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Evidence
What is it?  Where to find it?

 

 

Note to Facilitator: Use this presentation and the accompanying material (case study, 
considerations, debrief guide) to train participants on effective use of data to document 
community need and to support the choice of program intervention. 
 
 

  



Slide 2 

 

Evidence

11/30/2011 Evidence 2

Overview

• Review of Theory of Change for National Service 
Program Interventions

• Documenting Community Need

• Evidence Supporting the Intervention

• Where to Find Evidence

• Assessing Quality of Evidence

 

 

In this session we will: 
• Briefly review the concepts of theory of change and how that relates to evidence; 
• Discuss the different kinds of evidence; 
• Explore how to find evidence; and how to  
• Asses what you find for quality. 
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What is a “Theory of Change”?

A theory of change looks at cause and effect relationships 
and identifies specific interventions to achieve the 
desired result.

If the INTERVENTION (X) is delivered at a certain dosage, then 
the expected OUTCOME (Y) will happen.

X → Y

 

 

A theory of change attempts to articulate a cause and effect relationship using “if…then…” logic to 
explain the result of a specific intervention.  
 
“If I do some activity, then some result will happen.” 
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Theory of Change: Components 

 PROBLEM: The identified community need

 INTERVENTION: The National Service participant (and 

community volunteer) activities (what is done, with 

whom, and at what dosage)

 OUTCOME: The change that happens because of the 

intervention 

 EVIDENCE:  Why you believe a certain set of actions 

(the intervention) will lead to the intended outcome

 

 

A theory of change has three main components: The problem, the intervention, and the outcome.   
The alignment among these three components is critical. 
   
The logic is:  
First, there is a problem.   
Second, there is a specific intervention that will help solve the problem.   
Third, if I deliver this intervention, it will bring about a measurable change that eliminates or ameliorates 
the problem. 
 
Underlying these components is the component of evidence – what supports your decisions related to 
the intervention and the desired outcome.    
 
This slide shows how the components of a theory of change are reflected in an effective and powerful 
program design.  
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An Example From Everyday Life

 I have strep throat (PROBLEM).

 If I take antibiotics (INTERVENTION) 

 Then…I will get better (OUTCOME)

 Which antibiotics fight strep the best (EVIDENCE)

Antibiotics → I get better.

If X → Then Y

 

 

Science provides the most familiar examples of how theories articulate causal relationships.   
 
This example shows alignment between the components of a theory of change. 
 
It is assumed that the goal is that you want to eliminate the strep throat.   
 
So you gather evidence as to the best possible intervention; i.e. which antibiotics fight strep the best. 
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Is This Always True?

 If I take penicillin, I will get better.

 If I take a different antibiotic, will I get better?

 Some interventions (antibiotics) work better than 
others.  Some don’t work at all.

 

 

Let’s look more closely at this example. 
  
We know that if we have strep throat and take penicillin, we will get better.  
 
But what if we take a different antibiotic? If the other antibiotic does not target the right type of 
bacteria, then it won’t help. 
 
In this example, we understand that some interventions are more effective against a particular problem 
than others and we are gathering the evidence for which intervention we will choose.   
 
Some interventions don’t work at all. 
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How Do I Know?

 How do I know which antibiotic is best?

 I look at the evidence.  There is research that shows 
which antibiotic is likely to get the best result.

 I consider constraints that may preclude the ideal 
intervention.  (Penicillin may be too expensive.)

 If I can’t have the most promising intervention, I need 
to understand the tradeoffs.

 

 

How do doctors know which intervention is the best one for strep throat? 
They look at the evidence: 
• There is a body of evidence gleaned from experiments designed to test the effects of many different 

interventions.  
• There is medical literature that tells doctors that penicillin will be an effective intervention for strep 

throat. 
This is what we mean when we talk about an “evidence basis.”   
 
