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Overview

What do we mean by identifying and adapting evidence?

Have you ever come across a program or policy and wondered if it could work in your city? Or perhaps your city is
trying to find a solution to a particular problem, and you want to know what has worked elsewhere. In these instances,
you may want to identify evidence-based programs (EBPs) that could be adapted and implemented in your city.
This guide is for city staff who:

1 Want to implement a solution to a defined problem in their city;

2 Have a basic understanding of their city’s institutional and political context;

3 Have a basic understanding of evaluation rigor; and

4 Are interested in identifying — and potentially adapting - an EBP for their local context.

What is an Evidence Based Program (EBP)?
An Evidence Based Program (EBP) is a program or practice that has demonstrated positive results through
rigorous evaluations. For example:

e In Georgia, Michigan, and New Jersey, studies found that accelerated middle school programs had statistically
significant and substantively important effects on progressing in school.

e Multiple studies and meta-analyses demonstrate the positive impacts of expanding broadband access ont a range

of economic mobility outcomes. However, further research is needed on digital skills and access programs.

Why do it?

There are myriad opportunities to improve the lives of our residents, but there are also constraints on resources and
time. If a program has demonstrated positive results elsewhere, why reinvent the wheel?

Adapting existing programs with a robust evidence base can be more efficient than developing an entirely new
program in your city. However, it's rare that an EBP can be copied into a new context and produce the same

outcomes- some forms of adaptation will need to occur. Examples of adaptations to EBPs include:

e Materials are translated to the local language and illustrations are redesigned to reflect the demographics of
the target population in the new context.

e Materials that were delivered electronically in the original context are printed and delivered when adapted to

rural contexts.

e A healthcare intervention delivered by specialists in higher income contexts is adapted so trained community

workers deliver the intervention in lower income contexts.

Adapting EBPs also helps your city meet the EVAL4 Criterion for What Works Cities Certification. Learn more here!
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http://ies.ed.gov/ncee/wwc/EvidenceSnapshot/11
https://catalog.results4america.org/strategies/broadband-access
https://www.tandfonline.com/doi/full/10.3402/gha.v8.27278
https://certification.results4america.org/s/criterion/a0w2M000009ZtnKQAS/adapting-evidencebased-programs?language=en_US

What's the process?

This guide will walk you through four elements of identifying and adapting an EBP in your city, outlined in

Figure 1 below.

Expect to spend anywhere between 4-6 hours on this worksheet, and feel free to work on it over a few days.

FIGURE 1

IDENTIFYING AND ADAPTING EVIDENCE BASED PROGRAMS IN YOUR CITY
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9 Define

Before you start looking for EBPs, take a second to define your problem. This will help you to direct your search and

assess how well an EBP fits your problem and context.

Define a problem statement
What is the problem you want to address?

YOUR ANSWER

The rate of skin cancer among teens and young adults in Toontown has been increasing over the last 10 years. Incidence is
higher among young women than young men but has increased for both groups. Low-income individuals who interact with the
healthcare system less tend to catch skin cancer at later stages.

Define the causes of the problem
Think about the factors driving the problem you are observing.

YOUR ANSWER

Toontown is located near the equator and receives a lot of UV exposure; non-adherence to sun protection behaviors and
practices; use of tanning beds among youths; infrequent skin cancer self-examination; infrequent skin cancer screenings.

Identify the population of interest
Are you interested in a specific age or demographic group? Are you interested in a specific geography within your city?

YOUR ANSWER

Young children, adolescents, teens, and young adults. Particular focus on low-income areas.

Identifying & Adapting Evidence Worksheet for City Government



2 Identify

Try to spend no more than 2 hours total identifying EBPs. Then aim to spend 15-30 minutes per EBP working
through the tables in the rest of this section.

Use your problem definition to identify EBPs

When identifying potential EBPs you will want to assess if it's a good fit, if it's feasible, and if the evidence
is rigorous.
Here are some tips to find EBPs:
Brainstorm some keywords related to your problem.
e For example, if you would like to reduce the rate of skin cancer among teens and young adults, you might
select: Skin cancer prevention, sun protection behaviors, youth.
Combine problem-related keywords with keywords related to EBPs.

* |f you want to know about any solution that addresses your problem, try adding the words intervention and
evaluation.

* If you're interested in more specific interventions like community-based interventions or SMS interventions,
add in those keywords.
Search reputable databases.

e Clearinghouses such as Results First What Works Clearinghouse and RFA Economic Mobility Catalog
compile social policies and programs and include assessments on the rigor of their evidence.

e Search engines such as Elicit or Google Scholar compile academic research and papers.

