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Key Takeaways

1. It's never about the model, it's about
“understanding your program”

2. Most/best benefits may be process use
benefits

3. You know lots about your program even
before you draw your model

4. Alittle bit of logic modeling goes a long
way.

5. There's a trade-off between “accuracy” and
“utility”
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Integrating Processes to Achieve
Continuous Quality Improvement

m Continuous Quality What d;)
Improvement (CQI) cycle we do?

Planning—What actions Why are

will best reach our goals we How do we
and objectives. doing do it?
Performance well or

measurement— How are ~ PooOrly?

we doing? How are
Evaluation—Why are we we

doing well or poorly? doing?
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Logic Models and Program Description

mLogic Models
Graphic depictions of the

relationship between your
program’s activities and Its

Intended effects



"
You Don'’'t Ever Need a Logic Model,
BUT, You Always Need a Program

Description

Don’t jump into planning or evaluation without clarity on:

m The big “need” your program is to address
m The key target group(s) who need to take action

m The kinds of actions they need to take (your intended
outcomes or objectives)

m Activities needed to meet those outcomes
m “Causal” relationships between activities and outcomes
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Step 2: Describing the Program:
Complete Logic Model

Short-term Intermediate Long-term
W Effects/ M Effects) B Effects/
Qutcomes Qutcomes Outcomes

Context
Assumptions

Stage of Development
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lobal Logic Model: Childhood Lead Poisoning Program

G

If we do...

Outreach

Screening

ID of elevated
kids

Case
management of
EBLL kids

And we do...

Refer EBLL kids for
medical treatment

Train family in in-
home techniques

Assess environment
of EBLL child

Refer environment
for clean-up

Then....

EBLL kids get
medical
treatment

Family performs
in-home
techniques

Lead source
identified

Environment
gets cleaned up

Lead source
removed

And then...

EBLL reduced

Developmental
slide stopped

Quality of life
Improves

11
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Logic Models Come In All Shapes

Stakehoider
Engagement
and Educatiomn

Evalyatio™

n. Strategy and ponvd
Devel op ment
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Process Use

m When influence/program improvement
comes not from findings of an evaluation,
but from insights gleaned during the tasks
iInvolved In doing an evaluation

Process Use in Theory, Research, and Practice:
New Directions for Evaluation, No. 116, 2008

13
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Finding Activities and Outcomes

c_% Actions/

al

' L.

> Activities ‘ Outcomes

= or Impacts
Process Measures Outcome Measures

= Progress Measures Impact Measures

an J Key Performance Indicators

Impl. Measures

Success Factors
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Success on Goal 3—A Play in Three Act

Goal 3: Disseminate information to guide
policy, practice, and other actions to improve
the nation’s health...

Activities Outcomes

Disseminate Changes in Improved
(strong and policy, health

relevant) practice and outcomes
iInformation other actions

17
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“Complete” Logic Model

Long-term

Short-term Intermediate O [T
[WW Outcomes Outcomes 0 “impacts
X J N— —
What the What the Who or what will change
program program does... because of the program...
needs...

Context and Assumptions

|

External factors that influence getting to outcomes

18




What the program
and Iits staff
actually do

Short- Intermediate Long-term
term Effects/ Effects/
Effects/ > Outcomes Outcomes
Outcomes

Results of activities:
Who/what will
_ change?

19



Underlying Logic of CPPW

Activities
and
Supports

Changes in

¢ Policies
e Systems
e Environments

Changes in

e Physical activity
e Nutrition

e Tobacco use

e Exposure to
tobacco smoke

e Use of quit lines

Reductions in

e Obesity

e Smoking rates
e Morbidity

e Mortality
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Insights from Simple Logic Models

m “Sphere of control” versus “Sphere of
iInfluence”

m Sequence of outcomes
m Mismatches of activities and outcomes
m “Accountable” outcomes

m Frame of reference for more detalled models

21



Underlying Logic of CPPW—Key Initial

Outcome

Changes in
Activities e Policies
and e Systems

Supports e Environments

Changes in

e Physical activity
e Nutrition

e Tobacco use

e Exposure to
tobacco smoke

e Use of quit lines

Reductions in

e Obesity

e Smoking rates
e Morbidity

e Mortality
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Insights from Simple Logic Models

mFrame of reference for more detailed
models 23
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Nested” Logic Models—Logic

Models at Different Levels of the
Organization/Effort

Each logic model is built with

Enterprise Level

reference to the levels above and
below...

