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Executive Summary of Recommendations 
The Colorado Evaluation and Action Lab (Colorado Lab) serves as the Family First Evidence-
Building Hub (Hub) on behalf of the Colorado Department of Human Services. In this role, the 
Colorado Lab provides strategic guidance to meet the evidence-based aspects of Family First, 
coordinates rigorous evaluation efforts, and ensures strategic investments in evidence 
building.  
 
All services and programs in Colorado’s 5-Year Prevention Services Plan (Colorado’s Plan) must 
be established as evidence-based, determined via a systematic review process by the Title IV-E 
Prevention Services Clearinghouse (Clearinghouse). The Clearinghouse produces evidence 
designations (“promising,” “supported,” “well-supported,” “does not meet criteria” or “not yet 
rated”) for each program/service reviewed. Evidence designations determine the evidence-
building and fidelity requirements state must meet to include a program in the plan and draw 
down federal service and administrative claiming dollars. The Hub developed a pipeline to 
cohesively assess and advance services toward a well-supported evidence designation, as 50% 
of service reimbursement dollars must come from well-supported practices.  
 
This evidence-building report summarizes the best available Colorado-specific evidence for 
each program/service currently in the pipeline and connects it to strategic implementation of 
the federal legislation for Family First. 
 
Summary of Evidence for Programs/Services in the Pipeline 
Below we synthesize Colorado-specific evidence for each program/service in the evidence 
building pipeline. A program/service is included in the pipeline if: a) the program/service is 
currently in Colorado’s Plan and requires ongoing fidelity monitoring and continuous 
improvement practices as a well-supported practice; b) the program/service is currently in 
Colorado’s Plan and requires ongoing rigorous evaluation as a promising or supported practice; 
or c) the program/service is not yet in Colorado’s Plan but is under consideration for future 
inclusion in the plan.  
 
Well-Supported Programs 
There are six well-supported programs that are approved in Colorado’s Plan that are only 
subject to fidelity monitoring and continuous quality improvement (CQI) processes to maintain 
eligibility for draw down.  

√ Functional Family Therapy: Data are in the statewide fidelity dashboard; claiming 
allowed. 

√ Healthy Families America: Data are in the statewide fidelity dashboard; claiming 
allowed. 

√ Multisystemic Therapy: Data are in the statewide fidelity dashboard; claiming allowed. 

https://coloradolab.org/resources/family-first-evidence-building-hub/
https://coloradolab.org/resources/family-first-evidence-building-hub/
https://preventionservices.acf.hhs.gov/
https://preventionservices.acf.hhs.gov/
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√ Parent-Child Interaction Therapy: Data reporting for the statewide fidelity dashboard is 
in progress; claiming allowed. 

√ Parents as Teachers: Data are in the statewide fidelity dashboard; claiming allowed. 

× Nurse-Family Partnership: Onboarding to statewide fidelity dashboard is on hold; 
claiming not allowed. 

 
Supported Programs  
There are three supported programs that are approved in Colorado’s Plan with rigorous 
evaluation underway toward a well-supported designation. There is also one service not in 
Colorado’s Plan, but it is essential to the Family First Strategy.  

• Child First (in Colorado’s Plan): MDRC is in year 4 of a multi-state randomized controlled 
trial (RCT), which is expected to deliver preliminary results in State Fiscal Year (SFY) 
2027. If the 12-month well-being (survey data) or administrative child welfare outcomes 
are statistically significant, then the Hub will request that the Clearinghouse re-reviews 
the evidence with the aim of moving this practice to a well-supported evidence 
designation.  

• Fostering Healthy Futures for Preteens (in Colorado’s Plan): Dr. Taussig completed 
secondary analysis of an RCT in SFY25. Dr. Taussig submitted a manuscript showing 
favorable findings for journal publication. Once published, the Hub will request a 
Clearinghouse re-review of evidence with the aim of moving this practice to a well-
supported evidence designation.  

• SafeCare Colorado (in Colorado’s Plan): Colorado State University (CSU) completed a 
quasi-experimental design in SFY25, and results are expected in June 2026. If favorable, 
the Hub will request a Clearinghouse re-review of evidence with the aim of moving this 
practice to a well-supported designation.  

• Colorado Kinnected Kinship Navigator Program: Human Services Research Institute and 
CSU started a 12-month follow-up analysis in March 2026 based on RCT results. Note: 
This program is subject to different requirements as a kinship navigator program and is 
thus part of the Family First Service Array, but not formally in Colorado’s Plan. 

 
Promising Services 
There are two promising services under consideration for inclusion in Colorado’s Plan with 
rigorous evaluation underway toward a supported designation:  

• Screening, Brief Intervention, and Referral to Treatment: Omni conducted a feasibility 
study that concluded in SFY26. Omni, in consultation with the Hub, determined that a 
study that relies on primary data collection is not feasible without significantly more 
resources to support site participation. Given limited availability of funding, this study is 
paused.  
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• Trust-Based Relational Intervention® – Caregiver Training: CSU completed a pilot 
feasibility study with favorable learnings. The full RCT launched in September 2025 and 
is in progress; preliminary results are expected by June 2026.  

 
Program that Does Not Meet Criteria  
There is one program that currently does not meet criteria under consideration for inclusion in 
Colorado’s Plan with rigorous evaluation underway toward a supported designation:  

• Fostering Healthy Futures for Teen: Dr. Taussig completed secondary analysis of an RCT 
in SFY26 and is preparing a manuscript for publication based on favorable findings. Once 
published, the Hub will request a Clearinghouse re-review of evidence with the aim of 
moving this practice to a supported evidence designation.  

 
Not Yet Rated Program  
There is one program that is not yet rated under consideration for inclusion in Colorado’s Plan 
with rigorous evaluation underway toward an initial promising designation:  

• Fostering Opportunities: The Colorado Lab completed an RCT with findings of favorable 
impact in SFY24 and requested an initial Clearinghouse review in November 2024. The 
most recent implementation study results show that this program that was developed 
and initially tested in Jeffco Public Schools (Jeffco) can be successfully scaled to new 
school districts. Denver Public Schools (DSP) and Adams 27J are delivering the model 
with fidelity. Outcomes data that includes these school districts will be available 
summer of 2026. 

 
Maintaining a Queue of Potential Programs 
The Colorado Lab maintains a queue of potential programs to be included in Colorado’s Plan. 
The queue is designed to be used by funders, research centers, state agency leaders, and 
legislative policymakers in identifying actionable opportunities to expand Colorado’s Family 
First Service Array and ensure rigorous research underlies programs brought to scale. The 
queue is included in Appendix A: Queue of Potential Programs of this report. 
 
Additional background information can be found in previous reports, outlined in Appendix B: 
Previous Reports. 
 
Pairing Evidence Building with Strategy 
Evidence building does not exist in a vacuum. Evidence building is a primary mechanism by 
which Colorado’s vision and strategy for Family First is achieved. Evidence building is critical to:  

• Meeting evidence-based requirements of Family First efficiently and effectively. 

• Identifying and selecting new programs/services for inclusion in Colorado’s Plan. 

• Protecting the state general fund and cross-system prevention investments. 
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• Maximizing administrative and service claiming through Family First. 

• Achieving outcomes for Colorado’s children, youth, and families. 
 
The Colorado Lab’s annual strategy report provides seven data-backed recommendations for 
achieving cost-efficient, scalable implementation of the Family First federal legislation. This 
evidence-building report complements and advances these strategic recommendations, and 
produces several lessons learned. 
 
Lessons Learned 

• A multi-year approach to evidence building and implementation for the Family First 
Service Array is critical to sustainability long-term. If funding to evaluation or 
implementation support is cut early, the return on investment is lost and outcomes for 
children and families diminished. 

• A resourced state intermediary for every program/service in the plan is necessary to 
meet federal requirements around fidelity monitoring and is the most cost-efficient way 
to maximize federal drawdown and achieve promised outcomes. For alignment and 
efficiency across systems, the chosen intermediary should be the entity already 
designated for this role in the state by the model’s national office or the one with 
greatest scale and reach in Colorado.  

• Results of evidence building for programs/services in the pipeline should be mobilized 
for impact in a timely manner to inform evaluation and practice investments and 
maximize drawdown. Evaluations do not need to be concluded to activate evidence 
insights. 

• Evidence building through the Hub is a primary mechanism to maximize claiming and 
reduce burden to the general fund. Activities of the Hub are essential to meeting 
federal requirements for services in Colorado’s Plan. If federal requirements are not met 
for each service in Colorado’s  Plan, then administrative claiming and service delivery 
claiming will go down. State dollars are used to resource the Hub and evaluations 
therein, as well as fidelity monitoring. As such, the Hub can be claimed as administrative 
costs at 50 cents on the dollar. Thus, investments in evidence building reduce burden 
on the General Fund while also ensuring service delivery for Colorado families is high 
quality.  

 
 
 
 
 
 
 
 
 

https://coloradolab.org/wp-content/uploads/2026/02/SFY26-FF-Rigorous-Evaluation-Strategy-Report_Review_accessible.pdf


Colorado Evaluation and Action Lab 

 v 

 

How to Use this Evidence-Building Report  
Evidence building is iterative and requires partnership between funders, system leaders, 
policymakers, and the research community. The following can use this report:  

• The Colorado Child Abuse Prevention Trust Fund: as a guide to select programs that the 
Trust Fund should prioritize for investment via the Family First subaccount. 

• Philanthropic investors: to identify the best available Colorado evidence and 
opportunities when building up what works to prevent foster care and strengthen 
families. 

• Evaluation partners: to understand programs/services being prioritized that the Hub will 
be choosing evidence building teams to help execute rigorous evaluation. 

• State and county agencies: to communicate the current best available research evidence 
for programs/services in the Family First Array when developing budget requests or 
making strategic decisions on delivering evidence-based services to families. 

