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Washington State Institute for Public Policy (WSIPP)
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Mission: Carry out practical, non-partisan research—

at the direction of the legislature—on issues of 

importance to Washington State

Created by the 1983 Legislature

Common types of research

 Meta-analyses

 Benefit-cost analyses

 Evaluations



WSIPP’s governance
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WSIPP’s Youth Cannabis Inventory
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WSIPP’s Youth Cannabis Inventory is a “menu” of 

evidence-based, research-based, and promising 

programs

First published the Youth Cannabis Inventory in 

2014, with updates in 2015, 2016, 2018, and 2019. 



How WSIPP’s Youth Cannabis Inventory is used
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Informs the list of evidence-based and research-based programs eligible for Dedicated 

Marijuana Account (DMA) Prevention Expansion Services funding:

 85% of DMA funds can be used to support evidence-based and research-

based programs

 15 % of DMA funds can be used to support promising programs

Complete list is developed by DBHR through ongoing, collaborative process that includes:

• University of Washington’s Social Development Research Group (SDRG)

• Washington State University (WSU)

• Washington State Prevention Research Subcommittee (PRSC)

• …and many folks at HCA and DBHR

WSIPP’s Youth Cannabis Inventory informs this process – but is not the only source 

of information used to develop the final list of EB/RB programs



Building the inventory
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1. Identify programs to review

2. Conduct WSIPP meta-analysis and benefit-cost analysis using a standard approach

3. Classify programs using standardized definitions



Step 1: 

Identify programs to review
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In 2014 (original Youth Cannabis Inventory):

• Programs identified in consultation with DBHR/DSHS

• First list included 13 school-, family-, and community-based programs

2015-2019:

• New programs/program updates identified in consultation with Evidence-Based 

Practice Work Group convened by DSHS/DBHR/HCA, and other agency 

stakeholders

• Program updates contingent upon capacity and funding. WSIPP updates programs 

when we have a legislative assignment or Board-approved project that directs us 

to do so.

Our goal when implementing updates and revisions is to report rigorous, up-to-date, 

relevant information that addresses the needs of stakeholders



Step 2: 

Conduct meta-analysis and benefit-cost analysis
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1. Evidence: What works to improve outcomes; what does not?

• We meta-analyze all rigorous evaluations of policies to improve public 

outcomes of legislative interest

2. Economics: What is the return on investment?

• We conduct a formal benefit-cost analysis

• The model estimates benefits and costs to the people of Washington State 

using a consistent framework

3. Risk: What is the likelihood that a program or policy will at least “break even?”

• We run a Monte Carlo analysis, with 10,000 simulation runs varying key 

parameters

• This approach models the uncertainty around measurement and assumptions 

to assess the riskiness of each option
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Program description

Project Towards No Drug Abuse is a manualized program. Using a variety of activities, the 

program aims to increase self-control, communication, decision-making, and motivation to 

not use substances.

• Classroom-based

• Programming targets high schoolers

• Typically delivered in twelve 45-minute sessions by teachers or health educators

Volume of evidence

6 rigorous studies

March 9, 2020

EXAMPLE

Project Towards No Drug Abuse
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Meta-analytic findings
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Outcomes
No. of 

effect sizes

Treatment

N

Adjusted effect sizes and standard errors at T1 and T2 P-value 

at ES T1ES T1 SE Age ES T2 SE Age

Alcohol use before 

end of high school
6 4467 -0.004 0.034 16 -0.004 0.034 18 0.729

Cannabis use before 

end of high school
6 4467 -0.009 0.034 16 -0.009 0.034 18 0.465

Illicit drug use before 

end of high school
6 4467 -0.027 0.034 16 -0.027 0.024 18 0.058

Smoking before end 

of high school
6 4467 -0.010 0.033 16 -0.010 0.033 18 0.420

 On average, the program decreases the likelihood of illicit drug use before the end of 

high school. We find no significant effect on alcohol use, cannabis use, or smoking by 

the end of high school.

EXAMPLE

Project Towards No Drug Abuse
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Benefit-cost findings

Total benefits Costs
Benefits minus costs 

(net present value)
Benefit to cost ratio

Chance benefits exceed 

costs

$389 ($68) $321 $5.70 54%

 On average, the program produces a net gain of $321 per participant.

 The program costs $68 per participant, on average

 When we run our Monte Carlo simulation 10,000 times, the benefits of this 

program outweigh the costs 54% of the time

EXAMPLE

Project Towards No Drug Abuse
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Step 3: 

Classify program based on WSIPP’s findings

Evidence-based:

• Two or more scientifically rigorous evaluations

• Improvement in at least one desired outcome (p-

value <0.20)

• Cost-beneficial (benefits exceed costs at least 75% 

of the time)

• Tested on a heterogeneous population (at least as 

diverse as Washington)

Research-based:

• At least one scientifically rigorous evaluation

• Improvement in at least one desired outcome (p-

value <0.20)

Promising:

• Well-established theory of change

WSIPP uses standard 

definitions across all 

of our inventories. 

We developed these 

definitions with UW’s 

Evidence-Based 

Practice Institute in 

2012.
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Step 3: 

Classify program based on WSIPP’s findings
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WSIPP’s 2019 update to the Youth Cannabis Inventory

The 2018 Legislature directed WSIPP to “update the inventory of programs for the 

prevention and treatment of youth cannabis use published in December 2016.” ESSB 6032, 

Chapter 299, Laws of 2018, Section 606(18)(a). 