Project Level

24



Getting the Most from

Your Logic Models

Example—Activities and
Outcomes
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Constructing Logic Models:
ldentify Activities and Outcomes by....

1. Examining program descriptions,
MISSIONS, VISIONS, PLANS, etc. and
extracting these from the narrative, OR

2. Reverse mapping—Starting with outcomes,
ask “how to” in order to generate the
activities which produce them, OR

3. Forward mapping—Starting with activities,
ask “so what” in order to generate the
outcomes that are expected to result

26
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Then...Do Some Sequencing...

m Divide the activities into 2 or more
columns based on their logical
seguence.

Which activities have to occur before
other activities can occur?

m Do same with the outcomes.

Which outcomes have to occur before
other outcomes can occur?

27



Case: Constructing Logic Models:

County X, with a high number of lead-poisoned
children, has received money from CDC to support
its Childhood Lead Poisoning Prevention Program.
The program aims to do outreach and identify
children to screen, screen and identify those with
elevated blood lead levels (EBLL), assess their

environments

for sources of lead, and case

manage both their medical treatment and the

correction of t
families of EB
and nutritiona

neir environment. They will also train
_L children in selected housekeeping

practices. While as a grantee they

can assure medical treatment and reduction of lead
In the home environment, the grant cannot directly
pay for medical care or for renovation of homes.



Listing Activities and Outcomes
Lead Poisoning

Activities
Outreach
Screening
Case management
Referral for medical tx

|dentification of kids with
elevated lead (EBLL)

Environmental
assessment

Referral for
environmental clean-up

Family training

Effects/Outcomes
Lead source identified

Families adopt in-home
techniques

Providers treats EBLL
kids

Housing Authority
eliminates lead source
EBLL reduced

Developmental “slide”
stopped

Q of L improved .
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Global Logic Model: Childhood Lead Poisoning Program

If we do... And we do... Then.... And then...
Outreach Case management EBLL kids get EBLL reduced
of EBLL kids medical
treatment
Screening Developmental

Refer EBLL kids for Family performs slide stopped
medical treatment

ID of elevated In-home
Or elevate :
Kids ' techniques Quality of life

Train family in in- Improves

home techniques
Lead source

identified
Assess environment
of EBLL child Environment

gets cleaned up

Refer environment Lead source
for clean-up removed

30
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For Planning and Evaluation
“Causal” Arrows Can Help

m Not a different logic model, but same
elements In different format

m Arrows can go from:
Activities to other activities
m Which activities feed which other activities?
Activities to outcomes
s Which activities produce which intended outcomes?
Early effects/outcomes to later ones
x Which early outcomes produce which later outcomes

31
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Lead Poisoning: “Causal” Roadmap

Activities Qutcomes

Outreach "| Do Environment
Assessment
—> ID Source and Lead Source
l Refer for clean-up Removed
Train . Im d
i > Family performs prove
Screening Families — _ yp _ > Reducing »| Development
in-home techniques EBLLs and
Intelligence
\ 4
. , Medical
ID kids with refor — Management
EBLL efer for
Medical Treatment
l More
Productive
and/or Quality
Lives
Case
Management

32



‘Finding Activities and Outcomes—

OWCD Mission

m To iImprove health outcomes
competent, sustainable and o
health workforce through evic

oy developing a
Iverse public
ence-based

training, career and leadershi

0 development,

and strategic workforce planning.