• Legislative policymakers: to inform evidence-based policy solutions and investments in 
programs/practices that prevent foster care and keep families safely together. 
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A Pipeline for Evidence Building for Family First 
The Colorado Evaluation and Action Lab (Colorado Lab) serves as the Family First Evidence-
Building Hub (Hub) on behalf of the Colorado Department of Human Services (CDHS). In this 
role, the Colorado Lab provides strategic guidance to meet the evidence-based aspects of 
Family First, coordinates rigorous evaluation efforts, and ensures strategic investments in 
evidence building.  
 
Evidence building is an iterative process. The Colorado Lab created a pipeline (Figure 1) for 
Family First programs and services to advance toward an evidence designation in the Title IV-E 
Prevention Services Clearinghouse (Clearinghouse) and approval in Colorado’s 5-Year 
Prevention Services Plan (Colorado’s Plan). Advancing programs and services through this 
pipeline helps promote high-quality service delivery for children, youth, and families; and 
increase the amount of Family First reimbursement dollars returned to the Colorado Child 
Abuse Prevention Trust Fund for reinvestment in the prevention of child maltreatment. 
 
Federal reimbursement for Family First programs/services can only be drawn down when they 
are approved in Colorado’s Plan. While federal reimbursement is important for resourcing 
prevention services in Colorado, the value of evidence building extends beyond dollars. Well-
coordinated and thoughtfully designed evidence building helps decision makers learn: 

• If an innovative approach works and for whom; 

• If an evidence-based program or service prevents the need for out-of-home care in 
Colorado’s communities; 

• When a program or service needs to be adapted to meet local community needs; and  

• How to deliver programs and services in rural communities to expand reach and access.  
 
As the designated Hub, the Colorado Lab coordinates the pipeline of evidence building for 
Family First programs and services. Together with cross-system prevention partners, the Hub 
co-creates a strategic vision for evidence building, which is communicated in an annual strategy 
report. The Hub then partners with local and national researchers to build evidence for select 
programs/services aligned with that strategy, which is communicated in this annual evidence-
building report. The Hub also supports requests for initial or re-review of evidence from the 
Clearinghouse for programs and services ready to advance their evidence designation or be 
added to Colorado’s Plan. The Hub helps the state align evidence-building investments, reduce 
evaluation burden and duplication, effectively translate findings into policy and practice, and 
more efficiently inform Colorado’s evidence-based prevention continuum. 
 
This report provides updates on programs and services at different stages of the evidence-
building pipeline, including: 

• Detailed information about evaluations directly managed and funded by the Hub; 

• Brief summaries of externally funded evaluations.  

https://coloradolab.org/resources/family-first-evidence-building-hub/
https://coloradolab.org/resources/family-first-evidence-building-hub/
https://preventionservices.acf.hhs.gov/
https://preventionservices.acf.hhs.gov/
https://drive.google.com/file/d/1wIv--VG7w0or76lrJ0ME_8iGXQK0p1li/view
https://drive.google.com/file/d/1wIv--VG7w0or76lrJ0ME_8iGXQK0p1li/view
https://cdec.colorado.gov/resources/boards-commissions-and-committees
https://cdec.colorado.gov/resources/boards-commissions-and-committees
https://coloradolab.org/wp-content/uploads/2026/02/SFY26-FF-Rigorous-Evaluation-Strategy-Report_Review_accessible.pdf
https://coloradolab.org/wp-content/uploads/2026/02/SFY26-FF-Rigorous-Evaluation-Strategy-Report_Review_accessible.pdf
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Figure 1. Colorado’s Family First Evidence-Building Pipeline 
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Prioritizing Programs and Services for Colorado’s Plan 
Programs/services that meet the goals of Family First and fall into an eligible program category 
(e.g., substance use, mental health, in-home parenting skills, or kinship navigation) are assessed 
for value to the Family First Service Array and strategy using a conceptual framework. The 
conceptual framework helps to determine: 

• What is the evidence base for this program/service? 

• How does this program/service fill a need in Colorado’s prevention landscape?  

• What is the current structure for fidelity and continuous improvement? 

• What are the opportunities and rate limiters in service reach for eligible candidates?  

• What is the current funding model and how can the service be maximized for federal 
reimbursement?  

• How does adding—or not adding/removing—this program to Colorado’s Plan help 
alleviate burden on the General Fund? 

• What would it take to move this service into Colorado’s Plan and meet the evidence-
based requirements?  

• When value is shown, opportunities to move the program into the evidence-building 
pipeline are identified and scaffolded over time. 

 
Programs and Services in the Evidence-Building Pipeline  
Once value is shown, programs and services included in the pipeline meet one of three criteria: 

• The program/service is currently in Colorado’s Plan and requires ongoing fidelity 
monitoring and continuous improvement practices as a “well-supported” practice. 

• The program/service is currently in Colorado’s Plan and requires ongoing rigorous 
evaluation as a “promising” or “supported” practice. 

• The program/service is not yet in Colorado’s Plan but is under consideration for future 
inclusion in the plan.  

 
Existing evidence and Clearinghouse ratings inform the evidence-building and continuous 
quality improvement approach to meeting federal requirements and Colorado’s learning goals.  

• If the program/service is well-supported, it is subject only to fidelity monitoring and 
continuous improvement processes to maintain inclusion in Colorado’s Plan and be 
eligible for draw down.  

• If the program/service is supported or promising, it is subject to ongoing rigorous 
evaluation as well as fidelity monitoring and continuous improvement processes.  

• If the program/service is “not yet rated” or “does not meet criteria,” evidence building is 
needed to request a review by the Clearinghouse for a possible evidence designation. 

https://docs.google.com/spreadsheets/d/1LG_Y1u7wkm13xxU1zx0ElVoi2P-D_yH0/edit?usp=sharing&ouid=117042392487276131646&rtpof=true&sd=true
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This report is organized by each phase in the pipeline, beginning with the programs and services 
approved in Colorado’s Plan that require rigorous evaluation, and then working backwards 
toward the programs and services that have not yet been rated by the Clearinghouse. Table 1 
contains a snapshot of the programs and services currently active in each phase of the 
evidence-building pipeline that are in Colorado’s Plan, and Table 2 contains a snapshot of the 
programs/services not yet in Colorado’s Plan but prioritized for evidence-building.  
 
Table 1. Evidence Designations for Programs/Services Approved in Colorado’s Plan 
 
Program/Service 
Name 

Evidence 
Designation 

Last 
Reviewed 

Action Required Colorado Status 

Functional Family 
Therapy 

Well-
supported 

June 2019 CQI* only Data in statewide fidelity 
dashboard 

Healthy Families 
America 

Well-
supported 

February 
2020 

CQI only Data in statewide fidelity 
dashboard 

Multisystemic 
Therapy 

Well-
supported 

February 
2020 

CQI only Data in statewide fidelity 
dashboard 

Nurse-Family 
Partnership 

Well-
supported 

June 2019 CQI only Onboarding to statewide 
fidelity dashboard in on 
hold 

Parent-Child 
Interaction Therapy 

Well-
supported 

February 
2020 

CQI only Not yet reporting fidelity 
data/in progress 

Parents as Teachers Well-
supported 

June 2019 CQI only Data in statewide fidelity 
dashboard 

Child First Supported May 2021 Rigorous 
evaluation 
toward well-
supported; CQI 

Rigorous evaluation 
underway (MDRC); data 
in statewide fidelity 
dashboard 

Fostering Healthy 
Futures for Preteens 

Supported June 2022 Rigorous 
evaluation 
toward well-
supported; CQI 

Rigorous evaluation 
complete; re-review to 
be requested (DU*); data 
in statewide fidelity 
dashboard 



Colorado Evaluation and Action Lab 

 5 

Program/Service 
Name 

Evidence 
Designation 

Last 
Reviewed 

Action Required Colorado Status 

SafeCare Supported March 
2024 

Rigorous 
evaluation 
toward well-
supported; CQI 

Rigorous evaluation 
underway (CSU*); data in 
statewide fidelity 
dashboard 

Colorado Kinnected 
Kinship Navigator 
Program 

Supported March 
2024 

Evidence 
building to 
request re-
review 

Rigorous evaluation 
underway (HSRI* & CSU); 
data not yet in statewide 
fidelity dashboard 

*Abbreviations: CQI: continuous quality improvement; DU: University of Denver; CSU: Colorado State University; and 
HSRI: Human Services Research Institute. Note: Rigorous evaluations resourced by the Hub are bolded. 
 
Table 2. Evidence Designations for Prioritized Programs/Services Undergoing Evidence 
Building but Not Yet in Colorado’s Plan 

Program/Service 
Name 

Evidence 
Designation 

Last 
Reviewed 

Action Required Colorado Status 

Trust-Based 
Relational 
Intervention®—
Caregiver Training 

Promising December 
2020 

Evidence building to 
improve the 
evidence 
designation. 

Rigorous evaluation 
underway (CSU) 

Screening, Brief 
Intervention, and 
Referral to 
Treatment 

Promising April 2023 
(Prioritized 
for re-
review in 
next cycle) 

Testing feasibility of 
evidence building to 
improve the 
evidence 
designation. 

Feasibility study 
completed in SFY26* 
(Omni and Colorado 
Lab). Decision to not 
move forward. 

Fostering Healthy 
Futures for Teens 

Does not 
meet criteria 

June 2022 Evidence building to 
request re-review 
for an evidence 
designation. 

Rigorous evaluation 
underway (DU) 

Fostering 
Opportunities 

Not yet rated N/A Evidence building to 
request an initial 
review for an 
evidence 
designation. 

Rigorous evaluation 
underway; re-review 
requested in 
November 2024, 
awaiting response 
(Colorado Lab) 
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Program/Service 
Name 

Evidence 
Designation 

Last 
Reviewed 

Action Required Colorado Status 

Multiple Programs 
that Can Be 
Authorized in Trails 

Varies N/A Conduct a discovery 
process to inform 
evidence-building 
strategy. 

