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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: Most children in Phnom Penh receive some doses of vaccine, but many fail to complete vaccine series: in 2010, 26.4% of children under five had not completed the recommended basic vaccine package. Many parents will bring their children first and/or second dose of three dose series, but do not return to the clinic for second and/or third doses. Thus, many children are not protected against potentially fatal vaccine-preventable diseases. 
	Program: This (fictional) program is a health-center based intervention to increase completion of vaccine dose series. This intervention is designed to:
1) Enable providers to communicate the importance of vaccine completion to parents and caregivers

2) Encourage providers to address potential barriers to returning, and make a plan to address those barriers (build parents’ self efficacy to return to the clinic) (SCT)
3) Increase parents’ desire to have their children vaccinated (increase the value/desirability of completed vaccination).
The program will use a QI approach where healthcare workers test approaches to meet these aims, and monitor and evaluate their monthly progress in completing vaccination. 

Aim: 90% of censused children of age in a clinic catchment area complete all recommended vaccines by age one year (MMR at 9 months plus 3 month grace period) (MDG 4)


	Inputs
	
	Outputs
	
	Outcomes

	Resources
	
	Activities

What program does
	Participation

Who it reaches
	
	Short

Learning
	Intermediate

Action
	Long-Term

Conditions

	Vaccine (sufficient supply to ensure no stock outs)
Data monitoring sheets

BCC materials (posters, pamphlets for parents)

Vaccine appointment reminder cards

Cell phone and credit to send reminder SMS

Job aids for providers

Small incentives (phone credit) for expert patients 


	
	1. Providers give behavior-change messages to parents
2. Providers give positive reinforcement messages to parents when their children return for second and third vaccine doses

3. Parents receive take-home materials with educational messages about vaccines

4. Parents receive reminder cards and a SMS about their child’s next vaccine date

5. Providers will discuss potential barriers with parents, and co-develop a plan to address those barriers

6. “Expert patients” (other mothers) will educate parents in the waiting room about the importance of vaccines

7. Clinics will track progress towards vaccine completion and meet monthly to discuss strategies and progress
	Parents of children under two in Phnom Penh
Providers at primary and secondary health centers in Phnom Penh
	
	Providers learn strategies to communicate with parents about vaccines
Parents learn about the importance of vaccines

Providers learn QI strategies and apply them to increase vaccination completion rates

	Parents receive reminder cards about returning to the clinic
Parents receive reminder SMS about returning to the clinic

Parents receive educational materials and messages about completing vaccination series

Parents return to the clinic for second and third vaccines doses
Parents receive positive reinforcement messages when their children return for second and third vaccine doses

Providers assess the effectiveness of changes they have implemented (QI)

Successful changes are spread and scaled up to other clinics in Phnom Penh (QI)
	Reach 92% vaccine completion rates among all children under 2 in Phnom Penh
Parents recognize the importance of completed vaccine series

Providers are able to address clinic attendance-related barriers, which may increase care-seeking for other child health needs

Teamwork and problem-solving increases among providers as a result of skills learned during QI 

 


	Program Assumptions

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

What besides program intervention can account for program results

	1. Parents face many barriers to reaching the clinic, including transportation-related barriers, cost of transportation and services, child care constraints (other children), and work constraints, among many other barriers
2. The urban poor and migrant workers may not be familiar with health services, or afraid to access services (Soeung et al, 2012)

3. Providers will be motivated to participate in the intervention and increase vaccination

4. Providers will be able to identify successful strategies for the interventions via a QI approach
5. Parents will be amenable to providers’ suggestions, and co-participate in developing strategies to mitigate identified barriers

6. Working through the public health care system will reach the majority of children under two who have not completed vaccines (richer households are more likely to use private health care, while the poor use public services)

7. Providers will enjoy increased teamwork and performance as a result of skills learned in QI interventions (USAID Health Care Improvement Project)


	1. There is a huge influx of internal migrants to Phnom Penh; many of these people become urban poor in Phnom Penh, and are not familiar with health care services available in the city for their children
2. The cost of transport to a clinic may be too great for some families

3. Many urban poor and migrants work overtime, or work multiple jobs, which limits their availability to take their children to the clinic 

4. The Ministry of Health is interested in reducing vaccine incompletion, and supports programs and interventions with this aim