Modify your search as needed.

¢ |f the results are not what you're looking for, adjust your search terms. For example, instead of youth, try

teens; add rural; filter by publication year.

» Did you find a good source / EBP? Within the source, look for other relevant search terms, related EBPs that

are mentioned, relevant citations, or papers that have cited the paper you're reading. You might find that the
problem you are trying to solve is sometimes referred to by another term, or you might find other potential
EBPs to consider.

Is this EBP worth considering for adaptation?

You'll probably find a lot of EBPs as you conduct your research, but which ones are worth working through the
following analyses?

Identifying & Adapting Evidence Worksheet for City Government Identify



Does your EBP meet the two requirements below?

'| The EBP addresses one of the causes

of your city’s problem

P

There is at least one rigorous

evaluation of the EBP

e Identify the problem and the cause(s) of
the problem the EBP addresses. These can
quickly be found in an academic paper’s

abstract.

e Compare these to your city’s problem and its
cause(s). If these match up, this EBP can still

be in the running.

Find an academic paper. Reading a non-
academic source (e.g., a blog or news
article)? Search the EBP name in Google +
“RCT" or “evaluation”.

Assess the rigor of the evaluation. See
Appendix | for guidance.

Doesn't address a cause of your city’s problem?
Continue searching for more relevant EBPs.

No rigorous evaluation? Continue searching for EBPs

with more rigor.

Identifying & Adapting Evidence Worksheet for City Government
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What is the Evidence Based Program (EBP)?

For each EBP that meets the criteria in the section above, fill in the table below:

EBP Name

SunSafe (Middle School)

Healthy Texts

UV4.me

Appearance-Focused
Skin Cancer Prevention

Briefly describe
the EBP.

The program uses active
role modeling of
sun-protective behaviors,
peer-led activities in the
schools, branded
program materials
displayed in the
community, and
developmentally
appropriate patient
education materials and
sun protection messages

21 educational text
messages sent to mobile
phones over a 12-month
period that encourages
sun protection habits

Tailored interactive
multimedia (text,
audio/video, images)
internet intervention
program with modules
about tanning, health,
skin cancer,
appearances, skin
damage,
self-examination, and sun
protection behaviors.

24-page booklet
designed to reduce
indoor tanning by
altering attitudes about
indoor tanning and
presenting alternative
behaviors related to
appearance. The booklet
is written at an
eighth-grade reading
level and is based on
decision-theoretical

provided by primary care models of health
practices. behavior
Does this EBP Yes Yes Yes Yes

address the same
problem you
identified above?

Which cause(s) of
the problem does
this EBP address?

Behaviors and attitudes
associated with risk of
skin cancer

Behaviors and attitudes
associated with risk of
skin cancer

Behaviors and attitudes
associated with risk of
skin cancer

Behaviors and attitudes
associated with risk of
skin cancer

What is the target
population of this
EBP?

Evaluated for middle
schoolers in grades 6
through 8. Intended for
early adolescents in
grades 6 through 8.

Evaluated for 18-42yo0
men and women.
Intended for adults aged
18-42, particularly
those living in high UVR
regions.

Evaluated for adults
aged 18-25 years at
moderate to high risk of
developing skin cancer

Evaluated for female
university students
between the ages of 17
to 21. Intended for
young female indoor
tanners.

Where was it

: Communities of Vermont Queensland, Australia us us
implemented? L

and New Hampshire in

the US
When was it 2000-2003 2012 2014 2008

implemented?

Other Notes

Program materials
available

Program materials
available

Website no longer seems
to be running

Program materials
available; Geared
towards young women

Identifying & Adapting Evidence
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priscilavanneuville
Sticky Note
https://ebccp.cancercontrol.cancer.gov/programDetails.do?programId=298179

priscilavanneuville
Sticky Note
https://ebccp.cancercontrol.cancer.gov/programDetails.do?programId=26493820


priscilavanneuville
Sticky Note
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5328853/

priscilavanneuville
Sticky Note
https://ebccp.cancercontrol.cancer.gov/programDetails.do?programId=310543


Assessing feasibility, fit and evaluation rigor
Next, consider how - it would be to implement this EBP in your city, the . for your context and the - of

the existing evidence. There's no need to do much extra research. Answer the following questions based on your
understanding of your city’s context and the information you filled out above.

Is it feasible to implement in your city?