Discovery process 
complete (Colorado 
Lab) 

*Abbreviation: SFY26: State Fiscal Year 2026. Note: Rigorous evaluations currently resourced by the Hub are bold. 
 
Programs/Services in the Queue 
The Colorado Lab maintains a queue of potential programs to be included in Colorado’s Plan. 
The queue is designed to be used by funders, research centers, state agency leaders, and 
legislative policymakers in identifying actionable opportunities to expand the Family First 
Service Array and ensure rigorous research underlies programs brought to scale.  
 
Programs and services in the queue were previously identified in Colorado’s long-term strategy 
or were elevated by community or system partners in prevention. These programs and services 
have varying levels of readiness for evidence building and will continue to be monitored as 
opportunities to add to the pipeline arise. See Appendix A: Queue of Potential Programs for the 
list of programs and services currently in the queue. 

https://coloradolab.org/wp-content/uploads/2021/07/Strategy-for-the-Evidence-based-Aspects-of-the-Family-First-Service-Continuum.pdf


 

 7 

 

 
 

 
 
Evidence Building for Supported Programs 
and Services Approved in Colorado’s Plan 

 
 

 
 



Colorado Evaluation and Action Lab 

 8 

Evidence Building for Supported Programs and Services 
Approved in Colorado’s Plan 
Programs and services approved in Colorado’s Plan that have a supported evidence designation 
have a federal requirement of ongoing rigorous evaluation with the goal of achieving a well-
supported designation. Once a program or service earns the well-supported designation, 
Colorado can apply for a waiver of rigorous evaluation and implement only federal 
requirements for CQI. This may mean resources can be freed up to invest in evidence building 
for other programs and services. Each evaluation also has learning goals that are specific to the 
program or service and embody the value of building evidence.  
  

Rigorous evaluations are currently underway for three programs that are approved in 
Colorado’s Plan and have a supported evidence designation:  

• Child First, 

• Fostering Healthy Futures for Preteens (FHF-P), and 

• SafeCare Colorado (SCC). 
 
In addition, rigorous evaluation is underway for Colorado Kinnected. 

 

Rigorous evaluations for Child First and FHF-P are coordinated and resourced by the Hub.  
As such, more detailed information is reported for these programs. 

 
Child First 
Child First is designated as a supported program by the Clearinghouse. MDRC is conducting a 
multi-state randomized controlled trial (RCT) with the goal of building evidence toward a well-
supported designation. The study assesses the impact of Child First on child safety (i.e., 
involvement with child welfare system), child well-being (i.e., behavioral and emotional 
functioning), and adult well-being (i.e., mental or emotional health, substance use or misuse, 
economic security, and housing stability).  
 
Table 2. Child First Evaluation Summary 

Evaluation Team MDRC, Dr. Kristen Faucetta 

Funding Source Colorado Lab Family First Evidence-Building Hub Contract 
(CDHS) 

Steps to Building Evidence Step 5 

Evaluation Timeframe April 1, 2022–June 30, 2027 

https://coloradolab.org/our-approach/
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Evaluation Team MDRC, Dr. Kristen Faucetta 

Evaluation Status (as of April 
2026) 

RCT Year 5 

Results Available Preliminary findings available; final results expected in 
SFY28 

 
Summary of Evidence to Date  
Preliminary findings to date include: 

• The final study enrollment included 526 families enrolled across all three states 
(including Connecticut and North Carolina). Colorado-based Child First sites (Aurora 
Mental Health & Recovery and San Luis Valley Behavioral Health) enrolled 85 families, 
representing 16% of the total sample. 

o Demographic data on the sample, including child and caregiver age, 
race/ethnicity, marital status, caregiver employment and education, public 
assistance participation, and history of child welfare involvement are included in 
the preliminary report. 

• About 59% percent of families (n = 312) were assigned to the program (treatment) 
group, and about 40% of families (n = 214) were assigned to the control group. The 
intended random assignment ratio was maintained during study enrollment and there is 
no indication of crossover between the randomly assigned groups. 

• Preliminary analysis of baseline data indicates there are no statistically significant 
differences on these characteristics between the program and control groups, indicating 
that random assignment resulted, as expected, in substantively similar groups. 

• With supplementary funds from The Duke Endowment, the MDRC team published an 
implementation study to describe fidelity to Child First in the period after the pandemic. 
Findings included: 

o Implementation of the Child First model following the return to in-person 
services remained largely the same as the pre-pandemic model. 

o Child First staff reported similar levels of referrals and caseloads, and similar 
levels of dosage and frequency when delivering services during these two time 
periods. 

o Some changes that began during the pandemic remained, such as the use of 
telehealth and virtual professional development. 

 
Progress in SFY26 
During SFY26, MDRC accomplished the following evaluation milestones: 

https://www.mdrc.org/work/publications/changes-home-visiting-start-pandemic
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• Concluded the 12-month follow-up survey to collect child and adult well-being data. The 
response rate for the 12-month follow-up survey was 75.8%. The response rate was 
77.0% for treatment cases and 74.2% for control cases. The difference in response rates 
between the treatment and control cases was 2.8 percentage points. These response 
rates are very good and reflect a well-executed study that has potential to advance Child 
First’s evidence designation, if impact analysis results are favorable.  

• Continued working with CDHS (and North Carolina and Connecticut agencies) to obtain 
information on families’ involvement with child welfare 12 months and 36 months post-
enrollment.  

 
Planned Activities for SFY27 and Beyond 
In the next state fiscal year, MDRC expects to: 

• Analyze and report on the 12-month preliminary findings. The outcomes include 
measures of parental mental health, stress, and substance use; food and housing 
stability; child social-emotional skills; and child welfare involvement. 

• If results are favorable, then the Colorado Lab will request that the Clearinghouse re-
reviews Child First with the goal of achieving a well-supported designation.  

• The study was designed to include a 30-month follow-up data analysis, resources are 
not currently available to continue the study beyond the 12-month preliminary findings. 
Additionally data sharing with CDHS was delayed for the 12-month child welfare 
outcomes; as such, the key deliverables and timeline in Table 3 have changed from 
previous versions of this report.  

 
Table 3. MDRC Key Deliverables 

Key Deliverables Delivery Date 

Annual report on random assignment, sample, enrollment timeline, and 
DSAs 

January 31, 2023 

Implementation study on fidelity following the pandemic December 2023 

Annual report on enrollment, sample, DSAs, and journal article outline January 31, 2024 

Preliminary findings report on data collection, enrollment results, sample 
descriptives, baseline equivalence, and updated study timeline 

March 28, 2025 

Preliminary findings report on initial 12-month follow-up survey and 
administrative data analysis 

October 2026 
(pending receipt 
of data from 
CDHS) 

https://drive.google.com/file/d/14fJTXGv2Bqd32EVTmQQNeuQidRO2q3Xm/view?usp=share_link
https://www.mdrc.org/sites/default/files/ChildFirstImplementationBrief_1.11.pdf
https://drive.google.com/file/d/1V3B4ggKiCGB8MAXlO4-UqobKgog6pDeo/view?usp=sharing
https://drive.google.com/file/d/1Uk_I1acyBKk1AZzxMwhV4G0_O9SgsVsZ/view?usp=sharing
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Fostering Healthy Futures for Preteens (FHF-P) 
FHF-P is designated as a supported program by the Clearinghouse. Through funding from the 
Hub, Dr. Taussig at the University of Denver conducted secondary analyses on two existing RCTs 
to meet rigorous evaluation requirements and to build evidence for FHF-P toward a well-
supported designation, aligned with Clearinghouse Standards. Specifically, the analyses 
examined the impact of FHF-P on substance use related outcomes for youth in out-of-home 
care. Evidence building by Dr. Taussig concluded in SFY25 and a manuscript of results submitted 
to the Journal of Clinical Child and Adolescent Psychology for consideration. The manuscript is 
currently under review by the journal.  
 
Table 4. FHF-P Evaluation Summary 

Evaluation Team University of Denver, Dr. Heather Taussig 

Funding Source Colorado Lab Family First Evidence-Building Hub Contract (CDHS) 
(funding concluded in SFY25) 

Steps to Building Evidence Step 5 

Evaluation Timeframe RCT complete; July 1, 2022–June 30, 2025 (secondary analysis) 

Evaluation Status (as of 
April 2026) 

Complete 

Results Available Manuscript submitted for publication 

 
Summary of Evidence to Date  
Final findings based on analysis of substance use outcome data from the second RCT include: 

• This study sought to examine whether FHF-P reduced risk factors for substance use for 
youth in out-of-home care. 

• A randomized controlled trial enrolled 270 participants aged 9–11 years who were 
placed in out-of-home care over the prior year. Participants were 47.4% female, 48.9% 
Hispanic, 47.8% White, 36.7% American Indian, and 24.8% Black. Interviews, which 
contained questions about positive and negative appraisals of substance use as well as 
affiliations with deviant and positive friends, were conducted at baseline (T1), 6-months 
post intervention (T2), and 1.5 years post intervention (T3). An exploratory analysis 
examined substance use and related problems among a subset of participants (n = 47) 
interviewed in young adulthood (T4).  

• FHF-P participants, relative to the control group, had greater prosocial friend affiliation 
at T2; at T3, they had less deviant friend affiliation and 65% lower odds of having any 
friends using substances. When examined within sex, FHF-P’s effects were concentrated 
among females. Although there were no group differences in substance use or related 
problems at T4, a significant interaction between baseline substance use and 

https://coloradolab.org/our-approach/
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intervention status suggested that early substance use predicted later substance use 
and related problems only for the control group. 

• FHF-P had positive impacts on salient risk and protective factors for substance use and 
buffered the impact of early risk on young adult problematic substance use among a 
high-risk population, demonstrating opportunity to scale this evidence-based practice to 
Colorado’s child welfare-involved youth and advance the prevention vision of Family 
First. 

