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Abstract
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There is a critical need to identify strategies for financing the implementation of evidence-based practices. We illustrate the
potential of pay-for-success financing (PFS)—a strategy in which private investors fund implementation and receive a return
on investment from a government payer—using multisystemic therapy as an example. We argue that standard multisystemic
therapy (for serious juvenile offenders) and several of its adaptations (for other complex behavioral problems in youth) would
be good candidates for PFS in the right contexts. Despite some challenges for policymakers and administrators, PFS has
significant potential as a financing strategy for evidence-based practices.
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There is a critical need to increase availability of evidence-
based practices in community mental health systems (Beidas
and Powell 2016; Powell et al. 2015). Significant progress
has been made in defining criteria for high-quality evidence
(e.g., systematically collected data, methods that establish
causality, replicable findings) and identifying practices for
which such evidence is available (see e.g., Blueprints for
Healthy Youth Development, California Evidence-Based
Clearinghouse), yet identification does not guarantee imple-
mentation. Among numerous remaining challenges, cost is
a critical barrier to implementation of evidence-based prac-
tices in these systems. Well-specified and feasible financing
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strategies are therefore needed to support implementation
efforts (Bond et al. 2014; Proctor et al. 2011; Roundfield
and Lang 2017).

One innovative implementation financing strategy is pay-
for-success (PFS), also known as social impact bonds. Under
a PFS contract, private-sector investors fund the implemen-
tation of an intervention targeting an important social wel-
fare problem. If the intervention provides value to the pub-
lic sector, as determined by an independent evaluation, the
investors will receive a payout from the government (Segal
et al. 2016; Social Finance, Inc. 2012). Since the first PFS
contract was launched in 2010, this private-public partner-
ship strategy has been applied to an increasingly diverse
array of interventions that promote social welfare, including
supportive housing, early childhood education, and nurse
home-visiting for pregnant women. The United States cur-
rently represents approximately 20% of the estimated 108
PFS contracts globally and 50% of the total funds invested
(Iovan et al. 2018; Social Finance, Inc. 2018).

A recent review of PFS contracts concluded that the
approach has considerable potential to impact population
health, but also emphasized that PFS contracts should
finance implementation of interventions with a strong
evidence base (Lantz et al. 2016). Interventions without a
strong evidence base may not produce interim or longer-
term results and there will not be a public sector payout to
the investors. To address this and other challenges, Lantz
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and Iovan proposed seven criteria—Ilisted in Table 1—that
can be used to identify interventions that are appropriate for
PFS financing (Lantz and Iovan 2017). Of the many pos-
sible approaches that could be taken, these criteria were
most appropriate for our research given that they provide a
generalizable evaluation of a practice’s suitability for PFS,
while still acknowledging administrative, stakeholder, and
political considerations. They are also consistent with com-
plimentary sets of criteria (e.g., Urban Institute 2016) that
are more suitable for subsequent, context-specific assess-
ment of the feasibility of a particular PFS project, using a
particular evidence-based practice, in a specific governmen-
tal and population context.

The purpose of this brief is to illustrate the potential of
PFS as a financing strategy for evidence-based practices in
mental health by applying Lantz and Iovan’s (2017) crite-
ria to a group of related interventions based on the mul-
tisystemic therapy (MST) model (Henggeler et al. 2009).
MST was initially developed as an intervention for serious
antisocial behavior in youth. It has well-established clini-
cal effectiveness and economic benefits in that population
(Dopp et al. 2017; McCart and Sheidow 2016) and has been
widely disseminated by a purveyor organization, MST Ser-
vices. Furthermore, the MST model has been adapted to
address other complex behavioral problems in youth and
families (MST Services 2017), with varied levels of evi-
dence available for each adaptation. However, MST is chal-
lenging for state agencies to implement due to its complex-
ity and costs (Dopp et al. 2018a), especially because many
costs accrue up front (e.g., site assessments, initial training,
administrative changes) before the intervention starts affect-
ing outcomes. Traditional government budgets have often
prioritized remediation of the highest-risk individuals in a
population (even when it relies on expensive interventions
such as secure confinement) over preventive or rehabilita-
tive approaches like MST (National Research Council 2013;
see also Iovan et al. 2018). The combination of high initial
costs and high potential returns on investment has gener-
ated considerable interest in PFS contracts as an alternative
funding mechanism for MST (Roberts and Cameron 2014;
University of Denver 2018).

