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Step One — Plan Your Program with a Logic Model

Logic models come in many different formats, but they all
present the shared perspective of an “if...then” statement:

“If we obtain the necessary resources and conduct certain
activities, we will achieve our desired outcomes.” In Figure 3,
we present a basic logic model template that includes examples
of typical health information outreach project inputs,
activities, and outcomes. Inputs are the resources we need

for the outreach project, including people, time, money,
materials, equipment, and technology. Activities include what
we do—conduct training sessions, provide services—and

who is reached—participants, agencies, community-based
organizations. Outcomes are the results or benefits of your
project, including short-term outcomes such as changes in
knowledge, intermediate outcomes such as changes in behavior,
and long-term outcomes such as changes in individuals” health
or medical access, social conditions or population health.

Figure 3: Basic Logic Model Template*

A logic model is read from left to right: You use certain
resources to conduct planned activities that lead to desired
results. However, you complete a logic model from right to
left by starting with the outcomes columns and planning
backward to the resources column. In other words, logic
models promote use of one of Stephen Covey’s highly
effective habits: “Begin with the end in mind.”?

Start with Qutcomes

Begin your logic model by listing the intended outcomes
(or results) in the last three columns. Outcomes are stated
with an emphasis on the project recipients, such as “the
participants will increase their ability to find information
about health topics they hear about through the media” or
“the agency staff will improve their ability to find health

information for their clients.”
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Assumptions

(Should be confirmed before beginning the program)

* Beliefs about the environment and community
assumptions about availability of resources needed
to implement the project

* Assumptions about availability of resources needed
to implement the project

External Factors

(Should be identified before beginning the program)

* Positive and negative influences

* Culture, economics, politics, demographics

*Adapred from the U.S. Government Accounting Office [8], the University of Wisconsin-Extension (7], and the W.K. Kellogg Foundarion [9]
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