Sometimes there are many different interventions from which to choose.  
There may be evidence suggesting that one of these is more likely than another to achieve the desired 
result, but sometimes constraints preclude a doctor from prescribing the ideal intervention.   
For example, someone may be allergic to penicillin, or it may be too expensive. In these cases, the 
doctor can choose a different intervention that may not be the favored one, but that is still likely to cure 
strep throat.  
In a case where the choice of intervention is affected by constraints, it is important that both the doctor 
and the patient understand the tradeoffs. 
 
Shifting back to the world of social science and national service programs, it is likely that many programs 
develop their interventions in response to constraints, particularly resource restraints (time, money, 
availability of volunteers, etc.). 
  
It is important that they have been intentional about the choices and tradeoffs they made, that they can 
articulate them, and that the proposed intervention is still based on evidence and likely to achieve a 
significant outcome. 
 
Note to Facilitator: For more on Theory of Change, please see the “Theory of Change” module materials 
in this series. 
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What Do We Need to Show?

Two things are required:

1. Data that documents the community need; and

2. Evidence that supports your intervention. Will using 
National Service participants and community 
volunteers achieve the intended outcome? 

 

 

It is important to understand the difference between providing data that documents that a problem or 
need exists in the community and providing evidence to support the intervention. National service grant 
application narratives require both.  
 
First, we will talk about evidence to document the community need, and then we will talk about 
evidence to support choice of intervention. 
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Data Documenting Community Need

• Data should answer these questions:

– Scope of problem: Who and how many are directly 
affected by the problem? How severe is the problem? Who 
is affected secondarily by the problem? 

– Relevance of problem: What makes this a compelling 
problem? Is it likely to become worse?

– Causes of problem: Why does the problem exist? How is it 
perpetuated?

 

 

Data describing the community need should address three broad question areas. 
 
Scope: Data on problem scope tell us about the extent of the problem in our local community.  
How many individuals or families are directly affected by the problem, both in absolute terms and as a 
percentage of the entire community?  
What is the severity/intensity of the problem for those affected directly by it?  
Secondary affects may include how the problem affects family members, neighbors, coworkers, etc., 
who are in contact with those who are affected directly by the problem. 
 
Relevance: This is the “so what” question. Data addressing relevance tells us why we ought to care 
about the problem.  
This includes data telling us how the problem affects the community more generally, and how it feeds 
into other problems in the community.  
Data on trends or the likelihood that the problem will worsen also speak to relevance. 
 
Causes: Data on problem causes tell us why the problem exists, how it arises.  
This may also include historical data showing how the problem started and how long it has been around. 
 
Data on the scope and relevance of a problem only pertains to describing the community need. 
 
On the other hand, data on the causes of a problem can also be used to justify the choice of 
intervention. 
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Data Documenting Community Need
• Criteria for persuasive data

– Reputable: Rely on government agencies and other 
reputable sources that conduct their own research; rely on 
multiple sources whenever possible

– Current: Rely on the most recent data available; preferably 
no more than 3 years old

– Local: Evidence should describe the problem as it affects 
the community where you will implement intervention

 

 

The best data: 
 
Come from reputable primary sources, such as government agencies, institutes, foundations, and 
universities that have conducted their own research. News reports are NOT primary sources. Data from 
multiple (reputable) sources increases reliability.  
 
Are as current (up to date) as possible, preferably no more than 3 years old.  
 
Are local; national-level and state-level statistics don’t tell us about the problem as it affects the 
community where our intervention will be implemented. 
 
The criteria for persuasive data on community need – reputable, current, and local – also pertain to 
evidence supporting the choice of intervention. 
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Data Documenting Community Need

• Obesity Example

– Scope: CDC 2008 data show adult obesity rate = 35% in 
Webb County; 5%  above state average, 10% above 
national average; rates are higher for minorities

– Relevance: Life expectancy in Webb County falling behind 
state and national averages; health insurance costs rising; 
worker productivity not keeping pace with other rural 
counties

– Causes: Diet, sedentary lifestyle

 

 

For Example: 
If a health education program is aimed at reducing rates of obesity, then data from reputable sources 
showing that obesity is a growing problem in the local community should be provided.  
 