 
Progress in SFY26 

• The Hub concluded funding for Dr. Taussig in SFY25. Currently, Dr. Taussig is waiting on 
a decision by the journal regarding manuscript publication.  

  
Planned Activities for SFY27 and Beyond 

• Once the manuscript is published, the Hub will submit a Clearinghouse request for re-
review of evidence for FHF-P, with the goal of achieving a well-supported evidence 
designation. Once achieved, FHF-P will be subject only to fidelity requirements. 

 
Table 5. Dr. Taussig Key Deliverables 

Key Deliverables Delivery Date 

Preliminary findings report on the impact of FHF-P on suicide-related 
thoughts and self-harming behaviors  

March 31, 2023 

Peer-reviewed publication on the impact of FHF-P on suicide-related 
thoughts and self-harming behaviors 

March 4, 2024 

Preliminary findings report on the impact of FHF-P on substance use March 29, 2024 

Manuscript with final analyses on FHF-P effects on substance use June 25, 2025 
(final) 

 
SafeCare Colorado 
SCC is designated as a supported program by the Clearinghouse. A 2024 re-review by the 
Clearinghouse maintained the supported designation. To prepare for further rigorous 
evaluation, CSU conducted a feasibility study focused on recruiting and enrolling a comparison 
group, administering baseline assessments to the comparison group, and completed follow-up 
assessments with a treatment group of families participating in SCC. After determining that 
primary data collection was not favorable, CSU pivoted to a matched comparison group quasi-
experimental design (QED) that uses child welfare administrative data. The QED targets child 
safety and permanency outcomes with the goal of building evidence toward a well-supported 
designation. CSU is simultaneously running a within-group difference-in-difference (DiD) study 

https://drive.google.com/file/d/1JfBqjV-mNDcFkZEJP9aGbZtiZphTTlUG/view
https://onlinelibrary.wiley.com/doi/10.1002/ajcp.12745
https://drive.google.com/file/d/1iyD4aKLTBl2hozqqJKxr-1llsPWL7e2v/view?usp=sharing
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with SCC treatment caregivers completing well-being assessments throughout the program and 
at 6- and 12- months post-SCC involvement. This evaluation report is expected by June 30, 
2026. 
 
Table 6. SCC Evaluation Summary 

Evaluation Team CSU’s Social Work Research Center & RTI International 

Funding Source Colorado Department of Early Childhood 

Steps to Building Evidence Step 4 

Evaluation Timeframe July 1, 2021–June 30, 2024 (feasibility study); July 1, 2024–June 
30, 2026 (QED); July 1, 2024–June 30, 2026 (DiD) 

Evaluation Status (as of April 
2026) 

Feasibility study complete; QED and DiD in process 

Results Available Feasibility study results available; DiD results expected June 2026; 
QED results expected June 2026 

 
Status Update 
The feasibility study found that most participating families have typical levels of well-being in 
the areas of child well-being, parental stress, parenting practices, and protective factors that 
could be further strengthened through SCC (see June 2024 Final Brief). The DiD study continues 
to collect well-being surveys from SCC families. To date, 286 unique caregivers, including 56 
Spanish-speaking caregivers, have been represented in well-being surveys. The average 
response rate across survey waves is 48.5%, with an average response rate of 46.5% among 
Spanish-speaking caregivers. 
  
This year's evaluation was also supplemented with a family voice component in which CSU 
interviewed 30 caregivers about their experiences with SCC. RTI International conducted a 
complementary implementation and capacity building evaluation, interviewing staff at 13 sites 
across 32 counties; briefs from findings from this work will be available by June 30, 2026. 
RTI International is currently analyzing secondary administrative child welfare data to examine 
child safety and permanency outcomes. If QED findings are favorable, evidence will be 
submitted to the Clearinghouse with a request for re-review. Continued secondary 
administrative child welfare data analyses for the QED will depend on findings. 
 
Colorado Kinnected Kinship Navigator Program (Colorado Kinnected) 
The Human Services Research Institute (HSRI), in collaboration with CSU, completed an RCT of 
Colorado Kinnected in December 2021, which resulted in three analytic study groups. Based on 
findings from the RCT, Colorado Kinnected received a promising rating by the Clearinghouse in 
December 2022 (see March 2022 Impact Study Report). In November 2023, CSU and HSRI 

https://coloradolab.org/our-approach/
https://drive.google.com/file/d/1F7zmfYJiH_-FUKbtHqok1pXLPh53bpIK/view?usp=sharing
https://drive.google.com/file/d/1gX-AcIcsuPVex2fdcXDy6FAjPtQZMhO_/view
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conducted secondary 12-month follow-up analyses that showed a sustained, favorable effect 
on child permanency at six months post-intervention (see November 2023 Follow-up Report). 
Based on the emergence of this substantial new evidence, a March 2024 Clearinghouse re-
review upgraded Colorado Kinnected’s evidence designation to supported. CSU and HSRI will 
continue follow-up analyses with the goal of building capacity for Colorado Kinnected to 
achieve a well-supported evidence designation in the future. 
 
Table 7. Colorado Kinnected Evaluation Summary 

Evaluation Team HSRI & CSU’s Social Work Research Center 

Funding Source Colorado Department of Human Services 

Steps to Building Evidence Step 5 

Evaluation Timeframe RCT complete; March 2026 (next secondary analysis begins) 

Evaluation Status (as of 
April 2026) 

Secondary data analysis year 4 

Results Available Final RCT results available; next round of 12-month follow-up analysis 
planned to begin March 2026  

 
Status Update 
CSU and HSRI conducted secondary data analysis in August 2025 to examine between group 
outcomes after additional children and youth reached the 6- and 12-month post kinship 
placement end for the second and third analytic groups. There were no new statistically 
significant outcomes to report to the Clearinghouse. 
  
Overall and county-specific outcome findings were shared with the Colorado Kinnected 
Workgroup, county-specific findings were shared with each participating county, and an article 
chronicling the program’s evidence-building journey was published in a peer reviewed journal. 
  
Another round of secondary data analysis is scheduled to begin March 2026 to examine 
outcomes after additional children and youth reach the 6- and 12-month post kinship 
placement end mark in the second and third analytic groups. The Colorado Kinnected program 
needs a significant 12-month outcome and another significant outcome in study group two or 
three to move the program from supported to well-supported. If both conditions are met, the 
findings will be submitted to the Clearinghouse for a re-review.  
  
Ongoing rigorous evaluation of Colorado Kinnected is best practice in scaling implementation, 
especially as a new program and to meet learning goals. There is also value to including 
Colorado Kinnected in the statewide fidelity dashboard to promote continuous quality 
improvement.  

https://drive.google.com/file/d/1y-t-utAeg1jBGDsUhR53EHRmpUaqvO7v/view
https://coloradolab.org/our-approach/
https://www.mdpi.com/2075-4698/14/9/181
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Evidence Building for Promising Programs and Services 
to Request Inclusion in Colorado’s Plan 
Programs and services approved in Colorado’s Plan that have a promising evidence designation 
have a federal requirement of ongoing rigorous evaluation with the goal of achieving a 
supported or well-supported designation. Promising programs and services that are not yet 
included in Colorado’s Plan have an additional goal of requesting approval for inclusion in 
Colorado’s Plan.  
  

Rigorous evaluations were active in SFY26 for two services under consideration for 
inclusion in Colorado’s Plan that have a promising designation:  

• Trust-Based Relational Intervention (TBRI) Caregiver Training, and 

• Screening, Brief Intervention, and Referral to Treatment (SBIRT).  
 

Rigorous evaluations for TBRI and SBIRT are coordinated and resourced by the Colorado Lab’s 
Family First Evidence-Building Hub. As such, more detailed information is reported for these 
services. 

 
Trust-Based Relational Intervention (TBRI) Caregiver Training 
TBRI-Caregiver Training is designated as a promising service by the Clearinghouse. It is designed 
for caregivers of children who have experienced abuse, neglect, or other trauma and was 
prioritized in Colorado’s long-term strategy to bolster the mental health array and reach a 
wider age range of children and youth. CSU’s Social Work Research Center proposed an RCT 
with a 12-month follow-up and the goal of achieving a well-supported evidence designation. 
The study will explore child permanency outcomes, measured by Trails administrative data; 
child well-being outcomes, measured by the Strengths & Difficulties Questionnaire; and adult-
well-being outcomes, measured by the Parenting Relationship Questionnaire. To assess 
feasibility of the proposed design, CSU completed a pilot feasibility study with favorable 
learnings. The full RCT launched in September 2025 and is in progress, with an anticipated 
completion date of SFY28.  
 
Table 8. TBRI-Caregiver Training Evaluation Summary 
 

Evaluation Team CSU’s Social Work Research Center, Dr. Marc Winokur  

Funding Source Colorado Lab Family First Evidence-Building Hub Contract (CDHS) 

Steps to Building Evidence Step 5 

Evaluation Timeframe September 2024–August 2025 (planning and pilot); September 
2025–March 2028 (full study) 

https://coloradolab.org/wp-content/uploads/2021/07/Strategy-for-the-Evidence-based-Aspects-of-the-Family-First-Service-Continuum.pdf
https://coloradolab.org/our-approach/
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Evaluation Team CSU’s Social Work Research Center, Dr. Marc Winokur  

Evaluation Status (as of 
April 2026) 

Pilot study complete; RCT in progress 

Results Available Preliminary results from pilot study expected by June 2026; final 
results expected in SFY28 

 
Progress in SFY26 
During SFY26, SWRC accomplished the following evaluation milestones: 

• Completed the pilot feasibility study with favorable results. Learnings were used to 
strengthen the full study design and Institutional Review Board approval was obtained 
for the RCT. 

o Submitted a Pilot Evaluation Final Report that demonstrated promising results 
for study design and showed adherence to fidelity by sites. 

• Launched the RCT (full evaluation study) in September 2025 with implementation teams 
from Larimer County, the Collaborative Foster Care Program, Raise the Future, and CASA 
of Larimer County. 

