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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: HIV disproportionately affects men who have sex with men (MSM). Other adverse health conditions, such as depression, also disproportionately affect MSM.
	Program: Routine screening for depression among MSM.


	Inputs
	
	Outputs
	
	Outcomes

	Resources
	
	Activities

What program does
	Participation

Who it reaches
	
	Short

Learning
	Intermediate

Action
	Long-Term

Conditions

	Training program for service providers
Training staff
	
	Educates providers about mental health among MSM.
Provides training to providers so that they can screen regularly for depression among MSM.
Provide training to providers so that will be enabled to refer patients to mental health services.
Provides training to providers regarding sensitive treatment of MSM.
	How many participants are recruited?Roughly what percent of San Francisco MSM does this number represent?

How representative of San Francisco MSM are the recruited study participants? Are any groups over or under represented?

	
	Service providers are more aware of  mental health among MSM.
Service providers are able to screen regularly for depression among MSM.
Service providers are able to refer patients to mental health services.
Service providers understand how to treat MSM sensitively.


	Service providers routinely screen MSM for depression, refer depressed MSM to treatment, and treat MSM sensitively.


	Improvement in mental health among MSM.
Reduction of risk behaviors for HIV transmission among MSM.


	Program Assumptions
Proven theories; promising program results; experience; expected outcomes
	Environmental Factors
What besides program intervention can account for program results

	Service providers will be receptive to the training, and have time for the training.


	Stigma regarding depression.

Stigma regarding male-male sexual behavior.

How busy service providers are / how much time they have per patient.


	Evaluation of PROMPT using components of CFIR ---------------------------------------------------------------------------------------> 


