Welcome to the module, “Designing Effective Action for Change.” This module will describe
how a Theory of Change helps you clarify the cause-and-effect relationship at the heart of
your program.



This module is designed to give you an overview of Theory of Change.

By the end of the module, you will be able to:

° Describe the benefits of a Theory of Change

Define the three elements needed to construct a Theory of Change
Identify how the Theory of Change informs the program design



While the term theory of change may be new to you, the elements are not new to National
Service programs. National Service Programs have addressed questions related to these
elements in developing and managing strong programs. You might think of this as a set of
organizing principles.

A theory of change has three main elements:

There is the community problem or need to be addressed.

There is the intended outcome — if you deliver the intervention according to plan, it will bring
about a measurable positive change in the community in relation to your targeted need.
There is a specific intervention, a set of activities that you have chosen to address the need
based on evidence that a similar approach has worked in the past.

As you develop a theory of change for an issue that your program will address, you identify
where you are now, as well as the change for which you are programming. You will choose
certain activities based upon their link to your desired outcomes.



Developing a theory of change requires you to articulate assumptions underlying your choice
of activities by documenting why you think the activities will lead to the intended change.






Clarifying your theory of change is also critical for existing programs as it offers you an
opportunity to compare and contrast your program’s approaches and context to similar
programs and allows you to consider where to make changes to strengthen your program’s
outcomes. Constructing a theory of change also offers you the opportunity to revisit your
choice of outcome(s) to insure there is a logical and practical relationship between the
service you provide (your intervention) and the change you intend to make.



Underlying elements to main elements are:

1. Data that documents the extent and severity of the community problem/need you will
address; and

2. Evidence that informs your understanding of why a particular intervention will result in the
change identified in the outcome. [Note: Evidence will be covered in more depth in the next
module.]



Let’s walk through an example of what a theory of change looks in everyday life. Science
provides us with some of the most familiar examples of how theories of change show us a
pathway from problem to solution.

If you have strep throat, then the intended outcome is wellness. Taking antibiotics is a way to
get there.



But every antibiotic is not equally effective with strep, so you need to consider the evidence
from past studies to determine the best possible intervention or which antibiotics are best to
fight strep.

Penicillin has been proven very effective in fighting strep when taken a certain number of
times a day for a period of time — making it a good choice.

Tetracycline is also a powerful antibiotic — but it isn’t effective for strep throat. It has proven
to help with acne. So it would not be a good choice of intervention.

You take 500 mg of penicillin twice a day for 10 days —and you get well.



Now let’s look at an example for a national service literacy tutoring program.

The community problem is that third graders at Riverton Elementary are not reading at
grade level as demonstrated by high failure rates on the state reading exam.

This is supported by data documenting the failure rates of Riverton students on the state
exam and research on the importance of mastering reading by the end of the third grade for

future academic success.
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The intended outcome sought by the program is for students to be able to read at third grade
level as demonstrated by passing the state reading exam.
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The intervention will provide individualized tutoring to students identified as “at risk”. This
tutoring will focus on five “building block” literacy skills through integrated reading, writing
and verbal communication activities. Research has shown this curriculum model to be linked
to demonstrable improvement in reading skills. The research outlines the specifics of the
intervention that yielded the intended outcome.
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Now let’s go into a bit more detail for each element using a different example.

Community problem is the negative condition that exists; community need describes the
extent/severity of the problem in your community.

A community has a number of teens that are overweight. You would ask questions such as
what is the problem; i.e. what does the research say about the health effects of being
overweight? How extensive is the problem in the community; i.e. 5%, 15%, 25% of the teens?
And what does this mean to our community? The description of the problem as well as the
specific community need is supported by statistics, facts and figures from current and
reputable sources.

As you read about and study the problem, you gain an understanding of it which will help
lead to your chosen intervention.; i.e., do health classes cover nutrition and fitness? Does
the school offer healthy eating options? Does the community offer physical activity programs
(team sports) in which teens could become involved? How is the problem described and
analyzed in the literature and in conversations? What has been tried, whether or not it has
worked? It is useful to know what doesn’t work as well as what does.
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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.