We applied the first six PFS intervention selection cri-
teria to the full range of MST adaptations, to illustrate the
process of evaluating and comparing among interventions
with varied evidence bases. We did not examine Criterion
#7 (no significant political or stakeholder challenges) in
our analysis because it is context-dependent; however,
we discuss later how that criterion could be applied to
our findings. We based our conclusions about the remain-
ing six criteria on information from a number of sources,
including an annual report by MST Services (2018b)
that summarizes all published research on MST; relevant
studies that were not included in that report because they
were not published [e.g., results from the Washington
State Institute of Public Policy (WSIPP 2017) cost-benefit
model] or published too late; and lists of licensed teams for
MST and its variants (MST Services 2018a). We specifi-
cally used the lists of licensed teams to evaluate Criterion
#6, i.e., the ability of provider organizations to implement
MST and its adaptations without significant administrative
challenges. Given that MST licensure involves continu-
ous participation in a comprehensive quality assurance/
improvement system (e.g., training, expert consultation,
outcome monitoring) designed to promote successful
implementation, we considered the presence of licensed
teams a key indicator for that criterion.

Finally, when making determinations about whether the
PFES intervention criteria were met for a given MST adapta-
tion, we incorporated a recently proposed framework for “scal-
ing out” interventions (Aarons et al. 2017). Drawing on well-
established external validity theories (e.g., Campbell 1957)
and multilevel mediation modeling, those scholars describe
how evidence-based practices can “borrow strength” by con-
sidering evidence from previous effectiveness trials alongside
new evidence for the practice’s effectiveness with a different
population and/or delivery system—but only to the extent that
core intervention processes are maintained during scale-out.
Consistent with that framework, we considered MST adapta-
tions to borrow moderate strength from standard MST when
they involved changes in population (Type I Scale-Out) or
delivery system (Type II Scale-Out) only, but borrow minimal

Table 1 Criteria for selection of
interventions in pay-for-success

financing
population(s)

1. The intervention must address a problem of interest to the public sector
2. The intervention must have a strong research evidence base in terms of effectiveness in clearly identified

3. The intervention must be economically attractive to the public sector

4. Outcomes must be expressed as metrics that are clearly defined and quantifiable

5. Outcomes must be achievable in a reasonable and clearly understood time period

6. The evidence-based interventions should be able to be implemented without significant administrative

challenges

7. An intervention’s implementation should face no significant political or stakeholder challenges

#Adopted from Lantz and Iovan (2017)
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strength when they involved changes in both population and
delivery system (Type III Scale-Out).

Our conclusions regarding how well MST and its adapta-
tions meet key PFS intervention criteria are described below
and outlined in Table 2. We found that standard MST and
three of its adaptations [MST for serious conduct problems,
problematic sexual behaviors (MST-PSB), and child abuse
and neglect (MST-CAN)] have significant potential for PFS
financing. Seven additional MST adaptations failed to meet
one or more of the criteria considered.

1. MST Addresses Problems of Interest
to the Public Sector

MST was designed to address serious, complex problems
related to youth behavioral health. In recent years, the nas-
cent field of PFS financing has moved beyond its early focus
on “cost savings” to increasingly emphasize practices that
provide benefits to recipients, taxpayers, and society at large
(i.e., high-value practices; Iovan et al. 2018). Thus, inves-
tors and government entities that are dedicated to increasing
community well-being and addressing widespread societal
problems (e.g., criminality, child maltreatment) would likely
view MST and its adaptations as targeting problems that are
worth paying to address.