33 133
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Implicit Logic Model

Activities Outcomes

Conduct training -

Do career Competent, Improved

leadership — sustainable, s health

development diverse outcomes

workforce

Do Strategic

workforce -

planning

34
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Implicit Logic Model

Inputs Activities Outcomes

Conduct training -

Do career
: leadership
Evidence development
Base

Competent, Improved
sustainable, health
diverse ﬂoutcomes

workforce

Do Strategic
workforce
planning

35



g‘agoratlng Your Program Logic

m Common Terms
Mediators
Moderators
Outputs
Inputs

m BU

... "Form Follows Function”

Not all models need to have (all of)
them

If you use them, use them well

36
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Filling in the Blanks....Mediators

W "\bl-.l\

N s 9 e

J";f" f'h--.'uh
iy SV

- — 77’ . (f‘tS

“T 7HINK You SlHOUL'D BE. MORE. EXPLIC\T HERE N STEY TWoON

M:RACLE _
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Implicit Logic Model

Activities Outcomes

Conduct training -

Do career Competent, Improved

leadership — sustainable, s health

development diverse outcomes

workforce

Do Strategic

workforce -

planning

38



'Iﬁediators—ldentifying Accountable

Outcomes

Activities Qutcomes

Workforce
Conduct is:
training

Competent

Do career
leadership Improved
development health

outcomes

Do Strategic
workforce
planning

39



'Iﬁediators and Accountable Outcomes

Activities Qutcomes

Workforce
Conduct is:
training

Programs

are more

Competent effective

Do career
leadership

Improved
health
- outcomes

development Continuity

in r'ships
and
approach

Clients
access and B
adhere

Sustainable -

Do Strategic
workforce

planning

Diverse -

40



Tangible products
of activities

O
o Short- Intermediate

e term Effects/
"" Outputs kg Effects/ > Outcomes

Qutcomes

Assumptions

Long-term
Effects/

> Outcomes

Context/External Factors

41
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Upgrading Your Outputs—How
Logic Models Help

Train in Self- [> Behavior
[> Management Change I E
mprove

ID People

Health
Medical [> Medical Outcomes
Treatment Management

42

with
Condition [>

Refer for
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Traditional Outputs—Typical
Screening Program
m Screening: Pool (#) of screened
kids
m Training: Pool (#) of clients trained

m Referrals: (#) referrals to medical
treatment

43
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The Plot Thickens

Screening so ID People

good it will lead with
to... Condition

Training in Self-
Management so > Change

good it will lead

to...

Medical
Management

Medical Treatment

Referral for > Quality

so good it will
lead to...

44
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“Upgraded” Outputs: More than
Simple Counts
m Screening. Pool (#) of screened kids
(meeting likely risk profile)

m Training. Pool (#) of clients trained
using culturally-competent curriculum
and with appropriate supports

m Referrals: Pool(#) of referrals to
(qualified or willing) medical treatment
providers

45



Inputs and Moderators

In search of “killer
assumptions”



Resource “platform”
for the program

o O Short- Intermediate
e term Effects/
"" Outputs kg Effects/ > Outcomes

Qutcomes

Context/External Factors

Long-term
Effects/

> Outcomes

47
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e -

Moderators:
Contextual factors
that will facilitate
or hinder getting

<_our outcomes

Context/External Factors

48
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Understanding Our Program Logic—
How Inputs and Moderators Help

From this...

‘I'iIIIIII

To this...

