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Abstract

Restricted public budgets and increasing efforts to link the impact of community interventions to 

public savings have increased the use of economic evaluation. While this type of evaluation can be 

important for program planning, it also raises important ethical issues about how we value the time 

of local stakeholders who support community interventions. In particular, researchers have to 

navigate issues of scientific accuracy, institutional inequality and research utility in their pursuit of 

even basic cost estimates. We provide an example of how we confronted these issues when 

estimating the costs of a large-scale community-based intervention. Principles for valuing 

community members’ time and conducting economic evaluations of community programs are 

discussed.
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The field of community psychology operates in a persistently tight funding climate that 

increasingly seeks to tie funding to outcomes (Crowley, 2014; Haskins & Margolis, 2015). 

As a result, there are growing incentives to understand how community investments translate 

into not only improved physical and mental health, but also public savings (Crowley & 

Jones, 2015; National Academies of Medicine, 2015). Such economic evaluations can allow 

community researchers to estimate the cost of implementing community interventions 

(Beatty, 2009; Belfield & Levin, 2013; Crowley, Hill, Kuklinski, & Jones, 2013; Vining & 

Weimer, 2010). These estimates have the potential to be highly beneficial for program 

planning and facilitate efforts to achieve sustainability (Barnett & Masse, 2007; Chinman et 

al., 2005; Crowley, Jones, Greenberg, Feinberg, & Spoth, 2012; Wandersman, 2000). Yet, 

this methodological approach to community research can also raise key ethical issues that 

must be carefully considered (National Academies of Medicine, 2015). In this work, we 

identify such considerations and provide an example of how to navigate them as they arise.
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Economic Evaluation in Community Psychology

Economic evaluation refers to analytic approaches and tools for estimating the costs, 

benefits and return-on-investment of an intervention (Brouwer, Koopmanschap, & Rutten, 

1997; Cohen, Neumann, & Weinstein, 2008; Crowley et al., 2013; Foster, Dodge, & Jones, 

2003). Increasingly this methodology is being incorporated within community research to 

inform practice decisions (Belfield & Levin, 2013; National Academies of Medicine, 2015). 

Such evaluations have been helpful in articulating the value of community-based 

interventions in a wide array of domains including substance abuse, violence, and obesity 

(Kuklinski, Briney, Hawkins, & Catalano, 2012; Crowley, Jones, Coffman, & Greenberg, 

2014). For instance, the Communities that Care (CTC) program builds local coalitions to 

conduct community needs assessments and implement evidence-based behavioral 

interventions (Hawkins, 2009). An economic evaluation of CTC found that for every dollar 

spent on this approach it had a societal savings of $5.30 from reduced substance abuse and 

delinquent behavior (Kuklinski et al., 2012). Specifically, these savings were the result of 

increased community health and reduced crime that stemmed from behavior change. Such 

findings have justified increased use of CTC and been recognized as key to facilitating 

greater investment in community health infrastructure (Haskins & Margolis, 2015).

While the use of economic evaluation is a valuable complement to other evaluation methods, 

it can at times be limited by certain ethical considerations (Crowley et al., 2013; Foster, 

Porter, Ayers, Kaplan, & Sandler, 2007). In particular, it can be difficult to place a dollar 

value (i.e., monetize) on all of the inputs (i.e., costs) and outputs (i.e., benefits) of 

community interventions (Haddix, Teutsch, & Corso, 2003). A number of obstacles can limit 

an evaluator’s ability to estimate the costs or benefits of a program (Zerbe, 2005). One of the 

most common in community-based research is how to value a person’s time (Zerbe, Davis, 

Garland, & Scott, 2010). At first glance this may seem straightforward. The common 

approach to valuing a person’s time is to base it upon how much they are paid for doing a 

job. In this manner, the labor market determines the ‘worth’ of their time (Nas, 1996). Yet, 

as most community practitioners know, substantial amounts of work is done to make 

community efforts successful that is not formally compensated (Feinberg, Bontempo, & 

Greenberg, 2008; Gruen et al., 2008). Specifically, community-based interventions routinely 

rely on volunteer time to operate intervention activities and achieve their goals (Scheirer & 

Dearing, 2011; Spoth, Guyll, Redmond, Greenberg, & Feinberg, 2011). There are multiple 

reasons for this reliance on volunteer time. Most often it is the lack of core resources to 

operate robust community efforts (Savaya & Spiro, 2011). Others include a recognition of 

the need for local buy-in around a community intervention (e.g., demonstrated through a 

willingness to volunteer) or conflicts-of-interest among community leaders that can only be 

navigated if their time is donated (Feinberg et al., 2008; Perkins et al., 2011).