2. MST and Some Adaptations have a Strong
Evidence Base

MST adaptations vary widely in terms of their stage of
development on the continuum from pilot studies to large-
scale transport (see MST Services 2017) and, thus, there is
also considerable variability in the amount and quality of
studies examining each adaptation. Both standard MST and
MST for serious conduct problems clearly meet Criterion
#2, with a total of 23 trials between them. This represents a
considerable body of evidence from which other adaptations
can “borrow strength.” MST-PSB, MST-CAN, and MST
Health Care all had a much smaller number of published
studies, but still met Criterion #2 because those studies had
generally favorable results and/or borrowed strength. The
remaining MST adaptations either lacked sufficient research
evidence or the existing research evidence was not suffi-
ciently favorable.

3. MST and Some Adaptations are
Economically Attractive to the Public Sector

Far fewer studies have examined the economic impact (i.e.,
savings or value produced) of MST and its adaptations,
even in cases where the evidence base for clinical outcomes
is robust. Standard MST and MST for serious conduct

problems again had the most evidence regarding economic
impact; eight of these studies showed economic benefits of
MST (e.g., returns of up to $5.04 per dollar spent; Dopp
et al. 2014) and the remaining two that were unfavorable
were limited in scope. In keeping with the emphasis on value
over budgetary cost savings, most of the benefits produced
by MST accrued through avoided crime victim expenses,
particularly intangible benefits (i.e., reduced pain and suf-
fering), though a significant minority of benefits were tax-
payer savings in the juvenile/criminal justice and Medicaid
behavioral health sectors (see e.g., Dopp et al. 2014; Dopp
et al. 2018a). It is also notable that MST generated most of
these benefits within 2 years of intervention delivery.

The other adaptations that met this criterion were MST-
PSB and MST-CAN, and both of those were based on the
results of one or two cost-benefit analyses (with the analysis
for MST-CAN having just been published this past year;
Dopp et al. 2018b) but again could borrow strength. For the
other adaptations with evidence for economic impact, that
evidence was either too limited to meet this criterion (i.e.,
only examined a narrow range of cost offsets) or was difficult
to interpret because of limitations in the overall evidence
base for clinical effectiveness of that adaptation.

4. Key MST Clinical Outcomes are Clearly
Defined and Quantifiable; and 5. Those
Outcomes are Attained in a Reasonable Time
Period

The research base for MST exhibited a number of strengths
with respect to these two criteria. With the exception of
MST-Prevention, every MST adaptation had expected clini-
cal outcomes that were: for Criterion #4, well-defined (e.g.,
recidivism, out-of-home placement); and for Criterion #5,
reasonable in their timeframes (i.e., can be achieved within
1-2 years of beginning intervention).

6. MST and Some Adaptations can
be Implemented Without Significant
Administrative Challenges

Most licensed MST teams are for MST with serious juvenile
offenders/conduct problems (MST Services 2018a does not
distinguish between these teams), MST-PSB, or MST-CAN.
There are also a limited number of licensed teams for MST-
Psychiatric and MST-Family Integrated Transitions (MST
Services 2018a). Thus, we considered standard MST and
those five adaptations capable of being implemented without
significant administrative challenges.

@ Springer



Administration and Policy in Mental Health and Mental Health Services Research (2019) 46:629-635

632

(SIOPIOSIP IsN oULISqNS/YI[EAY [BIUW SULLINII0-0D YIIM [INOA PAIRIIDIBOUT 0} IN0-9[eds [T 2dAT) (T) wo1y YISuans prur smorrog

Kemzopun TN T LD 1

asn ooueISqng $9]qeIOAR] SI[NSAI

SWILd) pasuadI| g ‘WSTAIPIOSY SasA[eue JUBAQ[OI ON ‘LN ord |

X X X - -

(97—L1 s95e yinoA 0 1o-aress T 2dA1) (A) woiy YISuars 9)eIopow smorog

KemIopun s T

WSTAIPIOSY {9[qRIOARJ S)INSAX

SUWIES) PASUDI] OU ‘[QR[IBAR [ENUBW ON ‘swoydwAs orneIyoAsq S9sA[eue JUBAS[AI ON ‘AN ord T
_ X X _ _

(sormerpad/yireay [ejusw A)runuwiuod IopIosig wnnoads wsnny 0 Ino-a7eds I] 2dAT) (I1°T) woif YiSuans pliw smorog