B SunSafe (Middle School)  Healthy Texts Uv4.me Appearance-Focused
Skin Cancer Prevention
Do you have
the available . . ) 0
budget, time, and
- Yes Maybe No Yes Maybe % Yes Maybe % Yes Maybe No
resources?
Do you have
someone to
own / lead . . . .
implementation, Yes Maybe No Yes Maybe No Yes Maybe No Yes Maybe No
internally or
externally?
Can it be
implemented in ) ) ) )
the short term?
Yes Maybe No Yes Maybe NoE Yes Maybe No Yes Maybe No
Can it be
sustained in the ) . . .
?
long term? Yes Maybe No Yes Maybe No Yes Maybe No Yes Maybe No
Do you have
buy-in from . . ) )
stakeholders?
Yes Maybe NoE Yes Maybe NSE Yes Maybe No Yes Maybe No
Could this be
implemented
without, or despite, . . . .
- Yes Maybe No Yes Maybe No Yes Maybe No Yes Maybe No
major interference
due to politics?
R See comments for See comments for See comments for
additional details additional details additional details

Identifying & Adapting Evidence | Worksheet for City Government Identify 8



priscilavanneuville
Sticky Note
Would need to coordinate with schools, community leaders, etc. Could likely get their buy-in.

priscilavanneuville
Sticky Note
Need approvals to purchase SMS system

priscilavanneuville
Sticky Note
We could pilot at small scale with current system before investing in an upgraded system.

priscilavanneuville
Sticky Note
May need to invest in an upgraded SMS system. With approvals, could be a yes.

priscilavanneuville
Sticky Note
Seems to require a web developer


Is it a good fit for your city?

EBP Name

How similar is the

context of the EBP
to your project
context?

Does the EBP
resolve the cause
of your issue and
therefore resolve
your problem
(select one
answer for each
EBP)

How similar is the
target population

of the EBP to your
target population?

Why did the
intervention work?

Identifying & Adapting Evidence |

SunSafe (Middle School)

Healthy Texts

uv4.me

Appearance-Focused
Skin Cancer Prevention

Not at all similar

(@ Has similarities

Near perfect match

Not at all similar

(® Has similarities

Near perfect match

Not at all similar

(@ Has similarities

Near perfect match

Not at all similar

(® Has similarities

Near perfect match

Does not
resolve the same
cause(s)

(® Addresses part or
some of the cause(s)

Addresses the same
cause(s)

Does not
resolve the same
cause(s)

(® Addresses part or
some of the cause(s)

Addresses the same
cause(s)

Does not
resolve the same
cause(s)

(® Addresses part or
some of the cause(s)

Addresses the same
cause(s)

Does not
resolve the same
cause(s)

(® Addresses part or
some of the cause(s)

Addresses the same
cause(s)

Significantly different
Some similarities

(® Very similar

Significantly different
Some similarities

(® Very similar

Significantly different
(® Some similarities

Very similar

Significantly different
(® Some similarities

Very similar

Community touch points
with youth. School staff
seemed most effective
(e.g., compared with
athletic coaches). Likely
school staff have children
at their most alert and
receptive to information.

Low time requirement,
convenient information,
informs individuals of
protective behaviors and
calibrates expectations

Different modalities to
learn important
information and change
attitudes

Better risk comprehension

Worksheet for City Government
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Has it been rigorously evaluated?

Cluster RCT; 1927
individuals

RCT; 546 individuals RCT; 965 individuals RCT; 430 individuals

At 12 months,
improvement in sun
protection habits was
significantly greater in the
skin self-examination
intervention group
(p=.035) and sun

Over 35% lower indoor
tanning rates 6 months
after intervention
mediated by changes in
IT attitudes, fashion
attitudes, perceived
susceptibility to skin
cancer and skin damage,
subjective norms, and
image norms.

2 years after intervention,
significantly higher
percent body surface
area for the intervention
group (66.1% vs 56.8%)
and sunscreen use was
47% in the intervention
group compared with protection intervention
13.8% in the control group (p=.030) than the
group. attention control group.
No differences between
groups were found at 3
months.

Significant reductions in
UV exposure and
increases in skin
protection.

Which EBP should your city adapt?

After assessing the completing the tables above, use the information below to select 1-2 Evidence Based Practices to
adapt and implement. For each EBP that seems like a promising solution in your city, complete the Adapt worksheet on
the following page.

If it does not seem feasible to If it is not a good fit for your context: If it has not been rigorously

implement: evaluated:

Consider if you could adapt the

Identifying & Adapting Evidence

Identify what might be short
term vs. long term solutions.

