems 
and their parents 

Combination of child and parent 
training produced significant 
improvements in child behavior 

Infant Health Development Program 
(IHDP)* - home-visit program aimed at 
alleviating the developmental 
problems associated with low birth 
weight and premature birth 

Low birth weight and premature 
children from birth-3 years and their 
parents 

At 36 months, participants 
demonstrated increased language, 
cognitive development and visual 
motor skills development 

Playing & Learning Strategies 
(PALS I & II)* - parenting intervention 
designed to encourage positive and 
responsive parenting practices. 

Mothers over 18 of infants 6-13 
months 

Increase in quality of mother’s 
language used with her child and in 
toddler’s vocabulary development, 
cooperation and social engagement. 

Primary Project* - school-based early 
intervention program for at-risk young 
children. 
Local provider: Wilder Foundation 

Children in preschool through grade 3 
who show evidence of early school 
social/behavioral difficulties 

Children improved task orientation, 
adaptive assertiveness, peer 
sociability; most results showed 
improved behavior control 

SPPS Project Early K* - preschool 
program targeting English Language 
Learners, low-income children, and 
Special Education. 
Local provider: Saint Paul Public 
Schools (SPPS) 

4-year-olds Positive impact on children’s cognitive 
skills at kindergarten entry 

Chicago Child Parent Centers* - 
school-based early childhood 
education fostering social and 
academic development for 
economically disadvantaged children 

3-9 years Pre-K through 3rd grade participation 
was associated with significantly 
higher academic performance and 
longer-term advantages in both 
reading and math. 

Early Head Start* - supportive child, 
family and community programming 
for young children and parents 
delivered through home and/or center-
based care 

low-income pregnant women and 
children under 3 

Children scored higher on cognitive 
and social development tests and 
were less likely to act negatively 
toward their parents in observed 
interactions. 

 

* Evidence-based practice 
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Indicator: Children participate in center based or formal home-based early learning settings 

Program/practice Target group Impact 
St. Paul Early Childhood 
Scholarship Program*-Market-
oriented early childhood scholarship 
model involving parent mentoring, 
scholarships, and an early-childhood 
education program quality rating 
system called Parent Aware 
Local initiative 

Low-income families, early childhood 
programs 

The majority of eligible children used 
their scholarship funds to attend Head 
Start, center-based early childhood 
education (ECE) programs, and, to a 
lesser extent, family child care 
programs and school-based programs. 
High-quality ECE program supply 
increased. 

 
Indicator: Children have a regular health care provider or place to go, other than an emergency room, when they are 

sick or in need of advice about their health 

Program/practice Target group Impact 
Home visits* – Prevention strategy 
involving regular visits from a trained 
professional aimed at increasing 
parental knowledge, health access, 
and school readiness.  
Local provider: partnership between 
City of St. Paul and Ramsey County 
Public Health 

Families with 0-5 year-old children or 
expecting children 

Children more likely to have a primary 
care provider, but no difference in 
immunization or well-child visits 
compared to control group 

 

 
Result: CHILDREN ARE HEALTHY 
Indicator: Children are physically active and regularly eat fruits and vegetables 

Program/practice Target group Impact 
Nurse-Family Partnership* -home-
based intervention aimed at improving 
pre-natal health and birth outcomes 
and improving child health and 
development through home visits by 
nurses 

Pre-natal to 2 years Children had fewer ER visits during 
the second year of life. At 15-year 
follow-up: fewer arrests, fewer sex 
partners, and abused substances at 
lower rates. 

 
* Evidence-based practice 
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Result: CHILDREN LIVE IN STABLE COMMUNITIES 
Indicator: Children live in the same place/experience a low mobility rate 

Program/practice Target group Impact 
Housing support programs* - 
housing and services focused on the 
unique needs of people exiting 
homelessness 
Local initiatives: Wilder’s ROOF and 
QUEST; YWCA programs 

Homeless families Significant increase in housing stability 

Mortgage Foreclosure Prevention 
Program*- provided a variety of 
services to homeowners faced with 
foreclosure, including negotiations with 
lenders, budget and mortgage 
counseling, and referrals to social 
services 
Local initiative: Program sites included 
Minneapolis and St. Paul. 