Valuing our Communities’ Time: Ethical Considerations

The ethical challenge surrounding how to value volunteer time stems from the need to 

decide what should be used to calculate the worth of that donated time (Drummond, 2005; 

Zerbe et al., 2010). Specifically, it is the need to determine what is the dollar amount that 

should be multiplied by the number of hours an individual volunteered. At issue is whether 
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to use a rate commensurate with the hourly rate the volunteer makes at their main source of 

employment or to value their time in some other way. Using the rate the volunteer makes at 

their main source of employment is known as ‘targeted wage estimation’ and often offers the 

most straightforward approach for valuing their time (Drummond, 2005; Haddix et al., 

2003). Yet, it also raises important ethical issues. Estimates based upon a targeted wage 

approach embeds labor market inequalities within a cost estimate. For instance, the lower 

wages experienced by women and minority populations will become part of the community 

program’s cost estimate (see US Census Bureau, 2014). The ethical question arises around 

whether an implementer should pay individuals based on the task being done or on the 

personnel’s ‘worth’ as dictated by the labor market. For instance, using cost analyses based 

on targeted wage estimates to budget for a new implementation can reinforce such 

inequalities. The issue exists regardless of whether personnel are available who can serve on 

a volunteer basis, given the value of all labor must be determined for an accurate cost 

assessment. As many community programs are, by design, focused on issues of social 

equity, this can pose a difficult ethical dilemma around reinforcing the very inequities that 

community psychology seeks to overcome.

While the process of valuing time is a core element of economic evaluation, the ethical 

ramifications of doing so become particularly pronounced within community-based 

interventions. Volunteer time is such a crucial component of many community programs that 

it is sometimes taken as a given that such time will be relied upon. Yet, when faced with the 

task of putting a monetary value on that time, the field may need to confront the ethics of 

relying on such time with such little consideration—particularly when the tenuous nature of 

volunteering can jeopardize the sustainability of the intervention and the health of those we 

serve. Undervaluing the resources needed to successfully implement these interventions 

ultimately compounds this ethical dilemma, which can extend beyond an effort to determine 

‘what people are worth’, challenging the field to balance what is common practice with how 

to ensure stable service delivery for those in need.

Alternative valuation approaches can use different rates in an attempt to address these equity 

concerns in a community intervention’s cost estimate (Levin & McEwan, 2000). For 

instance, considering whether the volunteers derive a benefit from their volunteering may 

indicate that a different rate should be used. Research on the economic value of leisure time 

has been extensively studied (Feather & Shaw, 1999; Larson, 1993). Psychological and 

economic studies have both found evidence that leisure time is often worth more to an 

individual then their time at work (Jara-Díaz, Munizaga, Greeven, Guerra, & Axhausen, 

2008). In such cases, volunteer time might be valued at a higher rate. Yet, valuing volunteer 

time at a higher rate would increase the documented cost of the community effort. Further, it 

would make it difficult to translate cost estimates to new contexts. Alternatively, some argue 

that volunteer time should not be included in the cost of a community intervention at all, as 

that time was not paid for by project budgets and would not reflect more practical budgetary 

estimates that reflect true spending (see National Academies of Medicine, 2015). Even 

further, volunteer opportunities can often provide substantial intrinsic value—and some see 

that as a form of compensation. These scenarios compound the ethical challenge. For 

instance, if a community wanted to implement another community’s successful program, but 

lacked an ample pool of volunteers, they would need to hire additional staff to ensure the 
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intervention could be successfully replicated with fidelity (Crowley et al., 2013). If the cost 

estimate did not include the cost of volunteer time at all, the effort would likely be severely 

underfunded and unsustainable. Alternatively, if the cost estimate was based on a higher rate 

for volunteer time then a provider may have over budgeted (potentially tying up precious 

community resources).