Advocate for more funding and
resources to implement long
term solutions in the future

Equity check:

EBP to improve the fit
Search for other EBPs

Consider developing a new
solution and evaluating it

Consider conducting a pilot
with rigorous evaluation
before fully implementing.

Take a moment to think about equity considerations. Did the EBP have equitable outcomes for different groups?

Did the program have differential impacts on any particular groups?

Fill in the rest of the workbook for each EBP that seems like a promising solution for your city.

Worksheet for City Government
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194
2 Adapt

B Healthy Texts

In your own words, write down why you think the evidence based practice will work to address the problem
in your city.

YOUR ANSWER

Healthy Texts will not entirely resolve the problem, but we think it could help to reduce risky sun behaviors and promote
preventive health. We believe it important to teach better sun protection behaviors at a young age to reduce harmful sun
exposure over a longer period of one's lifetime.

What concerns do you have about adapting and implementing the EBP in your city?

YOUR ANSWER

For the study, researchers conducted telephone interviews to collect outcome measures and personalize messages based on
individuals' sun behaviors. Concerned about the feasibility of this at scale and the impact on effectiveness of the EBP of losing
the personalization of the messages.

When adapting an EBP, it's important to document what you will change and why. This information will be crucial to
setting up any monitoring and evaluation and helping you explain why things did or did not work when adapted to your
city. Be sure to think about the key components of the original EBP and why that EBP worked. If you are adapting the
key components or operating in a different context, consider the extent to which you would expect similar results.

Target What modifications will you need to make . : .
. ) . ) Change cultural references, make available in Spanish

el EH N this EBP suitable for your target population?

Consider differences such as age, race,

gender, income, etc.

If modifying the target population, consider
conducting qualitative research, consulting
experts, or conducting desk research related to
your target population.

112 Describe how the EBP is supposed to work . . .
Text messages are quick and convenient reminders for people to e.g.,

Change and why. Outline any key assumptions about wear sunscreen even when it's overcast.
why it works.

Does this rationale make sense for your city? Yes

Why or why not?

Identifying & Adapting Evidence Worksheet for City Government



Delivery
Method

Activities,
Processes,
Procedures

VEYCHELS

Original EBP

Who are the key partners or providers for

Adaptations for your city

Project manager, interviewer, N/A
implementation? statistician, community members
For your city, think about actors that are fo identify participants
necessary to involve. Highlight any gaps in
expertise.
What are the modes of delivery of the EBP (e.g., SMS and phone (interviews) N/A
face-to-face, online, phone, etc.)? Would these
same modes be effective in your city and for your
target population?
How many times was the EBP delivered? SMS sent once weekly over a N/A

Over what period of time? (e.g., # of sessions,
schedule, duration, intensity, etc.)

year

What are the core activities, processes and
procedures associated with the EBP?

telephone interviews at baseline,
3-month follow-up, and
12-month follow-up; time to
schedule and send text message;
monitor messages; SMS system

May not be able to conduct
telephone interviews

What materials are used in the EBP and how
would they need to be adapted for your city.

Customized (e.g., recipient
name) SMS sent once weekly for
ayear.

Change cultural references in the
SMS (e.g., "Planning a cricket
game this weekend?..."), make
available in Spanish

Reflect on your adaptation plan.

How feasible are these adaptations? How far are you deviating from the original EBP's theory of change? If it's

starting to feel like an entirely new intervention, you should evaluate the impact of this program and take some extra

time for development and pre-testing of new or heavily adapted components before piloting.

Equity check:

Could any of the changes you are proposing have a different impact for different groups? For example, if you are

making a lighter touch version of the program, could that mean it becomes less effective for those who need more

resources and support?

for.

YOUR ANSWER

Concerned that this might not be effective for low-income residents where there are more important barriers to healthy sun
behaviors and access to preventive health care than forgetfulness. We might unintentionally widen gaps between high-income
and low-income residents. We might include information about free health check-ups that low-income residents are eligible

Identifying & Adapting Evidence

Worksheet for City Government
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2 Implement &
Evaluate

Why evaluate?
When implementing an Evidence Based Program in your city, you should always have some plan for monitoring or
evaluation. The level of rigor needed for your evaluation will depend on:

* How much evidence already exists for the EBP

e How similar your context is to the existing EBPs

e The extent to which you have modified the EBP Evaluation is an important tool to
help you understand:

Example research questions e Whether or not the program or

policy works
e Does the EBP work with a different population? o To what extent it works
* Does a cheaper or leaner version of the EBP give o How it works

the same effect, assuming the population is the same?
e For whom it works

e Does switching out the delivery mechanism
change the outcomes?