• Submitted a Full Evaluation Preliminary Findings Draft Report. Highlights include: 

o In the 7-month period to date, 123 of the 155 selected caregivers were eligible 
for the evaluation (21% deemed ineligible). 

o Of the 123 eligible caregivers, 33 (27%) consented and were enrolled in the 
study. The enrollment rate of 27% is outpacing the pilot evaluation enrollment 
rate of 22%, which indicates that the enhancements made to caregiver 
recruitment form the pilot are showing promise.  

o Of the 33 enrolled caregivers, 17 were randomly assigned to the treatment 
group and 16 were randomly assigned to the control group.  

o The well-being assessment process is working as designed with enrolled 
caregivers completing the post-assessment when prompted. 

 
Planned Activities for SFY27 and Beyond 
In the next state fiscal year, SWRC expects to: 

• Continue implementation of the RCT, paying close attention to requisite sample sizes 
and timelines to achieve 

• Submit a Full Evaluation Preliminary Findings Final Report with any significantly 
significant, favorable findings between the control and intervention groups noted. 
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• Collaborate with Texas Christian University and sites to discuss refinements to the 
training procedures to improve timely scheduling and completion of the TBRI training 
for intervention group participants. 

 
Table 9. CSU’s Social Work Research Center Key Deliverables 
 

Key Deliverables Delivery Date 

Analysis Plan February 18, 2025 

Pilot Evaluation Final Report June 30, 2025 

Final Report on Preliminary Findings from Full Study June 30, 2026 

 
Screening, Brief Intervention, and Referral to Treatment (SBIRT) 
SBIRT is designated as a promising service by the Clearinghouse. It uses motivational 
interviewing, brief intervention, and referral to treatment to reduce and prevent health 
consequences related to risky use of alcohol and other substances. This service was prioritized 
because it fills a gap in the Family First Array by providing early support for substance use 
without the need for a diagnosis. Omni (formerly known as The OMNI Institute) proposed a 
QED with a 12-month follow-up and the goal of achieving a supported evidence designation. 
Given that the full-study relied on primary data collection, the Family First Hub resourced a 
feasibility study that tests two distinct approaches to retaining youth in the study: Omni-led 
outreach versus participating health clinic-led outreach. The feasibility study also provides an 
opportunity to learn how likely the full study is to be successful at enrolling and, importantly, 
maintaining participant engagement to ensure sample sizes are sufficient to support statistically 
valid findings. The feasibility study determined that a full study with primary data collection was 
not feasible.  
 
Table 10. SBIRT Evaluation Summary 

Evaluation Team Omni, Dr. Ana Nunes 

Funding Source Colorado Lab Family First Evidence-Building Hub Contract 
(CDHS) 

Steps to Building Evidence Step 4 

Evaluation Timeframe June 1, 2024–June 30, 2026 (feasibility study) 

Evaluation Status (as of April 
2026) 

Feasibility study complete 

Results Available Feasibility results are available  

 

https://drive.google.com/file/d/1plxa8d1Ut3zNm6zjmldb2-jYQ4KN3qUp/view?usp=sharing
https://drive.google.com/file/d/14q68MKJiagNubXz3Bg42pE4-wcQz16Ex/view?usp=sharing
https://coloradolab.org/our-approach/
https://drive.google.com/file/d/1YtIlFycf465wW18UeEsDjG53Y42hiH2s/view?usp=sharing
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Summary of Evidence to Date: 
During SFY26, Omni completed the feasibility study and recommends discontinuing the study as 
primary data collection at school-based sites was not feasible.  

• Omni was able to successfully onboard to the study one SBIRT-implementing site within 
Delta Schools.  

• Substantial outreach efforts were made to identify a control site and that were 
ultimately unsuccessful.  

• Clinics similarly situated to the treatment site were already implementing SBIRT or 
lacked capacity to engage in a pilot study.  

 
The Hub: 

• Explored feasibility of using administrative data across systems to conduct an evaluation 
of SBIRT that could advance an evidence-designation. Comparisons were made between 
favorable outcomes of SBIRT as reported in the Title IV-E Clearinghouse, other 
clearinghouses, and the literature with measures available in Colorado’s state 
administrative data systems that are data partners in the Linked Information Network of 
Colorado (LINC).  

• The only outcomes with potential to measure in administrative data were a) fewer 
health care utilization and injury incidents and b) treatment for alcohol use disorder and 
other substance use disorders.  

• Using administrative data was deemed not feasible because the potential data sources 
all have significant limitations: a) Colorado Hospital Association (CHA) can share data on 
substance use disorder but is limited to hospital treatment, and we would miss all 
outpatient information; b) CHA has a substantial fee for provisioning data and funding is 
limited c) All Payers Claim Database does not include substance use related data;  
d) Medicaid currently does not share data with LINC.  

 
Lessons Learned  

• An incentive structure needs to fund sites participation in a study. Individual staff 
incentives of $250 were not sufficient.  

• A timeline for onboarding school-based clinics needs to account for limited staffing 
during the summer months and that end of school year and start of school year are 
particularly busy. A fall study start may require onboarding to be substantively complete 
prior to spring break.  

 
Planned Activities for SFY27 and Beyond 

• The Clearinghouse has indicated that SBIRT has been prioritized for a re-review in the 
next cycle. This suggests that substantial new evidence has been generated.  

https://lincolorado.org/data-partners/
https://lincolorado.org/data-partners/
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• The Hub will monitor the results of that re-review and make recommendations for next 
steps in considering including SBIRT in Colorado’s plans based on the resulting evidence 
designation.  

 
Table 11. Omni’s Key Deliverables 

Key Deliverables Delivery Date 

Final Feasibility Report September 30, 2026 

 
 

https://drive.google.com/file/d/1YtIlFycf465wW18UeEsDjG53Y42hiH2s/view?usp=sharing
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Evidence-Building for Programs and Services to Request 
Re-Review by the Clearinghouse 
 
When a program or service is reviewed by the Clearinghouse and receives a does not meet 
criteria rating, evidence building is needed to help the program or service achieve an evidence 
designation. Once substantial new evidence is available that indicates the program or service 
may now achieve a promising or higher designation, a request for re-review of the evidence 
base can be made to the Clearinghouse. Once a program or service receives an evidence 
designation, it can be considered for inclusion in Colorado’s Plan. Depending on the evidence 
rating achieved, it may then require ongoing rigorous evaluation as part of the requirements to 
include it in Colorado’s Plan. If rated as well-supported, then only CQI is required. 
  

Rigorous evaluation is currently underway for one program under consideration for 
inclusion in Colorado’s Plan that has a does not meet criteria designation:  

• Fostering Healthy Futures for Teens (FHF-T) 
 

Rigorous evaluation for FHF-T is coordinated and resourced by the Hub. 

 
Fostering Healthy Futures for Teens (FHF-T) 
FHF-T is designated as does not meet criteria by the Clearinghouse. FHF-T was initially rated as 
supported by an independent systematic review conducted by the Colorado Lab and included in 
the initial submission of Colorado’s Plan. The Clearinghouse conducted a verification review and 
determined a does not meet criteria based on design and execution standards related to eligible 
outcomes. As such, FHF-T was removed from Colorado’s Plan, but remains included in the 
evidence-building pipeline as part of Colorado’s Family First strategy (see annual strategy 
report). With resourcing from the Hub, Dr. Taussig conducted secondary analysis on a previous 
RCT of FHF-T with a 15-month post-intervention follow-up, with the goal of achieving a 
supported evidence designation. Analyses compared the intervention and control groups on 
child well-being (delinquent behavior) and permanency outcomes at the long-term follow-up. 
Analyses are not complete and a manuscript for publication is being prepared. 
 
Table 12. FHF-T Evaluation Summary 

Evaluation Team University of Denver, Dr. Heather Taussig 

Funding Source Colorado Lab Family First Evidence-Building Hub Contract 
(CDHS) 

Steps to Building Evidence Step 5 

https://coloradolab.org/wp-content/uploads/2024/12/SFY25-FF-Rigorous-Evaluation-Strategy-Report_Nov-2024_accessible.pdf
https://coloradolab.org/wp-content/uploads/2024/12/SFY25-FF-Rigorous-Evaluation-Strategy-Report_Nov-2024_accessible.pdf
https://coloradolab.org/our-approach/
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Evaluation Team University of Denver, Dr. Heather Taussig 

Evaluation Timeframe RCT complete; July 1, 2024–March 31, 2026 (secondary 
analysis) 

Evaluation Status (as of April 
2026) 

Secondary analysis year 2 

Results Available Final results available (draft manuscript in progress) 

 
Summary of Evidence to Date  
Findings on delinquent behavior and permanency outcome data from the RCT include: 

• The current study aimed to examine the effects of FHF-T on reducing dual system 
(juvenile justice and child welfare) involvement and improving permanency placements 
within a rigorously conducted RCT of FHF-T. 

• The RCT included 245 eighth and ninth graders with open child welfare cases across four 
counties (Denver, Adams, Arapahoe, and Jefferson). Of the 125 teens who were 
randomized to the intervention, 85.6% chose to enroll and 86.0% of those completed 
the 30-week program. The retention rate for the long-term follow-up interviews was 
78.8% (193 of 245), and juvenile court record data were available for 100% of the 
participants. 

• At long-term follow-up, FHF-T was found to decrease delinquent behavior and juvenile 
court charges, improve placement outcomes, and increase timely exits from the child 
welfare system: 

o For Cohorts 1 and 2, there was a marginally significant effect (p = 0.058) of FHF-T 
on court reported delinquency, indicating a 77% reduction in the odds of 
reported delinquency for the intervention group relative to the control group. 

o For the full sample, there was a statistically significant (p = 0.038) 52% reduction 
in the odds of any self-reported delinquency in the past year for the intervention 
group relative to the control group. 

o For the full sample, intervention youth had over three times the odds of a 
positive placement move as compared to the control group (p = 0.023). 

o For the full sample, intervention youth had over two times the odds of planned 
permanent exit from the child welfare system relative to youth in the control 
group (p = 0.021). 