These data should inform the reader about the extent to which the community is affected by the 
problem (scope), why it matters (relevance), and why it exists (causes). 
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• Evidence for intervention: Data that demonstrates 
that the proposed intervention is likely to solve the 
identified problem

• For example: Evidence says that X hours of tutoring 
leads to academic outcomes…so the intervention 
features X hours of AmeriCorps members tutoring

Evidence for Intervention

 

 

Evidence is data that demonstrates that the proposed intervention is likely to solve the identified 
problem.   
 
For example: 
Evidence says that X hours of tutoring leads to academic outcomes … so … 
The chosen intervention features X hours of tutoring a 3rd grader so that the 3rd grader will meet grade 
level standards. 
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The evidence basis for an intervention may include:

– Past performance measurement data

– Results from a program evaluation

– Research studies that document the outcomes of similar 
programs

– Evaluations that document outcomes of similar programs

Data that Documents “Why”

 

 

It is not sufficient to just say “we believe our chosen intervention is likely to be successful in addressing 
the community need we have identified.”   
 
Instead you must look for and present the evidence that program models/intervention like yours have 
been successful in the past. 
 
There are four general types of evidence that you can select from to make the case that your 
intervention will have the desired result.  
 
The evidence basis for an intervention may include: 
• Past performance measurement data 
• Results from a program evaluation 
• Research studies that document the outcomes of similar programs 
• Evaluations that document outcomes of similar programs 

 
Any one of these that has shown positive results collected using rigorous methodologies can be used.  It 
makes for an even stronger case if you have more than one type of evidence to present that shows 
similar findings. 
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Preliminary → Moderate → Strong

Evidence Continuum

 

 

It is important to recognize that there is an evidence continuum.  
 
Interventions that are very new may only have preliminary evidence to support their efficacy.  As an 
intervention is studied more and more, there may be moderate and eventually strong evidence to 
support it or to suggest that the intervention does not lead to the desired outcome. 
 
An example of preliminary evidence would be a study that tracked program participants who received 
services, including the type of service, and the amount, frequency and duration (or the “dosage” of 
service), and then measured those participants at the end. If they found the participants achieved the 
expected outcomes, this preliminary evidence would support the intervention. 
 
An example of moderate evidence would be evidence from previous studies that were well designed 
and supported causal conclusions but have limited generalizability. That is, the study showed the 
intervention caused the desired results with the group in the study, but the sample size may be too 
small to conclude that the intervention would work with populations outside the study.  
 
An example of strong evidence would be evidence from previous studies that were well designed and 
supported causal conclusions, and that included enough participants to be able to generalize the 
findings to the larger target populations. For example, a tutoring technique that has been shown to help 
3rd graders at multiple schools in Texas improve their math skills is likely to also help 3rd graders in other 
parts of the country. 
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Evidence Basis for An Intervention

1. Past performance measurement data:

 What does your past PM data tell you?

 Do you have multiple years of data you can 
aggregate?

 Are you getting the most mileage from how you 
present your past PM data?

 

 

Past performance measurement does not show causality but it does provide data about whether or not 
a change occurred.  
Therefore, while it can't show that the change occurred because of the intervention, it is still helpful 
data that shows something good happened.  
 
If you are looking at past performance data as evidence for an intervention, consider: 

• What does your past PM data tell you? Are most of your beneficiaries showing the expected 
outcomes? 

 
• Do you have multiple years of data you can aggregate? Can you show consistent positive outcomes 

over time and with different groups of beneficiaries?  
 
• Are you getting the most mileage from how you present your past PM data? Are you communicating 

your successes?  
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Evidence Basis for An Intervention

2. Results from a program evaluation:

 Have you done an impact evaluation (as opposed to 
a process evaluation)?

 Were the results positive?  Does it clearly show that 
your intervention is what caused the change?

 

 

If you are using results of a program evaluation: 
 
Have you done an impact evaluation (as opposed to a process evaluation)?  
Evaluation uses rigorous methodologies that does look at cause and effect. A process evaluation looks at 
how the program was implemented.  
An impact evaluation looks at how the intervention effected beneficiaries – what changed for them that 
would not have happened otherwise? 
 