• This supported out 2018 and 2019 updates to the inventory

WSIPP identified programs for review through consultation with the Evidence-Based 

Practice Workgroup (convened by DBHR/HCA)

At a glance

47 programs are listed on the Youth Cannabis Inventory

• 40 prevention programs

• 7 treatment programs

10 programs are effective for impacting cannabis use outcomes
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How  to read the inventory
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How  to read the inventory

Level of evidence: How is this program classified? 

This column reflects the definitions we describe in this presentation. 

Symbols are defined at the bottom of the table.
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How  to read the inventory

Effective for cannabis: Does this program reduce cannabis use? 

Programs denoted with a check mark have at least one cannabis outcome with a 

meta-analytic effect size demonstrating reduced cannabis use (p<0.20)
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How  to read the inventory

Benefit-cost percentage: What is the likelihood that the benefits of this 

program outweigh the costs? 

This column reflects the results of our Monte Carlo simulations.
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How  to read the inventory

Percent youth of color: Among studies included in this analysis, what percent 

of participants are youth of color? 

In Washington, 34% of children/youth are people of color. Has this program/policy 

been studied in a population at least as diverse as Washington? 
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How  to read the inventory

Reason program does not meet suggested evidence-based criteria: If this 

program does not meet the criteria to be considered “evidence-based”, what is the 

reason?



Why classifications change across iterations of the inventory
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Definitions of evidence-based, research-based, and promising practices have not changed 

since 2012. Programs may be classified differently with each update due to:

 Changes to program analyses. When we update our review of a program or 

intervention (“program”), we conduct a complete literature search, update our 

meta-analyses, and construct new program costs. We may also make 

improvements to our meta-analytic methods to reflect current best practices.

 Changes in WSIPP’s standard benefit-cost model. WSIPP makes continuous 

improvements to our BC model to reflect our most up-to-date estimates of the 

valuation of programmatic benefits.

The inventory is a snapshot that changes as new evidence and information is 

incorporated into our analyses



Changes in the 2019 inventory
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WSIPP reclassified one program:

Project ALERT: Null

The classification changed from research-based (in December 2018) to null (in 

December 2019), due to adding new research literature and updates to our statistical 

methods.

WSIPP divided the “school-based tobacco prevention programs” program into two 

separate analyses. We now report on two new programs: 

Project Towards No Tobacco Use: Evidence-based 

Project SHOUT (Students Helping Others Understand Tobacco):  Null



Summary
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• WSIPP published our fifth iteration of the Youth Cannabis Inventory in December 2019

• The inventory currently lists 40 prevention programs and 7 treatment programs 

• WSIPP’s builds the inventory using a standardized process that includes:

 Program identification

 Meta-analysis and benefit-cost analysis

 Program classification with standard definitions

• WSIPP’s Youth Cannabis Inventory informs the list of evidence-based and research-

based programs eligible for DMA funds – but is not the only source of information used 

to develop the final list of EB/RB programs

• The inventory is a snapshot that changes as new evidence and information is 

incorporated into our analyses. In 2019, one program was re-classified and two 

programs were added. 
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Website: www.wsipp.wa.gov

Reports page: www.wsipp.wa.gov/Reports

• Lists all available WSIPP reports

• Searchable by topic area, author, “inventory”, or keywords

Results page: www.wsipp.wa.gov/BenefitCost

• Table of benefit-cost results for all programs reviewed by WSIPP

• Searchable by topic area and keywords
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WSIPP produces inventories for…

Children’s services: Child welfare, juvenile justice, mental health, general prevention

 All youth cannabis inventory programs are cross-listed on this inventory

Adult behavioral health: Mental health and substance use

Learning Assistance Program: K-12 education

Adult corrections

Youth cannabis prevention and treatment

Additional resources

http://www.wsipp.wa.gov/
http://www.wsipp.wa.gov/Reports
http://www.wsipp.wa.gov/BenefitCost


Eva Westley, MPH

Senior Research Associate

eva.westley@wsipp.wa.gov
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Questions?
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mailto:eva.westley@wsipp.wa.gov


Appendix



Our f i r s t  s tep i t  to  est imate the average ef fect  of  a  

program/pol icy  on des i red outcomes.  

Step 1: What is 

the evidence?

 Find all program evaluations on a given topic.

 Select only those that meet standards for rigor.

 Comparison group?

 Statistical controls?

 Causality

 Meta-analyze average effect on each outcome.

 Standardized metric

 How much change can we expect?

For example,

 How much change do we observe in anxiety on average?

 How much change do we observe in child abuse and neglect on average?



Next ,  we determine whether  the l i fet ime benef i ts  we 

can expect  f rom a program outweigh the cost  of  the 

program.

Step 2: What 

are the 

economics?

 Conduct a formal benefit cost-analysis, using WSIPP’s benefit-cost model.

Common types of outcomes, and their related monetary benefits, include:

 Behavioral and physical health disorders

 Labor market earnings

 Health care utilization and costs

 Mortality (value of a statistical life)

 Early substance use

 Links to later abuse/dependence

 High school graduation

 Labor market earnings

 Health care utilization and costs

 Crime

 Criminal justice system 

 Victims



F ina l ly,  we determine the l ike l ihood that  the 

benef i ts  wi l l  outweigh the costs  of  the program.

Step 3: What is 

the risk?

 Conduct a Monte Carlo analysis to model the uncertainty inherent in 

economic analyses

 10,000 simulation runs

 Vary key parameters in the model, such as program effectiveness, program 

costs, and other general assumptions  

 Bottom-line statistic: How likely for the program to at least “break even” 

(pay for itself over the long term)?


