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Using Theory for Creating a Logic Model 

Megumi Okumura/Margaret Handley
LEARNING OBJECTIVES.  Participants will be able to:

1. Understand concepts related to Logic Model development to describe behaviors and to describe behavior change interventions. 
2.  Understand how to create logic models. 

THEORIES or FRAMEWORKS Introduced:
Logic Models

STRONGLY Recommended Reading List
1. Kellogg foundation report

2. (review from week 1 reading) Bartholomew and Mullen.Five roles for using theory and evidence in the design and testing of behavior change interventions. J Public Health Dentistry. 
Optional Reading

1.Kreger M et al 2011. Creating an Environmental Justice Framework for Policy Change in Childhood Asthma: A Grassroots to Treetops Approach. AJPH.
2. Robert W. Strack, Kay A. Lovelace, Toshia Davis Jordan and Anita P. Holmes. Framing Photovoice Using a Social-Ecological Logic Model as a Guide. 11: 629

Homework 
1. Using the template from class (available from the Kellogg materials provided in the readings), complete the logic model that reflects the content you proposed in class for your area of focus. For those whose project was developed as a class exercise, focus on the theory-based logic model. 

SEE NEXT PAGE

	Problem: women with breast cancer are not following guidelines re reducing alcohol 
	Program: 



	Inputs
	
	Outputs
	
	Outcomes

	Resources
	
	Activities

What program does
	Participation

Who it reaches
	
	Short

Learning
	Intermediate

Action
	Long-Term

Conditions

	Guidelines 
Clinic staff

Oncologists/experts

Social worker/counselors
Hand outs

Patient groups

Referrals to mental health resources

Websites

Front staff
	
	Symposium for women/family w/breast Ca
Increase screening

Counseling-HBM
Family engagement –Social Cognitive Theory

	PCPs
Oncologists,

Social worker, staff, front desk
	
	Women:

Knowledge

Self-efficacy

Use of referrals 
PCPS:

Keep screening women

Make referrals

Staff/social workers:


	Decrease alcohol consumptions
	 


	Program Assumptions

Proven theories; promising program results; experience; expected outcomes
	Environmental Factors

What besides program intervention can account for program results

	1. Women may not be able to/want to follow guidelines
2. Women may not care

3. Providers will screen and counsel

4. Women want to go to symposium
	1. 


BIBHEV

	Problem: pts are not dx or treated for MH problems in primary care
	Program: 



	Inputs
	
	Outputs
	
	Outcomes

	Resources
	
	Activities

What program does
	Participation

Who it reaches
	
	Short

Learning
	Intermediate

Action
	Long-Term

Conditions

	I. PCPs in primary care/hospitals

-Health care assts.

-Hospital rooms 

-Medications- 5 -psychotropics

Community: health network, mothers groups, health posts, foundation funds

Health posts

Foundation funds 20% gove support 

120 K in 1.5 districts 
	
	-Training for PCP

-Training for CHWs

Patient outreach

-mothers, CHW


	PCPs

CHW

Families of patients

Patients

Mothers groups
	
	Increase awareness and valuing of screening and treatment outcomes

Increase competence of prescribing/

appropriate treatment

Reduce stigma within health care staff community

Screening rates

Awareness

Reduce inappropriate treatment

Increase PCP confidence

Value of MH in PCP care setting 


	Improve MH
Increase treatment 

Increase PCP confidence


	Reduce stigma
Improve MH

Impact social function

 


	Program Assumptions

Proven theories; promising program results; experience; expected outcomes
	Environmental Factors

What besides program intervention can account for program results

	PCP will reach 
Patient wants treatment

Patient treatment will improve
	2. 