Step Your answer

What is the program, policy, or initiative you will Healthy Texts

evaluate?

Do you plan to run an impact evaluation, process :
Impact evaluation

evaluation or both?
See Appendix Il for more information

In plain language, what do you want to learn from this If text messages about sun protective behaviors, increases

evaluation? healthy behaviors, improves attitudes, and self-efficacy.

Identifying & Adapting Evidence Worksheet for City Government



Determining an evaluation method
e |f the EBP has been evaluated many times before and adaptations are minimal, consider implementing and
monitoring.

e |f possible, conduct an impact evaluation to understand if the EBP is working compared to business as
usual. Adding process evaluation measures specific to adaptations can help you understand why you do or

don't see certain results.

* |f you cannot run an impact evaluation, run a process evaluation with a focus on the things that changed to
determine if there is suggestive evidence of impact (e.g., that the program is still working through the same
mechanisms that worked originally).

e |f your context is quite different from the EBP, you might want to run a pilot process evaluation first to
understand if there anything else you need to adapt for your context (e.g., is there anything that’s not
working when we implement it?) before full implementation.

Next steps

e Take the necessary steps to implement the EBP in your city.

e Plan how you will evaluate the EBP before implementation. Visit bitevaluationhub.com for more resources

on running evaluations.

Identifying & Adapting Evidence Worksheet for City Government


https://www.bitevaluationhub.com/

Appendix |

Assessing Evaluation Rigor

When you are searching literature for potential Evidence Based Programs (EBPs), there may be confusing or

contradictory evidence. Here is a list of questions to consider to help you sort through the rigor of the evaluation

and strength of the evidence.

How long has this EBP been
running?

Was a systematic review
conducted?

Was this a lab or field
experiment?

Has there been an impact
evaluation of this EBP?

Did the evaluation randomize

participants into groups?

The age of an EBP does not necessarily indicate how effective it is, but a
more mature program is more likely to be planned and resourced, and the
more likely it is to be measured.

A systematic review summarizes research evidence on a given topic and
may include literature reviews or meta-analyses. A systematic review of
an EBP would take multiple studies from when it was implemented and
evaluated in different contexts, summarize findings, and give readers a
sense of the contexts where the EBP may or may not work.

Lab experiments occur in researcher-controlled settings. Example:

College students who watch an educational video then take a quiz. Field
experiments occur in real-world conditions. Example: College students are
assigned to watch an educational video in their dorm room then take a quiz.

Students in the field experiment may be more likely to multitask or

not watch the video in their dorm room than they would be under lab
supervision. Therefore, we would expect quiz scores to be higher in the lab
experiment than in the field experiment. A school considering investing in
purchasing videos like these would likely prefer to know the outcomes of
the field experiment.

An impact evaluation (sometimes called an effectiveness study) assesses
how an EBP affects outcomes. It uses counterfactual - what outcomes
would have been if the EBP had not been implemented. See Appendix Il for
more information.

Randomization into a treatment group that receives the EBP and a control
group that does not receive the EBP or receive another version of it can
provide stronger evidence. With a large enough sample, randomization
helps ensure that the groups are statistically identical on characteristics
like age and ethnicity as well as things like motivation or political beliefs.

The difference in outcomes between the two groups gives you a causal
estimate, meaning you can confidently say that the EBP caused the
observed outcome. See Appendix Il for more information.

Identifying & Adapting Evidence Worksheet for City Government Appendices
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Were the outcomes observed
(i.e., not self-reported)?

Were the outcomes real
(i.e., not hypothetical)?

When was the study
published?

What was the sample size?

What is the effect size
mentioned in the abstract?

Is the effect size in the
desired direction?

Objective (observed) measures are better than subjective (self-reported)
measures. For example, information from government tax records is better
than asking someone how much they earned last year. Self-reported
outcomes are generally less accurate because people may estimate, be
dishonest, feel pressured to report the socially acceptable answer, be
inconsistent in their responses, among other reasons.

For example, if a university surveyed their students about how many hours
they study each week, we'd probably expect that answer to be higher than
the amount of hours they actually study.

Real outcomes are better than hypotheticals, e.g. “how many jobs you
applied for last month” is better than “how many jobs do you think you
will apply for next month”. Often, people say they'll do one thing then do
something else.

The year of publication is typically on the first page of a paper. Typically,
you will want to look for publications within the last 10 years.