• These findings suggest that FHF-T reduces juvenile justice and child welfare system 
involvement for vulnerable youth, advancing Colorado’s vision for Family First. 

 
Progress in SFY26 
During SFY26, Dr. Taussig accomplished the following evaluation milestones:  
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• Completed analysis on delinquency and permanency aligned with the analysis plan 
registered on ClinicalTrials.Gov and Open Science Framework. 

• Drafted a manuscript based on final analysis of FHF-T effects on reducing dual system 
involvement through FHF-T for journal publication.  

• The Hub engaged an external consultant, Dr. Cynthia Burnson, to provide an 
independent review of the draft manuscript to improve likelihood of meeting 
Clearinghouse standards for achieving a promising or higher evidence designation.  

 
Planned Activities for SFY27 and Beyond 

• In the next state fiscal year, Dr. Taussig will: 

• Submit the final manuscript for journal publication.  

• Once published, the Hub will submit a Clearinghouse request for re-review of evidence 
for FHF-T, with the goal of achieving a promising or higher evidence designation.  

• As this analysis is complete, the Hub will not resource evaluation of FHF-T in SFY27.  
 
Table 13. Dr. Taussig Key Deliverables 

Key Deliverables Delivery Date 

FHF-T Evidence-Building Strategy February 22, 2024 

Preliminary Findings Report on the impact of FHF-T on delinquency and 
permanency outcomes. 

April 18, 2025 

Draft manuscript with final analyses on FHF-T effects on delinquency and 
permanency outcomes. 

June 19, 2026 

 
 

https://classic.clinicaltrials.gov/ct2/show/NCT03707366
https://osf.io/673eu/
https://drive.google.com/file/d/1I6fyQFNpYgNFQYUOhCRuq5xhd8a9K97x/view?usp=sharing
about:blank
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Evidence-Building for Programs and Services to Request 
Initial Review by the Clearinghouse 
For programs and services not yet rated by the Clearinghouse, evidence building is needed to 
help the program or service achieve an evidence designation. Once substantial evidence is 
available that indicates the program or service may achieve a promising or higher designation, 
the state can request an initial review of the evidence base by the Clearinghouse. Once a 
program or service receives an evidence designation, it can be considered for inclusion in 
Colorado’s Plan. Depending on the evidence designation achieved, it may then require ongoing 
rigorous evaluation as part of the requirements to include it in Colorado’s Plan. If rated as well-
supported, then only CQI is required. 
  

One program has ongoing evaluation while awaiting an initial rating by the 
Clearinghouse: 

• Fostering Opportunities. 
 

Rigorous evaluation for Fostering Opportunities is coordinated by the Hub. The funding, 
however, is through a separate contract with CDHS. 

 
Fostering Opportunities 
Fostering Opportunities is not yet rated by the Clearinghouse. Fostering Opportunities is the 
only proven practice in Colorado that improves educational outcomes for middle and high 
school students in foster care. The Colorado Lab conducted a Colorado-based RCT examining 
child well-being outcomes with the goal of receiving an initial evidence designation (promising) 
from the Clearinghouse. The RCT was completed in November 2024, and the Colorado Lab 
submitted Fostering Opportunities to the Clearinghouse for an initial review on behalf of CDHS. 
Currently, the Colorado Lab is conducting a descriptive and qualitative study. The goals of the 
current study are to learn how to successfully scale the program to new jurisdictions and 
determine if the program continues to drive expected outcomes. 

• Results of the implementation study show that the program can be successfully 
scaled to new districts and delivered with fidelity.  

• Preliminary outcome data will be available in the summer of 2026.  
 
Table 14. Fostering Opportunities Evaluation Summary 

Evaluation Team Colorado Lab, Dr. Elysia Versen 

Funding Source Laura and John Arnold Foundation (now Arnold Ventures); CDHS under 
House Bill 22-1374 
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Evaluation Team Colorado Lab, Dr. Elysia Versen 

Steps to Building 
Evidence 

Steps 1, 2, 3, and 5 

Evaluation 
Timeframe 

RCT complete; July 1, 2024–June 30, 2027 (descriptive/qualitative 
study) 

Evaluation Status (as 
of April 2026) 

Descriptive/qualitative study year 1; awaiting review and designation 
by the Clearinghouse  

Results Available RCT results available; qualitative results and fidelity monitoring data 
available; descriptive outcomes data expected June 2026 and 2027. 

 
Summary of Evidence to Date  
Final results from the RCT were released in February 2024 (see Final Study Report). Findings 
include: 

• Within 1 year of having access to Fostering Opportunities, students’ attendance and 
behavior at school improved (i.e., fewer suspension incidents).  

• Within 2 years of having access to Fostering Opportunities, students’ rate of passing 
their classes improved.  

• More research is needed to determine whether Fostering Opportunities impacts high 
school graduation as there were not enough students in the study to make a causal 
attribution. Descriptive results do suggest that within 1 year, there was a 51% increase 
in the number of high school students who were on track to graduate.  

• There was no evidence of the program impacting child safety or permanency.  
 
In the 2024-25 school year, the program was scaled to two new school districts. Fidelity to the 
model has been tracked semesterly and a qualitative study was conducted to learn about the 
feasibility and acceptability of delivering this program outside of Jeffco—where it was 
developed—can inform future use of this proven practice in Colorado (see SFY25 Study 
Report).  
 
The Fostering Opportunities Fidelity of Implementation Measure consists of 21 indicators that 
are rated as “met,” “approaching,” or “not met” by the state intermediary, site supervisors and 
Specialists. These indicators are used to generate an overall rating of adherence to the 
evidence-based model. Fidelity measures were developed during the 2023–24 Academic Year 
(AY) as the program was initially scaled to new districts. Fidelity monitoring began in 2024-
25AY. 

1. Met Overall Adherence to the Model: Fostering Opportunities in Jeffco, the longest-
running site, met the overall fidelity standard, adhering to the model throughout across 
all school years 2024–2025 AY. The two newer districts, DPS and 27J, were approaching 

https://coloradolab.org/our-approach/
https://coloradolab.org/our-approach/
https://coloradolab.org/wp-content/uploads/2024/01/Fostering-Opportunities-JeffCo-Report-Final-Results.pdf
https://coloradolab.org/wp-content/uploads/2026/03/SFY25-Implementation-Report_Final.pdf
https://coloradolab.org/wp-content/uploads/2026/03/SFY25-Implementation-Report_Final.pdf
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fidelity when adherence was measured in the fall and spring semesters. In the fall of 
2025-26AY all three districts met overall fidelity standards. 

2. Demonstrated Feasibility of Scaling the Program: The fidelity rating for DPS and 27J 
demonstrate feasibility of scaling this proven practice to new school districts. The data 
suggest that it likely takes 12–18 months to fully stand up the program and deliver it 
with fidelity. Item-level analysis shows that it took time to build the formal (e.g., 
Memorandums of Understanding) and informal partnerships (e.g., communication and 
meetings) with county child welfare agencies necessary to deliver the program with 
fidelity. 

 
The feasibility and acceptability of delivering this program outside of Jeffco—where it was 
developed—can inform future use of this proven practice in Colorado. The following key 
lessons learned emerged from the analysis of 34 qualitative interviews with Fostering 
Opportunities staff and child welfare case workers. The lessons learned from the first year of 
implementation are organized through the Consolidated Framework for Implementation 
Research (CFIR) into five domains.1, 2 
 
1. Intervention Characteristics 
How the program’s attributes influenced adoption and use. 

• An evidence-designation of a proven practice builds confidence. 

• Data on educational outcomes establishes urgency to scale this proven practice. 

• Operational flexibility supports program delivery without compromising fidelity. 
  

2. Outer Setting 
How external factors shaped implementation. 

• Cross-system alignment improves student outcomes and reduces duplication. 

• Colorado’s innovative policies for transition-age youth shape implementation. 
  

3. Inner Setting 
How organizational characteristics affected implementation. 

• Leadership and infrastructure enable fidelity. 

• Culture change occurs when modeled consistently. 
  

4. Characteristics of Individuals 
How staff knowledge, attitudes, and beliefs influenced implementation. 

• Specialist relationships are the engine of the model. 

• Specialists are advocates for youth and teach self-advocacy skills. 
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• Supervision of Specialists can prevent burnout and improve retention. 
 
5. Implementation Process 
How the program was introduced, executed, and refined. 

• Structured onboarding and peer learning accelerate uptake. 

• Specialist direct observations and Case Review forms can improve service delivery and 
fidelity to the model. 

• Caseload balancing and supervision require intentional design. 
 
Progress in SFY26 
During SFY26, the Colorado Lab is continuing its focus to Steps 1, 2, and 3 of evidence building 
to support sites in using data for continuous quality improvement.  

• Conducted training on motivational interviewing. These trainings align with the program 
implementation manual that was updated in November 2025. The goal was to improve 
adherence to the model (i.e., fidelity of implementation).  

• Conducted a qualitative study on supporting students’ full participation in school and 
serving youth who have specialized education needs.  

 
Planned Activities for SFY27 and Beyond 
In the next state fiscal year, the Colorado Lab expects to: 

• Explore feasibility of Family First service delivery claiming for the Motivational 
Interviewing aspect of Fostering Opportunities.  

• Continue to advocate for Clearinghouse review of the program. 

• Report on initial outcomes associated with scaling the program to new districts.  

• Disseminate findings from qualitative study on feasibility of scaling the program with 
fidelity to new school districts. 