THEN

AND




. gamp‘e ‘nputs—Screening

Program

m Funds

m Trained staff

m Legal authority to screen

m Relationships for med treatment

50



Lead Poisoning: “Causal” Roadmap

Inputs

Activities

Qutcomes

Funds
Staff
R’ships
Legal
Authority

Outreach

Screening

ID kids with
EBLL

A 4

Case

Management

A 4

Do Environment

Assessment

ID Source and

Refer for clean-ug

Lead Source

Removed

A 4

Train

Families

Family performs

n-home techniqueq

\ 4

A 4

Refer for

Medical Treatment

Medical

Management

A 4

Reducing
EBLLs

\4

Improved
Development
and
Intelligence

More
Productive
and/or Quality
Lives

51
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Moderators—Four Types

m Political

m -conomic

m Soclal

m | echnological



Lead Poisoning: “Causal” Roadmap

Inputs

Funds
Staff
R’ships
Legal
Authority

Activities

Qutcomes

Outreach

Screening

ID kids with
EBLL

A 4

Case

Management

A 4

Do Environment

Assessment

ID Source and

Refer for clean-ug

Lead Source

Removed

A 4

Family performs

Train

Families

n-home techniqueq

\ 4

A 4

Medical

Refer for

Medical Treatment|

Management

A 4

Reducing
EBLLs

\4

Improved
Development
and
Intelligence

More
Productive
and/or Quality
Lives




Lead Poisoning: “Causal” Roadmap

Inputs

Activities

Qutcomes

Funds
Staff
R’ships
Legal
Authority

Outreach

Screening

ID kids with
EBLL

A 4

Case

Management

A 4

Do Environment

Assessment

ID Source and

Refer for clean-ug

Lead Source

Removed

A 4

Family performs

Train

Families

n-home techniqueq

\ 4

A 4

Medical

Refer for

Medical Treatment|

Management

A 4

Reducing
EBLLs

\4

Improved
Development
and
Intelligence

More
Productive
and/or Quality
Lives
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Inputs and Moderators—What Do
We Learn

m Prospectively
Redesign
Work-arounds

m Retrospectively
Run toward the killer assumption

55



" S
Key Takeaways

1. It's never about the model, it's about
“understanding your program”

2. Most/best benefits may be process use
benefits

3. You know lots about your program even
before you draw your model

4. Alittle bit of logic modeling goes a long
way.

5. There's a trade-off between “accuracy” and
“utility”

56



	Learning to Love Your Logic Model
	Key Takeaways
	Integrating Processes to Achieve Continuous Quality Improvement
	�Enter the CDC Evaluation Framework
	�Enter the CDC Evaluation Framework
	�Enter the CDC Evaluation Framework
	Logic Models and Program Description
	�You Don’t Ever Need a Logic Model, BUT, You Always Need a Program Description
	And here is our logic model….
	Step 2: Describing the Program:�Complete Logic Model
	Slide Number 11
	Logic Models Come in All Shapes
	Process Use
	Finding Activities and Outcomes
	Slide Number 15
	Slide Number 16
	Slide Number 17
	“Complete” Logic Model
	Slide Number 19
	Underlying Logic of CPPW
	�Insights from Simple Logic Models
	Underlying Logic of CPPW—Key Initial Outcome�
	�Insights from Simple Logic Models
	Slide Number 24
	Getting the Most from Your Logic Models
	Constructing Logic Models: �Identify Activities and Outcomes by….
	Then…Do Some Sequencing…
	Case: Constructing Logic Models:
	Listing Activities and Outcomes�Lead Poisoning
	Slide Number 30
	For Planning and Evaluation �“Causal” Arrows Can Help
	Slide Number 32
	Finding Activities and Outcomes—OWCD Mission
	Slide Number 34
	Slide Number 35
	Elaborating Your Program Logic
	Filling in the Blanks….Mediators
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Upgrading Your Outputs—How Logic Models Help
	Traditional Outputs—Typical Screening Program
	The Plot Thickens
	“Upgraded” Outputs: More than Simple Counts
	Inputs and Moderators
	Slide Number 47
	Slide Number 48
	Understanding Our Program Logic—How Inputs and Moderators Help
	Sample Inputs—Screening Program�
	Slide Number 51
	�Moderators—Four Types
	Slide Number 53
	Slide Number 54
	Inputs and Moderators—What Do We Learn
	Key Takeaways