Any ethical dilemma ultimately places two moral imperatives in conflict. While perhaps an 

oversimplification of the philosophical concerns at work here, the decision of how to value 

volunteer time ultimately pits the moral imperative of equity (wage inequality) against the 

moral imperative of truth (what actual costs were). Yet, the growing need to accurately and 

fairly estimate community intervention costs necessitate that researchers find a way to 

conduct these evaluations. In the next section, we provide an example of how we handled 

this challenge in a community-based evaluation of the PROSPER prevention delivery and 

support system.

The PROSPER Prevention Delivery and Support System

The PROSPER delivery and support system cultivates local prevention teams to support the 

delivery of universal school- and family-based prevention programs (see Spoth, Greenberg, 

Bierman, & Redmond, 2004). It employs a strategic planning and community outreach 

process that links university-based prevention researchers with two established program 

delivery systems—the Cooperative Extension System at Land Grant Universities and the 

local public school system. The Extension System offers knowledge of the community and 

experience in disseminating educational programs. The public school system offers access to 

youth in the community and to educators working with students. Research on the PROSPER 

system has demonstrated significant reductions in youth substance abuse and delinquency 

sustained for over an eight-year period (Crowley et al., 2014; Spoth, Randall, Trudeau, Shin, 

& Redmond, 2008).

PROSPER starts with these existing resources and then cultivates partnerships among other 

key youth and family service providers in the community to form small, strategic teams. 

These teams are comprised of eight to ten members and led by county-based Extension 

personnel and co-led by a school district staff member. Team members include social- and 

health-service providers, school administrators, parents and youth from the community, and 

representatives from other community institutions: faith-based, parent groups, businesses, 

law enforcement, and the juvenile justice system (Feinberg, Chilenski, Greenberg, Spoth, & 

Redmond, 2007; Perkins et al., 2011). The Community Extension Agent devotes the 

equivalent of 25% of their full-time responsibilities to leading the Community Team 

(Crowley et al., 2012). The rest of the team volunteers their time.

These partnerships deliver school and family-based universal substance abuse prevention 

programs. In this project the PROSPER Prevention Teams implement a family and a school 

evidence-based program that they select from a menu of preventive interventions (Spoth et 

al., 2004). All programs on the PROSPER menu are evidence-based – that is, they have been 

rigorously evaluated and shown to be effective. Offering a menu of family and school 

programs allows teams to tailor their program offerings to meet the needs of their own 
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communities. The teams are supported throughout their programming effort by program area 

specialists and evaluation experts from their university's Cooperative Extension System, and 

by prevention scientists and PROSPER implementation coaches. These programs are 

designed to build youth competencies, prevent problem behaviors (e.g., substance abuse, 

conduct problems), support positive youth development, and improve family functioning. 

Past studies of this model have found significant reductions in substance abuse and 

delinquency among youth receiving community prevention team programming (Spoth et al., 

2013; Spoth et al., 2008).

We evaluated the PROSPER system within a community-level randomized controlled trial. 

This trial had a sample of 28 rural and semi-rural communities located in Iowa and 

Pennsylvania (see Crowley et al., 2014; Spoth, Randall, Trudeau, Shin, & Redmond, 2008). 

The communities were grouped into matched pairs based on school district size and 

geographic location; one member of each pair was randomly assigned to participate in 

PROSPER and the other to participate in the control condition (community services as 

usual). The school districts (control and intervention) participating in the PROSPER trial 

contained a total of 5,500 students in each of two sixth grade cohorts. Approximately half of 

the sample was male, 85% were white, 77% were from a two-parent home, and the families’ 

average annual income was approximately $67,800 (in 2014 dollars). As part of this trial, we 

conducted a cost analysis of the PROSPER system. This cost analysis spanned the first five 

years of the community prevention team’s operations. Team members’ volunteer 

contributions were tracked and ultimately monetized in order to estimate the full cost of the 

PROSPER system (Crowley et al., 2012).