 
Table 15. Key Colorado Lab Deliverables 

Key Deliverables Delivery Date 

Final RCT Report February 2024 

Descriptive/Qualitative Study Preliminary Report June 15, 2025 

Descriptive/Qualitative Study Preliminary Report June 15, 2026 

Descriptive/Qualitative Study Final Report June 15, 2027 

 

https://drive.google.com/file/d/1JADnZy1bDy4c3FV0EuGOuR_7wF3uL18X/view
https://drive.google.com/file/d/1JADnZy1bDy4c3FV0EuGOuR_7wF3uL18X/view
about:blank
https://coloradolab.org/wp-content/uploads/2026/03/SFY25-Implementation-Report_Final.pdf
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rETHICS Toolkit 
The Research Ethics Training for Health in Indigenous Communities (rETHICS) toolkit is used to 
support researchers and community members engaged in evidence building with indigenous 
communities. The Colorado Child Welfare Training System (CWTS) oversees the strategy for 
rETHICS use in Colorado, targeting both Colorado caseworkers and the research community.  
The Colorado Lab supports CWTS by holding the contract in Colorado to issue licenses to 
trainers delivering rETHICS in the state. Eight licenses (of 50 total) have been approved to date. 
The Colorado Lab flags opportunities for delivering rETHICS training as needs emerge during 
evidence-building activities. For more information about taking the rETHICS training, please 
contact Jon Steinmetz at jon.steinmetz@state.co.us. 
 

Conclusion 
The Hub coordinates efforts to advance programs and services through an evidence-building 
pipeline toward Clearinghouse rating and effective inclusion in Colorado’s Plan. This iterative 
process promotes high-quality prevention service delivery for children, youth, and families; and 
maximizes federal reimbursement for reinvestment in the prevention of child maltreatment. In 
this way, the Hub is essential to ensuring the Family First vision, real-world implementation, 
fiscal benefits and costs, and outcomes are aligned and anchored in rigorous evidence and 
actionable data.  

mailto:jon.steinmetz@state.co.us
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Appendix A: Queue of Potential Programs 
The Family First Evidence-Building Hub (Hub) monitors a queue of programs and services for 
potential future inclusion in Colorado’s Plan and the evidence-building pipeline. These 
programs and services have demonstrated value through applying the conceptual framework, 
were previously identified in Colorado’s long-term strategy, or were elevated by partners (e.g., 
via the application and screening process). In March 2025, the Hub reached out to our network 
of partners with a request to identify adjacent evidence-building efforts in Colorado that may 
have relevance for Family First. These programs and services in this queue have varying levels 
of readiness for evidence building and must first be assessed for value to the Family First 
Service Array and strategy using the conceptual framework. 
 
Table A1. Programs and Services in the Queue  
 

Program or Service (Evidence 
Designation) 

Program or 
Service 
Area 

Key Context 

Telehealth-Enhanced 
Multisystemic Therapy 
(adaptation, not yet rated) 

Mental 
Health; 
Substance 
Abuse 

Evaluation demonstrating feasibility of using a 
telehealth-enhanced delivery method 
completed in SFY2024* by the Kempe Center. 
The Kempe Center is seeking funding for full 
rigorous evaluation toward an initial rating of 
this adaptation. 
 
Final Study Report (April 2024).  
Report on Evidence Building for Adaptations 
(May 2024) 

Trauma-Focused Cognitive 
Behavioral Therapy 
(promising) 

Mental 
Health  

Rigorous evaluation in a school-based setting 
paused in SFY24 by the Center for Policy 
Research. The Hub explored approaches to 
using secondary data and included TF-CBT* in 
the January 2024 call for LOIs* with no 
evidence-building opportunities identified. As of 
March 2026, TF-CBT has been prioritized for re-
review by the Clearinghouse in the next cycle; 
the Hub will monitor results closely and 
recommendation action based on the resultant 
evidence designation. 
 
Report on Lessons Learned (June 2024) 

https://docs.google.com/spreadsheets/d/1LG_Y1u7wkm13xxU1zx0ElVoi2P-D_yH0/edit?usp=sharing&ouid=117042392487276131646&rtpof=true&sd=true
https://coloradolab.org/wp-content/uploads/2021/07/Strategy-for-the-Evidence-based-Aspects-of-the-Family-First-Service-Continuum.pdf
https://drive.google.com/file/d/1V_hrDYw5WAHZFjRCT2oW8zZmGAafroCW/view?usp=sharing
https://drive.google.com/file/d/11R4KhBNX_eUXPuteKTVBr1QrZiv5FpYX/view?usp=sharing
https://coloradolab.org/wp-content/uploads/2024/07/TF-CBT-Final-Report_Jul-2024.pdf
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Program or Service (Evidence 
Designation) 

Program or 
Service 
Area 

Key Context 

Colorado Community 
Response (not yet rated) 

In-home 
parent skill-
based 

Rigorous evaluation completed in SFY24* 
(Colorado Lab) with no favorable impacts 
demonstrated. The Colorado Department of 
Early Childhood has redirected resources to 
other programs and services.  
 
Final Study Report (June 2023) 

Motivational Interviewing 
(well-supported) 

Substance 
Abuse 

Identified in long-term strategy. Renewed 
interest due to widespread reach in Colorado. 
Pilot is underway via CDHS to assess viability of 
using this practice with caseworkers and 
through Family Resource Centers. The Colorado 
Lab is evaluating the pilot. Funding for the pilot 
is through the Colorado Child Abuse Prevention 
Trust Fund.  

Guiding Good Choices (well-
supported) 

Substance 
Abuse 

Submitted by partners via the Hub’s outreach to 
identify adjacent evidence-building efforts in 
Colorado; two RCTs* with positive effects led by 
University of Washington School of Social Work. 
Rated as promising by Blueprints.  

Eye Movement 
Desensitization and 
Reprocessing (supported) 

Mental 
Health 

Included in the Hub’s January 2024 call for LOIs 
to identify the next program or service 
prioritized for rigorous evaluation; no unique 
evidence-building opportunities were identified. 

Child-Centered Play Therapy 
(promising) 

Mental 
Health 

Included in the Hub’s January 2024 call for 
LOIs*; no unique evidence-building 
opportunities were identified. The Hub is 
consulting on implementation efforts by a 
faculty member at Regis University to build data 
collection capacity for future evidence-building 
efforts. 

Intensive Care Coordination 
Using High Fidelity 
Wraparound/ 
High Fidelity Wraparound 
(promising) 

Mental 
Health 

Included in long-term strategy; widespread in 
Colorado. New opportunities for evidence 
building and inclusion in the Colorado’s Plan 
have presented through the newly launched 
Workforce Capacity Center at CSU. 

https://coloradolab.org/wp-content/uploads/2023/12/CCR-RCT-Report_070123.pdf
https://www.blueprintsprograms.org/programs/39999999/guiding-good-choices/
https://coloradolab.org/wp-content/uploads/2024/01/Call-for-LOI-Family-First-Hub-Jan-2024.pdf
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Program or Service (Evidence 
Designation) 

Program or 
Service 
Area 

Key Context 

Effective Black Parenting 
Program (promising) 

Mental 
Health 

Identified by partners as way to build 
community-tailored services in the Family First 
Service Array. No identified state intermediary 
and no known evidence-building efforts in 
Colorado. 

Family Spirit® (promising) In-Home 
Parent Skill-
Based 

Included in long-term strategy as a way to 
expand community-tailored services; no 
identified state intermediary and no known 
evidence-building efforts in Colorado. 

Incredible Years® – School 
Age Basic Program, Toddler 
Basic Program, Preschool 
Basic Program, Parents and 
Babies Program (promising; 
does not meet criteria) 

Mental 
Health 

Identified by partners as a current service in 
Colorado (via CDEC* and CDE*) that could be 
leveraged for Family First. Considered for initial 
service array during long-term strategy 
development; no known evidence-building 
efforts in Colorado. 

Nurturing Parenting Program 
for Parents & Their School 
Age Children 5 to 11 Years 
(does not meet criteria) 

In-Home 
Parent Skill-
Based 

Identified in CDEC’s Child Maltreatment 
Prevention Plans as having high potential; no 
identified state intermediary and no known 
evidence-building efforts in Colorado. Currently 
implemented in Colorado through CDEC’s 
Promoting Safe and Stable Families program. 

Telehealth-Enhanced 
Functional Family Therapy 
(adaptation, not yet rated) 

Mental 
Health 

Included in the Hub’s January 2024 Call for LOIs; 
no unique evidence-building opportunities were 
identified. 

Boys Town In-Home Family 
Services (not yet rated) 

In-Home 
Parent Skill-
Based 

Submitted by partners via Hub’s outreach to 
identify adjacent evidence-building efforts in 
Colorado. Implementation in Denver; rated as 
promising by the California Evidence-Based 
Clearinghouse. The Hub submitted a request for 
initial review of evidence to the Title IV-E 
Clearinghouse in November 2024. 

Family Connects (not yet 
rated) 

In-Home 
Parent Skill-
Based 

Several RCTs* demonstrating proven practice. 
Ongoing evidence building on Colorado 
implementation by the Colorado Lab and Omni 
(federally funded); established state 
intermediary (Illuminate Colorado).  

https://www.cebc4cw.org/program/boys-town-in-home-family-services/
https://www.cebc4cw.org/program/boys-town-in-home-family-services/
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Program or Service (Evidence 
Designation) 

Program or 
Service 
Area 

Key Context 

Circle of Parents® (not yet 
rated) 

Mental 
Health; 
Substance 
Abuse 

Identified in CDEC Child Maltreatment 
Prevention Plans as having high potential; 
strong presence in Colorado with identified 
state intermediary (Illuminate Colorado). 
Previous QED* showed null results, which may 
be due to methodological design; ongoing 
evidence building is warranted. 

Functional Family Therapy-
Gangs (not yet rated) 

Mental 
Health 

Submitted by partners via the Hub’s outreach to 
identify adjacent evidence-building efforts in 
Colorado. Implementation in Denver; RCT led by 
University of Colorado through December 2025 
(dissemination anticipated in September 2027). 