Were the results positive?   
Does it clearly show that your intervention is what caused the change?  
Did the evaluation look at a comparison group that did not receive the intervention and did not show 
the same change? 
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Evidence Basis for An Intervention

3. Research studies that document the outcomes of 
similar programs; and

4. Evaluations that document outcomes of similar 
programs. 

 

 

You might also look at research studies that document the outcomes of interventions that are similar to 
your intervention. However, be careful when making comparisons; if the program in the study is not 
similar enough to the proposed intervention, a comparison would not be appropriate.  
 
Consider key factors that would influence the outcomes of the intervention (e.g. “dosage” of service, 
training/experience of service providers). 
 
For example, consider two programs that aim to help 3rd graders improve reading skills. The successful 
intervention described in the study tutors the same students individually, two afternoons a week, using 
a reading curriculum mandated by the school. The proposed intervention tutors students individually, 
two afternoons a week, but helps them with homework that usually involves reading. The interventions 
may not be similar enough to compare because the mandated curriculum may be a key factor for the 
students’ success. 
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What is “Good” Evidence?

• Relevant

• Compelling

• Up-to-date

• Reliable Source

 

 

When looking at evidence, consider the following points: 
 
The evidence is relevant.  
For example, the study cites a comparable intervention with similar beneficiaries and expected results. 
Evidence that is not relevant would not refer to the same population or may not be a comparable 
intervention (e.g. participants receive intensive ongoing case management services vs. a single 
intervention). 
 
The evidence is compelling; it is persuasive and indicates an important finding.  
Evidence that is not compelling would be less convincing or important. 
 
The evidence is up-to-date; that is, it was published recently and has utilized current thinking around an 
issue rather than many years prior.  
 
The evidence comes from a reliable source, for example, a peer reviewed journal or a government 
agency.  
A less reliable source would be a study funded by a company selling a product related to the issue, or a 
short article that highlights findings from a study but does not give the details. Try to go to the original 
source. 
 
Keep in mind that you are reviewing evidence to see if there is a better way to do things – not just justify 
what you are already doing. 
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Where to Look? A Scavenger Hunt…???!!

 

 

Lets talk now about where to look for evidence.  Where is the first place you usually go these days to 
find answers to whatever question you have? … probably Google.  However, Google can be a scavenger 
hunt depending on what terms you use to search.   
 
For example, if you type in “homework help programs,” Google will come back with a possible 9.4 
million possible items for you to review.   
 
That may seem overwhelming so a good thing to do is try again adding terms you think will help narrow 
down the number of results to something more manageable for you to scan.   
 
However, that doesn’t always work though…in this case typing in “homework help program research”, 
generated even MORE options – 12.7 million of them! 
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If you next try the terms “homework help program evaluation,” Google will only find 167,000 
results…which was less off putting.   
 
But it still takes time to sort through and look for results that are relevant to your planned intervention.  
The first one listed looks like a possibility so perhaps you decide to take a look at it. 
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• NWREL is a well known research organization working with education 

programs

• Has been involved with National Service and CNCS

• It is an evaluation

• Gives “tools for action”

 

 

You might pick this link because if you are in education, you know that the Northwest Regional 
Education Laboratory (now called Education Northwest) not only has a good reputation for its education 
work, but has been involved with national service programs in the past.   
 
When you open the documents the Google listing refers you to, you will see the cover page mentions 
the terms evaluation and tools for action – which sounds promising and worth looking into further. 
 
However, you may find after scanning the link and opening up the document that it really does not 
provide you solid evidence to support your specific intervention and its planned outcomes.  
 
You will likely have to open many documents to find out if they are relevant and that can be time 
consuming. 
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Google Tip - Did You Know?

 

 

So to help sort through the results and find more relevant sources, here is a tip on a more efficient way 
to use Google to search. 
 