A larger sample size is better. The sample size indicates if the study was
well powered- that the positive results we see aren't a fluke or due to
chance. A larger sample size may also indicate that results can apply to a
broader population.

Effect size is the difference in outcomes between comparison groups in
an experiment. For example, if students in the control group answered

5 questions out of 20 correctly and students in the treatment group
answered 10 questions out of 20 correctly, the effect size is 5 questions.
It is sometimes communicated in terms of percentage point changes, or
standard deviations.

Sometimes the direction of effect sizes can be confusing. Did the outcome
increase or decrease?.

e Positive impact: The EBP leads to the desired effect on the outcome.
For example, an increase in test scores (+5%) or a decrease in car
accidents (-7%).

e Null impact: The EBP has no impact on the outcome of interest. For
example, no change in test scores (0%) or car accidents (0%).

* Negative impact: The EBP leads to the opposite of the desired effect
on the outcome. For example, a decrease in test scores (-6%) or an
increase in car accidents (+4%).

Identifying & Adapting Evidence Worksheet for City Government Appendices
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Identifying & Adapting Evidence

Appendix li

Assessing Evaluation Methods

for EBPs

There are many different evaluation methods and naming conventions for evaluation methods. This document

will walk through two of the main types of evaluation - impact and process evaluations - and a basic overview of

assessing evaluation rigor. See the overview in Figure 2 below.

FIGURE 2
IMPACT VS. PROCESS EVALUATIONS

Impact Evaluation

Assesses program effectiveness in achieving its
ultimate goals:

e Answers questions like, “What did the
intervention cause to happen?” or “Which
option has the greater impact?”

e Tells you the causal effect of something,
e Inherently makes a comparison, and

* |s focused on understanding a program’s
outcomes or impact.

Process Evaluation

Answers questions about the implementation of a
program or part of a program:

* Focused on questions like, “Was the program
implemented as planned?” or “Does the
program appear to be working as intended?”

e Tells you what's happening and how it's
happening, and

* |s often focused on understanding a program’s
inputs, activities and outputs.

Robust evidence in impact evaluations

Robust evidence in impact evaluations relies primarily on your ability to determine the counterfactual. To isolate the
impact you want to understand - to the best of your ability-what would have happened without your intervention.

Randomization or quasi-randomization techniques allow you to create groups that are identical (or nearly identical),

except for their exposure to the intervention

Randomized controlled trial (RCT)

An RCT randomizes two or more groups of people who are comparable except what treatment they receive.

Randomization helps ensure groups are not skewed based on individual characteristics, such as income or preferred

bedtime. An RCT answers, “Did X cause Y?"

Worksheet for City Government
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Quasi-Experimental Design (QED)
QEDs are tools to achieve conditions that are “as good as random” when randomization is not possible. The chart
below outlines three commonly used QED methods.

Method Quasi-randomization Comparison Example

Two groups who were
. Unemployment rates
. N very similar before )
Difference-in-Differences ; . before and after a city
. T an intervention was . .
Identifying a 'similar . minimum wage increase
introduced
group to compare

outcomes against Pair individuals based Food security for seniors
Matching on similar observable who use Meals on Wheels
characteristics and those that do not
Exploiting 'unrelated’ ) ) Health outcomes for
. . L. o People on either side of an .
Regression Discontinuity variation between two ] . residents around the cut-
arbitrary cut off point T
groups off for Medicaid eligibility

Beware of methods that do not use a counterfactual (pre/ post, simple comparison)

Evaluation methods like a simple comparison or pre-post analysis do not use a counterfactual, meaning there is no way
to know what would have happened without the intervention. If you come across evidence that compares groups over
time (e.g., this year vs. last year) or before vs. after implementation, take a close look at the evaluation details.

The importance of a counterfactual

Cityville implements a financial counseling program. The city reports that the program was a glowing success
because on average, participants in the program had 20% more money in their savings account after participating
in the program. They did not randomize participants into groups and there was no control group to serve as a
counterfactual.

In this case, there is no way to know if that same increase would have happened without the program. Perhaps many
participants received a tax return or stimulus payments before the end of the program. Or maybe the first measure
was taken right after rent payments are typically due and the second measure was taken right before.

