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Policymakers and system administrators have a respon-

sibility to ensure children, youth, and families have access 

to the supports and services they need to promote their 

health and wellbeing. As those with the most institutional 

power, they have the greatest influence regarding what 
services in the community are supported with public 

resources. In these roles, they define which types of pro-

grams are of higher priority, or more worthy of funding, 

because specific evidence exists about the program’s 
effectiveness at meeting specific needs. 

Increasingly, at the state and federal1 level, decisions 

about a program’s effectiveness are based on if empirical 
evidence demonstrates a program is “evidence-based” 

to the exclusion of other important types of evidence, 
such as community-defined evidence.2 Empirical evi-

dence typically takes the form of quantitative data 

derived from randomized control trials (RCT) or qua-

si-experimental design. While these research methods 
are considered the “gold standard” for identifying the 

causal effect of an intervention, evidence from these 

methods cannot be universally applied. Marginalized 

groups are well-known to be underrepresented in these 

studies, experimental methods can be culturally inap-

propriate for certain groups, and these methods also 

yield evidence that does not always correspond to real-

world conditions.3 This restrictive approach can lead to 

a service array that is non-responsive to diverse com-

munities’ needs while hampering the development and 
availability of services that communities trust and find 
valuable according to community-defined indicators of 
effectiveness that matter to them. 

Decision-makers often incorrectly consider empir-

ical evidence to be the “best” way of knowing if a 

service “works.” While this type of evidence is useful 

in some circumstances, it is only one kind of evidence. 

Community-defined evidence, another important way 
of knowing what works for children, youth, and families, 

acknowledges community members as the prima-

ry experts of what works for them and reflects their 
accumulated knowledge about the practices that have 

yielded positive results.4 As a complement to empirical 

evidence, community-defined evidence represents a 

key approach to building a comprehensive service array 

in communities. 

Incorporating community-defined evidence practices 
into policy and funding structures is necessary to prop-

erly support the health and wellbeing of children, youth, 

and families. However, policymakers and systems admin-

istrators are often not familiar with community-defined 
evidence or able to understand how to assess its rigor 

and validity in practice. Rather, there can be a miscon-

ception that community-defined evidence lacks rigor 
or strategies for ensuring effective impact. With empir-
ical research, decision-makers already have access to 

established guidelines and examples for how to assess 
the strength and rigor of the evidence it generates, 

which helps them understand how to incorporate these 

research methodologies.5 Decision-makers need similar 

guidance to evaluate the rigor behind community-de-

fined evidence. The following guiding principles can be 
used by decision-makers to assess validity, and support 

inclusion, of community-defined evidence practices in 
policy and system investments.

Guiding Principles for Community 
Defined Evidence

1. The practice centers the voices of the intended 

community. Community-defined evidence practices 
should recognize the people for whom the practice 

is intended as primary experts when identifying 
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practice goals, design, and indicators of success. For 

example, with services for LGBTQIA+ young people, 
providers and program developers should be able to 

clearly document how LGBTQIA+ young people and 
those working closely with them are engaged to iden-

tify what is important to their health and wellbeing. 

2. The practice is strength-based and healing-centered. 

Providers of community-defined evidence practices 
should be able to demonstrate how they recognize 

and build on strengths that youth and families already 

possess and how they leverage the existing assets in 
the community. For example, a program serving older 
Indigenous youth that acknowledges and attends to 

their community’s values, past experiences, and his-

tory can support healthy identity development as a 

key aspect of the program. Too often, these cultur-

al values and history are either ignored entirely or 

only included in deficit-based narratives. Centering 
practices on communal sources of strength such 

as culture, tradition, and history is not only healing, 

but also signals the validity of the practice within 

the community. 

3. The practice has clearly articulated core compo-

nents.  The core components of an intervention, 

including its goals, theory and design, intended par-

ticipants, and other essential elements, are important 

pieces of information to evaluate the validity and 

effectiveness of a practice as well as the rigor behind 

the community-defined evidence. Communities and 
decision-makers must understand what works, for 

whom (and why), and in what contexts a practice can 
be the most impactful. For services rooted in tradi-

tional or Indigenous practices, key details include the 

longevity of the practice, and the values and teach-

ings on which it is based.

4. The practice has clearly identified ways of demon-

strating what works, and for whom. Policymakers 

and systems administrators seeking to incorporate 

community-defined evidence practices into the ser-

vice array need to be able to know why the practice 

is likely to be effective or how to identify evidence 

of effectiveness. Providers should be able to iden-

tify, whether through qualitative methods, survey 

data, service utilization records, or other means, that 

participants are indeed using their practices and 

experiencing improved outcomes.

5. The practice is transparent and accountable to the 

community. To aid decision-makers in supporting 

community-defined evidence practices that have not 
been studied empirically, service providers should be 

transparent about how they design their services or 

identify outcomes of effectiveness, as well as how 

they are accountable to the community. For example, 
Native American Youth and Family Center (NAYA), 

a community-based organization serving Native 

American youth and their families in Oregon, engaged 

youth, parents, elders, program participants, and other 

community members in focus groups to define what 
the indicators of success should be for services sup-

porting healthy urban Native American youth in the 

community. NAYA then documented how they con-

nected these community-defined indicators for youth 
wellbeing, such as community mindedness and pos-

itive cultural identity, to indicators that have already 

been supported in published empirical research.6 

Developing a robust service array that meets families’ 
needs must include community-defined evidence prac-

tices that are aligned with these five principles. Achieving 
this goal requires recognizing strong community-de-

fined evidence as equal to strong empirical evidence. 
This requires that “evidence-based practices” include 

community-defined evidence practices and that commu-

nity-defined evidence should not be treated as an option 
to understanding impact only when empirical evidence is 

not available. Not only does leveraging community-de-

fined evidence lead to more informed decision-making, 
but because it is developed with and for the people it 

is intended to serve, it can avoid perpetuating harms of 

restrictive evidence-based programs that exclude these 
voices and it is more responsive to youth and families’ 
needs and therefore leads to better outcomes.
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