Homeowners faced with foreclosure The program successfully prevented 
foreclosures for up to 42%-62% of 
homeowners in program (depends on 
individual program). 

 
* Evidence-based practice 
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Sources 
Incredible years 

Brotman, L.M., Klein, R.G., Kamboukos, D., Brown, E.J., Irby Coard, S. and Stout 
Sosinksy, L. (2003). Preventive intervention for urban, low-income preschoolers at 
familial risk for conduct problems: A randomized pilot study. Journal of Clinical Child 
and Adolescent Psychology, 32 (2), 246-257.  
 
Jones, K., Daley, D., Hutchings, J., Bywater, T., & Eames, C. (2007). Efficacy of the 
Incredible Years programme as an early intervention for children with conduct problems. 
Child: care, health, and development, 33(3), 380-390.  
 
Webster-Stratton, C. (1990). Long-term follow-up of families with young conduct 
problem children: From preschool to grade school. Journal of Clinical Child Psychology, 
19(2), 144-149. 
 
Webster-Stratton, C., & Hammond, M. (1997). Treating children with early-onset 
conduct problems: A comparison of child and parent training interventions. Journal of 
consulting and clinical psychology, 65(1), 93–109.  
 
Incredible Years website: http://www.incredibleyears.com/ 
 
Infant Health Development Program (IHDP) 

McCormick, M.C., Brooks-Gunn, J., Buka, S.L., Goldman, J., Yu, J., & Salganik, M. 
(2006). Early intervention in low birth weight premature infants: Results at 18 years of 
age for the Infant Health Development Program. Pediatrics, 117(3), 771-780. 
 
Promising Practice Network. (2009). Infant Health and Development Program. Retrieved 
from http://www.promisingpractices.net/program.asp?programid=136 
 
Playing & Learning Strategies (PALS I & II) 

Landry, S.H., Smith, K.E., & Swank, P.R. (2006). Responsive parenting: Establishing 
early foundations for social, communication, and independent problem-solving skills. 
Developmental Psychology, 42(4), 627-642. 
 
Landry, S.H., Smith, K.E., Swank, P.R., & Guttentag, K. (2008). A responsive parenting 
intervention: The optimal timing across early childhood for impacting maternal behaviors 
and child outcomes. Developmental Psychology, 44(5), 1335-1353. 
 

http://www.incredibleyears.com/
http://www.promisingpractices.net/program.asp?programid=136
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More information available at: http://www.childrenslearninginstitute.org/our-
programs/program-overview/PALS/ 
 
Primary Project 

Cowen, E.L., Hightower, A.D., Pedro-Carroll, J.L., Work, W.L., Wyman, P.A., with 
Haffey, W.G. (1997). School-based prevention for children at risk: The Primary Mental 
Health Project. Washington, DC: American Psychological Association. 
 
SAMHSA’s National Registry of Evidence-based Programs and Practices, review of 
Primary Project: http://nrepp.samhsa.gov/ViewIntervention.aspx?id=39 
 
Saint Paul Public Schools Project Early Kindergarten (PEK) 

Schultz, J.L., Mueller, D.P., Anton, M.R., Gozali-Lee, E., & Davenport, E.C. (2010, 
April). Impact of Project Early Kindergarten on cognitive aspects of children’s school 
readiness. Paper presented at the American Educational Research Association Annual 
Meeting, Denver, CO. 
 
Chicago Child Parent Centers 

Reynolds, A.J. & Temple, J.A. (1998). Extended early childhood intervention and school 
achievement: Age thirteen findings from the Chicago Longitudinal Study. Child 
Development, 69(1), 231-246. 
 
Reynolds, A.J., Mavrogenes, N.A., Bezruckzo, N., & Hagemann, M. (1996). Cognitive 
and family support mediators of preschool effectiveness: A confirmatory analysis. Child 
Development, 67(3), 1119-1140. 
 
