Evidence Based Best Practices
(From a report on Weed and Seed Programs by the US government, http://www.ojp.usdoj.gov/ccdo/ws/app7.pdf)

What are evidence based best practices?  

Evidence-based best practices are practices that have been shown to be effective by scientifically rigorous evaluations. Evidence-based best practices should not be confused with programs that simply purport to represent best practice though lack the independent evaluations that validate their assessment of effectiveness. 

Evidence-based best practices are not only effective in the services they provide, but, also, represent a very good investment which they can demonstrate. As a result, public and private funding agencies are usually more inclined to fund evidence-based programs given the programs immediate return in effective service and as a model for future quality program development. 

This appendix explains how to determine if a program has scientifically strong evidence of effectiveness. The section also explains how to determine if a program is ready to be successfully replicated since whether a program is prepared to support replications is just as important as if the program has strong evidence of effectiveness. 

Evidence of Effectiveness and Readiness for Dissemination Classification System 
In 2004, the Office of Justice Programs/USDOJ convened a working group of top officials from the Office of Justice Programs, the Departments of Education and the Department of Health and Human Services in order to develop comprehensive criteria for determining the strength of a weed and seed program’s evidence and readiness for large scale replication (dissemination). The classification system can be useful to us in thinking about best practices in a CHE program. 

The classification system includes five levels of evidence of effectiveness: 1) Effective; 2) Effective with Reservation; 3) Promising; 4) Insufficient Evidence; and 5) Ineffective. 

Criteria for the Effective Classification 
􀂾A Randomized Controlled Study. Well-designed and implemented randomized controlled studies offer the most scientifically rigorous evidence (Shadish, Cook and Campbell. 2002). Randomized controlled studies randomly assign participants to an experimental group and a control group that does not participate in the program. Random assignment increases the chances that differences between the outcomes of the experimental and control groups are due to the intervention rather than to preexisting differences between the groups. 

􀂾Statistically significant behavior effects. (The programs must positively change behavior not attitudes) 

􀂾At least one external replication (a second randomized controlled study implemented at a different site by a different implementation team). 

􀂾Sustained effects for at least one year 

􀂾Large sample size, adequate outcome measurement, controls for attrition, intent to treat-analysis and other criteria regarding study design and implementation. For definitions of these terms, see the glossary near the end of the section. 

Effective with Reservation Criteria 
Programs in the effective with reservation classification must meet the same criteria as above except they have internal instead of external replications. Internal replications involve the same implementation team (program staff) as the original implementation site. External replications are preferred over internal replications because they provide stronger evidence that the program will work in different settings. 

Promising 
􀂾One strong randomized controlled or quasi-experimental study. (Quasi-experimental studies which do not randomly assign subjects but instead closely match experimental and control groups to eliminate differences provide meaningful results but are less reliable than randomized controlled studies) 

􀂾Statistically significant behavior outcome(s) 

􀂾Sustained effects lasting one year 

􀂾Other criteria regarding evaluation design and implementation 

Insufficient Evidence 
Programs with no evidence greater than unmatched controlled studies, uncontrolled studies such as pre-post tests, or randomized controlled studies and matched comparison studies with serious methodological problems such as small sample size, poor statistical methodology, or insufficient research designs. 

Ineffective 
􀂾A randomized controlled study or a quasi-experimental study showing no statistically significant outcomes 

􀂾At least one replication with a randomized controlled or quasi-experimental design showing no significant outcomes. 