S[qeroAe) %001

110Y Irews |

SUWIE9) PASUDI] OU “[QR[TBAR [ENURW ON swoqo1d Io1ARYOg SOSATRUR JUBAJ[X ON ‘LN tord |

- X X — -
(SUONIPUOY/WISAS [BOIPAW 0} JN0-I[eS [[] 2dAL) (I] ‘T) Woly YISUans p[Iiw smorog

91qeIoAR) %001

uonezieydsoq (s1sATeue 1509 1) J[qeIoAe) %001
SWE?) PASUDI[ OU ‘[qB[IBAR [ENUBLL ON ‘SOWI02INO [BIIPIA sis[eue | (1DY 9) sfetn 9
— X X - X
(weIsAs YI[eay [eIuswW AJIUNWIOD PUE SSAUJ[I [BIUSW SNOLIdS 0) In0-o7eds [ odAT,) (I‘T) woly y3Suans p[Iiw smorog
Ieok | Aq
e 1< swoydwiAs orneryaksq 9[qRIOAR] %(S  9PEJ $199JJ9 Inq J[qRIOAR] %G/
paurejurew ‘WISIAIPIOSY (VvED 1°vad ) (LINTLD90)
SWE?) PASUI[ {7  JOU SAWOIINO 9uowaoeld swoy-jo-InQ sasA[eue ¢ S[eLn
X X X - -

(109[30u pue asnqe PIIYo 0 no-o[eds | odA1,) (1) WwoIj YPISuans AJeIopow smoIIog
asn 90uBISqNS IOAISOIE)) aqeIoAe} %001

‘Juawodeld swoy-jo-InQ 91qeI0AR} %001 (IMN T LA T)
SOLIJUNOD 4 UT SWIEd) PASUADI] [ ¢ Juou)eaN eI (VdD 1) sisATeue | s[eLn ¢

X X X X X
(sI9puQyo [enxas o[ruaAn( 03 Jno-9reds [ odAT) (I) wol YISuns 9)eIpow SMOLI0g

(saeis 'S’ N Juowaoed J[qeIoA®) %001 9[qeIOAR] %G/

1 [oUl) SAIQUNOD ¢ UI SWIEd} PISUD ¢ SWOY-JO-INQ ‘WSIAIPIOY (VED T) sosAeue ¢ (LOY ¥) sretn ¢
X X X X X

(w2IsAs arejfom pIIyd 03 1n0-aeds 1 2dAL) (1) woly yISuans 9)eIdpow smoriogq

S[qeI0ARY % L9 S[qeI0AR) %76

(or0qE WOy paysm3unsip jou) Juawade[d (VD 1 VD | (LIN 8 ‘1LY )

SwIea) pasuadl| 9t QUWIOY-JO-INQ) ‘WSIAIPIONY ‘SISATeuR 3500 ) sasA[eue ¢ s[ern gz

X X X X X

asn eoueISqng

a1qeI0At) %08 a1qeIoA®) %001

(sare3s 'S ‘Juoraoerd (VED § ‘stskeue 3500 7) (LAN + 109 L)
$€ "[OUI) SALNUNOD G UI SWIBd) PASUADI[ [9f QWIOY-JO-INQ) ‘WISIAIPIONY sosATeue / sfern 1|
X X X X X

asn ddueISqNg
/Surpuayjo [euIwL)
X

Surpuagjo [euruLI)
/SSQU[JT [BIUSW SNOLIDS

X

JOpIOSTp wnnoads wsnny
X

(ewryise ‘A11s9qo

‘saqeIp ‘ATH) SUONIPUOd
yi[eay paseuew A[Jood
X

Surpudyo [eurwtr)
/SSQU[I [RIUSW SNOLIDS
X

199[3au pue asnqge pryd)
X

Surpuago [eurwtr)