Under the “more” tab, look for “scholar” 
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Google Scholar Option

 

 

After you open Google scholar, you can run the same search here but it allows you to search specifically 
for articles and research studies. 
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A Google Scholar search returns a list of reports from research and evaluations so can save you some 
time. 

 
 

  



Slide 25 

 

Evidence

11/30/2011 Evidence 25

Advanced Scholar Research

 

 

You can also narrow your search to specific dates to get only the most recent articles.  The second one 
listed here sounded promising as it is a meta-analysis of research about homework done over 5 years. 
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What to Look For?

 University or research organizations (National or 
local)

 Names of Known Professionals/Thought Leaders

 Similar sounding programs/descriptions

 Meta-articles that review multiple studies

 

 

When looking at search results, there are several things you should look for to help you identify which 
articles offer the most promise to provide evidence about interventions similar to yours; that is, articles 
that provide evidence that is relevant, compelling, up-to-date, and reliable. 
 
Is it a university of research organization that does good work in your focus area? 
 
Are the researchers’ viewed as thought leaders in your field? 
 
Does the program description (the specific intervention and dosage) sound similar to yours?   
 
Is it a meta-analysis that reviews and summarizes multiple studies? 
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Here is another example of an article that sounded promising.  
 
It is about after-school homework help programs and summarizes multiple studies in one article which 
can save you from looking at 10 separate articles.  If any of the studies referenced sound relevant, you 
can then track that specific one or two down to learn more.  Plus it was printed in a peer reviewed 
professional journal so it is a reliable source and likely of high quality. 
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This article reviews 10 studies.  After being initially excited, only two of the evaluations used looked at 
reading scores– the result the example program will also measure.  That they used quasi-experimental 
design with control groups sounded hopeful so both studies might be worth checking out in more detail. 
 
Facilitator: Distribute the handout with this image enlarged. 
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This section of the article mentions outcomes and gives some preliminary information about the 
intervention and dosage – children participating in the afterschool reading program was offered 4 days a 
week during Kindergarten and first grade showed improvements in reading achievement. 
 
An afterschool program that tutored 4 days a week to 2nd and 3rd graders also found improvements in 
reading and spelling. 
 
Based on these highlighted results, a closer look would be beneficial to learn more about the details of 
the intervention to see how it relates to the example program.  
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Another study mentioned in the same article, however, found no significant difference in student grades 
among students in an after-school program.  They concluded that the after-school program served as a 
protective factor that reduced backsliding for students who had received the tutoring.  An improvement 
in math or reading was not found. 
 
So reading the “fine print” is very important to see what types of interventions do generate the type of 
positive outcome you are searching for, as well as what the specifics were for the intervention and 
dosage being studied. 
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What Did We Learn? 
• Intervention specifics, including dosage, required for desired 

outcomes

• Determine if output and outcome targets reasonable (given 
our population and dosage)

• Determine if we need to tweak our intervention to make it 
more effective in creating our desired outcomes

• Determine if we need to find go back to the drawing board 
and retool our intervention

 

 

When reading results from research or evaluations, there are four questions to ask: 
 

• What are the Intervention specifics, including dosage, required to achieve desired outcome – is the 
intervention similar to ours? 

 
• If our intervention is similar, are the output and outcomes we identified and their targets reasonable 

(given our population and dosage) based on what others have found? 
 
• Do we need to tweak our intervention to make it more effective in creating our desired outcomes based 

on what has been shown to be effective? 
 
• Or… Do we need to find go back to the drawing board and retool our intervention? 
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Exercise Resources

1. Evidence Case Study

2. Evidence Case Study Debrief Notes

3. Evidence Case Study Considerations

 

 

Facilitator Notes: The Evidence Case Study, considerations and debrief notes provide the basis for an 
exercise. Give participants some time to read through the Evidence Case Study and note ideas for 
improvement. As the facilitator, you should familiarize yourself with the Consideration and the Debrief 
Guide beforehand so you are prepared to lead a debrief discussion about the Case Study. At the 
conclusion of the exercise, you can hand out copies of the Consideration as a take-away document for 
participants. 

 
 

 