Early Head Start 

Love, J.M., Kisker, E.E., Ross, C.M. Schochet, P.Z., Brooks-Gunn, J., Paulsell, D., et al. 
(2002). Making a difference in the lives of infants and toddlers and their families: The 
impacts of Early Head Start. Washington, DC: US Department of Health and Human 
Services. 
 
US Department of Health and Human Services, The Early Head Start National Resource 
Center: http://www.ehsnrc.org/ 
 

http://www.childrenslearninginstitute.org/our-programs/program-overview/PALS/
http://www.childrenslearninginstitute.org/our-programs/program-overview/PALS/
http://nrepp.samhsa.gov/ViewIntervention.aspx?id=39
http://www.ehsnrc.org/
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Early Childhood Scholarship Program, including Parent Aware 

Gaylor, E., Spiker, D., Williamson, C., Ferguson, K. (2010). Saint Paul Early Childhood 
Scholarship Program Evaluation: Annual Report: Year 2. Nenlo Park, CA: SRI 
International. Report and summary available at: 
http://policyweb.sri.com/cehs/projects/displayProject.jsp?Nick=melf 
 
Home visiting 

Stolzfus, E., & Lynch, K. (2009). Home Visitation for Families with Young Children. 
Congressional Research Service. 
 
Nurse-Family Partnership 

Child Trends. (2001). School readiness: Helping communities get children ready for 
school and schools ready for children (Research brief). Washington, DC: Child Trends. 
 
Hair, E.C., Jager, J., & Garrett, S.B. (2002). Helping teens development healthy social 
skills and relationships: What the research shows about navigating adolescence (Research 
brief). Washington, DC: Child Trends. 
 
Halle, T., Zaff, J., Calkins, J., & Margie, N.G. (2000). Background for community-level 
work on school readiness: A review of definitions, assessments, and investment 
strategies. Part II: Reviewing the literature on contributing factors to school readiness. 
Washington, DC: Child Trends.  
 
Kitzman, H., Olds, D.L., Sidora, K., Henderson, C.R., Hanks, C., Cole, R., et al. (2000). 
Enduring effects of nurse home visitation program on maternal life course: A 3-year 
follow up. JAMA, 283(15), 1983-1989.  
 
Olds, D.L. (2006). The Nurse Family Partnership: An evidence-based prevention 
intervention. Infant Mental Health Journal, 27(1), 5-25.  
 
Olds, D.L., Henderson, C.R., Cole, R., Eckenrode, J., Kitzman, H., Luckey, D., et al. 
(1998). Long-term effects of nurse home visitation on children’s criminal and antisocial 
behavior: 15-year follow up of a randomized controlled trial. JAMA, 280(14), 1238-1244. 
 
Web site: http://www.nursefamilypartnership.org/ 
 

http://policyweb.sri.com/cehs/projects/displayProject.jsp?Nick=melf
http://www.nursefamilypartnership.org/
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Housing support programs 

The National Center on Family Homelessness. (2009, March). The Minnesota Supportive 
Housing and Managed Care Pilot: Evaluation Summary. Retrieved from: 
http://www.hearthconnection.org/files/The%20Minnesota%20Supportive%20Housing%2
0and%20Managed%20Care%20Pilot%20-
%20Evaluation%20Summary%20%28March%202009%29.pdf  
 
Mortgage Foreclosure Prevention Program 

Chase, R.A. (1999, February). Mortgage Foreclosure Prevention Program site profiles: 
Final report. St. Paul, MN: Wilder Research. 
 
 

http://www.hearthconnection.org/files/The%20Minnesota%20Supportive%20Housing%20and%20Managed%20Care%20Pilot%20-%20Evaluation%20Summary%20%28March%202009%29.pdf
http://www.hearthconnection.org/files/The%20Minnesota%20Supportive%20Housing%20and%20Managed%20Care%20Pilot%20-%20Evaluation%20Summary%20%28March%202009%29.pdf
http://www.hearthconnection.org/files/The%20Minnesota%20Supportive%20Housing%20and%20Managed%20Care%20Pilot%20-%20Evaluation%20Summary%20%28March%202009%29.pdf
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