X

Surpuagjo reurwrI)
X

Surpuagjo reurwr)
X

suonIsuel], poyers
-oyug Awed-LSIN X1

SINpy
Suisrowg-LSN TIIA

J9pIOSI( winy
-0adg wisnny-LSIN TIA

aIed PedH-LSIN TA

SLIEIYIASd-LSIN ‘A

pIRIN pue
asnqy PrYD-LSIN ‘Al

IOTARYQ{ [eNXS
Wa[qoId-LSIN 'TIT

swoapqoid 1onpuod
SNOLIdS PIM TSN ‘11

pSIopuago ajtuaAn(
SnoLIds ym TSN 1

potxad owm

Juowoyduwr 0) Apeay '9  d[qeuoseay 'S SOUW0NO PauYa( ‘f groedur doruouody ¢ 9OUSPIAS YoIeasay T

1SQIOJUT JO W[QOIJ “|

BLIOILIO $S900NS-10J-KB ]

uoneydepe LS

suoneidepe syt jo (o] pue Ade1oy) STWAISASIINW 0] BLIAILIO UOIOJ[IS UONUIAIIUI $$990ns-10j-Aed jo uoneorddy g ajqel

pringer

Qs



633

Administration and Policy in Mental Health and Mental Health Services Research (2019) 46:629-635

(98107 S991AIS ISTA) S01AI0S TSIA Jo yoroxdde juormo
o) yim Surdooy ur ‘voneidepe Mou e uey) Joyyes uoneidepe swes oy} Jo 1xed 9 03 ASN UBISNS JOAIFAILD JO S[IUSANS PISSIIPPE JEy) S[OPOW JUSWIEaT) 35AY) JO SUOHEIYIPOW PIISPISUOD O,

(88107 SPITAISS TSN SWED) PASUD JO SPIOIAT SIOIAIIS [ SIN UO paseq,

w)sAs A1oatjep pue uoriendod ur a3ueyd = Jno-o7eds ][ 2dA], ‘welsAs A1oA1[ap ur ofueyo = Ino-9eds J[ 2dA [, ‘uonerndod ur o3ueyd = Jn0-9[eIS

1 2dAL “(L10T ‘T8 10 Suoley) Ylomawelj Jno Suleds ay) 1opun (J[qe) SIY) Ul  SIOPUIYO JIuAn( snorids yum ISIAL,) LSIN PIepuels woij  iSuans molioq,, ued uoneidepe oyl yorgm o) Juoixo
Sy} JO UOHEISPISUOD PUE IX3) AU} UI PIJOU USYM SIIPIIS JAYIO SE [[am SE “(q8[(T SSO1AIS LSIN) QOUBID V 1Y YoIeasay LSIA,, Ul POZLIBWWNS YOTBISAI UO PISE] Sem BLISILID 83y} JO SISA[eUy

SISA[eue WOIJ PAPNOXd SeM SN} PUB JXJU0D [8I0] U0 Spuadap /# UOLINLID) "UOLIALIO YOBA JO UOTIUYAP © 10 | 9[qe], 998,

SISATeUR 1JoUaq-1S00 g ‘SISA[RUE SSOUOATIONYR-1S00 V7)) ‘(JeuoneAIasqo Jo [ejuswirodxe-1senb “o°T) [ern poziwo
-puUBI-UOU [YN ‘[eLN PI[[ONU0d paziwopuey 7)Yy ‘uoneidepe Jey) Aq JoW Jou Sem UOLINLIO Y} Jey) 2jedIpur soysep ‘uoneidepe [SIA peyroads oyl £q Jow Sem UOLIILIO Y} Jey) 2)edIpul s, X,,

Kdexoyy oTwISASONIA LS

(yInoA ysti-1e 03 In0-o[eds [ 9dAT) (A]) pue (WISAS drej[om PIIyd 03 Jn0-3eds I 9dAT) (1) woij YISuans AeISPOW SMOLIOY

partodax Surpudyo [eurwrr)

SUIE9) PIsuIdI ON 19K JON payrodar 10K 10N S9sATeUR JUBAJ[OI ON ssarSoxd ur Apms j011 109130u pue asnge pryD