Valuing Community Prevention Team Members’ Volunteer Time

The cost analysis approach taken for the PROSPER evaluation involved first quantifying the 

number of hours team members spent volunteering and then valuing that time (Levin & 

McEwan, 2000). As previously described, the ethical issues surrounded what was the most 

appropriate valuing rate to use. Over the five year period, team members volunteered over 

7,000 hours of time (Crowley et al., 2012). This is roughly equivalent to the total amount of 

paid hours to local personnel (i.e., the cooperative extension agent). It is easy to see how 

quickly volunteer time can accumulate in a large-scale community effort—especially one 

that stretches across time. Thus, the valuing decision we needed to make was crucial to 

calculating the cost estimate. Failing to include this time would underestimate the needed 

resources to implement PROSPER in new communities. However, assuming the value of the 

team members’ time was equal to that of their occupations—considering all were local 

leaders and highly specialized professionals—would overestimate the costs (to the point of 

the program potentially appearing cost prohibitive). Moreover, volunteer time is integral to 

how the PROSPER system functions, so assuming a version without involving volunteers 

would misrepresent the nature of the program as well as more practical budgetary 

expectations. Ultimately, we took a two-pronged approach to navigate this challenge.

First, we settled on a partial targeted wage estimating procedure, which involved using the 

state median wage for volunteers. This allowed us to use the same rate across volunteers (by 

state) reducing concerns that labor market inequities may have been embedded in the cost 
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estimate. We used the state wage rate instead of the national wage rate, as it allowed for 

some tailoring to local economic conditions, but also allowed us to produce a number that 

was generalizable to other communities within those states. We did not use county-level 

wages as that would have reduced the generalizability of the estimates outside the study 

sites. The major reason we did not tailor wages to the individual was that many of the team 

members’ primary occupations were highly specialized and these skills were not being used 

as part of the PROSPER effort (e.g., medical professionals, law enforcement, lawyers). Their 

primary tasks were fundraising, logistic coordination, and community mobilization. We also 

did not assume this volunteer time to be leisure time (carrying a higher rate). Further, we did 

not assume that PROSPER team activities provided a degree of intrinsic reward 

commensurate with the time given up, as the activities were far removed from those 

generally seen as being intrinsically motivating (e.g., religious service, children’s assistance, 

etc.). In this manner, we estimated that over $166,000 in volunteer time was provided for 

this implementation of PROSPER.

Next, in order to understand and convey the magnitude of these costs, in our reporting of 

PROSPER’s cost estimates we included how volunteer time impacted the overall cost of the 

program. This is commonly known as a sensitivity analysis. Specifically, we included what 

the cost would be if no volunteer costs were included, versus the cost that reflected the rate 

we provided. Reporting these multiple estimates (within one table) enhanced the 

transparency of the cost analysis, which increased the utility of these numbers as the 

PROSPER system expanded into new communities and new states.

Lessons Learned for Valuing our Communities’ Time

How we as a field choose to value our community partners’ time is not only symbolic of 

how we view their contribution, but it also has major ethical and pragmaticsignificance. 

Dismissing volunteer time as having no bearing on the cost of a community program is not 

only inaccurate, but can undermine the success of the effort in the long run (August, 

Bloomquist, Lee, Realmuto, & Hektner, 2006; Crowley et al., 2012). Not using wage rates 

that are reflective of what communities will experience in the ‘real world’ obfuscates the 

realities of community work and leaves local policymakers without key information for 

budgetary planning (National Academies of Medicine, 2015). More nuance is required to 

best handle such aspects of a cost analysis. As with many ethical challenges, there are no 

simple answers that apply to all situations. From this example we can draw important 

lessons for community researchers and practitioners who may want to include economic 

evaluations in their work. Specifically, what can and should those on the front lines of 

community psychology do when faced with decisions concerning how to value the time of 

volunteers who are crucial to the success of intervention efforts? From this work emerges 

three clear lessons that can guide our field and help those seeking to tackle this ethically 

fraught issue. These include ensuring evaluation projects provide (1) transparency in 

methods, (2) rigorous handling of uncertainty, and (3) thoughtful communication.
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Transparency in Methods

One of the best approaches for navigating ethical issues in economic evaluation of 

community programs, such as the valuing of volunteer time, is to actively seek to be 

transparent about the methods you use and results you find (Beatty, 2009; Crowley et al., 

2013). Although transparency is good practice universally, the methods required to conduct 

an economic evaluation are often unfamiliar to many community psychologists. In 

particular, they are often complicated and at times jargon laden. The space needed to explain 

the methodology used to estimate the costs (as well as benefits) of complex community 

interventions is unlikely to fit within a standard AJCP or similar journal article. Researchers 

are well served to prepare detailed appendices and supplementary material that can be 

housed online to ensure that interested audiences can understand and replicate findings.

