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Logic Model Guidance

Background

To support projects and programmes to undertake effective evaluations of their work, we have provided some guidance drawing on the evidence base, and in
particular the excellent resource free guide to support high quality evaluation in the NHS.

As a first step, it is suggested project teams complete a logic model outlining their work. A logic model is a tool that provides a summary of the planned work,
and is a great way of informing the evaluation. An outline guide to creating such a logic model is shown below.

Context:

This is important because the organisational, policy and practice context can affect whether we achieve what we set out to. Changes in an organisational structure, new
policy requirements or new services being commissioned, are all examples of things that can change and influence what our initial theory was based upon.

Rationale for change:

This is at the heart of our theory. What is the problem that we are seeking to address, and why?

Inputs: Outputs: Impacts:

These are the resources that These are the things that we That our activities Are the things There is always some work to do to
will be necessary. This almost are going to do to deliver the will deliver. Outputs that we are separate outcomes and impacts.
always includes money, but programme. They are usually are usually things aiming to Impacts are best understood as the
other resources are also grouped into different themes that we can count. improve. They wider, long-term changes that we
usually required such as or strands — for example, there What will we notice are what we expect our outcomes to contribute
in-kind contributions from may be activities in primary changing. How expect to be to. Outcomes are directly attributable
partners, physical space, kit, care, for workforce development many people will be achieved by the to what we will deliver. Impacts are

or (parts of) FTE posts. and patient engagement. involved? programme. wider, at a system or societal level.
Assumptions:

All theories are based on assumptions — examples include the contribution of partners, availability of funding, recruitment of related posts, or patient or clinician take-up.
They are often related to the context. Recording the assumptions means we can test them in the evaluation, and take account of things that are important if they do not
happen.

www.strategyunitwm.nhs.uk/news/free-guide-support-high-quality-evaluation-nhs
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Completing the Logic Model

Context:

This might include which sectors you are working
in, which localities, who are your collaborators, are
there any policy changes driving this work?

Rationale for change:

Why is this work being undertaken, what are the
drivers for change?

Inputs:

Include staff costs, non-pay costs, and also
contributions in-kind (e.g. input/expertise from
collaborators).

Activities:

Try and keep this as concise as possible,
summarising/bullet pointing the key elements
only. What is it that you are going to do to create
your outputs?

Outputs:
This is what you're producing (e.g. a document, a
tool, a training course, a change in process, etc.)

Outcomes:

What do you expect to change as a result of
your work (e.g. an increase in number of staff
trained, or an increase in access/utilization of
resources)? These should ideally be measurable
and attributable to your work.

Impacts:

What you're aiming to improve or change, some
might not be directly attributable to your work (e.g.
anincrease in staff retention, or improve well-
being).

It is possible that you may not be able to fit all

of the outputs and outcomes on the one-page
logic model if this is the case, use an additional
page. You may be able to summarise, for instance,
‘Reduced health inequalities’ as a high-level
outcome, which reflects a range of more specific
outcomes linked to particular target communities.

Assumptions:

What could happen that might derail your plans?
Often these can be things you might add to your
risk register.

Additional Resources

We have shared links for additional support documents that may be of use to you during this process:

Midlands DSC Guide to Evaluation Design, Principles and Practice (strategyunitwm.nhs.uk)

Using Logic Models in Evaluation- Jul16.pdf (strategyunitwm.nhs.uk)

Your guide to Logic Models.pdf (strategyunitwm.nhs.uk

Finally, attached is a template that has been created for your use.

This work was supported by the Greater Manchester Health and Care Workforce Collaborative, for more information contact gm.workforce@nhs.net
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