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New legislation, the media, and our schools increasingly refer to evidence-
based practices and research-based interventions.  What classifies 
something as evidence- or research-based, and why is it important to 
implement these programs in our schools? This Technical Assistance 
document addresses what evidence-based practices are, why they are 
critical in education, and how educators and practitioners can determine if 
the practices they are using meet this high standard.   
Two of the most significant federal education policies, the NCLB Act of 
2001 and the Individuals with Disabilities Education Act (IDEA) of 2004, 
require the use of evidence based practices in the schools to improve 
learning outcomes for all students.  For example, NCLB has a heavy 
emphasis on utilizing instructional procedures, interventions, and curricula 
that have been demonstrated as effective by scientifically based research. Furthermore, IDEA requires that 
Individualized Education Plans (IEPs) recommend services supported by scientifically-based research, and that failure to 
respond to scientific research based interventions may be a criterion for identifying a specific learning disability. 

NCLB defines scientifically-based research as “…research that involves the application of rigorous, systematic, and 
objective procedures to obtain reliable and valid knowledge relevant to education activities and programs.” Therefore, 
Evidence-Based Practice (EBP) is the use of practices, interventions, and treatments which have been proven, through 
scientifically based research, to be effective in improving outcomes for individuals when the practice is implemented 
with fidelity.  Educators and school based providers must be well versed in how to evaluate the research base and level 
of evidence of programs they are considering implementing, both because of the legislated requirement, as well as a 
desire to utilize best practices in their own work 

EBP Standards 

In general, the gold standard for determining evidence based practice requires a strict experimental approach with 
random assignment of participants to treatment groups and publication in peer reviewed journals.  However, not all 
programs and practices can be reasonably subjected to this type of rigor, particularly when such programs are created 
and implemented in education systems with children and other protected populations.  As such, registries which 
examine and rank mental health and educational interventions typically do so in a graduated fashion, acknowledging 
that different types of evidence may be adequate for supporting the implementation of a program.  

For example, the Office of Juvenile Justice and Delinquency Prevention’s Model Program guide ranks programs as 
Exemplary, Effective, or Promising based upon four summary dimensions of program effectiveness: (1) conceptual 
framework, (2) program fidelity, (3) evaluation design and (4) empirical evidence.  In this system, a program that is rated 
as Exemplary will have a stronger evidence base than one that is rated Promising.  

ESSU Technical Assistance 

Resources 

• The Best Evidence Encyclopedia 
• Doing What Works: Research 

Based Education Practices  
• Promising Practices Network  
• SAHMSA’s National Registry of 

Evidence Based Programs and 
Practices  

• What Works Clearinghouse  
• Collaborative for Academic, 

Social and Emotional Learning 
 
 

Introduction to Evidence-Based Practices 

Office of Special Education 

http://www.bestevidence.org/
http://www2.ed.gov/nclb/methods/whatworks/edpicks.jhtml
http://www2.ed.gov/nclb/methods/whatworks/edpicks.jhtml
http://www.promisingpractices.net/
http://www.nrepp.samhsa.gov/
http://www.nrepp.samhsa.gov/
http://www.nrepp.samhsa.gov/
http://ies.ed.gov/ncee/wwc/
http://www.casel.org/
http://www.casel.org/
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Many registries of evidence-based practices exist to assist practitioners in the selection of appropriate interventions for 
their needs.  Some of these include the What Works Clearinghouse, NREPP, the Promising Practices Network, and the 
Best Evidence Encyclopedia.  Links to these registries are provided.  For programs not listed in these registries, a 
checklist to determine the adequacy of a program is provided below. 

Checklist for Evidence-Based Practice Determination 
1. Has at least one randomized clinical trial shown this practice to be effective? 
2. Has the practice demonstrated effectiveness in several replicated research studies using different samples, at least 

one of which is comparable to the treatment population of your region and/or agency? 
3. Does the practice demonstrate positive, significant effects on intended outcomes? 
4. Can the practice be logistically applied to your region/agency? 
5. Is the practice feasible: can it be used in different formats, is it attractive, is it cost-effective, and is training 

available? 
6. Is there sufficient information, including details and a manual, for the practice?  Are key components clearly laid 

out? 
7. Is the practice well accepted by providers and clients? 
8. Is the practice based on clear and well-articulated theory? 
9. Does the practice have associated methods of ensuring fidelity (consistency of delivery of treatment/intervention 

over time)? 
10. Can the practice be evaluated? 
11. Does the practice show good retention rates? 
12. Does the practice address cultural diversity and different populations? 
13. Can the practice be used by staff with a wide diversity of backgrounds and training? 
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The contents of this handout were developed under a grant from the U.S. Department of Education.  However, the content does not necessarily 
represent the policy of the U.S. Department of Education, and you should not assume endorsement by the federal government. 

Colorado Department of Education, Exceptional Student Services Unit 
(303) 866-6694 / www.cde.state.co.us/offices/exceptionalstudentservicesunit  

This CDE guidance document is meant for clarification, is not legally binding, and is not to be confused with legal advice. 
This guidance reflects CDE’s recommendations, but Administrative Units (AUs) may have developed their own policies or 
procedures that differ from those described herein.  Be sure to refer to your local AU’s policies and procedures through 

the Director of Special Education. If you are seeking legal advice, please contact your legal counsel. 

http://www.cde.state.co.us/offices/exceptionalstudentservicesunit