Robust evidence in process evaluations

Robust evidence in process evaluations depends on 3 factors:
e Level of specificity in the evaluation plan
e Amount of data collected

e Reliability of data

Identifying & Adapting Evidence Worksheet for City Government Appendices 18



Assessing Evidence in Process Evaluations

Less robust More robust

L A
A3 L4

Light Touch Process Evaluation Single Service Process Evaluation Comprehensive Process Evaluation

* Focuses on a specific * Focuses on a single part of * Focuses on the full suite

Identifying & Adapting Evidence

aspect of a single program

Primarily uses
administrative data

Seeks to gather information
that could be used

to improve program
implementation in the
future, but does not take

a systematic approach

to developing research
questions

the home visit program

Uses several new simple
data collection instruments
(e.g., survey, focus groups)

Systematically aims to
assess a few dimensions of

implementation

Worksheet for City Government

of services provided to
seniors in the home visit

program

Captures nuance in how
services are tailored

to individuals since not
everyone is meant to have
the same experience

Systematically aims to
assess multiple dimensions
of implementation
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	Button 85: 
	Button 87: 
	Button 83: 
	Button 113: 
	Text Field 1: The rate of skin cancer among teens and young adults in Toontown has been increasing over the last 10 years. Incidence is higher among young women than young men but has increased for both groups. Low-income individuals who interact with the healthcare system less tend to catch skin cancer at later stages.
	Text Field 184: Toontown is located near the equator and receives a lot of UV exposure; non-adherence to sun protection behaviors and practices; use of tanning beds among youths; infrequent skin cancer self-examination; infrequent skin cancer screenings.
	Text Field 185: Young children, adolescents, teens, and young adults. Particular focus on low-income areas.
	Text Field 10110: Communities of Vermont and New Hampshire in the US
	Text Field 10114: 2000-2003
	Text Field 1094: The program uses active role modeling of sun-protective behaviors, peer-led activities in the schools, branded program materials displayed in the community, and developmentally appropriate patient education materials and sun protection messages provided by primary care practices.
	Text Field 1098: Yes
	Text Field 10102: Behaviors and attitudes associated with risk of skin cancer
	Text Field 10106: Evaluated for middle schoolers in grades 6 through 8. Intended for early adolescents in grades 6 through 8.
	Text Field 101010: Program materials available
	Text Field 10111: Queensland, Australia
	Text Field 10115: 2012
	Text Field 1095: 21 educational text messages sent to mobile phones over a 12-month period that encourages sun protection habits
	Text Field 1099: Yes
	Text Field 10103: Behaviors and attitudes associated with risk of skin cancer
	Text Field 10107: Evaluated for 18-42yo men and women. Intended for adults aged 18‒42, particularly those living in high UVR regions.
	Text Field 101011: Program materials available
	Text Field 10112: US
	Text Field 10116: 2014
	Text Field 1096: Tailored interactive multimedia (text, audio/video, images) internet intervention program with modules about tanning, health, skin cancer, appearances, skin damage, self-examination, and sun protection behaviors. 
	Text Field 10100: Yes
	Text Field 10104: Behaviors and attitudes associated with risk of skin cancer
	Text Field 10108: Evaluated for adults aged 18-25 years at moderate to high risk of developing skin cancer
	Text Field 101012: Website no longer seems to be running
	Text Field 10113: US
	Text Field 10117: 2008
	Text Field 1097: 24-page booklet designed to reduce indoor tanning by altering attitudes about indoor tanning and presenting alternative behaviors related to appearance. The booklet is written at an eighth-grade reading level and is based on decision-theoretical models of health behavior
	Text Field 10101: Yes
	Text Field 10105: Behaviors and attitudes associated with risk of skin cancer
	Text Field 10109: Evaluated for female university students between the ages of 17 to 21. Intended for young female indoor tanners.
	Text Field 101013: Program materials available; Geared towards young women
	Text Field 10136: SunSafe (Middle School)
	Text Field 10137: Healthy Texts
	Text Field 10138: UV4.me
	Text Field 10139: Appearance-Focused Skin Cancer Prevention
	Yes|No 1-1: Choice1
	Yes|No 1-2: Choice3
	Yes|No 1-3: Choice3
	Yes|No 1-4: Choice1
	Yes|No 2-1: Choice1
	Yes|No 2-2: Choice1
	Yes|No 2-3: Choice1
	Yes|No 2-4: Choice1