In the example above of PROSPER, a supplementary materials document was prepared and 

is available online. That document walks the readers through the entire cost analysis process, 

providing clear steps on how different estimates were calculated. Further, discussion of how 

different ethical challenges were navigated can be more fully explored in such documents—

even when not the primary focus of the paper. In this manner, we can build a written 

narrative around how to handle different ethical issues and support the development of a 

robust ethical framework for our field.

Rigorous Handling of Uncertainty

As researchers attempt to navigate ethical issues, such as how to value community 

volunteers’ time, they make decisions that are likely to impact final cost and benefits 

estimates. In a traditional statistical analysis, we handle uncertainty from researcher decision 

making (e.g., measurement choices, study design, population included, etc.) by calculating 

the standard error around a coefficient. That error then factors into significance testing. 

Some decisions on the part of the researcher will often increase uncertainty surrounding the 

estimate and make it more difficult to obtain significant findings. In a similar fashion it is 

important to not just develop point estimates of the cost or benefit of a community program, 

but to model the uncertainty in that estimate and produce a confidence interval (Crowley et 

al., 2013; Yates, 1994). In the example of PROSPER, we conducted such sensitivity analyses 

to develop this confidence interval. For instance, the inclusion or exclusion of the valued 

volunteer time had a meaningful impact on the total cost of the program. By rigorously 

seeking to handle and understand the uncertainty in our estimates—particularly those 

introduced by efforts to navigate ethical issues—we will better serve the field and our 

communities. Sensitivity analyses alone cannot answer all questions regarding the 

uncertainty in a cost estimate. The evaluator themselves must determine the ranges of values 

to model. For instance, how will the time of nonworking volunteers be valued (e.g., retirees, 

unemployed). In this context, we point community researchers to both the economics 

literature (Feather & Shaw, 1999; Jara-Díaz et al., 2008; Weinstein et al., 1997) and suggest 

meaningful exploration of the issue with community partners.
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Thoughtful Communication of Results

Our third recommendation is that researchers seeking to value communities’ time should 

follow, is the importance of carefully communicating findings to audiences (Kuklinski et al., 

2012; National Academy of Medicine, 2014). Successful and accurate communication is 

largely influenced by the way findings are reported. In the case of PROSPER, reporting 

program costs with and without volunteer costs in a single table has been valuable in 

ensuring that as we work with new stakeholders interested in PROSPER we immediately 

have a conversation about the role volunteers play in the success of the effort. In particular, 

this allows us to highlight the need to budget for additional staff time if they do not believe 

local volunteers are going to be available at the time of implementation. Researchers should 

carefully consider how tables and figures display information about the findings of the 

project and consider community stakeholders’ perspectives. For instance, do these estimates 

apply to the local conditions of the communities you are working with? How might they be 

adjusted? How will stakeholders’ time be used? By empathizing with their audience, 

researchers are likely to better humanize the economic estimates produced and increase their 

value to local stakeholders.

The Ethics of Valuing Community Time: Resources and Moving Forward

As the field continues its efforts to build a robust ethical framework (Campbell, 2016), it will 

be important to consider the growing role of economic evaluation within community 

research. How we value the time of our community partners is one of many issues to be 

addressed. Recent efforts to build standards around economic evaluation by the National 

Academies, the Society for Prevention Research and the AHRQ 2nd Panel on Cost 

Effectiveness Analysis will be key resources for this work. Further, collaborations between 

community research organizations and multidisciplinary groups such as the NIH-supported 

Prevention Economics Planning and Research Network offer opportunities for fruitful 

partnerships.

In general, it is expected that the importance of economic evaluation within community 

psychology will continue to grow, as researchers and practitioners make the case for 

investing in evidence-based interventions. Yet, economic evaluation must be conducted in a 

way that recognizes the important contributions of the multitude of stakeholders that make 

community based programming possible. This is not only a matter of scientific accuracy, but 

a key ethical consideration for the field.
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