- - - - - X uonuaAdld-LSIN 'TX
(5340095 3nup oruaAn( 03 Jno-91eds 11 2dA1) (1) woiy YPSuans AeISPOW SMOLIOY
9SBQq 90UIPIAD
[OIBaSAI 1M SUOTIBITWI] Surpuago [eurwILId
asn QoueIsqns QIeyS Inq 9[qRIOAB] %00] 10U Inq asn ddue)sqns sororduy asn doueIsqng
SWIEd) pAsuAdI] ON ‘WSTAIPIOSY (VD 1 ‘VAD 1) sosA[eue g :9[qeIoAR) ‘1Y | /Surpuagjo reunuLI) 10D
- X X - - X  Sniqoquoanf-ISIN "X
potxad owmy
Juowpdwir 0y Apeay "9 9[qeuosey ‘g SOWO09INO pauye( ‘f qrorduwr orwouody ¢ qOOUSPIAD YOIeIsRY T 1SQIUI JO WqOId |

BLIOILIO $S900NS-10J-AB ]

uoneydepe LS

(ponunuoo) zsjqey

pringer

a's



634 Administration and Policy in Mental Health and Mental Health Services Research (2019) 46:629-635

In conclusion, we argue that standard MST for serious
juvenile offenders and three adaptations (MST for serious
conduct problems, MST-PSB, and MST-CAN) meet the six
selection criteria we evaluated, and thus are strong candi-
dates for PFS financing, a novel public-private financing
approach to social welfare interventions. Our analysis illus-
trates the potential of PFS financing to help governments
implement MST, a complex intervention that has consider-
able up-front costs yet also provides cost savings and value
(i.e. the behavioral or mental health outcomes that are worth
the costs) within a reasonable time period.

One limitation of our analysis is that governments will
also need to consider Criterion #7, “No significant stake-
holder or political opposition,” before investing in the imple-
mentation of MST through a PFS contract. It was not pos-
sible for us to globally evaluate this criterion, but we suggest
that the extensive dissemination of MST thus far—with over
500 licensed teams in 15 countries (MST Services 2018a)—
indicates that it can be met across a wide variety of settings
and cultural contexts. In addition, more economic evalua-
tions of MST are also needed, particularly those that exam-
ine the impact of large-scale implementation and/or MST
adaptations. Even the extensive pool of economic studies
for standard MST was limited by a preponderance of studies
conducted by MST developers and their direct collaborators,
except for the WSIPP (2017) evaluations that—while rigor-
ous—had not undergone peer review.

Overall, PFS shows considerable promise as a financ-
ing strategy for implementation of a complex, expensive
evidence-based practice (i.e., MST) through private-public
partnerships. These findings suggest that other intensive
services for high-risk populations in mental and behav-
ioral health might be good candidates for PFS contracts,
pending review of the relevant evidence. For example, the
Nurse—Family Partnership (Karoly et al. 1998) and the Perry
Preschool Program (Nores et al. 2005) have produced favora-
ble clinical and economic outcomes, whereas findings on the
economic attractiveness of wraparound services (Swenson
et al. 2000) and the Fast Track program (Foster et al. 2006)
were less convincing. Evaluation using the PFS intervention
selection criteria (Lantz and Iovan 2017) would be a useful
first step to identify which practices are the best candidates
for using PFS financing to fund their implementation.

Finally, it is important to bear in mind that numerous
factors beyond intervention selection (e.g., legal and pol-
icy challenges in PFS payouts, knowledge and technical
skills, level of local support) affect the capacity of a given
government to execute the PFS financing model (Lantz
et al. 2016; Segal et al. 2016; Social Finance, Inc. 2012).
If a particular government were interested in using PFS to
implement MST, they would need to determine how vari-
ous government entities would be involved in each aspect
of the contract based on what makes sense for their context.

@ Springer

For example, a particular government entity might be des-
ignated to provide the PFS payout, though some of the most
successful administrative structures for PFS contracts have
involved states dedicating centralized funds for these pay-
outs. This helps avoid budgetary conflicts of interest when
savings accrue across different government sectors or agen-
cies (Lantz et al. 2016). The promise of PFS as a financing
strategy for any given evidence-based practice—MST or
otherwise—is dependent on local capacity to execute a PFS
contract, which should be established prior to the interven-
tion selection process illustrated in this brief.
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