	Yes|No 3-1: Choice1
	Yes|No 3-2: Choice3
	Yes|No 3-3bis: Choice3
	Yes|No 3-4: Choice1
	Yes|No 4-1: Choice1
	Yes|No 4-2: Choice1
	Yes|No 4-3: Choice1
	Yes|No 4-4: Choice1
	Yes|No 5-1: Choice3
	Yes|No 5-2: Choice3
	Yes|No 5-3: Choice3
	Yes|No 5-4: Choice1
	Yes|No 6-1: Choice1
	Yes|No 6-2: Choice1
	Yes|No 6-3: Choice1
	Yes|No 6-4: Choice1
	Text Field 1088: See comments for additional details
	Text Field 1089: See comments for additional details
	Text Field 10118: See comments for additional details
	Text Field 10119: 
	Text Field 10140: SunSafe (Middle School)
	Text Field 10141: Healthy Texts
	Text Field 10142: UV4.me
	Text Field 10143: Appearance-Focused Skin Cancer Prevention
	Fit 1-1: Choice2
	Fit 2-1: Choice2
	Fit 3-1: Choice2
	Fit 4-1: Choice2
	Fit 1-2: Choice2
	Fit 2-2: Choice2
	Fit 3-2: Choice2
	Fit 4-2: Choice2
	Fit 1-3: Choice3
	Fit 2-3: Choice3
	Fit 3-3: Choice2
	Fit 4-3: Choice2
	Text Field 1076: Community touch points with youth. School staff seemed most effective (e.g., compared with athletic coaches). Likely school staff have children at their most alert and receptive to information.
	Text Field 1077: Low time requirement, convenient information, informs individuals of protective behaviors and calibrates expectations
	Text Field 1078: Different modalities to learn important information and change attitudes
	Text Field 1079: Better risk comprehension
	Text Field 10144: SunSafe (Middle School)
	Text Field 10145: Healthy Texts
	Text Field 10146: UV4.me
	Text Field 10147: Appearance-Focused Skin Cancer Prevention
	Text Field 1068: Cluster RCT; 1927 individuals
	Text Field 1070: RCT; 546 individuals
	Text Field 1072: RCT; 965 individuals
	Text Field 1074: RCT; 430 individuals
	Text Field 1069: 2 years after intervention, significantly higher percent body surface area for the intervention group (66.1% vs 56.8%) and sunscreen use was 47% in the intervention group compared with 13.8% in the control group.
	Text Field 1071: At 12 months, improvement in sun protection habits was significantly greater in the skin self-examination intervention group (p=.035) and sun protection intervention group (p=.030) than the attention control group. No differences between groups were found at 3 months.
	Text Field 1073: Significant reductions in UV exposure and increases in skin protection.
	Text Field 1075: Over 35% lower indoor tanning rates 6 months after intervention mediated by changes in IT attitudes, fashion attitudes, perceived susceptibility to skin cancer and skin damage, subjective norms, and image norms.
	Text Field 181: Yes
	Text Field 182: Text messages are quick and convenient reminders for people to e.g., wear sunscreen even when it's overcast.
	Text Field 183: Change cultural references, make available in Spanish
	Text Field 192: Healthy Texts
	Text Field 189: For the study, researchers conducted telephone interviews to collect outcome measures and personalize messages based on individuals' sun behaviors. Concerned about the feasibility of this at scale and the impact on effectiveness of the EBP of losing the personalization of the messages.
	Text Field 190: Healthy Texts will not entirely resolve the problem, but we think it could help to reduce risky sun behaviors and promote preventive health. We believe it important to teach better sun protection behaviors at a young age to reduce harmful sun exposure over a longer period of one's lifetime.
	Text Field 188: Concerned that this might not be effective for low-income residents where there are more important barriers to healthy sun behaviors and access to preventive health care than forgetfulness. We might unintentionally widen gaps between high-income and low-income residents. We might include information about free health check-ups that low-income residents are eligible for.
	Text Field 137: Project manager, interviewer, statistician, community members to identify participants
	Text Field 176: N/A
	Text Field 172: SMS and phone (interviews)
	Text Field 177: N/A
	Text Field 173: SMS sent once weekly over a year
	Text Field 178: N/A
	Text Field 174: telephone interviews at baseline, 3-month follow-up, and 12-month follow-up; time to schedule and send text message; monitor messages; SMS system
	Text Field 179: May not be able to conduct telephone interviews
	Text Field 175: Customized (e.g., recipient name) SMS sent once weekly for a year.
	Text Field 180: Change cultural references in the SMS (e.g., "Planning a cricket game this weekend?..."), make available in Spanish
	Text Field 73: Healthy Texts
	Text Field 170: Impact evaluation
	Text Field 171: If text messages about sun protective behaviors, increases healthy behaviors, improves attitudes, and self-efficacy.
	Button 1011: 