Mesa County Family 
Empowerment Team (not yet 
rated) 

In-Home 
Parent Skill-
Based 

Originally identified through the CWPTG* New 
Services Screening Form. CISU* provided early 
support to prepare for rigorous evaluation. Re-
elevated by partners via Hub’s outreach to 
identify adjacent evidence-building efforts in 
Colorado. Recently manualized with 
performance monitoring in place through CISU, 
but no known evidence-building efforts in 
Colorado. 

*Abbreviations: SFY: State Fiscal Year; TF-CBT: Trauma-Focused Cognitive Behavioral Therapy; LOI: letter of intent; 
CO: Colorado; CQI: continuous quality improvement; CDEC: Colorado Department of Early Childhood; CDE: 
Colorado Department of Education; RCT: randomized controlled trial; QED: quasi-experimental design; CWPTG: 
Child Welfare Prevention Task Group; and CISU: Colorado Implementation Science Unit. 

https://www.arnoldventures.org/stories/randomized-controlled-trial-of-functional-family-therapy-gangs-fft-g-a-therapeutic-intervention-for-justice-involved-youth
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Appendix B: Previous Reports 
This report builds off groundwork laid in previous evidence-building efforts by the Colorado 
Evaluation and Action Lab, in partnership with the Colorado Department of Human Services. 
Select reports are linked below.  
 
Table B1. Previous Reports 
 

Report Summary Date 

Strategy for the 
Evidence-based 
Aspects of the 
Family First Services 
Continuum 

Recommendations for evidence-based services matched 
to the needs of Colorado families, opportunities for fiscal 
drawdown, and ongoing rigorous evaluation and 
continuous quality improvement. 

July 1, 
2021  

Family First 
Rigorous Evaluation 
Annual Report 
SFY22 

Summary of evidence-building activities and progress to 
date, recommendations for prioritizing evidence-building 
activities in State Fiscal Year 2023 (SFY23) and beyond, 
and lessons learned and opportunities to inform 
sustainability, scaling, and expansion of Colorado’s 
service continuum. 

June 30, 
2022 

Family First Annual 
Evidence-Building 
Strategy Report 
SFY23 

Strategy with evidence designations for each 
program/service, a conceptual approach to prioritizing 
additional programs/services, federal aspects important 
to Colorado’s prevention continuum, and opportunities 
to expand the prevention continuum. 

November 
1, 2022 

Family First 
Rigorous Evaluation 
Annual Report 
SFY23 

Evidence to date and progress updates for 
programs/services at various points in the evidence-
building pipeline. 

April 14, 
2023 

Family First Annual 
Evidence-Building 
Strategy Report 
SFY24 

Strategy with evidence designations for each 
program/service; a conceptual framework and 
recommendations for prioritizing additional 
programs/services; and federal requirements, including 
fidelity monitoring, and opportunities to maximize 
federal drawdown. 

November 
1, 2023 

Family First 
Rigorous Evaluation 
Annual Report 
SFY24 

Evidence to date and progress updates for 
programs/services at various points in the evidence-
building pipeline. 

May 1, 
2024 

https://coloradolab.org/wp-content/uploads/2021/07/Strategy-for-the-Evidence-based-Aspects-of-the-Family-First-Service-Continuum.pdf
https://coloradolab.org/wp-content/uploads/2021/07/Strategy-for-the-Evidence-based-Aspects-of-the-Family-First-Service-Continuum.pdf
https://coloradolab.org/wp-content/uploads/2021/07/Strategy-for-the-Evidence-based-Aspects-of-the-Family-First-Service-Continuum.pdf
https://coloradolab.org/wp-content/uploads/2021/07/Strategy-for-the-Evidence-based-Aspects-of-the-Family-First-Service-Continuum.pdf
https://coloradolab.org/wp-content/uploads/2021/07/Strategy-for-the-Evidence-based-Aspects-of-the-Family-First-Service-Continuum.pdf
https://drive.google.com/file/d/1H6fDPZ6vL_x71u5OoG6-tHBHm9bd6EA1/view?usp=share_link
https://drive.google.com/file/d/1H6fDPZ6vL_x71u5OoG6-tHBHm9bd6EA1/view?usp=share_link
https://drive.google.com/file/d/1H6fDPZ6vL_x71u5OoG6-tHBHm9bd6EA1/view?usp=share_link
https://coloradolab.org/wp-content/uploads/2023/01/SFY-23-Family-First-Rigorous-Evaluation-Strategy-Report_External.pdf
https://coloradolab.org/wp-content/uploads/2023/01/SFY-23-Family-First-Rigorous-Evaluation-Strategy-Report_External.pdf
https://coloradolab.org/wp-content/uploads/2023/01/SFY-23-Family-First-Rigorous-Evaluation-Strategy-Report_External.pdf
https://coloradolab.org/wp-content/uploads/2023/06/Family-First-Rigorous-Evaluation-Annual-Report_SFY2023.pdf
https://coloradolab.org/wp-content/uploads/2023/06/Family-First-Rigorous-Evaluation-Annual-Report_SFY2023.pdf
https://coloradolab.org/wp-content/uploads/2023/06/Family-First-Rigorous-Evaluation-Annual-Report_SFY2023.pdf
https://coloradolab.org/wp-content/uploads/2023/12/SFY24-FF-Rigorous-Evaluation-Strategy-Report_FINAL.pdf
https://coloradolab.org/wp-content/uploads/2023/12/SFY24-FF-Rigorous-Evaluation-Strategy-Report_FINAL.pdf
https://coloradolab.org/wp-content/uploads/2023/12/SFY24-FF-Rigorous-Evaluation-Strategy-Report_FINAL.pdf
https://coloradolab.org/wp-content/uploads/2024/05/Family-First-Rigorous-Evaluation-Annual-Report_SFY2024_revised.pdf
https://coloradolab.org/wp-content/uploads/2024/05/Family-First-Rigorous-Evaluation-Annual-Report_SFY2024_revised.pdf
https://coloradolab.org/wp-content/uploads/2024/05/Family-First-Rigorous-Evaluation-Annual-Report_SFY2024_revised.pdf
https://coloradolab.org/wp-content/uploads/2024/05/Family-First-Rigorous-Evaluation-Annual-Report_SFY2024_revised.pdf


Colorado Evaluation and Action Lab 

 36 

Report Summary Date 

Family First Annual 
Evidence-Building 
Strategy Report 
SFY25 

Strategy with evidence designations for each 
program/service; a conceptual framework and 
recommendations for prioritizing additional 
programs/services; and federal requirements, including 
fidelity monitoring, and opportunities to maximize 
federal drawdown. 

November 
1, 2024 

Family First 
Rigorous Evaluation 
Annual Report 
SFY25 

Evidence to date and progress updates for 
programs/services at various points in the evidence-
building pipeline. 

May 1, 
2025 

Family First Annual 
Evidence-Building 
Strategy Report 
SFY26 

Strategy to leverage new Clearinghouse design standards 
to efficiently advance evidence designations; feasibility 
of using service-specific authorizations in Trails for 
ongoing rigorous evaluation; and maximize federal 
drawdown through Maintenance of Effort, service 
claiming, and administrative costs.  

October 1, 
2025 

 

https://coloradolab.org/wp-content/uploads/2024/12/SFY25-FF-Rigorous-Evaluation-Strategy-Report_Nov-2024_accessible.pdf
https://coloradolab.org/wp-content/uploads/2024/12/SFY25-FF-Rigorous-Evaluation-Strategy-Report_Nov-2024_accessible.pdf
https://coloradolab.org/wp-content/uploads/2024/12/SFY25-FF-Rigorous-Evaluation-Strategy-Report_Nov-2024_accessible.pdf
https://coloradolab.org/wp-content/uploads/2024/12/SFY25-FF-Rigorous-Evaluation-Strategy-Report_Nov-2024_accessible.pdf
https://coloradolab.org/wp-content/uploads/2024/05/Family-First-Rigorous-Evaluation-Annual-Report_SFY2025_accessible.pdf
https://coloradolab.org/wp-content/uploads/2024/05/Family-First-Rigorous-Evaluation-Annual-Report_SFY2025_accessible.pdf
https://coloradolab.org/wp-content/uploads/2024/05/Family-First-Rigorous-Evaluation-Annual-Report_SFY2025_accessible.pdf
https://coloradolab.org/wp-content/uploads/2024/05/Family-First-Rigorous-Evaluation-Annual-Report_SFY2025_accessible.pdf
https://coloradolab.org/wp-content/uploads/2026/02/SFY26-FF-Rigorous-Evaluation-Strategy-Report_Review_accessible.pdf
https://coloradolab.org/wp-content/uploads/2026/02/SFY26-FF-Rigorous-Evaluation-Strategy-Report_Review_accessible.pdf
https://coloradolab.org/wp-content/uploads/2026/02/SFY26-FF-Rigorous-Evaluation-Strategy-Report_Review_accessible.pdf
https://coloradolab.org/wp-content/uploads/2026/02/SFY26-FF-Rigorous-Evaluation-Strategy-Report_Review_accessible.pdf
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Endnotes 
 

1 Damschroder, L. J., Aron, D. C., Keith, R. E., Kirsh, S. R., Alexander, J. A., & Lowery, J. C. (2009). 
Fostering implementation of health services research findings into practice: A consolidated 
framework for advancing implementation science. Implementation Science, 4(1), 50. 
https://doi.org/10.1186/1748-5908-4-50 

2 Brownson, R. C., Shelton, R. C., Geng, E.H., & Glasgow, R. E. (2022). Revisiting concepts of 
evidence in implementation science. Implementation Science, 17, Article 26. 
https://doi.org/10.1186/s13012-022-01201-y 

https://doi.org/10.1186/1748-5908-4-50
https://doi.org/10.1186/1748-5908-4-50
https://doi.org/10.1186/s13012-022-01201-y
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