Are local; national-level and state-level statistics don’t tell us about the problem as it affects
the community where your intervention will be implemented. If you operate in multiple
communities, be sure your data describe these communities. Multi-site programs or
programs covering large geographic areas, may rely on county or statewide data. It needs to
be clear why you selected particular communities for your intervention. The goal here is to
find and use data as close to the source as possible.
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Data describing the community problem/need should address three broad areas.

Scope: The extent of the issue in your local community. What is the severity/intensity of the
need for those affected by it? For example, how many individuals or families are directly
affected by the need, either in absolute terms or as a percentage of the entire community?

Significance: This is the “so what” question. Why we ought to care about this particular need?
This includes data telling us how the need affects the community more generally, and how
this is connected to other community issues. Sharing data on trends or the likelihood that the
need will worsen also speaks to significance.

Causes: Why the need exists and how it came about, such as historical data showing how the
need started and how long it has been around.

Data on the scope and relevance pertain to describing the community need.

Data on the causes of a problem will also inform your choice of intervention or service
activity.
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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 (significance), and why it exists (causes).
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What change do you want your program to make?

Intended Outcome: After you identify the problem/need, the next step is to consider what
change you want your program to make. What is your intended outcome, your desired
result?
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Let’s see what an intended outcome might look like for the Healthy Lifestyles program
example.

There are several possible intended outcomes to measure:
Increased knowledge of what is “healthy food”

More frequent choice of healthy foods to eat

More frequent involvement in physical activity or exercise
Improved physical condition

Based on the need, this program selected “Improved physical condition” as its intended
outcome.
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Once you know what change you intend to make (your outcome), then you can determine
the most effective way to intervene.

An intervention is the specific set of activities in which your participants and volunteers will
be engaged. It is the strategy you employ to bring about the change for those who will
benefit from the services.

You are approaching this step with an understanding of the scope, significance and causes of
the problem/need and an identified outcome or desired result.

To determine what could be an effective intervention, you will look for evidence from
performance measurement, evaluations, or research studies that show your proposed
intervention is likely to achieve your intended outcome. What interventions have others
tried? Have they proven successful, or have they not led to the expected outcome?
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Here’s an example of how evidence is useful when designing your intervention or modifying
an existing intervention to make it more effective.

If evidence from an evaluation shows that some specific number of hours of physical activity
for teen girls led to improved physical condition and health . Then your intervention should
offer a similar number of hours of physical activity if you are seeking to improve physical
condition and health in teen girls your program serves.

It is important to note here that physical activity is a broad category of intervention in the
same way that antibiotics from our earlier example, are a broad category. Therefore, as you
review evidence of what has worked, you also need to pay attention to both the design of
the intervention and the dosage received by the teen girls in the program that was studied.

For more detailed information on evidence — what it is, how it helps you select an
intervention, where to find it, etc., please see the Evidence Module.
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As part of your theory of change, you need to describe your intervention or service activities
clearly. You need to identify the:

¢ Design (who does what with whom?)

e Dosage
¢ Frequency (for example, how many sessions a week?)
¢ Intensity (for example, length of each session)

e Duration (for example, how many total weeks of sessions?)
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Following our Healthy Futures program example, here is the intervention description for the
after-school community-based Shape Up program:

Design: the Shape Up curriculum serves small groups of 3-5 economically disadvantaged
urban girls ages 14-16 to increase physical activity and educate them on healthy eating

Frequency: twice a week
Intensity: 60 minutes per session

Duration: 12 weeks
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After you have laid out all three elements of your theory of change, you need to ask yourself
the following questions.

Is your Theory of Change Plausible: Does the logic of your model seem correct: “if we do
these things, we will get the results we expect?”

Is it Feasible: Do you have enough resources to implement the intervention you have
chosen?

Is it Meaningful: Are your intended outcomes important? Is the magnitude of change you
expect worth the effort?
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To summarize the key points of this module:

Having a well conceived theory of change helps identify the pathway linking your service
activities to your intended outcome

The three elements of a theory of change; community problem/need, intervention, intended
outcome are supported by data and evidence

Data documenting community need should show scope, significance, and causes
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This concludes the Theory of Change Module.

For more information on CNCS national performance measures, go to
http://www.nationalserviceresources.gov/npm/home.

Also see http://www.nationalservice.gov for more information on Program-specific notices of
funding opportunities and application instructions.
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